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SENATE—Wednesday, February 4, 1998

The Senate met at 10 a.m., and was
called to order by the President pro
tempore (Mr. THURMOND).

PRAYER

The Chaplain, Dr. Lloyd John
Ogilvie, offered the following prayer:

Loving Father, our desire to pray is a
result of Your greater desire to love us,
guide us, and strengthen us. Prayer is
Your idea, implanted in our minds be-
cause You want to communicate Your
vision to us. We praise You for Your
providential care for this Nation. You
have chosen to work through the
women and men of this Senate to ac-
complish Your very best for the United
States. No matter is too small to es-
cape Your concern, nor too complex to
resist Your solutions. When we respond
to Your invitation to prayer, unlimited
intelligence and indefatigable courage
are given to us. We find answers be-
yond our human skill and experience
an openness to work together in unity
beyond our human competitiveness and
combative party spirit. Here we are,
Father; our minds snap to attention
and our hearts salute You as Sov-
ereign. May our communication with
You provide us with supernatural brief-
ing all through this day. Through our
Lord and Saviour. Amen.

Mr. BENNETT. Mr. President, I sug-
gest the absence of a quorum.

The PRESIDENT pro tempore. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. LOTT. Mr. President, I ask unan-
imous consent that the order for the
quorum call be rescinded.

The PRESIDING OFFICER (Mr. BEN-
NETT). Without objection, it is so or-
dered.

RECOGNITION OF THE MAJORITY
LEADER

The PRESIDING OFFICER. The able
majority leader, Senator LOTT, from
Mississippi is recognized.

SCHEDULE

Mr. LOTT. Mr. President, the Senate
will be in a period of morning business
today until 10:30 a.m. Under a previous
order, the Senate then will resume con-
sideration of S. 1575, legislation renam-
ing National Airport after former
President Ronald Reagan. Under this
consent that was entered into yester-
day, there will be 4 minutes equally di-
vided in the usual form before each
vote on the remaining four amend-
ments in order to S. 1575—amendment
No. 1643 offered by Senator ROBB,

amendment No. 1641 offered by Senator
Dopp, amendment No. 1640 offered by
Senator REID, and amendment No. 1642
offered by Senator DASCHLE—with a
vote on final passage of S. 1576 fol-
lowing those votes.

I guess it is possible still that there
may be some change, some agreement
on one of these amendments, at least
where a recorded vote might not be
necessary. But at this point we expect
four votes on amendments and final
passage beginning at 10:30.

After that, the Senate will begin de-
bate on the nomination of David
Satcher to be Surgeon General. We do
not know exactly how long will be
needed for that debate, but at least the
balance of the afternoon is anticipated,
and it could actually go over until to-
morrow. Senators will be notified if
there are going to be additional votes
today. There could be a vote on the
Satcher nomination late this afternoon
if we complete the debate and Senators
are ready to vote; otherwise, it is an-
ticipated the vote would then occur on
the Satcher nomination tomorrow.

We will consult with Senators about
legislation that may come up tomor-
row. We have a number of issues we are
still working on, and we will make that
announcement late this afternoon.

I yield the floor, Mr. President.

——————

MORNING BUSINESS

The PRESIDING OFFICER. Under
the previous order, there will now be a
period for the transaction of morning
business not to exceed beyond the hour
of 10:30 a.m., with Senators permitted
to speak therein for not to exceed 5
minutes.

Mr. REID addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Nevada.

| —e———

RONALD REAGAN WASHINGTON
NATIONAL AIRPORT—AMEND-
MENT NO. 1640

Mr. REID. Mr. President, we will
shortly be called upon to vote on an
amendment that I offered yesterday
with Senator TORRICELLI to change the
name of the J. Edgar Hoover FBI
Building, in effect to take his name off
the building and have it referred to as
the FBI Building.

That underlying amendment is really
about how we honor those who under-
take the profession of public service.
The amendment is about those who
serve the public and also contrasting
that with those who abused its trust
and violated the rights of thousands of
public and private citizens.

Mr. President, we dishonor our undis-
puted reputation as the greatest de-
fender of civil liberties in the world by
maintaining the name of J. Edgar Hoo-
ver on the FBI's headquarters. This
amendment will remove one of the last
vestiges of McCarthyism still on dis-
play in Washington.

Yesterday, Mr. President, I talked
about some of the things that he did. I
talked about some of the people he
abused, such as Joe Louis.

Today, I am going to talk about a
few more people whose civil rights he
violated. Irving Berlin, the man who
wrote *“God Bless America,” and
“White Christmas’” and hundreds of
other songs, was a person that J. Edgar
Hoover investigated endlessly for
years. Irving Berlin did not die until he
was 101 years old, but he was inves-
tigated by J. Edgar Hoover for most of
his life.

He conducted surveillance on Albert
Einstein, Wernher Von Braun, Vice
President Hubert Humphrey, Marilyn
Monroe, Clark Gable, Rock Hudson,
Elvis Presley, Senator John Tower,
Cesar Chavez.

Mr. President, in Chavez’s case, the
FBI seemed omnipresent, tuning in to
the Reverend Jesse Jackson's radio
broadcasts dealing with Cesar Chavez
when Jesse Jackson was simply appeal-
ing for support for the farm workers.
Chavez created so much concern by J.
Edgar Hoover that they had many FBI
agents keeping tabs on a Valentine’s
Day dance at Grand Rapids Junior Col-
lege in Michigan where there was lit-
erature being distributed about a grape
boycott. He even had investigators fol-
lowing people who were on a 12-man
march dealing with the grape boycott.

We simply do not honor the histor-
ical record of this country by main-
taining this man’s name on Bureau
headquarters.

Mr. President, in a biography that I
talked about yesterday, written by
Curt Gentry, which he spent 10 years
writing, Gentry says that Hoover used
his FBI files to advance the careers of
numerous politicians he liked, includ-
ing President Nixon, and against those
he did not like, including the Ken-
nedys, Estes Kefauver and Adlai Ste-
venson.

Gentry further said that extensive
records were maintained on the sus-
pected amorous adventures of Presi-
dent Kennedy. And Hoover ordered the
bugging of the entire Justice Depart-
ment during Bobby Kennedy's tenure
as Attorney General. Gentry isn't say-
ing that he maintained wiretaps of var-
ious places in the Justice Department,
but everything was wiretapped in the
Justice Department.
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So the list is endless of people who
this man thought was suspicious.
There is no guestion in my mind that
he is the greatest violator of human
rights during this century in this coun-
try. That says a lot. I hope that my
colleagues will remove from that build-
ing something that is and should be an
embarrassment to all people who be-
lieve in human rights.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. GRAMS. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. GRAMS. Mr. President, I want to
rise today to introduce the Survivors
of Torture Support Act and to ask my
colleagues for their support, and I send
the bill to the desk.

The PRESIDING OFFICER. The bill
will be received and referred to the ap-
propriate committee.

(The remarks of Mr. GRAMS per-
taining to the introduction of S. 1603
are located in today's RECORD under
“Statements on Introduced Bills and
Joint Resolutions.™)

Mr. GRAMS. I suggest the absence of
a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. COVERDELL. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

RONALD REAGAN WASHINGTON
NATIONAL AIRPORT

The PRESIDING OFFICER. Under
the previous order, the Senate will now
resume consideration of S. 1575, which
the clerk will report.

The legislative clerk read as follows:

A bill (S, 1575) to rename the Washington
National Airport located in the District of
Columbia and Virginia as the ‘“‘Ronald
Reagan Washington National Airport.”

The Senate resumed consideration of
the bill.
Pending:

Reid Amendment No. 1640, to redesignate
the J. Edgar Hoover FBI Building in Wash-
ington, District of Columbia, as the “Federal
Bureau of Investigation Building™”.

Dodd Amendment No. 1641, to establish a
Federal Facilities Redesignation Advisory
Group to consider and make recommenda-
tions for the renaming of existing Federal fa-
cilities.

Daschle Amendment No. 1642, to require
the approval by the Metropolitan Wash-
ington Airports Authority of the renaming
of Washington National Airport as the Ron-
ald Reagan National Airport.

Robb Amendment No. 1643, to provide an
orderly process for the renaming of existing
Federal facilities.
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AMENDMENT NO. 1643

The PRESIDING OFFICER. Under
the previous order, there will be 4 min-
utes equally divided in the usual form
on amendment No. 1643 offered by the
Senator from Virginia, (Mr. ROBB).

Mr. COVERDELL addressed
Chair,

The PRESIDING OFFICER. The Sen-
ator from Georgia, (Mr. COVERDELL), is
recognized.

Mr. COVERDELL. Mr. President, I
rise in opposition to the amendment.
My remarks were made last night. In
essence, the amendment by my distin-
guished colleague from Virginia viti-
ates or makes moot the entire effort of
the bill. His amendment has the effect
of nullifying what we have been en-
deavoring to do throughout the week.

I might take another second to say
that several of these amendments that
have been offered—and I see the Sen-
ator from Nevada here—have consider-
able merit and substance. The problem
is that we have used the week in a very
inefficient way. I have been up very
late last evening and early this morn-
ing endeavoring to resolve this matter
and deal with some of these amend-
ments that don't nullify the legisla-
tion, but there is not time now to deal
with this effectively with the House
and meet the attempt to have this
occur on the President’s birthday. So
the week has cost us the ability to re-
solve some of the other issues. In any
event, I would have been opposed to the
amendment offered by the good Sen-
ator from Virginia.

I yield the floor.

Mr. ROBB addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Virginia, Mr. ROBB, is recog-
nized.

Mr. ROBB. Mr. President, 1 suggest
that the lack of time is part of the
problem that we are dealing with here,
as just alluded to by the distinguished
Senator from Georgia. This is not the
right way to do what we propose to do,
even if that is our objective.

This amendment, crafted by the mi-
nority leader's office, would simply
provide a procedure whereby there
would be input from the local jurisdic-
tions. The problem right now is that
this bill was introduced, held at the
desk, and there were no committee
hearings, no committee votes, no pub-
lic hearings on the matter. We have
heard from countless people who have a
local interest. Those jurisdictions—Al-
exandria, Arlington, Washington Met-
ropolitan Airports Authority, Greater
Washington Board of Trade—are
against it. Normally, even in judge-
ships we give the local Senators input
on whether the judge who would be sit-
ting in their particular jurisdiction
ought to go forward without some addi-
tional debate. You do not have the sup-
port of either of the local Senators or
the local Members of Congress on this.
I normally don't suggest this is sci-
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entific or pay that much attention to
sheer numbers, but the calls are over-
whelmingly against proceeding with
this. This sets up a procedure so that
we can consider it in an appropriate
manner.

With that, I think my two minutes
are about up. I ask for the support of
this amendment. Senator DASCHLE has
an amendment that is even more pre-
cise and specific, if we want to deal
with this issue in a very short period of
time. But the problem is the lack of
time to thoughtfully consider the im-
plications for the renaming, as well as
for all of the local jurisdictions con-
cerned.

With that, I yield whatever time I
have remaining.

Mr. COVERDELL. Mr. President,
how much time do I have left?

The PRESIDING OFFICER. The Sen-
ator from Georgia has approximately
35 seconds.

Mr. COVERDELL. Mr. President, 1
just say that I think there has been
sufficient time to consider a very un-
complicated issue here, renaming the
airport Ronald Reagan Washington Na-
tional Airport.

As I said to the Senator last evening,
the Governor of his State does support
this. This is not the Alexandria air-
port; this is a national airport.

I yield back my time.

The PRESIDING OFFICER. All time
having been yielded back, the question
occurs on amendment No. 1643, offered
by the Senator from Virginia, Mr.
RoBB. The yeas and nays have been or-
dered.

The clerk will call the roll.

The legislative clerk called the roll.

Mr. NICKLES. I announce that the
Senator from Indiana (Mr. CoATS) is
necessarily absent.

Mr. FORD. I announce that the Sen-
ator from New York (Mr. MOYNIHAN) is
necessarily absent.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber de-
siring to vote?

The result was announced—yeas 35,
nays 63, as follows:

[Rollcall Vote No. 4 Leg.]

YEAS—35
Akaka Glenn Leahy
Baucus Graham Levin
Blden Harkin Mikulski
Bingaman Hollings Moseley-Braun
Bryan Inouye Murray
Bumpers Johnson Reed
Cleland Kennedy Reld
Conrad Kerrey Robb
Daschle Kerry Sarbanes
Largan sohl Torricelll
Feingold Landrieu :
Ford Lautenberg Wellstone

NAYS—63
Abraham Byrd Dodd
Allard Campbell Domenici
Asheroft Chafee Durbin
Bennett Cochran Enzi
Bond Collins Falrcloth
Boxer Coverdell Felnsteln
Breaux Cralg Frist
Brownback D’Amato Gorton
Burns DeWine Gramm
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Grams Lieberman Sesslons
Grassley Lott Shelby
Gregg Lugar Smith (NH)
Hagel Mack Smith (OR)
Hatch MeCain Snowe
Helms McConnell Specter
Hutchinson Murkowski Stevens
Hutchison Nickles Thomas
Inhofe Roberts Thompson
Jeffords Rockefeller Thurmond
Kempthorne Roth Warner
Kyl Santorum Wyden
NOT VOTING—2

Coats Moynihan

The amendment (No. 1643) was re-
jected.

Mr. COVERDELL. Mr. President, I
move to reconsider the vote.

Mr. LOTT. I move to lay that motion
on the table.

The motion to lay on the table was
agreed to.

The PRESIDING OFFICER (Mr.
HUTCHINSON). Under the previous order,
there will now be——

Mr. COVERDELL addressed
Chair.

The PRESIDING OFFICER. The Sen-
ator from Georgia.

Mr. COVERDELL. Could we have
order?

The PRESIDING OFFICER. The Sen-
ate will be in order.

Mr. COVERDELL. Mr. President, I
ask unanimous consent that the next
vote in this series be limited to 10 min-
utes in length.

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered.

Mr. DODD addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator is recognized.

AMENDMENT NO. 1641, AS MODIFIED

Mr. DODD. Mr. President, I ask unan-
imous consent to send a modification
of my amendment to the desk.

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered.

The modification is as follows:
SECTION 1. FEDERAL FACILITIES REDESIGNA-
TION ADVISORY GROUP.

(a) IN GENERAL.—There is established a
Federal Facilities Redesignation Advisory
Group comprised of—

(1) 2 members of the House of Representa-
tives designated by the Speaker of the
House;

(2) 2 members of the House of Representa-
tives designated by the Minority Leader of
the House;

(3) 2 members of the Senate designated by
the Majority Leader of the Senate;

(4) 2 members of the Senate designated by
the Minority Leader of the Senate; and

(5) the Administrator of General Services.

(b) PURPOSE.—The purpose of the Advisory
Group is to consider and make a rec-
ommendation concerning any proposal to
change the name of a Federal facility to
commemorate or honor any individual,
group of individuals, or event.

(c) CRITERIA.—

(1) IN GENERAL.—In considering a proposal
to rename an existing Federal facility, the
Advisory Group shall consider—

(A) the appropriateness of the proposed
name for the facility, taking into account
any history of association of the individual
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for whom the facility is proposed to be
named with the facility or its location;

(B) the activities to be carried out at, and
function of, the facility;

({C) the views of the community in which
the facility is located (including any public
comment, testimony, or evidence recelved
under subsection (d));

(D) the appropriateness of the facility's ex-
isting name, taking into account its history,
function, and location; and

(E) the costs associated with renaming the
facility and the sources of funds to defray
the costs.

(2) AGE AND CURRENT OCCUPATION.—The Ad-
visory Group may not recommend a proposed
change in the name of a Federal facility for
a living individual unless that individual—

(A) is at least T0 years of age; and

(B) has not been an officer or employee of
the United States, or a Member of the Con-
gress, for a period of at least 5 years before
the date of the proposed change.

(d) ADMINISTRATION.—

(1) MEETINGS.—The Advisory Group shall
meet publicly from time to time, but not less
frequently than annually, in Washington,
D.C.

(2) HEARINGS, ETC.—In carrying out its pur-
pose the Advisory Group—

(A) shall publish notice of any meeting, in-
cluding a meeting held pursuant to sub-
section (f), at which it is to consider a pro-
posed change of name for a Federal facility
in the Federal Register and in a newspaper of
general circulation in the community in
which the facility is located, and include in
that notice an invitation for public com-
ment;

(B) not earlier than 30 days after the date
on which the applicable meeting notice was
issued under subparagraph (A), shall hold
such hearings, and receive such testimony
and evidence, as may be appropriate; and

(C) may not make a recommendation con-
cerning a proposed change of name under
this section until at least 60 days after the
date of the meeting at which the proposal
was considered.

(3) ADMINISTRATIVE SUPPORT.—The Admin-
istrator of General BServices shall provide
such meeting facilities, staff support, and
other administrative support as may be re-
quired for meetings of the Advisory Group.

(e) REPORTS.—The Advisory Group shall re-
port to the Congress from time to time its
recommendations with respect to proposals
to rename existing Federal facilities.

SEC. 2. REPORT REQUIRED BEFORE EITHER
HOUSE PROCEEDS TO THE CONSID-
ERATION OF LEGISLATION TO RE-
NAME FEDERAL FACILITY.

(a) IN GENERAL.—It shall not be in order, in
the Senate or in the House of Representa-
tives, to proceed to the consideration of any
bill, resolution, or amendment to rename an
existing Federal facility unless the Advisory
Group has reported its recommendation in
writing under section 1(e) concerning the
proposal and the report has been available to
the members of that House for 24 hours.

(b) RULES oF EACcH HousiE.—This section is
enacted by the Congress—

(1) as an exercise of the rulemaking power
of the Senate and of the House of Represent-
atives, and as such subsection (a) is deemed
to be a part of the rules of the Senate and
the House of Representatives; and it super-
sedes other rules only to the extent that it is
inconsistent therewith; and

(2) with full recognition of the constitu-
tional right of the Senate and the House of
Representatives to change the rules (so far
as relating to the procedure of the Senate or
House of Representatives, respectively) at
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any time, in the same manner and to the

same extent as in the case of any other rule

of the Senate or House of Representatives.

SEC. 3. DEFINITIONS.

For purposes of this Act:

(1) ADVISORY GROUP.—The term ‘‘Advisory
Group” means the Federal Facilities Redes-
ignation Advisory Group established by sec-
tion 1.

(2) FEDERAL FACILITY.—The term ‘“‘Federal
facility’ means any building, road, bridge,
complex, base, or other structure owned by
the United States or located on land owned
by the United States.

TITLE II[—SENSE OF THE SENATE CON-
CERNING COMMISSION TO NAME FEA-
TURES OF CAPITOL BUILDING AND
GROUNDS

SEC. 301. SENSE OF THE SENATE CONCERNING

COMMISSION TO NAME FEATURES
OF CAPITOL BUILDING AND
GROUNDS.

It is the sense of the Senate that Congress
should establish, in accordance with the
rules of the Senate and the House of Rep-
resentatives, a commission consisting of the
Architect of the Capitol and of former mem-
bers of Congress, appointed by the Speaker
of the House, the Minority Leader of the
House, the Majority Leader of the Senate,
and the Minority Leader of the Senate, to
recommend the naming or renaming of—

(1) architectural features of the Capitol
(including any House or Senate office build-
ing); and

(2) landscape features of the Capitol
Grounds.

The PRESIDING OFFICER. There
will now be 4 minutes of debate equally
divided for each side on the amend-
ment as modified.

Mr. DODD. Mr. President, let me,
first of all, say to my colleagues here,
my intention, as I have said earlier, is
to support the underlying legislation
to name the airport in honor of Ronald
Reagan.

As 1 said yesterday, 1 certainly had
no lack of disagreements with Ronald
Reagan during the 8 years of his stew-
ardship but believe that a two-term
President deserves to be recognized.
And if it is the desire of his family and
others to rename this airport, given
the fact it has had name changes over
the years, I do not object to that. I had
offered this amendment for the purpose
of dealing in the future with these
same issues.

In a sense, Mr. President, it has be-
come sort of a modern day graffiti
when we run around naming things
here willy-nilly, both on the Capitol
grounds and in this city. We are mere
custodians of these facilities; we don't
own them, and we ought to have a
process by which we make solid deter-
minations about whose names are asso-
ciated with great monuments, build-
ings and rooms that we have. When we
as an institution decided to decorate
the reception room with five of our
former colleagues, it was Senator John
Fitzgerald Kennedy who chaired that
commission—I look to my colleague
from West Virginia as our historian—
where a deliberative process went for-
ward and that decision was made.

It seems to me we as a body ought to
adopt something like this so that we
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are not faced with these situations
year in and year out.

Now, Mr. President, I gather from
talking with my colleague and friend
from Georgia that my amendment to
the underlying legislation is going to
be rejected, but I hope that we might
consider something like this amend-
ment at the appropriate place. Unfor-
tunately, what happens in the absence
of a decision like this, these matters
get shunted aside and we do not bring
them up again until the next issue
emerges. But I happen to believe that
setting up a commission that would
deal with these issues, having a com-
mission made up of former Members to
deal with Capitol grounds, possibly the
Architect of the Capitol included, is
the way we ought to go about the proc-
ess of naming rooms, buildings, and re-
naming facilities, Federal facilities,
here in Washington and elsewhere.

Having said that, I know my col-
league from Georgia will want to be
heard on this. When he completes his
comments, I will withdraw my amend-
ment. and hope that at some point in
the not too distant future we can bring
this matter up through the Rules Com-
mittee or other such committees where
it would be appropriate. I see my col-
league from Texas who I know is inter-
ested in this as well.

The PRESIDING OFFICER. The Sen-
ator from Texas.

Who yields time to the Senator from
Texas?

Mr. COVERDELL. How much time
have we remaining?

The PRESIDING OFFICER. The Sen-
ator from Georgia has 2 minutes re-
maining.

Mr. COVERDELL. I ask unanimous
consent the Senator from Texas he
granted 1 minute to make her com-
ments on this matter.

The PRESIDING OFFICER. Without
objection, it is so ordered. The Senator
from Texas.

Mrs. HUTCHISON. I agree with what
the Senator from Connecticut is doing
in laying this aside. I do think we need
a process and procedure. I am on the
Rules Committee. I will work with the
Senator from Georgia and our leader-
ship as well as the Democratic leader-
ship. I would like to see us have a proc-
ess in which all the views are rep-
resented and then we can go forward.
And I pledge to the Senator from Con-
necticut my support.

Mr. BAUCUS. Mr. President, will the
Senator yield?

Mr. President, who has time?

The PRESIDING OFFICER. The Sen-
ator from Georgia controls the time.

Mr. BAUCUS. Will the Senator yield
for just 15 seconds?

Mr. COVERDELL. I yield.

Mr. BAUCUS. I might inform the
Members there is a process. It is the
Environment and Public Works Com-
mittee. If this bill had been referred to
the proper committee, we would have
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gone through the proper process. That
committee has jurisdiction over public
buildings. We have rules as to naming
and when not to name buildings after
whom and under what circumstances.
There is a process. One of the problems
with this whole procedure here today is
the process was skirted. The process
wasn’'t used.

Mr. President, this is a very difficult
issue for me, but I am going to be vot-
ing against the underlying bill basi-
cally because 1 do not think we should
displace George Washington, our
Founding Father, with what we might
be doing here, and a whole host of
other reasons which I do not have time
to get into.

There is a process. We are not fol-
lowing it.

The PRESIDING OFFICER. The Sen-
ator from Georgia has 12 minutes re-
maining.

Mr. COVERDELL. Mr. President, I
should like to address my remarks to
my colleague from Connecticut. He ap-
peared yesterday. He has been very fa-
cilitating to the effort. I appreciate
very much what he and my colleague
from Texas are endeavoring to do. As I
said to him this morning, I look for-
ward to joining with him in his at-
tempt to prospectively deal with these
kinds of issues in the future. I am very
appreciative of his collegiality.

I would say, as I have said repeat-
edly, that there are certain extraor-
dinary conditions associated with the
manner in which we are dealing with
this issue. The former President's
birthday is this Friday, and he is fac-
ing the most difficult battle he has
faced in his life. And he has faced
many. This is a spontaneous response
to that. I will leave it at that. But I do
want to again thank the Senator from
Connecticut and make known that I in-
tend to join with him in his efforts pro-
spectively to deal with these sorts of
matters.

1 yield back all time.

Mr. DODD addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Connecticut.

AMENDMENT NO. 1641, AS MODIFIED, WITHDRAWN

Mr. DODD. Mr. President, I withdraw
my amendment.

The PRESIDING OFFICER. Without
objection, the amendment is with-
drawn.

AMENDMENT NO. 1640

The PRESIDING OFFICER. Under
the previous order there will now be 4
minutes of debate equally divided in
the usual form on amendment No. 1640
offered by the Senator from Nevada,
Mr. REID.

The Senator from Nevada is recog-
nized.

Mr. REID. My friend from Con-
necticut indicated that any amend-
ment that was offered to this bill was
rejected. I have not heard that. I have
not heard a single person come forward
and speak against the amendment I
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have offered. I suggest that this
amendment would not hold up this bill
one bit; that anyone voting against
this amendment is voting against good
Government. There is not an organiza-
tion in this country that is concerned
about human rights or civil rights that
wants J. Edgar Hoover’s name on the
FBI building. This is a building that
houses officials sworn to defend and
protect the Constitution of the United
States, our civil liberties, the liberties
of all Americans. No official in the his-
tory of this country has done more to
violate the rights of people than J.
Edgar Hoover. Consider going after Ir-
ving Berlin, the man who wrote God
Bless America. He is one of scores of
people 1 have talked about these last
few days.

1 think we should honor those who
work in that building by removing this
man’s name from the building. It is one
of the most popular places to visit by
visitors that come to this Nation’s
Capital, and they should not be sub-
jected to a building with this man's
name on it.

Mr. President, Ronald Reagan stands
for what is good about this country. J.
Edgar Hoover stands for what is bad
about this country. This small man
violated the rights of hundreds, if not
thousands, of people, famous and not so
famous. He was a vindictive, petty man
who harassed and abused untold thou-
sands during his entire 48 years as the
Director of the Federal Bureau of In-
vestigation. We should remove the last
segment of the McCarthy era by delet-
ing his name from one of the most im-
portant buildings in this city.

Mr. COVERDELL addressed
Chadir.

The PRESIDING OFFICER. The Sen-
ator from Georgia.

Mr. COVERDELL. First, let me say
to my colleague from Nevada I appre-
ciate the remarks he made about the
underlying bill. We do have a logistical
problem here in terms of—and we have
spent the better part of the week per-
haps in a less efficient manner than we
could have, and it has robbed me of the
opportunity to iron the way on the
other side, so I regretfully will in a mo-
ment move to table the amendment.

It may not be much comfort to the
Senator from Nevada at this time, but
I would welcome working with him.
Obviously, there have been a number of
assertions made about the individual
to which the Senator from Nevada
takes umbrage. It is a complex issue,
and as I said I simply do not have time,
given where we are in the week and
what we are attempting to do, to re-
solve the matter in the House. So for
that reason, Mr. President, I move to
table the amendment.

Mr. HATCH. Will the Senator with-
hold for just a short moment?

Mr. COVERDELL. I withhold my mo-
tion.

Mr. HATCH. Will the Senator yield?

the
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The PRESIDING OFFICER. The Sen-
ator from Georgia has 40 seconds re-
maining.

Mr. COVERDELL. I yield to the Sen-
ator from Utah.

The PRESIDING OFFICER. The Sen-
ator from Utah is recognized.

Mr. HATCH. I thank my colleague.

I oppose this amendment. Yes, there
are things that can be said, but there
are many things that have been accom-
plished during the tenure of Hoover. I
have to say there is a raft of FBI
agents who would be very offended by
this. And I don’t think we should do it.
As a matter of fact, if we go back
through time, if you look at all the
good things that were done and all the
many accomplishments of the FBI, you
have to conclude there was an awful lot
that we have to be proud of even
though there are some things that are
certainly to be criticized and rightfully
S0.
When the Senate takes action to
honor—or discredit—men and women
who have favorably shaped this Nation,
we should do so only after careful re-
flection and deliberation. We must also
be careful not to allow the faults or ex-
cesses of an individual overshadow the
contributions they have made to our
country.

1 think we need to consider the nega-
tive effect passage of this amendment
could have on an institution that has
made a profound contribution to the
safety and security of this Nation. The
FBI is deservedly recognized as the pre-
eminent law enforcement agency in the
world. And whether we care to like him
or not, unlike any other institution in
our Federal Government, there is one
person that is directly responsible for
the FBI's rise in prominence, J. Edgar
Hoover. Under Hoover, the FBI was
transformed from a small sleepy Wash-
ington office, into the major force
thwarting criminal activity in this
country.

Hoover took over the FBI in May 1924
and placed the Bureau at the forefront
in combating the major gangster activ-
ity of that era. The FBI was directly
responsible for the arrest of notable
gangsters such as John Dillinger and
Baby Face Nelson. During World War II
the FBI spearheaded efforts to uncover
Nazi saboteurs and spies infiltrating
the United States in an effort to dis-
rupt the Allied war effort.

In the 1950's under Hoover's leader-
ship the Bureau was instrumental in
the identification and arrest of Soviet
Spies of the likes of Sobel and Abel, as
well as the arrest of Julius and Ethel
Rosenberg. Remember also, that it was
the Hoover FBI that cracked the infa-
mous Brinks robbery in Boston, loudly
touted as the “*Crime of the Century”
at that time.

Among many other responsibilities,
the F'BI played a vital role in the 1960's
in fighting deep seated racism in the
deep south. It was Hoover's FBI that
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combated threats from the Ku Klux
Klan. It was this same FBI that inves-
tigated the infamous ‘‘Mississippi
Burning’' case that brought to justice
those responsible for the senseless mur-
der of 3 civil rights workers. It was this
same FBI that brought James Earl Ray
to justice. It was also the Hoover FBI
of the 1960’s that conducted an exten-
sive investigation into organized crime
that led to the identification of an
enormous criminal network stretching
from Chicago to New York and Boston,
and touched the lives of countless com-
munities in between. Today we recog-
nize this network as La Cosa Nostra.

This is merely a snap shot of the con-
siderable accomplishments made by
the FBI under the leadership of J.
Edgar Hoover. Let me remind my col-
leagues that the day after his death in
1972, Hoover’s body was laid in State in
the Rotunda of the Capitol—an honor
bestowed upon only 21 other Americans
in the history of this great Nation.

In his death, despite revelations that
have been made, it is undeniable that
Hoover's legacy in building the FBI to
its current stature continues to have a
profound effect upon the safety and se-
curity of this Nation. From the inves-
tigation and arrest of those responsible
for the World Trade Center bombing, to
the recent conviction of Unabomber
Ted Kaczynski; from the arrest of CIA
agent Aldrich Ames for espionage, to
the investigation that resulted in the
convictions of Timothy Macveigh and
Terry Nichols for the Oklahoma City
bombing, the F'BI continues to be rec-
ognized as a vital component of law en-
forcement. Let us honor the legacy of
this honorable institution, by con-
tinuing to give appropriate recognition
to Mr. Hoover, the principal architect
in its rise to prominence.

In reviewing my colleague from Ne-
vada's reasoning for this amendment,
it is clear that he believes he is doing
the right thing. I do not question his
sincerity. But I do not think the Sen-
ate should act on accounts contained
in a single book.

More importantly, we are here today
to honor President Reagan. I urge each
of my colleagues to address this issue
alone without being compelled to bring
other agencies or memorials into the
equation.

So I hope our colleagues will vote
against this amendment. I respect my
good friend from Nevada, but I oppose
this amendment.

Mr. COVERDELL. Mr. President, I
move to table the amendment.

The PRESIDING OFFICER. All time
has expired. The question is on agree-
ing to the motion to table amendment
No. 1640 offered by the Senator from
Nevada, Mr. REID. The yeas and nays
have been ordered. The clerk will call
the roll.

The bill clerk called the roll.

Mr. NICKLES. I announce that the
Senator from Indiana (Mr. CoaTs) is
necessarily absent.
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Mr. FORD. I announce that the Sen-
ator from New York (Mr. MOYNIHAN) is
necessarily absent.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber
who desire to vote?

The result was announced—yeas 62,
nays 36, as follows:

[Rolleall Vote No. 5 Leg.]

YEAS—62
Abraham Frist McCain
Allard Graham McConnell
Asheroft Gramm Murkowski
Baucus Grams Nickles
Bennett Grassley Roberts
Bond Grege Rockefeller
Breaux Hagel Roth
Brownback Hatch Santorum
Burns Helms Sassions
Byrd Hutchinson Shelby
Camphell Hutchison Smith (NH)
Cochran Inhofe TOIGELL
Collins Jeffords Smith (OR)
Coverdell Johnson Snowe
Craig Kempthorne Specter
D’Amato Kohl Stevens
DeWine Kyl Thomas
Dodd Lieberman Thompson
Domenicl Lott Thurmond
Enzi Lugar Warner
Faircloth Mack Wellstone

NAYS—36
Akaka Feingold Lautenberg
Biden Feinstein Leahy
Bingaman Ford Levin
Boxer Glenn Mikulski
Bryan Gorton Moseley-Braun
Bumpers Harkin Murray
Chafee Hollings Reed
Cleland Inouye Reid
Conrad Kennedy Robb
Daschle Kerrey Sarbanes
Dorgan Kerry Torricelli
Durbin Landrieu Wyden

NOT VOTING—2

Coalts Moynihan

The motion to lay on the table the
amendment (No. 1640) was agreed to.

Mr. HATCH. Mr. President, I move to
reconsider the vote by which the mo-
tion was agreed to.

Mr. COVERDELL. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to.

Mr. HATCH addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Utah.

Mr. HATCH. Mr. President, may we
have order?

The PRESIDING OFFICER. The Sen-
ate will be in order. The Senator from
Utah is recognized.

Mr. HATCH. Mr. President, I want to
compliment the manager of the bill for
his good arguments.

Mr. DASCHLE. Mr.
still do not have order.

The PRESIDING OFFICER. The
Democratic leader is correct, we do not
have order. The Senate will be in order.

The Senator from Utah.

Mr. HATCH. Mr. President, I want to
compliment the manager of the bill
and others who voted against this
amendment. I know it was sincerely
brought, and I know that there may be
some arguments that some could raise.
But in all honesty, the FBI has been
one of our most venerable institutions
for all of these years.

President, we
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We know that the former Director
deserves most of the credit for building
it and that there are literally thou-
sands of FBI agents who would have
been very upset if that amendment was
adopted.

I thank all of our colleagues for hav-
ing voted to table the amendment, and
I hope that we do not do this in the fu-
ture. We do not put names on buildings
idly, and we do not do them face-
tiously, and we do not do them fool-
ishly. Once they are there, we ought to
remember the traditions and history
and the good things that really were
done. All of us have faults, all of us
make mistakes, and all of us need to
work out our own repentance for things
that we do from time to time.

So I thank everybody who did vote to
table the amendment for having done
80, and I think they did the right thing.

Mr. REID addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Nevada.

Mr. REID. Mr. President, I ask unan-
imous consent to be allowed to speak
for 2 minutes.

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered.

Mr. REID. Mr. President, I say to my
friend from Utah and others who voted
to table this amendment that I think it
was a bad vote. The fact of the matter
is, when the name was placed on this
building, J. Edgar Hoover's record was
not. clear to the American public. It
was not clear that he conducted inves-
tigations of Irving Berlin and hundreds
and hundreds of other people.

1 say without any qualification, there
is no one this century who has violated
the human rights and civil rights of
America's citizens more than J. Edgar
Hoover.

1 have the greatest respect for the
chairman of the Judiciary Committee,
my good friend, but on this issue, I
think he is flat wrong, and I think we
missed an opportunity to take a per-
son's name off a building that should
be an embarrassment and is an embar-
rassment to the people who work inside
that building, as reflected in private
conversations with an FBI agent today.

AMENDMENT NO. 1642

The PRESIDING OFFICER. Under
the previous order, there will now be 4
minutes equally divided in the usual
form on amendment No. 1642 offered by
the Democratic leader, Mr. DASCHLE.
The Democratic leader is recognized.

Mr. DASCHLE. Mr. President, thank
yvou. I had the opportunity to discuss
this amendment last night. President
Reagan stood for a lot of things, but I
think the things for which we identify
him more than anything else is local
control, the need to ensure that at the
local level, government is given the
greatest opportunity.

In 1987, President Reagan signed a
bill into law that provided authority to
the Metropolitan Washington Airports
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Authority for all decisionmaking re-
garding the operation of the Wash-
ington National Airport. That was 11
years ago. My amendment, Mr. Presi-
dent, simply says, let’s keep the spirit
of Ronald Reagan alive as we pass this
piece of legislation; let's ensure that
the Metropolitan Washington Airports
Authority, in keeping with local con-
trol, has an opportunity to voice its ap-
proval. That is what this amendment
does.

Mr. FORD. Mr. President, may we
have order? There are pockets of con-
versation all over this Chamber, and I
want my leader to be heard.

The PRESIDING OFFICER. The
Democratic leader deserves to be
heard. Conversations will cease or be
removed from the Senate Chamber.
The Democratic leader is recognized.

Mr. DASCHLE. I thank my friend
from Kentucky and I thank the Pre-
siding Officer.

I simply conclude, Mr. President, by
saying if we are for local control, if we
are for the spirit of what Ronald
Reagan represented, then we all ought
to be supporting this amendment. This
amendment, again, simply says, let's
give the Washington Airports Author-
ity the authority given to them by
President Reagan in 1987, the oppor-
tunity to be heard, to have a voice, to
say yes. So I hope my colleagues will
join me in the adoption of this amend-
ment.

Mr. REID. Will the leader yield?

Mr. DASCHLE. Whatever time I have
remaining 1 will be happy to yield to
the Senator from Nevada.

Mr. REID. Mr. President, I just say
briefly to my friends on the other side
of the aisle, I support renaming the air-
port after President Reagan, but using
the logic of my friend from Utah, the
chairman of the Judiciary Committee,
he said you should not change the
name of existing buildings. I assume
that should also apply to airports. So if
that logic is carried through, 1 would
think everybody on the other side of
the aisle would vote against renaming
this airport for the President.

Mr. COVERDELL. Mr. President, I
yield the manager’'s time to my distin-
guished colleague from Arizona.

The PRESIDING OFFICER. The Sen-
ator from Arizona is recognized.

Mr. McCAIN. Mr. President, I think
we all ought to understand that if this
amendment were accepted, it would
kill our effort to rename Washington
National Airport after President Ron-
ald Reagan. So let's be very clear about
the effect of this amendment.

Second of all, again, I am intrigued
by this continuous argument from the
other side that Washington National
Airport, which identifies the airport as
servicing Washington, DC, is somehow
George Washington. Obviously, we
know that is not true.

If we want to give local control to
National Airport and the Metropolitan
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Washington Airports Authority, 1
strongly suggest to my friend, the dis-
tinguished Democratic leader, that we
repeal the perimeter rule which is a
Federal law which prevents aircraft
from flying any further west than the
far western end of the runway at Dal-
las-Fort Worth Airport, a law that was
passed by former Speaker of the House
Jim Wright who happens, as we all
know, to reside there.

So, if we are going to give truly local
control, I hope the distinguished Demo-
cratic leader would want to remove
Federal laws that also affect Wash-
ington National Airport which, frank-
ly, has affected the lives of millions of
Americans for many years in pre-
venting them from going from one end
of this country to the other without
stopping in between.

So I say to my colleagues, have no
doubt about the effect of this amend-
ment. It would kill our ability to do an
appropriate thing and, if I may add as
an aside, I hope we get this done pretty
soon, because I think everybody knows
how we and the majority of the Amer-
ican people feel about this issue.

The PRESIDING OFFICER. The
question is on agreeing to amendment
No. 1642 offered by the Democratic
leader, Mr. DASCHLE. The yeas and
nays have been ordered. The clerk will
call the roll.

The assistant legislative clerk called
the roll.

Mr. NICKLES. I announce that the
Senator from Indiana (Mr. COATS) is
necessarily absent.

Mr. FORD. I announce that the Sen-
ator from New York (Mr. MOYNIHAN) is
necessarily absent.

The result was announced—yeas 35,
nays 63, as follows:

[Rollcall Vote No. 6 Leg.]

YEAS—35
Akaka Glenn Levin
Baucus Harkin Mikulski
Bingaman Hollings Moseley-Braun
Breaux Inouye Murra
Bryan Johnson Reed g
Bumpers Kennedy Reid
Cleland Kerrey Rabb
Conrad Kerry Sarbanes
Daschle Kohl Porricelli
Dorgan Landrieu g
Felngold Launtenberg well
Ford Leahy elistone
NAYS—63

Abraham Durbin Lieberman
Allard Enzi Lott
Asheroft Falrcloth Lugar
Bennett Feinstein Mack
Biden Frist McCain
ggz: g:;;g’;] MeConnell

L i ?
Brownback Gramm : ::;lk};g: a
Burns Grams Roberts
Byt beasaley Rockefeller
Camphell Gregg Roth
Chafee Hagel Y
Cochran Hatch Santorum
Collins Helms Sessions
Coverdell Hutehinson Shelby
Craig Hutchison Smith (NH)
D'Amato Inhofe Smith (OR)
DeWine Jeffords Snowe
Dodd Kempthorne
Domenici Kyl
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Specter Thomas Thurmond
Stevens Thompson Wyden
NOT VOTING—2
Coats Moynihan
The amendment (No. 1642) was re-
jected.

Mr. COVERDELL. I move to recon-
sider the vote.

Mr. INOUYE. I move to lay that mo-
tion on the table.

The motion to lay on the table was
agreed to.

Mr. HELMS. Mr. President, as we
move into a vote on final passage, it
still seems somehow impossible that 23
years have passed since that genial
American—the one who had starred in
movies and television, who early in his
career had been a talented sports
broadcaster, who served as a commis-
sioned officer during World War II and
who had served with distinction as
Governor of California—that this re-
markable man yielded to the urgings of
thousands of his fellow Americans and
tossed his hat in the ring for consider-
ation as the 1976 Republican presi-
dential nominee.

But in the instance of Ronald
Reagan, history proves that tempus
does fugit. It has indeed been 23 years.
Ronald Reagan has done all of the
above, and done them well. But when
he agreed to be a candidate for the
Presidential nomination, there were
few who foresaw the profound effect
this remarkable American would have
on his party, his country—and the en-
tire world.

Mr. Reagan did not, of course, win
the nomination in 1976. But he did lay
the groundwork for 1980 when delighted
Republicans chose him as the party's
standard bearer in the presidential
election that year.

He won overwhelmingly and, as Paul
Harvey always says, now you know the
rest of the story.

Mr. President, I had known Ronald
Reagan for some years when he an-
nounced in 1976—the year when I was in
the middle of my first six years in the
U.S. Senate. Like Mr. Reagan I had
once been a registered Democrat—and I
confess that I was stunned on that No-
vember 1992 evening when the election
returns were coming in that I had be-
come the first U.S. Senator ever elect-
ed by the people of North Carolina.

1 was disappointed in 1976 when Mr.
Reagan failed to win the GOP primary
for president because it seemed clear to
me then, and clear to millions of oth-
ers, that Ronald Reagan was an elo-
quent and forceful defender of conserv-
ative values. For that reason, and be-
cause of my friendship with him, I be-
came the first sitting Senator in 1976
to endorse Candidate Reagan for the
Presidency—a fact that I shall forever
note with pride because history is al-
ready clear that Mr. Reagan was the
outstanding President of the 20th Cen-
tury.

There have been others who served
well but it was President Ronald
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Reagan who stout-heartedly defended
Thomas Jefferson's counsel that the
least government is the best govern-
ment.

Indeed, the enormity of President
Reagan's domestic achievement bog-
gles the mind. Consider the unprece-
dented Gross National Product expan-
sion and job creation after a period of
failed statist economic policies; declin-
ing interest rates that allowed entre-
preneurs to enter the market, bringing
energy and innovation to countless in-
dustries; tax cuts that at long last al-
lowed Americans to keep more of what
they earned; a long overdue hiatus in
the unchecked growth of the federal
bureaucracy. Simply put, our economy
is strong and vibrant today because
Ronald Reagan had the courage to
trust the free market.

Ronald Reagan did all of this, yes,
but the real heart of his legacy will for-
ever rest upon in his courageous oppo-
sition to communism and totali-
tarianism opposition that led to the
birth of freedom in Eastern Europe and
the end of the Cold War.

Two years before the remarkable fall
of the Berlin Wall, Ronald Reagan
traveled to Berlin, stood at the Bran-
denburg Gate, and thundered: ‘*As long
as this gate is closed, as long as this
scar of a wall is permitted to stand, it
is not the German guestion alone that
remains open, but the question of free-
dom for all mankind.”’

In this cynical age, when so many
ridicule anyone attempting to divine
the difference between right and
wrong, Ronald Reagan dared to believe
in democracy. It was, perhaps, his old-
fashioned belief in the goodness of
America and all that it represented
that led him to understand what so
many so-called experts failed to under-
stand: that the Cold War was a struggle
not of military might or economic the-
ory, but of the human spirit’s longing
to be free.

President Reagan never lacked de-
tractors—it seems there is no easier
way to arouse scorn than to stand up
for traditional wvalues—but even his
most vociferous opponents stood in awe
of his amazing rhetorical gifts. They
called him the ‘‘Great Communicator.”
But President Reagan—with his typical
humility—rejected the moniker. In his
farewell address to the Nation; deliv-
ered on January 11, 1989, he said:

I never t.hought. it was my style or the
words I used that made a difference: it was
the content. I wasn't a great communicator,
but T communicated great things, and they
didn’t spring full bloom from my brow, they
came from the heart of a great nation—{rom
our experience our wisdom, and our belief in
the principles that have guided us for two
centuries. They called it the Reagan revolu-
tion. And I'll accept that, but for me it al-
ways seemed more like the great redis-
covery, a rediscovery of our values and our
common sense,

Indeed, the Reagan years were a rec-
lamation of traditional principles. And
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all Americans owe Ronald Reagan a
great debt, one that the simple renam-
ing of an airport doesn’'t begin to
repay. But this does not lessen the im-
portance that the name of Ronald
Reagan be enshrined in national insti-
tutions.

In the same farewell address to which
I referred a moment ago, President
Reagan issued a warning for those who
would forget history. “If we forget
what we did,” he said, ‘‘we won’'t know
who we are.” He spoke of an ‘“‘eradi-
cation * * * of the American memory
that could result, ultimately, in an
erosion of the American spirit.”

This Friday, Ronald Reagan will be
87 years old. All of us are saddened by
his illness, but we are inspired by the
gracious manner in which he and his
family have faced it. And while he is
still with us, we should heed his ad-
monishment to remember the values he
stood for, the President he was, and the
man that he is.

Today, our classrooms and our uni-
versities are a battlefield of revisionist
history and sometimes venomous ide-
ology. But long after today’s petty
scholastic disputes lie forgotten in the
pages of some academic journal, the
Washington Monument, and the Jeffer-
son and Lincoln Memorials, and other
national shrines will continue to stand
in tribute to achievements of great
Americans.

Ronald Reagan richly deserves to be
remembered for his achievements just
as earlier great American patriots are
remembered. I am proud to support the
Ronald Reagan Washington National
Airport, and I hope that Americans
will accept this gesture of deep and
genuine appreciation.

Mr. KENNEDY. Mr. President, I sup-
port this legislation. I disagreed with
President Reagan on many issues, but 1
believe this proposal is an appropriate
honor for a distinguished former Presi-
dent. I also support it because of the
many personal kindnesses that Presi-
dent Reagan and his family have shown
to the Kennedy family over the years.

In particular, I remember two ex-
traordinary occasions. On a wonderful
morning in the Rose Garden in June of
1981, President Reagan presented a
Gold Medal authorized by Congress and
honoring Robert Kennedy to our fam-
ily, and he spoke about my brother.
Four years later, on a magnificant
evening in June of 1985, President came
to my home in McLean, Virginia and
spoke about President Kennedy. These
are two of the finest tributes that any-
one has ever given to my brothers. I be-
lieve our colleagues will find these
tributes of interest, and 1 ask unani-
mous consent that they be printed in
the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:
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REMARKS OF PRESIDENT RONALD REAGAN ON
PRESENTING THE ROBERT F. KENNEDY
MEDAL TO MRrS. ETHEL KENNEDY, JUNE 5,
1981
The President. Mrs. Kennedy, the Congress

has authorized the presentation of a medal

for you in recognition of the distinguished
and dedicated service which your husband,

Robert Kennedy, gave to the government and

to the people of the United States.

Robert Kennedy's service to his country,
his commitment to his great ideals, and his
devotion to those less fortunate than himself
are matters now for history and need little
explanation from me. The facts of Robert
Kennedy's public career stand alone. He
roused the comfortable. He exposed the cor-
rupt, remembered the forgotten, inspired his
countrymen, and renewed and enriched the
American conscience.

Those of us who had our philosophical dis-
agreements with him always appreciated his
wit and his personal grace. And may 1 say I
remember very vividly those last days of the
California primary and the closeness that
had developed in our views about the grow-
ing size and unresponsiveness of government
and our political institutions. Among the
last words he spoke to this Nation that night
in Los Angeles were, “What I think is quite
clear is that we can work together in the last
analysis, and that is what has been going on
within the United States—the division, the
violence, the disenchantment with our soci-
ety; the divisions, whether it's between
blacks and whites, between poor and more
affluent, or between age groups or on the war
in Vietnam—Is that we can start to work to-
gether. We are a great country, an unselfish
country, and compassionate country.”

Obviously, many of you here knew him
better than most. You knew him as husband,
as brother, as father, and uncle. He wrote to
his son, Joseph, on the day of President Ken-
nedy’s death, ““‘Remember all the things that
Jack started. Be kind to others that are less
fortunate than we and love our country.”
And it is in the final triumph of Robert Ken-
nedy that he used his personal gifts to bring
thiz message of hope and love to the country,
to millions of Americans who supported and
believed in him. “Come my friends,” he liked
to quote the Tennyson lines, “‘it’s not too
late to seek a newer world,”” And this is how
we should remember him, beyond the distin-
guished public service or our own sadness
that he is gone.

His friend, composer John Stuart, said
about him what he said about the first fallen
Kennedy and about us: that when a chill
wind takes the sky, we should remember the
years he gave us hope, for they can never die.

REMARKS OF PRESIDENT RONALD REAGAN AT A
FUNDRATSING RECEPTION FOR THE JOHN F.
KENNEDY LIBRARY FOUNDATION JUNE 24,
1985

1 was very pleased a few months ago when
Caroline and John came to see me and to ask
for our support in helping the library. I
thought afterwards what fine young people
they are and what a fine testament they are
to their mother and father.

It was obvious to me that they care deeply
about their father and his memory, But I was
also struck by how much they care about
history. They felt strongly that all of us
must take care to preserve it, protect it, and
hand it

They're right, of course. History has its
claims, and there's nothing so invigorating
a5 the truth. In this case, a good deal of
truth resides in a strikingly sculpted library
that contains the accumulated documents,
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recollections, diaries, and oral histories of
the New Frontier. But I must confess that
ever since Caroline and John came by, I've
found myself thinking not so much about the
John F. Kennedy Library as about the man
himself and what his life meant to our coun-
try and our times, particularly to the his-
tory of this century.

It always seemed to me that he was a man
of the most interesting contradictions, very
American contradictions. We know from his
many friends and colleagues, we know in
part from the testimony available at the li-
brary, that he was self-deprecating yet
proud, ironic yet easily moved, highly lit-
erary yet utterly at home with the common
speech of the ordinary man. He was a writer
who could expound with ease on the moral
forces that shaped John Calhoun's political
philosophy. On the other hand, he possessed
a most delicate and refined appreciation for
Boston's political wards and the characters
who inhabited it. He could cuss a Dblue
streak—but then, he'd been a sailor.

He loved history and approached it as both
romantic and realist. He could quote Ste-
phen Vincent Benét on General Lee's army:
“The aide de camp knew certain lines of
Greek and other such unnecessary things
that are good for peace, but are not deemed
s0 serviceable for war* * *»

And he could sum up a current statesman
with an earthy epithet that would leave his
audience weak with laughter. One sensed
that he loved mankind as it was, in spite of
itself, and that he had little patience with
those who could perfect what was not really
meant to be perfect.

As a leader, as a President, he seemed to
have a good, hard, unillusioned under-
standing of man and his political choices. He
had written a book as a very young man
about why the world slept as Hitler marched
on. And he understood the tension between
good and evil in the history of man; under-
stood, indeed, that much of the history of
man can be seen In the constant working out
of that tension. He knew that the United
States had adversaries, real adversaries, and
they weren’t about to be put off by soft rea-
son and good intentions. He tried always to
be strong with them and shrewd. He wanted
our defense system to be unsurpassed. He
cared that his country could be safe.

He was a patriot who summoned patriot-
ism from the heart of a sated country. It is
a matter of pride to me that o many men
and women who were-inspired by his bracing
vision and moved by his call to “‘ask not,”
serve now in the White House doing the busi-
ness of government. Which is not to say I
supported John Kennedy when he ran for
President; I didn't. I was for the other fellow.
But you know, it's true, when the battle’s
over and the ground is cooled, well, it's then
that you see the opposing general's valor.

He would have understood. He was fiercely,
happily partisan. And his political fights
were tough—no quarter asked, none given.
But he gave as good as he got. And you could
see that he loved the battle.

Everything we saw him do seemed to be-
tray a huge enjoyment of life. He seemed to
grasp from the beginning that life is one
fast-moving train, and you have to jump
aboard and hold on to your hat and relish the
sweep of the wind as it rushes by. You have
to enjoy the journey; it's unthankful not to.

I think that’s how his country remembers
him, in his joy—and it was a joy he knew
how to communicate, He knew that life is
rich with possibilities, and he believed in op-
portunity, growth and action.

And when he died, when the comet dis-
appeared over the continent, a whole nation
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grieved and would not forget. A tailor in New
York put up a sign on the door: **Closed be-
cause of a death in the family.” The sadness
was not confined to us. “They cried the rain
down that night,”” said a journalist in Eu-
rope. They put his picture up in huts in
Brazil and tents in the Congo, in offices in
Dublin and Warsaw. That was some of what
he did for his country, for when they honored
him they were honoring someone essentially,
quintessentially, completely American.
When they honored John Kennedy, they hon-
ored the Nation whose virtues, genius, and
contradictions he so fully reflected.

Many men are great, but few capture the
imagination and the spirit of the times. The
ones who do are unforgettable. Four admin-
istrations have passed since John Kennedy's
death; five Presidents have occupied the
Oval Office, and I feel sure that each of them
thought of John Kennedy now and then and
his thousand days in the White House.

And sometimes I want to say to those who
are still in school and who sometimes think
the history is a dry thing that lives In a
book: Nothing is ever lost in that great
house; some music plays on.

I've even been told that late at night when
the clouds are still and the Moon is high, you
can just about hear the sound of certain
memories brushing by. You can almost hear,
if you listen close, the whir of a wheelchair
rolling by and the sound of a voice calling
out, "And another thing, Eleanor!" Turn
down a hall and you hear the brisk strut of
a fellow saying, *‘Bully! Absolutely ripping!™
Walk softly, now, and you're drawn to the
soft notes of a plano and a brilllant gath-
ering in the East Room when a crowd suar-
rounds a bright young President who Is full
of hope and langhter.

I don’t know if this is true, but it’s a story
I've been told. And it’s not a bad one because
it reminds us that history is a living thing
that never dies. A life given in service to
one’s country is a living thing that never
dies—a life given in service, yes.

History is not only made by people; it is
people. And so, history is, as young John
Kennedy demonstrated, as heroic as you
want it to be, as heroic as you are.

And that's where I'll end my remarks on
this lovely evening, except to add that I
know the John F. Kennedy Library is the
only Presidential library without a full en-
dowment. Nancy and I salute you, Caroline
and John, in your efforts to permanently
endow the library, You have our support and
admiration for what you're doing.

Thank you, and God bless you all.

Mr. MURKOWSKI. Mr. President, I
rise in strong support of this bill to re-
name the Washington National Airport
**Ronald Reagan National Airport.”

I am disappointed in the partisanship
and delay tactics involved in stalling
this legislation. Personally, I can think
of no more fitting tribute to our 40th
President then renaming the main air-
port facility for visitors to our nation’s
capital.

During his eight years in as Presi-
dent, Ronald Reagan stood as a Presi-
dent of principle, integrity and opti-
mism. He took America at a time of
great disillusionment—gasoline short-
ages, hyper-Inflation and American
diplomats held hostage abroad—and
transformed our spirit through vision
and leadership

President Reagan showed America
that leadership is not making prom-
ises, it's keeping promises.
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Ronald Reagan promised us a better
future and he delivered. His message
was simple: America can be better. His
charm, wit and eloquence combined to
communicate exactly the message that
Americans needed to hear. And the na-
tion reacted:

Interest rates, inflation and unem-
ployment fell faster under President
Reagan than they did immediately be-
fore or after his Presidency;

The nation experienced a 31% in-
crease in real, inflation-adjusted gross
national product;

Exports increased 92.6% and manu-
facturing increased by 48%:;

Median family income grew every
year during his Presidency for an in-
crease of nearly 84000, after years of
zero-growth in pre-Reagan years;

In short, during the Reagan era, eco-
nomic growth was stronger, job cre-
ation was faster, incomes were higher
and productivity was healthier.

President Reagan’s accomplishments
were achieved because he believed that
a healthy economy should create op-
portunities and reward responsibility
and work. In his first inaugural address
he told us:

It is not my intention to do away with gov-
ernment. It is rather to make it work work
with us, not over us; stand by our side, not
ride on our back. Government can and must
provide opportunity, not smother it; foster
productivity, not stifle it.

Some people believe that President
Reagan’s greatest legacy was the res-
toration of pride and optimism in
America. He made us believe in our-
selves and told us: ““There are no such
things as limits to growth, because
there are no limits on the human ca-
pacity for intelligence, imagination
and wonder."”

Americans reawakened to themselves
as a great people with a great future. A
notable Democrat, our former col-
league, Majority Leader George Mitch-
ell said, “Like President Roosevelt,
President Reagan possesses a legendary
ability to inspire in Americans pride in
their nation and faith in its future.”

And, perhaps, our colleague Senator
TED KENNEDY said it best in a quote
from the Boston Globe in 1989: ‘“‘He
(Reagan) has restored the public's con-
fidence in the presidency. For that
alone, he deserves our appreciation.”

Not only did President Reagan re-
store our sense of purpose and meaning
as a great country, but it was because
of his vision and commitment to free-
dom and democracy that today there is
no longer a Union of Soviet Socialist
Republics. There is today, no longer a
Berlin Wall.

These two seminal events of the 20th
century are a direct result of the poli-
cies of President Reagan. Our children
and grandchildren will know a level of
security and peace well into the next
century because President Reagan un-
derstood that peace can only be
achieved and maintained when we pro-
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vide the full measure of resources to
our men and women in the military
who stand guard to protect liberty 24
hours a day, seven days a week, 365
days a year.

Mr. President, I ask my fellow col-
leagues to help demonstrate to Presi-
dent Reagan that appreciation. I ask
my colleagues to help me in passing S.
1575.

Mr. LAUTENBERG. Mr. President, I
would like to voice my opposition to
this bill.

Mr. President, I certainly have re-
spect for our former President, Ronald
Reagan. I served in the Senate during
his two terms as President and we
worked together on many pieces of leg-
islation. One of my proudest achieve-
ments was the passage of the national
minimum drinking age bill that estab-
lished a national drinking age of 21.

That law, which President Reagan
proudly signed, is credited with saving
nearly 1,000 young lives each year. I am
thankful to President Reagan for being
a part of that fight. While I did not
agree with him on a number of other
issues, I do respect him and believe his
legacy is a powerful one.

However, Mr. President, Washington
National Airport in Alexandria, is al-
ready named after a great American—
George Washington, our first president.
George Washington’s role in our na-
tion’s history and in this area’s history
is rich and well documented.

George Washington, the father of our
country, the man who led our troops
against the powerful British army, the
man who chaired the Constitutional
Convention, the man who lived a short
15 miles away at Mount Vernon in Vir-
ginia, certainly does not deserve to
have his name stripped from the air-
port, and replaced by another, which
this bill would effectively do. If this
legislation passes, most people will
refer to it as Ronald Reagan airport,
and President Washington’s name will
rarely be associated with this facility
again.

Mr. President, a short time ago, Con-
gress named the second largest federal
office building in the nation—second to
the Pentagon—after Ronald Reagan.

Naming the Federal Triangle Project
in downtown Washington the Ronald
Reagan Building and International
Trade Center is a fitting tribute to
President Reagan, who signed the au-
thorization for that project into law,
and who believed strongly in free trade.
In the wake of honoring President
Reagan with that naming, this bill is
not necessary.

Mr. President, I have other concerns
with this legislation, and I believe that
those issues would also concern Presi-
dent Reagan.

There is a serious question as to
whether it is appropriate for Congress
to change the name of Washington Na-
tional Airport. The bill would impose
Congress’s will upon the local authori-
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ties by forcing them to change the air-
port's name. This would be done with
no input from the local communities.
No hearings. No votes. No discussion.
No opportunity for public comment.
Simply put, the airport authority must
adopt the name as determined by Con-
gress, the federal government. This
clear mandate from the federal govern-
ment, imposed on the local commu-
nities, is precisely what President
Reagan would object to.

His legacy is clear on this matter. We
should not offend that legacy in an at-
tempt to honor the man himself.

I am not ruling out any legislation
with respect to this issue, but the un-
derlying bill will have to be improved
before 1 will vote for it.

Mr. BROWNBACK. Mr. President, I
rise today in strong support of this bill
designating Washington National air-
port as the ‘*Ronald Reagan National
Airport.”” Mr. President, I am honored
to participate in renaming this airport
after such a distinguished American.

Ronald Reagan presided over an era
of tumultuous change and great chal-
lenge. His policies helped reverse stag-
flation and high interest rates, and un-
leashed the longest economic recovery
in recent history.

His courage extended freedom around
the world. Ronald Reagan knew that
weakness is provocative. He not only
restored America’s military strength,
but challenged the tyrants who would
shed American blood and deny freedom
to others. He confronted terrorists
boldly and decisively—with or without
the assistance of other nations. He de-
fied conventional wisdom to challenge
Mr. Gorbachev to ‘“‘tear down [this]
wall.”” And the wall fell. He dem-
onstrated that America would stand
strong—even when she stood alone.

But perhaps most importantly, Ron-
ald Reagan helped restore faith in the
American dream. When Reagan took
office, America, is was said, was suf-
fering from ‘‘malaise.”” Reagan re-
affirmed the vision of a ‘‘shining city
on a hill." He spoke to the hopes and
dreams of ordinary citizens for oppor-
tunity, achievement, and growth. He
helped dispel the public cynicism that
had darkened politics for years, and
celebrating the dawning of “morning in
America.”

President, Franklin Delano Roo-
sevelt once said that “the presidency is
pre-eminently a place of moral leader-
ship.”” It was in this area that Reagan’s
leadership was the most significant.
Reagan was always more simple than
subtle. The American people knew
where he stood, and what he stood for.
In times of economic or international
crisis, Americans knew that Reagan’s
word was true, and that his resolve
would not waver.

It is for these reasons that I offer my
support for 8. 1575, to honor a man who
honored America.

Mr. ALLARD. Mr. President, I rise
today to add my vocal support to S.
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1575, the bill to rename Washington Na-
tional Airport the ‘“Ronald Reagan
Washington National Airport.”

Last year, I was the first co-sponsor
of this measure. At the time, I thought
I had just beat the rush, and that I
would be merely the first of a long list
of co-sponsors. I though that surely, if
every Member of this chamber was
aware of the debt they and their coun-
try owe to Ronald Reagan, this bill
would have 99 co-sponsors.

Instead, I was surprised that only 35
others have co-sponsored Senator
COVERDELL'S bill. 1 was surprised when
I learned that this bill is encountering
serious opposition. And I will be more
than surprised if this bill does not pass.
I will be shocked and I will be sad-
dened. It is not often we are able to
consider a bill so simple and so right as
this one.

Ronald Reagan can truthfully be
called one of the greatest living Ameri-
cans. President Reagan’s most impor-
tant contribution to his country was
the leadership he provided during the
West's long struggle with totalitarian
communism. When he called the Soviet
Union an ‘evil empire’ media pundits
scorned him. Today, we all know that
he was right. But President Reagan
provided far more than rhetoric in the
struggle against communism. In 1980,
America was dangerously weak and de-
moralized. President Reagan under-
stood this and he directed the strength-
ening of all aspects of our military, co-
ordinating our efforts with other mem-
bers of the Western alliance.

From the point when Ronald Reagan
entered the White House, no additional
territory fell to the Communists. From
that point forward the tide began to
turn. On all fronts, the Reagan admin-
istration backed the forces of freedom.
Reagan supported Solidarity in Poland,
he backed the freedom fighters in Af-
ghanistan, Grenada was liberated, and
he helped democratic struggles
throughout Latin America. The Soviet
Union was everywhere confronted by a
Western alliance that had finally
awakened to the dangers of appease-
ment. The alliance was greatly
strengthened by the friendship and sup-
port of President Reagan’s close friend
and ally, British Prime Minister Mar-
garet Thatcher. Together they thwart-
ed Communism and made the Kremlin
and its puppet states aware that the
free world intended to remain free. The
West won the cold war, and Ronald
Reagan deserves much of the credit.

President Reagan’s second great tri-
umph was his economic plan. He was
the first modern President to directly
challenge the notion that more govern-
ment was good. In his view, Govern-
ment does not solve problems, it sub-
sidizes them. While this view is widely
held today, it was ridiculed throughout
the 1960's and 1970’s. During those
years, Reagan was nearly alone in his
struggle against the endless growth of
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government. But he never altered his
message. Unlike other politicians, he
stood firm, and gradually the country
moved his way. He stopped the slow so-
cialist slide of our Nation, and instead
implemented policies that provided the
catalyst for the unparalleled financial
and economic security and freedom we
now enjoy.

The Reagan program of lower taxes
and less regulation was a tremendous
success. In the early Reagan years all
income taxes were cut across-the-board
by 25 percent. The decade to follow wit-
nessed the longest peacetime economic
expansion in the history of our Nation.
All income groups experienced signifi-
cant income gains from 1980 to 1989.
Twenty million new jobs were created,
and the vast majority were high-paying
professional, production, and technical
jobs.

In the late 1970’s inflation was as
high as 18 percent, and interest rates
rose to 21 percent. The Reagan eco-
nomic program brought both of these
down dramatically. The 1970's malaise
brought on by high inflation, sky-
rocketing interest rates, high unem-
ployment, and high taxes was replaced
by an economy that fostered oppor-
tunity, growth, and optimism.

President Reagan rallied our Nation.
He reminded each of us of our proud
history and heritage. He was never
afraid to proclaim his love for Amer-
ica. Most important, he stood up for
what he believed. He knew the impor-
tance of strength and resolve. The re-
sult was the most successful Presi-
dency in decades. As Reagan himself
reminded us:

History comes and goes, but principles en-
dure and inspire future generations to defend
liberty, not as a gift from government, but
as a blessing from our creator.

I know that the Federal Triangle
building will be opening soon. I know
that it is named after Reagan. But
Ronald Reagan was a man of the peo-
ple, not of bureaucrats. When he was
called “The Great Communicator’ it
was not because of his skill with
memos or inter-office correspondence.
It was because of his ability to speak
with, and for, the average American.
Some good can come of the irony in
naming the second largest and by far
the most expensive federal building in
America after Ronald Reagan. We can
let the name of the Ronald Reagan
building stand as a direct counter to
the waste and excess involved in its
building. It will also be a constant re-
minder to the civil service workers in-
side of President Reagan’'s belief in a
small, responsible and effective govern-
ment.

But again, Reagan was not a man
who loved big government. He should
not be memorialized solely by a big
government  building. The Ronald
Reagan Washington National Airport—
an airport that is used by our govern-
ment, but more importantly, by our
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people, and by the free people of the
world—should stand as the monument
to the Great American President.

President Reagan's 87 Birthday is
Friday. We need to approve this bill,
and present him with a small but well
deserved gift from the country he so
ably served.

Mr. LEVIN. Mr. President, I will not
support the legislation to rename the
Washington National Airport. This is
not legislation to name an unnamed
airport or a new airport. Washington
National Airport already has an appro-
priate name and has had that name
since it opened in 1941.

We should have a normal and system-
atic process for the naming of build-
ings, bridges, monuments, airports and
other public facilities. The names of
these landmarks should not bounce
around from name to name in response
to current events. Such decisions
should be made in a non-political and
careful manner weighing the many fac-
tors which come into play, including
the concerns of local governments and
authorities.

There are many past Presidents, ad-
mired by millions of Americans, and
others around the world, including
Harry S Truman who have no monu-
ment in Washington, D.C.

We have already, quite appropriately,
recognized the accomplishments of
President Ronald Reagan in several ap-
propriate ways, including the new fed-
eral Ronald Reagan Building and Inter-
national Trade Center at Federal Tri-
angle (which is the largest building in
D.C.) and the Navy's newest Nimitz-
class aircraft carrier.

The Washington Post, in an editorial
this past Saturday titled ““Don’t Re-
name Washington National' stated, "It
is a bad proposal on many counts, all of
them going well beyond any public
wishes to honor the former president.”

Mr. President, I ask unanimous con-
sent that the Washington Post edi-
torial be printed in its entirety imme-
diately following my statement.

The PRESIDING OFFICER. Without
objection, it is so ordered. (See exhibit
1.)
Mr. LEVIN. Mr. President, for all
these reasons and others, I cannot sup-
port this legislation to precipitously
strip Washington National Airport of
the name it has borne for more than
half a century.

EXHIBIT 1
[From the Washington Post, Feb. 1, 1998]
DON'T RENAME WASHINGTON NATIONAL

With alarming speed and little serious
thought, members of the House and Senate
are pushing a bill to strip Washington Na-
tional Airport of its time-honored name and
call it instead Ronald Reagan National Air-
port. It is a bad proposal on many counts, all
of them going well beyond any public wishes
to honor the former president. As it happens,
this capital city already has honored Mr.
Reagan in a most impressive way, naming a
major new, heart-of-downtown federal office
building after him. As it also happens, the
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name Washington National honors this coun-
try’s first president, who lived just down the
road a bit from the airport site. In addition,
the name Washington National clearly iden-
tifies the airport’s location and market—an
important aid to travelers and shippers all
over the world.

There is yet another solid reason to drop
the proposal. Former Virginia governor
Linwood Holton, the first Republican to hold
statewide office in the Old Dominion since
Reconstruction and former head of the Wash-
ington Airports Authority, cites the history,
intent and spirit of congressional legislation
signed in 1986 by President Reagan. That act
transferred Washington National and Dulles
International to the regional authority,
granting it control and oversight of the two
airports. Gov. Holton notes that the purpose
of the transfer, ‘‘as recited in the lease itself,
was to achieve ‘local control, management,
operation and development’ of the airports. I
am very concerned that after ten years of
this lease arrangement, the Congress now
proposes to take unilateral action to change
the name.”

Mr. Holton notes that in the past, any
changes In the lease at the request of Con-
gress were done with agreement to secure
the consent of the regional authority. And in
this instance, the local governments in-
volved oppose the change—not for any par-
tisan or political reasons but because of the
name recognition that Washington National
Airport conveys in the travel and commer-
cial industries, as well as the costs that
would have to be borne by businesses in and
around the airport (changing signs, business
forms and promotional materials, for exam-
ple).

Yet the renaming proposal is being rushed
along without proper hearings in an attempt
to make it law in time for Mr. Reagan's
birthday next week. Thoughtful members of
Congress should consider the negative effects
of this measure. There are many ways to sa-
lute Ronald Reagan—as has been done here
already—but stripping Washington National
of its name and history is not an appropriate
way. There is no insult attached to voting
no; on the contrary, this is the respectful
and proper way to redirect and continue any
movement to honor President Reagan here
or elsewhere in the country.

Mr. BAUCUS. Mr. President, earlier
today this body passed legislation to
rename Washington National Airport
to the Ronald Reagan National Air-
port. I rise today to express my opposi-
tion to that legislation. My opposition
is in no way meant to dishonor Presi-
dent Reagan. Recently, we have named
the nation’s second largest federal
building after President Reagan and
have named a Nimitz-class aircraft car-
rier after him as well. Clearly, Ronald
Reagan accomplished a great deal dur-
ing his Presidency, and he deserves to
be recognized for that contribution to
our country.

However, 1 do not believe that we
should seek to honor President Reagan
by diminishing the honor that we have
bestowed upon President George Wash-
ington when we named the Washington
National Airport—truly one of our na-
tion’s greatest founding fathers. Mr.
President, I recently finished reading a
biography of George Washington. I rec-
ommend everyone in this body do so
also. It is important to remember and
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recognize the many contributions that
he made to this country. For it is
largely through his efforts that the
United States is a world leader in every
sense of the word.

Because of his leadership, the thir-
teen individual colonies united to be-
come the United States—a sovereign,
independent nation.

After the Revolutionary War, George
Washington took a lead role in crafting
our constitution and in the campaign
for its ratification. The success of
Washington's campaign was assured by
1797, at the end of his second presi-
dential term, and his legacy continues
to be the basis of law today.

President Washington acted with
Congress to establish the first great ex-
ecutive departments and to lay the
foundations of the modern federal judi-
ciary. He directed the creation of a dip-
lomatic service. Three presidential and
five congressional elections carried the
new government, under the Constitu-
tion, through its initial trials.

His policies procured adequate rev-
enue for the national government and
supplied the country with a sound cur-
rency, a well-supported public credit,
and an efficient network of national
banks.

Above all, he conferred on the presi-
dency a prestige so great that political
leaders afterward esteemed it the high-
est distinction to occupy the chair he
had honored. His work and leadership
as President is a benchmark by which
we should measure all those who serve
in that high office.

Most of the work that engaged Wash-
ington had to be achieved through peo-
ple. President Washington found that
success depended on their cooperation
and that they would do best if they had
faith in causes and leaders. To gain and
hold their approval were among his
foremost objectives. He thought of peo-
ple, in the main, as right-minded and
dependable, and he believed that a
leader should make the best of their
good qualities.

