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and annual fees, less the appropriation de-
rived from the Nuclear Waste Fund. This will
recover a projected $581 million in fiscal year
2006 with remaining 10 percent, or $65 mil-
lion, funded from the General Fund of the
Treasury.

In conclusion, | would like to commend
Chairman LEwWIS and the Appropriations Com-
mittee on their steady work in bringing bills to
the floor that comply with H. Con. Res. 95 and
wish them continued success as they proceed
through this appropriations season.

| therefore express my support for H.R.
2419.

Mr. SALAZAR. Mr. Chairman, | rise today to
express my support of the House version of
the Energy and Water Appropriations Act for
Fiscal Year 2006, and | urge my colleagues to
vote in support of this important measure.

| commend Chairman HOBSON and Ranking
Member VISCLOSKY for their work on this bill.
| believe it is a good start for addressing our
nation’s water infrastructure and energy re-
search needs, especially given the budget
constraints.

As a farmer who works the land in Colo-
rado’s San Luis Valley, | know and understand
water issues, and | can’t emphasize how im-
portant it is to invest back into local water in-
frastructure. Without this investment, | fear we
will continue to see a decline in the manage-
ment of this irreplaceable resource—water is
the lifeblood of our rural communities.

The House Energy and Water Appropria-
tions Bill would provide $29.7 billion for the
Army Corps of Engineers, the Bureau of Rec-
lamation and Department of Energy, a $329
million increase over last year's funding level.

| am pleased the Committee included fund-
ing for three important projects which | had re-
quested back in March for the 3rd District of
Colorado. First and foremost, the Committee
included $56 million in funding for construction
of the Animas-La Plata Project. This funding
level represents a $4 million increase over the
President’s budget request and comes on the
heels of a Colorado delegation letter which |
spearheaded back in March. | would also like
to thank the Committee for the inclusion of
language which directs a larger percentage of
program funds towards construction, not ad-
ministrative costs.

Completion of the A-LP will provide a
much-needed water supply in the southwest
corner of our state for both Indian and non-In-
dian municipal and industrial purposes. It will
also fulfill the intent of a carefully negotiated
settlement agreement in the mid-1980s to en-
sure the legitimate claims of the two Colorado
Ute Tribes could be met without harm to the
existing uses of their non-tribal neighbors.

Since 2002, the Bureau of Reclamation has
made much progress, and work has been
completed or initiated on many key project
features. This increased funding will allow the
Bureau to move forward in a way that will en-
sure timely completion of the A-LP and avoid
costly delays.

The FY2006 Energy and Water Appropria-
tions bill also includes $315,000 for the Arkan-
sas River Habitat Restoration Project. The
U.S. Army Corps of Engineers in cooperation
with the City of Pueblo, Colorado has com-
pleted 90 percent of the project including fish
habitat structures along a 9-mile section of the
river below Pueblo Dam through downtown
Pueblo. This funding would be used to com-
plete the project which is an important envi-
ronmental restoration project for the project.
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Finally, the Committee also provided a
$1.021 million appropriation for the Army
Corps of Engineers to engage in operations
and maintenance at Trinidad Lake, Colorado;
this amount represents almost a $100,000 in-
crease from the FY2005 funding level. Trini-
dad Lake is a multipurpose project for flood
control, irrigation and recreation, and was au-
thorized by the 1958 Flood Control Act. The
lake is located in southern Colorado on the
Purgatoire River, and bordered by the historic
Santa Fe Trail. The dam itself is an earthfill
structure 6,860 feet long and 200 feet high,
and constructed with some 8 million cubic
yards of earth and rock.

Each project is an important part of improv-
ing water related infrastructure. As this bill pro-
ceeds through the appropriations process, |
will continue the fight to preserve funding for
the 3rd District of Colorado.

Mr. HOBSON. Mr. Chairman, I yield
back the balance of my time, and I
move that the Committee do now rise.

The motion was agreed to.

Accordingly, the Committee rose;
and the Speaker pro tempore (Mr.
SIMPSON) having assumed the chair,
Mr. GOODLATTE, Chairman of the Com-
mittee of the Whole House on the State
of the Union, reported that that Com-
mittee, having had under consideration
the bill (H.R. 2419) making appropria-
tions for energy and water develop-
ment for the fiscal year ending Sep-
tember 30, 2006, and for other purposes,
had come to no resolution thereon.

———

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the Chair
will postpone further proceedings
today on the motion to suspend the
rules on which a recorded vote or the
yeas and nays are ordered, or on which
the vote is objected to under clause 6 of
rule XX.

Any record vote on the postponed
question will be taken later today.

———————

STEM CELL THERAPEUTIC AND
RESEARCH ACT OF 2005

Mr. BARTON of Texas. Mr. Speaker,
I move to suspend the rules and pass
the bill (H.R. 2520) to provide for the
collection and maintenance of human
cord blood stem cells for the treatment
of patients and research, and to amend
the Public Health Service Act to au-
thorize the C.W. Bill Young Cell Trans-
plantation Program.

The Clerk read as follows:

H.R. 2520

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 ‘“‘Stem Cell
Therapeutic and Research Act of 2005°°.

SEC. 2. CORD BLOOD INVENTORY.

(a) IN GENERAL.—The Secretary of Health
and Human Services shall enter into one-
time contracts with qualified cord blood
stem cell banks to assist in the collection
and maintenance of 150,000 units of high-
quality human cord blood to be made avail-
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able for transplantation through the C.W.
Bill Young Cell Transplantation Program
and to carry out the requirements of sub-
section (b).

(b) REQUIREMENTS.—The Secretary shall re-
quire each recipient of a contract under this
section—

1) to acquire, tissue-type, test,
cryopreserve, and store donated units of
human cord blood acquired with the in-
formed consent of the donor in a manner
that complies with applicable Federal and
State regulations;

(2) to make cord blood units that are col-
lected pursuant to this section or otherwise
and meet all applicable Federal standards
available to transplant centers for stem cell
transplantation;

(3) to make cord blood units that are col-
lected, but not appropriate for clinical use,
available for peer-reviewed research;

(4) to submit data in a standardized for-
mat, as required by the Secretary, for the
C.W. Bill Young Cell Transplantation Pro-
gram; and

(5) to submit data for inclusion in the stem
cell therapeutic outcomes database main-
tained under section 379A of the Public
Health Service Act, as amended by this Act.

(c) APPLICATION.—To seek to enter into a
contract under this section, a qualified cord
blood stem cell bank shall submit an appli-
cation to the Secretary at such time, in such
manner, and containing such information as
the Secretary may reasonably require. At a
minimum, an application for a contract
under this section shall include an assurance
that the applicant—

(1) will participate in the C.W. Bill Young
Cell Transplantation Program for a period of
at least 10 years; and

(2) in the event of abandonment of this ac-
tivity prior to the expiration of such period,
will transfer the units collected pursuant to
this section to another qualified cord blood
stem cell bank approved by the Secretary to
ensure continued availability of cord blood
units.

(d) DURATION OF CONTRACTS.—

(1) IN GENERAL.—The Secretary may not
enter into any contract under this section
for a period that—

(A) exceeds 3 years; or

(B) ends after September 30, 2010.

(2) EXTENSIONS.—Subject to paragraph
(1)(B), the Secretary may extend the period
of a contract under this section to exceed a
period of 3 years if—

(A) the Secretary finds that 150,000 units of
high-quality human cord blood have not yet
been collected pursuant to this section; and

(B) the Secretary does not receive an appli-
cation for a contract under this section from
any qualified cord blood stem cell bank that
has not previously entered into a contract
under this section or the Secretary deter-
mines that the outstanding inventory need
cannot be met by the one or more qualified
cord blood stem cell banks that have sub-
mitted an application for a contract under
this section.

(e) REGULATIONS.—The Secretary may pro-
mulgate regulations to carry out this sec-
tion.

(f) DEFINITIONS.—In this section:

(1) The term ‘““C.W. Bill Young Cell Trans-
plantation Program’ means the C.W. Bill
Young Cell Transplantation Program under
section 379 of the Public Health Service Act,
as amended by this Act.

(2) The term ‘‘cord blood donor’” means a
mother who has delivered a baby and con-
sents to donate the neonatal blood remain-
ing in the placenta and umbilical cord after
separation from the newborn baby.

(3) The term ‘“‘human cord blood unit”
means the neonatal blood collected from the
placenta and umbilical cord.
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(4) The term ‘‘qualified cord blood stem
cell bank” has the meaning given to that
term in section 379(b) of the Public Health
Service Act, as amended by this Act.

(5) The term ‘‘Secretary’ means the Sec-
retary of Health and Human Services.

(g2) AUTHORIZATION OF APPROPRIATIONS.—

(1) FISCAL YEAR 2006.—Any amounts appro-
priated to the Secretary for fiscal year 2004
or 2005 for the purpose of assisting in the col-
lection or maintenance of human cord blood
shall remain available to the Secretary until
the end of fiscal year 2006 for the purpose of
carrying out this section.

(2) SUBSEQUENT FISCAL YEARS.—There are
authorized to be appropriated to the Sec-
retary $15,000,000 for each of fiscal years 2007,
2008, 2009, and 2010 to carry out this section.
Amounts appropriated pursuant to this para-
graph shall remain available for obligation
through the end of fiscal year 2010.

SEC. 3. C.W. BILL YOUNG CELL TRANSPLAN-
TATION PROGRAM.

(a) NATIONAL PROGRAM.—Section 379 of the
Public Health Service Act (42 U.S.C. 274k) is
amended—

(1) in the section heading, by striking ‘‘NA-
TIONAL REGISTRY” and inserting ‘NA-
TIONAL PROGRAM”’;

(2) in subsection (a)—

(A) in the matter preceding paragraph (1),
by striking ‘‘The Secretary shall by con-
tract’” and all that follows through the end
of such matter and inserting ‘‘The Secretary,
acting through the Administrator of the
Health Resources and Services Administra-
tion, shall by one or more contracts estab-
lish and maintain a C.W. Bill Young Cell
Transplantation Program that has the pur-
pose of increasing the number of transplants
for recipients suitably matched to bio-
logically unrelated donors of bone marrow
and cord blood, and that meets the require-
ments of this section. The Secretary may
award a separate contract to perform each of
the major functions of the Program de-
scribed in paragraphs (1) and (2) of sub-
section (b) if deemed necessary by the Sec-
retary to operate an effective and efficient
system. The Secretary shall conduct a sepa-
rate competition for the initial establish-
ment of the cord blood functions of the Pro-
gram. The Program shall be under the gen-
eral supervision of the Secretary. The Sec-
retary shall establish an Advisory Council to
advise, assist, consult with, and make rec-
ommendations to the Secretary on matters
related to the activities carried out by the
Program. The members of the Advisory
Council shall be appointed in accordance
with the following:’’;

(B) in paragraph (1), by striking ‘‘except
that’’ and all that follows and inserting ‘‘ex-
cept that—

‘“(A) such limitations shall not apply to
the Chair of the Advisory Council (or the
Chair-elect) or to the member of the Advi-
sory Council who most recently served as the
Chair; and

‘“(B) 1 additional consecutive 2-year term
may be served by any member of the Advi-
sory Council who has no employment, gov-
ernance, or financial affiliation with any
donor center, recruitment group, transplant
center, or cord blood stem cell bank.”’;

(C) by amending paragraph (4) to read as
follows:

‘‘(4) The membership of the Advisory Coun-
cil—

‘“(A) shall include as voting members a bal-
anced number of representatives including
representatives of marrow donor centers and
marrow transplant centers, representatives
of cord blood stem cell banks and partici-
pating birthing hospitals, recipients of a
bone marrow transplant and cord blood
transplants, persons who require such trans-
plants, family members of such a recipient
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or family members of a patient who has re-
quested the assistance of the Program in
searching for an unrelated donor of bone
marrow or cord blood, persons with expertise
in blood stem cell transplantation including
cord blood, persons with expertise in typing,
matching, and transplant outcome data
analysis, persons with expertise in the social
sciences, and members of the general public;
and

‘(B) shall include as nonvoting members
representatives from the Department of De-
fense Marrow Donor Recruitment and Re-
search Program operated by the Department
of the Navy, the Division of Transplantation
of the Health Resources and Services Admin-
istration, the Food and Drug Administra-
tion, and the National Institutes of Health.’’;
and

(D) by adding at the end the following:

‘“(5) Members of the Advisory Council shall
be chosen so as to ensure objectivity and bal-
ance and reduce the potential for conflicts of
interest. The Secretary shall establish by-
laws and procedures—

““(A) to prohibit any member of the Advi-
sory Council who has an employment, gov-
ernance, or financial affiliation with a donor
center, recruitment group, transplant cen-
ter, or cord blood stem cell bank from par-
ticipating in any decision that materially af-
fects the center, recruitment group, trans-
plant center, or cord blood stem cell bank;
and

‘“(B) to limit the number of members of the
Advisory Council with any such affiliation.

‘“(6) The Secretary, acting through the Ad-
visory Council, shall submit to the Con-
gress—

““(A) an annual report on the activities car-
ried out under this section; and

‘“(B) not later than 6 months after the date
of the enactment of the Stem Cell Thera-
peutic and Research Act of 2005, a report of
recommendations on the scientific factors
necessary to define a cord blood unit as a
high-quality unit.”’;

(3) by amending subsection (b) to read as
follows:

“(b) FUNCTIONS.—

‘(1) BONE MARROW FUNCTIONS.—With re-
spect to bone marrow, the Program shall—

““(A) operate a system for listing, search-
ing, and facilitating the distribution of bone
marrow that is suitably matched to can-
didate patients;

‘““(B) carry out a program for the recruit-
ment of bone marrow donors in accordance
with subsection (c¢), including with respect to
increasing the representation of racial and
ethnic minority groups (including persons of
mixed ancestry) in the enrollment of the
Program;

‘(C) maintain and expand medical emer-
gency contingency response capabilities in
concert with Federal programs for response
to threats of use of terrorist or military
weapons that can damage marrow, such as
ionizing radiation or chemical agents con-
taining mustard, so that the capability of
supporting patients with marrow damage
from disease can be used to support casual-
ties with marrow damage;

‘D) carry out informational and edu-
cational activities in accordance with sub-
section (c);

‘(E) at least annually update information
to account for changes in the status of indi-
viduals as potential donors of bone marrow;

‘“(F) provide for a system of patient advo-
cacy through the office established under
subsection (d);

‘(G) provide case management services for
any potential donor of bone marrow to whom
the Program has provided a notice that the
potential donor may be suitably matched to
a particular patient (which services shall be
provided through a mechanism other than
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the system of patient advocacy under sub-
section (d)), and conduct surveys of donors
and potential donors to determine the extent
of satisfaction with such services and to
identify ways in which the services can be
improved;

‘‘(H) with respect to searches for unrelated
donors of bone marrow that are conducted
through the system under subparagraph (A),
collect, analyze, and publish data on the
number and percentage of patients at each of
the various stages of the search process, in-
cluding data regarding the furthest stage
reached, the number and percentage of pa-
tients who are unable to complete the search
process, and the reasons underlying such cir-
cumstances;

‘() support studies and demonstration and
outreach projects for the purpose of increas-
ing the number of individuals who are will-
ing to be marrow donors to ensure a geneti-
cally diverse donor pool;

‘“(J) conduct and support research to im-
prove the availability, efficiency, safety, and
cost of transplants from unrelated donors
and the effectiveness of Program operations;
and

“(K) assist qualified cord blood stem cell

banks in the Program in accordance with
paragraph (3).
Subsections (¢) through (e) apply with re-
spect to each entity awarded a contract
under this section with respect to bone mar-
row.

