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The House met at 10:30 a.m.

MESSAGE FROM THE SENATE

A message from the Senate by Mr.
Lundregan, one of its clerks, an-
nounced that the Senate passed a bill
of the following title, in which concur-
rence of the House is requested:

S. 1723. An act to amend the Immigration
and Nationality Act to assist the United
States to remain competitive by increasing
the access of United States firms and insti-
tutions of higher education to skilled person-
nel and by expanding educational and train-
ing opportunities for American students and
workers.

MORNING HOUR DEBATES

The SPEAKER. Pursuant to the
order of the House of January 21, 1997,
the Chair will now recognize Members
from lists submitted by the majority
and minority leaders for morning hour
debates. The Chair will alternate rec-
ognition between the parties, with each
party limited to 30 minutes, and each
Member, except the majority leader,
the minority leader, or the minority
whip, limited to 5 minutes.

The Chair recognizes the gentleman
from New Jersey (Mr. SAXTON) for 5
minutes.

IMF PROGRAM SPARKS
INDONESIAN TURMOIL

Mr. SAXTON. Mr. Speaker, Ameri-
cans across our country have seen tele-
vised pictures of rioting in Indonesia,
of social unrest and political unrest
and, according to various news service
accounts, the outbreak of rioting in In-
donesia was triggered by price in-
creases of basic commodities mandated
by the International Monetary Fund.
One recent Reuters news story notes
that the IMF conditions were ““A key
cause of the recent demonstrations.”

The recent violence raises important
questions about whether the IMF and

its program underestimated the politi-
cal fragility and instability, both polit-
ical and social, of Indonesia. This is a
relevant concern because political in-
stability could well undermine the po-
tential for economic stabilization.

In yesterday’s Wall Street Journal
there was an article, and | would like
to read a few lines from it. Date line,
Washington:

Last fall, Indonesia turned to the Inter-
national Monetary Fund for an economic life
raft. Instead, the resulting IMF program
contributed to the turmoil now wracking the
world’s fourth most populous nation. The
IMF program failed to stabilize the Indo-
nesian economy, its stated purpose. As the
economy worsened, domestic dissatisfaction
grew.

And it goes on,

Jeffrey Sachs, whose Harvard institute has
long been an adviser to Indonesia, has been
warning for months that the U.S.-backed
IMF prescription was harsh and counter-
productive.

In addition, it goes on,

Malaysian prime minister Mahathir
Mohamad also blames the IMF for worsening
Indonesia’s problems. “The IMF is not sen-
sitive to social and economic restructuring,”
he said, according to Malaysia’s official news
agency.

To answer these questions, more in-
formation is needed to understand the
International Monetary Fund program
and its recent impact on Indonesia.
Once again | call on the IMF and the
Treasury to publicly release its staff
reviews of the Indonesian bailout so
that Congress, the public, and private
experts can better understand the IMF
policy and its effects.

Previous problems with the IMF pro-
gram were documented in the New
York Times article last winter which
reported that the International Mone-
tary Fund reviewed and found that the
IMF conditions had sparked a bank run
on Indonesia several months ago. In re-
cent days the Wall Street Journal has
also come to similar conclusions, and |
just read from that article.

Given this horrific outburst of vio-
lence in Indonesia, Congress has an im-
portant obligation to examine the role
of the IMF and the role it has played in
contributing to this situation with, 1
might add, the use of U.S. taxpayers’
dollars. While it is clear that the poli-
cies of the Indonesian government had
caused severe economic problems, it
appears that the IMF conditions made
the situation even worse.

The fragility of the political environ-
ment and the potential for violence
must be adequately considered when
considering these programs. For exam-
ple, is it not evident that the IMF for-
mally integrated a political risk analy-
sis into the economic program? Obvi-
ously, it failed to do so. If the IMF pro-
gram failed to address the potential
that it could destabilize political, so-
cial and economic conditions even fur-
ther, then it was flawed to start with.

Congress has the public need and the
ability to examine the IMF staff re-
views of the bailouts to determine
whether the risks of the IMF program
were adequately considered. We have
that responsibility and the IMF should
give us the information. These docu-
ments have been requested repeatedly
of the IMF and the Treasury Depart-
ment. It has been made clear that they
may be sanitized before their release.

Mr. Speaker, | include the entire ar-
ticle from the Wall Street Journal for
the RECORD:

[From the Wall Street Journal, May 18, 1998]
TIME WILL TELL IF IMF HELPED SAVE OR
WRECK INDONESIA
(By Bob Davis and David Wessel)

WASHINGTON.—Last fall, Indonesia turned
to the International Monetary Fund for an
economic life raft. Instead, the resulting
IMF program contributed to the turmoil now
wracking the world’s fourth most-populous
nation.

The IMF program failed to stabilize the In-
donesian economy, its stated purpose. As the
economy worsened, domestic dissatisfaction
grew. The fund also high-lighted what the
IMF and the U.S. condemn as a crooked
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brand of capitalism practiced by the Suharto
regime, undermining its legitimacy and
emboldening the opposition.

Whether the IMF, in the end, is seen as a
villain that provoked widespread suffering or
a catalyst for constructive change depends
largely on what happens in Indonesia over
the coming weeks and months.

IMF critics, led by outspoken Harvard Uni-
versity economist Jeffrey Sachs whose Har-
vard institute has long been an adviser to In-
donesia, have been warning for months that
the U.S.-backed IMF prescription was harsh
and counterproductive. “The IMF program
was really badly designed and made a bad
situation worse,” says Steven Radelet, a
Sachs colleague.

Malaysian Prime Minister Mahathir
Mohamad also blames the IMF for worsening
Indonesia’s problems. “The IMF is not sen-
sitive to the social cost of economic restruc-
turing,” he said, according to Malaysia’s of-
ficial news agency.

But the Indonesian government hurt itself,
too. It backtracked on pledges it made pub-
licly to the IMF, undermining the confidence
of both domestic and foreign investors. It
vowed to dismantle unpopular arrangements
that enriched Suharto cronies, but then re-
built them under different names. And, at a
pivotal moment, it flirted with a controver-
sial currency-board approach to monetary
policy. After a parade of international lead-
ers pressured Indonesia to live up to its
agreements, Mr. Suharto relented, under-
scoring his weakness to the newly
emboldened opposition.

Then earlier this month, Mr. Suharto’s
new cabinet ministers changed direction and
implemented IMF-backed increases in fuel
prices much faster than the IMF demanded,
sparking the recent riots. Although the IMF
program allowed for the increases to be
spread out over a month, some prices soared
as much as 70% overnight. “We didn’t set a
precise date for [removing subsidies]. The
date was chosen by the government,” an IMF
official says.

Despite occasional misgivings about some
elements of the IMF approach, the Clinton
administration strongly defends the fund.
“The IMF didn’t create the Indonesian eco-
nomic and political crisis,” says Mr. Clin-
ton’s national security adviser, Sandy
Berger. “‘Indonesia created the economic and
political crisis. The International Monetary
Fund came in to try to help restore stability
and put it on a path back towards growth.”

At their annual summit this weekend,
leaders of the Group of Seven large indus-
trial nations and Russia, put the onus on the
Suharto government. ‘““‘Successful economic
reform and international support for it will
require political and social stability,” they
said in a statement, and urged the Indo-
nesian government to open a dialogue with
opposition leaders over reforms that address
““the aspirations of the Indonesian people.”’

Inside the IMF, some argue that the fund’s
willingness to confront not only fiscal and fi-
nancial policy issues, but also the corruption
of the Suharto regime, is hastening long-
overdue social change. Indeed, IMF programs
in Korea and Thailand, they argue, may be
succeeding precisely because they coincide
with political reforms—a new democratic
government in Seoul, constitutional reforms
in Bangkok. Mr. Suharto’s departure
wouldn’t be mourned at the IMF.

But it’s also clear that IMF advice failed
to revive the Indonesian economy and may
have worsened a bad situation. Last year’s
demand that Indonesia close 16 troubled
banks—meant a signal that the government
was finally addressing problems in the finan-
cial sector—backfired. Depositors pulled
funds out of other banks, further weakening
the system.
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Harvard’s Mr. Radelet said the IMF’s em-
phasis on ending monopolies and closing gov-
ernment projects that are owned by friends
and family of Mr. Suharto didn’t address
some fundamental economic problems. For
months, for instance, the fund did little to
help restructure Indonesian companies’ huge
foreign debt, which prevents them from get-
ting the added financing needed to run their
businesses and from taking advantage of a
weak currency to increase exports.

The IMF has until early June to decide
whether to disburse another $1 billion to In-
donesia, as part of a $43 billion bailout pack-
age it cobbled together for the nation. Indo-
nesian authorities have said they plan to roll
back some of the price increases that
sparked riots. But that by itself isn’t ex-
pected to put the IMF’s added lending in
jeopardy.

TRIBUTE TO THE HONORABLE
JENNINGS RANDOLPH

The SPEAKER pro tempore (Mr.
PETRI). Under the Speaker’s announced
policy of January 21, 1997, the gen-
tleman from West Virginia (Mr. RA-
HALL) is recognized during morning
hour debates for 4 minutes.

Mr. RAHALL. Mr. Speaker, on May 8
this year, the Nation lost a great man,
a former U.S. Senator, a beloved West
Virginian, a great orator, a man of ci-
vility and courtesy, a master of the
legislative compromise, a builder of
concrete, asphalt and stone, and a
builder of character named Jennings
Randolph, who died at the grand old
age of 96.

When Senator Randolph passed on, it
was truly the end of an era. He was the
last living Member of Congress from
the New Deal era, making him the last
of the New Deal legislators who voted
to enact the Social Security System
and a minimum wage.

On May 11 of this year, had he lived,
Senator Randolph would have marked
the 65th anniversary of his freshman
speech on the floor of the House. He
spoke on the subject of Mother’s Day,
an event founded by fellow West Vir-
ginian Anna Jarvis, and his speech, an
eloquent one, was entitled, ‘“The
Unapplauded Molders of Men’. This
speech was given on the 69th day of
Roosevelt’s famous first 100 days, and
on that day Jennings Randolph the
great orator was born.

As many of my colleagues will know,
it was Senator Randolph who began,
during his House tenure, to amend the
Constitution to allow 18-year-olds to
vote. He succeeded in this endeavor in
1972, as a U.S. Senator, with the 2lst
Amendment to the Constitution, the
first and only constitutional amend-
ment that took a mere 90 days to
achieve ratification by the requisite
number of States and to become the
law of the land.

At one time, | am told, he forced
then-President Nixon to spend the
funds appropriated for the interstate
system by filing an injunction against
Nixon’s practice of impounding the
funds, keeping them from being spent.
It was in the 1974 budget act that im-
pounding funds by a President was first
restricted.
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Jennings Randolph would be proud of
our every effort, Mr. Speaker, and suc-
cess this very day in freeing some of
the collected motorists’ gas taxes and
spending them on transportation
needs. Yes, J.R., we will one day re-
store trust to our Highway Trust
Funds.

I would like to tell my colleagues a
little something about the Senator’s
lifelong public service, that we have
seen little written about of recent date.
Having traveled so often with the Sen-
ator, many times late at night in a
very small plane, two or four-passenger
plane, sometimes through very stormy
weather, the first comment the Sen-
ator would make upon landing was
“Where is the telephone?”’. | would be
thinking of other places to visit but
the Senator was always wanting to
keep in touch with the people.

Senator Randolph was known for his
devotion to people and his compassion
for all people in need. He coauthored
the Randolph-Shepherd Act for the
Blind, giving blind persons the oppor-
tunity and the right to be employed
and have the dignity of a paycheck.
The blind are still benefiting from that
effort today.

He fought for and maintained the Black
Lung Benefits Act throughout his public life in
the Senate. Once, when he was being chas-
tised by some of his Coal Mining constituents
because the Black Lung benefits bill was then
languishing in the Senate with no action being
taken, Senator Randolph quietly but firmly
said: There are only 18 coal mining states in
the Union. Those 36 Senators are going to
vote for this legislation. Persuading 64 other
Senators representing non-coal mining states
that their constituents should or must allow
their tax dollars to be used to pay for the ben-
efits for workers in other States is not an easy
matter to accomplish. It takes time. And | pay
those 64 Senators the courtesy of approach-
ing them one on one, personally, to discuss
the plight of coal miners with black lung dis-
ease, and their need for disability compensa-
tion for themselves and, for those who have
died, their widows and orphans. He told them
“it will get done * * *” And it did.

Senator Randolph, concerned for the plight
of mentally and physically disabled children
and concerned over their lack of an appro-
priate education, established the first Sub-
committee on the Handicapped in the Senate,
and he chaired that Subcommittee with pas-
sion and the courage of his beliefs as he au-
thored and guided to enactment the Education
for all Handicapped Children Act. Today, the
Special Education law is working to main-
stream disabled children into regular class-
rooms with their peers across this Nation in
every school building getting a free and equal
education to which all children are entitled.

It was Senator Randolph, with his great love
for airplanes and aviation, who first proposed
the establishment of the National Air and
Space Museum. When he first proposed it, of
course, the space age hadn't been ushered in
yet—and so when asked to give the Dedica-
tion speech for the new Museum, Randolph
remarked that it took so long to get Congress
to act on his proposed aviation museum, they
had to add the word “space” to its hame.

And it was Senator Jennings Randolph who,
with another licensed pilot aboard, flew the
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first coal-fueled aircraft from Morgantown,
West Virginia to National airport. Senator Ran-
dolph was always looking for ways in which
coal mined by his coal-mining constituents
could be used to help strengthen and stabilize
the economic base of his beloved State of
West Virginia.

And finally, but never lastly, the Senator re-
alized his long held dream of establishing a
peace-arm of the U.S. Government. Serving
under Roosevelt when the Nation was drawn
into World War Il, Randolph believed that the
U.S. Government ought to have a Peace De-
partment since it had a War Department (the
War Department was changed to the Defense
Department in 1948, the year after Randolph
left the House). It took him from 1943 to
1984—41 years—but the last legislative initia-
tive he authored and guided to enactment was
the creation of the U.S. Institute for Peace, a
still vital, thriving institution devoted to the
waging of peace, not war.

Speaking of the U.S. Institute of Peace, the
Senate’s consideration of the legislation in
1984 was not an easy road. Some of the more
conservative Members accused him of creat-
ing an institution that would attract com-
munists and become a possible security risk.
And one Member went so far as to call Sen-
ator Randolph the “Jane Fonda” of the Sen-
ate. Randolph did not respond to the charges,
of course, for that was not his way. But he did
try to get President Reagan to support his
Peace Institute bill.

One day, when the Labor and Public Wel-
fare Committee in the Senate was about to
vote on whether to waive the budget act so
that the Randolph Peace Institute bill could
come to the floor for a vote, President Reagan
called Senator Randolph. The Senator gently
but firmly said to the Committee Clerk: Please
tell the President | am busy here. | will have
to call him back.” In about 15 minutes the
Committee had voted favorably on the budget
waiver Senator Randolph needed, and he then
turned to the Clerk and said: Please get the
President for me, | can talk with him now. To
which the Clerk replied: The White House is
still on the line, Senator, waiting for you to fin-
ish.

Randolph still did not get the President to
endorse his bill, but he spoke with him about
why he should do so.

As | conclude, Mr. Speaker, | quote
from Senator Randolph’s maiden
speech on the House floor in 1933, when
he said,

Volumes have been written about Kkings
and emperors; historians have told of the ex-
ploits of a thousand heroes of battle; biog-
raphers have packed into colorful words the
life and death of our statesmen; while paint-
ers have filled galleries with the likenesses
of our living great.

Some day, some enterprising young
scholar will write volumes about Jen-
nings Randolph, and historians will tell
of his exploits, and biographers will
pack many colorful words about the
life of this mighty statesman from
West Virginia, Jennings Randolph.

INTRODUCTION OF AUTO CHOICE
REFORM ACT

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 21, 1997, the gentleman from
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Texas (Mr. ARMEY) is recognized during
morning hour debates for 2 minutes.

Mr. ARMEY. Mr. Speaker, tomorrow
the Subcommittee on Finance and Haz-
ardous Materials of the Committee on
Commerce will hold a hearing on my
bill, the Auto Choice Reform Act,
which will cut auto insurance pre-
miums by 24 percent and save Amer-
ican drivers $193 billion over 5 years.

Today we are forced to pay more
than is necessary for auto liability in-
surance in order to be eligible to play
the tort lottery, whether we want to or
not. Some people see this lottery as a
way to hit the jackpot. They exagger-
ate their real damages in order to sue
for huge noneconomic damage awards.
This fraud and abuse, as well as the ex-
cessive lawsuits, have helped drive up
the cost of auto insurance and have led
to the undercompensation of seriously
injured victims.

Auto Choice addresses these prob-
lems by giving American drivers a
choice in the kind of insurance they
can buy. Under Auto Choice they can
stay in the tort system or they can opt
to collect their actual losses from their
own insurance company and forego
suits for economic damages. In ex-
change, they will see lower premiums
and better compensation.

Americans should be free to buy the
auto insurance policy that best fits
their needs. Auto Choice gives them
this freedom.

THE ARMENIAN JOURNEY TO
WORCESTER

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 21, 1997, the gentleman from Mas-
sachusetts (Mr. MCGOVERN) is recog-
nized during morning hour debates for
1 minute.

Mr. McGOVERN. Mr. Speaker, on
Sunday | had the privilege to welcome
to Worcester, Massachusetts, His Holi-
ness Karekin |, Supreme Patriarch and
Catholicos of all Armenians.

Also present were Worcester Mayor
Raymond Mariano; Massachusetts Gov-
ernor Paul Celluci; Archbishop Khajag
Barsamian, Primate of the Diocese of
the Armenian Church of America; Rev-
erent Father Aved Terzian, Pastor of
the Armenian Church of our Savior;
and many other ecumenical and gov-
ernmental officials.

Worcester is a fitting site to welcome
his Holiness on his Pontifical visit to
celebrate the centennial of the Arme-
nian church in the United States. In
1891, the Armenian Church of our Sav-
ior on Salisbury Street in Worcester
was the first Armenian church founded
in the United States.

Today, over 1,400 Armenian Ameri-
cans reside in the Third Congressional
District of Massachusetts. The history
of their journeys to America is a proud
and important part of our community
heritage.

These stories were recently high-
lighted in a published story in the
Worcester Magazine entitled, ‘“The Ar-
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menian Journey to Worcester”. In
honor of the visit of his Holiness to
Worcester, | include the story in the
RECORD:
[From Worcester Magazine, Apr. 29, 1998]
THE ARMENIAN JOURNEY TO WORCESTER
(By Clare Karis)

“Who today remembers the extermination
of the Armenians?”’ Adolf Hitler’s ominous
words, spoken on the eve of his invasion of
Poland on Aug. 22, 1939, launched his six-year
extermination of 6 million Jews and 7 mil-
lion others. His reasoning, unconscionable as
it was, was chillingly clear: Not much atten-
tion was paid to that genocide, surely we can
up the count this time.

Nearly 60 years later, the average Amer-
ican knows little of the Armenian Genocide.
But that blood-soaked page of history is
seared indelibly into the memories of those
who survived. Those who saw their own
mothers doused with kerosene and set on
fire. Those who saw their brothers beheaded.
Those who saw their families, one by one,
drop starved and exhausted to the burning
desert sands. Those who saw a river run red
with blood. Those who, by whatever twist of
fate or fortune, escaped with their lives.

But those survivors’ numbers are fast
dwindling. Children who witnessed the Arme-
nian Genocide of 1915 are now 90 or so. And
as the corps of survivors is reduced, so too is
the chance that the story will be docu-
mented, recorded and passed on—and heeded.

“Those who cannot remember the past are
condemned to repeat it.” George
Santayana’s prophecy, inscribed in the atri-
um of the Simon Wiesenthal Center in Los
Angeles, is darkly telling on the 83rd anni-
versary of the genocide, which began April
24, 1915, and before its end claimed the lives
of up to 2 million Armenians.

A goodly number of the diaspora settled in
Worcester. The Armenians equated the city
with America; they would say, ‘“Worcester is
America.” A strong and insular Armenian
community sprang up in the Laurel Hill
neighborhood, which reminded the emigres
of the sun-splashed hills and valleys of their
beloved homeland. That neighborhood was
known as ‘‘Little Armenia’”; after housing
became scarce there the population spilled
out onto nearby streets—Chandler, Bancroft,
Pleasant, May, Irving—to become the colony
“Big Armenia.” It was a joyful day for the
God-fearing tempest-tossed when the Laurel
Street Church opened its doors for worship
and community gatherings.

The survivors live each day with their
memories. Their ears echo even now with the
sound of an ax splitting a door, bullets whis-
tling through the air, a baby crying over its
mother’s body. Their unrelenting mind’s eye
flashes back and then fast-forwards—like
jump cuts in a macabre film noir—to and
from images that can never be forgotten.

For some eyewitnesses, the memories run
clear and pure as a mountain stream. For
others, the waters have muddied; images
have begun to dim and blur and overlap until
it’s hard to separate what happened eight
decades ago from yesterday’s daydream or
last week’s nightmare. One of our chron-
iclers, Dr. George Ogden, is very careful to
say that he can’t be quite sure that all he re-
members today happened exactly the way he
thinks it did. It was a lifetime ago, after all,
and he was just a little boy. But how can he
forget being dragged to a police station and
having his hands flayed until they bled be-
cause he hummed a patriotic song?

In the book Black Dog of Fate, a cousin of
author Peter Balakian gives this acount of
what she saw along the Euphrates. ‘““We were
delirious from hunger and thirst. We picked
seed out of the camel dung and cleaned them
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off the best we could and put them on the
rocks to dry them out in the sun before we
ate them. . . . Whenever we passed a euca-
lyptus tree | gathered some leaves so that at
night | could suck on them to get water in
my mouth. . . . For miles and miles you saw
nothing but corpses, and the brown water
sloshing up on the banks. | found corpses
washed up, half deteriorated, headless, limb-
less, body parts floating. Hundreds of rotting
bodies were piled in heaps and the black
terns were feeding on them. Many women
and girls threw themselves in the river rath-
er than be abducted or raped. At several
spots there were girls who had tied their
hands together and drowned
themselves . . . their blue bodies were still
tied to each other’s. Their tongues were
black, half-eaten, and their hair was muddy
and dry like old grass. There were dead ba-
bies too . . . when Dikran, who was delirious
now, began to pick the bodies out of the
water, the gendarmes whipped him and told
him to put them back. Later the geese and
the wildcats came down from the valley to
eat them.”

Turkish officials denied then—and con-
tinue to deny—that such gory tableaux were
any more than the wusual unfortunate
sidelights of war, certainly not evidence of
any premeditated plot to kill off the Arme-
nians. At a genocide commemoration at
which Balakian, a poet, spoke, Turkish peo-
ple passed around pamphlets. One, published
by the Assembly of Turkish American Asso-
ciations, attempted to debunk Armenians’
claims that they had suffered atrocities in
the Ottoman Empire.

“‘Carefully coached by their Armenian na-
tionalist interviewers,” it said, ‘“‘these aged
Armenians relate tales of horror which sup-
posedly took place some 66 years ago in such
detail as to astonish the imagination. Far
more Turks then Armenians died in the same
war . . . consequently one cannot conclude
that the Armenians suffered any more ter-
ribly or that the Ottoman government at-
tempted to exterminate them. There was no
genocide committed against the Armenians
in the Ottoman Empire before or during
World War I. No genocide was planned or or-
dered by the Ottoman government and none
was carried out.”

But Judith Herman, in Trauma and Recov-
ery, points out, ‘“After every atrocity one
can expect to hear the same predictable
apologies: It never happened; the victim lies;
the victim exaggerates; the victim brought
it about herself; and in very case it is time
to forget the past and move on. The more
powerful the perpetrator, the greater is his
prerogative to name and define reality, and
the more completely his arguments prevail.”’

The people whose stories are told here have
done their best to move on. But they will
never forget.

MARION DER KAZARIAN

Marion Der Kazarian was born in 1909, and is
89. She witnessed the death of her father, the
Rev. Father Haroutune Der Harootunian, at the
hands of Ottoman Empire soldiers in Armenia
when she was 6 years old. She immigrated to
America in 1921. Graduating from North High
School in 1930, she opened Marion’s Beauty
Shop, where she worked until she married
Garabed Der Kazarian and they had children.
She has written a book about her experience,
“‘Sacrifice and Redemption.”

| was 6 years old when the massacres start-
ed. My father was reading the Bible to us. It
was night. All of a sudden, the door broke
and six gendarmes came in and dragged my
father out—like a criminal. My father, who
was the priest of the village. My youngest
sister Rose ran after them, begging, ‘“‘Daddy,
Daddy, don’t go! Please don’t take my daddy
away.”” Father stopped and removed a ciga-
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rette case from his coat pocket and handed it
to her. “Keep this for me until my return,”
he said in a soft voice. His cheeks were wet
with tears. We were left alone.

My mother had gone to Chimishgazak [a
city in Armenia, now part of Turkey]. In
1914, my father had befriended a gendarme
who told him, ““This time it’s going to be ter-
rible, not like before. You come over my
house. I'll save all your children.” My father
didn’t want to leave so the gendarme said,
“Then separate the children.”” My mother
took my brothers to Chimishgazak and they
went to school there. When the war broke
out, my father said, ‘““We must bring the chil-
dren together. If anything happens, we’ll all
die together.” So my mother went to bring
the boys back to Ashodavan.

After my father was taken, we were all
alone and scared but we thought we should
go outside. We knew they would find us any-
way. People were gathered in front of our
house. They were all crying and the gen-
darmes were hitting them. They used cloths
[in people’s mouths] to keep them from
yelling. The weather was cool and damp. Ev-
eryone was crying for their father and moth-
er. The Turkish soldiers were very mean.
They wanted to keep the people quiet so
they were hitting . . . hitting them hard.

The men had been tied up and taken to the
Euphrates River. They lined the men up by
the river, with my father in front. They were
on their knees with their hands bound be-
hind them. They told my father, “If you re-
nounce your Christian faith, we will spare
your life.”” But my father said, “‘lI will die for
my faith.” So they Kkilled him. Then they
went down the row asking all the men the

same thing. When they said ‘“No,” they
killed them.
Suddenly, people started to yell and

scream. They saw clothes coming down the
river—the river was all bloody. My sister-in-
law Anna had three young children. When
she saw the priestly robes of my father in the
river, she knew he had been killed. She was
crazed with grief. She jumped into the cur-
rent with her sons. All four drowned. The
men’s bodies were left on the bank, pur-
posely, to rot and be picked over by birds
and animals.

Now we waited for our destiny. What would
happen to us? Toward morning, the Turkish
soldiers came and took us. They wanted us
to cross the river. The man who had be-
friended my father, the same soldier who
warned us about the massacres, came over
and said, “‘l want to take the whole family to
my house. I'll keep you. Or you probably
won’t come out alive.” So we went with him.

In the meantime, my mother was out look-
ing for us in the Dersim mountains. She had
gone to Chimishgazak to get the other chil-
dren but they weren’t there, so she set out to
find the rest of us. She met a lady who told
her, ““‘I saw your children. | know where they
are. I'll get them to you.” The lady told my
sister, who had gone to fetch water, ‘“Come
here next day, and I'll bring your mother.”
The next morning my sister told me, early,
“We’re going out to fetch water.”” So we
went. These two ladies came. We could not
recognize the ladies. They were all bundled
up so they wouldn’t be recognized.

We started walking. Halfway, we met my
brother. He was looking for my mother too.
We walked all day and came to a cottage in
Haghtouk where everyone was staying. |
found my sister there, my youngest brother.
They were all there. When the lady from the
well took off her disguise, Rose and | said,
““Mother, mother!”” We all cried.

We stayed there that winter. It was a very
bad winter. In the summer we heard that the
Russian Armenians were coming to save us.
There were about 10,000 Armenians in the
Kurdish mountains. We had to wait for our
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turn. We came to Erzeroum. We stayed in
the barracks. There was no food, nothing.
The Red Cross came the next day and opened
a cafeteria. They would give us just a cup of
tea and one piece of sommi, bread.

In 1987, the Turkish government claimed
that the bones and skeletons of more than
10,000 bodies found in Erzeroum belonged to
Turkish citizens killed by Armenians. They
built a monument over the bones and said we
Killed them, that the Armenians killed the
Turkish people. But they lied. If the geno-
cide didn’t happen, where are all our rel-
atives? What happened to 2 million Arme-
nians? they didn’t just disappear.

One day all the men and women were
called together and told they would be sepa-
rated because the Turkish soldiers were com-
ing. So the older people were separated on
one side and the younger ones on the other.
There were two different roads we were sup-
posed to take. There was fighting in back of
us. We reached Baku. We stayed there three
days. Again the Turkish soldiers came. Then
we went on to Stavropol. We met my moth-
er, who was already there.

We stayed there in Russia for three years.
We were comfortable. Then the revolution
started. It was terrible, worse than the first
one. When we tried to leave, a crowd of men
and women were at the railroad station. It
was full of people. Everyone was pushing,
pushing. | couldn’t find my mother. | was
crying for her. Everyone was gone, and | was
screaming for my mother. This old man
came and said, “Why are you crying?”’ He
said, ““Don’t cry, they’ll wait for you at the
second station.” Then he put me on the
wagon, the train, and then my mother was
there. From there we went to Constantinople
and from Constantinople to America.

DR. GEORGE OGDEN

Dr. George Ogden was born June 5, 1911, in Ar-
menia and is 87. He immigrated to the United
States in 1920, settling in Kenosha, Wis., and
earned a Ph.D. in surgical chiropody from
Northwestern Institute of Foot Surgery. He relo-
cated to Worcester, where he practiced for many
years. He and his wife Mary, who was a WAC
during World War 11, have been married since
1941.

It was a terrible massacre. In order to hide
it, the Turkish soldiers sent the Armenians
to the desert. They threw them in the river.
But they couldn’t hide it. They would pick
you at random from every family in the
country where there were mostly Armenians.
They would take the Armenians out and
wouldn’t tell them what it was all about.
They colored it as if nothing serious was
going to happen until they collected them all
together. And then! Some of them they
threw out to the desert, some they threw in
the river. Any way it was convenient for
them to kill the Armenians.

After the genocide, people sang the song of
the misery they went through. It describes
the Euphrates river flowing with blood, how
awful the Euphrates river looked, flowing
with blood instead of water.

I remember | was given a licking in one of
the police stations because | hummed the
song | was singing as | was selling pencils.
The commissar had a whip and a sword on
the wall and he said, “Tell your story.” |
told him where | heard the song and he took
the whip from the wall and hit me in the
hand. Oh, I was in such pain. It took weeks
to heal the wounds. | was only 5 or 6 years
old. He said, ““Next time you say anything
against the government, we’re going to cut
your hand off.” And that’s all | remember as
a child. There are other things . . . but it
was so long ago and | was very young. It’'s
like a dream.

My mother used to lose her babies and she
blamed it on the condition of the country,
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what was happening, how terrible it was how
the Turks persecuted the Armenians. She
had so much milk after losing the babies
that she used to feed other children.

Because of my experiences as a 5-year-old
in Turkey it has been my ambition to take
children at kindergarten age and teach them
that human beings ought to be cherished and
raised in the right way: to be proud of their
heritage, believe in the sanctity of children
and teach them peace—instead of when they
get to high school creating their own herit-
age because they think they’re *“it,”” you
know! And when they get to be 20, 21, they
want to make all the money in the world.
Proudness doesn’t come from money. It
comes in taking care of the young. The kin-
dergarten program should be revamped so by
the time children graduate kindergarten
they are already good citizens of America—
citizens of peace.

JOHN KASPARIAN

John Kasparian was born in Van, Turkish Ar-
menia, in 1907, and is 91. He immigrated to the
United States in 1927. He married in 1932; his
wife Virginia died recently. For 55 years,
Kasparian owned and operated a shoe-repair
shop in Worcester. He saw his 5-year-old brother
die of starvation in Armenia.

I lived in Van. | was 7 to 8 years old when
I noticed the fighting—24 hours steady, for
three months. The Armenians didn’t have
any army but everyone got together to fight
because the Turks were trying to get our
country at any cost. They were Killing us
right and left. But being killed was happier
than having your arm or leg cut off and suf-
fering for God knows how long. If you say
anything against them, they cut your neck.
It was nothing to them to kill humans left
and right. It’s the God’s truth.

My father was trying to protect our house
and got shot in his leg. They bandaged it up
and he was still fighting, fighting. Finally
one of our close friends came and said,
“Dick, you better get out of the house and
run for your life. They’re going to kill your
family, without any question.”

So we got out, ran out with just what we
had on us. No food, nothing. For four or five
days, believe me, eating grass. We lived on
grass. And thirsty! You couldn’t get any
water until the rain came. We had to drink
the dirty water that animals were going
through. We traveled 11 days to reach
Yerevan. Left and right, oh my God, people
were dying.

Of course, in Armenia they were just as
poor as we were in those days. We had to go
in back of restaurants and houses and go
through garbage, we were so hungry. Who
would think to take a bone and bite to try to
get something from it? We were six of us,
two sisters, my brother, my mother and my
father and myself. On the way we lost my
brother. In Armenia—we got there at night,
it was cold weather—we stay outside, noth-
ing on us, until the sun comes up. Someone
told us all the people from Van were in a
central park so we go over there and | see
my brother who was lost, 5 years old. He was
delirious. He didn’t know what was going on.
He was hungry, thirsty. After three of four
days of suffering, he died of starvation.

I have to try to make some money for the
family. My mother and father had no job yet
so | go around selling water for money. So
help me, 2 cents, anything, just to get us by.
Then my mother started to make cigarettes,
wrapping cigarettes. She hung a box on my
neck and | said, “What the heck is this?”’
She said, “People smoke—you go out, you
sell cigarettes.”” That’s how | lived until my
father got a job for the American consulate
as an Armenian interpreter. From then on, |
was relieved! (laughs). Hey, at that time |
was 9 years old.
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I came here in 1927. We landed in Provi-
dence. A friend of my father who was like a
brother to him, they had an apartment al-
ready, a four-room apartment. We had been
living six of us in one room in Armenia, in
Van. | couldn’t believe it. Four rooms?!—I
never saw that in my life.

I have to ask: All the world knows this
[genocide] happened. Why is the American
government not taking it seriously? Why?

But the only enjoyment and pleasure | get
out of my life is in living in the United
States. There is no other country in the
world would ever be happier than here. A lot
of Americans don’t appreciate this life. It’s a
heavenly country. It’s heaven on earth.

CHINA CONNECTIONS

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 21, 1997, the gentleman from Flor-
ida (Mr. STEARNS) is recognized during
morning hour debates for 5 minutes.

Mr. STEARNS. Mr. Speaker, over the
weekend a lot of people have been call-
ing for hearings on the emerging China
scandal. 1 come to the well this after-
noon to rise in support of the New York
Times editorial on Sunday entitled,
“The New China Connection”, that
calls for the appointment of a special
prosecutor. | thought my colleagues
should hear what the Times wrote:

All the disclosures about Johnny Chung,
other contributors and their links to China
make it clearer than ever that the Attorney
General Reno needs to transfer the Justice
Department’s investigation to an independ-
ent counsel. The White House was intensely
involved in fund-raising at the highest lev-
els, and only an inquiry led by someone
other than a political appointee of the Presi-
dent will satisfy the public.

Mr. Speaker, this is a major conces-
sion by The New York Times, and |
thought | would call it to my col-
leagues’ attention. These calls for an
independent prosecutor come on the
heels of groundbreaking and explosive
reporting by the Times’ investigative
journalist, Jeff Gerth.
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Mr. Gerth reported on Friday, May
15, that Johnny Chung has admitted
that a large portion of the money he
raised for the Democrats originated
with the People’s Liberation Army, the
PLA, of China. Mr. Speaker, this is a
communist military party. Mr. Chung
has identified the conduit of the illegal
campaign funds as a Chinese aerospace
executive and Chinese Lieutenant
Colonel Liu Chaoing, who just happens
to be the daughter of General Liu
Huaquing, who just happened to be at
that time China’s most senior and top-
ranked military commander in the
PLA.

Mr. Speaker, General Liu was also a
member of the top leadership of Chi-
na’s Communist Party as he served as
a member of the Standing Committee,
the very top circle of political leader-
ship in China. General Liu was also
vice-chairman of the powerful Central
Military Commission and was in charge
of China’s drive to modernize the Peo-
ple’s Liberation Army by selling weap-
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ons to other countries and using the
hard currency to acquire Western tech-
nology.

Newsweek goes on to point out that
the latest scandal, in their May 25
issue entitled ‘“A Strange Brew,” is
also very revealing. It appears on July
19, 1996, Colonel Liu, the daughter of
General Liu, arrived at the Los Angeles
home of financier Eli Broad, shook the
President’s hand, had her picture taken
with him. Ms. Liu, accompanied by
fund-raiser Johnny Chung, is known to
have attended a military institute in
China used for counterintelligence
training.