As a national leader he upheld the
right of everyone to freedom of worship
and equality before the law, con-

"demning all forms of bigotry, intoler-

ance, discrimination, and persecution.

Throughout his public life, Wash-
ington contended with obstacles and
difficulties. His courage and resolution
steadied him in danger, just as defeat
steeled his will. His devotion to his
country and his faith in its cause sus-
tained him. Averse to harsh measures,
he was generous in victory. “‘His integ-
rity,"” wrote Thomas Jefferson, ‘‘was
the most pure, his justice the most in-
flexible I have ever known. He was, in-
deed, in every sense of the word, a wise,
a good, and a great man.”

Therefore, Mr. President, despite the
respect and admiration I have for
President Reagan, I cannot in good
conscience support a bill which will di-
minish the great contributions Presi-

689

dent George Washington has made to
our nation.

I yield the floor, Mr. President.

The PRESIDING OFFICER. Under
the previous order, the question is on
the engrossment and third reading of
the bill.

The bill was ordered to be engrossed
for a third reading, and was read the
third time.

Mr. COVERDELL addressed the
Chair.

The PRESIDING OFFICER. The Sen-
ator from Georgia.

Mr. COVERDELL. Mr. President,
needless to say, I think we are all
grateful to be at this moment.

I ask for the yeas and nays on final

passage.

The PRESIDING OFFICER. Is there a
sufficient second? There is a sufficient
second.

The yeas and nays were ordered.

The PRESIDING OFFICER. The bill
having been read the third time, the
question is, Shall the bill, S. 1575, pass?
The yeas and nays have been ordered.
The clerk will call the roll.

The legislative clerk called the roll.

Mr. NICKLES. 1 announce that the
Senator from Indiana (Mr. COATS) is
necessarily absent.

Mr. FORD. 1 announce that the Sen-
ator from New York (Mr. MOYNIHAN) is
necessarily absent.

The result was announced—yeas 76,
nays 22, as follows:

[Rollcall Vote No. 7 Leg.]

YEAS—T6

Abraham Feinstein Mack
Allard Frist McCain
Asheroft Gorton MecConnell
Bennett Graham Mikulski
Biden Gramm Murkowski
Bond Grams Murray
Boxer Grassley Nickles
Breaux Gregg Refd
Brownback Hagel Roberts
};rya.n Hateh Rockefeller

urns Helms Roth
Byrd Hutchinson
Campbell Hutchison Santorum
Chafee Inhofe Sesslons
Cochran Jeffords Shelby
Collins Kempthorne Smith (NH)
Coverdell Kennedy Smith (OR)
Craig Kerrey Snowe
D'Amato Kerry Specter
DeWine Kohl Stevens
Dodd Kyl Thomas
Domenici Landrieu Thompson
Durbin Leahy Thurmond
Enzi Lieberman Warner
Faircloth Lott Wyden
Feingold Lugar

NAYS—22
Akaka Ford Moseley-Braun
Baucus Glenn Reed
Bingaman Harkin Robb
Bumpers Hollings Sarbanes
Cleland Inouye Torricelll
Conrad Johnson Wellstone
Daschle Lautenberg
Dorgan Levin
NOT VOTING—2

Coats Moynihan

The bill (5. 1575) was passed, as fol-
lows:
8. 1575
Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,
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SECTION 1. REDESIGNATION.

The airport described in the Act entitled
“*An Act to provide for the administration of
the Washington National Alrport, and for
other purposes”, approved June 29, 1940 (54
Stat. 686), and known as the Washington Na-
tional Airport, shall be known and des-
ignated as the “Ronald Reagan Washington
National Airport’.

SEC. 2. REFERENCES.

(a) IN GENERAL,—

(1) The following provisions of law are
amended by striking “Washington National
Airport” each place it appears and inserting
“Ronald Reagan Washington National Air-
port’':

(A) Subsection (b) of the first section of
the Act of June 29, 1940 (54 Stat. 686, chapter
444).

(B) Sections 106 and 107 of the Act of Octo-
ber 31, 1945 (59 Stat. 563, chapter 443).

(C) Section 41714 of title 49, United States
Code.

(D) Chapter 491 of title 49, United States
Code.

(2) Section 41714(d) of title 49, United
States Code, is amended in the subsection
heading by striking “WASHINGTON NATIONAL
AIRPORT” and inserting “RONALD REAGAN
WASHINGTON NATIONAL AIRPORT" .

(b) OTHER REFERENCES.—Any reference in a
law, map, regulation, document, paper, or
other record of the United States to the
Washington National Airport shall be
deemed to be a reference to the *“Ronald
Reagan Washington National Airport'.

Mr. COVERDELL. I move to recon-
sider the vote.

Mr. SANTORUM. I move to lay that
motion on the table.

The motion to lay on the table was

agreed to.
Mr. COVERDELL addressed the
Chair.

The PRESIDING OFFICER (Mr. ROB-
ERTS). The Senator from Georgia.

Mr. COVERDELL. Mr. President, I
thank the Senate and our cosponsors. I
want to reiterate my gladness that this
has been a spontaneous effort on the
part. of the U.S. Senate to respond to a
great American President.

Throughout the debate it was ques-
tioned from time to time, what was the
position of the Reagan family? There
was not a position. This is a gesture
from a people and grateful Nation and
a grateful Senate. And I thank my col-
leagues, those who disagree, for the
collegiality in which this matter was
resolved.

I yield the floor.

Mr. LOTT. Mr. President, I want to
congratulate and express my apprecia-
tion to the Senator from Georgia for
the leadership he has exhibited here.
He kept calm and he got the job done.
I think it was the right thing to do,
and I am very proud that the Senate,
in a very broad, bipartisan vote, voted
to name this airport after former
President Reagan. I had the oppor-
tunity to talk to a couple of colleagues
here in the well as we were voting—
Democrats who came up and remem-
bered acts of kindness they had experi-
enced from former President Reagan,
and they voted for the legislation.
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I know some had reservations or mis-
givings, but I think it was the right
thing to do and it was the right time to
do it. I thank the Senator for his ef-
forts; he did an excellent job. 1 thank
one and all for their cooperation.

Mr. BYRD addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from West Virginia is recognized.

THE HIGHWAY BILL

Mr. BYRD. Mr. President, the Inter-
modal Surface Transportation Effi-
ciency Act reauthorization, ISTEA—in
other words, the highway bill—sets the
authorization levels for the current fis-
cal year and the next 5 years for our
Federal highway construction, bridge,
highway safety, and transit programs.
When the Senate found itself unable to
complete action on S. 1173 at the end of
the last session, it was necessary to
pass a short-term extension bill to tide
these programs over from October of
last year until May 1, 1998. I supported
that short-term extension measure, but
1 did so with the understanding from
the distinguished Senate majority
leader, and others in the leadership,
that “‘immediately following the Presi-
dent’s State of the Union Address,” the
Senate would return to the highway re-
authorization bill.

It now appears that things have
changed and that the distinguished ma-
jority leader is being urged by a hand-
ful of Senators to delay action on it
and not bring up ISTEA until after
Congress completes action on the fiscal
yvear 1999 budget resolution. Mr. Presi-
dent, as one who has been majority
leader, I can understand the pressures
that are upon our own distinguished
majority leader at this time with ref-
erence to the highway bill. I have had
discussions with the able majority
leader, and prior to the reconvening of
the Senate, I had the pleasure of talk-
ing with the majority leader in my of-
fice. He showed me the courtesy of
coming to my office, and we sat for 30
minutes and discussed this measure
and other matters. I can understand
the pressures that are on him from
other Senators in this body. Having
been majority leader, I know that one
cannot please all Senators on his own
side, much less Senators on the other
side of the aisle. I am fully aware of
that. And what 1 say with respect to
the bill certainly is not in denigration
of our majority leader. I have an excel-
lent relationship with him, as I do with
my own leader on this side of the aisle,
and I would not want to do anything to
impair that relationship.

But, Mr. President, having said that,
this would be a very shortsighted ap-
proach to handling one of the most im-
portant matters to come before this
Congress—the highway bill. 1 under-
stand that the very able chairman of
the Budget Committee, Mr. DOMENICI,
has expressed his hope and intention to
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proceed quickly with his hearings and
the markup of the budget resolution.
As Senators are aware, Section 300 of
the Congressional Budget Act sets a
date of April 1 as the deadline for the
Senate Budget Committee to report
the budget resolution each year. The
Congressional Budget Act requires
Congress to complete action on budget
resolutions every year by April 15.

I was here, Mr. President, when we
enacted the Congressional Budget Act
of 1974, and I spoke for it, supported it,
and had a considerable bit to do with
the formulation of it. But in all of the
years since the Congressional Budget
Act of 1974, Congress has met the dead-
line for completing action on budget
resolutions only 3 times. Those 3 years
were fiscal years 1976, 1977, and 1994.

I say to all Senators, but particularly
to the leadership, that this is not a
very good record upon which to base
our hopes for early completion of the
fiscal year 1999 budget resolution. Yet,
that's what the plan appears to be, as
it relates to the highway bill. As I say,
I implored, I importuned, I beseeched, 1
pleaded with the distinguished major-
ity leader before this session was con-
vened and urged that we be allowed to
bring up the highway bill. That was the
commitment that was made. It was
made to the Senate, it was made to the
American people. As I say, I know the
majority leader has a lot of pressures
on him, and I can understand those,
having been majority leader. So I am
not going to be one to criticize the ma-
jority leader in this respect. Heavy and
uneasy is the head that wears the
crown.

We are being told we should just be
patient and our State highways and
transit authorities should not worry.
We'll get around to enacting the
ISTEA bill after the budget resolution
is finished. Mr. President, that places
our State highway departments in an
extremely precarious and uncertain po-
sition as they struggle to confinue,
without interruption, the Nation’s
critically important highway construc-
tion, bridge construction and repair,
highway safety and transit programs.

Now, every highway department is
being put into that position. How can
we be sure that the budget resolution
will be completed at all, much less by
the April 15 statutory deadline? Even-
tually, it will be completed, but how
can we be sure that it will be finished
in time to meet that deadline? In the
past 25 years, Congress has only met
that deadline three times, as I have al-
ready indicated. On all other occasions,
the deadline was missed, sometimes by
months, as it was in fiscal year 1985
when the budget resolution was not
completed until October 1, 1984; and for
fiscal year 1991, when the budget reso-
lution was not completed until October
9, 1990.

But even if it is passed, how can we
afford to wait until that deadline? How
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can we afford to wait until April? How
can we afford to wait until April 15 to
bring up the highway bill? Construc-
tion seasons are upon us. Construction
seasons in the northern States, in par-
ticular, are going to be constricted.

If the leadership continues to hold up
the ISTEA bill, I am concerned that
Congress will not be able to act on a
new highway bill prior to the statutory
deadline now in existence for the obli-
gation of highway and transit funds.
How many more days do we have, Mr.
President until May 1? May 1 is the
drop-dead date with respect to highway
obligations—mew obligations by the
highway departments throughout this
country. May 1. How many more days
remain? We don’t count Saturdays and
Sundays, naturally. But only 41 session
days remain. Only 41 session days when
the Senate will be in session. The
States will hit the spending walls for
highway transfer funding on May 1. 1
assure all Senators that we will hear
from the American people if we con-
tinue to ignore the basic transpor-
tation needs of this Nation in such a
cavalier fashion. The disruption of
these transportation projects will be
massive, massive in the Northeast, in
the Northwest, in the Southwest, and
in the Southeast—all over this coun-
try. The disruption of these projects
will be massive across the Nation as
States will be required to stop obli-
gating funds on May 1 for the highway
and transit programs. Congress needs
to get its act together!

This is an irresponsible and unneces-
sary course that threatens the very
lives of people as well as the economic
well-being of the people throughout the
country. Does it take a crisis, Mr.
President, to force us to act here in
Congress? Do we have to have a bridge
collapse and possibly have people
killed before we wake up? I have not
forgotten the collapse of the Silver
Bridge at Point Pleasant, WV, in 1967.
It killed 46 people.

Let us look out of the windows and
observe the rains that are pounding our
area. Listen to the radio, or watch the
television set—I don’t do much of that;
but I do watch the weather—and watch
what they are saying about the weath-
er all over this country, about the
storm, about what is happening in
States back to the west and to the
north. The snow, the ice, the ravages of
winter will further pock-mark and
erode our highways and bridges. We
can't afford delays in stepping up to
our responsibilities for public safety
very much longer.

Mr. President, I have asked the jour-
nal clerk how much time the Senate
wasted yesterday in quorum calls and
in recesses. On yesterday—one day
alone—we spent 59 minutes, almost an
hour, in gquorum calls, and 2 hours and
18 minutes in recesses. That is 3 hours
17 minutes—with a quick calculation—
3 hours 17 minutes spent in guorum
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calls and recesses here in the Senate
yesterday. We could have been working
on the highway bill.

Strategy games in Washington may
be fine for those who do not depend on
safe, modern highways to protect their
livelihoods and their lives. But, hand-
sitting will not serve us well when the
public realizes what is going on.

I implore the leadership to move this
bill as soon as possible. The clock is
ticking, Mr. President, and time is run-
ning out.

I thank the Chair. I thank all Sen-
ators. I yield the floor.

————

MEASURE PLACED ON
CALENDAR—S. 1601

Mr. LOTT. I understand the cloning
bill is at the desk awaiting second
reading by the clerk.

The PRESIDING OFFICER. The ma-
jority leader is correct. The clerk will
report the bill.

The assistant legislative clerk read
as follows:

A bill (8, 1601) to amend Title 18 United
States Code to prohibit the use of somatic
cell nuclear transfer technology for the pur-
poses of human cloning.

Mr. LOTT. Mr. President, I object to
further consideration of this bill at
this time.

The PRESIDING OFFICER. The bill
will be placed on the calendar.

| ——

EXECUTIVE SESSION

NOMINATION OF DAVID SATCHER,
OF TENNESSEE, TO BE AN AS-
SISTANT SECRETARY oF
HEALTH AND HUMAN SERVICES,
MEDICAL DIRECTOR OF THE
PUBLIC HEALTH SERVICE, AND
SURGEON GENERAL OF THE
PUBLIC HEALTH SERVICE

Mr. LOTT. Mr. President, I ask unan-
imous consent that the Senate now
proceed to executive session to con-
sider the nomination of David Satcher,
and that it be in order to consider both
the position of Surgeon General and
the Assistant Secretary of HHS en
bloc.

The PRESIDING OFFICER. Is there
objection?

Mr. ASHCROFT. Mr. President, re-
serving the right to object, and I do not
intend to object, I am troubled by mov-
ing to this measure because I have
sought information from this adminis-
tration, from the Centers for Disease
Control, and that information has not
been forthcoming,

I thank the majority leader for his
willingness to assist me in this respect.
He has been very gracious and helpful
to me in seeking to get the information
that I have requested. I will continue
to propound that request, and I have
agreed that it would be appropriate to
proceed with the measure at this time.
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I want to thank the majority leader.
While I do not intend to object, I do
want to say that I think it would be in-
appropriate to conclude the debate on
this matter in any respect, by a vote or
otherwise, absent the kind of coopera-
tion that I think the Senate deserves,
when the President has brought a
nominee to the Senate and individual
Members of the Senate have asked for
information.

With that in mind, I thank you for
this opportunity to express myself on
this. I do not object.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. LOTT. Mr. President, let me note
that I appreciate the cooperation of the
Senator from Missouri, and I certainly
agree with him. When a U.S. Senator
requests information from an agency
or a department like the Centers for
Disease Control about a nominee—I
have looked over the list. This is cer-
tainly not an unreasonable request. It
is one that should be able to be com-
plied with very easily. That request
has to be honored. I do have a call into
the Secretary of Health and Human
Services, Secretary Shalala, and will
urge her to act expeditiously this after-
noon to get that information to Sen-
ator ASHCROFT. If that information is
not forthcoming, then I certainly un-
derstand that there would be no way
that this debate could be brought to a
conclusion or a vote until all informa-
tion that is requested by any Senator
would be made available to this body.

I thank Senator ASHCROFT for not ob-
jecting at this time so we can proceed
with the debate and make sure that all
relevant information is available to
the Senate.

I yield the floor.

Mr. JEFFORDS addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Vermont is recognized.

Mr. JEFFORDS. Mr. President, I rise
in support of nomination of Dr. David
Satcher to serve our nation as Surgeon
General and as Assistant Secretary for
Health. Dr. Satcher is a well-respected
physician and medical researcher who
has devoted his career to serving the
Nation's public health.

I want to note at the outset that it is
relatively unusual for one person to be
nominated to fill two such significant
positions at the same time. When I re-
viewed the history of these positions,
however, I learned that there is a his-
torical precedent. From 1977 to 1981,
Dr. Julius B. Richmond served ably in
both positions. I believe that by com-
bining these responsibilities we will
better serve the needs of the nation.

Dr. Satcher has demonstrated the
kind of commitment to serving our Na-
tion’s public health that will be re-
quired to faithfully fulfill these respon-
sibilities. At a time when many physi-
cians and policy makers failed to ap-
preciate urban health care needs, he
began his career serving low-income
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and other disadvantaged patients in
neighborhood health centers and urban
hospitals. In 1982 he became President
of Meharry Medical College in Nash-
ville, Tennessee. Meharry Medical Col-
lege has trained more African Amer-
ican physicians than any other medical
school in the country.

In 1993, Dr. Satcher became the Di-
rector of the Centers for Disease Con-
trol and Prevention where he has
served with distinction the past four
yvears. Under his leadership, CDC has
placed greater emphasis upon the pre-
vention of disease. He has worked to
increase childhood immunization rates
from 55% to T8%.

As a result, the incidence of vaccine-
preventable childhood diseases has
been reduced to its lowest level ever
and three vaccine preventable diseases
have been entirely eliminated.

In addition, participation in CDC's
comprehensive breast and cervical can-
cer screening program has expanded
from 18 to 50 states. As a result of this
initiative, more than 1.2 million
women have received screening, over
2900 women with breast cancer have
been identified and referred for treat-
ment and over 21,000 women with an
early treatable stage of cervical cancer
have been identified and referred for
treatment.

Dr. Satcher also used his leadership
to dramatically upgrade CDC’s ability
to detect and respond to new infectious
diseases and foodborne illnesses. As a
result, CDC played a lead role in re-
sponding to the outhreak of salmonella
in Oregon that was caused by contami-
nated food, and was responsible for the
efforts to contain the multi-state out-
break of cyclospora resulting from con-
sumption of contaminated raspberries
that threatened the health of thou-
sands of children. Dr. Satcher’s efforts
lay the groundwork for the develop-
ment of a new early warning system
for infectious disease and foodborne ill-
ness that promises to save thousands of
American lives each year.

Dr, Satcher will need to draw heavily
upon all of this commitment and expe-
rience to master the challenging duties
for which he has been nominated. The
Surgeon General occupies the *‘bully
pulpit” of public health and is charged
with the responsibility to protect the
health of the Nation through public
education.

The Surgeon General must advocate
for effective disease prevention and
health promotion programs and must
serve as a powerful symbol of our na-
tional commitment to protecting and
improving the Nation’s health. Dr.
Satcher’s legacy at CDC demonstrates
his fitness to fulfill these responsibil-
ities.

The position of Assistant Secretary
for Health is a position of equal impor-
tance. The Assistant Secretary serves
as the Secretary’s senior advisor for
public health and science. In this ca-
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pacity, Dr. Satcher will be required to
provide Department-wide leadership in
the application of sound medical and
scientific principles to public health.
In addition the Assistant Secretary for
Health has direct responsibility for
several key public health initiatives.

These include: Disease Prevention
and Health Promotion, Emergency Pre-
paredness, HIV/AIDS Policy, Inter-
national & Refugee Health, Minority
Health, Research Integrity, Women's
Health, Population Affairs, and Phys-
ical Fitness & Health.

Dr. Satcher's particular challenge
will be to preserve the independence of
the Surgeon General while fulfilling
the Assistant Secretary’s responsibil-
ities to the Secretary of Health and
Human Services.

Dr. Satcher has revealed a profound
understanding of the importance of
these two positions and pledged to me
that he will rely upon science and com-
mon sense rather than politics to guide
his decision making.

Dr. Satcher enjoys unprecedented
and overwhelming support from within
the medical and public health commu-
nity. I believe that Dr. Satcher is eager
to continue his efforts on behalf of the
nation’s public health and that he will
fulfill his responsibilities faithfully. I
urge my colleagues to support this
nomination.

Mr. President, we did a thorough ex-
amination of the history and of the
work of Dr. Satcher, and we too looked
into some areas that may be of con-
troversy. But, in conclusion, after that
thorough investigation, I have abso-
lutely no reason not to stand before
you and do all I can to make sure that
his nomination is approved.

Mr. President, I yield the floor.

The PRESIDING OFFICER. Who
seeks time?

Mr. ASHCROFT addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Missouri.

Mr. ASHCROFT. Mr.
thank you very much.

PRIVILEGE OF THE FLOOR

Mr. ASHCROFT. Mr. President, I ask
unanimous consent of the Senate that
several members of my staff be given
floor privileges during the pendency of
this debate: Don Trigg, Annie Billings,
David Ayres, Lori Sharpe, and Sarah
McElroy.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. ASHCROFT. Thank you very
much.

Mr. President, as I explained earlier
when the unanimous consent was
sought by the leader to bring this mat-
ter to the floor of the Senate, there is
an absence of some materials that are
important and pertinent to an evalua-
tion of this nominee as a result of the
failure or lack of cooperation of this
administration to provide to Senators
information upon our request. So I in-
dicate at this moment that there will

President,
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be things that are reserved for debate
at a later time when we have that ma-
terial available to us.

I am pleased to go forward now and
take this opportunity to outline some
of my reasons for opposing the nomina-
tion of Dr. David Satcher for U.S. Sur-
geon General and Assistant Secretary
for Health.

While a case against Dr. Satcher is a
compelling one, I must confess from
the outset to being a grudging partici-
pant in these struggles over political
nominees. It is really not one of the
more pleasant tasks in the Senate. It
gives me no satisfaction to deny any-
one an opportunity to serve his or her
country. Nomination fights can be dif-
ficult, they can be abrasive, they can
be partisan, and sometimes they work
neither to educate nor to unify the
Senate. Yet, after three years in Wash-
ington, I believe that America deserves
better, America deserves higher qual-
ity, and America deserves higher
standards of ethics than the standard
that has been sent to this Senate by
the administration for confirmation.

A nation, like a person, rarely loses
its integrity, or its capacity, or its eth-
ics all at once. Instead, our values tend
to be lost little by little. And I think
we have seen that in this administra-
tion.

I can remember a Surgeon General of
this administration who wanted to le-
galize drugs. We have seen Cabinet Sec-
retaries come forward to admit their
infidelity. Then one day the Vice Presi-
dent goes out and endorses and em-
braces Hollywood and all of the values
that Hollywood would propound to un-
dermine the ethics and character of
America. The next day the President
vetoes a partial-birth abortion bill and
basically defends what PATRICK Movy-
NIHAN, the Senator from New York, has

labeled as “infanticide.” And so it
g0es.
Finally, we wake up to find our

President accused of a kind of conduct
in the White House with employees
that I wouldn’t even want to try to de-
scribe here on the Senate floor. Frank-
ly, I don’t know what is more tragic:
That the Office of the President has
been so thoroughly debased in the de-
bate and comments and accusations in
the society, or that our values have
been so demeaned, that it appears
much of the public doesn’t believe that
we can expect any better.

Frankly, if my time in government
has taught me any one thing it is that
we teach when we govern. We are as-
signing values to things when we gov-
ern. When we approve of something we
say to the culture “This is good,” and
when we disapprove of something we
say “This is bad.” In assigning values
in a culture, the values of which have
been under serious attack, asking ques-
tions is an important one of our re-
sponsibilities.

Government and its officials teach,
and what we are teaching these days is



February 4, 1998

wrong. Although Dr. Satcher is a per-
son of incredibly strong medical cre-
dentials in terms of his expertise and
his capacity, his effort has been de-
voted in an area and in a number of
ways which call into serious question
the values that we would be teaching
and the kind of ethical standards we
would be saying are OK, if we were to
confirm him.

While our Nation is challenged by the
crisis of drugs, the tragedy of illegit-
imacy, and the breakdown of the fam-
ily, our public officials have been too
busy accommodating America in these
things, rather than calling America to
her highest and best. Piece by piece,
our Nation’s integrity has been sac-
rificed, and too often the Senate of the
United States has participated in con-
firming nominations or ratifying pro-
posals without looking carefully at the
ethics involved or the values that are
being challenged when a nomination is
being confirmed.

Dr. Satcher’s elevation to the post of
Surgeon General of the United States,
Dr. Satcher’'s confirmation, would re-
ject America at her highest and best
and would simply say that we are will-
ing to accept a series of values which
are far beneath what the American
people endorse. Dr. Satcher, for exam-
ple, has embraced partial-birth abor-
tion. He tolerates abortions for minor
children without parents’ consent. He
supports free needle programs, so that
drug addicts would be aided and as-
sisted in the administration of their
drugs by a Government program that
provides free needles.

1 think this accommodates people
where they are, at a low level, instead
of challenging people to where we need
to be, at a high level. I think America
deserves that kind of challenge for
quality and integrity and ethics. I
question the value of a Government
program and its ethics when it provides
needles to drug addicts so they can ad-
minister drugs in a way which is more
healthy—if you could say that. Why
should the United States of America
participate in that?

Consider the following information.
Dr. Satcher has promoted research on
African women who were HIV positive.
That research denied them known, life-
saving drugs and therapy. Our Nation's
top medical journal is the New England
Journal of Medicine. Virtually every-
thing that you ever hear, in terms of
something new, something at the cut-
ting edge of improving medicine, is
written of and announced in and dis-
cussed on the pages of the New England
Journal of Medicine. The New England
Journal of Medicine chastised Dr.
Satcher, literally branding his research
in these African HIV trials—in which
some African women bearing children
were given sugar pills or placebos—as
being unethical.

I think America deserves better.
America deserves a Surgeon General
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who repairs to the highest standard of
ethics. America deserves better than a
Surgeon General who would experi-
ment on the most vulnerable members
of the world’s population.

Dr. Satcher has championed blind
tests that sent thousands of HIV posi-
tive infants home without parental no-
tification. That happened in this coun-
try, not in Africa. Infants were tested
for HIV. The tests were maintained as
blind so that no parent would know if
the child that was tested, their baby,
was testing positive for HIV. This prac-
tice intentionally left moms and dads
without an awareness or understanding
of whether their child was infected
with the HIV virus.

It might be argued, ‘“Well, the moms
and dads might be able to find this out
because they realized they were living
in risky lifestyles or were at high risk
for HIV infection themselves.” That
might be true. It might not be true.
But what happens if that mom or that
family decides to give the child up for
adoption? If there had been a test of
the child’'s blood which indicated
whether or not it was HIV positive, the
adoptive parent might not be privy to
that information, especially if the in-
formation isn't even available to the
natural birth parent. I think America
deserves better. I think this country
deserves better than a Surgeon General
who would have those kinds of tests
conducted and not provide that kind of
vital, potentially lifesaving informa-
tion.

I understand that people might want
this kind of information for statistical
purposes, so we could develop an
awareness of the statistics about AIDS
and which communities have the high-
est levels of AIDS. But I think Govern-
ment too often views people as statis-
tics. I think we need a Government
that views people as human beings and
understands the importance of individ-
uals and parents and children. Ignoring
the potential for an early diagnosis on
the HIV virus is, I think, something
that would raise serious questions. I
would not want to be a parent who was
not told if my child had HIV, in spite of
the fact that the Government had con-
ducted a test which would reveal it.

Certainly, if I weren’'t the natural
parent and I were in the shoes of some-
one adopting a child, I think I would
want to know, not so that I might not
adopt the child, but so that I might
take whatever measures would be nec-
essary. One might begin to take the
steps which could curtail the incidence
of the kinds of diseases that can attend
and participate in the eventual col-
lapse of an individual who is HIV posi-
tive. There is progress being made in
the area of AIDS research. But it seems
to me if you have some life extending
knowledge, you would want to make
that available because you might ex-
tend a life to the time when a cure
would become available.
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America deserves better than a Sur-
geon General who is more concerned
about the secrecy of experiments than
he is about the lives of the specific pa-
tients involved. There are scientists
and medical doctors who are more con-
cerned about statistics. It may well be
that they should be commended for
their interest in statistics. But I think
America’'s family doctor, the Surgeon
General of the United States of Amer-
ica, should be one who reflects a con-
cern about individual lives and about
individual health conditions. He should
call America to her highest and best as
it relates to health and should never,
never settle for America at her lowest
and least.

Maybe this is what America has
come to expect from Washington. It
may be what we expect, but it is less
than we deserve. It is time for us to
stand up and defend values—values like
honesty, integrity and decency—and
it's time for us to demand a Surgeon
General who will appeal to the better
angels of our nature, who will attend
the health of the Nation, not one who
would participate in the ‘‘clean nee-
dles' approach to the drug problem.

These are issues that I intend to ele-
vate in the Senate’s consideration of
this nomination: The African HIV stud-
ies overseen by Dr. Satcher during his
supervision of the Centers for Disease
Control and the ethical debate that
swirls around these studies, including
the indictment by the New England
Journal of Medicine that these studies
were unethical; the domestic AIDS de-
tection programs that refused to iden-
tify the blood samples with the chil-
dren so that the parents would never be
told as a result of that test whether
their children had AIDS, sending par-
ents home with AIDS-infected children
without giving them the benefit of
what the studies could have shown;
there are the clean needles programs
which, frankly, don’t appeal to us at
our highest and best but accommodate
the culture at its lowest and least and
put the Government in the drug busi-
ness.

I think there are real reservations
about the kind of signals that sends.
What does it teach? What does it teach
a young person if a junkie says to him
or her, **You ought to try this,” and
the young person says, “‘Well, I don’t
know if I should.” Then the junkie
says, “Well, look, the Government
gives us these clean needles,’” rips open
a pack, and says, ‘‘so that you won't
have any problem, so this will be a safe
procedure for you." I have real reserva-
tions about that. I think the people of
the United States of America deserve
better than that.

I think the United States of America
deserves better than a Surgeon General
who is willing to endorse the Presi-
dent's position on partial-birth abor-
tion. It is clear to me that the people
of this country understand the heinous
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terror, the horror, and the tragedy of
partial-birth abortion. We do teach by
what we endorse, when, by confirming
something, we authorize and ratify it. I
think we have real problems when we
would purport to confirm an individual
who is endorsing partial-birth abor-
tion, especially when it is now well un-
derstood by medical authorities that it
is not even a medically needed or indi-
cated therapy.

All of these things are interesting
points. There are other matters which
will be the subject of discussion. But
America deserves better. We deserve a
family doctor who will lead us to our
highest and best, rather than accom-
modate us at our lowest and least. 1
mentioned in a colloquy, with the lead-
er of this Senate, that we had sought
information from the Centers for Dis-
ease Control and from the administra-
tion about this nominee and we had
not been sent that information. Some
of the information which we will be
using in the debate has come as a re-
sult of Freedom of Information Act de-
mands, which information hasn’'t been
forthcoming without those kinds of in-
gquiries. As a result, I think you can ex-
pect the debate to be more thorough as
the information arrives.

These are the broad outlines. Amer-
ica deserves better. America ought to
have a Surgeon General who calls us to
our highest and best, not one who ac-
commodates us at our lowest and least.
We should not have a Surgeon General
who would participate in an assault on
the values of America, opposing 80 per-
cent of Americans who believe partial-
birth abortion is wrong. We should not
have a Surgeon General who believes
that it would be OK to have clean nee-
dles programs that put the Govern-
ment in the business of participating in
the administration of illegal drugs. We
should have real reservations about a
Surgeon General whose regard for
Third World populations allows him to
use your tax dollars to have lower
standards in conducting medical re-
search on people overseas than the
standards he would use in the United
States of America. I think that has im-
plications for who we are as a people
and it has implications for the way
other nations view us, if we are willing
to do things with their population we
wouldn’t do with our own population.
Obviously we would have reservations
about the maintenance of a program
which tests the blood of young children
for HIV but does not provide their par-
ents with the information that would
allow them to make good judgments
about their health care later on.

With those things in mind, I would
just signal that, as the information be-
comes available, I would expect addi-
tional Members of the Senate to come
to the floor and participate in this de-
bate. We will have a chance to examine
each of those categories in detail with
a view toward assessing whether or not
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this Senate should teach the kinds of
things that would be taught to the
American public if we were to confirm
this nomination.

The PRESIDING OFFICER (Mr.
GREGG). The Senator from Vermont is
recognized.

Mr. JEFFORDS. Mr. President, I
have listened very carefully to my
friend from Missouri. I was disturbed
about these matters, as he was, when I
initially looked into the background of
Dr. Satcher. These were fully inves-
tigated. They were answered in detail
by the nominee. The record of those re-
quests, involvement in these particular
issues—the two most dramatic ones
being perhaps the so-called free nee-
dles, clean needles, and also the AZT
trials—the answers to those interrog-
atories are a matter of record and
available to all Senators. In addition to
that, they are on the Internet so the
public can freely look into them.

Let me very briefly give you an idea
of the nature of the situation. The Sen-
ator referred to the New England Jour-
nal of Medicine. That would give you
considerable credibility. But you
should know that two members of the
editorial board who were familiar with
the AZT trials, which were in Africa,
and were familiar with the method-
ology used resigned from the board as a
result of that journal editorial. They
understood. And 1 will go into length
later on these trials, but I do not desire
to do so now.

Also, the question of needles and
drugs is a matter of AIDS as well,
AIDS prevention, and therefore when
yvou understand fully the issue you will
understand that this is a defensible
way to prevent the spread of AIDS.

But with that brief discussion, I will
yield to my good friend who has been
so very helpful on my committee, the
Senator from Tennessee, Mr. FRIST.

Mr. FRIST addressed the Chair.

The PRESIDING OFFICER (Mr.
GREGG). The Senator from Tennessee.

Mr. FRIST. Mr. President, I am de-
lighted to rise because I think we have
before us a very important issue and
one that we have not dealt very well
with, at least since I have been in the
Senate. There will be a lot of debate as
we just heard on a number of issues
and I am happy to debate those issues.
I think they are important to the
American people. If the allegations
that have been sent to me by fax ma-
chine, some of which we have heard
just expressed in the Chamber, are
true, I would agree that America does
deserve better. What I hope that I can
do is offer a reasoned voice, a voice
based on some experience but more im-
portantly one that is close to science,
one that has been involved in placebo
controlled trials, one who participates
in ethical decisionmaking in medicine,
in health care, one who knows Dr.
Satcher, whom I hope we hear some-
thing about. In fact, I will take a few
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minutes and talk about Dr. Satcher,
the man, the man who came before our
committee, the man who has contrib-
uted so much throughout his life for
the betterment of public health, his
fellow man and, more importantly, for
that next generation.

I do think we need a Surgeon Gen-
eral. I was in Africa last week and
asked a lot about these AZT trials, and
I hope to have a chance to comment on
those a little bit later. About a month
ago, there was what we thought was a
new disease, what the world thought
was a new disease called Rift Valley
Fever, which killed about 400 people in
Kenya over a period of 3 weeks. It came
quickly. It came because of the flood-
ing. There was an awakening of a mos-
guito larvae that carried a deadly virus
which could not be identified. There
was mass confusion in the scientific
community, really all around the
world, about, is this a new virus? It
causes a huge hemorrhagic bleeding
and terrible death. Is it going to extend
beyond the borders of Kenya to Africa
and to the United States?

Amidst all that confusion there was
not a single voice either in the United
States or anywhere in the world to step
forward and take that available infor-
mation to reassure the public, to point
out what is known by science.

Luckily, a few weeks later, the virus
itself was described, the floods actually
got much better and hopefully we have
seen the end of that particular virus
for hopefully the next decade. It is a
virus that does stay around for decades
and decades. But it made me think how
important it is to have a reasoned, edu-
cated, articulate, concise voice—we do
not have it—in the United States right
now to interpret the innovation and
changes in how health care is delivered
today to the American people.

Just yesterday on this floor we intro-
duced a bill on cloning. It is a difficult
bill, a bill I have had to go back and
spend a lot of time on, putting on my
hat as a scientist to understand, and it
made me think once again, wouldn't it
be nice to have somebody whose sole
job is to be the Nation's doctor and to
help interpret science, help interpret
what we know, to talk directly to the
American people. I am talking really
generically about the Surgeon General
now, because many of my colleagues
have come forward in the past and said,
do we really need a Surgeon General?
Wouldn't it be easier to escape all the
politics?

Let me say I think much of the dis-
cussion we are going to hear about is
straight politics, nothing beyond that,
and I hope we show over the next few
hours and the next few days the lack of
substance that has heen demonstrated
by a number of groups today in terms
of getting down to reality, the truth,
and that is what 1 want us to dem-
onstrate in this body not just to each
other but the American people. Let's
rise above politics.
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Now, unfortunately, some people
point back to several years ago when
the position of Surgeon General ap-
peared to be used for political agendas
and social agendas which were outside
of the mainstream and America did at
that time deserve better. The case 1
wish to make is that Dr. David Satcher
does better. He is the most appropriate
person for this position today and will
carry it out with the integrity, with
the dignity, with the moral values and
the forethought, the background and
the training that we as Americans ex-
pect.

Now, what is this position of the Sur-
geon General? A lot of people say,
“*What does he do?"’ I already told you
my impression of what we need in
terms of that articulate, concise,
straightforward voice that can listen
and talk to the American people.

In addition, the Assistant Secretary
of Health oversees administration of
eight agencies of the Public Health
Service, which include the office of
Surgeon General. In these dual roles,
Dr. Satcher would serve as the public
doctor, but in interpretation of what is
going on, the direction we should go,
looking into the health and the future
welfare of our children, but also in ad-
vising the Secretary of Health and
Human Services. That is a void which
we have today. The Secretary of Health
and Human Services does not have a
person to come in and advise on the
sorts of policy that will affect every-
body in this Chamber today and their
children and that next generation.

I sat through a lot of meetings today
with talk about how much money the
President can spend, and the President
has proposals, the private sector has
proposals, how many hundreds of mil-
lions of dollars can we spend on tele-
vision to educate people so that their
children won't start smoking or how
we can set up a new bureaucracy with
new employees out of Washington, DC,
or take an old bureaucracy and have
them come in and educate our young
people today.

I just want to throw up my hands and
say, listen, let’s go back to those basic
principles. You do not have to spend
more money. You do not have to set up
big bureaucracies. Let's get that one
vocal, intelligent, trained, articulate,
eloquent spokesman who can speak for
mainstream values, and that one posi-
tion can be the Surgeon General, with-
out spending all this money on this
extra bureaucracy that we do not know
whether it will work or not.

We know the role of Surgeon General
works. On this same issue, in 1964, if
you asked the world who is the one
voice who has had the most impact
today on this issue of smoking and
teenagers, it has to go back to the Sur-
geon General’s report of 1964. Yes, way
ahead of its time. But who better than
to have the Surgeon General? Is it bet-
ter to have the heads of the tobacco
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companies or the manufacturers or
politicians or somebody who can intel-
ligently go in and digest the available
scientific data, who can reach out to
the American people and interpret
what is right and what is wrong for the
public health?

I contend it is the Surgeon General,
and if you look back over that longer
record, not just the last 6 years but
back to 1964 and before, you will see
that the Surgeon General's voice has
been effective.

Dr. C. Everett Koop in the 1980s, all
of us remember, woke America up to
an emerging public health threat.
Some people wanted to hide in the sand
and say it is not a problem; it is not af-
fecting my family, my community.
Therefore, let’'s not make any progress.
Dr. C. Everett Koop, as Surgeon Gen-
eral, stepped forward and he said we
have an emerging crisis. He said it is
HIV positive. It is called AIDS. In can-
dor, in realism, let's help the public.

I needed help as a health professional
at the time to help separate out the
facts from the fiction, what you read in
the press, what you receive over your
fax from some special interest group
that wants to take a tiny little topic
and blow it out of proportion. Who sets
that perspective? I would argue that if
it is in the field of public health, the
Surgeon General sets that perspective
for an audience of health practitioners
as well as the public.

Although we have not been very ef-
fective in looking to this office. Yet
there the Surgeon General's reports
have been very effective and inform-
ative regarding public health. About a
vear and a half ago, the Surgeon Gen-
eral's office issued a report dem-
onstrating that moderate physical ac-
tivity can reduce the risk of heart dis-
ease and some cancers. These very ef-
fective reports produced over time
have helped to interpret for the public
the direction of living a healthier life-
style.

Now, if you look back historically at
these reports—and I went back and did
it because I haven't been around that
long, in terms of looking at what has
been generated from the office of the
Surgeon General—my conclusion is
that there has been no political agenda
in mind in these reports—I don't want
to say without exception because I
haven't read every report, but the well
being of the Nation, of the public
health was at the heart of each of these
reports. And I guess as I was in Africa
2 weeks ago as a scientist who looks at
new viruses, who looks at the public
health challenges, I thought we have
public health threats in this country,
such as smoking and drug abuse. Just
last year we talked in this body about
foodborne illnesses, alcoholism, emerg-
ing infectious diseases, resistance to
antibiotics which we feel so com-
fortable with. I can tell you the resist-
ance to antibiotics is one of the great-
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est challenges we have in this Nation
but also the world that stands before
us. Who is going to help us interpret
what that means? Is it going to be a
Senator? I don't think so. Is it going to
be the Secretary of HHS? I don’t think
s0. Is it going to be the President? No.
It is going to be the Surgeon General.

Dr. Koop called this position of Sur-
geon General a “high calling with an
obligation to interpret health and med-
ical facts for the public.” A high call-
ing. I will tell you, it is a high calling
because you put yourself through the
sort of accusations which I will con-
tend and hopefully show that many are
false. They are totally untrue. They
are accusations, totally unproven, and
that is going to be the subjec¢t I think
of much of our discussion today. I hope
the American public keeps faith in this
institution and in the sort of debate we
will engage in and at every case come
back and ask those fundamental ques-
tions about integrity, about looking at
one's past record as we look to the fu-
ture.

I haven't said very much yet about
Dr. David Satcher. Let me say at the
outset that I know Dr. David Satcher.
I have known him for a long time. I
knew him as a physician, a fellow phy-
sician in Nashville, TN. I have known
him as an educator, as somebody who
has run a medical school. And as we
look to the sorts of challenges we have
in the future, medical education is one
of those challenges—how we maintain
the excellent physicians that we have
today in a world of managed care, re-
duced funding by the Federal Govern-
ment.

Dr. Satcher is an administrator. I
guess a lot of the focus is going to be
on the large public health agency, the
Centers for Disease Control and Pre-
vention (CDC). Over the next several
days, I have a feeling what is going to
happen is that you have the head of a
large organization and you have thou-
sands of programs under that organiza-
tion, and we are going to have people
find in some program down at the com-
munity level where there is some trac-
ing through the large organization to
the fellow at the top who is held re-
sponsible, and he should be responsible
for it as long as the American people
look at all of the other positive things
that he—in this case, Dr. Satcher—has
done in leadership of that organization,
which is the largest public health orga-
nization, not just in the United States
but in the world.

So I ask my colleagues to paint the
larger perspective as we go through, as
these examples of local programs are
brought forward that have something
that I don’'t agree with personally. We
will come back to that. So I hope we
can get above the politics and look at
the qualifications of this family physi-
cian.

As we move into this next millen-
nium, we need to be thinking about
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family practice. He is a family practi-
tioner. He has the endorsement of the
society that represents family practi-
tioners. Dr. Satcher has taught family
practice and chaired a department of
family practice.

Science. Again, I mentioned that yes-
terday 1 spent most of the day inter-
preting what somatic cell nuclear
transfer is to my colleagues, to the
media, and to the American people and
that’s good, but I am not sure a United
States Senator needs to be spending so
much time talking about a specific sci-
entific technigque year after year after
yvear. And here we have somebody who
is nominated to be the next Surgeon
General who has not only a medical de-
gree but a Ph.D., another advanced de-
gree in an advanced science, the
science of cytogenetics, somebody who
has written research papers, been in
the laboratory, applied for grants and
received those grants, somebody who
understands what a clinical trial is,
what peer review is, what a placebo
control trial is, somebody who has been
in the room as we talk about medical
ethics. And medical ethics is tough.
You can always find people within the
field who disagree.

But I will contend that as we look at
these ethical issues, such as the clin-
ical trials in Africa and other parts of
the world, we will come to the conclu-
sion that the appropriate ethical proc-
ess was undertaken under the leader-
ship of Dr. David Satcher.

Another hat. Dr. Satcher has a dis-
tinguished record of promoting the
public health, improving health based
upon science, not one's feelings or
one’s politics, but on science.

I don't agree with everything that
Dr. Satcher says or does, nor do I ex-
pect to, but I do want to go back to
what he has told me, what he presented
to our committee, because it is impor-
tant for the American people and for
my colleagues to fully understand what
his vision is, as well as his background,
because there is going to be an attempt
to insert another agenda on Dr.
Satcher which is not his agenda.

I think in the confirmation process,
we have to ask a couple of questions.

No. 1, does this man, Dr. David
Satcher, have the commitment, the in-
telligence, the training, the experience,
the honesty, and the integrity to be the
chief spokesperson for Americans on
matters concerning health?

I contend that he does.

And can he articulate those views?

He is a good spokesperson. For my
colleagues who have had the oppor-
tunity to talk to him, he can articulate
his views with dignity and with clarity
as an eloquent spokesperson.

He has a demonstrated public service
record, which has been reviewed by the
chairman in part. He is a good man-
ager. Scientific integrity 1 have men-
tioned.

President of Meharry Medical School
in Nashville, TN, how important is
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that? I contend it is important to have
had that past experience. If you had to
go out and choose a physician to par-
ticipate in understanding public
health, I think that being the head of a
medical school is a wonderful creden-
tial to bring to the table. He has an un-
derstanding of population-based medi-
cine, a broad understanding of the
health care delivery system and—I can
tell you and I am sure over the course
of the day, a number of people will put
in letters of endorsement by the med-
ical societies and by his peers—he is a
widely respected physician by the med-
ical community.

He is a scientist, I mentioned. I
should also mention, because we are
going to be talking about ethics so
much, that he is a wonderful family
man with a wonderful wife, wonderful
children, teaches Sunday school, un-
derstands medical ethics. From every-
thing that I know about Dr. Satcher,
he is a reasoned, scientific voice, and
he will represent us well as the next
Surgeon General.

Let me look a little bit more at his
experience. I mentioned he received his
medical degree and his Ph.D. The Ph.D.
was in cytogenetics. It was at Case
Western Reserve.

1 think it important to have both,
that understanding of individual pa-
tients—and he has practiced medi-
cine—as well as an understanding of
the science and having that advanced
degree, a Ph.D. in cytogenetics.

His experience is broad. We know
about the Centers for Disease Control
and Prevention. We know about
Meharry Medical College. What you
may not know, is that for 3 years, he
was professor and chairman of the De-
partment of Community Medicine and
Family Practice—that was back in 1979
to 1982—thus, demonstrating his con-
cern for his local communities.

In a theme which he gave again and
again, both in our committee and with
me directly, was his commitment to al-
lowing decisions to be made by local
communities instead of decisions dic-
tated by the federal government out of
Washington, DC. I think that is impor-
tant, because as we look at a number of
these programs and information we are
reaching out for, I hope my colleagues
will ask the guestion, did Dr. Satcher,
through the CDC, make the decision on
that program or did he allow a local
community to make a decision using
the resources that are available?

I think his commitment, which has
been made very clear to me, to have
both resources and decisions about
public health made by local commu-
nities comes from his experience hav-
ing been a chairman of the Department
of Community Medicine and Family
Practice at the School of Medicine in
Morehouse College down in Atlanta.

Before that time, Dr. Satcher was a
dean, an interim dean, at the Charles
R. Drew Postgraduate Medical School.
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He was also a professor and chairman
of the Department of Family Medicine
at the Charles R. Drew Postgraduate
Medical School in Los Angeles. And, he
was medical director of the Second
Baptist Free Clinic.

His professional experience is inter-
esting, because we talk about popu-
lations, and I don’t want to get too far
into the science, but I think it is im-
portant that whoever is the Surgeon
General does understand what happens
with large populations. The Surgeon
General becomes the Nation's doctor.
And just like when I, as a physician be-
fore coming to this body, would see a
patient who came in the door, it was
my job to interpret, to educate, to lis-
ten to and to diagnose. The Nation's
doctor does the same for over 250 mil-
lion people. Therefore, it is important
he understands populations and disease
in populations.

It is interesting that Dr. Satcher also
was an assistant professor of epidemi-
ology, and that is the statistical study
of population-based diseases. Once
again, a wonderful credential for the
position of Surgeon General. That was
at the School of Public Health at the
UCLA School of Medicine in Los Ange-
les.

Does he understand medical prob-
lems? Yes.

Remember his many published arti-
cles—I don't need to go through the ar-
ticles, but let me relate to you that he
has written extensively about hyper-
tension, high blood pressure. Cardio-
vascular disease is the No. 1 killer in
the United States of America today. In
the early 1970s, he was director of the
hypertension outreach program. He has
done research. He understands the im-
portance of preventive as well as thera-
peutic medicine.

Board certification. His qualifica-
tions: 1994, fellow, American College of
Preventive Medicine. Yes, this man un-
derstands what we need to do now to
prevent, not just treat, the problems
that we inevitably will face and prob-
ably will face with increasing fre-
quency in the future.

In 1980, fellowship, American Acad-
emy of Family Physicians. I have al-
ready mentioned their broad support
for their medical colleague in this posi-
tion.

1976, board certification, American
Board of Family Practice.

Active in communities. I mentioned
that he spent a large period of his life
in Nashville, TN, which is my home.
These are the sort of things we don't
look at a lot here because we get lost
in rhetoric. I think a lot is how in-
volved one is as a role model in their
own communities. Dr. David Satcher
was involved in his own community. I
mentioned he taught Sunday school.
He is active with the United Way and
has been on the board of United Way in
middle Tennessee. He was chair of the
Minority Health Professions Founda-
tion. He was a board member of the
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Boy Scouts of America for 10 years.
Board member, Easter Seals Society.
This man understands his commitment
to large populations. He understands
public health. What is wonderful to me
is it starts with him as a role model, as
a father, as an active participant in his
own community.

We are going to come back to a lot of
the issues, issues which mostly arose
after the committee hearing on Dr.
Satcher's nomination. At the hearing,
Dr. Satcher had the opportunity to ar-
ticulate his vision of what this Office
of Surgeon General is. And, therefore, I
would like to refer back just very brief-
ly to what he has said, to use it as the
foundation upon which the discussions
about looking to the future will rest.

This is from the testimony before the
Labor Committee. He basically said:

As Assistant Secretary for Health and the
Surgeon General, 1 would take the best
science in the world and place it firmly with-
in the grasp of all Americans. I would not
just speak to Americans but would also lis-
ten to them, really listen to them. I would
want to hear about their expectations and
their experiences, their questions and their
concerns and engage them in an ongoing con-
versation about physical activity, about
good nutrition.

We haven’t heard much about that
thus far in this body, about Dr.
Satcher’s agenda.

I hope we talk about Dr. Satcher’s
plans for good nutrition.

For responsible behavior and passports to
good health and long life.

He says:

As Surgeon General, I would strive to pro-
vide our citizens with cutting-edge tech-
nology in plain old-fashioned straight talk.
Whether we are talking about smoking or
poor diets, I want to send the message of
good health to the American people.

He continued:

My goals as Assistant Secretary for Health
and Surgeon General are to be an effective
advisor to the Secretary by providing sound
medical public health and scientific advice
as appropriate. 1 want to bring more atten-
tion, awareness and clarity to the opportuni-
ties for disease prevention and health pro-
motion that are available to individuals,
families and communities in this country. I
want to help make the health of children and
youth a greater priority for the Nation and
serve as a positive and inspirational role
model to them.

That is his vision.

One last guotation from that testi-
mony, again more to get it in the
RECORD and have my colleagues under-
stand where Dr. Satcher wants to go.
He said in closing:

I will challenge the American people to be
the best they can be and to respect the roles
of parent, families and communities. I will
try to bring people together. That is who I
am.

Let’s keep that in mind, that funda-
mental kernel in mind as we go
through and listen to the various argu-
ments made why he should not be Sur-
geon General.

As a way of introduction, because
that is what we are doing in terms of
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setting the parameters, instead of
going into each of the issues that have
been mentioned earlier, let me cite sev-
eral of the allegations and start that
debate as we go back and forth.

As I have said, a number of allega-
tions have come forward, and I am
sorely disappointed in the substance
behind those allegations as they come
across the fax machine and are pre-
sented to me by well-meaning constitu-
ents who came forward and said, “What
is it? Did Dr. Satcher really do that?"
I hope to point out over the next day or
s0 that, no, he did not, and that our re-
sponsibility is to come to the truth be-
hind Dr. Satcher.

Position No. 1 is partial-birth abor-
tions and the proposed ban, and this is
one I dealt with very early on, because
I feel strongly that this body has a re-
sponsibility as trustees to the Amer-
ican people to ban this procedure which
offends the sensibilities of everyone.

The issue of partial-birth abortion
also deeply troubles Dr. Satcher, and I
hope that everybody who is concerned
about this issue has sat down and
talked with him and listened to his
statements.

In a letter dated October 28 to me,
Dr. Satcher wrote the following:

Let me state unequivocally that I have no
intention of using the positions of Assistant
Secretary for Health and Surgeon General to
promote issues related to abortion. I share
no one's political agenda—

Let me read that one more time—

I share no one's political agenda, and I
want to use the power of these positions to
focus on issues that unite Americans, not di-
vide them. If confirmed by the Senate, I will
strongly promote a message of abstinence
and responsibility to our youth, which I be-
lieve can help to reduce the number of abor-
tions in our country.

In the written responses to the Labor
Committee—also it is important to
refer at least to that in passing; we will
probably come back to it—Dr. Satcher
says he supports in concept the ban of
this partial birth abortion procedure,
and then explains what his position is.
But I think what is important, if you
look over his past, his 25 years as a
professional, abortion has not been on
his agenda in terms of promoting the
public health, and as you look forward,
based on the statements he has made
to us directly to the committee and in
our own conversations, abortion is not
going to be on his agenda.

1 think the people who feel so strong-
ly about the litmus test on the state-
ment by Dr. Satcher that he thinks
those sorts of decisions should be made
locally—if the litmus test is so strong,
I can understand my colleagues voting
against Dr. Satcher. But I hope they
look more broadly since it is not going
to be on his agenda for the future and
has not been over the last 25 years.

Number 2. Dr. Satcher’s position re-
garding AZT, which is a drug that is
used successfully, if it is given in a cer-
tain high-tech way, to prevent the
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transmission of the HIV virus from a
mother to a child. We are going to
come back to this a lot. It is a good
issue. It is a good issue because there
has been years of extensive debate on
this very issue by the countries that
are involved, by the United States, by
scientists, by theologians, by trained
ethicists. We can relive those debates,
if you would like.

But let me try to boil it down to sev-
eral issues. I was in Africa last week,
in countries including Kenya. The per
capita spending on health care for an
individual in Kenya is about $5 annu-
ally.

Should we take a therapy, ethically,
that in this country we know works—
the cost down there, if we adopted it, is
about $1,000. This therapy works in the
United States. But in truth, from a
practical standpoint, logistically, be-
cause it is intravenous therapy, it re-
quires a series of doses with followup
that extends over a long period of time.
Practically, economically, logistically,
that therapy has zero chance—and no-
body says otherwise—to become the
standard therapy in a country like
Kenya today, zero chance.

Is it ethical, I ask, for us in the
United States to take that arm, that
therapy to Kenya and experiment there
when there is absolutely no chance
that that therapy can ever be used to
benefit that population? The answer is,
no. By international standards, the an-
swer is, no.

That is the standard basically. If you
are going to be using clinical trials
which are dealing with people directly,
the therapy has to be in some shape or
form potentially beneficial to that pop-
ulation. And $5 per person is what is
spent on health care totally—child
care, prenatal care, treatment in the
hospitals, clinics, medicines. And to
thrust a therapy which cost $1,000 into
a health care system that cannot sup-
port it is, to my mind, unethical. That
is No. 1.

No. 2, placebo control trials. What
does that mean? It means basically
that someone comes in, you are look-
ing to see whether an intervention
works or not, the HIV virus is trans-
mitted from mother to daughter. What
can you do to intervene to stop trans-
mission of that virus that is prac-
ticable, that is reasonable, that has
some chance of being applied there
broadly?

Well, the gquestion is, can you take
that very complicated, Western-style,
intravenous $1,000 AZT therapy, which
is the standard in America now, can
you in some way modify that so there
is some chance that a shorter course,
hopefully given orally, or maybe a
shorter course with one intravenous
dose, but a shorter, less expensive
course, works? Because if it works, you
can go out and prevent the trans-
mission of HIV to the millions of ba-
bies who are born to mothers who are
HIV positive.
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How do you know if it works or not?
You have to compare it to something.
From an ethical standpoint, nobody
has been in any one of these AZT trials
under discussion that informed consent
has not been obtained. So when you go
out and say this is like Tuskegee—we
can go into that—it is nothing like it.
And I look forward to that, coming to
the floor in relation to that, because I
received these faxes comparing it to a
terrible, terrible experiment in this
country. It is not like that. We will
come back to that. But every person
had informed consent in these trials.
That is very important because that is
one of the national, international
norms.

AZT. Does it work or not? What do
you compare it to? Well, the standard
today in clinical trials all over the
world is that you have a control popu-
lation and a population that you inter-
vene with. How else are you going to
know what the difference is, whether
this AZT therapy works?

Yes, this was a placebo controlled
trial. It is the standard of therapy
today. People do not get treatment
right now for the transmission of HIV.
When I was down there as a physician
asking, “What do you do?"’—one out of
four people in this community are HIV
positive—"*What do you do?" they
laughed. “We can’'t do anything. Why
don't you help us devise a protocol?"”
That is what happened.

These countries came to the United
States of America, through the World
Health Organization, and said, **We
have to design an intervention that
will work, that is practical, that is
consistent with it being applied in
these countries.”” And the response,
going through the appropriate ethical
channels, were these trials that we are
talking about.

Why placebo control? Why can't we
use placebo controls, since we had this
control population, in the United
States? Well, we do not know today
whether AZT, this drug, interacts in
some way with a background of ma-
laria. And you have to have a placebo
control trial because the population
there is not the population in the
United States of America or in France
or in England or wherever these past
trials have been conducted. The only
way you can get the answer is through
carefully designed placebo control pro-
spective trials to be able to answer
that gquestion—does AZT work or not?

The third issue that has come for-
ward is this needle exchange program.
And I think we will get back to that.
Let me just make the following state-
ment because it boils it down to every-
thing.

Dr. Satcher has never advocated tax-
payer-funded needle exchange pro-
grams for drug abusers. Dr. Satcher has
recommended to Congress that we
allow scientific studies to answer the
key questions involved with this par-
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ticular issue. Dr. Satcher believes
strongly that we should never do any-
thing to advocate the use of illegal
drugs. The intravenous use of illegal
drugs is wrong. He has said that. He op-
poses the use of any illegal drugs.

Secretary Shalala, in a February
1997, report to Congress, concluded the
following in regard to this needle ex-
change program, because it can be
pulled out and draw up these images in
people’s minds of needles going into
the arms of drug addicts, especially
free needles. We have to step back and
look at what the scientific studies
show.

In the letter that she sent to Con-
gress, the following conclusions could
be made. Needle exchange programs—
and I quote—"can be an effective com-
ponent of a comprehensive strategy to
prevent HIV and other bloodborne in-
fectious diseases in communities that
choose to include them.’ That is what
the science said. We can argue that and
we can talk about the social policy.
That is what the science says today.
But most importantly, the department
itself has not yet concluded that the
conditions set forth by Congress on
Federal funding of needle exchange
programs have yet been met. We in
Congress have crafted a protection to
disallow federal funding of needle ex-
change programs unless the science
shows that such programs will not only
reduce HIV infection, but also not in-
crease drug use.

Fourth, is Dr. Satcher's position on
the survey of childbearing women, the
blinded surveys. We have heard already
this morning, and we will continue to
hear, that opponents of Dr. Satcher
have erroneously claimed—and 1 use
the word ‘‘erroneously;” and I under-
line it—that the infants known to be
HIV positive were sent home without
parental notification after being tested
specifically for HIV. And this is simply
untrue. It is not true.

Again, it takes some understanding
of how science today, and the medical
community and the public health, ob-
tains baseline data from a population
s0 you will know where you are start-
ing, whether or not interventions work
or not, how much of a public health
issue it should be.

In this particular case, samples were
gathered from left over blood speci-
mens that were taken for standard
tests. The rest of the blood is discarded
and put over in a cabinet, typically
thrown away.

Under this study, all personal identi-
fying information is taken off. But
that blood has some useful purpose
from an epidemiologic standpoint,
from a public health standpoint be-
cause we can see what the baseline of
something like HIV positivity actually
is. The information that was gathered
from these surveys of this discarded
blood is not labeled, is not attached to
an individual—Why not? For reasons of

February 4, 1998

privacy, something that we all respect.
We do not want people taking blood
from us, having our name attached to
it, testing it, and then releasing it to
the world. However, those same women
were counseled about the benefits of
being tested and offered an HIV test
that would allow them to know their
and their baby's HIV status. The alle-
gation is that this was a secret test.
Yet, women were offered and encour-
aged to be tested and to be aware of
their HIV status.

This blind survey was critical. We
can look how far we have come and the
progress that has been made, in terms
of treating HIV infection, with our
public health officials, because it was
the only totally unbiased way to pro-
vide a valid estimate of the number of
women infected with HIV as well as
their demographic distributions.

Thank goodness we have access to
such information. But again, this
whole accusation that infants known
to be HIV positive were sent home
without telling their parents they were
being diagnosed with HIV is simply un-
true. This survey yielded population-
based numbers of the incidence of HIV,
not linked to individuals unless they
gave their informed consent.

Well, as you can tell, I feel strongly
about this position of Surgeon General.
I will bring my remarks to a close for
this time around. I feel strongly that
we need a Surgeon General who can ar-
ticulate the needs, the challenges of
public health, which are inevitably
there. We need a Surgeon General who
can advise the administration because
the administration is making decisions
every day that affect the public health
whether it be in the area of disease or
prevention or managed care, organiza-
tion and delivery of our health care
system.

Second, I feel very strongly that Dr.
David Satcher is the man for this posi-
tion. He is a scientist. He is a family
man. He is committed to local deci-
sionmaking. He is an educator. He is a
spokesperson. He 1is an eloquent
spokesperson. But most importantly,
he is committed to his fellow man, to
improving the public health.

I look forward to the debate. I hope
our colleagues do participate in the de-
bate. And I think that at the end of the
day, hopefully, we will get to the truth
and the kernels of truth that lie behind
all the accusations and ultimately con-
firm Dr. David Satcher.

Mr. JEFFORDS. Mr. President, 1
thank the Senator from Tennessee for
a well-documented, very thorough and
careful examination of the nominee.

I now yield 20 minutes to the Senator
from Massachusetts, my esteemed
ranking member.

The PRESIDING OFFICER (Mr.
SANTORUM). The Senator from Massa-
chusetts.

Mr. KENNEDY. I thank the Senator.

Are we under a time agreement?



February 4, 1998

The PRESIDING OFFICER. There is
no control of time.

Mr. KENNEDY. Thank you.

PRIVILEGE OF THE FLOOR

Mr. President, I ask unanimous con-
sent that two fellows in my office,
Caroline Lewis and Diane Robertson,
be granted floor privileges for the con-
sideration of the Satcher nomination.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. KENNEDY. Mr. President, I want
to join in commending my friend and
colleague, the Senator from Tennessee,
Senator FRIST, for an excellent presen-
tation. During the consideration of the
nominee, he was careful with his ques-
tions, probing with his questions, and
obviously prepared prior to the time of
the nominee’s presentation and during
the course of the hearings.

I think today we see the result of
some very hard and disciplined and in-
formed judgment based upon his eval-
uation of this extraordinary nominee
for the position of Surgeon General and
the Assistant Secretary. I listened with
great interest to his very detailed de-
scription of the great opportunities for
this Nation when we gain the service of
Dr. Satcher in that position as Surgeon
General and Assistant Secretary for
Health.

I heard with great interest, again, his
response to a number of the allega-
tions, quite frankly, misrepresenta-
tions that have been made about Dr.
Satcher’s record. I must say that I find
myself in agreement with his under-
standing of Dr. Satcher’s position, and
as to his representation to the com-
mittee during the course of the nomi-
nee's presentation, and in response to
various questions.

I also want to commend the chair-
man of our committee, Senator JEF-
FORDS, for the work that he has done in
both scheduling Dr. Satcher for the
hearings, for the way that the hearings
were conducted, the balance and the
fairness which is so much a part of ev-
erything that he is associated with,
and for his compelling statement as
well.

I am very hopeful that the Senate
will have the opportunity to vote on
this truly outstanding nominee in the
not too distant future. This position
has been vacant for a very considerable
period of time. We have an outstanding
recommendation by the President, a
truly outstanding nominee, an out-
standing candidate, an outstanding in-
dividual on the issues of public health.
The position of Surgeon General needs
to be addressed if we are going to be re-
sponsive to the concerns of our families
in this country. We have had, quite
frankly, enough delay on this out-
standing nominee. It is time to act.

Mr. President, I commend the leader-
ship for bringing to the floor the nomi-
nation of David Satcher to be Surgeon
General and Assistant Secretary for
Health. Dr. Satcher is extremely well
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gualified for this position. In fact, his
life story is a tribute to the strength
and vitality of the American dream.
Dr. Satcher was raised on a farm in
rural Alabama. He was one of 10 chil-
dren. His mother was a homemaker and
his father was a foundry worker. Nei-
ther of his parents finished elementary
school, and between them, they never
earned more than $10,000 a year.

The defining moment of Dr. Satcher’s
extraordinary life may well have oc-
curred when he was a toddler. It was
then, at the age of two, that he sur-
vived a near fatal attack with whoop-
ing cough. Although whooping cough
had been a leading cause of death
among young children in the United
States, it would become much rarer by
the time he was born. But the vaccine
was not available to Dr. Satcher's fam-
ily. They were poor African Americans
living in the rural South. They had
limited access to medical care, and
none of the white doctors who prac-
ticed in the area would treat black pa-
tients. Fortunately, Dr. Satcher’s fa-
ther was able to talk a black physician
in the area into making a house call
and, against all odds, Dr. Satcher sur-
vived this dire illness. Largely as a re-
sult of this experience, he decided he
wanted to become a doctor. He stated
that he wanted to ‘‘make the greatest
difference for the people who I thought
have the greatest need.”

Mr. President, he repeated that dur-
ing the course of these hearings. Any-
one who was in that room at that time
and had an opportunity to listen to Dr.
Satcher make that statement and
make that commitment would not be
on the floor of the Senate now urging
rejection of this nominee. His commit-
ment was to make ‘“‘the greatest dif-
ference for the people who I thought
had the greatest need.” That was a
statement made with extraordinary
humility. By someone else, it might
have a different ring. But when you
were there listening to Dr. Satcher
make that statement, you could not
help but know that he has been com-
mitted to that cause over the course of
his extraordinary life, and it has been
an extraordinary life.

Dr. Satcher’s parents wanted their
children to get the best education they
could as black children attending seg-
regated schools in rural Alabama. Dr.
Satcher was valedictorian of his high
school class. He was one of only three
students, out of a class of seventy, who
went on to college.

He attended Morehouse College in
Atlanta, which awarded him a full
scholarship. He graduated magna cum
laude and was elected Phi Beta Kappa.

I have heard comments on the floor
that ‘‘the United States is entitled to
the best.” Three out of seventy grad-
uated from his high school and he goes
on to college with a scholarship and
graduates magna cum laude. We have
the best, Mr. President. We have the
best in this nominee.

699

He went on to medical school at Case
Western Reserve University, a first-
rate, tough medical school. I have had
the opportunity to visit that excellent
school, and it is one of our best, and
it’s tough academically, it's vigorous.
He was one of only two African Amer-
ican students. He became the first
black student to receive a Ph.D. degree
and M.D. degree simultaneously.

He was also elected to Alpha Omega
Alpha Honor Society. After finishing
his residency at the University of
Rochester, Dr. Satcher went to Los An-
geles to join the hypertension clinic at
the Martin Luther King, Jr. General
Hospital in Watts. I have had the
chance to go to that hospital, and it is
right on the firing line, in terms of try-
ing to meet human need. He went on to
direct research on Sickle Cell Anemia
at the King-Drew Sickle Cell Center
there, and he founded and chaired the
King-Drew Department of Family Med-
icine. He opened a free clinic in Watts,
in the basement of a Baptist church
that he had joined, and he served as its
medical director until 1979.

Mr. President, just keep following
along this extraordinary life of com-
mitment to others, and of excellence,
in terms of the practice of compassion
and reaching out to those who are the
hardest pressed.

From 1974 to 1979, he taught epidemi-
ology at UCLA, one of the top medical
schools. Dr. Satcher then returned to
Morehouse College to chair the Depart-
ment of Community Medicine and
Family Practice. In 1982, he became
president of Meharry Medical College
in Nashville and served in that capac-
ity for 10 years, where he is credited for
helping to deal effectively with the col-
lege's financial problems.

Whether you are talking about going
out into the most difficult areas and
opening a free clinic in the bottom of a
church and trying to help and assist
people, whether you are talking about
being in the classrooms at UCLA as an
instructor to the brightest minds in
our country, whether you are talking
about being a college president, he has
done it all. He has done it all, Mr.
President. But his heart is out there
with the underserved people. You can’t
look at his record, and you can’t read
about it and listen to him and not un-
derstand it.

Since 1992, Dr. Satcher has ably led
the Centers for Disease Control and
Prevention in Atlanta, the agency re-
sponsible for protecting the Nation’s
health and preventing disease, injury
and premature death. In this capacity
he has played a leading role in safe-
guarding and improving the health of
all Americans.

In 1992, under Dr. Satcher’'s leader-
ship, CDC developed and implemented
a very successful childhood immuniza-
tion initiative. Before the initiative,



700

only a little more than half of the Na-
tion's children—55 percent—were im-
munized. Today, the figure is 78 per-
cent, and vaccine-preventable child-
hood diseases are now at a record low.

Dr. Satcher would be the first to say:
I don’t deserve all the credit for this,
He would say: I don't even deserve a
great deal of the credit, or even a little
of the credit.

But he would tell you that he was out
there fighting every step of the way
with those who do deserve the credit.
He was there, and he deserves great
credit for this because he made it a pri-
ority. It was in terms of not only the
availability and accessibility of vac-
cines, but it was working to try and
overcome the kinds of resistance that
exists in so many communities locally
across this country that he was able to
devise strategies to work this through.
I find that in my own State of Massa-
chusetts, in a number of different com-
munities, there is a great hesitancy or
resistance to move ahead with immuni-
zations for children, for many different
reasons—those individuals that have
difficulty with the English language
and those that have cultural kinds of
problems in moving forward, in terms
of vigorous vaccination regimes, the
repetitiveness in making sure children
are going to keep up to speed in terms
of the number of times that we have to
go back and get these vaccinations.
There is a lot of complexity in terms of
making sure that children are going to
receive those vaccines. But we have
gone from 55 percent to 78 percent on
his watch. He deserves credit.

Dr. Satcher has also led CDC efforts
to deal more effectively with the infec-
tious diseases and foodborne illnesses.
Our Nation relies on CDC to provide
the rapid response needed to combat
outbreaks of disease and protect public
safety. Under Dr. Satcher, CDC is im-
plementing a strategy against new and
re-emerging infectious diseases, like
TB, with better surveillance and detec-
tion. Many of us thought we had moved
past TB, the time of tuberculosis. Yet,
we find pockets of it that still exist in
many different communities in this
country. It is associated so much with
the problems of poor housing, poor san-
itary conditions, and generally the
problems associated with poverty. We
have it in many of our communities.
We still have it and we can’t forget it,
and we should not forget it. We need a
doctor that understands the response
to recent food poisoning incidents. He
has been a leader in developing a new
early warning system to deal with such
illnesses. He has earned many distin-
guished tributes during his extraor-
dinary career. In 1996, he received the
prestigious Nathan B. Davis Award
from the American Medical Associa-
tion for outstanding service in advanc-
ing the public health.

In 1986, he was elected to the Insti-
tute of Medicine of the National Acad-
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emy of Sciences in recognition of his
outstanding leadership.

Dr. Satcher is a respected family doc-
tor. Ask those families out there in the
Watts area. Ask the families down in
the southern parts of our country in
rural communities. I think for any of
us that took the time to sit through
those hearings and listen to him can
understand that he has—I suppose the
best description is the “bedside man-
ner.”” There are other words that are
more eloguent to describe it. But he
has it, and anybody that has ever met
him and known him, or talked to him,
or, I am sure, have been treated by him
would understand and respect him. He
is a respected scholar that has been
elevated to the most prestigious posi-
tions in our country, voted on by those
of his peers who understand his schol-
arship, and he is a respected public
leader recognized for his service in pub-
lic health.

His career has emphasized work in
patient care, health policy develop-
ment and planning, education, re-
search, health professions education,
and family medicine. His range of
skills and experience, and strong com-
mitment to improving public health
make him well gualified to be the
country’s principal official on health
care and health policy issues—Amer-
ica’s doctor. America is a healthier na-
tion today, and it is healthier in large
part because of Dr. Satcher's leader-
ship. He is an excellent choice to be
Surgeon General and Assistant Sec-
retary for Health. The Nation faces sig-
nificant public health challenges.

We need a Surgeon General who can
speak with candor, and advise the na-
tion on smoking, AIDS, teenage preg-
nancy, the link between diet and dis-
ease, and other major health concerns.
In the 1940s, Surgeon General Thomas
Parran used blunt talk to warn the
public about venereal disease. In 1964,
Surgeon General Luther Terry first
alerted the public to the dangers of
smoking and the link between smoking
and lung cancer. Surgeon General C.
Everett Koop used his position to raise
awareness about AIDS and other major
health issues. People listen when the
Surgeon General speaks. Dr. Satcher is
well-qualified to follow in this distin-
guished tradition.

