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We need that leadership more than 

ever because we are seeing a dangerous 
complete abdication of leadership from 
Donald Trump. His mismanagement of 
this crisis is unconscionable. It is im-
moral, and the harm it is causing the 
American people is an injustice. The 
Trump administration has let this cri-
sis spin out of control. 

President Trump has repeatedly said 
the risk is low and minimized the im-
plications of the disease, even saying 
that Americans are unlikely to die 
from an infection. But just today, Dr. 
Tony Fauci, Director of the National 
Institute of Allergy and Infectious Dis-
eases and the Nation’s leading expert 
on infectious diseases, explained that 
coronavirus is 10 times more lethal 
than the flu. The administration over-
ruled health officials who wanted to 
recommend that the elderly and phys-
ically fragile Americans be advised not 
to fly. 

Trump has called efforts to draw at-
tention to the real risk of coronavirus, 
the new Democrat-created ‘‘hoax.’’ 
Just today, it is being reported that 
the White House has ordered top offi-
cials to treat top-level coronavirus 
meetings as classified, further ham-
pering information sharing in our re-
sponse to this virus. 

We saw what a lack of transparency, 
misinformation, and denial did in 
China with the spread of this virus. We 
cannot allow that to happen in the 
United States of America. The bottom 
line: Families need clear, nonbiased, 
accurate, and reassuring information. 
They need it from public health offi-
cials. They need it from their elected 
leaders. There should be no partisan-
ship in pandemics. 

The President and his administration 
have undermined science and our sci-
entists. We have the best scientists in 
the world. We must put their expertise 
to work to solve this challenge. We 
have shown that we can do that. Con-
gress came together and quickly passed 
$8.3 billion in emergency funding to re-
spond to this crisis, but we can do 
much more. 

First, the President should imme-
diately declare the coronavirus pan-
demic an emergency under the Stafford 
Act. That direction would allow FEMA 
to access over $42 billion in disaster re-
lief funds and support States and com-
munities directly as they deal with the 
spread of this virus. I am officially 
calling on President Trump to do that 
today: Declare this an emergency 
under the Stafford Act. Free up the 
FEMA money of $42 billion in disaster 
relief so that we can work on this issue 
right now, dealing with it in a way that 
reflects the seriousness of the threat. 
The President should act today. 

Second, we need widespread and free 
coronavirus testing and affordable 
treatment for all. 

Third, we need to increase the Fed-
eral Medicaid assistance percentage. 
This would increase the amount of Fed-
eral dollars that go into Medicaid, im-
mediately pumping more resources 

into States to deal with this health cri-
sis. We did this during the great reces-
sion as a way to assist States in pro-
viding medical care. We should do it 
again, and I will be introducing legisla-
tion to accomplish that. 

Fourth, we need to ensure paid sick 
leave for our workers. We need to pass 
Senator PATTY MURRAY’s legislation to 
provide an additional 14 days’ sick 
leave immediately in the event of any 
public health emergency, including the 
current coronavirus crisis. 

Fifth, we need to enhance unemploy-
ment insurance and expand and sup-
port programs like SNAP and Women, 
Infants, and Children and school lunch 
and other initiatives to support food 
security. Banks should suspend pay-
ments on mortgages for those strug-
gling with the economic impacts of 
this crisis, and we should provide rent-
al assistance for those who need it. 

Sixth, we need to protect consumers, 
and that includes shielding them from 
scams and price gouging, which I called 
on Amazon to do. Amazon took action 
by removing bad actors from the site 
who were charging upwards of $400 for 
hand sanitizer. No one should be al-
lowed to reap a windfall from fear and 
human suffering. 

We need to provide clear guidance on 
protections for frontline health work-
ers and access to needed protective 
equipment. In a pandemic, our 
healthcare workers are heroes, but 
these heroes need help. We have to 
make sure they get the protective gear 
they need. 

The coronavirus is not the first and 
it will not be the last biothreat the 
United States faces. That is why I have 
introduced legislation that provides $1 
billion for research into a universal 
coronavirus vaccine that prevents the 
next biothreat that would come in the 
form of a coronavirus. They morph into 
different types of coronaviruses. We 
have to plan for the future. We need to 
find a universal coronavirus vaccine 
now, and we have to fund it, which is 
why I am asking for $1 billion for that 
solution to be found. 

Sadly, the reality is that this pan-
demic is going to get worse before it 
gets better. But this is our call, and 
this is our time to come together. We 
all have a responsibility to act, to show 
leadership, and to support those who 
are most vulnerable and will be most 
impacted by this virus. The elderly in 
nursing homes, our young children, the 
uninsured, the undocumented—they 
need our help right now. These are the 
lives to be saved, livelihoods to be pro-
tected, and futures to ensure. 

I will continue to work with my col-
leagues and fight for legislation that 
provides Massachusetts residents and 
businesses and those all across our 
country with the resources they need. I 
urge all of my colleagues to join me in 
this commitment to action. 

With that, I yield back. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER (Mrs. 

BLACKBURN). The clerk will call the 
roll. 

The legislative clerk proceeded to 
call the roll. 