What Liu did a week after meeting
the President is even more interesting.
She signed papers incorporating a com-
pany in California called Marswell In-
stitute. She and Chung were the only
listed directors. U.S. intelligence
sources say Marswell is an affiliate of a
similarly named firm in Hong Kong,
which shares ownership with yet an-
other company they describe as a
“front”” for the ‘‘general political de-
partment”’ of the PLA.

Mr. Speaker, what were China and
the Chinese military leaders after?
There is some evidence that what they
were after was a change in U.S. sat-
ellite export policy that made it easier
for China to use their missiles to
launch American satellites, which also
allowed China to further improve their
missile capabilities. This same missile
technology can be used for interconti-
nental ballistic missiles, which China
now has fixed nuclear targets on.

So, Mr. Speaker, | come to the floor
this afternoon to echo the comments
from the Sunday editorial from The
New York Times. It is time for Attor-
ney General Reno to transfer the de-
partment’s investigation out of their
department into an independent coun-
sel, and | ask her to do it promptly.

TRIBUTE TO SENATOR JENNINGS
RANDOLPH

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 21, 1997, the gentleman from West
Virginia (Mr. WISE) is recognized dur-
ing morning hour debates for 5 min-
utes.

Mr. WISE. Mr. Speaker, today in
Salem, West Virginia, in a quiet fu-
neral service, former United States
Senator Jennings Randolph comes
home to his final rest, to where he
grew up and lived. And indeed perhaps
it is a fitting memorial to Senator
Randolph that this week the Congress
of the United States is working on an-
other highway bill for another six
years, because Senator Randolph, of
course, was Chair of the Senate Public
Works Committee. In 1937, as a Member
of this body, the House of Representa-
tives, he held hearings on creating a
national highway system 20 vyears
ahead of the interstate highway sys-
tem.

With Senator Randolph’s death, an
era has truly passed. He was the last
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surviving Member of Congress of the
original New Deal Congress that came
in in 1933. And every West Virginian
who heard him speak treasures the
memory of hearing him recount being
called to the White House in the first
100 days with the banks closing, busi-
nesses closing, pensions being dis-
solved.

I can still hear Senator Randolph’s
tones as he talked about how Franklin
Roosevelt rallied the country. And of
course, Senator Randolph was there for
the creation of Social Security, for the
WPA, for economic recovery, and to
create many of the institutions that we
take for granted today. Yes, he was a
builder, a builder of highways and in-
frastructure, a creator and preserver of
the Appalachian Regional Commission,
as well as creating educational oppor-
tunities, too.

No matter how many years Jennings
Randolph had in his life, he always
fought for young people. That is why
he was a tireless battler for the 26th
Amendment to the Constitution, which
in the early 1970s gave the right to vote
to those between the ages of 18 and 21.
The last speech | ever heard Senator
Randolph give was lamenting low voter
turnout in our country and challenging
all of us, all of us as citizens, to be able
to go to the polls and exercise our most
precious franchise.

Mr. Speaker, we West Virginians
have much to remember in this gentle
man. When we drive along on a modern
four-lane road or we go to a job train-
ing class, when we make use of an Ap-
palachian Regional Commission facil-
ity, perhaps a health clinic, when we
turn on our spigot and we get fresh
water, or perhaps when we retire and
we know that Social Security will be
there, and of course for the youth, the
youth that Jennings Randolph believed
in so much that he fought and won for
them the right to vote.

Mr. Speaker, a gentle man with a
great heart comes home to rest today,
and all West Virginia gives thanks for
this rich and meaningful life.

AMERICAN TECHNOLOGY
TRANSFERS TO CHINA

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 21, 1997, the gentleman from Cali-
fornia (Mr. ROHRABACHER) is recognized
during morning hour debates for 5 min-
utes.

Mr. ROHRABACHER. Mr. Speaker,
outrage is sweeping the United States
of America, and a justifiable outrage.
The American people are finding out
now that the technology that they paid
for with their tax dollars to be devel-
oped during the Cold War, that some of
that technology has been transferred
to the communist Chinese in order to
upgrade the capabilities of their nu-
clear weapons delivery system.

When President Clinton became
President of the United States, we had
a chance to confront any wrongdoing
or aggression or belligerency commit-
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ted by the communist Chinese, know-
ing that the people of the United
States were not at risk. Now, after 5
years, we find almost miraculously
that the Chinese have developed the ca-
pability of hitting the United States
with nuclear weapons.

The outrage that | talked about, as |
suggested, comes from the fact that we
are now learning that it was American
corporations, some moguls from the
aerospace industry, who decided to
take American technology and improve
those Chinese rockets. Then we find
out that this administration, inside the
administration, the watchdogs that no-
ticed that this illegal act and immoral
act was taking place, that when the
watchdogs tried to create and tried to
establish an investigation and to pros-
ecute those people who had transferred
that missile technology, that their ef-
fort was undercut by no one else but
the President of the United States.

President Bill Clinton took the steps
that were necessary to transfer the au-
thority of blocking some certain trans-
fers of technology from the State De-
partment, which opposed that transfer,
to the Commerce Department that was
headed by Ron Brown which was inter-
ested in facilitating transfers of tech-
nology. The President also issued waiv-
ers and licenses that undercut those
people who were preparing the prosecu-
tion of those people in the aerospace
industry that transferred that tech-
nology to the communist Chinese.

And yes, there is one other step in
this story of betrayal, and that is the
information that now is emerging that
the President of the United States,
during his reelection effort, received
millions of dollars in contributions
from those who were transferring this
technology, in the same time period
that the waivers and licenses were
being issued by the Oval Office in order
to facilitate those transfers.

Bernard Swartz, the CEO of Lorel
Corporation, the corporation that
transferred much of this technology, is
the biggest contributor to the Presi-
dent’s reelection campaign, over a mil-
lion dollars to the President’s reelec-
tion or to the Democratic party. And
then, of course, we hear about money
coming from the communist Chinese
themselves, filtering it into the Presi-
dent’s reelection campaign, Johnny
Chung just a few days ago admitting
that the $100,000 he tried to funnel into
the Democratic campaign came from
the People’s Liberation Army.

I would ask my colleagues to pay at-
tention to this story, because the Peo-
ple’s Liberation Army, the source of
those funds was not just the army
itself, it was that part of the com-
munist Chinese army that deals with
missile and rocket development. A
lieutenant colonel in the Chinese Army
gave that money to Johnny Chung to
funnel into the President’s campaign.

Yes, there is justifiable outrage. The
President has a lot of questions to an-
swer, as do these corporations, both on
moral grounds and on legal grounds.
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The President should cancel his trip to
China until those questions have been
answered, and there should be a mora-
torium on all presidential actions con-
cerning waivers and licenses and the
shipping of technology to communist
China until we get to the bottom of
this.

Every man, woman, and child in the
United States now is in jeopardy of nu-
clear incineration by the communist
Chinese if we ever do confront them in
their wrongdoing, because of tech-
nology that has been transferred to
them with the help of this President
and with the profit of American compa-
nies making profit off technology de-
veloped by the taxpayers for the pro-
tection of our country.

This is the most serious scandal that
I have heard. Maybe the American peo-
ple cannot understand what sex scan-
dal and character has to do with mak-
ing decisions, but this is very under-
standable. Our country has been be-
trayed. We need to get to the bottom of
it.

TRIBUTE TO SENATOR JENNINGS
RANDOLPH

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 21, 1997, the gentleman from West
Virginia (Mr. MOLLOHAN) is recognized
during morning hour debates for 4 min-
utes.

Mr. MOLLOHAN. Mr. Speaker, it is
an honor for me to rise today with my
good friends and colleagues, the gen-
tleman from West Virginia (Mr. RA-
HALL) and the gentleman from West
Virginia (Mr. WISE) in tribute to a fine
gentleman and faithful advocate of the
people of West Virginia.

I am speaking, of course, of Senator
Jennings Randolph, whose lifetime of
distinguished service came to an end
just 11 days ago. We all mourn his pass-
ing, and certainly we send our deepest
sympathies to his family. Our thoughts
are with them in these difficult days.
While recovering from such a loss is a
painful process, we hope they find com-
fort in the legacy he leaves behind, for
it truly is a remarkable one.

On the day after Senator Randolph’s
death, newspapers across the State re-
counted his inspiring story, the story
of a young journalist who was elected
to Congress as a New Deal Democrat
and would become the last member of
the storied class that served in the
first 100 days of FDR’s presidency. He
was thrust into the House during an ex-
traordinary time in our Nation’s his-
tory, a time of despair, sorrow, and suf-
fering, and he was a part of the ex-
traordinary solution, the package of
reforms that revised our Nation, bring-
ing sustenance, opportunity, and hope
to millions.

Jennings Randolph never lost that
passion for helping those who needed
help the most, especially the poor and
disabled. The young New Deal Demo-
crat would become a mature hand in
the great society, never wavering in his
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belief that government can and should
play an active role in solving people’s
problems, and he worked mightily to
better his home State of West Virginia.

Senator Randolph was a champion of
the interstate highway system, the Ap-
palachian Regional Commission, local
airports, and countless infrastructure
projects that brought the basics to our
people. That is how he thought of him-
self, once saying, ‘‘l essentially am a
West Virginia senator. I’'m not what
you’d call a national Senator or inter-
national Senator.”

It is true that Jennings Randolph
was an effective, tireless advocate of
West Virginia. But if my colleagues
think that he did not have an influence
on this Nation, they would be badly
mistaken. After all, it was Jennings
Randolph who authored the constitu-
tional amendment that gave 18-year-
olds the right to vote. And in so many
other areas, his work and support was
crucial to policies that advantaged
citizens from coast to coast. Through-
out his service in the House and then
in the Senate, he was a model of cour-
tesy, of grace and professionalism.

As the Senate historian said so well,
“Very few senatorial careers were as
full as his. He always struck me,” the
historian, ‘“‘as the image of a Senator’s
Senator, a teacher within the institu-
tion who would take young Senators
beneath his wing and lecture them,
sometimes gently and sometimes not
so gently, about the importance of eti-
quette.”’
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Mr. Speaker, with Jennings Randolph
passing, the people of West Virginia
have lost a great friend and representa-
tive. We salute his lasting record of
achievement and honor his memory as
a passionate, dedicated public servant.

WELLER-MCINTOSH Il MARRIAGE
TAX COMPROMISE

The SPEAKER pro tempore (Mr.
PETRI). Under the Speaker’s announced
policy of January 21, 1997, the gen-
tleman from Illinois (Mr. WELLER) is
recognized during morning hour de-
bates for 5 minutes.

Mr. WELLER. Mr. Speaker, questions
are often asked in this body, and |
think one of the most important ques-
tions asked is: Why is enactment of the
Marriage Tax Elimination Act so im-
portant for working families in Amer-
ica? | think this series of questions
best illustrates why.

Do Americans feel that it is fair that
our tax code imposes a higher tax pen-
alty on marriage? Do Americans feel
that it is fair that 21 million married
working couples on average pay $1,400
more a year just because they are mar-
ried, $1,400 more than an identical cou-
pleS that lives together outside of mar-
riage?

Do Americans feel that it is right
that our Tax Code actually provides an
incentive to get divorced because the
only way today to avoid the marriage
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tax penalty is to get divorced and to
live together outside of marriage?

Clearly, Americans feel that the mar-
riage tax penalty is not only unfair, it
is wrong. It is immoral that our Tax
Code punishes society’s most basic in-
stitution. The Congressional Budget
Office tells us that 21 million married
working couples pay an average of
$1,400 more just because they are mar-
ried.

Let me give you an example of a cou-
ple in the south suburbs. | represent
the south side of Chicago and the south
suburbs of Chicago and Illinois. | have
an example here of a south suburban
couple, working man and working
woman, who pay the marriage tax pen-
alty.

The gentleman is a machinist at Cat-
erpillar where they make the big equip-
ment, the heavy earth-moving equip-
ment. This machinist makes $30,500 a
year. Under the current Tax Code, if
you add in the standard deduction and
exemption, he is taxed at the 15 per-
cent rate.

Say this machinist meets a school-
teacher a tenured schoolteacher in the
Joliet public schools. The school-
teacher has an identical income. She
would be in the 15 percent tax rate if
she stays single. But if they choose to
get married, if they choose to live in
holy matrimony, under our Tax Code,
this married working couple, a machin-
ist at Caterpillar and a schoolteacher
in the Joliet public schools who choose
to get married, will pay the average
marriage tax penalty of almost $1,400.

In Washington, D.C., $1,400 is just a
drop in the bucket. But in Joliet, Illi-
nois, in the south suburb of Chicago,
$1,400 for this machinist and school-
teacher is real money, real money for
real people: one year’s tuition at Joliet
Junior College, 3 months of day care at
the local day care center in Joliet; and
it is also several months’ worth of car
payments. That is real money that
Uncle Sam is taking away from this
machinist and this schoolteacher just
because they are married.

We have a solution. We believe that
elimination of the marriage tax pen-
alty should be our number one priority
as we address the tax provisions in this
year’s balanced budget which will be,
hopefully, the second balanced budget
in over a generation.

The Marriage Tax Elimination Act,
which is now called the compromise as
well as Weller-Mclntosh 11, it is pretty
simple. What it does is it doubles the
standard deduction for those who do
not itemize from $4,150 for a single per-
son, $8,300 for a married couple, simply
doubling it, helping eliminate the mar-
riage penalty.

Also, for the five tax brackets, we
double the income threshold for cou-
ples. Currently, you are in the 15 per-
cent tax bracket if you make $24,650.
We double that to $49,300, eliminating
the marriage penalty. Because, cur-
rently, even if you are making $24,650,
our current Tax Code, you can only
make $42,000. So there is about an
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$8,000 marriage tax penalty in the 15
percent tax bracket.

We want to eliminate the marriage
tax penalty. The Marriage Tax Elimi-
nation Act of 1998 accomplishes that
goal. We believe it should be the cen-
terpiece of this year’s balanced budget
plan.

There are always competing ideas,
and President Clinton has a good idea.
He says our priority should be expand-
ing the current child care tax credit.
Under the President’s child care tax
credit, the average family that will
qualify would see about an extra $368 in
total take-home pay a year.

If we eliminate the marriage tax pen-
alty for that machinist and school-
teacher, they would see an extra $1,400
in take-home pay. So let us think
about that which is better. If we elimi-
nate the marriage tax penalty, $1,400
will pay for almost 3 months of child
care at a local day care center in Jo-
liet. If we forget about eliminating the
marriage tax penalty and just do the
expanding the current child tax credit,
the President’s $358 will pay for 3
weeks worth of day care in Joliet, Illi-
nois. So which is better, 3 weeks or 3
months?

Clearly, elimination of the marriage
tax penalty is a better deal for working
couples and working married couples
throughout America.

What is the bottom line? We want to
eliminate the marriage tax penalty. It
is wrong that our Tax Code punishes
society’s most basic institution. It is
time that we stop punishing marriage.

We think about it. This Congress in
the last 3 years has made helping fami-
lies by raising take-home pay a real
priority. We strengthened families by
providing the adoption tax credit in
1996 so that families who hope to pro-
vide a loving home for a child in need
of adoption can better afford it.

In 1997, we provided the $500 per child
tax credit which will benefit 3 million
children in Illinois, an extra $1% bil-
lion in higher take-home pay that will
stay in lllinois rather than coming to
Washington.

Let us eliminate the marriage tax
penalty. $1,400 is real money for real
people. Let us make elimination of the
marriage tax penalty the centerpiece
of this year’s budget agreement.

OLDER AMERICANS ACT

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 21, 1997, the gentlewoman from
California (Ms. SANCHEZ) is recognized
during morning hour debates for 2 min-
utes.

Ms. SANCHEZ. Mr. Speaker, May is
Older Americans Month, which gives us
the special opportunity to honor our
Nation’s seniors. The theme of this
month is living longer and growing
stronger in America; and we are salut-
ing the growing numbers of Americans
who enjoy increased longevity and con-
tinue to contribute to their families,
their communities and to this country.
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However, we cannot adequately honor
them unless we have first ensured them
a safe and a healthy life-style.

Americans age 65 and older are the
fastest-growing segment of our popu-
lation. In just 2 years, there will be
over 35 million of them in this country.
Unfortunately, some of the most criti-
cal programs that provide seniors with
food, health care, and living assistance
are now being threatened.

The Older Americans Act has not
been reauthorized since 1995. The pro-
grams are running out of funding. As a
result, seniors throughout this country
are suffering.

I have heard from many back home
about how these cuts are affecting
their lives. | have received many let-
ters from seniors telling me their sto-
ries of having to be on a waiting list
for 3 years just to get something like
Meals on Wheels.

The majority party in this House
must promise, and there is no better
time than this month of May to get
working on the reauthorization of the
Older Americans Act. We must com-
plete this work before the 105th Con-
gress adjourns. If not, then essential
programs like Meals on Wheels, nutri-
tional services, and elder abuse preven-
tion programs are not going to reach
some of our neediest seniors.

Throughout the decades of its exist-
ence, the Older Americans Act has
served our Nation’s aging population
well. These programs are important
not only because they help seniors
maintain a healthy life-style, but they
also bolster seniors’ independence and
their sense of dignity. If we are to
truly honor our Nation’s seniors this
month, then we must reauthorize the
Older Americans Act.

COSPONSOR HOUSE RESOLUTION
37, MASS TRANSIT PASSES FOR
HOUSE EMPLOYEES

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 21, 1997, the gentleman from Or-
egon (Mr. BLUMENAUER) is recognized
during morning hour debates for 5 min-
utes.

Mr. BLUMENAUER. Mr. Speaker,
today, tens of thousands of Americans
are celebrating Bike to Work Day by
using bicycles to get to their place of
employment. They are reinforcing the
notion that using a bicycle can be fun;
it can provide a healthy and conven-
ient alternative to the private auto-
mobile. It will illustrate the impact
that small steps can take to improve
our quality of life.

At a time when we in Congress are
worried about the health of the Dis-
trict of Columbia, when we are con-
cerned about the funding of the Wash-
ington Area Mass Transit Authority,
when we are looking at almost a billion
dollars just to replace the Wilson
Bridge here in the metropolitan area,
and when, in Washington, D.C., consist-
ently, the congestion is ranked in the
top five in the country, bicycles make
sense.
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There is another simple step that we
can take to improve the quality of life,
and that is using more effectively the
$10 billion investment that we have
made in the Washington Area Metro
System. It, too, is a way to save
money, protect the environment, and
improve the quality of life. It has been
part of the Federal policy for years to
promote the use of transit as an alter-
native to the single occupant vehicle.

In my community of Portland, Or-
egon, we promote that alternative by
using transit passes as a way to make
it easier for employees while we save
money. There are over 60 individual
companies that provide transit passes
to over 45,000 people in the community.

Just this last month, the largest pri-
vate sector employer in Oregon, Intel,
developed a program that is providing
free passes for all 11,000 of its employ-
ees because it makes sense for the com-
pany and for the community.

Here in Washington, D.C., we have
over 1,000 employers in the private sec-
tor, over 100 Federal agencies that to-
gether provide transit checks for over
50,000 commuters in the metropolitan
area. Even the United States Senate
for the last 6 years has provided transit
passes for its employees who do not get
free parking.

I would suggest that it is time for us
in the House of Representatives to take
a step back and look at our policies to
get in step with what we suggest the
rest of America could do. If only 5 per-
cent of our employees used the transit
program, one-half the percentage in
the United States Senate, we could
eliminate this parking on the parking
lot immediately adjacent to the Wash-
ington Capitol South Metro Station.
We could obviously save the upkeep,
the 24-hour-a-day staffing that is there
to protect the cars, and we could con-
vert that block into a higher and bet-
ter use. Certainly there are a number
of opportunities for one of the most
valuable pieces of real estate in Wash-
ington, D.C.

I have introduced House Resolution
37; and, currently, there are over 180 of
my colleagues that have cosponsored
it. | would suggest that it is time for
the remaining people in the House to
take a step back, think about what is
good for the environment, think about
what is fair for our employees, to not
simply provide up to $2,000 a year of
free parking but provide an alternative
for our employees who decide to do the
right thing, protecting the environ-
ment by using mass transit.

It is good for the environment. It is
good for our employees. It is a simple
step to use our land more thoughtfully.
Most important, it gets the House of
Representatives in step with the Sen-
ate, with the rest of the Federal bu-
reaucracy, and with what we are tell-
ing the private sector to do.

I strongly urge my colleagues to join
me in sponsoring House Resolution 37.
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OPPOSE ANY EFFORT TO REPEAL
THE PRESSLER AMENDMENT

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 21, 1997, the gentleman from New
Jersey (Mr. PALLONE) is recognized
during morning hour debates for 5 min-
utes.

Mr. PALLONE. Mr. Speaker, as you
know, last week, the Republic of India
conducted five underground nuclear
tests. The Clinton administration im-
posed sanctions after the second set of
tests and | believe was correct in doing
so. These sanctions are extremely se-
vere and may affect as much as $20 bil-
lion in funds to India.

Mr. Speaker, I am also concerned
now that U.S. policy proceed toward an
increased dialogue with India. We have
made tremendous strides in improving
relations between our two countries in
recent years, and we must not go back
to a Cold War strategy.

Unfortunately, there are Members of
this body who feel that there is a need
to impose further trade and economic
sanctions. There may be an attempt to
attach an amendment to the House de-
fense authorization bill that would re-
move Most Favored Nation’s status to
India on textile and apparel products.
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Mr. Speaker, imposing further eco-
nomic sanctions on India is meritless
and counterproductive to current rela-
tions. It would only hurt the workers
in India who make the textiles. This
amendment to the defense authoriza-
tion bill would derail U.S.-India rela-
tions at times when dialogue between
the two democracies is paramount.

| was pleased to read that, at the G-
8 summit in England, President Clin-
ton stated that, although sanctions
were necessary, he did not want to iso-
late India.

Mr. Speaker, India cited the threat
from China and Pakistan as major rea-
sons for conducting the nuclear tests.
For years, Pakistan and China have co-
operated in nuclear and missile devel-
opment. A recent Congressional Re-
search Service Center study showed
that the Chinese government had
transferred missile technology and nu-
clear equipment and materials to Iran
and Pakistan numerous times. All of
these transfers were clearly in viola-
tion of international and U.S. law, but
they were not met with economic sanc-
tions by the administration.

Mr. Speaker, China is a nuclear-
armed dictatorship that had a border
war in 1964 against India. Much to In-
dia’s concern, China continues to main-
tain a nuclear presence in occupied
Tibet and a large military force in
Burma. It is unfortunate that the ad-
ministration and Members of this body
continue to overlook these facts.

India’s nuclear tests must be under-
stood in the context of the huge threat
posed by China. The United States
should be taking the military and nu-
clear threat from China’s dictatorship
more seriously.
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Mr. Speaker, It is important that the
United States continue dialogue with
the Indian government at this time. We
must urge the Indian government to
sign the Comprehensive Test Ban Trea-
ty immediately, without conditions.
By signing the treaty, India could as-
sume leadership on international nego-
tiations on capping the accumulation
of weapons-grade fissile terms.

It is also important that we not en-
courage an arms buildup in south Asia.
I would urge Members of this body to
oppose any effort to repeal the Pressler
amendment. Repeal of the Pressler
amendment would allow for the deliv-
ery of 26 F-16 jet fighters to Pakistan.

U.S. national security adviser Sandy
Berger confirmed that the delivery of
fighter jets was one of the proposals
made to the Pakistan government re-
cently to prevent them from conduct-
ing their own nuclear tests, and this is
very bad policy. The repeal of the
Pressler amendment and the delivery
of the F-16 fighters would only increase
tension within the region. The U.S.
cannot help bring peace to south Asia
if it continues to fuel an arms race in
that region.

Lastly, Mr. Speaker, | strongly urge
President Clinton to continue with his
plans to visit India later this year. It
has been over 20 years since an Amer-
ican President has visited India. The
President has not said he would cancel
the trip, but | suppose there is some
doubt about that. The President’s trip
would accelerate negotiations and dia-
logue on nuclear nonproliferation. Fur-
thermore, it would show to the Indian
people that the United States wishes to
maintain a long-term relationship with
India.

Mr. Speaker, now is the time to con-
tinue our dialogue with India and try
to get India involved in signing the
test ban treaty and trying to promote
peace in south Asia. Let us move for-
ward. Let us proceed with a dialogue.
Let us not move backwards with our
relations with India. We have come a
long way, and this is the time now to
show there can be restraint on both
sides.

NUCLEAR DISARMAMENT TO STOP
NUCLEAR PROLIFERATION

The SPEAKER pro tempore (Mr.
PETRI). Under the Speaker’s announced
policy of January 21, 1997, the gen-
tleman from American Samoa (Mr.
FALEOMAVAEGA) is recognized during
morning hour debates for 2 minutes.

Mr. FALEOMAVAEGA. Mr. Speaker,
India, the world’s largest democracy,
detonated five nuclear weapons tests
last week in the name of national secu-
rity. This shocked the world and dem-
onstrated in graphic fashion the per-
ceived unfairness and inherent weak-
ness of the international nuclear non-
proliferation system now in place.

We can expect Pakistan to recip-
rocate and go nuclear, and | would not
be surprised to see other countries like
North Korea, Iran and Libya to resume
their nuclear programs.
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Mr. Speaker, this madness and insane
rush towards nuclear proliferation is
inevitable as long as we continue to
perpetuate a 24-year make-believe situ-
ation that India could not explode a
nuclear bomb, and 28 years of a highly
discriminatory and one-sided world of
nuclear haves and have-nots. If we are
serious about stopping nuclear pro-
liferation, the United States and the
nuclear powers must take the first step
and commit to a concrete timetable for
nuclear disarmament and a verifica-
tion process.

One of America’s finest military offi-
cers, former Commander of the U.S.
Strategic Command General Lee But-
ler, said,

Proliferation cannot be contained in a
world where a handful of self-appointed na-
tions both arrogate to themselves the privi-
lege of owning nuclear weapons and extol the
ultimate security assurance they assert such
weapons convey. A world free of the threat of
nuclear weapons is necessarily a world de-
void of nuclear weapons. The United States
should make unequivocal its commitment to
the elimination of nuclear arsenals and take
the lead in setting an agenda for moving
forthrightly toward that objective.

Mr. Speaker, at this important time
of peace, we should pay close attention
to General Butler’s concerns and fore-
sight.

Mr. Speaker, whether we like it or
not, India is now an official member of
the so-called ““Nuclear Club.” But do
not blame India for this. Blame our
one-sided and faulty policy towards nu-
clear nonproliferation.

REAUTHORIZE THE OLDER
AMERICANS ACT NOW

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 21, 1997, the gentlewoman from
North Carolina (Mrs. CLAYTON) is rec-
ognized during morning hour debates
for 1 minute.

Mrs. CLAYTON. Mr. Speaker, | have
in my hand a sampling of hundreds of
plates that | have received from senior
citizens in my district when 1 visited
them at centers or they have mailed
them to me. The plates make a point.
They are really about the reauthoriza-
tion of the Older Americans Act. This
act has not been reauthorized now for
more than 2 years.

For 30 years, this act has provided
the provisions for food, for health care
and for a number of services that are
very, very important to senior citizens.
It allows them to have a quality of life
in their homes, without which they
would not have.

So | urge our colleagues, during the
month of May, which is Senior Citizens
Month, to make sure that they con-
sider the reauthorization of the Older
Americans Act.

We should not be feeding our senior
citizens on paper plates. We really
should be feeding them on fine China,
because they have given their life for
the betterment of their communities.
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RECESS

The SPEAKER pro tempore. Pursu-
ant to clause 12 of rule I, the Chair de-
clares the House in recess until 12
noon.

Accordingly (at 11 o’clock and 21
minutes a.m.), the House stood in re-
cess until 12 noon.
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AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore (Mrs. EMERSON) at 12 noon.

PRAYER

The Chaplain, Reverend James David
Ford, D.D., offered the following pray-
er:

O gracious God, from whom we have
come and to whom we belong, we are
grateful for all Your blessings, for fam-
ily and friends and colleagues, for free-
dom and opportunity, for the respon-
sibilities we have as citizens.

We pray, O God, that we will be
steadfast custodians of the resources of
the land and use our time, talents and
treasure in ways that promote the
noble ideals that we hold dear. We es-
pecially pray for those who work for
understanding and reconciliation
among all peoples. May we see Your Vi-
sion, gracious God, of a time when our
communities and the world will enjoy a
bounty of peace.

And now may Your blessing, O God,
that is new every morning, be with us
this day and evermore. Amen.

THE JOURNAL

The SPEAKER pro tempore. The
Chair has examined the Journal of the
last day’s proceedings and announces
to the House his approval thereof.

Pursuant to clause 1, rule I, the Jour-
nal stands approved.

PLEDGE OF ALLEGIANCE

The SPEAKER pro tempore. Will the
gentleman from Nevada (Mr. GIBBONS)
come forward and lead the House in the
Pledge of Allegiance.

Mr. GIBBONS led the Pledge of Alle-
giance as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

DISPENSING WITH CALL OF
PRIVATE CALENDAR

Mr. HYDE. Madam Speaker, | ask
unanimous consent that the call of the
Private Calendar be dispensed with.

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

There was no objection.
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COMMUNICATION FROM THE
CLERK OF THE HOUSE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Clerk of the House of
Representatives:

OFFICE OF THE CLERK,
Washington, DC, May 19, 1998.
Hon. NEWT GINGRICH,
The Speaker, House of Representatives, Wash-
ington, DC.

DEAR MR. SPEAKER: Pursuant to the per-
mission granted in Clause 5 of Rule 111 of the
Rules of the U.S. House of Representatives, |
have the honor to transmit a sealed envelope
received from the White House on May 18,
1998 at 3:35 p.m. and said to contain a mes-
sage from the President whereby he notifies
the Congress that he has issued a notice con-
tinuing the national emergency with respect
to Burma.

With warm regards,

RoBIN H. CARLE,
Clerk.

CONTINUATION OF EMERGENCY
WITH RESPECT TO BURMA—MES-
SAGE FROM THE PRESIDENT OF
THE UNITED STATES (H. DOC.
NO. 105-253)

The SPEAKER pro tempore laid be-
fore the House the following message
from the President of the United
States; which was read and, without
objection, referred to the Committee
on International Relations and ordered
to be printed:

To the Congress of the United States:

Section 202(d) of the National Emer-
gencies Act (50 U.S.C. 1622(d)) provides
for the automatic termination of a na-
tional emergency unless, prior to the
anniversary date of its declaration, the
President publishes in the Federal Reg-
ister and transmits to the Congress a
notice stating that the emergency is to
continue in effect beyond the anniver-
sary date. In accordance with this pro-
vision, | have sent the enclosed notice
to the Federal Register for publication,
stating that the emergency declared
with respect to Burma is to continue in
effect beyond May 20, 1998.

As long as the Government of Burma
continues its policies of committing
large-scale repression of the demo-
cratic opposition in Burma, this situa-
tion continues to pose an unusual and
extraordinary threat to the national
security and foreign policy of the
United States. For this reason, | have
determined that it is necessary to
maintain in force these emergency au-
thorities beyond May 20, 1998.

WIiLLIAM J. CLINTON.

THE WHITE HOUSE, May 18, 1998.

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. The
Chair will entertain 1-minute requests.

DAMAGE IS DONE

(Mr. GOSS asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)
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Mr. GOSS. Madam Speaker, as Chair-
man of the House Committee on Intel-
ligence, | sadly report to my colleagues
today that today we are faced with a
more dangerous world. The nuclear
arms race is on again, and it has inten-
sified. That is a tragedy.

How did it happen? We have reports
now that the Indian government has
acknowledged that India’s concern
about Chinese capabilities and Chinese
support for Pakistan nuclear develop-
ment were critical factors in India’s
decision to proceed with testing. So
our national security has been weak-
ened, our children go to sleep less safe
tonight.

The administration has much ex-
plaining to do about its failed policy,
but two steps seem very obvious: first,
an appointment of an independent
counsel now that there is clear and
credible evidence of illegal foreign in-
telligence participation; and, second,
cancellation of President Clinton’s
scheduled June visit to China, which
would only further destabilize the re-
gion and intensify the problem.

SPEAKER’S REMARKS WERE
RECKLESS

(Mr. MORAN of Virginia asked and
was given permission to address the
House for 1 minute and to revise and
extend his remarks.)

Mr. MORAN of Virginia. Madam
Speaker, last week the Speaker of the
House publicly characterized Secretary
of State Madeleine Albright as ‘‘an
agent for the Palestinians.”

I realize that there are those in this
Chamber who do not feel that the
United States should live up to its
treaty obligations by acting as an un-
biased mediator in the Middle East
peace process. But to characterize the
Secretary of State in this manner was
unfair and irrational.

| understand that it would be best ex-
plained as political posturing in an
election year, but while we may have
grown accustomed to reckless rhetoric
when it comes to domestic politics, it
is inexcusable to exploit the peace
process for domestic political gain.

No lasting peace in the Middle East
can be secured by riding political winds
in the United States. The people that
must determine the acceptability of
any peace settlement are those living
in the region. It is critical that the ad-
ministration remain focused on what
might be acceptable over the long term
to Israelis—to Palestinians and in fact,
to all who long for a secure, lasting and
just peace throughout the middle east.

I urge the Speaker to retract and
apologize for his remarks and to honor
America’s commitment to the peace
process.

CONGRESS MUST INVESTIGATE

CHINESE POLITICAL DONATIONS

(Mr. TRAFICANT asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)

May 19, 1998

Mr. TRAFICANT. Madam Speaker,
California businessman Johnny Chung
gave $300,000 to the Democrat National
Committee. Chung said he got the
money from a member of the Chinese
army.

Surprise. This is the same guy Chung
who said, my donations are subway to-
kens for a train ride to the White
House. Train ride, folks. How about a
free ride? Maybe a joy ride.

Let us tell it like it is. This is not
about tokens, coffees, the Lincoln bed-
room, Bill Clinton, Democrats or Re-
publicans. This is about national secu-
rity, folks. And Americans did not give
their lives in foreign wars to have the
Chinese Communists buy our freedom.
Beam me up. Congress must inves-
tigate this Chinese connection.

| yield back what national security |
have left.

TRIBUTE TO FRANK SINATRA

(Mr. GIBBONS asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. GIBBONS. Madam Speaker, last
Thursday, Americans lost a great en-
tertainer. In fact, many would say that
Frank Sinatra was one of the greatest
entertainers of our time. Indeed, Frank
Sinatra loved Nevada, and Nevada
loved Frank Sinatra. He was indeed
perhaps the greatest entertainer to ap-
pear in any Nevada showroom; and,
since his passing, many Americans
have learned what Nevadans have
known all along: Mr. Sinatra’s heart
was bigger than all outdoors.

Next week in Las Vegas, celebrities
from around the world will participate
in a Frank Sinatra Las Vegas Celebrity
Classic golf tournament. This event
will benefit Opportunity Village in Las
Vegas, a charitable organization which
provides vocational training and con-
tinuing education to the mentally dis-
abled.

Frank Sinatra has always opened his
heart and wallet to those in need. He
did it his way; and, for that, Americans
are extremely grateful to this inter-
national icon.

OPERATION CASABLANCA

(Mr. GILMAN asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. GILMAN. Madam Speaker, today
I rise to compliment our Customs Serv-
ice, our DEA and our other law en-
forcement officers for the successful
money laundering undercover oper-
ation, code named ‘‘Casablanca.”

An extensive money laundering ring
of Colombian and Mexican drug deal-
ers, who have been using dozens of
Mexican and American banks to laun-
der and disguise their billions of dol-
lars of ill-gotten gains, have now been
broken up. Many individuals have been
arrested, millions of assets have been
seized, along with tons of illicit drugs.
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The substantial funds that this oper-
ation uncovered flowing from the il-
licit drug trade underscores just how
serious the challenge is from these il-
licit drug dealers and the corruption
they foster in the banking system and
in democratic institutions throughout
the world.

The magnitude of the disclosure and
expanse of the monies and influence
from illicit drugs shows our need for a
serious and meaningful war on drugs.
Our drug czar, Barry McCaffrey, be-
lieves that the term “‘war on drugs” is
not appropriate to apply to the prob-
lems of drugs in our Nation. Many of us
disagree. Our Speaker’s task force ef-
forts will hopefully turn this around.

Operation ‘“‘Casablanca” makes it
clear that what is at stake here de-
serves a war footing by our Nation and
the international community. We need
to fight drugs on all fronts, including
both the demand and supply side simul-
taneously, as well as hitting them in
the pocketbooks, just as ‘‘Casablanca’
has done.