Dr. Satcher’s nomination has broad
bipartisan support. He's been endorsed
by a large number of health groups, in-
cluding the American Medical Associa-
tion, the American Nurses Association,
and a wide range of academic health
centers and public health organiza-
tions. I look forward to working close-
ly with him in the future, and I urge
the Senate to give him the over-
whelming vote of support he deserves.

Mr. President, I have about 10 or 15
more minutes. But 1 see my friend and
colleague from Maryland. I would like
to be able to conclude my remarks
after the Senator from Maryland.
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Mr. HATCH. Will the Senator yield?

Mr. KENNEDY. I would be glad to
yield.

Mr. HATCH. I was supposed to be
here at 2 to give a short speech and in-
troduce a bill. Would it be all right
with the distingunished Senator from
Maryland if I do that? I have to chair
the Judiciary Committee.

Ms. MIKULSKI. I can enter my state-
ment into the RECORD. I am not debat-
ing the merits, if my colleague will
yield—but just to affirm the com-
petency.

Mr. KENNEDY. I would rather hear
from the Senator. If I can't, and if
what 1 have outlined is not satisfac-
tory, I would rather let the Senator
speak, and I will take my chances.
Could we have the Senator speak for 10
minutes?

Ms. MIKULSKI. I will speak for less
than 5 minutes.

Mr. HATCH. If I could go imme-
diately following the Senator from
Maryland.

Mr. KENNEDY. Mr. President, I ask
unanimous consent that we recognize
the Senator from Maryland for what-
ever time she expects, and following
that the Senator from Utah, and then
if I could ask that I be recognized.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Ms. MIKULSKI. Mr. President, I
thank my colleagues for this arrange-
ment.

Mr. President, It is a great honor for
me to support the nomination of Dr.
Satcher.

I enthusiastically support his nomi-
nation to be Surgeon General and As-
sistant Secretary of Health.

This position, which serves as the na-
tion’'s spokesperson on public health
issues, has been vacant far too long.
When I decide whether to support a
nominee, I look at the nominee’s com-
petence and personal and professional
integrity. Dr. Satcher is highly com-
petent. Dr. Satcher has the greatest
personal and professional integrity of
any nominee who has come before our
Committee in recent years. Dr. Satcher
has a truly remarkable story. He's
overcome substantial odds and hard-
ships. He graduated from that great in-
stitution Morehouse College in At-
lanta, Georgia, where Dr. Martin Lu-
ther King graduated and thousands of
African-American men.

At a time when there were few Afri-
can-American physicians in our coun-
try, Dr. Satcher attended Case Western
University in Cleveland, Ohio. where he
received his medical degree. Dr.
Satcher was the first African-American
to earn an M.D. and a Ph.D. at Case
Western. He was later a professor at
Charles R. Drew Medical School in Los
Angeles, California and returned to his
alma mater, Morehouse, to become the
head of the School of Medicine there.
He served as president of Meharry Med-
ical School in Nashville, Tennessee
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from 1982 to 1993 before becoming the
director of the Centers for Disease Con-
trol.

I have worked closely with Dr.
Satcher, when he was the head of the
Centers for Disease Control. He was
enormously helpful and responsive
with my state’s psfesteria crisis.

During his tenure at the Centers for
Disease Control Dr. Satcher estab-
lished himself as a very capable leader
in the arena of public health. He ag-
gressively took on the responsibilities
of promoting health and preventing
disease, injury and premature death.
Whether it was increasing childhood
immunization rates, expanding the
breast and cervical cancer screening
program, researching effective treat-
ments for AIDS, or stressing preven-
tive measures in pursuing good health,
Dr. Satcher has done an excellent job.

I admire his work on the issues of mi-
nority health, especially sickle cell
anemia, which affects mostly African-
Americans. I also admire Dr. Satcher’s
courage to look at the link between
guns and the public health. Too many
young African-American men are being
killed by gun violence in our cities. I
was also pleased with the way Dr.
Satcher took on the issue of food safe-
ty.

I am very concerned about recent in-

cidents which have forced us to take a
good look at the safety of our food sup-
ply.
Dr. SBatcher was on cue when he laid
the groundwork for a new Early Warn-
ing System to detect and prevent food-
borne illnesses. This initiative will
help respond to outbreaks of food-borne
illness earlier, and give us the data we
need to prevent future outbreaks.

The work Dr. Satcher has accom-
plished at CDC, along with his experi-
ence as a physician and scholar before
that, directly prepare him for the role
of a good surgeon general.

As Surgeon General, Dr. Satcher will
be America’s advisor on public health
issues and the national leader in devel-
oping public health strategies.

I know Dr. Satcher will provide this
country with a strong voice for public
health. I wholeheartedly endorse this
nominee. I urge my colleagues to sup-
port Dr. Satcher’s nomination.

The PRESIDING OFFICER. The Sen-
ator from Utah is recognized.

Mr. HATCH. I thank the Chair.

(The remarks of Mr. HATCH and Mr.
CLELAND pertaining to the submission
of S.J. Res. 40 are located in today's
RECORD under ‘‘Submission of Concur-
rent and Senate Resolutions.”)

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. KENNEDY. Mr. President, some
of my colleagues have questioned Dr.
Satcher’s support for clinical trials of
the drug AZT in foreign countries as
part of the all-out international public
effort to halt the mushrooming epi-
demic of mother-to-infant trans-
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mission of the AIDS virus. Every day
more than 1,000 babies in developing
countries are born infected with HIV.
Clinical trials in the United States in
1994 showed that it is possible to reduce
the mother-to-infant transmission of
HIV by administering AZT during preg-
nancy, labor and delivery. However, it
is recognized that such treatment
would not be feasible in developing
countries.

Senator FRIST talked about this
briefly in his presentation. It is too ex-
pensive, and it requires ongoing ther-
apy which is not possible in remote
areas. It also prohibits breast feeding.
For these reasons a group of inter-
national experts convened by the World
Health Organization in June 1994 rec-
ommended that research be carried out
to develop a simpler, less costly treat-
ment. The idea was to make it afford-
able in terms of the limited resources
for African countries and also that
would be culturally suitable in terms
of the breast feeding and in terms of
the amount of times that individuals
would have to come back for treat-
ment. The idea was to tailor the re-
gime to the existing cultural, economic
and social regimes which exist in areas
of the world where we have high con-
centrations of HIV but recognizing
that one of the very encouraging areas
with regard to HIV is trying to inter-
cept the passage of the HIV into new-
born children.

Recognizing the possibilities for try-
ing to reduce the communication of
HIV to these infants, the challenge
was, can we develop an alternative re-
gime that would prevent the babies of
those infected with HIV from con-
tracting this disease, and do it in a way
which is affordable, culturally accept-
able, and effective? So, responding to
this urgent need, the Centers for Dis-
ease Control and Prevention, the Na-
tional Institutes of Health, the World
Health Organization and other inter-
national experts worked closely with
scientists from developing countries to
develop a treatment that is usable in
these countries and can reduce the dev-
astating toll of HIV on their children.

Dr. Satcher has acted entirely ethi-
cally and responsibly on this issue. The
World Health Organization and the de-
veloping countries urgently requested
the CDC and NIH to provide assistance
in designing and conducting these
trials, in cooperation with the research
communities in the host countries.

In a letter to NIH dated May 8, 1997,
Edward K. Mbidded, chairman of the
AIDS research committee of the Ugan-
da Cancer Institute wrote:

These are Ugandan studies conducted by
Ugandan investigators on Ugandans. Due to
lack of resources, we have been sponsored by
organizations like yours. We are grateful
that you have been able to do so. There is a
mix-up on issues here, which needs to be
clarified. It is not NIH conducting the stud-
ies in Uganda, but Uganda’'s doing the study
on their people for the good of their people.
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Dr. David Ho, the director of the
Aaron Diamond AIDS Research Center
in New York City and Time's 1996 Man
of the Year, has stated:

These clinical trials were created for Afri-
cans by Africans with the good of their peo-
ple in mind and with their informed consent.
The studies were designed to be responsive to
local needs through the constraints of each
study site. African scientists have argued
that it is not in their best interests to in-
clude a complicated and costly AZT regime
for the sake of comparison, for such a regime
is not only unaffordable but logistically in-
defensible.

Before patients were enrolled in the
clinical trials, they were specifically
informed of their AIDS status and
counseled about the risks and benefits
of participation, including the fact
they might be in a study group that re-
ceived a placebo instead of an AZT
anti-virus drug.

This is the critical issue or one of the
very major issues that obviously dis-
tinguish it from the Tuskegee study
where there was no informed consent.
At the time when the study started
with the African Americans, blacks in
this country, in the South, primarily
in Alabama, those who participated in
the venereal disease studies were never
told that there was a cure. They were
never informed that there was medical
information that could make these in-
dividuals healthy. They were main-
tained, effectively, by the U.S. Public
Health Service, in their stage of sick-
ness. And some of them even died.

This whole issue of informed consent
was a matter of very considerable de-
bate and discussion here in the U.S.
Senate in the early 1970’s. I had the op-
portunity of chairing the hearings dur-
ing that period of time. After those se-
ries of incidents, we required informed
consent. Every Member of this body
and everyone who is listening to this
knows that every time they go into a
doctor’s office and they sign that little
sheet, “informed consent’’—they never
did that before 1975. That was as a re-
sult of Senate hearings. Any tie-in
with Tuskegee is a distortion and mis-
representation and a disservice and in-
accurate.

In Tuskegee there was no ethical re-
view. In these studies there was an eth-
ical review. There was no oversight of
those kinds of studies. In this study
there is an oversight. There was no
counseling about the transmissibility.
In this study there was. No informed
consent. In this case—yes. It is entirely
different.

Now, as a practical matter, the only
AZT treatment—to come back to the
proposal again that was approved for
the African countries—as a practical
matter the only AZT treatment avail-
able to any women in these developing
countries is the treatment provided to
participants in the study. There was no
other kind of treatment. The HIV-in-
fected women in these countries do not
have access to AZT because, as has
been pointed out, it costs too much.
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Ethics Committees in both the
United States and the developing coun-
tries conducted continuous, rigorous
ethical reviews of the trials. The com-
mittees were made up of medical sci-
entists, ethicists, social scientists,
members of the clergy, and people with
HIV. The role of these committees
guaranteed that the trials would con-
form to strict ethical guidelines for
biomedical research, including the Dec-
laration of Helsinki and the Inter-
national Guidelines for Biomedical Re-
search Involving Human Subjects.

The AMA president-elect, Dr. Nancy
Dickey, has stated that these studies
are ‘“‘scientifically well founded” and
“in the long run will provide serious
answers and are not the kind of super-
ficial, unethical research that the crit-
ics are trying to make them out to be.”

Dr. Neil Halsey, the Professor and Di-
rector of the Division of Disease Con-
trol of the Department of International
Health at Johns Hopkins University;
Dr. Andrea Ruff, Associate Professor at
Johns Hopkins, wrote to Secretary
Shalala on October 24, 1997 stating:

. . . we strongly believe that these
trials are ethical and essential for
identifying effective, practical regimes
that could be implemented in most de-
veloping countries.”

Even those within the scientific com-
munity who have raised concerns about
these trials, such as Dr. Sidney Wolfe,
the director of the Public Citizen
Health Research Group, have expressed
their support for Dr. Satcher.

So, I ask unanimous consent to have
printed in the RECORD a series of arti-
cles that indicate the broad ethical
support for the conduct of these trials.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

[From the New England Journal of Medicine,
Oct. 2, 1997]

ETHICAL COMPLEXITIES OF CONDUCTING
RESEARCH IN DEVELOPING COUNTRIES
(Harold Varmus, M.D. and David Satcher,
M.D., Ph.D)

One of the great challenges in medical re-
search is to conduct clinical trials in devel-
oping countries that will lead to therapies
that benefit the citizens of these countries.
Features of many developing countries—pov-
erty, endemic diseases, and a low level of in-
vestment In health care systems—affect both
the ease of performing trials and the selec-
tion of trials that can benefit the popu-
lations of the countries. Trials that make
use of impoverished populations to test
drugs for use solely in developed countries
violate our most basic understanding of eth-
ical behavior. Trials that apply scientific
knowledge to interventions that can be used
to benefit such populations are appropriate
but present their own ethical challenges.
How do we balance the ethical premises on
which our work is based with the calls for
public health partnerships from our col-
leagues in developing countries?

Some commentators have been critical of
research performed in developing countries
that might not be found ethically acceptable
in developed countries. Specifically, ques-
tions have been raised about trials of inter-
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ventions to prevent maternal-infant trans-
mission of the human immunodeficiency
virus (HIV) that have been sponsored by the
National Institutes of Health (NIH) and the
Centers for Disease Control and Prevention
(CDC). Although these commentators raise
important issues, they have not adequately
considered the purpose and complexity of
such trials and the needs of the countries in-
volved. They also allude inappropriately to
the infamous Tuskegee study, which did not
test an intervention. The Tuskegee study ul-
timately deprived people of a known, effec-
tive, affordable intervention. To claim that
countries seeking help in stemming the tide
of maternal-infant HIV transmission by
seeking usable interventions have followed
that path trivializes the suffering of the men
in the Tuskegee study and shows a serious
lack of understanding of today’s trials.

After the Tuskegee study was made public,
in the 1970s, a national commission was es-
tablished to develop principles and guide-
lines for the protection of research subjects.
The new system of protection was described
in the Belmont report. Although largely
compatible with the World Medical Associa-
tion's Declaration of Helsinki, the Belmont
report articulated three principles: respect
for persons (the recognition of the right of
persons to exercise autonomy), beneficence
(the minimization of risk incurred by re-
search subjects and the maximization of ben-
efits to them and to others), and justice (the
principle that therapeutic investigations
should not unduly involve persons from
groups unlikely to benefit from subsequent
applications of the research),

There is an inherent tension among these
three principles. Over the years, we have
seen the focus of debate shift from concern
about the burdens of participation in re-
search (beneficence) to equitable access to
clinical trials (justice). Furthermore, the
right to exercise autonomy was not always
fully available to women, who were excluded
from participating in clinical trials per-
ceived as jeopardizing their safety; their ex-
clusion clearly limited their ability to ben-
efit from the research. Similarly, persons in
developing countries deserve research that
addresses their needs.

How should these principles be applied to
research conducted in developing countries?
How can we—and they—weigh the benefits
and risks? Such research must be developed
in concert with the developing countries in
which it will be conducted. In the case of the
NIH and CDC trials, there has been strong
and consistent support and involvement of
the scientific and public health communities
in the host countries, with local as well as
United States-based scientific and ethical re-
views and the same requirements for in-
formed consent that would exist if the work
were performed in the United States. But
there is more to this partnership. Interven-
tions that could be expected to be made
available in the United States might be well
beyond the financial resources of a devel-
oping country or exceed the capacity of its
health care infrastructure. Might we support
a trial in another country that would not be
offered in the United States? Yes, because
the burden of disease might make such a
study more compelling in that country. Even
if there were some risks associated with
intervention, such a trial might pass the test
of beneficence. Might we elect not to support
a trial of an intervention that was beyond
the reach of the citizens of the other coun-
try? Yes, because that trial would not pass
the test of justice.

Trials supported by the NIH and the CDC,
which are designed to reduce the trans-
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mission of HIV from mothers to infants in
developing countries, have been held up by
some observers as examples of trials that do
not meet ethical standards. We disagree. The
debate does not hinge on informed consent,
which all the trials have obtained. It hinges
instead on whether it is ethical to test inter-
ventions against a placebo control when an
effective Intervention is in use elsewhere in
the world. A background paper set forth our
views on this matter more fully. The paper is
also available on the World Wide Web (at
http://www.nih.govnews/mathiv/
mathiv.htm).

One such effective intervention—known as
AIDS Clinical Trials Group protocol 076—was
a major breakthrough in the search for a
way to interrupt the transmission of HIV
from mother to infant. The regimen tested in
the original study, however, was gquite inten-
sive for pregnant women and the health care
system. Although this regimen has been
proved effective, it requires that women un-
dergo HIV testing and receive counseling
about their HIV status early in pregnancy,
comply with a lengthy oral regimen and with
intravenous administration of the relatively
expensive antiretroviral drug zidovudine,
and refrain from breast-feeding. In addition,
the newborn infants must receive six weeks
of oral zidovudine, and both mothers and in-
fants must be carefully monitored for ad-
verse effects of the drug. Unfortunately, the
burden of maternal-infant transmission of
HIV is greatest in countries where women
present late for prenatal care, have limited
access to HIV testing and counseling, typi-
cally deliver their Infants in settings not
conducive to intravenous drug administra-
tion, and depend on breast-feeding to protect
their babies from many diseases, only one of
which is HIV infection. Furthermore,
zidovudine is a powerful drug, and its safety
in the populations of developing countries,
where the incidences of other diseases, ane-
mia, and malnutrition are higher than in de-
veloped countries, is unknown. Therefore,
even though the 076 protocol has been shown
to be effective in some countries, it is un-
likely that it can be successfully exported to
many others.

In addition to these hurdles, the wholesale
cost of zidovudine In the 076 protocol is esti-
mated to be in excess of $800 per mother and
infant, an amount far greater than most de-
veloping countries can afford to pay for
standard care. For example, in Malawi, the
cost of zidovudine alone for the 076 regimen
for one HIV-infected woman and her child is
more than 600 times the annual per capita al-
location for health care.

Various representatives of the ministries
of health, communities, and scientists in de-
veloping countries have joined with other
scientists to call for less complex and less
expensive interventions to counteract the
staggering impact of maternal-infant trans-
mission of HIV in the developing world. The
World Health Organization moved promptly
after the release of the results of the 076 pro-
tocol, convening a panel of researchers and
public health practitioners from around the
world. This panel recommended the use of
the 076 regimen throughout the Industri-
alized world, where it is feasible, but also
called for studies of alternative regimens
that could be used in developing countries,
observing that the logistical issues and costs
precluded the widespread application of the
076 regimen. To this end, the World Health
Organization asked UNAIDS, the Joint
United Nations Programme on HIV/AIDS, to
coordinate international research efforts to
develop simpler, less costly interventions.
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The scientific community is responding by
carrying out trials of several promising regi-
mens that developing countries recognize as
candidates for widespread delivery. However,
these trials are being criticized by some peo-
ple because of the use of placebo controls.
Why not test these new interventions

against the 076 regimen? Why not test them .

against other interventions that might offer
some benefit? These questions were carefully
considered in the development of these re-
search projects and in their scientific and
ethical review.

An obvious response to the ethical objec-
tion to placebo-controlled trials in countries
where there is no current intervention is
that the assignment to a placebo group does
not carry a risk beyond that associated with
standard practice, but this response is too
simple. An additional response is that a pla-
cebo-controlled study usunally provides a
faster answer with fewer subjects, but the
same result might be achieved with more
sites or more aggressive enrollment. The
most compelling reason to use a placebo-con-
trolled study is that it provides definitive
answers to questions about the safety and
value of an intervention in the setting in
which the study is performed, and these an-
swers are the point of the research. Without
clear and firm answers to whether and, if so,
how well an intervention works, it is impos-
sible for a country to make a sound judg-
ment about the appropriateness and finan-
cial feasibility of providing the intervention.

For example, testing two or more interven-
tions of unknown benefit (as some people
have suggested) will not necessarily reveal
whether either is better than nothing. Even
if one surpasses the other, it may be difficult
to judge the extent of the benefit conferred
since the interventions may differ markedly
in other ways—for example, cost or toxicity.
A placebo-controlled study would supply
that answer. Similarly, comparing an inter-
vention of unknown benefit—especially one
that is affordable in a developing country—
with the only intervention with a known
benefit (the 076 regimen) may provide infor-
mation that is not useful for patients. If the
affordable intervention is less effective than
the 076 regimen—not an unlikely outcome—
this information will be of little use in a
country where the more effective regimen is
unavailable. Equally important, it will still
be unclear whether the affordable interven-
tion is better than nothing and worth the in-
vestment of scarce health care dollars. Such
studies would fail to meet the goal of deter-
mining whether a treatment that could be
implemented is worth implementing.

A placebo-controlled trial is not the only
way to study a new intervention, but as com-
pared with other approaches, it offers more
definitive answers and a clearer view of side
effects. This is not a case of treating re-
search subjects as a means to an end, nor
does it reflect “a callous disregard of their
welfare." 2 Instead, a placebo-controlled trial
may be the only way to obtaln an answer
that is ultimately useful to people in similar
circumstances. If we enroll subjects in a
study that exposes them to unknown risks
and is designed in a way that is unlikely to
provide results that are useful to the sub-
jects or others in the population, we have
failed the test of beneficence.

Finally, the NIH- and DCD-supported trials
have undergone a rigorous process of ethical
review, including not only the participation
of the public health and scientific commu-
nities in the developing countries where the
trials are being performed but also the appli-
cation of the U.S. rules for the protection of
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human research subjects by relevant institu-
tional review boards in the United States
and in the developing countries. Support
from local governments has been obtained,
and each active study has been and will con-
tinue to be reviewed by an independent data
and safety monitoring board.

To restate our main points: these studies
address an urgent need in the countries in
which they are being conducted and have
been developed with extensive in-country
participation. The studies are being con-
ducted according to widely accepted prin-
ciples and guidelines in bioethics. And our
decisions to support these trials rest heavily
on local support and approval. In a letter to
the NIH dated May 8, 1997, Edward K.
Mbidde, chairman of the AIDS Research
Committee of the Uganda Cancer Institute,
wrote:

These are Ugandan studies conducted by
Ugandan investigators on Ugandans. Due to
lack of resources we have been sponsored by
organizations like yours. We are grateful
that you have been able to do so. . . . There
is a mix up of issues here which needs to be
clarified. It is not NIH conducting the stud-
ies in Uganda but Ugandans conducting their
study on their people for the good of their
people.

The scientific and ethical issues con-
cerning studies in developing countries are
complex. It is a healthy sign that we are de-
bating these issues so that we can continue
to advance our knowledge and our practice.
However, it is essential that the debate take
place with a full understanding of the nature
of the science, the interventions in question,
and the local factors that impede or support
research and its benefits.

[From the New York Times Oct. 15, 1997]

AIDS EXPERTS LEAVE JOURNAL AFTER
STUDIES ARE CRITICIZED

(By Lawrence K. Altman)

Two internationally recognized AIDS ex-
perts are resigning from The New England
Journal of Medicine's editorial board over
the content and handling of articles criti-
cizing the ethics of Federally financed stud-
les of AIDS treatments in third-world coun-
tries.

The countries seek a drug regimen less
costly than those used in the United States
to thwart transmission of the AIDS wvirus
from mothers to infants. In trials involving
more than 12,000 infected pregnant women in
Africa, Thailand and the Dominican Repub-
lic, some women receive the drug AZT,
which has worked in studies in the United
States, while others receive dummy pills.

The journal’s attack on the studies, which
compares them to the infamous Tuskegee ex-
periment, has led to wide discussion, includ-
ing harsh criticism of the journal itself, and
focuses attention on the role of the 25-mem-
ber editorial aboard and the two who are re-
signing in protest, Drs. David Ho and Cath-
erine M. Wilfert. The two objected to not
being consulted before publication of an at-
tack on research that could save lives, and
Dr. Ho worried that the attack itself could
jeopardize future research on experimental
AIDS vaccines.

Dr. Jerome P. Kassirer, the journal's chief
editor, said the board’s function is to give
advice on broad issues and suggestions of au-
thors for editorials and reviews, but that the
board was not routinely consulted.

Dr. Ho, a virologist at the Aaron Diamond
AIDS Research Center in Manhattan, and Dr,
Wilfert, a pediatrician at Duke University in
Durham, N.C., are the journal board’s chief
advisers on AIDS.
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A third board member, Dr. Richard P.
Wenzel, chairman of medicine at the Medical
College of Virginia in Richmond, said in an
interview that he agreed with much of Dr.
Wilfert's criticism but was withholding a de-
cision about resigning until after the issue
was discussed at the board’s annual meeting
in December.

Drs. Ho and Wilfert said in separate inter-
views that they had resigned independently
largely because the journal had not con-
sulted them before publishing an editorial
that likened the new experiments to the
Tuskegee experiment, in which poor black
men suffering from syphilis were left un-
treated.

Dr. Ho, Dr. Wilfert and others have taken
issue with the Tuskegee comparison in part
because the subjects in the AZT studies were
told that some would get dummy pills. In the
Tuskegee study the men were not told that
penicillin had became availlable while the
study was under way, and so did not know
that effective treatment was being withheld.

A full-time staff of editors produces the
weekly journal, but Dr. Ho said that *‘the
reason you have an editorial board to help
with policy is to get some input when you
have major issues like this one, and that
clearly did not take place.”

In the editorial process, ‘‘it was clear that
my role was not crucial,” he said.

Dr. Ho said he was deeply concerned about
how the critical editorial would affect the
future of studies to evaluate experimental
AIDS vaccines in developing countries.

Dr. Wilfert said she was resigning because
the journal published the editorial and an-
other critical article on Sept. 18 without pre-
senting the other side.

“It was like ignoring half of it on pur-
pose,”” Dr. Wilfert said.

Because her name was on the masthead,
“It implied that I agreed with it when I
didn’t,” she said.

“It is an error and bad policy"” and “a
grievous misuse of the journal's power,” Dr.
Wilfert said.

‘*“Those are not decisions that a few people
in the editorial office ought to feel com-
fortable with, because no one small group of
persons, no matter who they are, can cover
the waterfront well enough’ in translating
health policy and practice in developed coun-
tries to those in developing countries, Dr.
Wilfert said.

Dr. Wilfert said she was resigning effective
Dec. 31 in order to “‘vent my spleen” at the
annual meeting. She said she feared that if
she resigned sooner ‘‘the issue might not be
discussed at the meeting.”

The journal published a rebuttal two weeks
after its attack. It was written by Dr. Harold
Varmus, the head of the National Institutes
of Health, and Dr. David Satcher, the head of
the Centers for Disease Control and Preven-
tlon, and would not have been printed so
quickly had not Dr. Varmus received a
leaked copy of the original editorial before
publication, those involved in the dispute
said.

Dr. Marcia, Angell, the journal's executive
editor, wrote the editorial.

Dr. Wenzel, the board member from Rich-
mond, said that if the authors of the critical
articles “‘really knew the facts they would
have done a better job.”

The journal's chief editor, Dr. Kassirer,
said he regretted Dr. Ho's said Dr. Wilfert's
decisions to resign and was unaware of any
similar resignations at the journal, which
was founded in 1812,

The editorial board members, who have no
set term, Dr. Kassirer said, are named by the



704

chief editor, who can elect not to renew
them as members and has done so.

Dr. Kassirer said that Dr. Wilfert ‘“‘wanted
to have prior consultation of the material in
the journal, which is just not acceptable to
me because prior consultation is not what
the editorial board is for.”

He said the journal intentionally did not
strive to present all sides of an issue ‘‘he-
cause if you did you would end up with a
kind of Talmudic discussion in **which read-
ers could end up having no particular view
one way or the other and it would be rather
boring.”

Dr. Varmus, the National Institutes of
Health director, said that “The New England
Journal of Medicine is trying to attract
more attention by making political, ethical,
philosophical and economic statements that
have traditionally not been in that journal
in such an Inflammatory way.”

But he also said that “‘before you inflame
the public and attract so much attention,
you might want to ask experts on the edi-
torial board what they thing.”

The Massachusetts Medical Society owns
The New England Journal of Medicine. Dr.
Ronald A. Arky, a Harvard Medical School
professor who heads the society’s publica-
tions committee to which Dr. Kassirer re-
ports, said he learned of the resignations last
Friday.

“The committee will want to hear from
the editor about the resignations’ at their
next meeting in early November, Dr. Arky
said.

[From Time Magazine, Sept. 30, 1997]

IT'8 AIDS, NOT TUSKEGEE—INFLAMMATORY
COMPARISONS WON'T SAVE LIVES IN AFRICA

(By David D. Ho, M.D.)

In the current issue of the New England
Journal of Medicine, Peter Lurie and Dr.
Sidney Wolfe of the advocacy group Public
Citizen charge that some U.S.-sponsored
AIDS-research projects in Africa are uneth-
ical. The journal’s editor, Dr. Marcia Angell,
goes even further, comparing these studies
to the infamous Tuskegee experiment in
which black men in the South were delib-
erately deceived and denied effective treat-
ment in order to determine the natural
course of syphilis infection. This comparison
is inflammatory and unfair and could make
a desperate situation even worse.

Doctors in the U.S. have known since 1994
that the drug AZT can substantially reduce
the chance of transmission of the AIDS virus
from an infected woman to her newborn
child. Unfortunately, administering AZT to
pregnant women is complicated and quite ex-
pensive—about $1,000 per mother. That's far
beyond the means of most developing coun-
tries, where 1,000 newborns are infected each
day.

Hoping to find an AZT regimen they could
afford, African researchers sought sponsor-
ship from U.S. health agencies and launched
a number of sclentific studies in which some
mothers were given short treatments with
AZT and some, for the purpose of compari-
son, received a placebo. It is the inclusion of
these placebo groups that the critics find ob-
jectionable. Giving a sugar pill to an AIDS
patient is considered ethlcally unacceptable
in the U.S. To give one to a pregnant Afri-
can, Dr. Angell writes, shows a “‘callous dis-
regard of [a patient’s] welfare for the sake of
research goals.”

These clinical trials, however, were cre-
ated for Africans, by Africans, with the good
of their people in mind and with their in-
formed consent. The studies were designed to
be responsive to local needs and to the con-
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straints of each study site. African scientists
have argued that it is not in their best inter-
est to include a complicated and costly AZT
regimen for the sake of comparison when
such a regimen is not only unaffordable but
logistically infeasible. They have, instead,
opted for a study design that is achievable in
practice and is likely to provide lifesaving
answers expeditiously, even though it in-
cludes a group of women receiving a placebo.
While the inclusion of this placebo group
would not be acceptable in the U.S., the sad
truth Is that giving nothing is the current
standard of care in Africa.

The ethical debate here is obviously a com-
plex one, without a clear distinction between
right and wrong. Comparisons to Tuskegee
don’t help; neither does the imposition of
Western views, or what Dr. Edward Mbidde
of Uganda calls *“‘ethical imperialism.” Calm
and careful deliberations are in order. Insist-
ing on the infeasible in the name of ethical
purity is counterproductive in the struggle
to stop this deadly virus.

Mr. KENNEDY. I see my friend and
colleague, Senator WELLSTONE, I had
some other remarks, but I will either
make them later in the afternoon or
include them in the RECORD,

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Mr. WELLSTONE. 1 thank the Sen-
ator from Massachusetts. I say to Sen-
ators who are out here for the debate,
I shall not take long.

1 rise to support the nomination of
Dr. David Satcher to be the next Sur-
geon General of the United States and
Assistant Secretary of Health. Dr.
Satcher is a man above reproach,
whose life path has brought him here
today to serve as the 17th Surgeon Gen-
eral. We should not delay in confirming
this nomination.

What is it that makes Dr. Satcher
such a wise appointment for Surgeon
General of the United States? Look
back over this man’s life, for the fabric
of a person is woven over the course of
a lifetime. Dr. Satcher's fabric is tight
knit, vibrant, trustworthy and strong.

Where does he come from? Is it from
his childhood, growing up in rural
America in a poor family with poor ac-
cess to medical care, nearly dying at
the age of 2 from whooping cough? Is
that what makes him such an out-
standing spokesperson for childhood
immunization, for childhood nutrition,
for preventive health? Is that what
makes him such a powerful role model
for children to follow their dreams?

Or is it from the tragic loss of his
first wife, the mother of his children,
at a very young age from cancer? This
man knows the tragedy of disease, not
just on an academic level, not just on
a professional level, but also on a very
personal level.

Or is it from his professional, aca-
demic and public service careers that
truly do make him very special? This is
a man who has used his considerable
skills to serve those people in our
country who were quite often the poor-
est of poor and, in particular, I have in
mind poor children all across our Na-
tion.
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After graduating from Case Western
Reserve Medical School, his life has
been spent caring for patients, teach-
ing students and promoting public
health, and he has done it well. His
most recent position has been as Direc-
tor for the Centers for Disease Control
and Prevention.

In his 4 years as Director for the Cen-
ters for Disease Control and Preven-
tion, Dr. Satcher had—a little bit of
evidence—spearheaded initiatives that
have increased childhood immuniza-
tion rates from 55 percent in 1992 to 78
percent in 1996; improved the Nation’s
capability to respond to emerging in-
fectious diseases; laid the groundwork
for a new early warning system to de-
tect and prevent foodborne infections;
expanded the CDC’s comprehensive
breast and cervical cancer screening
program from 18 States to all 50 States;
and under Dr. Satcher’s stewardship,
the CDC has directed its attention to
the causes and consequences and pre-
vention of an epidemic which has long
been a concern of my wife Sheila and of
concern to me, and that is the epidemic
of domestic violence against women in
our country.

Mr. President, 1 frequently come to
the floor to talk about fairness, what is
the right thing to do, what is the fair
thing to do. And today I want to talk
about fairness; yes, to Dr. Satcher, but
even more so to fairness to the people
in our country who are waiting for
leadership from this Surgeon General,;
fairness to the families and children of
inner cities I have visited all across
America who are waiting for a spokes-
person to tell them how to improve
some of the unsafe conditions that
they live under, how to improve their
health care for themselves as parents
and for their children; fairness to the
residents of rural America who are
medically underserved and are waiting
for new ideas to make health care ac-
cessible; fairness to the youth of Amer-
ica who have been waiting for a clear
and credible voice to lead them away
from tobacco addiction before they
light their first cigarette; and fairness
to the victims of domestic violence and
cancer and drug and alcohol abuse who
are waiting for Dr. Satcher to speak
from his bully pulpit about preventing
these terrible tragedies.

Mr. President, it is not fair for us to
delay any longer Dr. David Satcher’'s
nomination. We have the responsibility
to vote. We have the wisdom, or should
have the wisdom, to vote for this man
who can do so much for our country.
Elementary justice demands that the
United States Senate vote for con-
firmation of Dr. David Satcher as Sur-
geon General and Assistant Secretary
of Health. I yield the floor.

Mr. KENNEDY addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. KENNEDY. Mr. President, that
was an excellent statement by my
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friend and colleague, the Senator from
Minnesota.

Mr. BINGAMAN. Mr. President, I rise
in support of Dr. David Satcher for
confirmation both as the Surgeon Gen-
eral of the United States and Assistant
Secretary for Health. In so doing, I
want to speak both to the position of
Surgeon General itself and to the
gualifications of this nominee.

From 1871 until the present, 16 indi-
viduals have had the honor to serve as
this nation’s chief advisor on public
health matters. These individuals
served to protect, improve, and ad-
vance the health of all people in the
United States. While there are those
that criticize and may disagree with
the position, in many ways the Sur-
geon General serves as the health con-
science for the country.

Many Americans may not know the
history of this position and can name
few of the 16 individuals who have
served as Surgeon General. However,
most Americans can point to ground
breaking reports or initiatives that
were conducted by Surgeon Generals.
For instance, they are aware of the
role of the Surgeon General in pro-
grams to immunize millions against
polio. Most can cite the important dec-
laration in 1964, by the Surgeon Gen-
eral that: “‘smoking can be hazardous
to your health.” Indeed, past Surgeon
Generals have issued benchmark re-
ports on smoking, nutrition, water
fluoridation, and HIV and AIDS.

The public deserves to have this posi-
tion filled; it has been vacant for too
long. We have been without a Surgeon
General since December of 1994. We
need an identifiable, objective leader as
we deal with the broad spectrum of
health care issues before the country.
Dr. David Satcher is that leader.

Dr. Satcher is a distinguished family
physician, academician, and leader in
the arena of public health. Indeed, he
has headed the Centers for Disease
Control and Prevention since 1993. He
has written that he will utilize the po-
sition of the Surgeon General to focus
on issues that unite Americans. I am
particularly interested in his commit-
ment to, and expertise on, the issues of
health promotion and disease preven-
tion. During his confirmation hearing
before the Committee on Labor and
Human Resources, he emphasized his
desire to promote healthy lifestyles
and focus on issues of critical impor-
tance such as better nutrition and ex-
ercise. Dr. Satcher recognized the op-
portunities for lifestyle modification
as a way of improving the health of
Americans. His performance in this
arena in the past and his stated agenda
for the future, place prevention as a
focal point.

Mr. President, the accomplishments
of Dr. Satcher at the CDC have had a
direct impact in my home state of New
Mexico. For New Mexico, border health
issues are of utmost importance. Dr.
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Satcher has helped develop an innova-
tive strategy to combat threats from
new and reemerging communicable dis-
eases like tuberculosis which cause
problems in our border region. Greater
outreach to the general public and
health professionals has resulted in
four straight years for declining TB
rates.

Additionally, he has worked to im-
prove the quality and quantity of im-
munization services. He has promoted
better community involvement in the
immunization programs. Nationwide,
childhood immunization rates rose to a
record T8 percent under his leadership
at the CDC.

Another initiative, the CDC com-
prehensive breast and cervical cancer
screening program, has flourished
under Dr. Satcher's leadership. This
program has undeserved and minority
women has grown from being offered in
the initial eighteen states, to including
50 states, the District of Columbia, 5
U.S. territories, and thirteen Native
American organizations. Outreach ef-
forts such as this lead to increased ac-
cess and are key to reaching low in-
come minority and older women. They
afford the opportunity as well to edu-
cate at risk women on early detection
of cancers.

In closing, Dr. David Satcher is emi-
nently qualified to speak out for the
public’s health and the nation’s health
needs. The nation deserves to have this
position filled now. His commitment to
public health will be a credit to this
country. Please join me in supporting
Dr. David Satcher for Surgeon General
and Assistant Secretary for Health.

Mr. KENNEDY. Mr. President, I sug-
gest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. ASHCROFT. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered. The Senator
from Missouri is recognized.

Mr. ASHCROFT. Thank you,
President.

There have been a number of charges
made and some pretty strong language
suggested, as well as a lot of repetition
and volume regarding some of the cir-
cumstances surrounding the conduct of
Dr. Satcher in his role as an individual
involved both in domestic health situa-
tions and international health situa-
tions.

Let me begin by going through a
number of these issues and referring to
what notable authorities and investiga-
tors have indicated.

When 1 raised the issue of the CDC,
under the direction and in cooperation
with Dr. Satcher, being involved with
blind HIV testing for newborns—and
while learning about the level of HIV
present in the newborns not providing

Mr.

705

information to parents and sending
newborns home without that kind of
information—there was a pretty vocif-
erous response, indicating that there
were things in the studies that were
worth learning. I don’t challenge that.
There are things that are worth learn-
ing that can be learned from medical
research. As a matter of fact, it is
sometimes easier to learn a lot of
things more quickly if you don't really
pay much attention to the ethics that
are involved. You can learn the most,
probably, with research that might be
damaging to individuals.

So the mere fact that there are items
to be learned and that there is value in
terms of statistical data that can be
assembled from the study, doesn’t jus-
tify the existence of a study. As a mat-
ter of fact, when you are running rats
in a study, you can learn a lot of things
very quickly. The reason we use ani-
mals in a lot of studies is because we
accord to human beings a kind of
standing that says the learning objec-
tive is not the end of all that we do: we
also have to respect the dignity of the
individuals involved.

So I just wanted to mention a couple
of the kinds of things that were said
around the country and by authorities
regarding these so-called blind HIV
tests.

Here is what was said in the New
York Daily News on the 27th of June in
1995. They put it this way:

Only politics, radical politics, explains the
separate standard for AIDS.

Meaning there is a separate ap-
proach:

The Centers for Disease Control and Pre-
vention carried this illogic to an absurd end
by requiring testing of newborns, then keep-
ing the results secret. That let officials
track the epidemic but denied treatment.
Fearful of the push to use the results for ac-
tual care, the CDC turned churlish and quit
testing.

It is kind of interesting to me that
the New York Daily News, which
doesn’t have an ax to grind here, indi-
cates that there was a set of cir-
cumstances that resulted in the CDC
pursuing a logic to an absurd end, in-
cluding testing newborns and keeping
the results secret. And then when it
was suggested that the CDC provide in-
formation to parents, instead of ap-
proaching the problem this way, the
CDC just decided to guit the program
altogether rather than provide infor-
mation to parents.

My view is that our objective in
health, in confirming one who would be
a health voice for all the people, should
not be that one promotes controversial
health measures by just keeping people
from knowing about the situation. We
should be informative and have a cul-
ture of information for people. If peo-
ple have trouble accepting the informa-
tion, we should work with them to help
them get into a position where they di-
gest the information appropriately and
take steps to curtail the risks.
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The Washington Post made a pretty
clear statement about this at the same
time. I think it is important for us to
understand that the Washington Post
isn't some sort of organization that
would be unfair in its assessment of
this kind of situation:

For the last 10 years, the Federal Govern-
ment's Centers for Disease Control has urged
doctors and hospitals to advise pregnant
women at risk for AIDS to be tested for the
disease. Now the CDC has recommended ex-
tending this effort to all pregnant women.

The Washington Post goes on to say:

This expansion is due primarily to comple-
tion of a study showing that administering
the drug AZT to an infected mother during
pregnancy and delivery and to her baby for a
period after birth reduces incidence of trans-
mission of the disease from 25 to 8 percent. If
only those pregnant women known to be at
risk are tested, others with the affliction
will inevitably be missed and their babies
won't receive the drug therapy that has
proven to be so effective. Congress is now
considering legislation that will make the
AIDS testing of newborns mandatory. The
congressional effort to include AIDS in this
category deserves support.

I think that's important:

A positive test of a child is a sure indica-
tion that the mother has the disease., With
this information, breastfeeding, which trans-
mits this disease, could be avoided.

I think it is very important to note
that if you had provided information
about the existence of the HIV virus to
the parent, then they would know to
avoid breastfeeding in certain situa-
tions. And because some of the babies,
as Senator KENNEDY has noted, first
test positive for HIV and then later
remit that indicator spontaneously,
those babies shouldn't be breast fed by
mothers with risk of additional con-
tamination.

The article makes another inter-
esting point:

And finally it is particularly important
that the status of children who are placed in
foster care be known. The CDC enumerates
all these reasons supporting voluntary test-
ing for all pregnant women. In fact, they are
of sufficient weight to require the routine
testing of all newborns for AIDS.

The point is this, that testing
newborns for AIDS should be attended
by being able to take advantage of the
appropriate therapies and the appro-
priate remedial action.

Arthur J. Ammann, who is the pro-
fessor of pediatrics at the University of
California Medical Center in San Fran-
cisco and who was the man who discov-
ered both pediatric AIDS and blood
transfusion AIDS, really was distressed
about a program of this kind testing
blood samples from unidentified chil-
dren and collecting the epidemiological
data but not telling parents whether or
not kids have AIDS.

Dr. Ammann is a noted authority
who, incidentally, was invited by the
Labor committee to give a briefing just
this week. And he put it this way. He
indicated that the policies were a vio-
lation of the international Nuremberg
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code. *The failure to inform the guard-
ians of known HIV-infected infants,
when treatment is available, violates
both international and national codes
of ethies.”” The quote comes from an
August 3, 1995, Wall Street Journal ar-
ticle.

I think it is important for us to note
that there are very serious questions
about the kind of testing and the infor-
mation resulting from the tests and
the ethics involved therein. And there
may be ways in hindsight to come back
and say, ‘‘Well, there was value to
what was learned and, therefore, it was
appropriate for us to do what was
done.”” But I do not think this ade-
quately answers the guestions. It does
not really adequately address the ques-
tion why, when we could have moved
toward identification and notification,
we simply acceded to the politics of the
situation.

The New York Daily News said that
only radical politics explains the sepa-
rate standard here, in referencing the
fact that there are so many other dis-
eases which, if you had that kind of in-
formation, would have been made
available immediately.

Another item which I raised earlier
about Dr. Satcher was the idea of nee-
dle exchanges. The U.S. Congress has
expressed itself on needle exchanges.
And the American people are, 1 think,
loathe to be participants in a program
which would promote needle ex-
changes.

A Member of this body came to the
floor to say that Dr. Satcher had never
supported the expenditure of any re-
sources to provide clean needles at
Government expense. I think that is
technically true. Dr. Satcher and the
CDC have, 1 think, not had a program.
They have had studies in which clean
needles were provided, and those have
been funded.

The Berkeley study in California was
a study funded by the CDC which pro-
vided so-called *‘clean needles’ to drug
addicts. As a matter of fact, the group
known as the Harm Reduction Group,
which means trying to reduce the harm
of IV drug use through needle ex-
changes, put on a conference called the
Atlanta Harm Reduction Working
Group Conference. It was a 2-day meet-
ing designed to advance harm reduc-
tion in the Southeastern United States
by providing government-sponsored or
other privately sponsored needle ex-
change programs.

The CDC was a sponsor or provided
funding for this. So it is technically
true, almost in a sort of lawyerspeak
sense, that the CDC did not engage in a
program of needle exchange. It has just
had studies where the needle exchanges
are used. And they have not exactly ad-
vanced the policy in some respect of
needle exchanges, they have just un-
dertaken to do it by sponsoring con-
ferences for private groups, whose
prime objective is to sponsor these so-
called clean needle programs.
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We will have more to say about clean
needle programs in the future because
one of the things that is very difficult
about clean needle programs is that
they frequently provide clean needles
to so-called drug addicts, and then the
needles are not appropriately disposed
of. And in a variety of settings those
needles then are available in the cul-
ture because they are left laying
around. It is dangerous to have those
needles available.

Let me move to the ethics of some of
the studies that have been conducted.
It is important to know that chal-
lenges have been made to the sugges-
tion that the studies in Africa involved
breaches of ethics. The study in Africa
is said to involve a serious breach of
ethics, as stated by the New England
Journal of Medicine, a very important
medical journal.

The point was raised by supporters of
the studies that two members of the
board of directors resigned from the
New England Journal of Medicine when
the criticism of the studies was made.

Let us look at what that means. Ac-
cording to one article, there are 25
members of the board of directors.
There were two who agreed sufficiently
with the nature of the studies to resign
and 23 who thought that their resigna-
tions were inappropriate and appar-
ently did not think they should resign.

If we are to infer that the two who
did resign supported the ethics of the
way the study was conducted, we
might infer that the 23 that did not re-
sign opposed the ethics of the study.

It is pretty clear that in our culture
there are separate standards, in a lot of
ways, for AIDS as a disease and for the
HIV virus as a disease.

1 think some of that took place as a
result of the early acquaintance of the
culture with the HIV virus. Then peo-
ple who had the disease could not get
treatment and individuals would not
get close to them, and there were ele-
vated desires to have privacy. So HIV
was treated in a different way than
other viruses or deadly viruses would
be treated.

But the only individuals who re-
signed were individuals who were ac-
customed to the special ethical stand-
ing, if it is appropriate to say that, or
the special rules for HIV. They were
AIDS individuals. The people in the
conventional medical community did
not resign.

Dr. Jerome Kassirer, the editor in
chief of the New England Journal of
Medicine—which is published by the
Massachusetts Medical Society—was
asked about his response. He said he
was surprised and dismayed at the res-
ignations, but he said it was never pol-
icy to have editorial board members re-
view editorials or other opinions before
they were published.

And these individuals who were in-
terested in, I suppose, having the op-
portunity to screen what would be said
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about these kinds of studies simply had
not been accorded that opportunity be-
cause the medical journal itself did not
want to accord any special status or
differential treatment here.

A lot has been said about the ethics
of the studies. Others indicated that
maybe we should not have followed the
ethical requirements because not much
money is spent on individuals in Africa
for health care on an annual basis.

I think there was a statement made
about $5.50 being spent per year in
some of the countries. It varies in dif-
ferent countries in Africa. I believe the
study that is most sharply in focus
would have occurred in the Ivory
Coast. The key is, some experts said we
could not have used as a part of the
study the 076 AZT regime which has
been proven to be effective in reducing
the number of HIV and AIDS cases
among newborn children of HIV in-
fected mothers.

They said we could not use 076 be-
cause that treatment is a substantial
regime and has substantial costs. They
were trying to find a way for a lower-
cost regime. And they were going to
compare low doses of AZT to a placebo
to find out whether low doses could be
effective. However, that can be accom-
plished by comparing low doses to the
standard, proven regime.

As a matter of fact, the latter com-
parison is what ethics requires. Accord-
ing to the New England Journal of
Medicine, published by the Massachu-
setts Medical Society, *‘Only when
there is no known effective treatment
is it ethical to compare a potential new
treatment with a placebo.” Again, the
use of a placebo is ethical *Only when
there is no known effective treat-
ment.”

We have had effective treatments
substantiated and approved in the
United States and internationally with
the 076 AZT regime. Now, it would be
possible to compare a lower level of
AZT with this effective known treat-
ment to find out whether the low levels
were as efficacious as the 076 regime.
But we chose instead—and I use the
word advisedly, saying we ‘‘chose’ in-
stead—to use the unknown, low dosage
with a placebo, with a sugar pill, which
has a known consequence.

We are not comparing two unknowns
here. We are comparing a known con-
sequence of no treatment, that is the
placebo, with the unknown con-
sequence of a treatment. But this is
not the proven treatment. And the real
approach we have to understand here is
that the ethics of modern medicine in
America, in a country that cares about
individual patients as well as about sci-
entific data can be generated, would
not allow such research. Even though
one can generate a lot of data in stud-
ies that are very dangerous to the peo-
ple, our standards of ethics would not
allow it. When there is a known treat-
ment, we compare new treatments to
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the known treatment rather than com-
paring new potential treatments to
something that we know will have no
beneficial effect.

And here is the way the editorial in
the New England Journal of Medicine
went forward. It said:

Those requirements are made clear in the
Declaration of Helsinkl, of the World Health
Organization, WHO, which is widely regarded
as providing the fundamental guidelines of
research involving human subjects. It states
in research “The interests of science and so-
ciety should never take precedence over con-
siderations relating to the well-being of the
subject.”” And in any medical study every pa-
tient, including those of a control group, if
any, should be assured of the best proven di-
agnostic and therapeutic method.

Now, there was a proven diagnostic
and therapeutic method. It was the 076
regiment which has been proven in the
United States and internationally. In-
stead of comparing low dosages of AZT
to the best proven therapy and diag-
nosis, they chose to compare low doses
of AZT to a known placebo. And to say
to individuals, **Well, those of you that
get the placebo are destined to have no
therapy'—and we know what that
means when it comes to the HIV virus.

The New England Journal of Medi-
cine noted, “‘Further, the Declaration
of Helsinki requires control groups to
receive the best treatment, not the
local one.” Individuals have raised in
the study the idea that ‘*“Well, people
wouldn't be getting good treatment
over here anyhow, so we are eligible to
disregard the treatment standards for
them.” They observe that these are
poor people. These are African individ-
uals. We can adopt a different standard
there. We certainly could not do this in
the United States, but we can do this
over there because things are not what
they ought to be over there,.

And here is what the New England
Journal says: ““Acceptance of this eth-
ical relativism’—this is important—
**Acceptance of this ethical relativism
could result in widespread exploitation
of vulnerable Third World populations
for research programs that could not
be carried out in the sponsoring coun-
t-ry.”

Now, additionally, it has been sug-
gested that the reason researchers
could not use the 076 regime, which is
an expensive regime as in comparison
to the low dose of AZT, is that there is
not enough money in these African
countries ever to give people the high-
dose program. Therefore, we cannot ex-
periment with any high-dose programs
and find out, using them, whether or
not the low-dose program would also
work.

The truth of the matter is, you can
learn a great deal by comparing the
low-dose program to the high-dose pro-
gram. I submit that you have the op-
portunity to learn about as much, if
not more, than you have by comparing
the low-dose program to the placebo.
But more importantly is that this is
consistent with the ethical standards.
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It was suggested that the reason you
could use the no-treatment program as
part of the study—the placebo—is be-
cause there was a low, low amount of
money to be spent per capita on health
care in these countries. And it said you
could not use an $800 program in the
test because the people could not afford
it. They only spend $5 a year on medi-
cine. Why is it, then, that you could
use the low-dose program, which is a
$50 program? If one can't afford but $5,
one is ineligible for $50 just like he
would be for an $800 regime. I do under-
stand that we are not talking about a
regime for trying to give everybody the
$800 program. Theirs was an effort to
try and prove that a $50 program might
work. So all they needed to do was to
be able to compare the $50 program to
subjects who were getting the full pro-
gram. If the less expensive program it
worked just as well, they would at
least have the cost down to the $50
level.

But the point being made by the pro-
ponents of the research as it was con-
ducted was that it is ethical, because of
the costs involved. My own view is that
if you only have $5, you can’'t really
buy a $50 treatment any more than an
$800 treatment. To say $50 is close
enough and $800 isn’t misses the point.
If you are trying to develop the avail-
ability of the $50 treatment, the tests
themselves could be measured against
a therapy which is more costly.

The last point I make is that if none
of the treatments would be used in the
countries where the tests are being
made, it is unethical to conduct tests
there. It’s clear from international
standards, whether one is talking
about the Nuremberg Code or other
standards, you only conduct tests in
countries where there is a chance that
the therapy would be used. If the testi-
mony of those who argue against the
New England Journal of Medicine and
these individuals is that you might
have used the low dose, that is fine, we
can conduct them there. However, you
don’'t make laboratory rats out of peo-
ple in the conduct of those tests merely
because there is not a sufficient level
of medical resources there to justify
the more expensive program being used
in the United States.

The New England Journal of Medi-
cine directly indicates that ‘‘The test
directly contradicted Department of
Health and Human Services' own regu-
lations governing U.S.-sponsored re-
search in foreign countries, as well as
joint guidelines for research in the
Third World issued by the WHO and the
Council for International Organiza-
tions of Medical Science, which require
that human subjects receive protection
at least equivalent to that in the spon-
soring country."”

Now, here you have another stand-
ard. It is not that this fell short of the
ethics of one part or another part, or
one little fraction, or another little
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fraction. In the first instance, you
never use a placebo when an effective
treatment is known. Secondly, control
groups are required to receive the best
current treatment, not the local one.
Thirdly, you don't do, in a Third World
country, what you could not do in your
own country.

Now, it is pretty clear that there are
a number of settings in which that idea
of using other countries might be pro-
ductive. But one might have trouble
getting agreement to this, especially in
the light of some of the controversy
that has existed in the United States.
Dr. Satcher testified at one time,
“*What may not be readily apparent to
all is how the CDC and the U.S. learned
and benefited from international public
health activities, including those re-
lated to HIV protection. It is clear
that, in some instances, research rel-
evant to both developing countries and
the U.S. can be conducted more effi-
ciently and expeditiously in developing
countries because of the magnitude of
the problem in those settings and,
therefore, we have utilized that ap-
proach.” Yes, it's more efficient and
expeditious, if it is only because there
is a bigger population. I think that jus-
tifies the potential if we follow the eth-
ical guidelines. But if we say that we
can do it more efficiently and effec-
tively there because we don't have to
provide real medicine, we say to the
people of those countries that we don’t
care as much about your lives as we
care about lives in our own country. If
we say these things, we have then also
embarked on a course of action that
has very serious ethical complications.

I would like to guote from Dr. Arthur
Kaplan, the Director of the Center for
Bioethics at the University of Pennsyl-
vania:

If you tried to do this study in the U.S.,
you would have to do it through a throng of
demonstrators and a sea of reporters,” he
states. ‘I would not do this study without a
design that would let me run it without a
placebo. I think you owe that to your sub-
jects, even if they are not educated enough
or savvy enough to demand it from you.

Now, that is strong language. I have
no doubt that Dr. Satcher is an indi-
vidual of tremendous achievement and
great scientific capacity. 1 have not
sought to question that, and I cer-
tainly don't want to question his
achievement, his capacity, his intel-
lect, or the fact that he does represent
the American dream. But I will ques-
tion the ethics of the studies in which
individuals were given placebos when
it’s clear that placebos are only ethical
in comparisons when there is no known
effective treatment. I will guestion the
ethics of the studies when we owe
treatment to our subjects and we fail
to give it to them because they are in
a culture where it's not normally ex-
pected. I think Dr. Arthur Kaplan is
right. I wouldn't do this study without
a design that would let me run it with-
out a placebo. I think you owe that to
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the subjects. *"Subjects’ is a kind of in-
teresting term there; it is really talk-
ing about the people who are in the
medical study. . . .Even if they are
not educated enough, savvy enough to
demand it from you."

Here is another article titled ‘*An
Apology is Not Enough.” This was
printed in the Boston Globe on the 18th
day of May, 1997:

No research in developing countries is ethi-
cally justified, unless the treatment devel-
oped or proven effective will actually be
made available to the population.

We have had testimony here that the
treatments could not be available, they
would be too expensive. The low dosage
treatment researchers were seeking to
develop was estimated to cost $50. It
might be possible to create a less cost-
ly regimen. But the components of the
study should be performed ethically,
regardless of what the ultimate objec-
tive is. Even though the objective was
a $50 treatment, that doesn't mean
that there could be no components
greater than $50 in the study. Because
ethics requires it you should be meas-
uring the $50 treatment that is being
experimented with and comparing it to
the best known treatment. You don’t
compare it to a placebo.

A lot of comment has been made
about informed consent. I would just
like to take a few minutes to talk
about informed consent, because I
think it is important for us to try deal-
ing with this problem in the cold light
of what the international ethical re-
quirements are. All guidelines stress
the importance of obtaining informed
consent from individuals asked to par-
ticipate in the studies. Informed con-
sent isn’t just signing a paper. I would
indicate in a setting where you are giv-
ing individuals sugar pills and it is
known that the individuals who get
sugar pills are going to have no treat-
ment, that the level of information in
the consent should be more than a
‘*sign here,”” or a rush to consent. It
should be an informed, considered, de-
liberate consent.

Let's see what the international
standards are on informed consent. The
Declaration of Helsinki, which the New
England Journal of Medicine cited,
makes informed consent a sort of
touchstone of ethics requirements. The
Declaration says:

In any research on human beings, the po-
tential subject must be adequately informed
of the aims, the methods, anticipated bene-
fits, and potential hazards of the study and
the discomfort it may entail.

Guideline 10: When obtaining informed
consent for the research project, the physi-
cian should be particularly cautious if the
subject is in a dependent relationship to him
or her or may consent under duress.

Certainly, in the African studies
where these individuals are in a situa-
tion where the health care availability
is not substantial, these people are in a
dependent relationship to the physi-
cians. In that case, the informed con-
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sent should be obtained by a physician
who is not engaged in the investigation
or is completely independent of this of-
ficial relationship.

Another guideline is from the Coun-
cil of International Organizations of
Medical Sciences—international eth-
ical guidelines for biomedical research
involving human subjects. We are not
talking about running rats through a
maze, or animal trials, taking the
heart out of a pig and seeing if it will
work in a variety of circumstances, but
rather the international ethical guide-
lines for biomedical research involving
human subjects. The Council of Inter-
national Organizations of Medical
Sciences, CIOMS, in collaboration with
the World Health Organization make
these statements regarding informed
consent.

Guideline 1: For all biomedical research in-
volving human subjects, the investigator
must obtain the informed consent of the pro-
spective subject.

Guideline 2: Before requesting an individ-
ual’s consent to participate in research, the
investigator must provide the individual
with the following information, in language
that he or she is capable of understanding:
Each individual is invited to participate as a
subject in research and the aims and meth-
ods of the research.

So they have to be told that they are
invited to participate as a subject and
what the aims and methods are.

The benefits reasonably to be expected to
result to the subject, or to others, as out-
come of the research, and any foreseeable
risks for discomfort to the subject associated
with participation in the research; any alter-
native procedures or courses of treatment
that might be as advantageous to the subject
as the procedure or treatment being tested.

Guideline 3: Obligations of investigators
regarding informed consent. The investi-
gator has a duty to communicate to the pro-
spective subject all the information nec-
essary for adequately informed consent.

All the information necessary. This
is a technical area. All the information
in a technical area like this might in-
clude being informed that there is a
known therapy and that it is unethical
to conduct a trial without providing
the known therapy, according to the
Helsinki Declaration and a variety of
other ethics guidelines.

Guideline 4: Subjects may be paid for in-
convenience and time spent and should be re-
imbursed for expenses incurred in connection
with their participation in the study, and
may also receive free medical services. How-
ever, the payment should not be so large on
the medical services, so extensive as to in-
duce prospective subjects to consent to par-
ticipate in the research against their better
judgment.

The idea here is, if you are going to
offer a bunch of medical care free to a
person, they might make a judgment
about getting involved in your program
and might look aside and not be aware
of, or be sensitive to, the risks that
would otherwise inure to them as an
individual participant.

There is a specific science guideline,
No. 8, for research involving subjects in
underdeveloped countries.
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Before undertaking research involving sub-
jects in underdeveloping communities,
whether in developed or developing coun-
tries, the Investigator must be sure that
every effort is made to ensure that the eth-
ical imperative of consent of the individual
subjects be followed.

The first guideline of the Nuremberg
code relates to informed consent.

Here we are with another code. We
have been through the Helsinki,
through the CIOMS, which was the
Council of International Organization
of Medical Sciences, and now we go to
the Nuremberg code.

The voluntary consent of human subjects
is absolutely essential.

This means that the person involved
should have the legal capacity to give
consent.

. . should be so situated as to be able to
exercise free power of choice without the
intervention of any element of fraud, force,
deceit, duress, overreaching, or other ulte-
rior force, constraint, or coercion, and
should have knowledge and comprehension of
the elements of the subject matter involved
to enable him to make understanding and
enlightened decisions.

I could go further.

The truth of the matter is that Dr.
Satcher claims that there was in-
formed consent here. And there has
been a lot of statements on the floor
about the nature of informed consent.
The facts of the matter, as I have come
to understand them—it could be that I
need to be corrected—is that the in-
formed consent has not been as thor-
ough as those who have joined in this
debate would want to lead people to be-
lieve.

Dr. Satcher, in an article that he
wrote with Dr. Varmus states that
there was informed consent in their
studies.

In the case of the NIH and CDC trial, there
has been the same requirements for informed
consent that would exist if the work were
performed in the United States.

Well, was there informed consent?

It is kind of interesting. The New
York Times sent a reporter to the area,
and decided that there wasn’t the level
of informed consent that should exist
in these cases. The New York Times ar-
ticle says:

According to the CDC, before deciding
about entering the studies, women who were
potential study participants were provided
information about HIV and AIDS and about
the intended study, and the possible risks
and benefits for their children. It was clearly
intended that women involved, their chil-
dren, and others receive a placebo, a capsule
without active medication. There would be
no way for them to tell which group they
were in. Women must give informed consent
before participation commences.

That is what the CDC says. That is in
a CDC study, to prevent HIV trans-
mission in developing countries, and
their report of April 30, 1997.

So the CDC, in the case of everybody
being given all of the information, and
that there is an informed consent.

Here is what happened when the New
York Times sent a reporter, and the
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New York Times article brings into
question whether many of these women
truly gave “‘informed consent.”

I indicate to you that I have blotted
out the names of the actual individuals
involved here respecting their privacy.
Here is an excerpt of the article, along
with the accompanying photograph of
one of the women who participated in
the study. According to the article—we
will call this woman *“AB,”—a 23-year-
old, illiterate, HIV-infected mother and
patient in the study ‘‘still does not
grasp, even after repeated questioning,
exactly what a placebo is, or why she
might have been given that instead of
real medicine.”

They gave me a bunch of pills to take
and told me how to take them. Some
were for malaria, some were for fever,
and some were supposed to be for the
virus. I knew there were different
kinds. But I figured if one didn’t work
against AIDS then one of other ones
would.

This is a picture of AB.

The reason to enroll in the study last
year was clear. It offered her and her
infant free health care and a hope to
shield her baby from deadly infection.
Unmarried and unemployed, this new
mother, like many others, said the
prospect of health as she brought her
baby into the world made taking part
in the experiment all but irresistible.
Still the guestion of whether she and
other pregnant women knew of the im-
plications of consenting to a placebo
test hangs over the subject.

Let me give you what the New York
Times said about this individual's cir-
cumstance, AB. This is CD? I have the
initials on the individuals—

Minutes after she was informed for the
first time that she carried the virus, one
pregnant woman—

This is her picture, CD.
still visibly shaken by the news, was guickly
walked through the details of the test, as
well as general advice about maintaining her
health and protecting others from acquiring
the disease, in less than 5 minutes.

This is the eyewitness testimony of
how this so-called “‘informed consent’
was obtained *‘in less than 5 minutes in
which the previously unknown concept
of a placebo was briefly mentioned.”

The session was over and DC.—

Unemployed, and illiterate—
had agreed to take part in the test. One of
the most highly educated of the women who
spoke to a reporter, a 3l-year old single
mother with a degree in law who gave her
name only as X, sald she had never been
made to understand that the medicine being
tested, ATZ, was already known to stop the
transmission of the virus DURING preg-
nancy.

So what we have here is a feint to-
ward ‘‘informed consent.”” We have peo-
ple with formal training with a law de-
gree not knowing about effective thera-
pies, not knowing what the real op-
tions are, not knowing what the real
facts are, and we have a situation
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where we are using a placebo knowing
that the utilization of placebo in that
setting is going to result in the absence
of any treatment for a disease which is,
understandably and acknowledged, to
be fatal in virtually every situation.

I think this New York Times article
suggests to us that some of the so-
called highly touted ‘‘informed con-
sent” wasn’t as informed as it should
have been, and by just reading what
the international conventions and the
international declarations require you
know that it is virtually impossible for
a person even of great and substantial
medical awareness to understand about
“informed consent’’ in a 5-minute in-
terval.

This is8 obviously a difficult situa-
tion.

I said when I started that America
deserves better. I think Africa deserves
better than this kind of treatment. I
think people in Africa deserve to be
treated with the same kind of dignity
that the people America ought to be
treated. I don't think we should say
local conditions over there are dif-
ferent and that changes our ethies. I
don't think our character is deter-
mined by the people we are dealing
with. It is not OK to do things that are
not ethical because you are dealing
with people who are less well endowed
than you are. I don’t think it is OK to
do things that are unethical or
wouldn't meet the ethical standards
here at home because the people are
poorer than you are, or because they
don’t have the education. I think as
Americans we understand that char-
acter is not a condition of cir-
cumstance. Circumstances may reveal
character. But character is something
on the inside that is determined by
character itself—not by the cir-
cumstances outside.

I really think these are very serious
questions about the conduct of medical
experimentation. No question in my
mind that there is a lot to be gained
from these studies. But the truth of the
matter is time and time again people,
because they have had a a lot to gain
from studies who haven't been as sen-
sitive to ethics as we have been, have
done things that are inappropriate or
ashamed of. There was something to be
gained from the study. I am not saying
this was Tuskegee. There was some-
thing to be gained by it. And the people
who excused it said, **Well, these are
just poor individuals, and they are not
very intelligent individuals. So we can
treat them differently than we treat
other individuals.” And I think the Na-
tion has a real tug in its heart. We re-
alized we were wrong. It was inappro-
priate, and it was appropriate that
there be an apology. And an apology
obviously doesn't solve that situation.

I think we have to ask ourselves
whether or not we can excuse away the
absence of the right ethical standards
based on local conditions, based on
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local education, based on the individ-
ual’s intelligence, based on any cir-
cumstances. I believe that we have a
responsibility to adhere to the guide-
lines. And in the absence of our com-
mitment to those guidelines there is a
serious deficiency. I believe if we do
not have a strong commitment to eth-
ics in the office of Surgeon General
that we will not have a strong commit-
ment to serving the people of this
country in the way that they should be
served.

Mr. KENNEDY addressed the Chair.

The PRESIDING OFFICER (Ms. CoL-
LINS). The Senator from Massachusetts
is recognized.

Mr. KENNEDY. Madam President, 1
know that there are others that choose
to speak. So I will not take long.

Just in a brief response, we have on
the one hand the life of Dr. Satcher
when we talk about ethics. And if there
is any real kind of a question about his
judgment and his failing a duty in
terms of ethics, I think we ought to
take a look at what the facts are and
also take a look at what kind of life he
has led in terms of the service of the
underserved in his professional life, and
the work that he has done. And you
will see, this extraordinary light that
shines brightly in terms of working for
the disadvantaged and those that are
left out and left behind, those that do
not have good health and medical serv-
ices, and those that are the sickest and
neediest in our society.

To try to take a situation here about
informed consent when we have those
that have been involved in the pro-
grams themselves who describe the
various ways that they went about in-
forming potential subjects to be in-
volved in these trials—particularly
with the statements of the in-country
personnel and to try to use anecdotal
information based upon the conversa-
tions with one or two of those people
that are involved in the trials—as
being somehow a reflection of the fail-
ure of Dr. Satcher to reach a high eth-
ical standard is a pretty far stretch.

Madam President, I listened with
great interest to my friend from Mis-
souri talk about the Helsinki accords,
and about the importance of making
available the known, effective treat-
ment, that we shouldn't have various
kinds of research being conducted if we
are denying known effective treatment
to these individuals. Well, understand
the regimen we are talking about when
we are talking about known effective
treatment because it was the judgment
of the medical professions that if we
took the known effective treatment
that is used here in the United States
that there was serious doubt as to
whether it would be effective. That is
why the lower dose regimen is being
© tested in developing countries.

What do I mean? By using the known
effective treatment that is used here in
the United States that is referred to by
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the Senator from Missouri, you have to
stop breast feeding. You can’'t use that
regimen and continue to breast feed. It
was the judgment of the Centers for
Disease Control that if you used the 076
regimen you might also be exposing
these subjects to other health risks,
such as high levels of drug toxicity due
to their entirely different diet. It must
be recognized that the 076 regimen is
not known to be an effective regimen
for populations in developing coun-
tries. It was known at the Centers for
Disease Control if you are going to use
the 076 treatment as the standard in
the United States, you have to have 100
milligrams of AZT five times. You
have to have treatment for 12 weeks of
pregnancy and you need to receive in-
travenous AZT during labor and preg-
nancy. In order to do this, you have to
have a sufficient health infrastructure,
one which is going to bring these var-
ious infected individuals and bring
them back to the center frequently.
This infrastructure just is not avail-
able.

Senator, get real; the regimen that is
effective in the United States, the ma-
jority of the scientists at the Centers
for Disease Control do not believe it
could be effective over there. So when
you say, they have no effective treat-
ment, we have this treatment here in
the United States of America and we
are denying those people that effective
treatment and it is violating all those
ethical considerations, I have to dis-
agree. Understand what is happening in
these situations. Understand these
regimens. These developing countries
just do not have the infrastructure.
You cannot get them to stop breast
feeding so they have to follow a dif-
ferent regime, one that permits them
to breast feed, one that doesn't require
them to come to a clinic on a frequent
basis, one that says they do not have to
have the elaborate infrastructure that
is necessary under the 076 regimen.

The idea to put out on the floor that
Dr. Satcher is not qualified, not quali-
fied to be Surgeon General because of
this kind of a situation is the most ex-
traordinary stretch in terms of mis-
representation and failure to under-
stand what these trials are really
about. I am just amazed as we get fur-
ther and further into it how weak that
case is.

The Senators who are opposed to Dr.
Satcher better do a lot better tonight
and tomorrow in their opposition than
they have done today. I have listened
to these arguments, and I can’t believe
any one of our colleagues who has been
following them can believe that there
is very much to it. Take this man
whose total life has been committed to
his fellow human beings, and try and
do the acrobatics and gymnastics and
trapeze work in terms of misinter-
preting these kinds of studies to show
that he is basically flawed in terms of
his ethical standards, my goodness,
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Madam President, give us a break. Give
us a break.

So, Madam President, I will have
more to say on some of these other
questions, on the other misrepresenta-
tions. There were a series of others. I
will just mention in addition one fur-
ther area that has been raised during
the consideration here earlier in the
afternoon. Critics have also charged
that Dr. Satcher at CDC supported HIV
studies on newborns that allowed them
to be sent home without telling their
parents of their HIV status.

This survey was part of an effort to
obtain a better idea of how HIV was
spreading in different populations.

It was implemented by State and
local health departments across the
country with support from CDC. The
survey began at a time when little was
known about the impact of HIV on
women and their children.

The studies were designed to check
for the presence of antibodies to HIV
infection in newborns. The presence of
such antibodies would indicate that the
mother is infected with HIV and that
her child has been exposed to the virus.
Approximately 25 percent of children
exposed to HIV develop HIV infection,
too.

That is the point I made in the de-
bate earlier in the afternoon. That is
why this whole area of study is so im-
portant and so exciting, and the con-
sequences so important, because this is
an area in medical research that offers
some really important potential break-
throughs for babies whose mothers are
infected.

The studies were carried out using
blood samples that were left over from
other routine purposes and that other-
wise would have been discarded. The
samples were not identified as coming
from specific individuals. At the time,
AIDS was not well understood. CDC
was surveying newborns as a group to
learn more about the incidence of the
disease in particular communities. No
treatment was available for newborns
at that time—none. This was in 1988.

This study was part of a responsible
scientific effort to learn more about
the prevalence of HIV, so that re-
sources could be targeted quickly and
effectively. The survey followed strict
ethical principles and was approved by
the Office for Protection From Re-
search Risks at NIH. A task force of
ethicists, lawyers, civil liberties advo-
cates, gay rights proponents, and pub-
lic health officials met at the Hastings
Center, a bioethics think tank, to con-
sider the issue. No objection was raised
to these studies.

The Hastings Center is one of the im-
portant resources in this country in
terms of bicethical issues. They have a
number of very thoughtful teachers
and scholars who have testified before
our committees over the years. And
they have been included in this review
of this particular project. A 1988 review
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of the issue by a Canadian work group
also gave its approval to the studies.
So did the World Health Organization’s
Global Program on AIDS.

The Institute of Medicine of the Na-
tional Academy of Sciences reviewed
the survey and approved it as a well-
established approach to public health
surveys.

Here you have it. You have the NIH
Office for Protection from Research,
you have the Hastings Center, which is
one of the leading bioethic think tanks
in this country, approving it. No objec-
tion was raised. The Canadian group
also reviewed the work and so did the
World Health Organization's Global
Program on AIDS. The Institute of
Medicine of the National Academy of
Sciences reviewed the survey and ap-
proved it as a well-established ap-
proach to public health surveys. All of
these bodies have approved these sur-
veys.

