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Senate 
The Senate met at 10 a.m. and was 

called to order by the President pro 
tempore (Mr. GRASSLEY). 

f 

PRAYER 

The Chaplain, Dr. Barry C. Black, of-
fered the following prayer: 

Let us pray. 
God of mystery and clarity, open our 

eyes to see the unexpected ways You 
come to us. Lord, reveal to us Your 
presence in the beauties of nature and 
the promises of Sacred Scriptures and 
in the challenges that deepen our de-
pendence on You. 

Make clear Your plans to our law-
makers and infuse them with con-
fidence in Your power. Inspire them to 
use their talents as instruments of lib-
eration and healing. Lord, keep them 
purposeful and expectant so they will 
experience a deeper friendship with 
You in the living of their days. 

We pray in Your abiding Name. 
Amen. 

f 

PLEDGE OF ALLEGIANCE 

The President pro tempore led the 
Pledge of Allegiance, as follows: 

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

f 

RESERVATION OF LEADER TIME 

The PRESIDING OFFICER (Mr. 
MULLIN). Under the previous order, the 
leadership time is reserved. 

f 

CONCLUSION OF MORNING 
BUSINESS 

The PRESIDING OFFICER. Morning 
business is closed. 

EXECUTIVE SESSION 

EXECUTIVE CALENDAR 
The PRESIDING OFFICER. Under 

the previous order, the Senate will pro-
ceed to executive session to resume 
consideration of the following nomina-
tion, which the clerk will report. 

The senior assistant legislative clerk 
read the nomination of Tulsi Gabbard, 
of Hawaii, to be Director of National 
Intelligence. 

The PRESIDING OFFICER. The Sen-
ator from Iowa. 

NOMINATION OF BROOKE ROLLINS 
Mr. GRASSLEY. Mr. President, for 

the third time, I come to the Senate 
floor to ask my Democrat colleagues if 
they will respect the Democrats on the 
Senate Agriculture Committee. That 
committee voted unanimously to ap-
prove Mrs. Rollins to be Secretary of 
Agriculture. There should be no reason 
to spend 30 hours of debate, and it 
would show disrespect for the Demo-
crats on the Agriculture Committee 
not to approve her unless we did it by 
unanimous consent. 

TRIBUTE TO COOPER DEJEAN 
Mr. President, on another point, the 

champions of the 59th Super Bowl will 
celebrate with a parade on Valentine’s 
Day in Philadelphia. I can say with 
pride that the State of Iowa is cele-
brating this victory with Cooper 
DeJean, a hometown hero and former 
Iowa Hawkeye. On Super Bowl Sunday, 
he made history on his 22nd birthday in 
his rookie season with the Philadelphia 
Eagles. 

Cooper grew up in the northwest 
Iowa farming community of Odebolt, 
population 985. He was a four-star var-
sity athlete in high school, competing 
with the Odebolt Arthur Battle Creek 
Ida Grove Falcons. From Odebolt, he 
went to the University of Iowa, becom-
ing a two-time all-American corner-
back. Last year, Cooper was drafted by 
the Philadelphia Eagles. 

As you would expect, his hometown 
had a watch party on Sunday. They 

called it ‘‘Cooper Bowl’’ and, boy, did 
Cooper shine. He had a thrilling 38-yard 
‘‘pick 6’’ in the second quarter. Cooper 
made Super Bowl history, becoming 
the first player to intercept a pass or 
score a touchdown on his birthday. 

The young man from Odebolt was 
spotted entering the Super Dome in 
New Orleans—you know what—wearing 
his high school letterman jacket. He 
also had a ‘‘712 to 215’’ printed on his 
cleats in homage to his hometown area 
code and his new Philadelphia area 
code. 

So congratulations, Cooper. You are 
a role model for young athletes to 
dream big and put in the work. 

A smalltown kid from Western Iowa 
made history and made all Iowans 
proud. We look forward to watching 
you shine for many years to come. 

I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The senior assistant legislative clerk 

proceeded to call the roll. 
Mr. THUNE. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

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

RECOGNITION OF THE MAJORITY LEADER 
The majority leader is recognized. 

BORDER SECURITY 
Mr. THUNE. Mr. President, President 

Trump’s border czar was at the Capitol 
yesterday to update Republican Sen-
ators on the progress the administra-
tion is making on arresting and deport-
ing criminals here illegally. And it is 
difficult to believe some of the individ-
uals they have arrested were still in 
the country—members of violent inter-
national gangs; individuals arrested for 
murder, for rape, for kidnapping, for 
drug trafficking, for sexual crimes in-
volving children, and for human smug-
gling. Again, it is staggering to think 
that these criminals were out there on 
our Nation’s streets. And our commu-
nities will be safer places without these 
individuals. 
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Since day one of his administration, 

President Trump has been fulfilling his 
campaign promise to crack down on il-
legal immigration and secure our bor-
der. And it is good to see. 

Immigration is a key part of our 
country’s story, and immigrants have 
made untold contributions to our coun-
try. But we need to ensure that immi-
gration is done legally, for both the 
safety of our country and to preserve 
respect for the rule of law. The chaos of 
the last 4 years was unsustainable, and 
it was dangerous. 

We had 10 million individuals flood 
across our southern border. We had 
millions—millions—of undocumented 
individuals take up residence in our 
country, more than the population of a 
number of U.S. States. Law enforce-
ment officials were overwhelmed, and 
officers were pulled off of essential 
work of guarding the border just to 
process the flood of migrants. 

Border cities and other cities across 
the United States struggled to deal 
with the influx. And all of this chaos 
was an invitation to terrorists, to 
smugglers, to drug cartels, and other 
dangerous individuals to enter our 
country. 

So I am tremendously proud and 
grateful for the incredible amount of 
work the President has done so far to 
make it clear that illegal migration 
will no longer be tolerated. There is a 
lot more work to do, and some of that 
is going to require Congress’s help. 

Mr. Homan, President Trump’s bor-
der czar, made clear to Senators yes-
terday that Border Patrol and Immi-
gration and Customs Enforcement are 
going to need additional resources to 
continue the good work they have been 
doing to secure our border and to get 
criminals off of our streets. We intend 
to deliver. 

Today, Senator LINDSEY GRAHAM, the 
chairman of the Senate Budget Com-
mittee, is kicking off the committee 
markup of a budget resolution that 
will lay the foundation for a trans-
formational investment in border secu-
rity and immigration enforcement and 
in our national defense. We will pro-
vide resources to increase the number 
of Immigration and Customs Enforce-
ment officers and Border Patrol agents, 
expand detention space, facilitate de-
portations of dangerous individuals, 
and obtain the barriers and technology 
that we need to secure the border. 

Mr. President, for too long, our coun-
try has tolerated rampant illegal im-
migration. That ends now. I am grate-
ful for everything the President is 
doing to protect our streets and uphold 
the law. And the Republican-led Con-
gress will ensure that the administra-
tion has the resources needed to con-
tinue this important work. 

TRUMP CABINET NOMINATIONS 
Mr. President, in a few minutes, we 

are going to be voting on a couple of 
nominees. The first one is Tulsi 
Gabbard to be the Director of the DNI. 
The second one will be a cloture vote 
to proceed to the nomination of Bobby 

Kennedy to be the Secretary of Health 
and Human Services. 

What I observe—it is interesting 
about both of these nominees—is that 
both are former Democrats. In fact, a 
year ago—a year ago—they were Demo-
crats. I would argue they have seen the 
light. They have become Republicans 
and now they have been nominated by 
President Trump to fill important roles 
within his administration. 

But I made that observation only be-
cause there is a lot of talk these days 
about loyalty oaths and allegiance and 
saliva purity tests for people to be con-
sidered good enough to be in the so- 
called MAGA movement—in other 
words, the Republican Party. 

Yet when it comes to Democrats, a 
very different standard seems to be ap-
plied here because both of these people 
were former Democrats. In fact, frank-
ly, they probably agree with the Demo-
cratic Party here in the Senate on a lot 
of positions that they hold. 

And yet they have the temerity to 
come out and support positions that, 
perhaps, run contrary to some of the 
positions held by, particularly, the pro-
gressive wing of the Democrat Party in 
this country—in the case of RFK, com-
ing out for positions that run counter 
to the orthodoxy of the healthcare so- 
called establishment, or in the case of 
Ms. Gabbard, different views, perhaps, 
about national security matters than 
those held by a lot of Democrats, cer-
tainly here in this Chamber, and pro-
gressive movement in the country. 

It harkens back to two other Demo-
crats who pretty much got pushed out 
of their party here in the U.S. Senate 
for holding views that ran contrary to 
the majority view of the progressive 
wing of the Democrat Party. Those two 
Democrats were Joe Manchin and 
Kyrsten Sinema. 

In the case of Kyrsten Sinema, she 
was viewed, I think, by Democrats as, 
perhaps, too free market. She was 
viewed as pro-business, as pro-invest-
ment, and as pro-jobs, lighter regu-
latory touch, lighter tax policy, pro-en-
ergy policy. 

In the case of Joe Manchin, he had— 
I should say he had what I would say 
are accurate views with respect to en-
ergy development in this country—in 
other words, making America energy 
dominant, a view shared by many in 
our party, including our President. And 
for that, he was viewed as too conserv-
ative to be a true Democrat. 

So Joe Manchin and Kyrsten Sinema 
ended up getting pushed out of the 
Democratic Party here in the U.S. Sen-
ate. 

Their ultimate cardinal sin, how-
ever—in the case of Manchin, as I said, 
he was pro-energy in a party that is 
dominated by climate, green, all 
those—whatever adjectives you want 
to use to characterize it or describe 
it—his views ran contrary. In fact, he 
tried to cut a deal with the Democrats 
in the Inflation Reduction Act only to 
find out they kind of went back on it, 
and the deal wasn’t what he thought he 
had agreed to. 

So his views were out of step, out of 
the mainstream of the Democratic 
Party, as were Kyrsten Sinema’s. But 
their cardinal sin—their cardinal sin— 
was that they voted against getting rid 
of the legislative filibuster, a view that 
was held by—up until just a few years 
ago—a majority of Democrats here in 
the U.S. Senate. There was a letter 
signed, which I shared the other night, 
that had 32 Democratic signatures on 
it pleading with the leadership here in 
the Senate not to abandon the Senate 
tradition and heritage with respect to 
the Senate filibuster; to maintain the 
heritage and tradition that the Senate 
has for open debate and for representa-
tion of the minority; for the require-
ment of collaboration and bipartisan-
ship when it comes to moving con-
sequential legislation. Those are the 
things that the filibuster traditionally 
was about. 

And up until a few years ago, most of 
my colleagues on the other side—a ma-
jority on the other side—signed a letter 
articulating their views that it ought 
to be the position of the U.S. Senate. 

Well, they tried to push it because 
they weren’t getting the outcomes 
they wanted on a couple of pieces of 
legislation when they had the majority 
a couple of years ago. And they forced 
a vote on changing the rules—breaking 
the rules—to get rid of the legislative 
filibuster and be able to map an agenda 
that is more consistent with their lik-
ing. 

There were two people that voted 
against it on their side, Kyrsten 
Sinema and Joe Manchin. And for that 
cardinal sin, they were essentially os-
tracized. And to this day, the Demo-
cratic Party continues to hold a posi-
tion now, very contrary to the one they 
held just a few years ago, about getting 
rid of the legislative filibuster. 

Why do they want to do that? Be-
cause they want to enact an agenda—a 
progressive leftist agenda—which the 
American people voted against in No-
vember. 

As recently as last summer at the 
Democratic convention, the Democrat 
leader basically laid out the things 
they want to do. First he said: We are 
going to get rid of the filibuster be-
cause we have the votes now. Manchin 
and Sinema are gone. I talked to the 
Democrats that we think we are going 
to elect, and we will have 51. At that 
time, he was predicting a clean sweep— 
they were going to win the House, the 
Senate, and the White House. They 
would get rid of the legislative fili-
buster, and the first thing they would 
do is they would Federalize our elec-
tions. That was the first thing they 
would do. 

Then they said they would enshrine 
abortion rights in law. That was one 
thing they would do. There were many 
on their side who talked about packing 
the Supreme Court, about allowing 
statehood for Puerto Rico and for 
Washington, DC—all elements of the 
agenda they want to accomplish 
through getting rid of the legislative 
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filibuster. That was articulated by the 
Democrat leader as recently as the 
Democrat convention last summer—in-
tentions that they had to get rid of the 
legislative filibuster so they—their 
party is in control—they could do the 
things they wanted to do that they felt 
that the American people were asking 
them to do. 

Well, it turns out there was an elec-
tion between last summer and now in 
which the American people spoke oth-
erwise. And they had a very different 
view than the Democrats on a whole 
range of issues; issues on which, I 
think, the left and Democrat Party are 
completely out of step with the Amer-
ican people, not the least of which is 
allowing boys to play girl sports. That 
is a 90-percent issue with the American 
people. 

The House passed legislation on it. 
We will vote on it at some point in the 
future. And I just can’t imagine—I 
speak as a dad of daughters who were 
both female athletes, one of whom is in 
her high school and college hall of 
fame. I don’t know how anybody—this 
is where I say I think there is just a 
certain intuitive common sense the 
American people have, and they voted 
for that, and made that abundantly 
clear in the election just this last fall. 

So I say to that, again, just to re-
mind people, when you hear this per-
spective about how Republicans don’t 
have any room for dissent, they all 
have to be in lockstep—believe me, we 
have a lot of dissent on our side. Try 
leading the Republican conference. The 
Democrats, on the other hand, if you 
have a dissenting view, particularly on 
something like the filibuster—sorry, 
you are out of here. 

Mr. President, today, it is ironic to 
me that we are going to vote on two 
nominees—President Trump’s nomi-
nees—to be Secretary of Department of 
Health and Human Services and to be 
Director of National Intelligence who 
are former Democrats. And I will be 
surprised—I would like to be sur-
prised—but I don’t believe there is 
going to be a single Democrat that 
votes for either of the two people who, 
less than a year ago, were members of 
their party—in some cases, members of 
their party that go back decades. The 
Kennedy family—the Kennedy family— 
Democratic politics in America. 

You have two nominees who were 
Democrats a year ago, but because 
they articulate views now or dem-
onstrate a dissent from the ideology of 
the Democrat Party, no longer can get 
even one Democrat to vote for them 
here on the floor of the U.S. Senate. 

Again, I am hoping to be surprised. 
That vote is going to happen in about 
30 minutes on Tulsi Gabbard to be Di-
rector of National Intelligence. And 
then shortly after that, we will have a 
cloture vote on Robert F. Kennedy to 
be Secretary of Department of Health 
and Human Services. 

In each of those cases, you have 
Democrats in good standing as recently 
as a year ago who have been pushed 

out, come now—their nominees 
brought by President Trump for posi-
tions within his administration—and 
you are not going to see a single Demo-
crat vote for them. But we will confirm 
them, and we will get these people into 
these positions as soon as possible. And 
in answer, I think, to the mandate that 
was given by the American people in 
November—and that is they want a dif-
ferent track in this country, a different 
direction. They have a different set of 
priorities than is being articulated 
here in the U.S. Senate. 

Mr. President, we also had just re-
cently a vote on Laken Riley. That was 
probably the most glaring example, 
again, of Democrats’ willingness to fili-
buster, something they wanted to get 
rid of 2 years ago. They wanted to get 
rid of the legislative filibuster. 

We get the majority, first time we 
put a bill on the floor, what do they 
do? They filibuster. Here we are, slow-
ing down these noms—full 30 hours on 
Tulsi Gabbard. I assume they will do 
the same thing on RFK. But these are 
people that are going to be confirmed 
and going to be, again, working in this 
administration to implement the agen-
da that the President of the United 
States has articulated and the one that 
he carried to the voters in this last 
election, an election in which the vot-
ers gave him a decisive majority at the 
polls. 

Mr. President, I hope, again, I am 
wrong. I hope we have a bipartisan vote 
today on either or both of these nomi-
nees. But I will tell you that based on 
my assessment of where the party is, 
the Democratic Party in this country, 
it would come as a great surprise to me 
if that is the case. 

I yield the floor. 
RECOGNITION OF THE MINORITY LEADER 

The PRESIDING OFFICER. The 
Democratic leader is recognized. 

TRUMP ADMINISTRATION 
Mr. SCHUMER. Mr. President, let me 

begin with a quote from President 
Trump during his campaign for the 
Presidency. 

He said: 
When I win, I will immediately bring prices 

down, starting on Day 1. 

Well, today is day 23, and prices are 
up 3 percent. Let me reiterate that 
Donald Trump said during his cam-
paign that prices would come down 
starting on day 1. It is day 23, and 
prices are up 3 percent. 

Donald Trump is already breaking 
his promise to the American people. In-
flation is the No. 1 concern of most 
Americans, and Donald Trump said he 
would fight inflation, but he hasn’t. 
Groceries are up 0.5 percent. Chicken, 
pork, steak are all more expensive. Egg 
prices are up 15 percent from last 
month. Gas prices are up 2 percent 
from last month. The prices of used 
cars are up. The price of heating your 
home is up. Housing costs are through 
the roof even though Republicans are 
racing to privatize Fannie and Freddie. 

Well, welcome to the age of 
Trumpflation. Donald Trump is break-

ing his promise to lower costs. This 
was the No. 1 issue in the campaign to 
most people. Donald Trump said: Start-
ing on day one, prices are going to 
start coming down. Well, they are up 3 
percent, and it is day 20. Welcome, 
again, to the age of Trumpflation. 

Donald Trump knows that he doesn’t 
have real solutions to bring costs down 
despite his campaign promises. So 
what is he doing? 

He is distracting and diverting the 
American people or trying to—with 
issues that have nothing to do with 
bringing prices down. He is distracting 
and diverting with issues like changing 
the name of the Gulf of Mexico; talking 
about changing the chairman of the 
board of the Kennedy Center; talking 
about building hotels in Gaza; talking 
about the Panama Canal; talking about 
annexing Canada. 

These are not the things Americans 
signed up for. No way. If there is one 
mandate Donald Trump had, it was to 
fight inflation on day one like he prom-
ised to do, but he is not doing that. He 
is focused on everything else except 
what Americans want most. 

Meanwhile, Americans woke up this 
morning to bad news for their bank ac-
counts. They woke up to the grim re-
ality that Donald Trump is not going 
to keep his promise to lower costs. 
They woke up—Americans woke up—to 
an era of Trumpflation, and, unfortu-
nately, this is only the beginning. 

DEPARTMENT OF GOVERNMENT EFFICIENCY 

Mr. President, on DOGE, we all 
agree—I have said it many times—that 
cutting waste in government and in-
creasing efficiency is a good thing, but 
what DOGE is doing is something else 
entirely. DOGE is taking a meat-ax 
and attacking vital programs indis-
criminately. Of the programs that he 
cuts, some may be wasteful; many, 
clearly, are not. Cut now, says DOGE. 
Ask questions later. 

Meanwhile, of course, Trumpflation 
continues to get worse. If Donald 
Trump and DOGE want to focus on effi-
ciency, they should do it as the Con-
stitution maintains and the Founders 
wisely prescribed—through Congress. 
The Founders knew we needed debate; 
we needed sunlight; we needed trans-
parency so we can see what programs 
can be improved or changed and what 
should be maintained. Instead, DOGE 
is taking a meat-ax and cutting vital 
programs that virtually no one outside 
of DOGE would call wasteful. 

Cut now. Ask questions later. 
I was in Albany and Syracuse on 

Monday, visiting community health 
centers. These centers throughout the 
country—CHCs as they are known, 
community health centers—are among 
the most effective and efficient users of 
government funding, and they rely on 
Federal dollars to provide high-quality, 
affordable healthcare for working peo-
ple—far cheaper than for the people 
who would show up at a hospital. They 
are particularly important in rural 
areas where people have no option, but 
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many of these community health cen-
ters have had their funding cut tempo-
rarily, and too many are still unable to 
access funding. Some have even had to 
close. That means many working peo-
ple suddenly have no option for high- 
quality, affordable healthcare near 
them. 

Is this DOGE’s idea of cutting waste-
ful spending—taking among the most 
effective, efficient parts of the 
healthcare system that deliver 
healthcare to people who need help 
with lower costs and cutting it without 
asking a question? without examining 
what community health centers do? 
Meat-ax. Meat-ax. That is what they 
are doing. 

Or let’s look at programs like 
PEPFAR in the AID program. Again, 
they want to cut the whole AID. But 
what about PEPFAR? Do people at 
DOGE even realize what PEPFAR 
does? It helps combat things like AIDS. 
It has saved 25 million lives. Other pro-
grams stop things like Ebola in central 
Africa. If Ebola is left unchecked, it 
could, one day, spread to America— 
from Uganda to around the world 
today. There are flights from Kampala 
all over the world. So even if you op-
pose foreign aid on a policy ground, 
most people believe that PEPFAR and 
the programs fighting Ebola in central 
Africa are effective and cost-effective 
and make us more secure. God forbid 
Ebola would spread to the United 
States. 

Do you want to see what government 
waste looks like? It doesn’t look like 
those two programs. Thanks to DOGE, 
here is what government waste looks 
like that DOGE has created: Thanks to 
DOGE, half a billion dollars in food as-
sistance through USAID is sitting in 
ports and ships and warehouses unable 
to move. 

So the bottom line is simple: If you 
want to make cuts, you have sunlight, 
transparency, debate in Congress—not 
lawlessness; not breaking the law be-
cause you feel, well, that you know 
more than anybody else; not by imple-
menting cuts and asking questions 
later. It is a formula for disaster when 
you do things like that. These policies 
will hurt children; they will hurt sen-
iors; they will hurt veterans and so 
many other of our friends and neigh-
bors. 

RECONCILIATION 
Mr. President, on reconciliation, 

today, Senate Republicans’ scheme to 
pass tax cuts for the ultrarich takes 
the next important step. Later today, 
Chairman GRAHAM of the Budget Com-
mittee will hold a markup of the Re-
publicans’ first reconciliation bill. 

Republicans claim that their bill will 
be fully paid for, but that means Re-
publicans are laying the groundwork to 
gut things like nutrition assistance, 
funding for nursing homes, student 
debt support, and to kill clean energy 
jobs that employ Americans in red and 
blue States alike. 

There has been so much focus on how 
Republicans are going to pass their sig-

nature bills—should it be one bill? 
Should it be two bills?—that at the end 
of the day, talking about process is a 
sideshow. This ‘‘one bill, two bills, or a 
hundred bills’’ is meaningless. What 
they are trying to do is give tax cuts to 
the very wealthy—further tax cuts to 
the very wealthy—who are doing just 
fine, and they are hurting average 
Americans by cutting programs—again 
meat-ax, slashing—across the board to 
do it. 

They could carve up their bill. They 
could carve up one bill, two bills, five 
bills. As I said, it doesn’t matter. They 
could carve it up in their agenda how-
ever they want, and they could change 
the order of policies they tackle first, 
but the endgame does not change. This 
is all about clearing the path to cut-
ting taxes for billionaires and making 
the American people foot the bill. 

The whole thing—the whole big en-
terprise—is aimed with one goal in 
mind: tax cuts for the wealthiest 
Americans—large tax cuts for the 
wealthiest Americans—who, as I said, 
are doing fine—not as fine as the aver-
age Americans, who just saw their in-
flation go up 3 percent. 

Plain and simple: Again, what is 
their plan? To funnel more wealth to 
the ultrawealthy while slashing every-
thing else to the bone: gutting Medi-
care and Medicaid; yanking school 
lunches from kids; blocking prescrip-
tion drug reforms which make drugs 
cheaper for the average American; cut-
ting funding for cancer research—one 
of the most popular things we do; cut-
ting research for semiconductor manu-
facturing and letting China get ahead 
of us. No matter how they dress it up, 
no matter what spin they can put on it, 
the Republicans’ agenda boils down to 
this: tax cuts for the wealthy and deep, 
deep painful cuts for everybody else. 

NOMINATION OF TULSI GABBARD 
Finally, Mr. President, on the nomi-

nation we are about to vote on in a lit-
tle while, the Gabbard nomination, 
every single Democrat, I am proud to 
say, will oppose the nomination of 
Tulsi Gabbard because we simply can-
not, in good conscience, trust our most 
classified secrets to someone who 
echoes Russian propaganda and falls 
for conspiracy theories. 

So before my Republican colleagues 
cast their votes to confirm Ms. 
Gabbard, I hope they are going to 
think carefully one last time because 
America’s safety—America’s security— 
is at stake. 

Is Ms. Gabbard really whom Repub-
licans want leading intelligence Agen-
cies? I will bet not. 

Is she the best person we could find 
for the important position of Director 
of National Intelligence? Of all the peo-
ple who know the intelligence world, I 
know some will be conservative like 
Donald Trump would want, but they 
wouldn’t have the huge question marks 
about them that Ms. Gabbard has. 

Do Republicans truly believe, I say to 
my colleagues, that someone who has 
so carelessly and repeatedly echoed 

Russian propaganda and sympathized 
with the likes of Putin and Assad is the 
right person for this job? 

I ask my Republican colleagues to 
think about the safety of the American 
people and the concern of our allies— 
and the threats posed by Vladimir 
Putin—before casting this vote. 

Objectively, I think most Senators 
would agree there are better choices to 
lead National Intelligence. Do you 
know what my guess is? If we had a se-
cret ballot, Gabbard might get 10 votes 
and 40 against her from the other side. 
People know—that is why they raised 
so many questions—but Donald Trump 
and Elon Musk, evidently, threatened 
them, and they are changing their 
views. 

The Director of National Intelligence 
must be strong against America’s ad-
versaries. This is an amazing one. How 
could we put someone in when you hear 
about this? After Assad used chemical 
weapons against his own people in 2017 
and 2018, Tulsi Gabbard turned against 
U.S. intelligence—by the way, at that 
point, Donald Trump was President— 
and sided with fringe conspiracy theo-
rists to cast doubt on these two spe-
cific incidents. 

I want to be clear about how strange 
and troubling this episode was. On one 
side, you had the entire U.S. intel-
ligence ecosystem, the intelligence sys-
tem of the French Government, and 
the Organisation for the Prohibition of 
Chemical Weapons all saying the same 
thing: that Assad used chemical weap-
ons against his own people in 2017 and 
2018. The findings were not speculation. 
They were based on satellite imagery, 
witness accounts, medical experts—in 
other words, the kind of intelligence 
data that Ms. Gabbard would be re-
sponsible for evaluating if she—God 
forbid—gets this job. 

On the other side were all these ex-
perts and all this evidence—fact- 
based—and you have Tulsi Gabbard re-
lying on the judgment of an individual 
who had appeared on Russian-funded 
propaganda outlets, questioning those 
findings and shielding Assad for his in-
humane conduct. 

I have to say, I have never heard of a 
DNI nominee who was so ready and 
willing to question the findings of 
America’s own intelligence operations 
and yet accept Russian disinformation 
so easily. And, of course, I am troubled 
by her long record of showing weakness 
against Russia when it came to Putin’s 
invasion of Ukraine. 

On the night Russia invaded Ukraine 
and launched the first full-scale inva-
sion of a sovereign nation in Europe 
since World War II, what was Ms. 
Gabbard doing? She was on Twitter at 
11:30 p.m., blaming NATO and the 
United States for starting the war in 
Ukraine when Putin invaded Ukraine. 
She said the war could have been 
avoided had NATO and the U.S. just ac-
commodated Putin. 

That is who we want as head of Na-
tional Intelligence? 

By the way, Russian state TV glee-
fully aired these comments shortly 
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thereafter. And now Republicans want 
to make this person top U.S. intel-
ligence chief. Can you believe it? 

I really don’t believe my Republican 
colleagues believe she is the right 
choice. I really don’t. I know the pres-
sures that have been placed upon them. 
There is word in the newspapers and 
other places that people were told their 
elections would be opposed, et cetera. 
Who knows? But we do know that there 
was tremendous pressure on Repub-
lican Senators. 

But sometimes, my Republican col-
leagues, you have to buck and stand up 
to the pressure and say no, this is the 
wrong choice—definitely the wrong 
choice—for America. 

Again, I would repeat: If there were a 
secret ballot, I would bet that Gabbard 
would get no more than 10 votes in the 
Senate—10 maybe. 

The nomination of Ms. Gabbard is 
one of those moments. Again, before 
Republicans cast their vote to confirm 
Ms. Gabbard today, please, please, 
please answer one simple question: Do 
you care more about doing the right 
thing for our national security or doing 
whatever is necessary to keep Donald 
Trump happy? 

I yield the floor. 
The PRESIDING OFFICER. The ma-

jority whip. 
ECONOMY 

Mr. BARRASSO. Mr. President, I just 
heard the minority leader, the senior 
Senator from New York, Senator SCHU-
MER, on this floor talking about to-
day’s Consumer Price Index data. Stun-
ningly, he points to President Trump 
as the reason for it. 

Let me just correct the record. The 
price data that Senator SCHUMER is 
complaining about is from the final 
days of the Joe Biden administration. 
Those are the numbers that are out 
today from the final days of the Biden 
administration. 

Certainly everyone in Wyoming and 
everyone in your home State of Okla-
homa knows that under the Biden ad-
ministration, the Democrats, prices of 
goods and groceries, gasoline—the 
things that we need in our everyday 
life—prices rose more than 20 percent 
under Joe Biden. 

High prices are Joe Biden’s parting 
gift and his lasting legacy. They are 
the party of open borders and high 
prices. That is why they lost the elec-
tion. 

So here we have the Senate minority 
leader—now in the minority. He used 
to be in the majority. The reason he is 
in the minority is because of the high 
prices brought on the people of this 
country as a result of that administra-
tion. The numbers out today are reflec-
tive of the final days of that adminis-
tration. 

Painfully high prices—they came 
from Democrats’ reckless over-
spending. And their policies—we are 
from energy States—were anti-Amer-
ican-energy policies. Those are the 
things that Senate Democrats voted 
for repeatedly and stood behind and 
supported. 

Republicans are focused on making 
life more affordable for families all 
across this country, hard-working fam-
ilies. We have a plan to unleash Amer-
ican energy, and that way, we can keep 
lowering prices for American families. 

I can just never forget when Joe 
Biden said he wanted to prioritize cli-
mate over energy that was available, 
affordable, and reliable. It was a dis-
aster for the country and resulted in 
the defeat of the Democrats. 

NOMINATION OF ROBERT F. KENNEDY, JR. 
Today, Mr. President, I come to the 

floor also to talk about confirmation 
votes. The Senate will soon vote on the 
confirmation of Robert F. Kennedy, 
Jr., to be the Secretary of the Depart-
ment of Health and Human Services. 

America needs to be healthy. I am a 
doctor. I have worked with patients for 
over 20 years, was a surgeon in Wyo-
ming. The problem is, our Nation faces 
a chronic disease epidemic—chronic 
disease, including diabetes, cancer, 
obesity, heart disease, and high blood 
pressure. Chronic diseases are so wide-
spread that managing them accounts 
for almost 90 percent of the Federal 
healthcare spending in this country. 
We spend a lot of our gross national 
product on healthcare. 

Nearly three in five American adults 
and one in four American children are 
impacted by this. Our healthcare sys-
tem tries to address the problem. Yet, 
by incentivizing procedures over pre-
vention and paying for that, well, it 
often fails to address what we need to 
do effectively as well as economically. 
As a result, Americans are actually be-
coming less healthy. 

We need to put America on the path 
to good health. President Trump has 
selected Robert F. Kennedy, Jr., to do 
just that, to make America healthy 
again. Mr. Kennedy will bring a fresh 
set of ideas and eyes to important de-
bates surrounding our Nation’s public 
health. He is going to be a voice for the 
vast number of Americans who were 
failed by the previous administration. 
The previous administration silenced 
reasoned debate. 

I believe Mr. Kennedy is going to de-
liver accountability and transparency. 
For Americans, that means more 
choices and better information. It 
means healthy foods and healthy com-
petition for patients. It means lower 
costs and higher quality. It means in-
creased access to care. Access is so 
critical in my home State of Wyoming, 
with so many rural and frontier com-
munities, people going long distances 
for healthcare. It also means honest, 
unbiased, and trustworthy scientific 
research that is both innovative as well 
as accountable to the American people. 
People want the truth. They want to 
know what the facts are. They want to 
make decisions for themselves. 

This is Mr. Kennedy’s bold vision to 
revitalize America’s bill of health. He 
is very clear about his mission, has 
been throughout. The mission, as he 
told the Finance Committee, is ‘‘to end 
the chronic disease epidemic and make 
America healthy again.’’ 

Apparently, that is not enough for 
the Senate Democrats. Senator CATH-
ERINE CORTEZ MASTO of Nevada was ac-
tually dismissive of him at the Senate 
Finance Committee. I heard her say to 
Mr. Kennedy: 

So that’s the only reason why you’re are at 
HHS? To address this one issue. 

This one issue—chronic disease epi-
demic that is plaguing our Nation—is 
the key issue to our healthcare. Re-
spectfully, addressing chronic disease 
is what we ought to be talking about 
for healthcare for the people of our 
country. 

Mr. Kennedy had to testify and did 
testify before two separate Senate 
committees as part of his confirma-
tion. Most people being confirmed 
come to the Senate and only testify at 
one committee. He responded to rig-
orous questions from both Republicans 
and Democrats, and he answered those 
questions with candor and with clarity. 

He told the Senate HELP Committee 
that his leadership approach was col-
laborative. He pledged to ‘‘empower the 
scientists to do their jobs,’’ not to im-
pose, as he said, ‘‘preordained opinions 
on anybody at HHS.’’ 

He was also clear that he supports 
vaccines. He told the Finance Com-
mittee: 

I support the measles vaccine. I support 
the polio vaccine. I will do nothing as HHS 
Secretary that makes it difficult or discour-
ages people from taking . . . those vaccines. 

The Senate has every reason to take 
him at his word. 

Mr. Kennedy is a bold choice. He is 
pro-health, pro-vaccine, and pro-trans-
parency. He is the right choice to make 
America healthy again. I look forward 
to voting to confirm him. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Virginia. 
Mr. WARNER. Mr. President, I ask 

unanimous consent that I be permitted 
to speak for 6 minutes, followed by 
Senator WYDEN for 5 minutes, Senator 
CRAPO for 5 minutes, and Senator 
SCHUMER for 2 minutes, prior to the 
scheduled vote. 

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

NOMINATION OF TULSI GABBARD 
Mr. WARNER. Mr. President, I rise 

once more to oppose the nomination of 
Tulsi Gabbard to be the Director of Na-
tional Intelligence. 

As I have said repeatedly, I have 
great respect for Ms. Gabbard’s over 20 
years of service to our Nation both in 
and out of uniform. I am, however, pro-
foundly worried that she lacks the 
qualifications or judgment to be DNI. 

The job of the Director of National 
Intelligence is not a duty to be taken 
lightly. The incumbent serves as the 
principal intelligence adviser to the 
President and also bears the weight of 
responsibility to prevent another 9/11. 

The DNI must also represent the tens 
of thousands of intelligence profes-
sionals around the world who often toil 
in anonymity. They serve as America’s 
first line of defense against terrorists, 
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transnational criminals, and adver-
sarial nations that wish to do us harm. 
She must also represent America to 
our allies as a trustworthy partner. 

Unfortunately, through her own 
words and actions, Ms. Gabbard has 
demonstrated she is not up to the task. 

She took the word of Syrian dictator 
Bashar al-Assad against the assess-
ments of our own Department of De-
fense, State Department, and intel-
ligence community when she denied 
that Assad used chemical weapons 
against his own people. 

She knowingly met with a Syrian 
cleric who had vocally threatened to 
conduct suicide bomb attacks against 
the United States. 

She sought to blame the United 
States and NATO—the United States 
and NATO—for Putin’s illegal invasion 
of Ukraine. 

She publicly praised and defended 
Edward Snowden when he compromised 
our Nation’s most sensitive collection 
sources and methods and then ran off 
to hide in China and Russia. Those 
compromises put at risk not only our 
intelligence but our men and women in 
uniform in places like Iraq and Afghan-
istan. 

Just last week, even with repeated 
inquiries from our Republican col-
leagues, she refused to call Snowden a 
traitor. 

Speaking of China, when asked about 
TikTok at her confirmation hearing, 
she refused to acknowledge the threat 
posed by China owning a social media 
company that reaches 170 million 
Americans. 

All the way up until she was nomi-
nated to be DNI, she publicly advo-
cated for the wholesale elimination of 
FISA 702, a tool we use actively in the 
intelligence domain, a tool that con-
tributes literally 60 percent of the in-
formation that makes up the Presi-
dent’s Daily Brief. That Daily Brief 
would also fall under her responsibility 
should she be confirmed. 

The environment facing a new DNI 
today is complicated and fraught with 
challenges. Not only have the tradi-
tional threats persisted from China, 
Russia, Iran, and North Korea, but we 
have seen increased threats from ter-
rorism, cyber actors, and transnational 
criminal organizations. 

All the while, the intelligence com-
munity itself is under attack. Some of 
our own senior and experienced law en-
forcement and intelligence profes-
sionals are being asked to take polit-
ical litmus tests, and those who are 
seen as insufficiently loyal are being 
fired or forced to resign. Whole Agen-
cies are being eliminated and funding 
impounded, in flagrant defiance of the 
Constitution, which only gives the 
Congress—us here in this body—the 
power of the purse. 

Unvetted, unqualified individuals il-
legally burrow into classified and sen-
sitive information. This very action is 
jeopardizing our national security and 
violating Americans’ privacy. These 
DOGE bros seem to have no restriction 

on them at all, and I have seen no evi-
dence that Ms. Gabbard is prepared to 
deal with this onslaught. 

Therefore, I must oppose her nomina-
tion and urge my colleagues to do the 
same. 

The PRESIDING OFFICER (Mr. 
SHEEHY). The Senator from Idaho. 

NOMINATION OF ROBERT F. KENNEDY, JR. 
Mr. CRAPO. Mr. President, in a mo-

ment, the Senate will proceed to a clo-
ture vote on the nomination of Robert 
F. Kennedy, Jr., to be Secretary of the 
U.S. Department of Health and Human 
Services. I rise to encourage my col-
leagues to support this motion. 

As Secretary of HHS, Mr. Kennedy 
would oversee our Nation’s expansive 
healthcare system, from sources of cov-
erage to advancement of public health. 
Mr. Kennedy’s decades of experience 
and deep drive to advocate on behalf of 
consumers will set a patient-centered 
tone at the Department. 

As he has demonstrated in both pub-
lic and private settings, Mr. Kennedy is 
committed to reorienting our 
healthcare approach and restoring 
faith in our institutions. His passion 
for addressing America’s chronic dis-
ease epidemic will save lives, reduce 
costs, and establish a foundation for a 
healthier, stronger country. His dedica-
tion to transparency will empower pa-
tients to make more informed deci-
sions about their healthcare and form a 
responsive rapport with Congress. As 
Mr. Kennedy stated during his hearing, 
‘‘if Congress asked me for information, 
you will get it immediately.’’ 

Over the course of his vetting proc-
ess, Mr. Kennedy met with dozens of 
Members on both sides of the aisle, 
spoke with bipartisan Senate Finance 
Committee staff, appeared before two 
committee hearings, and answered over 
900 questions for the record, not to 
mention presenting thousands of pages 
of documents. 

Mr. Kennedy has gone through the 
same Office of Government Ethics 
process as all nominees who come be-
fore the Finance Committee and has 
received support for his efforts. Similar 
to all other nominees, we have a letter 
from the Director of the Office of Gov-
ernment Ethics stating: 

Based thereon, we believe that this nomi-
nee is in compliance with applicable laws 
and regulations governing conflicts of inter-
est. 

He even amended his ethics agree-
ment, going beyond what was required 
by the Office of Government Ethics, in 
response to the request from one of our 
Finance Committee members. 

I urge my colleagues to join me in 
advancing this nomination so we can 
begin to make our country healthier. 

The PRESIDING OFFICER. The 
Democratic leader. 

NOMINATION OF TULSI GABBARD 
Mr. SCHUMER. Mr. President, I 

know I spoke a little while ago on 
Tulsi Gabbard, but I feel so strongly, I 
just wanted to make one last plea to 
my Republican colleagues. 

In a moment, the Senate will vote to 
confirm Tulsi Gabbard as the next Di-

rector of National Intelligence. Every 
single Democrat, I am really proud to 
say, will oppose this awful nomination 
because we simply cannot, in good con-
science, trust our most classified se-
crets to someone who echoes Russian 
propaganda and falls for conspiracy 
theories. 

It is hard to believe, of all the tal-
ented and capable people, that this is 
the person nominated. It is a person 
who has said things like: The Ukraine 
invasion was caused by the United 
States, not by Putin. It is somebody 
who has denied Assad’s use of chemical 
weapons, despite all of the intelligence. 
It is someone who echoes Russian prop-
aganda and falls for crazy conspiracy 
theories. 

I say to my Republican colleagues, 
please think once again about this 
nomination. This endangers our secu-
rity. And my guess is, if a secret ballot 
were cast on Tulsi Gabbard, maybe she 
would get 10 votes. You all know how 
bad she is. 

And so I know that people feel they 
want to please the President in his 
nomination, but there are certain 
times you have to buck and stand up 
and say: No, this is just a very bad 
choice for America. And the nomina-
tion of Ms. Gabbard is simply one of 
those. 

I plead with my colleagues—I know it 
is the last minute—to think twice, to 
vote no, as we all will vote, because 
this is such an awful nomination, who 
will endanger our national security and 
our intelligence operations throughout 
the country and the world. 

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. WYDEN. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

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

NOMINATION OF ROBERT F. KENNEDY, JR. 
Mr. WYDEN. Mr. President, I rise 

today to oppose the nomination of Rob-
ert F. Kennedy, Jr., to be the Secretary 
of the Department of Health and 
Human Services. 

And let me put it very bluntly to my 
colleagues: A vote for Robert Kennedy 
for this position is a vote for a sicker 
America. And there is irony in that 
judgment, considering Mr. Kennedy is 
the figurehead of a mass movement 
known as Make America Healthy 
Again. But on issue after issue, Mr. 
Kennedy refused to stand up for poli-
cies that will keep Americans healthy 
and out of the hospital. 

From vaccines to affordable health 
insurance, to lower drug prices, to 
women’s reproductive healthcare, Mr. 
Kennedy—through several hearings— 
ducked and dodged and weaved instead 
of answering the basic questions that 
came from Senators of both parties. 
When he did answer, he demonstrated a 
shocking lack of knowledge about the 
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Federal health programs he would be 
charged with running and a willful de-
sire to mislead Senators about his 
views on science matters like vaccine 
safety. 

The only conclusion I am left with is 
that he stands steadfastly by the out-
landish views he has expressed over his 
two-decade career as an anti-vaccine 
crusader, and he is fully prepared to 
implement the Republican healthcare 
agenda. 

That agenda boils down to putting 
Big Pharma and insurance companies 
back in charge, while leaving millions 
of American families to fend for them-
selves without affordable care. 

And I want to be clear about this. 
Going back to my days as director of 
the Gray Panthers, which is what I did 
before I went into public service, I can 
just tell you, this is the least qualified 
nominee to ever be nominated for a po-
sition of this importance. So for the 
next day and night, Senate Democrats 
are going to be on the floor telling the 
American people why. 

Our colleagues on the other side of 
the aisle still have an opportunity to 
turn away from this dangerous path. If 
they do not, my view is their legacy 
will be tarnished by setbacks in science 
that will echo in America for decades. 

As I mentioned, I spent countless 
hours as a young man working with 
seniors to navigate the newly created 
Medicare Program and help them avoid 
predatory insurance company tactics 
that remain all too common today. To 
me and many other Americans, 
healthcare, colleagues, is the most im-
portant issue, because if you and your 
loved ones don’t have their health, ev-
erything else goes by the boards. 

The reality is we need to make sure 
that Americans have the best and most 
affordable healthcare possible, rather 
than having a handful of healthcare 
companies gobble up the entire market 
for health insurance, pharmaceuticals, 
hospitals, and even doctors. 

The results have been great for 
shareholder profits and disastrous for 
American families. Costs keep climb-
ing. The act of getting a doctor’s ap-
pointment or filing an insurance claim 
seems to have become an Olympic 
sport in much of America. The system 
delays and denies care and rakes in 
profits, while patients are left won-
dering how they are going to get the 
care they need. 

So the question before the Senate 
now is whether we want America’s 
chief health officer to be somebody 
who is going to take on those corporate 
interests, somebody who is going to 
fight tooth and nail to lower costs and 
improve care, somebody who is going 
to work to protect and improve the 
Federal healthcare programs that tens 
of millions of Americans rely on and 
not gut them. 

Everything I have seen and heard 
from Mr. Kennedy over these last few 
weeks has led me, colleagues, to con-
clude he is not the person that America 
needs. Americans have little reason to 

take Mr. Kennedy at his word. They do, 
however, have every reason to believe 
Mr. Kennedy will continue to embrace 
and amplify anti-vaccine programs, 
every reason to believe that he will 
back up Donald Trump’s abortion bans. 
Every reason to believe that he will be 
a rubberstamp for the Republican 
health agenda that would rip away the 
healthcare of so many Americans. 

Over the course of the rest of the day 
and through the night, Democrats are 
going to show the American people 
why these concerns are so serious. 

I yield the floor, and I urge my col-
leagues to oppose this nomination. 

VOTE ON GABBARD NOMINATION 
The PRESIDING OFFICER. All time 

has expired. 
The question is, Will the Senate ad-

vise and consent to the Gabbard nomi-
nation? 

Mr. WYDEN. I ask for the yeas and 
nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec-
ond. 

The clerk will call the roll. 
The legislative clerk called the roll. 
The result was announced—-yeas 52, 

nays 48, as follows: 
[Rollcall Vote No. 50 Ex.] 