‘“(2) CORD BLOOD FUNCTIONS.—With respect
to cord blood, the Program shall—

‘““(A) operate a system for identifying,
matching, and facilitating the distribution
of donated cord blood units that are suitably
matched to candidate patients and meet all
applicable Federal and State regulations (in-
cluding informed consent and Food and Drug
Administration regulations) from a qualified
cord blood stem cell bank;

‘(B) allow transplant physicians, other ap-
propriate health care professionals, and pa-
tients to search by means of electronic ac-
cess all available cord blood units listed in
the Program;

“(C) allow transplant physicians and other
appropriate health care professionals to ten-
tatively reserve a cord blood unit for trans-
plantation;

‘(D) support studies and demonstration
and outreach projects for the purpose of in-
creasing cord blood donation to ensure a ge-
netically diverse collection of cord blood
units; and

‘“(E) coordinate with the Secretary to
carry out information and educational ac-
tivities for the purpose of increasing cord
blood donation and promoting the avail-
ability of cord blood units as a transplant
option.

‘“(3) SINGLE POINT OF ACCESS.—If the Sec-
retary enters into a contract with more than
one entity to perform the functions outlined
in this subsection, the Secretary shall estab-
lish procedures to ensure that health care
professionals and patients are able to obtain,
consistent with the functions described in
paragraphs (1)(A) and (2)(A), cells from adult
donors and cord blood units through a single
point of access.

‘‘(4) DEFINITION.—The term ‘qualified cord
blood stem cell bank’ means a cord blood
stem cell bank that—

‘““(A) has obtained all applicable Federal
and State licenses, certifications, registra-
tions (including pursuant to the regulations
of the Food and Drug Administration), and
other authorizations required to operate and
maintain a cord blood stem cell bank;

‘“(B) has implemented donor screening,
cord blood collection practices, and proc-
essing methods intended to protect the
health and safety of donors and transplant
recipients to improve transplant outcomes,
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including with respect to the transmission of
potentially harmful infections and other dis-
eases;

‘“(C) is accredited by an accreditation body
recognized pursuant to a public process by
the Secretary;

‘(D) has established a system of strict con-
fidentiality to protect the identity and pri-
vacy of patients and donors in accordance
with existing Federal and State law; and

‘““(E) has established a system for encour-
aging donation by a genetically diverse
group of donors.’’;

(4) in subsection (¢c)—

(A) in paragraph (1), by striking ‘““The Reg-
istry shall carry out a program for the re-
cruitment” and inserting ‘‘With respect to
bone marrow, the Program shall carry out a
program for the recruitment’’;

(B) in paragraph (2)(A)—

(i) in the matter preceding clause (i), by
striking the first sentence and inserting ‘‘In
carrying out the program under paragraph
(1), the Program shall carry out informa-
tional and educational activities, in coordi-
nation with organ donation public awareness
campaigns operated through the Department
of Health and Human Services, for purposes
of recruiting individuals to serve as donors
of bone marrow and shall test and enroll
with the Program potential donors.”’; and

(ii) in clause (ii), by striking ‘, including
providing updates’; and

(C) in paragraph (3), by striking ‘‘the avail-
ability, as a potential treatment option, of
receiving a transplant of bone marrow from
an unrelated donor” and inserting ‘‘trans-
plants from unrelated donors as a treatment
option and resources for identifying and
evaluating other therapeutic alternatives’’;

(5) in subsection (d)—

(A) in paragraph (1), by striking ‘““The Reg-
istry shall” and inserting <With respect to
bone marrow, the Program shall’’;

(B) in paragraph (2)(C), by inserting ‘‘and
assist with information regarding third
party payor matters’” after ‘‘ongoing search
for a donor’’;

(C) in subparagraphs (C), (D), and (E) of
paragraph (2), by striking the term ‘‘sub-
section (b)(1)”’ each place such term appears
and inserting ‘‘subsection (b)(1)(A)’’;

(D) in paragraph (2)(F)—

(i) by redesignating clause (v) as clause
(vi); and

(ii) by inserting after clause (iv) the fol-
lowing:

‘(v) Information concerning issues that pa-
tients may face after a transplant regarding
continuity of care and quality of life.”’; and

(E) in paragraph (3)(B), by striking ‘‘Office
may’’ and inserting ‘‘Office shall’’;

(6) in the matter preceding paragraph (1) in
subsection (e), by striking ‘‘the Secretary
shall” and inserting ‘‘with respect to bone
marrow, the Secretary shall’’;

(7) by amending subsection (f) to read as
follows:

‘‘(f) COMMENT PROCEDURES.—The Secretary
shall establish and provide information to
the public on procedures under which the
Secretary shall receive and consider com-
ments from interested persons relating to
the manner in which the Program is car-
rying out the duties of the Program.”’;

(8) by amending subsection (g) to read as
follows:

‘‘(g) CONSULTATION.—In developing policies
affecting the Program, the Secretary shall
consult with the Advisory Council, the De-
partment of Defense Marrow Donor Recruit-
ment and Research Program operated by the
Department of the Navy, and the board of di-
rectors of each entity awarded a contract
under this section.”’;

(9) in subsection (h)—

(A) by striking ‘‘APPLICATION.—’’ and in-
serting ‘“‘CONTRACTS.—’;
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(B) by striking ‘“To be eligible’ and insert-
ing the following:

‘(1) APPLICATION.—To be eligible’’; and

(C) by adding at the end the following:

‘“(2) CONSIDERATIONS.—In awarding con-
tracts under this section, the Secretary shall
give substantial weight to the continued
safety of donors and patients and other fac-
tors deemed appropriate by the Secretary.”’;
and

(10) by striking subsection (1).

(b) STEM CELL THERAPEUTIC OUTCOMES
DATABASE.—Section 379A of the Public
Health Service Act (42 U.S.C. 274]) is amend-
ed to read as follows:

“SEC. 379A. STEM CELL THERAPEUTIC OUT-
COMES DATABASE.

‘“‘(a) ESTABLISHMENT.—The Secretary shall
by contract establish and maintain a sci-
entific database of information relating to
patients who have been recipients of stem
cell therapeutics product (including bone
marrow, cord blood, or other such product)
from a biologically unrelated donor.

“(b) INFORMATION.—The outcomes database
shall include information with respect to pa-
tients described in subsection (a), transplant
procedures, and such other information as
the Secretary determines to be appropriate,
to conduct an ongoing evaluation of the sci-
entific and clinical status of transplantation
involving recipients of bone marrow from
biologically unrelated donors and recipients
of a stem cell therapeutics product.

“(c) ANNUAL REPORT ON PATIENT OUT-
COMES.—The Secretary shall require the en-
tity awarded a contract under this section to
submit to the Secretary an annual report
concerning patient outcomes with respect to
each transplant center, based on data col-
lected and maintained by the entity pursu-
ant to this section.

“(d) PUBLICLY AVAILABLE DATA.—The out-
comes database shall make relevant sci-
entific information not containing individ-
ually identifiable information available to
the public in the form of summaries and data
sets to encourage medical research and to
provide information to transplant programs,
physicians, patients, entities awarded a con-
tract under section 379 donor registries, and
cord blood stem cell banks.”".

(c) DEFINITIONS.—Part I of title IIT of the
Public Health Service Act (42 U.S.C. 274k et
seq.) is amended by inserting after section
379A the following:

“SEC. 379A-1. DEFINITIONS.

““In this part:

‘(1) The term ‘Advisory Council’ means
the advisory council established by the Sec-
retary under section 379(a)(1).

‘“(2) The term ‘bone marrow’ means the
cells found in adult bone marrow and periph-
eral blood.

““(3) The term ‘outcomes database’ means
the database established by the Secretary
under section 379A.

‘“(4) The term ‘Program’ means the C.W.
Bill Young Cell Transplantation Program es-
tablished under section 379.”.

(d) AUTHORIZATION OF APPROPRIATIONS.—
Section 379B of the Public Health Service
Act (42 U.S.C. 274m) is amended to read as
follows:

“SEC. 379B. AUTHORIZATION OF APPROPRIA-
TIONS.

‘‘(a) IN GENERAL.—For the purpose of car-
rying out this part, there are authorized to
be appropriated $28,000,000 for fiscal year 2006
and $32,000,000 for each of fiscal years 2007
through 2010.

“(b) EMERGENCY CONTINGENCY RESPONSE
CAPABILITIES.—In addition to the amounts
authorized to be appropriated under sub-
section (a), there is authorized to be appro-
priated $2,000,000 for the maintenance and ex-
pansion of emergency contingency response
capabilities under section 379(b)(1)(C).”".
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(e) CONFORMING AMENDMENTS.—Part I of
title III of the Public Health Service Act (42
U.S.C. 274k et seq.) is amended—

(1) in the title heading, by striking ‘‘NA-
TIONAL BONE MARROW DONOR REG-
ISTRY” and inserting ‘“C.W. BILL YOUNG
CELL TRANSPLANTATION PROGRAM”’; and

(2) in section 379, as amended by this sec-
tion—

(A) in subsection (a), by striking the term
“board” each place such term appears and
inserting ‘‘Advisory Council’’;

(B) in subection (c)—

(i) in the matter preceding subparagraph
(A) in paragraph (1), by striking ‘‘Such pro-
gram’ and inserting ‘‘Such recruitment pro-
gram’’;

(ii) in paragraph (2), by striking ‘‘program
under paragraph (1)’ and inserting ‘‘recruit-
ment program under paragraph (1)”’; and

(iii) in paragraph (3), by striking ‘‘program
under paragraph (1)’ and inserting ‘‘recruit-
ment program under paragraph (1)’;

(C) in subsection (d)(2)(E), by striking
“Registry program’” and inserting ‘‘Pro-
gram’’;

(D) in subsection (e)—

(i) in the matter preceding paragraph (1),
by striking ‘‘participating in the program,
including the Registry,” and inserting ‘‘par-
ticipating in the Program, including”’; and

(ii) in paragraph (6), by striking ‘‘the pro-
gram’’ and inserting ‘‘the Program’’; and

(E) by striking the term ‘‘Registry’ each
place such term appears and inserting ‘‘Pro-
gram’’.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
Texas (Mr. BARTON) and the gentleman
from Ohio (Mr. BROWN) each will con-
trol 20 minutes.

The Chair recognizes the gentleman
from Texas (Mr. BARTON).

GENERAL LEAVE

Mr. BARTON of Texas. Mr. Speaker,
I ask unanimous consent that all Mem-
bers may have 5 legislative days within
which to revise and extend their re-
marks on this legislation and to insert
extraneous material on the bill.

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

There was no objection.

Mr. BARTON of Texas. Mr. Speaker,
I yield myself such time as I may con-
sume.

Mr. Speaker, I rise in strong support
of H.R. 2520, the Stem Cell Therapeutic
and Research Act of 2005, legislation I
have cosponsored along with the honor-
able gentleman from New Jersey (Mr.
SMITH), who is in the Chamber. This
would expand the number of stem cell
options available to Americans suf-
fering from life-threatening diseases.

Every year, nearly two-thirds of the
approximately 200,000 patients in need
of a bone marrow transplant will not
find a marrow donor match within
their families. These patients must
rely on the help of strangers to donate
bone marrow for a transplant. To assist
these patients, Congress established
the National Bone Marrow Registry to
quickly match donors to patients.
Through this program, Congress made
a significant investment to connect pa-
tients with a rich source of stem cells
that offer immediate clinical benefits.

With scientific advances, Congress
must now make changes to reflect new
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therapeutic options. Cord blood units
have been shown to be a suitable alter-
native to adult bone marrow for the
treatment of many diseases, including
sickle cell anemia. This is an espe-
cially important advancement for
those Americans who have desperately
searched for a marrow donor but could
not find a match with even the help of
the National Bone Marrow Registry. As
another rich source of stem cells, a
cord blood transplant is another
chance at life for many of these pa-
tients.

The bill before us today builds on the
critical investments we have made
over the past 2 decades with the Na-
tional Bone Marrow Registry and re-
tools this design into a new, more com-
prehensive stem cell transplantation
program, which will include not only
bone marrow but also cord blood units.
Through a competitive contracting
process, this new program will allow
transplant doctors and patients to ac-
cess information about cord blood
units and bone marrow donors, at the
same time, and I want to emphasize at
the same time, through a single point
of access. This new program does not
create a preference for either cord
blood or bone marrow. Instead, it will
provide comprehensive information
about both sources of stem cells to doc-
tors and patients and allow them to
make the most clinically appropriate
choice.

I want to recognize the gentleman
from Florida (Mr. YOUNG) at this time.
It was the gentleman from Florida’s
(Mr. YOUNG) drive, when he was chair-
man of the Committee on Appropria-
tions, and his steadfast support for the
idea of a national registry for bone
marrow that led to the program’s cre-
ation. The gentleman from Florida’s
(Mr. YOUNG) lifesaving work is evident
again today in the program’s new de-
sign and goals. I am pleased that Con-
gress is recognizing his dedication by
naming this new program the C.W. Bill
Young Cell Transplantation Program. I
do not see the gentleman from Florida
(Mr. YOUNG) in the Chamber, but at the
appropriate time when he does arrive, 1
hope that the body will give him a
standing ovation for his work in this
area.

The capacity to search for cord blood
units through a national network of
cord blood banks will help facilitate
cord blood transplants. We also need to
expand the inventory of cord blood
units so that more transplants can
occur. The bill before us today author-
izes a new grant program to provide
subsidies to cord blood stem cell banks
to expand the inventory of high-quality
cord blood units that will be included
in the new, expanded Cell Transplan-
tation Program. I think that number is
150,000 units, which is a significant in-
crease.

In addition to expanding the number
of cord blood units available for clin-
ical use to save lives today, the bill
would also expand the number of cord
blood units available for research. Re-
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search on adult stem cells holds the po-

tential to develop new cures for many

diseases, as well as to expand our
knowledge of how human beings de-
velop and the body works.

I would also like to make a personal
aside here. My wife and I are expecting
a child in September, and we are work-
ing with the cord blood people as we
speak so that my son, and it is going to
be a little boy and we are going to
name him Jack Kevin, that we are
going to save his cord blood so that
some day in the future, if he needs it,
it will be available. So in this case I
can honestly say, in addition to spon-
soring the bill, I am beginning to prac-
tice what I am preaching today.