UNLAWFUL TRANSFER OF MIS-
SILE TECHNOLOGIES WARRANTS
IMMEDIATE INVESTIGATION

(Mr. HAYWORTH asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)

Mr. HAYWORTH. Madam Speaker, I,
along with many of my colleagues, had
an opportunity to hear the Vice Presi-
dent of the United States speak on for-
eign policy matters last night; and,
Madam Speaker, the Vice President
went into great detail of his concern
and disdain for the transfer of missile
technology from the Russians to the
Iranians. But, Madam Speaker, not one
word was uttered by our Vice President
about concerns of the transfer of our
own missile technology to the Chinese
government.

There are serious questions that
exist, Madam Speaker. Indeed, The
Washington Post reports this morning
that $632,000 in donations to the Demo-
crat party were given by Loral Missile
Defense System CEO Bernard
Schwartz, the party’s largest single
donor in the 1996 election.

Madam Speaker, this transcends the
issue of Democrats versus Republicans.
As Americans, this Congress needs to
investigate the unlawful transfer of
missile technologies from this govern-
ment and from our defense capabilities
to the People’s Republic of China.

Madam Speaker, this House must in-
vestigate. There is no other choice.

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. Pursu-
ant to the provisions of clause 5 of rule
1, the Chair announces that she will
postpone further proceedings today on
each motion to suspend the rules on
which a recorded vote or the yeas and
nays are ordered, or on which the vote
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is objected to under clause 4 of rule
XV.

Such rollcall votes, if postponed, will
be taken after debate has concluded on
all motions to suspend the rules, but
not before 5 p.m. today.

RICKY RAY HEMOPHILIA RELIEF
FUND ACT OF 1998

Mr. HYDE. Madam Speaker, | move
to suspend the rules and pass the bill
(H.R. 1023) to provide for compas-
sionate payments with regard to indi-
viduals with blood-clotting disorders,
such as hemophilia, who contracted
human immunodeficiency virus due to
contaminated blood products, and for
other purposes, as amended.

The Clerk read as follows:

H.R. 1023

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the “Ricky Ray Hemophilia Relief Fund Act
of 1998,

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

Sec. 1. Short title; table of contents.
TITLE I—HEMOPHILIA RELIEF FUND

Sec. 101. Ricky Ray Hemophilia Relief Fund.

Sec. 102. Compassionate payment relating to
individuals with blood-clotting
disorders and HIV.

Determination and payment.

Limitation on transfer of rights

and number of petitions.

Time limitation.

Certain claims not affected by pay-

ment.

Limitation on agent and attorney

fees.

Sec. 108. Definitions.

TITLE II—TREATMENT OF CERTAIN PRI-
VATE SETTLEMENT PAYMENTS IN HE-
MOPHILIA-CLOTTING-FACTOR SUIT
UNDER THE MEDICAID AND SSI PRO-
GRAMS

Sec. 201. Treatment of certain private set-
tlement payments in hemo-
philia-clotting-factor suit
under the Medicaid and SSI
programs.

TITLE I—HEMOPHILIA RELIEF FUND

SEC. 101. RICKY RAY HEMOPHILIA RELIEF FUND.

(a) ESTABLISHMENT.—There is established
in the Treasury of the United States a trust
fund to be known as the “Ricky Ray Hemo-
philia Relief Fund”’, which shall be adminis-
tered by the Secretary of the Treasury.

(b) INVESTMENT OF AMOUNTS IN FUND.—
Amounts in the Fund shall be invested in ac-
cordance with section 9702 of title 31, United
States Code, and any interest on and pro-
ceeds from any such investment shall be
credited to and become part of the Fund.

(c) AVAILABILITY OF FUND.—Amounts in
the Fund shall be available only for disburse-
ment by the Secretary of Health and Human
Services under section 103.

(d) TERMINATION.—The Fund shall termi-
nate upon the expiration of the 5-year period
beginning on the date of the enactment of
this Act. If all of the amounts in the Fund
have not been expended by the end of the 5-
year period, investments of amounts in the
Fund shall be liquidated, the receipts of such
liquidation shall be deposited in the Fund,
and all funds remaining in the Fund shall be
deposited in the miscellaneous receipts ac-
count in the Treasury of the United States.

103.
104.

Sec.
Sec.

105.
106.

Sec.
Sec.

Sec. 107.
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(e) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to the
Fund to carry out this title $750,000,000.

SEC. 102. COMPASSIONATE PAYMENT RELATING
TO INDIVIDUALS WITH BLOOD-CLOT-
TING DISORDERS AND HIV.

(@) IN GENERAL.—If the conditions de-
scribed in subsection (b) are met and if there
are sufficient amounts in the Fund to make
each payment, the Secretary shall make a
single payment of $100,000 from the Fund to
any individual who has an HIV infection and
who is described in one of the following para-
graphs:

(1) The individual has any form of blood-
clotting disorder, such as hemophilia, and
was treated with antihemophilic factor at
any time during the period beginning on
July 1, 1982, and ending on December 31, 1987.

(2) The individual —

(A) is the lawful spouse of an individual de-
scribed in paragraph (1); or

(B) is the former lawful spouse of an indi-
vidual described in paragraph (1) and was the
lawful spouse of the individual at any time
after a date, within the period described in
such subparagraph, on which the individual
was treated as described in such paragraph
and through medical documentation can as-
sert reasonable certainty of transmission of
HIV from individual described in paragraph
1).

(3) The individual acquired the HIV infec-
tion through perinatal transmission from a
parent who is an individual described in
paragraph (1) or (2).

(b) CoNDITIONS.—The conditions described
in this subsection are, with respect to an in-
dividual, as follows:

(1) SUBMISSION OF MEDICAL DOCUMENTATION
OF HIV INFECTION.—The individual submits to
the Secretary written medical documenta-
tion that the individual has an HIV infec-
tion.

(2) PETITION.—A petition for the payment
is filed with the Secretary by or on behalf of
the individual.

(3) DETERMINATION.—The Secretary deter-
mines, in accordance with section 103(b),
that the petition meets the requirements of
this title.

SEC. 103. DETERMINATION AND PAYMENT.

(@) ESTABLISHMENT OF FILING PROCE-
DURES.—The Secretary of Health and Human
Services shall establish procedures under
which individuals may submit petitions for
payment under this title. The procedures
shall include a requirement that each peti-
tion filed under this Act include written
medical documentation that the relevant in-
dividual described in section 102(a)(1) has (or
had) a blood-clotting disorder, such as hemo-
philia, and was treated as described in such
section.

(b) DETERMINATION.—FoOr each petition
filed under this title, the Secretary shall de-
termine whether the petition meets the re-
quirements of this title.

(c) PAYMENT.—

(1) IN GENERAL.—To0 the extent there are
sufficient amounts in the Fund to cover each
payment, the Secretary shall pay, from the
Fund, each petition that the Secretary de-
termines meets the requirements of this title
in the order received.

(2) PAYMENTS IN CASE OF DECEASED INDIVID-
UALS.—

(A) IN GENERAL.—InN the case of an individ-
ual referred to in section 102(a) who is de-
ceased at the time that payment is made
under this section on a petition filed by or
on behalf of the individual, the payment
shall be made as follows:

(i) If the individual is survived by a spouse
who is living at the time of payment, the
payment shall be made to such surviving
spouse.
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(i) If the individual is not survived by a
spouse described in clause (i), the payment
shall be made in equal shares to all children
of the individual who are living at the time
of the payment.

(iii) If the individual is not survived by a
person described in clause (i) or (ii), the pay-
ment shall be made in equal shares to the
parents of the individual who are living at
the time of payment.

(iv) If the individual is not survived by a
person described in clause (i), (ii), or (iii), the
payment shall revert back to the Fund.

(B) FILING OF PETITION BY SURVIVOR.—If an
individual eligible for payment under section
102(a) dies before filing a petition under this
title, a survivor of the individual may file a
petition for payment under this title on be-
half of the individual if the survivor may re-
ceive payment under subparagraph (A).

(C) DEFINITIONS.—For purposes of this
paragraph:

(i) The term ‘“‘spouse’” means an individual
who was lawfully married to the relevant in-
dividual at the time of death.

(ii) The term ““child’” includes a recognized
natural child, a stepchild who lived with the
relevant individual in a regular parent-child
relationship, and an adopted child.

(iii) The term *“‘parent’” includes fathers
and mothers through adoption.

(3) TIMING OF PAYMENT.—The Secretary
may not make a payment on a petition
under this title before the expiration of the
120-day period beginning on the date of the
enactment of this Act or after the expiration
of the 5-year period beginning on the date of
the enactment of this Act.

(d) AcCTION ON PETITIONS.—The Secretary
shall complete the determination required
by subsection (b) regarding a petition not
later than 120 days after the date the peti-
tion is filed under this title.

(e) HUMANITARIAN NATURE OF PAYMENT.—
This Act does not create or admit any claim
of or on behalf of the individual against the
United States or against any officer, em-
ployee, or agent thereof acting within the
scope of employment or agency that relate
to an HIV infection arising from treatment
with antihemophilic factor, at any time dur-
ing the period beginning on July 1, 1982, and
ending on December 31, 1987. A payment
under this Act shall, however, when accepted
by or on behalf of the individual, be in full
satisfaction of all such claims by or on be-
half of that individual.

(f) ADMINISTRATIVE CosTS NOT PAID FROM
FUND.—No costs incurred by the Secretary in
carrying out this title may be paid from the
Fund or set off against, or otherwise de-
ducted from, any payment made under sub-
section (c)(1).

(@) TERMINATION OF DUTIES OF SEC-
RETARY.—The duties of the Secretary under
this section shall cease when the Fund ter-
minates.

(h) TREATMENT OF PAYMENTS UNDER OTHER
LAws.—A payment under subsection (c)(1) to
an individual—

(1) shall be treated for purposes of the In-
ternal Revenue Code of 1986 as damages de-
scribed in section 104(a)(2) of such Code;

(2) shall not be included as income or re-
sources for purposes of determining the eligi-
bility of the individual to receive benefits
described in section 3803(c)(2)(C) of title 31,
United States Code, or the amount of such
benefits, and such benefits shall not be sec-
ondary to, conditioned upon reimbursement
from, or subject to any reduction because of
receipt of, any such payment; and

(3) shall not be treated as a third party
payment or payment in relation to a legal li-
ability with respect to such benefits and
shall not be subject (whether by subrogation
or otherwise) to recovery, recoupment, reim-
bursement, or collection with respect to such
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benefits (including the Federal or State gov-

ernments or any entity that provides such

benefits under a contract).

(i) REGULATORY AUTHORITY.—The Sec-
retary may issue regulations necessary to
carry out this title.

(J) TIME OF ISSUANCE OF PROCEDURES.—The
Secretary shall, through the promulgation of
appropriate regulations, guidelines, or other-
wise, first establish the procedures to carry
out this title not later than 120 days after
the date of the enactment of this Act.

SEC. 104. LIMITATION ON TRANSFER OF RIGHTS

AND NUMBER OF PETITIONS.

(a) RIGHTS NOT ASSIGNABLE OR TRANSFER-
ABLE.—AnNy right under this title shall not be
assignable or transferable.

(b) 1 PETITION WITH RESPECT TO EACH ViIcC-
TIM.—With respect to each individual de-
scribed in paragraph (1), (2), or (3) of section
102(a), the Secretary may not make payment
with respect to more than 1 petition filed in
respect to an individual.

SEC. 105. TIME LIMITATION.

The Secretary may not make any payment
with respect to any petition filed under this
title unless the petition is filed within 3
years after the date of the enactment of this
Act.

SEC. 106. CERTAIN CLAIMS NOT AFFECTED BY

PAYMENT.

A payment made under section 103(c)(1)
shall not be considered as any form of com-
pensation, or reimbursement for a loss, for
purposes of imposing liability on the individ-
ual receiving the payment, on the basis of
such receipt, to repay any insurance carrier
for insurance payments or to repay any per-
son on account of worker’s compensation
payments. A payment under this title shall
not affect any claim against an insurance
carrier with respect to insurance or against
any person with respect to worker’s com-
pensation.

SEC. 107. LIMITATION ON AGENT AND ATTORNEY

FEES.

Notwithstanding any contract, the rep-
resentative of an individual may not receive,
for services rendered in connection with the
petition of an individual under this title,
more than 5 percent of a payment made
under this title on the petition. Any such
representative who violates this section
shall be fined not more than $50,000.

SEC. 108. DEFINITIONS.

For purposes of this title:

(1) The term “AIDS’” means acquired im-
mune deficiency syndrome.

(2) The term ““Fund’” means the Ricky Ray
Hemophilia Relief Fund.

(3) The term *“HIV”
munodeficiency virus.

(4) Unless otherwise provided, the term
““‘Secretary’”’ means Secretary of Health and
Human Services.

TITLE II—_TREATMENT OF CERTAIN PAY-
MENTS IN HEMOPHILIA-CLOTTING-FAC-
TOR SUIT UNDER THE SSI PROGRAM

SEC. 201. TREATMENT OF CERTAIN PAYMENTS IN

HEMOPHILIA-CLOTTING-FACTOR
SUIT UNDER THE MEDICAID AND SSI
PROGRAMS.

(a) PRIVATE PAYMENTS.—

(1) IN GENERAL.—Notwithstanding any
other provision of law, the payments de-
scribed in paragraph (2) shall not be consid-
ered income or resources in determining eli-
gibility for, or the amount of—

(A) medical assistance under title XIX of
the Social Security Act, or

(B) supplemental security income benefits
under title XVI of the Social Security Act .

(2) PRIVATE PAYMENTS DESCRIBED.—The
payments described in this subsection are—

(A) payments made from any fund estab-
lished pursuant to a class settlement in the
case of Susan Walker v. Bayer Corporation,
et al., 96-C-5024 (N.D. 11l.); and

means human im-
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(B) payments made pursuant to a release of
all claims in a case—

(i) that is entered into in lieu of the class
settlement referred to in subparagraph (A);
and

(ii) that is signed by all affected parties in
such case on or before the later of—

(1) December 31, 1997, or

(I1) the date that is 270 days after the date
on which such release is first sent to the per-
sons (or the legal representative of such per-
sons) to whom the payment is to be made.

(b) GOVERNMENT PAYMENTS.—

(1) IN GENERAL.—Notwithstanding any
other provision of law, the payments de-
scribed in paragraph (2) shall not be consid-
ered income or resources in determining eli-
gibility for, or the amount of supplemental
security income benefits under title XVI of
the Social Security Act.

(2) GOVERNMENT PAYMENTS DESCRIBED.—
The payments described in this subsection
are payments made from the fund estab-
lished pursuant to section 101 of this Act.

Amend the title so as to read: “A bill to
provide for compassionate payments with re-
gard to individuals with blood-clotting dis-
orders, such as hemophilia, who contracted
human immunodeficiency virus due to con-
taminated antihemophilic factor, and for
other purposes.”.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from II-
linois (Mr. HYDE) and the gentleman
from Virginia (Mr. ScoTT) each will
control 20 minutes.

The Chair recognizes the gentleman
from Illinois (Mr. HYDE).

GENERAL LEAVE

Mr. HYDE. Madam Speaker, | ask
unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks on the bill presently under con-
sideration.

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

There was no objection.

Mr. HYDE. Madam Speaker, | yield
myself such time as | may consume.

Madam Speaker, | rise in support of
H.R. 1023, the Ricky Ray Hemophilia
Relief Fund Act of 1998. This legisla-
tion has 270 cosponsors in the House,
including our distinguished Speaker;
and | am informed the Minority Leader
also supports this legislation.

When communities in our great Na-
tion are devastated by a natural disas-
ter such as floods or tornadoes, we rush
to their aid, as well we should. The he-
mophilia community has been dev-
astated by another type of natural dis-
aster, the HIV contamination of the
blood-clotting products which they
need to treat their hemophilia. This
legislation provides the disaster relief
necessary to assist this community
through a very difficult time.

In the late 1970s and early 1980s, half
of all people with blood-clotting dis-
orders in the United States were in-
fected with HIV due to their use of
blood-clotting products which were on
the market at that time. During this
period, people with blood-clotting dis-
orders needed to use these products to
live a relatively normal life; and be-
cause each dose came from a pool of
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thousands of blood donors, it was al-
most certain that they would become
HIV infected.
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However, at that time HIV had not
been identified and no tests were avail-
able to detect its presence. Most people
with blood clotting disorders are al-
ready financially strapped by the medi-
cal costs they incur to treat their dis-
order. With earlier medical costs of
over $150,000 and the added tragedies of
an HIV infection, these families have
been emotionally and financially dev-
astated.

In cases involving other types of
blood and blood products, such as
transfusion cases, where a primary pro-
vider or a small child was infected, set-
tlements usually were for hundreds of
thousands of dollars. Many of the HIV
infected people with hemophilia were
young fathers and children.

After many years of litigation, the
manufacturers of these blood clotting
products containing HIV have set up a
fund which provides $100,000 to individ-
uals and their families. However, when
considering the incredible financial
burden placed on these families due to
medical costs and, in many cases, loss
of the primary provider of the family,
this amount will not sufficiently lift
this community out of the financial
crisis that has developed.

While no amount will completely al-
leviate the losses felt, H.R. 1023 pro-
vides a payment equal to that of the
industry. The amount available to
these families would then be com-
parable to that potentially realized by
other HIV-infected blood victims
through settlement.

There is a manager’s amendment to
this legislation. The bill as reported by
the committee included a provision of
no more than 2 percent of these pay-
ments that may be used for attorneys’
fees. Concern was raised during com-
mittee consideration that should there
be a complication in the processing of
an individual’s application, 2 percent
would be insufficient to address that
concern, and the 2 percent limitation
on attorneys’ fees has been increased
to 5 percent.

I know my budget-conscious col-
leagues may balk at this expenditure,
but when an extreme crisis hits an
American community, we should as a
Nation respond to that community’s
need. That is what this bill does. To aid
this community in crisis, | urge a fa-
vorable vote on H.R. 1023.

Madam Speaker, | reserve the bal-
ance of my time.

Mr. SCOTT. Madam Speaker, | yield
myself such time as | may consume.

Madam Speaker, | rise in support of
H.R. 1023, the Ricky Ray Hemophilia
Relief Fund Act of 1998. The purpose of
the bill is to establish a fund to provide
compassionate payments of $100,000 to
individuals with hemophilia who con-
tracted HIV, the AIDS virus, from con-
taminated blood-clotting products.

Hemophilia is a blood-clotting dis-
order genetically passed to sons by
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their mothers. In the late 1970s and
early 1980s approximately 7,200 boys
and men were infected with HIV
through the use of blood-clotting prod-
ucts. That is nearly half of all people
with hemophilia in the United States.

Because these blood-clotting prod-
ucts were derived from pools made up
of literally thousands of donors, includ-
ing prisoners, it has been nearly impos-
sible to conclude causation and liabil-
ity to any one manufacturer for selling
contaminated blood products. Al-
though, as the chairman mentioned,
many cases have been settled, of the
dozen or so cases that eventually went
to trial, the manufacturers were only
held liable in two cases, one of which
was reversed and the other is still on
appeal. To make matters worse, many
of the States have passed so-called
blood shield laws to protect blood
banks from liability when blood-based
diseases are passed on to users.

Notwithstanding the industry’s
courtroom success and new blood
shield laws, the industry recently es-
tablished a fund to provide $100,000 to
individuals who contracted HIV
through contaminated blood-clotting
products in exchange for signing waiv-
ers releasing the industry from any fu-
ture liability. Many hemophiliacs and
their families have accepted this offer.
Unfortunately, the $100,000 industry
payment is insufficient to cover the
enormous costs of blood-clotting drugs
which people with hemophilia must
continue to have in order to live a rel-
atively normal life, and the enormous
costs of drugs to combat the AIDS
virus. Accordingly, this legislation is
necessary to provide additional finan-
cial assistance.

The administration supports this
proposal. We want to thank the chair-
man for the manager’s amendment to
increase the attorneys’ fee provision
from 2 to 5 percent, because we support
this amendment, because we believe
that it will allow claimants greater ac-
cess to legal counsel in processing their
applications under the bill.

Madam Speaker, | reserve the bal-
ance of my time.

Mr. HYDE. Madam Speaker, I am
pleased to yield 8 minutes to the dis-
tinguished gentleman from Florida
(Mr. Goss), one of the driving forces be-
hind this excellent legislation.

(Mr. GOSS asked and was given per-
mission to revise and extend his re-
marks and include extraneous mate-
rial.)

Mr. GOSS. Madam Speaker, | thank
the distinguished gentleman from Illi-
nois (Mr. HENRY HYDE), chairman of
the Committee on the Judiciary, with
my great respect for him, and | thank
him personally from my heart for get-
ting this legislation this far.

Madam Speaker, | rise today in sup-
port of H.R. 1023, the Ricky Ray Hemo-
philia Relief Fund Act, which is de-
signed to respond to the tragedies of
hemophilia-associated AIDS.

I first became involved in this issue
some nine years ago when | met the

H3379

Ray family. Ricky Ray, like his two
brothers, contracted HIV through the
use of contaminated blood products.
Ricky, the eldest of the three boys,
died of AIDS in 1992 at the age of 15.
Before his death Ricky and his family
courageously spoke out and became na-
tional symbols of the terrible situation
we are facing. He inspired many of his
peers to tell their stories and begin
seeking answers from the Federal Gov-
ernment and the blood product manu-
facturing industry.

| am saddened that he did not live to
see the day when legislation named in
his honor would win the approval of
this body. But we know his brothers
and sisters, his parents, and the ex-
tended family of friends he established
around the country recognize the enor-
mous contribution that he made in his
very short life. It is appropriate that
the legislation before us bears his
name, and | am pleased that Ricky’s
mother Louise is here with us today.

Madam Speaker, hemophilia is an in-
herited blood-clotting disorder causing
serious internal bleeding episodes that,
if left untreated, can lead to disfigure-
ment and death. People with hemo-
philia rely on blood products, com-
monly called factor, which are manu-
factured and sold by pharmaceutical
companies.

Because these products are made
from the pooled blood of thousands of
people, the potential for infection with
a blood-borne disease among those who
use them is obviously very high, some-
thing that has been known for decades.
In fact, hemophilia sufferers have long
been described as the canaries in the
coal mine, because when something
goes wrong with the blood supply it
shows up in the hemophilia community
first.

Soon after the introduction of clot-
ting factor in the 1970s, the hepatitis
virus swept through the hemophilia
community. Largely as a result of the
hemophilia community’s experience
with the hepatitis virus, the Federal
Government adopted the national
blood policy, which charged the Public
Health Service, including the Centers
for Disease Control, Food and Drug,
and the National Institutes of Health
with ensuring the safety and adequacy
of the Nation’s blood supply. It is
worth noting that the Federal respon-
sibility for blood and blood products is
indeed unique. No other product has a
national policy.

In the early 1980s a much more dead-
ly disease struck as approximately one-
half of the Nation’s hemophiliacs, some
7,200 people at a minimum, became in-
fected with HIV through the use of con-
taminated blood products. How did this
happen? Why did the system that was
established to safeguard the supply of
blood and blood products fail to heed
the early warning signs and prove so
slow to respond to a dangerous threat?

In 1993 1 joined with Senators
GRAHAM of Florida and KENNEDY of
Massachusetts in asking the Depart-
ment of Health and Human Services to
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conduct a review of the events sur-
rounding this medical disaster. The re-
sults of that intensive and objective re-
view are contained in a report prepared
by the Institute of Medicine, an arm of
the National Academy of Sciences.

The IOM found ‘“‘a failure of leader-
ship and inadequate institutional deci-
sion-making processes’ in the system
responsible for ensuring blood safety,
concluding that ‘“‘a failure of leadership
led to less than effective donor screen-
ing, weak regulatory actions, and in-
sufficient communication to patients
about the risk of AIDS.”

While the IOM report is important, it
does not begin to quantify the human
dimension. For me, that is the most
compelling part of this tragedy. We
cannot talk to these victims without
being moved by what they have gone
through. It is important to keep in
mind that the people with hemophilia
already have to manage a sometimes
debilitating disease. The average per-
son with hemophilia spends approxi-
mately $100,000 per year on clotting
factor alone. Many people with hemo-
philia have had a difficult time obtain-
ing both health and life insurance, un-
derstandably.

In addition to the difficulties associ-
ated with hemophilia itself, the added
complication of HIV AIDS has hit the
hemophilia community particularly
hard. Each treatment costs somewhere
in the range of $10,000 to $50,000 per
year, varying on the stage of the dis-
ease and the course of the treatment.

As a result of these extraordinary
costs and the disproportionate impact
of this tragedy on men, who most typi-
cally suffer from hemophilia and who
tended to be the head of many of these
households, many of these folks have
been financially devastated. In some
cases entire generations have been
wiped out: fathers, sons, uncles. Most
tragically, some men infected their
wives with HIV before they became
aware that they had contracted the
disease. We know of cases where un-
born children in these circumstances
were also infected.

The emotional toll on all of these
families has been immense. Madam
Speaker, the Federal Government can-
not become involved in every tragic
case that occurs in this country, but
this case is unique. | believe the Fed-
eral Government can and should, for
compassionate reasons, act to help the
hemophilia community.

While we cannot right all the wrongs
in the world, we should pass this legis-
lation to acknowledge the unique re-
sponsibility of the government to pro-
tect the blood supply and provide some
measure of compassionate assistance
to these victims. While 1 am encour-
aged that a final class settlement be-
tween the people of hemophilia and the
blood product manufacturing compa-
nies is in fact going forward, it does
not change my view that government
also must act.

As my colleagues know, and as the
hemophilia community has learned
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firsthand, moving a bill through the
legislative process is a slow, difficult,
and sometimes frustrating experience,
amen. When | first introduced the
Ricky Ray bill, we had about two dozen
cosponsors. Since then support for the
bill has swelled to 270 cosponsors, and
we have secured unanimous approval
for all three committees with jurisdic-
tion.

This incredible progress is the direct
result of the courage, diligence, and
hard work of the hemophilia commu-
nity. Of particular notice is the work
of a group of high school students from
Robinson Secondary School in Fairfax,
Virginia. For several years these Kids,
as part of a marketing education pro-
gram called DECA, have lobbied to pass
this bill. Their efforts have been ex-
traordinary, and they show that de-
mocracy can and does work.

Finally, Madam Speaker, let me say
thank you to the congressional staff
that have worked with me through the
years to research and understand this
tragedy, explain it to the House, and
get this bill moving.

Madam Speaker, for too long the he-
mophilia community has felt that gov-
ernment first let them down and later
abandoned them. | sincerely hope that
the House action today will provide
some measure of reassurance that their
voices do count, that the legislative
process does work, and that we have
not forgotten them or the tragedy that
befell their community. | only wish we
had a cure for AIDS.

I strongly urge my colleagues to sup-
port this important legislation.

Madam Speaker, | include for the
RECORD the following CRS report.

The report referred to is as follows:
CSR REPORT FOR CONGRESS—BLOOD AND

BLooD PRODUCTS: FEDERAL REGULATION

AND TORT LIABILITY
(By Diane T. Duffy and Henry Cohen, Legis-

lative Attorneys, American Law Division)

SUMMARY

Part | of this report, by Diane Duffy, Leg-
islative Attorney, provides an overview of
the Federal government’s regulation of blood
products. Part Il, by Henry Cohen, Legisla-
tive Attorney, examines tort liability for in-
juries caused by defective blood or blood
products.

The Food and Drug Administration (FDA)
regulates blood and blood products under
two statutes which overlap to a certain de-
gree: the Federal Food, Drug and Cosmetic
Act [FFDCA] and the Public Health Services
Act (PHSA). Regulations are issued in order
to implement the provisions of these stat-
utes. Current statutory and regulatory law
operates to govern the licensing, production,
testing, distribution, labeling, review and ap-
proval of all drugs and biologics. Specifi-
cally, under the FFDCA, drugs, which in-
clude biologics such as blood and blood com-
ponents or derivatives, which are intended to
cure, mitigate, or prevent disease, are regu-
lated. The enforcement and penalties provi-
sions of the FFDCA can be applied to biologi-
cal product manufacturers. Within the agen-
cy, the Center for Biologics Evaluation and
Review has jurisdiction over the regulation
of these articles.

Tort liability for injuries caused by defec-
tive blood or blood products is a form of
products liability, which is governed pri-
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marily by state law. Products liability is
strict liability, which means that, to re-
cover, the plaintiff does not have to prove
that the defendant was negligent, but need
prove only that the defendant sold a defec-
tive product and that the plaintiff’s injury
resulted from the defect. However, all 50
states—48 through ‘“‘blood shield” statutes—
provide that blood transfusions are not sub-
ject to strict liability. The primary rationale
for this is the belief that holding suppliers of
blood or blood products strictly liability
would make blood transfusions too expen-
sive.

Part | of this report, by Diane Duffy, Leg-
islative Attorney, provides an overview of
the Federal government’s regulation of blood
products. Part Il, by Henry Cohen, Legisla-
tive Attorney, examines tort liability for in-
juries caused by defective blood or blood
products.

PART I: FEDERAL REGULATION OF BLOOD
PRODUCTS

Issues relating to the regulation of blood
products have been raised in the context of
individuals with hemophilia who contracted
Human Immunodeficiency Virus (HIV), the
virus which causes AIDS, through the use of
contaminated blood products. In the 104th
Congress, bills have been introduced by Rep.
Goss and Sen. DeWine which would establish
a trust fund to compensate hemophiliacs,
their spouses or estates, who contracted HIV
through tainted blood products. This part of
the report summarizes Rep. Goss’ bill (H.R.
1023, 104th Congress)!; discusses current Fed-
eral law that directs and authorizes the reg-
ulation of blood products; and discusses reg-
ulatory issues and events which are notable
in this context. In particular, it focuses
issues which tend to indicate that the regu-
lation of blood products has been different
than the regulation of other articles which
are within the jurisdiction of the Food and
Drug Administration (FDA).

Summary: The Ricky Ray Hemophilia Relief
Fund Act of 1995

H.R. 1023, 104th Congress, introduced by
Rep. Goss, establishes procedures for claims
for compassionate payments with regard to
persons with blood clotting disorders, e.g.,
hemophilia, who contracted HIV due to con-
taminated blood products. The bill, entitled
the Ricky Ray Hemophilia Relief Fund Act
of 1995, states that about half of all individ-
uals in the U.S. who suffer from blood clot-
ting diseases like hemophilia, were exposed
to HIV through the use of blood clotting
agents. The bill finds that the Federal gov-
ernment has a shared responsibility with the
blood products industry for protecting the
safety of the blood supply and for regulating
blood clotting agents. H.R. 1023 finds that
people with blood clotting disorders were at
a very high risk of contracting HIV during
the period beginning in 1980 and ending in
1987, when the last mass recall of contami-
nated anti-hemophilic factor (AHF) oc-
curred. The bill states that it was during this
period that the Federal government did not
require the blood products industry to use
means to ensure safety of blood products
that were marketed for sale to people with
blood clotting disorders. Moreover, it finds
that the government did not require that all
available information about the risks of con-
tamination be dispensed and failed to prop-
erly regulate the blood products industry.
Based upon these and other findings, the bill
establishes a fund to compensate individuals
in this circumstance. The fund is named
after a child born with hemophilia who, like
his two younger brothers and others, became
infected with HIV through the use of con-
taminated blood clotting products.2

Footnotes at end of article.
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Specifically, the fund provides for partial
restitution to people who were infected with
HIV after treatment, during the period of
1980-1987, with contaminated blood products.
The fund is established in the Department of
the Treasury, is to be administered by the
Secretary, and is to remain viable for five
years after the date of enactment. The bill
authorizes to be appropriated to the fund
$1,000,000,000, to be disbursed by the Attorney
General. H.R. 1023 provides that any person
who submits to the Attorney General writ-
ten medical documentation that he has an
HIV infection shall receive $125,000 if each of
these conditions is met:

(A) 1. The person has any form of blood
clotting disorder and was treated with blood
clotting agency in the form of blood compo-
nents or blood products at any time during
the period of January 1, 1980 and ending De-
cember 31, 1987; or

2. The person is the lawful spouse of the in-
fected person or is the former lawful spouse
of the infected person at the time so de-
scribed in the bill.

3. The person acquired HIV through
perinatal transmission from a parent who is
an individual described in the above para-
graphs.

(B) A claim for payment is filed with the
Attorney General.

(C) The Attorney General determines that
the claim meets the requirements under this
bill, if enacted.

The Attorney General is required to estab-
lish procedures for the claims and payments
and must determine whether the claim
meets all the requirements. Claims are to be
assessed and paid, if appropriate, within 90
days of their filing. In the case of a deceased
claimant, the payment is to be made to the
deceased’s estate or in the manner set forth
in the bill. Payments made from the fund
shall be in full satisfaction of all claims of or
on behalf of the individual against the
United States that arise out of both the HIV
infection and treatment during the period of
time noted. With regard to judicial review,
any person whose claim is denied may seek
judicial review in a district court of the U.S.
The court shall review the denial on the ad-
ministrative record and hold unlawful and
set aside the denial if it was arbitrary, capri-
cious, an abuse of discretion, or otherwise
not in accordance with the law.

Regulation of blood products

The Food and Drug Administration (FDA)
regulates blood and blood products under
two statutes which overlap to a certain de-
gree: the Federal Food, Drug and Cosmetic
Act [FFDCA]?® and the Public Health Serv-
ices Act (PHSA)4 and implementing regula-
tions.5 Current statutory and regulatory law
operates to govern the licensing, production,
testing, distribution, labeling, review and ap-
proval of all drugs and biologics. Under the
FFDCA, drugs intended for the cure, mitiga-
tion, or prevention of disease, which include
biologics such as blood and blood compo-
nents or derivatives, are regulated.® Biologi-
cal products are regulated by the FDA’s Cen-
ter for Biologics Evaluation and Review
under the authority of the FFDCA, PHSA
and implementing regulations.” The FDA is
the primary agency for protecting the na-
tion’s blood supply and it is directed and au-
thorized to regulate blood-banking, the han-
dling of source plasma, and the manufac-
turer of blood products. Investigations of a
new biological product is done under inves-
tigational new drug procedures found in the
drug section of the FFDCA because the
PHSA specifically regulates after the prod-
uct is in the stream of commerce, not before.
The enforcement and penalties provisions of
the FFDCA can be applied to biological prod-
uct manufacturers.
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Under section 351 of the PHSAS®, blood
products are regulated under the category of
biological products. Current law provides
that no person may sell, barter, exchange or
offer to sell, barter, exchange or conduct
interstate commerce of the same or bring
from a foreign country any virus, thera-
peutic serum, toxin, antitoxin, vaccine,
blood, blood component or derivative, aller-
genic products, or analogous products appli-
cable to the prevention, treatment, or cure
of diseases or injuries of man unless the
same has been propagated or manufactured
and prepared at an establishment holding an
unsuspended or unrevoked license, issued by
the Secretary, to propagate or manufacture
and prepare the biological product.

Moreover, the law provides that each pack-
age of the product must be plainly marked
with the proper name of the product, the
name, address and license number of the
manufacturer and the expiration date. The
statute prohibits the false labeling or mark-
ing of any package or container containing
the biological product and authorizes depart-
ment officials to inspect establishments.
Current law governs licensing for both the
establishment and the product. For example,
the statute provides that licenses for the
maintenance of the establishment are issued
after a showing that the establishment and
the products meet standards designed to in-
sure the continued safety, purity and po-
tency of the products. Further authority is
provided for suspending and revoking li-
censes. Also, when a batch, lot or other
quantity of a licensed product presents an
imminent or substantial hazard to the public
health, the Secretary shall issue an order,
under 5 U.S.C. §554, immediately ordering
the recall of the quantity. The assessment of
civil money penalties is authorized for viola-
tions. Any person who violates this section
or aids in the violation of this section may
be punished upon conviction by a fine or im-
prisonment or both. In sum, the agency is
authorized to enforce the law through var-
ious enforcement tools including, seizure,
application for recall, injunction, criminal
prosecution, or administrative techniques,
e.g. suspension, revocation of license.®

Implementing regulations governing blood
and blood products provide further detail.
For example, 21 C.F.R. Part 600 addresses
general standards for establishments that
manufacture a product subject to licensing
as a blood product. It defines critical terms,
e.g., biological product, sterility, purity, es-
tablishment, etc. These regulations state
that with respect to an establishment, a per-
son shall be designated as the ‘‘responsible
head who shall exercise control of the estab-
lishment in all matters relating to compli-
ance with the provisions” of these regula-
tions.’® This part governs inspections with
respect to time of inspection, duties of in-
spectors and more. In addition, regulations
require other actions, for instance, the post-
market reporting of adverse experiences.t

Part 601 governs two types of licensing: the
establishment and the product.’2 The FDA is
charged with issuing licenses only after all
pertinent requirements and conditions are
met. The agency is authorized to enforce
provisions of current law through adminis-
trative measures to revoke or suspend a li-
cense. Provisions for review of the agency’s
decision regarding suspension or revocation
are also addressed. Section 601.25 establishes
the review procedures to determine that li-
censed biological products are safe and effec-
tive and not misbranded under prescribed,
recommended or suggested conditions of use.
Notably, Subpart E provides for the acceler-
ated approval of biological products for seri-
ous or life threatening illnesses. This section
permits the agency to approve products on a
fast track to provide meaningful therapeutic
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benefit to patients over existing treatments,
that is, to treat patients unresponsive to or
intolerant of, available therapy.