YEAS—52 

Banks 
Barrasso 
Blackburn 
Boozman 
Britt 
Budd 
Capito 
Cassidy 
Collins 
Cornyn 
Cotton 
Cramer 
Crapo 
Cruz 
Curtis 
Daines 
Ernst 
Fischer 

Graham 
Grassley 
Hagerty 
Hawley 
Hoeven 
Husted 
Hyde-Smith 
Johnson 
Justice 
Kennedy 
Lankford 
Lee 
Lummis 
Marshall 
McCormick 
Moody 
Moran 
Moreno 

Mullin 
Murkowski 
Paul 
Ricketts 
Risch 
Rounds 
Schmitt 
Scott (FL) 
Scott (SC) 
Sheehy 
Sullivan 
Thune 
Tillis 
Tuberville 
Wicker 
Young 

NAYS—48 

Alsobrooks 
Baldwin 
Bennet 
Blumenthal 
Blunt Rochester 
Booker 
Cantwell 
Coons 
Cortez Masto 
Duckworth 
Durbin 
Fetterman 
Gallego 
Gillibrand 
Hassan 
Heinrich 

Hickenlooper 
Hirono 
Kaine 
Kelly 
Kim 
King 
Klobuchar 
Luján 
Markey 
McConnell 
Merkley 
Murphy 
Murray 
Ossoff 
Padilla 
Peters 

Reed 
Rosen 
Sanders 
Schatz 
Schiff 
Schumer 
Shaheen 
Slotkin 
Smith 
Van Hollen 
Warner 
Warnock 
Warren 
Welch 
Whitehouse 
Wyden 

The nomination was confirmed. 
The PRESIDING OFFICER. Under 

the previous order, the motion to re-
consider is considered made and laid 
upon the table, and the President will 
be immediately notified of the Senate’s 
actions. 

f 

WAIVING MANDATORY QUORUM 
CALL 

Mr. THUNE. Mr. President, I move to 
waive the mandatory quorum call with 
respect to the Kennedy nomination. 

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

CLOTURE MOTION 

The PRESIDING OFFICER. Pursuant 
to rule XXII, the Chair lays before the 
Senate the pending cloture motion, 
which the clerk will state. 

The senior assistant legislative clerk 
read as follows: 

CLOTURE MOTION 
We, the undersigned Senators, in accord-

ance with the provisions of rule XXII of the 
Standing Rules of the Senate, do hereby 
move to bring to a close debate on the nomi-
nation of Executive Calendar No. 17, Robert 
F. Kennedy, Jr., of California, to be Sec-
retary of Health and Human Services. 

John Thune, John R. Curtis, Tommy 
Tuberville, Kevin Cramer, Ashley B. 
Moody, Mike Crapo, Markwayne 
Mullin, David McCormick, Mike Lee, 
Ron Johnson, John Barrasso, Jim Jus-
tice, Jon A. Husted, Bernie Moreno, 
Tom Cotton, Tim Sheehy, Rick Scott 
of Florida. 

The PRESIDING OFFICER. By unan-
imous consent, the mandatory quorum 
call has been waived. 

The question is, is it the sense of the 
Senate that debate on the nomination 
of Robert F. Kennedy, Jr., of Cali-
fornia, to be Secretary of Health and 
Human Services, shall be brought to a 
close? 

The yeas and nays are mandatory 
under the rule. 

The clerk will call the roll. 
The senior assistant legislative clerk 

called the roll. 
The yeas and nays resulted—yeas 53, 

nays 47, as follows: 
[Rollcall Vote No. 51 Ex.] 

YEAS—53 

Banks 
Barrasso 
Blackburn 
Boozman 
Britt 
Budd 
Capito 
Cassidy 
Collins 
Cornyn 
Cotton 
Cramer 
Crapo 
Cruz 
Curtis 
Daines 
Ernst 
Fischer 

Graham 
Grassley 
Hagerty 
Hawley 
Hoeven 
Husted 
Hyde-Smith 
Johnson 
Justice 
Kennedy 
Lankford 
Lee 
Lummis 
Marshall 
McConnell 
McCormick 
Moody 
Moran 

Moreno 
Mullin 
Murkowski 
Paul 
Ricketts 
Risch 
Rounds 
Schmitt 
Scott (FL) 
Scott (SC) 
Sheehy 
Sullivan 
Thune 
Tillis 
Tuberville 
Wicker 
Young 

NAYS—47 

Alsobrooks 
Baldwin 
Bennet 
Blumenthal 
Blunt Rochester 
Booker 
Cantwell 
Coons 
Cortez Masto 
Duckworth 
Durbin 
Fetterman 
Gallego 
Gillibrand 
Hassan 
Heinrich 

Hickenlooper 
Hirono 
Kaine 
Kelly 
Kim 
King 
Klobuchar 
Luján 
Markey 
Merkley 
Murphy 
Murray 
Ossoff 
Padilla 
Peters 
Reed 

Rosen 
Sanders 
Schatz 
Schiff 
Schumer 
Shaheen 
Slotkin 
Smith 
Van Hollen 
Warner 
Warnock 
Warren 
Welch 
Whitehouse 
Wyden 

The PRESIDING OFFICER (Mr. 
RICKETTS). On this vote, the yeas are 
53, the nays are 47. 

The motion is agreed to. 
f 

EXECUTIVE CALENDAR 

The PRESIDING OFFICER. The 
clerk will report the nomination. 
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The senior assistant legislative clerk 

read the nomination of Robert F. Ken-
nedy, Jr., of California, to be Secretary 
of Health and Human Services. 

The PRESIDING OFFICER. The Sen-
ator from Oregon. 

NOMINATION OF ROBERT F. KENNEDY, JR. 
Mr. WYDEN. Mr. President, as we 

begin this discussion that is so impor-
tant to America, I thought I would just 
mention the conversation I had re-
cently with a couple of young medical 
students who came up to me and said: 
We know you are interested in 
healthcare and have been involved in 
this. 

I am so appreciative of Senator MUR-
RAY, who is going to pick up on the 
healthcare issue—an area where she 
has very substantial experience and ex-
pertise. 

I thought these medical students 
summed up this debate, because they 
said: The way we see this Kennedy 
nomination, it is not just a vote for 
next week or even next year; this is a 
vote with enormous impact for dec-
ades. 

Because Mr. Kennedy, according to 
these young medical students, has a 
long record of essentially being anti- 
science. 

What we are going to do in our dis-
cussion of his nomination is go into 
that and other issues. 

Suffice it to say, during his confirma-
tion hearings—and they have been in 
multiple committees now—he was 
given ample opportunity from mem-
bers on both sides of the dais to clarify 
his views on science and vaccines and 
our Nation’s biggest Federal health 
programs. We are going to, in the hours 
ahead, touch on each of these and why 
Mr. Kennedy’s failure to demonstrate a 
basic understanding of these important 
issues that impact America’s health 
make him a uniquely unqualified nomi-
nee to become our Nation’s chief 
healthcare officer. 

In beginning my remarks, I wanted 
to say that ever since my days with the 
Gray Panthers, I have always felt that 
healthcare is the most important issue. 
If you and your loved ones don’t have 
your health, everything just goes by 
the board. So that just reinforces what 
these young medical students were say-
ing about the decision we are going to 
make in future hours with respect to 
Mr. Kennedy. 

I am going to start with perhaps the 
most dangerous aspect of his long his-
tory, and that is his embrace and am-
plification of vaccine conspiracy theo-
ries. He has made a lucrative career 
out of sowing doubt in the minds of 
parents when it comes to vaccinating 
their kids. His nonprofit, the Children’s 
Health Defense, is solely dedicated to 
peddling these conspiracies. You can 
even get merch. There are baby 
onesies, apparently, that read 
‘‘Unvaxxed, Unafraid,’’ ‘‘No Vax, No 
Problem.’’ 

He has been the attorney of record on 
at least five cases against drug compa-
nies for their vaccines, which he didn’t 

disclose to ethics officials and refused 
to answer questions about. He also re-
fused to give up his 10 percent stake in 
any settlement agreements—instead, 
passing them off to his son. He refused 
to recuse himself from taking any ac-
tions that might affect his family’s fi-
nancial interests. 

A vaccine that became routine for 
young people about 20 years ago is in-
volved here, and since then, it has suc-
cessfully cut cervical cancer rates into 
just a fraction of what they were before 
the drug came out to market. All of 
this adds up to a future HHS Secretary 
who stands to profit off of undermining 
this vaccine and, as a result, raise cer-
vical cancer rates. 

To quote my Republican colleague 
Senator CASSIDY, a physician, Mr. Ken-
nedy is ‘‘financially vested in finding 
fault with vaccines.’’ 

He also played a big role in one of the 
most deadly measles outbreaks in re-
cent history. In 2019, he traveled to 
Samoa and used his platform to pro-
mote his anti-vax agenda, taking aim 
at the measles vaccine. The vaccine 
rate in Samoa plummeted. By 2019, 
measles had torn through the popu-
lation, making more than 5,700 people 
sick, and 80 people were killed, most of 
them young kids. 

During his confirmation hearing at 
the Senate Finance Committee, Mr. 
Kennedy told me, ‘‘We don’t know 
what was killing them,’’ speaking 
about those 83 deaths. But just last 
week, the Director General of Health 
for Samoa called this claim by Mr. 
Kennedy ‘‘a total fabrication.’’ 

So, Mr. President and colleagues, 
just put that in your thinking about 
this consideration—Mr. Kennedy say-
ing that he didn’t know what was kill-
ing these young people in Samoa and 
the Director General of Health of 
Samoa calling Mr. Kennedy’s claim ‘‘a 
total fabrication.’’ 

A recent analysis showed that Mr. 
Kennedy has made 114 separate appear-
ances in the last 4 years where he took 
anti-vaccine views or spread misin-
formation about the efficacy of vac-
cines. In 36 of these instances, Mr. Ken-
nedy directly linked vaccines to au-
tism. 

Instead of providing the committee 
with clarity or reassurances about his 
decades-long career peddling vaccine 
conspiracies, what did Mr. Kennedy do? 
He dodged, he weaved, he bobbed and 
gave no indication that as Health and 
Human Services Secretary, he would 
stand by settled science that surrounds 
vaccines. 

As HHS Secretary, Mr. Kennedy 
would have a huge amount of control 
over how vaccines are promoted and 
administered in our country. He could 
issue orders that discourage doctors 
from sharing information with parents 
and patients about lifesaving vaccines. 
He could issue an order that discour-
ages schools from talking about or 
even requiring vaccines. He could 
rubberstamp an Executive order from 
Donald Trump that defunds the Cen-

ters for Disease Control, which is es-
sentially the Agency in charge of get-
ting Americans up-to-date information 
about vaccines and when to get them. 

Just imagine you are a parent 
scrolling on Instagram or listening to a 
podcast. You hear this gentleman 
speaking passionately about the danger 
of vaccines. Maybe you do a bit of re-
search, and lo and behold, you find this 
is the Secretary of Health and Human 
Services, America’s chief healthcare 
guy. You think to yourself: Huh, this 
guy must know what he is talking 
about. Maybe he is right in his ques-
tioning of whether vaccines are safe 
and effective. 

So the seed of doubt on vaccines gets 
planted. Then, at your kid’s next 
wellness exam, you decide not to get 
them their next round of vaccinations. 
A few months later, you are taking 
them on a trip to Disneyland, say for 
spring break, where countless other 
parents like you have heard the same 
medical advice from the same person 
and they, too, decided against vacci-
nating their kids. 

It only takes one of those kids car-
rying a deadly disease like measles for 
an outbreak to begin, and pretty soon, 
after what was supposed to be the 
spring break trip of your dreams, your 
kid, sadly, is showing symptoms. 

What follows then is a slew of doc-
tor’s appointments, maybe even a stay 
in the hospital, sleepless nights, missed 
days of work and school, not to men-
tion dread and fear for your child’s 
very well-being. Meanwhile, countless 
other parents around the country that 
went on the same trip to Disneyland 
are now experiencing the same exact 
nightmare you are. 

Sowing the seed of doubt in the 
minds of just a few people can have 
massive consequences for communities 
across the country, and it is not hypo-
thetical. Right now, there is a measles 
outbreak in Texas that has sickened 
more than a dozen kids. The number of 
kindergartners showing up with an ex-
emption for required vaccinations 
jumped to a record high last fall. The 
two facts are connected, and Mr. Ken-
nedy and his allies can take the credit 
for it. 

Now, Mr. Kennedy is fond of saying 
he is not making recommendations 
about whether parents should vac-
cinate their kids; he is just asking 
questions and giving people choices. 
That is a slippery tactic used by con-
spiracy theorists to dodge any real re-
sponsibility for their words and ac-
tions, and it is absurd coming from 
somebody who is about to be confirmed 
for a job that is entirely about making 
recommendations. 

Mr. Kennedy is also fond of saying 
that if somebody shows him the science 
to prove he is wrong, well, then he will 
apologize and retract his statements, 
but when somebody does show him the 
science proves him wrong, he just 
brushes it aside and basically will not 
accept it as fact. 

Once again, to quote my Republican 
colleague BILL CASSIDY directly: ‘‘to 
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improve the health of Americans, or 
undermine it, always asking for more 
evidence and never accepting the evi-
dence that is there’’—that is why, BILL 
CASSIDY told Mr. Kennedy, he was 
struggling with his nomination. 

Even Republicans like Senator CAS-
SIDY—someone I work with frequently 
on the Finance Committee and respect 
his opinion—he notes how dangerous 
this guy is. 

It is not hyperbole to say that when 
Mr. Kennedy becomes Health and 
Human Services Secretary, if he does, 
and has control over how our govern-
ment rolls out vaccines or makes them 
available, I believe kids in America 
will die. 

When disease rates for illnesses that 
have effective vaccines start to rise in 
States across the country and hos-
pitalizations and death tolls mount, 
my Republican colleagues are going to 
regret voting, if they do, for Mr. Ken-
nedy today or early tomorrow. 

When disease rates for illnesses that 
have effective vaccines start to rise in 
States across the country and death 
tolls mount, again, we will see Repub-
licans say: This is something that 
could have been prevented. What else 
should we have done? 

Republicans will be responsible for 
every child that dies as a result of not 
being vaccinated because it seems they 
care more about staying in the good 
graces of Donald Trump than they do 
about protecting the lives of kids. 
Again, this is something they will re-
gret for years to come. 

Now, before we turn to Senator MUR-
RAY’s remarks, I would just like to 
touch on Mr. Kennedy’s stance on re-
productive choice—an area where Sen-
ator MURRAY has been our leader for 
years and years in the Senate. 

In the lead up to and during his failed 
Presidential campaign, Mr. Kennedy 
repeatedly claimed he supported a 
woman’s right to make her own 
healthcare decisions. Less than a year 
ago, in an Instagram post on June 14 
last year, he stated that he supports 
the emerging consensus in this country 
that abortion should be legal up to a 
certain number of weeks. 

Fast-forward to his confirmation 
again at the Senate Finance Com-
mittee a few weeks ago. He was pressed 
repeatedly by Democrats about his 
stance on abortion. Instead of clari-
fying, Mr. Kennedy defaulted to a 
clearly rehearsed talking point that he 
repeated over and over again: 

I agree with President Trump. Every abor-
tion is a tragedy. 

While that answer doesn’t give us 
much clarity, it is certainly telling. 
Mr. Kennedy has a long history of 
changing his stance on healthcare issue 
after healthcare issue to whatever posi-
tion benefits him at the moment. As 
long as it earns him power or it earns 
him a paycheck, as far as I can tell, 
Mr. Kennedy will believe—or at least 
pretend to believe—whatever you want 
him to. He is willing to give up his 
principles and all his beliefs that 

women and mothers are better 
equipped to make their own healthcare 
decisions than politicians, and it is all 
about, as we have talked about on this 
floor, staying in Donald Trump’s orbit 
of power. 

While Mr. Kennedy recites rehearsed 
talking points on the subject, this is an 
issue that has had real, deadly con-
sequences for women, as Senator MUR-
RAY has said again and again. 

Donald Trump spent his first term 
packing the Supreme Court with right-
wing extremists willing to rip away the 
reproductive freedoms guaranteed to us 
under Roe v. Wade. In the wake of the 
Supreme Court’s gutting Roe, millions 
of women living in red States have had 
their reproductive freedoms ripped 
away from them, all due to Donald 
Trump. 

In the years since the overturn of 
Roe, there have been countless head-
lines about the consequences of these 
abortion bans: women bleeding out in 
parking lots or in emergency rooms be-
cause they were denied care; women be-
coming infertile and losing their abil-
ity to have kids in the future because 
they couldn’t get care; and, in the very 
worst cases, women dying. 

So it should horrify every American 
that we don’t actually know where Mr. 
Kennedy stands. The man who could 
become our Nation’s chief healthcare 
officer—we don’t know where he stands 
on reproductive health, short of per-
haps just saying he is a ‘‘yes’’ man for 
anything Donald Trump tells him to 
do. 

So I think at this point, Mr. Presi-
dent, I want to yield the floor to my 
friend and colleague from Washington 
State because she knows so much 
about the challenge of ensuring that 
women’s reproductive health services 
are being protected. As Secretary of 
Health and Human Services, Mr. Ken-
nedy could do so much damage to the 
well-being and health of women. 

I am very pleased to be able to yield 
the floor to Senator MURRAY to discuss 
that and other pressing issues. 

The PRESIDING OFFICER. The Sen-
ator from Washington. 

Mrs. MURRAY. Mr. President, thank 
you to my colleague from Oregon, who 
has very clearly stated why this nomi-
nee is not someone who should be hold-
ing the title of Secretary of Health and 
Human Services, and I appreciate all of 
his work on this, and his wife’s work. I 
hope everyone heeds them. 

The American people are watching 
now with alarm because the vast ma-
jority of people know vaccines are safe, 
they are effective, and they are life-
saving. But we are now on the verge of 
confirming as our Nation’s highest 
health official a man who has spent 
considerable time, money, and effort 
undermining that basic fact; a man 
who has abused his platform by refus-
ing to acknowledge the well-estab-
lished science that shows that vaccines 
are not linked to autism. 

Fear about that point—fueled by 
RFK, Jr., and others peddling misin-

formation—is a leading reason that 
parents do not get their kids vac-
cinated against preventable, dangerous 
diseases. That is why elevating a man 
like RFK, Jr., to lead HHS would be so 
dangerous. Just giving him any plat-
form to spread vaccine doubt is dan-
gerous. But to give him one of the big-
gest megaphones in the world? 

It is truly shameful that we even are 
debating this. My colleagues should 
know better. They actually do know 
better. They are looking the other way. 
They are choosing to pretend like it is 
in any way believable that RFK, Jr., 
won’t use his new power to do exactly 
the thing he has been trying to do for 
decades: undermine vaccines. 

Never mind the fact that CDC has al-
ready modified web pages with infor-
mation about vaccines and other vital 
public health information, which a 
Federal judge has now ordered the 
Trump administration to restore. 
Never mind that the Trump adminis-
tration is also reportedly planning 
widespread and significant layoffs— 
layoffs—at CDC and across HHS. This 
is how RFK, Jr., substitutes his own 
beliefs for science. 

So when the vaccine conspiracies 
start swirling, and RFK, Jr., turns HHS 
into ground zero for misinformation, ‘‘I 
had no idea’’ is not going to be an ex-
cuse for confirming him, because at the 
HELP Committee hearing, the chair 
pressed him repeatedly about the de-
bunked claims that vaccines cause au-
tism. And when RFK, Jr., said he need-
ed to ‘‘see the evidence,’’ he was shown 
the evidence, but to no one’s surprise, 
he did not keep his word, admit he had 
been wrong, and spread the good news 
that vaccines do not cause autism. 

He has had 2 weeks since that hear-
ing to look at the same settled science 
as everyone else—crickets. But he 
won’t hesitate to quote the latest anti- 
vax conspiracy. He is totally up to 
speed on that front. 

Are my colleagues really buying that 
this guy will take an impartial look at 
the science? 

If you think RFK, Jr., will change 
who he is, you are lying to yourself. He 
has given no evidence to suggest that 
and all the evidence in the world to the 
contrary. 

Given his long and growing track 
record, we cannot just pretend, if RFK, 
Jr., finally gets power to undermine 
vaccines—a cause he has dedicated a 
considerable amount of time and effort 
to—that he will just give up. That is 
not believable. 

And I know I have been talking a lot 
about vaccines because it is so obvi-
ously alarming, but the responsibility 
he would have goes far beyond that. 

So let’s break some of this down, 
both the ways he could undermine vac-
cines as HHS Secretary and the other 
responsibilities that would be at stake. 

To start with, the CDC is under HHS. 
That means that the Secretary directly 
appoints people to CDC’s vaccine advi-
sory board. That board is responsible 
for making recommendations about 
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vaccines, and it is those recommenda-
tions that determine whether or not 
certain vaccines have to be covered by 
insurance. 

So simply put, changing those rec-
ommendations will change what vac-
cines millions of Americans—including 
kids—will be able to get from their 
healthcare provider. If he is confirmed, 
there would be nothing stopping RFK, 
Jr., from firing the entire board and re-
placing them all with vaccine skeptics. 
After all, he has said many times and 
in many ways that he thinks CDC is 
corrupt and bought by Pharma—as 
usual, by the way, without any evi-
dence. 

RFK, Jr., would also oversee the 
Food and Drug Administration—that is 
another Agency he has repeatedly tried 
to discredit and attack—where he says 
he plans to fire—fire—hundreds of sci-
entists on day one, at an Agency that 
plays the crucial role of making sure 
our drugs and our treatments, includ-
ing vaccines, are safe and effective 
when we purchase them. 

Not only would Mr. Kennedy have a 
key perch from which he would under-
mine vaccines, on a scale like never 
seen before, he could also use that plat-
form to peddle quack treatments with 
no basis in science. 

RFK, Jr., would also have jurisdic-
tion over NIH. That alone means influ-
ence over billions of dollars in medical 
research—research that is responsible 
for a significant portion of our econ-
omy and, more importantly, research 
that patients are desperately hoping 
will help them find cures. But RFK, 
Jr., could redirect those funds to pro-
mote his favorite pet conspiracies in-
stead of promising cures, or he could 
make good on his plans to fire hun-
dreds of researchers and pause infec-
tious disease research for 8 years. 

It should go without saying that vi-
ruses aren’t going to take a break. 

And here is the thing: The attacks on 
medical research are now already hap-
pening under Trump. From his day one 
Executive orders, President Trump has 
already been threatening medical re-
search. Suddenly, all of our grants are 
at risk because they are looking at ad-
dressing barriers to care or under-
standing why Black and Native Amer-
ican women have higher maternal 
death rates. 

And now President Trump is also try-
ing to illegally, arbitrarily, and sud-
denly change NIH guidelines to set an 
unrealistic low cap on indirect cost 
rates. That will mean researchers laid 
off, studies canceled—including life-
saving clinical trials—and kids not 
able to get the treatment they need, all 
because President Trump and Elon 
Musk don’t seem to understand how we 
actually fund important research and 
couldn’t even be bothered to find out 
before taking an ax to our medical re-
search labs. 

At a time when lifesaving research 
like this is already under attack by the 
President and the richest man in the 
world, no one who truly values medical 

research should vote to install one of 
the biggest attackers of medical 
science as the Secretary of HHS. 

Insurance is another huge portfolio 
for HHS. Last time Trump was in of-
fice, we saw millions of people lose 
their healthcare coverage. The unin-
sured rate went up after years of hard- 
won progress. And we all know he still 
wants to rip up the Affordable Care 
Act, which will drive up costs and kick 
people off their coverage. 

There is no reason to think Mr. Ken-
nedy will stand up to that effort. In-
deed, there is no reason to think he has 
the experience and understanding of 
the system to actually do so. 

During his committee hearings, RFK, 
Jr., confused Medicare and Medicaid. 
This is basic stuff. He failed to describe 
the components of Medicare. 

And, yes, Mr. President, I do abso-
lutely have to talk about abortion 
care. This is of grave importance right 
now. 

In his hearings, not only did RFK, 
Jr., confess to having no real under-
standing of EMTALA—that is a law 
which requires patients have access to 
lifesaving, emergency care, including, 
in some cases, abortion care—he also 
showed that he will be totally open to 
Republicans’ fact-free efforts to rip 
away access to medication abortion. 

Like so many other issues that RFK, 
Jr., is simply wrong about, the science 
on that has been settled for many 
years now. Mr. Kennedy made clear, 
though, he is very open to revisiting 
access to the abortion pill, based on a 
Republican argument against the 
science that basically boils down to 
‘‘nuh uh’’—‘‘nuh uh.’’ 

Putting up barriers to accessing the 
abortion pill or ripping it off the mar-
ket completely, as Republicans have 
made very clear they want to do, would 
be absolutely devastating. 

And let’s not forget about pandemic 
threats. The lies that RFK, Jr., spread 
during the last pandemic already made 
clear he is not the man to do this job. 
But if that weren’t enough, when there 
was a pandemic threat response plan-
ning session for this new administra-
tion, he skipped it. He didn’t go. It 
would be almost comical if this wasn’t 
so serious. 

Everywhere you look, everything 
about this nominee is so concerning. 
We cannot take this man at his word— 
something he has changed and gone 
back and forth on time and time again. 
But we can take him on his record, 
which is that he has consistently un-
dermined vaccine confidence, and, by 
the way—note—he profited from that. 
And we can take the threat of what he 
might do seriously, especially given 
the alarming things that are already 
happening. 

If RFK, Jr., gives you his word of 
honor that he won’t freeze research, 
guess what. We are already seeing the 
Trump administration totally upend 
medical research. Thanks to the Trump 
funding freeze, NIH hasn’t issued any 
grant awards in weeks. 

If RFK, Jr., swears he is not going to 
take down information about vaccines, 
he is not going to silence experts, well, 
don’t look now, but the Trump admin-
istration has already taken down or 
changed CDC pages about vaccines. 
They have already silenced public 
health experts. 

If RFK, Jr., pinky-promises you that 
he won’t undermine medical science or 
studies and he won’t ignore global 
health threats, well, you might want to 
sit down for this, but President Trump 
has completely demolished our global 
health aid work. He has already com-
pletely demolished it. 

The fallout is utterly heart-wrench-
ing. Already we know of a woman who 
died because the USAID-supported hos-
pital she went to for oxygen was forced 
to discharge her because they got a 
‘‘stop work’’ order from the Trump ad-
ministration. 

It is not clear if she was the first 
death caused by Trump’s complete 
freeze, but there is no question she will 
not be the last. 

Let me make a really important 
point here: It is not just people across 
the world who will be affected by this. 
There was a study being done on a new 
HIV treatment with thousands of vol-
unteers—a study being done, already 
having thousands of volunteers doing 
the treatment—but now, without their 
regular injections, which are cut off by 
Trump’s move, there is going to be too 
little of the drug in their system to 
protect those people from HIV, but 
enough of the drug that, if they con-
tract HIV, it could mutate to become 
drug resistant. 

So for all of the absolutely unhinged 
conspiracies we have heard about med-
ical research from RFK, Jr., and the 
like, where is the concern of this ac-
tual risk in this actual study hap-
pening right now, all because President 
Trump cut off foreign assistance? 

RFK, Jr., has been silent about that 
risk, silent about how wrong that is. 
And so even as he is making these 
empty promises on one hand to some of 
our colleagues, he is already standing 
by as President Trump breaks them on 
the other hand. 

Oh, and here is one more: If RFK, Jr., 
says he is going to consult you on 
healthcare personnel, please do not be 
fooled. 

Look, I don’t know why my col-
leagues need me to tell them this. I 
like to think we have some pretty 
smart people around here. But this 
vote—RFK, Jr.’s own nomination—this 
is your consultation on healthcare per-
sonnel, not some made-up promise for 
later. This is the point when you have 
the most power. 

Whatever he might say, you don’t get 
to choose who RFK, Jr., will appoint to 
this or that. Heck, he doesn’t get to 
choose who President Trump appoints. 
The decision you get to make—that all 
of us on this floor get to make—is the 
decision before us right now. 

You get to choose whom you vote to 
confirm, and you will have to live with 
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that decision. And if you ignore the 
warning signs and confirm RFK, Jr., 
then, when the wheels fall off the 
wagon, you may try to tell yourself 
you were lied to. But you knew who 
you were dealing with. You knew who 
you were dealing with. You knew what 
he said before and what he has refused 
to say. You had all the knowledge you 
needed to do the right thing. 

I cannot tell my colleagues enough: 
This is not a game. This is not a polit-
ical role without consequence. The 
Health Secretary has real power over 
whether Americans can get basic infor-
mation and care that impacts whether 
they live or die. As I have tried to drive 
home throughout this process: Vac-
cines save lives. That is not a question. 
It is not a slogan. It is a fact. 

If, when parents look to you worried 
about their newborn, wanting to do 
what is best for their baby and trusting 
your advice as a public health leader, if 
you cannot tell them the same truth 
that centuries of science and experi-
ence tells us, which is that vaccines are 
safe and effective and lifesaving, then 
you have absolutely no business lead-
ing the Department of Health and 
Human Services—none. 

And so just as I did at the hearing, I 
want to warn all of my colleagues. By 
merely voting to confirm Mr. Kennedy, 
we would be telling our constituents: 
He is worth listening to on vaccines. 
That alone will get people killed before 
he even lifts a finger, because he does 
not even need the levers of power to 
get people killed, all he needs is that 
megaphone to affirm his views by vot-
ing to confirm him as our highest 
health official. 

Let’s not mince words about what 
that will mean. When babies die from 
whooping cough because parents 
weren’t sure if the vaccine was safe, 
will you be able to look them in the 
eye? when the flu sweeps our nursing 
homes? when measles sweep through 
our communities? Will it be worth it? 

I will end on this: I am sure there are 
plenty of Members who know perfectly 
well just how dangerous it would be to 
confirm RFK, Jr. They don’t need to 
hear it from me. In fact, some of them 
even know the danger better than I do. 

Here is what I do know: Conscience is 
a muscle. Courage is a muscle. The less 
you use them, the more they fade 
away. So if my colleagues are feeling 
the pressure from President Trump or 
if they are feeling the weight of the 
richest man in the world on their backs 
on this vote, I would warn them: This 
will certainly not be the last test we 
face here in the Senate. Giving in to 
this pressure now won’t make it go 
away. It won’t soften the pressure you 
face later, and it will not strengthen 
your resolve when the stakes are high-
er. It will just show pressure works. 

If you do not draw a line somewhere, 
you will cross every line you could ever 
imagine. You will be pushed further 
and further into accepting things you 
thought you never would, things you 
thought you never could. 

I think most of my colleagues know 
what is really at stake here. I think 
most of my colleagues know what sort 
of man RFK, Jr., is and what sort of 
damage he could do if he is confirmed. 

There are political realities. We all 
get that. But there is also right and 
wrong. There is fact and fiction. There 
is people staying healthy, and people 
dying pointlessly, kids dying point-
lessly from diseases that we can pre-
vent because they thought Congress 
took its job of vetting our healthcare 
Secretary seriously. 

So I urge my colleagues to show 
some courage. I urge them to show 
some conscience. I urge them to vote 
no on RFK, Jr.’s, nomination. 

Mr. President, I yield 3 minutes of 
postcloture debate time to the Demo-
cratic leader, and I yield the floor. 

The PRESIDING OFFICER (Mr. 
SHEEHY). The Senator has that right. 

The Senator from Tennessee. 
BORDER SECURITY 

Mrs. BLACKBURN. Mr. President, I 
find it so interesting how people are 
watching so closely to see what this 
administration does, and I have been so 
pleased to see that the polling shows, 
by an overwhelming amount, 70 per-
cent of the American people agree with 
how President Donald Trump is car-
rying out his job, getting things done 
for the American people, things that 
they voted to see done, and he is keep-
ing those promises. 

Now, when we look at the issue of il-
legal immigration, we see that in his 
first weeks back in office, what he has 
done at the top of his to-do list has 
been to take action to secure this bor-
der. The numbers that we are seeing, 
how they have dropped with the num-
ber of encounters, with the number of 
‘‘got-aways,’’ this is encouraging. The 
message is out there. The United 
States is going to protect and defend 
its sovereignty. We are going to pro-
tect and defend our people. That is im-
portant, and we are seeing it. 

Now, the President has taken some 
Executive actions that have yielded re-
sults. By Executive order, he restored 
the ‘‘Remain in Mexico’’ policy. He re-
started the border wall construction— 
which, by the way, this is something 
the Border Patrol has told us not for 
just a few years, but for decades: We 
need a border wall. That is where the 
phrase ‘‘build the wall’’ came from; it 
came from people that are down there 
every day protecting this country from 
harm. 

The President has also ended catch- 
and-release. Now, that is that practice 
where somebody comes across, and 
then they get their paper that they are 
claiming asylum, and they are told 
that they can go on into the country 
and go wherever. And there are non-
profits down there on the border, and 
they give them a plane ticket and food 
and a phone and off they go to their de-
sired destination at taxpayer expense. 
So that has ended. 

The President has also sent troops to 
the southern border and, thank good-

ness, we are seeing these deportations 
of criminal illegal aliens taking place. 

Yesterday in Nashville, we had eight 
that were apprehended in a human 
trafficking ring—eight. Two of them 
are linked to Tren de Aragua. They 
were Tren de Aragua gang members. 

Now, these are all things that the 
President is doing to make this coun-
try safe, and we have security moms 
all across this country—and certainly 
across Tennessee—who are reaching 
out to us and saying: Keep it going. De-
port those who are criminally in this 
country. Let’s carry this out. We are 
seeing such good results. 

In operations across the country, 
ICE, which is Immigration and Cus-
toms Enforcement, has arrested 11,000 
criminal illegal aliens, including many 
violent offenders and gang members. 
Since inauguration day, migrant en-
counters at the southern border have 
reportedly dropped 87 percent. As I 
said, we are seeing results. 

We know that for years, former 
President Biden allowed more than 10 
million illegal aliens to enter the coun-
try, including tens of thousands of con-
victed criminals and more than 1.7 mil-
lion known ‘‘got-aways.’’ And for 4 
years, Tennesseans and Americans 
across the country have suffered the 
tragic consequences, including ramp-
ant migrant crime. 

Recently, our Tennessee District At-
torneys General Conference released a 
report documenting the widespread mi-
grant crime in our State during the 
final months of the Biden administra-
tion. Now, the report confirms what we 
already know, that during the Biden 
years, every town was a border town; 
every State was a border State. 

So our Tennessee District Attorneys 
General took the last 3 months of 2024 
and they said: Let’s look at what is 
happening in these last 3 months and 
see how this has escalated. 

Now, of course, we know that under 
Joe Biden violent crime rose 43 percent 
his first year that he was in office. And 
what we saw from the District Attor-
neys’ General report is that there were, 
in 3 months—now this is a 3-month 
number—there were 2,719 reports of il-
legal aliens being charged or convicted 
of 3,854 offenses in the State of Ten-
nessee. Among them, the most common 
offense was driving under the influ-
ence. There were 654 arrests of those il-
legally in the country driving under 
the influence. These offenses accounted 
for more than 13 percent of all DUI ar-
rests across the entire State. 

And this problem is a big reason why, 
last year, my Republican colleagues 
and I introduced the Protect Our Com-
munities From DUIs Act. This bill 
would automatically deport any illegal 
alien who is charged with driving under 
the influence. 

As I have gone across our State, in 
each of our 95 counties—which I visit 
every year—in each of these counties, I 
have heard from law enforcement, from 
police chiefs, from sheriffs that these 
DUIs are such an incredible problem, 
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and the number that are committed by 
those illegally in the country. 

Now, over this same 3-month period, 
illegal aliens committed hundreds of 
violent, heinous crimes: 154 instances 
of domestic assault, 80 of aggravated 
assault, 21—21—convicted of child 
abuse, 9 of statutory rape, 8 of sexual 
exploitation of a minor, 7 of vehicular 
homicide, 4 of murder, 3 of rape of a 
child. And the list goes on and on. 

As I said, over 2,700 illegally in the 
country that were convicted of more 
than 3,800 crimes. 

Disturbingly, these numbers are like-
ly an undercount. Only 73 of Ten-
nessee’s 95 counties reported data to 
the District Attorneys General Con-
ference under Biden. National data 
showed illegal aliens were pouring in 
from countries all over the world, and 
the Tennessee Migrant Crime Report 
also reflects this. There were 92 unique 
countries of origin—from Mexico and 
Guatemala, Jamaica, Romania. 

Here is the bottom line: Because of 
Joe Biden’s open border policy that 
was supported by far too many of my 
Democratic colleagues, thousands of 
crimes were committed by thousands 
of criminal illegal aliens in the State 
of Tennessee over just a 3-month span. 
And this, my colleagues, is just one 
State. This is my State, but we know 
this is happening in communities all 
across this country. 

More than anything, the report un-
derscores the importance of President 
Trump’s mass deportations which are 
underway. There are many ways that 
Congress can support these efforts. My 
CLEAR Act, which I have talked about 
many times on the floor, would ensure 
State and local law enforcement offi-
cials have the tools to help the Federal 
Government deport criminal illegal 
aliens. This is crucial, especially when 
you have got far-left leaders like the 
Chicago mayor refusing to turn over 
criminal illegal aliens to Federal cus-
tody. 

Now, General Bondi is suing these 
sanctuary cities for allowing criminal 
illegal aliens who have no right to be 
in our great Nation to harm Ameri-
cans. And thank goodness, she is being 
tough on crime. 

I have also introduced the Preventing 
Violence Against Women By Illegal 
Aliens Act, which would allow the de-
portation of illegal aliens convicted of 
sexual offenses or domestic violence. 
Any illegal aliens who commit these 
heinous crimes should be removed from 
the country immediately, and I encour-
age all of my colleagues on each side of 
the aisle, support this. 

And my CONTAINER Act would en-
sure that border States like Texas have 
the legal authority to place temporary 
barriers on Federal land to help stop 
the flow of traffickers, drugs, and 
criminals coming across the border. 

There are thousands of criminal ille-
gal aliens residing in Tennessee and 
across the country. We should be using 
every resource at our disposal to re-
move them from our country. In many 

ways, the bills that I have mentioned 
would help President Trump to get the 
job done. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Hawaii. 
NOMINATION OF ROBERT F. KENNEDY, JR. 

Mr. SCHATZ. Mr. President, it is not 
often that the stakes of a vote to con-
firm a Cabinet nominee are this high, 
but tomorrow, when we vote on the 
nomination of RFK, Jr., to be the Sec-
retary of the Department of Health and 
Human Services, the stakes will be life 
and death. 

Mr. Kennedy, in his words but more 
importantly in his actions, has proven 
over and over again that he is a unique 
danger to society, but he is on the edge 
of becoming the country’s top health 
leader, with the power to unleash by-
gone diseases and undermine trust in 
science for generations to come. 

For the first time ever, we will have 
a Health Secretary who has actively 
helped to cause outbreaks instead of to 
contain them. We will have someone in 
charge of medical research who has 
taken every opportunity to undermine 
science instead of promoting it. We 
will have someone who has never come 
across a crazy idea that he didn’t like, 
whether it is that anti-depressants are 
the cause of mass shootings or that 
chemicals in the water are turning 
children gay. This is the Secretary of 
the Health and Human Services De-
partment. Those two things right there 
should be immediately disqualifying. 
This should be 100 to 0. 

This guy used to be a Democrat. This 
guy was pro-choice. This guy was for 
clean energy. This shouldn’t be a par-
tisan issue, except to say, for HHS, you 
need somebody who has devoted their 
life and hopefully has some expertise in 
the area of public health. 

It is not just that we didn’t get some-
one who has expertise in public health, 
we have someone who has caused dis-
ease and death. I say those words with 
precision. I understand that both sides 
of the aisle are prone to exaggerating 
their case and being apocalyptic when 
we describe a pending vote. I have been 
here for a while, and everything is al-
ways the most important vote that we 
will ever cast. I don’t know if this is 
the most important vote we will ever 
cast. I do think—gosh, I hope I am 
wrong; I really do hope I am wrong—I 
do think this is likely the Cabinet Sec-
retary vote that is likely to age the 
most poorly because this person has 
the potential to actually cause diseases 
like rubella, like mumps, like measles, 
like polio that have been gone for 
many generations because we have a 
vaccine regime. 

I want to tell you what he did in 
Samoa. In 2019, he flew to Samoa to 
discourage people from taking the 
measles vaccine. The reason was that 
he wanted to run a ‘‘natural experi-
ment’’ to see how people would fare 
against the disease without protec-
tions. 

Some of you may know this. My fa-
ther was the first whistleblower 

against the Tuskegee experiments in 
which the U.S. Public Health Service 
did a similar thing. They knew that 
penicillin cured syphilis, and they 
knew that, for the most part, un-
treated syphilis caused death. But the 
U.S. Public Health Service decided to 
divide a cohort of African-American 
men into two parts. One would receive 
the medicine and be safe and be cured. 
Another cohort would receive a placebo 
and not get the lifesaving cure for 
syphilis. Why did they do that? To ‘‘ob-
serve the disease process.’’ To observe 
the disease process. 

When you investigate whether or not 
a medicine works, there is a whole 
process to it—the FDA, double-blind 
studies, all the rest of it. The basic 
idea is that you try to get to some 
level of reliability or statistical signifi-
cance so you can project out into the 
population what is going to work and 
what is not. The sick-in-the-head way 
to do it is to say you can’t achieve sta-
tistical significance until you just let a 
bunch of people get sick and figure out 
what happens. 

The U.S. Congress, led by someone 
with whom I served for a couple of 
years, Tom Harkin, when they found 
out about the Tuskegee experiments, 
they made a law against U.S. Public 
Health Service ever doing that again 
because it is immoral. It is bad science, 
sure, but more than that—they treated 
these African-American men as if they 
were worth experimenting on; as if this 
category of human beings in the United 
States was expendable for scientific re-
search purposes. And that is exactly 
what happened in Samoa. That is ex-
actly what happened in Samoa: 6,000 
people got the measles, 83 people died, 
79 of them were kids. 

It is so chilling to contemplate the 
idea that someone as recognizable as a 
Kennedy would fly across an ocean to a 
small, developing country and basi-
cally tell everybody: Be afraid of this 
lifesaving medicine. 

It is not like he did that once and 
said ‘‘I am sorry, I misunderstood’’ or 
‘‘I am being misunderstood.’’ This dude 
actually sells onesies on his website 
saying—I think it is like ‘‘Unvaxxed, 
Unafraid’’ for a little baby. This guy 
has views that are out of the main-
stream of, I would guess, 99 out of 100 
U.S. Senators. 

I do understand the pressure that 
some of my colleagues are facing. They 
are being told: If you vote against one 
Trump nominee, you will be primaried. 

That is not a small amount of pres-
sure. But this one, I just promise you, 
is not going to age well. 

Some of my colleagues are expressing 
reservations in private. I think that is 
better than not expressing any reserva-
tions at all. Some of them are getting 
private assurances from Mr. Kennedy 
that he does not, in fact, hate all vac-
cines; he just wants to answer ques-
tions and all the rest of it. I am not re-
assured. I think this person has dem-
onstrated over a pretty long career 
that he says whatever is convenient in 
the moment. 
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This is like an unreconstructed—he 

is a Kennedy. He was running for Presi-
dent in the Democratic primary, and 
now he is a Trump guy like 10 months 
later. What does that mean? It means 
he has no core values. There is just no 
way to go from over here to over here 
politically in such a short period of 
time except that he was offered some-
thing, and he was offered this job. Why 
does he want this job? Because he has 
a very specific view about public 
health. 

I just want to make one other point. 
The problem of our food system, the 
problem of the extent to which we sub-
sidize ultraprocessed foods that are 
coming from commodities, that are 
subsidized in the farm bill and causing 
people to get increasingly diabetic and 
all the related health problems that 
happen related to that—that is a really 
legitimate place to do some good, bi-
partisan work. I would love to do that. 
It is also not what the HHS Secretary 
does. It is what the U.S. Department of 
Agriculture does for the most part, and 
it is what the Congress does. 

The problem is the farm bill. The 
problem is, you get what you subsidize, 
and we are subsidizing all the corn 
products and all the soy products and 
all the sugar products that go into the 
lab-tested, extra-delicious, extra-bad- 
for-you, extra-addictive stuff that is 
making us all—even though we are the 
wealthiest country in human history— 
a very unhealthy country. If that is all 
this guy were working on, you could 
count me in. 

But if your idea of public health has 
to do with healthy food, has to do with 
prevention, has to do with under-
standing that our food system and our 
agriculture system and our USDA and 
our farm bill process is essentially bro-
ken, you don’t have to purchase this 
kind of crazy, evil stuff. You just don’t. 
You don’t have to do it. There are lots 
of good people on the food system side 
you can work with, work for, cheer on, 
organize with. 

But this man is going around—he is 
not talking about the COVID vaccine. 
He is not talking about whether or not 
it is appropriate to require masks in 
public, and Democrats and Republicans 
are still arguing about stuff like that. 
He is talking about stuff that, like, if 
you are a parent and now you don’t 
know whether, when your kid goes to 
school, they have reached herd immu-
nity for stuff that is like way, way, 
way, generations back in the rearview 
mirror. 

So I don’t know if this is going to 
mark one of the most important public 
health moments in American history, 
but I can’t think of another time where 
we actually have the technology, we 
have the medicine, we have the 
science, we have the distribution sys-
tem, we have the public infrastructure 
to keep people safe, and we just decide 
by a vote of 53 to 47 to make people un-
safe. 

Secretary of Defense, DNI—all these 
are important—Treasury—every Cabi-

net position is important. It is going to 
be a little more challenging to know 
whether your vote is vindicated in the 
sweep of history. I think this guy is 
going to age very poorly in the job be-
cause I think we are going to see bad 
public health outcomes very, very 
shortly. This really is a matter of life 
and death. 

I understand what I have learned 
over the last 10 days is, if Republicans 
are going to display courage, it is not 
going to be on the Cabinet. There are a 
few that have voted not with their 
party, but for the most part, they are 
in line, and Trump is going to get his 
Cabinet. But let this be a marker for 
everybody. Let today be a marker for 
everybody. Even if you voted for 
Trump, if you didn’t vote for Trump, if 
you are not a voter—it doesn’t matter. 
If you think it is a good idea to leave 
all of these diseases in the rearview 
mirror, then this is a very, very bad 
person to have running the Department 
of Health and Human Services. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Maryland. 
Ms. ALSOBROOKS. Mr. President, 2 

weeks ago, I had the opportunity to 
question Robert F. Kennedy, Jr., the 
President’s nominee to serve as the 
Secretary of Health and Human Serv-
ices. 