It is not enough to connect patients
with lifesaving donors. We also need to
better understand how these patients
fair when they receive the transplants.
The bill would authorize research on
the clinical outcomes of patients who
are recipients of a stem cell thera-
peutic product, including bone marrow,
cord blood, and other such products,
from a biologically unrelated donor. It
is my hope that this additional re-
search will trigger new scientific
breakthroughs to enhance and advance
human life.

This is an important bill that mer-
ited many hours of negotiation, de-
manded the willingness of all those in-
volved to put the interest of their pa-
tients first. I would like to thank the
bill’s primary sponsor, the honorable
gentleman from New Jersey (Mr.
SMITH). I would also like to thank the
gentleman from Florida (Mr. YOUNG);
the House leadership, including the
honorable gentleman from Texas (Mr.
DELAY); Congressional Black Caucus;
the gentleman from Michigan (Mr. DIN-
GELL), the ranking Democrat on the
committee; the gentleman from Ohio
(Mr. BROWN), the subcommittee rank-
ing member who is here to speak on
the bill; and all of the staff who have
labored on this bill.

Particularly, I would like to thank
Cheryl Jaeger, on my left, of my com-
mittee staff, for all of her efforts. She
has been tireless in the last several
months working on this bill. In the last
few weeks, she has been able to forge a
compromise that ultimately was ac-
ceptable to all the advocates of both
bone marrow and cord blood.

We will continue to improve the leg-
islation that moves forward so that
pregnant women are informed of all of
their options with respect to cord blood
donation and the programmatic activi-
ties of the Cell Transplantation Pro-
gram are clarified.

Mr. Speaker, at the appropriate time,
I would urge all of my colleagues to
support this bill. It is good legislation,
well thought out, and deserving of ma-
jority support.

THE STEM CELL THERAPEUTIC AND RESEARCH
ACT OF 2005 ESTABLISHES A FOUNDATION FOR
IMPROVING ACCESS TO LIFESAVING CEL-
LULAR THERAPY TRANSPLANTS
The National Marrow Donor Program

(NMDP) is pleased that the sponsors of the
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Stem Cell Therapeutic and Research Act of
2005 have taken a positive step forward to-
ward expanding the long-standing Congres-
sional commitment to cellular transplant
therapies by introducing legislation to con-
tinue Federal support for bone marrow, pe-
ripheral blood, and wumbilical cord blood
transplantation and research. Through the
legislation introduced today, they acknowl-
edge the important role Congress has played
and must continue to play in ensuring that
the more than 14,000 Americans in need of
these types of transplants have access to
them.

The bill calls for Federal dollars to in-
crease the number of umbilical cord blood
units available for transplant and research.
Currently, there are 42,000 units available
through the existing National Bone Marrow
Donor Registry (National Registry), which
also lists more than 9 million adult donors
worldwide. With additional umbilical cord
blood units added to this registry, more
Americans who would otherwise not be able
to locate a suitably matched adult donor will
be able to find hope through a cord blood
transplant. The NMDP estimates that with
access to the existing adult donors and units,
the addition of 150,000 cord blood units listed
through the existing registry will provide a
match for approximately 95 percent of Amer-
icans.

By designating the existing National Reg-
istry as the C.W. Bill Young Cell Transplan-
tation Program, the sponsors have acknowl-
edged Representative Young’s unwavering
commitment to the National Registry and
its growth. In 1986, Representative Young’s
vision of a single integrated national bone
marrow donor registry became a reality.
Since that time, the National Registry has
facilitated more than 21,000 unrelated trans-
plants involving cord blood, bone marrow,
and peripheral blood. It now includes more
than 5 million U.S. adult volunteer donors
and has links to another 4 million worldwide.
As evidence supporting cord blood as a
source of the same cells found in bone mar-
row and peripheral blood has grown, the Na-
tional Registry, operated by the NMDP, has
expanded to include more than 42,000 cord
blood units through the NMDP’s partnership
with 14 of the 20 U.S. public cord blood
banks. We join the sponsors in saluting Rep-
resentative Young’s dedication to helping
the thousands of Americans in need of these
types of transplants.

The expansion of the Program will benefit
patients most if they are able to access the
new sources of cells easily and efficiently.
The NMDP supports the intent of the spon-
sors to provide patients and physicians with
access to cord blood, bone marrow, and pe-
ripheral blood stem cells through a single
point of access. To ensure the continued ex-
pansion of cord blood transplants, it is im-
portant that patients and physicians can
search for all of these sources through a sin-
gle registry, compare each source of cells for
transplant quickly and efficiently, and ob-
tain the cells once the search process is fin-
ished. One-stop-shopping to obtain informa-
tion and logistical support is a critical com-
ponent of the success of transplantation re-
gardless of whether adult donors or cord
blood units are used. The bill recognizes this
need by calling for a single point of access
for these activities to build upon the Na-
tional Registry. Using the current registry
as a basis for the new program will ensure
that limited resources are dedicated to in-
creasing the availability of matches and not
in reinventing new bureaucracies.

Although this bill is a step in the right di-
rection, it is critically important that the
Program also have the authority to establish
criteria and standards that provide trans-
plant physicians with the assurances they
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need to be confident that when they compare
various cord blood units and/or adult donors,
they have the same type of information
about each unit or donor. In addition, the
NMDP urges members to recognize that
transplant patients may encounter other
barriers to accessing cellular therapy trans-
plants. The need for assistance in addressing
barriers to access should be extended to all
recipients of transplants under this program,
regardless of cell source. Physicians and pa-
tients must be able to receive all of the serv-
ices necessary for a successful transplant, in-
cluding distribution coordination, patient
counseling, translation assistance, testing,
insurance coordination, and other patient
advocacy services. We look forward to work-
ing with the sponsors and the Department of
Health and Human Services to strengthen
these provisions of the legislation.

The NMDP applauds the sponsors for un-
dertaking this important public health ini-
tiative. Through their leadership, thousands
of Americans who might otherwise die will
have access to lifesaving bone marrow, pe-
ripheral blood stem cell, and cord blood
transplants.

STATEMENT OF ADMINISTRATION POLICY—MAY
24, 2005
H.R. 25620—Stem Cell Therapeutic and
Research Act of 2005
(Rep. Smith (R) NJ and 78 cosponsors)

The Administration strongly supports
House passage of H.R. 2520, which would fa-
cilitate the use of umbilical-cord-blood stem
cells in biomedical research and in the treat-
ment of disease. Cord-blood stem cells, col-
lected from the placenta and umbilical cord
after birth without doing harm to mother or
child, have been used in the treatment of
thousands of patients suffering from more
than 60 different diseases, including leu-
kemia, Fanconi anemia, sickle cell disease,
and thalassemia. Researchers also believe
cord-blood stem cells may have the capacity
to be differentiated into other cell types,
making them useful in the exploration of
ethical stem cell therapies for regenerative
medicine.

H.R. 25620 would increase the publicly avail-
able inventory of cord-blood stem cells by
enabling the Department of Health and
Human Services (HHS) to contract with
cord-blood banks to assist them in the col-
lection and maintenance of 150,000 cord-blood
stem cell units. This would make matched
cells available to treat more than 90 percent
of patients in need. The bill would also link
all participating cord-blood banks to a
search network operated under contract with
HHS, allowing physicians to search for
matches for their patients quickly and effec-
tively in one place. The bill also would reau-
thorize a similar program already in place
for aiding the use of adult bone marrow in
medical care. There is now $19 million avail-
able to implement the Cord Blood Cell Bank
program; the Administration will work with
the Congress to evaluate future spending re-
quirements for these activities. The bill is
also consistent with the recommendation
from the National Academy of Science to
create a National Cord Blood Stem Cell
Bank program.

The Administration also applauds the bill’s
effort to facilitate research into the poten-
tial of cord-blood stem cells to advance re-
generative medicine in an ethical way. Some
research indicates that cord blood cells may
have the ability to be differentiated into
other cell types, in ways similar to embry-
onic stem cells, and so present similar poten-
tial uses but without raising the ethical
problems involved in the intentional de-
struction of human embryos. The Adminis-
tration encourages efforts to seek ethical
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ways to pursue stem cell research, and be-
lieves that—with the appropriate combina-
tion of responsible policies and innovative
scientific techniques—this field of research
can advance without violating important
ethical boundaries. H.R. 2520 is an important
step in that direction.

Mr. Speaker, I reserve the balance of
my time.

Mr. BROWN of Ohio. Mr. Speaker, I
yield myself such time as I may con-
sume.

Today, Mr. Speaker, we will consider
two bills that have significant bearing
on the future of medicine and medical
research in our country. I want to
thank the gentleman from New Jersey
(Mr. SMITH) and the gentleman from
Texas (Mr. BARTON) for their work on
the first of these bills. The Smith-Bar-
ton legislation reauthorizes the Na-
tional Bone Marrow Donor Program
and adds a new national cord blood reg-
istry. Cord blood and bone marrow
have several therapeutic uses in com-
mon: first and foremost, the treatment
of blood diseases. Coordinating these
two registries makes sense for Dpa-
tients, for doctors, and for the public
health. With this kind of coordinated
program, there will be a single entry
point for transplant doctors and their
patients to locate available cord blood
units.

This bill also increases outreach and
education efforts so that we can amass
the most diverse possible reserves of
cord blood. It improves data Kkeeping
and distribution so that necessary
blood gets to patients as quickly and as
accurately as possible. In addition to
the therapeutic uses of cord blood, this
bill makes cord blood stem cells avail-
able for research purposes.

There is clearly therapeutic potential
in the use of cord blood and adult stem
cells. Some of the most important re-
search in this area is taking place in
Ohio, in northeast Ohio, where I call
home, at the National Center for Re-
generative Medicine, a partnership of
Case Western Reserve University hos-
pitals, and the Cleveland Clinic in
Cleveland.

I mentioned we will be considering
two bills today that have significant
bearing on the future of medicine. And
it is in the research area that the dis-
tinctions between these two bills takes
on the greatest significance.
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Smith-Barton focuses on cord-blood
and adult stem cell research. In the
Castle-DeGette bipartisan bill, it fo-
cuses on embryonic stem cell research.
That is a critical distinction, and the
House needs to acknowledge that.
Cord-blood and adult stem cell re-
search are not substitutes for embry-
onic stem cell research. They are not
alternative avenues to the same med-
ical outcomes. Each type of research
holds unique potential.

For example, while adult stem cells
represent an important advance in the
treatment of blood disorders, these
cells simply do not occur in every tis-
sue in the body. Because there are no
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adult stem cells, for example, in the
pancreas, the potential of adult stem
cells to develop into therapies for a dis-
ease like diabetes is very limited. That
is one example of many.

Embryonic stem cell, on the other
hand, can grow into any type of cell in
the body, making potential use of these
far more diverse and far more valuable.

We should not minimize the impor-
tance of cord-blood and adult stem cell
research, but by the same token, we
shouldn’t mislead the public into be-
lieving that if Smith-Barton passes,
the Castle-DeGette bill is unnecessary,
because surely it is not. It is irrespon-
sible and even dangerous for Members
of this body to distort the value of one
form of research in order to stifle an-
other promising avenue of research.

We in this Congress have a responsi-
bility to support medical research and
to foster its development, as the com-
mittee of the gentleman from Texas
(Mr. BARTON) committee has done well
over time. Millions of lives have been
saved and improved because of the bril-
liant research conducted in this coun-
try. We also have a responsibility to
speak honestly about that research and
its potential.

Both sides of this debate owe it to
the public to draw clear lines between
the beliefs we hold and the facts that
hold, regardless of what we believe.
The fact is that cord-blood research,
adult stem cell research and embryonic
stem cell research are not interchange-
able. The fact is, if we invest in all
three types of research, we may finally
be able to find cures for debilitating
illnesses, cures that are currently be-
yond our reach.

The fact is, if the U.S. withholds
funding for embryonic stem cell re-
search, that research will continue,
just at a significantly slower pace. Peo-
ple that you and I know, they may be
friends, they may be family members,
they may be professional colleagues,
will suffer and die from potentially
curable illnesses while we wait for the
rest of the world to fill our shoes.

Researchers in other nations, re-
searchers in private institutions in this
country, are pursuing embryonic stem
cell research because they know that it
is possible to accomplish this research
in an ethical manner. Embryonic stem
cell research does not and need not in-
crease the number of embryos that are
destroyed. Instead, it decreases the
number of embryos that are destroyed
in vain.

We will have an opportunity today to
pass two pieces of legislation, both are
important, that will deliver hope to pa-
tients whose futures depend on new an-
swers to life and death medical ques-
tions. Our Nation cannot pick and
choose between cord-blood research
and adult stem cell research and em-
bryonic stem cell research if we want
to answer all these questions, unless
we want to offer hope to some and sym-
pathy to others.

Mr. Speaker, I urge Members to vote
in favor of both the Smith-Barton bill
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and the Castle-DeGette bill. Doing so
will show that what you know and
what you believe intersects at the
point where medical progress is har-
nessed to alleviate untold human suf-
fering.

Mr. Speaker, I reserve the balance of
my time.

Mr. BARTON of Texas. Mr. Speaker,
I ask unanimous consent that debate
on this motion be extended by 20 min-
utes, equally divided between myself
and the gentleman from Ohio (Mr.
BROWN).

The SPEAKER pro tempore (Mr.
SIMPSON). Is there objection to the re-
quest of the gentleman from Texas?

There was no objection.

Mr. BARTON of Texas. Mr. Speaker,
I yield 5 minutes to the gentleman
from New Jersey (Mr. SMITH), the origi-
nal author of the bill and my cospon-
SOr.

Mr. SMITH of New Jersey. Mr.
Speaker, I thank my good friend for
yielding and for his leadership on this
bill and for cosponsoring it, along with
the gentleman from Alabama (Mr.
DAVIS) on the other side of the aisle for
his leadership over the last 3 years as
we crafted this legislation. It is finally
on the floor after almost 3 years of
work; and again I thank my friend, the
gentleman from Alabama (Mr. DAVIS)
for his leadership.

One of the best kept secrets in Amer-
ica today is that umbilical cord-blood
stem cells and adult stem cells are cur-
ing people of a myriad of terrible con-
ditions and diseases. One of the great-
est hopes that I have is that these cur-
rent-day miracles, denied to many be-
cause of an insufficient inventory and
inefficient means of matching cord-
blood stem cells with patients, will
now become available to tens of thou-
sands of patients as a direct result of
the Stem Cell Therapeutic and Re-
search Act of 2005, H.R. 2520.

Amazingly, we are on the threshold
of systematically turning medical
waste, umbilical cords and placentas,
into medical miracles for huge num-
bers of very sick and terminally ill pa-
tients who suffer from such maladies as
leukemia and sickle cell anemia. And
because this legislation promotes cord-
blood research as well, we can expect
new and expanded uses of these very
versatile stem cells.

For the first time ever, our bill es-
tablishes a nationwide stem cell trans-
plantation system. It also authorizes
the national bone marrow transplant
system and combines both under a new
program, providing an easy, single-ac-
cess point for information for doctors
and patients and for the purpose of col-
lecting and analyzing outcomes data.