To assist the agency in fulfilling its duty
to evaluate the safety and effectiveness and
labeling of biological products, Part 601 also
authorizes the FDA to appoint advisory re-
view panels to (1) evaluate the safety and ef-
fectiveness of biological products for which a
license has been issued under §351 of the
PHSA; (2) review the labeling of such bio-
logical products; and (3) advise the Commis-
sioner on which of the biological products
under review are safe, effective and not mis-
branded. The members of the panel shall be
qualified experts, appointed by the Commis-
sioner, and shall include persons from lists
submitted by organizations representing pro-
fessional, consumer, and industry interests.
Such persons shall represent a wide diver-
gence of responsible medical and scientific
opinion. The Commissioner designates the
chair of each panel (for each type of biologi-
cal product) and minutes of all meetings
must be made. Additionally, regulations pro-
vide that interested persons can participate
in the advisory panels sessions to the extent
that the FDA must publish a notice in the
Federal Register requesting interested per-
sons to submit, for review and evaluation by
the advisory panel, published and unpub-
lished data and information pertinent to the
biological products.

To a certain extent, the industry regulates
itself through the adherence to good manu-
facturing practices (GMPs). Part 606 sets
forth these GMPs for blood® and blood com-
ponents and provides uniform and industry-
specific guidelines and requirements to in-
sure safety, effectiveness, purity and other
important features of blood products.14 These
regulations pertain to personnel of the estab-
lishment, e.g., requirement to designate per-
son in control of establishment; facilities
maintenance, e.g., adequate space, quar-
antine storage, orderly collection of blood,
etc.; equipment, e.g., calibrated, properly
maintained, etc.; and, supplies and reagents,
e.g., storage in a safe, sanitary and orderly
manner. The GMPs detail finished product
controls, container labels, records and re-
porting procedures and importantly, the ad-
verse reaction process.

Part 607 requires the registration of estab-
lishments which include human blood and
plasma donor centers, blood banks, trans-
fusion services, other blood product manu-
facturers and independent laboratories that
engage in quality control and testing for reg-
istered blood product establishments. The
regulations also provide special standards for
human blood and blood products, some of
which apply directly to those being treated
for hemophilia. For example, Part 640 ad-
dresses the product known as
Cryoprecipitated AHF, a preparation of
antihemophilic factor which is obtained
from a single unit of plasma collected and
processed in a closed system. The source ma-
terial for this product is plasma which may
be obtained by whole blood collection or
plasmapheresis.’® The regulations establish
procedures pertaining to the suitability of
donors; the collection of source material; the
testing of blood; processing; quality control;
and further requirements. With specific re-
gard to donor testing, the regulations pro-
vide that the blood from which the plasma is
separated must be tested as prescribed in
§§610.40 [Test for hepatitis B], 610.45 [Test for
HIV] and 640.5 [Test for syphilis, blood group,
and Rh factors]. The test must be conducted
on a sample of the blood collected at the
time of donation and the container must be
properly labeled. Manufacturers of this prod-
uct are responsible for testing and record-
keeping. Moreover, quality control tests for
potency of the antihemophilic factor must
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be conducted each month on at least four
representative containers of
Cryoprecipitated AHF. The results must be
maintained at the establishment for inspec-
tion and review by the FDA.

As soon from the above examination of
statutory and regulatory law, the legal re-
quirements and procedures, as well as indus-
try GMPs, create a complex and far-reaching
regulatory structure for biological products
and blood products in particular. To a cer-
tain extent, under the FFDCA and the
PHSA, the licensing of biologics is more re-
strictive than that for other regulated arti-
cles, e.g., new drug. For example, a new drug
under the FFDCA needs an approved new
drug application (NDA), however, a new bio-
logic needs to fulfill higher requirements. A
generic biological product such as a serum
must be approved by the FDA under the
PHSA for its purity, potency and effective-
ness based upon data submissions.’6 The
PHSA states that licenses for new products
may be issued only upon a showing that
meets these express standards.l” Addition-
ally, related regulations and GMPs must be
fully satisfied to ensure compliance.

Second, manufacturers of the product are
individually licensed as capable of making
the product on the particular manufacturing
site.18 Regulations at Part 607, discussed
above, must be fully met for each establish-
ment and for each product. Enforcement and
inspection authority under the Act may be
triggered to address alleged violations of the
law or regulations or to insure ongoing com-
pliance. Inspectors are authorized to exam-
ine records of the licensed establishments
while GMPs guide recordkeeping, facility
and equipment management, personnel regu-
lations and similar procedures. Moreover,
the FDA inspectors are granted special in-
spection authority for biological products
and special procedures apply. For instance,
as noted above, a specific person must be
designated as being in control of the facility
for regulatory and compliance purposes.1®
Moreover, and particularly with regard to
blood clotting agents for hemophilia, exten-
sive and frequent testing of lots and batches
is required after initial production. The FDA
may exercise its enforcement authority
under the FFDCA and PHSA to suspend or
revoke the license for either the product or
the establishment, to seize, to seek recalls,
injunctions, assess penalties, and to exercise
a range of impressive enforcement tools.20

The entire licensure process is complex and
intended to insure purity, potency and pre-
vent misbranding. Some view it as the func-
tional equivalent to a NDA for a new drug.
Regulation of biological products is more re-
strictive in scope and has appeared to evolve
to meet the unique needs and characteristics
of biological products. While there are many
similarities in the regulation of the drugs,
devices, and biological products during pre-
market and post-market phases, there ap-
pears to be a greater emphasis on regulatory
standards and requirements for biologics at
the manufacturing level. Commentators
have noted that the unique and separate his-
tories of the regulation of drugs and bio-
logics may account for the difference in reg-
ulatory approach.2l One reason may be at-
tributed to the fact that the Biologics Act?22
predates the FFDCA and that it was not en-
forced by the FDA until 1972, when jurisdic-
tion for these matters was transferred to the
FDA from the National Institutes of Health.
Extensive government involvement and reg-
ulation of the manufacturing process grew
out of early tragic incidents when it was de-
termined that microbes contaminated vac-
cines.z® Thus, where the primary focus is on
the final product for drugs and devices, for
biologics, it was determined that govern-
ment regulation was needed much earlier
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and more strictly than for other articles
under the various pertinent statutes.

Additionally, blood and blood products are
the subject of an articulated national policy.
Other articles under the FFDCA and PHSA
have not been focused upon nationally in
such a way. In 1973, the National Blood Pol-
icy was announced and the Public Health
Service, including the CDC, the FDA and
NIH, was charged with responsibility for pro-
tecting the nation’s blood supply. The Policy
recognized that reliance on ‘‘commercial
sources of blood and blood components for
transfusion, therapy . . . contributed to sig-
nificantly disproportionate incidence of hep-
atitis, since such blood is often collected
from sectors of society in which trans-
missible hepatitis is more prevalent.””2¢ The
Policy encouraged efforts to establish an all-
volunteer blood donation system and to
eliminate commercialized acquisition of
blood and blood components.

The Policy listed four goals: to provide an
adequate supply of blood; to ensure a higher
quality of blood; to facilitate maximum ac-
cessibility to services; and to achieve total
efficiency.?> According to the Institute of
Medicine’s [IOM] 1995 study, the first actions
under the policy included adoption of an all-
volunteer blood collection system; coordina-
tion of costs; regionalization of blood collec-
tion and distribution; and, an examination of
standards of care for hemophiliacs and other
special groups. The Policy did not address
the commercialization of plasma, the prepa-
ration and marketing of plasma derivatives,
and the commercial acquisition of blood for
diagnostic reagents.26
Contaminated blood products and brief overview

of Government actions during the 1980’s

In the context of blood products regulation
and the government’s focus on the nation’s
blood supply, events occurred in the 1980s
which led hemophiliacs and others to con-
tract HIV from contaminated blood and
blood products. The IOM study indicates
that in September of 1982, of the 593 cases of
AIDs reported to the CDC, 3 were hemo-
philiacs. Later, the CDC noted that the he-
mophilia patients who had AIDS had all re-
ceived large amounts of a commercially
manufactured anticoagulant known as AHF
(antihemophilic factor) 2’ Evidence seemed to
indicate that children with hemophilia were
at risk for the disease.28 As more cases were
reported, the IOM report states that a na-
tional survey indicated that 30% or more of
all hemophiliacs had abnormal
immunological tests. By January 1983, evi-
dence from CDC investigations strongly indi-
cated that blood and blood products trans-
mitted AIDS and that it could be transmit-
ted through sexual contact. It appeared that
AIDS was occurring in individuals with he-
mophilia who had received AHF con-
centrate.?® In March, 1983, the PHS issued its
first formal recommendations on the preven-
tion of AIDS and with regard to hemo-
philiacs, the recommendation stated that
work should continue toward development of
safer blood products for use by hemophiliac
patients.’¢ H.R. 1023 states that thousands
became infected with HIV through the use of
contaminated blood clotting products.3t

The IOM report indicates that numerous
measures were publicized and taken with re-
gard to blood and plasma donations, collec-
tion and use, e.g. quarantine and disposal.
The FDA announced that it approved a heat
treatment to inactivate viruses in AHF con-
centrate, which purported to help protect in-
dividuals with hemophilia from Hepatitis B,
and perhaps, AIDs.32 The IOM report states
that: ‘““‘Government and private agencies
identified, considered, and in some cases
adopted strategies for dealing with the risk
of transmitting AIDs through blood and
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blood products. The recommended safety
measures were limited in scope. . . .”’33

In 1983, the FDA’s Blood Product Advisory
Committee (BPAC) met to reconsider blood
and blood products policies. One company re-
called AHF concentrate when it determined
that the concentrate was made from pools
containing plasma from a person diagnosed
with AIDs. However the IOM report notes
that this recall was expressly not viewed as
a recall of all such products and that the
agency did not initially initiate a nation-
wide call of the concentrate.3* The BPAC
stated in mid-1983 that the criteria for decid-
ing to withdraw lots of AHF concentrate
should be based on evidence that plasma
from a donor with AIDs had been present in
the pooled plasma from which the lot was
manufactured and recommended to the FDA
a case-by-case decision regarding withdrawal
for each lot that included plasma from a per-
son who had AIDS or was suspected of having
AIDS.35 Some physicians switched from AHF
concentrate to cryoprecipitate in those with
less severe hemophilia. The IOM concluded
“[b]lood safety policies changed very little
during 1983 [and that there] were missed op-
portunities to learn from pilot tests to
screen potentially infected donors or imple-
ment other control strategies that had been
rejected as national policy.””3¢ Inaction re-
lating to donor screening and surrogate
marker testing was emphasized in the re-
port.37

BPAC served as an advisory committee for
the FDA and was the forum for industry and
interested entities to participate in and in-
fluence the FDA'’s policy regarding blood
products regulation.3® According to the IOM
report, BPAC’s membership included blood
and plasma organization representatives,
scientists, and physicians.3® The report con-
cluded that valuable screening measures
were not recommended by the BPAC due to
uncertainties regarding scientific data, i.e.,
data from CDC, and “pressures from the
blood industry and special interest
groups.” 40 Thus, options that could have re-
duced infection were not pursued. HIV test-
ing and additional donor screening proce-
dures were implemented in 1985. The IOM
concluded that the FDA relied too heavily on
BPAC and did not independently assess its
recommendations and statements, and did
not observe principles for proper manage-
ment of advisory committees.*! Moreover,
IOM concluded that the membership of
BPAC limited the information and points of
view expressed to the agency and found pos-
sible issues relating to conflicts of interest.
The report focused on the agency’s role as
being responsible for protecting the nation’s
blood supply, providing leadership and com-
munication of information to those at risk.42
Conclusion to Part |

In sum, the blood and blood products regu-
lation under the FFDCA and PHSA are re-
strictive and complex, governing primarily
licensing of products and sites, as well as the
final product, and authorize extensive en-
forcement actions. The FDA is the lead agen-
cy responsible for regulation of these articles
and was charged with this responsibility in
1972. The products themselves seem to have
been accorded special status, to a certain de-
gree, under the statutes for regulation.
Moreover, blood and blood products have
been part of an articulated National Blood
Policy. Events of the 1980s resulted in indi-
viduals with hemophilia, and many others,
to contract HIV through the use of contami-
nated blood and blood products. This spurred
intense examination of the FDA, its regu-
latory actions, and the use of its advisory
committee BPAC, during this period. H.R.
1023, and S. 1189, were introduced to provide
for payments from a trust fund to those with
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blood clotting disorders who contracted HIV

at this time.

PART II: TORT LIABILITY FOR INJURIES CAUSED
BY DEFECTIVE BLOOD OR BLOOD PRODUCTS

“Products liability”’ refers to the liability
of a product manufacturer or subsequent
seller for damages resulting from an injury
caused by a product defect. Products liabil-
ity is governed primarily by state common
(i.e., court-made) law, as modified by state
statute, although federal statutes occasion-
ally preempt aspects of state products liabil-
ity law. For example, prior to filing suit
under state law for injuries caused by defec-
tive vaccines, one must file a claim under
the National Children Vaccine Injury Act of
1986, as amended.43

Products liability differs from most other
liability for non-intentional torts because
products liability is strict liability, which
means that, to recover, the plaintiff does not
have to prove that the defendant was neg-
ligent (i.e., failed to exercise due care). All
the plaintiff generally must prove in a prod-
ucts liability action is that the defendant
sold a defective product and that the plain-
tiff’s injury resulted from the defect.44

Products liability suits sometimes also al-
lege a breach of warranty, on the theory that
the fact that the product was defective con-
stitutes a breach of the implied warranties
that goods shall be merchantable (fit for or-
dinary purposes) and fit for any particular
purpose for which they are required. These
implied warranties arise under Uniform
Commercial Code §§2-314 and 2-315, which
has been enacted into law in every state but
Louisiana. A suit for breach of warranty is
similar to one for strict liability in tort in
that in neither type of case need the plaintiff
prove negligence. Breach of warranty suits
predate strict tort liability suits, which
came into being only in the 1960s.

One situation in which strict liability is
generally not applied is in suits involving
unavoidably unsafe products, among which,
as noted below, some courts include blood.
Restatement (Second) of Torts §402A com-
ment k, which courts generally follow, pro-
vides: ““There are some products which, in
the present state of human knowledge, are
quite incapable of being made safe for their
intended and ordinary use. This is especially
common in the field of drugs. An outstand-
ing example is the vaccine for the Pasteur
treatment of rabies, which not uncommonly
leads to very serious and damaging side ef-
fects when it is injected. Since the disease
itself inevitably leads to a dreadful death,
both the marketing and the use of the vac-
cine are fully justified, notwithstanding the
unavoidable high degree of risk which they
involve. Such a product, properly prepared,
and accompanied by proper directions and
warnings, is not defective, nor is it unreason-
ably dangerous’ [emphasis in original].

Case law

The seminal products liability blood trans-
fusion case was Perlmutter v. Beth David Hos-
pital, decided by the New York Court of Ap-
peals in 1954.45 It was a breach of warranty
case (as it predated strict tort liability), and
the issue was whether a transfusion con-
stituted the sale of a product, in which case
a transfusion of contaminated blood would
constitute a breach of warranty, or whether
it constituted the provision of a medical
service, in which case the plaintiff would
have to prove negligence to recover. This dis-
tinction was critical because there was no
means to detect the presence of the hepatitis
virus in blood, nor a practical method to
treat the blood to eliminate the danger of
hepatitis. Therefore, if the court deemed the
transfusion a sale, it would turn hospitals
into insurers of the risk of contaminated
blood, but if it deemed it a service, then

CONGRESSIONAL RECORD —HOUSE

plaintiffs in most cases would go uncompen-
sated because of the difficulty in proving
negligence.

The court held that the transfusion should
be treated as a service, because, ‘‘when serv-
ice predominates, and the transfer of per-
sonal property is but an incidental feature of
the transaction, the transaction is not
deemed a sale. . . .””4 The Perimutter deci-
sion was widely followed by the courts, and
extended to blood banks as well as hospitals.
In Community Blood Bank, Inc. v. Russell,
however, a Florida court found it “‘a distor-
tion to take what is, at least arguably, a
sale, twist it into the shape of a service, and
then employ this transformed material in
erecting the framework of a major policy de-
cision.””4” This policy decision, of course, is
whether ‘“‘the social utility of an abundant
blood supply outweighs the risks to individ-
uals”48 The Florida court, needless to say,
found the transfusion to be a sale, and a
transfer of contaminated blood to be a
breach of warranty.

““Community Blood Bank thus paved the way
for the greatest assault on the Perlmutter
citadel, which came in Cunningham v.
MacNeal Memorial Hospital,*® where the de-
fendant once again was a hospital, not a
blood bank.”’%0 The plaintiff, who had con-
tracted serum hepatitis from defective blood
supplied by the hospital during a trans-
fusion, asserted a claim in strict liability
and won, with the court refusing to allow the
hospital the defense that there was no means
to detect the existence of serum hepatitis in
whole blood. The court wrote: “To allow a
defense to strict liability on the ground that
there is no way, either practical or theoreti-
cal, for a defendant to ascertain the exist-
ence of impurities in his product would be to
emasculate the doctrine and in a very real
sense return to a negligence theory.’’ 5t

Some courts, even if they treated a trans-
fusion as the sale of a product and not as a
service, found for the defendant under Re-
statement (Second) of Torts §402A comment
k, mentioned above. They ‘‘considered
whether liability without fault was applica-
ble in view of a claim that blood containing
hepatitis is a product which is unavoidably
unsafe and thus is not an unreasonably dan-
gerous product for which the blood bank
could be held liable without fault. With some
authority to the contrary, the courts have
reasoned that blood infected with hepatitis
virus is such an unavoidably unsafe product,
since there is a great need for blood for oper-
ations and surgical procedures, but the possi-
bility of blood being infected with hepatitis
cannot be totally eliminated despite due
care being taken, and therefore they have
held that a blood bank cannot be held liable
without fault for injuries to a patient who
contracted hepatitis from the blood it sup-
plied.”” 52
Blood shield statutes; negligence suits

The Illinois legislature responded to the
Cunningham decision by enacting a statute
that provides, in part: “The procuring, fur-
nishing, donating, processing, distributing or
using human whole blood, plasma, blood
products, blood derivatives and products,
corneas, bones, or organs or other human tis-
sue for the purpose of injecting, transfusing
or transplanting any of them in the human
body is declared for purposes of liability in
tort or contract [i.e., breach of warranty] to
be the rendition of a service . . . and is de-
clared not to be a sale of any such items and
no warranties of any kind or description nor
strict tort liability shall be applicable there-
to, except as provided in Section 3 [which
imposes liability for negligence].”” 53

A subsequent Illinois case upheld the con-
stitutionality of this statute, writing: “‘[I]t
was predicted at the time Cunningham was
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handed down that the imposition of liability
without fault on the distributors of blood
would cause the cost of transfusions to sky-
rocket. . . . Moreover, implicit in the legis-
lature’s declaration of public policy is the
fear that the imposition of strict tort liabil-
ity would cause the financial considerations
arising out of increased exposure to tort liti-
gation to impinge on the exercise of sound
medial judgment in a field where an individ-
ual’s life might be at stake.”’ 54

Ilinois’ approach is now the approach of
all 50 states, with 48 states having enacted
blood shield statutes, and Minnesota, New
Jersey, and District of Columbia courts hav-
ing reached the same result on their own.5s
Blood shield statues ‘“‘expressly characterize
blood transfusions as services or explicitly
state that blood transfusions will not be sub-
ject to strict liability.””56 A 1990 Washington
case articulated the policy justifications for
blood shield statutes: ‘‘First, the societal
need to ensure an affordable, adequate
bloody supply furnishes a persuasive reason
for distinguishing between victims of defec-
tive blood and victims of other defective
products. Second, strict liability cannot pro-
vide an incentive to promote all possible
means of screening the blood for HIV. Third,
although the producers may be in a better
position to spread the costs, it is not in soci-
ety’s best interest to have the price of a
transfusion reflect its true costs.”’ 57

Blood shield statutes do not preclude all
lawsuits alleging injuries caused by contami-
nated blood. Even in a state with a blood
shield statute, one commentator notes, ‘It
seems likely that an action in express war-
ranty or innocent tortious misrepresentation
would lie if a supplier of a blood product mis-
represented the product’s safety, and a plain-
tiff relied on the misrepresentation to his
detriment in the purchase of use of the prod-
uct.” 58

Another commentator addresses a different
situation in which strict liability may re-
main: ‘““So blood shield statutes were ex-
pressly enacted to address only the threat of
serum hepatitis, and it was not until after it
was discovered that the HIV virus was trans-
mittable through blood that legislatures
amended these statutes to deal with poten-
tial AIDS liability. Courts have held that
these amendments are not to be applied
retroactively. Consequently, plaintiffs who
received contaminated transfusions before
the amendment are not barred by the blood
shield statutes from bring strict liability ac-
tions.” %9

A blood shield statute was also held inap-
plicable in a suit against a pharmaceutical
company where the relevant statute (Indiana
Code 16-41-12-11) applied to the distribution
of blood by a ‘““bank, storage facility, or hos-
pital.”” The Indian Court of Appeals wrote:
“[W]e simply cannot conclude that our legis-
lature intended to include a pharmaceutical
company, which commercially produces
blood products for mass distribution, as an
entity within the same class described as an
organ or a blood ‘‘bank or storage facility.”
The manufacture and distribution of blood
products by pharmaceutical companies is
better characterized as the sale of a product
rather than the provision of a service. . . . It
is quite unlikely that our legislature in-
tended to include pharmaceutical companies
in its definition of ‘“*bank or storage facility”’
simply because the manufacture or produc-
tion of blood products incidentally involves
their storage.” 60

Finally, blood shield statutes do not, of
course, preclude suits for damages caused by
negligence, and, “[w]ith strict liability effec-
tively eliminated as a possible remedy [in
transfusion cases], negligence remains the
only viable alternative.”¢1 “To recover
under a negligence cause of action a trans-
fusion-related AIDS victim must prove that
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a standard of care existed, that the defend-
ant’s conduct fell below that standards, and
that this conduct was the proximate cause of
the plaintiff’s injury. Plaintiffs who have
contracted AIDS through transfusions of
blood and blood products have alleged neg-
ligence in both blood testing and donor
screening.’’ 62

It is relevant to note here that, in 1985, the
Food and Drug Administration (FDA) li-
censed the enzyme-linked immunsorbent
assay (ELISA) test, which ‘““has proven 98.6%
effective in detecting exposure to AIDS [in
blood], and when coupled with a second test,
the Western Blot Analysis, the rate of detec-
tion rises to 100%.’’63 The existence of this
test enables plaintiffs to argue that a failure
to use this test constitutes negligence. A fed-
eral court of appeals wrote: ‘“We believe that
the FDA’s recommendation of February 19,
1985, that blood facilities begin testing all
donated blood as soon as testing supplies be-
come commercially available imposed a duty
on [the blood bank] to test all its blood sup-
plies for antibodies to the AIDS virus.”’ 64

One commentator reports: ‘““As the ramp-
ant spread of AIDS continues and its dev-
astating effects, both socially as well as per-
sonally, are being publicized, courts are
weighing the consequences of the AIDS epi-
demic against the necessity of assuring an
adequate supply of blood. . . . In the past
several years, courts have started to rethink
their position on denying recovery to vic-
tims of AIDS-tainted transfusions. Several
approaches [to proving negligence] have been
utilized with some success. These approaches
include: (1) failure of the blood supplier or
doctor to adequately warn the blood recipi-
ent of the inherent dangers associated with a
blood transfusion [thus denying] the patient
the opportunity to make an informed choice;
(2) inadequate screening of blood donors
[thus] allowing high-risk individuals to con-
tinue donating blood; and (3) using a blood
transfusion when an alternate, safer method
of sustaining life was available.’’ &5
Selected recommendations in the legal literature;

The National Childhood Vaccine Injury Act
of 1986

One commentator writes: ““Although abso-
lute protection for these entities [blood
banks and blood product manufacturers]
may have been logical or desirable when the
HIV virus was undetectable in blood, the bet-
ter view based on current medical and sci-
entific knowledge would be to allow post-1985
recipients of contaminated transfusions to
recover under the theories of strict liability
and breach of warranty. This would place the
burden on the blood banks and blood prod-
ucts manufacturers to ensure the safety of
the products they distribute.’’ 66

The same writer adds: ‘““Moreover, court
and legislatures should distinguish between
hospitals, blood banks, and blood products
manufacturers. Blood banks, and especially
blood products manufacturers, are active
players in the economic marketplace, selling
goods rather than providing services.”” 67

These views are echoed by another com-
mentator: ‘“While hospitals may be charac-
terized as service-providers, it is merely a
legal fiction to so characterize blood and
blood products providers. To hold them lia-
ble only in negligence—and then to allow the
blood industry itself to set the standard of
care accepted in the community, thus requir-
ing innocent plaintiffs to shoulder an ex-
traordinary burden of proof—violates all no-
tions of fair play. It is time that blood prod-
ucts purchased for a price, and particularly
manufactured blood derivative products, be
recognized for the products they are. Even
under the 402A comment k exception for
“‘unavoidably unsafe’ products, it would be
unthinkable to term blood contaminated by
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the HIV virus as not ‘“‘unreasonably dan-
gerous.” It would be hard to think of any-
thing more unreasonably dangerous.’’68

An advocate of the blood shield statutes
could respond to these arguments by quoting
the justifications various courts have prof-
fered for the statutes.®

Finally, one commentator proposes: ‘“The
National Childhood Vaccine Injury Act
(NCVIA) should serve as the structural
model for ‘“‘alternative legisla-
tion.” . . . [Plotential claimants should
seek capped [no-fault] compensation in a
court of claims on waiver of potential tort
claims against blood products manufactur-
ers. Petitions should receive compensation
from a fund financed by both congressional
appropriations and revenue raised through
an industry tax based on the sale of blood
products.”’ 70

The National Childhood Vaccine Injury
Act of 1986,7* was enacted because Congress
feared that some vaccine manufacturers
might leave the market, which could create
a genuine health hazard in the United
States. The Act provides federal no-fault
compensation to persons who suffer injury or
death from specified vaccines. It allows more
limited recovery than is generally allowed
against manufacturers under state tort law,
but it was hoped that ‘“‘the relative certainty
and generosity of the system’s awards will
divert a significant number of potential
plaintiffs from litigation.’” 72

The Act established a National Vaccine In-
jury Compensation Program funded by a
manufacturers’ excise tax on certain vac-
cines. Persons injured by a vaccine adminis-
tered after October 1, 1988, with claims of
more than $1,000, may not sue the vaccine
administrator or manufacturer unless they
first file a petition in the United States
Court of Federal Claims for compensation
under the Program. Upon the filing of a peti-
tion, the court must issue a decision within
a specified period. Under the Program, com-
pensation is limited to actual reimbursable
expenses, up to $250,000 for pain and suffering
and emotional distress, $250,000 in the event
of a vaccine-related death, actual and antici-
pated loss of earnings, and attorney’s fees
and other costs, but no punitive damages.

A petitioner dissatisfied with his recovery
under the Program may reject it and file a
tort suit (state statutes of limitations are
stayed during the pendency of the federal pe-
tition), which is governed by state law, with
some limitations, such as that there are re-
buttable presumptions that manufacturers
who comply with federal regulations are not
subject to failure to warn suits or to puni-
tive damages.

Treatment of blood and blood products in 104th
Congress products liability legislation

On May 2, 1996, President Clinton vetoed
H.R. 956, 104th Congress, the Common Sense
Product Liability Legal Reform Act of 1996.
On May 9, the House failed to override the
veto.”® The vetoed bill had been agreed upon
in a House-Senate conference, which adopted
the Senate version of the provision that
dealt with blood and blood products.

Both the House and Senate versions ad-
dressed blood and blood products in their re-
spective definitions of ‘“‘product.”” Section
108(8)(B) of the House-passed bill provided:
“The term [*‘product’’] does not include . . .
“human tissue, human organs, human blood,
and human blood products.”

Section 101(13)(B) of the Senate-passed bill,
by contrast, provided: “The term ‘products’
does not include . . . tissue, organs, blood,
and blood products used for therapeutic or
medical purposes, except to the extent that
such tissue, organs, blood, and blood prod-
ucts (or the provision thereof), are subject,
under applicable State law, to a standard of
liability other than negligence. . . .”’

May 19, 1998

The Senate bill, in others words, did apply
to blood and blood products in strict liability
and breach of warranty actions, although
these actions are precluded by all state laws,
except apparently in the limited instances
noted on page 15 of this report.”* The Senate-
passed bill did not apply in blood and blood
products that are the subject of negligence
actions. The House-passed bill did not apply
in any suits involving blood or blood prod-
ucts.

The committee report that accompanied
the House bill states merely, with respect to
the exclusion: “‘Tissue, organs, blood, and
blood products—that are human in origin—

. . are explicitly excluded from the product
definition.”” 7 The committee report that ac-
companied the Senate bill goes into more de-
tail: 76 ““‘Claims for harm caused by tissue, or-
gans, blood and blood products used for
therapeutic or medical purposes are, in the
view of most courts, claims for negligently
performed services and are not subject to
strict product liability.”? The Act thus re-
spects state law by providing that, in those
states, the law with respect to harms caused
by these substances will not be changed.’® In
the past, however, a few states have held
that claims for these substances are subject
to a standard of liability other than neg-
ligence, and this Act does not prevent them
from doing so0.” See, e.g., Cunningham v.
MacNeal Memorial Hosp., 266 N.E.2d 897 (lll.
1970) (overturned by Ill. Ann. Stat. Ch. 111%,
sections 2 and 3).80 Such actions would be
governed by the Act. . . .”’81

The conference committee version of H.R.
956, as noted, adopted the Senate provision
that dealt with blood and blood products (re-
numbered as §101(14)(B)). The joint explana-
tory statement of the conference committee,
did not, however, discuss the provision.82
Recent settlement 83

On August 14, 1996, a federal judge gave
preliminary approval to a settlement be-
tween hemophiliacs infected with AIDS and
four pharmaceutical companies that alleg-
edly had manufactured blood clotting prod-
ucts contaminated with HIV.8 Judge John F.
Grady of the U.S. District Court for the
Northern District of Illinois tentatively cer-
tified a settlement class, preliminarily ap-
proved the settlement agreement, and au-
thorized the parties to begin notifying class
members.

The plaintiffs contended that the compa-
nies sold tainted blood clotting products
from 1978 until 1985, when new heat steriliza-
tion procedures came into practice. Under
the settlement, each class member would re-
ceive $100,000, regardless of the number of
class members; the total number of class
members reportedly could range as high as
10,000. A fairness hearing is scheduled before
Judge Grady on November 25, 1996.
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[From the Committee to Study HIV Trans-
mission Through Blood and Blood Prod-
ucts, Division of Health Promotion and
Disease Prevention, Institute of Medicine,
National Academy Press, Washington,
D.C., 1995]

HIV AND THE BLOOD SUPPLY: AN ANALYSIS OF

CRISIS DECISIONMAKING
(By Lauren B. Leveton, Harold C. Sox, Jr.,
and Michael A. Stoto)
EXECUTIVE SUMMARY

A nation’s blood supply is a unique, life-
giving resource and an expression of its sense
of community. In 1993, voluntary donors
gave over 14 million units of blood in the
United States (Wallace, et al. 1993). However,
the characteristic that makes donated blood
an expression of the highest motives also
makes it a threat to health. Derived from
human tissue, blood and blood products can
effectively transmit infections such as hepa-
titis, cytomegalovirus, syphilis, and malaria
from person to person (IOM 1992). In the
early 1980s blood became a vector for HIV in-
fection and transmitted a fatal illness to
more than half of the 16,000 hemophiliacs in
the United States and over 12,000 blood
transfusion recipients (CDC, MMWR; July
1993).

EE)ICh year, approximately four million pa-
tients in the United States receive trans-
fusions of approximately 20 million units of
whole blood and blood components. The
blood for these products is collected from
voluntary donors through a network of non-
profit community and hospital blood banks.
Individuals with hemophilia depend upon
blood coagulation products, called
antihemophilic factor (AHF) concentrate, to
alleviate the effect of an inherited deficiency
in a protein that is necessary for normal
blood clotting. The AHF concentrate is man-
ufactured from blood plasma derived from
1,000 to 20,000 or more donors, exposing indi-
viduals with hemophilia to a high risk of in-
fection by blood-borne viruses.

The safety of the blood supply is a shared
responsibility of many organizations includ-
ing the plasma fractionation industry, com-
munity blood banks, the federal government,
and others. The Food and Drug Administra-
tion (FDA) has regulatory authority over
plasma collection establishments, blood
banks, and all blood products. Since 1973, the
FDA has established standards for plasma
collection and plasma product manufacture
and a system for licensing those who met
standards. The Centers for Disease Control
and Prevention (CDC) has responsibility for
surveillance, detection, and warning of po-
tential public health risks within the blood
supply. The National Institutes of Health
(NIH) supports these efforts through fun-
damental research. During the 1950s and
1960s, blood shield laws were adopted by 47
states. These laws exempt blood and blood
products from strict liability or implied war-
ranty claims on the grounds that they are a
service rather than a product. The laws were
developed on the premise that given the in-
herently risky nature of blood and blood
products, those providing them required pro-
tection if the blood system was to be a reli-
able resource.

As a whole, this system works effectively
to supply the nation with necessary blood
and blood products, and its quality control
mechanisms check most human safety
threats. The events of the early 1980s, how-
ever, revealed an important weakness in the
system—in its ability to deal with a new
threat that was characterized by substantial
uncertainty. With intent to prepare the
guardians of the blood supply for future
threats concerning blood safety, the Depart-
ment of Health and Human Services commis-
sioned the Institute of Medicine to study the
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transmission of HIV through the blood sup-
ply. The Committee to Study HIV Trans-
mission Through Blood and Blood Products
undertook this assignment fully aware of the
advantages and dangers of hindsight. Hind-
sight offers an opportunity to gain the un-
derstanding needed to confront the next
threat to the blood supply. The danger of
hindsight is unfairly finding fault with deci-
sions that were made in the context of great
uncertainty.
HISTORY
The Risk of AIDS

Starting with the identification of 26 ho-
mosexual men with opportunistic diseases in
June 1981, the CDC’s Morbidity and Mortality
Weekly Report became the source for reports
of the epidemic. By July 1982, enough cases
had occurred with common symptomatology
to name the new disease ‘“‘acquired immune
deficiency syndrome’ (AIDS). By January
1983, epidemiological evidence from CDC’s in-
vestigations strongly suggested that blood
and blood products transmitted the agent
causing AIDS and that the disease could also
be transmitted through intimate hetero-
sexual contact. The conclusion that the
AIDS agent was blood-borne was based on
two findings. First, AIDS was occurring in
transfusion recipients and individuals with
hemophilia who had received AHF con-
centrate; these patients did not belong to
any previously defined group at risk for con-
tracting AIDS. Second, the epidemiologic
pattern of AIDS was similar to hepatitis B,
another blood-borne disease.

Immediate Responses to Evidence of Blood-
Borne AIDS Transmission

In the first months of 1983, the epidemio-
logical evidence that the AIDS agent was
blood-borne led to meetings and public and
private decisions that set the pattern of the
blood industry’s response to AIDS, starting
with a public meeting convened by the CDC
in Atlanta on January 4, 1983. Later that
month, the leading blood bank organiza-
tions, and, separately, the National Hemo-
philia Foundation (NHF) and the blood prod-
ucts industry, issued statements about pre-
venting exposure to AIDS. In March 1983, the
Assistant Secretary for Health promulgated
the first official Public Health Services
(PHS) recommendations for preventing
AIDS, and the FDA codified safe practices
for blood and plasma collection.