I asked Mr. Kennedy, Jr., a simple 
question: What different vaccine sched-
ule would you say I should have re-
ceived? 

I asked this question because just 3 
years ago, Kennedy said: 

We should not be giving Black people the 
same vaccine schedule that’s given to 
Whites, because their immune system is bet-
ter than ours. 

When I asked him this question, Mr. 
Kennedy referenced a study by Poland, 
a study he assured me—and not just me 
but also my colleagues on both sides of 
the aisle and the American people 
watching—that this study asserted 
that, indeed, certain races required a 
different vaccine schedule. 

That was a lie. In fact, the study’s 
own author stated the data doesn’t sup-
port a change in vaccine schedule based 
on race. 

Mr. Kennedy’s response was damning, 
and his response was dangerous. So I 
followed up following the hearing with 
a letter and with questions. I wrote to 
Mr. Kennedy: 

During your testimony, you cited ‘‘a series 
of Poland studies’’ that underlie your claims 
that Black people and White people should 
have different vaccine schedules. You ended 
by saying— 

In that hearing— 
‘‘You don’t believe the science? The peer- 

reviewed studies?’’ Well, Mr. Kennedy, I do 
believe in science and [I] did some digging 
into the studies you referenced. NPR inter-
viewed the authors of the studies you cited— 
medical experts with years of experience— 
and they universally disagreed with your as-
sertions. In fact, Dr. Richard Kennedy of the 
Mayo Clinic, who was involved in a study 
you mentioned, made clear that ‘‘the data 
doesn’t support a change in vaccine schedule 

based on race.’’ Dr. Kennedy also stated that 
your suggestion would be ‘‘twisting the data 
far beyond what [the studies] actually dem-
onstrate.’’ 

Dr. Gregory Poland, who you mentioned by 
name during the hearing as doing research 
supportive of your claim, told NPR that his 
team ‘‘found ‘no evidence of increased vac-
cine side effects’ and that any claim of ‘in-
creased vulnerability’ among African Ameri-
cans who receive the rubella vaccine is ‘sim-
ply not supported by either this study or the 
science.’ ’’ 

NPR quoted Dr. Carlos del Rio of Emory 
University as saying [that] your conclusion 
was ‘taking it to a very unsafe place’ because 
Black children already have lower vaccina-
tion rates than their peers. That is why I 
said your claims on this issue were dan-
gerous. 

[I have to ask you, Mr. Kennedy]: Do 
you still believe that Black and White 
individuals should have different vac-
cination schedules? 

Now, you would think that the man 
who wants to serve as the Secretary of 
Health and Human Services, the man 
who wants to be tasked with the mis-
sion of HHS, which is improving the 
health, safety, and well-being of Amer-
ica, would provide a thoughtful and 
nuanced response. It was anything but 
because, let’s be clear, Mr. Kennedy is 
not a doctor; he is not a scientist. In 
fact, his only tangential connection to 
the world of health and science is dec-
ades-long activism in questioning the 
efficacy and safety of vaccines. Maybe 
I shouldn’t have been surprised at his 
curt and dismissive response. 

Mr. Kennedy wrote: 
If confirmed, I will do nothing as HHS sec-

retary that makes it difficult or discourages 
people from taking the vaccines but instead 
seek transparency in these products. 

Yet another lie. 
Mr. Kennedy’s life story is one rid-

dled with quackery and laden with con-
spiracy theories. 

I quote him; when he said: 
There’s no vaccine that is safe and effec-

tive. 

I quote: 
None of the childhood [vaccines] have ever 

been studied. 

He also said: 
They get the shot; that night, they have a 

fever of 103; they go to sleep; and 3 months 
later, their brain is gone. This is a Holo-
caust, what [this country is doing]. 

I quote: 
Autism comes from vaccines. 
The polio vaccine given to his generation 

caused cancer that ‘‘killed many, many, 
many, many more people than polio ever did. 

The COVID vaccine was the ‘‘deadliest ever 
made.’’ 

He also said: 
COVID–19 is targeted to attack Caucasians 

and Black people. The people who are most 
immune are Ashkenazi Jews and Chinese. 

He also said: 
There’s no vaccine that is, you know, safe 

and effective. 

These are all statements made by a 
man who is asking to be held respon-
sible for a singular mission. The mis-
sion of the U.S. Department of Health 
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and Human Services is to enhance the 
health and well-being of all Americans 
by providing for effective health and 
human services and by fostering sound, 
sustained advances in the sciences un-
derlying medicine, public health, and 
social services. It is a task of epic re-
sponsibility; a serious job that, when 
done well, can save hundreds of thou-
sands of lives; a job that, when done 
poorly, will most certainly cost Amer-
ican lives. 

Let us not speak of Mr. Kennedy in a 
vacuum. We have now held the floor 
multiple times over the past week over 
a string of nominees that are dan-
gerous to the American people not be-
cause—and I cannot stress this 
enough—we disagree with their politics 
or their worldviews. We can have ro-
bust policy debate. We can have robust 
scientific debate. In fact, robust debate 
has the potential to move us forward as 
a country. Respectful debate is the 
hallmark of this body. It is a crucial 
component of free speech. 

I went to law school, and I spent 
years in the courtroom trying cases 
and making my arguments before a 
jury of my peers. Grounding my argu-
ments was a basic set of evidentiary 
facts. But what we are dealing with 
here isn’t a debate; it is a popularity 
contest and a test of loyalty. 

Mr. Kennedy is not in this position 
today as the nominee for Secretary of 
Health and Human Services because of 
his vast experience in medicine. Mr. 
Kennedy is not in this position today 
because of his deep scientific knowl-
edge. Mr. Kennedy is not in this posi-
tion today because he has respect for 
the scientific method. Mr. Kennedy is 
not in this position today because he 
respects medicine. Mr. Kennedy, like 
many of his fellow nominees, is in this 
position today because of his deep loy-
alty to the President of the United 
States. 

What makes our job increasingly dif-
ficult as Members of the U.S. Senate is 
that we have the duty to advise and 
consent. It isn’t just a privilege of this 
Chamber; it is a responsibility to speak 
for the people of our States as well as 
the American people as we evaluate the 
qualifications, the experience, and the 
temperament of a President’s Cabinet 
nominees. 

What is happening on the part of my 
Republican colleagues is not advice 
and consent. The sole qualification 
being assessed is loyalty—not loyalty 
to country, not loyalty to the Amer-
ican people, not loyalty to the duties 
and responsibilities we have been en-
trusted with by the voters in each of 
our States. The sole qualification up 
for assessment is loyalty to the Presi-
dent, and Mr. Kennedy has that in 
spades. 

But loyalty to this President comes 
at a cost—not a cost to the billion-
aires, not a cost to the people in this 
body but at a cost to the American 
people—Democratic Americans, Repub-
lican Americans, Independent Ameri-
cans, Americans who voted for this 

President, Americans who did not, and 
Americans who did not vote at all. 

The President has been consistent 
that he believes the American people 
delivered him a mandate to carry out 
his agenda. With respect to the health, 
safety, and well-being of America—the 
purview of Health and Human Serv-
ices—the President believes that cut-
ting funds for medical research into 
things like cures for cancer is appar-
ently a part of that mandate. 

Just this weekend, the President an-
nounced massive cuts to NIH—an 
Agency which I am proud to say has its 
home in Maryland. The mission of the 
National Institutes of Health is to seek 
fundamental knowledge about the na-
ture and behavior of living systems and 
the application of that knowledge to 
enhance health, lengthen life, and re-
duce illness and disability. It falls 
under the very Agency Mr. Kennedy is 
seeking to run. 

Here are what some scientists—peo-
ple I implore Mr. Kennedy to listen to 
despite his apparent distaste for the 
profession—had to say about these 
massive cuts: 

Dr. Richard Huganir, professor and 
chairman of the Department of Neuro-
science at Johns Hopkins University 
School of Medicine in my State of 
Maryland, said: 

We were all just dumbstruck. I’m calling it 
the apocalypse of American science. This 
will basically change science as we know it 
in the [United States]. . . . The bottom line 
is that we are going to have a lot less re-
sources, which obviously means we are going 
to have to lay people off and research will be 
slowed down. 

Dr. Otis Brawley, professor of oncol-
ogy and epidemiology at the Johns 
Hopkins School of Medicine and the 
Bloomberg School of Public Policy, 
said: 

We’re going to see health research 
kneecapped. 

Dr. Brawley has actually overseen 
grants at the National Cancer Insti-
tute, which is part of the NIH, as well 
as received them for his cancer re-
search. 

He went on to say: 
People who are getting treated in clinical 

trials now for cancer will find many of those 
trials will close down. 

Dr. David J. Skorton, president of 
the Association of American Medical 
Colleges, said: 

These are real consequences—longer waits 
for cures and for diagnosis, slower scientific 
progress, losing out to competitors around 
the world, and fewer jobs. Those who are fac-
ing any health challenges will suffer from 
less biomedical research. 

Dr. Robert Lefkowitz, a Duke Univer-
sity—my alma mater; go Blue Devils!— 
professor of medicine who won the 
Nobel Peace Prize in chemistry in 2012, 
said: 

I think the American people need to under-
stand how devastating it would be if this 
goes through. A lot of research would just 
have to stop; I can’t imagine that the short-
fall could be met from other sources. 

NIH funding supports over 600 cur-
rent and ongoing clinical trials at 

Johns Hopkins in Maryland. The NIH 
supports hundreds more critical re-
search projects and clinical trials at 
the University of Maryland—clinical 
trials in cancer, pediatrics and chil-
dren’s health, heart and vascular stud-
ies, and the aging brain; research on 
traumatic brain injury to members of 
the military, suicide prevention, addic-
tion, and patient safety. 

Clinical trials support over 23,000 jobs 
and $5.7 billion in economic activity in 
Maryland. These massive cuts will lead 
to over $200 million in losses to Hop-
kins and over $50 million in losses to 
the University of Maryland. 

I may not be a Republican voter, but 
I can assure you, Republicans across 
our country aren’t seeking to stymie 
progress on a cure for cancer. 

By putting the NIH in his crosshairs, 
the President is targeting some of the 
most vulnerable Americans: the young 
child suffering from sickle cell disease; 
the working mom who is also strug-
gling to care for a parent with Alz-
heimer’s; the family member suffering 
from an opioid addiction; the father 
dying of lung cancer—all diseases being 
actively researched by the NIH. 

Disease and suffering do not respect 
the boundary of partisan politics; they 
impact each and every American fam-
ily. It falls in part to the Secretary of 
Health and Human Services to do ev-
erything in his power to get us closer 
to cures. Instead, I fear we have a 
nominee before us who is more inter-
ested in getting us closer to conspir-
acies. 

With loyalty to the man in the White 
House as opposed to the health and 
well-being of the American public, Mr. 
KENNEDY is likely to follow his boss in 
supporting attacks on Medicaid. This 
administration and my Republican col-
leagues are seeking to upend Federal 
Medicaid financing and are considering 
per capita caps and repealing Medicaid 
expansion funding. 

Let me make this simple. The Repub-
lican framework to cut Medicaid puts 
nearly 435,000 Marylanders at risk of 
losing coverage. It will lead to major 
gaps in healthcare coverage and under-
mine family economic security. It will 
put quality care out of reach for more 
families. 

At the risk of sounding like a broken 
record, these are Democratic families; 
these are Republicans families. That 
shouldn’t matter to the President or to 
the nominee for the Department of 
Health and Human Services. All that 
should matter is that these are proud 
American families. 

The administration’s attacks on 
Medicaid would kick millions of people 
off their health coverage and force 
States to make deep cuts to benefits, 
eligibility, and reimbursement rates. 
My State can’t afford these cuts. Mary-
land’s families can’t afford these cuts, 
as 96 percent of eligible children in 
Maryland are supported by Medicaid 
and/or CHIP. Cuts would disproportion-
ately hurt children with the lowest in-
comes and the highest healthcare 
needs. 
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At a time when Americans are strug-

gling under the weight of inflation— 
scraping to pay for food, gas, and hous-
ing—we cannot strip away or cut their 
health coverage. That is a cruel move 
that will certainly bankrupt many in-
dividuals and families. Many Ameri-
cans are one catastrophe away from fi-
nancial ruin, and if you take away 
their coverage and access to affordable 
care, it will be realized. 

Don’t just take it from me; Mary-
landers have been calling and writing 
in, demanding that Congress do every-
thing it can to fight against attacks to 
Medicaid. 

Jacqueline from Baltimore shared 
this with us: 

One day, I was at work and passed out in 
the bathroom. Had to be cut out of the rest-
room by the firemen. After being in a coma 
for 12 days, it was determined that I am a di-
abetic. Having Medicaid saved my life. If I 
did not have Medicaid or any insurance, I 
would have been sent home, and who knows 
what would have happened? 

Another constituent from Ellicott 
City shared this: 

My 22-year-old son has autism and a sig-
nificant cognitive disability. He is a happy, 
affectionate person who loves being around 
people and being physically active. Due to 
behavioral challenges at home, he lives in a 
group home. This environment is one in 
which he can be safe and thrive. He also at-
tends a program licensed by the state’s De-
velopmental Disability Administration Mon-
days through Fridays, 9–3. This program pro-
vides meaningful day services. Both his 
group home and day program services are 
funded through DDA’s Medicaid Waiver. 
Given the cost of my son’s services and the 
services of many other individuals with de-
velopmental disabilities, a limit on federal 
Medicaid dollars would no doubt force Mary-
land to reduce services. If my son was not 
able to continue living in his group home, he 
would become homeless. Another impact of 
Medicaid cuts could be his healthcare, as he 
is fully reliant upon Medicaid for his health 
insurance. He will never be able to work 
enough hours to draw health insurance bene-
fits, due to his disability. 

Such an anecdote should stir all of us 
to action. It should stir the Members of 
this body to take more seriously our 
duty to advise and consent, to push 
back against a nominee who sees his 
role as a loyal foot soldier to one 
American who sits in the White House 
and not the millions of Americans 
whose health and healthcare are on the 
line. 

Last week, I looked Mr. Kennedy in 
the eye, and said I would not be sup-
porting his nomination. I said that his 
views are so dangerous to our State 
and to our country; that his voice 
would be a voice that parents would 
listen to. 

I honored my constitutional duty of 
advice and consent. 

On behalf of every single Marylander 
who has lost a loved one to disease, 
every single Marylander who works at 
NIH or is actively researching cures, 
every single Marylander who has been 
led astray by a snake-oil salesman ped-
dling quackery instead of science, I 
will be voting no on Mr. Kennedy for 
them. 

To my colleagues on the other side of 
the aisle, I urge you to think long and 
hard about the phrase that you believe 
encapsulates your mandate—‘‘America 
First.’’ If we are not putting the people 
of this country first, then we are most 
certainly not putting this country 
first. ‘‘America First’’ cannot exist if 
the people in this country are too sick 
to be strong. And when you have some-
one like Mr. Kennedy responsible for 
the health of our citizenry, I fear that 
is where we are headed—dead last, lit-
erally and figuratively. 

I may not be able to stop this nomi-
nee from being confirmed, but I want 
every Marylander to know that I will 
never stop fighting for your health and 
for the health of your loved ones. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from New Hampshire. 
Mrs. SHAHEEN. Mr. President, I 

come to the floor to join my colleagues 
with a great deal of concern to discuss 
the Trump administration’s nomina-
tion of Robert F. Kennedy, Jr., to be 
the next Secretary of the Department 
of Health and Human Services. 

To put it very simply at the outset, 
Robert F. Kennedy—RFK, Jr.—is unfit 
to lead the highest health office in our 
Nation. 

First of all, RFK has no—let me re-
peat, no—health or medical experience. 
That, in and of itself, should be a 
redflag on this nominee, who is sup-
posed to be tasked with leading our Na-
tion’s health Agency. 

But, sadly, that is not where the 
redflags end. 

From his radical and dangerous opin-
ions on vaccines and public health to 
his promises to cut medical research, 
to his ever-changing position on wom-
en’s rights to access reproductive 
healthcare, he has proven that he lacks 
the credibility, the knowledge, and the 
capability to be the Secretary of 
Health and Human Services. 

Let’s take a step back. When Presi-
dent Trump ran his campaign, he ran a 
campaign on lowering costs for work-
ing Americans. Well, where has that 
promise gone? 

We saw today that inflation has gone 
up in the last quarter. It is over 3 per-
cent now. And we have seen nothing 
from President Trump’s first weeks in 
office that addresses the high cost of 
healthcare, of food, of housing, of 
childcare. 

Two weeks ago, this administration, 
including the Health and Human Serv-
ices Agency, halted funding across the 
board for programs like our commu-
nity health centers and substance use 
treatment programs. These centers are 
often the main source of healthcare for 
their communities. They serve the peo-
ple across the States of this country. 

In our office, I heard from programs 
like Coos County Family Health, a 
community health center that provides 
lifesaving care to rural patients across 
the northern part of New Hampshire, 
what we call the North Country. Their 
programs for training new doctors and 

providing services for victims of do-
mestic violence were, and still are, at 
risk, thanks to Trump’s Executive or-
ders and funding freeze. 

I heard from Navigating Recovery in 
Laconia. That is a substance use treat-
ment service that depends on Federal 
funding for more than 50 percent of its 
budget. They are worried about keep-
ing their doors open. This is an organi-
zation with providers who will literally 
sit with a patient by their hospital bed, 
following an overdose, to make sure 
they are getting the best guidance, the 
best treatment, and the follow-on serv-
ices, like housing and childcare, that 
allows them to start their recovery. 

This is a real issue for us in New 
Hampshire, where we have been hit 
very hard by the opioid epidemic. 

The Trump Executive orders and 
funding cuts will force Navigating Re-
covery to lay off staff and to curtail as-
sists, should those funding cuts con-
tinue. 

These are actions on the part of the 
White House that don’t lower costs for 
family. They do just the opposite. They 
put people out of work, and they weak-
en our ability to care for our most vul-
nerable populations. 

But when he was asked if he would 
reverse this policy of cutting funding 
for programs like substance use recov-
ery, RFK refused. 

The thing is, we should be taking 
steps right now to lower costs for fami-
lies and children. Half of the uninsured 
Granite Staters site costs as their rea-
son for not being able to afford health 
insurance. More than two-thirds of peo-
ple in New Hampshire have delayed 
care, and another 25 percent have de-
layed buying needed prescriptions or 
said they have to ration their meds. 

We could help these people right now. 
We could pass the Healthcare Afford-
ability Act, which would make perma-
nent premium tax credits in the Af-
fordable Care Act that have cut 
healthcare costs for 24 million Ameri-
cans, nearly 70,000 from New Hamp-
shire. 

Passing that bill would directly help 
constituents like the man in 
Newmarket who contacted our office. 
He is 55 years old. He is a patient at 
Lamprey Health Care, which is a com-
munity health center. He had been un-
insured and avoided going to a doctor 
his whole life. But, sadly, he was re-
cently hospitalized for 10 days because 
of complications from untreated diabe-
tes. He had sepsis, and he had an infec-
tion in his foot. 

Unfortunately, he didn’t have insur-
ance when he was hospitalized. But, 
luckily, Lamprey Health Care sat with 
him and helped him purchase health in-
surance on healthcare.gov, helping him 
avoid potentially devastating medical 
debt. 

These tax credits are vital to his and 
to millions of Americans’ ability to af-
ford healthcare. But, again, when 
asked about these tax credits, RFK re-
fused to say that he would support ex-
tending them—so much for any con-
cern about lowering costs for families. 
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Now, if this administration is not 

trying to lower costs, what are they 
doing to help the people they swore an 
oath to serve? 

Last Friday, our research institu-
tions got a notification almost over-
night that their funding through the 
National Institutes of Health would be 
gutted. This decision threatens our 
ability to find cures for diseases, to get 
ahead of public health crises, and to 
hire and retain talent. I think it was 
made rashly and irresponsibly, without 
really understanding what the impact 
would be. 

Slashing those funds won’t make re-
search more efficient. Instead, it is 
going to cripple our ability to treat 
and cure horrific diseases. 

Dartmouth College, which is in Han-
over, NH, is one of our preeminent re-
search institutions in the country. 
Last year, Dartmouth received nearly 
$100 million in NIH funding to help 
with its cutting-edge research to treat 
diseases like diabetes, cystic fibrosis, 
and Alzheimer’s. This NIH decision— 
this decision by the Trump administra-
tion will cut Dartmouth’s funding by 
$38 million. And we don’t know what 
the future impact of that would be. 

Will we miss the next cure for pedi-
atric cancer? Will we fail to advance 
treatments in Alzheimer’s? 

What we do know is that this has an 
immediate impact on the people living 
in the Upper Valley of New Hampshire. 
More than 1,300 employees are sup-
ported by Federal grants at Dart-
mouth, and the vast majority of these 
are supported by the National Insti-
tutes of Health. The job loss, the eco-
nomic impact that will result from this 
decision will be devastating. 

And, sadly, once these jobs are gone 
and the researchers leave, there is no 
going back because they are going 
someplace else. They are going over-
seas. 

But we, unfortunately, know that 
RFK supports this decision because he 
has publicly supported gutting NIH 
staff and research. If Robert Kennedy 
is confirmed, I fear he will do nothing 
to push back or to reverse these reck-
less decisions. 

The Secretary of HHS also holds im-
mense power over ensuring that women 
in our country have the ability to ac-
cess reproductive health services, in-
cluding abortion. Interestingly, I 
thought this was something that RFK 
and I agreed on, but now I am not clear 
what he supports. 

He used to proudly say that he was 
pro-choice, but since being nominated, 
that belief seems to have disappeared 
overnight. The only thing I think he 
truly believes is in his desire to do 
whatever Trump wants, even if it 
means compromising his own values. 

Women in this country need to know 
that the Secretary of Health and 
Human Services will defend our rights 
to access all the healthcare we need. 
But at every turn, Republicans and the 
Trump administration have pushed for-
ward dangerous policies intended to 

threaten access to full reproductive 
care. 

They put on the Supreme Court the 
Justices who overturned Roe v. Wade, 
and at the State level, they have insti-
tuted draconian abortion bans that 
threaten the lives of mothers. 

Women are literally dying—dying— 
from a lack of care because of these 
bans on our health. This is 2025. How 
did we get here? I remember before Roe 
v. Wade. I remember when hundreds of 
thousands of women died from back- 
ally abortions. Are we back to that 
point? 

Everyone knows that banning abor-
tion and making women seek dan-
gerous options does not stop abortions. 
It makes them more deadly. But with 
RFK at the helm, that is the grim re-
ality we face. 

He is not someone I trust to defend a 
woman’s right to access reproductive 
healthcare. He is not someone I want 
leading Health and Human Services. 

One of the few issues that we have 
some actually insight into are his 
views on public health. His dangerous, 
radical, and wrong beliefs about vac-
cines are well documented. Every child 
who gets sick or dies from a disease 
that could be prevented by a vaccine is 
a tragedy. 

RFK will not only undermine public 
confidence in vaccines; he indicated 
that he intends to continue to profit 
from anti-vaccine lawsuits. It is 
shameful, and it is corrupt. 

We have also heard reports that the 
Trump administration plans to cut as 
much as 50 percent of Health and 
Human Services’ staff and decimate 
the work of the Centers for Disease 
Control and Prevention. 

The CDC is our first line of defense 
for public health, most importantly 
tracking and responding to outbreaks 
of diseases not only domestically but 
abroad as well. The Trump administra-
tion has already taken steps to gut our 
global health and aid efforts, from 
withdrawing from the World Health Or-
ganization to cutting the CDC and the 
U.S. Agency for International Develop-
ment. 

They argue that these efforts are 
wasteful and unnecessary. But just last 
Friday, we were notified in New Hamp-
shire that we had only the third con-
firmed case ever in the United States 
of clade I monkeypox, or Mpox. The 
case is travel-related, meaning the pa-
tient caught the disease abroad and 
brought it home. 

Sadly, these diseases don’t just stop 
at countries’ borders. They don’t just 
happen overseas. They affect us here at 
home. The Trump administration’s ef-
forts to eliminate our public health in-
frastructure doesn’t make America 
safer, it doesn’t make America strong-
er, and it doesn’t make America more 
prosperous. It does the exact opposite. 

And Robert F. Kennedy, Jr., is 
complicit. He is complicit in these ef-
forts, and he will only continue them 
should he be confirmed. 

America deserves a leader at HHS 
who values science, who protects public 

health, who defends women’s rights to 
reproductive care—to the full range of 
reproductive care—and who upholds 
the integrity of our country’s core 
health systems. RFK, Jr., has shown 
time and again that he is not that lead-
er. 

His dangerous rhetoric on vaccines, 
his reckless plans to gut critical Agen-
cies, and lack of understanding of basic 
healthcare make him uniquely un-
qualified to advance the well-being of 
all Americans. I urge my colleagues to 
reject his nomination for Secretary of 
Health and Human Services. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

BANKS). The Senator from New Hamp-
shire. 

Mrs. SHAHEEN. Mr. President, I 
yield 30 minutes of postcloture debate 
time to the Democratic leader. 

The PRESIDING OFFICER. The Sen-
ator has that right. 

The Senator from Michigan. 
Mr. PETERS. Mr. President, I rise 

today in opposition to Robert F. Ken-
nedy, Jr.’s nomination to serve as Sec-
retary of the Department of Health and 
Human Services, also known as HHS. 

Throughout his entire nomination 
process, it has become clear that Mr. 
Kennedy is wholly unprepared to lead 
this Department, which is charged with 
promoting, as well as protecting, the 
health of all Americans. 

If confirmed as Secretary, he would 
be tasked with managing programs 
that millions of Americans depend on 
each and every day, including Medicaid 
and Medicare; the Centers for Disease 
Control, or CDC; the Food and Drug 
Administration, or FDA; the National 
Institutes of Health, or NIH; as well as 
a number of other initiatives aimed at 
preparing for and responding to public 
health and medical emergencies. In 
total, HHS has a nearly $2 trillion 
budget and manages more than 90,000 
employees. HHS is an extremely, ex-
tremely complex organization that re-
quires a leader with expertise on how 
these critically, critically important 
programs are actually administered. 

Yet, during his hearings before the 
Senate Finance and HELP Committees, 
Mr. Kennedy showed his severe lack of 
knowledge and understanding about 
the most basic of Federal health pro-
grams. Mr. Kennedy could not answer 
the most basic questions about how the 
Medicaid Program works or how it ben-
efits more than 70 million Americans 
who depend on health insurance. 

At a time when Republicans are pro-
posing drastic cuts to the Medicaid 
Program to pay for their tax cuts to 
billionaires, we need a Secretary who 
not only knows how the program works 
but will protect the access to 
healthcare services it provides for chil-
dren and some of the most vulnerable 
people in our country. It is very clear 
Robert Kennedy, Jr., is not that Sec-
retary. 

During his nomination process, Mr. 
Kennedy also made it clear he does not 
understand the differences between the 
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various components of Medicare, a pro-
gram that keeps our seniors cared for 
well into their golden years and often 
plays a key role in a person’s decision 
about whether or not they can retire 
with dignity. 

Amid ongoing threats from Repub-
licans to privatize Medicare, we need a 
Secretary who will protect this pro-
gram that generations of seniors have 
counted on to get care and generations 
to come that are paying into that fund 
for their future. 

Mr. Kennedy’s lack of experience and 
basic understanding of our Nation’s 
healthcare system is, to say the least, 
extremely alarming. We cannot con-
firm a nominee who doesn’t even know 
the most basic answers about programs 
that he is actually in charge of admin-
istering. 

Since Mr. Kennedy was nominated to 
lead HHS, I have heard from thousands 
of my constituents from every corner 
of Michigan—from densely populated 
cities to some of the most rural areas 
in our State—who are deeply concerned 
about how his plans for the Depart-
ment would impact families. For exam-
ple, I have heard from countless folks 
about the rising cost of healthcare that 
is squeezing Michigan families’ budg-
ets. Healthcare prices are rising faster 
than inflation, making it even harder 
for people to get the care that they 
need. 

I have heard from a constituent who 
has operated a food pantry in her com-
munity for 13 years. She worries about 
what will happen to the people that she 
serves if they do not have access to the 
food security programs made possible 
by HHS. In her letter, she shared that 
most of the people in her pantry serv-
ices are literally one ER visit or one 
car breakdown away from being able to 
feed themselves or their families. 

Public health initiatives are a life-
line for so many in Michigan as well as 
across our country. When our neigh-
bors have access to basic health re-
sources, it allows them to focus on im-
proving their lives, whether that is 
gaining meaningful employment or 
getting an education. So we need an 
HHS Secretary who is focused on im-
proving access to Medicaid and expand-
ing the premium tax credits for the Af-
fordable Care Act that allows millions 
of Americans to access affordable 
healthcare. 

That clearly is not Robert Kennedy. 
He would not be that Secretary. In-
stead, he believes that Americans 
would rather be on privatized, for-prof-
it healthcare. 

HHS is also in charge of providing 
mental health services and support to 
communities all across our country. 
Unfortunately, we have a mental 
health crisis impacting Americans 
today, with record high levels of men-
tal illness and suicides, especially 
among our youth. 

I received a letter from a social 
worker in Michigan who helps students 
who were traumatized by the horrific 
shootings at Oxford High School in 

Michigan and at Michigan State Uni-
versity. She is worried that, without 
proper mental health resources, Ameri-
cans who have been impacted by sense-
less gun violence—whether at school, 
at their places of worship, at night-
clubs, or at shopping malls—will grieve 
and struggle alone. 

Unfortunately, Mr. Kennedy has only 
further stigmatized these important re-
sources, even making comments during 
his confirmation hearing linking an in-
crease in school shootings to an in-
creased use of antidepressants. Mr. 
Kennedy’s ideas would only worsen the 
mental health crisis that we are seeing 
today. 

Instead, we need a Secretary who will 
invest in SAMHSA, the Substance 
Abuse and Mental Health Services Ad-
ministration. We need a Secretary who 
will ensure that everyone has access to 
the programs and health professionals 
needed to address this mental health 
crisis. Robert Kennedy, Jr., is not that 
Secretary. 

HHS oversees our Nation’s major 
medical research, helping to advance 
breakthroughs in science and develop-
ment of new treatments for deadly dis-
eases, from childhood cancers to Alz-
heimer’s. Research institutions across 
my home State of Michigan are con-
ducting critically important research 
to improve health outcomes for Ameri-
cans who suffer from these diseases. 

A Michigan scientist who specializes 
in CDC research contacted my office. 
They fear that if Mr. Kennedy is con-
firmed, it could impact their ability 
and the ability of thousands of re-
searchers all across our country to con-
duct medical research that is literally 
saving lives. 

In a matter of weeks, we have al-
ready seen the Trump administration 
freeze funding and halt critical work at 
the National Institutes of Health and 
its research partners across the coun-
try. We need a Secretary who will fight 
to do this important research moving 
forward, research to cure cancer, to 
treat deadly viruses, and to address 
cardiovascular disease. Mr. Kennedy is 
not—he is not—that Secretary. 

Advancing medical research is espe-
cially important today as we face in-
creased cases of vaccine-preventable 
infectious diseases like measles. And 
despite this, Mr. Kennedy has time and 
time again sown doubt and promoted 
dangerous lies about the safety of vac-
cines. 

My constituents are alarmed at what 
that will mean for their families. A 
concerned mother-to-be—who wrote to 
me and my office when she was 38 
weeks pregnant—told me that Mr. Ken-
nedy’s long history of spreading dan-
gerous medical disinformation and un-
dermining public health initiatives is 
directly at odds with how she plans to 
keep her future child from infectious 
disease. 

I also heard from a constituent who 
was born before the polio vaccine was 
approved. She said that, to this day, 
she can still remember the relief on her 

mother’s face when the polio vaccine 
became available. This moment has 
stuck with her throughout her 30-year 
career as a registered nurse, where she 
has made it her life’s work to study 
and safely administer vaccines in her 
community. 

Let’s be clear. Let’s be absolutely 
clear. Vaccines are scientifically prov-
en to protect against diseases like 
chickenpox, polio, influenza and, yes, 
COVID–19. 

We have eradicated deadly diseases 
and protected our children due to in-
credible scientific advances in vaccine 
research. But now vaccine skeptics like 
Mr. Kennedy have risen to prominence, 
discouraging people from getting safe, 
proven vaccines, and putting every 
American’s health at risk when it 
comes to infectious diseases. 

We need a Secretary who understands 
the effectiveness of vaccines and who 
will do more to prevent these diseases 
through routine childhood immuniza-
tions. Mr. Kennedy is not that Sec-
retary, and, if confirmed, Mr. Kennedy 
has made it perfectly clear that he will 
stand in direct opposition to this evi-
dence-based medicine. 

Mr. Kennedy’s falsehoods about basic 
public health practices have impacts 
that stretch far beyond our physical 
health. Another constituent, a clinical 
therapist, said she is seeing firsthand 
the devastating impacts that misin-
formation can have on mental health, 
adherence to treatment, and overall 
patient well-being. Specifically, she 
mentioned that ‘‘the spread of false-
hoods about vaccines, psychiatric care, 
and medical service fuels distrust in 
lifesaving interventions, exacerbates 
existing mental health crises, and 
hinders efforts to connect patients 
with effective, evidence-based treat-
ments.’’ 

I have even heard from parents who 
are concerned about Mr. Kennedy’s 
narrative suggesting vaccines cause au-
tism. Because he has given credibility 
to these lies and questioned facts from 
scientists and doctors, these parents 
worry that their children will not re-
ceive the most basic, routine care they 
deserve. 

In the midst of so many healthcare 
challenges, from prescription drugs to 
mental health, to various public health 
threats, we cannot afford to have some-
one as unprepared as Robert F. Ken-
nedy, Jr., in charge of all these public 
health Agencies. 

Even well-respected organizations 
know that Mr. Kennedy would be an 
absolute disaster for our public health. 
Take the American Public Health As-
sociation, for example. In a letter, they 
said: 

To effectively lead our nation’s top health 
agency, a candidate should ideally be trained 
in health administration, clinical care, or a 
related field and must believe in and follow 
the scientific evidence that serves as the 
basis of our nation’s system to protect and 
to promote the public’s health from the 
many threats we face. 

We simply cannot afford to have 
someone as unqualified as Robert Ken-
nedy, Jr., be in charge of our top public 
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health Agency. He has failed to exhibit 
even the most basic knowledge of how 
HHS programs are administered to the 
millions of Americans who depend on 
them each and every day. He has mis-
represented scientific evidence that is 
at the foundation of what HHS sets out 
to accomplish, which is keeping Ameri-
cans healthy and protected from dis-
ease. He has demonized doctors, sci-
entists, researchers, and medical pro-
fessionals who, unlike him, have actu-
ally done the important work to keep 
our communities safe. 

I urge my colleagues to judge Mr. 
Kennedy on his lack of qualifications. 
It is clear he simply does not have the 
expertise, the training, or even the 
leadership skills necessary to lead a 
Department as important as HHS. 

We need a Secretary who will protect 
the health of Americans. Robert Ken-
nedy is not that Secretary, and if he is 
confirmed to lead the Department of 
Health and Human Services, the Amer-
ican people will ultimately pay the 
price with their health. 

I urge my colleagues to join me in 
voting no. 

The PRESIDING OFFICER. The Sen-
ator from New Mexico. 

Mr. HEINRICH. Mr. President, just 
over 5 years ago, Robert F. Kennedy, 
Jr., traveled to the Pacific island 
Samoa. Mr. Kennedy was on a mission 
to spread baseless and debunked con-
spiracy theories about the safety and 
efficacy of children’s vaccines. 

Trading in his esteemed family name 
and peddling himself as some sort of 
expert, Mr. Kennedy discouraged par-
ents in Samoa from vaccinating their 
children. The impact of Mr. Kennedy’s 
visit was undeniable. Health providers 
in Samoa reported that anti-vaccine 
voices ‘‘got louder’’ after his visit, and 
the rate of measles vaccinations for el-
igible 1-year-olds in Samoa fell to 
under 33 percent—well below herd im-
munity. 

Five months after Mr. Kennedy’s 
visit, Samoa had a massive measles 
outbreak, with 5,000 of its citizens con-
tracting the disease and 83 Samoans 
dying, the vast majority of whom were 
children under the age of 5. 

During his recent Senate confirma-
tion hearings, Mr. Kennedy doubled 
down on his denialism, claiming, ‘‘We 
don’t know what was killing’’ those 
children in Samoa. 

Mr. Kennedy also claimed in written 
responses to Senate questions that 
‘‘my words had nothing to do with vac-
cine uptake in Samoa or with the 2019 
epidemic.’’ But the current top health 
official in Samoa has denounced Mr. 
Kennedy’s characterization of the mea-
sles outbreak in his country and Mr. 
Kennedy’s role in it as ‘‘an outright 
lie’’ and ‘‘a total fabrication.’’ 

As someone with a background in 
science but more importantly, just as a 
father of two young men, I am horri-
fied by this story. The measles vaccine 
has been one of the most successful 
public health and science stories of the 
last century. One vaccine administered 

in two doses now provides protection 
against four devastating diseases: mea-
sles, mumps, rubella, and chickenpox. 

In the late 1950s and early 1960s, near-
ly twice as many young people died 
from measles as from polio. Thanks to 
incredible scientific research and med-
ical advances, we now have a vaccine 
that is proven to be safe and effective 
at protecting our kids from these dead-
ly diseases. This vaccine has largely 
eradicated the measles outbreaks that 
used to result in the devastating loss of 
babies and young children—that is, 
until anti-vaccine crusaders like Mr. 
Kennedy started promoting phony 
science and conspiracy theories in 
places like Samoa. 

Over the last two decades, thanks in 
large part to Mr. Kennedy, this anti- 
science movement has moved from the 
darkest corners of the internet into the 
mainstream. The Samoan story pro-
vides us a heartbreaking example of 
just what is at stake if we give this 
movement’s leader a national platform 
to spread his junk science. 

I hope all of my colleagues take seri-
ously what it would mean to confirm 
this anti-vaccine, anti-science, snake 
oil salesman as our next Secretary of 
Health and Human Services. 

As the leader of the largest anti-vac-
cine organization in the country, the 
so-called ‘‘Children’s Defense Fund’’— 
and I use air quotes for a reason—Mr. 
Kennedy has repeatedly pushed junk 
science studies to spread fear and skep-
ticism of vaccines. And it is not lim-
ited to the measles. Mr. Kennedy has 
repeatedly and falsely alleged that safe 
and effective vaccines for tetanus, for 
the flu, for COVID, for HPV are dan-
gerous to human health. 

Mr. Kennedy has even promoted the 
completely discredited conspiracy the-
ory that vaccines lead to autism. I 
want to be really clear that decades of 
extensive, peer-reviewed, scientific 
studies have found no connection—zero 
connection—between vaccines and au-
tism. When he was pressed about this 
during his confirmation hearings, Mr. 
Kennedy continued to promote junk 
science studies rather than walk back 
his misinformation. 

In response to Mr. Kennedy’s words 
in his confirmation hearing, Chris-
topher Banks, the president and CEO of 
the Autism Society of America, said: 

The Autism community deserves leader-
ship that prioritizes evidence-based policies 
and respects the lived experiences of Autistic 
individuals and their families. The continued 
promotion of debunked vaccine theories only 
serves as a distraction from the critical re-
search needed to better understand Autism 
and provide support for the Autism commu-
nity today. 

I completely agree with Mr. Banks. 
Financial disclosures from his con-

firmation process have also revealed 
that Mr. Kennedy has made millions of 
dollars in referral fees from law firms 
suing vaccine manufacturers based on 
baseless conspiracy theories. If con-
firmed, his own personal financial in-
terests could still be tied to these anti- 
vaccine lawsuits. 

At the height of the COVID–19 pan-
demic that led to more than a million 
deaths in the United States alone, Mr. 
Kennedy campaigned to end the na-
tionwide vaccination effort that helped 
us save millions more lives. He contin-
ued his well-worn and, again, com-
pletely evidence-free message that no 
vaccine is safe and effective. And just 
like with all vaccines, the COVID vac-
cines went through independent review 
and extensive trials to ensure they 
were safe and effective. If Mr. Kennedy 
had had his way, we might still be los-
ing thousands and thousands of our 
family members and neighbors to that 
virus. 

Mr. Kennedy has, again, without any 
sound evidence also pushed conspiracy 
theories claiming that antidepressant 
medications cause mass shootings and 
chemicals in our water make children 
gay. If those claims sound nuts, it is 
because they are. 

Mr. Kennedy has said that he is op-
posed to promoting prescription medi-
cations to treat chronic diseases, in-
cluding anti-obesity medications like 
Ozempic that are currently used by 
millions of Americans. 

Mr. Kennedy has said that he would 
eliminate the entire nutrition depart-
ment at the Food and Drug Adminis-
tration, jeopardizing the safety of our 
Nation’s food supplies. 

Mr. Kennedy has said that he sup-
ports gutting the National Institutes of 
Health, which supports the develop-
ment of medicines to treat diseases and 
delivers untold resources to healthcare 
institutions in New Mexico and every 
other State in this country. 

During his confirmation process, Mr. 
Kennedy also reportedly made commit-
ments to my Republican colleagues to 
support restrictions on mifepristone, a 
medication abortion and miscarriage 
management drug. Mifepristone has 
been approved by the FDA for 25 years. 

It is true that Mr. Kennedy has made 
a number of conflicting statements in 
the past about his personal views on 
women’s reproductive healthcare, but 
during his confirmation process, Mr. 
Kennedy signaled to Republican Sen-
ators that he will go along with what-
ever President Trump wants to further 
roll back women’s reproductive rights. 

Mr. Kennedy is not who any of us 
should want to put in charge of our Na-
tion’s health and food safety. The De-
partment of Health and Human Serv-
ices oversees health coverage programs 
that serve half—half—of all Americans. 
HHS plays a critical role in overseeing 
Medicare, overseeing Medicaid, and the 
Affordable Care Act. HHS also supports 
the medical research that helps us to 
develop the next vaccines, prevent the 
next pandemic, and find cures for can-
cer and chronic diseases like diabetes. 

We have already seen President 
Trump, Elon Musk, and his DOGE min-
ions target scientific and medical re-
search at Agencies like the National 
Institutes of Health. Just last week, we 
saw them announce an estimated $4 
billion cut for health research at uni-
versities across the Nation, including 
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an estimated $17 million impact at the 
University of New Mexico alone. And 
just like many of the unilateral and il-
legal actions of this emboldened Trump 
administration, this one received a 
temporary halt from a Federal judge 2 
days ago. 

But whether this particular attack 
holds up in court or not, the Trump ad-
ministration’s intention is clear: dra-
matic cuts to medical research into 
treatments and cures that countless 
Americans are depending upon to save 
their lives. Mr. Kennedy plans to lead 
this effort and even to expand on it. 

Mr. Kennedy is not who my constitu-
ents in New Mexico want to see leading 
our Nation’s health Agency. In fact, 
New Mexicans have raised their con-
cerns in letters and emails and phone 
calls day in and day out, and I am 
going to take a few minutes to read to 
you from some of these New Mexicans 
who are terrified about the danger that 
Mr. Kennedy would pose as our Na-
tion’s healthcare Agency leader. 

Melissa from Albuquerque is con-
cerned that Mr. Kennedy’s past of pro-
moting misinformation about vaccines 
and his lack of experience will endan-
ger Americans. 

Melissa said: 
This role demands a leader who relies on 

evidence-based decision-making, upholds 
public trust, and prioritizes the health and 
safety of all Americans. RFK Jr.’s history of 
promoting conspiracy theories makes him 
fundamentally unfit for this critical posi-
tion. If RFK Jr. were confirmed to head 
HHS, millions of American lives would be 
put at risk. His policies would jeopardize 
public health and undermine efforts to pro-
tect our communities from preventable dis-
eases and health crises. 

William from Albuquerque, a retired 
University of New Mexico health com-
munications professor and longtime 
NIH principal investigator, knows that 
Mr. Kennedy’s harmful rhetoric and 
lies will hurt public health efforts and 
lead to unnecessary deaths. 

William said: 
My research team and I have had to con-

tinually battle anti-vax misinformation. 
Robert F. Kennedy Jr. is often at the center 
of that misinformation. I urge you in the 
strongest possible terms to oppose his nomi-
nation as Secretary of HHS. The damage he 
would do will take decades to undo and will 
lead undoubtedly to US morbidity and mor-
tality increasing due to infectious diseases. 

Jane from Albuquerque is concerned 
that Mr. Kennedy’s lack of experience 
will negatively impact the health of 
New Mexicans. 

She said: 
The administration has nominated mani-

festly unqualified individuals and those 
openly hostile to evidence to head the De-
partment of Health and Human Services and 
the individual agencies that are charged 
with protecting the health of everyone in the 
U.S. This abdication of responsibility will 
undoubtedly impact vulnerable populations 
most profoundly, including those living in 
New Mexico. 

Mark from Albuquerque, a survivor 
of polio, knows that the polio vaccine 
effectively eradicated this relentless 
and deadly disease. He is worried that 

Mr. Kennedy’s confirmation could sti-
fle future vaccinations like the one 
that saved his life. 

Mark said: 
I am a polio survivor. I know that I was 

very fortunate in my recovery and I also 
know that the vaccines effectively eradi-
cated this relentless and deadly disease. So, 
I ask that you do whatever you can to pre-
vent RFK Jr. from overseeing the healthcare 
of all Americans! 

Lori from Las Cruces is also worried 
that Mr. Kennedy’s history of spread-
ing misinformation could harm Ameri-
cans. 

Lori said: 
If the Senate confirms RFK Jr. to lead the 

Department of Health and Human Services, 
Americans’ health care will be put at risk 
and we’ll be ill-prepared for another public 
health catastrophe. We need to push for a 
qualified, trustworthy nominee to lead 
America’s health policy. 

Meghan from Albuquerque, a primary 
care physician, is worried that Mr. 
Kennedy’s lack of experience and dis-
regard for evidence-based medicine 
pose a danger to Americans. 

Meghan said: 
As a primary care physician in New Mex-

ico, I am also very worried about the possi-
bility of RFK Jr. being confirmed as HHS 
Secretary. His past actions have shown that 
he has little regard for research, evidence 
based medicine or the expertise of scientists 
and physicians. He is dangerous to the Amer-
ican people. 