The new program created in our leg-
islation is named for our distinguished
colleague, the gentleman from Florida
(Mr. YOUNG), because of all of his great
work on bone marrow transplantation
over the last 2 decades.

Mr. Speaker, cord-blood stem cells
are already treating and curing pa-
tients. Unlike embryonic stem cell re-
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search that has not cured one person,
cord-blood stem cells are treating pa-
tients. The New York Blood Center, for
example, has treated thousands of pa-
tients with more than 65 different dis-
eases, including sickle cell disease, leu-
kemia and osteoporosis.

Some of those patients came and told
their stories yesterday at a press con-
ference, and they are in the gallery
watching this debate right now. One of
those men, a young man named Keonne
Penn was here to tell his story of how
he was cured of sickle cell anemia, and
he said, “If it wasn’t for cord-blood
stem cells, I would probably be dead by
now. It is a good thing I found a match.
It saved my life.”

Stephen Sprague, another man who
was cured of leukemia, said he too was
lucky to find a cord-blood match. And
22-year-old Jaclyn Albanese, who just
graduated from Rutgers University
from my State, said, ‘‘If the New York
blood center had not been there, I do
not know what kind of shape I would
be in.”” She is thankful as well.

Mr. Speaker, I say to my colleagues,
cord-blood has also been used to treat
Hurler’s disease and Krabbe’s disease,
both neurological conditions, which
blows away the idea that cord-blood
stem cells are limited in the potential
and the capacity to turn into other
kinds of cells. That is not too sur-
prising, I say to my colleagues, when
you simply read the published 1lit-
erature on the flexibility of cord-blood
stem cells.

According to a July 2004 study pub-
lished in the Journal of Experimental
Medicine, a research group led by Dr.
Kogler found ‘‘a new human somatic
stem cell from placental cord-blood
with intrinsic pluripotent differential
potential,”” which means it can become
any type of cell in the body. In addi-
tion, they found that the cells could
expand to 10 quadrillion, or 10 to the
power of 15, cells before losing any
pluripotent abilities.

And cord-blood stem cells are not
only ahead in treating real human pa-
tients, they are also able to turn into
different kinds of cells for research.
One company has already turned cord-
blood stem cells into representatives of
three germinal layers, including neural
stem cells, nerve stem cells, liver/pan-
creas precursors, skeletal muscle, fat
cells, bone cells and blood vessels.

Last month, Celgene Corporation an-
nounced that cord-blood cells ‘‘are
‘pluripotent’, or have the ability to be-
come different types of tissue.” So we
are just on the beginning of realizing
the vast potential of what was for-
merly medical waste and has now been
turned into these medical miracles.

Let me just say to my colleagues
that this idea that research on bone
marrow and cord-blood stem cells has
been researched on for decades and
that embryo stem cells have only been
researched for a short time is ludicrous
and an unfair attack on cord-blood
stem cell research. During the entire
period where research has been hap-
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pening in this area of regenerative
medicine, the idea that cells can
change types and repair organs, both
adult and embryo cells have been
around in animals. And, again, great
progress has been made in the cord-
blood and the adult stem cell. My bill
needs to be passed.

Mr. BROWN of Ohio. Mr. Speaker, 1
yield 3 minutes to the gentlewoman
from California (Ms. MATSUI).

(Ms. MATSUI asked and was given
permission to revise and extend 2 re-
marks.)

Ms. MATSUI Mr. Speaker, I rise
today in support of H.R. 2520, as well as
the Stem Cell Research Enhancement
Act, as both bills are part of today’s
larger debate on stem cell research and
the hope being offered with them.

As Samuel Smiles said, ‘“‘Hope is the
companion of power and the mother of
success; for who so hopes has within
him the gift of miracles.”

That is what today’s debate is about,
because at its core, stem cell research
is about the idea of hope and miracles,
a hope which has become quite per-
sonal for me. As you know, my husband
Bob, who worked with all of you for so
many years, suffered from a rare bone
marrow disorder. I saw what this dis-
ease did to him. I saw his life cut short.
And it is my hope that by expanding
stem cell research, other families will
have more than just a hope for a cure
for this disease, as well as many, many
others.

But to be effective, hope and opti-
mism need to be based on a possibility.
This is what we are talking about
today, whether or not this country will
close the door on hope on the
unexplainable, on what is truly a mir-
acle. It is clear that by passing this bill
and the Stem Cell Research Enhance-
ment Act we will not be reading arti-
cles in next week’s paper that we found
the cure for cancer or any other dis-
ease, that we hope to be effected. But I
feel strongly that the effects of Federal
dollars and involvement in stem cell
research will make an unquestionable
difference.

Our country has been a leader in so
many areas of medicine. Now is not the
time to cede our role to countries like
South Korea, France or Great Britain.
By doing so, we will not only diminish
the contributions of Americans, but
also our ability to shape and impact
the ethical debate.

Both bills are an important step in
harnessing the power of optimism. I
hope we will not ignore this oppor-
tunity.

Mr. BARTON of Texas. Mr. Speaker,
I yield 2 minutes to the gentleman
from New Jersey (Mr. FERGUSON), a
member of the Committee on Energy
and Commerce.

Mr. FERGUSON. Mr. Speaker, I
thank the chairman for yielding me
time.

Mr. Speaker, today we will hear some
of our colleagues talk about the empty
promise of embryonic stem cell re-
search. They will argue for research
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that not only requires the destruction
of human life, but to date, has also not
yielded a single therapy.

What we in Congress should be advo-
cating for is the continuing advance-
ment of adult stem cell research, a true
scientific success story, which has ben-
efited thousands of Americans already.

Perhaps nowhere is this success more
evident than in the advancement of
cord-blood stem cells. A rich source of
stem cells, umbilical cords are already
treating patients. Cord-blood stem
cells have already been used to treat
thousands of patients and more than 67
different diseases, including leukemia,
sickle cell anemia and lymphoma. The
New York Blood Center’s National
cord-blood program alone has provided
transplants to over 1,500 gravely ill
children and adults.

And there is great promise for the fu-
ture. Studies have shown that these
cells have the capacity to change into
other cell types, giving them potential
to treat debilitating conditions such as
Parkinson’s disease, spinal cord injury
and diabetes.

The Stem Cell Therapeutic and Re-
search Act focuses government efforts
on research with real promise, pro-
viding Federal funding to increase the
number of cord-blood units available to
match and treat patients.

The bill also takes on the rec-
ommendations of the Institute of Medi-
cine, providing a national network that
would link all the cord-blood banks
participating in an inventory program
into a search system, allowing trans-
plant physicians to search for cord-

blood and bone marrow matches
through a single-access point.
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It would also promote additional
stem cell research for units not suit-
able for transplant. The Stem Cell
Therapeutic and Research Act ad-
vances true stem cell research, re-
search with real promise, grounded in
proven science; and it is ethically
sound.

I urge my colleagues to join me in
supporting this important and timely
legislation.

Mr. BROWN of Ohio. Mr. Speaker, I
yield 3 minutes to the gentleman from
Alabama (Mr. DAVIS).

Mr. DAVIS of Alabama. Mr. Speaker,
let me begin by joining the various
Members of this institution who will
speak today and who will urge the pas-
sage of both of these bills. I certainly
cannot speak with the particular pas-
sion of the gentlewoman from Cali-
fornia (Ms. MATSUI) who has been
touched by this issue, but this is a very
good day for the House of Representa-
tives. It is a very good day, because we
have managed to reach across the par-
tisan divides, I believe twice today, or
we will manage to reach across the par-
tisan divide, I believe twice today, to
pass bills that are good for the Amer-
ican people and good for countless
numbers of Americans who need this
research.

CONGRESSIONAL RECORD —HOUSE

I want to say something about the
cord blood bill in particular. I have had
the honor for 2 years of working with
the gentleman from New Jersey (Mr.
SMITH) on this bill, and I am a Demo-
cratic sponsor on it; and I want to
thank him for his good work.

This bill will make an enormous dif-
ference to the African Americans
around this country who often struggle
with blood matches. Cord bloods do not
require a blood match. The young man
that we saw on the Cannon terrace yes-
terday who suffered from sickle cell
anemia whose life has been perma-
nently transformed by cord blood cell
technology speaks to the power of this
bill. We talk a great deal about health
care disparities, and we ought to talk
about health care disparities in this
country; but rather than talk, this bill
acts. It actually provides relief for a
group of people who otherwise would
not have seen it.

But I want to talk for just a moment
about the concept of principled dif-
ference, because I think it is very much
illustrated today. Mr. Speaker, the rea-
son that this cord blood bill made it to
the floor is in large measure because
rather than digging in in opposition to
stem cell opposition, as strongly as the
gentleman from New Jersey (Mr.
SMITH) feels about this issue, rather
than digging in in opposition, the gen-
tleman worked with the scientific com-
munity, he worked across the aisle to
try to find another approach. And as
circumstance has it, both of these ap-
proaches are before us today.

If we would somehow as an institu-
tion learn from his example, if we fig-
ured out how, rather than digging in
and deciding how much we disagree
with each other, what other ways exist,
what ways can we find to work to-
gether, we would not have a 34 percent
approval rating as an institution.

The final point that I will make is
that I firmly believe that we have all of
our genius and all of our brilliance as a
scientific and medical community for a
very good reason. I think that we are
meant to use it. I am hopeful that all
of the technological advances that
have happened in the last several
years, with cord blood cells and with
stem cells, can make a significant dif-
ference.

So to all the Members of this institu-
tion, I simply urge them and encourage
them to vote for both of these bills but,
even more importantly, to accept this
as an example of what happens when
Democrats and Republicans find intel-
ligent common ground. There will be
people who will benefit from this, and I
do not think it is going too far to say
that lives will be saved because of
these two bills.

So I thank the gentleman from New
Jersey (Mr. SMITH) for his good work
and, again, I am honored to be the lead
Democratic sponsor of the cord blood
bill.

Mr. BARTON of Texas. Mr. Speaker,
I yield 2 minutes to the distinguished
gentleman from Florida (Mr. WELDON),
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a doctor, and one of our more thought-
ful Members on this subject and some-
body who has given a lot of time to it.

Mr. WELDON of Florida. Mr. Speak-
er, I commend the chairman of the
Committee on Energy and Commerce
and his staff, as well as the gentleman
from New Jersey (Mr. SMITH), for their
diligent work on bringing this very,
very good bill to the floor of the House.

What we are going to be voting for
here will help create a banking system
so that if a patient comes in to see me
with a particular illness that is ame-
nable to treatment with stem cells, I
can enter their genetic information in
a computer, find a match of cord blood
that would be kept in a freezer, and ac-
tually treat the patient. It is really ex-
citing, I have to say. I never thought I
would live to see the day where we
would be curing sickle cell anemia.
And for those of my colleagues who do
not know about sickle cell anemia,
sickle cell is a terrible disease. You get
these young people, kids, coming in
your office with these horrible, painful
crises where their bones are aching and
you end up having to give them nar-
cotics and transfuse them. It stunts
their growth, horrible condition. We
now have 10, 10 kids that have been
cured of sickle cell anemia.

Just yesterday I was flying up here,
and as I often do, I grabbed some med-
ical journals to read on the plane. I was
reading the May 19 issue of the New
England Journal of Medicine and, lo
and behold, another research article,
this one on transplantation of umbil-
ical cord blood in babies with Infantile
Krabbe’s disease, a rare disease, a ter-
rible disease, the babies die; and this
cord blood study shows if you catch it
early, you can actually cure these kids.

I know there have been a number of
Members coming to the floor talking
about the embryonic bill that we are
going to take up later; the embryonic
stem cells have never been shown to be
successfully useful in a human model.
They do not even have one case. We
have thousands of people who have
been treated with adult stem cells and
these cord blood treatments.

I just want to correct the gentleman
from Alabama. He has implied some of
us are against stem cell research. That
is not the case at all here. We are just
for ethical stem cell research.

Mr. BROWN of Ohio. Mr. Speaker, 1
yield 2 minutes to the gentlewoman
from Texas (Ms. JACKSON-LEE).

Ms. JACKSON-LEE of Texas. Mr.
Speaker, I thank the ranking Member
for yielding me this time.

Let me thank the sponsors of this
legislation, the gentleman from New
Jersey (Mr. SMITH), the gentleman
from Texas (Mr. BARTON), the gen-
tleman from Alabama (Mr. DAVIS), and,
of course, the gentlewoman from Colo-
rado (Ms. DEGETTE) and the gentleman
from Delaware (Mr. CASTLE) for the
second bill, the bills being H.R. 810 and
H.R. 2520.

Let me just say that separating these
two legislative initiatives would be
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like separating the Flag from the
Pledge of Allegiance. It is appropriate
to have a marriage today of two very
vital and important legislative initia-
tives, one dealing with adult stem cell
research, which is vital and done along
ethical lines and will help many in our
community that have a number of sig-
nificant diseases; in particular, Alz-
heimer’s and sickle cell anemia. Then,
of course, the importance of stem cell
lines and expanding it under Federal
funding is something that we cannot
imagine.

Let me tell my colleagues about an
individual that I love and admire in my
community, Reverend M.L. Jackson,
exciting, exuberant, a leader in our
community. His family just said that
with all of his leadership and heading
up ministerial alliances, he has Alz-
heimer’s. I go home this weekend to
meet with Reverend Jackson and to re-
count his life with him as he now sees
it. But would it not be wonderful for a
vibrant and outstanding leader of our
community to have an expanded oppor-
tunity, as Nancy Reagan argued for,
for President Reagan.

Unless Federal funding for stem cell
research is expanded, the United States
stands in real danger of falling behind
other countries in this promising area
of research. I would mention that the
National Academy of Sciences recently
issued a set of guidelines to ensure that
human embryonic stem cell research is
conducted in a safe and ethical man-
ner.

This legislation, the Castle-DeGette
legislation, H.R. 810, and, of course, the
fantastic and forward-thinking legisla-
tion, H.R. 2520, sponsored by the gen-
tleman from Texas (Mr. BARTON), the
gentleman from New Jersey (Mr.
SMITH), and the gentleman from Ala-
bama (Mr. DAVIS), represents a coming
together of our family. It certainly de-
serves a good marriage. Just as we can-
not separate the Pledge and the Flag,
let us unite today and vote unani-
mously on these two outstanding ini-
tiatives to support American stem cell
research, and to save lives.

Mr. Chairman, | rise this morning in support
of the “Stem Cell Therapeutic and Research
Act of 2005.” This measure, sponsored by
CHRISTOPHER H. SMmITH, JOE BARTON, and
ARTUR DAvIS would promote research on a
type of stem cell, known as an adult stem cell,
taken from umbilical cord blood. In addition,
the bill creates a new federal program to col-
lect and store umbilical-cord-blood stem cells,
and expands the current bone-marrow registry
program.

While | have no objections to the bill, it is
important that no one view H.R. 2520 as a
substitute for H.R. 810, the “Stem Cell Re-
search Enhancement Act.” These are entirely
different bills, but both deserve passage.