The government and private agencies
quickly identified, considered, and in some
cases adopted strategies for dealing with the
risk of transmitting AIDS through blood and
blood products. The recommended safety
measures, however, were limited in scope.
Examples include: questions to eliminate
high-risk groups such as intravenous drug
users, recent immigrants from Haiti, and
those with early symptoms of AIDS or expo-
sure to patients with AIDS; direct questions
about high-risk sexual practices were gen-
erally not used. These questions reflected a
lack of consensus about the magnitude of the
threat, especially among physicians and pub-
lic health officials who had trouble inter-
preting the unique epidemiological pattern
of AIDS. The recommendations also re-
flected uncertainty about the benefits of
identifying and deferring potentially in-
fected blood and plasma donors, treatment of
blood products to inactivate viruses, recall
of products derived from donors known to
have or suspected of having AIDS, and
changes in transfusion practice and blood
product usage. The costs, risks, and benefits
of these and other potential control strate-
gies were uncertain.

Opportunities to Reformulate Policy

In the interval between the decisions of

early 1983 and the availability of a blood test
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for HIV in 1985, public health and blood in-
dustry officials became more certain that
AIDS was a blood-borne disease as the num-
ber of reported cases of AIDS among hemo-
philiacs and transfused patients grew. As
their knowledge grew, these officials had to
decide about recall of contaminated blood
products and possible implementation of a
surrogate test for HIV. Meetings of the
FDA'’s Blood Products Advisory Committee
in January, February, July and December
1983 offered major opportunities to discuss,
consider, and reconsider the limited tenor of
the policies.

Despite these and other opportunities to
review new evidence and to reconsider ear-
lier decisions, blood safety policies changed
very little during 1983. Many officials of the
blood banks, the plasma fractionation indus-
try, and the FDA accepted with little ques-
tion estimates that the risk of AIDS was low
(“‘one in a million transfusions’), and they
accepted advice that control strategies (such
as automatic withdrawal of AHF concentrate
lots containing blood from donors suspected
of having AIDS, or a switch from AHF con-
centrate to cryoprecipitate in mild or mod-
erate hemophiliacs) would be ineffective, too
costly, or too risky. During this period,
there were missed opportunities to learn
from local attempts to screen potentially in-
fected donors or implement other control
strategies that had been rejected as national
policy.

Research Activities

From 1983 through 1985, research on AIDS
included epidemiological analysis to under-
stand patterns of spread and etiology, the
search for methods to control or eliminate
the disease, and evaluation of the efficacy of
potential safety measures such as surrogate
tests for the infection. Related research on
methods to inactivate hepatitis B virus in
AHF concentrate had begun in the 1970s and
came to fruition in the early 1980s.

Scientists at the Pasteur Institute in Paris
first isolated the retrovirus now known as
HIV-1 in 1983. Investigators at the National
Institutes of Health (NIH) provided convinc-
ing evidence that HIV-1 was the causative
infectious agent of AIDS in 1984, and were
also able to propagate HIV-1 in the labora-
tory, thus providing the basis for a blood test
to identify individuals infected by the virus.
Scientists at NIH isolated and characterized
HIV in 1984. Viral inactivation methods for
AHF concentrate were developed in labora-
tories of the plasma fractionators, and the
FDA licensed the new processes quickly. Al-
though the pace of viral inactivation re-
search had been slow, it accelerated in the
1980s, largely in response to hepatitis, and
had identified effective strategies by 1984.
However, research into other potential ways
to safeguard the blood supply such as the use
of surrogate tests was not pursued vigor-
ously, and there was relatively little re-
search on blood safety issues per se.

FINDINGS

The Committee framed its approach by ex-
amining four topics that are essential com-
ponents of a focused strategy for ensuring
the safety of the blood supply: blood product
treatment, donor screening and deferral, reg-
ulation of removal of contaminated products
from the market, and communication to
physicians and patients.

Product Treatment

Plasma products can be treated by a vari-
ety of physical and chemical processes to in-
activate viruses and thus to produce a prod-
uct free from contamination and relatively
safe for transfusion. Shortly after the devel-
opment of the technology to manufacture
AHF concentrate, it was recognized that
these products carried a substantial risk of
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transmitting hepatitis B. Although some
blood derivative products had been treated
with heat to destroy live viruses since the
late 1940s, Factor VIII and IX concentrates in
the United States were not subject to viral
inactivation procedures until 1983 and 1984. If
this technology had been developed and in-
troduced before 1980 to inactivate hepatitis B
virus and non-A, non-B hepatitis virus, fewer
individuals with hemophilia might have been
infected with HIV.

Overall, the vrecord of the plasma
fractionators and the FDA with respect to
the development and implementation of heat
treatment is mixed. The Committee’s analy-
sis focused on whether the basic knowledge
and technology for inactivating viruses in
AHF concentrate had been available before
1980 and whether industry had appropriate
incentives (from FDA, NIH, NHF, or others)
to develop viral inactivation procedures. In
the Committee’s judgment, heat treatment
processes to prevent the transmission of hep-
atitis, an advance that would have prevented
many cases of AIDS in individuals with he-
mophilia, might have been developed before
1980. For a variety of reasons (e.g., concern
about possible development of inhibitors and
higher costs), however, neither physicians
caring for individuals with hemophilia nor
the Public Health Service agencies actively
encouraged the plasma fractionation compa-
nies to develop heat treatment measures ear-
lier. The absence of incentives, as well as the
lack of a countervailing force to advocate
blood product safety, contributed to the
plasma fractionation industry’s slow rate of
progress toward the development of heat-
treated products. Once plasma fractionators
developed inactivation methods, however,
the FDA moved expeditiously to license
them.

Donor Screening and Deferral Policies

The purpose of donor screening and defer-
ral procedures is to minimize the possibility
of transmitting an infectious agent from a
unit of donated blood to the recipient of that
unit, as well as to ensure the welfare of the
donor. Donor screening includes the identi-
fication of suitable donors; the recruitment
of donors; and the exclusion of high-risk in-
dividuals through methods and procedures
used at the time of donation, such as ques-
tionnaires, interviews, medical exams, blood
tests, and providing donors with the oppor-
tunity to self-defer. Donor deferral is the
temporary or permanent rejection of a donor
based on the results of the screening meas-
ures.

By January 1983, in addition to suggesting
that the agent causing AIDS was transmit-
ted through blood and blood products and
could be sexually transmitted, the epidemio-
logical evidence also demonstrated that
there were several groups who had an in-
creased risk of developing AIDS. The highest
incidence of the disease was in male homo-
sexuals, who donated blood frequently in
some geographic regions. The Committee
found that organizations implemented donor
screening measures in different ways at dif-
ferent times. Plasma collection agencies had
begun screening potential donors and exclud-
ing those in any of the known risk groups as
early as December 1982, and CDC scientists
suggested in January 1983 that blood banks
do likewise. Also in January, the blood-
banking organizations (the American Asso-
ciation of Blood Banks, the American Red
Cross, and the Council of Community Blood
Center) issued a joint statement that rec-
ommended the use of donor screening ques-
tions to detect early symptoms of AIDS or
exposure to AIDS patients. The statement,
however, did not advocate directly question-
ing donors about their sexual preferences.
Blood banks did institute some screening
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measures in early 1983, but only a few asked
potential donors questions about homosexual
activities. At the same time, CDC scientists
also suggested that all blood and plasma col-
lection agencies employ an available surro-
gate test for hepatitis B core antigen (anti-
HBc). Most blood and plasma collection
agencies rejected this recommendation. Al-
though the precise impact of these two ac-
tions is not known, earlier implementation
of either probably would have reduced the
number of individuals infected with HIV
through blood and blood products. In March
1983 the PHS issued recommendations that
identified high-risk individuals for AIDS and
stated that these individuals should not do-
nate plasma or blood.

Based on its review of the evidence, the
Committee found that decisionmakers in-
volved with donor screening and deferral
acted with good intent in some instances. In
other instances, however, preference for the
status quo under the prevailing conditions of
uncertainty and danger led decisionmakers
to underestimate the threat of AIDS for
blood recipients. The Committee concluded
that when confronted with a range of options
for using donor screening and deferral to re-
duce the probability of spreading HIV
through the blood supply, blood bank offi-
cials and federal authorities consistently
chose the least aggressive option that was
justifiable. In adopting this limited ap-
proach, policymakers often passed over op-
tions that might have initially slowed the
spread of HIV to individuals with hemophilia
and other recipients of blood and blood prod-
ucts, for example, by screening male donors
for a history of sexual activity with other
males and screening donated blood for the
anti-HBc antibody. The Committee believes
that it was reasonable to require blood banks
to implement these two screening procedures
in January 1983. The FDA'’s failure to require
this is evidence that the agency did not ade-
quately use its regulatory authority and
therefore missed opportunities to protect the
public health.

Regulations and Recall

The FDA is the principal regulatory agen-
cy with authority for blood and blood prod-
ucts, but it exercises its authority largely
through informal action. Recall—the re-
moval of a product from the market—exem-
plifies the relationship between the FDA’s
potent formal powers and its informal modus
operandi. Recall is a voluntary act under-
taken by the manufacturer but overseen by
the FDA, which has the authority to seize or
revoke the license of a product. Regulation
of blood and blood products has been gen-
erally based on establishing a scientific con-
sensus. Because the FDA'’s resources are lim-
ited, it relies upon the blood industry and
others for cooperation. The FDA’s Blood
Products Advisory Committee is a venue for
consensus-building about blood regulatory
policy. In an industry in which firm and
product reputation is critical to market suc-
cess, the FDA'’s collegial approach is usually
effective.

The Committee analyzed the FDA'’s exer-
cise of its regulatory powers by examining
how it acted during four critical events: (1)
letters issued by the FDA in March 1983 re-
quiring particular practices related to donor
screening and the segregation of high-risk
plasma supplies; (2) a July 1983 decision not
to recall plasma products ‘“‘automatically”
whenever they could be linked to individual
donors who had been identified as having or
as suspected of having AIDS; (3) a decision
not to recall nontreated AHF concentrate
when heat-treated AHF concentrate became
available in 1983; and (4) a delay of years in
the FDA’s formal decision to recommend
tracing recipients of transfusions from a
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donor who was later found to have HIV. For
each of these, the Committee posed a series
of hypotheses to explain the FDA’s actions.
These focused on the reach of the agency’s
legal powers, the information available at
the time in relation to relevant public health
considerations, the agency’s resources, the
FDA'’s institutional culture, the economic
costs of particular actions, and the prevail-
ing political climate.

The analysis of these four events led the
Committee to identify several weaknesses in
the FDA'’s regulatory approach to blood safe-
ty issues. The agency’s March 1983 letters
may have been unclear concerning whether
all of their recommendations were required
to be implemented by the addressed. Han-
dling of the case-by-case recall decision sug-
gested that the agency lacked both the ca-
pacity to structure its advisory process ade-
quately and to analyze independently the
recommendations that were made to it. In
the Committee’s judgment, these and other
events indicate the need for a more system-
atic approach to blood safety regulation
when there is uncertainty and danger to the
public.

Communication to Physicians and Patients

As evidence accrued on the possibility that
the blood supply was a vector for AIDS con-
sumers of blood and blood products and their
physicians found themselves in a complex di-
lemma about how to reduce the risk of infec-
tion. Restricting or abandoning the use of
blood and blood products could lead to in-
creased mortality and morbidity. On the
other hand, continued use of these products
apparently increased the risk of AIDS. The
Committee investigated the processes by
which physicians and patients obtained in-
formation about the epidemic and the costs,
risks, and benefits of their clinical options.

A wide range of clinical options were avail-
able by late 1982 and might, in some in-
stances, have reduced or eliminated depend-
ence on AHF concentrate and there by re-
duce the risk of HIV transmission. As often
happens in times of intense scientific and
medical uncertainty such as in the early
1980s, individuals with hemophilia and trans-
fusion recipients had little information
about risks, benefits, and clinical options for
their use of blood and blood products.

The dramatic successes of treatment with
AHF concentrate in the 1970s provided a con-
text in which thresholds for abandoning or
radically restricting the use of these prod-
ucts for individuals with severe hemophilia
were high. both physicians and individuals
with hemophilia express reluctance about re-
turning to the era of clinical treatment be-
fore the introduction of AHF concentrate.
The National Hemophilia Foundation (NHF)
and physicians, in their effort to find the
right balance between the risks and benefits
of continued use of AHF concentrate, tended
to overweight the well-established benefits
of AHF concentrate and underestimate the
risks of AIDS, which were still uncertain.

In addition, the Committee found that pre-
vailing assumptions about medically accept-
able risks, especially regarding hepatitis, led
to complacency and a failure to act with suf-
ficient concern upon reports of a new infec-
tious risk. Ultimately, assumptions about
medical decisionmaking practices in which
patient played a relatively passive role led
to failures to disclose completely the risk of
using AHF concentrate and thereby did not
enable individuals to make informed deci-
sions of themselves. As the potential dimen-
sions of the epidemic among individuals with
hemophilia became clear, communication
between physicians and patients was further
compromised by physicians’ reticence to dis-
cuss the dire implications of widespread in-
fection with their patients and families.
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Institutional barriers to patient-physician
communications and relationships between
relevant organizations also impeded the flow
of information. If the NHF had received
input from a wider group of scientific and
medical experts, more explicit and system-
atic dissemination of a range of clinical op-
tions might well have been possible. In addi-
tion, the financial and other relationships
between the NHF and the plasma fraction-
ation industry created a conflict of interest
that seriously compromised the perceived
independence of NHF’s recommendations.

No organization stepped forward to com-
municate widely the risks of blood trans-
fusions to potential recipients. Many blood
bank officials during this period publicly de-
nied that AIDS posed any significant risk to
blood recipients. In this context, and because
many transfusions occurred on an emergency
basis, patients were typically not apprised of
the growing concerns about the contamina-
tion of the blood supply. For both individ-
uals with hemophilia and recipients of blood
transfusion, physicians concern that their
patients might refuse care deemed a ‘‘medi-
cal necessity”’ further contributed to failure
to inform them of the risks.

CONCLUSIONS
Decisionmaking Under Uncertainty

The events and decisions that the Commit-
tee has analyzed underscore the difficulty of
personal and institutional decisionmaking
when the stakes are high, when knowledge is
imprecise and incomplete, and when deci-
sionmakers may have personal or institu-
tional biases. The Committee attempted to
understand the complexities of the decision-
making process during this uncertain period
and to develop lessons to protect the blood
supply in the future. In retrospect, the sys-
tem did not deal well with contemporaneous
blood safety issues such as hepatitis, and was
not prepared to deal with the far greater
challenge of AIDS.

Although enough epidemiological evidence
has emerged by January 1983 to strongly sug-
gest that the agent causing AIDS was trans-
mitted through blood and blood products and
could be sexually transmitted to sexual part-
ners, the magnitude of the risk for trans-
fusion and blood product recipients was not
know at this time. Policymakers quickly de-
veloped several clinical and public health op-
tions to reduce the risk of AIDS trans-
mission. There was, however, substantial sci-
entific uncertainty about the costs and bene-
fits of the available options. The result was
a pattern of responses which, while not in
conflict with the available scientific infor-
mation, were very cautious and exposed the
decisionmakers and their organizations to a
minimum of criticism.

Blood safety is a shared responsibility of
many diverse organizations. They include
U.S. Public Health Service agencies such as
the CDC, the FDA, and the NIH, and private-
sector organizations such as community
blood banks and the American Red Cross,
blood and plasma collection agencies, blood
product manufacturers, groups like the Na-
tional Hemophilia Foundation, and others.
The problems the Committee found indicated
a failure of leadership and inadequate insti-
tutional decision making process in 1983 and
1984. No person or agency was able to coordi-
nate all of the organizations sharing the pub-
lic health responsibility for achieving a safe
blood supply.

Bureaucratic Management of Potential Crises

Federal agencies had the primary respon-
sibility for dealing with the national emer-
gency posed by the AIDS epidemic. The Com-
mittee scrutinized bureaucratic function
closely and came to the following conclu-
sions about the management of potential cri-
ses.
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First, unless someone from the top exerts
strong leadership, legal and competitive con-
cerns may inhibit effective action by agen-
cies of the federal government. Similarly,
when policymaking occurs against a back-
drop of a great deal of scientific uncertainty,
bureaucratic standard operating procedures
designed for routine circumstances seem to
take over unless there is a clear-cut deci-
sion-making hierarchy. An effective leader
will insist upon coordinated planning and
execution. Focusing efforts and responsibil-
ities, setting timetables and agendas, and as-
suming accountability for expeditious action
cannot be left to ordinary standard operat-
ing procedures. These actions are the respon-
sibilities of the highest levels of the public
health establishment.

Second, the FDA and other agencies in the
early 1980s lacked a systematic approach to
conducting advisory committee processes.
These agencies should tell their advisory
committees what it expects from them, keep
attention focused on high-priority topics,
and independently evaluate their advice. Be-
cause mistakes will always be made and op-
portunities missed, regulatory structures
must organize and manage their advisory
boards to assure both the reality and the
continuous appearance of propriety.

Third, agencies should not rely upon the
entities they regulate for analysis of data
and modeling of decision problems.

Fourth, agencies need to think far ahead.
They must monitor more systematically the
long-term outcomes of blood transfusion and
blood product infusion to anticipate both
new technologies and new threats to the
safety of the blood supply. The Committee
believes that the Public Health Service
should plan what it will do if there is a
threat to the blood supply. It should specify
actions that will occur once the level of con-
cern passes a specified threshold. The Com-
mittee favors a series of criteria or triggers
for taking regulatory or other public health
actions in which the response is proportional
to the magnitude of the risk and the quality
of the information on which the risk esti-
mate is based. Taking on small steps allows
for careful reconsideration of options, par-
ticularly as information about uncertain
risks unfolds. Not all triggering events need
lead to drastic action; some may merely re-
quire careful reconsideration of the options
or obtaining new information.

RECOMMENDATIONS

The Committee’s charge was to learn from
the events of the early 1980s to help the na-
tion prepare for future threats to the blood
supply. From the record assembled for this
study, the Committee identified potential
problems with the system in place at that
time and has identified some changes that
might have moderated some of the effects of
the AIDS epidemic on recipients of blood and
blood products. The federal and private orga-
nizations responsible for blood safety and the
public health more generally will have to
evaluate their current polices and procedures
to see if they fully address the issues raised
by these recommendations.

The Public Health Service

Several agencies necessarily play impor-
tant, often differentiated, roles in managing
a public health crisis such as the contamina-
tion of blood and blood products by the AIDS
virus. The National Blood Policy of 1973
charged the PHS (including the CDC, the
FDA, and the NIH) with responsibility for
protecting the nation’s blood supply.

The Committee has come to believe that a
failure of leadership may have delayed effec-
tive action during the period from 1982 to
1984. This failure led to less than effective
donor screening, weak regulatory actions,
and insufficient communication to patients
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about the risks of AIDS. In the event of a
threat to the blood supply, the Public Health
Service must, as in any public health crisis,
insist upon coordinated action. The Sec-
retary of Health and Human Service is re-
sponsible for all the agencies of the Public
Health Service,! and therefore the Commit-
tee makes—Recommendation 1: The Sec-
retary of Health and Human Services should
designate a Blood Safety Director, at the
level of a deputy assistant secretary or high-
er, to be responsible for the federal govern-
ment’s efforts to maintain the safety of the
nation’s blood supply.

To be effective in coordinating the various
agencies of the PHS, the Blood Safety Direc-
tor should be at the level of a deputy assist-
ant secretary or higher, and should not be a
representative of any single PHS agency.

In considering the history of the contami-
nation of the blood supply with HIV and the
current surveillance, regulatory, and admin-
istrative structures for ensuring the safety
of our nation’s blood resources, the Commit-
tee became convinced that the nation needs
a far more responsive and integrated process
to ensure blood safety. To this end, the Com-
mittee makes—Recommendation 2: The PHS
should establish a Blood Safety Council to
assess current and potential future threats
to the blood supply, to propose strategies for
overcoming these threats, to evaluate the re-
sponse of the PHS to these proposals, and to
monitor the implementation of these strate-
gies. The Council should report to the Blood
Safety Director (see Recommendation 1).
The Council should also serve to alert sci-
entists about the needs and opportunities for
research to maximize the safety of blood and
blood products. The Blood Safety Council
should take the lead to ensure the education
of public health officials, clinicians, and the
public about the nature of threats to our na-
tion’s blood supply and the public health
strategies for dealing with these threats.

The proposed Blood Safety Council would
facilitate the timely transmission of infor-
mation, assessment of risk, and initiation of
appropriate action both during times of sta-
bility and during a crisis. The Council should
report to the Blood Safety Director (see Rec-
ommendation 1). The Council would not re-
place the PHS agencies responsible for blood
safety but would complement them by pro-
viding a forum for them to work together
and with private organizations. The PHS
agencies would be represented on the Coun-
cil.

The Blood Safety Council should consider
the following activities and issues: to delib-
erate the need for a system of active surveil-
lance for adverse reactions in blood recipi-
ents; to establish a panel of experts to pro-
vide information about risks and benefits, al-
ternative options for treatment, and rec-
ommended best practices (see Recommenda-
tion 13); and to investigate methods to make
blood products safer, such as double inac-
tivation processes and reduction of plasma
pool size.

When a product or service provided for the
public good has inherent risks, the common
law tort system fails to protect the rightful
interests of patients who suffer harms result-
ing from the use of those products and serv-
ices. To address this deficiency, the Commit-
tee makes—Recommendation 3: The federal
government should consider establishing a
no-fault compensation system for individ-
uals who suffer adverse consequences from
the use of blood or blood products. 2

For such a no-fault system to be effective,
standards and procedures would have to be
determined prospectively to guide its oper-
ations. There needs to be an objective,

Footnotes appear at the end of article.
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science-based process to decide which kinds
of adverse outcomes are caused by blood-
borne pathogens and which individual cases
of these adverse outcomes deserve compensa-
tion. As with vaccines, such a system could
be financed by a tax or fee paid by all manu-
facturers or by the ultimate recipients of
blood products. However, had there been a
no-fault compensation system in the early
1980s, it could have relieved much financial
hardship suffered by many who became in-
fected with HIV through blood and blood
products in the United States. The no-fault
principles outlined in this recommendation
might serve to guide policymakers as they
consider whether to implement a compensa-
tion system for those infected in the 1980s.

The Centers for Disease Control and Prevention

The CDC has an indispensable role in pro-
tecting our nation’s health: to detect poten-
tial public health risks and sound the alert.
In order to improve CDC’s efficacy in this
critical role, the Committee makes—Rec-
ommendation 4: Other federal agencies must
understand, support, and respond to the
CDC'’s responsibility to serve as the nation’s
early warning system for threats to the
health of the public.

One way to begin to implement this rec-
ommendation is for the Secretary of Health
and Human Services to insist that an agency
that wishes to disregard a CDC alert should
support its position with evidence that
meets the same standard as that used by the
CDC in raising the alert.

In order to carry out its early warning re-
sponsibility effectively, the CDC needs good
surveillance systems. The Committee, be-
lieving that the degree of surveillance should
be proportional to the level of risk inherent
in blood and blood products and should in-
clude both immediate and delayed effects,
makes Recommendation 5: The PHS should
establish a surveillance system, lodged in
the CDC, that will detect, monitor, and warn
of adverse effects in the recipients of blood
and blood products.

The Food and Drug Administration

The FDA has legal authority to protect the
safety of the nation’s blood supply, and it is
the lead federal agency in regulating blood
banking practice, the handling of source
plasma, and the manufacture of blood prod-
ucts from plasma. The Committee’s rec-
ommendations focus on decisionmaking and
the role of advisory committees in formulat-
ing the FDA'’s response to crises.

In the Committee’s judgment, a more sys-
tematic approach to blood safety regulation,
one that is better suited to conditions of un-
certainty, is needed. In particular, the Com-
mittee recommends (see Chapter 8) that the
PHS develop a series of criteria or triggers
for taking regulatory or other public health
actions for which the response is propor-
tional to the magnitude of the risk and the
quality of the information on which the risk
estimate is based. In order that the perfect
not be the enemy of the good, the Committee
makes—Recommendation 6: Where uncer-
tainties or countervailing public health con-
cerns preclude completely eliminating po-
tential risks, the FDA should encourage, and
where necessary require, the blood industry
to implement partial solutions that have lit-
tle risk of causing harm.

In all fields, decisionmaking under uncer-
tainty requires an iterative process. As the
knowledge base for a decision changes, the
responsible agency should reexamine the
facts and be prepared to change its decision.
The agency should also assign specific re-
sponsibility for monitoring conditions and
identifying opportunities for change. In
order to implement these principles at the
FDA, the Committee makes—Recommenda-
tion 7: The FDA should periodically review
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important decisions that it made when it
was uncertain about the value of key deci-
sion variables.

Although the FDA has a great deal of regu-
latory power over the blood products indus-
try, the agency appears to regulate by ex-
pressing its will in subtle, understated direc-
tives. Taking this into account, the Commit-
tee makes—Recommendation 8: Because reg-
ulators must rely heavily on the perform-
ance of the industry to accomplish blood
safety goals, the FDA must articulate its re-
quests or requirements in forms that are un-
derstandable and implementable by regu-
lated entities. In particular, when issuing in-
structions to regulated entities, the FDA
should specify clearly whether it is demand-
ing specific compliance with legal require-
ments or is merely providing advice for care-
ful consideration.

In the early 1980s, the FDA appeared too
reliant upon analyses provided by industry-
based members of the Blood Products Advi-
sory Committee (BPAC). Thus the Commit-
tee arrived at—Recommendation 9: The FDA
should ensure that the composition of the
Blood Products Advisory Committee reflects
a proper balance between members who are
connected with the blood and blood products
industry and members who are independent
of industry.

An agency that is well-practiced in orderly
decisionmaking procedures will be able to re-
spond to the much greater requirements of a
crisis. This consideration leads to—Rec-
ommendation 10: The FDA should tell its ad-
visory committees what it expects from
them and should independently evaluate
their agendas and their performance.

Advisory committees provide scientific ad-
vice to the FDA, but they do not make regu-
latory decisions for the agency. The FDA’s
lack of independent information and an ana-
lytic capability of its own meant that it had
little choice but to incorporate the advice of
BPAC into its policy recommendations. To
ensure the proper degree of independence be-
tween the FDA and the BPAC, the Commit-
tee makes—Recommendation 11: The FDA
should develop reliable sources of the infor-
mation that it needs to make decisions
about the blood supply. The FDA should
have its own capacity to analyze this infor-
mation and to predict the effects of regu-
latory decisions.

Communication to Physicians and Patients

One of the crucial elements of the system
for collecting blood and distributing blood
products to patients is the means to convey
concern about the risks inherent in blood
products. In today’s practice of medicine, in
contrast to that of the early 1980s, patients
and physicians each accept a share of respon-
sibility for making decisions.

In instances of great uncertainty, it is cru-
cial for patients to be fully apprised of the
full range of options available and to become
active participants in the consideration and
evaluation of the relative risks and benefits
of alternative treatments. To encourage bet-
ter communication, the Committee makes—
Recommendation 12: When faced with a deci-
sion in which the options all carry risk, espe-
cially if the amount of risk is uncertain,
physicians and patients should take extra
care to discuss a wide range of options.

Given the inherent risks and uncertainties
in all blood products, the public and provid-
ers of care need expert, unbiased information
about the blood supply. This information in-
cludes risks and benefits, alternatives to
using blood products, and recommended best
practices. In order to provide the public and
providers of care with information they
need, the Committee makes—Recommenda-
tion 13: The Department of Health and
Human Services should convene a standing
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expert panel to inform the providers of care
and the public about the risks associated
with blood and blood products, about alter-
natives to using them, and about treatments
that have the support of the scientific
record.

One lesson of the AIDS crisis is that a
well-established, orderly decisionmaking
process is important for successfully manag-
ing a crisis. This applies as much to clinical
decisionmaking as to the public health deci-
sion process addressed by earlier rec-
ommendations. As the narrative indicates,
there are both public health and clinical ap-
proaches to reducing the risk of blood-borne
diseases. The Blood Safety Council called for
in Recommendation 2 would deal primarily
with risk assessment and actions in the pub-
lic health domain that would reduce the
chance that blood products could be vectors
of infectious agents. The primary respon-
sibility of the expert panel on best practices
called for in Recommendation 13 would be to
provide the clinical information that physi-
cians and their patients need to guide their
individual health care choices. To be most
effective, this panel should be lodged in the
Blood Safety Council (see Recommendation
2) so that both bodies can interact and co-
ordinate their activities in order to share in-
formation about emerging risks and clinical
options.

Recommendation 14: Voluntary organiza-
tions that make recommendations about
using commercial products must avoid con-
flicts of interest, maintain independent judg-
ment, and otherwise act so as to earn the
confidence of the public and patients.

One of the difficulties with using experts
to give advice is the interconnections that
experts accumulate during their careers. As
a result, an expert may have a history of re-
lationships that raise concerns about wheth-
er he or she can be truly impartial when ad-
vising a course of action in a complex situa-
tion. One way to avoid these risks is to
choose some panelists who are not expert in
the subject of the panel’s assignment but
have a reputation for expertise in evaluating
evidence, sound clinical judgment, and im-
partiality.

Financial conflicts of interest influence or-
ganizations as well as individuals. The stand-
ards for acknowledging, and in some cases
avoiding, conflicts of interest are higher
than they were 12 years ago. Public health
officials, the medical professions, and pri-
vate organizations must uphold this new, dif-
ficult standard. Failure to do so will threat-
en the fabric of trust that holds our society
together.
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FOOTNOTES

11n the 1980s and now, the PHS agencies report to
the Assistant Secretary of Health. As this report
was being written, the Department of Health and
Human Services has proposed to eliminate the office
of the Assistant Secretary, so that the PHS agencies
would report directly to the Secretary.

20ne Committee member (Martha Derthick) ab-
stains from this recommendation because she be-
lieves that it falls outside of the Committee’s
charge.

Mr. SCOTT. Madam Speaker, | yield
such time as he may consume to the
distinguished gentleman from Massa-
chusetts (Mr. DELAHUNT).

Mr. DELAHUNT. Madam Speaker, |
thank the gentleman for yielding me
the time.
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Madam Speaker, I, too, rise in strong
support of H.R. 1023, the Ricky Ray He-
mophilia Relief Fund Act. Before |
begin my statement, | want to ac-
knowledge and commend the fine work
of my colleague, the gentleman from
Florida (Mr. PORTER Go0ss). He has
truly provided outstanding leadership
in this particular issue.

Let me ask Members to imagine that
they are the parent of three fine sons,
each of whom has inherited the gene
for hemophilia. Now imagine, if you
can, that each of your sons acquires
the AIDS virus through a contami-
nated blood transfusion. Two brothers
die before age 40, and the third is very
sick. Among them, they have 9 chil-
dren, your grandchildren, all of whom
will be left fatherless.

At least one family in my district
does not have to imagine what that
would be like, Madam Speaker. They
know, because this is precisely what is
happening to them. Nor is their heart-
breaking story, unfortunately, unique.
I have received letters from people in
Abingdon, Weymouth, Ducksbury, and
other towns throughout Massachusetts
who have lost family members and
friends to hemophilia-associated AIDS.

Every death from AIDS is a tragedy
that touches many lives. Yet, who can
fathom the sheer devastation that is
visited on families such as these? The
enormity of their experience becomes
still more compelling when one learns
that the government, our government,
could have acted to prevent it.

In 1980 when the first Americans
began to fall ill from the mysterious
ailment that would ultimately be
called AIDS, the technology became
available to pasteurize blood-clotting
agents. Yet, for 7 years the government
failed to require the blood products in-
dustry to make use of this technology,
nor did the government require the in-
dustry to inform the public about the
risks of contamination with HIV and
other blood-borne pathogens.
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As a result, at least 8,000 people with
hemophilia and other blood-clotting
disorders contracted HIV/AIDS from
transfusions of contaminated
antihemophilic factor or AHF between
1980 and 1987. This means that as many
as 50 percent of all individuals who suf-
fer from blood-clotting disorders were
exposed to HIV through their use of
AHF.

In 1995, an independent scientific re-
view conducted by the Institute of
Medicine concluded that this tragedy
occurred because the government
failed to take the steps that could have
prevented it. Some might argue that
we cannot afford to do anything about
that, but | believe we have an obliga-
tion to acknowledge what happened
and make restitution to the victims of
this disaster and their families.

This bill will not compensate them
for the terrible harm that was done to
them, nor will it begin to cover their
medical costs. But it will mean a great
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deal to them to know that their coun-
try has not abandoned them. | am
proud to be an original cosponsor of
this bill and urge all of my colleagues
to join in supporting it today.

Mr. HYDE. Madam Speaker, | yield 1
minute and 30 seconds to the gen-
tleman Arizona (Mr. HAYWORTH).

Mr. HAYWORTH. Madam Speaker, |
thank my colleague, the gentleman
from Florida (Mr. Goss), for his hard
work on this legislation.

I am pleased to come to the well
today to speak in behalf of passage of
this legislation because, Madam Speak-
er, | had a chance to listen to a young
man from my State recount the very
real difficulties that he confronted
from receiving a transfusion of HIV-
tainted blood. His name, Jeremy
Storms.

Jeremy lived the Scriptures in which
he so fervently believed. He let his
light shine among men and, despite all
the medical difficulties he encoun-
tered, many times he traveled here to
Washington to tell us of the challenges
he faced. He had a wisdom beyond his
years. He would joke, you know, | used
to be upset that | was a hemophiliac.
Now | wish it was the only problem 1
had.

Jeremy passed away a few short
months ago, but he did not live in vain.
For his mother and father and family
and for countless other families, this
House on this day at this hour ac-
knowledges the role of the Federal
Government in public health and, yes,
in personal responsibility.

I would urge this body, adopt this
legislation in memory of Ricky Ray,
Jeremy Storms and so many others.

Mr. SCOTT. Madam Speaker, | yield
2 minutes to the gentlewoman from
Texas (Ms. EDDIE BERNICE JOHNSON).

Ms. EDDIE BERNICE JOHNSON of
Texas. Madam Speaker, | rise in sup-
port of this bill. Having functioned as a
registered professional nurse, | have
observed over the years persons who
are afflicted and need frequent trans-
fusions are more subjected to the risk
of HIV than others on a normal basis.
This has been one of the viruses that
has come along in our history that we
have not found any way to conquer it.
That we must always be mindful of.

Nothing is more important than as-
suring a family that when they have a
loved one that needs a transfusion it is
free of viruses and any other bacteria.
We have gone a long way in that. We
have had to deal with the virus of the
1930s for pneumonia and the virus of
polio for the 1950s. Now we are having
to deal with another major virus, the
HIV virus.

So many people are so unaware of
their risk for this disease, for the dis-
ease which the virus will cause. We
must do all that we can to protect the
general public, and this bill goes a long
way in protecting the hemophiliacs be-
cause they can not get around having
the transfusions.

I have observed too many families,
heterosexual, intact families be de-
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stroyed by contamination from the
young children and some young adults
getting transfusions, blood trans-
fusions. | do think, and | agree with
the gentleman that there is a public
health responsibility of our Federal
Government, and this is one of those
major issues that, until we find medi-
cal breakthroughs, we as a government
need to take the responsibility of en-
suring the availability of safe, virus-
free blood.

Mr. HYDE. Madam Speaker, | yield 3
minutes to the gentleman from Florida
(Mr. BILIRAKIS).

Mr. BILIRAKIS. Madam Speaker, I,
too, rise in strong support of H.R. 1023.

First and foremost, | want to com-
mend my colleague, the gentleman
from Florida (Mr. Goss), for his tireless
efforts to secure passage of this impor-
tant measure.

As chairman of the Subcommittee on
Health and Environment of the Com-
mittee on Commerce, | am pleased to
be an original cosponsor of the bill.

As my colleagues have already noted,
H.R. 1023 provides compassionate pay-
ments to individuals with blood-clot-
ting disorders who contracted HIV due
to contaminated blood products. The
National Hemophilia Foundation esti-
mates that nearly 8,000 individuals
with hemophilia contracted HIV from
the Nation’s blood supply which be-
came contaminated before the identi-
fication of and development of tests to
detect its presence.

These individuals and their families
were already burdened by the medical
costs of treating their blood-clotting
disorders, and many have been finan-
cially devastated by the costs associ-
ated with HIV infection. This is a trag-
edy, and | share the Foundation’s view
that passage of this bill will serve to
rebuild trust in the Federal Govern-
ment in its essential role of protecting
the U.S. blood supply and blood prod-
ucts.

A number of my constituents, includ-
ing Margie and Johnny Kellar of Palm
Harbor, have contacted me to urge en-
actment of this critical legislation. I
share the desire to secure prompt pas-
sage of the bill, and I am pleased that
the House is considering it today under
a suspension of the rules.

As Members know, provisions of H.R.
1023 which fall within the jurisdiction
of the House Committee on Commerce
were enacted last year as part of the
balanced budget law. Those provisions
exempted the private settlement funds
from the calculation of income for the
purposes of determining Medicaid eligi-
bility. This language was designed to
ensure that those who accepted the pri-
vate settlement would not lose their
eligibility under the Medicaid program.