I agree with these New Mexicans that 
Mr. Kennedy is unprepared, he is un-
qualified, and he is dangerously unfit 
to be confirmed as our next Health Sec-
retary—unfit to protect our kids’ 
health from debunked conspiracy theo-
ries, unfit to defend women’s reproduc-
tive rights, unfit to safeguard the fu-
ture of Medicare and Medicaid, and 
unfit to continue lifesaving medical re-
search and medical care in my State 
and across the country. 

For all of these reasons, I would urge 
all of my colleagues to join me in vot-
ing no on confirming Robert F. Ken-
nedy, Jr. 

The PRESIDING OFFICER. The Sen-
ator from Arizona. 

Mr. KELLY. Mr. President, I really 
care about science. I spent my career 
as an engineer, as a Navy pilot and a 
test pilot, and as an astronaut—three 
jobs where facts matter, where you 
make decisions based on science, not 
superstition, because when you are 
launching off of an aircraft carrier or 
orbiting the Earth at 17,500 miles per 
hour, there is no room for conspiracy 
theories; you have to deal in reality. 

In my career, relying on science lit-
erally meant the difference between 
life and death. The same is true for the 
person who is responsible for our Na-
tion’s health. The Secretary of Health 
and Human Services is responsible for 
making sure that the best science 
guides our healthcare, from developing 
lifesaving medicines to preventing 
deadly diseases. 

This job requires a commitment to 
science, facts, and to public health, but 
the nominee before us today, Robert F. 

Kennedy, Jr., has spent much of his ca-
reer doing the exact opposite—reject-
ing science, spreading conspiracy theo-
ries, and putting public health at risk. 
That is not someone that I want in 
charge of keeping Arizonans healthy. 

That would be his job, by the way— 
responding to disease outbreaks, ap-
proving new medicines and treatments, 
overseeing healthcare coverage for mil-
lions of Arizonans and millions of 
Americans. So this isn’t just some bu-
reaucratic decision that we are about 
to make; this is about whether the 
next HHS Secretary will protect public 
health or undermine it with dangerous 
misinformation. 

Let’s be clear about Mr. Kennedy’s 
record. This is not someone who is sim-
ply asking questions about vaccines. 
Healthy skepticism is one thing, and I 
always told my space shuttle crew 
members to tell me when they thought 
I was wrong, to constantly question the 
way we were doing things. We should 
be doing the same thing here in the 
Senate. 

But what Mr. Kennedy has engaged 
in goes far beyond that—far beyond 
that. Even when presented with defini-
tive science, he has doubled down on 
conspiracy theories because, for him, 
that is what paid the bills. He was the 
chairman of the most well-funded anti- 
vaccine organization in the country. 
The group he led has spread false 
claims that vaccines cause autism, 
that vaccines cause cancer, and that 
they cause autoimmune disease. This 
organization has filed lawsuits to block 
children from getting vaccinated. 

What happens when people believe 
that? We get outbreaks of disease that 
we thought was long gone in the rear-
view mirror. 

In America Samoa, he spread misin-
formation about vaccines during a 
measles outbreak that killed 83 people. 
Instead of helping families get life-
saving care, Mr. Kennedy sowed fear 
and doubt, and then he had the audac-
ity to question whether measles was 
really the cause of those 83 deaths. 

In Texas, right now—right now, 
today—there is a measles outbreak. It 
is in a county that has low vaccination 
rates. So far, all of the cases are in 
unvaccinated people. Now, we know ex-
actly what causes these outbreaks. It 
is not science; it is misinformation. It 
is people like Mr. Kennedy telling par-
ents they can’t trust their doctors. 

I am thinking about this nomination 
not as a Senator but as a father and a 
grandparent. I know how much Arizona 
families care about their kids’ health. 
All they want us to do is do what is 
right for their family and for their 
kids. And I know what it means to 
trust doctors, to trust medicine, to 
trust science. 

I want my granddaughter Sage to 
grow up in a world that is safer and 
healthier than the one before her, 
where we don’t have to worry about 
diseases that we already know how to 
prevent. I think about my daughter, 
her mom, who, like any first-time par-
ent, is doing everything she possibly 
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can to make the best decisions for her 
child, and that is already hard enough. 
The last thing parents need is one more 
loud voice—especially one in a position 
of authority—pushing conspiracy theo-
ries that make it harder to know what 
is true. It is bad for kids across Arizona 
and across the country. 

When he spreads these conspiracy 
theories about vaccines and autism, it 
has cascading effects. Senator HASSAN 
made this point, I think, better than 
anybody else could. Just last week or 
the week before, after speaking about 
her son, who has cerebral palsy, Sen-
ator HASSAN said: 

The problem with this witness’ response on 
the autism cause and the relationship to vac-
cines is because he’s relitigating and churn-
ing settled science. So we can’t go forward 
and find out what the cause of autism is and 
treat these kids and help these families. 

She continued. She went on and said: 
Sometimes science is wrong . . . but we 

make progress, and we build on the work, 
and we become more successful. But when 
you continue to sow doubt about settled 
science, it makes it impossible for us to 
move forward . . . and it freezes us in place. 

So, you see, the job of HHS Secretary 
isn’t about chasing conspiracy theo-
ries; it is about making sure families 
get the best care possible based on the 
best science available so we can make 
progress and live healthy lives. 

Folks, here is what makes this even 
worse—like, a lot worse: Mr. Kennedy— 
get this—Mr. Kennedy vaccinated his 
own kids while telling other parents 
not to. His own cousin, Ambassador 
Caroline Kennedy, called him a pred-
ator for what he has done. That is not 
leadership, folks; that is hypocrisy. 

Here is what Ambassador Kennedy 
wrote: 

Bobby prays on the desperation of parents 
of sick children—vaccinating his own chil-
dren while building a following by hypo-
critically discouraging other parents from 
vaccinating theirs. 

She went on: 
Even before he fills this job, his constant 

denigration of our health care system and 
the conspiratorial half-truths he has told 
about vaccines, including in connection with 
Samoa’s deadly 2019 measles outbreak, have 
cost lives. 

She continued: 
And now we know that Bobby’s crusade 

against vaccination has benefited him in 
other ways, too. 

His ethics report makes clear that he will 
keep his financial stake in a lawsuit against 
[the] HPV vaccine. 

In other words— 

This is Ambassador Kennedy’s words. 
In other words, he is willing to enrich him-

self by denying access to a vaccine that can 
prevent almost all forms of cervical cancer 
and which has been safely administered to 
millions of boys and girls. 

That was a quote from his own cous-
in. 

The Senate cannot ignore this mas-
sive conflict of interest. Mr. Kennedy 
has personally made millions of dollars 
from lawsuits attacking vaccines, in-
cluding the HPV vaccine, which pre-
vents cervical cancer. 

And, if confirmed, he would oversee 
the FDA, the very Agency that regu-
lates the vaccines that he is suing over. 
That is a direct financial incentive to 
undermine vaccines, even if it puts 
people’s lives at risk. And he wouldn’t 
commit to removing himself from this 
equation. 

And it is not just vaccines. Mr. Ken-
nedy has made a career of embracing 
conspiracy theories over facts. He 
claims—it would be funny in another 
context. But Mr. Kennedy—get this— 
claims Wi-Fi and 5G cause cancer. He 
thinks the COVID vaccine is part of a 
government plot. He suggested that 
vaccines are a holocaust. 

But, of course, when he was con-
fronted about that, he said he didn’t re-
call saying it. He believes that the peo-
ple who are running our vaccine pro-
grams should be in jail. And when 
asked about 9/11, one of the most defin-
ing moments in our Nation’s history, 
he refused to say who was responsible. 
And his response? He said: 

It’s hard to tell what’s a conspiracy theory 
and what isn’t. 

Well, Mr. President, we cannot put 
somebody in charge of our Nation’s 
healthcare who doesn’t know how to 
separate fact from fiction. No one in 
the Senate should be comfortable with 
that. 

But the dangerous misinformation 
doesn’t stop with vaccines. Mr. Ken-
nedy claimed that anti-depressants, 
not guns, are to blame for school 
shootings. Let’s be clear, folks. There 
is zero—zero—evidence to support 
that—none. What we do know and what 
the data tells us is that in every other 
developed country, they also have anti- 
depressants. What they don’t have is 
America’s level of gun violence. The 
difference is not mental health treat-
ment. It is easy access to guns for kids, 
for criminals, and for dangerous people 
who shouldn’t have them. 

Mr. President, my family and I have 
lived with the consequences of gun vio-
lence. My wife Gabby Giffords was 
nearly killed by a gunman when meet-
ing with her constituents outside a 
grocery store in 2011. Six people died; 
12 were injured. You won’t find anyone 
at that grocery store who believes that 
an excess of mental health treatment 
was responsible for that tragedy—not 
one. 

Gabby and I have sat in living rooms 
of parents who have lost their children 
in mass shootings, and we have fought 
for real, commonsense gun safety laws 
that can save lives. 

Just like Senator HASSAN, I will not 
stand here and let conspiracy theories 
distract from real solutions. And this 
is the core of the problem. Mr. Kennedy 
treats healthcare like it is a conspiracy 
theory. 

Mr. Kennedy is not the person who 
should be running the Department of 
Health and Human Services. It is very 
clear. If Mr. Kennedy was simply a pri-
vate citizen saying these things, that 
would be one thing. It would still be a 
problem, by the way. But this is some-

one who wants to be in charge of all of 
our healthcare. 

And if his dangerous views weren’t 
enough, he doesn’t even understand the 
weight of the job he is applying for. In 
his confirmation hearing, he didn’t 
know the difference between Medicare 
and Medicaid. He didn’t understand the 
different parts of Medicare and what 
they provide for seniors. He didn’t 
know what a community health center 
was. He couldn’t articulate a basic 
managing plan for HHS’s $2 trillion 
budget. 

He wouldn’t answer as to whether he 
will negotiate for lower drug prices for 
seniors. And that means, if you are a 
senior, with him in charge you might 
see higher drug prices. 

Mr. Kennedy does not have a medical 
degree, and he has no experience—zero 
experience—in healthcare policy. So 
this isn’t just about bad ideas; it is 
about dangerous ideas and the fact 
that he is completely unprepared to do 
this job. 

We also learned at his confirmation 
hearing that Mr. Kennedy won’t make 
decisions based on science, data, and 
facts or what is best for our public 
health. Instead, he will do whatever 
President Trump tells him to do. Over 
and over again, when asked about his 
policies, he didn’t give answers based 
on what he believes is right. He said: 

President Trump has not told me what his 
policy is. 

On reproductive health: 
Trump has told me to look into it, but I 

don’t know what his policy is. 

This is a nominee who traffics in con-
spiracies, who doesn’t know much 
about the Agency he is nominated to 
lead, and who has said he will just do 
whatever he is told which, considering 
what we heard all along, that President 
Trump has a ‘‘concept’’ of a healthcare 
plan—it is not a real plan. But we still 
don’t know what that is. Now, that, to 
me, feels like a big problem. 

Mr. President, we need an HHS Sec-
retary who will lead with facts, not 
fear; who will lower the price of pre-
scription drugs or fight to do that; and 
fight to reduce healthcare costs and 
not to go along with efforts to take 
health insurance away from kids and 
people with disabilities; who will build 
trust in our healthcare system, not un-
dermine it. 

Mr. Kennedy has built a career out of 
rejecting science, spreading misin-
formation, and profited off of fear. He 
has compared vaccine scientists to 
Nazis. He has refused to say if 9/11 was 
a conspiracy theory. And when it 
comes to leading this Nation’s 
healthcare system, he has no plan, no 
knowledge, and no independence; and 
he says he will do whatever President 
Trump tells him to do. 

So my colleagues, we all have to ask 
ourselves: Are we really willing to put 
the health of American families in his 
hands; are we? I know my answer, and 
I urge everyone in this Chamber to 
think very hard about theirs. 

VerDate Sep 11 2014 03:56 Feb 13, 2025 Jkt 059060 PO 00000 Frm 00020 Fmt 0624 Sfmt 0634 E:\CR\FM\G12FE6.030 S12FEPT1D
M

W
ils

on
 o

n 
D

S
K

JM
0X

7X
2P

R
O

D
 w

ith
 S

E
N

A
T

E



CONGRESSIONAL RECORD — SENATE S891 February 12, 2025 
Mr. President, I yield 30 minutes of 

postcloture debate time to the Demo-
cratic leader. 

The PRESIDING OFFICER. The Sen-
ator has that right. 

The Senator from Illinois. 
Ms. DUCKWORTH. Mr. President, if 

you go back exactly 20 years ago today, 
I could tell you exactly where I was. I 
was a patient at Walter Reed Army 
Medical Center. 

I was staring at the beige-colored 
walls. And amidst the pain in every 
inch of my body, I was trying to mus-
ter the strength to sit up or to take a 
step or even just to breathe. I spent 
months and months and months in that 
hospital room, hooked up to machines, 
getting wheeled in and out of surgeries, 
learning how to live again in my new 
post-shoot-down world. 

But despite it all, looking back, I 
consider every one of those days in 
that hospital room lucky days because, 
when the worst happened to me—when 
that RPG exploded in my lap in Iraq 
and I needed serious, sustained medical 
attention to survive the hour, the day, 
the year, I had healthcare I could rely 
on. 

The same cannot be said for count-
less of Americans—Americans whose 
health costs have already been too high 
and whose access to care is at even 
greater danger if this Chamber is fool-
ish enough to confirm Robert F. Ken-
nedy, Jr., as our next Secretary of 
HHS. Put simply, Mr. Kennedy cannot 
be trusted with the grave, grave re-
sponsibility that comes with this job. 
He cannot be trusted with our lives. He 
is focused on pushing his agenda, re-
gardless of the cost to middle-class 
Americans. And if this man is con-
firmed, more Americans will die pre-
ventable deaths because of his policies. 

Next month will mark the 5-year an-
niversary of when COVID shut down 
our Nation. In this moment, it is dan-
gerous, reckless, and heartless to ev-
eryone who lost a loved one in the pan-
demic to even consider nominating a 
guy who has stated that ‘‘no vaccine is 
safe and effective.’’ 

And if our Health and Human Serv-
ices Secretary refuses to ensure chil-
dren are protected against ‘‘prevent-
able yet deadly’’ diseases like measles, 
RSV, whooping cough, or polio, it will 
be our kids, not Mr. Kennedy, who pay 
the price. 

I have gotten letter after letter from 
my constituents, begging me to try to 
reason with my colleagues, to do what-
ever I can to prevent a man so ignorant 
of all things science and medicine from 
holding a position of such power over 
our children’s next breath. 

One pediatrician in Illinois wrote to 
me: 

I will always remember the 9-month-old in-
fant with whooping cough who could not be 
saved despite every high-tech ventilator and 
medication we had available. 

Another said: 
I recall a father screaming and punching a 

hole in the wall when his 4-year-old son died 
of chicken pox. 

The stories, the letters of avoidable 
tragedies go on and on. Imagine how 
much worse the heartbreak will be-
come under a guy who acts like the 
term ‘‘vaccine’’ is a swear word. 

The only reason that Kennedy is even 
up for confirmation is because he, like 
Elon Musk, decided to throw his dig-
nity to the wind and bow down at 
Trump’s altar. And because of that, he 
gets to be yet another rich guy with 
too few qualifications and too much 
power, somehow now charged with 
leading our government. 

Trump is running this country like 
the mob: Kiss his ring. Pledge your 
unyielding loyalty. Get made. 

It is just that, this time, you get 
made into a Cabinet Secretary. 

Well, Kennedy has given Trump his 
fealty. So why would any of us ever 
think he would have the courage to 
stand up to Trump if the President 
issues an order that actively harms ev-
eryday Americans? How could any of 
us actually believe that Kennedy would 
fight back against Trump’s worst in-
stincts when Kennedy himself has 
proven, time and again, that he be-
lieves more sycophancy than science? 

Now, Americans are going to be the 
ones to suffer because, now, with Ken-
nedy’s confirmation, even programs as 
popular, effective, and vital as Med-
icaid will be in even greater danger. 

The Republicans told us in Project 
2025 that they would come for Med-
icaid, and this is the rare case when 
the GOP has actually kept its word— 
putting at risk roughly 80 million 
Americans who rely on Medicaid, 
Americans in red States and blue, in 
big cities and small towns, and folks 
who may have never heard of RFK, Jr., 
but who will certainly feel the effect 
when he rips away the healthcare their 
family so desperately needs. 

Medicaid is a lifeline for kids, for 
pregnant women, for people in nursing 
homes, for Americans with disabilities. 
The Republicans don’t seem to care 
about any of that. It is obvious that 
Donald Trump has never stayed up late 
at night, hunched over the kitchen 
table with a calculator in one hand and 
a medical bill in the other, praying to 
figure out a way to afford his child’s 
insulin. No, of course not. 

With every passing day, it becomes 
clearer and clearer that Republicans 
care more about tax breaks for the bil-
lionaires they pal around with on the 
golf course than prescriptions for the 
middle-class folks who actually work 
at Mar-a-Lago. While that teacher in 
Peoria lies awake at night trying to 
work out how she can afford her fa-
ther’s home care now that he can no 
longer get those services through Med-
icaid, while that new mom in Chicago 
who has just learned she has stage 3 
cancer and is trying to find a second 
job so she can afford both diapers for 
her newborn and her own chemo-
therapy, Donald Trump and Elon Musk 
will be too busy lining their already 
full pockets to care. 

To my colleagues on the other side of 
the aisle, I am sure many of you have 

faced health crises of your own. I am 
sure many of you have had a parent 
who has been sick or a nephew who has 
been in a car crash or a spouse who has 
been in need of an emergency C-section 
or a child who has relied on an auto-
immune injector. Imagine if your loved 
ones hadn’t had care they could rely on 
in the moment, and then ask yourself 
how you can sleep soundly tonight if 
you vote to further the agenda of a 
couple of rich guys who so clearly don’t 
care about making America healthy. 
They only care about tipping it even 
more in favor of the wealthy. They are 
not bringing back the good old days of 
Reagan; they are just bringing back 
the days of dying from the measles. 
And they are certainly not making 
America great again; they are making 
America sick again. That is the 
Trump-Kennedy promise. 

I care about my constituents’ ability 
to afford their prescription medica-
tions, their ability to get the vaccines 
that will keep them alive through the 
next pandemic, their ability to survive 
those worst-case scenario health mo-
ments without going broke in the proc-
ess. 

So for all of those reasons and a 
thousand more, I will be voting no on 
Robert F. Kennedy, Jr.’s nomination. If 
my Republican colleagues care about 
any one of those things, too, then they 
will have no choice but to do the same. 

Mr. President, I have received a num-
ber of messages from my constituents 
describing what access to Medicaid 
means to them and their families. I 
would like to close by asking unani-
mous consent that they be printed in 
the CONGRESSIONAL RECORD. 

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

Tom, age 60, Clinton County—Medicaid is 
keeping Tom alive. After working in con-
struction his whole life, Tom, age 60, experi-
enced a series of heart attacks. He cannot re-
turn to work with his current disabilities, 
and Medicaid is the only health insurance 
available to him. Medicaid covers his cardi-
ologist visits and the eight medications he 
needs to stay alive. Tom has applied for So-
cial Security disability benefits, but has not 
been approved. If Medicaid work require-
ments were implemented, Tom doesn’t know 
how he would prove that he is disabled and 
cannot work since his disability application 
is still pending. The uncertainty of whether 
his state would even approve an exemption 
adds to his stress. He knows he cannot afford 
the care and treatment he needs out-of-pock-
et. 

Beth—Medicaid pays for my 25-year-old au-
tistic son to attend Community Day Serv-
ices. Without this financial help my son 
would not be able attend. It is CRUCIAL that 
he has a routine. Without this his behavior 
would be terrible and it would affect his and 
our family’s live horribly. He is not inde-
pendent enough to work. Cutting off Med-
icaid would harm him. I hope President 
Trump comes to realize the damage that 
would be done if he cuts it off. 

Brian and Janice—Alex genetic disability 
requires many doctors’ visits and tests and 
medication. She also requires physical ther-
apy and occupational therapy. Medicaid is 
her health insurance for these things. Due to 
her disability she can only work a little bit 
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not enough to pay insurance costs or her 
bills. I am her mom plus caregiver. She re-
lies on me for help with basic needs and she 
can’t drive, so I have to get her to work and 
appointments. She will never be able to live 
alone. She will always require a caregiver. 
Medicaid provides caregivers. In the future 
Medicaid will provide day programs, when I 
am not physically able to care for her and 
her brother becomes her guardian. Medicaid 
provides for needs now, so she can have a 
good life and will provide for her needs in the 
future, as a parent of a child with a dis-
ability this relieves our stress. As a parent 
we won’t live forever, and it gives us peace of 
mind to know she has these services to live 
a fulfilling life! 

Diane and Erin—Medicaid helps me take 
care of my daughter with a disability. It 
costs over $350,000 per person per year in an 
institution. Medicaid provides a much better 
quality of life for people in the community 
for 7% of that budget. My daughter can work 
in the community because she lives in the 
community. She is able to enjoy the hobbies 
she loves, attend college to pursue a degree 
in dance, and maybe, thanks to Medicaid’s 
support, maybe even live independently. 

Neomi—My son suffered a brain injury at 
birth. He is g-tube dependent and teach/vent 
dependent. Medicaid covers the copay costs 
and items necessary that aren’t covered by 
private insurance, Medicaid covers his in- 
home nursing that allows him to attend 
school and access our community. The Med-
icaid waiver program has granted him the 
means to enter his home, family vehicle and 
a home generator to ensure his life sus-
taining equipment can always run and to 
help maintain his environment. With out 
Medicaid, my son would have to live in a 
hospital. 

Casandra—My medically complex son was 
born with Wolf Hirschhorn Syndrome. He has 
required a tremendous amount of medical 
care since birth that we were not planned 
for. We were initially denied Medicaid and 
the final burden for resources he needs were 
a lot for a family to handle with only one 
parent being able to work while the other 
has to provide care for him. As care became 
harder, we were approved for Medicaid. Med-
icaid picks up the expenses our primary in-
surance does not cover. It has also allowed 
us to have in home nursing which is nec-
essary for him to be able to attend school 
and allow myself a little bit of a break. Cade 
has a very serious case of seizures that can 
become deadly quickly which is why he 
needs nonstop supervision. He also has stage 
3 kidney disease, heart defects, cleft palate 
which causes feeding issues therefore he is g- 
tube dependent, severe apnea requiring 
CPAP and oxygen, immune deficiency re-
quiring immune therapy on a weekly basis, 
many hospital stays for seizures and illness. 
He has around 15 specialty doctors at our 
children’s hospital. He is 7 years old, non-
verbal and can not walk alone. He works 
hard daily to continue his development 
through therapies. 

Debra—I adopted two medically fragile 
children from foster care. Both have Med-
icaid as their primary and only insurance. 
They both receive services through the Divi-
sion of Specialized Care for Children in Illi-
nois. My daughter has a MFTD waiver. They 
require 19 daily prescription medications. 
My son requires a nightly injection that is 
$4,000 a month. My daughter requires mul-
tiple pieces of expensive medical equipment. 
I would never have been able to afford to 
adopt them with all these needs without 
knowing they would be able to receive Med-
icaid. I am so proud of how much they have 
accomplished thanks to the therapies Med-
icaid has provided. Medicaid is a vital, life 
saving program for thousands of children 

like mine. We need to fight to keep Medicaid 
accessible for all who need it. 

Gayle and Kelly—Medicaid provides my 
supplemental health/medical insurance. In 
addition, Medicaid funding provides services 
and supports that help me reach my employ-
ment and independence goals. With Med-
icaid, I have the opportunity to live with 
dignity and purpose. 

Tessa—Medicaid helps my son receive serv-
ices that are imperative to his daily living 
without interruption. It allows our family to 
operate on a stable foundation to make sure 
our sons care is fully supported while being 
a mother to my other children as well. 

Dyan—My daughter Caity was born with 
Down Syndrome. She has a trache and vent 
to help her breathe and a g-button to help 
her eat. We use Medicaid to cover the costs 
our insurance doesn’t cover for her medical 
needs. As well my daughter needs nursing to 
go to school and help her live day to day. 
Without Medicaid, Caity would not be living 
and would not be able to go to school. 

Tommi—Medicaid allows me to keep 
Amanda home. It also provides a piece of 
mind knowing that we always have extra 
help covering her astronomical medical 
costs. Amanda has Spina Bifida and other 
anomalies and relies on life sustaining equip-
ment such as 24/7 oxygen, tube feeds and ven-
tilator to sleep; without Medicaid, the copay 
for these items would be so costly our family 
would not be able to afford to survive. Med-
icaid has not only allowed us to keep Aman-
da home so we can care for her; I am sure, 
because of this, Amanda is still alive. I am 
confident the care she receives at home far 
surpasses the care she would receive at a 
care facility, (if we could find one that could 
provide for her high level of needs), or she 
would have to be hospitalized, putting her at 
risk for major complications due to infec-
tions and other ailments that are picked up 
in a hospital base setting. I am paid as 
Amanda’s caregiver thanks to Medicaid; this 
allows me to provide the best care possible 
for Amanda to give her the best quality of 
life possible. 

Sarah—My son has a rare genetic syn-
drome, Ayme-Grippe, with many medical 
complications. He has a tracheostomy tube, 
a gastronomy tube, cochlear implants, con-
tact lenses, and seizures, to name a few. 
Medicaid supplements our private insurance 
and allows us to keep nursing hours staffed, 
our prescriptions filled, and all necessary 
tests and interventions performed, which in 
turn, keeps Beau out of the hospital or an in-
stitution, and home where he belongs. Along 
with the host of medical features, Beau also 
has the warmest smile, the best twinkle in 
his eyes, and the softest touch when he holds 
your hand. He deserves everything this world 
has to offer, and Medicaid helps us give it to 
him. 

Rebekah—Care for my disabled child at 
home. If we did not have Medicaid our 
daughter would be living in a hospital. We 
use in home nursing services to help care for 
her. Medicaid has also provided us with med-
ical supplies and equipment to ensure we 
give her adequate care and to keep her safe. 
Miracle has a Trach, feeding tube, central 
line and is TPN dependent. She is also type 
1 diabetic and depends on her medications 
and blood sugar monitoring devices and sup-
plies. 

Jane—Medicaid helps me send my son to 
an adult day program that helps be an active 
member in our community It supplies a safe 
place for him. 

Jill—It allows me to work while my adult 
son attends a day program where he gets so-
cial interaction and life skills. 

Ally—Keep my son with complex medical 
needs at home (with home nursing) and out 
of the hospital/long term care. 

Lindsay—Keeping my son at home. Med-
icaid provides nursing care to give us a men-
tal break and prevent caregiver burnout. 
They also help us get him to his many ap-
pointments and therapies. If we lose Med-
icaid, we would have to put my son (14 years 
old) in a hospital or turn him over to the 
state to be put in a nursing home. We can’t 
afford monthly feeding enteral supplies. 
That alone is $8,500 a month. We would have 
to file bankruptcy. Most private insurance 
companies won’t pay for feeding supplies. 
There is already a nursing shortage, and he 
needs someone by his side 24/7, which can’t 
happen in a hospital or nursing home. 

Mary—My child has Septo Optic Dysplasia 
and cognitive delay. He has a tracheotomy 
tube to breathe and a feeding tube to eat. He 
is Nonmobile and requires 24/7 care. Medicaid 
provides in home nursing for his care; other-
wise, he would need to live in a long-term fa-
cility. Medicaid is vital to our family stay-
ing together as a family. 

Maximilian—Participate in day programs 
and activities that give me meaningful life 
and community experiences. 

Erika—Care for my medically complex 
child at home. Medicaid helps me acquire 
critical supplies my son requires to stay 
healthy such as tracheostomy, g-tube, and 
daily care supplies. It also helps us receive 
medications such as antiepileptic medica-
tions. This is just a fraction on ways Med-
icaid supports the quality of life for my 
child. 

Tara—Medicaid has been a lifeline for our 
family for the past two years. My daughter 
has a rare condition called Aicardi Syn-
drome. She suffers from a whole slew of med-
ical issues. Two years ago, her health took a 
nosedive, and we were faced with an incred-
ibly hard decision. Due to her being in the 
hospital frequently and needing 24/7 medical 
care, we were forced to have me quit my job 
as a nurse to become her nurse at home. We 
barely made it by with two incomes, let 
alone one. I found the MFTD waiver through 
DSCC, and we found a way to care for our 
daughter like she deserves. Medicaid pays for 
nursing that our primary insurance does not 
cover. The state allows me to be paid as her 
nurse so we are able to financial pay for our 
daily needs, home, and wheelchair van to 
transport our daughter. It helps to pay for 
all the supplies and monthly fees associated 
with her equipment she needs to help her eat 
and breathe. With Medicaid funding we were 
able to get a generator for our home, so 
when the electricity is out (we are rural and 
it can take many hours to restore), we do not 
have to take her to the hospital immediately 
to get the equipment she needs to live. We 
were able to fund a wheelchair accessible van 
to transport her safely. Without Medicaid, 
we would not have access to medications, 
equipment, supplies, and nursing. These are 
the things that keep my daughter alive. 

Christina and Emma—I have a trach and a 
g-tube. I am nonmobile and nonverbal. I use 
an eye-gaze device to communicate. Home 
Nursing makes it possible for me to go to 
school! 

Jenni—Give support to my child so we can 
work and earn a living to care for our fam-
ily. Medicaid’s also allows her to attend a 
day program when she exits school in 2 years 
so we can work and earn a living. Selena has 
severe epilepsy and intellectual abilities 
that prohibit her from being able to work, 
speak or care for herself. 

Alaina and Ayla—Get all of the supplies I 
need to help me eat and breathe at home. It 
also helps me get the equipment I need to 
make me stronger and work on my standing. 
Medicaid pays for my therapists that I love 
that teach me new ways to move around in 
my own way and interact with my siblings 
and friends. 
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Yvonne—Medicaid helps me keep my loved 

one at home, as healthy and connected to his 
family and community as he can be. Med-
icaid helps me provide him with the doctors, 
therapists, and medical equipment that he 
needs to grow and develop. Without Med-
icaid, my son would not be here. 

Tifanny—My daughter was born with sev-
eral congenital abnormalities and has no 
unifying diagnosis. She is a rare medical 
case; we still have no understanding for. 
Without Medicaid programs and grants, she 
would not be able to receive her at home 
nursing or care from her many physicians. 
Graylinn would not be alive today or live in 
her home with her family if it wasn’t for her 
Medicaid programs providing her with in- 
home nursing services. She would be living 
in the hospital. She would not be able to 
have life experiences such as attending her 
older sisters sporting events and family holi-
days. 

Sarah—Take care of my child. My child is 
on seizure medications to help control sei-
zures. A ventilator to help with breathing 
and keeping lungs inflated. A feeding tube 
and formulas and has many health issues. 
Medicaid helps with all of those things and 
in-home nursing so that my child does not 
have to be in an institution. Many of the 
things needed are very costly. If it wasn’t for 
the help, our family would not be able to 
provide these things, and our child would no 
longer exists. Please consider all that are af-
fected by these decisions. 

Yanet—I’m the mother of a girl with spe-
cial needs. With the Medicaid, We Get to go 
to doctors’ visits. We get Medicine that my 
family needs. Without the help of Medicaid, 
I would not be able to go to my doctor or get 
the medicine or services that I need. Like 
psychological help for my depression that 
has help the whole family. I won’t be able to 
Get the audiologist services or physical ther-
apy my 9-year-old son needs. 

Andrea—Take care of my daughter, who is 
11 years old and medically fragile. Medicaid 
paid for her specialists, hospital visits, and 
medical services so she doesn’t live in a hos-
pital—which would be catastrophically more 
expensive. Because of this, she thrives, and 
I’m able to work and serve my community. 

Denise—Our son Andrew, who goes by 
Drew, is 29 years old and has Down syn-
drome. Medicaid is his health insurance pro-
vider. He has a permanent pacemaker, and it 
work 80% of the time, causing his battery to 
drain quickly. Without his pacemaker, he 
would at best have a very poor, even more 
disabled, quality of life; at worst, he would 
die. He has a congenital heart defect that re-
quires ongoing monitoring, as well as thy-
roid disease also requires monitoring. He is 
employed part time but would not qualify for 
health benefits, nor would he be able to af-
ford them. Our son was pulled from the 
PUNS list at age 25, and that pays us as his 
parents and legal guardians to provide his 
care at home, rather than placing him in a 
group home. Taking away that would take 
away 1⁄2 of our income. 

Lindsey—Provides nursing allows which al-
lows me to live at home and my parents to 
work. It also covers all my medical appoint-
ments and therapies, and my gastronomy 
tube, formula and other medical supplies. 

Mary Anne—Pay for community day pro-
gram services for my 23-year-old son, who 
has autism and intellectual disability. Aidan 
loves his day program, and going there is ful-
filling and gives him purpose each day. At 
the day program, Aidan is given the oppor-
tunity to learn, socialize, gain new skills and 
be a meaningful part of his community. We 
are grateful the Medicaid waiver funding ex-
ists to keep these programs functioning for 
our most vulnerable loved ones like my son. 
Loosing Medicaid funding would be dev-
astating to Aidan and many others like him. 

Robin—Provide care for my son. So I can 
work and provide for our family. So Colin 
has health care and the medication he needs 
for his epilepsy. Provide personal support 
workers that work with him daily. Behav-
ioral therapy. 

Suzanne—Without Medicaid funding, my 
day program would not be able to operate, 
my tuition would be unobtainable, and my 
family and I would be stuck at home with no 
options for my current daily life or my fu-
ture. 

Drew—Medicaid is the reason that my hus-
band and I are able to care for our son at 
home. It provides his food. He is nourished 
through a G-tube, it provides tracheotomy 
supplies. It provides oxygen to help him 
breathe, a nebulizer, chest therapy and other 
pieces of equipment that without these he 
would have to be hospitalized. The cost of 
hospitalization is very expensive. Medicaid 
helped to provide the vertical lift to get my 
son in and out our house for his appoint-
ments. It helps to cover nursing expenses to 
care and help my husband and I care for him 
in our home. It covers the numerous medica-
tions that are necessary to keep our son 
alive and out of the hospital. 

Jaclyn—Medicaid helps me to care for my 
daughter at home, where she belongs. It pro-
vides the critical support Ava needs—venti-
lator care, nursing, and medical supplies—so 
she can grow, learn, and thrive with her fam-
ily. Without Medicaid and the MFTD waiver, 
keeping Ava home wouldn’t be possible. It 
allows us to give her every opportunity to 
reach her full potential while keeping our 
family together. Medicaid isn’t just a pro-
gram—it’s a lifeline for families like ours. 

Maria—I never imagined that I would be-
come disabled, especially at a young age. I 
had been working since my early teens, be-
lieving that if I worked hard, I would always 
be able to provide for myself and my family. 
But by 25, my body was in complete flare-up, 
and I found myself unable to work while 
raising two small children as a single parent. 
Then came the life-changing diagnosis—a 
brain tumor. Without Medicaid, I would not 
be here today. Medicaid has provided me 
with the lifesaving medical care I need to 
survive and be there for my children. It has 
allowed me to continue my advocacy work, 
where I fight for disability rights and sup-
port the most vulnerable in our commu-
nities. My life has meaning, just like the 
lives of millions who rely on Medicaid. Cut-
ting Medicaid would be devastating—not just 
for me, but for countless others whose sur-
vival depends on it. Please, don’t take away 
our lifeline. Our lives depend on it. 

Todd—I am a Medically Fragile Tech-
nology Dependent person. Medicaid is the 
only reason I can live with my parents and 
not have to live in a hospital or institution. 
Medicaid pays for me to have my ventilator, 
oxygen, suction machine and all the supplies 
necessary for me to be able to live in my 
home with my family. I have ROHHAD Syn-
drome, an extremely rare medical condition 
that only about 100 or so children have ever 
been diagnosed with. Medicaid also pays for 
my private duty nursing so that I can go to 
school and work in the community. Without 
Medicaid’s support, I would have a tragically 
horrible life in a cold and uncaring institu-
tion somewhere, away from my family. I 
need Medicaid so that I can live a life that I 
love, with the people I love. 

Illinois Provider—I want to share the story 
of two young clients, aged 3 and 5, who were 
diagnosed with spinal muscular atrophy 
(SMA). SMA is a genetic condition that 
causes progressive muscle weakness and at-
rophy due to the loss of motor neurons in the 
spinal cord. These children were born with-
out any initial concerns, but as they grew 
older, they began to lose their motor skills. 

Despite having typical cognitive abilities, 
they became extremely fragile. They could 
no longer attend school or leave their hos-
pital beds on the main floor of their home, as 
they were dependent on machines to help 
them breathe and unable to move independ-
ently. 

Illinois Provider—Their mom was a single 
parent and could not leave them even to go 
to the grocery store. They were unable to 
find consistent nursing care due to nursing 
shortages, so their mom became the expert. 
Due to their needs, she was unable to work. 
I came into the home as the speech-language 
pathologist with Early Intervention, which 
allowed me to see the younger child until her 
third birthday. However, her older sister no 
longer had care as there were no providers 
who accepted Medicaid insurance in the 
area. I was able to help the younger child 
learn how to use a speech-generating device 
funded by Early Intervention. This allowed 
her to communicate with her mom and sis-
ters using her eyes to activate words on her 
communication device. Not only was she 
able to ask for suction to clear her airway 
when her breathing was compromised, but 
she was also able to ask for her mom to come 
and play with her when she was lonely or 
bored—both of which are desperately impor-
tant communication needs. 

Julie, Chicago—Medicaid has been fabu-
lous—helped me through breast cancer, and 
still helping me. We cannot afford not to be 
able to take advantage of this benefit. I 
worked and paid taxes for my entire life. 

Susan, Chicago—Pre-ACA, I couldn’t get 
healthcare at any price for 5 years due to a 
pre-existing condition. In the meantime, my 
body started failing me to the point where I 
couldn’t work and wound up on disability. 
After 6 months, I became eligible for Medi-
care, which was life-changing. A few years 
ago, I was able to get Medicaid, as well, after 
the Medicaid Expansion. It enables me to 
have a caregiver twice a week. I’m a Senior. 
I’ve often wondered if I had had access to 
healthcare earlier, if it would’ve meant I 
could keep working. I think that would have 
made a huge difference in my life. I’m doing 
much better now, and I volunteer when I can. 
It’s my way of giving back. 

Gail B., South Holland—Gail B., RN is a 
home health and hospice staff educator and 
mother of three. She knew all about Med-
icaid throughout her career, but never 
thought she’d need it or qualify for it her-
self. When doctors removed a lump in her 
breast, they discovered she had treatable 
breast cancer. Privately insured through her 
employer, Gail, who had previously survived 
cervical cancer, underwent a painful radi-
ation regimen, which left her with oozing un-
derarm burns. She could barely keep her 
eyes open when she got home after her 50- 
mile roundtrip commute, let alone try to 
prepare a meal for herself. Still, she felt for-
tunate to have insurance. But near the end 
of her treatment, she was laid off—losing her 
job and her insurance. Unemployed, unin-
sured, and ill, Gail didn’t know what to do or 
where to turn, until a friend recommended 
she apply for the Illinois Breast and Cervical 
Cancer Program, which provides treatment 
through Medicaid. Sheepishly, Gail visited 
Mercy Hospital in Chicago, where a staff 
‘navigator’ helped her enroll for Medicaid. 
Her doctors quickly accepted her new insur-
ance coverage, enabling Gail to schedule fol-
low-up appointments for that same week. 
Gail finished her treatment as a Medicaid 
beneficiary and returned to the workforce 
cancer-free just a few months later. While 
she is no longer on Medicaid, she credits it 
with saving her life and supporting her 
through her time of crisis. These days, Gail 
also volunteers as an ambassador for breast 
cancer survivors in her spare time. 
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Ms. DUCKWORTH. Mr. President, I 

yield 30 minutes of postcloture debate 
time to the Democratic leader. 

The PRESIDING OFFICER. The Sen-
ator has that right. 

The Senator from Nevada. 
Ms. ROSEN. Mr. President, today, we 

are here to discuss President Trump’s 
nominee to lead the Department of 
Health and Human Services, Robert F. 
Kennedy, Jr. 

If confirmed, Mr. Kennedy would be 
in charge of a Department with the 
power to, well, regulate the food we 
eat, the medicines we take, and the 
vaccinations we depend upon. He would 
oversee Agencies that provide 
healthcare to almost 170 million Amer-
icans, including hundreds of thousands 
of Nevadans who are on Medicare, Med-
icaid, and the Children’s Health Insur-
ance Program. 

I am here today to oppose Robert F. 
Kennedy, Jr., as our next Secretary of 
Health and Human Services. Con-
firming him would have disastrous con-
sequences for our public health, for our 
seniors who rely on Medicare, and for 
our families who get their healthcare 
through Medicaid. 

Let’s start out with his lack of quali-
fications. Mr. Kennedy has never 
worked in healthcare or the Federal 
Government. He is probably best 
known for his skepticism of vaccines 
and spreading dangerous conspiracies 
and outright lies. Mr. Kennedy’s his-
tory of promoting anti-vaccine misin-
formation is well-documented and 
deeply troubling. 

Vaccines have saved millions of lives 
throughout history, and they remain 
one of the most effective tools we have 
to protect public health. Yet Mr. Ken-
nedy has spent years promoting de-
bunked claims linking vaccines to au-
tism, cancer, allergies, and auto-
immune diseases. He has spread lies 
about vaccine safety, making people 
fearful and increasing rates of 
unvaccinated people, which put all of 
us—all of us—at risk. 

He has previously stated that ‘‘no 
vaccine is safe and effective.’’ He said 
that the polio vaccine ‘‘killed many, 
many, many, many, many, many, 
many more people than polio ever did.’’ 
Mr. Kennedy has called the COVID vac-
cine the ‘‘deadliest vaccine ever 
made.’’ This rhetoric isn’t just reck-
less; it is dangerous. 

If Mr. Kennedy had been around dur-
ing the first Trump administration, he 
would have undermined President 
Trump’s Operation Warp Speed and ef-
forts that helped us end the pandemic. 

He doubled down during his con-
firmation hearing. Even though he was 
asked multiple times, Mr. Kennedy re-
fused to acknowledge that vaccines 
don’t cause autism. 

He has also engaged in Holocaust dis-
tortion to push his dangerous views. 
While attending an autism conference, 
he was asked why the CDC wasn’t ac-
knowledging autism as an epidemic. 

He said: 
To me, this is like Nazi death camps, what 

happened to these kids. . . . I can’t tell you 

why somebody would do something like that. 
I can’t tell you why ordinary Germans par-
ticipated in the Holocaust. 

Frankly, these aren’t the words of 
someone you want to be in charge of 
America’s public health. These are not 
the words of someone you want any-
where near the White House or any-
where near our healthcare, our safety. 

He has even gone so far as to falsely 
suggest that certain antidepressants 
are behind the rise in school shootings 
and that certain chemicals in the 
water might be part of why more 
young people are identifying as 
transgender, neither of which is backed 
by any science. We can’t allow someone 
who spreads this kind of vitriol and 
dangerous misinformation to lead the 
Department of Health and Human 
Services, but his problematic views are 
just the start. 

During his confirmation hearing, Mr. 
Kennedy was also asked about his un-
derstanding of Medicare and Medicaid. 
He was just asked if he knew about it. 
Well, he struggled—struggled, mind 
you—to remember which program cov-
ered older and disabled Americans. He 
struggled to remember which program 
provided for low-income people. This is 
Medicare and Medicaid—not something 
that is so brand new. Even Robert F. 
Kennedy, Jr., should know what it is 
because Medicare and Medicaid are not 
mere government programs; they are a 
lifeline for millions of Americans, in-
cluding our seniors, our parents, our 
grandparents, people with disabilities, 
families in need, including half of all 
children and around 40 percent of all 
babies born in this country. Why would 
we trust someone with the future of 
Medicare and Medicaid when he doesn’t 
even understand the basics of the sys-
tem he would oversee? This makes no 
sense. 

We can’t overlook the broader impact 
of Mr. Kennedy’s and President 
Trump’s proposals on medical research, 
safety, and innovation. We are already 
seeing devastating attempts to go after 
the National Institutes of Health, or 
the NIH—the very institution that has 
pioneered lifesaving research in areas 
like cancer, heart disease, and diabe-
tes. This is not just any research; this 
is lifesaving research. We are talking 
about research and clinical trials in my 
home State, at the University of Ne-
vada, Las Vegas, and at the University 
of Nevada, Reno, to better understand 
Alzheimer’s disease and improve care 
for patients. We are talking about ad-
vancing breast cancer therapy at the 
University of Nevada, Reno, and clin-
ical trials on treating and preventing 
cancers at the Southern Nevada Cancer 
Research Center. 

You know, I lost my mother to can-
cer, and I lost my brother to leukemia. 
I think it is shameful that this admin-
istration, enabled by RFK, Jr., would 
target research into these deadly dis-
eases which have cost lives in my fam-
ily. I don’t want anyone to go through 
what I went through. I want other peo-
ple’s families—their parents, their sib-

lings, their friends—to be able to live, 
and we know lives are saved every day 
because of investments in research and 
those clinical trials and what the NIH 
does. I want people to live because of 
the research. It matters. 

Mr. Kennedy has also proposed rad-
ical changes to the Food and Drug Ad-
ministration—the Agency in charge of 
the food we all eat and keeping it safe. 
Just like many of the other reforms 
proposed by Mr. Kennedy, his sug-
gested changes to the FDA, while they 
are based largely on the conspiracy 
theories he peddles, include clearing 
out entire Departments, like the Food 
and Nutrition Center, which is respon-
sible for preventing foodborne illnesses 
and ensuring that chemicals in food— 
the food we all eat, every single one of 
us all around this country, every day, 
from young to old and everywhere in 
between—that our food is safe. How 
does dismantling this keep any of us 
safe? How does it keep any of us 
healthy? 

Mr. Kennedy has an overarching plan 
to gut the funding for the FDA, which 
will severely limit regulation and safe 
implementation of new drug trials and 
medications. This could lead to dan-
gerous drugs flooding the market, put-
ting countless lives at risk. 