Recent discoveries have convinced sci-
entists that stem cells might eventually be-
come the key to treating diseases such as
Parkinson’s, diabetes, and heart disease. Re-
searchers hope to be able to study stem cells
to better understand how diseases develop
and eventually use them to generate tissues
that could replace damaged or diseased tis-
sues and organs in patients.
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Adult stem cells are unspecialized cells
found in specialized tissue such as bone mar-
row or skeletal tissue. Initially, scientists
viewed their medical applications as limited in
what they can become to the cell types from
which they were extracted. Recent evidence
has suggested that adult stem cells could pro-
vide more flexibility than previously thought,
according to the National Institutes of Health.

This legislation would create a new federal
program to collect and store umbilical-cord-
blood stem cells, and reauthorizes and ex-
pands the current bone marrow registry pro-
gram. | am supportive of this bill because it
would be of great benefit to African Ameri-
cans. This bill has specific language that
would diversify the Bone Marrow Banks of this
nation. This would be of extreme importance
to many African Americans suffering from
Sickle Cell Anemia.

As you can see, these are complicated
issues, but | think we are headed in the right
direction. This bill would help our doctors and
scientists discover new treatments and cures
for otherwise debilitating and incurable dis-
eases and ailments. For this | must support it.
However, | cannot support this bill without
clarifying that it should not be viewed as an al-
ternative to H.R. 810, rather as a complemen-
tary force.

Mr. BARTON of Texas. Mr. Speaker,
I yield 2 minutes to the gentleman
from California (Mr. DANIEL E. LUN-
GREN).

Mr. DANIEL E. LUNGREN of Cali-
fornia. Mr. Speaker, I thank the gen-
tleman for yielding me this time.

I rise in support of H.R. 25620, which I
really view as a noncontroversial, bi-
partisan piece of legislation that we
should all be able to agree on. I think
one speaker a moment ago talked
about science and our obligation to
promote science. I would agree with
him, but with this caveat: science tells
us what we can do; science does not tell
us what we should do. That is an eth-
ical dimension, and we are called upon
oftentimes to decide what the ethical
thing to do is.

Here we have a piece of legislation
dealing with an emerging area of
science, but one that has already prov-
en itself to be effective in human appli-
cation and one that also shows itself to
be easily obtained, that is, we either
throw away umbilical cords, throw
away the umbilical cord and the pla-
centa at the time of birth, or we save
the blood that can be captured at that
time to make it available such that the
stem cells can be taken from that and
utilized in this therapeutic fashion.
This bill would also allow us to do re-
search with these stem cells.

There is a tremendous frontier out
there. There is a tremendous frontier
that shows tremendous opportunity for
success. I do not want to overhype it. I
do not know far it will go, but cer-
tainly it has not gotten the attention
that needs to be given it. When we talk
about stem cells, we can talk about
how we obtain the stem cells. We can
do it in several ways. And there is an
ethical dimension, an ethical dilemma
that exists with respect to the second
bill that will be up today. There is no
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such dilemma that exists with respect
to this bill.

We can obtain this in very easy ways,
voluntarily, asking mothers at the
time their children are born to donate
these units such that others might be
helped. We have been laggard in our ap-
proach to this particular area of
science. Again, I say, where we have no
ethical question, where we have strong
support from the scientific community,
we should do no less than to support
this bill strongly.

Mr. BROWN of Ohio. Mr. Speaker, 1
yield 3 minutes to the gentlewoman
from the Virgin Islands (Mrs.
CHRISTENSEN).

Mrs. CHRISTENSEN. Mr. Speaker, 1
thank the gentleman for yielding me
this time.

Mr. Speaker, I rise in strong support
of H.R. 2520, the Stem Cell Therapeutic
and Research Act of 2005. The gen-
tleman from Texas (Chairman BAR-
TON), the gentleman from Michigan
(Ranking Member DINGELL), the gen-
tleman from New Jersey (Mr. SMITH),
and the gentleman from Alabama (Mr.
DAVIS) are to be applauded for their
leadership and the bipartisan way in
which they worked to craft this bill
and bring it to the floor today.

I have come to this floor on numer-
ous occasions to remind my colleagues
about the health care crisis taking
place in minority communities. I am
proud to say that while this bill is im-
portant to saving the lives of all Amer-
icans, it also has the potential to
eliminate the disparity in pain man-
agement and treatment of chronic dis-
eases, and inherited ones, like sickle
cell anemia in minorities.

In September of last year, I hosted
one of the first briefings on Capitol Hill
about the importance of cord blood. As
discussed then, with additional umbil-
ical cord blood units added to the reg-
istry, more Americans, and minorities
in particular, who would otherwise not
be able to locate a suitably matched,
adult transplant donor, will be able to
find successful treatment and, thus,
hope. With the addition of a possible
150,000 more cord blood units, we will
be able to potentially match up to 95
percent of Americans.

Earlier this month, the Institute of
Medicine recommended that cord blood
donors be provided with clear informa-
tion about their options, including a
balanced perspective on the different
options of banking. The bill directs the
Secretary to guarantee that education.

But, Mr. Speaker, we need not only
cord blood, but adult and embryonic
stem cells as well to provide the full
complement of this lifesaving therapy.
As this chart shows, unlike human em-
bryonic stem cells, adult stem cells
and stem cells from umbilical cord
blood cannot continually reproduce
themselves and are unable to form di-
verse, nonblood cell types. The cord
blood stem cells are an important tool
for medicine, as I have said before, es-
pecially in the treatment of blood dis-
eases; but they are not, they are not a
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substitute for embryonic stem cells.
We need both.

So I strongly urge support for H.R.
810, the Stem Cell Enhancement bill of
2005, and I urge the President to sign
both bills into law. That bill was intro-
duced by the gentlewoman from Colo-
rado (Ms. DEGETTE) and the gentleman
from Delaware (Mr. CASTLE), and I
commend them for their work as well.

Mr. Speaker, H.R. 810 would allow
important research on embryonic stem
cells to continue. Many of the initial
lines have been contaminated and can-
not be used. Further, the bill includes
strong safeguards to protect life and
against abuse.

I urge my colleagues to support these
bills and to join me in urging the Presi-
dent to sign both bills. Through the en-
actment of H.R. 25620 and H.R. 810, we
can provide this lifesaving therapy to
many who otherwise may not have any
other option to improve or extend their
lives. They and their families are de-
pending on us.

J 1300

Mr. BARTON of Texas. Mr. Speaker,
I yield 15 seconds to the gentleman

from New Jersey (Mr. SMITH), very
briefly.
Mr. SMITH of New Jersey. Mr.

Speaker, I just want to make the point
that some misinformation perhaps in-
advertently is being spread on this
floor, that these stem cells that are de-
rived from cord blood only have a blood
application. That is unmitigated non-
sense. It is not true. And I pointed out
in my opening comments that in the
Celgene Cellular Therapeutics first re-
ported back in 2001 that placental stem
cells turned into nerve, blood, car-
tilage, skin and muscle cells, and that
since that time other studies have con-
firmed cord blood’s pluripotent capa-
bility. Surely there needs to be further
research.

Mr. BARTON of Texas. Mr. Speaker,
I yield 2 minutes to a member of the
committee, the distinguished gen-
tleman from Pennsylvania (Mr. MUR-
PHY).

Mr. MURPHY. Mr. Speaker, I thank
the chairman for yielding his time.

You know, you cannot divorce med-
ical research from medical ethics. And
as such, it is critically important we
are dealing here with medical facts.

First of all, although many Members
and the public and the media seem to
get this wrong, the truth is, I believe
we will have probably close to unani-
mous support for using Federal dollars
for stem cell research, but it is impor-
tant to understand the different types:

Adult stem cell, which has much
promise to harvest and grow these, al-
though it has some risk for infections
and other problems. Some 30,000 people
have been treated.

Umbilical cord, which is pluripotent.
It can be used in multiple ways. Over
6,000 cases have been treated.

Frozen embryo research, zero. And
cloning has its own problems with that
as well.
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In the area of umbilical cord blood,
one of the cases, because in my prac-
tice, I oftentimes dealt with children
with developmental disabilities. One
case of the New England Journal of
Medicine reports 90 percent success
rate with Hurley’s syndrome, a devel-
opmental disorder, autosomal domi-
nant one, which ends up in severe de-
velopmental delays and death. Those
are incredible results, incredible re-
sults that come from looking at the
facts of what cord blood stem cell re-
search is about.

Let us not distort this discussion and
confuse cord blood and embryonic, be-
cause when you are using cord blood,
umbilical blood, you are not Kkilling
anyone. You are not limiting or de-
stroying a life. You are taking some-
thing that has been discarded in the
normal process of pregnancy and birth.

Let us help support the continuation
of this vital research which does not
just show promise, but shows demon-
strable results. And it does not involve
the ending of any life in the process.
This is where we should continue our
research. This is where we must con-
tinue our work. This is where we must
take our stand today, to continue to
support medical research that is impor-
tant. Look also at medical ethics.

Mr. BROWN of Ohio. Mr. Speaker,
could the Chair inform both sides how
much time is remaining?

The SPEAKER pro tempore (Mr.
FLAKE). The gentleman from Ohio (Mr.
BROWN) has 13 minutes. The gentleman
from Texas (Mr. BARTON) has 11 min-
utes.

Mr. BROWN of Ohio. Mr. Speaker, I
yield 3 minutes to the gentleman from
New York (Mr. ENGEL), a member of
the Health Subcommittee.

Mr. ENGEL. Mr. Speaker, I thank
the gentleman from Ohio (Mr. BROWN)
for yielding time to me. And I rise in
support of H.R. 2520, the Stem Cell
Therapeutic and Research Act of 2005.
This act, combined with H.R. 810, the
Stem Cell Research Enhancement Act
of 2005, will go a long way towards
helping millions of Americans who suf-
fer from debilitating health conditions.

I wholeheartedly support umbilical
stem cell research, but also support
embryonic stem cell research. As any-
one who suffers from diabetes, Parkin-
son’s disease, ALS, or a host of other
health problems knows, one possible
treatment is the use of stem cells to
help regrow the tissues affected by
their ailments.

Scientists have stated that embry-
onic stem cells provide the best oppor-
tunity for devising unique treatments
of these serious diseases since, unlike
adult stem cells, they may be induced
to develop into any type of cell. Adult
stem cells are also problematic, as
they are difficult to identify, purify
and grow, and simply may not exist for
certain diseased tissues that need to be
replaced.

Please understand that I do not dis-
count the promise of adult stem cell re-
search or cord blood research, but I
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agree with the National Institutes of
Health that we must carefully study
all types of adult and embryonic stem
cells. In their words, ‘““‘Given the enor-
mous promise of stem cell therapies for
so many devastating diseases, NIH be-
lieves that it is important to simulta-
neously pursue all lines of research.”
Our loved ones deserve science’s best
hope for the future.

Now, I want to say something. This is
not about cloning. I oppose cloning of
human beings. This is about the use of
embryonic stem cells which would have
been discarded anyway.

I want to repeat that. This is about
the use of embryonic stem cells which
would have been discarded anyway. It
has been estimated that there are cur-
rently 400,000 frozen IVF embryos,
which would be destroyed if they are
not donated for research.

I would never condone the donation
of embryos to science without the in-
formed, written consent of donors and
strict regulations prohibiting financial
remuneration for potential donors. Our
Nation’s scientific research must ad-
here to the highest ethical standards.
But it is important that we do embry-
onic stem cell research. We are falling
behind other countries, and this is not
what ought to be happening.

President Bush has limited Federal
funding of stem cell research to only
those stem cell lines that existed prior
to August of 2001. But unfortunately,
only 22 cell lines are available for
study, which prevents scientists from
having access to important genetic cell
diversity. Simply put, if it continues,
that would not be ethical. Please sup-
port both bills.

Mr. BARTON of Texas. Mr. Speaker,
I yield 1 minute to the gentleman from
Georgia (Mr. GINGREY).

Mr. GINGREY. Mr. Speaker, I rise
today in strong support of the gen-
tleman from New Jersey (Mr. SMITH’S)
Stem Cell Therapeutics and Research
Act of 2005, and commend the gen-
tleman for his courageous and prin-
cipled stand for the sanctity of life.

As a physician Member, I know that
significant successes are being reported
from the use of umbilical cord stem
cells in the treatment of 67 diseases, in-
cluding sickle cell anemia, leukemia,
osteoporosis and lymphoma. There is
great promise in this research. Umbil-
ical cord stem cells, unlike embryonic
stem cells can be matched to a recipi-
ent by blood type, gender, ethnicity,
that results in fewer tissue rejections.

Compare this to embryonic stem
cells. Aside from the fact that har-
vesting embryonic stem cells results in
the destruction of innocent life, embry-
onic stem cells are gathered without
knowledge of blood cell type, without
assurance that they are free from in-
fection, and without screening for ge-
netic defects. These embryonic stem
cells may be mismatched, carry infec-
tion, or have genetic defects with can-
cer-producing potential.

There is a better way, Mr. Speaker.
It is H.R. 2520, which enhances Federal
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funding for expanding the already suc-
cessful use of umbilical cord stem cells.
When you consider the ethics and the
science and the debate, it is clear that
cord blood stem cells are the right
choice for our Federal funding and sci-
entific support.

Mr. BROWN of Ohio. Mr. Speaker, 1
yield 3 minutes to the gentleman from
Texas (Mr. GENE GREEN), an out-
standing member of the Health Sub-
committee.

Mr. GENE GREEN of Texas. Mr.
Speaker, I rise today to support not
only H.R. 2520, but also H.R. 810, the
Castle/DeGette legislation to expand
Federal research for embryonic stem
cells.

Undoubtedly, each of us on this floor
today has a friend, family member or
neighbor who could benefit from in-
creased embryonic stem cell research,
whether they suffer from spinal cord
injury, Alzheimer’s, MS or juvenile di-
abetes. As we consider both the Castle/
DeGette stem cell bill and the Smith
legislation on umbilical cord stem
cells, it is important we differentiate
between the effects of these two bills.

I support both of them. But one is
not a substitute for the other. The Cas-
tle/DeGette bill will expand research
on embryonic stem cells, which would
have the ability to reproduce indefi-
nitely and to evolve into any cell type
in the body.

It is this element of embryonic cell
research that offers the most hope for
finding cures to the diverse set of dis-
eases that plague too many Americans.
We cannot take away that hope by
shutting the door on Federal research
on embryonic stem cells. The Presi-
dent’s policy shut that door, and we
have lost 4 years of robust research
that will be needed to cure the most
complex diseases.

Opponents of this bill will say that
the embryonic cell research is
unproven, but we will never know the
true promise of embryonic stem cells if
we hold back Federal dollars for the re-
search. If embryonic stem cell research
gets us even one step closer to curing
Parkinson’s, spinal cord injury and
Alzheimer’s, it is worth every penny.
Just ask Michael J. Fox, Dana Reeves
or Nancy Reagan.