The information in the surveys was
used by communities for education,
screening, and treatment.

The surveys ended in 1995, when new
treatments for infants exposed to HIV
and other ways to monitor HIV popu-
lation trends in women of childbearing
age became available.

In September of 1997, Dr. Satcher rec-
ommended the study be formally ter-
minated, and HHS agreed. So Dr.
Satcher terminated it. It was going on
when he became the head of the Cen-
ters for Disease Control, but he termi-
nated the survey. CDC continues to
work with States to identify ways to
monitor trends of HIV in women of
childbearing age.

Now, Madam President, I was in the
Senate during this period of time. It
was in 1988 that we had the first initia-
tives on pediatric AIDS. My good
friend from Ohio, Senator Howard
Metzenbaum, on the Health and Human
Resources Committee—and I will in-
clude the exact references tomorrow in
the RECORD—was the one who offered
the first amendment. It was $10 million
to try to help and assist in the area of
pediatric AIDS. It was a brand-new
challenge in public health. And these
studies have been referred to as some-
thing we would not subscribe to today,
but at a time when we were attempting
to find out the nature of the threat in
terms of mothers and the extent of the
challenge for communities and States
in our Nation, these surveys were con-
sidered and reviewed and approved.

To try to use today’s standard for an
earlier period of time when we vir-
tually knew nothing about how to deal
with pediatric AIDS—and there was
enormous resistance in this body to
doing anything about it then, enor-
mous resistance to get into it at all.
People forget all of that. Why get in-
volved in this kind of disease research?
We went through all of that. We even-
tually had the work with the Ryan
White bill and several other break-

CONGRESSIONAL RECORD—SENATE

throughs that were important that
moved us into a direction which re-
spected the science rather than the ide-
ology of the time. But during this pe-
riod of time, and I remember very
clearly, it was extremely difficult. We
were trying to find out more as a na-
tion and as a people about the preva-
lence of this disease within the popu-
lation, and so this kind of survey took
place. It is easy to flyspeck it now in
terms of how surprising it is that any
such study could possibly take place
today. And it is always useful and valu-
able to be a Monday morning quarter-
back. The studies that were done then
had been reviewed in terms of their
ethical considerations. Maybe some
agree, some differ. We could all cer-
tainly find criticisms of it knowing
what we know today, but that isn’t the
question.

The fact is this issue was actually
started under a Republican administra-
tion and ended by Dr. Satcher.

Now, it is nice to come out here and
say, well, he should have ended it ear-
lier and therefore he is not qualified. If
that is your argument, so be it. But it
is not, nor should it be, an argument
that is elevated to a serious reason for
having any second thoughts about this
outstanding nominee.

Finally, I just say, Madam President,
as I started out today, we have an ex-
traordinary doctor who has been will-
ing to take on the responsibilities of
Surgeon General and tend to our na-
tion’s public health concerns. These
are tough issues. They deal with the
most difficult kinds of problems that
we can possibly imagine. We under-
stand that. And Dr. Satcher deserves
great credit for being willing to stand
up and say I want to continue to serve,
as he has his whole life.

We are very fortunate to have such a
person willing to stand up, and we are
fortunate to have the President nomi-
nate him. I am going to be proud to
vote in support of him, and I am con-
fident we will have an overwhelming
majority of the Senate to do so.

As I said, I have been proud to re-
spond to the gquestions that have come
up today and look forward to further
debate and discussion on this out-
standing nominee. Hopefully, we will
get the opportunity of having a chance
to approve him.

1 yield the floor.

Mr. CRAIG addressed the Chair.

The PRESIDING OFFICER (Mr.
FAIRCLOTH). The Senator from Idaho is
recognized.

Mr. CRAIG. Mr. President, some-
times my colleague from Massachu-
setts and I disagree openly, sometimes
loudly, on different issues, but he and I
will not disagree today on the integrity
or the excellence of the individual be-
fore us, David Satcher. But we will dis-
agree. Nobody deserves a break on the
truth or the facts as it relates to the
performance of an individual.
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So let the Senator from Massachu-
setts and I agree that David Satcher is
an outstanding individual of high qual-
ity. We agree. But because of dif-
ferences in philosophy that sometimes
produce politics we will disagree. I
think my colleague from Missouri was
doing that today. And so no breaks are
given to anyone, nor should they be
given. We are talking about building a
record that is tremendously important
as we reach out to decide whether this
gentleman should become America’'s
family doctor as the Surgeon General
of the United States and therefore the
record and the facts as they relate to
this individual’'s performance and what
he has done in the past are relevant
and very important.

There is no question that David
Satcher will probably be confirmed as
the Surgeon General, and as he is con-
firmed and as the American public gets
to know him it is important that they
know a little bit about his background
so they can be ready and aware of what
he might do along with what he will be
required to do as our Surgeon General.

I would like to talk about two areas
that I think are very important to our
country as a whole. As I have said, his
philosophy is generally very different
from my own, and that means that I
will and do fundamentally disagree
with the views of many of his efforts
and my view, my politics, my philos-
ophy is different from our President’s.
And so it is not unusual that he might
nominate somebody that I would not
agree with nor would I want to vote to
confirm. But I also recognize the re-
ality and the importance of our Presi-
dent being able to nominate those
whom he feels would serve best under
his Presidency based on his philosophy
and his vision of how the country
ought to be. So, while 1 believe the
President’'s choice deserves some def-
erence, I do not believe the Senate
should automatically rubberstamp any
decision that our President makes.
This is one that he has made. It de-
serves reasonable debate on the floor. I
believe I can offer some of that this
afternoon.

David Satcher comes to us with a
background that includes service as a
Federal officer. In his capacity as Di-
rector of the Centers for Disease Con-
trol, he was made aware of serious con-
cerns that I and other Members of both
the House and the Senate had talked
about and had visited with him about.
I was privileged to have that conversa-
tion in my office some time ago with
Dr. Satcher. I was pleased that he
would come, sit down and engage in a
thoughtful and earnest way about
something that was of concern to me
and a very large constituency in this
country; that I felt he and the tax dol-
lars engaged at the National Centers
for Disease Control were being mis-
used.

The House and the Senate had con-
cerns about a crusade mounted by the
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National Center for Injury Prevention
and Control about certain Kkinds of
things, and our director, the Director
of the Centers for Disease Control, Dr.
Satcher, went in a different direction.
He launched a study against private
firearms ownership in this country.

Now, you have to scratch your head a
bit and say, “What? Firearms? Guns?
Centers for Disease Control?"” I did. I
scratched my head and said, *Dr.
Satcher, where are you coming from?"
Well, he was quoted to say this, that
his efforts and the studies he was put-
ting forth were ‘“‘to convince Ameri-
cans that guns are first and foremost a
public health menace’ and to that end
they had ignored years of study by
criminologists, people much more di-
rected in the area of guns and crime
than the Centers for Disease Control.
But Dr. Satcher being politically cor-
rect for his President moved on. And
therefore went on to say that they had
labeled violence as an *‘epidemic,”” and
concluded that gun control was the
way to cure it.

What they failed to recognize, and
they should have recognized if they are
good clinicians, is that the state and
the condition in which the individual is
raised produces a violent person, and
that a violent person will reach out in
his or her act of violence and use any
tool available to them. But, no, be-
cause it was politically correct, they
chose firearms.

Dr. Satcher, firearms are not an epi-
demic in this country, they are a con-
stitutional right and you ought to un-
derstand that. And, while you were
being politically correct for this Presi-
dent and your philosophy, you were
being unconstitutional. You were di-
recting the energies and the taxpayers’
dollars of this country against some-
thing that in my opinion was, frankly,
none of your business. But you chose to
move ahead, for all the reasons I think
I have just stated.

In short, the so-called research done
by that agency was, in my opinion,
both politically motivated and from a
scientific point of view—and we have
heard about his tremendous scientific
credentials this afternoon—seriously
flawed. Although Dr. Satcher did not
personally conduct the research, he
used his position to defend it. Even
worse, his leadership at CDC caused it
to continue even after it came under
criticism. So you have to question. My
job is to guestion. I think my argu-
ment today is legitimate. Dr. Satcher,
you were acting beyond your profes-
sional credentials and, therefore, your
science in my opinion was flawed. Now
he wants to be America’s family doc-
tor.

Mr. President, law abiding gun own-
ers are not a public health menace.
Violent people are, and have dem-
onstrated by their actions that they
can become a menace to people's
health. It is outrageous that the head
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of any Federal agency would endorse
using taxpayers' dollars in a political
campaign against a constitutionally
protected right of the taxpayer who
paid for the campaign. But the gen-
tleman this Senate is about to vote on
did just that. He very openly talked to
me about it in my office and I respect
him for coming to wvisit about it. His
only argument was he just thought it
was important to do.

I noted that he was very much in
sync with the President, and therefore
he was obviously doing the right thing
politically. But 1 think it is time we
question him on that issue.

This is not the only area where Dr.
Satcher's extreme views, I think, gen-
erate some concern. He also supports
the legality of partial birth abortions.
His position on this controversial pro-
cedure is at odds with what most poll-
ing data suggest today is 80 percent of
the American people, and with the pro-
fessional and ethical judgment of the
American Medical Association. In tak-
ing this position, Dr. Satcher clearly
chooses the President's political agen-
da over the views of his medical col-
leagues. So I think it is important,
when there are some who get a bit ex-
ercised here that somehow we are ques-
tioning this gentleman’'s sincerity, or
most important his professional integ-
rity, that this man is guite often very
willing to politicize beyond science
something that happens to fit the
agenda of the President that he serves.

His views on this particular proce-
dure are so far in the minority, and I
think it is important that we recognize
that. Many Members of Congress who
advocate abortion voted in favor of
banning partial birth abortion. Dr.
Satcher and President Clinton say the
decigion to have an abortion should be
between a woman, her conscience, and
her doctor; and that abortion should be
safe and legal. The partial-birth abor-
tion procedure is indefensible on any of
those grounds. The procedure we are
talking about is one of causing and
then stopping delivery of a child. I
could go into the details of that. That
isn't necessary to do. It has bheen
talked about for a long time on the
floor of the U.S. Senate. I think Sen-
ators, in a large majority now, fit the
understanding of the American people
on this issue.

So, let me conclude by saying that
my intent this afternoon is not to im-
pugn the talent or the integrity of Dr.
Satcher. It is, though, to clearly dem-
onstrate that he is a political nominee
who can operate in political ways and
has chosen to do so to stay in step with
the President who nominated him and
to be out of step, not only with the
Constitution of this country, but in
many instances the vast majority of
the American people.

I am not going to attempt to predict
the outcome of the vote on the floor
but my guess is that when the vote set-
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tles, Dr. David Satcher will be the next
Surgeon General of the United States.
I and others will watch him very close-
ly, hoping he will serve with integrity
and responsibility, and that he will not
choose to use his bully pulpit as a le-
verage against fundamental constitu-
tional rights in our country, or what a
vast majority of the American people
think would be a wrong procedure, a
Wrong process, or an unnecessary law.

1 yield the floor.

Mr. WARNER addressed the Chair.

The PRESIDING OFFICER. The
Chair recognizes the distinguished Sen-
ator from Virginia.

Mr. WARNER. Mr. President, I rise
in support of the nomination. If my
colleagues will permit me to tell a
short personal story, my father was a
medical doctor and he practiced the
last half of his career in the greater
metropolitan area of the Nation's Cap-
ital, largely in Virginia. He was a mar-
velous man. His whole life was his fam-
ily and medicine. He was sort of in that
vintage of the old timers who, when
you called, he got in his car or he
walked or whatever the case may be,
and he went to the homes and the hos-
pitals and tended to the sick and the
needy.

I can remember in the Depression
days, people would come to our front
door and he never hesitated to give his
God-given brains and expertise to the
assistance of others. I have to tell you,
Mr. President, I have said this before,
if T had half the brains of my father I
would have gone to medical school but
I came up short and had to sort of ac-
cept the lot that was cast me.

The nominee came to visit me, as I
am sure he did with many others, and
I talked to him at great length. He im-
pressed me as a man of considerable
skills in the medical profession, not in
one narrow area but a very broad area.
His education, his demeanor—I was
very impressed with him. And I then
sought, as all of us do, the consultation
of our constituents, people who might
have known him or had a judgment. I
found in the State of Virginia he is
highly regarded professionally. As a
matter of fact, one of the most eminent
physicians in Richmond VA, Frank S.
Royal, Sr., whom I have known now for
more than 30 years personally as a
friend, and who has been a friend and a
counsel to a number of Governors—in-
deed, Republican Governors. He was
the late Governor Dalton's physician
and closest friend. Anyway, he knew
the nominee very well, all the way be-
ginning back in his education. And he
wrote me this letter which I ask unani-
mous consent to have printed in the
RECORD following my remarks, giving
an unequivocal endorsement of the
nominee.

The PRESIDING OFFICER. Without
objection, it is so ordered.

(See exhibit 1.)
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Mr. WARNER. That letter, together
with the endorsement of other recog-
nized medical organizations and physi-
cians in my State, corroborated my
own findings. For that reason I am
privileged and pleased to cast my vote
for the nominee.

I regret, however, that he does not
hold all the views that I hold. Particu-
larly, I am opposed to partial-birth
abortion and have consistently and will
consistently vote to try to end that
tragic practice. But we cannot expect
this nominee or the nominee for Sec-
retary of State or Defense to hold
views which are consistent in their en-
tirety with the views of individual Sen-
ators. I have been here, this is my 19th
year now. I have cast many votes for
nominees, and often you do so based on
the totality of the credentials.

Mr. President, I will ask unanimous
consent to have printed in the RECORD
other documentation which I feel is
important to this nomination and
those reviewing it, and indicate in my
own personal judgment we are fortu-
nate to have a man of this depth of ex-
perience and dedication, who could ob-
viously earn many times over a Gov-
ernment salary in private practice, to
step forward and volunteer to help the
ever-increasing problems associated
with America’s health system.

Mr. President, I yield the floor.

EXHIBIT 1
EAST END MEDICAL CENTER,
Richmond, VA, September 30, 1997.
The Hon. JOHN W. WARNER,
The U.S. Senate,
Washington, DC.

DEAR SENATOR WARNER: I am very pleased
to lend my support to the nomination of Dr.
David Satcher to the position of Assistant
Secretary for Health & Human Services and
Surgeon General. I am confident that all will
benefit from his continued advocacy in his
new role.

I am very familiar with Dr. Satcher's cre-
ative and innovative approaches to increas-
ing access to health care services for all peo-
ple through public-private partnerships. His
unique proposal to consolidate the acute hos-
pital services offered by Nashville’s Metro-
politan General Hospital and Meharry Hub-
bard Hospital into one modern facility on
the Meharry campus is scheduled to come to
fruition in January 1998.

Dr. Satcher is uniquely qualified for this
position because of his dedication to two
causes-improving the diversity and quality
of the educational experience of health pro-
fessionals and enhancing the capacity of our
public health infrastructure to address the
needs of the nation’s communities.

I pledge my support for this nomination
and request that Dr. Satcher be confirmed
for this position.

Sincerely,
FRANK 8. ROYAL, Sr., M.D.

Mr. JEFFORDS. Mr. President, I
thank the Senator for his very excel-
lent words about the nominee, Dr.
Satcher, as we work in order to, hope-
fully, bring about his confirmation.

I would like to make a few comments
while we wait and see if someone else is
ready to talk.
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I think it is important to briefly go
through, and I am going to do it again
another time with perhaps a little vis-
ual presentation of what we are talking
about when we talk about the AZT
trials and the responsibility of Dr.
Satcher and Dr. Varmus, who is the
head of NIH.

We are talking about trials which
were designed in Africa, by Africans,
for Africans, after the review of many
boards and groups that were working
toward a solution to this problem. We
are not talking about trials in the
United States. Those of you who have
visited Africa know the incredible
AIDS epidemic that is going on in
those nations. We think we have a
problem here. The problems in the Af-
rican nations where there is some evi-
dence that the AIDS epidemic started—
there are millions of pregnant women
who are in danger of transmitting HIV
to their children—are unimaginable.

The question was, how do you handle
that situation? It was decided by doc-
tors and health officials in the host
countries that they had to design some
sort of a treatment protocol where
they would know what would happen
when they administered certain doses
of drugs. So what they did—out of the
huge pool of HIV infected pregnant
women—was invite a group of them to
participate in this trial.

They invited these women—who were
not going to receive any treatment for
their HIV infection—and they said to
them that, “We would like you, if you
are willing, to participate in our trial;
some of you will get medicine which
might help your baby, some of you will
receive a sugar pill. You may stop par-
ticipating in this trial anytime you
want. The only way we can determine
whether the medicine is safe for you
and your baby, however, is to do it in
this way."”

So it is not a question of whether
these HIV infected pregnant women
had an alternative to go out and get
help someplace else. They did not. Par-
ticipation in this trial was the best
hope for getting any treatment that
might prevent them from giving HIV to
their babies. Not only that, most of
these women were not in a situation,
for instance, where they could have
used the 076 regimen even if it had been
made available as part of the drug
trial. They could not buy infant for-
mula; thus, they ended up having to
nurse anyway. The 076 regimen re-
quires that women give up nursing.

There are a lot of differences—dif-
ferences in culture and differences in
circumstances—between here and in
Africa. The host countries and the
international organizations involved
discussed all of these issues and finally
agreed on this regimen for testing.
They did so because they believed it
provided the greatest hope for their
own people.

Now they get criticized because these
pregnant women who would never have
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gotten any help were invited to partici-
pate in a trial where they might get
some help. They are criticized for
doing this, because the participants
didn’t know whether they would re-
ceive the medicine or the sugar pill. It
is a difficult situation, but it can be
misleading if you don’'t understand the
dynamics of the situation which the
various countries were facing.

I hope as we go forward to make an
additional point to my colleagues—and
I am going to try to explain this a lit-
tle more articulately and specifically
later. The heads of CDC and NIH were
separated a long, long ways from what
was going on, and they had all sorts of
review boards and organizations ap-
proving this regimen. It is not like Dr.
Satcher and Dr. Varmus were over
there in Africa conducting these trials.
It was something that Dr. Satcher and
Dr. Varmus have responsibility for as
leaders of CDC and NIH, but certainly
the design was something which came
about by virtue of the many U.S. and
international organizations trying to
figure out how to take care of this ter-
rible epidemic and how to, hopefully,
save as many of the young babies as
they can from being infected.

Mr. President, I yield the floor and
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. KENNEDY. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. KENNEDY. Mr. President, I will
just take a few moments to wind up to-
day’'s comments on truly an extraor-
dinary nominee of the President and an
incredibly gifted and talented medical
professional doctor, Dr. Satcher.

I want to just mention at this time
and I will read part of an excellent let-
ter that was made available to us. It
was written to our friend and col-
league, Senator ASHCROFT, from the
Morehouse School of Medicine. It is
from Dr, Louis Sullivan, who was the
Secretary of HHS under President Bush
and had a very distinguished career
there and has had over the course of
his lifetime a very distinguished ca-
reer.

I will read this part, and I will sub-
mit the letter in its entirety for the
RECORD:

DEAR SENATOR ASHCROFT: 1 understand
that in a dear colleague letter you recently
questioned the ethics and leadership of Dr.
Satcher because of his support of AZT trials
to reduce perinatal HIV transmissions in de-
veloping countries. You also questioned his
role in the HIV-blinded “Surveys of Child-
bearing Women' which started in 1988 and
was suspended in 1995. As a biomedical sci-
entist, former Secretary of the Department
of Health and Human Services under Presi-
dent Bush, and one who has known and
worked with Dr. Satcher for twenty-five
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vears, I write to respectfully take exception
to yvour assessment of the studies and espe-
cially Dr. Satcher. I share the view of the
World Health Organization, UNAIDS, the Na-
tional Institutes of Health and the Centers
for Disease Control and Prevention that
these studies were ethical, appropriate and
critical for the health of bables in developing
countries, I also agree with public health
leaders at every level of government that the
HIV-blinded survey which was started five
years before Dr. Satcher entered government
were ethical, appropriate and critical during
the early phase of the AIDS epidemic. More
importantly, I agree with those such as Dr.
Sidney Wolfe, of Public Citizen, who, while
questioning the AZT trials in Africa, strong-
ly attest to the ethics and leadership of Dr.
Satcher and strongly support his nomination
for Surgeon General.

Then it goes on in a very, very im-
portant way in this letter. I ask unani-
mous consent that the letter be printed
in the RECORD. It gives both the his-
tory and the background on these AZT
tests and responds to all the various
issues that I think have been raised on
that particular program.

There being no objection, the letter
was ordered to be printed in the
RECORD, as follows:

MOREHOUSE SCHOOL OF MEDICINE,
Atlanta, GA, January 30, 1998.
The Hon. JOHN ASHCROFT,
U.8. Senator, U.S. Senate, Washington, DC.,

DEAR SENATOR ASHCROFT: I understand
that in a dear colleague letter you recently
guestioned the ethics and leadership of Dr.
Satcher because of his support of AZT trials
to reduce perinatal HIV transmission in de-
veloping countries. You also questioned his
role in the HIV-blinded Surveys of Child-
bearing Women which started in 1988 and was
suspended in 1995. As a biomedical scientist,
former Secretary of the Department of
Health and Human Services (DHHS) under
President Bush, and one who has known and
worked with Dr, Satcher for twenty-five
vears, I write to respectfully take exception
to your assessment of the studies and espe-
cially of Dr. Satcher. I share the view of the
World Health Organization (WHO), UNAIDS,
the National Institutes of Health (NIH) and
the Centers for Disease Control and Preven-
tion (CDC) that these studies were ethical,
appropriate and critical for the health of ba-
bies in developing countries. I also agree
with public health leaders at every level of
government that the HIV-blinded survey
which was started five years before Dr.
Satcher entered government were ethical,
appropriate and critical during the early
phase of the AIDS epidemic. More impor-
tantly, I agree with those such as Dr. Sidney
Wolfe, of Public Citizen, who, while gues-
tioning the AZT trials in Africa, strongly at-
test to the ethics and leadership of Dr.
Satcher and strongly support his nomination
for Surgeon General.

In 1994 scientists in the United States
found a regimen using the drug AZT that
dramatically reduces the transmission of the
HIV virus from mothers to newborns. As a
result of this breakthrough, perinatal AIDS
transmission in the United States has
dropped by almost half since 1992. Naturally,
such an advance raises hopes of making dra-
matic reductions not only in the developed
world, but in developing nations, where 1,000
bables are born each day infected with HIV.

Unfortunately, it is generally agreed that
the regimen that has worked so well in the
United States is not suitable for these devel-
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oping nations. Part of the problem 1is that
the cost of the drugs involved is beyond the
resources of developing nations. In Malawli,
for example, the regimen for one woman and
her child is more than 600 times the annual
per capita allocation for health care.

Just as important, developing nations lack
the medical infrastructure or facilities re-
quired to administer the regimen, which re-
quires (1) that women undergo HIV testing
and counseling early in their pregnancy, (2)
that they comply with a lengthy therapeutic
oral regimen, and (3) that the anti-HIV drugs
be administered intravenously at the time of
birth. In addition, mothers must refrain
from breast feeding; the newborns must re-
ceive six weeks of oral drugs; and both moth-
ers and newborns must be closely monitored
for adverse effects of drugs.

Given the general recognition that this
therapy could not be widely carried out in
developlng nations, the WHO in 1994 con-
vened top scientists and health professionals
from around the world to explore a shorter,
less costly, and less complicated drug regi-
men that could be used in developing coun-
tries. The meeting concluded that the best
way to determine efficacy and safety would
be to conduct research studies that compare
a shorter drug regimen with a placebo—that
is, no medicine at all.

After the New England Journal of Medicine
(NEJM) published its editorial criticizing the
AZT trials in developing countries, two of
the three AIDS experts on this editorial
board resigned in protest because they dis-
agreed. Many other outstanding biomedical
sclentists and ethicists have since taken
issue with the NEJM editorial.

As one who feels strongly about what hap-
pened in Tuskegee, let me say that it is ut-
terly inappropriate to compare these trials
with Tuskegee where established treatment
was withheld so that the course of the dis-
ease could be observed while these men died.
The AZT trials being carried out in devel-
oping countries are for the purpose of devel-
oping treatment that is appropriate, effec-
tive and safe to prevent the spread of HIV
from mother to child. Unlike Tuskegee,
these programs have a very strong informed
consent component.

Likewise, T do not believe that your criti-
cism of the blinded-surveys of childbearing
women is inappropriate. These surveys,
which started in 1988, five years before Dr.
Satcher came to government, were supported
by public health leaders at every level. They
were considered to be the best way to mon-
itor the evolving epidemic during that very
difficult period when we knew so little of the
nature of the problem and virtually no treat-
ment was avallable. These surveys use dis-
carded blood from which all indentifying in-
formation had been removed, to measure the
extent of the HIV problem in various com-
munities and groups. The information was
invaluable to state and local communities in
planning education and screening programs.
Using these surveys we were able to docu-
ment that the percentage of women infected
with HIV grew from 7% in 1985, to almost
20% in 1995. At no time was any baby, known
to be positive for HIV, sent home without
the parent being informed.

Again, I acknowledge your right to criti-
cize Dr. Satcher, the nominee for Surgeon
General. But, T believe that Dr. Satcher's
long and distinguished career speaks for
itself relative to his commitment to ethical
behavior, service to the disadvantaged, to ex-
cellence in health care and research and to
human dignity.

Should you wish, T would be happy to re-
view any of the areas where there is any re-
maining confusion or questions.
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With best wishes and regards, I am
Sincerely,
Lours W. SULLIVAN, M.D.
President.

Mr. KENNEDY. Mr. President, in an-
other letter from Dr. Sullivan to Sen-
ator LOTT that was made available to
all the membership, he said:

I enthusiastically support the nomination
of David Satcher, M.D., for the positions of
Surgeon General and Assistant Secretary for
Health of the Department of Health and
Human Services.

In light of the recent debate about issues
regarding his nomination, I wish to commu-
nicate with yon my experience with, and
opinion of, David Satcher. 1 have known
David for over twenty-five years, and I can
state unequivocally that he is a physi-
cian. . .of [extraordinary) integrity, convic-
tion, and commitment. As Surgeon General
and Assistant Secretary of Health, T know
that David has no intention of using those
positions to promote issues related to abor-
tion or any other political agenda. He has
worked throughout his career to focus on
health issues that unite Americans—not di-
vide them.

And the letter goes on.

Both of these letters are from a very,
very distinguished leader of the De-
partment under President Bush and
someone who has made, in his own
way, an extraordinary contribution to
public health and to health policy gen-
erally. Someone who has known Dr.
Satcher for a long period of time
should have a very important influ-
ence, I would think, and weight with
our colleagues.

I just mention, finally, Mr. Presi-
dent—and I am sorry my friend from
Missouri is not here, Senator
ASHCROFT. He talked about the State
surveys that were taken, and he was
highly critical of the State surveys.

It has been brought to my attention
that the surveys went into effect in
1988, and then were concluded in 1995.
Dr. Satcher came to the Centers for
Disease Control—started under a Re-
publican administration. But it is in-
teresting that Senator ASHCROFT was
Governor of Missouri during this period
of time, and he signed on for these var-
ious State surveys, and supported
them.

It just has to have somewhat of a
ring here today as we are considering
these surveys and as the point is being
raised about how effective or how wise
these surveys will be, that the person
who is raising this and the most crit-
ical is someone who was a Governor of
a State that actually endorsed and
signed the applications. I do not think
it is necessary, but we will have those
available for the RECORD tomorrow.

I think this is just, again, inter-
esting. If these are the best cases that
can be made against someone who has
such a distinguished record, such a
powerful life record in terms of the
public interest and service, then we
should be about the business of moving
ahead and supporting this nomination.

We look forward to the further de-
bate. I am puzzled about where those
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are that have the serious reservations.
We have been out here ready to debate
this record. We look forward to debat-
ing it.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. THURMOND. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DURBIN addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Illinois.

Mr. DURBIN. Mr. President, I rise
today to speak in favor of the nomina-
tion of Dr. David Satcher to the posi-
tion of Surgeon General. As many col-
leagues have noted, he is exceptionally
well qualified for this position. He has
been involved, throughout his profes-
sional career, in a very broad range of
health issues and has championed im-
provements in all the areas that he has
been involved with.

I find it somewhat unusual that this
appointment to an important position,
though not a Cabinet-level position,
seems to always attract such debate
and such controversy. Certainly, we
want someone with real leadership
skill to serve as the Surgeon General;
but why, time after time, do we find
ourselves embroiled in a debate over
who that person might be? Some crit-
ics will say it is the fault of President
Clinton for bringing names before the
Senate that are so controversial. Yet, I
think if history serves me correctly, I
believe Dr. Koop, an appointee of Presi-
dent Reagan’'s, was a controversial
nominee. Dr. Koop caused a lot of peo-
ple some concern. He had some rather
strongly held personal views on a con-
troversial issue, the issue of abortion.
The Democratic-controlled Congress
wrestled with his nomination and came
to the conclusion that Dr. Koop’s med-
ical credentials and in the area of pub-
lic health were so compelling that he
should be given a chance to serve, even
though a majority of the Democrats
might disagree with his position on the
issue of choice or abortion. It is a good
thing we did because, despite our dif-
ferences with Dr. Koop on that issue,
he proved to be an exceptional leader
on public health issues for America. In
fact, some of the initiatives that Dr.
Koop really spearheaded, I think, were
so timely and so important that his-
tory will treat him very kindly. For ex-
ample, alerting America at that mo-
ment in time to the dangers of HIV/
AIDS was a controversial thing to do.
Yet, he did it with the approval of the
Reagan administration, at a time when
it was appropriate. I think lives were
saved as a result of that. So I have al-
ways drawn from the experience of Dr.
Koop, who has become a friend of mine
on the tobacco issues, that you should
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not judge a person on one life experi-
ence or one issue, but you should look
at the totality of the circumstances,
look at their values and principles and
try to determine whether or not that
person, man or woman, can do the job.

That is why it is easy today to rise in
support of Dr. David Satcher to fill the
spot as our Surgeon General of the
United States. Some of the areas he
has worked in have been extraordinary.
From increasing childhood immuniza-
tion rates, to improving breast and cer-
vical cancer screening, Dr. Satcher has
been a leader.

I want to focus on one aspect of his
work at the CDC, in improving the Na-
tion’s food safety programs. Make no
mistake—and I want to underline this,
if I can—America is blessed with the
safest and most abundant food supply
in the world. You need only travel to
any other country and take a look at
the alternative to appreciate what I
have just said. But we can do better.

The General Accounting Office esti-
mates that as many as 33 million
Americans will suffer food poisoning
this year, and more than 9,000 will die
from it, primarily infants and elderly
people. The annual cost of foodborne
illnesses in this country may rise to as
high as $22 billion a year.

Since 1993, the CDC, under Dr.
Satcher's direction, has played a crit-
ical role in modernizing our food safety
programs and responding to challenges
created by the large amount and vari-
ety of food now available in the United
States.

As part of this effort, the CDC has led
rapid response to outbreaks of
foodborne illnesses, conducted research
into the cause and transmission of
foodborne illness, and expanded out-
reach to health officials and the public
on treatment and prevention of
foodborne illness.

The Department of Health and
Human Services predicts that
foodborne illnesses and deaths are like-
ly to increase 10 to 15 percent over the
next decade. Such estimates make in-
creased vigilance even more important.
Both early detection and rapid re-
sponse are critical to minimizing
health hazards from unsafe food.

Building on these efforts, President
Clinton announced in January 1997 that
the CDC will join forces with the Fed-
eral, State, and local agencies on new
efforts to improve the safety of our Na-
tion’s food supply.

CDC and Dr. Satcher have played a
key role in the new early warning sys-
tem to help try to catch and respond to
outbreaks of foodborne illness earlier
and to give us the data we need to pre-
vent future outbreaks.

In 1995, the CDC, with the FDA, De-
partment of Agriculture, and State
health departments, established this
network of “sentinel” surveillance
sites in five States that conducted in-
depth surveillance for foodborne illness
and related epidemiological studies.
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Since becoming operational in 1996,
the network already has identified an
outbreak of salmonella caused by con-
taminated alfalfa sprouts and an out-
break of E. coli from lettuce.

1 hope we can do more. We need a
Surgeon General in place who is sen-
gitive to that need. I think that we can
start to consolidate under one Federal
agency the many disparate Federal
agencies that now try to keep our food
supply safe. Isn’t it a curious thing
that when you take something as com-
mon as an egg, and if that egg is bro-
ken and served as a product, it is the
jurisdiction of the Food and Drug Ad-
ministration. If that egg remains in
the shell and is sold as a product, it is
the jurisdiction of the Department of
Agriculture. Consumers have to shake
their heads in wonderment that we
would make such arbitrary distinctions
between products which families view
as the same thing, as far as they are
concerned. It calls for leadership not
only in the Department of Agriculture,
the FDA, the Environmental Protec-
tion Agency, the Department of Com-
merce, and many other agencies, but it
calls for the leadership of a Surgeon
General, and that vacancy should be
filled by Dr. Satcher, sooner rather
than later.

Dr. Satcher, as head of the Centers
for Disease Control and Prevention,
has dramatically expanded the CDC's
landmark ‘‘National Breast and Cer-
vical Cancer Early Detection Pro-
gram,” which offers comprehensive
breast and cervical cancer screening
services to medically underserved
women nationwide.

Prior to Dr. Satcher's tenure and
leadership at CDC, 18 States had the
program. Today, all 50 States do, as
well as 5 U.S. territories, and 13 Amer-
ican Indian/Alaskan Native organiza-
tions have programs. This expansion
was based on strong scientific evidence
showing that breast and cervical can-
cer screening can save women's lives.

As of 1996, more than 1.2 million can-
cer screening tests were provided by
the program. There are some critics of
Dr. Satcher who might dwell or focus
on one or two controversial things. I
hope they will judge the man in his to-
tality, and that they will judge his con-
tribution fairly, because if you look at
his work in public health, it is truly
extraordinary.

There is one area I would like to
speak to that has been brought up on
the floor, and I would like to close with
this. Some have been critical of the ef-
forts by the Centers for Disease Con-
trol to address the whole issue of fire-
arm injuries in the United States.
Many believe that this is entirely too
political for an agency that is supposed
to be dedicated to public health. I dis-
agree. Over 38,500 Americans are killed
each year with firearms in America;
17,800 homicides; 18,700 suicides; 1,300
unintentional deaths; 5,800 children



716

and teenagers die in America each year
from firearm injuries; they are the
leading cause of death among African
American teenagers and the second
leading cause of death among white
teenagers.

In the city of Chicago, IL, there is a
hospital that we all admire so much,
Mount Sinai. Next to it is a facility
known as the Schwab Rehab Institute.
Mount Sinai Hospital is in a tough
neighborhood. In fact, a visit there on
any weekend evening would be a sober-
ing experience for all of us, because the
people who come in there, the victims
of dramatic injury and gunshot
wounds, unfortunately, are in great
number. Those physicians, nurses, and
medical personnel scramble to do their
best to try to keep these people alive.
They manage, in many cases, to do
that, and it takes the miracle of medi-
cine to do it. Those folks might find
themselves, a few weeks or months
later, across the street at the rehab in-
stitute, Schwab Rehab, where I visited
a few times to speak to victims of gun-
shots, and to talk to men in wheel-
chairs, paraplegics and quadriplegics,
who will never have a chance to enjoy
full physical mobility, because they
were so victimized. It is not a surprise
to me that many of the Nation's larg-
est medical organizations and physi-
cian groups are now starting to focus
on firearm injuries as a national epi-
demic —not only because of their num-
ber, but because of the severity of in-
jury that is suffered. What day goes by
in a major city in America where we
don’t hear or read about some innocent
victim, many times a child waiting for
a school bus, or a child who is out front
playing on a bicycle, who is sprayed by
random bullets and becomes a victim
and is perhaps even killed? In that sit-
uation, we should step back and say,
what can we do not just to treat the in-
jury, but to reduce the likelihood that
that injury will occur.

I think the CDC, which really tries to
improve public health across America,
should include firearm injuries on the
agenda. I am happy that Dr. Satcher
feels the same way, and I hope CDC
does not relax its efforts in this area in
any way whatsoever.

Finally, let me say, over the years, 1
have worked with the CDC on the issue
of tobacco and tobacco-related dis-
eases. They have really been leaders.
They have brought out sound, credible
evidence of the devastation caused by
tobacco in America. They have talked
about what we need to do to reduce
what is the No. 1 preventable cause of
death in America from occurring. I
think the CDC has that responsibility.

Our Surgeon General, in the past, has
exhibited the same kind of leadership.
We have seen those men and women
come forward to the post and try to
identify those issues that are impor-
tant to Americans. Some friends of
mine are managers of television sta-
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tions. Since most of us spend a lot of
our waking moments watching tele-
vision, I sometimes say to them,
*When you are scheduling your pro-
gramming for television, what do you
look for? What are people interested
in? What are American families anx-
ious to watch and hear about?” An in-
teresting thing has occurred over the
last 10, 12 years. You will notice it if
you watch the news tonight, or any
other night for that matter, or any
morning. Americans are interested in
public health issues. They are pri-
marily interested in breakthroughs in
medical discoveries. You see it every
day. Since talking with this one sta-
tion manager in Decatur, IL, 10 years
ago, I have been focusing on it. Most
news programs include a story about
medicine. America's families want to
hear what we know and what we can
share with them that might improve
the quality of their lives. I think that
is an indication of why this debate over
the appointment of the Surgeon Gen-
eral is so important, and why we
should not delay it or in any way side-
track this debate over some tangential
political issue. What is important is
that we put a person of quality in this
position, who can address the impor-
tant public health challenges facing
America. I think that is our responsi-
bility here.

Let me tell you, after reviewing his
background, I think there is nobody
better gualified for that position than
Dr. David Satcher. I am happy to sup-
port his nomination.

I yield the floor.

The PRESIDING OFFICER (Mr.
ABRAHAM). The Senator from Arkansas.

Mr. BUMPERS. Mr. President, I rise
this afternoon not just in support of
but in strong support of the nomina-
tion of Dr. David Satcher to be Sur-
geon General of the United States.

I also want to state that I have a per-
sonal prejudice because I have worked
closely with Dr. Satcher over the last 5
years since he became head of the Cen-
ters for Disease Control.

There is a current cute saying mak-
ing the rounds in Washington, and un-
happily it is true. This is the only na-
tion on Earth where a person is pre-
sumed innocent until they receive a
Presidential nomination.

We have had a lot of contentious de-
bate on this floor about various nomi-
nations. I have not participated in
many of those debates. But I am par-
ticipating and I will continue to par-
ticipate in the nomination of Dr.
Satcher because I think he is one of the
finest medical people in the United
States. I also happen to think that he
is one of the finest men, one of the'fin-
est people in the United States. I be-
lieve that the President could not have
chosen better for this position.

Mr. President, it is a real travesty to
me that people who want to serve their
Government in a position such as this
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are subjected to such a contentious
process. Admittedly, the position of
surgeon general doesn’t have a lot of
clout, but it does have a lot of public
relations value. There are a lot of pub-
lic appearances made by the Surgeon
General. They take a lot of different
positions on medical techniques and
medical practices in this country. In
some respects, I can sympathize with
the Senator from Missouri who is op-
posed to this nomination, apparently
based on Dr. Satcher's presumed feel-
ings about the issue of partial-birth
abortion. I happen to agree with Dr.
Satcher on partial-birth abortions, but
I recognize it is a very, very difficult
moral question for everyone. I also
have to confess to the Senate that I
voted against Dr. Koop's confirmation
to be Surgeon General because of his
position on that issue, and have lived
until this day to regret my vote be-
cause he turned out to be one of the
greatest surgeon generals this country
has ever had. I didn’t know Dr. Koop. If
I had known him maybe I would have
voted differently.

I do know Dr. Satcher in a very per-
sonal, intimate way because I have
worked closely with him for 4 years.
But aside from that, I ask my col-
leagues to look at his credentials. Look
at the life of this African American
who has risen from a poor rural com-
munity to become prominent, to be-
come a role model. He went to More-
house College, the same school Dr.
Martin Luther King graduated from.
Do you know what he did there? He was
Phi Beta Kappa, which means that in-
tellectually he was superior; a good
student. From there he went on to get
his MD and Ph.D. from Case Western
Reserve in Cleveland. He did that in
1970, and then went into a career of
academic and public health medicine.

So far that is pretty impressive, is it
not? A man who has spent his entire
life since 1970 in public health and was
a Phi Beta Kappa with the highest de-
grees you can get in medicine. After he
graduated he served on the faculty at
the UCLA Medical School, and as Dean
of Family Medicine at King-Drew Med-
ical Center in Los Angeles. He was then
appointed president of Meharry Med-
ical College in 1982. He was President of
Meharry Medical College until 1993
until President Clinton chose him to
head up the Centers for Disease Con-
trol, an agency to which we turn time
and time again every year. Whether
there is an EColi breakout., or a virus
breakout in Africa, or whether it is
mad cow disease in England, or wheth-
er it is an avian flu virus in the chick-
ens of Hong Kong, it is the Centers for
Disease Control who the world calls on,
and they respond. They respond always
in a very professional and effective
way.

I don’t know what else may be in-
volved in this, other than partial-birth
abortions. I have heard that some peo-
ple take exception to the role of the
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Centers for Disease Control in con-
ducting research in developing coun-
tries aimed at reducing transmission of
HIV from ©pregnant mothers to
newborns through AZT therapy. Let
me say, first of all, that tests to meas-
ure the effectiveness of long-term AZT
therapy on pregnant women were start-
ed long before Dr. Satcher came to the
Centers for Disease Control. Let me
also say those tests were expanded
upon to measure the effectiveness of
short-term drug therapy, because the
public health infrastructure in Africa
could not support the longer-term regi-
men. Getting AZT to pregnant African
women during their entire pregnancy
was almost impossible because of logis-
tics. It was just not practical. The
short-term regimen provides massive
doses to pregnant women just before
they deliver. And it is this short-term
approach that holds out hope for the
thousands of HIV-infected children who
are born in Africa each week. In every
experiment, the health ministers of
each African country in which the
trials were conducted approved the
study design.

But whether you like that or whether
you do not like that, or whether you
don’t think the tests should have been
conducted, or if they were not con-
ducted correctly, the entire process
started long before Dr. Satcher came to
CDC. And the process was a joint effort
of NIH, CDC and the World Health Or-
ganization. And what difference should
it make when we consider the nomina-
tion of this outstanding candidate for
the post of surgeon general?

Mr. President, there is also con-
troversy on the question of preventing
AIDS transmission through needle ex-
change and on the issue of making
condoms available in public schools.
Regarding the former, Dr. Satcher has
said that science rather than politics
should determine our policy. On the
issue of condoms, Dr. Satcher has stat-
ed that such decisions should be made
in local communities by parents,
teachers and community leaders. Who
here can disagree with those positions?

Mr. President, on the issue of partial-
birth abortion, the American Medical
Association came out and said they are
opposed to it but here is what they say
about Dr. Satcher.

The American Medical Assoclation con-
tinues to enthusiastically support Dr. David
Satcher . . .”" [The surgon general’s office]
“has been vacant far too long," [and] ‘‘the
American public needs a credible voice they
can turn to in times of a public health cri-
sis. . . . We urge Congress to look at the to-
tality of Dr. Satcher's expertise and experi-
ence. He is a physician, administrator, edu-
cator, and outstanding public health leader.

Why is it we turn to the agencies like
the AMA when we agree with them and
want to ignore them when we don’t
agree with them?

Mr. President, I want to go back to
say that Betty Bumpers, my wife, and
I have devoted a large part of our pub-
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lic life, which now spans 27 years, to
improving the immunization of chil-
dren. It was Betty’s idea. It was not
mine. And until this day she is ex-
tremely active. She and Roslyn Carter
have their own program, and have had
it for 7 years, called “Every Child by
Two.” They go around the country and
work with Governors and community
groups to educate parents and pro-
viders on the importance of immuniz-
ing our young children by age 2. I have
paid close attention to CDC's immuni-
zation program ever since I came to
the Senate, and over the past 5 years
under Dr. Satcher’s leadership, our Na-
tion has achieved the highest immuni-
zation levels and the lowest rates of
childhood disease in our country’'s re-
corded history. What parent in the
United States wouldn't take great
pride in that achievement? What Sen-
ator would not applaud Dr. Satcher for
the role he has played in eradicating
polio from the Western Hemisphere?
Who would not applaud Dr. Satcher's
efforts to eliminate polio in Africa?
The elimination of polio in the United
States alone saves the taxpayers of
this country $250 million a year. He
had whooping cough when he was a
child. It made an indelible impression
on him, and it was the reason he went
into medicine.

So when I think of the many con-
versations and meetings I have had
with Dr. Satcher in my office, he is al-
ways at the highest professional level.
I have never heard him utter a state-
ment that didn’t reflect credit on him
personally and didn’'t reflect credit on
his total commitment to the health of
the people of the United States. What
in the name of God else do you want—
would we reject a man who came up
from nothing to become one of the pre-
eminent medical people in this country
simply because we disagree with him
on one or two things?

1 notice people who do not want
Washington telling them what to do
often want Washington to tell the rest
of the country what to do. If an atheist
invented a cure for cancer, would you
refuse to take it because he was an
atheist? Of course you wouldn’'t.

That is the kind of logic we are con-
fronted with here because you may dis-
agree on a policy that really is not a
policy. You want to deprive this man of
the post that the President nominated
him for. And what did he say in answer
to a letter from Senator FRIST from
Tennessee? What did he say to Senator
FRIST about the issue of partial-birth
abortion? I see Senator FRIST on the
floor. He knows exactly what he said
and it is this:

Let me say unequivocally that I have no
intention of using the position of Assistant
Secretary for Health and Surgeon General to
promote issues related to abortion. I share
no one's political agenda, and I want to use
the power of these positions to focus on
issues that unite Americans—not divide
them. If confirmed by the Senate, I will
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strongly promote a message of abstinence
and responsibility to our youth, which I be-
lieve can help reduce the number of abor-
tions in our country.

Where can you find a more noble or
professional statement than that?

I say to my colleagues: Let us not di-
vide ourselves over an appointment of
this importance and destroy a man who
has devoted his entire life to the well-
being of the children of this country as
well as its adults.

1 yield the floor, Mr. President.

Mr. ALLARD addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Colorado.

Mr. LEAHY. Mr. President, there are
many reasons to support the nomina-
tion of Dr. David Satcher for Surgeon
General. An experienced physician, Dr.
Satcher has distinguished himself as
the Chairman of the Morehouse School
of Medicine, the President of the
Meharry Medical College, and most re-
cently as the Director of the Centers
for Disease Control and Prevention
(CDC). In recognition of his achieve-
ments, Dr. Satcher recently received
the Surgeon General's Medallion for
significant and noteworthy contribu-
tions to the health of the Nation.

Heading an agency with 11 major
branches and responsibility for pro-
moting health and preventing disease,
injury and premature death is no easy
task. Since 1993, Dr. Satcher has met
the challenge with initiative, poise and
professionalism. Under his direction,
the CDC has been instrumental in in-
creasing childhood immunization
rates, reducing vaccine-preventable
childhood diseases, and improving na-
tional and international defenses
against food-borne illnesses and infec-
tious diseases.

Under Dr. Satcher’s leadership, the
CDC has done its best to respond to the
threat that infectious diseases like tu-
berculosis, influenza, AIDS and ma-
laria pose to Americans and people ev-
erywhere. In 1994, the CDC introduced a
strategy to improve early disease de-
tection, surveillance and outbreak con-
tainment worldwide. The CDC is also
developing and implementing new diag-
nostic tests and prevention guidelines,
and providing training, equipment, and
supplies for public health personnel
and national and international institu-
tions.

The U.S. has a central role to play in
the international fight against infec-
tious diseases. By providing $50 million
to strengthen global surveillance and
control of infectious diseases in the fis-
cal year 1998 Foreign Operations Ap-
propriations Bill, Congress clearly in-
dicated the urgent need for U.S. leader-
ship in this area. As Surgeon General,
Dr. Satcher would be able to bring to-
gether U.S. agencies such as the CDC,
the Agency for International Develop-
ment, the Department of Defense and
the National Institutes of Health in a
united effort against emerging, re-
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emerging and endemic diseases. He
would also provide an important link
to the World Health Organization and
the health ministries of foreign govern-
ments.

Mr. President, I am confident that
Dr. Satcher would bring the same de-
gree of dedication, commitment, and
vision to the position of Surgeon Gen-
eral that he has to the CDC. If Dr.
Satcher is confirmed, and I hope he is,
I look forward to working with him in
the fight against infectious diseases.

Mr. ALLARD. Mr. President, 1 ask
unanimous consent to go into morning
business for a period of 45 minutes,
that my comments be placed at the ap-
propriate place in the RECORD, and that
Senator ENzI's comments follow my
comments.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The Senator from Colorado is recog-
nized.

Mr. ALLARD. I thank the Chair.

(The remarks of Mr. ALLARD and Mr.
ENZI pertaining to the introduction of
S. 1608 are located in today’s RECORD
under ‘‘Statements on Introduced Bills
and Joint Resolutions.”)

Mr. DODD. Mr. President, 1 suggest
the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. DODD. Mr. President, I ask unan-
imous consent that the order for the
quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DODD. Mr. President, I rise
today in strong support of the nomina-
tion of Dr. David Satcher to the posi-
tions of Surgeon General and Assistant
Secretary for Health.

I commend the President for select-
ing him to serve as a voice for the Na-
tion’s public health needs and goals.
Dr. Satcher is a renowned physician,
scholar and public health leader. Dur-
ing his tenure at the Centers for Dis-
ease Control and Prevention, the Na-
tion saw a dramatic increase in child-
hood immunization rates as well as an
increased capacity to respond to and
detect emerging infectious diseases. In
addition, while under Dr. Satcher’s
leadership, the CDC placed a signifi-
cant emphasis on prevention programs,
including efforts to screen low-income
women for breast and cervical cancer. 1
also applaud his quest to protect the
health of our Nation’s children by sup-
porting research into prevention of
deaths and injuries from gun injuries.

Dr. Satcher, as has been noted on nu-
merous occasions, is a remarkable indi-
vidual of distinguished accomplish-
ment. This Nation will be richer and
better off were he to fill the job of Sur-
geon General and Assistant Secretary
of Health.

I am distressed that there are some
who want to make another issue of Dr.
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Satcher’s nomination. There are those
who would argue that there is no need
for a position of Surgeon General. That
has been raised in the past. I think
that is a legitimate debate, although I
happen to believe that having an Office
of Surgeon General has been tremen-
dously valuable to this country, having
someone who can speak on behalf of
the Nation in a clear voice about issues
of national concern. No one better epit-
omized that role than Dr. C. Everett
Koop, who led the Nation on numerous
health care issues over the years,
speaking very clearly. To this day he
plays a very important role as a former
Surgeon General of the United States.

The position of Surgeon General has
been vacant since December of 1994. We
are now going to the fourth year not
having filled this position. That is in-
excusable. This Nation deserves to
have a Surgeon General.

As I said a while ago, if there are
those who want to eliminate the posi-
tion altogether, then offer legislation

that will do that. But we have a posi--

tion that needs to be filled, a position
that can play an important role, as
shown by various Surgeons General
over the years, leading this Nation in
the debate on health care issues. So I
hope within the coming days here we
can complete this nomination process
and send it to the President and allow
Dr. Satcher to assume the job of Sur-
geon General and Assistant Secretary
for Health.

Mr. President, parliamentary in-
quiry. I have a bill I want to introduce.
I inquire as to whether or not it would
be permissible for me to do so in this
debate?

The PRESIDING OFFICER. The Sen-
ator will be permitted to do so should
the Senate, by unanimous consent,
consent to that act.

Mr. DODD. Mr. President, I ask unan-
imous consent to speak as in morning
business.

The PRESIDING OFFICER (Ms. CoOL-
LINS). Without objection, it is so or-
dered.

The Senator from Connecticut is rec-
ognized.

Mr. DODD. I thank the Chair.

(The remarks of Mr. Dobp, Mr.
KERREY, and Mr. BINGAMAN pertaining
to the introduction of S. 1610 are lo-
cated in today’s RECORD under “*State-
ments on Introduced Bills and Joint
Resolutions.’")

Mr. ASHCROFT addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Missouri is recognized.

Mr. ASHCROFT. Madam President,
may I inguire as to the state of the
proceedings? What is the position of
the Chamber?

The PRESIDING OFFICER. The Sen-
ate is in executive session and is con-
sidering the nomination of David
Satcher to be Surgeon General and As-
sistant Secretary of Health and Human
Services.
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Mr. ASHCROFT. Thank you, Madam
President.

I rise to continue my debate with re-
spect to the nomination of Dr. David
Satcher, a nomination for two posi-
tions, that of U.S. Surgeon General and
Assistant Secretary for Health.

The PRESIDING OFFICER. The Sen-
ator is recognized.

Mr. ASHCROFT. Thank you,
much.,

Madam President, there has been
some considerable discussion today
surrounding the ethics of the Centers
for Disease Control and the studies
that they have conducted regarding the
transmission of AIDS from mothers to
newborns—those studies having been
conducted not here in the United
States, but having been conducted in
the underdeveloped countries of the
world.

These studies were conducted and
have continued to be undertaken under
the auspices of the Centers for Disease
Control, under their authority and dur-
ing the time which Dr. Satcher has had
responsibility for the Centers for Dis-
ease Control.

It is troublesome to me that a num-
ber of these studies have not really
provided the same kind of guarantee in
terms of the care which would be ac-
corded to individuals if those individ-
uals participating in the study were in
the United States. Basically what I am
saying is that the studies were con-
ducted in such a way that they would
probably be unacceptable in the United
States of America.

A disregard for individuals who par-
ticipate in clinical trials or medical
studies is, unfortunately, something
that we have had problems with before.
Not long ago, the United States apolo-
gized to a number of individuals who
are part of what was called the
Tuskegee experiment because the par-
ticipants in the study had simply been
left without treatment as doctors
watched the progression of the disease.

I think the Nation’s conscience was
shocked as a result of the fact those
conducting the experiment were inter-
ested in scientific data that could be
developed by watching people suffer
and die. It was troublesome that we
would somehow decide we could allow
people to have been involved in that
kind of experiment. When we discov-
ered the nature of the Tuskegee experi-
ment, the country was shocked and
saddened by what had occurred.

What was even perhaps more shock-
ing is that after we had been through
all the problems in assessing the dif-
ficulties of Tuskegee, there were rev-
elations about these studies in Africa.
The Boston Globe, on the 18th day of
May of 1997, published an article enti-
tled “*An apology is not enough.” The
article stated that “Even as the Presi-
dent laments the Tuskegee experiment,

very



February 4, 1998

the United States is conducting ques-
tionable research in Africa.’” This par-
ticular article—while it does not pur-
port to say that the African research is
similar in every respect to the
Tuskegee situation, did point out that
there are some real problems with
what is being done in Africa. One of the
problems is that in Africa individuals
who are a part of the study are not
given the best known medical help.
They are not being accorded medical
treatment which would be required by
ethical standards. They were given,
however, sugar pills or placebos in the
face of a virtually always fatal virus.
They were given capsules which had no
real medicinal value.

This was so shocking to the medical
community and individuals who cared
about medical ethics that it found its
way into the editorial pages of the
Massachusetts Medical Society’s jour-
nal, the New England Journal of Medi-
cine. The New England Journal of Med-
icine is the most widely respected med-
ical journal in the world. Virtually no
major announcements of medical im-
port are made in the United States
without appearing in the New England
Journal of Medicine. The New England
Journal of Medicine is prudent with re-
gard to what it publishes. The Journal
does not publish medical findings just
because they have scientific value. It is
alert to the dangers of science which
would cause people to set aside ethics.

For instance, in an editorial of the
Journal’s, the publication states clear-
ly that reports of unethical research
will not be published, regardless of
their scientific merit. You could have
reports that would be very valuable
scientifically, but they could be uneth-
ical. You could probably learn some
things by watching people die without
treatment, and that data would be val-
uable scientifically. As a matter of
fact, that is what happened in the
Tuskegee setting. But it was clear that
kind of experiment was wrong and im-
proper. This medical journal takes a
stand against that. It says it refuses to
publish reports, even if they are sci-
entifically meritorious, if those reports
are the result of unethical research.

Now, the research which was con-
ducted in Africa was controversial for a
couple of reasons. The first point of
contention was the use of the placebo,
or the sugar pill that doesn’t have med-
icine, as part of the study. The New
England Journal of Medicine indicates
clearly, “Only when there is no known
effective treatment is it ethical to
compare a potential new treatment
with a placebo.” In other words, if you
know that you can do absolutely noth-
ing, there is no known way to cure
something, no known way to impair or
stop the progress of a disease, then you
are allowed to try something and meas-
ure it against nothing—which is basi-
cally the placebo. But when you know,
in fact, that there is something that
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works, it is unethical, according to the
New England Journal of Medicine, to
use a placebo against some other pro-
posed remedy.

I think that is the reason the New
England Journal of Medicine took ex-
ception with the CDC studies, particu-
larly as it related to the Ivory Coast.
Prior to the time of these studies it
was pretty clear that a regimen had
been developed which had been effec-
tive in substantial measure in cur-
tailing the transmission of the HIV
virus from women to their children. As
a matter of fact, the AZT treatment is
called the AZT 076 regimen. That regi-
men has had pretty good results. Nor-
mally in newborns, 256 percent of those
that are born to mothers with HIV
carry the HIV virus themselves. But
the studies indicated that if you fol-
lowed the AZT regimen, the AZT 076
regimen, instead of having 25 percent,
or 1 out of every 4 children emerge
with the HIV virus, that you could cut
it down to 8 percent. So from one-quar-
ter of all the babies, 1 out of every 4 ba-
bies, to 1 out of every 12 babies. Now
that is a substantial improvement. It is
a clear demonstration, accepted by
medical authorities, that it is a regi-
men of treatment that has promise, it
is effective, and it is worth doing.

So when you go to Africa to conduct
a study, to do it ethically, according to
the New England Journal of Medicine,
it would require that individuals in the
study compare proposed new treat-
ments not with a placebo, but since
there is a known effective treatment,
new treatments would have to be com-
pared against the known effective
treatment.

I quote from the New England Jour-
nal of Medicine: *‘Only when there is no
known effective treatment is it ethical
to compare a potential new treatment
with a placebo."” Now, what we have in
the studies in Africa is the comparison
of a known effective treatment with a
placebo. This is not appropriate. Only
when there is no known effective treat-
ment is it ethical to compare a poten-
tial new treatment with a placebo.

In reaching this conclusion—this
isn’t just the opinion of the editorial-
ists at the New England Journal of
Medicine. They cite the Declaration of
Helsinki of the World Health Organiza-
tion as providing what is widely re-
garded as the fundamental guiding
principles of research involving human
subjects. In research on man, they say,
“The interests of science and society
should never take precedence over con-
siderations related to the well-being of
the subject,” and “In any medical
study, every patient, including those of
the control group, if any, should be as-
sured of the best proven diagnostic and
therapeutic method.”

It is pretty clear that the best, prov-
en diagnostic and therapeutic method
is not the placebo, not the sugar pill.
The best, proven therapeutic and diag-
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nostic method is the 076 regimen,
which cut the transmission rates from
1 out of every 4 to 1 out of every 12 in-
fants infected with HIV. That is a sub-
stantial cut. I think it is always impor-
tant for us to understand that we are
talking about a nearly always fatal
virus. We are not talking about a situa-
tion where maybe a few more people
are threatened. The HIV virus, as it ul-
timately develops into a condition
known as AIDS, is a final and fatal
condition. So I don’t think it behooves
us to take it lightly. As a matter of
fact, medical authorities have not
taken it lightly.

I will just point out that even those
individuals who were involved in the
very discovery of AIDS and the trans-
mission of AIDS in the birth process do
not take it lightly. As a matter of fact,
studies of intensive treatment of AZT
ended in 1994, just as soon as it was
shown that the drug sharply reduced
HIV transmission to infants. Four
years ago, we made it clear that the
use of the placebo was over. You would
not be doing placebo-based tests any
longer, because it had been dem-
onstrated that the drug sharply re-
duced transmission of the virus from
mothers to their babies. That is from
the New York Times article, ‘“AIDS
Research in Africa; Juggling Risks and
Hopes."

The Third World studies, however,
were in progress in 1995. They continue
to be in progress. Apparently, they
were ongoing as of late January. Now,
the CDC provided funding for the stud-
ies on the Ivory Coast. The study was
simply designed to determine whether
a new course of AZT—a short course, as
opposed to the 076 regimen—whether
that new short course would have an
impact of curtailing the virus in the
children born to HIV-infected mothers.
As we indicated before, the 076 course
cuts transmission of HIV from 25 per-
cent of all infants down to 8 percent of
all infants, or approximately a two-
thirds reduction. The studies were de-
signed to determine if a smaller dose of
AZT would have any impact.

CDC decided to use a technique
known as the placebo controlled study,
and it was their methodology of choice.
Now it seems to me that we have a
clear problem here, and that is that we
have an ethical standard for a medical
test and trial that says you don't use
placebos when there are effective
known treatments. You have had a
clearly established treatment since
1994, recognized in the United States as
a treatment that is effective in reduc-
ing the incidence of HIV in new-born
infants by two-thirds.

One of the reasons that the CDC
chose to move forward with the pla-
cebo-based trials is that the trials are
well understood to be very informative
scientifically. Those who have come to
the floor of the Senate on repeated oc-
casions during the day have talked



720

about how wonderful this was to get
this information. I really don’t want to
get into a big argument about whether
or not you can get good scientific data
in trials where you let people die be-
cause you give them sugar water or
sugar pills instead of real medicine. I
think it is very likely that you can get
good scientific data. I think it is very
likely that the outcomes of your tests
will be scientifically valid. You can
prove that certain kinds of therapies
are better than sugar and water. But
we are not here just to find out what
could be scientifically advantageous. I
think it is important that we remind
ourselves of that.

There were scientists who thought
they learned a lot from the Tuskegee
studies. The mere existence of advan-
tageous or helpful data at the end of a
test or the mere facility with which
scientific data can be collected doesn’t
really determine what the standard
should be for us. The standard should
be that we have our tests conducted in
a way that is consistent with the eth-
ical standards and with the require-
ments that have not only been devel-
oped for the United States, but are rec-
ognized in the international commu-
nity.

Among the guidelines in the inter-
national community for tests that are
clinical and designed to inform our
health care procedures is a guideline
that says you should never test in a
culture what the culture is totally un-
likely to be able to implement. In
other words, one culture is not allowed
to go to another culture that isn't ever
going to be able to use the therapy and
say, “We are going to use you as guin-
ea pigs, we don't want to endure this
on our own.”

There is another standard that is rel-
evant, whether we are talking about
Helsinki or a number of the other
codes. We have the Helsinki Declara-
tion; the Nuremberg Protocols; the
WHO Guidelines developed in Geneva—
a variety of guidelines. Another one of
these ethical standards is that you
should not test for a therapy in a coun-
try that can probably never use it. And
you should not test where the cost of
using a therapy will make it virtually
inaccessible.

That is one of the reasons that 1
think individuals want to support what
was done by the Centers for Disease
Control in this situation. They want to
say, well, the 076 regimen is very ex-
pensive, therefore, it could not be part
of a test to discover a less expensive
regimen. It's important to understand
that it is the expense of the outcome,
the therapy that you are seeking to de-
velop that should define whether or not
a country or a society would be able to
use it. It's not the expense of con-
ducting the test that is the key issue,
but the expense of using the therapy
after the test is over. Unless the pro-
ponents of these tests want to argue
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that they were really hoping that sugar
pills, which are very cheap, would be
the ultimate therapy, they have to say
that the ultimate therapy they were
proposing is approximately the 8§50
therapy that CDC was experimenting
with, which was the short course, or
more confined schedule of admin-
istering AZT. That is a $50 dose. The
076 regimen, already proven effective,
is an $800 dose. There is a big dif-
ference.

The point I make is that what you
are seeking to test in the country is
not the $800 dose. That has already
been established. That was established
in the United States, and it was estab-
lished in France. What you are seeking
to test is not the placebo. We all know
that is useless and worthless. You don't
even have to be a medical practitioner.
That is understood. What you are test-
ing is the $50 dose. And so you have to
ask yourself the guestion, is the $50
dose something that might someday be
available and utilized there? If it is,
that is the test. It doesn’'t change the
need to treat people humanely in seek-
ing to provide a basis for using that $50
test.

So what we really have here is a
question of whether or not the United
States Centers for Disease Control
treated individuals in Africa with the
same kind of respect that they would
have treated individuals in the United
States. The real question is whether or
not they followed the guidelines which
require us to treat individuals as dis-
tinct and different from the way we
would treat, say, laboratory animals
where we might disregard their health
and safety.

Of course, the New England Journal
of Medicine says when effective treat-
ment exists a placebo may not be used,
and it cites the Declaration of Helsinki
saying that any medical study of pa-
tients, including those of a control

group, should be assured of the best
proven diagnostic and therapeutic
method.

I don’t think there is any other way
of saying it. No matter how thin you
slice this, it is still baloney. It is clear
that the placebo is not the best thera-
peutic method. It simply cannot be cat-
egorized as the best therapeutic meth-
od, which is the method, according to
the New England Journal of Medicine,
that participants in the study are re-
quired to have.

This afternoon I took the time to go
through the assurance of protection
document entered into by the Ivory
Coast and the CDC that lays out the
guidelines, principles, and procedures
that the parties agree to follow in the
research. I believe that in the assur-
ance of protection document mention
was made of the Declaration of Hel-
sinki.

In biomedical research, involving
human subjects and international eth-
ical guidelines for them, the protection
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document states that research must be
conducted in accordance with estab-
lished international standards for pro-
tection of human subjects—for exam-
ple, the Declaration of Helsinki, or
CIOMS. Those are examples. But it
says we must live in accordance with
those established international stand-
ards.

The signature page for the relevant
officials says that the research will be
conducted in accordance with the es-
tablished international standards for
the protection of human subjects.

It is kind of interesting that the as-
surance of protection was not obtained
until July of 1997, according to Dr.
Satcher’s written responses to ques-
tions from the Senate Labor and
Human Resources Committee. We were
dealing with these individuals in the
Ivory Coast in a way which did not
even provide them with a guarantee of
the protections included in the Dec-
laration of Helsinki and other relevant
international guidelines. We did not
see the guarantees until we had arti-
cles appearing in major newspapers in
the United States that criticized the
African studies—articles which com-
pared them to the Tuskegee experi-
ment.

Dr. Satcher has claimed that the
studies complied with all the rules. In
the New England Journal of Medicine
article with Dr. Harold Varmus of the
National Institutes of Health, Dr.
Satcher asserts that the NIH and CDC
support trials have undergone a rig-
orous process of ethical review, includ-
ing not only the participation of the
public health and scientific commu-
nities in developing countries where
the trials are being performed but also
the application of the U.S. rules for the
protection of human research subjects

by relevant institutional review
boards.
Dr. Satcher also relies on World

Health Organization guidelines devel-
oped in Geneva in 1994 as authority for
the studies. He said that the CDC chose
to use a placebo controlled study be-
cause such an approach has been rec-
ommended by a WHO conference of
international experts, including those
from many developing countries.

This World Health Organization con-
ference to which Dr. Satcher refers
took place in Geneva in June of 1994.
Marcia Angell and Michael Grodin of
Boston University criticized the con-
ference recommendation, saying that
the CDC and the researchers involved
developed the recommendations simply
to justify their desire to conduct the
AZT trials in Third World countries.

I would like to review some of the
international guidelines. It is pretty
clear that people around the country
and around the world understand that
you shouldn’t use placebos when there
is an effective treatment, particularly
if you are conducting a trial that in-
cludes victims of deadly viruses.
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Again, I mentioned that Dr. Marcia
Angell said in the New England Jour-
nal of Medicine that only when there is
no known effect or treatment is it ap-
plicable to compare a potential new
treatment with a placebo.

The director of Harvard's Human
Subjects Committee has stated that
use of placebos would be unethical in
such cases. The New England Journal
of Medicine reports that in 1994 a re-
searcher at the Harvard School of Pub-
lic Health applied for NIH funding for
an equivalency study in Thailand in
which three shorter AZT regimens
were to be compared with the regimen
similar to the 076 regimen. The journal
indicates that the NIH study section
pressured the researcher and his insti-
tution to conduct a placebo trial,
which prompted the director of Har-
vard's Human Subjects Committee to
reply in a letter. The conduct of a pla-
cebo controlled trial for AZT in preg-
nant women in Thailand would be un-
ethical and unacceptable since an ac-
tive controlled trial is feasible.

So here we have medical authorities
resisting efforts by our Government to
accept and conduct a trial which is
ethically substandard. You have them
saying it is unethical; it is unaccept-
able because there are actively con-
trolled trials that are feasible. Basi-
cally this is a reflection for which we
can be grateful in the medical commu-
nity. We don’t use sugar pills when we
have known capacity for treatment.

I could go through the guidelines as I
did this afternoon. I do not want to do
this. The point is the simple ethics of
the matter come down to this: If there
is a known treatment which is a thera-
peutic treatment it can make a dif-
ference. It is unethical instead of giv-
ing patients that treatment to provide
them with sugar pills, or with placebos.
The known treatment is well estab-
lished. It is well documented in the
medical literature. Its availability
makes impossible the use of placebo
studies in the United States in this
kind of setting, and to echo the state-
ments of many experts, I think it
should make it impossible in Africa as
well.

Some of those who have commended
the unethical studies overseen by Dr.
Satcher in the Centers for Disease Con-
trol have indicated that these are poor
people and they will never be able to
afford the 076 high-dosage, long-sched-
ule regimen of AZT.

The truth of the matter is this was a
study to experiment with lower doses,
shorter schedules, and could have been
conducted in a manner consistent with
medical ethics by using as a control
group the 076 regimen. There are med-
ical authorities that will provide testi-
mony to that extent.

The truth of the matter is that we
would not do in the United States what
we did in Africa. And I think that is an
important point.
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Dr. George Annas, a bioethicist and
professor of health law at Boston Uni-
versity, and health law professor Mi-
chael Grodin have criticized the AIDS
work in Africa not only on the basis of
the placebo but they said that these
studies with lower ethical standards
were imposed on a population that will
never receive the fruits of the research.

It seems to me that there are so
many ethical gquestions surrounding
this particular AZT trial that demand
answers that we should look carefully
at this study.

One of the answers of individuals who
have commended these tests is that
“The individuals knew what was hap-
pening”’—that participants had given
their informed consent.

I will concede that there is virtually
always an ironclad, high standard of
informed consent that is required for
medical trials and experimentation to
take place, and virtually every one of
the protocols—whether it is the Hel-
sinki Declaration, the Council of Inter-
national Organizations of Medical
Sciences, the Nuremberg Code, or any
number of other CDC or Federal regu-
latory items—they almost all require
that participants give their informed
consent. Those who would defend these
AZT trials seem to want to emphasize
that since there was informed consent,
we can overlook breaches in the ethics
that might have taken place in the de-
sign of the studies and in the imple-
mentation of the trials.

First of all, the presence of informed
consent does noft authorize unethical
activity. The mere fact that people
would agree to engage in unethical ac-
tivities and unethical trials with our
Government or with agencies of our
Government does not mean that our
Government can or should do that. We
have standards that require a certain
respect for human beings and that do
not allow our health organizations to
treat them as experimental subjects.
Whether or not there is consent does
not obviate or does not alleviate or
does not mitigate the demand of our
ethical codes for treating people like
human beings and not experimental
subjects.

But there still is a real question
about the level of the so-called consent
that was given. This afternoon I had
the opportunity to refer to an article
in the New York Times which talked
about a woman who, 5 minutes after
she was informed for the first time
that she carried the HIV virus, still
shaken by the news, was walked
through the details of the so-called
trials and tests, as well as given gen-
eral advice about what she should do to
help herself and her baby. In less than
5 minutes she was given a quick expla-
nation of what a placebo was. The ses-
sion was over and this unemployed, il-
literate individual had agreed to take
the test. Asked what had persuaded her
to do so, she said, *“The medical care
they're promising me.”
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Here is a situation where this is a
mockery of informed consent. People
who don’'t even know what a placebo is
agreeing to participate in a medical
study where they have a 50-50 chance of
getting the placebo, a sugar pill.

The New York Times article talked
about another individual. One of the
most highly educated women in the
test spoke to a reporter. She was a 31-
year-old single mother with a degree in
law who gave her name only as “X.”
She said she had never been made to
understand that the medicine being
tested, AZT, was already known to stop
transmission of the virus during preg-
nancies. One of the fundamentals of in-
formed consent is helping people un-
derstand what kind of therapeutic,
known cures or known treatments
exist, and she wasn't even told about
that. ‘I am not sure that I understand
all this so well,” she said, ‘‘but there
were some medicines that they said
might protect the child, and they
wanted to follow the evolution of my
pregnancy and the effectiveness of the
treatment.””

People have talked about the situa-
tion of following the evolution of the
pregnancy and the effectiveness of
treatment. We have seen situations
where we have followed the evolution
of disease and the effectiveness of non-
treatment and for half the people in
this study we are talking about the ef-
fectiveness of nontreatment. There is
no evidence in terms of this woman's
testimony that she would have gotten
real treatment rather than a sugar pill.

“Pressed further, X, like other moth-
ers, said that she had not been told the
results of the tests on her l-year-old.
Asked how she would feel if she learned
tomorrow she received a placebo when
proven treatment existed, X's tone
changed abruptly,” according to the
New York Times. ‘I would say quite
simply that that was an injustice,” she
said.

Well, it appears to me she has a good
understanding of ethics if she does not
have a good understanding of medicine.
She understands that to provide indi-
viduals with a placebo, with a fake pill,
and not to tell them that there is a
real treatment that is available, would
be an injustice. I could not agree more.