The role of the Health and Human 
Services Secretary is one of profound 
responsibility, and Robert F. Kennedy, 
Jr., has undermined the very founda-
tions of our public health system. Mr. 
Kennedy’s vision for the future of our 
healthcare system—well, it was to un-
dermine Medicare and Medicaid. He 
wants to slash cancer research funding. 
He wants to push dangerous public 
health conspiracies. These are visions 
and these are things that I cannot sup-
port and that no one should support. 

We all want a healthier future for 
America, one that both prevents dis-
eases and where we can think about 
curing diseases, where we can do pre-
ventive medicine, curative medicine, 
where we can have that hope for folks 
whose mother gets lung cancer in the 
future, that she might live, or leu-
kemia in the future, that their brother 
might live. Mine didn’t, but I hope that 
they didn’t die in vain because the re-
search that goes on will help others, 
and I want us to be able to cure dis-
eases for the ones we love. 

So that is why I cannot in good con-
science support Mr. Kennedy’s nomina-
tion, and I urge my colleagues to do 
the same. The stakes couldn’t be high-
er. Our very lives and the lives of our 
loved ones may just depend on it. 

Mr. President, I yield 30 minutes of 
postcloture debate time to the senior 
Senator from Oregon. 

The PRESIDING OFFICER. The Sen-
ator has that right. 

The PRESIDING OFFICER. The Sen-
ator from Massachusetts. 

Mr. MARKEY. Mr. President, I stand 
here in strong opposition to the nomi-
nation of Robert F. Kennedy, Jr., to 
serve as the Secretary of Health and 
Human Services for the United States 
of America. 
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The American people know that our 

healthcare system is broken. Families 
have to work through too much health 
insurance redtape, only to be denied 
care or forced to pay out of pocket. 

Medical debt is the leading cause of 
bankruptcy in the United States. Fam-
ilies are saddled with medical debt 
from prices that are too high and bur-
dened by quality of care that is too 
low. When they need to get an appoint-
ment, they have to wait months, drive 
hours, or simply go without the care 
which they need. 

Pharmacies, hospitals, and commu-
nity health centers struggle to keep 
their doors open, and communities are 
watching health providers and workers 
burn out under the strain of a 
healthcare system that is increasingly 
being sold out to greedy investors and 
the billionaire class. 

The American people deserve a real 
healthcare system, not the current 
sick care system. And they deserve 
leadership who will recognize all of 
these problems and commit to solving 
them. 

Instead, Donald Trump and Elon 
Musk are only making things worse. 

To Elon Musk, ‘‘move fast and break 
things’’ is not in the U.S. Constitution. 
That is why these Federal district 
court judges are stopping your actions. 

In Trump’s first 3 weeks in office, he 
has taken illegal and unconstitutional 
action that disrupted lifesaving health 
research, sent Musk and his DOGE aco-
lytes to make cuts to Medicare and 
Medicaid, cut off Federal funding for 
community health centers, and used 
discriminatory fearmongering to 
threaten Federal funding for hospitals 
and health providers just trying to pro-
vide care for their patients. 

Every chaotic decision, every cut, 
every illegal action are all to make it 
easier for this administration to work 
alongside congressional Republicans to 
slash and burn our core healthcare pro-
grams. They are not doing this to 
make things better for everyday Amer-
icans. It is Robin Hood in reverse. They 
are working to take from those who 
need it the most just to give billions 
more in handouts for defense contrac-
tors and their billionaire donors. 

They want hundreds of billions of 
dollars in tax breaks for billionaires. 
They want to increase defense spending 
by $150 billion—more nuclear weapons, 
more. But then, in turn, they say: 
Where are we going to get the money? 
They say: Ah, we are going to Med-
icaid. We are going to the Affordable 
Care Act. We are going to community 
health centers. We are going to go to 
the programs that actually do protect 
people. 

More nuclear weapons aren’t going to 
protect people; it is having access to 
the healthcare system that can help 
protect their families. 

Trump and Musk and Republicans, 
they are going to call it ‘‘efficiency’’ or 
they will call it ‘‘transparency’’ or 
they will say it is just adding basic re-
quirements to Medicaid. This is all 
code—the code for ‘‘cuts.’’ 

Efficiency, transparency are—just be 
honest about it, Elon; just be honest 
about it, President Trump—cuts to 
programs. 

They keep saying there are all kinds 
of waste in the system. Well, point it 
out to us; we will cut it out for you. 
Give us the list of the programs you 
want to have cut because there is 
waste, and we will do it. But do you 
want to know what they don’t want to 
say? They don’t want to say that they 
want to cut Medicaid. They don’t want 
to say they want to cut clean air, clean 
water—the programs that protect ordi-
nary people. They want to call it 
waste. We are going to call it out for 
what it is. 

Where are they going? They are 
going to the programs that help pro-
vide the healthcare for ordinary Ameri-
cans—cuts to healthcare that ordinary 
Americans rely upon. And when Ameri-
cans have to wait longer for care, when 
they have to pay more, or watch the 
only hospital in their community shut 
down, the blame for what will happen 
will lay at the feet of the politicians 
who put self-interest above the interest 
of the American people. 

Rather than consider a nominee who 
would seriously protect and preserve 
the health of the American people, 
Donald Trump nominated yet another 
enabler to his Cabinet, Robert F. Ken-
nedy, Jr., who, instead of standing up 
to the Trump-Musk chaos, will only 
add fuel to Donald Trump’s ‘‘Make 
America Sick Again’’ campaign be-
cause that is what it is, ‘‘Make Amer-
ica Sick Again.’’ 

Ralph Waldo Emerson from Massa-
chusetts, he said: Health is the first 
wealth. Well, that first wealth is going 
to get looted so billionaires get even 
richer. 

Serving as Secretary of the Depart-
ment of Health and Human Services is 
an immense responsibility. The Agency 
oversees the Centers for Disease Con-
trol and Prevention; the Food and Drug 
Administration; the National Insti-
tutes of Health, which is made up of 27 
institutes and centers. Each decision 
that a HHS Secretary makes would 
have a huge impact on our healthcare 
system. 

Run well, HHS ensures medications 
are safe and effective; keeps workers 
and students and seniors safe; protects 
the public from global pandemics or 
disease outbreaks; guarantees hos-
pitals, doctors, and community health 
centers provide safe quality care; and 
funds research that will build the foun-
dation to accurately diagnose patients, 
better treat cancer, cure Alzheimer’s, 
heart disease, diabetes, and cancer. 
That is what it is supposed to be all 
about, not freezing that funding, not 
cutting that funding, but ensuring that 
the researchers have the funding they 
need because researchers’ medicines 
fields of dreams from which we harvest 
the findings gives hope to families that 
we will find a cure for those diseases 
that have run through their family’s 
medical history. 

We know that HHS as Health and 
Human Services, but it also stands for 
‘‘human health security.’’ The stakes 
of leadership are life and death. But in-
stead of nominating a serious and 
qualified candidate, Trump selected a 
candidate who questioned the well- 
proven conclusion that HIV causes 
AIDS, made millions by spreading lies 
about vaccines, compared vaccine man-
dates to Nazi Germany, said Wi-Fi in 
cell phones caused ‘‘leaky brains,’’ 
threatened to remove fluoride from 
drinking water, and made baseless 
claims about medication for depres-
sion, that it would lead to mass shoot-
ings. 

Mr. Kennedy’s track record shows 
that he is a danger to the health of 
America. He would make America sick 
again. 

In June of 2019, he went to Samoa on 
a trip arranged by anti-vaccine activ-
ists. He used that trip to spread lies 
about the measles vaccine to the Sa-
moan Prime Minister and Director 
General of Health. He and the organiza-
tion he led amplified activists who 
spread false information about the 
measles vaccine. And after a measles 
outbreak broke out in Samoa and 16 
people died, rather than intervene and 
help, Mr. Kennedy sent a letter to the 
Prime Minister to blame these deaths 
on the vaccine rather than the absence 
of vaccines. 

The death toll in Samoa grew to 83. 
Volunteers in New Zealand sent tiny 
coffins to help bury the dozens of chil-
dren who died. A New Zealand 
vaccinologist later said the impact of 
Mr. Kennedy’s role in the outbreak was 
‘‘devastating.’’ In a moment, when 
Robert F. Kennedy, Jr., could have 
used his influence for good, he fueled 
disinformation that cost lives. 

When Robert F. Kennedy, Jr., was 
asked about Medicare and Medicaid, he 
could not answer questions in his con-
firmation hearing, the most basic ques-
tions, demonstrating that he would be 
at HHS only to make whatever cuts 
that Trump and Musk and DOGE dic-
tate at the expense of the healthcare of 
the American people. Now he is in line 
to be the No. 1 healthcare official in 
the United States. That would be a dis-
aster. 

Mr. Kennedy has reportedly given re-
assurances on his position on vaccines 
or on his position on food and chronic 
disease. 

To my colleagues, I would say this: 
We cannot address chronic disease if we 
are slashing Medicare and Medicaid 
and the Affordable Care Act or reck-
lessly cutting off funding from hos-
pitals and community health centers. 

If we are battling vaccine misin-
formation, it will make it much more 
difficult to take on chronic disease, 
like heart disease or diabetes. The 
long-term impact of food on children’s 
health doesn’t matter if children are 
dying from preventable infectious dis-
eases because their families believed 
misinformation spread by the nominee 
for Secretary of Health and Human 
Services. 
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Even with the promises he has made 

on the vaccine misinformation, Robert 
F. Kennedy, Jr., has not demonstrated 
that he will fulfill his promises. He has 
used his position to lead people down 
the dangerous path of vaccine misin-
formation. And when asked about his 
role in the Samoa measles outbreak, he 
lied. The stakes are too high to take a 
risk on this nominee. 

I hear from people in Massachusetts 
who rely on our healthcare system: sin-
gle mothers of disabled children rely-
ing on Medicaid—also called 
MassHealth in Massachusetts—to make 
sure their child gets care. I hear from 
people living with cystic fibrosis or 
parents of children on the autism spec-
trum or with Down syndrome who 
could only afford their medication or 
coverage with MassHealth Medicaid 
coverage. For them, Medicaid is the 
lifeline. And when that lifeline is cut, 
their lives get harder. That is what 
this administration is aiming to do 
with Robert F. Kennedy, Jr., in the 
lead. 

The American people deserve more 
than what they have now. They should 
be able to get healthcare when they 
need it, and they should not have to 
worry that it is available. They should 
be able to go to their doctor or to their 
pharmacy without running up their 
debt or being forced to choose between 
paying their rent or a medical bill. 

They should have health providers 
who aren’t too overworked and burned 
out to provide them quality care. They 
should have primary care, mental 
health care, addiction care, dental 
care, and cancer treatment more avail-
able to them without waiting months 
or traveling for hours or being left to 
hope for an available clinical trial. 

Americans should have unquestioned 
healthcare access and quality, and I 
want to deliver on that for every single 
American. But Robert F. Kennedy, Jr., 
will only make this harder by embrac-
ing Donald Trump, Elon Musk, and the 
spread of vaccine disinformation. 

I am not alone in my concern. I have 
received over a thousand calls and 
emails to my office opposing his nomi-
nation. I have also received letters 
from over 20,000 physicians, including 
thousands of pediatricians, internal 
medicine and emergency medicine doc-
tors, representing all fifty States and 
Puerto Rico, over 800 public health offi-
cials; 75 Nobel Laureates oppose his 
confirmation. Chairs of pediatric de-
partments across the country; state-
ments from the Massachusetts Teach-
ers Association, representing over 
11,000 educators; and the national 
nurses union, representing 225,000 
nurses, all oppose Robert F. Kennedy, 
Jr. Every single one of them expressed 
concern and dismay about having a 
Secretary of Health and Human Serv-
ices who doesn’t believe in vaccines 
that save lives. 

We need to listen to the people on the 
frontlines: the health providers who 
have dedicated their lives to serving 
their patients; the researchers, who 

have committed to finding lifesaving 
treatments and cures; and the edu-
cators who care for our Nation’s chil-
dren each and every day. They are all 
saying no to Robert F. Kennedy, Jr. He 
is unqualified, and his confirmation 
would be dangerous to the health of 
our Nation. 

With that, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Connecticut. 
Mr. BLUMENTHAL. Mr. President, I 

come to the floor with sadness and 
anger because we are here to consider 
the nomination of a person who, very 
practically and unfortunately, is un-
worthy and unqualified and unprepared 
for this position. 

Robert F. Kennedy, Jr., will, in fact, 
betray the trust and credibility of the 
office he has been nominated to fill. He 
has already shown that he lacks the 
trust in science and the adherence to 
the truth that is so important because 
this office is, fundamentally, about ad-
vocating for public health, informing 
the public, and speaking truth to the 
American people when there is so much 
misinformation and disinformation 
about what will keep Americans 
healthy and make them healthier. 

And he threatens, literally, to make 
America sick. Whether it is ‘‘Make 
America Sick Again’’ or just ‘‘Make 
America Sicker,’’ the fact is he has 
supported conspiracy theories and dis-
torted views of what is important in 
public health that threaten the Amer-
ican people. 

The Nobel laureates, the healthcare 
professionals, the members of his own 
family—and, in a certain way, I would 
say, if you have any question about Mr. 
Kennedy’s qualifications, you should 
listen to Caroline Kennedy and her 
very powerful comments on his nomi-
nation. The fact is that her comments 
are an indictment. They are literally a 
warning against his nomination, stat-
ing that he is ‘‘addicted to attention 
and power’’ and that he has already 
denigrated our healthcare system by 
championing beliefs that cost lives. 

Ultimately, the confirmation process 
so far has confirmed what we already 
know: that as a source of information, 
advocacy, and truth, he is less than 
Americans deserve. 

Americans deserve someone who be-
lieves in the Affordable Care Act and 
its premium tax credits that reduce 
healthcare costs for millions of Ameri-
cans who otherwise would be left unin-
sured and unable to afford healthcare. 
Americans deserve a Secretary who 
will advance research into lifesaving 
medicines, treatments, and vaccina-
tion. 

He is not that person. 
Americans deserve a Secretary who 

will protect Medicaid, which provides 
healthcare to nearly 1 million Con-
necticut residents, including 350,000 
children—at the very least, someone 
who knows the difference between Med-
icaid and Medicare. 

He is not that person. 
And Americans deserve a Secretary 

who will protect the sensitive health 

data of millions of people across the 
country. When the Department of Gov-
ernment Efficiency, which is an un-
regulated and potentially unsanctioned 
organization, gained access to millions 
of seniors’ records at Medicare, Mr. 
Kennedy purposefully said nothing. 

And, at the very least, we need some-
one who will stand up to President 
Trump when he spreads misinforma-
tion from the White House, someone 
who will stand up to him when he asks 
that his Secretary of Health and 
Human Services do something illegal 
or immoral. And, clearly, Mr. Kennedy 
is not that person. 

There is a reason that he lacks sup-
port from all of these professional or-
ganizations and is actively opposed by 
them—by healthcare professionals, 
Nobel laureates, and his own family— 
and that is that he fails the basic test 
of what Americans deserve: a Secretary 
that believes in science and advances 
in modern medicine; a Secretary who 
won’t profit off of the lies he tells 
about vaccines and science; a Secretary 
who will not instigate fears of life-
saving vaccinations, while, at the same 
time, ensuring that his own children 
are vaccinated and protected; a Sec-
retary who will protect women and re-
productive rights; and someone who 
knows the difference between Medicare 
and Medicaid. 

The kind of leadership that is re-
quired from the Secretary of Health 
and Human Services has never been 
more important, and that truth-telling 
advocacy, informing of the public, is 
more vital than ever. 

Now, HHS is a massive Department. 
The management challenges alone are 
fierce. He has no qualifications or expe-
rience that would justify his appoint-
ment. 

He would oversee health insurance 
for millions of people through Medi-
care, Medicaid, the Children’s Health 
Insurance Program, and the Affordable 
Care Act. He is responsible for pro-
moting the economic and social well- 
being of children and families, com-
bating the opioid epidemic, supporting 
people with disabilities, and strength-
ening the Nation’s public health sys-
tem and emergency response. 

The HHS Secretary is responsible for 
advancing innovative medical research 
through the National Institutes of 
Health; the Food and Drug Administra-
tion, responsible for ensuring our food 
and drugs and medical devices are safe 
and effective; and the Centers for Dis-
ease Control and Prevention, which 
strengthens our public health system 
and responds to disease outbreaks. 

This Agency is a sprawling, massive, 
challenging management task, and his 
nomination has spotlighted not only 
his lack of experience in management 
but also his long history of dangerous, 
delusional, and misguided beliefs that 
would be detrimental to the public and, 
in fact, a betrayal of public health. 

The focus has been on Mr. Kennedy’s 
views on vaccinations and his public 
denial of well-recognized science. His— 

VerDate Sep 11 2014 03:56 Feb 13, 2025 Jkt 059060 PO 00000 Frm 00026 Fmt 0624 Sfmt 0634 E:\CR\FM\G12FE6.037 S12FEPT1D
M

W
ils

on
 o

n 
D

S
K

JM
0X

7X
2P

R
O

D
 w

ith
 S

E
N

A
T

E



CONGRESSIONAL RECORD — SENATE S897 February 12, 2025 
really—frightening views, which he has 
used to make money and have endan-
gered the lives of countless children 
and families, ought to be disqualifying 
on their own. He admits to vaccinating 
his own children. Vaccines are safe and 
effective enough for his family but not 
others, it seems. 

The fact is, vaccines are safe and ef-
fective. To be clear, over the last 50 
years, vaccines have prevented 154 mil-
lion deaths, including 146 million 
among children younger than 5 years 
old. They undergo exhaustive tests and 
trials and independent review to deter-
mine whether they are safe and effec-
tive, and they continue to undergo rig-
orous review even after approval. 

This system works, but Mr. Kennedy 
has a long history of weakening and 
weaponizing parental instincts to pro-
tect their children and to spread dis-
ingenuous and life-threatening misin-
formation. These lies are attributable 
to his bad judgment as well as self-en-
richment—exactly the opposite of what 
a Secretary of HHS should exemplify. 

He has supported the dangerous, 
unproven lie that African Americans 
can use weaker vaccine schedules be-
cause Black people have stronger im-
mune systems. This disgusting, appall-
ing claim has been disavowed by the 
medical community and renounced by 
the authors of the studies that Mr. 
Kennedy has incorrectly cited in es-
pousing these lies. But these lies exac-
erbate racism, and it is a weakness in 
our public health system that this rac-
ism may continue to exist. To exacer-
bate it threatens people’s lives. 

The anti-vaccine group he founded 
has maintained that the measles, 
mumps, and rubella vaccine is linked 
to higher rates of autism in Black chil-
dren—again, a flat-out lie, racialized 
comments that are intended to stoke 
fear in the public health system and 
exploit the very caution that many 
communities of color approach the 
healthcare system with. His lies will, 
again, exacerbate the clear disparities 
that exist in healthcare for different 
racial groups, and the inequity of those 
disparities is a glaring weakness in our 
current healthcare system. 

But he will be spouting those kinds 
of disinformation—spouting on 
podcasts, espousing in the media as the 
highest ranking health official in our 
country. The notion that the public 
health of the Nation—credibility, 
trust, truth-telling—would be put in 
the hands of this man is truly fright-
ening. 

Now, he has attempted to backtrack 
since his nomination. He is claiming he 
is not anti-vaccine. But when he was 
asked point-blank, under oath, during 
confirmation hearings, in effect, he 
ducked and dodged. 

Some of my colleagues have claimed 
that Mr. Kennedy privately told them 
he will work with existing vaccine ap-
provals and safety networks and that 
he won’t undermine vaccines in his role 
overseeing them. In private, that is 
what he said. Why wouldn’t he make 

these commitments during public con-
firmation hearings? Why couldn’t he 
make them when he was under oath? 

The threat is that he will do exactly 
the contrary. 

The American people deserve more 
than back-door, private, confidential 
conversations and quiet promises about 
what the HHS Secretary will do. And 
the fact is, he has pushed these kinds 
of debunked theories linking childhood 
vaccinations to autism, claiming that 
COVID–19 vaccines were weaponized 
against specific ethnic and socio-
economic groups, and profiting off law-
suits against lifesaving vaccines that 
prevent deadly diseases like cervical 
cancer, measles, tetanus, and chick-
enpox. 

There is no argument from me that 
there needs to be testing and review 
and clinical trials for vaccines to be 
proven safe and effective. But once 
those tests and trials and independent 
review take place and are judged to be 
sufficient to show a vaccine is safe and 
effective, undermining them is simply 
contrary to public health. 

Now, Mr. Kennedy would also threat-
en reproductive care and reproductive 
freedom. During his 2024 Presidential 
campaign, he consistently downplayed 
the importance of reproductive health, 
claiming that abortion was ‘‘just a lit-
tle issue.’’ 

Abortion was hardly ‘‘a little issue’’ 
for women across the country, espe-
cially women who have literally died 
or come close to death as a result of de-
nial of this essential healthcare and 
freedom. 

The Americans deserve a Secretary 
of Health and Human Services who re-
spects women and who works against 
politicians telling women what they 
can do with their bodies and trusts 
women to make decisions about what 
is right for them. 

The HHS Secretary, as a matter of 
fact, oversees the Emergency Medical 
Treatment and Labor Act, a Federal 
law that mandates that women who 
need emergency care are entitled to it, 
whether that emergency care be an 
abortion or some other treatment. 

When he was asked if a woman bleed-
ing out in an emergency room is enti-
tled to emergency care under this law, 
Mr. Kennedy responded, ‘‘I don’t 
know.’’ He should know. Whether sheer 
incompetence, utter confusion, or just 
an unwillingness to agree to uphold 
Federal laws protecting women, that 
comment and response alone should be 
disqualifying. It is dangerous, and con-
firming him in this position could be 
deadly to women who depend on that 
program. 

He has refused to say that he will 
protect access to medication abortion. 
Instead, he has said he would reevalu-
ate the drug. Now, this drug has been 
safely and effectively used by millions 
of women for decades. His response is 
code for making it harder to access or 
ban it altogether. 

He won’t commit to protecting 
women who need emergency medical 

care. He will not commit to keeping 
safe and effective abortion medication 
available. He will limit access to abor-
tion services. His confirmation poses 
the danger of catastrophic con-
sequences for women. 

How can women trust him to protect 
their interests and safeguard their 
health? The women of America deserve 
better. 

Mr. Kennedy has a long history of 
making baseless and damaging claims 
about the LGBTQ+ community, includ-
ing the absurd lie that environmental 
chemical exposure somehow causes 
children to become gay or transgender. 
Boggles the mind. Incredibly dangerous 
to the health and safety of LGBTQ+ 
youth, but it is his stated belief or has 
been at various times in the past, and 
adding to those harmful ideas is his be-
lief that HIV does not cause AIDS. 

He has supported bans on gender-af-
firming healthcare for transgender in-
dividuals and spread misinformation 
about what gender-affirming care actu-
ally looks like in the real world. If he 
continues to spread this unscientific 
rhetoric as Secretary of HHS, he will 
cost people their lives. 

Members of the LGBTQ community 
already experience significant health 
disparities, and Mr. Kennedy’s false 
views on health, sexual orientation, 
and gender identity would make these 
disparities—like racial disparity—even 
worse. 

To serve in this position, Mr. Ken-
nedy need not be the world’s greatest 
scientist or the most erudite professor 
or the most astute researcher, but he 
needs to have a respect for science and 
medical professionals. He lacks it. 

He made it abundantly clear during 
his confirmation hearing that he has 
none of those qualities and, in fact, 
demonstrated an inadequate under-
standing of the very programs he is 
supposed to be administering if he is 
confirmed, like Medicare and Medicaid. 

You know, we have reviewed a lot of 
nominees as Senators, and we know 
that they are prepared—they are exten-
sively ‘‘murder-boarded,’’ as they say— 
asked questions in preparation. 

You would expect that the nominee 
to be HHS Secretary would understand 
the difference between two of the most 
important and largest health insurance 
programs in the country that serve 
millions of Americans every day. He 
didn’t. 

The American people deserve better. 
His decisions, if he is confirmed, will 
have long-lasting impacts, and he lacks 
the expertise to lead this Agency and 
lead America as an advocate, as an in-
former, as a truth-teller. 

Lest you think he will rely on good 
people who will help him in admin-
istering this Agency, he has pledged to 
fire hundreds of National Institutes of 
Health employees. He told the Food 
and Drug Administration workers to 
‘‘pack their bags.’’ He would like to 
clear entire Departments of the Fed-
eral Government, including the nutri-
tion department at the FDA. He is in 
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no way going to rely on career profes-
sionals who truly understand the poli-
cies behind the programs that he 
knows so little about. 

Mr. Kennedy claims to support im-
proving nutrition and combatting 
chronic diseases, and many of us sup-
port those programs to eliminate addi-
tives, for example, or provide better 
nutritional information, front-of-pack-
age labels showing nutritional content, 
and enabling Americans to be healthier 
by eating better and by being better in-
formed. But instead of surrounding 
himself with experts, his potential top 
advisers include people who want to 
change or abolish the nutrition guide-
lines, like the Dietary Guidelines for 
Americans, which will bolster industry 
profits, not health. 

The Dietary Guidelines for Ameri-
cans provides science-based advice on 
what to drink and eat to meet nutrient 
needs. They promote health. They re-
duce the risk of chronic disease. This 
dietary guidance is critically impor-
tant because three in five adults live 
with chronic disease. Let me repeat. 
Three in five adults live with chronic 
disease that could be improved with 
better nutrition. 

It informs all Federal nutrition pro-
grams, meaning that these dietary 
guidelines impact one in four Ameri-
cans through programs like the Na-
tional School Lunch Program, the Sup-
plemental Nutrition Assistance Pro-
gram, known as SNAP, and the Child 
and Adult Care Food Program. These 
programs follow those dietary guide-
lines because they are based on science. 
But Mr. Kennedy lacks respect for 
science. The fact that he espouses bet-
ter nutrition isn’t translated into real- 
world support for actions that benefit 
Americans. His opposition to those 
guidelines benefits the food industry. 

Having a science denier surrounded 
by potentially lobbyists at the helm of 
this Agency is not going to make 
Americans healthy again; it is going to 
make them sicker. It is going to poten-
tially sell them out for profit. 

I am disappointed that we are here, 
as I said at the outset, to be consid-
ering someone who is so deeply un-
qualified and unprepared for a position 
that is an enormous potential oppor-
tunity to improve the health of Amer-
ica. His advocacy could spread the 
truth, could hold the food industry or 
pharmaceutical drug industry to high-
er standards to provide more medicine 
and treatments and cures at lower 
prices. He could support research 
through the NIH instead of advocating 
that it be cut. He could enable women 
to have reproductive care instead of 
dodging or diminishing its importance. 
He could help eliminate racism and 
bias against LBGTQ+ people in our 
healthcare system. There is so much 
opportunity squandered in this nomi-
nation. 

I will vote no on Robert Kennedy, Jr. 
I urge my colleagues to heed the warn-
ings from Americans much better 
qualified than I am to make this judg-

ment—those Nobel laureates; the pro-
fessional organizations; the healthcare 
experts; and, of course, his family, who 
knows him best—Caroline Kennedy, 
who spoke with such eloquence and in-
sight. Her incisive and heartbreaking 
video should be watched by everyone 
who is about to vote on this nomina-
tion. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Hawaii. 
Ms. HIRONO. Mr. President, in Ha-

waii, thousands of our keiki—chil-
dren—attend Head Start, setting them 
up for lifetimes of success. After the 
devastating wildfires on Maui in 2023, 
the U.S. Public Health Service was on 
the ground within days, providing care 
to survivors and first responders. On 
Oahu, the University of Hawaii’s Can-
cer Center is leading on critical NIH- 
funded research on breast, liver, and 
lung cancer, studying diseases that dis-
proportionately impact the Native Ha-
waiian and Asian-American commu-
nities. All of these programs are vital 
for people in Hawaii, and they are all 
made possible by the Department of 
Health and Human Services, or HHS. 

HHS does critical work across our 
country keeping communities healthy 
and researching deadly diseases, from 
cancer to COVID and so much more. 

Americans trust HHS because their 
mission has historically been guided 
not by politics but by science and data. 
But already Donald Trump is taking a 
sledgehammer to HHS and the essen-
tial work it does. 

For weeks, HHS employees have been 
prohibited from making any external 
communications and have been di-
rected to withhold grant disburse-
ments—illegal, by the way—halting 
critical updates on emerging public 
health threats and delaying or denying 
funding for community health centers 
without explanation. 

These edicts are already forcing clin-
ics to consider reducing services and 
staff or, worse, closing these services, 
endangering healthcare access for our 
most vulnerable populations. And just 
last Friday, the National Institutes of 
Health, or NIH, announced it would 
slash indirect cost rates nationwide— 
funds that keep the lights on and the 
bills paid at America’s medical schools, 
hospitals, and research institutions, 
enabling our country to lead globally 
on biomedical research. 

This is lifesaving research. These 
across-the-board cuts aren’t hypo-
thetical. They will harm real people in 
need of help. 

Just yesterday, I spoke with the Uni-
versity of Hawaii John A. Burns School 
of Medicine, who explained the cata-
strophic consequences this cap would 
have. This illegal action, as I men-
tioned, would compromise plans for the 
U.H. Cancer Center to begin offering 
phase 1 clinical trials in Hawaii for the 
first time. 

What does this mean for the people of 
Hawaii? For the first time, people in 
Hawaii will not have to go to the main-

land to participate in these trials. But 
with the help of this NIH funding—now 
being slashed—for the first time, peo-
ple of Hawaii would be able to stay in 
Hawaii to participate in these very im-
portant clinical trials. 

If allowed to stand, these actions will 
be catastrophic for our country and for 
global efforts to combat the spread of 
diseases, and all of these actions have 
been taken without a confirmed Sec-
retary in place at HHS. 

One would hope the President’s nomi-
nee to lead such an important Depart-
ment would be a level-headed indi-
vidual guided by science and data. In-
stead, Donald Trump has nominated 
the total opposite: Robert Kennedy, Jr. 

Mr. Kennedy is an anti-vaccine activ-
ist who peddles and profits from con-
spiracy theories and has a troubling 
history of misconduct. In his confirma-
tion hearings, Mr. Kennedy appeared 
not to know the difference between 
Medicare and Medicaid, essential pro-
grams that 66 million and 72 million 
people, respectively, rely on for access 
to healthcare. 

Mr. Kennedy purports to be a pro-
ponent of bodily autonomy when it 
comes to vaccines, as if we know better 
than scientists about the efficacy and 
safety of medical treatments. 

But Mr. Kennedy’s commitment to 
bodily autonomy suddenly flies out the 
window when it comes to women’s 
rights to control our own bodies. He 
has shown he will do Donald Trump’s 
bidding in his war on women and our 
freedom—where is our bodily auton-
omy?—as they work to reverse the 
FDA’s approval of mifepristone, which 
has been used safely for medication 
abortion for more than 20 years—so 
much for bodily autonomy. 

And it is clear Mr. Kennedy will be 
guided not by science but by the con-
spiracy theories he has pursued for dec-
ades on vaccines, raw milk, stem cell 
treatment, and much more. 

Vaccines are a modern miracle that 
have saved an estimated 154 million 
lives and enabled us to all but eradi-
cate diseases like polio and small pox. 
But due to the activism of conspiracy 
theorists like Mr. Kennedy, public 
trust in vaccines have eroded, endan-
gering countless lives and threatening 
the herd immunity that protects us all. 

I grew up in rural Japan, where we 
didn’t have widespread access to most 
vaccines. As a child, I remember get-
ting measles, mumps, whooping cough. 
When one kid in our village got sick, it 
just spread like wildfire in our village, 
and all the kids got sick. I know what 
it means to be vaccinated. To willingly 
submit our children to such a fate like 
what happened to us—to me in Japan— 
would be cruel, counterproductive, and 
deadly, but Mr. Kennedy seems not to 
care about those impacts. 

We all agree there are things we can 
do to make our country healthier, and 
I stand ready to work with my col-
leagues to do that important work. But 
eliminating access to healthcare, pro-
moting conspiracy theories, firing re-
searchers, and undermining evidence- 
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based policymaking will do nothing to 
make us healthier. It will, instead, un-
leash chaos on patients, providers, and 
countless other Americans who rely on 
the services, funding, and research 
emanating from HHS. 

Mr. Kennedy will not ‘‘Make America 
Healthy Again’’—yet another empty 
slogan. He will, in fact, instead make 
us less healthy, less safe, and less pros-
perous. We know this because it is ex-
actly what happened in Samoa after 
misinformation about vaccines, pushed 
in part by Mr. Kennedy, led to a deadly 
measles outbreak there. 

Hawaii’s Governor, Josh Green, is 
also a physician, and he traveled to 
Samoa at the invitation of the coun-
try’s Health Minister to help stem the 
consequences of this deadly misin-
formation. He recently wrote about his 
experiences in an op-ed in the New 
York Times, and I would like to read 
portions of that op-ed now. 

Our Governor wrote: 
[W]hen vaccination rates fall, pre-

ventable diseases can regain a foothold 
and pose a new danger. And that’s pre-
cisely what happened in Samoa, after 
misinformation spread by anti-vaccine 
activists eroded trust in vaccines and 
led to the 2019 outbreak. Thousands of 
preventable cases of measles sprang up, 
leading to the deaths of 83 people, 
mostly children. One of the most 
prominent voices behind the anti-vac-
cine campaign was Robert F. Kennedy 
Jr. 

Governor Green goes on to say that: 
[W]e also witnessed the deadly con-

sequences of the anti-vaccine campaign. We 
arrived at one home just minutes after a tod-
dler girl had died from measles, her mother 
bursting into tears as we approached. The 
child was lying on a makeshift bed in the 
middle of the family’s one-room house, her 
face still red from fever. I put my hands on 
her face and could feel the warmth in her 
skin, but her eyes were fixed and glazed over. 
My stethoscope confirmed she was no longer 
breathing. 

Governor Green went on to write: 
Mr. Kennedy and others fanned the flames 

of this fear with misinformation. The people 
of Samoa shared with me that they got very 
little news from outside their community 
but that in the months before the 2019 epi-
demic they were bombarded with social 
media posts claiming that vaccinations were 
unsafe and would harm or even kill their 
children. Activists from other countries, in-
cluding Mr. Kennedy, claimed vaccines were 
dangerous. Many Samoans were afraid to 
vaccinate their children, and by late 2019, 
the epidemic was raging, overwhelming Sa-
moa’s national health care system. 

Governor Green concluded by saying: 
As we look to the future, the possibility of 

his being confirmed— 

He is talking about Robert Ken-
nedy— 
as the secretary of health and human serv-
ices is cause for grave concern. I worry he 
would jeopardize half a century of progress 
and success gained by the United States as a 
result of vaccination programs. Too much 
depends on our commitment to truth and the 
lifesaving power of vaccines to entrust Mr. 
Kennedy with the direction of these pro-
grams. Our children’s lives depend on it. 

I thank the Governor for his service 
to the people of Samoa and for so elo-

quently describing what is at stake 
with Mr. Kennedy’s nomination. 

Our Governor was so concerned that 
he recently traveled all the way from 
Hawaii to Washington, DC, to speak to 
as many Senators that he could di-
rectly about what is at stake. Governor 
Green was that concerned about what 
this nominee could do to HHS. 

During his confirmation hearing, Mr. 
Kennedy had the opportunity to take 
responsibility for his role in Samoa’s 
measles outbreak. Instead, he stuck to 
his old tricks, blaming vaccines and 
spreading misinformation. 

Governor Green is correct. Our chil-
dren’s lives depend on our commitment 
to vaccinations, and all of our lives de-
pend on the science and research done 
by HHS. Mr. Kennedy poses a dire 
threat to that science and, indeed, to 
the American people. 

For those reasons, I urge my col-
leagues to vote no on his forthcoming 
nomination. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

SCHMITT). The Senator from Hawaii. 
Ms. HIRONO. I yield 30 minutes of 

postcloture debate time to the junior 
Senator from Oregon. 

The PRESIDING OFFICER. The Sen-
ator has that right. 

The PRESIDING OFFICER. The Sen-
ator from New Hampshire. 

Ms. HASSAN. Mr. President, I rise 
today to join my colleagues, to join the 
many Granite Staters who have writ-
ten my office and expressed their grave 
alarm in opposing the nomination of 
Mr. Kennedy as the next Secretary of 
Health and Human Services. 

Robert F. Kennedy, Jr., is without 
experience or qualification for this 
post. He is uninformed and apparently 
uninterested in the most basic ele-
ments of healthcare policy. He enter-
tains and spreads conspiracy theories 
that virtually everyone in this body 
knows to be dishonest and dangerous. 

In a different time, in a different po-
litical moment, with a different Presi-
dent, Members of this Chamber would 
have joined together to resoundingly 
reject Mr. Kennedy’s nomination. In 
fact, in a different time, where quali-
fications and character mattered, Mr. 
Kennedy’s nomination would never 
have made it to the floor. But here we 
are. 

Today, it appears that Mr. Kennedy 
will be confirmed and that Members of 
the U.S. Senate—the so-called world’s 
greatest deliberative body—will sac-
rifice the health of our fellow Ameri-
cans by failing to stand up for science 
and for the truth. 

For even the most skilled and experi-
enced person, running the Department 
of Health and Human Services is a real-
ly daunting task. We expect and trust 
the HHS Secretary to direct the admin-
istration of critical programs like 
Medicare or Medicaid; to direct re-
search so that we can find cures for 
cancer, Alzheimer’s, and other dis-
eases; to help bring new lifesaving 
medications to market; to find ways to 

make medicine and care more afford-
able; to help ensure that our children 
grow up healthy and that our parents 
age with dignity. 

When a crisis hits, we look to the 
Secretary of Health and Human Serv-
ices for leadership, to help lead the 
fight against fentanyl or to protect our 
communities from a pandemic. 

There is, perhaps, no aspect of public 
policy as complicated as healthcare, 
and there are few aspects of life as fun-
damental as being healthy. 

And to be sure, there are grave 
healthcare challenges facing our coun-
try. The cost of healthcare is too high; 
the cost of prescriptions, too steep. 
While we have made extraordinary 
progress in recent generations, we 
know that too many diseases still cry 
out to be cured, and too many people 
struggle to get the care that they need 
where and when they need it. 

The challenges are real, but progress 
is possible. 

When I was Governor of New Hamp-
shire, I worked with Republicans and 
Democrats in the legislature to help 
our State adopt Medicaid expansion. 
And during the first Trump adminis-
tration, we came together to end sur-
prise medical billing with a new bipar-
tisan law. Of course, there is much 
more work to do. The point is that 
when we work together, embrace com-
monsense solutions, and have the right 
leadership, we can forge progress. But 
it takes hard work. It takes serious-
ness to tackle a challenge as daunting 
as healthcare. It takes experience, tal-
ent, and ability. We are talking about 
the health of our country and of our 
children. 

This is a job that requires us to 
search far and wide across our country 
to find the right person; someone who 
is informed, capable, and forthright; 
someone who has a proven track record 
of leadership; and someone willing to 
tell the truth in service to the goal of 
helping every American to be healthy. 

Instead, the President of the United 
States offered us Mr. Kennedy. It is en-
tirely unclear to me what qualifica-
tions Mr. Kennedy brings to this office. 
He has never run an organization or a 
business even one-hundredth of the size 
of the Department of Health and 
Human Services. He has no background 
in medicine, science, health policy, or 
government. Most concerning, though, 
is his complete and utter lack of even 
the most basic knowledge of the De-
partment he is supposed to lead or the 
health policy debates and challenges 
that our country has been grappling 
with over the last several decades. 

It is not simply that we have been 
asked to hope that Mr. Kennedy learns 
on the job. It is not simply that we are 
being asked to grade Mr. Kennedy on a 
curve. It is worse than that because 
even for his confirmation hearings, Mr. 
Kennedy couldn’t be bothered to even 
do his homework. 

During his confirmation hearing, I 
asked Mr. Kennedy some fairly basic 
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questions about Medicare and Med-
icaid, the most well-known health pro-
grams overseen by the Department he 
seeks to lead, programs which tens of 
millions of Americans count on for 
their care. He couldn’t accurately iden-
tify a single part of Medicare. He got 
every question I asked wrong. 

When it comes to Medicaid, which, 
among other things, provides coverage 
for about half of the births in the 
United States, he wrongly said it was 
fully, federally funded, which it isn’t. 

Let me be clear: The administration 
is asking the American people to place 
these critical health programs in the 
hands of a man who has no idea what 
they even are. That is a big ask. And it 
is an ask we wouldn’t make of our own 
constituents. No one in this body 
would hire even an entry-level 
healthcare staffer who did not under-
stand the basics of Medicaid and Medi-
care. Why should we exercise a dif-
ferent, weaker standard for the person 
who is supposed to be in charge of 
both? Why, with this administration, 
does the bar go even lower when the of-
fice becomes even higher? 

If Mr. Kennedy cannot be bothered to 
learn the basics about Medicare and 
Medicaid, he will certainly not bother 
to stand up for them. This administra-
tion has made clear that it is willing to 
gut Medicaid in order to pay for tax 
breaks for billionaires. 

The President’s new Director of the 
Office of Management and Budget has, 
in fact, proposed that the administra-
tion cut Medicaid—a program that pro-
vides health insurance coverage for ap-
proximately 80 million Americans—by 
more than one-third. Does anyone 
think that Mr. Kennedy will be a voice 
of reason; that he will speak out on be-
half of American families and make 
the case for saving Medicare or Med-
icaid? He can’t even describe what they 
are. 

Mr. Kennedy is an intelligent and 
educated man. But education and intel-
ligence aren’t a substitute for taking 
the job seriously. If Mr. Kennedy were 
in the running for a different post, his 
failure to understand the basics of our 
healthcare system might not be rel-
evant. But it so happens to be the 
American people’s great misfortune 
that he is, in fact, being called to serve 
as the highest public health official in 
our land. 

Mr. Kennedy’s lack of qualifications 
and knowledge about healthcare have 
real consequences. If confirmed, his 
lack of preparation, experience, and in-
terest in America’s healthcare will 
leave our country worse off. Our people 
will be less healthy. 

And nobody will feel Mr. Kennedy’s 
careless disregard for the magnitude of 
his position more than America’s 
women. When I was initially consid-
ering Mr. Kennedy’s nomination, one 
mark in his favor was his long record 
of advocacy on behalf of a woman’s 
fundamental freedom to make her own 
health decisions. When Mr. Kennedy 
was in New Hampshire campaigning for 
President, he told Granite Staters: 

I am pro-choice. I don’t think the govern-
ment has any business telling people what to 
do with their bodies. 

But since he came out in support of 
President Trump, Mr. Kennedy has 
made a remarkable discovery. He de-
cided at the age of 71 that his long-held 
belief in reproductive freedom for 
women was wrong. All of his principles 
about women making their own choices 
were suddenly no longer true. 

Instead, as the Nation’s leading pub-
lic health official, he has said that he 
will faithfully and enthusiastically 
carry out the anti-choice policies of an 
administration that continues to dedi-
cate itself to undermining and taking 
away a woman’s fundamental freedom. 

This isn’t a hypothetical issue. In his 
confirmation hearing, Mr. Kennedy 
said that he and the Trump adminis-
tration would be examining the safety 
of the drug mifepristone, which is used 
for abortions and in miscarriage care. 
During the hearing, I showed Mr. Ken-
nedy study after study—stacks—hun-
dreds of pages of research done over the 
course of decades, all of which dem-
onstrate the safety of this medication. 
Let me be clear, the safety has been 
proven. If Mr. Kennedy and the Trump 
administration continue to persist in 
studying a drug that is proven to be 
safe, it is clear that their objection is 
not with a lack of research; their objec-
tion is to the result of that research. 
So they want to sow doubt about it. 
They want to sow confusion. And once 
they do, they will hide behind the very 
doubt that they have created as a rea-
son for denying women the most basic 
of human freedoms: body autonomy. 

Mr. Kennedy, having sold out his pro- 
choice principles, will surely help in 
that effort. He certainly will not stand 
in the way of it. The debate about re-
productive freedom is fundamentally a 
debate about whether one believes in 
the basic promise of our Declaration of 
Independence that all of us are free and 
equal. The question for Mr. Kennedy 
and all those who would deny women 
this basic freedom is whether they be-
lieve that women have the capacity 
and judgment to make their own 
healthcare and reproductive decisions 
just as men do. 

Make no mistake, Mr. Kennedy did 
not have a miraculous conversion 
something like the Apostle Paul’s on 
the road to Damascus on this issue. He 
just made a cold-blooded, expedient 
choice to cut a path to power. He de-
cided that the freedom of women was a 
small price to pay in order to be able to 
call himself a Cabinet Secretary. I 
have had good-faith disagreements 
with friends and colleagues on the 
issue of abortion, but Mr. Kennedy is 
different. 

Mr. Kennedy has spent his lifetime 
arguing for a woman’s reproductive 
freedom. But he now abandons what he 
used to refer to as a core value for a 
title and for what he, apparently, 
thinks is more important than free-
dom—being in Donald Trump’s orbit. 

Americans have a particular disdain 
for those who sell out the freedom of 

their fellow citizens in pursuit of 
power. We call such people many 
things. We seldom call them ‘‘Mr. Sec-
retary.’’ Even if Mr. Kennedy was not 
inexperienced, even if Mr. Kennedy had 
basic knowledge regarding our health 
system, even if Mr. Kennedy was not 
willing to imperil freedom for women, 
members of both political parties 
should reject his nomination because 
Mr. Kennedy, who has forged a career 
of peddling cynicism and conspiracy re-
garding vaccines, is, perhaps, the most 
uniquely dangerous man ever nomi-
nated to head America’s Department of 
Health and Human Services. 

Vaccines are among the greatest 
achievements in human history, and 
America has been at the center of that 
success. Our doctors and scientists 
were instrumental in helping vanquish 
smallpox and banish polio. Because of 
vaccines, more than 20 million people 
walk today who otherwise would have 
been stricken with polio. Hundreds of 
millions of people are alive today be-
cause of vaccines. I am reminded of the 
words of a previous HHS Secretary: 

Vaccines are some of the most thoroughly 
tested medical products we have. Vaccines 
are safe, effective, and lifesaving. 