These tremendous people, as well as
countless more in each of our commu-
nities, know what it is like to live
every day waiting for your cure. Slam-
ming the door on stem cell research
slams the door in their faces.

We talk about using our values to
pass legislation to help people. Both
these bills are important to helping
people with such terrible illnesses.

This last Saturday I helped my wife’s
mom move into a nursing home. She
was diagnosed with Alzheimer’s in the
mid-1990s. We have watched the pro-
gression of that terrible disease. Noth-
ing can help my mother-in-law. But by
voting today for both these bills, we
can help maybe the next generation,
instead of sticking our heads in the
sand.

CONGRESSIONAL RECORD —HOUSE

I urge my colleagues to do the right
thing for the millions of Americans
suffering from incurable diseases. Pass
both the Castle/DeGette bill and the
Smith legislation and keep the hope
for embryonic cell and cord blood re-
search alive.

Mr. BARTON of Texas. Mr. Speaker,
I yield 1 minute to the distinguished
Majority Leader of the great State of
Texas (Mr. DELAY), Fort Bend County,
Sugarland.

Mr. DELAY. Mr. Speaker, the issue of
human cloning and embryonic stem
cell research cuts to the very core of
politics. And today the House will hear
passionate arguments, essentially
about the nature and value of human
life.

Now, that debate will be, among
other things, controversial, because
the proponents of embryo destruction
in the name of progress believe it is not
the embryo destruction its opponents
oppose, but rather progress itself. But
it is not so, and the bill before us now,
the Stem Cell Therapeutic and Re-
search Act proves it.

This bill, which provides for Federal
funding of research using adult stem
cells which have, unlike embryonic
stem cells, proven medical benefits in
treating more than 60 separate dis-
eases, will pass with the overwhelming
support of both sides of this debate.

Now, this bill, sponsored by the gen-
tleman from New Jersey (Mr. SMITH)
will, for the first time, provide for tax-
payer-funded research on well-devel-
oped stem cells from umbilical cords,
expand Federal funding in bone marrow
stem cell research, and provide for the
development of a national stem cell
therapy database for medical practi-
tioners and researchers.

This is what progress is, Mr. Speaker,
concrete, definable and based on fact,
rather than speculation or a false sense
of hope.

The best one can say about embry-
onic stem cell research is that it is a
scientific exploration into the poten-
tial benefits of killing human beings.
Proponents of medical research on de-
stroyed human embryos would justify
admittedly unfortunate means with
the potential ends of medical break-
throughs down the line.

But the deliberate destruction of
unique, living self-integrated human
persons is not some incidental tangent
of embryonic stem cell research. It is
the essence of the experiment. Kill
some in hopes of saving others.

The choice, however well inten-
tioned, is predicated upon a utilitarian
view of human life that this bill shows
our government need not take. The
Smith bill will fund the only kind of
stem cell research that has ever proven
medically beneficial, while helping to
develop new and exciting avenues of in-
quiry, all without harming a single
human embryo.

This bill is progress, Mr. Speaker,
and represents a perfect contrast to
speculative and harmful methods of
embryonic stem cell research. This is
the right stem cell bill, Mr. Speaker.
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Progress, even progress that pushes
the envelope of medical knowledge,
need not be controversial. It need not
divide us or force people of goodwill to
devalue human life. Progress, in fact, is
the opposite of such a choice. And the
Smith bill unites the public and pri-
vate sectors, both doctors and patients,
and recognizes the inherent dignity
and value of every human person.

Mr. BROWN of Ohio. Mr. Speaker, 1
yield 2 minutes to the gentlewoman
from Michigan (Ms. KILPATRICK).

Ms. KILPATRICK of Michigan. Mr.
Speaker, I am a strong supporter of
stem cell research. It saves lives, it
prolongs life, and it helps unhealthy
people remain existent on this earth.

I am a diabetic myself, and for the
last decade I have been working with
stem cell research in my own district.
The Karmanos Cancer Institute, world
renowned in our community and in
Michigan, and part of the former De-
troit Medical Center, is a leader in re-
search.

This bill deals with cord research,
umbilical cord research, not controver-
sial. Medical professionals and others
support umbilical cord research.
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Umbilical cord research is the cord
that is separated after a woman deliv-
ers her child. In many instances, 90
percent of the time, those cords are
displaced and thrown away. What this
bill will help us do is first of all gather
those cords across America to save
lives, to renew organs, and to continue
life as we know it.

So I rise in support of H.R. 2520 as an-
other means for us to prolong life, to
give life, from stem cords, umbilical
cords of women that are heretofore
thrown out.

In our community, we are educating
women and asking for their permission
that medical research is able to use the
cords, the umbilical cords of the fetus.
It is new, it is exciting, and it is hap-
pening all over the world. Our country
is first in medical science; and this act
that we are taking today will continue
research and development, healthier
lives and longer lives.

Support H.R. 2520 and let us bring
America up so that we can save lives,
prolong lives, and build a real strong
America.

Mr. Speaker, | rise to support the “Stem
Cell Therapeutic and Research Act”.

This bill creates a new federal program to
collect and store umbilical cord blood stem
cells and reauthorize and expands the current
bone marrow registry program.

Umbilical cord blood units, typically dis-
carded at hospitals, can be an unlimited
source of stem cells with representation of all
races and ethnicities.

According to the National Marrow Donor
Program (NMDP), African-Americans have
only a 30 percent chance of finding a stem
cell match within their own families and often
require healthy stem cells from an unrelated
individual, typically another African American.
Of the NMDP’s registry of donors, only 8 per-
cent are from African-Americans.
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| support the use of embryonic stem cells,
adult stem cells and cord blood research to
find cures. | urge all of my colleagues to sup-
port this bill and H.R. 810 “Stem Cell Re-
search Enhancement Act” introduced by Rep-
resentatives MIKE CASTLE and DIANA DEGETTE
that would lift Bush’s 2001 ban on the use of
federal dollars for research using any mew
embryonic stem cell lines.

All avenues of stem cell research need to
be explored. The current embryonic stem cell
policy must be changed.

We can no longer tie the hands of our sci-
entists and researchers when millions of lives
are at stake.

Mr. BARTON of Texas. Mr. Speaker,
I yield 1 minute to the gentleman from
Georgia (Mr. PRICE).

Mr. PRICE of Georgia. Mr. Speaker, 1
thank the chairman for yielding me
time. I want to congratulate the chair-
man and the gentleman from New Jer-
sey (Mr. SMITH) and the gentleman
from Alabama (Mr. DAVIS) for their
leadership.

What we are doing with this legisla-
tion is that we are celebrating life and
we are celebrating science. Our debate
today and this bill, this bill is so very
important because it is not often that
politicians get it right when dealing
with health care or science. I know. As
a physician I have seen government in-
ject itself in places it ought not go and
spend countless dollars on fanciful and
distorted claims. However, H.R. 2520
will save lives and improve the quality
of life for millions. And I know this be-
cause it will increase the use of a
science that has already been proven.

As a new Member of Congress, I am
proud to stand before you and lend my
support to a positive and productive
piece of legislation that will bring sun-
light to those who have experienced
too many clouds, and it will do so in an
unquestionable and ethical manner.

I commend the gentleman from
Texas (Mr. BARTON), the gentleman
from New Jersey (Mr. SMITH), and the
gentleman from Alabama (Mr. DAVIS)
for their persistence, their cooperation,
and their leadership.

Mr. BROWN of Ohio. Mr. Speaker, I
yield 12 minutes to the gentlewoman
from Ohio (Mrs. JONES).

Mrs. JONES of Ohio. Mr. Speaker, 1
rise today to lend my voice to the stem
cell research debate. As a co-sponsor of
H.R. 810, I hope we can expand our
scope and benefit of existing stem cell
lines. H.R. 810 represents another step
forward in our battle against diseases
and illnesses which we have spent bil-
lions of dollars trying to research,
treat, and cure.

As the premier medical research Na-
tion, we must allow our researchers
and doctors to remain at the top of
their fields of research both inter-
nationally and nationally. We must
support our research institutions as
they embark on the ethical, expert and
very, very necessary trials.

Federal research restricts federal funding of
stem cell research to the 78 stem cell lines
that existed prior to Aug. 9, 2001. Mr. Speak-
er, H.R. 810 does not usher us into uncharted
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waters: we are already engaged in both the
federal funding and the federal oversight of
this research. If we see the benefit to permit-
ting research on 78, then the argument is not
embryonic research—but rather numbers.

I come from a district where we have
perhaps the leading medical research
institutions. In my district Case West-
ern Reserve University, the Cleveland
Clinic, and University Hospital have
embarked on a monumental and
groundbreaking project to establish
the National Center for Regenerative
Medicine. Within the walls of these
three institutions lie perhaps some of
the most advanced and prolific mem-
bers of the scientific research commu-
nity on regenerative medicine.

While this research is basically fo-
cused on adult stem cell and umbilical
cord research, we must continue to
move forward with research in a re-
sponsible, compassionate, and humane
way. We must support the efforts of the
National Institutes of Health as we
move forward.

I support the movement towards the
treatment, research, and cure of dis-
eases and illnesses which the use of
stem cells can alleviate.

Mr. BARTON of Texas. Mr. Speaker,
I yield 1 minute to the gentleman from
Indiana (Mr. PENCE), the distinguished
leader of the Republican Study Com-
mittee.

(Mr. PENCE asked and was given per-
mission to revise and extend his re-
marks.)

Mr. PENCE. Mr. Speaker, I thank the
gentleman for yielding me time. I com-
mend the gentleman from New Jersey
(Mr. SMITH) for his visionary legisla-
tion, the Stem Cell Research Act.

There is such enormous promise, Mr.
Speaker, in adult stem cell research,
the ethical research that has been
under way for decades and has pro-
duced to date treatments to nearly 67
diseases including sickle cell, leu-
kemia, osteoporosis, just to name a
few.

Even last October, a Korean woman
who had been paralyzed for 19 years
took a few steps for reporters in Seoul
with the aid of a walker and ethical
adult cord blood stem cells injected
into her spine.

I just spoke today to a young man in
my congressional district who was in-
jured last Saturday night and now
faces a lifetime in a wheelchair. I can
tell you, having spoken to his parents,
I would do anything to help that brave
young man out of that chair. I would
do anything except fund the destruc-
tion of human embryos for research.

President Kennedy said: ‘“To lead is
to choose” and today Congress will
choose and should choose to promote
ethical healing by adopting the Stem
Cell Research Act, to prevent the ero-
sion of the principle that all human
life, even embryonic human life, is sa-
cred.

Say ‘‘yes” to ethical adult stem cell
research and ‘‘no” to funding the de-
struction of human embryos for sci-
entific advancement.
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Mr. BROWN of Ohio. Mr. Speaker,
how many speakers does the gentleman
from Texas (Mr. BARTON) have remain-
ing and, Mr. Speaker, who has the
right to close?

The SPEAKER pro tempore (Mr.
FLAKE). The gentleman from Texas
(Mr. BARTON) has the right to close.

Mr. BARTON of Texas. Mr. Speaker,
I have three willing speakers now and
more on the way.

Mr. BROWN of Ohio. Mr. Speaker, 1
reserve the balance of my time.

Mr. BARTON of Texas. Mr. Speaker,
I yield 1 minute to the gentleman from
Pennsylvania (Mr. PITTS), a member of
the committee.

Mr. PITTS. Mr. Speaker, I rise in
favor of adult stem cell research, char-
acterized by the gentleman from New
Jersey’s (Mr. SMITH) bill, and oppose
H.R. 810, the Castle legislation, that
would propose Federal dollars for de-
stroying human embryos for embryonic
stem cell research.

I can illustrate the difference with
these two binders. In this one binder
there are 67 successful treatments
using adult stem cells, and stem cells
from cord blood, adult stem cells for
treatment of diseases. They are all cat-
egorized here by diseases, successful
treatments. From embryonic stem cell
research: zero.

The simple fact of the matter is with
the use of embryonic stem cells the
only thing that you have today are
dead embryos and dead laboratory rats
with tumors. They have not worked.
They do not work. With adult stem
cells you have live patients with treat-
ments. This is the ethical way to go.
This is what we should support.

Mr. BROWN of Ohio. Mr. Speaker, I
yield myself such time as I may con-
sume.

Mr. Speaker, we wonder, as most
medical scientists wonder, why not
both kinds of research. We in no way
want to restrict it to just one or the
other like my friends on the other side
of the aisle.

Mr. Speaker, I reserve the balance of
my time.

Mr. BARTON of Texas. Mr. Speaker,
I yield 1 minute to the gentleman from
Delaware (Mr. CASTLE), the distin-
guished Congressman and former Gov-
ernor of the first State of our Union.

Mr. CASTLE. Mr. Speaker, I rise
today in support of H.R. 2520, which es-
tablishes a national cord blood stem
cell inventory, a cord blood system,
and to reauthorize the National Bone
Marrow Registry.

This is an important piece of legisla-
tion because it addresses a vital need
to establish a publicly coordinated na-
tional umbilical cord blood bank simi-
lar to the National Bone Marrow Reg-
istry. However, it is important to note
that umbilical cord blood cells are a
type of adult stem cells that have been
used only to treat blood disorders like
leukemia and lymphoma.

Scientists do not believe that these
cord blood stem cells will provide an-
swers to diseases like diabetes, Parkin-
son’s, spinal cord injuries, or other
nonblood-related disorders.



H3806

According to Dr. David Shaywitz, an
endocrinologist and stem cell re-
searcher at Harvard, it seems ex-
tremely unlikely that adult blood cells
or blood cells from the umbilical cord
will be therapeutically useful as a
source of anything else but blood. That
is why we must support all forms of
stem cell research, including embry-
onic stem cell research, so researchers
have the greatest chance of discovering
treatments and cures. That is why I am
supporting this legislation as well as
H.R. 810, the Stem Cell Research En-
hancement Act, to expand the current
Federal embryonic stem cell policy.

I urge everyone to support this legis-
lation and support H.R. 810.

Mr. BROWN of Ohio. Mr. Speaker, I
reserve the balance of my time.

Mr. BARTON of Texas. Mr. Speaker,
I yield 1 minute to the gentlewoman
from Pennsylvania (Ms. HART).

Ms. HART. Mr. Speaker, I rise in sup-
port of the legislation to help us have
continued success in the funding for re-
search for uses for adult stem cells.

Adult stem cells really encompass a
number of different kinds. People have
talked today about cord blood. They
have talked about the bone marrow
stem cells. A number of them have al-
ready been used clinically and with
much success.

I believe it is this Congress’s duty to
help support that, because certainly we
will have many people who have bene-
fited already and additional people in
the future who can benefit from this
kind of research. In fact, the Univer-
sity of Pittsburgh in my hometown
just announced about a week or so ago
that they are doing clinical trials re-
garding the use of bone marrow stem
cells to help reverse chronic heart fail-
ure.