One of the important concepts about
medical ethics is that you should only
use treatments that host countries
could reasonably be expected to use. As
I mentioned earlier, those who support
the studies say that we could not use
the 076 regimen because it was too ex-
pensive. We could use the $50 treat-
ments. However, that doesn’t comport
with their statistics which also state
that the average expenditure for health
care is 85. If the per capita spending in
these countries is often less than $10
per person, as the CDC says, how can
these countries afford even the 350
treatment.

Dr. George Annas, whom I men-
tioned, from Boston University, was
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publicly critical of the AIDS studies on
the grounds that *‘they were being car-
ried out with lower standards in a pop-
ulation who will never receive the
fruits of the research.”

These same authors talk about the
research being largely unrelated to the
potential for treatment in these coun-
tries. **No research in developing coun-
tries”—and I am quoting again from
these same two authors, Dr. George
Annas and Michael Grodin of Boston
University—*‘No research in developing
countries is ethically justified unless
the treatment developed or proven ef-
fective will actually be made available
to the population. And the best CDC
can say about its new AZT regimens, if
they work, is that they would be a far
more feasible option for the developing
world.”

More feasible, yes, but would they be
attainable? No evidence of the fact
they would be attainable. 1 resume
quoting. “This is a far cry from assur-
ing that they will actually be made
available.”” And then they say, “'In the
absence of such assurance, the African
women and their children are being
used purely as guinea pigs. They will
be subjected to the intrusions and risks
of research without any hope, much
less any expectation, that they or their
communities can ever benefit from the
studies.”

The problem of treating individuals
as experimental subjects is a serious
problem. It is an ethical problem. And
it is one which was so problematic that
it caused the New England Journal of
Medicine and a variety of other schol-
ars to say that this is unacceptable.

As we are debating whether or not we
have a nomination for a Surgeon Gen-
eral that should be the doctor for
America’s families, the leader in terms
of what America should be and can be,
I think the ethics of the research con-
ducted at his specific direction and
under his control are important and le-
gitimate concerns.

1 am saddened that Dr. Satcher chose
to get involved in experimentation in
Africa which would have been unac-
ceptable here, which medical ethicists
have indicated could not have been
done here, which would have occa-
sioned an outery from the public and
from authorities here, but which he
thought could be done in Africa be-
cause these individuals have a different
standard of living and that local condi-
tions are different than ours. The situ-
ation of ethics is not something that
relates to the economic standing of
people, and it should not be related to
a capacity on the part of a nation to
transfer experimentation which it
would not allow in its own country to
be undertaken in another country.

I believe America deserves the high-
est and best when it comes to ethics. 1
believe we deserve a Surgeon General
who would criticize rather than imple-
ment this kind of anemia in the ethical
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world. 1 believe we deserve a Surgeon
General who understands that human
beings, regardless of their wealth, so-
cial station, national origin or citizen-
ship, deserve to be treated as human
beings and not as laboratory experi-
ments. I regret that too often in Wash-
ington we have come to the place of
thinking that if we can get a big value,
or if there is a lot of scientific knowl-
edge to be gained, we can disregard
ethics—that if the payoff is big enough,
and particularly if the price to be paid
is not in our own families, that we can
look away from the ethics.

I really don’t think that ethics and
integrity are divisible. Just like we
should be one Nation, indivisible, I
think we should have one ethical
standard that is indivisible, and I think
it should be a high one. I think Amer-
ica deserves better than a Surgeon
General who is willing to adjust on a
relative scale of values the ethics that
relate to those in another setting as
compared to individuals who would be
here in the United States. It is time for
us to demand a Surgeon General who
will appeal to the better angels of our
nature, not bow to our basest desires.

As I conclude my remarks, I would
indicate the African AZT trials and the
ethical problems surrounding them are
just one aspect of the serious difficul-
ties I have with this nomination, dif-
ficulties that lead me to oppose this
nomination. This nominee endorses the
practice of partial-birth abortion. This
nominee has indicated a willingness to
fund studies for the distribution of
clean needles to drug addicts. He has
indicated a willingness to fund con-
ferences to promote the distribution of
clean needles to drug addicts, to put
the Government in the business of fa-
cilitating the administration of illegal
drugs.

He has reserved, in a technical state-
ment, that he had never provided fund-
ing for a Government program to pro-
vide clean needles to addicts. But he
has provided funding for Government
studies and he has provided funding for
other programs to promote the dis-
tribution of such needles. He has indi-
cated that if he could get the right re-
sult from the studies he would be will-
ing to have a program that distributed
clean needles. It may be true that
clean needles might help some people
avoid illness, but frankly I don't know
that we should be in the business of as-
sisting individuals in the administra-
tion of IV drugs merely because there
would be some “‘health benefit'” in a
discrete situation where the Govern-
ment provided a sterile instrument for
the administration of illicit sub-
stances.

Individuals have come to this floor
also indicating that they don't believe
firearms are a disease. As you know,
and I think as Senator CraiG of Idaho
indicated pretty clearly, the Centers
for Disease Control has sought to limit

February 4, 1998

or otherwise conduct studies which
might be used in seeking to limit the
availability or eligibility of people to
own firearms in this country because
they say that firearms are dangerous
to a person’s health. Frankly, the pro-
vision that guarantees the right of in-
dividuals to bear arms in America is
the second amendment to the Constitu-
tion of the United States and I don’'t
believe that the Bill of Rights is a dis-
ease. I think if we have resources that
need to be devoted in our culture to the
abatement and mitigation of diseases,
we ought to deploy those resources to
fight diseases and not to try and build
a case for depriving Americans of a
right guaranteed them by the Bill of
Rights.

In all of these settings the cumu-
lative effect of this candidate, this
nominee of the President, shows us
that we are not being offered the kind
of Surgeon General to lead the Amer-
ican people in ways that I think are ap-
propriate and consistent with the am-
bitions and aspirations of Americans.
For these reasons—in addition to my
focus today on the ethical deficiencies
of the African AIDS studies—I think
this nominee should be defeated.

Madam President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Vermont is recognized.

Mr. JEFFORDS. Madam President, I
make a point of order a quorum is not
present.

The PRESIDING OFFICER (Mr. GOR-
TON). The clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. GORTON. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER (Mr.
BROWNBACK). Without objection, it is so
ordered.

Mr. GORTON. Mr. President, 1 ask
unanimous consent to speak as in
morning business.

The PRESIDING OFFICER. Without
objection, it is so ordered.

B e

JENNY LYNN STILES HUDSON

Mr. GORTON. Mr. President, it is
with great sadness that I speak here in
the U.S. Senate this evening. I share a
story of a wonderful and talented
young woman, Miss Jenny Lynn Stiles
Hudson, whose life was lost tragically
in an automobile accident a week ago
today, on January 28.

Jenny was only 21 years old at the
time of her death and had just begun a
career as my deputy director for east-
ern Washington. While Jenny was with
the Gorton organization only for a few
short weeks, she had already dem-
onstrated the talents to be a valuable
member of my organization.

But Jenny Hudson will not be re-
membered for being a Gorton staffer.
Rather, she will be remembered as an
amazing and dynamic young woman
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who accomplished so much in her 21
years and who touched the lives of all
around her.

Jenny grew up in Lyman and Ham-
ilton, in rural Skagit County, north of
Seattle. She was a joy and a delight to
her family and a participant in almost
all of the school and community activi-
ties offered to her in that rural setting.

Jenny graduated from Washington
State University only in December of
last year. At the university she was ac-
tive in the Block and Bridle Club, the
Livestock Judging Team, the Wash-
ington Cattlemen’'s Association, all
while raising and showing Limousin
beef cattle throughout the State of
Washington.

Jenny enjoyed swimming and sing-
ing. At the same time, she maintained
a strong belief in God, working as the
youth director of her local church.

Jenny Hudson will be missed by all
who knew her. In her short 21 years,
Jenny inspired those around her with
her vibrant outlook on life, her ambi-
tion and her many accomplishments.
An early death reminds us of the sanc-
tity and the fragility of life. Let the
lesson of Jenny Hudson's remarkable
life be no less deep.

My thoughts and prayers go out to
Jenny's parents, to her husband of just
6 months, Tipton, and to her countless
friends and relatives as they deal with
this difficult time.

Mr. President, I suggest the absence
of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. ASHCROFT. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

MORNING BUSINESS

Mr. ASHCROFT. Mr. President, I ask
unanimous consent there now be a pe-
riod of morning business with Senators
permitted to speak for up to 5 minutes
each.

The PRESIDING OFFICER. Without
objection, it is so ordered.

| ————

INTERMODAL SURFACE TRANS-
PORTATION EFFICIENCY ACT

Mr. WARNER. Mr. President, I have
listened very carefully to the senior
Senator from West Virginia, Mr. BYRD,
as he has every day taken the floor re-
garding the need for the U.S. Senate to
address S. 1173, a bill that I named the
ISTEA 2 authorization bill, since it
came through my subcommittee on the
Environment and Public Works Com-
mittee.

I joined with Senator BYRD, the sen-
ior Senator from Texas, Mr. GRAMM,
and the senior Senator from Montana,
Mr. Baucus, who is the ranking mem-
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ber on my subcommittee and the full
committee, in an amendment which
will ensure that a greater amount of
funds will go to the Nation's infra-
structure of highways.

Under the leadership of Senator
BYRD, the four of us on this particular
amendment have been talking to a
number of Senators. We are very
pleased to announce that we are up to
52 cosponsors. I met earlier today with
a group of Governors who have an orga-
nization termed ‘‘trust,” and they have
visited the Nation's Capitol to speak
particularly with Senators on the ur-
gency of addressing this bill and pass-
ing the needed legislation so funds can
flow to the new construction programs
for this calendar year.

The most fervent appeals for prompt
consideration of this bill understand-
ably come from the States in the
northern tier of the United States of
America, because they have a very
short season within which to do the
needed construction because of the se-
verity of the weather. The distin-
guished Presiding Officer has some spe-
cific knowledge about the needs based
on his own experience in this field. We
have talked about it many times. It is
my understanding he is also a cospon-
sor of the Byrd-Gramm-Warner-Baucus
amendment.

The Senate has very few legislative
days comparatively this session, per-
haps as few as 100, given that we, by ne-
cessity, must leave early in the fall
given the elections this year, and,
therefore, it would be my hope that the
leadership could judge this period with-
in the next few weeks as a suitable
time within which to bring up this very
important piece of legislation.

It had been my hope and under-
standing based on commitments made
last fall that the Senate would be de-
bating this bill at this time.

I want to share with my Senate col-
leagues my strong concerns about the
impacts of a prolonged delay in consid-
ering this bill on our state transpor-
tation partners and on employment in
many industries engaged in highway
and bridge construction activities.

This important legislation to reau-
thorize our nation's surface transpor-
tation programs was reported unani-
mously from the Committee on Envi-
ronment and Public Works on October
1, 1997.

We all know of the difficulties that
delayed consideration of this bill last
October. Because of this, a short-term
extension of ISTEA was enacted to pro-
vide a modest amount of funding to our
states to keep our safety, highway con-
struction and transit programs going.

Many expressed reservations about
the wisdom of providing a brief exten-
sion of ISTEA funds for fear that Con-
gress would not promptly consider the
full reauthorization bill early this ses-
sion. Regrettably, those concerns ap-
pear to be coming true.
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Mr. President, since October 1, our
states have been struggling to manage
their safety, highway and transit pro-
grams on a temporary, stop-gap basis.
The ISTEA Extension Act provided
only approximately six-months worth
of funds—enough to last from October
to this March. So, in approximately 7
weeks, our states will have exhausted
the funds released in the short-term
ISTEA Extension bill.

I want to be sure that my colleagues
also understand the impacts of the May
1st deadline provided in the ISTEA Ex-
tension bill. That provision prohibits
states from spending any federal high-
way dollars after May lst. So, states
who want to prudently manage their
federal dollars are prohibited from
stretching them out to last during the
summer construction season.

During consideration of the short-
term extension bill last October, this
May 1st limitation was viewed as a way
to ensure that all states would be in a
similar position—absent passage of a
new surface transportation reauthor-
ization bill.

It was my view that based on the as-
surances that S. 1173, the ISTEA II re-
authorization bill, would be the first
order of business this session, the May
1st deadline seemed appropriate.

If the Senate does not turn to consid-
eration of this critical legislation until
after the Budget Resolution, as some of
my colleagues are requesting, the en-
tire highway construction season for
many states is in jeopardy.

Waiting for the completion of the
Budget Resolution before proceeding to
ISTEA is an irresponsible course of ac-
tion, especially since the estimated
completion of the Budget Resolution
varies greatly.

Mr. President, according to AASHTO,
the Association of State Secretaries of
Transportation, approximately 70 per-
cent of all road and bridge construc-
tion, including critical maintenance
work, occurs during the peak summer
months of June, July and August.

States must be able to plan today for
that work to occur this summer.
Projects must be advertised, contrac-
tors selected and bids awarded before
projects are ready for construction.
This process takes months to complete.
Our states today are not proceeding
with this planning because there is no
certainty as to when new transpor-
tation funds will be forthcoming.

We already know that many states
are beginning to severely cut back on
their construction schedules.

For these reasons, I believe the Sen-
ate must move promptly to consider
this legislation. Time is slipping by
and millions of jobs are hanging in the
balance—awaiting our action.

These jobs are not just road builders
and contractors, but thousands of sup-
pliers of asphalt, stone, steel, and
heavy manufacturing equipment. All
work will be idle this summer unless
we take action soon.
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Mr. President, it is also important to
note that delay in considering this leg-
islation not only impacts highway con-
struction activity in our states, the
delay also puts our nation’s safety and
transit programs in jeopardy.

Highway safety grant programs re-
ceived only half a year funding in the
ISTEA extension bill. Without addi-
tional funds major safety initiatives
involving safety belt use, child seat

use, drunk driving prevention and
motor carrier safety programs will
cease.

Mr. President, we must make every
effort to ensure that these serious dis-
ruptions in our nation’s highway, safe-
ty and transit programs do not occur.
Let's move forward today to consider
legislation that was unanimously sup-
ported by the Committee on Environ-
ment and Public Works.

I thank the Chair.

The PRESIDING OFFICER. The
Chair recognizes the Senator from
Vermont.

Mr. JEFFORDS. Mr. President, first,
1 commend the senior Senator from
Virginia for his very helpful remarks. I
am a very strong believer that we must
take immediate action on ISTEA. I
think it is critical for the Nation, espe-
cially in my State, which as the Sen-
ator pointed out, those of us in the
northern tier probably have about the
shortest season, along the State of
Maine and the top of New Hampshire.
So we are desperate for action.

Mr. WARNER. Mr. President, I thank
the Senator for his remarks. I wish to
add, it is not only the short season but
the funding profile. In a number of
these States, the reserves are going to
expire in that period of time. It is my
judgment that we cannot pass an ex-
tension in order to allow them a period
within which to have these expendi-
tures beyond May 1. So that is a second
reason. I thank the Senator for his
kind remarks.

RONALD REAGAN WASHINGTON
NATIONAL AIRPORT

Ms. MIKULSKI. Mr. President, today
I voted in support of renaming Wash-
ington National Airport as the Ronald
Reagan National Airport.

1 am aware of the concerns about the
need for local control over the airport.
That's why 1 voted in favor of the
Daschle Amendment that would have
given the Washington Metropolitan
Airports Authority the final say over
renaming the airport. I have always
been a strong supporter of local control
over National Airport.

However, in the end, 1 decided that
the decision to rename National Air-
port should rise above party politics.
My decision to support S. 1575 was a
personal one.

It’s no secret that I didn't always
agree with President Reagan’s policies.
As a matter of fact, when it came to
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politics, President Reagan and I dis-
agreed quite often. However, Ronald
Reagan and I shared one important
thing: our respect for the Presidency.

President Reagan devoted much of
his life to serving the people of this
country—first as the Governor of Cali-
fornia, then as our President. For that
reason, he deserves our respect. He has
mine. No matter how different our po-
litical viewpoints were, I have always
respected President Reagan and always
will.

In the twilight of his distinguished
life, President Reagan and I have some-
thing else in common. Like the Presi-
dent, my father suffered from Alz-
heimer's disease. I know how dev-
astating this illness is and the strength
it requires from a family. My thoughts
and prayers are with Mrs. Reagan and
all of the President’s family. One thing
I learned during my father’s illness was
the importance of gestures. Renaming
National Airport as the Ronald Reagan
National Airport is a gesture that I
support.

Today, like many of my fellow Sen-
ators, I saluted President Reagan.
While 1 would have preferred that the
decision was made by the Airports Au-
thority, 1 believe it is the end that
matters, not the means. That is why I
voted in favor of this bill.

Mr. DORGAN addressed the Chair.

The PRESIDING OFFICER. The
Chair recognizes the distinguished Sen-
ator from North Dakota.

T —————
THE HIGHWAY BILL

Mr. DORGAN. Mr. President, there
has been a fair amount of discussion in
the last few days about the desire that
many Members of the Senate have that
we be able to debate a highway bill
here on the floor of the Senate. I want
to add my voice to that of Senator
BYRD and Senator GraMM of Texas,
Senator Baucus and so many others
who have come to the floor of the Sen-
ate and indicated the importance of the
Senate proceeding ahead to deal with
the highway bill.

I know that there are those who say,
“*Well, the House of Representatives in-
dicates it is not going to proceed on a
highway bill until some point much
later, perhaps following the decisions
made on the budget.”” There are those
who say in the Senate that we ought
not proceed until we deal with the
budget.

The fact is, the highway bill was sup-
posed to have been done last year and
was not. It ought to be done now. If we
wait, we will move right to that May
1st drop-dead date on the highway
short-term extension, and we will leave
a good many States out there won-
dering what on Earth are they going to
do with respect to their roads and
bridges that need repair and rebuild-
ing? Now, the highway bill does not
sound very sexy or very interesting to
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some. But the investment in highways
is very important to this country. It
represents an investment in infrastruc-
ture, it represents jobs and economic
activity and opportunity. It is very,
very important.

We take for granted so many things
in this country, almost every day. But
go, for example, to Honduras and get
on a road going south from
Tegucigalpa, and then think to your-
self, as you drive along that road, what
a different kind of infrastructure there
exists in some countries versus what
we have done in this country. We take
roads for granted until we go elsewhere
in the world and discover what we have
done in this country to make this a
better place.

I come from a very, very rural area of
America, a county the size of the State
of Rhode Island that has only 3,000 resi-
dents. I know from that background
how important roads have been to my
hometown—the opportunity to move
grain to market, the opportunity to
get to a hospital, the opportunity to go
back and forth for purposes of com-
merce. It unlocks economic opportuni-
ties in all parts of our country. That is
why building and maintaining the net-
work of roads and bridges in our coun-
try has been so important.

One of the wonderful examples of
progress in this country was when we
decided as a country that we were
going to build an interstate highway
system and it was going to be an Amer-
ican system, a national system. They
did not decide, you know, we should de-
bate whether the interstate highway
should go through a State like North
Dakota. They did not say, **Well, when
it gets to Fargo, ND, on the Minnesota
border, we have to stop there because
there aren’'t enough people living be-
tween Fargo, ND, and Beach, ND, over
by the Montana side to justify building
four lanes of highway calling it an
interstate.”” They don't say that.

They built an interstate highway all
across this country to connect this
country even through remote rural
areas because we knew it was a good
investment for this country.

Roads, infrastructure—it represents
an awfully good investment for this
country. What has happened to us—and
I am not laying partisan blame at all—
what has happened to us is we have
gotten embroiled in debates about a lot
of other issues here in the U.S. Senate
when in fact it is our duty and respon-
sibility to take up the issue of highway
reauthorization and get it done.

We have a very short construction
season in some of our northern States.
We have to know what kind of money
is available, what kind of investment
can be made, what kind of resources
will be available to us to proceed and
develop the plans needed to maintain
our roads and bridges. I worry very
much that what is going to happen to
us is we will come up to the May 1st
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deadline and not have done the high-
way bill even this year, when in fact it
should have been done last year. So the
question before the Senate is not
whether we are going to do a highway
bill. The question is when. And the
question of when is very, very impor-
tant.

I know the majority leader told the
Senate that it would be the first order
of business when we come back after
the first of the year. I also know there
are others in the Senate who are tug-
ging at his sleeves saying, well, we do
not want the highway bill to come up
until after the budget. So I know the
majority leader wants to bring the
highway bill up, but he has other Mem-
bers suggesting that it be brought up
later.

I urge the majority leader, in the
strongest terms possible, to heed the
call of Senator GRAMM from Texas,
Senator BYRD, Senator BAUCUS, Sen-
ator CHAFEE, s0 many other Senators
who say this is a critically important
issue. Let's do this. Let’s do it together
in a bipartisan way, and let’s tell the
Governors and the mayors and the leg-
islators and the folks out in our coun-
try in the countries and the cities that
here is our highway bill, here are the
resources, here is our investment in in-
frastructure. We are proud of it. We
want to do it because it is good for the
country. Let’'s do it soon.

So we will continue, in the coming
days, to call for action on the highway
bill. It is not meant in any way as a
partisan call, because there are both
Republicans and Democrats who feel
very strongly that it ought to be
placed right at the top of the agenda
right now. Some say that when the
highway bill comes to the floor, there
will be 100 or 200 amendments. Well, if
there are 100 amendments, we could
have gotten rid of a lot of them last
week and this week. Let's work our
way through it and pass this legisla-
tion and send a message to the folks
out in the country that this Congress
values the investment in infrastructure
in our country, this Congress under-
stands the importance of a highway
program that provides certainty to the
American people about our investment
in infrastructure.

The National Council of State Legis-
latures, today, has written the major-
ity leader saying:

On behalf of the Nation's State legislators,
the National Conference of State Legisla-
tures reiterates its continuing, firm support
for immediate action on ISTEA reauthoriza-
tion.

That is the highway bill.

It is crucial that a long-term reauthoriza-
tion be enacted before March 31.

It goes on to say:

The National Council of State Legislatures
feels that immediate action is essential.
States face imminent shortfalls in various
program accounts at the end of March, 1998,
shortfalls which can have serious ramifica-
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tions for State transportation programs. For
example, contractual relationships for future
highway construction can be compromised,
transit agencies can be unable to apportion
funds without the passage of authorizing leg-
islation, and highway safety programs can
come to a halt in certain States. State legis-
lators remain greatly concerned about the
possibility of these disruptions.

I ask unanimous consent to have this
printed in the RECORD.

There being no objection, the letter
was ordered to be printed in the
RECORD, as follows:

NATIONAL CONFERENCE OF
STATE LEGISLATURES,
Washington, DC, February 4, 1998.
Hon. TRENT LOTT,
U.S8. Senate, Washington, DC.

DEAR SENATOR LOTT: On behalf of the na-
tion’s state legislators, the National Con-
ference of State Legislatures reiterates its
continuing, firm support for immediate ac-
tion on ISTEA reauthorization.

It is crucial that a long-term reauthoriza-
tion be enacted before March 31st. NCSL
feels that immediate action 1is essential.
States face imminent shortfalls in various
program accounts at the end of March 1998,
shortfalls which can have serious ramifica-
tions for state transportation programs. For
example, contractual relationships for future
highway construction can be compromised,
transit agencies can be unable to apportion
funds without the passage of authorizing leg-
islation, and highway safety programs can
come to a halt in certain states. State legis-
lators remain greatly concerned about the
possibility of these disruptions.

Thank you for your consideration. We hope
that you will do your part to ensure the pas-
sage of any surface transportation reauthor-
ization.

Sincerely yours,
RICHARD FINAN,
Senate President, Ohio,
NCSL President.

Mr. DORGAN. Mr. President, I know
the majority leader wants to pass this
legislation. I know there will be a bi-
partisan consensus on a highway reau-
thorization bill. I come today to the
floor of the Senate saying, let us start
now, let us move to the highway reau-
thorization bill and decide to take ac-
tion as quickly as possible for the ben-
efit of this country.

I yield the floor.

ANDY REESE

Mr. COCHRAN. Mr. President, today
in Mississippi, funeral services were
held for Andy Reese, who was a long
time reporter for United Press Inter-
national and later served as the public
information officer of the Mississippi
House of Representatives.

He was a friend of mine and of many
others who had the good fortune to
come to know him. He was totally
trustworthy, very intelligent, and de-
pendably accurate in his reporting. Our
state has suffered a great loss.

I ask unanimous consent that an edi-
torial in today's Clarion Ledger of
Jackson, MS which eloguently de-
scribes his career and his wonderful
qualities be printed in the RECORD.
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There being no objection, the edi-
torial was ordered to be printed in the
RECORD, as follows:

“ANDY" REESE
A QUIET MAN WITH A POWERFUL VOICE

For most Mississippians, the name of An-
drew “Andy’” Reese was anything but a
household word. But, the words he spoke and
wrote made a powerful impact on this state.

Reese, of Jackson, died Sunday at age 65.
For 28 years, he worked for United Press
International (UPI), covering some of the
biggest stories of the civil rights era here.

Since 1985, he provided the calming voice
that was the bridge between the fractious
media and sea of egos that is the Legisla-
ture, serving as House public relations offi-
cer.

He was as calm, thoughtful and inform-
ative during the heat of a legislative battle
as he was during those thorny times in the
'60s when chaos seemed to reign supreme.

Reese had a soft, quiet voice, filled with
humor and respect for all he met and lending
reason in times of turmoil. But, his impact
was thunderous. His integrity was unim-
peachable, his reputation solid, his trust
sure.

Reese is to be buried today. But, his influ-
ence upon this state will not be forgotten.
His honesty and intellect will be remem-
bered as guidelines for others to follow.

——
THE VERY BAD DEBT BOXSCORE

Mr. HELMS. Mr. President, at the
close of business yesterday, Tuesday,
January 3, 1998, the Federal debt stood
at $5,474,822,352,150.77 (Five trillion,
four hundred seventy-four billion, eight
hundred twenty-two million, three
hundred fifty-two thousand, one hun-
dred fifty dollars and seventy-seven
cents).

One year ago, February 3, 1997, the
Federal debt stood at $5,297,382,000,000
(Five trillion, two hundred ninety-
seven billion, three hundred eighty-two
million).

Five years ago, February 3, 1993, the
Federal debt stood at $4,171,477,000,000
(Four trillion, one hundred seventy-one
billion, four hundred seventy-seven
million).

Ten years ago, February 3, 1988, the
Federal debt stood at $2,458,168,000,000
(Two trillion, four hundred fifty-eight
billion, one hundred sixty-eight mil-
lion).

Fifteen years ago, February 3, 1983,
the Federal debt stood at
$1,197,902,000,000 (One trillion, one hun-
dred ninety-seven billion, nine hundred
two million) which reflects a debt in-
crease of more than 84 trillion—
$4,276,920,352,150.77 (Four trillion, two
hundred seventy-six billion, nine hun-
dred twenty million, three hundred
fifty-two thousand, one hundred fifty
dollars and seventy-seven cents) during
the past 15 years.

| ———

U.S. FOREIGN OIL CONSUMPTION
FOR WEEK ENDING JANUARY 30TH

Mr. HELMS. Mr. President, the
American Petroleum Institute reports
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that for the week ending January 30,
the U.S. imported 6,811,000 barrels of
oil each day, 329,000 barrels fewer than
the 7,140,000 imported each day during
the same week a year ago.

While this is one of the rare weeks
when Americans imported slightly less
oil than the same week a year ago,
Americans still relied on foreign oil for
51.7 percent of their needs last week,
and there are no signs that the upward
spiral will abate. Before the Persian
Gulf War, the United States obtained
approximately 45 percent of its oil sup-
ply from foreign countries. During the
Arab oil embargo in the 1970s, foreign
oil accounted for only 35 percent of
America’s oil supply.

Anybody interested in restoring do-
mestic production of 0il? By U.S. pro-
ducers using American workers?

Politicians had better ponder the
economic calamity sure to occur in
America if and when foreign producers
shut off our supply—or double the al-
ready enormous cost of imported oil
flowing into the U.S.—mow 6,811,000
barrels a day.

REPORT CONCERNING THE NA-
TIONAL EMERGENCY WITH RE-
SPECT TO IRAQ—MESSAGE FROM
THE PRESIDENT—PM 92

The PRESIDING OFFICER laid be-
fore the Senate the following message
from the President of the United
States, together with an accompanying
report; which was referred to the Com-
mittee on Banking, Housing, and
Urban Affairs.

To the Congress of the United States:

I hereby report to the Congress on
the developments since my last report
of July 31, 1997, concerning the na-
tional emergency with respect to Iraq
that was declared in Executive Order
12722 of August 2, 1990. This report is
submitted pursuant to section 401(c) of
the National Emergencies Act, 50
U.S.C. 1641(c), and section 204(c) of the
International Emergency Economic
Powers Act (IEEPA), 50 U.S.C. 1703(c).

Executive Order 12722 ordered the im-
mediate blocking of all property and
interests in property of the Govern-
ment. of Iraq (including the Central
Bank of Iraq) then or thereafter lo-
cated in the United States or within
the possession or control of a United
States person. That order also prohib-
ited the importation into the United
States of goods and services of Iraqi or-
igin, as well as the exportation of
goods, services, and technology from
the United States to Iragq. The order
prohibited travel-related transactions
to or from Iraq and the performance of
any contract in support of any indus-
trial, commercial, or governmental
project in Iraq. United States persons
were also prohibited from granting or
extending credit or loans to the Gov-
ernment of Iraq.
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The foregoing prohibitions (as well as
the blocking of Government of Iraq
property) were continued and aug-
mented on August 9, 1990, by Executive
Order 12724, which was issued in order
to align the sanctions imposed by the
United States with United Nations Se-
curity Council Resolution (UNSCR) 661
of August 6, 1990.

This report discusses only matters
concerning the national emergency
with respect to Irag that was declared
in Executive Order 12722 and matters
relating to Executive Orders 12724 and
12817 (the “*Executive Orders'’). The re-
port covers events from August 2, 1997,
through February 1, 1998.

1. In April 1995, the U.N. Security
Council adopted UNSCR 986 author-
izing Iraq to export up to $1 billion in
petroleum and petroleum products
every 90 days for a total of 180 days
under U.N. supervision in order to fi-
nance the purchase of food, medicine,
and other humanitarian supplies.
UNSCR 986 includes arrangements to
ensure equitable distribution of hu-
manitarian goods purchased with
UNSCR 986 oil revenues to all the peo-
ple of Iraq. The resolution also pro-
vides for the payment of compensation
to victims of Iraqi aggression and for
the funding of other U.N. activities
with respect to Irag. On May 20, 1996, a
memorandum of understanding was
concluded between the Secretariat of
the United Nations and the Govern-
ment of Iraq agreeing on terms for im-
plementing UNSCR 986. On August 8,
1996, the UNSC committee established
pursuant to UNSCR 661 (‘‘the 661 Com-
mittee') adopted procedures to be em-
ployed by the 661 Committee in imple-
mentation of UNSCR 986. On December
9, 1996, the President of the Security
Council received the report prepared by
the Secretary General as requested by
paragraph 13 of UNSCR 986, making
UNSCR 986 effective as of 12:01 a.m. De-
cember 10, 1996.

On June 4, 1997, the U.N. Security
Council adopted UNSCR 1111, renewing
for another 180 days the authorization
for Iraqi petroleum sales and purchases
of humanitarian aid contained in
UNSCR 986 of April 14, 1995. The Reso-
lution became effective on June 8, 1997.
On September 12, 1997, the Security
Council, noting Irag’'s decision not to
export petroleum and petroleum prod-
ucts pursuant to UNSCR 1111 during
the period June 8 to August 13, 1997,
and deeply concerned about the result-
ing humanitarian consequences for the
Iraqi people, adopted UNSCR 1129. This
resolution replaced the two 90-day
quotas with one 120-day guota and one
60-day quota in order to enable Iraq to
export its full $2 billion quota of oil
within the original 180 days of UNSCR
1111. On December 4, 1997, the U.N. Se-
curity Council adopted UNSCR 1143, re-
newing for another 180 days, beginning
December 5, 1997, the authorization for
Iraqi petroleum sales and humani-
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tarian aid purchases contained in
UNSCR 986. As of January 2, 1998, how-
ever, Irag still had not exported any
petroleum under UNSCR 1143. During
the reporting period, imports into the
United States under this program fto-
taled about 14.2 million barrels, bring-
ing total imports since December 10,
1996, to approximately 23.7 million bar-
rels.

2. There have been two amendments
to the Iraqi Sanctions Regulations, 31
C.F.R. Part 575 (the “ISR" or the “Reg-
ulations’”) administered by the Office
of Foreign Assets Control (OFAC) of
the Department, of the Treasury during
the reporting period. The Regulations
were amended on August 25, 1997. Gen-
eral reporting, recordkeeping, licens-
ing, and other procedural regulations
were moved from the Regulations to a
separate part (31 C.F.R. Part 501) deal-
ing solely with such procedural mat-
ters (62 Fed. Reg. 45098, August 25, 1997).
A copy of the amendment is attached.

On December 30, 1997, the Regula-
tions were amended to remove from ap-
pendices A and B to 31 C.F.R. chapter V
the name of an individual who had been
determined previously to act for or on
behalf of, or to be owned or controlled
by, the Government of Iraq (62 Fed.
Reg. 67729, December 30, 1997). A copy of
the amendment is attached.

As previously reported, the Regula-
tions were amended on December 10,
1996, to provide a statement of licens-
ing policy regarding specific licensing
of United States persons seeking to
purchase Iragi-origin petroleum and
petroleum products from Iraq (61 Fed.
Reg. 65312, December 11, 1996). State-
ments of licensing policy were also pro-
vided regarding sales of essential parts
and equipment for the Kirkuk-
Yumurtalik pipeline system, and sales
of humanitarian goods to Iraq, pursu-
ant to United Nations approval. A gen-
eral license was also added to authorize
dealings in Iragi-origin petroleum and
petroleum products that have been ex-
ported from Irag with United Nations
and United States Government ap-
proval.

All executory contracts must contain
terms requiring that all proceeds of oil
purchases from the Government of
Iraq, including the State Oil Marketing
Organization, must be placed in the
U.N. escrow account at Banque
Nationale de Paris, New York (the **986
escrow account''), and all Iraqi pay-
ments for authorized sales of pipeline
parts and equipment, humanitarian
goods, and incidental transaction costs
borne by Irag will, upon approval by
the 661 Committee and satisfaction of
other conditions established by the
United Nations, be paid or payable out
of the 986 escrow account.

3. Investigations of possible viola-
tions of the Iraqi sanctions continue to
be pursued and appropriate enforce-
ment actions taken. Several cases from
prior reporting periods are continuing
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and recent additional allegations have
been referred by OFAC to the U.S. Cus-
toms Service for investigation.

On July 15, 1995, a jury in the Eastern
District of New York returned a ver-
dict of not guilty for two defendants
charged with the attempted expor-
tation and transshipment to Iraq of zir-
conium ingots in violation of IEEPA
and the ISR. The two were charged in
a Federal indictment on July 10, 1995,
along with another defendant who en-
tered a guilty plea on February 6, 1997.

Investigation also continues into the
roles played by various individuals and
firms outside Iraq in the Iragi govern-
ment procurement network. These in-
vestigations may lead to additions to
OFAC’s listing of individuals and orga-
nizations determined to be Specially
Designated Nationals (SDNs) of the
Government of Iraq.

Since my last report, OFAC collected
civil monetary penalties totaling more
than $1.125 million for violations of
IEEPA and the ISR relating to the sale
and shipment of goods to the Govern-
ment of Iraq and an entity in Iraq. Ad-
ditional administrative proceedings
have been initiated and others await
commencement.

4. The Office of Foreign Assets Con-
trol has issued hundreds of licensing
determinations regarding transactions
pertaining to Iraqg or Iraqi assets since
August 1990. Specific licenses have been
issued for transactions such as the fil-
ing of legal actions against Iraqgi gov-
ernmental entities, legal representa-
tion of Irag, and the exportation to
Iraq of donated medicine, medical sup-
plies, and food intended for humani-
tarian relief purposes, sales of humani-
tarian supplies to Iraq under UNSCR
986 and 1111, diplomatic transactions,
the execution of powers of attorney re-
lating to the administration of per-
sonal assets and decedents’ estates in
Iraq, and the protection of preexistent
intellectual property rights in Iraq.
Since my last report, 88 specific 1li-
censes have been issued, most with re-
spect to sales of humanitarian goods.

Since December 10, 1996, OFAC has
issued specific licenses authorizing
commercial sales of humanitarian
goods funded by Iraqi oil sales pursu-
ant to UNSCR 986 and 1111 valued at
more than $239 million. Of that
amount, approximately $222 million
represents sales of basic foodstuffs, $7.9
million for medicines and medical sup-
plies, $8.2 million for water testing and
treatment equipment, and nearly
$700,000 to fund a variety of United Na-
tions activities in Iraq. International
humanitarian relief in Iraq is coordi-
nated under the direction of the United
Nations Office of the Humanitarian Co-
ordinator of Iraq. Assisting U.N. agen-
cies include the World Food Program,
the U.N. Population Fund, the U.N.
Food and Agriculture Organization, the
World Health Organization, and
UNICEF. As of January 8, 1998, OFAC
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had authorized sales valued at more
than $165.8 million worth of humani-
tarian goods during the reporting pe-
riod beginning August 2, 1997.

5. The expenses incurred by the Fed-
eral Government in the 6-month period
from August 2, 1997, through February
1, 1998, that are directly attributable to
the exercise of powers and authorities
conferred by the declaration of a na-
tional emergency with respect to Iraq
are reported to be about $1.2 million,
most of which represents wage and sal-
ary costs for Federal personnel. Per-
sonnel costs were largely centered in
the Department of the Treasury (par-
ticularly in the Office of Foreign As-
sets Control, the U.S. Customs Service,
the Office of the Under Secretary for
Enforcement, and the Office of the
General Counsel), the Department of
State (particularly the Bureau of Eco-
nomic and Business Affairs, the Bureau
of Near Eastern Affairs, the Bureau of
International Organization Affairs, the
Bureau of Political-Military Affairs,
the Bureau of Intelligence and Re-
search, the U.S. Mission to the United
Nations, and the Office of the Legal
Adviser), and the Department of Trans-
portation (particularly the U.S. Coast
Guard).

6. The United States imposed eco-
nomic sanctions on Iraq in response to
Iraq’s illegal invasion and occupation
of Kuwait, a clear act of brutal aggres-
sion. The United States, together with
the international community, is main-
taining economic sanctions against
Iraq because the Iraqi regime has failed
to comply fully with relevant United
Nations Security Council resolutions.
Iragi compliance with these resolutions
is necessary before the United States
will consider lifting economic sanc-
tions. Security Council resolutions on
Iraq call for the elimination of Iraqi
weapons of mass destruction, Iraqi rec-
ognition of Kuwait and the inviola-
bility of the Irag-Kuwait boundary, the
release of Kuwaiti and other third-
country nationals, compensation for
victims of Iraqi aggression, long-term
monitoring of weapons of mass destruc-
tion capabilities, the return of Kuwaiti
assets stolen during Iraq’s illegal occu-
pation of Kuwait, renunciation of ter-
rorism, an end to internal Iraqi repres-
sion of its own civilian population, and
the facilitation of access of inter-
national relief organizations to all
those in need in all parts of Iraq. Seven
and a half years after the invasion, a
pattern of defiance persists: a refusal
to account for missing Kuwaiti detain-
ees; failure to return Kuwaiti property
worth millions of dollars, including
military equipment that was used by
Iraq in its movement of troops to the
Kuwaiti border in October 1994; spon-
sorship of assassinations in Lebanon
and in northern Iraq; incomplete dec-
larations to weapons inspectors and re-
fusal to provide immediate, uncondi-
tional, and unrestricted access to sites

727

by these inspectors; and ongoing wide-
spread human rights violations. As a
result, the U.N. sanctions remain in
place; the United States will continue
to enforce those sanctions under do-
mestic authority.

The Baghdad government continues
to violate basic human rights of its
own citizens through systematic re-
pression of all forms of political ex-
pression, oppression of minorities, and
denial of humanitarian assistance. The
Government of Iraq has repeatedly said
it will not comply with UNSCR 688 of
April 5, 1991. The Iraqi military rou-
tinely harasses residents of the north,
and has attempted to ‘‘Arabize’ the
Kurdish, Turkomen, and Assyrian
areas in the north. Irag has not re-
lented in its artillery attacks against
civilian population centers in the
south, or in its burning and draining
operations in the southern marshes,
which have forced thousands to flee to
neighboring states.

The policies and actions of the Sad-
dam Hussein regime continue to pose
an unusual and extraordinary threat to
the national security and foreign pol-
icy of the United States, as well as to
regional peace and security. The U.N.
resolutions affirm that the Security
Council be assured of Iraq’s peaceful
intentions in judging its compliance
with sanctions. Because of Iraq’s fail-
ure to comply fully with these resolu-
tions, the United States will continue
to apply economic sanctions to deter it
from threatening peace and stability in
the region.

WILLIAM J. CLINTON.

THE WHITE HOUSE, February 3, 1998.

MESSAGES FROM THE HOUSE

At 12:02 p.m., a message from the
House of Representatives, delivered by
Mr. Hays, one of its reading clerks, an-
nounced that the House has passed the
following bill, in which it requests the
concurrence of the Senate:

H.R. 1085. An act to revise, codify, and
enact without substantive change certain
general and permanent laws, related to pa-
triotic and national observances, cere-
monies, and organizations, as title 36, United
States Code, ‘‘Patriotic and National Observ-
ances, Ceremonies, and Organizations.”

ENROLLED BILLS SIGNED

At 12:11 p.m., a message from the
House of Representatives, delivered by
Mr. Goetz, one of its reading clerks, an-
nounced that the Speaker has signed
the following enrolled bills:

S. 1564. An act to provide redress for inad-
equate restitution of assets seized by the
United States Government during World War
II which belonged to victims of the Holo-
caust, and for other purposes.

H.R. 1271. An act to authorize the Federal
Aviation Administration’s research, engi-
neering, and development programs for fiscal
years 1998 and 1999, and for other purposes.

H.R. 3042. An act to amend the Morris K.
Udall Scholarship and Excellence In Na-
tional Environmental and Native America



728

Public Policy Act of 1992 to establish the
United States Institute for Environmental
Conflict Resolution to conduct environ-
mental conflict resolution and training, and
for other purposes.

The enrolled bills were signed subse-
quently by the President pro tempore
(Mr. THURMOND).

———

ENROLLED BILL PRESENTED

The Secretary of the Senate reported
that on February 4, 1998 he had pre-
sented to the President of the United
States, the following enrolled bill:

S, 1564. An act to provide redress for inad-
equate restitution of assets selzed by the
United States Government during World War
I which belonged to victims of the Holo-
caust, and for other purposes.

—————

MEASURE PLACED ON THE
CALENDAR

The following bill was read the sec-
ond time and placed on the calendar.

S. 1601. A bill to amend title 18, United
States Code, to prohibit the use of somatic
cell nuclear transfer technology for purposes
of human cloning.

INTRODUCTION OF BILLS AND
JOINT RESOLUTIONS

The following bills and joint resolu-
tions were introduced, read the first
and second time by unanimous con-
sent, and referred as indicated:

By Mr. GRAMS:

S. 1603. A bill to provide a comprehensive
program of support for victims of torture; to
the Committee on the Judiciary.

By Mr. D’AMATO (for himself and Mr.
GRASSLEY):

S. 1604. A bill to amend title XVIII of the
Social Security Act to repeal the restriction
on payment for certain hospital discharges
to post-acute care imposed by section 4407 of
the Balanced Budget Act of 1997; to the Com-
mittee on Finance.

By Mr. CAMPBELL (for himself, Mr.
LEAHY, Mr. HATCH, Mr. D'AMATO, Mr.
FArcLOTH, Mr. HOLLINGS, Mr. JOHN-
SON, Mr. KENNEDY, Mr. REID, Mr.
TORRICELLI, and Mr. DobD):

S. 1605. A bill to establish a matching
grant program to help States, units of local
government, and Indian tribes to purchase
armor vests for use by law enforcement offi-
cers, to the Committee on the Judiciary.

By Mr. WELLSTONE (for himself, Mr.
KENNEDY, and Mr. HARKIN):

5. 1606. A bill to fully implement the Con-
vention Against Torture and Other Cruel, In-
human, or Degrading Treatment or Punish-
ment and to provide a comprehensive pro-
gram of support for victims of torture; to the
Committee on the Judiclary.

By Mr. FAIRCLOTH:

S. 1607. A bill to direct the Secretary of the
Army to carry out an environmental restora-
tion and enhancement project at the Eastern
Channel of the Lockweeds Folly River,
Brunswick County, North Carolina; to the
Committee on Environment and Public
Works.

By Mr. ALLARD (for himself and Mr.
ENz1):

S, 1608. A bill to provide for budgetary re-
form by requiring the reduction of the def-
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icit, a balanced Federal budget, and the re-
payment of the national debt; to the Com-
mittee on the Budget and the Committee on
Governmental Affairs, jointly, pursuant to
the order of August 4, 1977, as modified by
the order of April 11, 1986, with instructions
that if one Committee reports, the other
Committee have thirty days to report or be
discharged.
By Mr. FRIST (for himself, Mr. ROCKE-
FELLER, Mr. McCAIN, Mr. HOLLINGS,
Mr. BURNS, and Mr. KERRY):

S. 1609. A bill to amend the High-Perform-
ance Computing Act of 1991 to authorize ap-
propriations for fiscal years 1999 and 2000 for
the Next Generation Internet program, to re-
quire the Advisory Committee on High-Per-
formance Computing and Communications,
Information Technology, and the Next Gen-
eration Internet to monitor and give advice
concerning the development and implemen-
tation of the Next Generation Internet pro-
gram and report to the President and the
Congress in its activities, and for other pur-
poses; to the Committee on Commerce,
Science, and Transportation.

By Mr. DODD (for himself, Mr.
DASCHLE, Mr. KENNEDY, Mr. INOUYE,
Mr. AKAKA, Mr. BIDEN, Mr. BINGA-
MAN, Mr. DORGAN, Mr. DURBIN, Mrs.
FEINSTEIN, Mr. GRAHAM, Mr. HARKIN,
Mr. KERREY, Ms. LANDRIEU, Mr. LAU-
TENBERG, Mr. LEVIN, Ms. MIKULSKI,
Ms. MOSELEY-BRAUN, Mrs. MURRAY,
Mr. REED, Mr. REID, Mr. ROCKE-
FELLER, Mr. WELLSTONE, Mr. BUMP-
ERS, Mrs. BOXER, and Mr. KERRY):

8. 1610. A bill to increase the availability,
affordability, and quality of child care; to
the Committee on Finance.

By Mrs. FEINSTEIN (for herself and
Mr. KENNEDY):

8. 1611. A bill to amend the Public Health
Service Act to prohibit any attempt to clone
a human belng using somatic cell nuclear
transfer and to prohibit the use of Federal
funds for such purposes, to provide for fur-
ther review of the ethical and scientific
issues associated with the use of somatic cell
nuclear transfer in human beings, and for
other purposes; read the first time.

By Mr. HATCH (for himself, Mr.
CLELAND, Mr. HAGEL, Mr. STEVENS,
Mr. Forp, Mr. LorT, Mr. COVERDELL,
Mr. KEMPTHORNE, Mr. ALLARD, Mr.
ASHCROFT, Mr. BOND, Mr.
BROWNBACK, Mr. BURNS, Mr. CaMp-
BELL, Mr. CoATs, Mr. COCHRAN, Ms.
CoLLINS, Mr. CralG, Mr. D'AMATO,
Mr. DEWINE, Mr. DOMENICI, Mr. ENZI,
Mr. FAIRCLOTH, Mr. FRIST, Mr.
GRAMM, Mr. GRAMS, Mr. GRASSLEY,
Mr. GREGG, Mr, HELMS, Mr. HUTCH-
INSON, Mrs. HUTCHISON, Mr. INHOFE,
Mr. KyL, Mr. LUcAr, Mr. MACK, Mr.
McCAIN, Mr. MURKOWSKI, Mr. ROB-
ERTS, Mr. ROTH, Mr. SANTORUM, Mr.
SESSIONS, Mr. SHELBY, Mr. SMITH of
New Hampshire, Mr. SMITH of Or-
egon, Ms. SNOWE, Mr, THOMPSON, Mr.
THURMOND, Mr. WARNER, Mr. BAuCUS,
Mr. BREAUX, Mrs, FRINSTEIN, Mr.
HOLLINGS, Mr. REID, Mr. ROCKE-
FELLER, and Mr. JOHNSON):

S.J. Res. 40. A joint resolution proposing
an amendment to the Constitution of the
United States authorizing Congress to pro-
hibit the physical desecration of the flag of
the United States; to the Committee on the
Judiciary.
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SUBMISSION OF CONCURRENT AND
SENATE RESOLUTIONS

The following concurrent resolutions
and Senate resolutions were read, and
referred (or acted upon), as indicated:

By Mr. ROBERTS (for himself and Mr.
BROWNBACK):

S. Con. Res. 72. A concurrent resolution
honoring the centennial celebration of the
University of Kansas basketball program and
the contributions of the program to the
sport of basketball and of the coaches, play-
ers, and 500 lettermen, who have achieved
success and made significant contributions
on and off the basketball court; to the Com-
mittee on Commerce, Science, and Transpor-
tation.

R —

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS

By Mr. GRAMS:

S. 1603. A bill to provide a com-
prehensive program of support for vic-
tims of torture; to the Committee on
the Judiciary.

THE SURVIVORS OF TORTURE SUPPORT ACT

Mr. GRAMS. Mr. President, most
people do not realize that torture is
practiced or condoned in more than 100
countries.

We all agree that torture is a hor-
rible act. It is designed to physically
and emotionally cripple individuals, to
render them incapable of mounting an
effective opposition to a regime or a
system of beliefs.

Torture does not affect just the vic-
tim—it sends a strong message to the
victim’s family, community, and na-
tion that dissent will not be tolerated.
Torture is not used as a weapon just
against an individual—it is used as a
weapon against democracy.

As a nation, we cannot stand by and
continue to let the victims of torture
suffer in silence. We must do more than
proclaim that the practice of torture is
abhorrent. We must provide assistance
to torture survivors, for they truly are
not able to help themselves,

The “‘Survivors of Torture Support
Act” will assist victims of torture both
here and abroad. While the practice of
torture is not a problem in this coun-
try, many victims of torture flee to the
United States to seek refuge.

As many as 400,000 torture survivors
now live in the United States. Many of
the survivors may not be getting the
assistance they need. Other survivors
of torture remain abroad; they deserve
effective treatment as well.

The *‘Survivors of Torture Support
Act” makes changes in U.S. immigra-
tion policy to account for the special
needs of torture survivors.

This bill designates torture victims
as refugees of special humanitarian
concern.

It ensures expedited processing for
asylum applicants who present credible
claims of subjection to torture. It also
establishes procedures for taking into
account the effects of torture in the ad-
judication of such claims.
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This bill grants the presumption that
such applicants shall not be detained
while their asylum claims are pending,
and provides exemption from expedited
removal procedures for individuals in
danger of being subjected to torture.

Many times, torture survivors are
not identified by U.S. officials because
consular, immigration, and also asy-
lum personnel have not received ade-
quate training in either the identifica-
tion of evidence of torture or the tech-
niques for interviewing torture vic-
tims.

The “Survivors of Torture Support
Act’ requires that the Attorney Gen-
eral and the Secretary of State provide
training necessary for these officials to
recognize the effects of torture on vic-
tims, and the way this can affect the
interview or hearing process.

It also reguires special training in
interview techniques, so that survivors
of torture are not traumatized by this
experience.

Torture survivors can be productive
members of American society if they
have access to treatment. That is why
this bill provides $50 million over three
years for treatment of victims of tor-
ture in the United States and abroad.

My home state of Minnesota is fortu-
nate to have the first comprehensive
treatment center in the United States
for victims of torture.

The Center for Victims of Torture
has treated more than 500 patients
since it was established in 1985, and by
helping those patients overcome the
atrocities suffered in their homelands,
has assisted them in becoming produc-
tive members of our communities.

In addition to providing treatment to
persons who have been tortured by for-
eign governments, the Center has been
active in providing training and sup-
port for treatment centers abroad. I
have learned a great deal from visiting
the Center and meeting its clients and
staff.

Support for legislation to assist tor-
ture survivors has been increasing
since Senator Dave Durenberger first
introduced it in 1994.

I have worked closely with my col-
league from  Minnesota, Senator
WELLSTONE, in developing legislation
to address the very real needs of these
survivors. While we have chosen dif-
ferent paths in bringing this issue be-
fore the Senate, our bills differ pri-
marily in approach.

Therefore, I applaud his efforts and
look forward to working closely with
him to move legislation forward in 1998
that will assist victims of torture who
reside in the U.S. and also abroad.

The United States should take a
leading role in encouraging the estab-
lishment of additional treatment pro-
grams both at home and also abroad.

We are making progress in this direc-
tion. The U.S. is now the largest con-
tributor to the United Nations vol-
untary fund for victims of torture. We
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must continue to support treatment
centers, like the one in Minnesota,
which help those who cannot help
themselves.

Again, I urge my colleagues to sup-
port this much-needed legislation.

By Mr. D'AMATO (for himself
and Mr. GRASSLEY):

S. 1604. A bill to amend title XVIII of
the Social Security Act to repeal the
restriction on payment for certain hos-
pital discharges to post-acute care of
imposed by section 4407 of the Balanced
Budget Act of 1997; to the Committee
on Finance.

MEDICARE TRANSFER REPEAL LEGISLATION

Mr. D'AMATO. Mr. President, I am
introducing legislation today to repeal
a provision of the Balanced Budget Act
(BBA) of 1997 that is particularly oner-
ous and unfair to New York's and our
nation’s hospitals. The provision is one
that expands the definition of a Medi-
care transfer and it is inherently
counterintuitive to assuring the deliv-
ery of appropriate health care services
to patients.

As many of my colleagues might re-
call, I was actively involved during the
Senate’s debate of the BBA in fighting
for the elimination of the transfer pro-
vision. I thought then, and I still be-
lieve now that it is bad health care pol-
icy that runs counter to the mission
that we should be advocating when we
make policy: to encourage the pro-
viders of health care in our commu-
nities to provide the most appropriate
care for the good of their patients.
Along with my colleague Senator
Dopb, last year, we were able to miti-
gate the impact of the original transfer
provision in the final BBA that was en-
acted. Unfortunately, we were not able
to eliminate it from the BBA and that
is why I am here today, offering legis-
lation to finish the job we started last
summer.

Included in the BBA was a provision
that would expand the definition of a
Medicare acute care transfer to include
discharges to any rehabilitation or psy-
chiatric hospital, nursing home or
home health agency. This policy is
scheduled to go into effect on October
1, 1998, for 10 Medicare hospital proce-
dures that will be determined by the
Secretary of Health and Human Serv-
ices. What this means for hospitals
that transfer patients is that the hos-
pital would no longer get paid the ap-
propriate payment (a DRG payment)—
they would instead get paid a lesser
amount—just because the patient was
discharged to receive a more appro-
priate level of care. This policy would
only apply for patients that are trans-
ferred in under the average length of
stay.

Let me give you an example: a pa-
tient goes into the hospital for one of
the 10 designated procedures, for exam-
ple, a hip operation, which has an aver-
age length of stay of 10 days. At 7 days,
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the patient’s doctor wants to transfer
him to a rehabilitation hospital to con-
tinue his recovery. This is where the
transfer policy would have an effect:
the hospital that discharged him would
no longer receive the payment that is
due to them—the DRG payment. In-
stead, they would receive a lesser per
diem payment, merely because the pa-
tient was discharged to receive a more
appropriate, cost effective level of care.

Let me spend a moment here talking
about the hospital payment system.
The DRG system was put into place by
Congress to create the proper incen-
tives for providing an appropriate level
of care for patients. It is a system that
is built on average: patient cases that
have higher lengths of stay are ‘‘under-
paid”’ and cases that have lower than
average lengths of stay are ‘‘overpaid”’
because, regardless of the length of
stay, hospitals get the same payment.
The new transfer policy would begin a
serious erosion of the DRG system and,
as a result, create the wrong incentives
for hospitals. Hospitals that are faced
with receiving a lesser payment for
providing the appropriate care for a pa-
tient, will undoubtedly change their
behavior: they will end up keeping a
patient in the hospital longer—until
the average length of stay is reached,
and then transfer the patient to a post-
acute care facility. As a result, the
transfer policy creates a disincentive
for hospitals to efficiently provide the
most appropriate level of care for their
patients.

The transfer policy is not necessary.
Patients that use post-acute care serv-
ices tend to have more complicated
health care needs and longer hospital
stays than those patients that don't
use post-acute care. For this reason,
the transfer policy does not address a
problem in the Medicare system that
needs fixing. Even the Prospective Pay-
ment Assessment Commission rejected
this policy change because they be-
lieved it was bad health care policy and
that it provided the wrong incentives
for a hospital prospective payment sys-
tem.

It also creates billing documents for
our hospitals who would be held re-
sponsible for the future actions of
former patients. This sets up our hos-
pitals for future allegations of fraud.
For example, a hospital discharges a
patient, who goes home from the hos-
pital, expecting to be cared for by a
family member. Suddenly, the family
member becomes ill and unexpectedly
cannot care for a patient. The patient’s
doctor calls the local home health care
agency, who now sends a nurse out to
the patient's home for 3 weeks of home
care. The hospital has no knowledge of
this and will bill Medicare for the full
DRG because it believed that the pa-
tient was discharged and at home re-
covering. The hospital is unaware of
actions of the patient and therefore
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would have no reason to bill the Medi-
care program differently. The govern-
ment later could cite the hospital for
fraud because they billed the Medicare
program improperly. Hospitals are
faced with the impossible and unten-
able task of tracking the future actions
of patients that left their care.

Repeal of the transfer policy is the
only way to right a very misguided pol-
icy that was adopted last year. I urge
my colleagues to support legislation
that will eliminate a provision of the
BBA that is bad health policy and dis-
ruptive to a system that aims to assure
that patients receive the right care in
the most appropriate setting.

Mr. President, I ask unanimous con-
sent that the text of the bill be in-
cluded in the RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1604

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. REPEAL OF RESTRICTION ON MEDI-
CARE PAYMENT FOR CERTAIN HOS-
PITAL DISCHARGES TO POST-ACUTE
CARE.

(a) IN GENERAL.—Section 1886(d)(5) of the
Social Security Act (42 U.S.C. 1395ww(d)(5)),
as amended by section 4407 of the Balanced
Budget Act of 1997 (Public Law 105-33; 111
Stat. 401), is amended—

(1) in subparagraph (I)ii), by striking “‘not
taking in account the effect of subparagraph
(J),”, and

(2) by striking subparagraph (J).

(b) EFFECTIVE DATE.—The amendments
made by subsection (a) shall take effect as if
included in the enactment of the Balanced
Budget Act of 1997 (Public Law 105-33; 111
Stat. 251).

By Mr. CAMPBELL (for himself,
Mr. LEAHY, Mr. HATCH, Mr.
D’AMATO, Mr. FAIRCLOTH, Mr.
HoLvLiNGgs, Mr. JOHNSON, Mr.
KENNEDY, Mr. REID, Mr.
TORRICELLI, and Mr. DoDD):

S. 1605. A bill to establish a matching
grant program to help States, units of
local government, and Indian tribes to
purchase armor vests for use by law en-
forcement officers.

THE BULLETPROOF VEST PARTNERSHIP ACT OF
1998

Mr. CAMPBELL. Mr. President,
today Senator LEAHY and I are intro-
ducing the Bulletproof Vest Partner-
ship Act of 1998, a bill to establish a
matching grant program to help State,
Tribal and local jurisdictions purchase
armor vests for the use by law enforce-
ment officers. We are pleased to be
joined in this effort by the distin-
guished Chairman of the Senate Judici-
ary Committee, Senator HATCH, and
Senators D'AMATO, FAIRCLOTH, HOL-
LINGS, JOHNSON, KENNEDY, REID,
TORRICELLI and DoDD. This bill expands
on legislation I introduced last month
to help law enforcement.

There are far too many law enforce-
ment officers who patrol our streets
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and neighborhoods without the proper
protective gear against violent crimi-
nals. As a former deputy sheriff, I
know first-hand the risks which law
enforcement officers face everyday on
the front lines protecting our commu-
nities.

Today, more than ever, violent crimi-
nals have bulletproof vests and deadly
weapons at their disposal. In fact, fig-
ures from the U.S. Department of Jus-
tice indicate that approximately 150,000
law enforcement officers—or 25 percent
of the nation’s 600,000 state and local
officers—do not have access to bullet-
proof vests.

The evidence is clear that a bullet-
proof vest is one of the most important
pieces of equipment that any law en-
forcement officer can have. Since the
introduction of modern bulletproof ma-
terial, the lives of more than 1,500 offi-
cers have been saved by bulletproof
vests. In fact, the Federal Burean of In-
vestigation has concluded that officers
who do not wear bulletproof vests are
14 times more likely to be killed by a
firearm than those officers who do
wear vests. Simply put, bulletproof
vests save lives.

Unfortunately, many police depart-
ments do not have the resources to
purchase vests on their own. The Bul-
letproof Vest Partnership Act of 1998
would form a partnership with state
and local law enforcement agencies in
order to make sure that every police
officer who needs a bulletproof gets
one. It would do so by authorizing up
to $25 million per year for a new grant
program within the U.S. Department of
Justice. The program would provide 50—
50 matching grants to state and local
law enforcement agencies and Indian
tribes to assist in purchasing bullet-
proof vests and body armor. To make
sure that no police department is left
out of the program, the matching re-
quirement could be waived for those ju-
risdictions that cannot afford it.

While we know that there is no way
to end the risks inherent to a career in
law enforcement, we must do every-
thing possible to ensure that officers
who put their lives on the line every
day also put on a vest. Body armor is
one of the most important pieces of
equipment an officer can have and
often means the difference between life
and death.

Mr. President, I ask unanimous con-
sent that the text of the bill be printed
in the RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1605
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 “Bulletproof
Vest Partnership Act of 1998,
SEC. 2. FINDINGS; PURPOSE.

(a) FinpinGs.—Congress finds that—
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(1) the number of law enforcement officers
who are killed in the line of duty would sig-
nificantly decrease if every law enforcement
officer in the United States had the protec-
tion of an armor vest while performing their
hazardous duties;

(2) the Federal Bureau of Investigation es-
timates that more than 30 percent of the al-
most 1,182 law enforcement officers killed by
a firearm in the line of duty could have been
saved if they had been wearing body armor,

(3) the Federal Bureau of Investigation es-
timates that the risk of fatality to law en-
forcement officers while not wearing an
armor vest is 14 times higher than for offi-
cers wearing an armor vest,

(4) the Department of Justice estimates
that approximately 150,000 State, local, and
tribal law enforcement officers, nearly 25
percent, are not issued body armor;

(5) the Executive Committee for Indian
Country Law Enforcement Improvements re-
ports that violent crime in Indian country
has risen sharply, despite decreases in the
national crime rate, and has concluded that
there is a ‘*‘public safety crisis in Indian
country’’; and

(6) many State, local, and tribal law en-
forcement agencles, especially those in
smaller communities and rural jurisdictions,
need assistance in order to provide body
armor for their officers.

(b) PurPosE.—The purpose of this Act is to
save lives of law enforcement officers by
helping State, local, and tribal law enforce-
ment agencies provide those officers with
armor vests.

SEC. 3. DEFINITIONS.

In this Act:

(1) ARMOR VEST.—The term ‘‘armor vest’'
means body armor that has been tested
through the voluntary compliance testing
program operated by the National Law En-
forcement and Corrections Technology Cen-
ter of the National Institute of Justice (NLJ),
and found to comply with the requirements
of NIJ Standard 0101.03, or any subsequent
revision of that standard.

(2) BopyY ARMOR.—The term *‘body armor’’
means any product sold or offered for sale as
personal protective body covering intended
to protect against gunfire, stabbing, or other
physical harm.

(3) DIRECTOR.—The term “‘Director’” means
the Director of the Bureau of Justice Assist-
ance of the Department of Justice.

(4) INDIAN TRIBE.—The term *‘Indian tribe™
has the same meaning as in section 4(e) of
the Indian Self-Determination and Edu-
cation Assistance Act (25 U.S.C. 450b(e)).

(5) LAW ENFORCEMENT OFFICER.—The term
“law enforcement officer” means any officer,
agent, or employee of a State, unit of local
government, or Indian tribe authorized by
law or by a government agency to engage in
or supervise the prevention, detection, or in-
vestigation of any violation of criminal law,
or authorized by law to supervise sentenced
criminal offenders.

(6) STATE.—The term ‘‘State’” means each
of the several States of the United States,
the District of Columbia, the Commonwealth
of Puerto Rico, the Virgin Islands, Guam,
American Samoa, and the Commonwealth of
the Northern Mariana Islands.

(7T) UNIT OF LOCAL GOVERNMENT.—The term
“unit of local government’’ means a county,
municipality, town, township, village, par-
ish, borough, or other unit of general govern-
ment below the State level.

SEC. 4. PROGRAM AUTHORIZED.

(a) GRANT AUTHORIZATION.—The Director
may make grants to States, units of local
government, and Indian tribes in accordance
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with this Act to purchase armor vests for use
by State, local, and tribal law enforcement
officers.

(b) APPLICATIONS.—Each State, unit of
local government, or Indian tribe seeking to
receive a grant under this section shall sub-
mit to the Director an application, in such
form and containing such information as the
Director may reasonably require.

(¢) UsEs oF FUNDsS.—Grant awards under
this section shall be—

(1) distributed directly to the State, unit of
local government, or Indian tribe; and

(2) used for the purchase of armor vests for
law enforcement officers in the jurisdiction
of the grantee.

(d) PREFERENTIAL CONSIDERATION.—In
awarding grants under this section, the Di-
rector may give preferential consideration,
where feasible, to applications from jurisdic-
tions that—

(1) have a violent crime rate at or above
the national average, as determined by the
Federal Bureau of Investigation; and

(2) have not been providing each law en-
forcement officer assigned to patrol or other
hazardous duties with body armor.

(e) MINIMUM AMOUNT.—Unless all applica-
tions submitted by any State, unit of local
government, or Indian tribe for a grant
under this section have been funded, each
State, together with grantees within the
State (other than Indian tribes), shall be al-
located in each fiscal year under this section
not less than 0.75 percent of the total
amount appropriated in the fiscal year for
grants pursuant to this section, except that
the United States Virgin Islands, American
Samoa, Guam, and the Northern Mariana Is-
lands shall each be allocated 0.25 percent.

() MAXIMUM AMOUNT.—A State, together
with grantees within the State (other than
Indian tribes), may not receive more than 5
percent of the total amount appropriated in
each fiscal year for grants under this sec-
tion.

(g) MATCHING FUNDS.—The portion of the
costs of a program provided by a grant under
this section may not exceed 50 percent, un-
less the Director determines a case of fiscal
hardship and waives, wholly or in part, the
requirement under this subsection of a non-
Federal contribution to the costs of a pro-
gram.

(h) ALLOCATION OF FUNDS.—Not less than 50
percent of the funds awarded under this sec-
tion in each fiscal year shall be allocated to
units of local government, or Indian tribes,
having jurisdiction over areas with popu-
lations of 100,000 or less.

(1) REIMBURSEMENT.—Grants under this
section may be used to reimburse law en-
forcement officers who have previously pur-
chased body armor with personal funds dur-
ing a period in which body armor was not
provided by the State, unit of local govern-
ment, or Indian tribe,

SEC. 5. APPLICATIONS.

Not later than 90 days after the date of en-
actment of this Act, the Director shall pro-
mulgate regulations to carry out this Act,
which shall set forth the information that
must be included in each application under
section 4(b) and the requirements that
States, units of local government, and Indian
tribes must meet in order to receive a grant
under section 4.

SEC. 6. PROHIBITION OF PRISON INMATE LABOR.

Any State, unit of local government, or In-
dian tribe that receives financial assistance
provided using funds appropriated or other-
wise made avallable by this Act may not
purchase equipment or products manufac-
tured using prison inmate labor.
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SEC. 7. SENSE OF CONGRESS.

In the case of any equipment or product
authorized to be purchased with financial as-
sistance provided using funds appropriated
or otherwise made available under this Act,
it is the sense of Congress that entities re-
celving the assistance should, in expending
the assistance, purchase only American-
made equipment and products.

SEC. 8. AUTHORIZATION FOR APPROPRIATIONS.

There is authorized to be appropriated
$25,000,000 for each of fiscal years 1999
through 2003 to carry out this Act.

Mr. LEAHY. Mr. President, today
Senator CAMPBELL and I are intro-
ducing the Bulletproof Vest Partner-
ship Act of 1998, along with Senators
D’AmMATO, DobD, HATCH, HOLLINGS,
JOHNSON, KENNEDY, REID and
TORRICELLI. I am particularly pleased
that the Chairman of the Senate Judi-
ciary Committee, Senator HATCH, is an
original cosponsor of this bill. Our bi-
partisan legislation is intended to save
the lives of law enforcement officers
across the country by helping state and
local law enforcement agencies provide
their officers with body armor.

Far too many police officers are
needlessly killed each year while serv-
ing to protect our citizens. According
to the Federal Bureau of Investigation,
more than 30 percent of the 1,182 offi-
cers killed by a firearm in the line of
duty since 1980 could have been saved if
they had been wearing body armor. In-
deed, the FBI estimates that the risk
of fatality to officers while not wearing
body armor is 14 times higher than for
officers wearing it.

Unfortunately, far too many state
and local law enforcement agencies
cannot afford to provide every officer
in their jurisdictions with the protec-
tion of body armor. In fact, the Depart-
ment of Justice estimates that ap-
proximately 150,000 State and local law
enforcement officers, nearly 25 percent,
are not issued body armor.

In countless incidents across the
country every day officers sworn to
protect the public and enforce the law
are in danger. Last year, an horrific in-
cident along the Vermont and New
Hampshire border underscores the need
for the quick passage of this legislation
to provide maximum protection to
those who protect us. On August 19,
1997, federal, state and local law en-
forcement authorities in Vermont and
New Hampshire had cornered Carl
Drega, after hours of hot pursuit. He
had shot to death two New Hampshire
state troopers and two other victims
earlier in the day. In a massive ex-
change of gunfire with the authorities,
Drega was killed.

During that shootout, all federal law
enforcement officers wore bulletproof
vests, while some state and local offi-
cers did not. For example, Federal Bor-
der Patrol Officer John Pfeifer, a
Vermonter, was seriously wounded in
the incident. I am glad that Officer
Pfeifer is back on the job after being
hospitalized in serious condition. Had
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it not been for his bulletproof vest, I
fear that he and his family might well
have paid the ultimate price.

The two New Hampshire state troop-
ers who were killed by Carl Drega were
not so lucky. We all grieve for them
and our hearts go out to their families.
They were not wearing bulletproof
vests. Protective vests might not have
been able to save the lives of those cou-
rageous officers because of the high-
powered assault weapons, but the trag-
edy underscores the point that all of
our law enforcement officers, whether
federal, state or local, deserve the best
protection we can provide, including
bulletproof vests.

With that and lesser-known incidents
as constant reminders, I will continue
to do all T can to help prevent loss of
life among our law enforcement offi-
cers.

The Bulletproof Vest Partnership Act
of 1998 will help by creating a new part-
nership between the federal govern-
ment and state and local law enforce-
ment agencies to help save the lives of
police officers by providing the re-
sources for each and every law enforce-
ment officer in harm’s way to have a
bulletproof vest. Our bipartisan bill
would create a $256 million matching
grant program within the Department
of Justice dedicated to helping State
and local law enforcement agencies
purchase body armor.

In my home State of Vermont, our
bill enjoys the strong support of the
Vermont State Police, the Vermont
Police Chiefs Association and many
Vermont sheriffs, troopers, game war-
dens and other local and state law en-
forcement officials. Just last week I
was honored to be joined by Vermont
Attorney General William Sorrell,
Vermont Commissioner of Public Safe-
ty James Walton, Vermont State Po-
lice Director John Sinclair, Vermont
Fish and Wildlife Lieutenant Robert
Rooks, South Burlington Police Chief
Lee  Graham, South  Burlington
Vermont Officer Diane Reynolds as we
spoke about state and local law en-
forcement officers’ need for body
armor.

Since my time as a State prosecutor,
1 have always taken a keen interest in
law enforcement in Vermont and
around the country. Vermont has the
reputation of being one of the safest
states in which to live, work and visit,
and rightly so. In no small part, this is
due to the hard work of those who have
sworn to serve and protect us. And we
should do what we can to protect them,
when a need like this one comes to our
attention.

Our nation’s law enforcement officers
put their lives at risk in the line of
duty every day. No one knows when
danger will appear. Unfortunately, in
today’s violent world, even a traffic
stop may not necessarily be ‘‘routine.”
In fact, the National Association of
Chiefs of Police just reported that 21
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police officers were killed in the line of
duty last month, nearly double the toll
for the month of January in both 1997
and 1996. More than ever, each and
every law enforcement officer across
the nation deserves the protection of a
bulletproof vest.

Senator CAMPBELL and I have the
support of the Fraternal Order of Po-
lice and many other law enforcement
groups for this proposal. I urge my col-
leagues to support this bipartisan leg-
islation and its quick passage into law.

Mr. DAMATO. Mr. President, in 1996,
one violent crime was committed every
nineteen seconds in the United States.
According to the Uniform Crime Re-
ports, firearms were the weapons used
in 29% of all murders, robberies and ag-
gravated assaults, collectively, that
year. When a crime occurs, no matter
what the crime or the weapons used,
the first action taken is to call the po-
lice. Law enforcement rushes to the
rescue, risking their own lives in the
process.

It is imperative that we do all we can
to assist the police in handling these
volatile situations. That is why I join
with Senators CAMPBELL and LEAHY in
introducing the Bulletproof Vest Part-
nership Grant Act—a bill that will pro-
vide funding for equipment that is crit-
ical to preserve the lives of our law en-
forcement. The ‘‘equipment’’ of which I
speak is a bullet proof vest. Under this
bill, the federal government will pay
half the cost for the purchase of armor
vests for a State and local law enforce-
ment.