HHS Secretary Alex Azar, who was 
appointed by President Trump, said 
those words during his first term. He 
was right when he said this 6 years ago. 
But today, Mr. Kennedy asserts that 
this statement is wrong. 

Mr. Kennedy has a long history of 
dealing in both outright lies and clever 
half-truths to sow cynicism, mistrust, 
and confusion regarding vaccines. He 
has, at various times, discouraged peo-
ple from getting vaccines for measles 
and polio. 

Mr. Kennedy has led litigation to dis-
credit the HPV vaccine, a vaccine 
which has led to a dramatic decrease in 
cervical cancers among young women. 

When the pandemic hit, President 
Trump helped marshal America’s sci-
entific resources in Operation Warp 
Speed to produce a COVID vaccine in 
record time. This was, in my mind, one 
of the greatest public health achieve-
ments in decades and a real credit to 
President Trump. But Mr. Kennedy 
helped lead efforts that attempted to 
revoke President Trump’s COVID vac-
cine’s authorization. 

And for more than 25 years, Mr. Ken-
nedy has helped perpetuate the dan-
gerous lie that vaccines cause autism. 
During his confirmation hearings, my 
colleagues virtually begged Mr. Ken-
nedy to recant these views. But Mr. 
Kennedy would not, insisting that if he 
somehow saw more evidence—only 
then, perhaps—he might reverse course 
and tell people he was wrong. 

This is a dangerous game that Mr. 
Kennedy plays. He hides his anti-vac-
cine conspiracies under a cloak of 
deniability. Sometimes he outright 
lies. But most of the time, he insists 
that he is merely raising questions and 
that he is simply a man looking for an-
swers. But to borrow from Benjamin 
Franklin: 
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Half the truth is often a great lie. 

When Mr. Kennedy is presented with 
facts, he ignores them. He ignored the 
conclusive data that my colleagues 
showed him proving that vaccines do 
not cause autism. He, instead, contin-
ued to rely on one tiny, outdated, 
faulty, disproven study from way back 
in 1998; a study that the Journal that 
originally published it has since with-
drawn to support his claim, instead of 
relying on the exhaustive studies that 
have been conducted since then that 
prove there is no link between vaccines 
and autism. 

It is fine to ask questions. It is often 
urgently important. But it is not doc-
tors and scientists who are ignoring 
Mr. Kennedy’s questions; it is Mr. Ken-
nedy who is ignoring their answers. Mr. 
Kennedy’s vaccine conspiracies are not 
a quirky personality or harmless ec-
centricity, but especially with the au-
thority and megaphone he will have if 
he is confirmed, it will be a grave dan-
ger to the health of our people. 

Mr. Kennedy has already spent much 
of his career taking legal action 
against safe and effective vaccines. 
With the full power of the Department 
of Health and Human Services, it 
stands to reason that he will use his 
post to limit access to certain vac-
cines, pull FDA approval of others, or 
change guidelines and recommenda-
tions concerning what vaccines chil-
dren should receive. 

But more than that, with the plat-
form of HHS Secretary, Mr. Kennedy 
will undermine public trust in vaccines 
and will discourage a growing number 
of parents from getting their children 
vaccinated. As for Mr. Kennedy’s in-
sistence that is simply raising doubts 
about the safety of vaccines doesn’t 
mean that he is urging people not to 
get their children vaccinated—well, 
Mr. Kennedy may be unqualified, but 
he is not naive. He knows full well that 
millions of people listen to his words. 
Millions more will listen should he be 
confirmed to this office. 

And so what happens? How much, Mr. 
President, does a lie about vaccines 
truly cost? Let us say that a greater 
number of Americans become wary of 
vaccines due to Mr. Kennedy’s musings 
from the seat of the most powerful pub-
lic health perch in the world. A greater 
number of families decide that their 
kids don’t need vaccines. Sometimes 
that will mean just skipping one vac-
cine. Sometimes it will mean skipping 
all of them. These parents aren’t nec-
essarily conspiracy theorists them-
selves, but they have read some scary, 
if untrue, stories online, and as they 
try to figure out what to do, the most 
important public health authority in 
the land chooses to give credence to 
the lies rather than reassure parents 
with the truth. 

Maybe, as is true with every parent, 
these parents are worried about their 
child developing a disability, and now 
they hear Mr. Kennedy suggest that 
vaccines maybe cause autism, so they 
hesitate. They don’t return to the pedi-

atrician’s office for the next dose of a 
vaccine that will prevent their child 
from getting a deadly disease. 

As more and more children become 
unprotected and as Robert F. Kennedy, 
Jr., fails to advocate for safe, effective, 
lifesaving vaccines, children get sick, 
they spread the disease, and all of a 
sudden, we are back to the kind of 
deadly disease outbreaks that doctors 
used to witness in the early decades of 
the 20th century—a time long enough 
ago wherein many Americans don’t re-
alize what it was like to lose a loved 
one to an illness like measles. There 
will be more measles outbreaks like 
the one going on right now in West 
Texas, or maybe, instead of measles, it 
will be polio. People will get sick, and 
people will die. Take a look in a mu-
seum at a rusting iron lung. Go to the 
graves of the unvaccinated measles vic-
tims in American Samoa. That is the 
cost. That is the price of this par-
ticular lie. 

I also take issue with the notion that 
Mr. Kennedy’s anti-vax cynicism is 
somehow advancing scientific progress 
or healthy debate. The truth is that 
Mr. Kennedy’s conspiracies are not par-
ticularly new. They are old theories 
that have been disproven but that Mr. 
Kennedy keeps alive by continuing to 
recycle them long after the debate has 
been concluded. So, no, I don’t object 
to engaging in new debates on 
unproven science; I object to rehashing 
old debates on proven science. 

Remarkably, during the hearings, 
Mr. Kennedy and some of my col-
leagues sought to place Mr. Kennedy in 
the tradition of great scientific minds 
like Galileo and Newton, who dared 
challenge the scientific status quo with 
their own provocative questions. There 
is, of course, a key difference. The dif-
ference is that Galileo and Newton 
were right, and Mr. Kennedy is wrong. 
The evidence vindicated Galileo. The 
evidence refutes Mr. Kennedy. That dif-
ference is what separated Galileo from 
the village crank. That difference is 
what separates a witch doctor from a 
real one. 

This never-ending cycle of cyni-
cism—of relitigating old debates about 
whether vaccines cause autism— 
doesn’t further scientific progress. It 
doesn’t unlock new truths or cures. It 
keeps us stuck in the past, stuck hav-
ing the same debates over and over and 
over again. All that changes is that the 
mound of evidence disproving Mr. Ken-
nedy grows higher and higher. 

In his hearing, Mr. Kennedy said that 
he wouldn’t apologize for asking what 
he called uncomfortable questions be-
cause ‘‘we have massive health prob-
lems in this country that we must face 
honestly.’’ 

The problem is not that Mr. Kennedy 
is asking uncomfortable questions; the 
problem is that Mr. Kennedy himself is 
not willing to accept the answers to 
them. The problem is that Mr. Kennedy 
is wasting our time and our money 
with dishonest and already settled de-
bates, debates that distract us from the 

task at hand—the task of tackling the 
real and significant health problems 
that are facing our country—because in 
his lifetime of fearmongering, what 
good has Mr. Kennedy actually contrib-
uted to the mission of public health? 

Mr. Kennedy says he wishes to make 
America healthy again, but when Mr. 
Kennedy suggested that the polio vac-
cine gave people cancer, what child did 
he make healthier? Mr. Kennedy says 
he is trying to promote vigorous sci-
entific debate. When Mr. Kennedy sug-
gested that the United States of Amer-
ica develop Lyme disease as a bio-
weapon, what medical breakthrough 
did that yield? What disease did he help 
cure then? Mr. Kennedy’s vaccine fears 
garner him headlines, but have they 
made healthcare more affordable for a 
single American family? 

Think about the hours and resources 
that Mr. Kennedy has urged his fol-
lowers to invest in relitigating proven 
science and what progress could in-
stead have been made if that money 
were invested in finding treatments 
and cures to diseases. That is the price 
of Mr. Kennedy’s insistence that we re-
main frozen in time in our under-
standing of science. 

Mr. Kennedy has not made America 
healthier in his career thus far, nor 
will he if he is confirmed. He will make 
America less healthy, more doubtful, 
more divided, more cynical, and fur-
ther away from finding cures and mak-
ing scientific progress. 

We have real healthcare challenges 
in this country. The American people 
need healthcare costs to come down. 
They want to stop having to make im-
possible choices between making ends 
meet and getting their children the 
medications they need. They want it to 
be easier to get a prompt appointment 
with a good doctor in their neighbor-
hood who talks with them and doesn’t 
rush them out the door. They want bet-
ter mental health care in our schools. 
They want cures. They want their 
loved ones to stop being held back by 
chronic diseases. They want to say 
fewer early goodbyes because of cancer, 
Alzheimer’s, and other diseases. They 
want to be able to age at home with 
dignity and high-quality home care. 

Making our country more healthy is 
no small task, but we can do it. We live 
in a great country. The American peo-
ple are talented and imaginative. When 
we work together, we have the capac-
ity to do extraordinary things. We can 
make our country better. We can save 
more lives. But we cannot move for-
ward if we confirm a Cabinet Secretary 
who engages in the same, tired debates 
over and over again, if we confirm a 
Cabinet Secretary who goads us into 
fighting each other rather than fight-
ing for cures or for lower healthcare 
costs. 

If this body confirms Mr. Kennedy, it 
will, in effect, be declaring that experi-
ence doesn’t matter and qualifications 
do not count. It will be ignoring plain 
truths and suspending our capacity for 
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reasoning—all because a President de-
manded that the majority of this body 
do so. 

If this body confirms Mr. Kennedy, it 
will be betraying who we are as Ameri-
cans. It will be sacrificing a better fu-
ture for the sake of needlessly reliti-
gating the past. It will be confusing a 
charlatan with a prophet and cynicism 
with wisdom. 

In the end, if this body confirms Mr. 
Kennedy, more parents will reject vac-
cinations for their children, more peo-
ple will get sick, and a growing number 
of children will likely die. 

The exact impact of Mr. Kennedy’s 
confirmation in terms of lives lost or 
progress thwarted will, of course, be 
hard to quantify. Regardless, what we 
do know for certain is that Senators on 
both sides of the aisle are willing to de-
nounce the lies that Mr. Kennedy has 
spread, and we saw that in our hear-
ings. But, colleagues, the issue in this 
moment isn’t whether you will stand 
up against lies; the issue is whether 
you will stand up to the man who tells 
them. And in this moment, in this 
Chamber, it appears that not enough of 
my Republican colleagues are willing 
to do that. I hope I am wrong. 

I urge my colleagues to reject Mr. 
Kennedy’s nomination. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from California. 
Mr. PADILLA. Mr. President, I, too, 

rise to oppose the nomination of Rob-
ert F. Kennedy, Jr., to serve as Sec-
retary of Health and Human Services. 

I can only hope that I am half as elo-
quent and moving as Senator HASSAN 
has been not just here on the floor 
today but in committee during the con-
firmation hearing. 

I oppose this nomination for his wild-
ly misinformed beliefs and his utter 
lack of experience. I believe he is fun-
damentally unfit and unprepared, and 
Americans will be less healthy if he is 
confirmed. 

Let’s begin with, for years, he has 
made conspiracy theories and anti-vac-
cine misinformation his calling card, 
from false accusations that vaccines 
cause autism to lies that the COVID–19 
virus targets specific racial groups. He 
has founded his own anti-vax organiza-
tion, authored several books pushing 
public health conspiracies, and has 
made millions off anti-vax lawsuits. It 
all points to a dangerous principle at 
the core of Mr. Kennedy’s beliefs: 
‘‘There’s no vaccine that is safe and ef-
fective.’’ 

As the Presiding Officer knows, my 
background is in engineering. I am not 
a scientist, but I am an engineer. As an 
engineer, I trust the experts who have 
spent their lives researching, con-
ducting clinical trials, and collecting 
data. 

Through the decades of life-changing 
discoveries and scientific break-
throughs, one thing has become in-
creasingly, undeniably clear: The sin-
gle best way to protect the Nation 
from viral disease is to get vaccinated. 

It is the reason why, today, hundreds of 
millions of Americans can live freely 
without having serious concerns of 
contracting polio, of contracting 
smallpox, or of contracting hepatitis. 

That used to be a source of pride for 
the Nation, but in the face of all of the 
proven science—proven again and again 
science—Mr. Kennedy has chosen to 
profit off of fear, and countless parents 
are being misled into making dan-
gerous decisions for their children. 

Look, I get the fear. I am proud to 
represent California in the Senate, and 
I am proud to have an engineering 
background, but I, too, am a parent of 
three boys. I remember what it was 
like to hold a baby in your arms and to 
worry every time there was a sniffle 
and a cough. I would do anything to 
protect my children, just as you would 
do anything to protect yours. But 
where families have reasonable ques-
tions on everything from doctors to 
diets, Mr. Kennedy simply sees dollar 
signs. 

Now, today, we find ourselves in yet 
another viral outbreak. A bird flu has 
shown some early signs of transmission 
to humans. 

I can’t think of a worse idea than to 
install an anti-vaxxer as Secretary of 
Health and Human Services. His beliefs 
alone make him unfit to lead HHS, but 
in addition to that, he is simply unpre-
pared to lead. 

Nearly 16 months ago, I was proud to 
cofound the bipartisan Senate Mental 
Health Caucus. 

Thank you, Senator TILLIS; thank 
you, Senator ERNST; and thank you, 
Senator SMITH, for being cofounders of 
this caucus. 

In the time since then, we have made 
some significant strides. But before 
Americans can ever reach out for help 
in a time of crisis, they have to know 
that they can access help. So that is on 
us to make sure that the support, the 
services, the programs are there for 
Americans when they need them. We 
know that Medicaid is the single larg-
est payer of behavioral health services 
in the Nation. 

So at a time when Republicans are 
looking to cut funding for lifesaving 
services, I would rather see a fierce de-
fender of Medicaid at HHS. Yet, during 
his confirmation hearing, Mr. Kennedy 
failed to show even a basic under-
standing of Medicaid—not the sources 
of funding, not the benefits. At one 
point, he even seemed to confuse Med-
icaid and Medicare. 

Colleagues, I shouldn’t have to say 
this: This is not a ‘‘learn on the job’’ 
nomination. 

Well, President Trump knows just 
how unprepared Mr. Kennedy is for this 
job. Reporting from Semafor just a few 
days ago tells us that during Mr. Ken-
nedy’s confirmation hearing, President 
Trump was watching. He saw just how 
poorly the confirmation hearing was 
going for Mr. Kennedy. So what did 
President Trump do? He does what he 
does best. He leapt into action to dis-
tract and divide. He held a press con-

ference simply to throw out the latest 
controversy to reporters, and it took 
the attention off and the pressure off of 
this dangerous nominee. 

That is what we are up against, col-
leagues. Over the next several months, 
our Nation will face a critical test for 
some of the most important public 
health systems in our country. 

In the House, Republicans are al-
ready floating cuts to Medicaid to pay 
for even more tax breaks for the rich. 

In the White House, President Trump 
and his shadow president Musk have 
proven they will shutter any Agency 
that stands in their way. 

Today, we are left wondering who 
will speak up to protect the health of 
millions of Americans? Unfortunately, 
Mr. Kennedy has already shown he is 
not up to the task. 

So, colleagues, I urge you to join me 
in fighting to protect the health of our 
constituents and oppose the confirma-
tion of Mr. Kennedy. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Virginia. 
Mr. WARNER. Mr. President, I join 

my last two colleagues, the Senator 
from New Hampshire and the Senator 
from California, in echoing some of 
their concerns, because I also rise 
today to oppose President Trump’s 
nomination of Robert Francis Ken-
nedy, Jr., to be Secretary of Health and 
Human Services. 

It has been less than a month since 
Donald Trump was inaugurated. It 
feels a bit longer for some of us. Yet al-
ready, we have seen this administra-
tion attack nonpartisan civil servants, 
illegally freeze Federal funding, and 
gut the independent oversight bodies 
that crack down and protect Ameri-
cans from corruption. 

That would mean, now more than 
ever, the Senate needs to confirm 
nominees who want to make the gov-
ernment more efficient, yes, but who 
are also willing to work in good faith 
to advance their missions, regardless of 
political ideology. 

Unfortunately, I don’t believe that 
Mr. Kennedy is that nominee, and I 
fear that he will serve as a 
rubberstamp to the chaos and disrup-
tion that the Trump-Musk administra-
tion brings. 

The past couple of weeks have made 
it clear that Elon Musk and his DOGE 
bros have a disturbing scheme to un-
dermine the government’s ability to 
operate, all in the name of efficiency. 

We have seen Musk take a hatchet to 
USAID, ceding soft power and, frankly, 
70 years of bipartisan leadership in 
that domain, to China. 

We have seen that same attack to 
limit our ability to fight terrorists 
and, unfortunately, turn our back— 
which we have never done, even with 
Presidents of Democrat or Republican 
affiliation—turn our back entirely on 
the international community. 

We have seen Mr. Musk take a hatch-
et to the CFPB and leave consumers to 
fend for themselves, giving a pass to 
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scammers and institutions that de-
fraud Americans. 

We are starting to see Musk take aim 
at the Department of Education. 

We cannot allow this pattern to con-
tinue at the Agency tasked with keep-
ing people healthy and safe. 

As folks in my State may remember, 
earlier this month, the President 
issued an illegal order to freeze all Fed-
eral spending. Fortunately, the funding 
freeze order was rescinded after a 
major public outcry and the threat of 
losing in court. Yet, even with the 
order rescinded, real people’s lives were 
fundamentally changed. 

Across Virginia, for example, three 
community health centers had to close 
during the funding freeze, and now 
they won’t be reopening because of un-
certainty. They are not sure the money 
is even coming back. 

These health centers, which provide 
primary and preventive care for the un-
derserved populations, feel they can no 
longer rely on the government contract 
or the government to keep its word or 
meet its obligations. 

In rural Buckingham County, a 
health center is having to put off re-
placing the only machine in the county 
that provides breast cancer screening. 

Who suffers? Well, it is not Mr. Musk. 
He is the richest man in the world. I 
imagine he and the young men who 
work with him get pretty good and 
timely care. 

But if we would just end it there, 
that wouldn’t be all that we would po-
tentially be putting Mr. Kennedy into. 
We have already seen some of the fore-
shadowing of what is to come if Mr. 
Kennedy is confirmed as the HHS 
nominee. 

Take the NIH for example—National 
Institutes of Health—something broad-
ly supported in a bipartisan way. NIH 
is one of the many important Agencies 
that is tasked with advancing medical 
and public health research in the 
United States. And, literally, in the 
years that I have been here, it has been 
Republican Members who have often 
taken the lead in championing existing 
and increasing funding. Unfortunately, 
many of the medical achievements 
which started off as NIH grants, from 
cancer immunotherapies to heart valve 
replacements to medications for many 
health conditions, all started at NIH. 
Yet earlier this week, the Trump ad-
ministration put forward a plan to cut 
$4 billion in Federal funding for re-
search at hospital and universities, 
like those in Virginia which conduct 
some of our Nation’s top research. This 
basically cuts the legs out of a lot of 
NIH funding. 

This illegal and shortsighted maneu-
ver could decrease the kind of work 
that leads to medical cures and sci-
entific breakthroughs. It could dev-
astate a major research ecosystem in 
Virginia, eliminate 21st century jobs, 
and hurt countless American families 
who have been touched by cancer and 
other devastating diseases. 

I have no earthly idea why the Presi-
dent would choose to cede American 

R&D leadership in bio at this moment 
to China. But what I do know is that 
Mr. Kennedy will do nothing to stop it. 

What we need at HHS is a nominee 
who is willing to go in with a scalpel, 
not a hatchet, to make our healthcare 
system better. We need someone with 
the preparedness and experience nec-
essary to safeguard a woman’s right to 
reproductive care; to support 
healthcare systems in their fight 
against cyber attacks; that would pro-
tect both Medicare and Medicaid, and 
ensure that American families can 
count on good health insurance. 

Rather than focusing on any of these 
things, Mr. Kennedy, as you have heard 
from my colleagues, has expressed that 
he would like to gut our Nation’s top 
health Agency. Specifically, he said he 
would like to oust 2,200 nonpartisan 
health experts at HHS. 

At his hearing before the Senate Fi-
nance Committee, I asked him a very 
simple question: Which ones? Which of 
these nonpartisan health officials have 
you got slated for the chopping block? 
I wondered, was it the folks who keep 
our food safe from salmonella? The in-
dividuals who examine medications we 
give our kids? He couldn’t even answer 
the question who he wanted to cut. 

Now, I do appreciate Mr. Kennedy’s 
concern with chronic illnesses and the 
obesity epidemic. I also agree that not 
enough Americans have access to 
healthy food. However, having met 
with Mr. Kennedy in private and hav-
ing questioned him in the hearing, I 
don’t believe he is the right person to 
tackle these complicated issues. 

I don’t have the confidence that he 
will be willing to consider the science 
or consult nonpartisan health experts 
when necessary. I certainly don’t have 
the confidence that he would ever be 
willing to stand up to Donald Trump or 
Elon Musk. 

Frankly, at least in Virginia, I am 
not the only one who feels that way. 
Let me take a moment to share some 
concerns I have heard from Virginians. 

Katherine, an ICU nurse in Char-
lottesville wrote: 

I cared for critically-ill and dying patients 
during the COVID–19 pandemic, while public 
health conspiracies were spread by figures 
like RFK, Jr., with no scientific or medical 
training. I have seen the potentially deadly 
consequences of spreading misleading health 
and safety information. 

Take Talia, an Alexandria resident 
who suffers chronic illnesses. She 
wrote: 

My ability to access effective treatments 
relies on accurate research and development 
of medicine. 

She fears, if nominated, Mr. Kennedy 
will cut progress in science and med-
ical research. 

Another constituent from Nokesville 
wrote: 

My mother contracted polio at age 2. . . . 
She is now 92 and has spent her life dealing 
with the pain of post-polio symptoms. RFK, 
Jr.’s stance on vaccines is dangerous to peo-
ple of all ages. 

A doctor from my hometown of Alex-
andria wrote: 

As a pediatrician for almost 50 years, I 
have seen many diseases nearly eradicated, 
thanks to vaccines. Mr. Kennedy would re-
verse that trend. In my care, I have seen 
children become profoundly impaired—un-
able to talk or care for themselves as 
adults—due to preventable infections. I have 
seen three children die from ‘‘harmless’’ 
childhood diseases like measles and chick-
enpox. I never wish to see that again. 

A cancer survivor from Virginia 
Beach wrote: 

Cancer survivors like myself count on pub-
lic health initiatives and scientific research 
to ensure the effective long-term treatment 
and prevention of serious diseases. I do not 
believe Robert F. Kennedy, Jr.—a man who 
lacks any credentials and credibility in this 
field—will have those interests in mind. 

The writing is on the wall. This 
nominee does not have the right expe-
rience, credibility, or motivations to 
be running a government Agency of 
this size and importance. That is why I 
will be voting no on Mr. Kennedy’s 
nomination to be Secretary and urge 
my colleagues to do the same. 

I yield the floor. 
The PRESIDING OFFICER (Mr. CUR-

TIS). The Senator from Oklahoma. 
Mr. LANKFORD. Mr. President, I 

would ask unanimous consent to be 
able to use a prop during my speech. 

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

FEDERAL FUMBLES 
Mr. LANKFORD. Mr. President, in 

Oklahoma, if you were to go to any 
house anywhere in the State right now 
and ask them how their money should 
be spent, they would probably smile at 
you and say: I would like to decide 
that, not somebody else. 

That would be a pretty common con-
versation, I would bet, in most every 
State. 

For a lot of folks in my State that 
make $55,000, $60,000—make enough to 
be able to get by, work hard, take care 
of their kids and their family—it is a 
challenge for them from day to day, so 
every single dollar counts to them. 
They think about how every single dol-
lar is spent or saved. 

That is why it is surprising, in all the 
dialogue right now about government 
waste—there is a big dialogue about 
how do we handle waste and how do we 
cut back and how fast should we cut 
back and what should that look like. 

But Oklahomans that I talk to are 
not offended that we are actually cut-
ting back on waste. Now, they may 
have questions about how it is done 
and the speed and where it comes out. 
Those are all reasonable questions we 
should have a national dialogue on. 
But when Oklahomans hear that 
USAID last year did a grant of $32,000 
to create a comic book about 
transgenders in Peru, they would say 
to me: Hey, I would like to be able to 
spend that $32,000 myself rather than 
the transgender comic book in Peru. If 
the folks in Peru want that comic 
book, maybe they should pay for it, not 
American taxpayers. 

The folks in Oklahoma, if I were able 
to talk to them about the same issue, 
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would ask me questions about the $2.5 
million grant that was given to Viet-
nam to be able to fund the construc-
tion of electric vehicle battery re-
charging stations—which, by the way, 
$2.5 million that was given by USAID 
to Vietnam to do that created one 
charging station which so far has saved 
a total of 260 gallons of gas equiva-
lent—$2.5 million. It might have been 
cheaper just to send them 250 gallons of 
gas than it is to send them $2.5 million 
to be able to do that. 

Now, if I were to talk to Oklaho-
mans, they would tell me they want to 
be able to be more in charge of that 
money, not sending it to do that. 

They would do the same thing when 
they find out that $10 million in food 
aid that was supposed to be going to 
Syrian refugees was actually diverted 
to a terrorist group linked with al- 
Qaida, and they would want to ask 
USAID why that was done. 

They would ask some basic ques-
tions: why almost $1 million was sent 
to a group linked to Hamas just the 
week before the October 7 attack was 
actually done. 

All those things are reasonable con-
versations to have that are really, hon-
estly, not partisan conversations in 
this room. I don’t find anyone that 
thinks that is a partisan issue. Every-
body just says: How do we go after that 
waste, and what do we do to be able to 
stop it? 

For the last 10 years, I have stood in 
this room and I have talked about my 
‘‘Federal Fumbles’’ book. We just re-
leased the latest version of my ‘‘Fed-
eral Fumbles’’ book today. The ‘‘Fed-
eral Fumbles’’ book that we put out 
each year is not trying to be overly 
critical of government. We have re-
leased it under Republican and Demo-
crat Presidencies and Congresses. We 
have said: Why don’t we spend time— 
quite frankly, as I ask every year—why 
doesn’t every single Member of this 
body assign their staff to go look for 
areas of waste and regulatory ineffi-
ciency and just ask some very basic 
questions: How could we do this better? 

Every business asks that question all 
the time. They ask the question: How 
can we be more efficient? How can we 
do things better? 

But we in government ask more 
‘‘What can we do next?’’ and very sel-
dom stop to evaluate what has already 
been done. That is all ‘‘Federal Fum-
bles’’ is saying: This is the money that 
was allocated. How was it actually 
spent? 

Over the years, we have engaged in 
things to be able to identify some areas 
of waste and to be able to put a stop to 
them. We stopped the funding that was 
going toward drag shows in Ecuador 
that we used to fund in American tax 
dollars. That is not happening any-
more. We stopped the funding that was 
being sent to France to help preserve 
the secret language of French Parisian 
butchers. We used to fund that. We 
don’t anymore. We stopped the funding 
that was going to research the Russian 

wine industry after we exposed that. 
We even stopped the funding that was 
going to the border to be able to fund 
Shakespeare all along our border. 
There might be other ways to be able 
to spend our money better at the bor-
der other than doing performances of 
Shakespeare with Federal tax dollars. 

This year, we are spending some time 
actually focusing in on what can we do 
better; what has already been done 
that the money has gone out the door 
or how can we do things better. One of 
them, interestingly enough, has been 
one of the areas that are being talked 
a lot about more that we have already 
focused on, and that is FEMA and dis-
aster relief. Now it has suddenly be-
come a big topic of conversation over 
the last couple weeks. But we ask a 
very simple question: When a commu-
nity experiences a hurricane, a tor-
nado, a flood, and they want to engage 
with the Federal Government for dis-
aster relief, this is what they confront: 
30 different Agencies, 30 different proc-
esses for aid coming to their commu-
nity, most of them having a different 
way to actually sign up for them, dif-
ferent deadlines, different information 
that is needed, and also different per-
centages. Some of them pay 90–10. 
Some of them pay 85–15. Some of them 
pay 50–50. They have to know this in-
tricate set of rules in the middle of 
cleaning up from their disaster to be 
able to get relief. 

This is a disaster, and it shouldn’t be 
a partisan issue for us to be able to 
look at it and to say: We can do better. 
When a small, rural community faces a 
devastating flood, why are we asking 
the mayor of that community to figure 
this out to be able to get aid? They 
won’t be able to. They are trying to 
help their neighbors dig out. We can do 
better on this. 

So we exposed the 30 different Agen-
cies and the spaghetti map of how to be 
able to get aid and to say: Let’s work 
on this. We exposed some of the ineffi-
ciencies that are out in our Federal 
Government right now, even for things 
like permitting. 

We all talk about energy production, 
and I know we have differences of opin-
ion on where that energy should come 
from, but when we start talking about 
the permitting to go get energy— 
whether that is lithium or whether 
that is natural gas—we get into a con-
versation about how do you permit to 
actually go get that resource. 

Well, right now in the United States 
of America, it is taking 29 years to go 
from the beginning process where a 
critical mineral is mined to actual pro-
duction. We are on the same inter-
national ranking for efficiency of regu-
lations on mining as Zambia. 

If we go into our northern border, to 
Canada—now currently, apparently, re-
ferred to as the 51st State—if you go 
into Canada, it takes 3 years for them 
to be able to permit a mine. And they 
go through all their environmental re-
views. They go through their legal 
challenges. They do all those things in 

3 years, what is taking us 29 in current 
structure, if it ever gets done at all. We 
can do better on that. 

If we want to increase our use of 
American-made minerals and our 
American-made production on that, we 
as the Federal Government, we as the 
U.S. Senate, have to be able to reform 
the way we are doing our permitting 
processes so that we can produce that 
American energy. 

If we have some belief that China or 
Central Africa or the Middle East is 
producing energy cleaner than we are, 
we are kidding ourselves. We will 
produce it cleaner if we can get to it at 
all. 

In this ‘‘Federal Fumbles’’ book, we 
walk through a lot of areas of waste we 
have identified and said: Hey, let’s find 
some common areas of agreement that 
we should all be able to look at. 

Let me raise one that is controver-
sial: the SNAP program. I don’t know a 
person in this room that would say 
they want to end the SNAP program. 
That is food stamps, for some people 
that still use the old term. But over $10 
billion was actually allocated in the 
SNAP program last year of what they 
called improper payments; that is, we 
don’t know if they qualified or not for 
the program. 

Now, a lot of folks in Oklahoma 
would say: I don’t mind people getting 
some help when they need it, but for 
folks that don’t qualify, why are they 
actually getting access to that? 

We have the same issue in the Medi-
care and Medicaid Program. We don’t 
want to do anything to be able to hurt 
that program. We have a lot of things 
we need to do better in that program to 
deliver. But over $100 billion in Medi-
care and Medicaid last year was des-
ignated as improper payments; that is, 
we don’t know if it is an appropriate 
payment that was done or not. 

That is something we should spend 
some time investigating. Mr. Presi-
dent, $100 billion seems like real money 
to me. 

Last year, there was a billion dollars 
that was allocated in subsidies to a 
Chinese solar manufacturing facility— 
a billion in American taxpayer sub-
sidies. 

If I went to the folks in Oklahoma 
and said, ‘‘Where should we get solar 
power?’’ Not a one of them would say 
China. And if they did, they certainly 
wouldn’t say: We should give a billion 
dollars to a Chinese company to be able 
to subsidize them to be able to send 
solar panels to us. 

If I were to walk around Washington, 
DC, right now, current stats are there 
are 17 Agencies in Washington, DC, 
that are using 25 percent or less of 
their real estate. Seventeen of our 
Agencies are using 25 percent or less of 
their occupancy building space. That is 
billions of dollars in costs in elec-
tricity; that is billions of dollars in 
costs in furniture—for a simple ques-
tion, because it is not a business. They 
are not having to pursue efficiency. We 
have 75 percent of the building unused. 
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That is an area that we should actually 
ask some very simple questions about 
and just say: What can we actually do 
better on this? 

Listen, these aren’t partisan things. 
If I sat down with my Democratic col-
leagues, they would nod their head and 
say: Let’s take a look at that. Let’s 
figure it out. The most simple thing 
that we do every year when we bring 
out this ‘‘Federal Fumbles’’ book is 
say: Here are things we can talk about. 

Now, I understand the DOGE con-
versation has become controversial 
with Elon Musk and some of the tac-
tics and the speed that they are mov-
ing. I completely understand that and 
respect the conversations about that. 
But government inefficiency shouldn’t 
be partisan. It shouldn’t be controver-
sial. 

And for those that have joined all of 
us that have worked on this for years 
to expose waste in government, wel-
come to the club. We are glad to have 
folks engaging on this. I am not crit-
ical. I am excited that you are here be-
cause we need more help, because when 
the Federal Government fumbles tax-
payer dollars, people in Oklahoma, in 
my State, lose their hard-earned tax 
money on things that aren’t education, 
aren’t roads, aren’t national defense. 
They are waste, and that is what peo-
ple want to see stopped. 

So I not only encourage people to be 
able to just take a glance—it is easy 
reading, lots of pictures. I not only en-
courage people to take a glance at our 
‘‘Federal Fumbles’’ book, now that it is 
released, but I encourage every Mem-
ber of this body to assign their staff to 
go look for waste. And then let’s sit 
down together and see if we can figure 
out how to make it stop. We should 
waste less and save more. It shouldn’t 
be that hard. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Rhode Island. 
NOMINATION OF ROBERT F. KENNEDY, JR. 

Mr. REED. Mr. President, I rise 
today in strong opposition to President 
Trump’s nominee for Health and 
Human Services, Robert F. Kennedy, 
Jr. 

The Department he has been picked 
to lead is charged with protecting the 
health of all Americans, from safe-
guarding Medicare and nursing home 
care for seniors to investing in medical 
research, to safeguarding the Nation’s 
food supply and supporting public 
health programs such as lead poisoning 
prevention and suicide prevention. 

One of the most important public 
health inventions of the last century is 
vaccines, making many deadly and de-
bilitating diseases a thing of the past. 
The Secretary of Health and Human 
Services has an outsized role in making 
vaccines available to children and 
adults throughout the country, and 
that is something that gives me great 
pause about Mr. Kennedy’s nomina-
tion. 

For those of us who grew up in the 
1950s and 1960s, polio was an insidious 

threat that sent fear literally through 
every home in this country until Dr. 
Salk invented a vaccine. And it lit-
erally saved the lives—many, many 
lives—of generations of Americans. It 
was approved, and then it went for-
ward. But I can recall lining up—in 
fact, my parents pulling me along and 
urging me to stand in line to get the 
first shot, and then the following year, 
get the next shot, because to them it 
was not just a medical routine. It could 
eliminate the constant worry and con-
cern that one day their child could be 
subject to polio. So this notion of vac-
cine that is prompted by Mr. Kennedy 
is, I think, contrary to the great expe-
rience, at least, of those who have been 
through that period of time. 

Mr. Kennedy has spent the last dec-
ade or more spreading lies about vac-
cines and encouraging families not to 
vaccinate their children. He is not just 
an advocate with a loud bullhorn 
spreading that message. Indeed, Mr. 
Kennedy has made a living making 
millions of dollars, no less, questioning 
the safety of vaccines—safety that has 
been proven time and time again. 

Mr. Kennedy chaired one of the most 
prominent anti-vaccine organizations, 
the Children’s Health Defense, for al-
most a decade, stepping aside only to 
run for President in 2023. 

Mr. Kennedy had a long and success-
ful career as an environmental lawyer, 
and he has a compelling personal his-
tory overcoming addiction and should 
be commended for that. However, Mr. 
Kennedy’s only work in the health 
space has been deeply detrimental to 
the public health of the United States 
and, indeed, across the globe. There is 
no starker example of this than his 
work in Samoa 5 years ago. 

In 2018, in a tragic mistake, two in-
fants in Samoa died after receiving 
their measles vaccine. The vaccines 
had been improperly prepared—improp-
erly prepared—with a muscle relaxer 
instead of water. To be clear, nothing 
about the vaccine itself killed these 
children. Indeed, two nurses were im-
prisoned for 5 years for the mistake 
they made that day. 

Children’s Health Defense, again, 
chaired by Mr. Kennedy, seized on the 
opportunity and began questioning the 
safety of the measles vaccine online. 
Between the tragic accident and the 
spread of misinformation, the vaccine 
rate in Samoa fell to dangerously low 
levels. 

Children’s Health Defense pressed on, 
paying for Mr. Kennedy to travel to 
Samoa, with a prominent anti-vaccine 
activist, to meet with the Prime Min-
ister and other government officials, as 
well as other anti-vaccine activists. 

And the damage was done. A measles 
outbreak began a few months later 
and, with such low vaccination rates, 
spread rapidly. By January 2020, there 
were almost 6,000 cases of measles, 
which resulted in the death of 83 peo-
ple, and nearly all of the deaths were in 
children under the age 5. 

Two truly tragic deaths spiraled into 
over 80 deaths, mostly of young chil-

dren. And really think about that: chil-
dren dying of a vaccine-preventable ill-
ness, with a vaccine widely available. 
And Mr. Kennedy was one of the lead-
ing voices opposing vaccination, en-
couraging places like Samoa to em-
brace a natural experience to see what 
happens when we stop routine vaccina-
tions. 

We have seen what happens. Children 
die. 

And on top of that, Mr. Kennedy not 
only maintains no wrongdoing; he 
takes no responsibility. He denies the 
reality of what happened. In his con-
firmation hearing, he claimed that the 
cause of these children’s death wasn’t 
clear. Nothing could be further from 
the truth. We know exactly what hap-
pened, and Mr. Kennedy is still ped-
dling misinformation to the U.S. Sen-
ate and to the people of America. 

Now, I mentioned that Mr. Kennedy 
stepped down from Children’s Health 
Defense in 2023 to run for President, 
which leads me to my next concern. It 
has been reported that Mr. Kennedy, in 
fact, approached both the Trump and 
Harris campaigns offering his support 
if he could take on a prominent role in 
the winning campaign’s administra-
tion. 

Then-Candidate Donald Trump took 
him up on his offer. In short order, Mr. 
Kennedy abandoned his campaign, en-
dorsed President Trump, and, it ap-
pears, agreed to do whatever President 
Trump would demand of him in the 
new role as Secretary of HHS. 

The American people, I do not be-
lieve, can trust Mr. Kennedy. Mr. Ken-
nedy has proven, time and time again, 
that he will bow to President Trump 
and his reckless agenda. 

For example, Mr. Kennedy has a 
long, lifetime record of being pro- 
choice. Yet he said at his confirmation 
hearing that he will do whatever Presi-
dent Trump wants on issues of repro-
ductive health, perhaps taking away 
lifesaving care for women. 

During his confirmation hearings, 
Mr. Kennedy downplayed the work that 
he had done discrediting vaccines, no 
doubt to secure the votes he needed to 
get confirmed in this role. When asked 
about his affiliation with Children’s 
Health Defense, which, again, promotes 
anti-vaccine views widely and he 
chaired for almost a decade, he acted 
like he had barely heard of it. 

When asked about his previous state-
ment sowing doubts about vaccines, he 
claimed it was taken out of context or 
misrepresented. Yet these anti-vaccine 
statements are not things he has said 
once or twice; they are deeply held 
views that he has spent a lifetime 
pushing. 

In 2015, for example, Mr. Kennedy 
falsely associated autism with vac-
cines, saying: 

They get the shot, that night they have a 
fever of 103 degrees, they go to sleep, and 
three months later their brain is gone. This 
is a Holocaust, what this is doing to our 
country. 

He did later apologize for equating 
autism with the Holocaust, but he has 
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only doubled down on his lies about 
vaccines and autism. As recently as 
2023, in an interview he said: 

I’ve read the science on autism and I can 
tell you, if you want to know. David, you’ve 
got to answer this question: if autism didn’t 
come from the vaccines, then where is it 
coming from? 

Well, ask scientists, not Robert Ken-
nedy. 

However, this wasn’t the first time 
he had made references to such des-
picable examples as Nazi Germany 
when talking about childhood immuni-
zations. 

When speaking at a conference in 
2013 about his claim that vaccines 
cause autism—a claim that has been 
debunked decades before and many 
times since, he stated: 

To me this is like Nazi death camps, what 
happened to these kids. 

When asked why the CDC would 
cover up the supposed link between 
vaccines and autism, Mr. Kennedy said: 

I can’t tell you why somebody would do 
something like that. I can’t tell you why or-
dinary Germans participated in the Holo-
caust. 

This is not the language of a 
thoughtful, insightful person dealing 
with a subject so critical to our coun-
try as vaccines. This is inflammatory, 
outrageous, and I think consistent 
with his behavior, unfortunately. 

Now, Mr. Kennedy has also said that 
vaccine scientists should be imprisoned 
for their work. At the same conference 
he said of vaccine researchers: 

Is it hyperbole when I say these people 
should be in jail? They should be in jail and 
the key should be thrown away. 

In 2021, speaking on a podcast about 
how he encourages people not to vac-
cinate their children, he said: 

If you’re walking down the street—and I do 
this now myself, which is, you know, I don’t 
want to do—I’m not a busybody. I see some-
body on a hiking trail carrying a little baby, 
and I say to him, ‘‘Better not get him vac-
cinated.’’ And he heard that from me. If he 
hears it from 10 other people, maybe he 
won’t do it, you know, maybe he will save 
that child. 

In case it wasn’t clear, he repeated 
his position later in the same podcast 
saying: 

If you’re one of 10 people that goes up to a 
guy, a man or a woman, who’s carrying a 
baby and says, ‘‘Don’t vaccinate that baby,’’ 
when they hear that from 10 people, it’ll 
make an impression on ‘em, you know. And 
we all kept our mouth shut. Don’t keep your 
mouth shut anymore. Confront everybody on 
it. 

In the summer of 2023, speaking on a 
podcast, he was asked if there was any 
vaccine he thought was good, and he 
responded: 

There’s no vaccine that is safe or effective. 

That says it all. He has a long, long 
record of opposing vaccines and dis-
couraging families from getting vac-
cinated. 

But now that Mr. Kennedy is facing a 
nomination vote in the Senate, he 
changes his tune. Mr. Kennedy said in 
his own confirmation hearing that he 

did not oppose vaccines and had, in 
fact, gotten all of his kids vaccinated. 

That is a hard pill to swallow for the 
families in Samoa whose children died 
after Mr. Kennedy and his organization 
convinced them not to vaccinate their 
children. 

If confirmed to this role, I don’t 
know which Robert Kennedy we will 
get: the pro-choice, environmental law-
yer with a penchant for conspiracy 
theories and pushing anti-vaccine prop-
aganda or a mouthpiece for President 
Trump, pushing an anti-choice agenda, 
putting women’s lives at risk, advo-
cating for an end to Medicaid and the 
Affordable Care Act, and allowing Elon 
Musk and DOGE to undermine HHS at 
every turn. 

Either outcome is dangerous to the 
American people and their health, and 
I will oppose the nomination. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Washington. 
Ms. CANTWELL. Mr. President, I 

rise to share my deep concerns about 
entrusting our Nation’s ability to re-
spond to another pandemic, our world 
leading medical innovation infrastruc-
ture, the ability of women in my State 
to choose a medical abortion, and con-
tinued research for healthcare of mil-
lions of Americans, putting that in the 
hands of the HHS Secretary nominee, 
Robert F. Kennedy. 

We all agree that our healthcare sys-
tem could be reformed. It can be bloat-
ed; it can be maddening. Too many peo-
ple have gotten the dreaded letter from 
an insurance company telling them: 
‘‘Sorry, your procedure isn’t covered.’’ 
And if you don’t have insurance, you 
avoid that doctor visit, and you pay 
out of pocket, or maybe you wait until 
you end up in the emergency room and 
have to deal with medical debt. And we 
all know the cost of prescription drugs 
are too high. 

We agree that we are spending way 
too much and that we need better out-
comes. So you only have to look at the 
health outcomes of virtually every 
other industrialized nation to know 
that they spend less and get better re-
sults. But rather than choose a new 
leader for the Health and Human Serv-
ices Agency that would lead us down 
that better path, President Trump’s 
nominee would get us stuck in con-
spiracy theories that would cost us 
lives. 

The nominee has been a purveyor of 
disinformation. As my colleague from 
Rhode Island just mentioned, sowing 
doubt about lifesaving vaccines, he 
said, ‘‘[ . . . ] the COVID 19 was a bio- 
weapon that spared Jews and the Chi-
nese [ . . . ].’’ 

Achieving better health outcomes, 
both today and in the future, happens 
when we follow science—not conspiracy 
theories, but science. I happen to rep-
resent a very innovative science State, 
and right now, it is a choice about in-
novation versus the skepticism rep-
resented by this nominee. 

Instead of speeding up innovation, 
under Mr. Kennedy, we would be taking 

a risky step backwards. The COVID 
pandemic showed us, in my State, one 
of the first—actually, the first in the 
Nation known cases of a COVID–19 
case. 

And 5 years ago this month, some of 
the first deaths occurred in my State. 
Sadly, there were many more. And 
trust me, I came back here to Wash-
ington, DC, and people talked as if 
business was usual, all the while it was 
spreading across my State. 

Ultimately, this pandemic killed 
more than 1.2 million people, and it 
devastated our economy, it had an im-
pact on our children’s education, and it 
has long term healthcare effects on 
millions of survivors. 

Now, we are at the possibility of the 
beginning of another crisis, the avian 
flu. This crisis is yet another reminder 
of the importance of medical research 
and collaboration. But these two sto-
ries were on the front page of the Se-
attle Times just yesterday, the cost of 
eggs skyrocketing, caused by the avian 
flu, and the proposed cuts to NIH. 

Now, what do people not understand? 
Does it make sense to cut science at 
the time we might have another pan-
demic? Does it make sense to continue 
to cut the collaborative efforts of re-
search? This Washington Animal Dis-
ease Diagnostic Laboratory at Wash-
ington State University is on the 
frontlines of the avian flu. 