My Subcommittee on Health and En-
vironment has jurisdiction over the
Medicaid provisions, and | was pleased
to secure their enactment as part of
the 1997 balanced budget law.

The measure before us today extends
similar protections to recipients of
Supplemental Security Income bene-
fits.
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Again, | want to commend the gen-
tleman from Florida (Mr. Goss) for his
leadership on this issue and his diligent
efforts in bringing H.R. 1023 to the
floor. 1 urge all of my colleagues to
lend their wholehearted support to pas-
sage of this important bill.

Mr. SCOTT. Madam Speaker, I
serve the balance of my time.

Mr. HYDE. Madam Speaker, may |
inquire how much time remains?

The SPEAKER pro tempore (Mrs.
EMERSON). The gentleman from lllinois
(Mr. HYDE) has 5 minutes remaining.

Mr. HYDE. Madam Speaker, | yield 2
minutes to the gentleman from Florida
(Mr. STEARNS).

Mr. STEARNS. Madam Speaker, |
thank the gentleman for yielding me
this time.

I commend my colleague the gen-
tleman from Florida (Mr. Goss) for his
vigilance in getting this legislation to
the floor. | also am an original cospon-
sor of the Ricky Ray Relief Act. I am
deeply committed to seeing this bill
become public law.

Madam Speaker, my involvement in
this issue began back in 1994 when I,
too, was contacted by Gale and Randy
Ellman. The Ellmans lost their son
Eric Brandon when he was 14 years old.
Eric died as a result of infusing a clot-
ting factor that was tainted with HIV.
His death is a double tragedy because
it could have been avoided.

While we cannot bring back Ricky or
Eric, we can try today to rectify this
wrong. According to best estimates,
about 8,000 hemophiliacs have been in-
fected with HIV. This represents half
the hemophiliacs in the country. By
passing this bill we are simply saying
that we acknowledge the government’s
failure, through the FDA, to protect
our Nation’s blood supply and regulate
the sale of blood products.

Will $100,000 make up for the pain and
suffering these families had to endure?
The answer is no. But what it will do is
say to thousands of people so deeply af-
fected by this tragedy that your gov-
ernment wants to right the wrong.

The Ellmans called my office this
morning to express their heartfelt
gratitude for my support for this legis-
lation and for my other colleagues’
support. | say to the Ellmans and the
many other families so devastated by
what has happened to them, it is the
very least we can do.

The SPEAKER pro tempore. The gen-
tleman from Virginia (Mr. ScoTT) has
11% minutes remaining.

Mr. SCOTT. Madam Speaker, I
serve the balance of my time.

Mr. HYDE. Madam Speaker, | yield 2
minutes to the distinguished gen-
tleman from Virginia (Mr. DAVIS).

(Mr. DAVIS of Virginia asked and
was given permission to revise and ex-
tend his remarks.)

Mr. DAVIS of Virginia. Madam
Speaker, | rise today to voice my
strong support for H.R. 1023, the Ricky
Ray Hemophilia Relief Fund Act.

As an original cosponsor in both this
Congress and the 104th Congress, | am

re-

re-
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enormously proud that we have been
able to bring this bill to the floor in a
bipartisan manner with the support
and cosponsorship of over 270 Members.

The gentleman from Florida (Mr.
Goss) has done a tremendous job in
garnering support for the Ricky Ray
Act and ensuring that it come before
the full House today.

| also express my appreciation to the
chairman of the Committee on the Ju-
diciary, the gentleman from Illinois
(Mr. HYDE), as well.

I also want to recognize the hard
work of the students at the Robinson
Secondary School in Fairfax, Virginia,
on behalf of the thousands of hemo-
philiacs suffering from AIDS. They
have dedicated themselves over the
past couple of years to winning passage
of this legislation and are now witness-
ing that democracy does work.

As my colleagues know, this legisla-
tion is named for Ricky Ray, a young
boy from Florida who died in 1992 of he-
mophilia-related AIDS that he con-
tracted through the use of blood-clot-
ting products. Approximately one-half
of all hemophilia sufferers were in-
fected with HIV through the use of
blood-clotting products between 1980
and 1987. The Federal Government has
a shared responsibility for this tragedy
because it failed to fulfill its respon-
sibility to protect the Nation’s blood
supply and to regulate the safety of
blood products.

The Ricky Ray bill gives a one-time
payment of $100,000 each to about 7,200
hemophiliacs, about half of whom are
still surviving, who were infected with
the AIDS virus from blood-clotting
agents between July 1, 1982, and De-
cember 31, 1987. It also implements a
sunset provision after 5 years from the
date of the bill’s enactment.

Passage of this legislation will mark
a defining and critical moment in the
lives of many innocent AIDS sufferers,
not because of the relatively small
amount of money they receive but be-
cause of the peace they and their fami-
lies will have in knowing that their
government has taken responsibility
for what happened to them and is at-
tempting to compensate them for their
suffering to the extent that we are able
to do so.

I strongly urge all of my colleagues
to vote in favor of the Ricky Ray bill.

Mr. SCOTT. Madam Speaker, | yield
4 minutes to the gentlewoman from
California (Ms. PELOSI).

Ms. PELOSI. Madam Speaker, |
thank my colleague from Virginia for
yielding me this time.

I rise in strong support of the Ricky
Ray Hemophilia Relief Fund Act. |
want to commend our colleague, the
gentleman from Florida (Mr. Goss), for
his leadership and compassion in bring-
ing this legislation to the floor as a
sponsor of this bill.

The life of the boy who gave his name
to this legislation should remind all of
us of the many different tragedies and
demonstrations of courage and compas-
sion the AIDS epidemic has brought us.
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In his short life, Ricky witnessed the
prejudice and fear which surrounded
hemophilia, AIDS particularly, in its
first decade but which is still all too
common today. He had hemophilia, but
he contracted AIDS and was the victim
of much discrimination. He and his
family watched their home burn down
because neighbors were afraid of his ill-
ness.

O 1245

His family struggled with the tre-
mendous financial burden of providing
for a child with hemophilia and AIDS.
Ricky’s parents saw their son pass
away as they confronted the limits of
treatment to fight the HIV disease.

Each of these aspects of Ricky’s life
is important to remember today: The
prejudice, the crushing financial bur-
den, the hope for cures which have yet
to come, and the inspiring courage and
compassion of this young man, his fam-
ily and friends. This was Ricky’s story,
and it is the story of thousands of
other people, many of whom have died,
many are living today with hemo-
philia, HIVV and AIDS.

The resources that Congress can pro-
vide will not solve the tragedy of he-
mophilia and AIDS for Ricky Ray and
others like him, but they will help in-
dividuals, families and communities
begin to recover from the calamity
that has befallen them. Whether the
Federal Government acted appro-
priately to protect blood clotting prod-
ucts in the 1980s is not the issue today.
At issue now is providing assistance to
individuals and families who have been
forced to confront a personal and finan-
cial crisis brought by two debilitating
diseases.

The Federal Government must do
many things to respond to the AIDS
epidemic and to hemophilia. It must
protect the Nation’s blood supply; pro-
vide prevention interventions; in the
case of HIV-AIDS, fund research to find
a cure and a vaccine; and support
health care and needed services for
those who are ill.

But as with other major catas-
trophes, the Federal Government also
must provide the resources which help
families and communities take the
first steps toward recovery. For that |
am grateful to the gentleman from
Florida (Mr. Goss) for his leadership,
to the gentleman from Virginia (Mr.
ScoTT) for his participation in this, as
well as the gentleman from Illinois
(Mr. HYDE) and others, and | urge my
colleagues to support H.R. 1023.

Mr. HYDE. Madam Speaker, | have
no further requests for time, and |
yield back the balance of my time.

Mr. SCOTT. Madam Speaker, | yield
myself such time as | may consume
just to thank the gentleman from Flor-
ida (Mr. Goss) for his hard work on
this, the gentleman from Illinois (Mr.
HYDE) for his leadership, and the gen-
tleman from North Carolina (Mr.
WATT), whose subcommittee considered
this.

Ms. CHRISTIAN-GREEN. Madam Speaker,
| rise today in strong support of H.R. 1023, a
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bill to provide compassionate payments to in-
dividuals with blood-clotting disorders such as,
Hemophilia, who contracted the HIV virus due
to contaminated blood.

My colleagues, children, especially minority
children, are one of the most rapidly increas-
ing segments of our population being infected
with HIV. And, in all cases they are the inno-
cent victims. Any legislation which helps to im-
prove the quality of life of these children is
worthy of all of our support.

Prevention programs, while available to all,
often do not reach out to the most needy pop-
ulations. Where we most need to improve our
effort in this regard, is in making sure that the
treatments which have been developed and
proven to improve lives and health, are made
accessible to all who need it. This bill does it.

As a family physician who has treated sev-
eral patients with hemophilia, | am pleased to
support H.R. 1023 and urge all my colleagues
to do so as well.

Ms. JACKSON-LEE of Texas. Madam
Speaker, as Chair of the Children’s Congres-
sional Caucus, and a co-sponsor of this bill, |
want to take a few minutes to speak about the
importance of this issue and this bill.

H.R. 1023 is named after Ricky Ray, a child
victim of hemophiliac associated AIDS. Like
thousands of others, Ricky Ray became in-
fected with HIV through the use of contami-
nated blood products. Ricky brought national
attention to this tragedy before he died from
AIDS at age 15, 1992.

The Ricky Ray Hemophilia Relief Fund Act
will not only acknowledge the federal govern-
ment’s unique responsibility to protect the na-
tion’s blood supply, it will also provide recogni-
tion to and some small solace to those living
with hemophilia related HIV and their families.
Almost 50% of the U.S. hemophilia population
has been infected with HIV through tainted
blood products. This bill will also authorize a
$750 million dollar fund to provide compas-
sionate assistance to individuals struggling
with the emotional and financial costs of this
disease.

In my home state of Texas, AIDS was the
sixth leading cause of death among young
people aged 13-24, and currently worldwide
approximately 775,000 Americans are infected
with the HIV virus.

Although we can never fully compensate the
victims and families of those who are living
with hemophilia related AIDS and HIV, we
must show our compassion and our recogni-
tion of their plight, through the legislation here
today.

Ms. FURSE. Madam Speaker, | rise today
in support of H.R. 1023, the Ricky Ray Hemo-
philia Relief Fund Act. | want to congratulate
my colleague, Mr. Goss, for his hard work and
relentless efforts to pass this bill through the
House.

In 1994, shortly after | was first elected to
the House, a constituent of mine named Kath-
erine Royer brought to my attention the plight
of people with hemophilia who became in-
fected with HIV through tainted blood prod-
ucts. Many of these people were children.
Until | met Katherine, | had no idea that over
7000 people with hemophilia had become in-
fected with HIV, and their already complicated
lives were getting even more difficult. Her fam-
ily’s story was powerful, and Katherine has re-
lentlessly pursued this issue in her community
and with her elected officials.

| strongly support H.R. 1023 because it ac-
knowledges that the government must protect
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the nation’s blood supply, and provides assist-
ance to the victims of this tragedy. With yearly
medical costs of over $150,000, and a lack of
legal options, many of the affected families
have been devastated financially. While this
bill can not bring back loved ones, it can pro-
vide those who are still living with some de-
gree of financial relief. In addition, it recog-
nizes, finally, the tragedy that occurred and
the impact it had on the entire hemophilia
community.

| thank Katherine for bringing this issue to
my attention, and am pleased that H.R. 1023
is finally on the floor of the House. | strongly
urge all my colleagues to support it.

Mr. SHAW. Madam Speaker, | strongly sup-
port H.R. 1023, the “Ricky Ray Hemophilia
Relief Fund Act of 1998.”

H.R. 1023, sponsored by my friend PORTER
Goss, is named for Ricky Ray, a 15 year old
Florida hemophiliac who died in 1992. This bill
represents the best of what government can
do to help needy families struggling to over-
come personal tragedy. From some, including
for the bill's namesake, H.R. 1023 comes too
late to provide help. But for many others it will
provide welcome relief, and | am proud not
only to be an original cosponsor, but also to
have helped H.R. 1023 progress through the
Ways and Means Committee to the House
floor today.

Even though the bill was first marked up by
the Judiciary Committee, an important compo-
nent is the promise H.R. 1023 would keep by
continuing Supplemental Security Income
(SSI) benefits to needy individuals, which falls
under the jurisdiction of the Committee on
Ways and Means and the Subcommittee on
Human Resources that | chair. These critical
benefits will remain available despite a recent
settlement and also new federal funds that
otherwise would disqualify hemophiliacs who
contracted the AIDS virus through tainted
blood products in the 1980s from continued
SSI eligibility. There is ample precedent for
SSI to ignore such payments, and | can
scarcely think of a more worthy class than this
limited number of hemophiliacs, many of them
children at the time, who have been afflicted
with the AIDS virus. The Congressional Budg-
et Office has told us the cost is minimal, espe-
cially when compared with the tragedy these
individuals and their families have already ex-
perienced.

Another important feature of the bill is that
it would exempt the payments from federal in-
come taxes. Chairman BILL ARCHER summa-
rized the issue well when the Committee on
Ways and Means unanimously approved H.R.
1023 last month: “No amount of money in the
world can fix this tragedy, but we want to
make sure that the federal payments are treat-
ed as tax-free, as they should be, and that
SSI benefits stay unchanged for these inno-
cent victims. They've been through enough as
it is.”

Madam Speaker, | commend Congressman
Goss for his diligence in pressing for passage
of this important bill, and urge all of our col-
leagues to support it.

Mr. ARCHER. Madam Speaker, | rise today
in support of H.R. 1023, the Ricky Ray Hemo-
philia Relief Act. As an original cosponsor to
the legislation introduced by my friend and col-
league, PORTER Goss, | believe that H.R.
1023 takes a positive step in addressing a
great wrong that was committed affecting
seven thousand Americans; over half of the
hemophilia community.
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In 1995, the Institute of Medicine conducted
an independent review which concluded that
the system designed to ensure the safety of
blood and blood products had been ill-pre-
pared to deal with the dangers of blood-borne
viruses and had failed to protect the public
health. As a result, thousands of Americans
with hemophilia became infected with HIV
through the use of these contaminated blood
products.

The portion of the legislation that came be-
fore the Ways and Means Committee ensures
that payments to people with hemophilia who
contracted HIV from tainted blood products will
be tax-free and not threaten benefits under the
Supplemental Security Income (SSI) system.
While no amount of money in the world can fix
this tragedy, Congress must do all it can to
make certain that the SSI benefits of these in-
dividuals living with two chronic and expensive
diseases remain unchanged.

Finally, | want to commend: Congressman
Goss; Chairmen HYDE and BLILEY; the Na-
tional Hemophilia Foundation (NHF); Ray
Stenhope, a Houstonian who is Past-President
of NHF; Dr. Keith Hoots and the folks at the
Gulf States Hemophilia Treatment Center at
Hermann Hospital in Houston; and everyone
else who worked long and hard to bring this
legislation before the House of Representa-
tives. While | realize that these courageous in-
dividuals and their families will have to con-
tinue to live with the horrors of this tragedy, |
hope that this bill will at least bring them some
comfort.

Mr. SCOTT. Madam Speaker, | have
no further requests for time, and |
yield back the balance of my time.

The SPEAKER pro tempore (Mrs.
EMERSON). The question is on the mo-
tion offered by the gentleman from Illi-
nois (Mr. HYDE) that the House suspend
the rules and pass the bill, H.R. 1023, as
amended.

The question was taken; and (two-
thirds having voted in favor thereof)
the rules were suspended and the bill,
as amended, was passed.

The title was amended so as to read:
“A bill to provide for compassionate
payments with regard to individuals
with blood-clotting disorders, such as
hemophilia, who contracted human im-
munodeficiency virus due to contami-
nated antihemophilic factor, and for
other purposes.”.

A motion to reconsider was laid on
the table.

VETERANS TRANSITIONAL HOUS-
ING OPPORTUNITIES ACT OF 1998

Mr. STUMP. Madam Speaker, I move
to suspend the rules and pass the bill
(H.R. 3039) to amend title 38, United
States Code, to authorize the Secretary
of Veterans Affairs to guarantee loans
to provide multifamily transitional
housing for homeless veterans, and for
other purposes, as amended.

The Clerk read as follows:

H.R. 3039

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 ‘‘Veterans
Transitional Housing Opportunities Act of
1998,
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SEC. 2. LOAN GUARANTEE FOR MULTIFAMILY
TRANSITIONAL HOUSING FOR HOME-
LESS VETERANS.

(@) IN GENERAL.—Chapter 37 of title 38,
United States Code, is amended by adding at
the end the following new subchapter:
“SUBCHAPTER VI—LOAN GUARANTEE

FOR MULTIFAMILY TRANSITIONAL

HOUSING FOR HOMELESS VETERANS
“8§3771. Definitions

““For purposes of this subchapter—

“(1) the term ‘veteran’ has the meaning
given such term by paragraph (2) of section
101;

““(2) the term ‘homeless veteran’ means a
veteran who is a homeless individual; and

““(3) the term ‘homeless individual’ has the
same meaning as such term has within the
meaning of section 103 of the Stewart B.
McKinney Homeless Assistance Act (42
U.S.C. 11302).

“8§3772. General authority

““(a) The Secretary may guarantee the full
or partial repayment of a loan that meets
the requirements of this subchapter.

“(b)(1) Not more than 15 loans may be
guaranteed under subsection (a), of which
not more than 5 such loans may be guaran-
teed during the 3-year period beginning on
the date of enactment of the Veterans Tran-
sitional Housing Opportunities Act of 1998.

““(2) A guarantee of a loan under subsection
(a) shall be in an amount that is not less
than the amount necessary to sell the loan
in a commercial market.

““(3) Not more than an aggregate amount of
$100,000,000 in loans may be guaranteed under
subsection (a).

“(c) A loan may not be guaranteed under
this subchapter unless, prior to closing such
loan, the Secretary has approved such loan.

“(d)(1) The Secretary shall enter into con-
tracts with a qualified nonprofit organiza-
tion to obtain advice in carrying out this
subchapter, including advice on the terms
and conditions necessary for a loan that
meets the requirements of section 3773.

““(2) For purposes of paragraph (1), a quali-
fied nonprofit organization is a nonprofit or-
ganization—

“(A) described in paragraph (3) or (4) of
subsection (c) of section 501 of the Internal
Revenue Code of 1986 and exempt from tax
under subsection (a) of such section, and

“(B) that has experience in underwriting
transitional housing projects.

““(e) The Secretary may carry out this sub-
chapter in advance of the issuance of regula-
tions for such purpose.

“(f) The Secretary may guarantee loans
under this subchapter notwithstanding any
requirement for prior appropriations for such
purpose under any provision of law.

“§3773. Requirements

“(a@) A loan referred to in section 3772
meets the requirements of this subchapter
if—

““(1) the loan is for—

““(A) construction of, rehabilitation of, or
acquisition of land for a multifamily transi-
tional housing project described in sub-
section (b), or more than one of such pur-
poses;

“(B) refinancing of an existing loan for
such a project;

“(C) financing acquisition of furniture,
equipment, supplies, or materials for such a
project; or

“(D) in the case of a loan made for pur-
poses of subparagraph (A), supplying such or-
ganization with working capital relative to
such a project;

‘“(2) the loan is made in connection with
funding or the provision of substantial prop-
erty or services for such project by either a
State or local government or a nongovern-
mental entity, or both;
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“(3) the maximum loan amount does not
exceed the lesser of—

“(A) that amount generally approved (uti-
lizing prudent underwriting principles) in
the consideration and approval of projects of
similar nature and risk so as to assure re-
payment of the loan obligation; and

“(B) 90 percent of the total cost of the
project;

““(4) the loan is of sound value, taking into
account the creditworthiness of the entity
(and the individual members of the entity)
applying for such loan;

““(5) the loan is secured; and

““(6) the loan is subject to such terms and
conditions as the Secretary determines are
reasonable, taking into account other hous-
ing projects with similarities in size, loca-
tion, population, and services provided.

“(b) For purposes of this subchapter, a
multifamily transitional housing project re-
ferred to in subsection (a)(l) is a project
that—

“()(A) provides transitional housing to
homeless veterans, which housing may be
single room occupancy (as defined in section
8(n) of the United States Housing Act of 1937
(42 U.S.C. 1437f(n)));

““(B) provides supportive services and coun-
selling services (including job counselling) at
the project site with the goal of making such
veterans self-sufficient;

“(C) requires that the veteran seek to ob-
tain and keep employment;

““(D) charges a reasonable fee for occupying
a unit in such housing;

“(E) maintains strict guidelines regarding
sobriety as a condition of occupying such
unit; and

“(F) may include space for neighborhood
retail services or job training programs; and

“(2) may provide transitional housing to
veterans who are not homeless and to home-
less individuals who are not veterans if—

“(A) at the time of taking occupancy by
any such veteran or homeless individual, the
transitional housing needs of homeless veter-
ans in the project area have been met;

““(B) the housing needs of any such veteran
or homeless individual can be met in a man-
ner that is compatible with the manner in
which the needs of homeless veterans are
met under paragraph (1); and

“(C) the provisions of subparagraphs (D)
and (E) of paragraph (1) are met.

“(c) In determining whether to guarantee a
loan under this subchapter, the Secretary
shall consider—

““(1) the availability of Department of Vet-
erans Affairs medical services to residents of
the multifamily  transitional housing
project; and

““(2) the extent to which needs of homeless
veterans are met in a community, as as-
sessed under section 107 of Public Law 102-
405.

“§3774. Default

““(a) The Secretary shall take such steps as
may be necessary to obtain repayment on
any loan that is in default and that is guar-
anteed under this subchapter.

“(b) Upon default of a loan guaranteed
under this subchapter and terminated pursu-
ant to State law, a lender may file a claim
under the guarantee for an amount not to ex-
ceed the lesser of—

““(1) the maximum guarantee; or

““(2) the difference between—

“(A) the total outstanding obligation on
the loan, including principal, interest, and
expenses authorized by the loan documents,
through the date of the public sale (as au-
thorized under such documents and State
law); and

““(B) the amount realized at such sale.
“§3775. Audit

“During each of the first 3 years of oper-
ation of a multifamily transitional housing
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project with respect to which a loan is guar-
anteed under this subchapter, there shall be
an annual, independent audit of such oper-
ation. Such audit shall include a detailed
statement of the operations, activities, and
accomplishments of such project during the
year covered by such audit. The party re-
sponsible for obtaining such audit (and pay-
ing the costs therefor) shall be determined
before the Secretary issues a guarantee
under this subchapter.”.

(b) CLERICAL AMENDMENT.—The table of
sections at the beginning of chapter 37 of
title 38, United States Code, is amended by
adding at the end the following new items:
“SUBCHAPTER VI—LOAN GUARANTEE

FOR MULTIFAMILY TRANSITIONAL

HOUSING FOR HOMELESS VETERANS
*“3771. Definitions.

*“3772. General authority.
“3773. Requirements.
**3774. Default.

*43775. Audit.”.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from Ar-
izona (Mr. STumP) and the gentleman
from lllinois (Mr. EVANS) each will con-
trol 20 minutes.

The Chair recognizes the gentleman
from Arizona (Mr. STUMP).

GENERAL LEAVE

Mr. STUMP. Madam Speaker, | ask
unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks, and include extraneous mate-
rial on H.R. 3039, as amended.

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

There was no objection.

Mr. STUMP. Madam Speaker, | yield
myself such time as | may consume.

(Mr. STUMP asked and was given
permission to revise and extend his re-
marks.)

Mr. STUMP. Madam Speaker, H.R.
3039 is the Veterans Transitional Hous-
ing Opportunity Act of 1998. It author-
izes the VA to guarantee home loans
for multi-unit transitional housing for
homeless veterans. The bill also re-
quires homeless projects using these
loans to work with VA health care fa-
cilities as well as State and local au-
thorities. Additionally, it requires resi-
dents to seek and obtain employment
and maintain sobriety.

The bill is based on a model that
stresses personal responsibility, addic-
tion recovery and work. The project
must provide supportive services, so-
briety, personal and job counseling.
Residents are required to pay a reason-
able fee for their residence.

Many committee members have con-
tributed to this bill from both sides of
the aisle and we appreciate that very
much.

Madam Speaker, | reserve the bal-
ance of my time.

Mr. EVANS. Madam Speaker, | yield
myself such time as | may consume.

I am pleased to be an original cospon-
sor of H.R. 3039, the Veterans Housing
Opportunities Act of 1998. This bill will
furnish yet another tool to meet the
housing and supportive service needs of
homeless veterans.

Many of these men and women, who
once served their country with honor,
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can return to society as productive
citizens if they are provided with an
appropriate continuum of care. The
program established under H.R. 3039
will provide the sanctuary, support and
services necessary to achieve this goal.

I want to thank the chairman of the
full committee, the gentleman from
Ohio (Mr. STokES) for his help in the
development of this legislation. | also
want to commend the chairman of the
Subcommittee on Benefits of the Com-
mittee on Veterans’ Affairs, the gen-
tleman from New York (Mr. JAcCK
QUINN), and the ranking Democrat on
the committee, the gentleman from
California (Mr. BoB FILNER), for their
hard work on these issues. Their coop-
erative bipartisan efforts have resulted
in a bill that is good for the veterans of
this country. | urge my colleagues to
support H.R. 3039.

Madam Speaker, |
ance of my time.

Mr. STUMP. Madam Speaker, | yield
such time as he may consume to the
gentleman from New York (Mr. QUINN),
the chairman of the Subcommittee on
Benefits of the Committee on Veterans’
Affairs.

Mr. QUINN. Madam Speaker, | thank
the gentleman for yielding me this
time.

H.R. 3039 is a bill to provide a VA
loan guarantee for transitional housing
for homeless veterans. In testimony be-
fore our Subcommittee on Benefits
here in Washington, D.C., as well as
testimony at a hearing held in Buffalo,
New York, in my district, witness after
witness said that the major stumbling
block to providing services to homeless
veterans is the inability to obtain sta-
ble funding. H.R. 3039 is intended to ad-
dress this obstacle, thereby increasing
the supply of transitional housing for
homeless veterans.

It is fairly common knowledge that
veterans comprise about one-third of
homeless adults in this country, and
that a high percentage of the homeless
suffer from substance abuse and mental
illness. Four years ago the Congress
called for programs serving homeless
veterans to receive a proportional
share of funding for the homeless. Un-
fortunately, that has not happened.

Moreover, there appears to be a niche
that is not being filled in the contin-
uum of service necessary to move
chronically affected veterans from
being a drain on society to being pro-
ductive citizens. That niche is transi-
tional housing.

H.R. 3039 authorizes loans for transi-
tional housing programs that will pro-
vide a supportive and structured envi-
ronment for our homeless veterans.
The bill has the following features:

The VA would be authorized to guar-
antee up to 15 loans for multi-unit
transitional housing for homeless vet-
erans, but the VA could not guarantee
more than 5 loans in the first 3 years of
the program. The aggregate value of
the loans is capped at $100 million.

The bill requires VA to obtain advice
in administering the program from a

reserve the bal-
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not-for-profit corporation experienced
in developing these kinds of programs.
This approach obviates the need for the
VA to develop additional staff or exper-
tise, and should enable the VA to man-
age the program within its existing re-
sources.

The borrowers must work with VA
health care facilities and State and
local authorities to provide a full range
of supportive services to maintain so-
briety as well as personal counseling
and employment services. Projects
must work closely with the VA and
non-VA sources as a means to reduce
the project costs and enhance the effec-
tiveness of the project and other relat-
ed programs.

This bill requires residents to seek
and obtain employment and to main-
tain sobriety. It is a tough love ap-
proach. While the bill does not require
a zero tolerance approach to substance
abuse for those enrolled in the pro-
gram, the committee believes that the
potential negative impact of those who
continue to abuse drugs or alcohol on
those wishing to remain clean and
sober justifies the zero tolerance.

Finally, residents are required to pay
a reasonable fee for their residence be-
cause it promotes personal responsibil-
ity. Along with staying clean and
sober, part of taking personal respon-
sibility is paying one’s way in the
world and is yet another step towards
becoming a fully productive citizen.

I would like to thank all the mem-
bers of the committee for the biparti-
san manner in which we worked
through this to bring the bill to the
floor. The subcommittee and the gen-
tleman from California (Mr. FILNER)
and his staff worked very hard; the
gentleman from Illinois (Mr. LANE
EvaNs), who traveled to Buffalo for the
hearing we had, | am also appreciative
to him, and especially thank the chair-
man of the committee, the gentleman
from Arizona (Mr. Stump) for his lead-
ership on the issue.

Madam Speaker, it is a good bill. We
believe it fills a void that now exists in
the homeless programs, particularly
for our veterans in this country, and |
urge my colleagues to support H.R.
3039.

Mr. EVANS. Madam Speaker, | yield
3 minutes to the gentleman from Cali-
fornia (Mr. FILNER).

Mr. FILNER. Madam Speaker, |
thank the gentleman for yielding me
this time.

Madam Speaker, as the ranking Dem-
ocrat member of the Subcommittee on
Benefits of the Committee on Veterans’
Affairs, | want to also commend the
chairman of the subcommittee, the
gentleman from New York (Mr. QUINN),
for his leadership on H.R. 3039, the Vet-
erans Transitional Housing Opportuni-
ties Act for 1998.

This bill, as the gentleman has ex-
plained, will provide the transitional
housing so desperately needed by the
hundreds of thousands of veterans who
sleep on America’s streets each night.
There is virtually no disagreement
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that one-third of the homeless men in
this country are veterans. In my home-
town of San Diego, it is estimated that
40 to 50 percent of the homeless are
veterans.

I am very troubled that this very dif-
ficult problem never seems to get bet-
ter. The number of homeless veterans
never seems to decrease. | conclude
from this that our approach must
change. And although H.R. 3039 is not a
panacea, | am convinced this program
can provide the assistance and support
necessary for homeless veterans to re-
establish themselves as solid contribut-
ing citizens.

This program emphasizes self-suffi-
ciency by requiring housing providers
to make available job counseling to
veteran residents and by requiring vet-
erans to find and keep a job and to pay
a reasonable fee for their housing. H.R.
3039 will provide a hand up, not a hand-
out.

I want to thank the gentleman from
New York (Mr. QUINN) for his willing-
ness to reexamine the funding mecha-
nism that was included in H.R. 3039 as
introduced. Although the officials of
the Veterans Administration did not
fully articulate their concerns regard-
ing this section of the bill until rather
late in the process, the issues they
raised were indeed important, and | am
pleased we were able to come to an
agreement on the funding issue.

H.R. 3039 is an excellent bill, and 1
urge my colleagues to vote in favor of
this measure.

Mr. STUMP. Madam Speaker, | yield
2 minutes to the gentleman from New
York (Mr. GILMAN), chairman of the
Committee on International Relations.

(Mr. GILMAN asked and was given
permission to revise and extend his re-
marks.)

Mr. GILMAN. Madam Speaker, |
thank the gentleman for yielding me
this time, and | am pleased to rise in
strong support of H.R. 3039, the Veter-
ans Transitional Housing Opportuni-
ties Act, creating a pilot program to
allow the Department of Veterans Af-
fairs to guarantee loans to community-
based organizations providing services
for homeless veterans.

I commend the distinguished chair-
man of our Committee on Veterans’ Af-
fairs, the gentleman from Arizona (Mr.
STumP), for his work on this bill, and
the gentleman from New York (Mr.
QUINN), and the gentleman from Cali-
fornia (Mr. FILNER) for their work on
this important legislation.

Homelessness, regrettably, is a wide-
spread problem among our veterans. It
is also unfortunate that many of those
veterans who are homeless also require
psychiatric care and rehabilitation
treatment to recover from alcohol or
substance abuse. Moreover, such veter-
ans also often require training in mar-
ketable job skills to assist them in
earning a living after they have recov-
ered.

The duty of providing housing reha-
bilitation and job training for homeless
veterans is expensive. Increasingly, the
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Department of Veterans Affairs, with
its new drive towards efficiency and
outpatient care, has been unable to
meet those needs. This bill directs the
VA to guarantee the full or partial re-
payment of 15 loans to community-
based organizations, with a maximum
guarantee amount of $100 million, to
fulfill these needs.

Accordingly, Madam Speaker, | urge
my colleagues to support this worthy
legislation.

Mr. STUMP. Madam Speaker, | yield
myself the balance of my time to
thank the chairman of the subcommit-
tee, the gentleman from New York (Mr.
QUINN), and the gentleman from Cali-
fornia (Mr. FILNER), the ranking mem-
ber of the subcommittee, as well as the
gentleman from |Illinois (Mr. LANE
EvANs), the ranking member of the full
committee, for all their hard work in
putting this bill together.

This is a bipartisan bill, and | would
urge the Members to support it.

Mr. REYES. Madam Speaker, | rise today in
strong support of H.R. 3039, the Veterans
Transitional Housing Opportunities Act of
1998, and ask unanimous consent to revise
and extend my remarks.

This bill will provide a much needed boost
to improving the availability of safe and secure
homes for our Veterans. | am proud to join the
Chairman and Ranking member of the Veter-
ans’ Affairs Committee as a co-sponsor of this
important bill, which will provide a much need-
ed boost to the pool of housing for our home-
less veterans.

In America, where there is so much pros-
perity, it is a tragedy that so many of our citi-
zens are homeless, day after day, night after
night, looking for shelter. Moreover, it is dis-
turbing that one third of our nation’s homeless
are men and women who admirably served
our country as veterans. This legislation reaf-
firms our commitment to our veterans wher-
ever they are, to provide them safe and se-
cure shelter. By authorizing $100 million in
loan guarantees for the development of transi-
tional housing, and by providing for support
and counseling. | am proud to state that the
Veterans' Affairs Committee has sought to
bring these homeless veterans hope and inde-
pendence. A home is the foundation of our
country, and this legislation will bring our
homeless veterans out from the cold.

Moreover, this legislation is good policy as
it provides for partnerships with local commu-
nities to provide this housing. By requiring
local and community involvement, we can en-
sure that the specialized needs of our nation’s
veterans are secured across the country.

As we take up this important legislation, we
recommit ourselves to improving the lives of
our nation’s veterans. Today | stand with my
colleagues on the Veterans Committee and
the entire House in strongly supporting this
bill. This legislation will truly begin to bring our
dedicated and courageous veterans home. |
encourage its unanimous passage.

Thank you, Mr. Speaker.

Ms. JACKSON-LEE of Texas. Madam
Speaker, | rise before you today to express
my support of the Veterans Transitional Hous-
ing Opportunities Act of 1998 (H.R. 3039). The
Statistic noting that one in three homeless
Americans are military veterans is staggering.
The shortage of transitional housing is a result
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of the difficulty of veterans in obtaining financ-
ing. This bill helps to address that problem.
Our military is one of this country’s strongest
resources and | believe wholeheartedly, that
we owe it to our servicemen and service-
women to assist these protectors of our coun-
try and Constitution in their time of need.

This bill does not provide assistance without
conditions. Those who are eligible to partici-
pate in the program must seek and subse-
quently maintain a job, pay a reasonable rent
and remain drug and alcohol free. These safe-
guards in determining eligibility will protect the
program from potential abuses.

In conclusion, | want to applaud Represent-
ative STump for introducing this bill and urge
my colleagues to join me in supporting the
Veterans Transitional Housing Opportunities
Act of 1998. These quarter of a million veter-
ans served this country when we needed
them, it is now our turn to serve them.

Mr. STUMP. Madam Speaker, | have
no further requests for time, and |
yield back the balance of my time.

Mr. EVANS. Madam Speaker, | have
no further requests for time, and |
yield back the balance of my time.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from Arizona (Mr.
STtumP) that the House suspend the
rules and pass the bill, H.R. 3039, as
amended.

The question was taken.

Mr. STUMP. Mr. Speaker, on that |
demand the yeas and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to clause 5 of rule | and the Chair’s
prior announcement, further proceed-
ings on this motion will be postponed.

O 1300

AUTHORIZING MAJOR MEDICAL
FACILITY PROJECTS AND MAJOR
MEDICAL FACILITY LEASES FOR
DEPARTMENT OF VETERANS AF-
FAIRS FOR FISCAL YEAR 1999

Mr. STUMP. Madam Speaker, | move
to suspend the rules and pass the bill
(H.R. 3603) to authorize major medical
facility projects and major medical fa-
cility leases for the Department of Vet-
erans Affairs for fiscal year 1999, and
for other purposes, as amended.

The Clerk read as follows:

H.R. 3603

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. AUTHORIZATION OF MAJOR MEDICAL
FACILITY PROJECTS.