I met a gentleman actually who was
involved in the research, and they
talked about trials that have already
been done in South America that have
been successful. These are all with
adult stem cells. It is important for
Congress to fund research, but it is es-
pecially important for this Congress to
fund responsible research and that is
the research supported on this bill on
adult stem cells.

Mr. BROWN of Ohio. Mr.
how much time remains?

The SPEAKER pro tempore. The gen-
tleman from Ohio (Mr. BROWN) has 4-4
minutes. The gentleman from Texas
(Mr. BARTON) has 4 minutes.

Mr. BROWN of Ohio. Mr. Speaker, 1
have two remaining speakers.

Mr. BARTON of Texas. Mr. Speaker,
I have one speaker remaining, and I
will close.

Mr. Speaker, I yield 2 minutes to the
gentleman from Florida (Mr. WELDON).

Mr. WELDON of Florida. Mr. Speak-
er, I rise again to set the record
straight.

There have been some people who
have implied there is limited capacity
for these cord blood stems to be used
successfully. They have been shown to
be pluripotent. They can become all

Speaker,
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different cell types, and they have
shown a tremendous amount of plas-
ticity.

This poster is of a young lady who
was paralyzed for years and had an
adult stem cell transplant. She is able
to stand up.

But I just want to clarify on the cord
blood, it has been used to treat leu-
kemia, adrenoleukodystrophy, Bur-
kitt’s lymphoma, chronic granuloma-
tous diseases, congenital neutropenia,
DiGeorge’s syndrome, Fanconi’s ane-
mia, and these are just some of them,
Gaucher’s disease. Hodgkin’s disease,
cord blood has been used successfully
to treat Hodgkin’s disease; idiopathic
thrombocytopenic purpura, which is a
really bad disease. I used to see some of
those. Krabbe’s disease I mentioned
earlier, that was just in the New Eng-
land Journal this month. Lymphoma;
lymphoproliferative syndrome;
myelofibrosis; neuroblastoma, which is
a form of brain tumor which has been
successfully treated with cord blood.
Osteopetrosis has been successfully
treated. Reticular dysgenesis, severe
aplastic anemia.

The list goes on and on. There are 65
different medical conditions that have
been successfully treated with cord
blood.

People have mentioned diabetes. Em-
bryonic stem cells have not been suc-
cessfully used to treat diabetes either,
but actually in animal models adult
stem cells have been used successfully
to treat diabetes. I think most of the
hope and success is in this cord blood.
That is why this bill is very, very im-
portant.

Mr. BROWN of Ohio. Mr. Speaker, 1
yield myself 1-¥4 minutes.

Mr. Speaker, I would like to share
the words from the President who
seems to have sent a different message
than my friends on the other side of
the aisle.

President Bush said, ‘“Most scientists
believe that research on embryonic
stem cells offers the most promise be-
cause these cells have the potential to
develop in all of the tissues in the
body.”

I hear my friends on the other side of
the aisle argue that we really only
need cord blood stem cell research,
that that will lead us to all that we
need.

0 1330

And the President said about that,
that ‘“No adult stem cell has been
shown in culture to be pluripotent.”
And he said, ‘“Embryonic stem cells
have the potential to develop into all
or nearly all of the tissues in the
body.”

I then hear my friends on the other
side of the aisle talk about research,
that this is going to lead to so much
more research. Yet at the same time
we have seen no increase, flat-lined
spending, budgeting on the National
Institutes of Health, something that
many of us, the gentlewoman from Col-
orado (Ms. DEGETTE) and many of the
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rest of us, have thought we should in-
crease spending on, medical research
all across the board in all kinds of med-
ical research.

Yes, in order to make room for the
President’s tax cuts that have gone
overwhelmingly to the wealthiest in
our country, we have simply cut med-
ical research and not done what we
should as a Nation do overall in med-
ical research.

So when I hear my friends talk on
this, I do not quite get how this will
expand medical research while closing
out one whole avenue of medical re-
search and, at the same time, cutting
spending on what we should be doing to
move our country ahead.

Mr. BARTON of Texas. Mr. Speaker,
I yield 1 minute to the distinguished
gentleman from the Keystone State of
Pennsylvania (Mr. WELDON).

Mr. WELDON of Pennsylvania. Mr.
Speaker, this is a difficult issue for me.
I am a diabetic. I have diabetes in my
family. I am cochairman of the Con-
gressional Diabetes Caucus. My wife is
a full-time diabetes educator. She has
spent her entire time as a health care
professional educating and working
with diabetics.

The gentleman from Delaware (Mr.
CASTLE) and the gentleman from Mas-
sachusetts (Mr. LANGEVIN) are very
good friends of mine. I have studied all
their information. I have tried to be as
open about this as I possibly can be.
But I can say, Mr. Speaker, that in the
end it comes down to not eliminating
any type of research, because that is
allowable in this country; it is whether
or not we should use Federal funds.
California is using some $3 billion right
now on what this bill is attempting to
deal with.

In the end, Mr. Speaker, this is a
very personal decision. It is one that I
agonized over. I am not a medical pro-
fessional. I consulted with all four of
my friends who are medical doctors in
this Chamber. They have studied medi-
cine, they understand medical re-
search, they understand bioethics far
better than I ever will, and I come
down on their side. I come down on the
side of life.

I will oppose the bill that is being of-
fered by my friend, the gentleman from
Delaware (Mr. CASTLE) and my friend,
the gentlewoman from Colorado (Ms.
DEGETTE) and I will support the alter-
native that is being offered by this con-
ference.

Mr. BROWN of Ohio. Mr. Speaker, 1
yield the remainder of my time to the
gentlewoman from Colorado (Ms.
DEGETTE), the sponsor of this bill.

The SPEAKER pro tempore (Mr.
FORBES). The gentleman from Ohio has
3Y4 minutes remaining.

Ms. DEGETTE. Mr. Speaker, I do not
know why this debate has to be either/
or, either we are going to cure sickle
cell anemia or we have the potential to
cure Type 1 diabetes. Every single
American who suffers from a terrible
disease should have the right to a cure.

Now, this bill that we are debating
right now, it is a fine bill. I support
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this bill. I think cord blood research is
important. Like adult stem cells, um-
bilical cord stem cells have proven to
be a source of hematopoietic stem
cells. Those are the ones that are the
blood-forming stem cells that have
been used for about a decade to treat
blood diseases like Ileukemia and
lymphoma. That is great.

But it is not either that or H.R. 810,
because unlike human embryonic stem
cells, stem cells from umbilical cord
blood cannot continually reproduce
themselves. Instead of proliferating,
they quickly evolve into specialized
cells. That is why they have not proven
to be useful in some of the early stud-
ies.

Now, the opponents of H.R. 810 say,
well, embryonic stem cells have not
been used to cure any disease. That is
because we are in the very promising
early stages of that research. And the
adult stem cells have been used in their
narrow milieu to cure diseases and to
help with diseases that are blood spe-
cific.

Mr. Speaker, I am here to say that
there is no, no scientific evidence
today that will show that the cord
blood or the adult stem cells will cure
Alzheimer’s, Parkinson’s, Type 1 diabe-
tes, or the multitude of other diseases
that are not blood based.

Now, some of the opponents of H.R.
810 say, well, scientific studies have
shown adult stem cells to be
pluripotent. Number one, their argu-
ment, their argument is that embry-
onic stem cells have not shown clinical
application. Guess what? Neither have
adult stem cells been shown clinically
to be pluripotent. Furthermore, the
studies where there were some indica-
tions of that were not peer reviewed
and, frankly, are rejected by the sci-
entific community.

Here is a chart. This chart shows ex-
actly what embryonic and adult stem
cells are good for and, frankly, they are
good for different things. So let us not
muddle the science. If people do not
want to do embryonic stem cell re-
search, they can look in the eye of our
colleague, the gentleman from Massa-
chusetts (Mr. LANGEVIN) and others and
say to them, we do not want to do the
research that could cure your disease,
and I challenge them to do that.

In conclusion, Curt Civin, M.D., who
is a doctor at Johns Hopkins Univer-
sity School of Medicine and a re-
searcher, says ‘‘As a physician-sci-
entist who has done research involving
umbilical cord stem cells for over 20
years, I am frequently surprised by the
thought from nonscientists that core
blood stem cells may provide an alter-
native to embryonic stem cells for re-
search. This is simply wrong.”’

And it is wrong to say either/or. That
is why we should vote ‘‘yes” on this
bill and H.R. 810.

Mr. BARTON of Texas. Mr. Speaker,
how much time remains?

The SPEAKER pro tempore. The gen-
tleman has 1 minute remaining.

Mr. BARTON of Texas. Mr. Speaker,
I yield myself the balance of my time,
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and I want to thank the majority lead-
er and the Speaker for bringing these
two bills to the floor today.

The first vote we will have is on the
cord blood and bone marrow bill, H.R.
2520. This bill, by itself, is an ex-
tremely important advance for those of
us that believe you can use medical re-
search ethically to help find cures for
existing disease and enhance human
life both now and in the future.

I am, obviously, as one of the origi-
nal sponsors of the bill, going to vote
for it and encourage all the Members
on both sides of the aisle to vote for
its. It is a good piece of legislation and,
by itself, is a major advancement in
the state of the art that we have today.

The next debate that we will have is
on the Castle-DeGette bill which is an-
other form of stem cell research, em-
bryonic stem cell. That issue is much
more controversial, but on its own
merit that bill itself deserves a serious
debate. And while it is not yet time to
debate that bill, at that time I will an-
nounce that I will vote for that bill
also.

So I hope we can do first things first.
Let us pass in a strong bipartisan fash-
ion the Smith-Barton-Young adult cord
blood bone marrow bill, and then go on
to the next issue.

Mr. CLAY. Mr. Speaker, | rise today to voice
my support for the Stem Cell Therapeutics
and Research Act of 2005. As many of my
colleagues have discussed, this bill provides
federal support to help cord blood banks col-
lect and maintain new cord blood units. It's im-
portant to acknowledge that this bill also reaf-
firms Congress’s commitment to the National
Bone Marrow Donor Registry.

Established in 1986, the National Registry
has facilitated more than 21,000 lifesaving
transplants involving cord blood, peripheral
blood, and bone marrow. Although we are dis-
cussing cord blood for the first time today, the
National Marrow Donor Program (NMDP),
which has operated the National Registry
since its inception, has already incorporated
cord blood into the registry to help patients,
especially minority patients whose genetic di-
versity often makes it difficult to find a suitably
matched adult volunteer donor. Through the
NMDP today, individuals in need of a cord
blood transplant already have access to the
largest listing of cord blood units in the United
States—more than 42,000 units. In addition,
the NMDP lists more than 9 million adult vol-
unteer donors. Today, we celebrate the Na-
tional Registry’s success by acknowledging its
expanded role in the research and develop-
ment of new sources of hematopoietic cells for
transplant by renaming it the CW Bill Young
Cell Therapies Program.

| am particularly proud of the work of the
NMDP, especially its strong support for cord
blood and because of its partnership with the
St. Louis Cord Blood Bank. The St. Louis
Cord Blood Bank is the cornerstone of an ac-
tive clinical stem cell transplantation and re-
search program at Cardinal Glennon Chil-
dren’s Hospital and St. Louis University.

Along with the St. Louis Cord Blood Bank,
the NMDP partners with 14 of the 20 U.S.
public cord blood banks. Another 3 are in the
process of becoming partners. Together, the
NMDP and these cord blood banks are work-
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ing to increase the national inventory of cord
blood available for transplants and research.
Their work helps thousands of Americans with
life-threatening diseases, such as sickle cell
anemia.

It is essential that the existing integrated
program continue to be able to operate as it
does today. Physicians and patients must be
able to search for and obtain support from a
single national registry that includes cord
blood, peripheral blood, and bone marrow.
Physicians should not have to waste time
searching multiple cord blood banks and adult
donor registries or having to coordinate the
further testing and delivery of units.

Searching is not the only function that must
be integrated. Physicians need to be confident
that the results of their searches allow them to
truly compare cord blood units and adult donor
information. Thus, the cord blood community
should work with the National Program to es-
tablish criteria and standards to ensure con-
sistency of the information that is part of the
registry. Finally, it is important that all patients,
not just those who receive a bone marrow or
peripheral blood stem cell transplants, receive
the patient advocacy and educational services
that the NMDP provides to all the patients it
assists.

The NMDP already provides physicians and
their patients with this type of support. This bill
is a step in the right direction because it builds
upon the existing registry. We must be careful
not to waste scarce federal dollars by dupli-
cating what is already working well. Therefore,
| urge my colleagues to vote in favor of H.R.
2520, which provides for an integrated Na-
tional Program.

Mr. YOUNG of Florida. Mr. Speaker, | rise
in strong support of H.R. 2520, which com-
bines legislation | introduced and passed in
the 108th Congress to reauthorize the Na-
tional Bone Marrow Registry with legislation by
my colleague from New Jersey, Mr. SMITH to
authorize a federal investment in building an
inventory of 150,000 umbilical cord blood
units. This life-saving bill is good for patients,
good for transplant doctors, good for research-
ers and it represents good policy for our Na-
tion.

| would like to take this opportunity to thank
many colleagues for bringing this legislation to
the floor. Let me thank the Chairman of the
Energy and Commerce Committee, Mr. BAR-
TON for providing the leadership to advance
this important bill. His commitment to providing
sound national policy in this area of stem cell
transplantation has produced an excellent leg-
islative design that will benefit thousands of
patients immediately upon enactment. | would
also like to thank my friend, Mr. SMITH of New
Jersey for his leadership in the area of umbil-
ical cord blood—an area of rapidly developing
science and opportunity. His legislation from
the previous Congress has provided the
framework for enhancing our Nation’s ability to
provide cord blood units to help save lives. His
vision on the potential of cord blood has
helped make this bill possible today and |
thank him for his dedication.

This legislation builds on the investment
made by Congress 18 years ago when we es-
tablished a national bone marrow donor pro-
gram to save the lives of patients with leu-
kemia and many other blood disorders. Count-
less dedicated doctors, patients, families, and
research scientists have continued to pioneer
new approaches to saving lives using these
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blood stem cells from bone marrow and now
umbilical cord blood cells.

This bill authorizes funding for 5 years to
continue federal support for bone marrow, pe-
ripheral blood and umbilical cord blood trans-
plantation and research. With this legislation,
transplant doctors and patients will have an
enhanced, single point of electronic access to
the full array of information on possible bone
marrow matches, as well as matches with
cord blood units from the new national inven-
tory which would be created. In a matter of
minutes, physicians can review the options
and reserve the best possible sources for their
patients. In addition, the new effort will facili-
tate accreditation of cord blood banks, stimu-
late research, and collect and share data on
the outcomes of all transplants.

Last month, at the request of our Appropria-
tions Committee direction, the Institute of Med-
icine released its report on cord blood and
how the inventory should be built and inte-
grated into the existing national registry. This
bill before us has been shaped by the guid-
ance provided through the IOM process and
during the past year-and-a-half a consensus
has been building for moving forward to com-
bine our activities in bone marrow and cord
blood. That consensus has formed the basis
for this legislation.