One of my institutions is on the 
frontline. They test animals from 
across the State so they can be identi-
fied and stop the flu from spreading. 
And we want to cut those dollars? 

Americans already see the impact of 
the avian flu every time they go to the 
grocery store, and now, people in Se-
attle and Spokane are saying it costs 
$7 for a dozen eggs. Some stores are 
limiting how many eggs you can buy. 

So, as you can see, this issue is on 
the top of mind of constituents, and 
they want to know what kind of leader-
ship we are going to provide here in 
Washington, DC, to lower costs, par-
ticularly at the grocery store, but to 
also lower costs in healthcare. Putting 
someone in charge who is a skeptic of 
medical science in response to the 
avian flu is just wrong. It is a cata-
strophic mistake for America’s 
healthcare. 

Now, I will admit my State is a glob-
al leader in medical innovation. From 
research, to biotech, to getting drugs 
to the market—in 2023, the National 
Institutes of Health awarded $1.2 bil-
lion in highly competitive grants to 65 
different organizations in the State of 
Washington. 

This supported about 12,000 jobs and 
generated close to $3 billion in eco-
nomic activity. So, yes, we know a lit-
tle something about global health and 
innovation. But we know something 
else, Mr. President, the kind of re-
search we are talking about here is the 
kind that saves lives, and this, ulti-
mately, is about making an investment 
in saving the lives of people. 

Last Friday, when the Trump admin-
istration announced it was reducing 
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crucial funding for NIH grants, you are 
talking about our medical institutions 
that need this to build services and 
equipment and train the next genera-
tion of researchers. 

For example, as I mentioned, Wash-
ington State University with avian flu, 
they actually help pay for backup gen-
erators. These generators keep the sys-
tems working in case of a power outage 
so the pathogens can’t escape. So if 
you cut the institution and you cut the 
lab, who is going to pay for these over-
head costs? Or will they have to cancel 
their research or stop training the PhD 
students? 

So, this week, a court stepped in and 
blocked the NIH head count cuts for 
now, but believe me, people are afraid 
that their life’s work will be gone. 

At the University of Washington 
Medicine, they are testing treatments 
for kidney disease, diabetes, Alz-
heimer’s, and pediatric cancer. So, if 
the so-called DOGE cap goes into place, 
these are programs that will see a 
shortfall. 

They tell me they have to stop ad-
mitting new patients to clinical trials, 
that they will have to scale back. And 
we can’t just start and stop medical re-
search like a faucet. Once these people 
leave, the programs are stopped. It 
takes a long time to get them started. 
Once halted, the research data, the 
clinical trial, the patients, the labora-
tory, the equipment that led to those 
innovations will be lost. 

Now, if you ask me, that is throwing 
taxpayer dollars away. When you have 
an opportunity to cure a disease that 
affects millions of people and can save 
taxpayers billions, but somebody is ar-
bitrarily going to cut these NIH funds, 
thinking they are saving the American 
people? They are not saving them. 
They are causing harm. 

Cutting NIH and scientific research 
funding have consequences for every 
State in this Union. North Carolina is 
home of the famous research triangle 
and receives about $2.2 billion in NIH 
funding. Texas is home of Baylor Col-
lege of Medicine and receives about 
$1.85 billion in NIH funding. 

As a country, we should be working 
together to do more research, create 
more jobs, and decide what are the life-
saving science and medical innovations 
that we want to invest in and are rep-
resented in a budget process here in the 
U.S. Senate—not the arbitrary deci-
sions of someone who hasn’t even been 
elected to make these decisions. 

But the risks don’t stop at our med-
ical labs. Republicans are proposing to 
cut $2.3 trillion in Federal Medicaid 
funding so the administration can af-
ford to lower taxes on some of the most 
extreme wealthy Americans. 

More than 1.8 million Washing-
tonians are enrolled in Apple Health, 
Washington’s Medicaid program. So 
that is one in six adults, two in five 
children, three in five nursing home 
residents, three in eight people with 
disabilities. I am not confident, Mr. 
President, that Mr. Kennedy under-

stands how critical this process is and 
the provisions of Medicaid are to peo-
ple in my State. 

We know that we had this debate be-
fore and only because a very small bi-
partisan group of Senators helped save 
Medicaid from a crazy block grant idea 
that would have taken a very big build-
ing block out of our healthcare deliv-
ery system. Thanks to all my col-
leagues on this side and those on that 
side who stood up for that and said 
block granting was the wrong idea. 

Well, believe me, they are at it again. 
There are those who think to give the 
tax break to corporations, somehow 
you are going to get it out of the hide 
of these very individuals that are 
counting on Medicaid. 

I do not believe Mr. Kennedy will 
stand up to President Trump and be an 
advocate for those who rely on Med-
icaid. I know my constituents know 
what is at stake with this vote, and 
they know that our healthcare delivery 
system is about science, it is about in-
novation, it is about making the in-
vestments to keep Americans healthy. 
I urge my colleagues to vote no on this 
nomination. 

I yield the floor. 
The PRESIDING OFFICER. The 

Democratic whip. 
Mr. DURBIN. Mr. President, the 

greatest threat to American prosperity 
is not food aid to kids in Sudan or a di-
verse workforce; the greatest threat to 
our country is the abuse of power by a 
small group of people—an unelected 
group of people—who happen to have a 
billion dollars. 

Our Founding Fathers created a gov-
ernment with checks and balances, but 
they didn’t anticipate a U.S. Con-
gress—now currently under Republican 
control—that would voluntarily give 
away its constitutional authority. 
That is where we find ourselves, as hos-
pitals and medical researchers in blue 
and red States are in chaos over the 
Trump administration’s attempt to 
usurp Congress’s power of the purse. 

When Senate Republicans abandon 
another constitutional responsibility 
of advice and consent for Cabinet offi-
cials, we are presented with such 
things as the bizarre nomination of 
Robert Kennedy, Jr., to serve as Sec-
retary of Health and Human Services. 

It has been my honor to know mem-
bers of the Kennedy family and par-
ticularly to serve with one of them, 
Teddy Kennedy. He used to sit right 
back there. He was an amazing man. 
He probably had more impact on the 
legislative agenda and the outcome of 
legislation than anybody I witnessed in 
the time I have been in the Senate. I 
counted him as a friend, and I still 
mourn his loss. But today we are con-
sidering a Kennedy that I don’t believe 
is qualified to follow in his uncle’s 
footsteps. 

Health and Human Services is a life- 
and-death Department of government. 
Every day, Federal health officials de-
cide whether to approve new medica-
tions after they have been proven— 

clinically tested and proven to be safe 
and effective. We count on the HHS to 
initiate recalls of contaminated food. 
We count on that same Agency to in-
vestigate new therapies for cancer clin-
ical trials. We count on HHS to alert 
doctors about an emergency disease 
outbreak. Think about the gravity of 
those situations and how much is vest-
ed in the Secretary of that critical De-
partment. 

In any of these tasks—critical, often 
historic tasks—Robert Kennedy, Jr., 
would find himself unqualified, unfit, 
and dangerous to lead the Department 
of Health and Human Services. 

Mr. Kennedy masquerades as a cru-
sader for healthy foods and someone 
who just wants to—‘‘I just want to ask 
some questions. I just want to study 
the science.’’ 

America, the Senate, don’t be fooled. 
Mr. Kennedy has spent the past 30 

years ignoring science and lying to par-
ents about vaccines, all the while en-
riching himself by the doubt he has 
created. 

He declared: 
I see somebody on a hiking trail carrying 

a little baby and I say to him, better not get 
that baby vaccinated. 

Can you imagine that for a moment, 
that he would walk up to a person he 
didn’t know and counsel them: Don’t 
vaccinate your child. 

Look at this quote. Does this sound 
like the kind of person you want to 
lead the premier health Agency of our 
Federal Government? 

He states: 
There’s no vaccine that is safe and effec-

tive. 

No vaccine safe and effective. And he 
wants to head the Health and Human 
Services Department? 

The organization he founded sells 
newborn onesies that have printed on 
them ‘‘Unvaccinated, Unafraid.’’ An-
other one says ‘‘No Vax, No Problem.’’ 
To him, it is a novelty, a game that he 
can say these things about vaccines 
that literally have been proven over 
and over and over again to be safe and 
save lives. 

During his confirmation hearing, 
Senator BILL CASSIDY of Louisiana, a 
Senator, of course, and a medical doc-
tor who has the distinguished record of 
service to poor people in his State, 
practically begged Robert Kennedy, 
Jr., to state unequivocally that the 
hepatitis B and measles vaccines do 
not cause autism. Kennedy couldn’t 
bring himself to do it. 

When confronted during his hearings 
with false statements he has made 
linking vaccines to autism, he feigned 
ignorance to decades of research find-
ings and suggested he just needed to be 
shown the data. Well, that data has 
been around for decades. 

Mr. Kennedy approaches this job 
with bias—a deadly, dangerous bias— 
and he is unwilling to consider infor-
mation that contradicts his pre-
conceived conspiracies. 

If Mr. Kennedy is confirmed, he won’t 
be just speaking to one parent on a 
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hiking trail; he will be speaking to all 
American families from a podium with 
a U.S. Government seal on it. That is a 
terrifying prospect. 

Since 1974, the measles vaccine has 
saved 94 million lives, and since its cre-
ation, the smallpox vaccine has saved 
200 million lives—2 proven, successful 
vaccines, and we have to sell them to a 
man who wants to head the HHS and 
says that there is no vaccine that is 
safe and effective? 

Measles is one of the most contagious 
pathogens on Earth. When I was a kid 
in the fifties going to school, it was 
common for kids to get measles. I had 
them. I stayed home from school a few 
days and usually got through it all 
after waiting at home for all those red 
spots to go away. Yet, with Mr. Ken-
nedy’s megaphone online, we are seeing 
the danger of conspiracy theories. 

Last year, a record share of kinder-
gartners across America had nonmed-
ical exemption from vaccines. Right 
now, there is a measles outbreak tear-
ing through Gaines County, TX. Seven 
kids are hospitalized—all 
unvaccinated. Gaines County has one 
of the highest rates in Texas of school- 
age children opting out of vaccines. 
Why are parents in that county in 
Texas and a few other counties for-
going lifesaving vaccines? Because of 
fraudsters like Mr. Kennedy. 

What about polio? I know that issue 
personally. I see Senator KING on the 
floor. He remembers it as well. Since 
1955, the polio vaccine has prevented 20 
million people from becoming para-
lyzed and saved 11⁄2 million lives. Most 
Americans are lucky never to have 
ever experienced the fear of polio. I re-
member, as a kid, it scared the hell out 
of us. A kid could go to school healthy 
and be paralyzed at dinnertime. 

A constituent of mine, Mary Ellen 
from Union County, wrote to me. Mary 
Ellen said: 

When I was in kindergarten, my best friend 
disappeared for weeks. When I asked about 
her, people shook their heads—saying polio. 
When she returned, she couldn’t walk with-
out heavy leg braces. . . . We could hear her 
cry and scream with pain. 

I remember that era—iron lungs, leg 
braces, paralysis, and worse. 

Had Mr. Kennedy been our Nation’s 
Health Secretary at that time, would 
American families have access today to 
lifesaving measles and polio vaccines? I 
am afraid the answer is clearly no. 
This isn’t speculation; look at the 
record. 

Mr. Kennedy and his associates have 
filed petitions with the Food and Drug 
Administration to remove the COVID, 
hepatitis B, and polio vaccines from 
the market. 

In 2019, Mr. Kennedy flew to Samoa 
during a measles outbreak to question 
whether the vaccines themselves were 
causing the illness. As a result of that, 
83 people died in Samoa. 

When asked by Senator WARREN, Mr. 
Kennedy said he would not do anything 
differently about that dangerous trip. 
Eighty-three people died as he spread 
those falsehoods about the vaccine. 

Senator CASSIDY aptly wondered: 
Does a 70-year-old man who spent decades 

criticizing vaccines and was financially vest-
ed in finding fault . . . can he change his [at-
titude]? 

Mr. President, I am sorry, but we 
know the answer. 

Listen, I understand we have a great 
health system in this country, but I 
also understand it is flawed in many 
ways. I spent years in my Senate and 
House career to lower drug prices, rein 
in Big Pharma’s influence, and stop Big 
Tobacco from peddling poison to our 
kids. But just because he might talk 
about the right problems doesn’t mean 
Mr. Kennedy has the right solutions. In 
fact, over 2 days of hearings, he did not 
offer a single concrete idea on how to 
improve the delivery of primary care 
or preventive healthcare services. 

It was clear Mr. Kennedy didn’t un-
derstand the difference between Med-
icaid and Medicare. Mr. President, I 
will tell you, that is an issue that you 
take up in Congress 101. 

Nobody believes Kennedy will stand 
up to President Trump or Elon Musk 
on medical research. 

I understand the urge to shake things 
up, to address failures in our 
healthcare system, but Mr. Kennedy 
brings an unacceptable prejudice that 
will only cause harm and be dangerous 
to American families. 

Neil Steinberg writes for the Chicago 
Sun-Times. He wrote that when you 
are claiming you want to ‘‘study’’ the 
issue where the science is settled, that 
is code for dismissing facts that don’t 
serve your personal bias. 

I fear there is a sense that being an 
outsider is qualification enough, but 
how far could Senate Republicans be 
willing to go if they pursue that dan-
gerous path? Make no mistake, if the 
political tables were turned and it were 
Democrats proposing this man for this 
job, he wouldn’t get a single Repub-
lican vote in the Senate. He would be 
decried as a pro-choice, anti-vax, unin-
formed, conspiracy theorist who trades 
on his family name to peddle dangerous 
misinformation that benefits him fi-
nancially. And guess what. This nomi-
nee is all of those things. But because 
he was nominated by President Trump 
and has the MAGA seal of approval, my 
Republican colleagues can’t wait to 
march down and support his nomina-
tion. 

Many of them secretly, privately, 
quietly know better. Some of them are 
doctors or parents themselves who 
trusted doctors to vaccinate their kids 
or people who spent their lives trying 
to really improve our health system. 
They know Mr. Kennedy is not the 
right choice for the job, and they know 
our children will suffer the most if he 
becomes HHS Secretary. I hope they 
will find the courage to join me and re-
ject his nomination. 

Let me add this point that is related 
to this issue, and I will make it brief. 
On Friday, the Trump administration 
issued an illegal order to impose an ar-
bitrary cap of 15 percent on ‘‘indirect 

costs’’ that the NIH pays to grantees 
for essential research expenses. 

Without this funding for specialized 
equipment, data processing, safety ma-
terials, and the maintenance of labs, 
universities and hospitals nationwide 
will not be able to afford the tech-
nology that allows them to continue 
lifesaving research. 

This is a critical moment in Amer-
ica’s history. After the progress that 
we have made, after the leadership we 
have shown, are we going to, under this 
new President, turn our backs on med-
ical research? God forbid. If you go 
through the misfortune of a terrible di-
agnosis for yourself or someone you 
love, you pray that you can then ask 
the doctor: Is there anything—a new 
medicine, a new cure, a new surgical 
procedure? And you are hoping that 
medical researchers lead that answer 
to yes that one moment in your life. 

In 2017—the last time President 
Trump attempted to cut NIH funding— 
the now-House Appropriations Com-
mittee chair, TOM COLE of Oklahoma, 
called the proposal ‘‘arbitrary, unrea-
sonable, and ultimately destructive of 
the research enterprise.’’ Chairman 
COLE understood that cutting funding 
means clinical trials will be delayed, 
new breakthroughs in cures will be put 
off, and promising researchers will get 
discouraged and leave the field. 

A constituent and doctor from Palos 
Heights, IL, wrote to me: 

I care about this issue because I know new 
research on immunology kept my stage-4- 
cancer-patient wife alive for 10 years, enough 
to see our youngest son graduate from high 
school. 

This sudden, indiscriminate cut to 
medical research violates Federal law, 
which blocks NIH from deviating from 
its current indirect cost policy. 

Thankfully, my attorney general in 
Illinois, Kwame Raoul, and 21 other 
States filed a Federal lawsuit to tem-
porarily halt this senseless cut. 

Remember, tweets from Elon Musk 
forced a bipartisan pediatric cancer re-
search bill to be cut from a government 
spending bill just a few weeks ago. Now 
Mr. Musk is at it again; only this time, 
he is targeting cancer, Alzheimer’s, 
and diabetes. If Elon Musk were to get 
sick, I will bet the richest man in the 
world would find the doctor he wanted. 
I am sure he would. For the rest of us, 
for the parents facing a devastating di-
agnosis of someone we love, this is a 
cruel political decision. 

A University of Chicago researcher 
put it this way: 

This attack on the very structure of . . . 
academic research . . . is threatening a sys-
tem that every other country in the world 
has tried to reproduce. . . . It seems spiteful 
and targeted at those of us who just want to 
contribute to a better society. 

Mr. President, I don’t know that this 
will continue to be a problem and chal-
lenge, but I promise you this: As long 
as I have the power to stand and speak 
out in favor of the National Institutes 
of Health, I am going to do it. 

This country is a great country. It 
has greatness that includes medical re-
search—maybe the best in the world. 
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Why in the world would we give up on 
that? And why would we choose some-
one so bizarre to head up the Health 
and Human Services Agency and trust 
with him life-or-death decisions? It is a 
bad choice. 

I will be voting to oppose Robert F. 
Kennedy, Jr., and doing everything in 
my power to restore the spending for 
medical research in America. 

I yield the floor. 
The PRESIDING OFFICER (Mr. JUS-

TICE). The Senator from Colorado. 
Mr. HICKENLOOPER. Mr. President, 

I appreciate what the good Senator 
from Illinois has gone through and 
enunciated in great clarity. 

Our government plays a critical role 
in informing the public. The American 
people look to us for trust. They look 
to us for guidance during the roughest 
points of our history. They look to us 
for accurate, factual information so 
they can have the freedom to raise 
their families without fear and anx-
iety. 

That trust is broken when partisan 
officials use their platforms to spread 
reckless and damaging information. 
They attempt to overwhelm Americans 
with views that push anti-science nar-
ratives or foreign propaganda often 
that threatens our national security. 

You can’t go onto social media any-
more without running into a fake head-
line or some hyperbolic clamor with no 
source. I mean, for so many people, the 
more you see, the more you believe, 
and this leaves Americans dazed and 
confused, unsure of who to trust and 
where they can go to get accurate in-
formation. 

Unfortunately, the new administra-
tion has shown a bias towards ele-
vating people who peddle 
disinformation, spreading seemingly 
random falsehoods about our voting 
systems, marginalized groups, or our 
public health. This has real negative 
impacts on Americans. 

Way back in 1980, I graduated with a 
master’s in Earth sciences. I moved 
west to work as a geologist. Earth 
sciences is kind of low on the Pavlov 
pyramid of science, but I published 
peer-reviewed studies, and I have a rev-
erence for the scientific process. I 
think I understand how it works, de-
spite the fact that there are not that 
many of us left around here anymore. I 
will be the first to admit that science 
can sometimes surprise us. It is always 
evolving. It is why the entire field of 
science relies on constant evaluation 
and constant research to continue to 
make new discoveries or deepen our un-
derstanding of complex problems. 

Leading with science helps us get the 
most accurate information we can. Yet 
the Trump administration’s appetite 
for anti-scientific claims and 
disinformation is something that, in 
many ways, threatens all of us. It puts 
our country at risk. 

This morning, the Senate confirmed 
Tulsi Gabbard as the Director of Na-
tional Intelligence. I voted no on her 
confirmation. Ms. Gabbard has none of 

the relevant qualifications or intel-
ligence experience sufficient for this 
role. Officials from both sides of the 
aisle have raised concerns about her 
ability to provide the President with 
impartial analysis as the Nation’s top 
intelligence officer. 

Ms. Gabbard has frequently parroted 
Russian disinformation. She repeated 
Russia’s erroneous justification for its 
brutal invasion of Ukraine. She criti-
cized Kyiv’s democratic government—a 
steadfast partner of the United 
States—and she spread, repeatedly, 
falsehoods about her own involvement 
in bioweapons research in Ukraine. 

Let’s be clear about what this means: 
An American adversary invades an-
other democracy, and Ms. Gabbard ac-
tively pushes their narrative. Either 
she cannot distinguish fact from fic-
tion or she intentionally chooses to 
promote false claims. Either scenario 
should be disqualifying for a Cabinet 
official, let alone one who is respon-
sible for ensuring the President has ac-
curate and timely intelligence. 

As they say, ‘‘He who stands for 
nothing will fall for anything.’’ 

Regardless of her intentions or what 
she actually believes, her readiness to 
champion clear disinformation under-
mines our national security and puts 
American servicemembers at risk. 

As the Director of National Intel-
ligence, Ms. Gabbard will have full visi-
bility into every threat that the mili-
tary and civilian personnel who per-
form these vital missions in Colorado 
and across the country and around the 
world are working tirelessly to address. 
They need leaders—we need leaders— 
who base every assessment and deci-
sion on accurate intelligence, not prop-
aganda, especially not propaganda 
from one of the most threatening rivals 
we have. 

President Trump’s nominee to the 
Department of Health and Human 
Services, Robert F. Kennedy, Jr., is an-
other clear example of someone who is 
willing to overlook facts and science 
when it is convenient. He has a wide 
following, and many people look to him 
for guidance and for leadership. In par-
ticular, his ideas of a healthier Amer-
ica appeal to many Coloradans. Indeed, 
they appeal to me as well. 

But make no mistake: Our country 
can and should be healthier, and we all 
share a vested effort in that direction. 
There is a bipartisan appetite to get us 
there. We should provide better food 
options and keep unsafe chemicals out 
of the products that we eat, but we 
have to be able to do it in tandem with 
fact-based science and thoughtful pol-
icy to protect Americans and to keep 
them safe. 

RFK, Jr., has shown a propensity for 
anti-science claims. One of his most 
anti-scientific claims is that autism is 
caused by childhood vaccines. This is a 
claim that has been spread through 
many communities for decades. It is all 
based on a single paper published back 
in 1998. That paper was retracted years 
ago, and there have been hundreds of 

studies on the nonexistent link be-
tween autism and the measles vaccine 
ever since. They have all—I repeat— 
they have all had a zero connection be-
tween vaccines and the cause of au-
tism. Let me be clear: Every single one 
found a zero connection. It is settled 
science. 

Vaccines are not only extremely safe; 
they are extremely effective. Every 
year, they save millions of lives all 
around the globe. We have effectively 
eliminated horrible diseases like polio, 
and we are making considerable 
progress toward a vaccine for HIV and 
for AIDS. In the last hundred years, 
our country’s average life expectancy 
has increased by 30 years, and 25 of 
those 30 years are largely attributed to 
vaccine adoption and clean drinking 
water. Vaccines not only save lives, 
but they also make lives healthier and 
happier, which is as they were in-
tended. 

Now, some of the damage from 
disinformation about vaccines is nearly 
impossible to undo. Why would anyone 
accept the results of one debunked 
paper rather than the conclusions of 
hundreds of studies that have been con-
ducted since? 

It is completely understandable for 
parents to have questions and concerns 
about vaccines that their children re-
ceive. I know I have as a parent. As a 
parent of two kids—one who just 
turned 2 years old—I understand the 
concern that families feel. We want to 
make sure that we are doing every-
thing we can to keep our kids healthy 
and safe. We do the best we can with 
what we have to make them as healthy 
and happy as possible. People who ped-
dle vaccine skepticism are preying 
upon parents’ very rational fears to ad-
vance these conspiracy theories. Par-
ents are trying their hardest to keep 
their kids safe and healthy, and it is ir-
responsible for people to plague them 
with pseudoscience and misinformation 
when the science has been settled on 
this for decades. The measles vaccine is 
safe and does not cause autism. 

It is personal for me, too. My son 
Teddy—now in college—unfortunately, 
got pertussis, or whooping cough, when 
he was 4 months old—before he was 
able to finish his full vaccination 
schedule—after he interacted with an 
unvaccinated child. Because of how 
rare whooping cough is now, it took us 
a while to get the correct diagnosis. 

Finally, when we got him into Chil-
dren’s Hospital, I remember staying up 
all night for 2 nights in a row to blast 
little puffs of oxygen into his coughing 
face—to snap him out of those coughs— 
about every 10 minutes and to prevent 
his oxygen blood levels from dropping 
too low. It is one of the most fright-
ening experiences of my entire life. 

Whooping cough—that disease—is 
rare because of the vaccine and because 
of the adoption of that vaccine. Amer-
ica was able to almost completely 
stamp it out of existence. If we back-
slide in the number of children getting 
vaccinated, stories like what happened 
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to my son Teddy are going to become 
more common and more severe. 

When you consistently promote un-
certainty in settled science, it begins 
to raise doubts about all science, and it 
slows our progress using science 
against the really big challenges, like a 
cure for cancer and vaccines for the 
next pandemic. 

In President Trump’s first full term— 
at the height of the COVID–19 pan-
demic—Operation Warp Speed helped 
bring vaccines to the public in record 
time. The National Institutes of Health 
estimate that Operation Warp Speed 
saved over 140,000 lives by speeding up 
the development of vaccines by more 
than 5 months. When the next pan-
demic comes along—it is not if; it is 
when—we are going to need a robust 
Federal response and preparedness 
plan. We need the ability to get to a 
vaccine down to 100 days. We need that 
plan to be guided by actual science. 
Otherwise, we obviously endanger the 
lives and health of all Americans. 

The Department of Health and 
Human Services also oversees Federal 
medical research as Senator DURBIN 
pointed out. The research has unlocked 
groundbreaking achievements in public 
health and will continue to help us 
cure diseases and work toward solu-
tions for a variety of illnesses. How-
ever, the White House announced late 
last week that they are slashing fund-
ing for the National Institutes of 
Health. 

This will have devastating impacts 
on research projects in Colorado and 
across the United States, including 
places in Colorado like CU-Anschutz, 
Fort Lewis College, and National Jew-
ish Health. Our Colorado institutions 
are at the forefront of medical research 
from everything from clinical trials for 
veterans who are struggling with PTSD 
to individuals with Down syndrome. 
These cuts for research institutions, 
rural hospitals, and our veterans will 
impact our most vulnerable commu-
nities—all this to give tax cuts to the 
wealthiest Americans. 

Again, I am all for making govern-
ment more efficient and smaller. If you 
want to seriously look at how we spend 
money and where we can cut actual 
fraud and waste and abuse, I am in. I 
am game. But I struggle to understand 
how stripping funding for cancer re-
search or Head Start or hiring pro-
grams for law enforcement officers is 
wasteful. These cuts throughout our 
government are exaggerated by the ex-
treme nominees who are really ill- 
equipped and ill-experienced to handle 
large governmental organizations. 

The administration also continues to 
illegally dismantle Agencies without 
having congressional approval. They 
have attempted to freeze Federal fund-
ing—something the courts have halted 
but that the White House continues to 
pursue. Colorado and the American 
people are caught in their crosshairs. 

I have committed to opposing nomi-
nees who pose a genuine threat to Colo-
rado. We have also helped support law-

suits and oppose some of these Execu-
tive actions. I would be the first to 
admit our government isn’t perfect. 
Government never will be. I would be 
the first to recognize that it takes all 
of our elected officials to do their duty 
for the American people and to be 
truthful and for our constituents to 
hold us accountable. 

The American experiment in demo-
cratic government is just too impor-
tant to confirm people who actively 
spread disinformation and refuse to fol-
low science. It threatens Coloradans. It 
puts all of us at risk. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Maine. 
Mr. KING. Mr. President, I would 

like to begin my remarks this after-
noon by talking a little bit about the 
Constitution. 

I spent some time last week talking 
about the Constitution and our failure 
to observe that the constitutional, fun-
damental structure of the division of 
power between the Congress and the 
Executive is being violated and that 
Congress is allowing it to happen. 

Another provision of the Constitu-
tion is the provision in article I about 
advice and consent. It is a fundamental 
check and balance built into the Con-
stitution, by the Framers, for a reason. 
It wasn’t a throwaway line or a few 
sentences that were put in because 
they wanted to fill the paragraph out. 
Again, it is part of the structure that 
was designed to protect us from tyr-
anny. The structure involved the divi-
sion of power, the separation of power, 
because the Framers knew, if all power 
was concentrated in a single individual 
or a single institution, that that insti-
tution or that individual would inevi-
tably abuse our people. That is human 
nature. That is 1,000 years of human 
nature. All power corrupts, and abso-
lute power corrupts absolutely. So the 
advice and consent provision was in the 
Constitution for a reason. It was in 
there for a reason in order to provide a 
check on the Executive and the people 
who were going to be put in charge of 
running the administration. 

By the way, I want to stop for a 
minute and focus on the word ‘‘admin-
istration’’ and the word ‘‘Executive’’ 
because it really goes to the discussion 
we are having in this country right 
now about how our government is sup-
posed to work. 

The ‘‘Executive’’ comes from the 
word ‘‘execute,’’ and the word ‘‘exe-
cute’’ means ‘‘to put into action.’’ It 
doesn’t mean to initiate the action. It 
means to put it into action. It is the 
same for the word ‘‘administration.’’ 
There is a reason we call it the admin-
istration. They are to administer the 
laws. In fact, the obligation on the 
President in article II is to see that the 
laws are faithfully executed. It does 
not give the President the power to ig-
nore laws or to decide which laws he or 
she thinks are OK; to ignore the re-
sponsibility and constitutional author-
ity of the Congress to define spending. 

It does not give the President that 
power; although the fellow we approved 
for the Office of Management and 
Budget last week thinks he has that 
power or this President or any Presi-
dent has that power. That is absolutely 
antithetical to the whole concept of 
the Constitution as established by the 
Framers. 

So ‘‘administration’’ means admin-
ister the laws. ‘‘Executive’’ means exe-
cute the laws, not make them. We 
make the laws here, and the adminis-
tration is to faithfully execute those 
laws. 

Now, let’s talk about ‘‘advice and 
consent.’’ ‘‘Advice and consent’’ means 
we have a responsibility—a constitu-
tional responsibility—to consider each 
of the President’s nominees for these 
important jobs. This isn’t something 
that we may do or occasionally do; this 
is a fundamental part of our job. 

We take an oath when we come here 
to defend the Constitution against all 
enemies, foreign and domestic. 

I think it is interesting. They knew 
in 1787 that there was a potential for 
domestic enemies of the Constitution. 

So we have an obligation to take 
‘‘advice and consent’’ seriously. 

Now, I am a former Governor, as is 
the Presiding Officer. And as a former 
executive, I believe the executive 
should have the ability to choose the 
team that they want, to choose their 
advisers, to choose the people who they 
will work with, with some limitations. 
In other words, I start with the premise 
that the person elected should—per-
haps, ‘‘get the benefit of the doubt’’ is 
a little too strong. But I start with the 
premise that they were elected, and 
they should be able to choose the team 
that they are going to be working with. 

However, I think there are two quali-
fications. And, by the way, this has 
been my stated position on this subject 
since I entered the Senate. We should 
give the benefit of the doubt to the Ex-
ecutive. However, the nominee must be 
manifestly qualified and not hostile to 
the mission of the Agency to which 
they have been appointed—two cri-
teria, two criteria that, for me, give 
life to the idea of ‘‘advice and con-
sent.’’ 

OK. Let’s talk about Robert F. Ken-
nedy, Jr. He, unfortunately, checks 
both of the boxes as to being disquali-
fied. No. 1, he is not remotely qualified 
to run an organization of the mag-
nitude of HHS. He has no background 
in management, no experience in run-
ning anything remotely like the scope 
and scale of the Department of Health 
and Human Services, no executive ex-
perience in that sense. 

That is No. 1: Is he qualified? No, he 
is grossly unqualified. 

But the second box is my criteria: Is 
he hostile to the mission of the Agen-
cy? And if the mission of the Agency, 
HHS, is to protect the health of the 
American people, I would argue he is 
manifestly hostile to that mission. 

There has been a lot of discussion 
here today, and I think it is inter-
esting. I don’t know how this debate is 
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going. I haven’t heard too many people 
come up on the floor and support this 
nominee and tell us why he should be 
approved, because do you know what? 
If this were a secret ballot, this man 
wouldn’t get 20 votes. Everybody in 
this body knows he is not qualified. Ev-
erybody in this body knows he has no 
business anywhere near this position. 
But here we are; we are going to take 
a vote. Unfortunately, it will probably 
be on a party-line basis. 

But let me focus on just one little 
piece. On January 29, barely a week 
ago, before the Senate Finance Com-
mittee, here is what Mr. Kennedy said: 

News reports have claimed that I am anti- 
vaccine or anti-industry. I am neither. I am 
pro-safety. All of my kids are vaccinated. 

I bet that came as news to a lot of 
the people he has been leading astray 
over the last 25 or 30 years. 

All of my kids are vaccinated, and I believe 
vaccines have a critical role in healthcare. 

I am reminded of Saul on the road to 
Damascus—a miraculous conversion. A 
bright light was shown, and, suddenly, 
the scales fell from his eyes in his con-
firmation hearing. 

Let’s go back, a little over a year, to 
July 6, 2023. This is a quote—a direct 
quote: 

There is no vaccine that is safe and effec-
tive. 

He later said on the podcast: 
Vaccines are inherently unsafe. 

This man shouldn’t be confirmed be-
cause he told the committee and the 
Senate something diametrically op-
posed to the position he has taken the 
last 30 years, all of his adult life. 

Maya Angelou said if somebody tells 
you who they are, you should believe 
them. And he has told us repeatedly. 

And he has acted on his vaccine skep-
ticism. This isn’t something that was 
rumbling around in his head. He has 
traveled the world. He has written arti-
cles. He has gone on podcasts. He has 
gone on TV. And he has discouraged 
people from being vaccinated. And now 
he has this miraculous conversion 10 
days ago: 

All my kids are vaccinated, and I believe 
vaccines have a critical role in healthcare. 

The same thing during COVID—he 
said: 

It is criminal medical malpractice to give 
a child one of these vaccines. 

Wow, criminal malpractice. 
And, of course, as has been discussed, 

he said: 
I do believe that autism does come from 

vaccines. 

In July of 2023, there was one study 
in England—I think it was in 1998—that 
purported to show a tenuous connec-
tion between vaccines and autism. I am 
reasonably confident that one of the 
authors of that study recanted it. It 
was withdrawn, and it has been de-
bunked over and over and over again. 
But this man has been peddling this lie 
for 20 years. Who knows how many par-
ents have fallen for that, and who 
knows how children have paid the 
price. 

Just to talk about vaccines, at one 
point during the pandemic, there was a 
survey in July of 2021. Remember, that 
was the height of it. They surveyed 50 
hospitals in 17 States. Ninety-four per-
cent of the patients hospitalized in 
July of 2021 were unvaccinated. What 
does that tell you? Vaccinations 
worked, and people who were 
unvaccinated were at an enormously 
higher risk—94 percent of the people 
were unvaccinated. 

In addition to the vaccination issue, 
this man doesn’t respect the FDA, the 
Agency that was put in place to pro-
tect our health, to regulate us, to be 
sure that we are getting safe medica-
tions, to deal with some of the awful 
problems of the potential of harmful 
medications literally getting into 
America’s bloodstream. 

In December of 2024, barely 2 months 
ago, he said he would fire officials at 
the FDA. And in October 2024, he said 
on X: 

FDA’s war on public health is about to end. 
If you work for the FDA and are part of this 
corrupt system, I have two messages for you 
. . . Preserve your records, and . . . pack 
your bags. 

He didn’t say a certain office in the 
FDA or a certain part of the FDA or 
maybe there was one provision or part 
that he didn’t think was helpful. He 
said: ‘‘If you work for the FDA’’—that 
is everybody—‘‘preserve your records, 
and . . . Pack your bags.’’ 

This man is not only unqualified; he 
is anti-qualified. He is a danger. 

We have physicians in the Senate. I 
believe that the Hippocratic Oath, ‘‘Do 
no harm,’’ should apply to Senate 
votes. You should not be voting for 
somebody who you know is going to do 
harm to the public health. 

So this is really a kind of surreal de-
bate because everybody in this Cham-
ber knows this man should not be Sec-
retary of Health and Human Services. 

Now, I want to end with a personal 
story. One of the few advantages of 
being older is that you have a long 
memory. In 1952, I was entering the 
third grade at MacArthur School in Al-
exandria, VA, and in my class in the 
third grade was a kid named Butch. He 
was horribly twisted into a wheelchair. 
I don’t think I had ever seen a wheel-
chair when I was going into the third 
grade, but he was there. 

And here it is—I am not even going 
to say how many years later, but I can 
close my eyes and see Butch in that 
chair. Polio was what he had. He was in 
pain daily. He could barely make him-
self understood. His arms were crossed. 
His legs were bent grotesquely in the 
wheelchair. And 3 years later, the Salk 
vaccine began what turned out to be 
the elimination of polio. 

Where would we be as a country if 
this man had been the head of—at that 
time, it was HEW—and somehow put a 
stop to this vaccine, which I believe he 
has said even the polio vaccine should 
be rescinded, which has saved millions 
of lives around the world. Where would 
we be? 

I can’t escape the memory of that 
boy in that wheelchair. I can’t escape 
the memory of my parents not letting 
me go to the public swimming pool be-
cause of the fear of polio, not being 
able to go out and play in the summer 
in Virginia because of the fear of polio 
that stalked the land. 

The former Republican leader was a 
victim of polio. The former President, 
Franklin D. Roosevelt, was a victim of 
polio. And it was the vaccine that 
ended it. 

I hope this place comes to its senses 
and rejects this surreal nomination. It 
would be hard to find someone less 
qualified to serve in this position. I be-
lieve it will lead to damage to our 
country, to our health, to our children. 

I urge my colleagues to vote no. If 
you vote yes, you will regret it. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Minnesota. 
Ms. SMITH. Mr. President, I want to 

just, first, comment on how much I ap-
preciated the comments of my col-
league from Maine, Senator KING—both 
in your elucidation of the deep chal-
lenges of the Robert Kennedy, Jr., 
nomination but also your close look at 
what the difference is between the leg-
islative branch and the executive 
branch, and the role that we have in 
this body to provide advice and con-
sent. 

And I appreciated what you were say-
ing about kind of what your North Star 
is when you look at these nominations. 

I would say I agree with you that I do 
believe that incoming Presidents 
should be able to surround themselves 
with people whom they trust, and that, 
of course, we may strongly disagree 
with the President; however, he has the 
right to have people around him who 
agree with him. 

But I think that there is something 
that you said, Senator KING, that was 
extremely important. I also look at 
these nominations in terms of whether 
I believe they have the base-level 
qualifications to do the job. And then 
the second thing I ask myself is, Can I 
trust these individuals? Can I trust 
Robert Kennedy to follow the law? 

I mean, that is fundamentally what 
their responsibility is—to, certainly, be 
loyal to the person who put them in 
that role, but also, at a base level, that 
they are going to follow the law. 

So, Mr. President, I rise today to 
highlight what I consider to be the 
threat of Robert F. Kennedy, the 
threat that he poses to Americans’ 
health and safety and well-being. 

In fact, I have concluded—I have 
talked with him. I have listened to 
him. I have asked him questions, both 
in a private setting and also in com-
mittee. And I have read his words and 
his history. I can only conclude that he 
cannot be trusted with this important 
job; that I cannot trust him to follow 
the laws of this land. 

I believe that Mr. Kennedy is wholly 
unqualified for the position of Sec-
retary of Health and Human Services, 
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and that he is unprepared to lead. And 
I think that he cannot be trusted with 
the health and the well-being of Ameri-
cans, particularly in this moment. 

Now, if you are listening to this, and 
you don’t really know that much about 
the Department of Health and Human 
Services, you have got a busy life, you 
are trying to figure out how to afford 
your life and how to kind of hold it to-
gether in what is a very busy and com-
plicated world, I want to just be clear 
about what I think Mr. Kennedy’s con-
firmation would mean for Minnesota 
families. If he is allowed to become 
Secretary, I have concluded that your 
family will be less safe, that your loved 
ones will be more likely to get sick, 
and that you and the people you care 
about will be less likely to get the care 
you need. 

As I have thought about this, what I 
find most disqualifying about Mr. Ken-
nedy is how he has basically made his 
career—he has built a career around 
saying what he needs to say in order to 
get attention, and by getting atten-
tion, he is making money. I think it is 
just important to understand this. This 
is whether he is talking about vaccines 
or infectious diseases, whether he is 
talking about anything. 

So you walk away from talking with 
this individual not entirely sure what 
it is that he believes because he does 
seem willing to say nearly anything to 
nearly everybody without actually con-
sidering what impact his words have on 
the lives of real people, whether he is 
talking about reproductive freedom, 
whether he is talking about mental 
health care, whether he is talking 
about infectious diseases, whether he is 
talking about vaccines. 

So let’s focus a bit on the question of 
vaccines because I think this is the 
thing that has gotten the most atten-
tion—and rightly so. 

In decades of public appearances, as 
well as in our one-on-one meeting—the 
one-on-one meetings that I had with 
him—as well as when he talked about 
this in front of the Finance Committee, 
Mr. Kennedy has continued to promote 
harmful and dangerous information— 
information that if people followed and 
they paid attention to him and they 
did what he suggested, it could do real 
harm to their families; it could hurt 
them. 

If you think about vaccines, this is 
his long and very public record of deny-
ing the safety and the efficacy of vac-
cines. In fact, he has spent almost the 
last two decades of his life promoting 
these harmful and false theories that 
vaccines will cause autism and that 
they are otherwise unsafe. 

As an example, in 2021, he proudly de-
scribed stopping strangers out on hikes 
and telling them not to vaccinate their 
babies. Can you imagine that? You are 
out walking around, and Robert F. 
Kennedy, Jr., comes up to you—a man 
of stature and power—and says: Don’t 
vaccinate your children. 

Those words have impact. 

During a podcast interview in July of 
2023, Mr. Kennedy said—and I believe 
Senator KING quoted this as well: 

There’s no vaccine that is safe and effec-
tive. 

So, OK, just think about that. He is 
saying: Don’t pay any attention to the 
science. Don’t pay any attention to the 
experts. I am going to tell you that 
there is no vaccine that is safe and ef-
fective. 

Those words have consequences. 
The online store is another example. 

Mr. Kennedy’s organization, the Chil-
dren’s Health Defense—there is an on-
line store. You can all go on and check 
it out. You will find there that they 
are still selling little baby onesies and 
T-shirts for little children that have 
messages on them like ‘‘Unvaccinated, 
Unafraid.’’ 

Now, of course, here we are on the 
verge of a vote to decide whether the 
U.S. Senate is going to confirm Mr. 
Kennedy, and, of course, now he is de-
nying all of that. He is distancing him-
self from all of these past statements. 
But you can’t run away from your 
words, certainly in this day and age— 
and, I would argue, in any day and age. 
Those words are out there. You said 
them. They are on the record. They are 
on video. And it matters what the Sec-
retary of Health and Human Services 
says, what he says about these things, 
and, of course, it matters what he 
doesn’t say as well. Words have real 
consequences. 

Just the mere fact of his presence 
being as the head of this Agency, just 
the fact that he sits there is going to 
be a factor that will cause some people 
not to know whether they can trust 
vaccines. He is in a position of power 
and authority. He has a high and loud 
bully pulpit—an individual who has 
told Americans, both when he was out 
on hikes, stopping them as they are 
walking by, and on every media mega-
phone that he could find, that vaccines 
are neither safe nor effective. Yet here 
he is about to assume, unless my col-
leagues come to their senses, this most 
highest, you could argue, public health 
job that affects the health of all of our 
families. This is an unbelievable and an 
unacceptable risk to the health and 
safety of Americans. 

I also wanted to highlight for my col-
leagues an exchange that I had with 
Mr. Kennedy when he came before the 
Finance Committee, where I serve. I 
wanted to ask him about a statement 
that he had made about Americans and 
antidepressants. When I probed him on 
this, I confronted him with some 
things he had said in the past about 
antidepressants. Basically, he attrib-
uted a connection between people who 
are using antidepressants and school 
shootings. I asked him about that, and 
I asked him whether he thought that 
folks who take antidepressants are 
dangerous or not. He refused to even 
say that Americans who take 
antidepressants are not dangerous. He 
could not even get those words out of 
his mouth. In fact, he doubled down on 

his claims that antidepressants do 
cause school shootings, and he claimed 
that this is an area that needs to be 
studied and that he knows people who 
have had ‘‘a much worse time getting 
off of SSRIs than they have getting off 
heroin.’’ 

Now, this is a typical strategy that I 
saw Mr. Kennedy take with many of 
our colleagues both on the HELP Com-
mittee and on the Finance Committee. 
When confronted with the facts and 
asked whether he believed the science 
and the facts, he would always say 
some version of ‘‘Show me the data; 
show me the information’’ even when 
the research is settled, the data is set-
tled. 

Here, let me come to this question 
about whether or not antidepressants 
are dangerous and are somehow a con-
tributor to school shootings, which is 
an outrageous thing to say. 

There is a study in 2019 that was pub-
lished in the Journal of Behavioral 
Science and Law, and it says it appears 
that ‘‘most school shooters weren’t 
treated with psychotropic medication 
before their attacks. Even when they 
were, no direct or causal association 
was found.’’ 

I was stunned when Mr. Kennedy 
again sort of said ‘‘Well, I don’t believe 
that research’’ or ‘‘I need to see other 
data; we need to look at this.’’ Of 
course, he is not willing to accept the 
facts and the science. He is not willing 
to do that. 

I am simply not willing to trust Mr. 
Kennedy when it comes to ensuring 
that your children, your loved ones, 
the folks that you care about in your 
lives, are going to actually have access 
to the mental health treatments they 
need to live their lives as productively 
as they possibly can. 

It also, I think, is worth noting that 
these comments that Mr. Kennedy is 
making linking antidepressants to 
school shootings—what it does, of 
course, is it perpetuates the stigma 
that so many Americans who struggle 
with mental illness, mental health—so 
many of those Americans struggle with 
the stigma, and they already feel that, 
and yet here is potentially the next 
head of Health and Human Services 
who is perpetuating this stigma in a 
very real way. 