(@) IN GENERAL.—The Secretary of Veter-
ans Affairs may carry out the following
major medical facility projects, with each
project to be carried out in the amount spec-
ified for that project:

(1) Alterations to facilitate consolidation
of services in buildings 126 and 150, and dem-
olition of seismically unsafe building 122 at
the Department of Veterans Affairs Medical
Center, Long Beach, California, in an
amount not to exceed $23,200,000.

(2) Construction and seismic work at the
Department of Veterans Affairs Medical Cen-
ter, San Juan, Puerto Rico, in an amount
not to exceed $50,000,000.

(3) Outpatient clinic expansion at the De-
partment of Veterans Affairs Medical Cen-
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ter, Washington, D.C., in an amount not to
exceed $29,700,000.

(4) Construction of a psychogeriatric care
building and demolition of seismically un-
safe building 324 at the Department of Veter-
ans Affairs Medical Center, Palo Alto, Cali-
fornia, in an amount not to exceed
$22,400,000.

(5) Construction of an ambulatory care ad-
dition and renovations for ambulatory care
at the Department of Veterans Affairs Medi-
cal Center, Cleveland (Wade Park), Ohio, in
an amount not to exceed $28,300,000, of which
$7,500,000 shall be derived from funds appro-
priated for a fiscal year before fiscal year
1999 that remain available for obligation.

(6) Construction of an ambulatory care ad-
dition at the Department of Veterans Affairs
Medical Center, Tucson, Arizona, in an
amount not to exceed $35,000,000.

(7) Construction of an addition for psy-
chiatric care at the Department of Veterans
Affairs Medical Center, Dallas, Texas, in an
amount not to exceed $24,200,000.

(8) Outpatient clinic projects at Auburn
and Merced, California, as part of the North-
ern California Healthcare Systems Project,
in an amount not to exceed $3,000,000, to be
derived only from funds appropriated for
Construction, Major Projects, for a fiscal
year before fiscal year 1999 that remain
available for obligation.

(b) CONSTRUCTION OF PARKING FACILITY.—
The Secretary may construct a parking
structure at the Department of Veterans Af-
fairs Medical Center, Denver, Colorado, in an
amount not to exceed $13,000,000, of which
$11,900,000 shall be derived from funds in the
Parking Revolving Fund.

SEC. 2. AUTHORIZATION OF MAJOR MEDICAL FA-
CILITY LEASES.

The Secretary of Veterans Affairs may
enter into leases for satellite outpatient
clinics as follows:

(1) Baton Rouge, Louisiana, in an amount
not to exceed $1,800,000.

(2) Daytona Beach, Florida, in an amount
not to exceed $2,600,000.

(3) Oakland Park, Florida, in an amount
not to exceed $4,100,000.

SEC. 3. AUTHORIZATION OF APPROPRIATIONS.

(a) IN GENERAL.—There are authorized to
be appropriated to the Secretary of Veterans
Affairs for fiscal year 1999—

(1) for the Construction, Major Projects,
account $205,300,000 for the projects author-
ized in section 1(a); and

(2) for the Medical Care account, $8,500,000
for the leases authorized in section 2.

(b) LiMmITATION.—(1) The projects author-
ized in section 1(a) may only be carried out
using—

(A) funds appropriated for fiscal year 1999
pursuant to the authorization of appropria-
tions in subsection (a);

(B) funds appropriated for Construction,
Major Projects, for a fiscal year before fiscal
year 1999 that remain available for obliga-
tion; and

(C) funds appropriated for Construction,
Major Projects, for a fiscal year before fiscal
year 1999 for a category of activity not spe-
cific to a project.

(2) The project authorized in section 1(b)
may only be carried out using funds appro-
priated for a fiscal year before fiscal year
1999—

(A) for the Parking Revolving Fund; or

(B) for Construction, Major Projects, for a
category of activity not specific to a project.
SEC. 4. THRESHOLD FOR TREATMENT OF PARK-

ING FACILITY PROJECT AS A MAJOR
MEDICAL FACILITY PROJECT.

Section 8109(i)(2) of title 38, United States
Code, is amended by striking out *“$3,000,000""
and inserting “‘$4,000,000"".
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SEC. 5. PROCEDURES FOR NAMING OF PROPERTY
BY SECRETARY OF VETERANS AF-
FAIRS.

(a) IN GENERAL.—Subchapter Il of chapter 5
of title 38, United States Code, is amended by
adding at the end the following new section:
“8530. Procedures for naming property

“(a) If the Secretary proposes to designate
the name of any property of the Department
other than for the geographic area in which
that property is located, the Secretary shall
conduct a public hearing before making the
designation. The hearing shall be conducted
in the community in which the property is
located. At the hearing, the Secretary shall
receive the views of veterans service organi-
zations and other interested parties regard-
ing the proposed name of the property.

““(b) Before conducting such a hearing, the
Secretary shall provide reasonable notice of
the proposed designation and of the hearing.
The notice shall include—

““(1) the time and place of the hearing;

““(2) identification of the property proposed
to be named;

““(3) identification of the proposed name for
the property;

“(c)(1) If after a hearing under subsection
(a) the Secretary intends to name the prop-
erty involved other than for the geographic
area in which that property is located, the
Secretary shall notify the congressional vet-
erans’ affairs committees of the Secretary’s
intention to so name the property and shall
publish a notice of such intention in the Fed-
eral Register.

““(2) The Secretary may not designate the
property with a name for which a notice was
published in the Federal Register pursuant
to paragraph (1) until the end of a 60-day pe-
riod of continuous session of Congress fol-
lowing the date of the submission of notice
under paragraph (1). For purposes of the pre-
ceding sentence, continuity of a session of
Congress is broken only by an adjournment
sine die, and there shall be excluded from the
computation of such 60-day period any day
during which either House of Congress is not
in session during an adjournment of more
than three days to a day certain.

““(3) Each notice under paragraph (1) shall
include the following:

“(A) An identification of the property in-
volved.

“(B) An explanation of the background of,
and rationale for, the proposed name.

“(C) A summary of the views expressed by
interested parties at the public hearing con-
ducted in connection with the proposed
name, together with a summary of the Sec-
retary’s evaluation of those views.”".

(b) CLERICAL AMENDMENT.—The table of
sections at the beginning of such chapter is
amended by inserting after the item relating
to section 529 the following new item:

““530. Procedures for naming property.”.

(c) EFFecTIVE DATE.—Section 530 of title
38, United States Code, as added by sub-
section (a), shall take effect as of January 1,
1998.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from Ar-
izona (Mr. STumP) and the gentleman
from Illinois (Mr. EVANS) each will con-
trol 20 minutes.

The Chair recognizes the gentleman
from Arizona (Mr. Stump).

GENERAL LEAVE

Mr. STUMP. Madam Speaker, | ask
unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks on H.R. 3603, as amended.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Arizona?
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There was no objection.

Mr. STUMP. Madam Speaker, | yield
myself such time as | may consume.

(Mr. STUMP asked and was given
permission to revise and extend his re-
marks.)

Mr. STUMP. Madam Speaker, H.R.
3603 authorizes a total of $205 million
in major medical construction projects
throughout the United States. It also
authorizes $8.5 million in VA’s medical
care account for leasing facilities. All
of these projects will be funded from
this increase at the top of the VA’s pri-
ority list of construction projects.

Madam Speaker, let me mention one
of the provisions contained in this bill.
After the bill reported out of the Com-
mittee, we became aware of a con-
troversy regarding the VA Secretary’s
authority to name VA facilities. In
order to avoid circumstances like this
in the future, we have added this provi-
sion establishing a public hearing pro-
cedure to be followed by the Secretary
if he decides to name a facility other
than for the geographic area in which
it is located. This provision would be
retroactive until January 1 of this
year.

Madam Speaker, | reserve the bal-
ance of my time.

Mr. EVANS. Madam Speaker, | yield
myself such time as | may consume.

I am pleased to rise in support of
H.R. 3603, a bill to authorize VA’s
major medical construction and lease
projects for fiscal year 1999.

I want to commend my colleague, the
gentleman from Arizona (Mr. STUMP),
the Chairman of the Committee, for
supporting a completely bipartisan
process. The projects VA identified as
the highest priorities comprise those
we recommended for funding for fiscal
year 1999.

I believe the bill will allow VA to
fund projects that are consistent with
VA’s efforts to ensure patient safety
and accommodate more care on an out-
patient basis.

We have been cautious stewards, and
the projects authorized in this bill are
of vital importance to VA and the vet-
erans that rely on them for their care.
I recommend support for adoption of
the major medical construction
projects contained in H.R. 3603, as
amended; and | urge my colleagues to
support the resolution.

While VA has significantly reduced its reli-
ance on outpatient bed care, VA providers will
continue in the foreseeable future to need
beds in a variety of settings. Remaining beds
must be housed in modern, safe and acces-
sible facilities.Two projects redress systemic,
seismic problems in the San Juan, Puerto
Rico and Long Beach, California facilities and
both were requested by the Administration.

Other selected projects allow VA to continue
moving more expensive hospital bed care to
outpatient care settings. Some projects con-
solidate VA’s activities and allow it to become
more cost effective. In addition, the Committee
is authorizing funds for three major leases for
outpatient facilities. These leases will allow VA
to take advantage of the community’s excess
capacity and become more accessible to its
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users. These projects are not only consistent
with recent trends in VA health care, they are
consistent with the direction of modern medi-
cine.

Mr. STUMP. Madam Speaker, | yield
2 minutes to the gentleman from New
York (Mr. GILMAN).

(Mr. GILMAN asked and was given
permission to revise and extend his re-
marks.)

Mr. GILMAN. Madam Speaker, |
thank the gentleman from Arizona Mr.
STUuMP) for yielding me the time.

Madam Speaker, | am pleased to rise
in strong support of this measure, leg-
islation authorizing major medical
construction projects and facility
leases for the VA in fiscal year 1999
throughout our country.

I commend the distinguished chair-
man, the gentleman from Arizona Mr.
STtumpP), for his work in bringing this
measure to the floor at this time and
for his committee’s work.

One of the most important respon-
sibilities that we have as a Nation is to
provide proper medical care for our
veterans. As our veterans population
ages, the need for medical care be-
comes even more acute. This legisla-
tion will allow the Department of Vet-
erans Affairs to fund nine high-priority
medical projects throughout our Na-
tion and to lease three medical facili-
ties.

Accordingly, | urge my colleagues to
join in supporting this worthy legisla-
tion, which will provide improved
health care for our veterans.

Mr. EVANS. Madam Speaker, | yield
2 minutes to the gentlewoman from
Colorado (Ms. DEGETTE).

Ms. DEGETTE. Madam Speaker, |
thank the gentleman from lIllinois (Mr.
Evans) for yielding me the time.

I rise today in support of this legisla-
tion because it addresses the critical
needs of medical centers throughout
the country. In Denver, for example,
the need for a new parking structure
has increased with the expansion of
programs provided by the VA Medical
Center, especially outpatient programs
and the increasing employment neces-
sitated by the programs.

Currently, the lack of available park-
ing impedes access to care. Less than
400 parking spaces are available on the
grounds; and many patients, some of
whom it is difficult to walk far, have to
park up to five blocks away from the
medical center.

H.R. 3603 addresses this problem. It
provides for construction of a multi-
level structure to house 700 parking
spaces, and it includes a horizontal
connection to the existing medical cen-
ter. Consequently, it will enhance our
ability to provide timely, efficient
health care to the veterans, the many
veterans, in the Denver metropolitan
area.

I thank the Ranking Member, the
gentleman from Illinois (Mr. EVANS),
and the Chairman of the Committee,
the gentleman from Arizona Mr.
STumP), for their leadership and assist-
ance in providing this important fund-
ing.
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Mr. STUMP. Madam Speaker, | yield
such time as he may consume to the
gentleman from Florida (Mr. STEARNS),
chairman of the Subcommittee on
Health.

Mr. STEARNS. Madam Speaker, |
thank the distinguished gentleman
from Arizona (Mr. STumMP), chairman of
our full committee, for yielding me the
time.

I rise in support of H.R. 3603, which,
of course, is the construction author-
ization bill.

Madam Speaker, the VA health care
system is going through a period of
needed change toward providing care
more efficiently and improving veter-
ans’ access to care. With our encour-
agement, VA has opened many commu-
nity-based clinics to bring medical care
closer to all of our veterans.

Nevertheless, Congress expects VA to
continue to provide hospital and nurs-
ing home care for veterans in VA medi-
cal centers across this country. Like
the veterans themselves, many of these
facilities are aging, are having prob-
lems in construction. We cannot turn
our backs on our veterans, and we
should not turn our backs on the hos-
pitals on which they depend. We must
face the fact that some of these facili-
ties require major renovations to meet
patient care, safety and, of course, pri-
vacy requirements.

The VA’s major construction budget
is the vehicle to address those needs.
Yet, despite the fact that many VA
hospitals need significant construction
work, the administration’s fiscal year
1999 budget proposes to fund construc-
tion work at only two VA medical cen-
ters. This is unclear to me why. The
administration even failed to request
any funding for three projects that VA
itself has indicated is their top prior-
ity.

K/Iadam Speaker, this bill will remedy
this failure. In proposing $205 million
for major medical construction, H.R.
3603 would authorize what the commit-
tee believes is both a more appropriate
level of construction funding than the
$84 million proposed by the President
and a more appropriate mix of needed
construction projects.

With this legislation, Congress would
set a course towards remedying some
of the most pressing construction
needs in the entire VA system. These
include projects to provide badly need-
ed outpatient clinic capacity at some
of VA busiest medical centers, improve
psychiatric care and renovation of seis-
mically unsafe facilities.

As Memorial Day approaches, we
must not only remember our veterans
but take steps, like the passage of this
legislation this afternoon, to honor the
commitments to our veterans. | urge
my colleagues to support H.R. 3603.

Mr. EVANS. Madam Speaker, | yield
2 minutes to the gentlewoman from
Texas (Ms. EDDIE BERNICE JOHNSON).

Ms. EDDIE BERNICE JOHNSON of
Texas. Madam Speaker, | rise in sup-
port of this bill.

Much of my career was spent work-
ing with veterans at the Veterans Ad-
ministration Medical Center in Dallas,
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and | know full well the strides that
they have attempted to make to im-
prove services.

The Veterans Integrated Service Net-
work 17 serving North, Central and
South Texas, has sought major con-
struction assistance for over 10 years
to replace its 58-year-old mental health
facility at the Dallas VA Medical Cen-
ter.

The North Texas VA Mental Health
Enhancement Project was originally
authorized in 1996, and | am very
pleased that the Committee on Veter-
ans’ Affairs saw fit to include this vital
project in the major construction au-
thorization bill for 1999.

The Veterans Integrated Service Net-
work 17 has the highest concentration
of combat veterans in the U.S., as well
as the highest proportion of POWs and
Posttraumatic Stress Disorder treat-
ment programs.

The Dallas Medical Center is the pri-
mary veterans’ mental health provider
in the network, serving approximately
7,000 veterans with mental health needs
each year. The Dallas VA has done an
extraordinary job streamlining its
mental health programs to better serve
Texas veterans with mental health
needs. But the age, limited space, and
poor physical condition of the 1930s-era
mental health facilities have severely
limited its ability to treat many veter-
ans seeking mental health services.
Some of these buildings are literally
crumbling around our veterans. All are
functionally obsolete.

Our veterans really do deserve better.
The mental health enhancement
project will consolidate all mental
health inpatient and outpatient pro-
grams currently scattered around VA
campus in makeshift sites into one new
building located adjacent to the clini-
cal building. This will allow the Dallas
VA to expand its outpatient programs
and reduce its inpatient nursing beds.

As important, veterans will be able
to go to one location for mental health
and medical services rather than being
run all over the campus.

| urge my colleagues to vote for this
bill.

I know that this project, as essential
as it is and just beginning to get some
attention, | know how important the
rest of them are, and | hope we can
support all of them.

Mr. EVANS. Madam Speaker, | yield
2 minutes to the gentleman from Puer-
to Rico (Mr. ROMERO-BARCELO).

Mr. ROMERO-BARCELO. Madam
Speaker, | thank the distinguished
ranking member, the gentleman from
Ilinois (Mr. Evans), for yielding me
the time.

I rise in support of H.R. 3603.

On February 9, 1971, the aftershocks
of an earthquake in California were
felt all the way to Washington. A shift
in the San Andreas Fault caused the
destruction of the San Fernando Veter-
ans  Administration Hospital in
Sylmar, California, resulting in the
death of 46 patients. With a great sense
of urgency, the U.S. Congress convened
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hearings and eventually established
the Chartered Committee on Safety.

The Veterans Administration initi-
ated a comprehensive assessment of
every VA medical center in the system.
The studies revealed that 68 medical
centers were located in at-risk geo-
graphic areas where major or moderate
earthquakes may occur. Of these, 39 fa-
cilities were found to be in need of seis-
mic strengthening and compliance with
seismic codes.

Despite the fact that Puerto Rico is
located in one of the most seismically
active zones in the United States and
that the potential for loss of life ranks
very high in the event of an earth-
quake, seismic corrections and
strengthening at the Puerto Rico VA
Medical Center initially were not
prioritized in the highest-risk group.

VA studies in 1990 confirmed the high
seismicity of the site and urged that
the San Juan Medical Center war-
ranted inclusion in this group. San
Juan was then added to the inventory
of high-risk facilities and scheduled
last.

VA studies anticipate that in an
earthquake, without seismic correc-
tions, Building 1, the main hospital,
would sustain serious structural dam-
age, possibly collapsing and resulting
in a loss of life.

After a decade of delays, this center,
which happens to be one of the busiest,
if not the busiest, VA hospital centers
in the United States, will finally re-
ceive the necessary funds in fiscal year
1999 to guarantee the safety of the
American veterans in Puerto Rico.

San Juan’s VA Medical Center is cur-
rently the only remaining hospital
identified as the highest priority need
that still remains in the at-risk inven-
tory group. The President’s budget for
fiscal year 1999 requests $50 million for
this project as part of the VA’s major
medical construction project. A two-
story, 155-bed medical and surgical
building that includes a 15-bed spinal
cord injury center will be constructed
to correct seismic deficiencies at the
Medical Center.

I want to thank the Chairman, the
gentleman from Arizona (Mr. STUMP),
and the Ranking Member, the gen-
tleman from Illinois (Mr. LANE), and
all of the members of the Committee
on Veterans’ Affairs who have rec-
ommended that this project be author-
ized.

I urge the Members of the U.S. Con-
gress to approve this much-needed VA
construction bill without further
delays. The American veterans and
their families in Puerto Rico deserve to
receive treatment in a healthy, safe en-
vironment that poses no unnecessary
health, safety or life-threatening risks,
just like any other veteran in any
other State of the Union. | urge ap-
proval of this bill.

Mr. STUMP. Madam Speaker, | re-
serve the balance of my time.

Mr. EVANS. Madam Speaker, | yield
back the balance of my time.

Mr. STUMP. Madam Speaker, | yield
myself such time as | may consume.
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In closing, let me thank the gen-
tleman from Illinois (Mr. EVANS), the

Ranking Member of the full commit-
tee, the gentleman from Florida (Mr.
STEARNS) and the gentleman from Illi-
nois (Mr. GUTIERREZ), the Chairman
and Ranking Member the of sub-
committee, for all their hard work in
putting this bill together.

This is a bipartisan bill, and | urge
all Members to support it.

Mr. HORN. Madam Speaker, | rise to day in
strong support of H.R. 3603, the VA Major
Medical Facility Projects Authorization bill.
This bill authorizes $205 million for major
medical facility projects across the country,
$140 million more than the President re-
quested in his budget.

Along with the other worthy projects in this
bill, $23 million is dedicated to the consolida-
tion of clinical and administrative services into
a seismically upgraded building at the Long
Beach VA Medical Center. Providing a broad
range of inpatient, outpatient, and home care
services for veterans throughout Southern
California, the Long Beach VA has been rec-
ognized for the integral role it plays in South-
ern California’s health care system. The Long
Beach Center has also achieved national
prominence in the field of spinal cord injury
and the rehabilitation of paraplegic and quad-
riplegic patients.

Given the seismically unstable location of
the Medical Center, it is critical that all acute
patient care facilities are located in seismically
safe buildings. This legislation ensures that.
Not only does this project project the health
and safety of the Long Beach VA employees
and its patients, it also makes efficient use of
scarce government funds. This project will
avoid a cost of $34 million for additional seis-
mic corrections and save $5.6 million in an-
nual recurring operating expenses. Now that is
a project worth investing in.

As we honor those who have served and
sacrificed their lives for our country over the
Memorial Day weekend, it is fitting that today
the House is considering legislation to fulfill
our continuing obligation to our nation’s veter-
ans. Their service on our nation's behalf
stands as a model of courage and commit-
ment. We cannot afford to forget them.

Mr. WELLER. Madam Speaker, | rise today
to express my dismay at a provision that was
slipped into H.R. 3603, the bill to authorize
major medical facility projects for the Depart-
ment of Veteran's Affairs. This provision was
included specifically to undo the naming of the
Abraham Lincoln National Cemetery near Jo-
liet, lllinois in my congressional district. It
came to my attention today, that a section was
added to the bill which would set up new pro-
cedures for the naming of national veterans
cemeteries and other properties of the VA. |
was appalled to learn that this provision is ret-
roactive to January 1, 1998! This is obviously
intended to invalidate the decision of Sec-
retary Togo West to name the cemetery after
Abraham Lincoln. This provision is an outrage!
It is a direct assault on the wishes of the vet-
erans in lllinois. | would like to note that the
naming of the cemetery as the Abraham Lin-
coln National Cemetery was endorsed by the
lllinois State American Legion, VFW, Amvets,
Disabled American Legion and American Ex-
POWs. Clearly the veterans—those who will
be buried there—want this name. Clearly, this
provision was inserted into the bill to go
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against the wishes of the veterans. Abraham
Lincoln created the national cemetery system.
lllinois is the “Land of Lincoln.” This name is
not only appropriate for the cemetery in Joliet,
it is the only name endorsed by the veter-
ans—those who sacrificed for their country. |
will fight to have this retroactive provision
changed. | submit a copy of my statement to
appear in the CONGRESSIONAL RECORD.
VETERANS OF FOREIGN WARS,
DEPARTMENT OF ILLINOIS,
Springfield, IL, May 21, 1997.
Hon. JERRY WELLER,
House of Representatives,
Washington, DC.

DEAR CONGRESSMAN WELLER: The Depart-
ment of Illinois, Veterans of Foreign Wars,
takes great pride in supporting the introduc-
tion of legislation naming the new Veterans
Cemetery at the former Joliet Arsenal the
“Abraham Lincoln National Cemetery’’.

In naming the 982 acre site after President
Abraham Lincoln, we not only acknowledge
the role he played in creating the National
Cemetery System, but also honor the mem-
ory of the courageous men and women who
answered our nation’s call to defend democ-
racy and freedom.

The Department of Illinois, Veterans of
Foreign Wars certainly commend the De-
partment of Veterans Affairs, Department of
Defense, Congress and the local communities
for their vision and initiatives in acquiring a
portion of the former Joliet Army Ammuni-
tion Plant, and the beautiful Hoff Woods site
for use as the new National Cemetery to
serve the veterans and families of this mid-
west region.

We certainly appreciate your introducing
this most important legislation in the House
of Representatives and look forward to the
passage of same.

With warmest personal regards and best
wishes, | remain
Sincerely,
DONALD HARTENBERGER,
Department Commander.

THE AMERICAN LEGION,
DEPARTMENT OF ILLINOIS,
Bloomington, IL, April 10, 1997.
Hon. JERRY WELLER,
House of Representatives,
Washington, DC.

DEAR REPRESENTATIVE WELLER: The Amer-
ican Legion, Department of Illinois, takes
great pride in supporting the introduction of
legislation naming the new veterans ceme-
tery at the former Joliet Arsenal the ‘““‘Abra-
ham Lincoln National Cemetery.”

On Saturday, April 5, 1997 at Normal, Illi-
nois, our state Executive Committee ap-
proved a resolution commending the Depart-
ment of Veterans Affairs, Department of De-
fense, Congress and the local communities
for their vision and initiatives in acquiring a
portion of the former Joliet Army Ammuni-
tion Plant, and the beautiful Hoff Woods
site, for use as the new National Cemetery to
serve the veterans and families of this mid-
west region.

A copy of the approved resolution is at-
tached and we respectfully urge the Sec-
retary of Veterans Affairs and the United
States Congress to confirm the designation
of the former Joliet Arsenal as the ‘‘Abra-
ham Lincoln National Cemetery’ to honor
all veterans and President Abraham Lincoln,
who first established the National Cemetery
system.

Sincerely,
VINCENT A. SANZOTTA,
Department Adjutant.
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AMVETS,
ILLINOIS STATE HEADQUARTERS,
Springfield, IL, September 26, 1997.
Hon. JERRY WELLER,
Cannon House Office Bldg.,
Washington, DC.

DEAR CONGRESSMAN WELLER: Our last
State Executive Committee Meeting, held at
the Hilton Hotel, Springfield, Illinois, on
September 12-14, 1997. At this meeting it was
voted unanimously to endorse your legisla-
tion to name the Joliet National Cemetery
as the Abraham Lincoln National Cemetery.

Since Mr. Lincoln was instrumental in es-
tablishing the first National Cemetery, it is
only befitting that he finally receives the
honor of having a National Cemetery named
after him.

Sincerely,
JERRY F. FOSTER,
Department Commander.
AMERICAN EX-PRISONERS OF WAR,
DEPARTMENT OF ILLINOIS,
Park Ridge, IL, October 21, 1997.
Hon. JERRY WELLER,
130 Cannon Building,
Washington, DC.

DEAR HONORABLE WELLER: We the Amer-
ican Ex-Prisoners of War of the State of Illi-
nois all agree to the naming of the veterans
cemetery in Joliet, lllinois to be called Abra-
ham Lincoln Veterans Cemetery.

Thank you for the American Ex-P.O.W.’s
for their opinion on this matter.

Sincerely,
DONALD McCORMICK, Commander.
DISABLED AMERICAN VETERANS,
DEPARTMENT OF ILLINOIS,
Oak Park, IL, October 28, 1997.
Hon. JERRY WELLER,
House of Representatives
Washington, DC.

DEAR CONGRESSMAN WELLER: The Depart-
ment of Illinois, Disabled American Veter-
ans, strongly supports the introduction of
legislation naming the new Veterans Ceme-
tery at the former Joliet Arsenal the ‘““‘Abra-
ham Lincoln National Cemetery.”’

Mr. Lincoln, as we all know, was instru-
mental in establishing the first National
Cemetery and it is only befitting that he re-
ceives the honor of having a National Ceme-
tery named after him.

We certainly appreciate your introducing
this most important legislation in the House
of Representatives because now the veterans
and their families in this Midwest region
will have a place to rest which they truly de-
serve and are entitled to.

Sincerely,
GEORGE M. ISDALE, JR.,
Department Adju-
tant.
TED BuUCK,
Department
mander.

Ms. JACKSON-LEE of Texas. Madam
Speaker, | rise today to express my support
for H.R. 3603, a bill to authorize major medical
facility projects for the Veterans’ Department.

The bill authorizes the Secretary of Veter-
ans Affairs to carry out major medical facility
projects at Department of Veterans Affairs
medical centers or outpatient clinics in 8 loca-
tions, including one in my home state of
Texas. This bill is a result of members from
both parties working together to ensure that
facilities with the greatest need for construc-
tion work will receive the resources necessary
to provide high quality care to our veterans.

I'm particularly pleased with the emphasis
this bill gives to projects that will increase the
VA'’s ability to provide outpatient care to veter-
ans.

Com-
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This bill effectively balances our fiscal re-
sponsibilities with the needs of these facilities
and the veterans who depend on them.

This legislation also stays focused on health
care’s shifting emphasis from inpatient to am-
bulatory care by including a number of out-
patient projects.

| join my colleagues on both sides of the
aisle in supporting this legislation so the men
and women who fought for our freedom will be
provided with the best possible medical care.

Mr. STUMP. Madam Speaker, | have
no further requests for time, and |
yield back the balance of my time.

The SPEAKER pro tempore (Mrs.
EMERSON). The question is on the mo-
tion offered by the gentleman from Ar-
izona (Mr. STumMP) that the House sus-
pend the rules and pass the bill, H.R.
3603, as amended.

The question was taken; and (two-
thirds having voted in favor thereof)
the rules were suspended and the bill,
as amended, was passed.

A motion to reconsider was laid on
the table.
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COLLECTIONS OF INFORMATION
ANTIPIRACY ACT

Mr. COBLE. Madam Speaker, | move
to suspend the rules and pass the bill
(H.R. 2652) to amend title 17, United
States Code, to prevent the misappro-
priation of collections of information,
as amended.

The Clerk read as follows:

H.R. 2652

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 “‘Collections
of Information Antipiracy Act’’.

SEC. 2. MISAPPROPRIATION OF COLLECTIONS OF
INFORMATION.

Title 17, United States Code, is amended by
adding at the end the following new chapter:
“CHAPTER 12—MISAPPROPRIATION OF
COLLECTIONS OF INFORMATION
““Sec.
1201.
“41202.
1203.
“41204.
£41205.
““1206.

Definitions.

Prohibition against misappropriation.
Permitted acts.

Exclusions.

Relationship to other laws.

Civil remedies.

*“1207. Criminal offenses and penalties.

“1208. Limitations on actions.

“§1201. Definitions

““As used in this chapter:

‘(1) COLLECTION OF INFORMATION.—The
term ‘collection of information’ means infor-
mation that has been collected and has been
organized for the purpose of bringing dis-
crete items of information together in one
place or through one source so that users
may access them.

“(2) INFORMATION.—The term ‘information’
means facts, data, works of authorship, or
any other intangible material capable of
being collected and organized in a system-
atic way.

““(3) POTENTIAL MARKET.—The term ‘poten-
tial market’ means any market that a per-
son claiming protection under section 1202
has current and demonstrable plans to ex-
ploit or that is commonly exploited by per-
sons offering similar products or services in-
corporating collections of information.
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‘““(4) CoOMMERCE.—The term ‘commerce’
means all commerce which may be lawfully
regulated by the Congress.

““(5) PRODUCT OR SERVICE.—A product or
service incorporating a collection of infor-
mation does not include a product or service
incorporating a collection of information
gathered, organized, or maintained to ad-
dress, route, forward, transmit, or store digi-
tal online communications or provide or re-
ceive access to connections for digital online
communications.

“§1202. Prohibition against misappropriation

“Any person who extracts, or uses in com-
merce, all or a substantial part, measured ei-
ther quantitatively or qualitatively, of a col-
lection of information gathered, organized,
or maintained by another person through the
investment of substantial monetary or other
resources, so as to cause harm to the actual
or potential market of that other person, or
a successor in interest of that other person,
for a product or service that incorporates
that collection of information and is offered
or intended to be offered for sale or other-
wise in commerce by that other person, or a
successor in interest of that person, shall be
liable to that person or successor in interest
for the remedies set forth in section 1206.
“§1203. Permitted acts

““(a) INDIVIDUAL ITEMS OF INFORMATION AND
OTHER INSUBSTANTIAL PARTS.—Nothing in
this chapter shall prevent the extraction or
use of an individual item of information, or
other insubstantial part of a collection of in-
formation, in itself. An individual item of in-
formation, including a work of authorship,
shall not itself be considered a substantial
part of a collection of information under sec-
tion 1202. Nothing in this subsection shall
permit the repeated or systematic extraction
or use of individual items or insubstantial
parts of a collection of information so as to
circumvent the prohibition contained in sec-
tion 1202.

“‘(b) GATHERING OR USE OF INFORMATION OB-
TAINED THROUGH OTHER MEANS.—Nothing in
this chapter shall restrict any person from
independently gathering information or
using information obtained by means other
than extracting it from a collection of infor-
mation gathered, organized, or maintained
by another person through the investment of
substantial monetary or other resources.

““(c) USE OF INFORMATION FOR VERIFICA-
TION.—Nothing in this chapter shall restrict
any person from extracting information, or
from using information within any entity or
organization, for the sole purpose of verify-
ing the accuracy of information independ-
ently gathered, organized, or maintained by
that person. Under no circumstances shall
the information so extracted or used be made
available to others in a manner that harms
the actual or potential market for the col-
lection of information from which it is ex-
tracted or used.

“‘(d) NONPROFIT EDUCATIONAL, SCIENTIFIC,
OR RESEARCH Uses.—Nothing in this chapter
shall restrict any person from extracting or
using information for nonprofit educational,
scientific, or research purposes in a manner
that does not harm the actual or potential
market for the product or service referred to
in section 1202.

““(e) News REPORTING.—Nothing in this
chapter shall restrict any person from ex-
tracting or using information for the sole
purpose of news reporting, including news
gathering, dissemination, and comment, un-
less the information so extracted or used is
time sensitive, has been gathered by a news
reporting entity for distribution to a par-
ticular market, and has not yet been distrib-
uted to that market, and the extraction or
use is part of a consistent pattern engaged in
for the purpose of direct competition in that
market.
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“(f) TRANSFER OF CopY.—Nothing in this
chapter shall restrict the owner of a particu-
lar lawfully made copy of all or part of a col-
lection of information from selling or other-
wise disposing of the possession of that copy.
“§1204. Exclusions

‘“(2a) GOVERNMENT COLLECTIONS OF INFOR-
MATION.—

‘(1) EXcruslioN.—Protection under this
chapter shall not extend to collections of in-
formation gathered, organized, or main-
tained by or for a government entity, wheth-
er Federal, State, or local, including any em-
ployee or agent of such entity, or any person
exclusively licensed by such entity, within
the scope of the employment, agency, or li-
cense. Nothing in this subsection shall pre-
clude protection under this chapter for infor-
mation gathered, organized, or maintained
by such an agent or licensee that is not with-
in the scope of such agency or license, or by
a Federal or State educational institution in
the course of engaging in education or schol-
arship.

““(2) EXCEPTION.—The exclusion under para-
graph (1) does not apply to any information
required to be collected and disseminated—

““(A) under the Securities Exchange Act of
1934 by a national securities exchange, a reg-
istered securities association, or a registered
securities information processor, subject to
section 1205(g) of this title; or

“(B) under the Commodity Exchange Act
by a contract market, subject to section
1205(g) of this title.

““(b) COMPUTER PROGRAMS.—

““(1) PROTECTION NOT EXTENDED.—Subject
to paragraph (2), protection under this chap-
ter shall not extend to computer programs,
including, but not limited to, any computer
program used in the manufacture, produc-
tion, operation, or maintenance of a collec-
tion of information, or any element of a
computer program necessary to its oper-
ation.

““(2) INCORPORATED COLLECTIONS OF INFOR-
MATION.—A collection of information that is
otherwise subject to protection under this
chapter is not disqualified from such protec-
tion solely because it is incorporated into a
computer program.

“81205. Relationship to other laws

‘“(a) OTHER RIGHTS NOT AFFECTED.—Sub-
ject to subsection (b), nothing in this chap-
ter shall affect rights, limitations, or rem-
edies concerning copyright, or any other
rights or obligations relating to information,
including laws with respect to patent, trade-
mark, design rights, antitrust, trade secrets,
privacy, access to public documents, and the
law of contract.

‘“(b) PREEMPTION OF STATE LAw.—On or
after the effective date of this chapter, all
rights that are equivalent to the rights spec-
ified in section 1202 with respect to the sub-
ject matter of this chapter shall be governed
exclusively by Federal law, and no person is
entitled to any equivalent right in such sub-
ject matter under the common law or stat-
utes of any State. State laws with respect to
trademark, design rights, antitrust, trade se-
crets, privacy, access to public documents,
and the law of contract shall not be deemed
to provide equivalent rights for purposes of
this subsection.

““(c) RELATIONSHIP TO COPYRIGHT.—Protec-
tion under this chapter is independent of,
and does not affect or enlarge the scope, du-
ration, ownership, or subsistence of, any
copyright protection or limitation, includ-
ing, but not limited to, fair use, in any work
of authorship that is contained in or consists
in whole or part of a collection of informa-
tion. This chapter does not provide any
greater protection to a work of authorship
contained in a collection of information,
other than a work that is itself a collection
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of information, than is available to that
work under any other chapter of this title.

“(d) ANTITRUST.—Nothing in this chapter
shall limit in any way the constraints on the
manner in which products and services may
be provided to the public that are imposed by
Federal and State antitrust laws, including
those regarding single suppliers of products
and services.

““(e) LICENSING.—Nothing in this chapter
shall restrict the rights of parties freely to
enter into licenses or any other contracts
with respect to the use of collections of in-
formation.