This bill promotes the purchases of
these life-saving vests. The need for
them is proven over and over again.
Nationwide, the FBI estimates that
nearly one third of the 1,182 law en-
forcement officers killed by a firearm
in the line of duty since 1980 would be
alive if they had worn a bullet proof
vest.

Just this past December, Rochester,
New York was rocked by the shooting
of three police officers. Rochester Po-
lice Officers Mark G. Dibelka and
Thomas DiFante were both shot in the
chest and Sgt. Michael Kozak was shot
in the arm. All three men lived
—thanks to the bulletproof vests.
These heroes will live to see the judi-
cial process at work against the crimi-
nal charged with three counts of first
degree attempted murder. Due to the
bullet proof vests, we are able to wish
these men a speedy recovery.

In New York City, the lives of two of-
ficers were saved with a bulletproof
vest. A convicted drug dealer is ac-
cused of shooting two officers, firing
three shots at Detective Wafkey Salem
in the chest and shot at Detective
Lourdes Gonzalez' shoulder. These offi-
cers lived to tell their stories.

The Bulletproof Vest Partnership
Grant Protection Act of 1998 authorizes
$26 million of federal funds to be
matched with State and localities

CONGRESSIONAL RECORD—SENATE

funds for the purchase of armor vests.
Any agent or officer that prevents, de-
tects or investigates crimes, or super-
vises sentenced offenders, will be able
to receive a bulletproof vest with the
assistance of this grant—that includes
law enforcement and correction offi-
Cers.

Special attention is paid to rural
areas, with at least 50% of the funds
available to jurisdictions with popu-
lations of 100,000 or less. Each state
would receive a minimum of .75% of
the total federal funds, including Puer-
to Rico. The bill also includes a max-
imum of 5% that can be drawn to each
state, including the grantees of that
state. The only restriction is that the
armor vests are not made by prison
labor, a very reasonable requirement,
especially in light of the nature of the
life-saving egquipment. This legislation
also recognizes that the equipment
purchased with federal assistance
should be made in the United States.

Law enforcement officers risk their
lives for people, and we owe it to them
to make sure the risks are at a min-
imum. We owe it to the men and
women who go to work every day and
have no idea what dangerous situation
awaits them—and we owe it to their
families. This bill should be passed,
swiftly and, I hope, with the full sup-
port of the Senate.

Mr. HOLLINGS. Mr. President, today
I am proud to co-sponsor a bill which
will be an essential component of the
war on crime. The Bulletproof Vest
Partnership Act, which was introduced
today, will save the lives of law en-
forcement officers across the country
by helping state and local law enforce-
ment agencies provide their officers
with body armor.

Providing body armor to more law
enforcement agencies will greatly re-
duce injuries and fatalities among offi-
cers. The FBI estimates that more
than 40 percent of the 1,182 officers
killed in the line of duty by a firearm
since 1980 would have lived had they
worn bullet-resistant vests. In fact, the
FBI considers the risk of death to offi-
cers not wearing armor to be 14 times
greater than that for officers wearing
body armor.

Mr. President, today 150,000 law offi-
cers in the United States do not have
access to this essential equipment.
This is unacceptable. These brave men
and women risk their lives every day
to enforce the law and protect and
serve the public. The least we can do is
afford them the greatest degree of pro-
tection possible as they fight crime in
our communities.

The Bulletproof Vest Partnership Act
of 1998 will provide state and local law
enforcement officers with the critical
equipment they need to protect their
officers in the line of duty. This bipar-
tisan bill will create a $25 million grant
program in the Department of Justice
to provide matching funds to state and

February 4, 1998

local law enforcement agencies to pur-
chase body armor. I would like to un-
derscore the importance of the word
“Partnership” in this bill. This grant
program will continue the effective
federal-state-local partnerships that
have proved so successful in the war on
crime.

One of the greatest features of this
bill, Mr. President, is that it prefers
law enforcement agencies that cannot
now provide body armor for their offi-
cers. This is especially helpful to small
and rural jurisdictions. In fact, the
Bulletproof Vest Partnership Act re-
quires the Justice Department to pro-
vide at least 50% of the grant pro-
gram's funds to small jurisdictions
comprising fewer than 100,000 people.
This provision is especially important
in states like South Carolina, where
the vast majority of jurisdictions fit
this description.

The Fraternal Order of Police, Na-
tional Sheriff’'s Association, Inter-
national Union of Police Associations,
and Police Executive Research Forum
all endorse this bill, Mr. President.
These groups understand better than
anyone the importance of this legisla-
tion. They know from firsthand experi-
ence that body armor often can mean
the difference between life and death
for an officer.

If we are serious about fighting
crime, we must ensure the safety of our
law enforcement officers. The best way
to do this is to provide state and local
law enforcement agencies with the
funds to purchase new equipment such
as body armor for their officers.
Though we cannot protect every law
officer from danger, we can and must
ensure that they have the best equip-
ment available to protect themselves
while in the line of duty.

The Bulletproof Vest Partnership Act
will do all these things. I am proud to
co-sponsor it, and I encourage all my
colleagues to support this bipartisan
legislation. Let us do our part in the
war on crime.

Mr. JOHNSON. Mr. President, I rise
today in support of the Bullet Proof
Vest, Partnership Act of 1998 introduced
by Senator LEAHY and Senator CAMP-
BELL. I am an original cosponsor of this
legislation and I want to take this op-
portunity to commend my colleagues
for their work in addressing this issue.
This bill is about saving lives and pro-
tecting the men and women in law en-
forcement who keep our communities
safe. There are few opportunities for
the Congress to help local law enforce-
ment, and I thank Senators LEAHY and
CAMPBELL for bringing this grant pro-
gram to the attention of the Senate.

The Bullet Proof Vest Partnership
Act will establish a $25 million match-
ing grant program within the Depart-
ment of Justice to help state, local and
tribal law enforcement agencies pur-
chase needed body armor. According to
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the Department of Justice, approxi-
mately 150,000 state and local law en-
forcement officers, nearly 25 percent,
are not issued body armor. Justice esti-
mates that the risk of fatality for offi-
cers while not wearing body armor is 14
times higher than for officers equipped
with protection on the job.

While law enforcement in my rural
state of South Dakota does not face
the volume of high risk and hazardous
situations that police forces in New
York or California contend with every
day, one preventable death is too
many, and this program will help every
community protect their officers. To
that end, Senators LEAHY and CAMP-
BELL were careful to structure this pro-
gram to guarantee access for rural
states and communities. Under the
small state minimum in the Leahy-
Campbell bill, South Dakota would be
eligible for at least $187,000 per year in
federal matching grant funds. The bill
also gives the Department of Justice
the discretion to lower or waive the
mateching requirement for communities
facing financial hardship. Life saving
body armor can run $500-700, keeping
bullet proof vests out of reach for
many small and rural communities
with extremely limited resources.

I also strongly support the recogni-
tion of Indian tribal law enforcement
needs included in this bill. Juvenile
crime and gang activity are on the rise
on rural reservations, and resources
are continually scarce. This bill will
allow tribes to access funds on equal
footing with state and local police
forces. I am committed to encouraging
cooperation between tribal and non-
tribal law enforcement agencies in my
state and throughout the country for
the important and shared goal of com-
bating crime nationwide. Recognizing
tribal law enforcement through this
grant program is an important step
forward.

Mr. President, the need to protect
our law enforcement officers is press-
ing. This legislation will outfit our law
enforcement officers with the equip-
ment necessary to protect themselves
while protecting our families. I encour-
age speedy Judiciary Committee con-
sideration of this initiative and urge
full Senate support for this much need-
ed grant program.

By Mr. WELLSTONE (for him-
self, Mr. KENNEDY and Mr. HAR-
KIN):

S. 1606. A bill to fully implement the
Convention Against Torture and Other
Cruel, Inhuman, or Degrading Treat-
ment or Punishment and to provide a
comprehensive program of support for
victims of torture; to the Committee
on the Judiciary.

THE TORTURE VICTIMS RELIEF ACT

Mr. WELLSTONE. Mr. President,
today I am introducing the Torture
Victims Relief Act of 1998. I am joined
today by Senator KENNEDY and Senator
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HARKIN as original cosponsors of this
measure. This legislation outlines a
comprehensive strategy for providing
critical assistance to refugees, asylees,
and parolees who are torture survivors
in the U.S. and abroad. It also protects
asylum seekers from being involuntary
returned to a country where they have
reasonable grounds to fear subjection
to torture. This legislation provides a
focus and a framework for a newly re-
energized debate about where torture
survivors, and our response to the prac-
tice of torture by other countries, fit
within our foreign policy priorities.

Late in the 103rd Congress, I intro-
duced with Senator Durenburger the
Torture Victim’s Relief Act, which laid
down a bipartisan marker on the issue.
I reintroduced it in the 104th, along
with Republicans and Democrats alike,
pressing forward on several fronts.

I hope that enactment of this legisla-
tion will be a watershed in the move-
ment to garner broader public and pri-
vate support, both here and abroad, for
much-needed torture rehabilitation
programs. Specifically, the Torture
Victims Relief Act would authorize
funds for domestic refugee assistance
centers as well as bilateral assistance
to torture treatment centers world-
wide. It would also change our immi-
gration laws to give a priority to tor-
ture survivors and provide for special-
ized training for U.S. consular per-
sonnel who deal with torture survivors.

Finally, the bill would allow an in-
crease in the U.S. contribution to the
U.N. Voluntary Fund for Torture Vic-
tims, which funds and supports reha-
bilitation programs worldwide. In 1997
this fund contributed about $3.4 million
to nearly 100 projects in more than 50
countries. I believe that continuing to
expand the U.S. contribution to the
fund is necessary as a show of genuine
U.S. commitment to human rights, and
I will continue to push until these pro-
grams receive the funding they need
and deserve.

Mr. President, the practice of torture
is one of the most serious human rights
issues of our time. Governmental tor-
ture, and torture being condoned by of-
ficials of governments, occurs in at
least 70 countries today. We need look
no farther than today’s headlines about
Algeria, Turkey, Iraq, Bosnia, Rwanda,
China and Tibet to know that we will
be dealing with the problems that tor-
ture victims face for many years.

In many countries torture is rou-
tinely employed in police stations to
coerce confessions or obtain informa-
tion. Detainees are subjected to both
physical and mental abuse. Methods in-
clude beatings with sticks and whips;
kicking with boots; electric shocks;
and suspension from one or both arms.
Victims are also threatened, insulted
and humiliated. In some cases, par-
ticular those involving women, victims
are stripped, exposed to verbal and sex-
ual abuse. Medical treatment is often
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withheld, resulting in
death.

In China, torture of detainees and
prisoners is not uncommon, as exempli-
fied by Chen Longde’s case. In 1996, one
month after his conviction without
trial, Chen leapt from a two-story pris-
on walkway in an attempt to avoid re-
peated beatings and electric shocks
from a senior prison official as punish-
ment for his refusal to write a state-
ment of guilt and self-criticism.

Richard Oketch was tortured by the
Ugandan military. He was imprisoned
for a total of a year in various military
compounds near his home. His hands
were shackled to his feet, he was de-
nied food and sleep, and he was beaten
regularly. Oketch managed to flee
Uganda and eventually, with the help
of the United Nations, he made it to
the United States. However, the emo-
tional scars of watching his family
members and dozens of friends slaugh-
tered left him for a time, unable to
function in society.

Today Oketch holds a master’s de-
gree and works as a program specialist
for the St. Paul Public School. He cred-
its his transformation to the treatment
he received at the Minnesota Center for
Victims of Torture. There Oketch re-
ceived the services he needed to deal
with his grief and become an active
member of his community. Unfortu-
nately, Oketch’s story is the exception,
not the rule. Most torture survivors,
even those who are granted asylum in
the United States, never receive the
treatment they need.

We can and must do more to stop
horrific acts of torture, and to treat its
victims. Treating torture victims must
be a much more central focus of our ef-
forts as we work to promote human
rights worldwide.

Providing treatment for torture sur-
vivors is one of the best ways we can
show our concern for human rights
around the world. The United States
and the international community have
been increasingly aware of the need to
prevent human rights abuses and to
punish the perpetrators when abuses
take place. But too often we have
failed to address the needs of the vic-
tims. We pay little if any attention to
the treatment of victims after their
rights have been violated.

This commitment to protect human
rights is one shared by many around
the world. In 1984 the U.N. approved the
United Nations’ Convention Against
Torture and Other Forms of Cruel, In-
human, or Degrading Treatment or
Punishment. The U.S. Senate ratified
it in April of 1994. Although Congress
has taken some steps to implement
parts of the Convention, we have not
yvet taken action to provide sufficient
rehabilitation services in the spirit of
the language of Article 14 of the Con-
vention which provides that the victim
of an act of torture has: ‘‘the means for
as full a rehabilitation as possible.”

sometimes
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We have also failed to adopt imple-
menting legislation for Article 3 which
states that “No State Party shall
expel, return or extradite a person to
another State where there are substan-
tial grounds for believing that he
would be in danger of being subjected
to torture.” Without legislation imple-
menting this article, it is possible for
the United States to return someone to
a country even where there are sub-
stantial grounds for believing the per-
son would be subjected to torture. This
legislation would help ensure that the
U.S. is fulfilling its obligation under
the Convention Against Torture.

There also exists a great need for the
rehabilitation programs supported by
this legislation. Without active pro-
grams of healing and recovery, torture
survivors often suffer continued phys-
ical pain, depression and anxiety, in-
tense and incessant nightmares, guilt
and self-loathing. They often report an
inability to concentrate or remember.
The severity of the trauma makes it
difficult to hold down a job, study for a
new profession, or acquire other skills
needed for successful adjustment into
society.

In Minnesota, we began to think
about the problem of torture, and act
on it, over ten years ago. The Center
for Victims of Torture in Minneapolis
is the only fully-staffed torture treat-
ment facility in the country and one of
just a few worldwide. The Center offers
outpatient services which can include
medical treatment, psychotherapy and
help gaining economic and legal sta-
bility. Its advocacy work also helps to
inform people about the problem of tor-
ture and the lingering effects it has on
victims, and ways to combat torture
worldwide. The Center has treated or
provided services to hundreds of people
since its founding in 1985.

Some of the often shrill public rhet-
oric these days seems to argue that we
as a nation can no longer afford to re-
main engaged with the world, or to as-
sist the poor, the elderly, the feeble,
refugees, those seeking asylum—those
most in need of aid who are right here
in our midst. The Center for Victims of
Torture stands as a repudiation of that
idea. Its mission is to rescue and reha-
bilitate people who have been crushed
by torture, and it has been accom-
plishing that mission admirably over
the last ten years. It is a light of hope
in the lives of those who have for so
long seen only darkness, a darkness
brought on by the brutal hand of the
torturer.

I would like to thank the distin-
guished human rights leaders who
helped craft this bill, including those
at the Center for Victims of Torture in
Minneapolis and others in the human
rights community here in Washington
and in Minnesota. Without their en-
ergy and skills as advocates for tough
U.S. laws which promote respect for
internationally-recognized human
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rights worldwide, the cause of human
rights here in the U.S. would be seri-
ously diminished. I salute them today.
We must commit ourselves to aiding
torture survivors and to building a
world in which torture is relegated to
the dark past. My hope is that we can
help bring about a world in which the
need for torture treatment programs
becomes obsolete. I urge my colleagues
to cosponsor this bill, and I urge its
timely passage.

I ask unanimous consent that a par-
tial list of organizations supporting the
Torture Victims Relief Act be printed
in the RECORD with a copy of the bill.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

S, 1606

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 clted as the “Torture Vie-
tims Relief Act’'.
SEC. 2. FINDINGS.

Congress makes the following findings:

(1) The American people abhor torture by
any government or person. The existence of
torture creates a climate of fear and inter-
national insecurity that affects all people.

(2) Torture is the deliberate mental and
physical damage caused by governments to
individuals to destroy individual personality
and terrorize society. The effects of torture
are long term. Those effects can last a life-
time for the survivors and affect future gen-
erations.

(3) By eliminating leadership of their oppo-
sition and frightening the general public, re-
pressive governments often use torture as a
weapon against democracy.

(4) Torture survivors remain under phys-
ical and psychological threats, especially in
communities where the perpetrators are not
brought to justice. In many nations, even
those who treat torture survivors are threat-
ened with reprisals, including torture, for
carrying out their ethical duties to provide
care. Both the survivors of torture and their
treatment providers should be accorded pro-
tection from further repression.

(6) A significant number of refugees and
asylees entering the United States have been
victims of torture. Those claiming asylum
deserve prompt consideration of their appli-
cations for political asylum to minimize
their insecurity and sense of danger. Many
torture survivors now live in the United
States. They should be provided with the re-
habilitation services which would enable
them to become productive members of our
communities.

(6) The development of a treatment move-
ment for torture survivors has created new
opportunities for action by the United States
and other nations to oppose state-sponsored
and other acts of torture.

(7) There is a need for a comprehensive
strategy to protect and support torture vic-
tims and their treatment providers, together
with overall efforts to eliminate torture.

(8) By acting to heal the survivors of tor-
ture and protect their families, the United
States can help to heal the effects of torture
and prevent its use around the world.

(9) The United States became a party to
the Convention Against Torture and Other
Cruel, Inhuman, or Degrading Treatment or
Punishment on November 20, 1994, but has
not implemented Article 3 of the Convention.
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SEC. 3. DEFINITIONS.

As used in this Act:

(1) IN GENERAL.—Except as otherwise pro-
vided, the terms used in this Act have the
meanings given those terms in section 101(a)
of the Immigration and Nationality Act (8
U.S.C. 1101(a)).

(2) TORTURE.—The term “‘torture’ has the
meaning given the term in section 2340(1) of
title 18, United States Code, and includes the
use of rape and other forms of sexual vio-
lence by a person acting under the color of
law upon another person under his custody
or physical control.

SEC. 4. PROHIBITION ON INVOLUNTARY RETURN
OF PERSONS FEARING SUBJECTION
TO TORTURE.

(a) PROHIBITION.—Notwithstanding any
other provision of law, the United States
shall not expel, remove, extradite, or other-
wise return involuntarily an individual to a
country if there is substantial evidence that
a reasonable person in the circumstances of
that individual would fear subjection to tor-
ture in that country.

(b) DEFINITION.—For purposes of this sec-
tion, the term “‘to return involuntarily”, in
the case of an individual, means—

(1) to return the individual without the in-
dividual’s consent, whether or not the return
is induced by physical force and whether or
not the person is physically present in the
United States; or

(2) to take an action by which it is reason-
ably foreseeable that the individual will be
returned, whether or not the return is in-
duced by physical force and whether or not
the person is physically present In the
United States.

SEC. 5. IMMIGRATION PROCEDURES FOR TOR-
TURE VICTIMS.

(a) COVERED ALIENS.—An alien described in
this section is any alien who presents a
claim of having been subjected to torture, or
whom there is reason to believe has been
subjected to torture.

(b) CONSIDERATION OF THE EFFECTS OF TOR-
TURE.—In considering an application by an
alien described in subsection (a) for refugee
status under section 207 of the Immigration
and Nationality Act, asylum under section
208 of that Act, or withholding of removal
under section 241(b)(3) of that Act, the appro-
priate officials'shall take into account—

(1) the manner in which the effects of tor-
ture might affect the applicant’s responses
in the application and in the interview proc-
ess or other immigration proceedings, as the
case may be; y

(2) the difficulties torture victims often
have in recounting their suffering under tor-
ture; and

(3) the fear victims have of returning to
their country of nationality where, even if
torture is no longer practiced or the inci-
dence of torture is reduced, their torturers
may have gone unpunished and may remain
in positions of authority.

(¢) EXPEDITED PROCESSING OF REFUGEE AD-
MISSIONS.—For purposes of section 207(c) of
the Immigration and Nationality Act (8
U.8.C. 1157(c)), refugees who have been sub-
jected to torture shall be considered to be
refugees of special humanitarian concern to
the United States and shall be accorded pri-
ority for resettlement at least as high as
that accorded any other group of refugees.

(d) PROCESSING FOR ASYLUM AND WITH-
HOLDING OF REMOVAL.—Section 235(b)(1)(A) of
the Immigration and Nationality Act (8
U.8.C. 1225(b)(1)(A)) is amended by adding at
the end the following new clause:

*(1v) SPECIAL PROCEDURES FOR ALIENS WHO
ARE THE VICTIMS OF TORTURE.—
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‘“(I' EXPEDITED PROCEDURES.—WIith the
consent of the alien, an asylum officer or im-
migration judge shall expedite the sched-
uling of an asylum interview or a removal
proceeding for any allen who presents a
claim of having been subjected to torture,
unless the evidence indicates that a delay in
making a determination regarding the grant-
ing of asylum under section 208 of the Immi-
gration and Nationality Act or the with-
holding of removal under section 241(b)3) of
that Act with respect to the alien would not
aggravate the physical or psychological ef-
fects of torture upon the alien.

‘(II) DELAY OF PROCEEDINGS.—With the
consent of the alien, an asylum officer or im-
migration judge shall postpone an asylum
interview or a removal proceeding for any
alien who presents a claim of having been
subjected to torture, if the evidence indi-
cates that, as a result of the alien’s mental
or physical symptoms resulting from tor-
ture, including the alien’s inability to recall
or relate the events of the torture, the alien
will require more time to recover or be treat-
ed before being required to testify.”

(e) PAROLE IN LIEU OF DETENTION.—The
finding that an alien is a person described in
subsection (a) shall be a strong presumptive
basis for a grant of parole, under section
212(d)(5) of the Immigration and Nationality
Act (8 U.S.C. 1182(d)(5)), in lieu of detention.

(f) EXEMPTION FROM EXPEDITED REMOVAL.—
Section 235(b)(1)}F) of the Immigration and
Nationality Act (8 U.S.C. 1225(b)(I1NF)) is
amended by inserting before the period at
the end the following: “, or to an alien de-
scribed in section 5(a) of the Torture Victims
Rellef Act”'.

(g) SENSE OF CONGRESS.—It is the sense of
Congress that the Attorney General should
allocate resources sufficient to maintain in
the Resource Information Center of the Im-
migration and Naturalization Service cur-
rent. information relating to the use of tor-
ture in foreign countries.

SEC. 6. SPECIALIZED TRAINING FOR CONSULAR,

IMMIGRATION, AND ASYLUM PER-
SONNEL.

(a) IN GENERAL.—The Attorney General
shall provide training for immigration in-
spectors and examiners, immigration offi-
cers, asylum officers, immigration judges,
and all other relevant officials of the Depart-
ment of Justice, and the Secretary of State
shall provide training for consular officers,
with respect to—

(1) the identification of torture;

(2) the identification of the surrounding
circumstances in which torture is most often
practiced;

(3) the long-term effects of torture upon a
victim;

(4) the identification of the physical, cog-
nitive, and emotional effects of torture, and
the manner in which these effects can affect
the interview or hearing process; and

(5) the manner of interviewing victims of
torture so as not to retraumatize them, elic-
iting the necessary information to document
the torture experience, and understanding
the difficulties victims often have In re-
counting their torture experience.

(b) GENDER-RELATED CONSIDERATIONS.—In
conducting training under subsection (a) (4)
or (5), gender-specific training shall be pro-
vided on the subject of interacting with
women and men who are victims of torture
by rape or any other form of sexual violence.
SEC. 7. DOMESTIC TREATMENT CENTERS,

(a) AMENDMENT OF THE IMMIGRATION AND
NATIONALITY AcT.—Section 412 of the Immi-
gration and Nationality Act (8 U.S8.C. 1522) is
amended by adding at the end the following
new subsection:
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*(b) ASSISTANCE FOR TREATMENT OF TOR-
TURE VICTIMS.—The Secretary may provide
grants to programs in the United States to
cover the cost of the following services:

**{1) Services for the rehabilitation of vic-
tims of torture, including treatment of the
physical and psychological effects of torture.

“(2) Social and legal services for victims of
torture.

“(3) Research and training for health care
providers outside of treatment centers, or
programs for the purpose of enabling such
providers to provide the services described in
paragraph (1).".

(b) FUNDING.—

(1) AUTHORIZATION OF APPROPRIATIONS.—Of
the amounts authorized to be appropriated
for the Department of Health and Human
Services for fiscal years 1999, 2000, and 2001,
but not from funds made available to the Of-
fice of Refugee Resettlement, there are au-
thorized to be appropriated to carry out sec-
tion 412(g) of that Act (relating to assistance
for domestic centers and programs for the
treatment of victims of torture), as added by
subsection (a), the following amounts for the
following fiscal years:

(A) For fiscal year 1999, $5,000,000.

(B) For fiscal year 2000, $7,500,000.

(C) For fiscal year 2001, $9,000,000.

(2) AVAILABILITY OF FUNDS,—Amounts ap-
propriated pursuant to this subsection shall
remain available until expended.

(¢) EFFECTIVE DATE.—The amendment
made by subsection (a) shall take effect on
October 1, 1998.

SEC. 8. FOREIGN TREATMENT CENTERS.

(a) AMENDMENTS OF THE FOREIGN ASSIST-
ANCE ACT OF 1961.—Part I of the Forelgn As-
sistance Act of 1961 (22 U.S.C. 2151 et seq.) is
amended by adding at the end of chapter 1
the following new section:

“SEC. 129. ASSISTANCE FOR VICTIMS OF TOR-
TURE.

‘“(a) IN GENERAL.—The President is author-
ized to provide assistance for the rehabilita-
tlion of victims of torture.

*(b) ELIGIBILITY FOR GRANTS.—Such assist-
ance shall be provided in the form of grants
to treatment centers and programs in for-
eign countries that are carrying out projects
or activities specifically designed to treat
victims of torture for the physical and psy-
chological effects of the torture.

*(c) USE oF FUNDS.—Such assistance shall
be available—

(1) for direct services to victims of tor-
ture; and

“(2) to provide research and training to
health care providers outside of treatment
centers or programs described in subsection
(b), for the purpose of enabling such pro-
viders to provide the services described in
paragraph (1).”.

(b) FUNDING.—

(1) AUTHORIZATION OF APPROPRIATIONS.—Of
the amounts authorized to be appropriated
for fiscal years 1999, 2000, and 2001 pursuant
to chapter 1 of part I of the Foreign Assist-
ance Act of 1961, there are authorized to be
appropriated to the President $5,000,000 for
fiscal year 1999, $7,500,000 for fiscal year 2000,
and $9,000,000 for fiscal year 2001 to carry out
section 129 of the Foreign Assistance Act, as
added by subsection (a).

(2) AVAILABILITY OF FUNDS.—Amounts ap-
propriated pursuant to this subsection shall
remain available until expended.

(¢) BEFFECTIVE DATE.—The amendment
made by subsection (a) shall take effect on
October 1, 1998,

SEC. 9. MULTILATERAL ASSISTANCE.

(a) FUNDING.—Of the amounts authorized

to be appropriated for fiscal years 1999, 2000,
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and 2001 pursuant to chapter 1 of part I of the
Foreign Assistance Act of 1961, there are au-
thorized to be appropriated to the United Na-
tions Voluntary Fund for Victims of Torture
(in this section referred to as the “Fund’)
the following amounts for the following fis-
cal years:

(1) F1scAL YEAR 1999.—For fiscal year 1989,

(2) F1sCcAL YEAR 2000.—For fiscal year 2000,
$3,000,000.

(3) FiscAL YEAR 2001.—For fiscal year 2001,

(b) AVAILABILITY OF FUNDS.—Amounts ap-
propriated pursuant to subsection (a) shall
remain available until expended.

(c) SENSE OF CONGRESS.—It is the sense of
Congress that the President, acting through
the United States Permanent Representative
to the United Nations, should—

(1) request the Fund—

(A) to find new ways to support and protect
treatment centers and programs that are
carrying out rehabilitative services for vic-
tims of torture; and

(B) to encourage the development of new
such centers and programs;

(2) use the voice and vote of the United
States to support the work of the Special
Rapporteur on Torture and the Committee
Against Torture established under the Con-
vention Against Torture and Other Cruel, In-
human or Degrading Treatment or Punish-
ment; and

(3) use the voice and vote of the United
States to establish a country rapporteur or
similar procedural mechanism to investigate
human rights violations in a country if ei-
ther the Special Rapporteur or the Com-
mittee Against Torture indicates that a sys-
tematic practice of torture is prevalent in
that country.

PARTIAL LIST OF ORGANIZATIONS SUPPORTING
THE TORTURE VICTIMS RELIEF ACT

Advocates for Survivors of Trauma and
Torture, Baltimore, MD.

American-Arab Anti-Discrimination Com-
mittee.

American Civil Liberties Union.

American Immigration Lawyers Associa-
tion.

American Kurdish Information
(AKIN).

American Psychiatric Association.

American Psychological Association.

Amnesty International U.S.A.

Asia Pacific Center for Justice and Peace.

Center for Reproductive Law and Policy.

Center for Victims of Torture.

Church in America.

Church World Services Immigration and
Refugee Program.

Coalition Missing.

Episcopal Church People for a Free South-
ern Africa.

Guatemala Human Rights Commission/
U.8.A.

Human Rights Access.

Human Rights Advocates.

Human Rights Watch.

Institute for Study of Genocide.

Institute for the Study of Psycho-Social
Trauma.

International Campaign for Tibet.

International Human Rights Law Group.

Khmer Health Advocates, West Hartford,
CT.
Lutheran Immigration and Refugee Serv-
ice.

Lutheran Office for Governmental Affairs,
Evangelical Lutheran.

Marjorie Kovler Center for the Treatment
of Survivors of Torture.
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Maryknoll Justice and Peace.

Mental Disability Rights International.

Midwest Coalition on Human Rights.

National Spiritual Assembly of the Baha'is
of the U.S.

People’'s Decade of Human Rights BEdu-
cation.

Physicians for Human Rights.

Robert F. Kennedy Memorial Center for
Human Rights.

Rocky Mountain Survivors Center, Denver,
CO.

Travelers Aid of New York.

Ursuline Sisters of Mt. St. Joseph.

United Church Board for World Ministries.

United Methodist General Board of Church
and Society.

Washington Kurdish Institute.

Washington Office on Latin America.

World Organization Against Torture U.S.A.

World Sindhi Institute.

By Mr. FRIST (for himself, Mr.
ROCKEFELLER, Mr. McCAIN, Mr.
HOLLINGS, Mr. BURNS, and Mr.
KERRY):

S. 1609. A bill to amend the High-Per-
formance Computing Act of 1991 to au-
thorize appropriations for fiscal years
1999 and 2000 for the Next Generation
Internet program, to require the Advi-
sory committee on High-Performance
Computing and Communications, Infor-
mation Technology, and the Next Gen-
eration Internet to monitor and give
advice concerning the development and
implementation of the Next Generation
Internet program and report to the
President and the Congress in its ac-
tivities, and for other purposes; to the
Committee on Commerce, Science, and
Transportation.

THE NEXT GENERATION INTERNET RESEARCH

ACT OF 1998

Mr. FRIST. Mr. President, advances
in computer networking have led to
some of the most significant develop-
ments of the last decade. We have all
been touched one way or another by
the Internet and the networking proto-
cols that form the World Wide Web. Its
presence is being felt in schools, busi-
nesses and homes across the country.
Many people already come to rely on
the Internet as their source for news
and information. Now, electronic com-
merce is beginning to emerge as a sig-
nificant source of network traffic, so it
appears that more individuals are rely-
ing on the Internet for purchases as
well.

By any measure, the Internet is a
success. It is a fast-paced living labora-
tory where every day brings new inno-
vation and applications. The Internet’s
culture of rapid innovation stems from
its days as a research vehicle sponsored
by the Defense Advanced Projects Re-
search Agency (DARPA). This original
federal investment in university based
research and development has grown to
pay dividends to our country in the
form of new technology, new jobs and
economic growth. The Internet has
also served as a case study in the prop-
er role of the federal government in
science and technology. Although the
research was first sponsored by the De-
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partment of Defense, multiple agencies
have come to play a significant role in
the development and commercializa-
tion of the Internet. In particular, the
National Science Foundation dem-
onstrated how to successfully transi-
tion the management of an operational
system, the Internet, from the public
to the private sector.

Today's Internet is a flexible, robust
network, but already some of its limits
have been reached. There are fas-
cinating applications running in the
laboratory that simply cannot be run
on the Internet as it is today. Re-
cently, I had a first hand look at a
prime example: the virtual reality
“Immersion Desk’ collaboration. As a
physician, 1 found it fascinating to
take a guided tour of a human ear, see-
ing its structure in three dimensions,
and able to interact with the guide and
the structure in real time. It was im-
mediately obvious to me the edu-
cational benefits that will come from
putting similar devices in the hands of
our nation's teachers and students.
However, until the Internet’'s infra-
structure limitations have been over-
come, these applications will remain
outside the reach of those who can ben-
efit the most.

Some of the limits that now impede
advanced applications can be overcome
through a straightforward application
of existing technology, but there is an
entire class of problems that requires
new approaches. I believe that our na-
tion’s research and development enter-
prise holds the key. That is why I rise
today to offer the ‘‘Next Generation
Internet Research Act of 1998.”" This
legislation funds the agencies that are
involved in creating advanced com-
puter networking technology that will
make tomorrow’s Internet faster, more
versatile, more affordable, and more
accessible than today. The agencies
funded by this legislation: The Depart-
ment of Defense (DOD), the National
Science Foundation (NSF), the Depart-
ment of Energy (DoE), the National
Aeronautics and Space Administration
(NASA), and the National Institute of
Standards and Technology (NIST),
each have a role to play in moving for-
ward the state of the art in computer
networking and network applications.
The NGI program will provide grants
to our universities and national labora-
tories to perform the research that will
surmount these technical challenges
and create a network that is 100 to 1000
times faster than the current Internet.

Today, many that are located in
rural areas of the country such as por-
tions of eastern Tennessee, find that
high speed access to the Internet is too
expensive and difficult to obtain. Re-
searchers from select states enjoy ac-
cess to high bandwidth Internet con-
nections at costs that are sometimes
one-eighth the rate of their rural col-
leagues. This legislation acknowledges
this geographical penalty and encour-
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ages networking researchers to look at
this problem as a research challenge.
Emphasis must be placed on finding
new technology that permits high
speed information access without leav-
ing large sections of the country be-
hind.

Mr. President, I believe that the pas-
sage of this legislation will continue
the tradition of prudent and successful
federal investment in science and tech-
nology. The Internet truly is a success
story. One that could not have heen
written without federal support. One
that has already paid for itself through
the creation of jobs and technology for
Americans. The last chapter of the
Internet success story is far from being
written, and with this legislation, we
are helping to ensure that the Internet
will reach its potential to provide
greater educational and economic ben-
efits to the country. 1 ask for support
in passing this key legislative initia-
tive,

I ask unanimous consent that the
full text of this legislation be printed
in the RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

5. 1609

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 ‘‘Next Gen-
eration Internet Research Act of 1998,

SEC. 2. DEFINITIONS.

(a) TERMS USED IN THIS AcT—For purposes
of this Act—

(1) INTERNET.—The term ‘“‘Internet” has
the meaning given such term by section
230(e)(1) of the Communications Act of 1934
(47 U.S.C. 230(e)(1)).

(2) GEOGRAPHIC PENALTY.—The term ‘‘geo-
graphic penalty” means the imposition of
costs on users of the Internet in rural or
other locations attributable to the distance
of the user from network facilities, the low
population density of the area in which the
user is located, or other factors, that are dis-
proportionately greater than the costs im-
posed on users in locations closer to such fa-
cilities or on users in locations with signifi-
cantly greater population density.

(b) DEFINITION OF NETWORK IN HIGH-PER-
FORMANCE COMPUTING AcCT OF 1991.—Para-
graph (4) of section 4 of the High-Perform-
ance Computing Act of 1991 (15 U.S.C. 5503) is
amended by striking “network referred to as
the National Research and Education Net-
work established under section 102; and™ and
inserting “‘network, including advanced com-
puter networks of Federal agencies and de-
partments; and’.

SEC. 3. FINDINGS.

(a) In GENERAL.—The Congress finds that—

(1) United States leadership in science and
technology has been vital to the Nation's
prosperity, national and economic security,
and international competitiveness, and there
is every reason to believe that maintaining
this tradition will lead to long-term continu-
ation of United States strategic advantages
in information technology;

(2) the United States’ investment Iin
science and technology has yielded a sci-
entific and engineering enterprise without



February 4, 1998

peer, and that Federal investment in re-
search is critical to the maintenance of
United States leadership;

(3) previous Federal investment in com-
puter networking technology and related
fields has resulted in the creation of new in-
dustries and new jobs in the United States;

(4) the Internet is playing an increasingly
important role in keeping citizens informed
of the actions of their government; and

(6) continued inter-agency cooperation is
necessary to avold wasteful duplication in
Federal networking research and develop-
ment programs.

(b) ADDITIONAL FINDINGS FOR THE 1991
Acr.—Section 2 of the High-Performance
Computing Act of 1991 (15 U.S.C. 5501) is
amended by—

(1) striking paragraph (4) and inserting the
following:

‘(4) A high-capacity, flexible, high-speed
national research and education computer
network is needed to provide researchers and
educators with access to computational and
information resources, act as a test bed for
further research and development for high-
capacity and high-speed computer networks,
and provide researchers the necessary vehi-
cle for continued network technology im-
provement through research.”; and

(2) adding at the end thereof the following:

‘“(7) Additional research must be under-
taken to lay the foundation for the develop-
ment of new applications that can result in
economic growth, improved health care, and
improved educational opportunities.

“(8) Research in new networking tech-
nologies holds the promise of easing the eco-
nomic burdens of information access dis-
proportionately borne by rural users of the
Internet.

*(9) Information security is an important
part of computing, information, and commu-
nications systems and applications, and re-
search into security architectures is a crit-
ical aspect of computing, information, and
communications research programs.”.

SEC. 4. PURPOSES.

(a) IN GENERAL.—The purposes of this Act
are—

(1) to served as the first authorization in a
series of computing, information, and com-
munication technology initiatives outlined
in the High-Performance Computing Act of
1991 (15 U.S.C. 5501 et seq.) that will include
research programs related to—

(A) high-end computing and computation;

(B) human-centered systems;

(C) high confidence systems; and

(D) education, training, and human re-
sources; and

(2) to provide for the development and co-
ordination of a comprehensive and inte-
grated United States research program
which will—

(A) focus on the research and development
of a coordinated set of technologies that
seeks to create a network infrastructure
that can support greater speed, robustness,
and flexibility than 1s currently avallable
and promote connectivity and interoper-
ability among advanced computer networks
of Federal agencies and departments;

(B) focus on research in technology that
may result in high-speed data access for
users that is both economically viable and
does not impose a geographic penalty; and

(C) encourage researchers to pursue ap-
proaches to networking technology that lead
to maximally flexible and extensible solu-
tions wherever feasible.

(b) MODIFICATION OF PURPOSES OF THE 1991
Acr.—Section 3 of the High-Performance
Computing Act of 1991 (15 U.S.C. 5502) is
amended by—
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(1) striking the section caption and insert-
ing the following:
“SEC. 3. PURPOSES.™;

(2) striking *‘purpose of this Act is” and in-
serting ‘‘purposes of this Act are”,;

(3) striking *“‘universities; and™ in para-
graph (1M(I) and inserting “‘universities;";

(4) striking “efforts."” in paragraph (2) and
inserting ‘“‘network research and develop-
ment programs;”’; and

(5) adding at the end thereof the following:

*(3) promoting the further development of
an information infrastructure of information
stores, services, access mechanisms, and re-
search facilities available for use through
the Internet;

‘(4) promoting the more rapid develop-
ment and wider distribution of networking
management and development tools; and

*(6) promoting the rapid adoption of open
network standards.”.

SEC. 5. DUTIES OF ADVISORY COMMITTEE.

Title I of the High-Performance Computing
Act of 1991 (15 U.S.C. 5511 et seq.) is amended
by adding at the end thereof the following:
“SEC. 103. ADVISORY COMMITTEE.

“(a) IN GENERAL.—In addition to its func-
tions under Executive Order 13035 (62 F.R.
7231), the Advisory Committee on High-Per-
formance Computing and Communications,
Information Technology, and the Next Gen-
eration Internet, established by Executive
Order No. 13035 of February 11, 1997 (62 F.R.
7231) shall—

*(1) assess the extent to which the Next
Generation Internet Program—

““(A) carries out the purposes of this Act;

“(B) addresses concerns relating to, among
other matters—

‘(1) geographic penalties (as defined in sec-
tion 2(2) of the Next Generation Internet Re-
search Act of 1998); and

‘(i1) technology transfer to and from the
private sector; and

*(2) assess the extent to which—

*(A) the role of each Federal agency and
department involved in implementing the
Next Generation Internet program is clear,
complementary to and non-duplicative of the
roles of other participating agencies and de-
partments, and

“(B) each such agency and department con-
curs with the role of each other participating
agency or department.

“(b) REPORTS.—The Advisory Committee
shall assess implementation of the next Gen-
eration Internet initiative and report, not
less frequently than annually, to the Presi-
dent, the United States Senate Committee
on Commerce, Science, and Transportation,
and the United States House of Representa-
tives Committee on Science on its findings
for the preceding fiscal year. The first such
report shall be submitted 6 months after the
date of enactment of the Next Generation
Internet Research Act of 1998 the last report
shall be submitted by September 30, 2000.".
SEC. 6. AUTHORIZATION OF APPROPRIATIONS.

Title I of the High-Performance Computing
Act of 1991 (156 U.S.C. 5511 et seq.), as amend-
ed by section 5 of this Act, Is amended by
adding at the end thereof the following:

“SEC. 104. AUTHORIZATION OF APPROPRIATIONS.

“There are authorized to be appropriated
for the purpose of carrying out the Next Gen-
eration Internet program the following
amounts:

“Agency FY 1999 FY 2000
“Department of De-
foRRR . iy 542,500,000 $46,000,000
“Department of Energy $20,000,000 $25,000,000
“National Science
Foundation ............... $25,000,000 $25,000,000
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‘‘Agency FY 1999 FY 2000

“‘National Institutes of

Health .....coovinnviasinnins $5,000,000 $7,500,000
“National Aeronautics

and Space Adminis-

(r 0 L L $5,000,000 $5,000,000
“‘National Institute of

Standards and Tech-

NOLORY +.vovermvmnnsnrnenarens $5,000,000 $7,500,000'.

Mr. ROCKEFELLER. Mr. President, I
rise today to join my colleague Senator
FRIST in introducing legislation to au-
thorize the Next Generation Internet
(NGI) Program for fiscal years 1999 and
2000. This bill funds the NGI program,
which actually involves six agencies, at
$102.5 million for FY99 and $115 million
for FY2000. It would also require the
Advisory Committee on High Perform-
ance Computing and Communication
Information Technology and Next Gen-
eration Internet to oversee the pro-
gram and report to the President and
the Congress on its activities.

As everyone in the Senate knows, I
have been a long and ardent supporter
of the Internet and Internet-related re-
search. In fact, I would point to the
current Internet as an example of what
the government can do right. When the
Internet was started, it was a govern-
ment funded network for researchers
and military personnel. It was expected
to grow, but not into the commercially
supported network with a $250 billion
market base that it is today, and it is
still growing. This rate of return on a
rather modest government investment
is something that any investment
banker would love to achieve. An added
benefit is that this modest government
investment has allowed U.S. industry
to become the world leader in most
Internet-related markets.

I also want to commend the Clinton
Administration for their steadfast
commitment to a clearly needed lead-
ership role in charting the future of the
Internet, and yet in also working close-
ly with the affected industries, the aca-
demic community, and many others
whose contributions to future applica-
tions and possibilities are almost end-
less. I am pleased to now work with
Senator FRIST, the dedicated chairman
of the Senate's Commerce Sub-
committee on Science, Technology,
and Space, to provide a further founda-
tion for this important work through
this legislation.

The current Internet is a victim of
its own success. As more and more peo-
ple come on-line, the network gets
more and more crowded. People are be-
ginning to think that the “www’ in
Internet addresses stands for “‘world-
wide wait” rather than ‘“‘world-wide
web”. Therefore, 1 fully support the
idea of increasing the speed, reliability
and usefulness of the Internet. With in-
creases in speed and efficiency of data
transfer, hopes of distance learning
with real-time video and audio, remote
access image libraries, and more use of
telemedicine, will become practical re-
alities. In addition, with increases in
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bandwidth, 1 am sure that U.S. re-
searchers will come up with new appli-
cations that we cannot even think of
today.

Do not think that it is a coincidence
that all the applications 1 just listed
have to do with remote access to data.
The ability to give those that do not
have easy physical access quick and re-
liable electronic access to resources is,
I feel, one of the Internet’s greatest
benefits to society. As history has
shown us, it would be extremely easy
for a situation to arise in which there
are states with NGI capabilities and
states without, if there is not balanced
representation in the decision-making
process. Due to the increased com-
puting power and ability to collaborate
with other NGI network institutions,
NGI states could have a large advan-
tage over non-NGI states when apply-
ing for grants and participation. With
this in mind, I am glad to point out
that this bill formally addresses geo-
graphic concerns for rural institutions
and users.

As I stated earlier, I have always
been a firm supporter of the Internet,
and will continue to support research
in this area. This bill authorizes an in-
novative inter-agency program to in-
crease the speed, reliability and useful-
ness of the Internet. I encourage my
colleagues to support this bill.

By Mr. DODD (for himself, Mr.
DAscHLE, Mr. KENNEDY, Mr.
INOUYE, Mr. AKAKA, Mr. BIDEN,
Mr. BINGAMAN, Mr. DORGAN, Mr.

DURBIN, Mrs. FEINSTEIN, Mr.
GRAHAM, Mr. HARKIN, Mr.
KERREY, Ms. LANDRIEU, Mr.
LAUTENBERG, Mr. LEVIN, Ms.

MIKULSKI, Ms. MOSELEY-BRAUN,
Mrs. MURRAY, Mr. REED, Mr.
REID, Mr. ROCKEFELLER, Mr.
WELLSTONE, Mr. BUMPERS, Mrs.
BOXER, AND Mr. KERRY):

S. 1610. A bill to increase the avail-
ability, affordability, and quality of
child care; to the Committee on Fi-
nance.

THE CHILD CARE A.C.C.E.8.8. ACT

Mr. DODD. Madam President, the bill
I send to the desk I send on behalf of
myself and 24 of my colleagues whose
names are included on the introduction
of the legislation. The bill I have sent
to the desk is called the Child Care and
ACCESS bill, "ACCESS"' standing for
Affordable Child Care for Early Success
and Security. As I said, I am pleased to
be joined by 24 of my colleagues. There
may be others in the coming days who
care to join us in presenting what we
believe is a comprehensive approach to
dealing with an issue that I think all
Americans—certainly I hope all in this
Chamber—will recognize as a crisis:
That is the crisis of child care.

Almost on a daily basis, we read sto-
ries of children in child care settings
who are left alone and then are discov-
ered either with serious injury or
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worse. Many of them are left in cer-
tified and accredited child care centers.
These stories highlight the critical im-
portance of this issue. This is an issue
that now affects 13 million children,
the overwhelming majority of whom
come from families where there is ei-
ther a single parent or both parents
must work in order to provide for the
basic needs of their families.

We have often felt in this country
that we should not ask parents to
make a choice between the job they
need and the children they love, so
child care has become a necessity. The
question now is can we make it afford-
able for families? At a cost of $4,000 to
$10,000 a year per child, is care acces-
sible for parents who need it? Is the
care they find going to be in a quality
setting, where a child is safe? If the
provider is a qualified parent, obvi-
ously her or she can provide for the
needs of the child. But in this country,
we know that too often qualified par-
ents, in order to provide for the eco-
nomic needs of their family, must pro-
vide a child care setting for their chil-
dren.

There’s the issue of after-school care.
5 million children are home alone in
this country. Any chief of police in this
Nation will tell you that the most dan-
gerous time for these children is not
after 11 p.m. at night when many of the
curfews are invoked, but rather be-
tween 3 and 8 o'clock, in the afternoon,
when children are unsupervised. We
don’t have after-school programs for
these kids where they can either stay
in school or be involved in a worth-
while outside academic experience. So,
there is a need here.

When we discuss child care, we must
also consider recent findings con-
cerning early child development. We
know how important these first 36
months of a person’s life are, about the
development of synapses that occur,
about the nurturing that must go on in
those years. We must make sure that
parents can find quality care where
there children will be intellectually
stimulated, not simply warehoused.

What we are doing today is pre-
senting a piece of legislation which
tries to deal in a comprehensive way
with this issue of child care. This bill
recognizes the needs of parents, work-
ing parents, middle-income families,
those who are striving to achieve a
middle-income status, poorer families
in this country, providers who want to
provide good child care but don’t have
the resources to do so, businesses that
want to help their employees either by
providing a child care setting, and
businesses that want to assist their
employees with help in attaining child
care support.

This legislation also includes an ex-
pansion of the Family and Medical
Leave Act, a piece of legislation that
was signed into law 5 years ago tomor-
row. It has already benefited literally
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thousands and thousands of families
across this country.

Today as part of this legislation we
are calling for an expansion of the
Family and Medical Leave Act by low-
ering the threshold from 50 employees
to 25. We think by including 13 million
more Americans who, when faced with
the crisis of choosing between their
children and their jobs, ought not to be
asked to make that choice.

So this legislation includes an expan-
sion of the Family and Medical Leave
Act.

At any rate, the challenge before us
is certainly a significant one, and that
is to create a child care system that
works for America’s families. As I said,
for far too many families today when it
comes to child care, they either have
no choices or very bad choices. Here
are some of the appalling statistics.
They are incontrovertible, undeniable.

Child care quality: Only one in seven
child care centers provides care that
promotes healthy development; child
care at one in eight centers actually
threatens children’s health and safety.

Infants and toddlers, our youngest
and most vulnerable children, fare the
worst. Almost half of infant and tod-
dler care in our country endangers the
health and safety of those who are in
those centers.

No State in this Nation has child
care regulations in place that can bhe
characterized as good quality stand-
ards. Two-thirds of the States have
regulations that don’t even address the
basics—care giver training, safe envi-
ronments, appropriate provider-child
ratios.

Even though we know that well-paid,
educated and trained providers make a
difference bhetween poor and good gual-
ity child care, we pay caregivers in this
country—almost all of them women—
abysmally, some of them at well below
the poverty levels, even though they're
caring for our most precious posses-
sions.

As someone said not too long ago,
children represent 27 percent of Amer-
ica's population, but they represent 100
percent of our future. These are the
children that will be asked to be good
employees, good employers, good citi-
zens, and good parents, making a con-
tribution to this Nation in the 21st cen-
tury.

Yet, for the 13 million children who
are in child care environments today,
the results are not good at all. We can
either recognize that in this country
and try and do something about it, or
we can sit back and allow our system
to continue to deteriorate and then
face the judgment of history as to why
we didn't stand up and try and put up
some of the resources that we have to
help these families.

How does a family making $20,000 or
$25,000 or $30,000 a year, with 2 or 3 chil-
dren, afford care at $7, $8, $9, $10 thou-
sand per year per child. The cost of
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some child care settings is in excess of
some universities.

Child care providers and centers
workers average only $12,000 a year in
pay, Madam President. That is just at
the poverty level for a family of three.
Home based providers average $9,000 a
year. That is their income.

Those are the people we are asking to
provide for our children, making sev-
eral thousand dollars below the pov-
erty level.

These numbers and statistics, by the
way, come from national surveys and
studies done by child care centers
around the Nation. As I mentioned ear-
lier, full day child care costs run from
$4,000 to $10,000 per child. Because of a
lack of funding, only an estimated one
out of 10 eligible families actually re-
ceived help in paying for care through
the child care block grants which Sen-
ator HATCH and I authored eight years
ago in this very Chamber.

Good quality child care does cost
more than mediocre quality, but not a
lot more. An investment of only an ad-
ditional 10 percent has a significant,
positive impact on guality.

And many types of child care remain
unavailable at any cost, Madam Presi-
dent. Many new parents are dismayed
to learn that care for infants is vir-
tually nonexistent, and the problem is
only getting worse. The General Ac-
counting Office estimates that by the
time the 50-percent work participation
goal is reached in 2002, 88 percent of in-
fants needing child care will not be
able to find it. This corresponds to
24,000 young children in Chicago alone
without child care.

Let me repeat that. The General Ac-
counting Office, not a partisan organi-
zation, estimates that by the time we
reach the b0-percent work requirement
in 2002, 4 years from now, 88 percent of
infants in this country that need child
care—we are not talking about choices
now, it is not a question that someone
is in an income category where they
have a choice as to whether or not they
are going to put a child in child care or
stay home. We are talking about people
who absolutely have to have child care.
Eighty-eight percent of them will not
be able to find it.

We cannot let that happen, and this
ought not to be a partisan debate about
whether or not we see the facts. We
know what is going to occur. Do we
stand up and try and address it?

In addition, there is a glaring lack of
after-school programs. As I mentioned
earlier, 5 million children are home
alone. Eighth graders left home alone
after school reported a greater use of
cigarettes, alcohol, marijuana, the
gateway drugs, than those who are in
adult-supervised settings.

The challenge, again, facing us is a
straightforward one: to find a way to
support families in the choices about
how their children are cared for. I
know that some will argue that child
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care is a private problem, one that
families should be left to solve on their
own. However, we don’t expect families
to shoulder the financial costs of edu-
cating their children alone. We provide
public schools. We don’'t expect fami-
lies to shoulder the burden of providing
health care for their children alone.
The vast majority of families have that
cost subsidized through their employ-
ers. And as a nation, we have an inter-
est in well-educated and healthy chil-
dren, and so we accept that the Federal
Government, States and employers
play a role in getting us to these laud-
able goals of public education and
health.

Yet, when it comes to child care, we
set families adrift. We tell them that it
is a private problem, you have to solve
it alone. The result is a system in
which parents have less, not more,
choices. The result is a nation in which
child care is too often unaffordable, un-
available and unsafe. I believe that it is
a compelling national interest in mak-
ing sure that our children are safe and
well cared for.

I rise today to offer this plan that I
have sent to the desk that will broadly
improve the ability of families to make
the right choice when it comes to their
children’s care. Twenty-four of my col-
leagues and myself—25 of us—have of-
fered this bill. There are several main
parts in our initiative. Let me touch on
them briefly.

One, improving the affordability of
child care. Our legislation would pro-
vide an additional $7.5 billion over 5
years through the child care and devel-
opment block grant, that I mentioned
that Senator HATCH and I authored
some eight years ago, to increase the
amount of child care subsidies avail-
able to working families. This invest-
ment will double the number of chil-
dren served by the block grant to 2 mil-
lion by the year 2003.

Secondly, we enhance the quality of
child care in early childhood develop-
ment. This legislation will provide
some $3 billion over 5 years to encour-
age States to invest in activities
known to produce significant improve-
ments in the guality of child care. For
example, we help the States with this
$3 billion to bring provider-child ratios
to nationally recommended levels.

Again, I think most people under-
stand this. Even if you have a well-
trained adult, if they have too many
children they are watching over, it
doesn’'t work well. So we get to these
ratios that those who understand this
issue think are acceptable. With small-
er infants, it is a very small ratio. As
the children get a little older, the ra-
tios can be a little broader.

We improve the enforcement of qual-
ity standards by conducting unan-
nounced inspections.

Let me, as an aside, say that we had
the head of the Defense Department’s
child care program testify the other
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day before a group of us. This is the
best child care program in the world,
by the way. Our Armed Forces serve
200,000 children all over the world every
day.

The Defense Department would be
the first to tell you not too many years
ago they had the most dreadful system
which was the subject of severe criti-
cism as a result of national reports
that were done on them. They have
turned this around and, as I said, have
now set up one of the best systems, if
not the best system certainly, in this
country if not in the world.

One of the things they do is they
have unannounced inspections of child
care centers on military bases. Just re-
cently, I went to the child care facility
at the submarine base in Groton, CT.
Really, they are doing a magnificent
job—the providers, the staff, the chil-
dren. This is a great sense of pride for
our military personnel, our men and
women, who must by necessity have
child care.

In the case of submariners, the men
are off on submarines for weeks and
weeks on end. Their spouses, if they
are married with families, are working
to supplement their incomes, and they
need child care. To the Defense Depart-
ment's great credit, they put in place a
great system. Unannounced inspections
make a difference.

Conducting background checks on
child care providers. Today, it is hardly
done at all. Someone can move from
State to State, get a job and then we
find out there is a long record of abuse
and other problems, and that goes on
every day.

Improve the compensation, edu-
cation, and training of child care pro-
viders. I have already shared the statis-
tics on what the average salaries are,
$12,000 and $9,000. We pay parking at-
tendants in this country higher sala-
ries than we do people who take care of
America's children. Your car is more
likely to have someone with a better
salary watching over it than your
child. That is unacceptable, or should
be, to all of us in this country.

Educating parents on how to find
good quality child care and ensuring

.that high quality care is available to

children with disabilities.

Those are some of the ways in which
we try to help our States in this bill.

Thirdly, we increase the availability
and quality of school-age child care.
This initiative will provide $3 billion
over 5 years to increase the supply and
quantity of school-age care through
child care development block grants.
In addition, we incorporate the model
developed by Senator BOXER which en-
sures that schools play a central role
in these efforts by providing the 2lst
century community learning centers
with $1 billion over 5 years to create
before- and after-school programs.

Again, as an aside, I think all of us
would agree, I hope, that our taxpayers
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build wonderful schools around our
country, marvelous facilities. In many
instances, they open at 8 or 9 in the
morning, but then close in the after-
noon, and are not open in the evening,
weekends, vacations, summer months.
We want to see the school buildings get
more community use for children in
after-school programs, adult education,
summer programs, when kids are out of
school. There ought to be ways in
which we incorporate the use of these
facilities to a larger extent than we
have been able to.

Fourthly, we expand the dependent
care credit. This initiative would also
expand the existing dependent care tax
credit by nearly $8 billion over 5 years,
following the model of Senator HAR-
KIN's earlier child care bill.

We would adjust the sliding scale to
increase the credit for families earning
under $60,000 and index the credit for
inflation to keep pace with the rising
child care costs.

We would also make the credit re-
fundable so that families with little or
no tax liability, those making under
$30,000 a year, can receive assistance
with child care expenses. I hope that
this will not be a matter that ends up
being a  significant debate. On
refundability, again, when people have
incomes under $30,000, they don't pay
Federal taxes or very few taxes, and if
we don’'t make this refundable, then
they are not going to get the benefit. It
is to people at that income level strug-
gling to make ends meet, it seems to
me, that refundability is absolutely
critical if they are going to get help.

No. 5, supporting family choices in
child care. Our legislation would also
provide new support for families who
make the difficult choice to forgo a
second income or career and to stay at
home to care for their children. We
would allow stay-at-home parents with
children under the age of 1 to claim a
portion of the dependent care credit.
This credit would also be made refund-
able to allow stay-at-home parents
earning under $30,000 to benefit, and it
is phased out for families earning over
$70,000.

There is a bill that has been intro-
duced by our colleague from Rhode Is-
land, Senator CHAFEE. The Presiding
Officer may, in fact, be a cosponsor of
that bill. I know we have worked to-
gether on these issues. There is a dif-
ference here because the proposal being
offered, I believe, by Senator CHAFEE
treats parents who stay at home ex-
actly the same way we treat parents
who can’t stay at home.

In our bill, we do it a bit differently.
I am very sympathetic of providing
some help to parents who can make the
choice, but if we provided it on a to-
tally equal basis, it just becomes far
too expensive. What we have done here
is said, look, we are going to provide
this assistance to you in the first year
of that child’'s life. That cuts the cost
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by two-thirds. The reason I say that is
because there are people out here who
have no choice. I want to make this
case. It is one thing to have the choice,
that is a wonderful luxury, but for the
overwhelming majority of the 13 mil-
lion children who are in child care cen-
ters, their parents don't have the
choice, they have to be there.

It is not a guestion of “I would like
to stay home, I have another spouse
that is earning enough.” It is not a
question of ‘I want to go play golf or
go to the club and play cards.” These
are people trying very hard on their
own or with their spouse to hold their
families together. So the choice
doesn’'t exist for them.

So it is not exactly equal in that
sense. But I do think we should try to
recognize and offer help where they do
have stay-at-home parents, particu-
larly for that first year. So we do pro-
vide that provision in our bill. I think
it is a worthwhile one. I am hopeful we
can reach some common ground.

Madam President, we also expand the
Family and Medical Leave Act, which I
have already mentioned at the outset
of my remarks. 1 invite my colleagues
to go to a children's hospital in your
State. Go to the waiting room in those
hospitals. You will meet the parents
who need protection under Family and
Medical Leave. They will tell you
about the difficulties. They will tell
you, if they work for someone who em-
ploys 25 to 50 people, how difficult it is.
There’s the problems with health care,
the insurance benefits.

You go out to NIH here. Go to the
Ronald McDonald House. Talk to par-
ents who have children with extended
illness problems where they can't stay
at home, and they have to travel and
be with their children. Talk to C. Ever-
ett Koop, a pediatrician. He will tell
you about a child’s recovery rate when
they are with a parent, with a loved
one who is with them.

This ought not to be a controversial
item, Madam President, to provide
family and medical leave for working
families, to be with their parents, to be
with their children during a time of
crisis. I just do not understand when
people raise the kind of objections to
trying to help out people in that situa-
tion. It ought to be a sense of national
mortification that every other nation
you can name provides a family and
medical leave process.

I can count colleague after colleague
in this Chamber who had a problem
with their children, had a problem with
their parents, missed votes, did not go
to committee hearings, and in fact had
they been here and not been with their
family they probably would have been
subjected to political attack, that their
priorities were wrong, that they were
down here voting when they should
have been with their children or par-
ents at a time of illness.

If we believe that to be the case
among ourselves, is it asking too much
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to say, too, to parents who work out-
side of public life, that when they are
faced with that crisis, that they ought
not to have to choose between their job
and their families?

So I hope we can expand this benefit
to the 13 million working people in this
country who do not have the luxury of
the Family and Medical Leave Act that
others have enjoyed for the past 5
years.

Madam President, No. 6, we encour-
age private sector involvement, which
is a very important element in all of
this. Child care cannot be the sole re-
sponsibility of Government, State,
local or Federal. So our legislation will
create a new discretionary program of
competitive challenge grants in which
communities that generate funds from
the private sector would be eligible for
matched Federal grants to improve the
availability and quality of child care
on a communitywide basis.

This program would be authorized at
$1 billion over 5 years. Based on the
legislation of the Senator from Wis-
consin, Senator KoHL, which was ap-
proved, I might add, by the full Senate
during the budget reconciliation bill of
last year but dropped in conference, we
would provide a new tax incentive to
open high-quality, on-site child care
centers or to assist employees in find-
ing and paying for child care offsite.

Many businesses, Madam President,
understand what their employees are
going through, and they want to help.
But they are not affluent businesses. If
they could get a little bit of help on
paying their Federal taxes by providing
onsite child care or assisting their em-
ployees, 1 think we would do a lot to
expand the availability and the quality
of child care. So we offer that to em-
ployers.

Seventh, Madam President, we en-
sure the guality of Federal child care
facilities. We would also ensure that
the Federal Government would lead by
example in providing its workers only
the highest quality of child care. Many
people would be surprised, I think, to
hear that currently Federal child care
facilities are exempt from State qual-
ity regulations. In this bill we require
that all Federal child care centers
meet all State licensing standards.

Madam President, this is a com-
prehensive package. I have run down
through the major provisions in a brief
way. It is a long bill. It covers a lot of
territory, a lot of ground. But it is a
bold agenda, I think one that people of
common purpose can come to. As the
Presiding Officer and 1 see my col-
league from Vermont, the chairman of
the Labor and Human Resources Com-
mittee, who is on the floor here, back
in October, November we convened a
group of us here, Democrats and Re-
publicans, to try to fashion a com-
promise bill. We spent long hours, 1
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know our staffs did, in trying to ham-
mer out a bill that we could have pre-
sented to the full Chamber here in Jan-
uary. That was my hope. I know it was
the hope of the Senator from Vermont
and the Senator from Maine.

Well, that did not happen. I am not
going to spend time here on why things
didn’t happen. There are various ele-
ments. But a new bill was introduced
by Senator CHAFEE. I do not agree with
all of it. There are parts I do agree
with. In fact, there are parts that are
exactly alike in both of these bills.

1 urge the leadership, the distin-
guished majority leader, Senator LoTT,
the distinguished Democratic leader,
the minority leader, Senator DASCHLE,
who is a cosponsor, I might add, of this
bill, that we try to set some time aside
for this issue if we are only in session
for 70 days, 100 days out of the 300 days
left in this calendar year—at least that
is what we have been told. I realize this
is a big bill. It is not small. It is a lot
of money over 5 years. A lot of ideas
need to be thought out carefully. But
we ought to be getting about the busi-
ness, Madam President, of doing just
that. This issue becomes more of a cri-
sis and more of a problem and arguably
more costly the longer we wait to ad-
dress it.

To the President’s great credit, he
identified this issue during his State of
the Union Message—after school care,
affecting millions of working families,
early childhood development, that zero
to 3 range, the brain studies that all of
us are now very familiar with, the in-
fant care, the provider assistance, the
family assistance through the credits,
the Family and Medical Leave Act. We
ought to get about the business of try-
ing to get a bipartisan bill that all of
us can claim credit for. So we can say
to the American public in 1998, ‘“‘We
heard your concerns. We recognize the
problems coming down the road. We
stepped up to the plate. We resolved
our differences, and we presented you
with our best efforts in this regard.”

My sincere hope, Madam President,
is that is what exactly will happen in
these coming days. As I said, it is a
bold agenda. It is comprehensive. And
we must try to work together if we are
going to succeed in that regard.

Madam President, I ask unanimous
consent that a summary of the bill be
printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

SUMMARY OF DODD CHILD CARE BILL: THE
CHILD CARE A.C.C.E.S.8. AcT
(Affordable Child Care for Early Success and
Security)

IMPROVING THE AFFORDABILITY OF CHILD CARE

Provide an additional $7.5 billion/5 years
through the Child Care and Development
Block Grant to increase the amount of child
care subsidies available to working families.
This investment will double the number of
children served by the block grant to 2 mil-
lion by 2003.
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ENHANCING THE QUALITY OF CHILD CARE AND
EARLY CHILDHOOD DEVELOPMENT

Provide $3 billion/5 years to encourage
states to Invest in activities known to
produce significant improvements in the
quality of child care and early childhood de-
velopment, for example: bring provider-child
ratios to nationally recommended levels; im-
proving the enforcement of licensing stand-
ards, through unannounced inspections; con-
ducting background checks on child care
providers; improving the compensation, edu-
cation and training of child care providers;
educating parents on the availability and
quality of child care; creating support net-
works for family child care providers; estab-
lishing links between child care and health
care services; and ensuring the availability
and quality of child care for children with
special health care needs.

INCREASING THE AVAILABILITY AND QUALITY

SCHOOL-AGE CHILD CARE

Provide $3 billlon/s years to increase the
supply and quality of school-age care.
Through the 21st Century Community Learn-
ing Centers, provide $1 billion/5 years to en-
courage schools to create before and after-
school programs.

EXPANDING THE DEPENDENT CARE TAX CREDIT

Adjust the sliding scale to increase the
credit for families earning under $60,000 and
index the current expense limits for inflation
to help the credit keep pace with rising child
care costs. Make the credit refundable so
that families with little or no tax liability
(those making under $30,000) can receive as-
sistance with child care expenses.

SUPPORTING FAMILY CHOICES IN CHILD CARE

Allow stay-at-home parents with children
under the age of 1 to claim a portion of the
department care tax credit. This credit
would also be made refundable to allow fami-
lies earning under $30,000 to benefit and is
phased out for families earning over $70,000.

Expand the Family and Medical Leave Act
to include businesses with 25-50 employees.
This would protect an additional 13 million
working Americans and their families and
provide coverage for T1% of the private work-
force (an additional 14%).

ENCOURAGING PRIVATE SECTOR INVOLVEMENT

Create a new discretionary program of
competitive ‘“‘challenge grants’” in which
communities who generate funds from the
private sector would be eligible for matched
federal grants to improve the avallability
and quality of child care on a community-
wide basis. Authorize at $1 billion over 5
years.

Provide a 25% tax credit to employers ($500
million/d years) for operating on-site child
care centers, contracting for off-site child
care, contributing to the costs of accredita-
tion or operating resource and referral sys-
tems.

ENSURING THE QUALITY OF FEDERAL CHILD

CARE FACILITIES

Require federal child career centers to
meet all applicable state licensing standards.

Mr. KERREY. Mr. President, I am
honored to be an original cosponsor of
Senator DoDD’'s important initiative to
improve the affordability, availability
and quality of child care in the United
States. I believe that American fami-
lies will welcome this legislation.

We all know that high quality, af-
fordable child care is an important
concern to working families. The num-
ber of working mothers with preschool-
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age children has increased five-fold
since 1947. More than ten million chil-
dren of working mothers are in child
care—and this number will increase as
our strong economy enables welfare
parents to find jobs. Child care belongs
on the top of the national agenda.

This legislation uses a number of
strategies to improve child care for
American families. Most families
struggle to cope with the costs of child
care. Under this legislation, low-in-
come working families will benefit
from increased subsidies for child care
services through the Child Care and
Development Block Grant. Families
who have little or no tax liability will
receive new  assistance through
refundability of the Dependent Care
Tax Credit, while an adjusted sliding
scale and indexed expense limits will
enhance the tax credit for families
with incomes below $60,000.

This legislation also provides funds
for significant quality improvements.
Through block grant funds, States will
be encouraged to invest in meaningful
strategies that improve guality of care
and enhance early childhood develop-
ment, such as lower provider-to-child
ratios, new training and education op-
portunities for child care providers,
higher wages for child care workers,
and greater enforcement of state li-
censing standards. In addition, new
funding for school-age child care will
encourage schools to create before- and
after-school programs.

Finally, Senator DoDD has structured
this legislation to encourage a signifi-
cant private sector role in child care
improvements. By expanding the Fam-
ily and Medical Leave Act, establishing
competitive ‘‘challenge grants"” for
community-based child care improve-
ments, and developing a new tax credit
for employers that provide child care
opportunities to their employees, this
legislation recognizes the important
role that community organizations and
private businesses have to play in
meeting American families' child care
needs.

I am pleased to support such an im-
portant investment in American fami-
lies and America’s children. We know
how important a child’s early years are
to its later intellectual, emotional and
physical development. All American
families have great dreams for their
children and seek the best care possible
during these critical early years. And
all families deserve a chance at the
American dream. Through this legisla-
tion, Congress will be doing its part to
help American families work towards a
successful future.

Mr. BINGAMAN. Mr. President, I rise
today to join in the introduction of the
Child Care A.C.C.E.S.S. Act. The initia-
tive is designed to improve access,
quality and affordability of child care.

Access to child care is a necessity for
all working parents. Nationwide, 55%
of children under age six have both par-
ents (if they live with two parents) or
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their single parent in the labor force.
That figure rises to 61% of school age
children who have both or their only
parent in the labor force. In my home
state of New Mexico, 54% of preschool
and 63% of school age children have
both or their only parent in the work-
force.

Another way of thinking of the mag-
nitude of the issue is to consider that
more than half of all preschool children
are away from their parents most of
the day and two out of three school age
children are likely to require child care
before or after school. With the passage
of the TANF legislation in 1997, a num-
ber of mothers will be entering the
workforce for the first time and will re-
quire child care if they are to succeed
in the job market.

Mr. President, while I may not agree
with every portion of the bill, I believe
that we need to improve child care ac-
cess, quality, and affordability for our
working families. I believe that this
bill affords us the best approach to
these child care issues and urge others
to join in support of this initiative.

Access is a problem for many parents
and expansion of the child care and de-
velopment block grants is one step to-
ward increasing the availability of
child care programs. Accessibility
grows even more complicated when we
look at our rural areas of the country.
Each community has unique cir-
cumstances to overcome, such as a
lack of resources, programs, and trans-
portation. Since the issues of avail-
ability and access are addressed in this
initiative, I am hopeful that individual
states will be able to address their
most critical needs.

Yet, Mr. President, improving access
without improving the quality of the
child care is an empty gesture. Staff
education and training are among the
most critical elements in improving
quality. Currently, many states do not
require providers who care for children
in their homes to have any training
prior to serving children. I am told
that 33 states allow teachers in child
care centers to start work without
prior training. This legislation includes
incentives to encourage states to in-
vest in activities that will enhance pro-
vider-child ratios, improve the enforce-
ment of licensing standards, improve
the compensation of child care pro-
viders, and offer training and education
to child care providers. It is essential
that we have child care staff who are
trained to provide the necessary care
and then have salaries commensurate
with their training to retain them in
the field. It is a credit to those who
have worked in crafting this bill that
they have ensured that child care for
children with special health care needs
will be addressed as well.

My state currently has many fami-
lies who cannot find the quality, af-
fordable child care they need to ensure
that their children are well cared for

CONGRESSIONAL RECORD—SENATE

and safe. Currently, child care is
unaffordable for many working fami-
lies in New Mexico. Full day child care
for one child can easily cost $4,000 to
$10,000 per year, which is a lot of
money in a state where the average per
capita income is $18,803. This is beyond
the reach of many families. These fam-
ilies simply cannot afford the cost of
quality child care in addition to all of
the other demands on their monthly
budget. Increasing the Child Care and
Development. Block Grants will in-
crease the amount of child care sub-
sidies available to working families.

Finally, Mr. President, this bill ad-
dresses a critical area: the issue of
after school care for school age chil-
dren. Good after school options can
help children and teens do well in
school and stay out of trouble. It is es-
timated that nearly 5 million children
are left unsupervised by an adult after
school each week. Studies have shown
that juvenile crime actually peaks be-
tween 3:00 pom. and 7:00 p.m. when
many children are unsupervised. Addi-
tionally, I am told that one study
found that eighth graders left home
alone after school reported greater use
of cigarettes, alcohol, and marijuana
than those who were in adult super-
vised settings. Our initiative will allow
us to strengthen local resources and is
designed to improve the quality of care
in after school programs.

In closing, the legislation covers the
full spectrum of child care from early
childhood to adolescent after school
needs. I look forward to participating
in the debate on making child care af-
fordable and accessible. I am hopeful
that the Senate will move forward on
these issues of utmost importance to
our working families, parents and chil-
dren alike.