Mr. Speaker, this literally is life saving legis-
lation. Through the efforts of the National Mar-
row Donor Program—uwhich this Congress ini-
tiated in 1987—many lives have already been
saved. To date, the Program has facilitated al-
most 21,000 unrelated transplants involving
bone marrow, cord blood or peripheral blood.
That means 21,000 individuals—both children
and adults who are otherwise suffering from
terminal disease—received the gift of life
through this national program.

When the program first started, our goal
was to build a national registry of 250,000 in-
dividuals willing to donate marrow. Mr. Speak-
er, we found that the human spirit responded
to our efforts in ways that we could not imag-
ine. | am proud to say that as of this month,
the National Bone Marrow Registry has more
than 5.6 million potential bone marrow donors
signed up. In addition, the Program has an ad-
ditional 41,666 units of umbilical cord blood in
reserve for transplant through its network of
15 affiliated cord blood banks throughout the
country. Total transplants from all sources for
last year alone exceeded 2500.

Let me repeat—we have 5.6 million volun-
teer bone marrow donors signed up in the na-
tional program. These are true volunteers in
every sense of the word. They have given of
their time to take a simple blood test to be list-
ed in the national registry. For more than
20,000 who have been called upon to donate
bone marrow, they have undergone a rel-
atively simple surgical procedure to donate
their bone marrow to save the life of a man,
woman or child with anyone of more than 85
different diseases. Another 41,000 women
have donated umbilical cord blood which can
be used in the same way as bone marrow, to
transplant life giving cells to cure disease.

This legislation will provide the funding to
greatly increase the number of cord blood
units that can be collected and stored. Nine-
teen million dollars has already been appro-
priated for this purpose over the past two
years and this legislation will allow that imme-
diate infusion of funds into building up re-
serves of umbilical cord blood. The scientific
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reason for this is clear. Thanks to research,
cord blood has now become another very im-
portant source for obtaining and transplanting
the particular cell found in bone marrow and
peripheral blood that can restore health to
those suffering from so many different dis-
eases. In addition, by building up the cord
blood inventory, the overall resource will be
much more likely to meet the needs of pa-
tients from genetically diverse, ethnic popu-
lations. It is estimated that adding 150,000
new cord blood units to the number of existing
bone marrow donors will provide potential cell
matches for about 95 percent of all Ameri-
cans.

Mr. Speaker, this national effort is a true
modern miracle and this new legislation will
reinforce and strengthen the program. Today,
our National Bone Marrow Program is affili-
ated with 156 transplant centers, 82 donor
centers, 15 cord blood banks, 102 transplant
marrow collection centers and 82 Apheresis
centers. Of these, 72 are international facili-
ties.

Having had the great pleasure to meet with
hundreds of donors and patients, | can tell you
that donating bone marrow or cord blood can
be a true life-changing experience. The experi-
ence of giving life to another human being is
beyond mere words.

Mr. Speaker, there are many people who
have been heroes in this effort and need to be
recognized for their contributions. The first is a
little 10 year old girl who died of leukemia at
All Children’s Hospital in my home district of
St. Petersburg 18 years ago. Brandy Bly might
have been saved from leukemia back in 1987
if matched bone marrow or cord blood cells
had been available. It was during her treat-
ment that | first learned from doctors how dif-
ficult it is to find a compatible, unrelated bone
marrow donor. Her death inspired me, and her
doctor—Dr. Jerry Barbosa—inspired me to
help find a way to build a national bone mar-
row program. There were other early medical
pioneers, like the late Dr. Robert Goode, Dr.
John Hansen and Dr. Donnell Thomas—all
who helped perfect the science of marrow
transplantation and who assisted us in our leg-
islative quest to establish a federal registry. In
the early days, Admiral ElImo Zumwalt, Jr. and
Dr. Bob Graves helped find a federal home for
the effort. And | must recognize Navy Captain
Bob Hartzman who first connected us with the
Navy Medical Command to give birth to the
early program. Dr. Hartzman continues to di-
rect the military program and is an invaluable
scientific leader and advisor.

There have been many members of Con-
gress, past and present, who have stood to-
gether with me over the years to develop and
fund the program that we reauthorize and en-
hance today. | thank each and every one for
your dedication.

We must recognize the staff and members
of the board of the National Marrow Donor
Program and the Marrow Foundation who
have volunteered their time to establish and
grow a finely tuned international registry pro-
gram. And we must recognize the dedicated
doctors and medical teams at transplant and
donor centers around the nation who use their
medical expertise to perform the transplants
and save lives. Dr. Joanne Kurtzberg, the
head transplant doctor at Duke University’s
blood bank center, is the epitome of a dedi-
cated, caring and highly knowledgeable physi-
cian who works hard to save lives. We must

May 24, 2005

recognize the pioneering cord blood research
of Dr. Pablo Rubenstein and Dr. Cladd Ste-
vens at the New York Blood Center, and Dr.
Claude Lenfant, the former director of the Na-
tional Heart, Lung and Blood Institute at NIH
who initiated the major COBLT study on cord
blood banking and transplantation.

The ultimate true heroes of the national ef-
fort are the patients and donors. Every patient
who has sought a marrow or cord blood trans-
plant has helped in the overall effort to gain
more scientific knowledge on perfecting the
transplant process. Every patient helps all
those who will follow. And every donor who
has rolled up his or her sleeve to sign up for
the national bone marrow program, or every
family that has decided to donate umbilical
cord blood, are heroes for taking part in giving
the ultimate gift of life.

Mr. Speaker, in closing let me again thank
Chairman BARTON and Mr. SMITH for their
leadership in enhancing this great national
program. Let me thank every member of this
House for their support for the efforts we start-
ed 18 years ago on behalf of patients every-
where. With your support, we will provide
hope—and a second chance at life—to thou-
sands of patients today and into the future.

Mr. PAUL. Mr. Speaker, the issue of gov-
ernment funding of embryonic stem cell re-
search is one of the most divisive issues fac-
ing the country. While | sympathize with those
who see embryonic stem cell research as pro-
viding a path to a cure for the dreadful dis-
eases that have stricken so many Americans,
| strongly object to forcing those Americans
who believe embryonic stem cell research is
immoral to subsidize such research with their
tax dollars.

The main question that should concern Con-
gress today is does the United States Govern-
ment have the constitutional authority to fund
any form of stem cell research. The clear an-
swer to that question is no. A proper constitu-
tional position would reject federal funding for
stem cell research, while allowing the indi-
vidual states and private citizens to decide
whether to permit, ban, or fund this research.
Therefore, | will vote against H.R. 810.

Unfortunately, many opponents of embry-
onic stem cell research are disregarding the
Constitution by supporting H.R. 2520, an “ac-
ceptable” alternative that funds umbilical-cord
stem cell research. While this approach is
much less objectionable than funding embry-
onic stem cell research, it is still unconstitu-
tional. Therefore, | must also oppose H.R.
2520.

Federal funding of medical research guaran-
tees the politicization of decisions about what
types of research for what diseases will be
funded. Thus, scarce resources will be allo-
cated according to who has the most effective
lobby rather than allocated on the basis of
need or even likely success. Federal funding
will also cause researchers to neglect potential
treatments and cures that do not qualify for
federal funds. lIronically, an example of this
process may be found in H.R. 2520; some re-
search indicates that adult stem cells may be
as useful or more useful to medical science
than either embryonic or umbilical cord stem
cells. In fact, the supporters of embryonic
stem cell research may have a point when
they question the effectiveness of umbilical
cord stem cells for medical purposes. Yet, if
H.R. 2520 becomes law, researchers will have
an incentive to turn away from adult stem cell
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research in order to receive federal funds for
umbilical cord stem cell research!

Mr. Speaker, there is no question that H.R.
810 violates basic constitutional principles by
forcing taxpayers to subsidize embryonic stem
cell research. However, H.R. 2520 also ex-
ceeds Congress’s constitutional authority and
may even retard effective adult stem cell re-
search. Therefore, | urge my colleagues to
vote against both H.R. 810 and H.R. 2520.

Ms. BORDALLO. Mr. Speaker, | rise today
in support of H.R. 2520, an act that will pro-
vide for a nationwide umbilical stem cell trans-
plantation system. Not only does the imple-
mentation of such a system pave the way for
numerous potentially life saving medical ad-
vances, but it builds on an area of study that
has a demonstrated track record of success.
Additionally, this legislation reauthorizes the
national bone marrow transplant system,
which has been a great success.

The Twenty-First Century witnessed many
great scientific achievements and medical ad-
vances. These advances have helped to cure
or mitigate against a number of formerly ter-
minal conditions and diseases. One can only
imagine the possibilities that modern tech-
nology and modern research offer, which will
yield even greater achievements in the near
and distant future. However, we must also be
cognizant of ethical standards to ensure that
new technology does not compete with the
moral standards of our society. H.R. 2520 is a
good start.

Studies have demonstrated that stem cells
found in umbilical cords may be used to re-
generate human nerve, blood, cartilage, skin
and muscle cells. Research also demonstrates
that conditions such as leukemia and sickle
cell disease could be cured by more advanced
umbilical cord stem cell research. Cord blood
cells are already being used to treat over 67
diseases. We need to support this research,
and creating a nationwide umbilical stem cell
transplantation system is an important first
step to providing scientists with the resources
they need to make advances in this field of
study. This database can also be used to
allow potential donors to patients in need of
various types of transplants.

H.R. 2520 provides a vehicle for promoting
and enhancing promising scientific research in
the field of umbilical stem cell transplantation.
It certainly meets the highest standards of bio-
ethics and has a track record of scientific evi-
dence suggesting that investing taxpayer re-
sources to promote this field of study will re-
sult in positive dividends for the health of our
communities. | strongly support H.R. 2520,
and | encourage my colleagues to vote yes for
this important legislation.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from Texas (Mr. BAR-
TON) that the House suspend the rules
and pass the bill, H.R. 2520.

The question was taken.

The SPEAKER pro tempore. In the
opinion of the Chair, two-thirds of
those present have voted in the affirm-
ative.

Mr. SMITH of New Jersey. Mr.
Speaker, on that I demand the yeas
and nays.

The yeas and nays were ordered.

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

STEM CELL RESEARCH
ENHANCEMENT ACT OF 2005

Mr. BARTON of Texas. Mr. Speaker,
pursuant to the order of the House of
Monday, May 23, 2005, I call up the bill
(H.R. 810) to amend the Public Health
Service Act to provide for human em-
bryonic stem cell research, and ask for
its immediate consideration.

The Clerk read the title of the bill.

The text of H.R. 810 is as follows:

H.R. 810

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 ‘‘Stem Cell
Research Enhancement Act of 2005".

SEC. 2. HUMAN EMBRYONIC STEM CELL RE-
SEARCH.

Part H of title IV of the Public Health
Service Act (42 U.S.C. 289 et seq.) is amended
by inserting after section 498C the following:
“SEC. 498D. HUMAN EMBRYONIC STEM CELL RE-

SEARCH.

‘‘(a) IN GENERAL.—Notwithstanding any
other provision of law (including any regula-
tion or guidance), the Secretary shall con-
duct and support research that utilizes
human embryonic stem cells in accordance
with this section (regardless of the date on
which the stem cells were derived from a
human embryo) .

“(b) ETHICAL REQUIREMENTS.—Human em-
bryonic stem cells shall be eligible for use in
any research conducted or supported by the
Secretary if the cells meet each of the fol-
lowing:

‘(1) The stem cells were derived from
human embryos that have been donated from
in vitro fertilization clinics, were created for
the purposes of fertility treatment, and were
in excess of the clinical need of the individ-
uals seeking such treatment.

‘“(2) Prior to the consideration of embryo
donation and through consultation with the
individuals seeking fertility treatment, it
was determined that the embryos would
never be implanted in a woman and would
otherwise be discarded.

‘“(8) The individuals seeking fertility treat-
ment donated the embryos with written in-
formed consent and without receiving any fi-
nancial or other inducements to make the
donation.

‘‘(c) GUIDELINES.—Not later than 60 days
after the date of the enactment of this sec-
tion, the Secretary, in consultation with the
Director of NIH, shall issue final guidelines
to carry out this section.

“(d) REPORTING REQUIREMENTS.—The Sec-
retary shall annually prepare and submit to
the appropriate committees of the Congress
a report describing the activities carried out
under this section during the preceding fiscal
year, and including a description of whether
and to what extent research under sub-
section (a) has been conducted in accordance
with this section.”.

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Mon-
day, May 23, 2005, the gentleman from
Texas (Mr. BARTON) and the gentle-
woman from California (Ms. DEGETTE)
each will control 1 hour and 30 min-
utes.

The Chair recognizes the gentleman
from Texas (Mr. BARTON).

Mr. BARTON of Texas. Mr. Speaker,
I ask unanimous consent that the gen-
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tleman from Texas (Mr. DELAY) be
given 45 minutes of the debate time on
the pending bill.

The SPEAKER pro tempore. Without
objection, the gentleman from Texas
(Mr. DELAY) will control that time.

There was no objection.

Mr. BARTON of Texas. Mr. Speaker,
I ask unanimous consent that the gen-
tleman from Delaware (Mr. CASTLE) be
allowed to control 20 minutes of the re-
maining 45 minutes that I currently
have control over.

The SPEAKER pro tempore. Without
objection, the gentleman from Dela-
ware (Mr. CASTLE) will control that
time.

There was no objection.

GENERAL LEAVE

Mr. BARTON of Texas. Mr. Speaker,
I ask unanimous consent that all Mem-
bers may have 5 legislative days within
which to revise and extend their re-
marks and to insert extraneous mate-
rial on the pending bill.

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

There was no objection.

Mr. BARTON of Texas. Mr. Speaker,
I yield myself 5 minutes.

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

Mr. BARTON of Texas. Mr. Speaker,
I have a prepared statement I am going
to put into the record on this bill, H.R.
810, but I am going to actually speak
from the heart because I think that
this is a very important issue.

Most of the issues that come before
this body, there is an automatic posi-
tion on. It may be the Republican posi-
tion, the Democrat position, the Texas
position, or it could be the committee
position. And we come to the floor and
we, almost by rote, say what is the par-
ticular position, and that is the way we
vote.

But every now and then an issue
comes up that is really an issue of con-
science. It is an issue that deserves to
be thoughtfully considered, debated,
and decided on its own merit.

Now, there are many Members today
that believe this particular issue is an
issue that they feel so strongly about,
on either side, that this is an easy issue
for them, it is an automatic issue.
They are going to be for it or against it
for very valid reasons. But there are
some of us, and I am in that camp
today, that believe it is not an easy
issue.

I come to the floor as a 100 percent
lifetime voting member on prolife
issues, minus one vote, in over 21
years. On all the votes that the prolife
coalition at the State and Federal lev-
els have scored as scorable votes, my
record until this year was 100 percent,
and I voted the wrong way on one issue
so far this year from the prolife posi-
tion. So that is not a bad record, 100
percent minus one. And after this vote
today, I am going to be 100 percent
minus two.
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