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

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

f 

CORONAVIRUS 

Mrs. BLACKBURN. Mr. President, I 
will have to tell you and all of my col-
leagues, as they probably know, this 
has been a fairly tough month for my 
fellow Tennesseans. 

As you know, last week, a tornado 
tore through eight counties. This start-
ed in West Tennessee and exited 
through Middle Tennessee up on the 
plateau of our great State. This left 
multiple communities absolutely dev-
astated. We have mourned the loss of 
life and livelihoods and property. 

I want to, again, thank President 
Trump for coming to Tennessee to offer 
his support and for listening to those 
who were so adversely impacted by this 
storm and for being there to encourage 
the emergency management officials, 
the volunteers, and all of the elected 
community officials. 

We have been encouraged that our 
Tennesseans have been joined from vol-
unteers all across the country who 
have shown up to help. They have do-
nated their time, their supplies, and 
their money to our restoration and re-
building and recovery and cleanup ef-
forts. To all of those who have volun-
teered and offered their support, you 
have made such a difference in the 
lives of so many Tennessee families. 
We know this is going to be a long and 
difficult recovery. 

After all of this occurred, on Wednes-
day of last week, Tennessee health offi-
cials confirmed our first case of 
coronavirus. It was in a patient just 
south of Nashville in Williamson Coun-
ty. 

With all that said, that is a lot to 
handle in any given week, but Ten-
nesseans and all Americans should be 
encouraged that there is a lot of good 
work that is taking place. As I said, 
the rebuilding efforts span all of those 
counties in our State. 

And then, of course, right there in 
Nashville are efforts to combat the 
spread of the 2019 novel coronavirus. 
The Vanderbilt University Medical 
Center’s Denison Lab is one of the top 
20 labs in the world that is studying 
this disease. For over 25 years, they re-
ceived Federal grants for their research 
into how these viruses make us sick, 
and they are currently helping with 
the development of treatments, anti- 
virals, and vaccines to deal with 
coronaviruses, and especially the 
COVID–19. I am just so pleased with 
the progress they are making. 

Today I want to draw attention to a 
threat that has, again, been high-
lighted because of this coronavirus out-
break. Pharmaceuticals are no dif-
ferent from other products in that they 

VerDate Sep 11 2014 01:45 Mar 12, 2020 Jkt 099060 PO 00000 Frm 00022 Fmt 4624 Sfmt 0634 E:\CR\FM\G11MR6.036 S11MRPT1dl
hi

ll 
on

 D
S

K
B

B
Y

8H
B

2P
R

O
D

 w
ith

 S
E

N
A

T
E



CONGRESSIONAL RECORD — SENATE S1699 March 11, 2020 
are usually manufactured in pieces— 
the active ingredients in one place and 
the inactive ingredients in another 
place and so on. Currently, only 28 per-
cent of the facilities producing active 
pharmaceutical ingredients—and you 
will hear these referred to by the acro-
nym APIs—only 28 percent of the fa-
cilities producing these APIs are in the 
United States. What this means is that 
American consumers rely heavily on 
foreign-sourced drugs in order to stay 
healthy. 

Meanwhile, the number of Chinese fa-
cilities producing these APIs has more 
than doubled since 2010. Think about 
that. Only 28 percent of all the facili-
ties globally are in the United States. 
China has doubled the number of facili-
ties in China that are producing these 
APIs. 

Why does this matter? Last year, ex-
perts at the FDA testified before Con-
gress that while the United States is a 
world leader in drug development, we 
are falling behind in drug manufac-
turing. We do all the R&D here. We 
have the great scientific minds here. 
They are creating these products. They 
are manufactured primarily in China. 
Their testimony identified the ces-
sation of American manufacturing of 
APIs as a key health and security con-
cern because it created vulnerabilities 
in the U.S. supply chain. 

The FDA is not alone in their con-
cerns. In its 2019 report to Congress, 
the U.S.-China Economic and Security 
Review Commission revealed ‘‘serious 
deficiencies in health and safety stand-
ards in China’s pharmaceutical sec-
tor.’’ That is not something that some-
body just read on the internet. It is not 
an assumption. That is the 2019 report 
to Congress from the U.S.-China Eco-
nomic and Security Review. 

The coronavirus outbreak is drawing 
much needed attention to the possi-
bility of a global health crisis. Indeed, 
today the WHO classified it as a pan-
demic. I have to tell you, I think 
awareness is not enough. If the Con-
gress does not act, our dependency on 
China for medications will continue to 
put American lives at risk. 

Yesterday, alongside my friend, the 
Senator from New Jersey, Mr. MENEN-
DEZ, I introduced the Securing Amer-
ica’s Medicine Cabinet, or the SAM-C 
Act, to encourage an increase in Amer-
ican manufacturing of APIs. The act 
would expand upon the Emerging Tech-
nology Program within the FDA to 
prioritize issues related to national se-
curity and critical drug shortages and 
bring pharmaceutical manufacturing 
jobs back to the United States. In addi-
tion, the SAM-C Act authorizes $100 
million to develop centers of excellence 
for advanced pharmaceutical manufac-
turing in order to develop these inno-
vations. These centers will be partner-
ships between institutes of learning 
and the private sector. 