Mr. HARKIN. Mr. President, I am
pleased to join Senator DoDD in spon-
soring the Child Care ACCESS Act to
improve the affordability, availability
and quality of child care.

One of the major accomplishments of
the last session was to help make col-
lege more affordable for working Amer-
icans. We passed bipartisan legislation
to increase Pell Grants to the highest
level in history and to provide tax
credits for college expenses. As a re-
sult, more Americans will now be able
to afford college.

We must now turn our attention,
with the same firm resolve, to the edu-
cation of our young children and mak-
ing child care affordable, available and
safe. This must be the top priority for
this Congress.

The recent research on brain develop-
ment has provided the importance of
the first three years of a child's life.
Early education opportunities are es-
sential for the positive emotional,
physical and social development of
children.

Last year's appropriations bill in-
cluded several important provisions re-
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lated to early childhood education and
development. We increased funding for
the Early Head Start program by $66
million and provided and 11% increase
in early intervention programs for in-
fants and toddlers with disabilities. We
also provided an additional $50 million
for the Child Care and Development
Block Grant to improve the quality of
care for infants. I would have liked to
do more, but we were constrained by
provisions in the budget agreement.
These accomplishments set the stage
for us to do much more during 1998,

Mr. President, many low and middle-
income families simply cannot afford
high guality or even get decent child
care. According to the Children’s De-
fense Fund, child care can cost between
$3,000 and $8,000 for each child. This
clearly makes child care inaccessible
to many low-income and middle-in-
come working parents with young chil-
dren. The need for safe and affordable
child care is great and this legislation
will provide families with the help they
need.

Last year, the President and First
Lady sponsored the first White House
Conference on Child Care. The child
care concerns facing families was
summed up quite simply by Secretary
of Health and Human Service Sec-
retary Donna Shalala. Can they afford
it? Can they get it? Can they trust it?
This legislation is a comprehensive re-
sponse to those questions.

First, the bill improves the afford-
ability of child care for low-income
families by providing additional re-
sources for the Child Care and Develop-
ment Block Grant. This new funding
will double the number of families who
can qualify for these subsidies. Second,
it provides significant additional as-
sistance for many middle income fami-
lies struggling with these huge costs.

We have all heard concerns about the
difficulty working families have in se-
curing child care subsidies. In Iowa,
eligibility for Block Grant assistance
is restricted to families who earn less
than 125% of poverty—or less than
$1,389 per month for a family of three.
I have long championed the need for
parents to have the opportunity to
work rather than to be on welfare. But,
we cannot expect that to happen with-
out sufficient resources to pay for child
care.

I am pleased that this legislation in-
cludes a significant increase in the
child care tax credit, similar to a
measure I introduced in 1996 and 1997. A
key feature of this legislation is to
make the credit refundable so that
those with the greatest need—those
making near the minimum wage would
be able to receive this tax benefit.
Under current law, they are not eligi-
ble.

However, low-income families are not
the only ones who are struggling to
pay for child care. Middle income fami-
lies also need relief and this legislation
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expands the Dependent Care Tax Credit
and makes this credit refundable. The
limits of the existing tax credit was
last changed in 1982 and it has been se-
riously eroded by inflation. Under ex-
isting law, a working family with two
children in child care making $30,000
can receive only $960 which, in Iowa
often that amounts to only a fraction
of child care costs. This is a huge bur-
den on young working families. The
tax law in this area is especially unfair
since other tax provisions allow some
taxpayers with generous company ben-
efits to acquire tax reductions equal to
over $1500 for child care with only a
single child in day care.

In 1996 and 1997, I introduced legisla-
tion to substantially increase the as-
sistance available to working families
and to make those benefits refundable
s0 lower income families would also
benefit. My proposal provided for a
benefit of up to $2300 when two children
are in day care. I am pleased that the
proposal being introduced today, and
the proposal submitted by the Presi-
dent reaches that same level. Because
of need to keep this overall proposal
within our ability to pay for it without
eating into the surplus, the benefits
start to phase down for families mak-
ing over $30,000 in this proposal. I
would favor starting to phase out the
size of the increased benefit at a higher
level covering a larger share of middle
income families if we can find the addi-
tional offsetting funding.

A key feature of the tax provision is
to make the credit refundable so that
those with the greatest need—those
that making near the minimum wage
would be able to get this benefit, that
is currently available to higher income
families. While some make technical
arguments against the provision re-
garding budget and tax policy issues, I
feel that we must do more to help
working families bear this considerable
cost and help their children receive de-
cent child care so important to estab-
lish a good foundation for their years
in school and thereafter. And, I find it
most unreasonable that those with the
most need would be receiving less ben-
efit then those with far more resources.

After our constituents tell us about
the trouble they have paying for child
care, the next thing we hear is that
they can't find child care, especially
for children who are school age. An es-
timated five million children spend
some times each week as “latchkey”
children without the supervision of an
adult. Further, the Department of Jus-
tice tells us that most juvenile crime
occurs during the hours of 3 and 8 pm.

This legislation addresses this crit-
ical need by expanding funding to im-
prove the supply and quality of child
care for school age children. In addi-
tion, more funds would be made avail-
able to the 2l1st Century Community
Learning Centers to help public schools
create before and after school activi-
ties for their students.
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Finally, families want quality child
care that they can trust and this legis-
lation provides additional funding to
encourage states to improve the gual-
ity of child care. These funds could be
used for a variety of different activities
that we know make a difference such
as providing additional training for
providers or reducing provider-child ra-
tios.

The legislation also provides a mod-
est tax credit to allow a parent to stay
at home with children under the age of
one and provides a tax credit to em-
ployers for expenses related to child
care for their workers.

Mr. President, this legislation pro-
vides the most comprehensive response
for families struggling to meet their
child care needs and I urge my col-
leagues to support it.

By Mr. ALLARD (for himself and
Mr. ENZI):

S. 1608. A bill to provide for budg-
etary reform by requiring the reduc-
tion of the deficit, a balanced Federal
budget, and the repayment of the na-
tional debt; to the Committee on the
Budget and the Committee on Govern-
mental Affairs, jointly, pursuant to the
order of August 4, 1977, as modified by
the order of April 11, 1986, with instruc-
tions that if one Committee reports,
the other Committee have thirty days
to report or be discharged.

THE AMERICAN DEBT REFAYMENT ACT

Mr. ALLARD. Mr. President, I have,
of course, from time to time addressed
the Senate at this point in the day be-
cause I am introducing a piece of legis-
lation called The American Debt Re-
payment Act.

I think this is an important piece of
legislation, and it certainly is very
timely when we take into consider-
ation that Congress now has the Presi-
dent’s budget before us for consider-
ation. Recently the President sub-
mitted to Congress what he claims to
be a balanced budget for the fiscal year
1999. 1 would like to welcome him to
the ball game of talking about a bal-
anced budget.

Since I was elected as a Member of
Congress in 1990, I have fought to bal-
ance the budget using real numbers. In
fact, I was a member of the House
Budget Committee that passed the first
balanced budget in over 25 years only
to see this detailed, responsible plan
vetoed by the President.

As happy as I am that the adminis-
tration has come close to realizing
what the Republican led Congress has
known all along, that we can balance
the budget while maintaining respon-
sible spending habits, I am deeply con-
cerned that all progress could be lost if
we do not diffuse the ticking time
bomb of the Federal debt. The Federal
debt now stands at over $5.4 trillion.
That is almost $20,000 for every man,
woman and child in the United States.
If we do not begin a procedure for pay-
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ing down the debt and funding the So-
cial Security trust fund, entitlement
programs will consume the entire Fed-
eral budget by the time the baby
boomers retire. This is of great concern
to me, and we cannot be shortsighted
in dealing with the future of our chil-
dren and grandchildren.

The news, however, is not all bad. As
I said, the President has submitted a
budget that balances on paper begin-
ning with the fiscal year 1999. While
the reality could be different, this is
still 4 years ahead of the 2002 timetable
that was laid out by previous Con-
gresses. Balancing the budget is clearly
not the end but, rather, is only the be-
ginning. From the outset, many of us
have realized that once the budget is
balanced, the Federal Government has
the responsibility to retire the Federal
debt. Included in the balanced budget
agreement of 1997 was an amendment
of mine, and it expressed the sense of
the Congress that the President submit
a plan to pay down the debt when he
submitted his budget. He did not follow
this congressional guideline and that is
one of the reasons why I feel I must
come to the floor today and introduce
the American Debt Repayment Act
with my good friend from Wyoming,
Senator ENzI. It is clear that now is
the time to begin that process and
commit to retiring the Federal debt.

Let’s talk a little bit about what I
call the debt tax. The debt tax is the
amount of hard-earned tax dollars that
Americans send to Washington to pay
the interest on the debt. With the Fed-
eral budget in balance, we can begin to
pay down the debt and decrease the an-
nual gross interest payments of $355
billion. I repeat that, $355 billion is
what we are paying in gross interest.
This is $355 billion that could be spent
on any number of programs, or more
beneficially, in my view, tax relief for
American families. In real terms,
American families are paying an an-
nual debt tax of about $5,300 to pay in-
terest on the debt. As any consumer
knows, the interest on unpaid debt
compounds quickly, which is exactly
what has been happening to our coun-
try. We need to relieve our citizens of
this burdensome tax.

Now, there are reports that we might
actually realize a surplus before the
fiscal year 1999. While I am not ready
to take it to the bank yet, I believe
that is exactly what we should do with
any surplus, take it to the bank and re-
tire the Federal debt. The Congres-
sional Budget Office is predicting a $5
billion deficit for fiscal year 1998. That
is down from a forecast of $120 billion
at the beginning of the year. I believe
that we can and should deliver a bal-
anced budget to the American people
beginning with this fiscal year.

I am a realist and understand that we
cannot retire the Federal debt imme-
diately. What we can do is create a
plan by which we pay down the debt
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over a set number of years. I have such
a plan. My legislation, the American
Debt Repayment Act, seeks to amor-
tize and pay off the debt in the year
2028. That is as simple as it gets. My
plan puts the Federal Government on a
30-year mortgage to pay its creditors
and place our country on sound finan-
cial ground.

Let me share some of the numbers. If
we assume a 4.5 percent growth in reve-
nues and similar growth in Federal
spending, we could retire the Federal
debt in the year 2028 by maintaining a
balanced budget and by amortizing the
debt payments just like you would pay
a home mortgage. Just as important,
this plan does not break our promise to
the American people under the bal-
anced budget agreement.

By doing so we save over 3.7 trillion
tax dollars in interest payments and
free at least that much for tax relief or
programs. In fact, if we stick to base-
line outlays we will be able to provide
over $370 billion in tax relief or pro-
gram spending through the year 2007
while sticking to the American Debt
Repayment Act to pay off the debt.

1 would like to take an opportunity
to refer to my chart that 1 have on the
floor where I have placed for the Mem-
bers to see an amortization schedule on
how we are going to pay off this huge
debt Americans are faced with today,
which is about $5.5 trillion. If we start
paying down on the debt in fiscal year
1999, we have a $11.6 billion payment
that we start out with and each year
we increase the amount we pay down
on the debt by $11.6 billion. If we con-
tinue that plan, by the year 2028 we
have no debt. And what we have saved
the American people over that same
period of time, and I have it in red
here, is $3.7 trillion. By paying down
the debt, we have saved the American
people in interest savings more than
$3.7 trillion.

By the year 2014 the savings in inter-
est payments could be applied directly
to the $11.6 billion to continue to pay
down the debt. So this is a very real-
istic plan. It is a very simple plan. It is
less than 1 percent of our total budget
that we have in the fiscal year, our
total budget being somewhere around
§1.7 trillion. It is a plan that I think
the Senate should adopt. It is called
the American Debt Repayment Act. My
hope is that we can set an example for
the country as well as the House and
send over to the President a plan that
will balance the budget by 2028.

In the end, we will realize tremen-
dous benefits from paying down the
debt. It is well-known that the United
States economy performs well when
Government follows sound budgetary
policies. I believe that enacting a plan
to retire the debt can only foster eco-
nomic growth and stability.

Many of my colleagues have come to
the floor to discuss reduction plans,
and for the most part we all agree on
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the necessity to do so. But the problem
with plans that call for one-half or one-
third of any surplus to repay the debt
is that any President or Congress can
produce a budget without a dime of
surplus even though revenues continue
to increase.

1 believe that any money left over
after $11.6 billion has been committed
to the debt should go to tax cuts, and
1 will fight against tax cuts for any
extra spending. As I indicated earlier
under my plan we can pay down the
debt and lessen the tax burden on the
American family.

Mr. President, the Federal Govern-
ment has not reduced its debt burden
since 1959. We did not have a deficit in
1969, but it has been way back to 1959
since there has been any effort to re-
duce the debt burden. We have a his-
toric opportunity to begin the process
of retiring the Federal debt. We must
eliminate the debt tax by retiring the
Federal debt and restoring financial se-
curity to the trust funds and the Amer-
ican people.

The American Debt Repayment Act
is the only real plan to retire the na-
tional debt. This plan puts forth real
numbers with a set payment and a bal-
anced budget requirement to retire the
Federal debt. So long as the Federal
Government carries a $5.4 trillion debt,
we cannot tell our children and our
grandchildren that we have provided
for their future. By enacting my and
Senator ENzI's plan, we can maintain
responsible spending levels within the
Federal Government while providing
for future generations.

Again, I thank my friend from Wyo-
ming and look forward to the Senate’s
action on this plan.

I yield the floor.

Mr. ENZI addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Wyoming.

Mr. ENZI. Mr. President, I too rise as
an original cosponsor to express my
support for the American Debt Repay-
ment Act and to congratulate Senator
ALLARD for all of his work on this very
important issue.

While Congress was not in session, I
traveled several thousand miles across
Wyoming. At town meetings I con-
stantly and consistently heard com-
ments such as, “*“What surplus? If there
is any surplus, please pay down the
debt. Don't squander any of it on new
spending ideas.”

If recent CBO estimates hold true, we
have the lowest deficit in about 30
years. We did not get to that point by
exercising fiscal restraint, however. We
still spent too much—nearly $1.7 tril-
lion every year. I voted against the
spending portion of the Balanced Budg-
et Act of 1997 because it seemed clear
more could have been done to cut down
the size and scope of the Federal Gov-
ernment and get our fiscal house in
order faster. If not for the unexpected
revenues that came as a result of 7
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years of economic expansion, we would
not even be close to eliminating the
Federal deficit today.

In recent days, I have seen a unique
attitude transformation take place in
this city. Even though a budget sur-
plus, or even a zero deficit—only esti-
mated, of course—has not occurred yet,
the administration has not hesitated to
offer over $100 billion worth of new and
expanded programs that would easily
create a larger deficit in its proposed
balanced budget. There are even more
tax proposals. It seems the eye for
spending is still bigger than our tax-
payers’ wallets.

Even though the economy is strong, 1
am surprised that so few are concerned
about the debt we as a nation are in
danger of passing on to our children
and our grandchildren. It seems we are
tied to the immediate gratification we
receive from spending money, spending
money that we do not even have. We do
not see the danger that looms in the
not too distant future if we do not stop
spending on credit and with reckless
abandon. That danger is a massive Fed-
eral debt and changing demographics
that will place a tremendous amount of
pressure and burden on young tax-
payers who, if no changes are made to
the entitlement programs, will see a
bankrupt Social Security and Medicare
system and a mountain of debt so high
and an economy so weak there will be
no hope of paying it off. Somehow we
have convinced ourselves that we de-
serve these benefits. Meanwhile, we
will will it to our children to figure out
a way to pay for them.

The interest, just the interest that
we are now paying on the Federal debt
has reached about 15 percent of the
total budget outlays. That amounts to
$250 billion that cannot be used for edu-
cation or military readiness and our
national defense or people. The only
way we can cut down on the amount of
interest paid is to pay down the Fed-
eral debt.

We have a Federal debt of over $5.5
trillion. We must run budget surpluses
not just for 1 or 2 years but for 30 or
more years to pay off that debt. And
the surpluses are not even projected to
last that long. I believe the administra-
tion and Congress should heed the
words of the Federal Reserve Board
Chairman Alan Greenspan. He noted in
his testimony to the Senate Budget
Committee on Thursday, January 29,
1998, that we should be cautious in our
spending because Federal revenues are
not guaranteed and they may fall short
of our expectations.

He again advised that ‘‘we should be
aiming for budgetary surpluses and
using the proceeds to retire out-
standing Federal debt." That will keep
the economy sound and protect Social
Security.

The American Debt Repayment Act
follows the advice of Chairman Green-
span. It requires budgetary surpluses
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every year, with these surpluses going
toward payment of the Federal debt.
These payments would amortize the
debt over the next 30 years, similar to
house mortgage payments, only on a
$5.5 trillion mansion. Anyone who pur-
chases the house must pay the mort-
gage that accompanies it. Why should
the Federal Government be exempt
from a similar requirement? It's the
ethical thing to do, and it just makes
sound economic sense. Yes, we bought
a house for us and our kids, and we will
pass on the house and the debt. But
let’s be sure it's a responsible debt with
the payments current.

Now is the time to start making
these mortgage payments and begin to
chip away at that mountain of debt. It
is irresponsible, reckless, and selfish to
wait any longer. Any delay will jeop-
ardize the national security and eco-
nomic freedom of us, our Nation, and
our children.

Some may ask if we can afford to do
this now. In response, I would borrow
the words of former President Ronald
Reagan:

If not now, when? If not us, who?

I yield the remainder of my time.

Mr. ALLARD. I thank the Senator
for his very fine statement and yield
the remainder of my time. I thank the
Senator from Vermont.

By Mr. HATCH (for himself, Mr.
CLELAND, Mr. HAGEL, Mr. STE-
VENS, Mr. FOrRD, Mr. LoTT, Mr.
COVERDELL, Mr. KEMPTHORNE,
Mr. ALLARD, Mr. ASHCROFT, Mr.
BonNp, Mr. BROWNBACK, Mr.
BURNS, Mr. CAMPBELL, Mr.
CoaTs, Mr. COCHRAN, Ms. CoL-
LINS, Mr. CrRAIG, Mr. D'AMATO,
Mr. DEWINE, Mr. DOMENICI, Mr.
ENzI, Mr. FAIRCLOTH, Mr. FRIST,
Mr. GRAMM, Mr. GRAMS, Mr.
GRASSLEY, Mr. GREGG, Mr.
HELMS, Mr. HUTCHINSON, Mrs.
HuTCHISON, Mr. INHOFE, Mr.
KyL, Mr. LUGAR, Mr. MACK, Mr.
McCAIN, Mr. MURKOWSKI, Mr.
ROBERTS, Mr. ROoTH, Mr.
SANTORUM, Mr. SESSIONS, Mr.
SHELBY, Mr. SMITH of New
Hampshire, Mr. SMiTH of Or-
egon, Ms. SNOWE, Mr. THOMP-
SON, Mr. THURMOND, Mr. WAR-
NER, Mr. BAUCUS, Mr. BREAUX,
Mrs. FEINSTEIN, Mr. HOLLINGS,
Mr. REID, Mr. ROCKEFELLER,
and Mr. JOHNSON):

S.J. Res. 40. A joint resolution pro-
posing an amendment to the Constitu-
tion of the United States authorizing
Congress to prohibit the physical dese-
cration of the flag of the United States;
to the Committee on the Judiciary.

FLAG DESECRATION CONSTITUTIONAL

AMENDMENT

Mr. HATCH. Mr. President, it is with
great honor and reverence that I rise
today with my friend and colleague,
Senator CLELAND, to introduce a Con-
stitutional Amendment to permit Con-

CONGRESSIONAL RECORD—SENATE

gress to enact legislation prohibiting
the desecration of the American flag.

Mr. President, symbols are impor-
tant. They remind us of who, and what,
we are. Those of us who are married,
for example, wear wedding rings to
symbolize the commitment we have
made to share our lives with another
person. For those of us who are Chris-
tians, the cross serves to remind us of
the importance of faith and sacrifice.
Similarly, Jews unite behind the Star
of David, which tells them they are of
an ancient faith and lineage. These rep-
resentations are not trivial. They help
bind us together and give us a common
identity.

In similar fashion, the American flag
serves as a symbol of our great nation.
As a religious symbol serves to remind
its adherents of their common identity,
the flag represents in a way nothing
else can, the common bond shared by
an otherwise diverse people. Whatever
our differences of party, race, religion,
or socio-economic status, the flag re-
minds us that we are very much one
people, united in a shared destiny,
bonded in a common faith in our na-
tion.

Nearly a decade ago, Supreme Court
Justice John Paul Stevens reminded us
of the significance of our unique em-
blem when he wrote:

A country's flag is a symbol of more than
nationhood and national unity. It also sig-
nifies the ideas that characterize the society
that has chosen that emblem as well as the
special history that has animated the growth
and power of those ideas. . . . So it is with
the American flag. It is more than a proud
symbol of the courage, the determination,
and the gifts of a nation that transformed 13
fledgling colonies Into a world power. It is a
symbol of freedom, of equal opportunity, of
religious tolerance, and of goodwill for other
peoples who share our aspirations.

Justice Stevens' words ring true.
After all, for over 200 years, this proud
banner has symbolized hope, oppor-
tunity, justice and, most of all, free-
dom, not just to the people of this na-
tion, but to people all over the world.

Perhaps no three events symbolize
the importance of this national symbol
better than the great battle to our
North that gave rise to our national
anthem, the ‘‘Star Spangled Banner'’;
the raising of the American flag on the
Island of Iwo Jima by United States
Marines during World War II; and the
planting of the flag upon the moon.

When Francis Scott Key, imprisoned
on a ship in Baltimore Harbor, looked
to the besieged Fort McHenry he
penned the immortal question ‘O say
does that star spangled banner yet
walve, o’er the land of the free and the
home of the brave?” That dark night,
he witnessed the bombardment of the
fort, and knew that if it fell, the tide of
the war could turn. In the early morn-
ing light, Key gazed out across the
water to see if the fledgling nation had
survived. And one glorious symbol gave
him his answer.
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In the second verse of our great na-
tional anthem, Key described what he
saw: *On the shore dimly seen through
the mists of the deep, where the foe's
haughty host in dread silence reposes—
What is that which the breeze o’er the
towering steep—as it fitfully blows,
half conceals, half discloses? Now it
catches the gleam of the morning’s
first beam in full glory reflected now
shines on the stream. ‘Tis the Star
Spangled Banner, Oh long may it wave
o'er the land of the free and the home
of the brave.” When Francis Scott Key
looked out that morning, oh how he
must have felt to have seen that yes,
that banner did wave and that the hope
of the nation was preserved.

At a similarly cricial point in this
nation’s history, Americans rallied
around a photograph of United States
Marines raising the flag on the island
of Iwo Jima during World War II. That
heroic image, immortalized in the Ma-
rine Corps Memorial next to Arlington
National Cemetery, instantly came to
symbolize the determination and cour-
age of all the brave Americans fighting
in that great struggle for the very sur-
vival of America as a free nation. See-
ing the American flag raised on an is-
land so close to the enemy’s shore, so
far from home, gave the country the
will it needed to fight on.

Fifty years later, the planting of the
flag on that small pacific island re-
mains one of our nation’s most power-
ful images, reminding us that through-
out our history, through the genera-
tions, from the Battle of Bunker Hill,
to the Civil War, to Operation Desert
Storm, on every continent and ocean,
in every corner of the world, Ameri-
cans have fought, and in many cases
given their lives, fighting under this
flag for the nation and the ideals it
represents.

And who can forget the fact that the
greatest honor bestowed upon those
who have died in battle or otherwise
given great service to this nation, is to
have the flag draped over their caskets.
It is a reminder to the living that they
owe their freedoms to those who have
fallen and a promise to the dead that
their country has not forgotten them.

It is not only in war that this na-
tional symbol has served to unite us.
Few who saw it live on television will
forget the moment when Neal Arm-
strong and Buzz Aldrin planted the
American flag on the moon. This mo-
ment, perhaps more than any other,
demonstrated that we are a nation of
restless explorers, of dreamers, always
ready to reach for the stars. The flag
planted upon that alien soil was a tes-
timony to the hard work, the inge-
nuity, and the pioneer spirit of the
American people.

I am therefore proud to rise today to
introduce a constitutional amendment
that would restore to Congress the
right to protect our unique national
symbol, the American flag, from acts
of physical desecration.



746

Restoring legal protection to the
American flag is not, nor should it be,
a partisan issue. Fifty four Senators,
both Republicans and Democrats, have
joined with Senator CLELAND and my-
self as original cosponsors of this
amendment.

Now, some have argued that this
Amendment actually violates Amer-
ican principles. They contend that pre-
venting the physical desecration of the
flag actually tramples on the sacred
right of Americans to speak freely. I
disagree. Restoring legal protection to
the American flag would not infringe
on free speech. If burning the flag were
the only means of expressing dis-
satisfaction with the nation’s policies,
then I, too, might oppose this amend-
ment. But we live in a free and open so-
ciety. Those who wish to express their
political opinions may do so in the
media, in newspaper editorials, in
peaceful demonstrations, and through
their power to vote.

Certainly, smashing in the doors of
the State Department may be a way of
expressing one’s dissatisfaction with
the nation’s foreign policy objectives.
And one may even consider such behav-
ior speech. Laws, however, can be en-
acted preventing such actions—in large
part because there are peaceful alter-
natives that can be equally powerful.
After all, right here in the United
States Senate, we prohibit speeches or
demonstrations of any kind, even the
silent display of signs or banners, in
the public galleries. As a society, we
can and do place limitations on both
speech and conduct.

Moreover, contrary to the claims of
some, restoring legal protection to the
American flag would not overturn or
otherwise constrict the First Amend-
ment. Rather, it would merely over-
turn an interpretation of that amend-
ment. by the Supreme Court, in which
the Court, by the narrowest of margins,
held that flag burning was a form of
protected free speech. 1 believe the
Court’s majority had it wrong—that its
decision flew in the face of over 200
years of American history: burning the
flag is conduct—conduct for which
there exists numerous peaceful alter-
natives—and may be prohibited. The
amendment Senator CLELAND and 1
propose would correct the Supreme
Court's error and restore to Congress
and the States the power they histori-
cally had to protect the American flag
from acts of physical desecration.

Nor would restoring legal protection
to the American flag place us on a slip-
pery slope to limit other freedoms. The
flag is unique as our national symbol.
There is no other symbol, no other ob-
ject, which represents our nation as
does the flag. Accordingly, there is no
basis for concern that the protection
we seek for the American flag could be
extended to cover any other object or
form of political expression.

For many years, our flag was pro-
tected, by federal laws and laws in 48
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states, from acts of physical desecra-
tion. No one can seriously argue that
freedom of speech or freedom of expres-
sion was diminished or curtailed during
that period. Restoring the protection
of law to our flag would not prevent
the expression, in numerous ways safe-
guarded under the Constitution, of a
single idea or thought.

I would note that the effort to re-
store legal protection to our national
symbol is a movement of the American
people. It has been initiated by
grassroot Americans; numerous civic,
veterans and patriotic organizations,
led by the American Legion, joined to-
gether in the Citizens Flag Alliance,
working to build support across this
nation for a constitutional amendment
to restore the historical protection of
our flag. And forty-six states have
passed resolutions urging Congress to
send a flag protection amendment to
the states for ratification.

That is no small support. I believe we
need to support them.

I therefore think that the will of the
people should not be frustrated by this
body. This resolution should be adopt-
ed, and the flag amendment sent to the
states for their approval.

Mr. President, I ask unanimous con-
sent that the text of the proposed
amendment be included in the RECORD.

There being no objection, the joint
resolution was ordered to be printed in
the RECORD, as follows:

S.J. RES. 40

Resolved by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled, That the following article
is proposed as an amendment to the Con-
stitution of the United States, which shall be
valid to all intents and purposes as part of
the Constitution when ratified by the legis-
latures of three-fourths of the several States
within 7 years after the date of its submis-
sion for ratification:

*ARTICLE—

*The Congress shall have power to prohibit
the physical desecration of the flag of the
United States.”.

Mr. HATCH. Mr. President, I am very
honored to be a cosponsor with my
dear friend from Georgia, Senator
CLELAND. 1 appreciate the efforts he
has put forth in this battle, and having
served in the military as he has done
with such distinetion and with such
courage and heroism I think we ought
to all listen to him and I for one will
certainly do that. I am proud and privi-
leged to be able to work with him. So
I yield the floor to my colleague.

The PRESIDING OFFICER. The Sen-
ator from Georgia is recognized.

Mr. CLELAND. Mr. President, I
thank my friend and colleague, the dis-
tinguished Chairman of the Judiciary
Committee, Senator HATCH. I applaud
his stalwart leadership on this impor-
tant matter.

Mr. President, I am a strong sup-
porter of a Constitutional amendment
to prohibit the physical desecration of
the United States flag.
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Like many Americans, I was troubled
when the Supreme Court ruled in two
cases, Texas v. Johnson, and United
States v. Eichman, that statutes pro-
tecting the United States flag were un-
constitutional violations of the First
Amendment right to free speech. I re-
spected the wisdom of the Justices of
the Supreme Court, yet I was saddened
that we no longer were able to rely
upon statutory authority to protect
the flag.

1 was especially saddened in light of
the views expressed by such distin-
guished past and present Supreme
Court Justices as Justices Harlan, War-
ren, Fortas, Black, White, Rehnquist,
Blackmun, Stevens, and O'Connor.
These Justices have each supported the
view that nothing in the Constitution
prohibits the states or the federal gov-
ernment from protecting the flag.
Nonetheless, the current Supreme
Court view stands. That is what brings
us here today.

The flag is not a mere symbol. It is
not just a symbol of America. It IS
America. It is what we stand for. It is
what we believe in. It is sacred.

I do not have to tell the Senate what
the flag means.

Just ask the soldier who proudly
marches behind the flag what it means
to salute the flag of the United States.

Ask the newly sworn citizen what it
means to claim the flag of the United
States for his or her own.

Ask the grieving widow or mother of
a slain soldier who is presented with
the flag that draped the soldier's cas-
ket.

Being from the South and being a
history major in college, it was only
natural that I become a student of the
Civil War. For those who do not believe
in the flag, I would point to the lit-
erally hundreds of citations given to
men in battle during the Civil War for
acts of valor associated with the flag.

Soldiers were routinely awarded the

Medal of Honor, America’s highest
military award, for defending the
United States flag and carrying it for-
ward into battle. Many of these awards
were awarded posthumously. These
brave men knew the meaning of the
flag.
The flag unites Americans as no sym-
bol can. Only God and the United
States Constitution itself stand above
the flag.

Everywhere history has been made in
this country, the flag has been present.

It was the United States flag that in-
spired our National Anthem.

It was an American flag that was
raised when Jesse Owens stunned Nazi
Germany.

It was a United States flag that was
hoisted in Iwo Jima.

It was the United States flag that
was planted on the Moon.

Those who would desecrate the flag
would desecrate America. I cannot
stand by that. Therefore, I stand for a
Constitutional amendment.
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This amendment is simple. It vests
only Congress with the authority to
protect the flag through statute. We
need not fear that the states will cre-
ate a hodge-podge of flag protection
statutes. Instead, Congress can create
one uniform statute for the entire na-
tion.

According to opinion surveys, 3 out
of every 4 Americans support pro-
tecting the flag from desecration.
Forty-nine states have enacted resolu-
tions to calling on Congress to pass a
flag protection amendment. I believe
we ought to let the American people
decide this important matter. There-
fore, I lend my support to efforts to
send this initiative to the American
people for ratification.

Unfortunately, it has been the Sen-
ate that has blocked these efforts. The
House has twice passed resolutions
that would begin the formal process of
amending the Constitution to protect
the flag. The Senate has failed to re-
spond to the overwhelming majority
view of the American people.

1 believe now is an especially impor-
tant time to reinforce our support for
the American flag. The United States
is unquestionably the world's only re-
maining superpower. Our leadership
around the world is unrivaled. The
principles of democracy and freedom
that guided our forefathers in estab-
lishing our great nation are seen as
shining examples for the world.

Everywhere that communism has
failed, where dictators have been over-
thrown, where tyranny has been rooted
out, people look to America. And it is
an American flag that leads our ambas-
sadors, our troops, our citizens, and our
hope as we lend our support and leader-
ship to those nations struggling to
overcome their past.

People who seek asylum from reli-
gious, political, and ethnic persecution
look for an American flag flying over
our embassies abroad to guide them to
the place where their human rights
will be respected and protected.

Let us now send a strong signal to
the world that we truly cherish this
great symbol. Let us now use this op-
portunity to show the world that we re-
affirm our commitment to the ideals
the flag stands for.

Indeed, as Supreme Court Justice
Stevens said in his dissent from Texas
v. Johnson:

The freedom and ideals of liberty, equality,
and tolerance that the flag symbolizes and
embodies have motivated our nation’s lead-
ers, soldiers, and activists to pledge their
lives, liberty, and their honor in defense of
their country. Because our history has dem-
onstrated that these values and ideals are
worth fighting for, the flag which uniquely
symbolizes their power is itself worthy of
protection from physical desecration.

These are powerful, wise words.
Words we should all heed.

Let us now stand in support of the
Flag of the United States of America. I
urge my colleagues to join with us in
support of this resolution.
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Mr. STEVENS. Mr. President, this
joint resolution, the Flag Desecration
Constitutional Amendment, proposes
an Amendment to the Constitution
that would empower Congress to pro-
hibit the physical desecration of our
Flag. I am proud to join Senator Hatch
and my other colleagues as a sponsor.

Two years ago the Senate came close
to passing this amendment. At that
time, ninety percent of Alaskans who
contacted me supported this effort. I
am confident their stance has not
changed. Alaskans support our flag and
the freedom it represents. Alaskans
strongly support the protection of this
symbol of freedom.

Our flag has a special place in my
heart and the hearts of all Americans.
As those who have served overseas
know, the flag was our reminder of
America and our freedom. Freedom
much greater than any country ever of-
fers. Our missions oveaseas were to
protect that freedom and the flag
which symbolizes it. Too many have
devoted their lives for our country for
us not to protect its most sacred sym-
bol.

Forty-eight states had laws pre-
venting flag desecration before the Su-
preme Court struck them down. The
flag is a direct symbol of our country.
Fifty stars for fifty states. I remember
the day the forty-ninth star was pinned
on the flag. Having played a role in the
Alaska statehood movement, I can say
it was one of the proudest moments in
my life. I support every effort to pre-
serve the sanctity of America's flag.

The Supreme Court has given us a
choice. We can accept that the First
Amendment allows the desecration of
America’s flag. Or we can change the
law to prevent it. The power to amend
the Constitution demands a cautious
respect. It is a considerable power—one
that has helped chart the course of our
history. We should not jump headlong
into amendments. But we should not be
afraid to act on our beliefs, either. The
people of Alaska are strong in their be-
lief that our flag should not be dese-
crated, and we support this amend-
ment.

Mr. FORD. Mr. President, today I add
my name as an original cosponsor of a
constitutional amendment to prohibit
the physical desecration of the Amer-
ican flag.

I know that there are many who be-
lieve that the desecration of our coun-
try’s flag is the ultimate expression of
their political freedoms, but I do not
believe all speech is free. Our country
pays a price when we see demonstra-
tions which tear down our standard
bearer of national integrity. Our flag
represents the values upon which this
nation was founded and our charter of
government established in Philadel-
phia in 1787. When we no longer value
the flag as a symbol of national unity
and allegiance to this compact, our Re-
public is weakened.
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Burning our country’s flag is not po-
litical free speech, it is political gar-
bage. As a society, we have placed pa-
rameters on free speech. A person who
shouts fire in a crowded theater does
not enjoy the protection of freedom of
speech. A person whose words incite vi-
olence does not enjoy the protection of
the First Amendment. I firmly believe
that no legitimate act of political pro-
test should be suppressed. Nor should
we ever discourage debate and discus-
sion about the Federal government.
However, to allow the physical desecra-
tion of our national symbol is to allow
the ties that bind us as a country, the
ties that bind one generation to the
next in their love and respect for this
country, to be weakened. When we no
longer value our flag, we lose value for
our country, our government, and each
other.

Over two hundred years after the
ratification of our nation’s Bill of
Rights, the United States Supreme
Court erroneously ruled that the dese-
cration of our national symbol is pro-
tected speech in the case of Texas vs.
Johnson. In response to this decision,
the United States Senate overwhelm-
ingly passed the Flag Protection Act,
which was also declared unconstitu-
tional by the high court. The Supreme
Court’s action has made it clear that a
constitutional amendment is necessary
for enactment of any binding protec-
tion of the flag. Up to this point, nei-
ther House of Congress has been able to
garner the two-thirds super majority
necessary for passage of a constitu-
tional amendment. But because grass-
roots support for this amendment con-
tinues to grow, I have joined with
members on both sides of the aisle to
again try passing this amendment. I
am hopeful that this time we will get
the necessary votes.

Let me close by recalling the words
of a Union Soldier in his last letter to
his wife dated July 14, 1861. He said,
“my courage does not halt or falter. I
know how American civilization now
bears upon the triumph of the govern-
ment and how great a debt we owe to
those who went before us through the
blood and suffering of the Revolution,
and I am willing, perfectly willing, to
lay down all my joys in this life to help
maintain this government and pay that
debt.”

Today, our task here in the Senate
seems trivial in comparison. But if we
want the flag that hangs in school
rooms, over courthouses, in sports sta-
diums and off front porches all across
America, to continue symbolizing that
same commitment to country, then it
is a challenge we cannot fail to meet.

Mr. President, I urge my colleagues
to join me in supporting this important
legislation.

Mr. LOTT. Mr. President, today, we
begin the process of restoration. Res-
toration and renewal. Today, we look
to our past, our history, as prologue of
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our future. We examine the events of
recent years in the context of history
in an effort to restore and renew our
faith in this place we call America.
They lynchpin of this process will be
our restoration of what our flag—our
American flag, the flag of these United
States, the flag of what our founders
referred to as “*We, the People''—means
to us as a people, as citizens, as people
united in the common cause of Free-
dom.

Our flag is no mere piece of cloth,
even a brightly-colored piece of cloth—
it is the symbol of our nation, and it
stands for our ideals, our freedom, our
hopes and dreams and, yes, our faith in
our nation and in one another.

Let’'s consider this common cause,
freedom. Some may say that we need
no symbols to embody this cause. I
might agree with those people if I had
no knowledge of our history or how the
American flag is viewed by people
around the world.

For many, in this country and
around the world, the American flag is
the symbol of the freedom that they
long for, that they strive to achieve
and to preserve and that they honor.
America has been called a ‘‘melting
pot’’, where people of many cultures
and nationalities come together to
live, work and raise their families. Im-
migrants all, save those native Ameri-
cans whose roots in this land we must
also continue to honor and preserve, we
recognize our fortune derived by living
in a country where we don't merely
talk about freedom, we practice and
work to preserve it.

Symbols such as our flag don't just
appear and receive acceptance., The
flag hanging at the Smithsonian didn't
come to be so large by chance—those
who made that flag wanted our people
to see it waving in the breeze and take
cheer and for our opponents to see it
and beware. The flag was born in our
struggle for independence, and con-
tinues to exist in our struggle to en-
sure freedom for all Americans and
other peoples of this world.

Our flag has survived burning and
desecration in this country and in
other countries. It will survive, as will
our faith in our country and our free-
doms, no matter the strength of our
enemies. We who believe in this coun-
try must recognize that our symbols,
such as our flag, are important and
must be protected and preserved for
they are the very embodiment of the
ideals, hopes and dreams they stand
for. We must protect our flag just as we
would protect those ideals.

In 1942, Congress recognized that the
flag should be treated in a way more
special than the way we treat any
other symbol. That year, the Congress
enacted the Flag Code to set require-
ments for how the flag should be dis-
played and honored. In that day and
time, the gquestion was not how to pre-
vent, destruction and desecration but
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merely to set rules for the care and
handling of the flag. There was no
thought given to doing what we pro-
pose to do today because it was beyond
thought that conditions would exist in
this country that would require such
action. Even then, Congress recognized
that with freedom comes responsi-
bility. It is time that we recognize that
responsibility again as our prede-

cessors in the Congress in 1942 did.

Mr. President, I will close by gquoting
from an address in 1914 by Franklin K.
Lane, then Secretary of the Interior, to
the employees of the Department of
the Interior on Flag Day, commenting
on what the flag might say to us if it
could speak:

I am song and fear, struggle and panic, and
ennobling hope.

1 am the day’'s work of the weakest man, and
the largest dream of the most daring.

I am the Constitution and the courts, stat-
utes and the statute-makers, soldier
and dreadnaught, drayman and street
sweep, cook, counselor, and clerk.

I am the battle of yesterday and the mistake
of tomorrow.

I am the mystery of the men who do without
knowing why.

I am the clutch of an idea and the reasoned
purpose of resolution.

I am no more than what you believe me to
be, and I am all that you believe I can
be.

I am what you make me, nothing more.

I swing before your eyes as a bright gleam of
color, a symbol of yourself, the pic-
tured suggestion of that big thing
which makes this nation. My stars and
stripes are your dream and your labors.
They are bright with cheer, brilliant
with courage, firm with faith, because
you have made them so out of your
hearts. For you are the makers of the
flag and it is well that you glory in the
making.

Mr. President, we made this flag as
we made this nation. We can destroy
this flag or we can protect and preserve
it, just as we can destroy this nation or
we can protect and preserve it.

The choice is clear. The result is in
our hands. As for me, 1 pledge alle-
giance to the Flag of the United States
of America and to the Republic for
which it stands, one Nation under God,
indivisible, with liberty and justice for
all.

1 urge the adoption and passage of
this Constitutional amendment.

Mr. COVERDELL. Mr. President, I
am proud to join the Chairman of the
Senate Judiciary Committee Senator
HATCH, and others in introducing a
constitutional amendment to prohibit
the desecration of the flag of the
United States of America. In the 104th
Congress we fell a mere four votes shy
of the two-thirds majority needed for
the Senate’'s approval of a similar
amendment. I encourage my colleagues
to join in this effort and hope we will
be able to address this matter before
the end of the year.

In a 1989 Supreme Court case, Texas
versus Johnson, the Court erroneously
ruled, by the narrowest of margins, 5 to
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4, that flag burning is a constitu-
tionally protected expression of First
Amendment free speech rights. Again
in 1990, in U.S. versus Eichman, the Su-
preme Court protected flag desecration
by declaring unconstitutional a federal
statute designed to protect our flag. I
remain dumbfounded by these deci-
sions. Former Supreme Court Justice
Hugo Black, generally regarded as a
First Amendment absolutist once stat-
ed "It passes my belief that anything
in the Federal Constitution bars a
State from making the deliberate
burning of the American flag an of-
fense.”” It passes my belief as well.

It is my belief that the American flag
does not belong to one person; it be-
longs to the American people. When an
individual desecrates a flag I believe he
does not destroy private property but a
national symbol, a public monument.
Just as an individual cannot spray
paint the Washington Monument as an
exercise of free speech, nor should he
be able to vandalize the American flag.
I believe the American flag is “‘fran-
chised’ to individuals who wish to dis-
play it. Thus, those who choose to dis-
play an American flag have an obliga-
tion to the American people and to the
country to maintain and respect it.

For more than 200 years Old Glory
has symbolized hope, opportunity, jus-
tice and most of all, freedom. For this
very reason our flag was protected
from desecration by federal laws and
laws in 48 states for many years. It is
the will of the people that the States
and Congress have the power to protect
our national symbol. Let us now act on
that will.

Mr. President, it is my firm belief
that this constitutional amendment
would protect our flag without jeopard-
izing the First Amendment. It would
overturn these erroneous interpreta-
tions and would place flag desecration
in the same category as other forms of
illegal expression including libel, slan-
der and obscenity. 1 believe the unigue
nature of Old Glory ensures a constitu-
tional amendment protecting it from
desecration would not impinge upon
citizens' First Amendment rights nor
would it establish a dangerous prece-
dent. It would simply prohibit offensive
conduct with respect to our nation’s
most revered symbol. I urge my col-
leagues to support this most important
amendment.

Mr. ASHCROFT. Mr. President, I rise
today in support of the proposed
amendment to the United States Con-
stitution to prevent desecration of our
great national symbol. In 1995, T was an
original co-sponsor of an amendment
to the Constitution designed to protect
the symbol of our nation and its ideals.
When that resolution was defeated nar-
rowly, we vowed that this issue would
not go away and it has not. I stand
here, again, today to declare the neces-
sity of protecting the Flag of the
United States of America and what it
represents.
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Thoughout our history, the Flag has
held a special place in the minds of
Americans. As the appearance of the
Flag changed with the addition of stars
as the nation grew, its core meaning to
the American people remained con-
stant. It represents no particular per-
spective, political agenda, or religious
belief. Instead, it symbolizes an ideal,
not just for Americans, but for all
those who honor the great American
experiment. It represents a shared
ideal of freedom. The Flag stands in
this chamber and in our court rooms; it
is draped over our honored dead; it flies
at half-mast to mourn those we wish to
respect; and it is the subject of our Na-
tional Anthem, our National March
and our Pledge of Allegiance. As the
Chief Justice noted in his dissent in
Texas v. Johnson (1989), “[t]he American
flag, then, throughout more than 200
yvears of our history, has come to be
the visible symbol embodying our na-
tion * * * Millions and millions of
Americans regard it with an almost
mystical reverence regardless of what
sort of social, political, or philo-
sophical beliefs they may have.”’

There can be little doubt that the
people of this country fully support
preserving and protecting the Amer-
ican Flag. The people’s elected rep-
resentatives reflected that vast public
support by enacting Flag protection
statutes at both the State and Federal
levels. Regrettably, the Supreme Court
thwarted the people’'s will—and dis-
carded the judgment of state legisla-
tures and the Congress that protecting
the Flag is fully consistent with our
Constitution—by holding that the
American flag is just another piece of
cloth for which no minimum of respect
may be demanded. As a consequence,
that which represents the struggles of
those who came before us; which sym-
bolizes the sacrifice of hundreds; and
for which many men and women have
died cannot be recognized for what it
truly is—a national treasure in need of
protection.

Further, the question must be asked,
what is the legacy we are leaving our
children? At a time when our nation's
virtues are too rarely extolled by our
national leaders, and national pride is
dismissed by many as arrogance, Amer-
ica needs, more than ever, something
to celebrate. At a time when our polit-
ical leaders are embroiled in scan-
dalous allegations, we need a national
symbol that is beyond reproach. Amer-
ica needs its Flag untainted, rep-
resenting more than some flawed agen-
da, but this extraordinary nation. The
Flag, and the freedom for which it
stands, has a unique ability to unite us
as Americans. Whatever our disagree-
ments, we are united in our respect for
the Flag. We should not allow the heal-
ing and unifying power of the Flag to
become a source of divisiveness.

The protection that the people seek
for the Flag does not threaten the sa-
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cred rights afforded by the First
Amendment. I sincerely doubt that the
Framers intended the First Amend-
ment of the Constitution to prevent
state legislatures and Congress from
protecting the Flag of the nation for
which they shed their blood. At the
time of the Supreme Court’s decision,
the tradition of protecting the Flag
was too firmly established to suggest
that such laws are inconsistent with
our constitutional traditions. Many of
the state laws were based on the Uni-
form Flag Act of 1917. No one at that
time, or for 70 years afterwards, felt
that these laws ran afoul of the First
Amendment. Indeed, the Supreme
Court itself upheld a Nebraska statute
preventing commercial use of the Flag
in 1907 in Halter v. Nebraska. As the
Chief Justice stated in his dissent, *‘I
cannot agree that the First Amend-
ment invalidates the Act of Congress,
and the laws of 48 of the 50 States
which make criminal the public burn-
ing of the flag.”

Nor do I accept the notion that
amending the Constitution to overrule
the Supreme Court’s decision in the
specific context of desecration of the
Flag will somehow undermine the First
Amendment as it is applied in other
contexts. This amendment does not
create a slippery slope which will lead
to the erosion of Americans' right to
free speech. The Flag is wholly unique.
It has no rightful comparison. An
amendment protecting the Flag from
desecration will provide no aid or com-
fort in any future campaigns to re-
strict speech. Moreover, an amendment
banning the desecration of the Flag
does not limit the content of any true
speech. As Justice Stevens noted in his
dissent in Johnson v. Texas, “‘[t]he con-
cept of ‘desecration’ does not turn on
the substance of the message the actor
intends to convey., but rather on
whether those who view the act will
take serious offence.”” Likewise, the
act of desecrating the Flag does not
have any content in and of itself. The
act takes meaning and expresses con-
duct only in the context of the true
speech which accompanies the act. And
that speech remains unregulated. As
the Chief Justice noted, ‘‘flag burning
is the eguivalent of an inarticulate
grunt or roar that, it seems fair to say,
is most likely to be indulged in not to
express any particular idea, but to an-
tagonize others.”

In sum there is no principle or fear
that should stand as an obstacle to our
protection of the Flag. It is my earnest
hope that by Amending the Constitu-
tion to prohibit its desecration, this
body will protect the heritage, sac-
rifice, ideals, freedom and honor that
the Flag uniquely represents.

Mr. CRAIG. Mr. President, I am
pleased to join Chairman HATCH in in-
troducing the joint resolution pro-
posing a constitutional amendment to
protect from physical desecration the

749

flag of the United States. This is the
same resolution that the House has
passed, and we hope it will soon be
passed by this body and sent to the
American people for ratification.

Some of my colleagues may remem-
ber the time I came to this Senate
floor with memorials from forty-three
state legislatures, urging Congress to
take action to protect the American
flag from physical desecration. Those
memorials were inserted in the CoON-
GRESSIONAL RECORD for all to read.
Today that number has swelled to
forty-nine states, eleven more than are
needed to ratify an amendment

Since this amendment was proposed
in 1989, poll after poll has found that
eighty percent of the American people
consistently support a flag protection
amendment. These polls have been per-
formed in times when flag burnings
have been more frequent, and times
when the flag burners have been fairly
quiet; yet the result is always the
same—Americans want the flag pro-
tected.

Mr. President, today, we have an op-
portunity to respond to the American
people by passing this resolution and
sending a very simple amendment to
the states for ratification. This amend-
ment authorizes Congress to prohibit
physical desecration of the flag of the
United States. It is a very straight-for-
ward proposal, and the only way this
goal can be accomplished, according to
the U.S. Supreme Court.

Our flag, which predates our Con-
stitution, articulates ‘*‘America,’” more
clearly than any other symbol does.
Our flag represents the tapestry of di-
verse people that is America—as well
as the values, traditions, and aspira-
tions that bind us together as a nation.
It waves as a patriotic symbol of our
values. It's amazing to see how our flag
captures basic American values and in-
spires people to protect them. In re-
turn, the vast majority of the Amer-
ican people want our flag protected
from acts of intentional, public dese-
cration.

We have many songs for our flag and
have even named it Old Glory. That's
because our flag holds a special place
in our hearts. No other emblem of our
nation has been defended as a symbol
of freedom so animatedly. No other
symbol has brought our country closer
together, dedicated to life, liberty, and
the pursuit of happiness. No other
token has drawn immigrants to our na-
tion, with the promise of democracy.
No other artifact inspires us to rise to
the same level of dignity and patriot-
1sm.

Our flag's leading troops into battle
is an American tradition, inspiring
both families at home and those on the
front lines; it has inspired men and
women to great accomplishments; it
flies over our government buildings be-
cause it symbolizes our republic; it is
displayed in our schools as a reminder
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of the importance of learning and our
desire for an educated people; it is
flown from the front of our homes be-
cause we are proud to be Americans
and we are proud of the contributions
our nation has made; it waves above
our places of business as a testament
to the free enterprise system; it hangs
in our houses of worship as a symbol of
our freedom to worship God as our con-
science dictates. The flag represents
the values, traditions and aspirations
that bind us together as a nation. It
stands above our differences and unites
us in war and peace.

The American people want an amend-
ment to protect the flag from desecra-
tion, and they should be given the op-
portunity to ratify it. We, as servants
of the American people, shouldn't act
as stumbling blocks. Instead, we should
respond by passing this resolution. If
the American people don't want this
amendment, they can vote to reject it.
However, we should remember that al-
ready more than three million people
have signed petitions asking Congress
to pass a flag-protection amendment
and send it to the states for ratifica-
tion. This is the first step in that proc-
ess.

Flag desecration is offensive to the
majority of Americans. To publicly
desecrate even one flag promotes noth-
ing worthwhile in our society, commu-
nicates no clear message, and tears at
the fabric of our nation. Chief Justice
William Rehnquist said, ““One of the
high purposes of a democratic society
is to legislate against conduct that is
regarded as evil and profoundly offen-
sive to the majority of people—whether
it be murder, embezzlement, pollution,
or flag burning.” The U.S. flag is more
than just a piece of cloth. It represents
the fabric of our nation. I urge my col-
leagues to listen to the voice of the
American people and join us in pro-
tecting our flag.

Mr. SMITH of New Hampshire. Mr.
President, I am pleased to join Sen-
ators HATCH and CLELAND and others,
as an original co-sponsor of S.J. Res.
40, the proposed constitutional amend-
ment to protect our Nation's flag.

The act of flag burning—or any other
kind of flag desecration—is an aggres-
sive, provocative act. It is also an act
of violence against the symbol of
America—our flag. Even more dis-
turbing, it is an act of violence against
our country’'s values and principles.
The Constitution guarantees freedom,
but it also seeks to assure, in the words
of the Preamble, ‘domestic Tran-
quility."”

Many Americans have given their
lives to protect freedom and democracy
as symbolized by the flag. In my own
family, my father died in a service-re-
lated accident during World War II
Our family was presented with his bur-
ial flag. That flag means a great deal
to our family—and we believe that the
flag deserves protection under the law.
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Some people believe that outlawing
desecration of the flag—which this
Constitutional Amendment would au-
thorize the Congress to do—would lead
to the destruction of ‘‘freedom.” I dis-
agree. Our Constitution was carefully
crafted to protect our freedom, but also
to promote responsibility. We are step-
ping on dangerous ground when we
allow reckless behavior such as flag
burning or other forms of physical
desecration of the flag.

The Constitution that our Nation's
Founders fashioned has survived the
tests of time, but it has also been
amended on 27 occasions. Under our
Constitution, the Supreme Court does
not have more power than the people.
The people do not have to accept every
Supreme Court decision—because ulti-
mate authority rests in the Constitu-
tion, which the people have the power
to amend.

The idea of amending the Constitu-
tion is serious business. We have found,
however, that a simple statute is not
enough. We tried that, and the Court
struck it down. We must stand for
something or we stand for nothing. I
stand for a constitutional amendment
authorizing Congress to ban flag dese-
cration and I am confident that we will
succeed in passing it in this Congress
and submitting it to the States for
ratification.

Mr. SMITH of Oregon. Mr. President,
the people of the United States revere
the American flag as a unique symbol
of our great nation. It symbolizes the
national unity that exists among di-
verse people, the common bond that
binds us and makes us Americans. We
are a nation that is defined by democ-
racy. The flag symbolizes this democ-
racy not only to ourselves, but to all
other nations. It is through this demo-
cratic process that we feel free to exer-
cise and enjoy the many liberties guar-
anteed to us.

Over the years, Congress has re-
flected respect and devotion to the
American flag. In 1931, it declared the
Star Spangled Banner to be our na-
tional anthem, and in 1949, established
June 14 as Flag Day. In 1987, Congress
designated John Philip Sousa’s ‘The
Stars and Stripes Forever' as the na-
tional march. Congress also has estab-
lished detailed rules for the design and
the proper display of the flag. Today,
we have an opportunity to add one
more important gesture of support for
our national symbol, to pass an amend-
ment that prohibits the physical dese-
cration of the Flag of the United
States.

Since 1990, 49 states have passed me-
morializing resolutions calling on Con-
gress to pass a flag desecration amend-
ment for consideration by the states.

Public opinion surveys have consist-
ently shown that nearly 80 percent of
all Americans support a constitutional
amendment to prohibit flag desecra-
tion and do not believe that freedom of
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speech is jeopardized by this protec-
tion. Among the grassroots groups that
endorse this legislation is the Citizens
Flag Alliance, an alliance comprised of
119 civic, patriotic and veterans organi-
zations, including The American Le-
gion, AMVETS, the Knights of Colum-
bus, the National Grange, the Grand
Lodge, Fraternal Order of Police, and
the African-American Women's Clergy
Association.

This amendment, grants Congress
and the states the power to prohibit
physical desecration of the flag, but
does not amend the First Amendment.

If we want to embrace the will of the
American people, if we want to reserve
the flag's unique status as our nation’s
most revered and profound symbol, and
if we believe the flag is important
enough to protect from physical dese-
cration, then we should pass this Con-
stitutional amendment.

Mr. President, 1 urge my colleagues
to join me in support of this amend-

ment.

Mr. THURMOND. Mr. President, I am
pleased to rise as an original cosponsor
of a proposed constitutional amend-
ment prohibiting the physical desecra-
tion of the flag of the United States.

I have fought to achieve Constitu-
tional protection for the flag ever since
the Supreme Court first legitimized
flag burning in the case of Texas v.
Johnson in 1989. To date, we have not
been successful in out efforts to pass a
Constitutional amendment by the re-
quired two-thirds majority.

However, we have come close, and,
most importantly, we have refused to
quit. Last year, the House passed the
amendment with the necessary votes,
and I am very hopeful that we will fol-
low suit in the Senate this year.

Some say that burning or defacing
the American flag is not widespread
enough or important enough for a con-
stitutional amendment. I could not dis-
agree more.

Since the birth of the Republic, the
flag has been our most recognizable
and revered symbol of democracy. It
represents our Nation, our national
ideals, and out proud heritage.

Men and women of our Armed Forces
have put their lives on the line to de-
fend the principles and ideals that the
flag represents. Soldiers have risked
and even lost their lives to prevent the
flag from falling.

To say that the flag is not important
enough to protect is to say that the
values that hold us together as a Na-
tion are not worth defending.

Flag burning may be rare, but even it
is, it is not acceptable—I repeat, it is
not acceptable. It is not tolerable. I
hate to see anyone burn or deface the
flag to make some statement. Why
should society let even one person wrap
themselves around some absolute in-
terpretation of the First Amendment
to protect indefensible speech? Have we
focused so much on the rights of the in-
dividual that we have forgotten the
rights of the people?
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It is clear that the American public
strongly favors this amendment. Opin-
ion polls register overwhelming sup-
port. Every state except one has passed
resolutions calling for a Constitutional
amendment to protect the flag. It is a
feeling of great pride to know of the
sincere national patriotism that this
support represents.

The House has already acted. It is
now our turn in the Senate. We have a
profound responsibility to pass this
constitutional amendment as quickly
as possible so that it can go to the
States for ratification.

I urge my colleagues in the strongest
terms to join us in this great effort to
restore protection for the American
flag. The flag of the United States, the
symbol of freedom and democracy,
must always be protected, and forever
wave over the land of the free and the
home of the brave.

————

ADDITIONAL COSPONSORS

8. 475
At the request of Mr. McCAIN, the
names of the Senator from Mississippi
(Mr. LorT), the Senator from Cali-
fornia (Mrs. BoXER), and the Senator
from Louisiana (Mr. BREAUX) were
added as cosponsors of S. 375, a bill to
amend title II of the Social Security
Act to restore the link between the
maximum amount of earnings by blind
individuals permitted without dem-
onstrating ability to engage in sub-
stantial gainful activity and the ex-
empt amount permitted in determining
excess earnings under the earnings
test.
S, 427
At the request of Mr. THOMAS, the
name of the Senator from North Da-
kota (Mr. CONRAD) was added as a co-
sponsor of 8. 427, a bill to amend the
Internal Revenue Code of 1986 to re-
store the deduction for lobbying ex-
penses in connection with State legis-
lation.
8. 657
At the request of Mr. DASCHLE, the
names of the Senator from Louisiana
(Ms. LANDRIEU) and the Senator from
Alabama (Mr. SHELBY) were added as
cosponsors of S. 657, a bill to amend
title 10, United States Code, to permit
retired members of the Armed Forces
who have a service-connected dis-
ability to receive military retired pay
concurrently with veterans’ disability
compensation.
S. BOO
At the request of Mr. ABRAHAM, the
names of the Senator from Oklahoma
(Mr. INHOFE) and the Senator from Or-
egon (Mr. SMITH) were added as cospon-
sors of S. 800, a bill to create a tax cut
reserve fund to protect revenues gen-
erated by economic growth.
S. 1180
At the request of Mr. KEMPTHORNE,
the names of the Senator from New
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Hampshire (Mr. SMITH), the Senator
from Colorado (Mr. CAMPBELL), and the
Senator from Wyoming (Mr. THOMAS)
were added as cosponsors of S. 1180, a
bill to reauthorize the Endangered Spe-
cies Act.
8. 1215
At the request of Mr. ASHCROFT, the
name of the Senator from Georgia (Mr.
COVERDELL) was added as a cosponsor
of S. 1215, a bill to prohibit spending
Federal education funds on national
testing.
8. 1316
At the request of Mr. ABRAHAM, the
name of the Senator from Oklahoma
(Mr. INHOFE) was added as a cosponsor
of S. 1316, a bill to dismantle the De-
partment of Commerce.
S, 1360
At the request of Mr. ABRAHAM, the
name of the Senator from Mississippi
(Mr. CoCHRAN) was added as a cospon-
sor of S. 1360, a bill to amend the Ille-
gal Immigration Reform and Immi-
grant Responsibility Act of 1996 to
clarify and improve the requirements
for the development of an automated
entry-exit control system, to enhance
land border control and enforcement,
and for other purposes.
5. 1365
At the request of Ms. MIKULSKI, the
name of the Senator from Nevada (Mr.
REID) was added as a cosponsor of S.
1365, a bill to amend title II of the So-
cial Security Act to provide that the
reductions in social security benefits
which are required in the case of
spouses and surviving spouses who are
also receiving certain Government pen-
sions shall be equal to the amount by
which two-thirds of the total amount
of the combined monthly benefit (be-
fore reduction) and monthly pension
exceeds $1,200, adjusted for inflation.
8. 1422
At the request of Mr. McCAIN, the
name of the Senator from Colorado
(Mr. ALLARD) was added as a cosponsor
of S. 1422, a bill to amend the Commu-
nications Act of 1934 to promote com-
petition in the market for delivery of
multichannel video programming and
for other purposes.
8. 1563
At the request of Mr. SMITH, the
name of the Senator from Tennessee
(Mr. FrIST) was added as a cosponsor of
S. 1563, a bill to amend the Immigra-
tion and Nationality Act to establish a
24-month pilot program permitting cer-
tain aliens to be admitted into the
United States to provide temporary or
seasonal agricultural services pursuant
to a labor condition attestation.
5. 1575
At the request of Mr. COVERDELL, the
names of the Senator from Arizona
(Mr, KyL), the Senator from Montana
(Mr. BURNS), the Senator from Wyo-
ming (Mr. ENzI), and the Senator from
Washington (Mr. GORTON) were added
as cosponsors of S. 1575, a bill to re-
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name the Washington National Airport
located in the District of Columbia and
Virginia as the ‘‘Ronald Reagan Wash-
ington National Airport.”
8. 1580

At the request of Mr. SHELBY, the
names of the Senator from Alabama
(Mr. SESSIONS), the Senator from North
Carolina (Mr. FAIRCLOTH), and the Sen-
ator from Oregon (Mr. SMITH) were
added as cosponsors of S. 1580, a bill to
amend the Balanced Budget Act of 1997
to place an 18-month moratorium on
the prohibition of payment under the
medicare program for home health
services consisting of venipuncture
solely for the purpose of obtaining a
blood sample, and to require the Sec-
retary of Health and Human Services
to study potential fraud and abuse
under such program with respect to
such services.

8. 1599

At the request of Mr. HUTCHINSON, his
name was added as a cosponsor of S.
1599, a bill to amend title 18, United
States Code, to prohibit the use of so-
matic cell nuclear transfer technology
for purposes of human cloning.

SENATE CONCURRENT RESOLUTION 65

At the request of Ms. SNOWE, the
name of the Senator from Virginia (Mr.
RoBB) was added as a cosponsor of Sen-
ate Concurrent Resolution 65, a concur-
rent resolution calling for a United
States effort to end restriction on the
freedoms and human rights of the
enclaved people in the occupied area of
Cyprus.

SENATE CONCURRENT RESOLUTION 71

At the request of Mr. LIEBERMAN, his
name was added as a cosponsor of Sen-
ate Concurrent Resolution 71, a concur-
rent resolution condemning Irag’s
threat to international peace and secu-
rity.

SENATE RESOLUTION 170

At the request of Mr. SPECTER, the
name of the Senator from Maryland
(Ms. MIKULSKI) was added as a cospon-
sor of Senate Resolution 170, a resolu-
tion expressing the sense of the Senate
that the Federal investment in bio-
medical research should be increased
by $2,000,000,000 in fiscal year 1999.

SENATE CONCURRENT RESOLU-
TION 72—RELATIVE TO THE CEN-
TENNIAL CELEBRATION OF THE
UNIVERSITY OF KANSAS BAS-
KETBALL PROGRAM

Mr. ROBERTS (for himself and Mr.
BROWNBACK) submitted the following
concurrent resolution; which was re-
ferred to the Committee on Commerce,
Science, and Transportation:

S. CON. RES. 72

Whereas In 1898, the “Father of Basket-
ball”, Dr. James Nalsmith, became the first
basketball coach at the University of Kan-
sas;

Whereas Dr. Forrest ““Phog™ Allen, consid-
ered one of college basketball's most suc-
cessful  coaches, succeeded Dr. James
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Naismith, winning 746 games, 24 conference
championships, 2 Helms Foundation Na-
tional Championships, and 1 National Colle-
giate Athletic Association (referred to in
this resolution as “NCAA™) Championship;

Whereas Dr. Allen was influential in form-
ing the National Association of Basketball
Coaches, lobbied to make basketball an
Olympic sport, and was a key individual in
the formation of the NCAA Basketball Tour-
nament;

Whereas University of Kansas graduates
who played basketball under Dr. Allen, in-
cluding Adolph Rupp, Dean Smith, Ralph
Miller, and Dutch Lonborg, went on to
achieve unparalleled success as college bas-
ketball coaches; :

Whereas 13 University of Kansas alumni,
including Wilt Chamberlain and Clyde
Lovellette, are members of the Naismith
Basketball Hall of Fame;

Whereas the jerseys of Danny Manning,
Charlie Black, B.H. Born, Paul Endacott,
Wilt Chamberlain, and Ray Evans were re-
tired by the University of Kansas because of
their achievements on the basketball floor
as University of Kansas Jayhawks;

Whereas the University of Kansas men's
basketball tradition includes more than 1,650
victories, 44 conference championships, 10
NCAA Championship Final Four appear-
ances, 2 Helms Foundation National Cham-
pionships, 2 NCAA Championships, in 1952
and 1988, and 10 Consensus All-American
players; and

Whereas Allen Field House in Lawrence,
Kansas, maintains a spirited atmosphere
that provides the University of Kansas
Jayhawks an immeasurable advantage in
their games: Now, therefore, be it

Resolved by the Senate (the House of Rep-
resentatives concurring), That Congress recog-
nizes and honors—

(1) the 100 years of basketball history at
the University of Kansas; and

(2) the players, coaches, alumni, and fans
of the University of Kansas Jayhawks who
have participated in the basketball program
throughout the years.

Mr. ROBERTS. Mr. President, it is
my privilege to submit a Senate con-
current resolution today commending
the centennial celebration of college
basketball played at the University of
Kansas.

This weekend former Jayhawk play-
ers and coaches, along with fans from
all over the country, will gather for a
reunion weekend in Lawrence, Kansas.
Festivities include a legends game,
banquet, and culminate with the Mis-
souri game on Sunday afternoon. They
will celebrate and honor a tradition
that is second to none.

College basketball history contains
many milestones and accomplishments
achieved by the Kansas Jayhawks.
Since KU's first team in 1898-99 the
Jayhawks have had more than 1,650
victories, second only to North Caro-
lina and Kentucky. Kansas has played
in the NCAA Tournament 26 times,
made 10 final four appearances and won
or shared 44 conference titles. Not only
can Kansas lay claim to college basket-
ball's greatest coaches, but it has ties
to both its inventor and one of its dom-
inant players.

In 1898 Dr. James Naismith, only
seven years removed from nailing two
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peach baskets on the wall in Spring-
field, Massachusetts YMCA, became
KU'’s first basketball coach. Ironically,
Dr. Naismith was the only Jayhawk
coach to retire with a losing record. Al-
though Dr. Naismith’'s record does not
reflect his ingenuity for inventing bas-
ketball, he is fondly remembered at
KU.

Ten years later, Forest *“Phog’’ Allen
took over the reins from Naismith.
Allen, a KU basketball letterman
learned the game from his playing days
under Dr. Naismith and refined them
so much so that he is referred to as the
“father of basketball coaching.” Off
the court, Allen joined in the creation
of the National Basketball Coaches As-
sociation, led the international effort
making basketball an Olympic sport,
and assisted in the formation of the
National Collegiate Athletic Associa-
tion Tournament. Allen compiled a
record of 590-219 in 39 years as the
Jayhawks head coach. This includes 24
conference championships and one
NCAA Championship. All totaled Allen
won 746 games, a record twice since
broken by his former players.

One of the outstanding games in the
Jayhawks 100 year history is the 1952
NCAA championship game played in
Kansas City's Municipal Auditorium.
The Allen-coached Jayhawks won the
game over St. John's with Basketball
Hall of Fame member Clyde Lovellette
contributing 33 points. Another future
Hall of Famer saw limited action that
night, Dean Smith.

Also in the fifties, the Kansas
Jayhawks added more to the history
and legacy of college basketball. In
1957 Wilt Chamberlin led the Jayhawks
to a 24-3 record and a spot in the NCAA
finals where Kansas was defeated by
North Carolina, 54-53 in three
overtimes in what is considered one of
the most exciting games in NCAA
Tournament history. Despite the loss,
Chamberlin was selected tournament
MVP and was a two-time All-Amer-
ican. Chamberlin went on to achieve
great success in the NBA setting a sin-
gle game scoring record of 100 points
while with the Philadelphia Warriors.

In recent years, Kansas Jayhawks on
the court continued to add more his-
tory. Danny Manning and his all-stars
persevered in their underdog -effort
that culminated in the Jayhawks 1988
victory over Big Eight Conference rival
Oklahoma and once again being
crowned national champions.

Even after reaching the pinnacle of
being a national champion in 1988, the
Jayhawks are still regarded as one of
the top teams in the nation. In his nine
seasons as the Jayhawks head coach,
Roy Williams has led the Hawks to two
Final Fours and five conference cham-
pionships. Like all his coaching prede-
cessors, Williams' teams excel on the
court and off, not only preparing stu-
dent athletes for difficult games, but
for the challenges to come in lives.

February 4, 1998

I would like to list for my colleagues
those Kansas Jaykawks who have been
elected to the Naismith Hall of Fame
in Springfield, Massachusetts: Dr.
Naismith, Phog Allen, E.C. Quigley,
John Bunn, Adolph Rupp, Paul
Endacott, Dutch Lonborg, William
Johnson, John McLendon, Wilt Cham-
berlain, Dean Smith, Clyde Lovellette,
and Ralph Miller. In addition, KU’s Ly-
nette Woodard, who became the first
woman to play with the Harlem Globe-
trotters, has also been recognized for
her winning endeavor on the Jaykawks
women's team.

Mr. President, this short history can-
not convey the atmosphere of college
basketball played at “‘Phog’ Allen
Field House, which opened in 1955. Al-
though it resembles a large Kansas
barn, when it's filled with 16,300
Jaykawkers it quickly becomes a near
impossible place for opposing teams to
win. The mood of the building is often
inspiring, and Coach Allen’s spirit is
said to remain in residence and aid the
Jaykawks in times of need.

On this 100th anniversary of KU bas-
ketball, I want the past and present
fans, alumni, players and coaches to
know the United States Senate appre-
ciates their efforts for the past one
hundred years in contributing to, and
perpetuating the heritage of America's
unigue game; basketball.

AMENDMENTS SUBMITTED

THE REGULATORY IMPROVEMENT
ACT OF 1997

LEVIN (AND OTHERS) AMENDMENT
NO. 1644

(Ordered referred to the Committee
on Governmental Affairs.)

Mr. LEVIN (for himself, Mr. THOMP-
SON, Mr. GLENN, Mr. ABRAHAM, Mr,
RoBB, Mr. RoTH, Mr. ROCKEFELLER, Mr.
STEVENS, Mr. GRAMS, and Mr. COCHRAN)
submitted an amendment intended to
be proposed by them to the bill (S. 981)
to provide for analysis of major rules;
as follows:

Strike all after the enacting clause and in-
sert the following:

SECTION 1. SHORT TITLE.

This Act may be cited as the “Regulatory
Improvement Act of 1998,

SEC. 2. FINDINGS.

Congress finds the following:

(1) Effective regulatory programs provide
important benefits to the public, including
improving the environment, worker safety,
and public health. Regulatory programs also
impose significant costs on the public, in-
cluding individuals, businesses, and State,
local, and tribal governments.

(2) Improving the ability of Federal agen-
cles to use scientific and economic analysis
in developing regulations should yield in-
creased benefits and more effective protec-
tions while minimizing costs.

(3) Cost-benefit analysis and risk assess-
ment are useful tools to better inform agen-
cies in developing regulations, although they
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do not replace the need for good judgment
and consideration of values.

(4) The evaluation of costs and benefits
must involve the consideration of the rel-
evant information, whether expressed in
quantitative or qualitative terms, including
factors such as social values, distributional
effects, and equity.

(5) Cost-benefit analysis and risk assess-
ment should be presented with a clear state-
ment of the analytical assumptions and un-
certainties, including an explanation of what
is known and not known and what the impli-
cations of alternative assumptions might be.

(6) The public has a right to know about
the costs and benefits of regulations, the
risks addressed, the risks reduced, and the
quality of scientific and economic analysis
used to support decisions. Such knowledge
will promote the quality, integrity and re-
sponsiveness of agency actions,

(T) The Administrator of the Office of In-
formation and Regulatory Affairs should
oversee regulatory activities to raise the
quality and consistency of cost-benefit anal-
ysis and risk assessment among all agencies.