““(f) COMMUNICATIONS ACT OF 1934.—Nothing
in this chapter shall affect the operation of
the provisions of the Communications Act of
1934 (47 U.S.C. 151 et seq.), or shall restrict
any person from extracting or using sub-
scriber list information, as such term is de-
fined in section 222(f)(3) of the Communica-
tions Act of 1934 (47 U.S.C. 222(f)(3)), for the
purpose of publishing telephone directories
in any format.

““(g) SECURITIES EXCHANGE ACT OF 1934 AND
COMMODITY EXCHANGE ACT.—Nothing in this
chapter shall affect—

““(1) the operation of the provisions of the
Securities Exchange Act of 1934 (15 U.S.C. 58a
et seq.) or the Commodity Exchange Act (7
U.S.C. 1l et seq.);

““(2) the public nature of information with
respect to quotations for and transactions in
securities that is collected, processed, dis-
tributed, or published pursuant to the re-
quirements of the Securities Exchange Act
of 1934;

““(3) the obligations of national securities
exchanges, registered securities associations,
or registered information processors under
the Securities Exchange Act of 1934; or

““(4) the jurisdiction or authority of the Se-
curities and Exchange Commission or the
Commodity Futures Trading Commission.

“§1206. Civil remedies

“(a) CiviL ACTIONS.—AnNy person who is in-
jured by a violation of section 1202 may bring
a civil action for such a violation in an ap-
propriate United States district court with-
out regard to the amount in controversy, ex-
cept that any action against a State govern-
mental entity may be brought in any court
that has jurisdiction over claims against
such entity.

“(b) TEMPORARY AND PERMANENT INJUNC-
TIONS.—Any court having jurisdiction of a
civil action under this section shall have the
power to grant temporary and permanent in-
junctions, according to the principles of eg-
uity and upon such terms as the court may
deem reasonable, to prevent a violation of
section 1202. Any such injunction may be
served anywhere in the United States on the
person enjoined, and may be enforced by pro-
ceedings in contempt or otherwise by any
United States district court having jurisdic-
tion over that person.

““(c) IMPOUNDMENT.—At any time while an
action under this section is pending, the
court may order the impounding, on such
terms as it deems reasonable, of all copies of
contents of a collection of information ex-
tracted or used in violation of section 1202,
and of all masters, tapes, disks, diskettes, or
other articles by means of which such copies
may be reproduced. The court may, as part
of a final judgment or decree finding a viola-
tion of section 1202, order the remedial modi-
fication or destruction of all copies of con-
tents of a collection of information ex-
tracted or used in violation of section 1202,
and of all masters, tapes, disks, diskettes, or
other articles by means of which such copies
may be reproduced.

““(d) MONETARY RELIEF.—When a violation
of section 1202 has been established in any
civil action arising under this section, the
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plaintiff shall be entitled to recover any
damages sustained by the plaintiff and de-
fendant’s profits not taken into account in
computing the damages sustained by the
plaintiff. The court shall assess such profits
or damages or cause the same to be assessed
under its direction. In assessing profits the
plaintiff shall be required to prove defend-
ant’s gross revenue only; defendant must
prove all elements of cost or deduction
claims. In assessing damages the court may
enter judgment, according to the cir-
cumstances of the case, for any sum above
the amount found as actual damages, not ex-
ceeding three times such amount. The court
in its discretion may award reasonable costs
and attorney’s fees to the prevailing party
and shall award such costs and fees where it
determines that an action was brought under
this chapter in bad faith against a nonprofit
educational, scientific, or research institu-
tion, library, or archives, or an employee or
agent of such an entity, acting within the
scope of his or her employment.

““(e) REDUCTION OR REMISSION OF MONETARY
RELIEF FOR NONPROFIT EDUCATIONAL, ScCI-
ENTIFIC, OR RESEARCH INSTITUTIONS.—The
court shall reduce or remit entirely mone-
tary relief under subsection (d) in any case
in which a defendant believed and had rea-
sonable grounds for believing that his or her
conduct was permissible under this chapter,
if the defendant was an employee or agent of
a nonprofit educational, scientific, or re-
search institution, library, or archives act-
ing within the scope of his or her employ-
ment.

“(f) ACTIONS AGAINST UNITED STATES GOV-
ERNMENT.—Subsections (b) and (c) shall not
apply to any action against the United
States Government.

““(g) RELIEF AGAINST STATE ENTITIES.—The
relief provided under this section shall be
available against a State governmental en-
tity to the extent permitted by applicable
law.

“§1207. Criminal offenses and penalties

““(a) VIOLATION.—

“(1) IN GENERAL.—ANYy person who violates
section 1202 willfully, and—

““(A) does so for direct or indirect commer-
cial advantage or financial gain, or

“(B) causes loss or damage aggregating
$10,000 or more in any l-year period to the
person who gathered, organized, or main-
tained the information concerned,
shall be punished as provided in subsection
(b).
“(2) INAPPLICABILITY.—This section shall
not apply to an employee or agent of a non-
profit educational, scientific, or research in-
stitution, library, or archives acting within
the scope of his or her employment.

“(b) PENALTIES.—AN offense under sub-
section (a) shall be punishable by a fine of
not more than $250,000 or imprisonment for
not more than 5 years, or both. A second or
subsequent offense under subsection (a) shall
be punishable by a fine of not more than
$500,000 or imprisonment for not more than
10 years, or both.

“§1208. Limitations on actions

““(a) CRIMINAL PROCEEDINGS.—No criminal
proceeding shall be maintained under this
chapter unless it is commenced within three
years after the cause of action arises.

“(b) CiviL AcTioNs.—No civil action shall
be maintained under this chapter unless it is
commenced within three years after the
cause of action arises or claim accrues.

““(c) ADDITIONAL LIMITATION.—NoO criminal
or civil action shall be maintained under this
chapter for the extraction or use of all or a
substantial part of a collection of informa-
tion that occurs more than 15 years after the
investment of resources that qualified the
portion of the collection of information for
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protection under this chapter that is ex-
tracted or used.”.
SEC. 3. CONFORMING AMENDMENT.

The table of chapters for title 17, United
States Code, is amended by adding at the end
the following:

“12. Misappropriation of Collections
of Information .........................L 1201
SEC. 4. CONFORMING AMENDMENTS TO TITLE 28,
UNITED STATES CODE.

(a) DISTRICT COURT JURISDICTION.—Section
1338 of title 28, United States Code, is amend-
ed—

(1) in the section heading by inserting
““misappropriations of collections of informa-
tion,”” after ‘““trade-marks,”’; and

(2) by adding at the end the following:

““(d) The district courts shall have original
jurisdiction of any civil action arising under
chapter 12 of title 17, relating to misappro-
priation of collections of information. Such
jurisdiction shall be exclusive of the courts
of the States, except that any action against
a State governmental entity may be brought
in any court that has jurisdiction over
claims against such entity.””.

(b) CONFORMING AMENDMENT.—The item re-
lating to section 1338 in the table of sections
for chapter 85 of title 28, United States Code,
is amended by inserting ‘‘misappropriations
of collections of information,” after ‘‘trade-
marks,””.

(c) CourT OF FEDERAL CLAIMS JURISDIC-
TION.—Section 1498(e) of title 28, United
States Code, is amended by inserting ‘‘and to
protections afforded collections of informa-
tion under chapter 12 of title 17"’ after ‘““‘chap-
ter 9 of title 17",

SEC. 5. EFFECTIVE DATE.

(a) IN GENERAL.—This Act and the amend-
ments made by this Act shall take effect on
the date of the enactment of this Act, and
shall apply to acts committed on or after
that date.

(b) PRIOR ACTS NOT AFFECTED.—NoO person
shall be liable under chapter 12 of title 17,
United States Code, as added by section 2 of
this Act, for the use of information lawfully
extracted from a collection of information
prior to the effective date of this Act, by
that person or by that person’s predecessor
in interest.

The SPEAKER pro tempore (Mrs.
EMERSON). Pursuant to the rule, the
gentleman from North Carolina (Mr.
CoBLE) and the gentleman from Massa-
chusetts (Mr. FRANK) each will control
20 minutes.

The Chair recognizes the gentleman
from North Carolina (Mr. COBLE).

GENERAL LEAVE

Mr. COBLE. Madam Speaker, | ask
unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks on the bill under consideration.

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

There was no objection.

Mr. COBLE. Madam Speaker, | yield
myself such time as | may consume.

Madam Speaker, | rise in support of
H.R. 2652, the Collections of Informa-
tion Antipiracy Act, and urge my col-
leagues to support this important bill.
Developing, compiling, distributing,
and maintaining commercially signifi-
cant collections of information re-
quires substantial investments of time,
personnel, and money. Information
companies, especially small businesses,
must dedicate massive resources when
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gathering and verifying factual mate-
rial, presenting it in a user-friendly
way, and keeping it current for and
useful to customers.

H.R. 2652, Madam Speaker, prohibits
the misappropriation of valuable com-
mercial collections by unscrupulous
competitors who grab data collected by
others, repackage it, and market a
product that threatens competitive in-
jury to the original collection.

This protection is modeled in part on
the Lanham Act, which already makes
similar kinds of unfair competition a
civil wrong under Federal law. Impor-
tantly, this bill maintains existing pro-
tection for collections of information
afforded by copyright and contract
rights. It is intended to supplement
these legal rights, not to replace them.

The Collections of Information
Antipiracy Act is a balanced proposal.
It is aimed at actual or threatened
competitive injury for misappropria-
tion of collections of information, not
at noncompetitive uses. The goal is to
stimulate the creation of even more
collections and to encourage even more
competition among them. The bill
avoids conferring any monopoly on
facts or taking any other steps that
might be inconsistent with these goals.

The version under consideration
today contains several noncontrover-
sial technical amendments. The legis-
lation is necessary, in my opinion, and
well-balanced, and | urge my col-
leagues to support it.

Madam Speaker, | would be remiss if
I did not mention this. Much informa-
tion has been disseminated about this
bill, and | want to advise the Members
of a couple facts that | think are perti-
nent.

Last February, in fact, the afternoon
of the hearing that was conducted, we
met with representatives of the univer-
sity community and asked them for
specific instances where they would be
concerned about this bill, that we
might be able to correct some problems
or concerns. None was forthcoming.

As recently as yesterday, a rep-
resentative from the university com-
munity made it clear that he could not
give one specific instance where det-
riment would result, but that he felt
that maybe some future unforeseen cir-
cumstance might crop up. Madam
Speaker, that could happen with any
legislation.

I will be doggone if | am going to
stand in the path of small businesses
and perhaps encourage their bank-
ruptcy ultimately in the fear of a pro-
spective unforeseen circumstance. If
that circumstance does arise, then we
will repair it and correct it at the time.

The libraries, we met with our
friends from the American Library As-
sociation, again, last February, asking
them, tell us what is wrong and we will
fix it. A total of 10 amendments have
been made a part of this bill, 10 amend-
ments that were forthcoming from ear-
lier opponents of the bill.
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I think we have done all we can do. |
think we have a good piece of legisla-
tion here. | urge my colleagues to sup-
port it.

Madam Speaker, |
ance of my time.

Mr.  FRANK of Massachusetts.
Madam Speaker, |1 yield myself such
time as | may consume.

Madam Speaker, | rise in support of
this bill. The principle is very straight-
forward. The Supreme Court decided a
while ago that people who put together
the phone book could not have a prop-
erty interest in the phone numbers. We
do not actually deal with that decision
here. That particular decision is not
overturned.

But it did leave at risk work that
people do to collect information. Es-
sentially the state of the law now, op-
ponents to this bill want the state of
the law to remain such that you can go
through considerable work to compile
data. People who have been in the data
compilation business know that it is
often not fun. It can be very hard work.
It can be unexciting work. But it could
give you a very useful work product.

What we are being asked to do by
those who simply want to defeat this
bill is to leave that work totally unpro-
tected legally as far as the Federal
government is concerned. You do the
work, you do all the research, and you
come up with a significantly useful col-
lection of information. This law says
anybody else who wants to can go and
take that and do whatever they want
with it.

We do in this bill, to the extent that
we were capable of doing it, make a
distinction. Nothing in this bill in any
way retards the intellectual use of that
data. A scoundrel who wants to do re-
search and publish some of it as part of
his or her study, if you want to go to
the data collection and usurp from it
SO you can prove your point, you can
do it. If you want to go to the data col-
lection and reproduce it and get paid
for reproducing somebody else’s work,
this bill says you cannot.

So that is the distinction we have
tried to draw between making the in-
tellectual product here fully accessible
but protecting it commercially. If in
fact you leave it unprotected commer-
cially, you will almost certainly have
less work done.

The notion that people should go and
do this, do all this data collection, with
their work product totally unprotected
from anybody else who wants to use it
for any purpose, including passing it
on, selling it to somebody else, seems
to me to be in error.

One of the things we have done, we
have had hearings, and we are told,
Madam Speaker, that this is too quick-
ly being done and we should pull this
bill. Yes, the people who do not want to
deal with it now argue to pull the bill.

Why do people say, let us pull the
bill? There are two circumstances in
which those of us in the legislative
body argue that a bill should be pulled.
One, it really did come up too quickly,

reserve the bal-
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and we really have not had a chance to
look at it.

This bill had its first public hearing
in October of last year and then a sec-
ond public hearing in February of this
year. It was voted on in subcommittee
two months ago. The number of people
who have been prevented from studying
this bill by time is zero. People have
had months to look at it.

Since we have had two public hear-
ings on the bill, a markup two months
ago in subcommittee and then a mark-
up in full committee, and then we were
going to be on the calendar last week.
One of those terrible legislative dis-
eases known as turfitis, which is par-
ticularly virulent at the Subcommittee
on Energy and Power; you have got to
be careful when you are walking on the
first floor past the Subcommittee on
Energy and Power. You have got a vi-
cious case of “‘It is mine, and nobody
else can look at it.”” That will break
out. That held us off a week.

At any rate, we have had a lot of
time that people are aware of this bill.
Still, what is their complaint? We have
got to study this some more. They are
lucky that this bill is not covered by
the data collection, | suppose. They
would have a long time to study it.

The point is, Madam Speaker, that
you say pull the bill when you do not
have any substantive arguments. We
all say let us delay it. We all say we
are not sure what it does. That is when
you do not have substantive argu-
ments. | say that because we have
asked for substantive arguments.

I very much agree that full use
should be there intellectually. | do not
want to interfere with researchers who
use those data collections.

I have yet to hear a specific instance
of how the legislation we are bringing
forward prevents people from doing re-
search, from reading the data and
using it in that reasonable way.

We have tried in various ways. Peo-
ple said, well, what about the concept
of fair use? It does not technically
apply, but it could interfere with fig-
ures. We said it does not. We have said
this bill specifically allows you to do
research, allows you to reproduce some
parts of it to make your argument. It
does not allow you to simply take
other people’s work product and sell it
and get paid for it.

We have had a series of cases, of
meetings and hearings, and no one has
come forward with specifics. Look at
the literature that has been put out.
Various organizations have said this is
not a good bill, stop it. But | have not
been able to find in any of this lit-
erature a specific example of how this
legislation will interfere with legiti-
mate intellectual activity.

We make a distinction here in this
bill between commercial use of some-
one else’s property and the intellectual
use. If people think we have not done
the balance perfectly, | would be will-
ing to listen, but they do not want to
come forward with specifics.

I want to talk also about my friends,
the libraries. Some of my friends are li-
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brarians. My chief of staff in Massachu-
setts was the head of a library board
and built a beautiful library building. |
think libraries are very important.

To the extent that librarians come
and say to us, you are going to prevent
our readers from being able to read
this, do research with this, write a
paper based on it, | would be opposed to
the bill if it did that. That is not what
they are saying. Essentially what they
are saying is, some of the people who
have done all this work might charge
us more than we want to pay.

We underfund libraries. | think we
do. If I were in charge, we would give
libraries more money than other
places. The answer, however, to a pub-
lic sector inadequately funding librar-
ies is not to empower libraries to take
other people’s work product for noth-
ing. The answer is further and better to
fund libraries.

So | will await the end of this debate,
and thereafter | will still be waiting for
specifics. I am available. If people will
show myself, the chairman, our very
able staffs how this interferes with free
and open exchange of information, with
intellectual use for this, we will try to
change that.

I do not think that is the problem. |
think people have been able to get
some of this information for free. | sup-
pose, as between paying for it and get-
ting it for free, most of us would rather
get it for free, if you assume that there
is an endless supply of it coming, and if
you assume that people who have to
give it to you for free and allow you to
reuse it will not stop this kind of work.

I think if we do not pass this, you
will begin to see a diminution in the
kind of data that is available. Nothing
in this bill will interfere with the intel-
lectual use of it, so | hope the bill is
passed.

Mr. COBLE. Madam Speaker, | have
no speaker, but | reserve the balance of
my time.

Mr. FRANK of Massachusetts.
Madam Speaker, | yield 5 minutes to
the very distinguished but not infal-
lible gentleman from California (Mr.
BROWN), the ranking member of the
Committee on Science.

(Mr. BROWN of California asked and
was given permission to revise and ex-
tend his remarks.)

Mr. BROWN of California. Madam
Speaker, | thank the distinguished gen-
tleman for allowing me to express my-
self on this bill. I acknowledge that |
am distinguished but not infallible.
Sometimes | even wonder if | am dis-
tinguished.

But let me tell you that without pre-
tending to understand all of the impli-
cations of this bill, I found out very
quickly, when it was placed on the
schedule, that there are a lot of ex-
tremely worried people out there who
should know what they are talking
about or who, on the other hand, may
be totally paranoid. It may well be
that there are a lot of paranoid people
out there.

I suspect that what has happened
here is that those organizations, and I



H3402

have circulated a “‘Dear Colleague’ let-
ter which lists these, and they include
some of the most distinguished organi-
zations in this country, beginning with
the library associations and the AAAS,
American Association for the Advance-
ment of Science, and many others are
worried about this bill.

They may be worried because they do
not understand it, and | will confess
that. Their tactics seem to be not nec-
essarily to kill the bill, but to allow
more time for these scholars and aca-
demics and so forth to see if they can
find flaws in it and to present those
flaws for protection.

These individuals and organizations
are notoriously slow in their ability to
act promptly on legislation and some-
times other things, but that does not
mean that they are wrong. When | see
a compilation of organizations as broad
as have taken a stand in opposition to
this bill, 1 would like to alert a broader
audience to the fact that there could be
some flaws.

Knowing the distinguished chairman
of the subcommittee and the ranking
member and having heard their state-
ments, as the gentleman from North
Carolina (Mr. COBLE) says, tell us what
is wrong and we will fix it, the gen-
tleman from Massachusetts (Mr.
FRANK) said the same thing, and simi-
lar language, and | have faith that we
would do that.

I would like to have my own little
laundry list of the things that need to
be done here; but, frankly, I do not
have the competence to come up with
that kind of a list. What | am trying to
accomplish here, and | hope that my
motives are understood, is to put on
the record the concern of some of these
groups which | have known and worked
with for many, many years. They are
all respectable. They all think they
know what they are talking about. And
put their concerns on the record so
that we may get a broader analysis of
this.

I would have hoped that this could
have been done in the normal legisla-
tive process, and that we could have
considered this bill, not on suspension,
but with an opportunity to debate it
and amend it on the floor. Unfortu-
nately, that is not a possibility at this
point.

0 1330

But it may be. If we defeat it on sus-
pension, we may be able to bring it
back, or we may be able to take correc-
tive action in the Senate. This is my
whole purpose, and | confess it quite
willingly.

It is my understanding that H.R. 2652
addresses only one aspect of the com-
plex subject of adjusting intellectual
property protection laws to meet the
demands of the new digital age. Unfor-
tunately, as | have indicated, it may be
a flawed and controversial attempt,
which should have not come up on the
suspension calendar.

The problem is that the bill has not
found yet a proper balance between
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protecting original investments in data
bases and the economic and social cost
of unduly restricting and discouraging
downstream application of these data
bases, particularly in regard to uses for
basic research or education.

Some of these scientific data bases
are extremely large and complex. For
example, we are spending billions on an
effort to characterize the human ge-
nome, and we have thousands of sci-
entists working on it. A portion of that
work only, and it may be a small por-
tion, is either patentable or protected
under copyright laws. The rest of it is
going to be freely available. It may be
that this legislation is going to cause
considerable problem with that mas-
sive collection of research data. 1 hope
that that is not the case, but | do not
think anyone can tell you at this point
whether it or is not.

Progress in science requires full and
open availability of scientific data.
New knowledge is built on previous
findings and unfettered access and use
of factual information. This bill will
impede research by restricting the
ability of scientists to draw on data,
facts and even mathematical formulas
from previous scientific work for the
production of new and innovative
work.

It is for this reason, Madam Speaker,
that | ask that the bill be defeated on
suspension, and, hopefully, brought
back after further study.

H.R. 2652 addresses one aspect of the
complex subject of adjusting intellectual prop-
erty protection laws to meet the demands of
the digital age. Unfortunately it is a flawed and
controversial attempt, which should not have
come to the Floor on the Suspension Cal-
endar.

The problem is that the bill has not found a
proper balance between protecting original in-
vestments in databases AND the economic
and social costs of unduly restricting and dis-
couraging downstream applications of these
databases—particularly in regard to uses for
basic research and education.

Progress in science requires full and open
availability of scientific data. New knowledge is
built on previous findings and unfettered ac-
cess and use of factual information.

The bill will impede research by restricting
the ability of scientists to draw on data, facts,
and even mathematical formulas from pre-
vious scientific work for the production of new,
innovative works. To date, these types of ac-
tivities have not only been permissible, but ex-
pressly protected under copyright law and the
fair use concept.

By granting unprecedented rights to owner-
ship of facts—not just rights to the expression
of facts and information, as is the case for
copyright—the bill will certainly increase the
costs of research, but more importantly, re-
duce the openness of exchange of scientific
data and information and also reduce collabo-
ration among scientists.

The provisions in the bill that purport to give
exceptions for research and education uses
are illusory—triggered only if users can show
that the use will not harm actual or potential
markets. This is far less “fair use” than under
copyright law.

Also, there is no language for mandatory
legal licenses, or other limitations, that would
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require providers of sole source databases to
make data available for research, education,
and other public interest uses on fair and equi-
table terms.

Many fields of inquiry that involve statistical
compilations and analysis of raw data would
be restricted by this bill, such as climate mod-
eling and economic forecasting. Also, research
activities involving collaborative sharing of
large data bases, such as the sequencing of
the human genome, would be adversely af-
fected.

The stated objective of the bill is to protect
against individuals stealing non-copyrightable
commercial databases, and then taking away
the market of the original compiler of the data.
The reach of the bill goes far beyond this goal.

Alternative draft legislation that is narrowly
based on misappropriation case law is being
worked out by the communities with reserva-
tions about H.R. 2652. Such an approach
would leave existing research and education
uses of databases unchanged, while providing
added protections for commercial, noncopy-
rightable databases.

Any legislative action to protect the contents
of databases should proceed using a cautious,
minimalist approach that balances the inter-
ests of creators, publishers, and users, and of
society as a whole.

This is not the approach that was taken in
developing H.R. 2652.

Despite concerns raised by libraries, re-
search and educational institutions, commer-
cial database companies, and computer and
telecommunications companies, the bill has
been brought to the floor as a non-controver-
sial measure under suspension of the rules.

This procedure is inappropriate since it af-
fords no opportunity for Members to offer
amendments or present alternative ap-
proaches to address the many concerns that
have been raised about the bill.

The House should reject H.R. 2652 in its
current form, and work toward a compromise,
such as the alternative | referred to, that will
balance the concerns of the various commu-
nities of interest.

Mr. FRANK of Massachusetts.
Madam Speaker, | yield myself such
time as | may consume to make two
points.

First, with regard to the human ge-
nome, | am glad the gentleman brought
that point up. Let me say, | fully re-
spect the gentleman’s motives. He per-
forms a very useful service as the lead-
ing Democratic member on the Com-
mittee on Science, and it is entirely
valid for him to be bringing these con-
cerns forward.

The point | would make, not to him,
but to those on whose behalf he is quite
legitimately speaking here, is that this
has been pending business since hear-
ings last October. We have had it be-
fore us. At various stages people say we
have a problem; we say, fine, let us
hear it. Two months ago we had a sub-
committee markup. We had a subse-
quent committee markup. A week ago
this bill was pulled off the floor, and
tomorrow never comes.

I think it will come, if we in fact vote
this bill out of here. By the way, it will
not go from here to the President’s
desk. It will go from here to that au-
gust wonderful chamber on the other
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side of this building, which, under the
House rules, is the beneficiary of all of
our good comments, and they will have
some time to work on it, and | do not
think they are likely to speed it
through.

I do believe that if we do not get a
bill over there, it is kind of late in the
session, measured by the amount of
time that has passed, not the amount
of bills that have passed, but it is late
in the session, and if we do not get it
over there, they will never get to the
point. And we look forward to the dis-
cussion.

Just to give one example, by the way,
on the human genome project, that is
Federally funded, page 6 of the bill:

Protection shall not extend to collections
of information gathered, organized or main-
tained by or for a government entity, Fed-
eral, State or local, including any employee
or agent of such entity or any person exclu-
sively licensed by such entity within the
scope of the employment agency licensed.

Indeed, one difference between our
version and the European version is
they do not exempt, as we do, govern-
ment information.

Mr. BROWN of California. Madam
Speaker, will the gentleman yield?

Mr. FRANK of Massachusetts. | yield
to the gentleman from California.

Mr. BROWN of California. Madam
Speaker, 1 am glad the gentleman
made this point. As the gentleman
probably knows, there has been consid-
erable publicity within the last few
weeks about a private research organi-
zation which has stated it can do the
remainder of the human genome
project faster and quicker than the
government-funded projects. 1 have no
idea what the impact of this legislation
will be.

Mr.  FRANK of Massachusetts.
Madam Speaker, reclaiming my time, |
will tell the gentleman what the im-
pact is. If we go forward with the gov-
ernment funded proposal, and he has
more to say about that than | do, and
I have a suggestion, which is cancel
that wasteful space station and do that
instead with this money and do it
quicker, with the shortfall from the
Russians that you are going to have to
make up, but if we go ahead and do this
governmentally funded, that work will
not be protectable and it will remain
fully open. The fact that some other
privately funded entity has chosen to
do the work will have no negative ef-
fect on people’s access to the work that
is government funded.

Mr. BROWN of California. Madam
Speaker, 1 am glad for that assurance.

Mr. FRANK of Massachusetts.
Madam Speaker, | yield 3 minutes to
the distinguished gentlewoman from
the District of Columbia (Ms. NORTON)

Ms. NORTON. Madam Speaker, |
thank my good friend, the distin-
guished ranking member, for yielding
time to me, and | thank both the dis-
tinguished chair and the distinguished
ranking member for pressing forward
with such persistence in the wake of
some considerable resistance, and not

CONGRESSIONAL RECORD —HOUSE

“Waiting for Godot” in the absence of
anything concrete.

Madam Speaker, | am very afraid
that Federal copyright law is in danger
of becoming a dinosaur if we do not
learn to keep up with the technology. |
would be the first, as a First Amend-
ment lawyer in my early days, to stand
on the other side if | thought there
were a real danger here.

But in fact there is another kind of
danger, Madam Speaker; there is a new
kind of plagiarism, much of it coming
out of the new technology. The new
plagiarism robs companies who, by the
sweat of their proverbial brows, de-
velop collections that we all need and
use every day.

These data base providers have no
rights that pirates are bound to re-
spect. Some of the victims, are famil-
iar names, such as NASDAQ, based
here in the district. Many more of
them are small businesses like Warren
Publishing, a company also located in
this city. Georgia pirates copied War-
ren Publishing’s unique and original
cable system Factbook and sold it
under their own name for very little
because the pirates did not have to in-
vest the hundreds of thousands of dol-
lars in human, technical and financial
resources that Warren Publishing put
in to research, to update and to verify
the product. Nevertheless, the 11th Cir-
cuit discarded Warren Publishing’s
original contributions altogether sim-
ply because the company had worked
from a larger and less well-defined list-
ing.

As one known for paying close atten-
tion to First Amendment issues, | have
felt an obligation to inspect the bill
carefully to make sure that edu-
cational institutions and researchers
are not deterred in the marketplace of
free exchange of information and ideas.

I am still an academic, a tenured pro-
fessor of law at Georgetown University
law school who teaches a course there
every year and who is working on a
book. I would not want to be part and
parcel of deterring other researchers.
But in an age of instant communica-
tion, Federal copyright law must keep
up with technology, or risk stifling the
development of usable information and
the creative entrepreneurship that the
new technology allows, not to mention
the increase in jobs that businesses
like Warren Publishing and NASDAQ
are creating every day.

Mr. FRANK of Massachusetts.
Madam Speaker, | yield back the bal-
ance of my time.

Mr. COBLE. Madam Speaker, | yield
myself such time as | may consume.

Madam Speaker, | will sum up very
briefly. My friend the gentleman from
Massachusetts (Mr. FRANK) and the
gentlewoman from the District of Co-
lumbia (Ms. NORTON) have pretty well
touched it.

I say to my friend the gentleman
from California (Mr. BROWN), | am not
talking about you, but some people in
this fray have inserted paranoia, decep-
tion and fear into this message, and
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then they are very cleverly targeting
that message to a select group. Well, if
you do that, chances are you are going
to get some attention.

But as the gentleman from Massa-
chusetts said and as | said, this has
been before us since last October. It
has been on the table. We have begged
people to come forward, and some did
come forward, and we took their
amendments and worked them into the
bill.

This is a good bill, Madam Speaker,
and | urge my colleagues to support it.

Mr. DELAHUNT. Madam Speaker, | rise in
strong support of H.R. 2652, the Collections of
Information Antipiracy Act.

Collections of information—"databases”—
have become an indispensable feature of to-
day’s information society. By organizing bil-
lions of bits of raw data into retrievable form,
databases enable medical researchers, travel
writers, legal professionals, historians, busi-
ness managers and consumers to navigate
the expanding universe of human knowledge
to find the information they need.

The creation and maintenance of an elec-
tronic database is a labor-intensive process
that requires an enormous investment of time
and resources. Yet thanks to digital tech-
nology, the end product can be copied and
distributed by unscrupulous competitors with
only a few clicks of a mouse.

Under current law, there is little the creator
of the database can do to prevent this. For
many years, federal courts afforded copyright
protection to compilations developed through
significant investments of time and hard
work—the “sweat of the brow.” But in a 1991
decision, Feist Publications v. Rural Tele-
phone Service Co., the Supreme Court dis-
carded the “sweat of the brow” doctrine, and
announced that compilations would henceforth
merit copyright protection only if the arrange-
ment of the information displays a sufficient
degree of originality—a standard which, by
their nature, few databases are likely to meet.

Without effective legal protection against pi-
racy, companies will have little incentive to
continue to invest their time and money in
database development. Should they fail to do
S0, it is the public that will be the poorer for
it.

The Collections of Information Antipiracy Act
will address this problem by prohibiting the
misappropriation for commercial purposes of
collections of information whose compilation
has required the investment of substantial time
and resources.

At the same time, the bill is drafted so as
not to inhibit free access to information for
non-profit, educational, scientific or research
purposes.

Mr. Speaker, this is a balanced and sensible
response to the problem of database piracy,
and | urge my colleagues to give it their sup-
port.

Mr. COBLE. Madam Speaker, | yield
back the balance of my time.

The SPEAKER pro tempore (Mrs.
EMERSON). The question is on the mo-
tion offered by the gentleman from
North Carolina (Mr. CoBLE) that the
House suspend the rules and pass the
bill, H.R. 2652, as amended.

The question was taken; and (two-
thirds having voted in favor thereof)
the rules were suspended and the bill,
as amended, was passed.
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A motion to reconsider was laid on
the table.

LIMITING JURISDICTION OF FED-
ERAL COURTS WITH RESPECT TO
PRISON RELEASE ORDERS

Mr. COBLE. Madam Speaker, | move
to suspend the rules and pass the bill
(H.R. 3718) to limit the jurisdiction of
the Federal courts with respect to pris-
on release orders.

The Clerk read as follows:

H.R. 3718
Be it enacted by the Senate and House of
Representatives of the United States of America
in Congress assembled,
SECTION 1. LIMITATION ON PRISONER RELEASE
ORDERS.

(&) IN GENERAL.—Chapter 99 of title 28,
United States Code, is amended by adding at
the end the following new section:

“§1632. Limitation on prisoner release orders

““(a) LimiITATION.—Notwithstanding section
3626(a)(3) of title 18 or any other provision of
law, in a civil action with respect to prison
conditions, no court of the United States or
other court listed in section 610 shall have
jurisdiction to enter or carry out any pris-
oner release order that would result in the
release from or nonadmission to a prison, on
the basis of prison conditions, of any person
subject to incarceration, detention, or ad-
mission to a facility because of a conviction
of a felony under the laws of the relevant ju-
risdiction, or a violation of the terms or con-
ditions of parole, probation, pretrial release,
or a diversionary program, relating to the
commission of a felony under the laws of the
relevant jurisdiction.

“‘(b) DEFINITIONS.—ASs used in this section—

““(1) the terms ‘civil action with respect to
prison conditions’, ‘prisoner’, ‘prisoner re-
lease order’, and ‘prison’ have the meanings
given those terms in section 3626(g) of title
18; and

“(2) the term ‘prison conditions’ means
conditions of confinement or the effects of
actions by government officials on the lives
of persons confined in prison.

(b) CONFORMING AMENDMENT.—The table of
sections for chapter 99 of title 28, United
States Code, is amended by adding at the end
the following new item:

““1632. Limitation on prisoner release or-
ders.”.

(c) CONSENT DECREES.—

(1) TERMINATION OF EXISTING CONSENT DE-
CREES.—AnNy consent decree that was entered
into before the date of the enactment of the
Prison Litigation Reform Act of 1995, that is
in effect on the day before the date of the en-
actment of this Act, and that provides for
remedies relating to prison conditions shall
cease to be effective on the date of the enact-
ment of this Act.

(2) DEFINITIONS.—As used
section—

(A) the term ‘‘consent decree’” has the
meaning given that term in section 3626(g) of
title 18, United States Code; and

(B) the term “‘prison conditions” has the
meaning given that term in section 1632(c) of
title 28, United States Code, as added by sub-
section (a) of this section.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
North Carolina (Mr. CoBLE) and the
gentleman from Virginia (Mr. ScoTT)
each will control 20 minutes.

The Chair recognizes the gentleman
from North Carolina (Mr. COBLE).

GENERAL LEAVE

Mr. COBLE. Madam Speaker, | ask

unanimous consent that all Members

in this sub-
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may have 5 legislative days within
which to revise and extend their re-
marks on H.R. 3718.

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

There was no objection.

Mr. COBLE. Madam Speaker, | yield
such time as he may consume to the
author of the bill, the gentleman from
Texas (Mr. DELAY), the distinguished
majority whip.

Mr. DeLAY. Madam Speaker, | thank
the gentleman from North Carolina for
yielding me this time.

Madam Speaker, | rise today in sup-
port of my bill, H.R. 3718. This bill is
simple. It ends forever the early re-
lease of violent felons and convicted
drug dealers by judges who care more
about the ACLU’s prisoners rights
wish-list than about the Constitution
and the safety of our towns and com-
munities and fellow citizens.

Under the threat of Federal courts,
states are being forced to prematurely
release convicts because of what activ-
ist judges call ‘“‘prison overcrowding.”
In Philadelphia, for instance, Federal
Judge Norma Shapiro has used com-
plaints filed by individual inmates to
gain control over the prison system
and established a cap on the number of
prisoners. To meet that cap, she or-
dered the release of 500 prisoners per
week.

In an 18 month period alone, 9,732
arrestees out on the streets of Phila-
delphia on pretrial release because of
her prison caps were arrested on second
charges, including 79 murders, 90 rapes,
701 burglaries, 959 robberies, 1,113 as-
saults, 2,215 drug offenses and 2,748
thefts.

How does she sleep at night? Each
one of these crimes was committed
against a person with a family dream-
ing of a safe and peaceful future, a fu-
ture that was snuffed out by a judge
who has a perverted view of the Con-
stitution.

Of course, Judge Shapiro is not
alone. There are many other examples.
In a Texas case that dates back to 1972,
Federal Judge William Wayne Justice
took control of the Texas prison sys-
tem and dictated changes in basic in-
mate disciplinary practices that wrest-
ed administrative authority from staff
and resulted in rampant violence be-
hind bars.

Under the threats of Judge Justice,
Texas was forced to adopt what is
known as the ‘“‘nutty release” law that
mandates good time credit for pris-
oners. Murderers and drug dealers who
should be behind bars are now walking
the streets of our Texas neighborhoods,
thanks to Judge Justice.

Wesley Wayne Miller was convicted
in 1982 of a brutal murder. He served
only 9 years of a 25 year sentence for
butchering a 18-year-old Fort Worth
girl. 