The number of API manufacturing 
facilities in China is still growing. It 
grows every single day. Although we 
cannot yet quantify our dependence on 

China’s APIs, we do know the more 
Chinese products flow into the United 
States, the more potential there is for 
trouble. 

In 2007 and 2008, 246 people died as a 
result of adulterated Heparin, a widely 
used blood thinner. An investigation by 
the Centers for Disease Control deter-
mined that batches of Heparin manu-
factured in China had been contami-
nated. The contaminant, which is very 
cheap, was similar in chemical struc-
ture to Heparin and went undetected in 
routine tests. 

Since 2010, regulators have also found 
serious problems with batches of thy-
roid medication, muscle relaxers, and 
antibiotics. In 2018, the FDA recalled a 
number of blood pressure medications 
made in China that were contaminated 
with cancer-causing toxins. 

To be perfectly clear though, adulter-
ation isn’t the only concern. In 2016, an 
explosion at a Chinese factory resulted 
in a global shortage of an important 
antibiotic because that factory was the 
drug’s sole source of production. Think 
about that. The factory exploded, and 
there was a shortage of an important 
antibiotic because they were the only 
people who were making it. Without 
intervention, the FDA expects the 
pharmaceutical industry will continue 
to rely on Chinese companies to make 
these active pharmaceutical ingredi-
ents, the APIs. 

On February 27, 2020, the FDA an-
nounced the shortage of one drug that 
was used to treat patients with the 
coronavirus. They attributed the short-
age to difficulties obtaining—guess 
what—the active pharmaceutical in-
gredients from a site in China that has 
been affected by the disease. 

The status quo has made us vulner-
able, but the fix is sitting right in front 
of us. If we fail to act, we are placing 
our future in the hands of unregulated 
foreign countries we know to be bad ac-
tors. We have a lot of work to do before 
we will be able to call our supply chain 
and our healthcare delivery systems se-
cure. But if we are learning anything, 
we are learning we need to bring this 
production back into the United States 
where there is proper oversight, where 
we know we are not going to have con-
tamination in this supply chain for 
these active pharmaceutical ingredi-
ents. We must embrace telehealth, es-
pecially across State lines, and halt 
the breakdown of care in our rural 
areas. 

I have introduced bills that will help 
support those things, and I welcome 
additional cosponsors. The door is al-
ways open. All of this activity is here 
to secure our supply chain and our 
ability to access the healthcare that 
Americans need. Today I specifically 
ask that our colleagues support S. 3432, 
the SAM-C Act, Securing America’s 
Medicine Cabinet Act. That is a first 
step in securing this pharmaceutical 
supply chain and securing the health 
and wellness of American consumers. 

I yield the floor. 
I suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

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

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

f 

BROADBAND DEPLOYMENT ACCU-
RACY AND TECHNOLOGICAL 
AVAILABILITY ACT 

Mr. MARKEY. Mr. President, 
schools, libraries, healthcare providers, 
and other community anchor institu-
tions need high-capacity broadband for 
distance learning, access to informa-
tion, and telemedicine, but too often, 
anchor institutions’ need for broadband 
service are overlooked. That is why I 
want to make sure that anchor institu-
tions are included in the mapping leg-
islation under consideration today. I 
am pleased that S. 1822 will enable the 
Federal Communications Commission 
to develop more accurate and more 
granular broadband maps. However, in 
implementing this legislation, the FCC 
must make sure to include anchor in-
stitutions in its list of serviceable loca-
tions so that our broadband maps accu-
rately cover anchor institutions as well 
as residences. 

f 

CITIZENSHIP FOR CHILDREN OF 
MILITARY MEMBERS AND CIVIL 
SERVANTS ACT 

Ms. DUCKWORTH. Mr. President, I 
rise today to applaud my colleagues for 
passing H.R. 4803, Citizenship for Chil-
dren of Military Members and Civil 
Servants Act, without amendment by 
unanimous consent. 

Last year, Senator JOHNNY ISAKSON 
joined me in introducing the bipartisan 
Senate companion to H.R. 4803 to make 
sure that when children of U.S. citizens 
serving in the U.S. Armed Forces or 
working for the U.S. Government are 
born abroad because their parents are 
serving our Nation overseas, they auto-
matically acquire U.S. citizenship. 

The unanimous passage of the Citi-
zenship for Children of Military Mem-
bers and Civil Servants Act by the U.S. 
House of Representatives and the U.S. 
Senate sends a strong message that 
children born to American parents 
serving our country abroad are just as 
worthy of automatic citizenship as any 
other child in this country. 

This principle should not be con-
troversial. That is why for the past 15 
years, U.S. Citizenship and Immigra-
tion Services considered children of 
members of the U.S. Armed Forces and 
Federal Government employees sta-
tioned outside the United States to be 
deemed as ‘‘residing in the United 
States’’ for the purpose of automati-
cally acquiring citizenship. 

This policy was pragmatic and cut 
burdensome redtape for American par-
ents willing to serve our Nation abroad 
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