(8) The Federal Government should develop
a better understanding of the strengths,
weaknesses, and uncertainties of cost-benefit
analysis and risk assessment and conduct
the research needed to improve these analyt-
ical tools.

SEC. 3. REGULATORY ANALYSIS.

(a) IN GENERAL.—Chapter 6 of title 5,
United States Code, is amended by adding at
the end the following:

“SUBCHAPTER II—REGULATORY
ANALYSIS

“§621. Definitions

“For purposes of this subchapter the defi-
nitions under section 551 shall apply and—

*(1) the term ‘Administrator’ means the
Administrator of the Office of Information
and Regulatory Affairs of the Office of Man-
agement and Budget;

“(2) the term ‘benefit’ means the reason-
ably identifiable significant favorable ef-
fects, quantifiable and nonquantifiable, in-
cluding social, health, safety, environ-
mental, economic, and distributional effects,
that are expected to result from implemen-
tation of, or compliance with, a rule;

‘(3) the term ‘cost’ means the reasonably
identifiable significant adverse effects, quan-
tiffable and nonquantifiable, including so-
cial, health, safety, environmental, eco-
nomie, and distributional effects, that are
expected to result from implementation of,
or compliance with, a rule;

*(4) the term ‘cost-benefit analysis’ means
an evaluation of the costs and benefits of a
rule, quantified to the extent feasible and ap-
propriate and otherwise qualitatively de-
scribed, that is prepared in accordance with
the requirements of this subchapter at the
level of detail appropriate and practicable
for reasoned decisionmaking on the matter
involved, taking Into consideration uncer-
tainties, the significance and complexity of
the decision, and the need to adequately in-
form the public;

*(6) the term ‘Director’ means the Director
of the Office of Management and Budget, act-
ing through the Administrator of the Office
of Information and Regulatory Affairs;

*(6) the term ‘flexible regulatory options’
means regulatory options that permit flexi-
bility to regulated persons in achieving the
objective of the statute as addressed by the
rule making, including regulatory options
that use market-based mechanisms, outcome
oriented performance-based standards, or
other options that promote flexibility;
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*(7) the term ‘major rule' means a rule
that—

“(A) the agency proposing the rule or the
Director reasonably determines is likely to
have an annual effect on the economy of
$100,000,000 or more in reasonably quantifi-
able costs; or

*(B) is otherwise designated a major rule
by the Director on the ground that the rule
is likely to adversely affect, in a material
way, the economy, a sector of the economy,
including small business, productivity, com-
petition, jobs, the environment, public
health or safety, or State, local or tribal
governments, or communities;

*%(8) the term ‘reasonable alternative’
means a reasonable regulatory option that
would achieve the objective of the statute as
addressed by the rule making and that the
agency has authority to adopt under the
statute granting rule making authority, in-
cluding flexible regulatory options;

*(9) the term ‘risk assessment’ means the
systematic process of organizing hazard and
exposure information to estimate the poten-
tial for specific harm to an exposed popu-
lation, subpopulation, or natural resource in-
cluding, to the extent feasible, a character-
ization of the distribution of risk as well as
an analysis of uncertainties, variabilities,
conflicting information, and inferences and
assumptions;

*(10) the term ‘rule’ has the same meaning
as in section 551(4), and shall not include—

“(A) a rule exempt from notice and public
comment procedure under section 563;

*(B) a rule that involves the internal rev-
enue laws of the United States, or the assess-
ment or collection of taxes, duties, or other
debts, revenue, or receipts;

*(C) a rule of particular applicability that
approves or prescribes for the future rates,
wages, prices, services, corporate or finan-
cial structures, reorganizations, mergers, ac-
quisitions, accounting practices, or disclo-
sures bearing on any of the foregoing;

‘(D) a rule relating to monetary policy
proposed or promulgated by the Board of
Governors of the Federal Reserve System or
by the Federal Open Market Committee;

*(E) a rule relating to the operations, safe-
ty, or soundness of federally insured deposi-
tory institutions or any affiliate of such an
institution (as defined in section 2(k) of the
Bank Holding Company Act of 1956 (12 U.S8.C.
1841(k)); credit unions; the Federal Home
Loan Banks; government-sponsored housing
enterprises; a Farm Credit System Institu-
tion; foreign banks, and their branches,
agencies, commercial lending companies or
representative offices that operate in the
United States and any affiliate of such for-
eign banks (as those terms are defined in the
International Banking Act of 1978 (12 U.S.C.
3101)); or a rule relating to the payments sys-
tem or the protection of deposit insurance
funds or Farm Credit Insurance Fund,;

*(F) a rule relating to the integrity of the
securities or commodities futures markets
or to the protection of investors in those
markets;

‘*(G) a rule issued by the Federal Election
Commission or a rule issued by the Federal
Communications Commission under sections
312(a)(7) and 315 of the Communications Act
of 1934 (47 U.8.C. 312(a)(7) and 315);

“(H) a rule required to be promulgated at
least annually pursuant to statute;

*(I) a rule or agency action relating to the
public debt or fiscal policy of the United
States; or

“(J) a rule or agency action that author-
izes the Introduction into commerce, or rec-
ognizes the marketable status of, a product;
and
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*(11) the term ‘substitution risk' means a
significant increased risk to health, safety,
or the environment reasonably likely to re-
sult from a regulatory option.

“§622. Applicability and effect

‘(a) Except as provided in section 623(f),
this subchapter shall apply to all proposed
and final major rules.

“(b) Nothing in this subchapter shall be
construed to supersede any requirement for
rule making or opportunity for judicial re-
view made applicable under any other Fed-
eral statute.

“§ 623. Regulatory analysis

*(a)(1) Before publishing a notice of a pro-
posed rule making for any rule, each agency
shall determine whether the rule is or is not
a major rule covered by this subchapter.

“{2) The Director may designate any rule
to be a major rule under section 621(T)B), if
the Director—

“(A) makes such designation no later than
30 days after the close of the comment period
for the rule; and

“(B) publishes such designation in the Fed-
eral Register, together with a succinct state-
ment of the basis for the designation, within
30 days after such designation.

*(b)}1)A) When an agency publishes a no-
tice of proposed rule making for a major
rule, the agency shall prepare and place in
the rule making file an initial regulatory
analysis, and shall include a summary of
such analysis consistent with subsection (e)
in the notice of proposed rule making.

“(B)(i) When the Director has published a
designation that a rule is a major rule after
the publication of the notice of proposed rule
making for the rule, the agency shall
promptly prepare and place in the rule mak-
ing file an initial regulatory analysis for the
rule and shall publish in the Federal Reg-
ister a summary of such analysis consistent
with subsection (e).

*(ii) Following the issuance of an initial
regulatory analysis under clause (1), the
agency shall give interested persons an op-
portunity to comment under section 553 in
the same manner as if the initial regulatory
analysis had been Issued with the notice of
proposed rule making.

‘(2) Each initial regulatory analysis shall
contain—

“*(A) a cost-benefit analysis of the proposed
rule that shall contain—

**{1) an analysis of the benefits of the pro-
posed rule, including any benefits that can-
not be quantified, and an explanation of how
the agency anticipates that such benefits
will be achieved by the proposed rule, includ-
ing a description of the persons or classes of
persons likely to receive such benefits;

“(i1) an analysis of the costs of the pro-
posed rule, including any costs that cannot
be quantified, and an explanation of how the
agency anticipates that such costs will re-
sult from the proposed rule, including a de-
scription of the persons or classes of persons
likely to bear such costs;

*(111) an evaluation of the relationship of
the benefits of the proposed rule to its costs,
including the determinations required under
subsection (d), taking into account the re-
sults of any risk assessment;

“(iv) an evaluation of the benefits and
costs of a reasonable number of reasonable
alternatives reflecting the range of regu-
latory options that would achieve the objec-
tive of the statute as addressed by the rule
making, including, where feasible, alter-
natives that—

*(I) require no government action or uti-
lize voluntary programs;
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‘(II) provide flexibility for small entities
under subchapter I and for State, local, or
tribal government agencies delegated to ad-
minister a Federal program; and

'(‘;III} employ flexible regulatory options;
an

“{v) a description of the scientific or eco-
nomic evaluations or information upon
which the agency substantially relied in the
cost-benefit analysis and risk assessment re-
quired under this subchapter, and an expla-
nation of how the agency reached the deter-
minations under subsection (d);

“(B) if required, the risk assessment in ac-
cordance with section 624; and

“(C) when scientific information on substi-
tution risks to health, safety, or the environ-
ment is reasonably available to the agency,
an identification and evaluation of such
risks.

*(e)1) When the agency publishes a final
major rule, the agency shall prepare and
place in the rule making file a final regu-
latory analysis.

*(2) Each final regulatory analysis shall
address each of the requirements for the ini-
tial regulatory analysis under subsection
(b)(2), revised to reflect—

“(A) any material changes made to the
proposed rule by the agency after publica-
tion of the notice of proposed rule making;

“(B) any material changes made to the
cost-benefit analysis or risk assessment; and

“(C) agency consideration of significant
comments received regarding the proposed
rule and the initial regulatory analysis, in-
cluding regulatory review communications
under subchapter IV.

“(d)1) The agency shall include in the
statement of basis and purpose for a pro-
posed or final major rule a reasonable deter-
mination, based upon the rule making record
considered as a whole—

*(A) whether the rule is likely to provide
benefits that justify the costs of the rule;
and

*“(B) whether the rule is likely to substan-
tially achieve the rule making objective in a
more cost-effective manner, or with greater
net benefits, than the other reasonable alter-
natives considered by the agency.

**(2) If the agency head determines that the
rule is not likely to provide benefits that
justify the costs of the rule or is not likely
to substantially achieve the rule making ob-
jective In a more cost-effective manner, or
with greater net benefits, than the other rea-
sonable alternatives considered by the agen-
¢y, the agency head shall—

“(A) explain the reasons for selecting the
rule notwithstanding such determination, in-
cluding identifying any statutory provision
that required the agency to select such rule;
and

“{B) describe any reasonable alternative
considered by the agency that would be like-
ly to provide benefits that justify the costs
of the rule and be likely to substantially
achieve the rule making objective in a more
cost-effective manner, or with greater net
benefits, than the alternative selected by the
agency.

‘(e) Each agency shall include an execu-
tive summary of the regulatory analysis, in-
cluding any risk assessment, in the regu-
latory analysis and in the statement of basis
and purpose for the proposed and final major
rule. Such executive summary shall include
a succinct presentation of—

“(1) the benefits and costs expected to re-
sult from the rule and any determinations
required under subsection (d);

**(2) if applicable, the risk addressed by the
rule and the results of any risk assessment,

CONGRESSIONAL RECORD-—SENATE

*(3) the benefits and costs of reasonable al-
ternatives considered by the agency; and

*'(4) the key assumptions and scientific or
economic information upon which the agen-
cy relled.

“(fi1) A major rule may be adopted with-
out prior compliance with this subchapter
if—

“({A) the agency for good cause finds that
conducting the regulatory analysis under
this subchapter before the rule becomes ef-
fective is impracticable or contrary to an
important public interest; and

“(B) the agency publishes the rule in the
Federal Register with such finding and a suc-
cinet explanation of the reasons for the find-
ing.
*(2) If a major rule is adopted under para-
graph (1), the agency shall comply with this
subchapter as promptly as possible unless
compliance would be unreasonable because
the rule is, or soon will be, no longer in ef-
fect.

*(g) Bach agency shall develop an effective
process to permit elected officers of State,
local, and tribal governments (or their des-
ignated employees with authority to act on
their behalf) to provide meaningful and
timely input in the development of regu-
latory proposals that contain significant
Federal intergovernmental mandates. The
process developed under this subsection shall
be consistent with section 204 of the Un-
funded Mandates Reform Act of 1995 (2 U.S.C.
1534).

“§624, Principles for risk assessments

“(ad1A) Subject to paragraph (2), each
agency shall design and conduct risk assess-
ments in accordance with this subchapter
for—

**{1) each proposed and final major rule the
primary purpose of which is to address
health, safety, or environmental risk; or

“(i1) any risk assessment that is not the
basis of a rule making that the Director rea-
sonably determines Is anticipated to have a
substantial impact on a significant public
policy or on the economy.

“(BXi) Risk assessments conducted under
this subechapter shall be conducted in a man-
ner that promotes rational and informed risk
management decisions and informed public
input into and understanding of the process
of making agency decisions.

“(1i) The scope and level of analysis of such
a risk assessment shall be commensurate
with the significance and complexity of the
decision and the need to adequately inform
the public, consistent with any need for ex-
pedition, and designed for the nature of the
risk being assessed.

“(2) If a risk assessment under this sub-
chapter is otherwise required by this section,
but the agency determines that—

**(A) a final rule subject to this subchapter
is substantially similar to the proposed rule
with respect to the risk being addressed;

“(B) a risk assessment for the proposed
rule has been carried out in a manner con-
sistent with this subchapter; and

“(C) a new risk assessment for the final
rule is not required in order to respond to
comments received during the period for
comment on the proposed rule,
the agency may publish such determination
along with the final rule in lieu of preparing
a new risk assessment for the final rule.

“(b) Each agency shall consider in each
risk assessment reliable and reasonably
available scientific information and shall de-
seribe the basis for selecting such scientific
information.

“(c)1) When a risk assessment involves a
choice of assumptions, the agency shall, with
respect to significant assumptions—
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*(A) identify the assumption and its sci-
entific and policy basis, including the extent
to which the assumption has been validated
by, or conflicts with, empirical data;

“(B) explain the basis for any choices
among assumptions and, where applicable,
the basis for combining multiple assump-
tions; and

*(C) describe reasonable alternative as-
sumptions that—

*(1) would have had a significant effect on
the results of the risk assessment; and

“(1i) were considered but not selected by
the agency for use in the risk assessment.

*(2) As relevant and reliable scientific in-
formation becomes reasonably available,
each agency shall revise its significant as-
sumptions to incorporate such Information.

*(d) The agency shall notify the public of
the agency’s intent to conduct a risk assess-
ment and, to the extent practicable, shall so-
licit relevant and reliable data from the pub-
lic. The agency shall consider such data in
conducting the risk assessment.

“(e) Each risk assessment under this sub-
chapter shall include, as appropriate, each of
the following:

*(1) A description of the hazard of concern.

*(2) A description of the populations or
natural resources that are the subject of the
risk assessment.

*(3) An explanation of the exposure sce-
narios used in the risk assessment, including
an estimate of the corresponding population
or natural resource at risk and the likeli-
hood of such exposure scenarios.

*(4) A description of the nature and sever-
ity of the harm that could reasonably occur
as a result of exposure to the hazard.

“(6) A description of the major uncertain-
ties in each component of the risk assess-
ment and their influence on the results of
the assessment.

() To the extent scientifically appro-
priate, each agency shall—

*(1) express the estimate of risk as 1 or
more reasonable ranges and, if feasible, prob-
ability distributions that reflects
variabilities, uncertainties, and lack of data
in the analysis;

*(2) provide the ranges and distributions of
risks, including central and high end esti-
mates of the risks, and their corresponding
exposure scenarios for the potentially ex-
posed population and, as appropriate, for
more highly exposed or sensitive subpopula-
tions; and

*(3) describe the qualitative factors influ-
encing the ranges, distributions, and likeli-
hood of possible risks.

‘(g) When scientific information that per-
mits relevant comparisons of risk is reason-
ably available, each agency shall use the in-
formation to place the nature and magnitude
of a risk to health, safety, or the environ-
ment being analyzed in relationship to other
reasonably comparable risks familiar to and
routinely encountered by the general public.
Such comparisons should consider relevant
distinctions among risks, such as the vol-
untary or involuntary nature of risks, well
understood or newly discovered risks, and re-
versible or irreversible risks.

“8625. Peer review

*(a) Each agency shall provide for an inde-
pendent peer review in accordance with this
section of the cost benefit analysis and risk
assessment required by this subchapter.

“(b)(l) Peer review required under sub-
section (a) shall—

“(A) be conducted through panels, expert
bodies, or other formal or informal devices
that are broadly representative and involve
participants—
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*(1) with expertise relevant to the sciences,
or analyses involved in the regulatory deci-
sions; and

(1i) who are independent of the agency;

*(B) be governed by agency standards and
practices governing conflicts of interest of
nongovernmental agency advisors;

‘“C) provide for the timely completion of
the peer review including meeting agency
deadlines;

*(D) contain a balanced presentation of all
considerations, including minority reports
and an agency response to all significant
peer review comments; and

‘(E) provide adequate protections for con-
fidential business information and trade se-
crets, including requiring panel members or
participants to enter into confidentiality
agreements.

‘(2) BEach agency shall provide a written
response to all significant peer review com-
ments. All peer review comments and any re-
sponses shall be made—

*‘(A) available to the public; and

*(B) part of the rule making record for
purposes of judicial review of any final agen-
cy action.

“(3) If the head of an agency, with the con-
currence of the Director, publishes a deter-
mination in the rule making file that a cost-
benefit analysis or risk assessment, or any
component thereof, has been previously sub-
jected to adequate peer review, no further
peer review shall be required under this sec-
tion for such analysis, assessment, or compo-
nent.

‘*(¢) For each peer review conducted by an
agency under this section, the agency head
shall include in the rule making record a
statement by a Federal officer or employee
who is not an employee of the agency rule
making office or program—

(1) whether the peer review participants
reflect the independence and expertise re-
quired under subsection (b)(1)(A); and

*(2) whether the agency has adequately re-
sponded to the peer review comments as re-
quired under subsection (b)(2).

“(d) The peer review required by this sec-
tion shall not be subject to the Federal Advi-
sory Committee Act (56 U.S.C. App.).

“§ 626. Deadlines for rule making

““(a) All statutory deadlines that require
an agency to propose or promulgate any
major rule during the 2-year period begin-
ning on the effective date of this section
shall be suspended until the earlier of—

‘(1) the date on which the requirements of
this subchapter are satisfied; or

‘'(2) the date occurring 6 months after the
date of the applicable deadline.

*(b) In any proceeding involving a deadline
imposed by a court of the United States that
requires an agency to propose or promulgate
any major rule during the 2-year period be-
ginning on the effective date of this section,
the United States shall request, and the
court may grant, an extension of such dead-
line until the earlier of—

‘(1) the date on which the requirements of
this subchapter are satisfied; or

*(2) the date occurring 6 months after the
date of the applicable deadline.

“(¢) In any case in which the failure to pro-
mulgate a major rule by a deadline occurring
during the 2-year period beginning on the ef-
fective date of this section would create an
obligation to regulate through individual ad-
judications, the deadline shall be suspended
until the earlier of—

**(1) the date on which the requirements of
this subchapter are satisfied; or

‘(2) the date occurring 6 months after the
date of the applicable deadline.
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“§ 627. Judicial review

“(a) Compliance by an agency with the
provisions of this subchapter shall be subject
to judicial review only—

‘(1) in connection with review of final
agency action;

*(2) in accordance with this section; and

*(3) in accordance with the limitations on
timing, venue, and scope of review imposed
by the statute authorizing judicial review.

‘“(b) Any determination of an agency
whether a rule is a major rule under section
621(7TWA) shall be set aside by a reviewing
court only upon a showing that the deter-
mination is arbitrary or capricious.

“(¢) Any designation by the Director that
a rule is a major rule under section 621(7), or
any failure to make such designation, shall
not be subject to judicial review.

“(d) The cost-benefit analysis, cost-benefit
determination under section 623(d), and any
risk assessment required under this sub-
chapter shall not be subject to judicial re-
view separate from review of the final rule to
which such analysis or assessment applies.
The cost-benefit analysis, cost-benefit deter-
mination under section 623(d), and any risk
assessment shall be part of the rule making
record and shall be considered by a court to
the extent relevant, only in determining
whether the final rule is arbitrary, capri-
cious, an abuse of discretion, or is unsup-
ported by substantial evidence where that
standard is otherwise provided by law.

**(e) If an agency fails to perform the cost-
benefit analysis, cost-benefit determination,
or risk assessment, or to provide for peer re-
view, a court shall remand or invalidate the
rule.

“$628. Guidelines, interagency coordination,
and research

**(a)(1) No later than 9 months after the
date of enactment of this section, the Direc-
tor, in consultation with the Council of Eco-
nomic Advisors, the Director of the Office of
Science and Technology Policy, and relevant
agency heads, shall issue guidelines for cost-
benefit analyses, risk assessments, and peer
reviews as required by this subchapter. The
Director shall oversee and periodically revise
such guidelines as appropriate.

‘(2) As soon as practicable and no later
than 18 months after issuance of the guide-
lines required under paragraph (1), each
agency subject to section 624 shall adopt de-
tailed guidelines for risk assessments as re-
quired by this subchapter. Such guidelines
shall be consistent with the guidelines issued
under paragraph (1). Each agency shall peri-
odically revise such agency guidelines as ap-
propriate.

“(3) The guidelines under this subsection
shall be developed following notice and pub-
lic comment. The development and issuance
of the guidelines shall not be subject to judi-
clal review, except in accordance with sec-
tion T06(1) of this title.

“(b) To promote the use of cost-benefit
analysis and risk assessment in a consistent
manner and to identify agency research and
training needs, the Director, in consultation
with the Council of Economic Advisors and
the Director of the Office of Science and
Technology Polley, shall—

(1) oversee periodic evaluations of Federal
agency cost-benefit analysis and risk assess-
ment;

*(2) provide advice and recommendations
to the President and Congress to improve
agency use of cost-benefit analysis and risk
assessment,

*(3) utilize appropriate interagency mecha-
nisms to improve the consistency and qual-
ity of cost-benefit analysis and risk assess-
ment among Federal agencies; and
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“(4) utilize appropriate mechanisms be-
tween Federal and State agencies to improve
cooperation in the development and applica-
tion of cost-benefit analysis and risk assess-
ment.

“*(e¢)(1) The Director, in consultation with
the head of each agency, the Council of Eco-
nomic Advisors, and the Director of the Of-
fice of Science and Technology Policy, shall
periodically evaluate and develop a strategy
to meet agency needs for research and train-
ing in cost-benefit analysis and risk assess-
ment, including research on modelling, the
development of generic data, use of assump-
tions and the identification and guantifica-
tion of uncertainty and variability.

*(2)(A) No later than 6 months after the
date of enactment of this section, the Direc-
tor, in consultation with the Director of the
Office of Science and Technology Policy,
shall enter a contract with an accredited sci-
entific institution to conduct research to—

“(1) develop a common basis to assist risk
communication related to both carcinogens
and noncarcinogens; and

*(11) develop methods to appropriately in-
corporate risk assessments into related cost-
benefit analyses.

“(B) No later than 24 months after the date
of enactment of this section, the results of
the research conducted under this paragraph
shall be submitted to the Director and Con-
gress.

“§ 629. Risk based priorities study

*{a) No later than 1 year after the date of
enactment of this section, the Director, in
consultation with the Director of the Office
of Science and Technology Policy, shall
enter into a contract with an accredited sci-
entific institution to conduct a study that
provides—

*(1) a systematic comparison of the extent
and severity of significant risks to human
health, safety, or the environment (hereafter
referred to as a comparative risk analysis);

*(2) a study of methodologies for using
comparative risk analysis to compare dis-
similar risks to human health, safety, or the
environment, including development of a
common basis to assist comparative risk
analysis related to both carcinogens and
noncarecinogens; and

*(3) recommendations on the use of com-
parative risk analysis in setting priorities
for the reduction of risks to human health,
safety, or the environment.

“{b) The Director shall ensure that the
study required under subsection (a) is—

“(1) conducted through an open process
providing peer review consistent with sec-
tion 6256 and opportunities for public com-
ment and participation; and

“(2) no later than 3 years after the date of
enactment of this section, completed and
submitted to Congress and the President.

**(¢) No later than 4 years after the date of
enactment of this section, each relevant
agency shall, as appropriate, use the results
of the study required under subsection (a) to
inform the agency in the preparation of the
agency's annual budget and strategic plan
and performance plan under section 306 of
this title and sections 1115, 1116, 1117, 1118,
and 1119 of title 31.

**(d) No later than 5 years after the date of
enactment of this section, and periodically
thereafter, the President shall submit a re-
port to Congress recommending legislative
changes to assist in setting priorities to
more effectively and efficiently reduce risks
to human health, safety, or the environment.

“SUBCHAPTER III—REVIEW OF RULES
“8631. Definitions

“For purposes of this subchapter—
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“(1) the definitions under section 551 shall
apply; and

*(2) the term ‘economically significant
rule’ means a rule that—

*(A) is likely to have an annual effect on
the economy of $100,000,000 or more in rea-
sonably quantifiable costs; or

“{B) is likely to adversely affect, in a ma-
terial way, the economy, a sector of the
economy, including small business, produc-
tivity, competition, jobs, the environment,
public health or safety, or State, local or
tribal governments, or communities.

“§632. Review of rules

*(a)1) No later than 1 year after the date
of enactment of this section (and no later
than every 5th year following the year in
which this section takes effect) each agency
shall publish in the Federal Register a pre-
liminary schedule for the review of economi-
cally significant rules previously promul-
gated by the agency. The preliminary sched-
ule shall be subject to public comment for 60
days after the date of publication. Within 120
days after the close of the public comment
period, each agency shall publish a final
schedule in the Federal Register.

“(2) In selecting which economically sig-
nificant rules it shall review, each agency
shall consider the extent to which—

“(A) the rule could be revised to be sub-
stantially more cost-effective or to substan-
tially increase mnet benefits, including
through flexible regulatory options;

*(B) the rule is important relative to other
rules being considered for review; and

“(C) the agency has discretion under the
statute authorizing the rule to modify or re-
peal the rule.

*(3) Each preliminary and final schedule
shall include—

“(A) a brief description of each rule se-
lected for review;

*(B) a brief explanation of the reasons for
the selection of each such rule for review;
and

*“(C) a deadline for the review of each rule
listed thereon, and such deadlines shall
occur no later than 5 years after the date of
publication of the final schedule.

(4) No later than 6 months after the dead-
line for a rule as provided under paragraph
(3)(C), the agency shall publish in the Fed-
eral Register the determination made with
respect to the rule and an explanation of
such determination.

“(6)A) If an agency makes a determination
to amend or repeal a rule, the agency shall
complete final agency action with regard to
such rule no later than 2 years after the
deadline established for such rule under
paragraph (3).

(B) The Director may extend a deadline
under this section for no more than 1 year if
the Director—

(1) for good cause finds that compliance
with such deadline is impracticable; and

“*(ii) publishes in the Federal Register such
finding and a succinct explanation of the
reasons for the finding,

“(b) The agency shall include with the pub-
lication under subsection (a) the identifica-
tion of any legislative mandate that requires
the agency to impose rules that the agency
determines are unnecessary, outdated or un-
duly burdensome.

“(e)1) The Administrator shall work with
interested entities, including small entities
and State, local, and tribal governments, to
pursue the objectives of this subchapter.

“(2) Consultation with representatives of
State, local, and tribal governments shall be
governed by the process established under
section 204 of the Unfunded Mandates Re-
form Act of 1995 (2 U.S.C. 1534).
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“SUBCHAPTER IV—EXECUTIVE
OVERSIGHT
“§641. Definitions

“For purposes of this subchapter—

*(1) the definitions under sections 551 and
621 shall apply; and

‘(2) the term ‘regulatory action’ means
any one of the following:

“*(A) Advance notice of proposed rule mak-
ing.

“(B) Notice of proposed rule making.

“(0) Final rule making, including Interim
final rule making.

“§642. Presidential regulatory review

“(a) The President shall establish a process
for the review and coordination of Federal
agency regulatory actions. Such process
shall be the responsibility of the Director.

*(b) For the purpose of carrying out sub-
section (a), the Director shall—

“(1) develop and oversee uniform regu-
latory policies and procedures, including
those by which each agency shall comply
with the requirements of this chapter;

**(2) develop policies and procedures for the
review of regulatory actions by the Director;
and

*(3) develop and oversee an annual govern-
mentwide regulatory planning process that
shall include review of planned significant
regulatory actions and publication of—

*(A) a summary of and schedule for pro-
mulgation of planned agency major rules;

*(B) agency specific schedules for review of
existing rules under subchapter III and sec-
tion 610;

*{C) a summary of regulatory review ac-
tions undertaken in the prior year;

‘(D) a list of major rules promulgated in
the prior year for which an agency could not
make the determinations that the benefits of
a rule justify the costs under section 623(d);

‘“(B) identification of significant agency
noncompliance with this chapter in the prior
year; and

“(F) recommendations for improving com-
pliance with this chapter and increasing the
efficiency and effectiveness of the regulatory
process.

“(e)1) The review established under sub-
section (a) shall be conducted as expedi-
tiously as practicable and shall be limited to
no more than 90 days.

“(2) A review may be extended longer than
the 90-day period referred to under paragraph
(1) by the Director or at the request of the
rule making agency to the Director. Notice
of such extension shall be published prompt-
ly in the Federal Register.

“§643. Public disclosure of information

*(a) The Director, in carrying out the pro-
visions of section 642, shall establish proce-
dures to provide public and agency access to
information concerning review of regulatory
actions under this subchapter, including—

(1) disclosure to the public on an ongoing
basis of information regarding the status of
regulatory actions undergoing review;

“(2) disclosure to the public, no later than
publication of a regulatory action, of—

“(A) all written communications relating
to the substance of a regulatory action, in-
cluding drafts of all proposals and associated
analyses, between the Administrator or em-
ployees of the Administrator and the regu-
latory agency,;

“(B) all written communications relating
to the substance of a regulatory action be-
tween the Administrator or employees of the
Administrator and any person not employed
by the executive branch of the Federal Gov-
ernment;

“(C) a list identifying the dates, names of
individuals involved, and subject matter dis-
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cussed in substantive meetings and tele-
phone conversations relating to the sub-
stance of a regulatory action between the
Administrator or employees of the Adminis-
trator and any person not employed by the
executive branch of the Federal Government;
and

“(D) a written explanation of any review
action and the date of such action; and

*(3) disclosure to the regulatory agency,
on a timely basis, of—

“(A) all written communications relating
to the substance of a regulatory action he-
tween the Administrator or employees of the
Administrator and any person not employed
by the executive branch of the Federal Gov-
ernment;

“(B) a list identifying the dates, names of
individuals involved, and subject matter dis-
cussed in substantive meetings and tele-
phone conversations, relating to the sub-
stance of a regulatory action between the
Administrator or employees of the Adminis-
trator and any person not employed by the
executive branch of the Federal Government;
and

“(C) a written explanation of any review
action taken concerning an agency regu-
latory action and the date of such action.

“(b) Before the publication of any proposed
or final rule, the agency shall include in the
rule making record—

“(1) a document identifying in a complete,
clear, and simple manner, the substantive
changes between the draft submitted to the
Administrator for review and the rule subse-
quently announced;

*(2) a document identifying and describing
those substantive changes in the rule that
were made as a result of the regulatory re-
view and a statement if the Administrator
suggested or recommended no changes; and

**(3) all written communications relating
to the substance of a regulatory action he-
tween the Administrator and the agency dur-
ing the review of the rule, including drafts of
all proposals and associated analyses.

*{c) In any meeting relating to the sub-
stance of a regulatory action under review
between the Administrator or employees of
the Administrator and any person not em-
ployed by the executive branch of the Fed-
eral Government, a representative of the
agency submitting the regulatory action
shall be invited.

“§ 644. Judicial review

“The exercise of the authority granted
under this subchapter by the President, the
Director, or the Administrator shall not be
subject to judicial review in any manner.”.

(b) PERIODIC REVIEW OF RULES.—Section
610 of title 5, United States Code, is amend-
ed—

(1) by striking subsection (a) and inserting
the following:

“(a)d1)MA) No later than 60 days after the
effective date of this section (and every fifth
year following the year in which this section
takes effect) each agency shall submit to the
Administrator of the Office of Information
and Regulatory Affairs and the Chief Counsel
for Advocacy of the Small Business Adminis-
tration a proposed plan describing the proce-
dures and timetables for the periodic review
of rules issuned by the agency that have or
will have a significant economic impact on a
substantial number of small entities. No
later than 60 days after the submission of the
proposed plan to the Administrator and the
Chief Counsel, such plan shall be published
in the Federal Register and shall be subject
to public comment for 60 days after the date
of publication.

“(B) No later than 120 days after the publi-
cation of the plan under subparagraph (A),
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each agency shall submit a final plan to the
Administrator and the Chief Counsel. No
later than 60 days after the date of such sub-
mission of the plan to the Administrator and
Chief Counsel, each agency shall publish the
agency's final plan in the Federal Register.

*(C) Each agency's plan shall provide for
the review of such rules no later than 5 years
after publication of the final plan.

“(2)(A) Each year, each agency shall pub-
lish in the Federal Register a list of rules
that will be reviewed under the plan during
the succeeding fiscal year.

‘(B) The publication of the list under sub-
paragraph (A) shall include—

‘(1) a brief description of each rule and the
basis for the agency’s determination that the
rule has or will have a significant economic
impact on a substantial number of small en-
tities;

“(i1) the need for and legal basis of each
rule; and

*iii) an invitation for public comment on
each rule.

“(3)A) Each agency shall conduct a review
of each rule on the list published under para-
graph (2) in accordance with the plan main-
tained under paragraph (1) and pursuant to
the factors under subsection (b). After the
completion of the review, the agency shall
determine whether the rule should be contin-
ued without change, or should be amended or
rescinded, consistent with the stated objec-
tives of the applicable statutes, to minimize
any significant economic impact of the rule
upon a substantial number of small entities.

*(B) No later than 18 months after the date
of the publication of the list of rules referred
to under paragraph (2)(A), each agency shall
publish in the Federal Register the deter-
minations made with respect to such rules
under subparagraph (A) and an explanation
for each determination.

*(4) If the head of an agency determines
that the completion of a review of a rule
under this subsection is not feasible within
the period described under paragraph (1)(C),
the head of the agency—

‘(A) shall certify such determination in a
statement published in the Federal Register,
and

“(B) may extend the completion date of
the review by 1 year at a time for a total of
not more than 2 years.””; and

(2) by striking subsection (¢) and inserting
the following:

“(e) The Administrator and the Chief
Counsel shall work with small entities to
achieve the objectives of this section.”.

(c) PRESIDENTIAL AUTHORITY.—Nothing in
this Act shall limit the exercise by the Presi-
dent of the authority and responsibility that
the President otherwise possesses under the
Constitution and other laws of the United
States with respect to regulatory policies,
procedures, and programs of departments,
agencies, and offices.

(d) TECHNICAL AND CONFORMING
MENTS,—

(1) Part 1 of title 5, United States Code, is
amended by striking the chapter heading and
table of sections for chapter 6 and inserting
the following:

“CHAPTER 6—THE ANALYSIS OF
REGULATORY FUNCTIONS
“SUBCHAPTER I—ANALYSIS OF
REGULATORY FLEXIBILITY

AMEND-

“Sec.

“601. Definitions.

“602. Regulatory agenda.

*603. Initial regulatory flexibility analysis.

“604. Final regulatory flexibility analysis.

**605. Avoldance of duplicative or unneces-
sary analyses.
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**606. Effect on other law.

*'607. Preparation of analysis.

**608. Procedure for walver or delay of com-
pletion.

*609. Procedures for gathering comments.

*'610. Periodic review of rules.

“611. Judicial review.

612, Reports and intervention rights.
“SUBCHAPTER II-REGULATORY
ANALYSIS

“621. Definitions.

“622. Applicability and effect.

*623. Regulatory analysis.

“624. Principles for risk assessments.

‘'625. Peer review.

“*626. Deadlines for rule making.

“627. Judicial review.

“628. Guidelines, interagency coordination,
and research.

**629. Risk based priorities study.

“SUBCHAPTER III—REVIEW OF RULES

“631. Definitions.
*632. Review of rules.

“SUBCHAPTER IV—EXECUTIVE

OVERSIGHT

“641. Definitions.
“642. Presidential regulatory review.
“'643. Public disclosure of information.
‘644, Judicial review.”.

(2) Chapter 6 of title 5, United States Code,
is amended by inserting immediately before
section 601, the following subchapter head-
ing:

“SUBCHAPTER I—ANALYSIS OF
REGULATORY FLEXIBILITY".
SEC. 4. COMPLIANCE WITH THE UNFUNDED MAN-
DATES REFORM ACT OF 1995.

Compliance with the requirements of sub-
chapter II of chapter 6 of title 5, United
States Code (as added by section 3 of this
Act), shall constitute compliance with the
requirements pertaining to the costs and
benefits of a Federal mandate to the private
sector in sections 202, 205(a)(2), and 208 of the
Unfunded Mandates Reform Act of 1995 (2
U.S.C. 1532, 1535(a)(2), and 1538).

SEC. 5. EFFECTIVE DATE.

Except as otherwise provided in this Act,
this Act shall take effect 180 days after the
date of enactment of this Act, but shall not
apply to any agency rule for which a notice
of proposed rule making is published on or
before 60 days before the date of enactment
of this Act.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

Mr. LEVIN. Mr. President, today
Senator THOMPSON and I and the co-
sponsors to S. 981, Senators GLENN,
ABRAHAM, ROBB, ROTH, ROCKEFELLER,
STEVENS, GRAMS, and COCHRAN are put-
ting in the RECORD a substitute we will
be offering in the Governmental Affairs
Committee to S. 981, the Regulatory
Improvement Act of 1997.

The substitute is the product of sev-
eral months of dialogue with interested
parties, including the Administration;
environmental, labor and public inter-
est groups; the business community;
the National Governors' Association;
academic experts and various associa-
tions. I hope that a number of these
persons and groups will support the
substitute.

This dialogue began with the Com-
mittee’s hearing on the bill on Sep-
tember 12th and continued through the
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end of January. The substitute does
not make any radical changes to the
bill as introduced, but it does clarify a
number of important issues and lay to
rest areas of possible uncertainty.

The major changes in the substitute
are:

(1) We have added a so-called ‘‘sav-
ings clause’ that affirms that nothing
in the bill is intended to supersede any
requirement for rulemaking or oppor-
tunity for judicial review applicable
under any other Federal law. That was
our intent all along with this bill, but
various groups asked that we make it
explicit, so we did.

(2) We modified the judicial review
section to conform it to current judi-
cial review principles, by eliminating,
for example, the requirement for show-
ing of non-materiality with respect to
the cost-benefit analysis or risk assess-
ment. The regulatory analysis is part
of the whole rulemaking record and
shall be considered by the court, to the
extent relevant, only in determining
whether the final rule is arbitrary or
capricious. Agency failure to comply
with the procedural requirements of S.
981 would not, in and of itself, be
grounds for remanding or invalidating
the rule. However, if an agency totally
fails to perform a required analysis, in-
cluding peer review, the court shall re-
mand or invalidate the rule.

(3) We modified the cost-benefit de-
termination provision to make abso-
lutely clear that the agency determina-
tion is a disclosure requirement and
does not dictate the substantive out-
come of a rule.

(4) We changed the definition of “‘sub-
stitution risk’ to require that it be a
“significant’ increased risk instead of
just an increased risk, and we elimi-
nated the requirement of a full risk as-
sessment under the procedures of the
bill for significant substitution risks.

(5) We changed the principles for risk
assessment to be less prescriptive to
the agencies and to be more accommo-
dating for non-carcinogenic risks. The
risk assessment provisions more accu-
rately reflect the diversity and uncer-
tainties in risk assessment while add-
ing the requirement that agencies iden-
tify central and high-end estimates of
risk.

(6) We added a requirement that
agencies develop an effective process
for State, local and tribal governments
to consult with agencies and provide
input as new rules containing federal
mandates are developed and old rules
are modernized.

(7) We enhanced the independence
and quality of the peer review process,
and require agencies to apply current
standards for conflicts of interest.

(8) We modified the review of rules
procedures to reduce the bureaucracy
in the bill as introduced by eliminating
the need for agency advisory commit-
tees. We also include an amendment to
the Regulatory Flexibility Act to en-
hance the review of rules affecting
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small businesses and small govern-
ments.

Those are some of the most impor-
tant changes made by this substitute.

I believe this bill will improve the
regulatory process, will build con-
fidence in the regulatory programs
that are so important to this society's
well-being, and will result in a better—
and I believe—a less contentious regu-
latory process.

Mr. President, many people think
that when many of us fought hard
against the Dole-Johnston bill that we
didn’t really want to reform the regu-
latory process. Well they are wrong.
Many of us were disappointed that we
were unable to pass a comprehensive
regulatory reform bill in the last Con-
gress. We weren’t going to support bad
reform, but that doesn’t mean we
didn’t want to see good reform. Those
of us who believe in the benefits of reg-
ulation to protect health and safety
have a particular responsibility to
make sure that regulations are sensible
and cost-effective. When they aren’t,
the regulatory process—which is so
vital to our health and well being—
comes under constant attack. By pro-
viding a common sense, moderate and
open regulatory process, we are con-
tributing to the well being of that
process and immunizing it from the at-
tacks on excess.

Mr. President, I ask unanimous con-
sent that major changes in the sub-
stitute and a summary of the sub-
stitute to S. 981 be printed in the
RECORD.

SUMMARY OF THE REGULATORY IMPROVEMENT
AcT OF 1998 (SUBSTITUTE)

1. Regulatory Analysis (§623)

When issuing major rules (costing over $100
million or deemed by OMB to have a signifi-
cant impact on the economy), Federal agen-
cles must conduct a regulatory analysis, in-
cluding a cost-benefit analysis and, if rel-
evant, a risk assessment.

a. Cost-benefit analysis

The cost-benefit analysis shall consider:
The expected benefits of the rule quantifi-
able and nonquantifiable); the expected costs
of the rule quantifiable and nonguantifiable);
and reasonable alternatives, including flexi-
ble regulatory options—such as market-
based mechanisms or outcome-oriented per-
formance-based standards;

b. Cost-benefit determination

The agency shall include in the statement
of basis and purpose for the rule a reasonable
determination: (1) whether the rule is likely
to provide benefits that justify its costs; and
(2) whether the rule is likely to substantially
achieve the rule making objective in a more
cost-effective manner, or with greater net
benefits, then the other reasonable alter-
natives considered by the agency.

If the agency determines that the rule is
not likely to provide benefits that justify its
costs or to substantially achieve the rule
making objective in a more cost-effective
manner, or with greater net benefits, than
the other reasonable alternatives, it shall:
(1) explain the reasons for selecting the rule
notwithstanding such determination: (2)
identify any statutory provision that re-
quired the agency to select such rule; and (3)
describe any reasonable alternative consid-
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ered by the agency that would be likely to
provide such benefits,

The agency shall include an executive sum-
mary in the regulatory analysis and in the
statement of basis and purpose for the rule.

There is an exception from the regulatory
analysis requirements when the agency for
good cause finds that conducting the regu-
latory analysis before the rule becomes ef-
fective is impracticable or contrary to an
important public interest.

Each agency shall develop an effective
process to allow elected representatives of
State, local and tribal governments to pro-
vide meaningful and timely input into regu-
latory proposals, consistent with the Un-
funded Mandates Reform Act of 1995.

2. Risk assessment principles (§624)

Agencies shall conduct risk assessments
under §624 for (1) major rules that have the
primary purpose of addressing health, safety,
or environmental risks, and (2) risk assess-
ments not related to a rule making that the
OMB Director determines would have a sub-
stantial impact on a significant public policy
or the economy. To promote transparent and
scientifically sound risk assessments, agen-
cies would be required to—identify and ex-
plain significant assumptions made when
measuring risks; notify the public about up-
coming risk assessments and allow people to
submit relevant and reliable information;
disclose relevant information about the risk,
including the range and distribution of risks
and corresponding exposure scenarios, for
the potentially exposed population and for
any more highly exposed or sensitive sub-
populations; and when scientific information
permits, compare the risk being analyzed
with other reasonable comparable risks fa-
miliar to and routinely encountered by the
general public.

3. Peer review (§625)

Agencies shall conduct independent peer
review for required cost-benefit analyses and
risk assessments. Agency standards gov-
erning conflicts of interest apply. Peer re-
view can be formal or informal, as war-
ranted. Peer review is not required where the
agency and OMB certify that an assessment
or analysis has previously been subjected to
adequate peer review.

4. Deadlines for rule making (§626)

For two years after the Act becomes effec-
tive, agencies have the opportunity for a 6-
month extension from a regulatory deadline
if needed to satisfy the requirements of the
Act.

b. Judicial Review (§627)

Judicial review will ensure that agencies
perform cost-benefit analyses, risk assess-
ments, and peer reviews., The cost-benefit
analysis and risk assessment are included in
the rule making record for purposes of judi-
cial review of the final rule only under the
deferential arbitrary and capricious stand-
ard. Failure to comply with a specific proce-
dural requirement of S. 981 regarding how to
perform a risk assessment or cost-benefit
analysis would not, in and of itself. be
grounds for invalidating a rule.

6. Guidelines, interagency coordination, and
research (§628)

Within 9 months, OMB is required to con-
salt with CEA, OSTP and relevant agencies
to develop broad guidelines for cost-benefit
analyses, risk assessments and peer reviews
as required by the Act.

Within 18 months after issuance of the gen-
eral guidelines, each agency subject to §624
shall develop detailed guidelines for risk as-
sessments tailored to agency programs, con-
sistent with the general guidelines.

OMB shall consult with CEA and OSTP to
evaluate and improve agency cost-benefit
analysis and risk assessment practices.
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Within 6 months, OMB shall consult with
OSTP to enter a contract for research to de-
velop common basis to assist risk commu-
nication, and to develop methods to appro-
priately incorporate risk assessments into
cost-benefit analyses.

7. Risk-based priorities study (§629)

OMB, in consultation with OSTP, shall
enter into a contract with an accredited sci-
entific institution to conduct a study that
provides a comparison of significant health,
safety and environmental risks, the meth-
odologies for such comparisons, including de-
velopment of a common basis to assist com-
parative risk analysis related to both car-
cinogens and noncarcinogens, and rec-
ommendations on the use of comparative
risk analysis to set priorities to reduce risks
to human health, safety, or the environment.

Within 5 years, the President shall submit
a report to Congress recommending legisla-
tive changes to assist in setting priorities to
more effectively and efficiently reduce risks
to health, safety and the environment.

8. Review of Rules (§§631-632; Sec. (b))

To periodically review economically sig-
nificant rules, each agency shall publish a
review schedule every 5 years. In selecting
rules for review, the agency shall consider
the extent to which the rule could be revised
to be substantially more cost-effective, or to
substantially increase net benefits, as well
as whether the agency has statutory author-
ity to modify or repeal the rule. If, as a re-
sult of the review, the agency determines to
amend or repeal a rule, it shall complete the
rulemaking within 2 years. For good cause,
the OMB Director may extend the deadline
for 1 year. Consultation with representatives
of State, local and tribal governments shall
be governed by the process established under
section 204 of the Unfunded Mandates Re-
form Act.

To provide for the review of rules affecting
small entities, S. 981 amends Section 610 of
the Regulatory Flexibility Act. Agencies
would review Reg-Flex rules every 5 years,
and the Chief Counsel for Advocacy of the
Small Business Administration and the Ad-
ministrator of OMB's Office of Information
and Regulatory Affairs would oversee the re-
view process.

9. Erecutive Oversight (§§641-644)

The bill codifies the regulatory review
process and sets out responsibilities and au-
thority of OMB's Office of Information and
Regulatory Affairs (OIRA) to develop poli-
cles and procedures to review regulatory ac-
tions and to develop and oversee an annual
government-wide regulatory planning proc-
ess that includes the review of major rules
and other significant regulatory actions.

OIRA shall establish procedures to provide
public and agency access to information con-
cerning regulatory review actions.

Information to be disclosed to the public
includes: the status of regulatory actions;
written communications between OTRA and
the agency on the regulatory action; written
communications between OIRA and persons
outside the Executive Branch; and a list
identifying the dates, names of individuals
involved, and subject matter discussed in
meetings and telephone conversations relat-
ing to the regulatory action between OIRA
and persons not employed by the Executive
Branch.

Information to be disclosed to the regu-
latory agency includes: written communica-
tions between OIRA and persons outside the
Executive Branch on a regulatory action; a
list identifying the dates, names of individ-
uals involved, and subject matter discussed
in meetings and telephone conversations re-
lating to the regulatory action between
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OIRA and persons not employed by the Exec-
utive Branch; and a written explanation of
any review action taken.

The agency shall include in the rule mak-
ing record: (1) a document identifying the
substantive changes between the draft sub-
mitted to OIRA for review and the rule sub-
sequently announced; (2) a document identi-
fying and describing those substantive
changes in the rule that were made as a re-
sult of the regulatory review and a state-
ment if the Administrator suggested or rec-
ommended no changes; and (3) all written
communications exchanged between OIRA
and the agency during the review of the rule,
including drafts of all proposals and associ-
ated analyses.

10. Effective Date (Section 4)

The Act shall take effect 180 days after the
date of emactment, but shall not apply to
any agency rule for which a notice of pro-
posed rule making is published on or before
60 days before enactment.

MAJOR CHANGES IN SUBSTITUTE TO 8. 981

SAVINGS CLAUSE: Adds a *'savings' clause
which affirms that nothing in the bill is In-
tended to supersede any requirement for
rulemaking or opportunity for judicial re-
view applicable under any other Federal law.

JUDICIAL REVIEW: Conforms the judicial
review section to current judicial review
principles, by eliminating, for example, re-
quirement for showing of non-materiality
with respect to the cost-benefit analysis or
risk assessment. The regulatory analysis is
part of the whole rule making record and
shall be considered by the court, to the ex-
tent relevant, only in determining whether
the final rule is arbitrary or capricious.
Agency failure to comply with the proce-
dural requirements of S. 981 would not, in
and of itself, be grounds for remanding or in-
validating the rule. However, if an agency
fails to perform a required analysis, includ-
ing peer review, the court shall remand or
invalidate the rule.

COST-BENEFIT DETERMINATION: Modi-
fies the cost-benefit determination provision
to make absolutely clear that the agency de-
termination is a disclosure requirement and
does not dictate the substantive outcome of
a rule,

SUBSTITUTION RISK: Changes the defini-
tion of *“‘substitution risk’ to require that it
be a *“significant” increased risk instead of
just an increased risk. Eliminates the re-
quirement of a full risk assessment under
the procedures of the bill for significant sub-
stitution risks. Requires that an agency
identify and evaluate substitution risks in
the regulatory analysis where information
on such risks is reasonably available to the
agency.

RISK ASSESSMENT: Changes the principles
for risk assessment to be less prescriptive to
the agencies and to be more accommodating
for non-carcinogenic risks, More accurately
reflects diversity and uncertainties in risk
assessment while adding requirement for
agencies to identify central and high-end es-
timates of risk. Provides a more accurate
definition of “risk assessment”. Applies the
risk assessment procedures in the bill to im-
portant risk assessments, which are not re-
lated to a rule making, if designated by the
OMB Director. Requires agencles to notify
the public of upcoming risk assessments and
to solicit relevant data.

COMPARATIVE RISK STUDY: Simplifies
comparative risk study. Agencies are to use
the results of study to inform the prepara-
tion of their budgets and strategic planning
under the Government Performance and Re-
sults Act.
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STATE/LOCAL GOVERNMENT: Requires
agencies to develop an effective process for
State, local and tribal governments to con-
sult with agencies and provide input as new
rules containing federal mandates are devel-
oped and old rules are modernized.

Strikes the requirement that an agency
evaluate the benefits and costs of alternative
approaches to regulating that inter alia “‘ac-
commodate differences among geographic re-
gions and among persons with differing lev-
els of resources’’ and substitutes the require-
ment that consideration be given to alter-
natives that provide flexibility for small en-
tities and state, local and tribal govern-

ments.

PEER REVIEW: Enhances the independence
and quality of the peer review process. Ap-
plies current standards for conflicts of inter-

est.

REVIEW OF RULES: Modifies review of
rules procedures to reduce the bureaucracy
in the bill as introduced by eliminating the
need for agency advisory committees. Also
amends the Regulatory Flexibility Act to en-
hance the review of rules affecting small
businesses and small governments.

OTHER:

Provides more accurately worded excep-
tions to the definition of “‘rule’; adds as an
exception a rule that authorizes the intro-
duction of a product into commerce.

Modifies definition of “major rule” to
strike “‘or a group of closely related rules’.

Findings better reflect the value of regu-
latory programs and how cost-benefit anal-
ysis can result in more benefits at less cost.

Modifies the ‘‘good cause exception™ for
meeting the regulatory analysis require-
ments of the bill by striking the limitations
on what could be considered to be ‘‘contrary
to the public interest."”

Adds Council of Economic Advisors to enti-
ties required to be consulted by OMB Direc-
tor when issuing cost-benefit analysis guide-
lines.

Provides that compliance with the Regu-
latory Improvement Act shall constitute
compliance with the provisions of the Un-
funded Mandates Reform Act as they relate
to the private sector.

Mr. THOMPSON. Mr. President, I am
pleased to join Senator LEVIN and eight
of our colleagues in submitting a sub-
stitute for S. 981, the Regulatory Im-
provement Act. This substitute incor-
porates some clarifications and im-
provements to the bill as result of our
Committee hearing, written state-
ments and letters, and a series of dis-
cussions with the Administration, en-
vironmental and public interest
groups, State and local government,
scholars, and other interested parties. I
ask unanimous consent that a sum-
mary of the substitute and a list of the
major changes to the substitute be in-
cluded in the RECORD following my re-
marks. The substitute is the text that
we will use as the basis for our Com-
mittee markup. This bill is an effort by
many of us who want to improve the
quality of government to find a com-
mon solution. The supporters of this
bill represent a real diversity of polit-
ical viewpoints, but we share the same
goals. We want an effective govern-
ment that protects public health, well-
being and the environment. We want
our government to achieve those goals
in the most sensible and efficient way
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possible. We want to do the best we can
with what we've got, and to do more
good at less cost if possible. The Regu-
latory Improvement Act will help us do
just that.

The Regulatory Improvement Act is
based on a simple premise: that people
have a right to know how and why gov-
ernment agencies make their most im-
portant and expensive regulatory deci-
sions. The S. 981 not only gives people
the right to know; it gives them the
right to see—to see how the govern-
ment works, or how it doesn't. And by
providing people with information the
government uses to make decisions, it
gives people a real opportunity to in-
fluence those decisions. So much of
what goes on right now is pretty much
done in secret. We're going to change
that.

Second, the bill will make govern-
ment more accountable to the people it
serves. S. 981 is based on the idea that
increased public scrutiny of govern-
ment decision making—and people who
make those decisions—will lead to bet-
ter and more accountable government
performance. It gives people the ability
to look over the Federal government’s
shoulder.

The Regulatory Improvement Act
will deliver more decisionmaking
power closer to home—and into the
hands of State and local governments.
The bill empowers people and their
State and local officials to provide
input into the Federal system. It will
make the Federal government more
mindful of how unfunded mandates can
burden communities and interfere with
local priorities. When I became Chair-
man of the Governmental Affairs Com-
mittee last year, I asked the General
Accounting Office to investigate
whether the Unfunded Mandates Re-
form Act of 1995 was improving regula-
tions, which was one of its goals. Un-
fortunately, the answer is “*No." GAO
released the report today. It is enti-
tled, Unfunded Mandates: Reform Act
Has Had Little Effect on Agencies’
Rulemaking Actions. I view S. 981 as
really phase two of the unfunded man-
dates reform effort, because it will
make Federal regulators—not just Con-
gress—more sensitive to local needs.

Finally, the Regulatory Improve-
ment Act will improve the quality of
government decision making—which
will lead to a more effective and effi-
cient Federal government. The Regu-
latory Improvement Act will require
the Federal government to make better
use of modern decisionmaking tools
(such as risk assessment and cost-ben-
efit analysis), which are currently
under-used. Right now, these tools are
simply options—options that aren’t
used as much or as well as they should
be. The bill also will help the Federal
government to set smarter priorities—
to better focus money and other re-
sources on the most serious problems.
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The Regulatory Improvement Act
bill builds on the Clinton Administra-
tion's government-wide reinvention ef-
forts. It codifies many of the require-
ments of Executive Order 12866 and the
principles of other Reinventing Regula-
tion initiatives. It will give some need-
ed horsepower to these efforts. This
will help us reach our common goal:
improving the quality of government.
That's why the bill has broad bipar-
tisan support, including myself and
Senator LEVIN, as well as Senators
GLENN, ABRAHAM, ROBB, ROTH, ROCKE-
FELLER, STEVENS, GrRAMS, and COCH-
RAN. This is a common sense effort we
all can be proud of.

NOTICE OF HEARING

PERMANENT SUBCOMMITTEE ON INVESTIGATIONS

Ms. COLLINS. Mr. President, I would
like to announce for the information of
the Senate and the public that the Per-
manent Subcommittee on Investiga-
tions of the Committee on Govern-
mental Affairs, will hold hearings on
Fraud on the Internet: Scams Affecting
Consumers.

This hearing will take place on
Thursday, February 10, 1998, at 9:30
a.m., in Room 342 of the Dirksen Sen-
ate Office Building. For further infor-
mation, please contact Timothy J.
Shea of the Subcommittee staff at 224-
3721.

AUTHORITY FOR COMMITTEES TO
MEET

COMMITTEE ON ARMED SERVICES

Mr. JEFFORDS. Mr. President, I ask
unanimous consent that the Com-
mittee on Armed Services be author-
ized to meet on Wednesday, February 4,
1998, at 10:00 a.m. in open session, to
consider the nomination of General Jo-
seph W. Ralston, USAF, for reappoint-
ment. as Vice Chairman of the Joint
Chiefs of Staff.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON ENERGY AND NATURAL
RESOURCES

Mr. JEFFORDS. Mr. President, I ask
unanimous consent that the Com-
mittee on Energy and Natural Re-
sources be granted permission to meet
during the session of the Senate on
Wednesday, February 4, for purposes of
conducting a full committee hearing
which is scheduled to begin at 9:30 a.m.
The purpose of this hearing is to con-
sider the nominations of Donald J.
Barry to be Assistant Secretary for
Fish and Wildlife and Parks, Depart-
ment of the Interior; and Margaret
Hornbeck Greene to be a Member of the
Board of Directors of the U.S. Enrich-
ment Corporation.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON FINANCE

Mr. JEFFORDS. Mr. President, the

Finance Committee requests unani-
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mous consent to conduct a hearing on
Wednesday, February 4, 1998 beginning
at 9:30 a.m. in room 215 Dirksen.
The PRESIDING OFFICER. Without
objection, it is so ordered.
COMMITTEE ON THE JUDICIARY
Mr. JEFFORDS. Mr. President, I ask
unanimous consent that the Com-
mittee on the Judiciary be authorized
to meet during the session of the Sen-
ate on Wednesday, February 4, 1998 at
2:00 p.m. in room 226 of the Senate
Dirksen Office Building to hold a hear-
ing on ‘*Judicial Nominations.""
The PRESIDING OFFICER. Without
objection, it is so ordered.
COMMITTEE ON LABOR AND HUMAN RESOURCES
Mr. JEFFORDS. Mr. President, I ask
unanimous consent that the Com-
mittee on Labor and Human Resources
be authorized to meet in executive ses-
sion during the session of the Senate
on Wednesday, February 4, 1998, at 9:30

a.m,

The PRESIDING OFFICER. Without
objection, it is so ordered.

SELECT COMMITTEE ON INTELLIGENCE

Mr. JEFFORDS. Mr. President, I ask
unanimous consent that the Select
Committee on Intelligence be author-
ized to meet during the session of the
Senate on Wednesday, February 4, 1998
at 10:00 a.m. to hold an open hearing.

The PRESIDING OFFICER. Without
objection, it is so ordered.

R —

ADDITIONAL STATEMENTS

FAIR MINIMUM WAGE ACT OF 1998

e Mr. TORRICELLI. Mr, President, I
rise today in strong support of the Fair
Minimum Wage Act of 1998. I am proud
to be an original co-sponsor of this cru-
cial piece of legislation.

Once again, we begin our fight for the
dignity and respect of working Ameri-
cans. Our goal is simple; to ensure that
individuals dedicated to hard work and
committed to their families no longer
live in poverty. The fact is that while
our nation is experiencing a time of un-
precedented prosperity, nearly 12 mil-
lion Americans earning the minimum
wage still face a daily struggle to
maintain an acceptable quality of life.

Sixty years ago, Labor Secretary
Frances Perkins successfully convinced
our predecessors of the need to pass
legislation that would guarantee low
wage workers a decent living. Today,
the need to maintain a basic level of
income for American workers is no less
necessary. Indeed, that need has never
been greater.

The statistics showing the economic
injustice faced by low-wage workers
are staggering. Full-time minimum
wage workers earn only $10,712 year,
$2,600 below the poverty level for a
family of three. Given that fact, it
should come as no surprise that 38 per-
cent of the people seeking emergency
food aid in 1996 were employed.
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One reason behind these disturbing
statistics is the diminishing pur-
chasing value of the minimum wage.
Between 1980 and 1995, inflation rose by
86 percent, but during the same time,
the minimum wage was increased by a
paltry 37 percent, greatly reducing the
purchasing power of American workers.
While the minimum wage legislation
we passed in 1996 was a bold step to-
wards closing that gap, our work is not
complete. And with each passing day,
as inflation marches on, workers’ pur-
chasing power once again is falling.

The legislation drafted by Senator
KENNEDY will take the steps necessary
to restore and maintain the purchasing
power of the minimum wage into the
next century.

As modest as our proposal is, The
Fair Minimum Wage Act of 1998 will
help guarantee low income workers a
degree of economic dignity. It will in-
crease the earnings of over 12 million
workers, 60 percent of whom are
women, 46 percent of whom are full-
time workers, and 40 percent of whom
are the sole breadwinners in their fami-
lies.

An increase in the minimum wage is
also closely linked to the success of the
1996 welfare reform. Individuals strug-
gling to make the difficult transition
from welfare to work deserve the op-
portunity to become truly self suffi-
cient. We need to provide an incentive
to exchange welfare checks for pay-
checks.

The Economic Policies Institute has
concluded that, not only did low in-
come families reap the majority of the
benefits from the last increase, but
minimum wage recipients experienced
no disemployment effects. Despite the
predictions made by our opponents,
vulnerable groups, including teenagers
and young adults, were not negatively
effected by the increase.

In closing, I would like to thank Sen-
ator KENNEDY for drafting this legisla-
tion and for his tireless efforts on be-
half of working Americans throughout
his long career in the Senate. As he has
said, this is the right thing to do. Put
in the words of President Abraham
Lincoln, *Labor is prior to, and inde-
pendent of, capital. Capital is only the
fruit of labor, and could never have ex-
isted if labor had not first existed.”e

——————

TRIBUTE TO BEN KENDIG JR., ON
BEING NAMED THE 1997 HOS-
PITAL AUXILIARY/VOLUNTEER
OF THE YEAR

e Mr. SMITH of New Hampshire. Mr.
President, I rise today to congratulate
Ben Kendig Jr., a distinguished indi-
vidual, for being named the 1997 Hos-
pital Auxiliary/Volunteer of the year. I
commend his compassion for others in
volunteering countless hours for the
service of his fellow citizens.

Ben bravely served his country as a
fighter pilot in World War II. After the
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war, he attended Massachusetts Insti-
tute of Technology and received his de-
gree in aeronautical engineering. Ben
then used his skills working at United
Aircraft. After that, he then decided to
settle down in Nashua, New Hampshire,
and opened up his own engineering
firm.

After 15 years of running his own
business, he decided to retire. However,
at the age of 71, he still had plenty of
energy and drive so he decided to put it
to good use. According to Ben, he
wanted to spend his time helping oth-
ers, an attribute that I admire greatly.

As a result, he joined the Southern
New Hampshire Regional Medical Cen-
ter Messenger Service. Ben initially
wanted an easy position with little re-
sponsibility, however, it developed into
something much greater.

As time went on, Ben accepted more
responsibility and assumed leadership
roles within the Messenger Service. His
dedication to service and supportive
energy exceeded the normal expecta-
tions of any volunteer. Naturally, peo-
ple turned to him in times of need. Un-
fortunately, the president and the di-
rector of auxiliary was diagnosed with
cancer. Like many times before, Ben
picked up the reins of leadership and
was appointed the president of the Mes-
senger Service.

This arduous job involved overseeing
over 200 volunteers, a position that cer-
tainly would test any man. Close to
30,000 hours of time had to be delegated
throughout the hospital. Ben also had
a budget of $100,000 the organization
had to distribute to improve certain
areas of the hospital like the mater-
nity ward.

Ben gave not just to the hospital, but
to each and every individual with
whom he worked. He inspired others by
his own actions and caring attitude.
Ben exceeded the expectations and sur-
passed the ordinary responsibilities of
a volunteer. Mr. President, I want to
congratulate Ben for his outstanding
work and I am proud to represent him
in the U.S. Senate.®

THE 13TH LABOR OF HERCULES

e Mr. MOYNIHAN. Mr. President, near-
ly a year-and-a-half since I wrote
President Clinton urging him to ap-
point a high level aide to handle the
Year 2000 Computer Problem, I am en-
couraged that the President has made
this issue a top priority, and named
John Koskinen to chair a Presidential
Year 2000 Council.

The President’s council has many
similarities to the Commission/Task
Force that would have been created by
my bill, S. 22, which I introduced on
the first day of the 105th Congress (1/21/
97). This all has come about in no small
part because of the tireless efforts of
Representative STEVE HORN and his
House Government Reform  Sub-
committee. I look forward to working
closely with Mr. Koskinen.
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Having spent two years studying, and
warning of, the lagging progress of the
agencies on this issue, I should warn
Mr. Koskinen that with fewer than two
years remaining, he faces what looks
to be the 13th labor of Hercules.e

——————
LANE A. RALPH

e Mr. LUGAR. Mr. President, on Feb-
ruary 1, 1998, Lane A. Ralph celebrated
his 20th anniversary of service in the
Indiana State Office of the United
States Senate. In recognition of this
milestone achievement, and with deep-
est appreciation, I commend him.

An alumnus of Indiana State Univer-
sity with a Bachelor's Degree in Polit-
ical Science and a Master's of Public
Administration, Lane joined my state
office staff during my second year of
membership in the Senate. In the ensu-
ing years, Lane has worn many hats
with unbridled enthusiasm, vast energy
and selfless commitment.

In 1980, Lane rose to the challenge of
serving two senators, as Senator Dan
Quayle and I established the only com-
bined state office in the country. When
Senator DAN COATS joined the Senate
in 1988, Lane continued his selfless
commitment to serve both of us, cease-
lessly offering sage council, valued
continuity and dedication to a shared
purpose. Lane has consistently articu-
lated a vision of humane government
and has demonstrated a genuine com-
mitment to public service. He has
served with humility, compassion and
empathy for those in need.

As the Director of Projects for the
United States Senate State of Indiana
Office, Lane has provided leadership
with integrity and intelligence. He has
developed an extraordinary encyclo-
pedic-knowledge of people, places, facts
and issues which affect the quality of
life of all Hoosiers. He has cultivated a
comprehensive network of contacts in
federal, state and local government and
among community leaders who value
his responsible and credible expertise,
as well as his well-reasoned approach
to public policy.

Lane's leadership in environmental
issues is well-known throughout Indi-
ana. He has been a steadfast advocate
of soil and water conservation, clean
air and water, better forest manage-
ment and responsible hazardous waste
disposal. In his collaborations with Op-
eration Lifesaver, Lane has worked
tirelessly to educate Hoosiers in rail-
road-crossing safety. As an expert in
public works issues, he has assisted
elected officials, municipal administra-
tors and concerned citizens enhance In-
diana’s roads, drinking-water systems
and planning mechanisms.

In his many years of service, Lane
has consistently demonstrated a talent
for forthrightness and for clarifying
the intricacies of complex situations.
He cuts to the heart of concerns and
issues with a knack for asking key
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questions. Lane is fairminded and in-
dustrious with people from all walks of
life, balancing the interests of con-
flicting parties and affably fostering
collaborative partnerships.

Apart from his distinguished career
of public service, Lane has been a lov-
ing and generous partner to his wife,
Ruth, throughout their 18 years of mar-
riage. He is a caring and supportive fa-
ther to his two daughters, Elina and
Emily. He is also personally, my trust-
ed and loyal friend.

For his honesty, sincerity and integ-
rity, for his dedication to excellence
and for his genuine decency, I com-
mend Lane A. Ralph for 20 remarkable
years of service.®

| ——————

TRIBUTE TO 1997 DOVER (N.Y.)
HIGH SCHOOL FOOTBALL TEAM

e Mr. D'AMATO. Mr. President, con-
sistent with the greatest traditions of
athletic competition, the 1997 Dover
High School football team became the
first in Dutchess County history to
earn the high honor of New York State
Champion. Rolling to victory after vic-
tory, their perfect season culminated
in a spectacular double-overtime tri-
umph over Christian Brothers Acad-
emy of Syracuse.

While the victories they gained were
as a team of 31 dedicated scholar-ath-
letes, they did not travel that road to
victory alone. Behind them all the way
were their parents, their classmates
and the entire community. Guiding
them and offering encouragement in
difficult times while challenging them
to be the best were their coaches: Bill
Broggy, Chris Lounsbury, John Thorpe,
Bill Peel, Paul Kenny and Israel
Lorimer.

Their skill on the field, their refusal
to give up and their commitment to ex-
cellence have brought honor and dis-
tinction not only to the Dover Drag-
ons, but to all of Section 1. In addition
to their undefeated season and many
memories, they have developed skills
that will be with them long after their
playing days are over. The dedication
they displayed through countless hours
of practice, their sense of teamwork,
and the ability to rise to a challenge
will serve them well as they continue
to grow not only as athletes, but as
human beings.

Leading up to the championship
game on November 28, 1997, the players,
coaches, parents, and so many fans
traveled with hope and pride to play
and watch the ultimate game. Win or
lose, the Dover Dragons had made it all
the way to the New York State Cham-
pionship at the Carrier Dome. Facing a
tough hometown team, the Dover
Dragons never backed down and never
forgot what brought them to the con-
test. Although facing defeat in the
fourth quarter, the Dragons tapped
their collective strength and battled
back through two overtimes to earn
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the title of New York State Champion.
This championship win represented an
entire season of tenacity, commitment,
and dedication to excellence.

For so many of our young men and
women, the athletic fields are a place
to be challenged, a place to succeed, a
place to learn the value of teamwork
and loyalty. The Dover Dragons have
learned these lessons well, and as they
continue to celebrate their New York
State Championship, I salute them:

The 1997 Dover High School Football
Dragons: Tim Jones, Kurt Abrams,
John Greiner, Eric Bosley, George
Morfea, Chris Maglin, Willie Peel,
Spencer Harby, Jeff Aubry, Christian
Harby, Chris Barto, Rob Schaus, Chris
Zabowski, Shane Barto, Justin Agrella,
Luis Jusino, Frank Cawley, Steve
Meilleur, Ed Pisano, Matt Judson, Nick
Savarese, John Hammond, Rick
Rappazzo, Jeff Acken, Pat Hearn, John
Locke, Justin Cole, Justin Brown,
Matt Light, Nate Davis, Garett Yeno.e

MEASURE READ FOR THE FIRST
TIME—S. 1611

Mr. ASHCROFT. In the absence of
colleagues on the other side of the
aisle, Mr. President, I understand that
S. 1611, which was introduced earlier
today by Senator FEINSTEIN, is at the
desk, and I ask for its first reading.

The PRESIDING OFFICER. The
clerk will read the bill.

The assistant legislative clerk read
as follows:

A bill (8. 1611) to amend the Public Health
Service Act to prohibit any attempt to clone
a human being using somatic cell nuclear
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transfer and to prohibit the use of Federal
funds for such purposes, to provide for fur-
ther review of the ethical and scientific
issues associated with the use of somatic cell
nuclear transfer in human beings, and for
other purposes.

Mr. ASHCROFT. I ask for its second
reading, and I object to my own re-
quest on behalf of our side of the aisle.

The PRESIDING OFFICER. The ob-
jection is heard.

The bill will be read for the second
time on the next legislative day.

VITIATION OF PASSAGE AND
MEASURE INDEFINITELY POST-
PONED—S. 1033

Mr. ASHCROFT. Mr. President, I ask
unanimous consent that passage of S.
1033 be vitiated and the bill be indefi-
nitely postponed.

The PRESIDING OFFICER. Without
objection, it is so ordered.

VITIATION OF PASSAGE OF
MEASURE—S. 940
Mr. ASHCROFT. Mr. President, 1 ask
unanimous consent that passage of S.
940 be vitiated.
The PRESIDING OFFICER. Without
objection, it is so ordered.

ORDERS FOR THURSDAY,
FEBRUARY 5, 1998

Mr. ASHCROFT. Mr. President, I ask
unanimous consent that when the Sen-
ate completes its business today, it
stand in adjournment until 10:30 a.m.
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on Thursday, February 5, and imme-
diately following the prayer, the rou-
tine requests through the morning
hour be granted and the Senate imme-
diately begin morning business, not to
exceed 30 minutes, with Senators per-
mitted to speak therein for up to 5
minutes each, with the following ex-
ceptions: Senator GORTON, 10 minutes:
Senator REID, 10 minutes; Senator BAU-
cus, 10 minutes.

The PRESIDING OFFICER. Without
objection, it is so ordered.

————

PROGRAM

Mr. ASHCROFT. Mr. President, to-
morrow morning, the Senate will be in
a period for the transaction of morning
business from 10:30 a.m. until 11 a.m.
At 11 a.m., the Senate, hopefully, will
be able to begin consideration of S.
1601, the cloning bill. It is hoped that
the Senate will be able to make good
progress on that legislation throughout
Thursday’s session of the Senate.

As a reminder to all Members of the
Senate, we will not be in session on
Friday.

T ——————

ADJOURNMENT UNTIL 10:30 A.M.
TOMORROW

Mr. ASHCROFT. Mr. President, if
there is no further business to come be-
fore the Senate, I now ask that the
Senate stand in adjournment under the
previous order.

There being no objection, the Senate,
at 7:31 p.m., adjourned until Thursday,
February 5, 1998, at 10:30 a.m.
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