I have seen this in my own life. I 
have seen people who have been bowed 
down by this feeling that they can’t 
talk about their challenges with their 
mental health because people are going 
to think less of them. It is a stigma 
that I have spent my time in the Sen-
ate working in a bipartisan way to try 
to break down. So to see it perpetuated 
in this way by Mr. Kennedy is just such 
a clear reason why he cannot be trust-
ed. 

The rigorous, peer-reviewed research 
on SSRIs—a common form of 
antidepressant—is the science Mr. Ken-
nedy has willingly chosen to ignore, 
but it is not the only science he has 
willfully chosen to ignore. Mr. Kennedy 
said during his confirmation hearings 
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that if President Trump directed him 
to go after mifepristone—one of the 
key drugs that is used in medication 
abortion—he would do whatever the 
President ordered, even though this is 
a medication that has been proven safe 
and effective for more than two dec-
ades. Yet Mr. Kennedy said that he 
would follow the guidance of the Presi-
dent and not the law when it comes to 
the safety of mifepristone. 

In fact, as my colleague Senator HAS-
SAN made so abundantly clear in the 
committee, over 40 safety studies have 
demonstrated what Mr. Kennedy was 
not willing to see, which is that there 
is clear evidence that this medication 
is safe. 

On reproductive freedom, Mr. Ken-
nedy has proven himself wholly 
untrustworthy, repeatedly flip-flopping 
on his position depending on whom he 
is talking to. Now, this is something 
that many of us have seen in our 
lives—a person who will say one thing 
to one person and another thing to an-
other person, all with the goal, it 
seems, of winning friends and influ-
encing people, but this is not the kind 
of character you want to see in this 
most important job at the Federal Gov-
ernment, leading the Department of 
Health and Human Services. 

Here is just a bit of an example of 
how this has played out with Mr. Ken-
nedy on the issue of reproductive free-
dom and abortion rights. On the morn-
ing of August 13, 2023, Mr. Kennedy 
said: 

I believe a decision to abort a child should 
be up to the woman during the first three 
months of life. 

Now, people may agree or disagree 
with this view, but it is clear what he 
is saying here. 

The very same day, his campaign fol-
lowed up by saying that his position on 
abortion is that it is always the wom-
an’s right to choose and that he does 
not support legislation banning abor-
tion. 

So on the same day, two different po-
sitions. 

Then, on May 19, 2024, a few months 
later, in a podcast interview, he said: 

I wouldn’t leave it up to the States— 

This is a quote. 
I wouldn’t leave it up to the States. I be-

lieve that we should leave it up to the 
woman— 

We shouldn’t have government in-
volved. 
—even if it’s full-term. 

OK. So there is a completely dif-
ferent view. 

Then the very next day, he tweeted: 
Abortion should be legal up to a certain 

number of weeks, and restricted thereafter. 

Mr. Kennedy seems to change his 
mind so often that we don’t know what 
he actually thinks, what he actually 
stands for. But when you are the Sec-
retary of Health and Human Services, 
you have to stand up for something. 
You have to stand up for the laws of 
the land. 

What is clear through all of this 
back-and-forth—it is clear to me—is 

that the Trump administration and Mr. 
Kennedy are more than willing to re-
strict or even ban access to medication 
abortion despite the fact that they 
have been determined to be safe and ef-
fective and that Mr. Kennedy and 
President Trump are, in fact, dan-
gerous to a woman’s access to medica-
tion abortion. 

I want people just to think about this 
for a minute. If you live in a State like 
mine, in Minnesota, where the State 
has determined that abortion should be 
accessible, that this is a decision that 
is up for people to be able to make on 
their own without government inter-
ference—and roughly 60 percent, maybe 
a bit more now, of abortions are done 
through medication abortion. Robert 
F. Kennedy, Jr., and Donald Trump are 
going to affect your rights in Min-
nesota if they take away the right to 
mifepristone just as much as they af-
fect the rights of somebody who is liv-
ing in Texas or any of our States. 

Mr. President, I want to change the 
topic to discuss a bit the question of 
infectious diseases and how Mr. Ken-
nedy has taken similarly unfounded po-
sitions—positions that are not based on 
the science at all. 

On infectious diseases, he has taken a 
position that I think could put Min-
nesota families at risk. Here is an ex-
ample of that. At a Children’s Health 
Defense conference in November of 
2023—this is the anti-vax organization 
that Mr. Kennedy led for the last 7 
years—Mr. Kennedy said that he is 
‘‘gonna say to the NIH scientists, God 
bless you all. Thank you for public 
service. We’re going to give infectious 
disease a break for about eight years.’’ 

Now, Mr. Kennedy and President 
Trump may want to give infectious dis-
eases a break for the next 8 years, but 
I am pretty sure that infectious dis-
eases are not going to give the United 
States of America a break for the next 
8 years. 

Here is a classic example of that. 
Across the country, we are facing a 
very real public health threat from 
avian flu. In Minnesota, farmers and 
producers know this better than any-
where, although it is certainly not af-
fecting only Minnesota; it is affecting 
many of our States. This is an infec-
tious disease that is infecting flocks of 
wild birds and also domesticated poul-
try. Nearly 150 million chickens across 
the United States have had to be 
culled, had to be euthanized, to prevent 
the spread of the virus. In the last 
year, bird flu has jumped from poultry 
to livestock, often to dairy cows, and 
then from livestock to humans—often, 
the individuals that are working in 
livestock operations. So this is some-
thing we have to take seriously. 

This is important for us to pay atten-
tion to. We need surveillance. We need 
to be working on treatments. We need 
to be evaluating whether we need to be 
finding a pathway potentially to some 
sort of a vaccine. 

Avian flu is not going to take an 8- 
year break. It is already infecting 

chickens and livestock, and it is al-
ready infecting Americans. 

And I know that in Minnesota, people 
want somebody leading the Depart-
ment of Health and Human Services 
who is paying attention to this and 
wants to be on top of this. 

You know, one of the things that is 
sort of incredible, when you dive into 
the things that Mr. Kennedy has writ-
ten, is that it is not even really clear if 
Mr. Kennedy believes that germs cause 
disease. 

I mean, if you read his words on this, 
you come away with a very concerning 
perspective. For six pages in one of his 
recent books, just as an example, he 
extols the virtue of something called 
the miasma theory while simulta-
neously casting doubt on the basic and 
well-accepted scientific evidence that 
germs cause disease. 

You know, Mr. Kennedy doesn’t even 
really describe this miasma theory cor-
rectly, but he most certainly doesn’t 
accurately represent germ theory, 
which is the basic understandable con-
cept that medical students are intro-
duced to at the very beginning of their 
medical education that germs, viruses, 
bacteria are the cause of many, many 
human illnesses. 

You know, and this is the kind of 
stuff that if it were coming from the 
Secretary of Health and Human Serv-
ices, people are going to listen to this. 
And I just, like, think about the 
chilling effects that this could have on 
the healthcare that people are able to 
seek and receive, particularly if Mr. 
Kennedy is going to be dialing back or 
stopping the research on infectious dis-
eases that is the lifeblood of the United 
States public health work that we do. 

At the Finance Committee and then 
the next day at the HELP Committee, 
my colleagues and I gave Mr. Kennedy 
opportunity after opportunity to dispel 
the false and misleading claim he has 
spread for decades and to distance him-
self from these past positions. And we 
gave him the chance to tell Americans 
that he would keep them and their 
children safe and that he wouldn’t 
threaten their access to treatments or 
to cures or to care and that he believed 
the research that is out there and ac-
cessible to anybody and everybody who 
wants to see it—the research that is 
taught at medical schools, the research 
that is followed by National Institutes 
of Health, and he couldn’t do it. He 
couldn’t just say that vaccines don’t 
cause autism. He couldn’t just tell us 
that antidepressants don’t cause school 
shootings. 

He couldn’t just tell us that he will 
make sure that America’s health insur-
ance is protected. I mean, he could 
barely—in his conversations and the 
questions that he was asked, he could 
barely articulate that he understood 
the difference between Medicare and 
Medicaid. Instead, what happened is 
that Mr. Kennedy repeatedly talked 
about following the good science, the 
science that is good. But the science 
that he relies on is not good. 
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And in so many circumstances, he 

quotes science or studies that have 
been disproven. The studies that he has 
referenced have been withdrawn, or 
they don’t say what he claims or pur-
ports to say that they do. 

Most of all, what happens is that this 
has the potential to hold our research-
ers and our scientific community back 
from making the real progress that we 
need to make when it comes to medi-
cine and disease and treating ailments. 

Think about the progress that we 
could one day make to help cure can-
cer, to prevent Alzheimer’s. If we have 
to revisit the history, the record of 
science, because Mr. Kennedy says that 
he doesn’t think it shows what every-
body else thinks it shows, think about 
how that is going to set us back, how 
that is going to keep us from moving 
forward to address the real health chal-
lenges of today and tomorrow. 

Think about what it might have 
meant if Mr. Kennedy had led the De-
partment of Health and Human Serv-
ices when we were in the midst of Oper-
ation Warp Speed and we were doing 
everything that we possibly could to 
get a vaccine out to Americans and the 
world to stop the millions of deaths 
that were happening because of the 
COVID–19 virus. 

What would have happened if Mr. 
Kennedy, sitting in that position of au-
thority, had said: I don’t believe the 
science; I think we need to do more. I 
don’t think any vaccine is safe and ef-
fective; and, therefore, I want to call 
this vaccine back. 

And, in fact, that is what Mr. Ken-
nedy did. He submitted a call to the 
Department of Health and Human 
Services in the early days of the vac-
cine saying that he thought that it 
should be pulled back from the market. 

Think about what impact that could 
have had on all of our families if he had 
been in a position of authority and had 
been able to accomplish that. Over and 
over again, when he is faced with the 
actual science—for example, on the 
science that proves that SSRIs are not 
associated with school shootings, that 
vaccines do not cause autism, that 
germs do cause illnesses—he has re-
fused to accept it, and he has doubled 
down on his dangerous beliefs. 

So this is concerning when it is an 
individual who is speaking on a 
podcast, but it could be a matter of life 
or death when it is the Secretary of the 
Department of Health and Human 
Services. As I think about what I said 
at the beginning of my remarks about 
my strong belief that my job as Sen-
ator is to assess whether I can trust 
somebody in this role, can I trust them 
to follow the law? Can I trust this indi-
vidual to protect the health and well- 
being of the people in my State and the 
people around the country? The answer 
is clearly, no, this is an individual who 
cannot be trusted. 

At the heart of this nomination, of 
course—the heart of the work of the 
Department of Health and Human 
Services—is America’s health and 

healthcare. And it is clear to me that 
Mr. Kennedy has made it clear that he 
will enable the Trump and Musk agen-
da of chaos, that he will enable what 
they are doing not to execute the laws 
of this country, which is their con-
stitutional responsibility, but to at-
tempt to make the laws of this coun-
try. 

And, you know, we can see this dur-
ing his confirmation hearings. Repeat-
edly during his confirmation hearings, 
Mr. Kennedy said that he would follow 
Mr. Trump’s directives. 

Now, I am going to be clear about 
this, I understand that it is the job of 
any Cabinet official to follow the poli-
cies of the individual who has put them 
there, but not if those policies break 
the laws of the United States of Amer-
ica. 

Department heads, Cabinet heads, 
the head of the Department of Health 
and Human Services is required to exe-
cute the law, not to execute the will of 
the President—because the President is 
a President; he is not a king. 

What I am convinced of at this stage 
is as we see what, I believe, is a mas-
sive power grab by Donald Trump and 
Elon Musk to not just execute the laws 
but to make the laws, that Mr. Ken-
nedy would be a part of that process, 
that he would be an enabler of that 
power grab that we see happening all 
over the country. And that is another 
reason why I cannot trust him. 

I want to take a look for a minute at 
the directives that President Trump 
has put out already. Let’s take a look 
at these—these directives of stopping 
lawfully executed payments to 
healthcare organizations that have 
been made following the will of Con-
gress, the people who are supposed to 
be making the laws in this country. 

I heard a lot about this from Min-
nesota, huge amounts of concern re-
flected back to me in my office about 
what is actually happening with the 
President’s directives, basically direct-
ing to withhold funding that Congress 
has authorized. 

I heard from Minnesota’s community 
health centers that they were going to 
begin doing layoffs because of this Fed-
eral funding freeze—basically, a mas-
sive cut that they are experiencing. 
You know, community health centers 
are all over the country, and in my 
home State of Minnesota, they are the 
place that individuals can go to get 
basic, preventative healthcare. It is a 
very important part of our healthcare 
network, and yet many of these have 
come to me and said that they are basi-
cally going to be laying off providers 
and other folks who are providing di-
rect care to patients. 

One community health center’s CEO 
in greater Minnesota, outside of the 
metro area, said that it was the worst 
day in his 38-year career when he got 
word of this freeze. 

Now, I understand that this freeze 
has been unfrozen for now, at least in 
some cases—though, in other cases it 
seems like it is back on again. In fact, 

I hear repeatedly that it is off and on 
and off and on in this sort of chaotic 
and confusing dance that they have 
started. 

But these clinics are still facing real 
challenges about getting access to 
their Federal funding, and this is 
threatening their operations. Imagine 
if you were running a—like a small 
bootstrap and, you know, small little 
health center and every day you are 
just trying to make payroll. You don’t 
have millions of dollars sitting in your 
bank account waiting for a rainy day. 
Every day is a rainy day, and every day 
you are just trying to make it work. 
And very suddenly, one of your most 
important ways of paying to provide 
healthcare to an individual has just 
evaporated overnight. 

So then what happens—because peo-
ple still get sick, people still need 
healthcare, even if they are unable to 
get it at a community health center. 
So what do they do? 

Think about this, right now, in Min-
nesota—it is probably the same in West 
Virginia and other parts of the coun-
try—Minnesota emergency rooms are 
packed full of people who have the flu 
or RSV or norovirus. They go to the 
emergency rooms. You want to go to 
the emergency room when you really, 
really need emergency care. You go to 
a community health center when you 
need to be able to get access to urgent 
care but the care that you need right 
now. And what is happening is that be-
cause there are a lot of illnesses, people 
are getting sick in the wintertime, it is 
like 20 below in Minnesota right now, if 
they can’t get their primary care in a 
doctor’s office, in a clinic, they are 
going to end up in the ER. 

And then what happens to all the rest 
of us who really might need emergency 
care? The ER is jammed to over-
flowing. There is no space. You have to 
wait 5 hours to get the care that you 
need. That is what is happening with 
this funding that is being put in jeop-
ardy. That means that community 
health centers might not be able to 
help the patients that they typically 
help. And I am not talking about a 
small number of people here. That is 
170,000 people in Minnesota who rely on 
community health centers. 

And what is going to happen, those 
folks are going to end up in emergency 
rooms, and that is going to increase 
wait times, and it is going to stress the 
capacity of hospitals to provide care 
that people need. 

President Trump did this. Robert F. 
Kennedy, if he were head of Health and 
Human Services, I have no reason to 
trust that he would stop this. In fact, I 
believe the opposite, I believe he would 
enable it. And this is why I think his 
nomination will end up making all of 
us less healthy and less safe and less 
secure. 

President Trump, in another exam-
ple, unlawfully cut National Institutes 
of Health grant funding earlier this 
week. This amounts to millions of dol-
lars that support lifesaving research 
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into Alzheimer’s and cancer and Par-
kinson’s disease, and I am just talking 
about in Minnesota there. 

This was retroactive; it happened 
overnight. Hospitals are left strug-
gling. Big research hospitals like the 
University of Minnesota and the Mayo 
Clinic are suddenly looking at massive 
cuts to their research. 

They have trials for important, you 
know, treatments and cures for serious 
diseases that are suddenly thrown into 
chaos, and you have individuals who 
are part of those trials who are hopeful 
that they are going to be getting—they 
are hopeful that, in some way, that 
this is going to help them to find a 
cure for what disease is ailing them. 

And with this cut to NIH funding, 
overnight massive cuts, what does that 
mean for people’s health and safety and 
security? It means people are less well- 
off. National Institutes of Health is 
under the umbrella of the Department 
of Health and Human Services, the or-
ganization that Mr. Kennedy is asking 
Congress to provide advice and consent 
on. 

Again, I have no confidence. In fact, 
I am sure that Mr. Kennedy would be 
an enabler to President Trump’s power 
grab here and his undermining, along 
with Elon Musk, his undermining of 
this extremely important research that 
helps us be healthy, helps us find the 
treatments and the cures for the dis-
eases that are a threat to all of us. 

So I see my colleague from Massa-
chusetts is here. I know she has an im-
portant perspective on this, with Mas-
sachusetts being another—as is Min-
nesota—another center of research and 
education and medical education, and I 
suspect that we agree with one another 
when it comes to the threat that Rob-
ert F. Kennedy poses to all of our 
health and well-being. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Massachusetts. 
Ms. WARREN. Mr. President, I want 

to say thanks to the Senator from Min-
nesota for her leadership on this point. 
I know that great research institutions 
in Minnesota that count on her support 
are out there fighting, thanks to Don-
ald Trump, as they are in Massachu-
setts—and people all around this coun-
try who rely on those research institu-
tions, who are looking for those cures, 
for those better treatments, for those 
opportunities in their lives that, right 
now, Donald Trump and his co-Presi-
dent Elon Musk seem to want to cut 
off. 

So we will stay in this fight. We will 
indeed. 

I am here today because Americans 
didn’t vote to bring back measles. 
Americans didn’t vote to bring back 
polio. Americans didn’t vote to bring 
back dangerous diseases that we 
thought we had wiped out decades ago. 
Americans didn’t vote to get rid of 
critical vaccines that we know—based 
on science—we know save lives. 

But that is what Robert Kennedy, 
Jr.’s vision would mean for Americans. 

That is the vision that Donald Trump 
will empower him to carry out. 

Kennedy not only worked to under-
cut vaccines at home and abroad; he 
has made a lot of money doing it. In 
fact, Kennedy has made millions off of 
peddling harmful conspiracy theories 
that hurt real people. He opposed the 
lifesaving COVID vaccine just 6 months 
into the pandemic, and he set himself 
up so that he and his family could 
make millions more from putting 
Americans’ health at risk. 

One thing is very clear: We cannot 
trust Robert Kennedy to make 
healthcare decisions that will affect 
every person in this country. 

Right now, millions of Americans are 
sitting down for dinner with their kids, 
and I hope we just think for a minute 
about what RFK, Jr.’s plans would 
mean for them. 

Will their teeth decay because Ken-
nedy took fluoride out of the water 
based on some conspiracy theory? Will 
they have to worry about getting mea-
sles at school because Kennedy is 
spreading anti-vax conspiracies on gov-
ernment letterhead? Will parents have 
to risk their kids getting polio and 
maybe dying by sending them to 
daycare because Kennedy used his HHS 
rules to open the door to a flood of 
bogus lawsuits that force manufactur-
ers to pull the vaccines? 

Look, here is the thing: Robert Ken-
nedy has spent years on an anti-vac-
cine crusade, spreading baseless con-
spiracy theories under the guise of pro-
tecting children. So we don’t need to 
guess the level of harm he will cause. 
His past already tells us everything we 
need to know. 

In July 2018, two children died imme-
diately after receiving a measles vac-
cine that nurses had incorrectly mixed 
with a muscle relaxant. Within weeks, 
the Samoan Health Ministry publicly 
confirmed the nursing error and 
charged the nurses with manslaughter. 

Nevertheless, leading anti-vaccine 
groups—including Kennedy’s own orga-
nization, Children’s Health Defense— 
exploited public fears to question the 
reports and spread baseless claims. 

On August 5, 2018, Kennedy’s organi-
zation, Children’s Health Defense, post-
ed on Facebook—and I will quote the 
post: 

Were these once-healthy children the only 
two to receive MMR that day? If not, why 
were they the only ones to die? Research 
needs to determine susceptibility so that no 
child is ever injured. 

Del Bigtree, Kennedy’s partner and 
former campaign manager, also re-
leased a video linking the tragedy to 
false claims about measles and telling 
his followers to ‘‘share it with every-
one you know. This is how we are 
changing the world.’’ 

Now, amidst public distrust and a 
paused vaccine program in Samoa, the 
vaccination rates plummeted. About 10 
months later, once the Samoan Gov-
ernment had finally stood up against 
the disinformation and resumed the 
vaccine program, Kennedy visited the 

island to meet with the Prime Min-
ister. 

Later, recognizing the blowback that 
comes with how much went wrong 
when a conspiracy theory cost people 
their lives, Kennedy has since denied 
that his visit had anything to do with 
vaccines and said that anything sug-
gesting otherwise was ‘‘an industry 
propaganda trope’’—in other words, to-
tally false—‘‘an industry propaganda 
trope.’’ Kennedy lied. 

A blog post that Kennedy himself 
wrote in 2021 admits that he went to 
Samoa to meet with the Prime Min-
ister, who wanted to discuss the possi-
bility of ‘‘measur[ing] health outcomes 
following the ‘natural experiment’ cre-
ated by the nation’s respite from vac-
cines.’’ 

Think about what that means. An-
other way to say it is that Kennedy 
was interested in taking advantage of 
how the vaccination rate had plum-
meted—caused by misinformation—so 
that they could conduct uncontrolled 
trials on whether unvaccinated kids 
were healthier than vaccinated kids, a 
conspiracy theory that he had widely 
spread. 

You see, at the time, one of his trav-
eling partners was working on a simi-
lar study with two anti-vaccine activ-
ists, which was ultimately retracted, 
following an investigation that ‘‘raised 
several methodological issues and con-
firmed that the conclusions were not 
supported by strong scientific data.’’ 

Now there is no surprise here. The 
Prime Minister of Samoa declined Ken-
nedy’s outrageous proposal. He didn’t 
want his country to be Kennedy’s guin-
ea pig. He didn’t want unvaccinated 
children to be studied to see what hap-
pened to them when measles or other 
diseases broke out. 

But that didn’t stop Kennedy from 
spreading his message. On this trip to 
Samoa, he met with various anti-vac-
cine influencers, one of whom said the 
meeting was ‘‘profoundly monumental 
for the movement.’’ 

A few months after Kennedy left, in 
October 2019, the vaccination rate in 
Samoa hit a historic low of 31 percent, 
down from 74 percent the prior year. 
And, no surprise, a massive measles 
outbreak erupted. 

So here is Kennedy telling us now: 
No, no, he had nothing—nothing—to do 
with this. His trip to Samoa had noth-
ing to do with the measles vaccine, and 
calling any claim ‘‘industry propa-
ganda trope,’’ and yet he himself post-
ed a blog about meeting with the 
Prime Minister and talking about a 
study to measure health outcomes fol-
lowing a natural experiment of study-
ing children, some with no vaccination 
and some that were vaccinated. 

And the anti-vax groups he met with 
talked about how profoundly impor-
tant it is. Then Mr. Kennedy leaves. 
Vaccination rates drop down to 31 per-
cent. 

The measles outbreak was truly trag-
ic. In total, more than 70 children died, 
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right up until a door-to-door vaccina-
tion campaign brought the disaster to 
an end. 

As HHS Secretary, Kennedy would be 
responsible for whether we keep our 
children vaccinated or subject them to, 
in his word, the same ‘‘natural experi-
ment’’ that he was interested in test-
ing in Samoa. Is that really what we 
want for our kids? Is that what we 
want for our elderly parents? That is a 
living nightmare, and it could truly be 
our reality with Kennedy heading up 
the Department of Health and Human 
Services. 

And all the while that this is going 
on, while Kennedy is promoting this 
anti-vax theory, he and his family are 
profiting off the plan. 

Now, I have been sounding the alarm 
about Kennedy since the minute Don-
ald Trump announced that he would 
nominate him for HHS Secretary. It is 
not just that he is unqualified; his long 
history of promoting anti-science con-
spiracy theories make him disqualified. 

This is a man who claimed ‘‘there is 
no vaccine that is safe and effective’’— 
‘‘no vaccine.’’ 

He said that the polio vaccine ‘‘killed 
many, many more people than polio 
ever did.’’ 

Now, Kennedy came to our com-
mittee and said: Don’t worry. He 
swears he is not anti-vaccine. But he 
has spent years on an anti-vaccine cru-
sade, spreading baseless conspiracy 
theories under the guise of protecting 
children, and making millions of dol-
lars in the process. 

And when, in Senate hearings, he was 
confronted with his own words, he sim-
ply denied saying them. He denied say-
ing them, despite the videotapes, the 
transcripts, the blog posts, and the 
people who heard them. 

Kennedy thinks he knows what he 
needs to say to try to get the job that 
will put him in charge of our vaccine 
program. So he says he didn’t say ex-
actly what he said. Kennedy’s actions 
speak louder than his latest words. And 
time and time again, Kennedy has 
shown us who he is: an anti-science 
conspiracy peddler who is willing to 
gamble with American lives. We know 
who he is. We need to pay attention. 

Let’s do a quick count of some of the 
ways that, as HHS Secretary, Kennedy 
could make the anti-vaccine lawsuits 
and his own payouts even bigger. What 
could Kennedy do? Well, as Secretary 
of HHS, he could publish his anti-vac-
cine conspiracies, but this time on U.S. 
Government letterhead, something 
that might impress a jury in a subse-
quent trial. He could appoint people to 
the CDC vaccine panel who share his 
anti-vax views and let them do his 
dirty work. He could tell the CDC vac-
cine panel to remove a particular vac-
cine from the vaccination schedule. He 
could remove vaccines from a special 
compensation program, which ‘‘would 
open up manufacturers to mass torts’’ 
lawsuits. He could make more injuries 
eligible for compensation, even if there 
is no causal evidence. He could change 

vaccine court processes to make it 
easier to bring junk lawsuits that 
could get vaccines pulled from the 
market. He could turn over FDA to his 
friends at the law firm, and they could 
use it however benefits their lawsuits. 

In short, as HHS Secretary, Kennedy 
would have the power to make 
healthcare decisions that would affect 
millions of Americans—working Amer-
icans, kids, seniors—on everything 
from vaccines to abortion to lifesaving 
drugs. 

Kennedy would have the capacity as 
head of HHS to make it easier to sue 
vaccine manufacturers. And in an area 
where the profit margins on vaccines 
are quite modest, if those lawsuits 
mount up, vaccines could simply dis-
appear from the market all together. 
Manufacturers could decide: You know, 
it is just not worth the lawsuits. We 
will go produce other drugs. 

Those kinds of decisions are criti-
cally important, and the consequences 
are grave. For many Americans, they 
may be the difference between life and 
death, and they could change lives for-
ever. 

So while you and your family are 
forced to deal with the grave con-
sequences of Kennedy’s conspiracy- 
driven healthcare decisions, Kennedy 
could set himself up to make millions 
of dollars off his anti-vaccine crusade, 
just like he has been doing for decades. 

Remember, the very first ethics 
agreement that Kennedy submitted to 
us on the Senate Finance Committee, 
he said that even while he served as 
Secretary of HHS, he planned to keep a 
financial stake in ongoing litigation, 
including vaccine-related litigation. 
That means that from the jump, Ken-
nedy’s plan was to keep making money 
off the backs of lawsuits against vac-
cine manufacturers, some of which di-
rectly related to the very products he 
would have the power to regulate as 
Secretary of HHS. 

So there he is. He has the power to 
regulate these drugs. He has the power 
to make life a little better or a little 
worse for the vaccine manufacturers. 
He has the power to make it more like-
ly that lawsuits against vaccine manu-
facturers would succeed. And his initial 
plan was—even while he sat there as 
Secretary of HHS, he was going to keep 
on making money from that. 

This was a damning conflict of inter-
est, so we called it out. Kennedy told 
us, OK, OK, he would submit an up-
dated ethics agreement. Sounds good. 
What was his update? Well, he said 
that instead of personally keeping the 
millions that he would make off these 
ongoing lawsuits, he would hand that 
money directly to his son. 

Later, he confirmed that the son he 
is handing his interests off to is the 
one who works at Wisner Baum, the 
same law firm that Kennedy has main-
tained this very lucrative arrangement 
with over the years, so far netting him 
a reported $2.5 million just in the last 
few years. 

Kennedy has made clear that he can 
use his tools as HHS Secretary to open 

up the door for more anti-vax litiga-
tion and, once he is through as Sec-
retary of HHS, go right back to Wisner 
Baum and cash in on the new flood of 
cases that Kennedy himself has un-
leashed. So that is Kennedy’s idea of 
fixing an ethics issue. 

Beyond that, Kennedy has flip- 
flopped countless times in his answers 
to the Finance Committee. He is 
untrustworthy. He has made so many 
contradictory statements that it has 
come to the point that it is hard to be-
lieve anything he says is true. 

For example, Kennedy originally said 
he was not an attorney of record in any 
of these vaccine-related lawsuits, but 
we did a little homework, and we found 
at least five cases related to the vac-
cine litigation that hadn’t been dis-
closed where Kennedy appears to be the 
attorney of record. That is important 
because what it means is that Kennedy 
is a lot closer to these cases than he is 
revealing—cases that he and his family 
will be able to make bank off even as 
he serves as Secretary at the HHS. 

The importance of this litigation 
cannot be overstated. Just 20 years 
ago, we watched vaccine makers pull 
their product off the market because 
they didn’t have protection from these 
kinds of lawsuits. The consequence of 
Kennedy’s ability to make those law-
suits easier is also the ability to shut 
down access and manufacturing for 
vaccines for every one of us, and I 
think that is a terrible mistake. 

Kennedy claims that he is taking on 
Big Pharma, but that is the lie he is 
peddling to hide his conflicts. I pressed 
him on real ways to take on the indus-
try, including using march-in on Big 
Pharma’s patents when they use tax-
payer funds to bring drugs to market 
and then turn around and jack up 
prices on hard-working Americans and 
by having the government negotiate 
prices directly with Big Pharma on be-
half of Medicare beneficiaries. 

But Kennedy, after talking a big 
game about taking on Big Pharma, 
said no, he doesn’t support march-in 
rights and, no, he didn’t want to com-
mit to defending Medicare price nego-
tiations—two proven methods to take 
on the drug industry and put money 
back into Americans’ pockets. 

So whose side is he on? Well, one 
thing is for sure: RFK, Jr., is on the 
side of his own bottom line. 

He has also refused to share a list of 
cases that he stands to benefit from. I 
told you he said, nope, he was not at-
torney of record on any cases. We dug 
around, and we found five. How many 
more are there? Well, here is what Ken-
nedy said when we said: Just give us a 
list of the cases that you are partici-
pating in so we can take a look at the 
possible conflicts. His answer: The list 
is so long and the conflicts so clear 
that evidently it would be more damn-
ing than what we already know. 

Kennedy’s list of ethics issues and fi-
nancial issues are a mile long, and 
there is still too much that he refuses 
to reveal. 
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Think about this. He has already told 

us enough about his conflicts, about 
how he plans to keep making money 
even while he is Secretary of HHS. He 
revealed all that right up front. He 
said: Yes, I am going to make money 
while I am Secretary of HHS. Yet, on 
basic questions like ‘‘Can you just give 
us a list of the cases you participated 
in?’’ he says ‘‘No, I can’t do that,’’ 
which really makes you ask, what on 
Earth is he hiding? 

He is dodging questions from the 
Senate, he is contradicting himself, 
and he keeps changing his answers in 
order to muddy the waters and really 
make it hard to understand what is 
going on. 

Look, no one is fooled here. Kennedy 
has said he will ‘‘slam shut the revolv-
ing door’’ between government Agen-
cies and the companies they regulate, 
but what he won’t agree to is to cut off 
his own family’s steady stream of 
money flowing in from lawsuits that he 
personally can directly affect while he 
is Secretary of HHS. 

Kennedy knows that these conflicts 
are serious, and that is why he scram-
bled to update his ethics agreement 
and hand off his interests to his son in 
a desperate attempt to ‘‘fix’’ things. 
But that simply isn’t good enough 
when millions of Americans’ lives are 
hanging in the balance. 

Don’t take it just from me; take it 
from the Wall Street Journal editorial 
board. They wrote: 

Robert F. Kennedy Jr. pledged during his 
confirmation hearing . . . to root out corrup-
tion between industry and government. Yet 
the man who wants to be the nation’s Sec-
retary of Health and Human Services refused 
to rule out personally making money from 
lawsuits against drug makers. This ought to 
be disqualifying. 

The Wall Street Journal: ‘‘This ought 
to be disqualifying.’’ 

It is simple: If Kennedy wants to 
prove he was serious about ‘‘slamming 
shut the revolving door’’ between in-
dustry and people making money from 
their positions in government, I laid 
out a list of commitments he should 
make immediately. 

Senator WYDEN, the ranking member 
on the Finance Committee, and I 
wrote: 

1. If confirmed as Secretary, you will 
recuse yourself from all vaccine-related com-
munications and decisions. Given the 
breadth of your involvement in vaccine liti-
gation, such a recusal would help ensure that 
you and your family do not benefit finan-
cially from official government actions that 
you will oversee and control. Such recusal 
will also ensure vaccine-related policy-
making and communications are not inap-
propriately skewed by your personal views at 
the expense of scientific evidence. 

That was part 1 that we want. 
2. If confirmed as Secretary, you will 

recuse yourself from all matters related to 
HHS-regulated entities that are involved in 
cases or litigation that you or your family 
have an interest in. This will help ensure, for 
example, that you could not leverage your 
position as Secretary by conditioning a com-
pany’s request regarding an unrelated man-
ner (e.g., an FDA approval) on such company 

agreeing to settle an anti-vaccination case 
in which you or your family have a financial 
interest. 

3. If confirmed as Secretary, you will not 
litigate cases involving vaccines, represent 
parties in VICP-related cases, or have a fi-
nancial interest in such litigation or cases 
for at least 4 years after leaving office. As 
Secretary, you would be in a position to in-
fluence future anti-vaccine cases and litiga-
tion in ways that would benefit you person-
ally after leaving HHS. For example, you 
could direct the CDC to remove a vaccine 
from the vaccine schedule, change vaccine 
labeling requirements, or make procedures 
in special vaccine court more advantageous 
for plaintiffs. Then, if you leave HHS and im-
mediately return to litigating against vac-
cine makers, you would stand to profit from 
rules you helped reshape. This commitment 
would further mitigate the appearance of a 
conflict of interest while you are in office. 

These commitments will help ensure that 
you do not have a direct or indirect financial 
incentive to interfere with HHS’s vaccine 
proceedings or other matters involving the 
manufacturer of Gardasil or any other HHS- 
regulated entity. 

In other words, Senator WYDEN and I 
laid out a path where he truly could 
avoid the conflicts of interest. If he 
wants to serve his country and not his 
own pocketbook, we have shown him a 
way that he can do this. 

Senator KAINE and I followed up on 
this and wrote to Kennedy: 

At your Senate confirmation hearing, you 
pledged to ‘‘remove the financial conflicts of 
interests in [HHS] agencies.’’ 

Continuing with our letter: 
You should start by mitigating your own 

conflicts of interests, including by (1) relin-
quishing your direct and indirect financial 
interests in matters over which you will 
have power at HHS; (2) recusing yourself 
from matters involving your former clients, 
former employers, or entities in which you 
have a financial interest; and (3) for at least 
four years after you leave office, committing 
to not lobbying HHS, litigating cases against 
pharmaceutical companies and manufactur-
ers, or joining the industries or entities that 
you interact with at HHS. 

In other words, we showed you an-
other way that you can get this done. 

Look, this is just common sense. I 
would hope that my Republican col-
leagues would agree that our HHS 
nominee should not have ongoing, lu-
crative agreements that enable his im-
mediate family to line their pockets 
while he influences healthcare deci-
sions that impact millions of Ameri-
cans. 

It is not just attacks on vaccines 
that we have to worry about from the 
Trump administration. In the middle of 
the night last Friday, Donald Trump 
announced deep cuts to the National 
Institutes of Health funding, which 
powers the lifesaving research and 
medical breakthroughs at universities 
and medical institutions across the 
country, especially in my home State 
of Massachusetts. These Trump cuts 
will stop research that is working to 
help cure diseases, it will force people 
who are working now to lose good jobs, 
and it will literally threaten people’s 
lives. 

As head of HHS, Kennedy would over-
see the National Institutes of Health, 

and he would green-light Trump’s plan 
to gut the Agency. He has made no 
commitments to protect the critical, 
lifesaving research that NIH funds, and 
maybe that should be no surprise given 
his years of attacking basic scientific 
facts. 

Listen to what experts have had to 
say about what these cuts will mean 
for families across America: 

People are not able to do their work if 
there isn’t an infrastructure. This will have 
a huge impact on health research in this 
country. 

We’re all reeling. This would decimate 
medical research. 

This is a surefire way to cripple lifesaving 
research and innovation. America’s competi-
tors will relish this self-inflicted wound. 

As one expert said: 
If you’re a cancer patient in a clinical 

trial, it is not a theoretical undertaking, it 
is treatment. 

For so many rare diseases and ill-
nesses where research is already under-
funded, like childhood cancer, re-
searchers have said: 

If it’s not federal funding, there’s nowhere 
else to go—that’s a real impact on the short 
[term] and [the] long term. 

I don’t know how you make that up. 
These funding cuts are putting sci-
entists in a position where they have 
to default on the promises they made— 
promises they made to people to join 
their studies, promises they made to 
other researchers to join them, prom-
ises they made to build up the labs and 
to build up the work that would make 
a difference in our world. 

When the NIH and the NSF put out 
their solicitations, they are asking for 
critical scientific research to be done 
on behalf of the American people. That 
research cures diseases and saves lives. 
The institutions that apply for these 
solicitations are saying enthusiasti-
cally: Yes, we can do that. Yes, we 
share that dream. Yes, we believe that 
we can make a better product, that we 
can make a better medicine, that we 
can make a better treatment for people 
who are suffering, and we want to be 
part of that. 

And now here we are in chaos and 
confusion, and the U.S. Government is 
trying to break that contract. Ameri-
cans will suffer because of it. 

This is Trump’s plan for Americans’ 
health, and Kennedy will be a 
rubberstamp for whatever Donald 
Trump wants to do. 

Let’s talk just a little bit more about 
that COVID vaccine. 

Do you remember how, in the dead of 
the pandemic, hundreds of millions of 
Americans were counting on that vac-
cine as the light at the end of the tun-
nel; how, when we were shut away from 
our friends and family and trying to 
keep ourselves and our communities 
safe, that vaccine allowed us to come 
together again; how that vaccine saved 
countless more lives that otherwise 
would have been lost to COVID? 

Well, just make sure you know: Ken-
nedy tried to stop you and your family 
from having access to the COVID vac-
cine. 
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I will just read a little portion of one 

of the articles from last month on this: 
Robert F. Kennedy, Jr., President-elect 

Donald J. Trump’s choice to lead the na-
tion’s health agencies, formally asked the 
Food and Drug Administration to revoke the 
authorization of all— 

All— 
COVID vaccines during a deadly phase of the 
pandemic when thousands of Americans were 
still dying every week. 

Mr. Kennedy filed a petition with the 
FDA in May 2021, demanding that offi-
cials rescind authorization for the 
shots and refrain from approving any 
COVID vaccine in the interim. Just 6 
months earlier, Mr. Trump had de-
clared the COVID vaccines a miracle. 
At the time Mr. Kennedy filed the peti-
tion, half of American adults were re-
ceiving their shots. Schools were start-
ing to reopen, and churches were fill-
ing. Estimates have begun to show that 
the rapid roll-out of COVID vaccines 
have already saved 140,000 lives in the 
United States. 

The petition was filed on behalf of 
the nonprofit that Mr. Kennedy found-
ed and led, Children’s Health Defense, 
which we talked about earlier. It 
claimed the risks of vaccines out-
weighed the benefits and that the vac-
cines weren’t necessary because good 
treatments were available, including 
ivermectin and—I just can’t believe 
this—hydroxychloroquine, which had 
already been deemed ineffective 
against the virus. 

The petition received little notice 
when it was filed. Mr. Kennedy was 
then on the fringes of the public health 
establishment, and the Agency denied 
it within months. Public health experts 
told about the filing said it was truly 
shocking. 

You know, I want to underscore this 
one because Mr. Kennedy is saying 
now—not only is he saying he is not an 
anti-vaxxer; he is saying he wants you 
to still be able to vaccinate your chil-
dren if you want to do that. Yet look at 
Mr. Kennedy’s own actions. Mr. Ken-
nedy tried to stop all of us—everyone 
in America—from getting access to the 
COVID vaccine. He cites junk science. 
It was already known to be junk 
science at the time that he cites it. He 
cites junk science in order to say, not 
just that he doesn’t want to take the 
vaccine or not just that he doesn’t 
want to give it to his kids, but he 
didn’t want anybody in America to be 
able to get that. 

So that is the man that the Repub-
licans will be voting on to decide 
whether or not he makes healthcare 
policy in the United States—someone 
who is continuing to line his own pock-
et with lawsuits against vaccine manu-
facturers and someone who has tried to 
stop at least one vaccine from being 
distributed to anyone anywhere in 
America. 

Look, when Kennedy says he doesn’t 
believe in vaccines, which he has said 
many times, believe him. When his at-
tempt at fixing his ethics issue is pass-
ing his stake to his son, believe him. 

When he says he will do whatever Don-
ald Trump wants on abortion, believe 
him. Don’t say: No one will let him go 
that far, because they will let him go 
that far. 

Republicans voting for Kennedy 
know exactly who they are voting for— 
someone who spreads baseless con-
spiracy theories, someone who profits 
off making our kids sicker, someone 
who will do whatever Donald Trump 
tells him to do, whether it is cutting 
off cancer research funding or banning 
abortion medication. 

Let us be very clear: When it comes 
to your health and your well-being and 
the health and well-being of your 
friends, your family, your community, 
Kennedy is disqualified, dangerous, and 
cannot be given the power to make 
critical healthcare decisions. I urge my 
colleagues to vote no on his nomina-
tion. 

I see that Senator KAINE is here. Sen-
ator KAINE has been a tireless partner 
in the fight to help protect the Na-
tion’s healthcare system, and I appre-
ciate his being here tonight. 

The PRESIDING OFFICER. The Sen-
ator from Virginia. 

Mr. KAINE. Mr. President, I am so 
happy that I follow my colleague from 
Massachusetts. I will build upon some 
of the points that she has made, but we 
have served as colleagues together on 
the Health, Education, Labor, and Pen-
sions Committee during earlier terms 
of Congress, and you won’t find a bet-
ter champion for the health of the 
American public than Senator WARREN. 

I stand to continue the dialogue 
about Robert F. Kennedy, Jr., and his 
unfitness for the position to which he 
has been nominated, the Secretary of 
Health and Human Services, and I will 
give you the punch line but then go 
into it in some detail. 

I don’t believe Mr. Kennedy can sepa-
rate fact from fiction. I don’t believe 
Mr. Kennedy can separate conspiracy 
from content. Now, you wouldn’t want 
someone suffering from that challenge 
in any position of leadership at any 
level of government—local, State, or 
Federal. But this particular position, 
the Secretary of Health and Human 
Services—one of the most important 
positions in the Nation as with respect 
to people’s physical and mental health, 
is exactly the wrong kind of a position 
for someone who can’t tell fact from 
fiction or content from conspiracy, be-
cause the American public needs to be 
able to rely on HHS and other critical 
Agencies for information that is not 
just about the state of their savings ac-
count or housing costs. This is about 
life and death. This is about life and 
death. 

I want to talk about two elements of 
Robert F. Kennedy, Jr.—my colleagues 
have been going into many of them— 
that lead me to the conclusion that 
here is a guy who can’t separate fact 
from fiction or conspiracy from con-
tent. 

The first was ably described by Sen-
ator WARREN, and that is Mr. Ken-

nedy’s skepticism about vaccines. I 
know many of my colleagues trod this 
ground during speeches today, so I am 
not going to go into the breadth of his 
vaccine skepticism. I am going to talk 
about one vaccine in particular that is 
made in Virginia, Gardasil. I represent 
the Commonwealth of Virginia. There 
is a facility in Elkton, VA, in the Shen-
andoah Valley, near Harrisonburg, that 
makes Gardasil, the vaccine that has 
been effective—significantly effective— 
in preventing and reducing the inci-
dence of cervical cancer. 

Think about it for a minute. Vac-
cines do a lot of different things, but a 
vaccine that can prevent cancer is 
truly, truly revolutionary. 

Cervical cancer and other associated 
cancers pose very significant chal-
lenges to men and women. In the early 
2000s, the FDA approved a cervical can-
cer vaccine. There are a number of vac-
cine manufacturers, but one of the 
largest is Merck that manufactures 
Gardasil in Virginia. I visited the plant 
a couple of years back as a member of 
the Health, Education, Labor, and Pen-
sions Committee. I went to the plant, 
and I talked to the workers and saw 
the pride that they have in being able 
to develop a product that has had such 
a significant impact around the world. 

When I was Governor of Virginia, 
with two Republican houses, we acted 
to have a mandate around the Gardasil 
vaccination, around the cervical cancer 
vaccination. There are other cancer 
vaccine manufacturers as well. By 
making it mandatory, we enabled peo-
ple to access it for free. We allowed any 
parent or student who didn’t want to 
receive the vaccine to opt out with no 
excuse. But we have made it widely 
available in Virginia—we are one of 
three States to have done this—and it 
has had a tremendously positive ben-
efit on folks’ health. 

So this is a relatively new vaccine. I 
mean, it started and got approval and 
began to be deployed significantly 
about 15 years ago; and even in 15 
years, the results have been remark-
able. And I want to just share with my 
colleagues and with the public some of 
the results between 15 and 20 years of 
the HPV cervical cancer vaccine. I will 
give you results from many countries 
and from many research institutions 
and hospitals to show you that this is 
not a question of significant medical 
controversy. 

A publication that is one of the sig-
nature healthcare publications in Eng-
land is called The Lancet, and there 
was an article in The Lancet in Feb-
ruary of 2020, titled ‘‘The Impact of 
HPV Vaccination and Cervical Screen-
ing on Cervical Cancer Elimination.’’ 
This particular article summarized the 
study that looked at data from 78 coun-
tries. The researchers who examined 
this data were from England, China, 
France, Canada, and Switzerland. 

Their research in analyzing the data 
of hundreds of thousands of patients in 
78 countries concluded: 

High HPV vaccination coverage of girls 
can lead to cervical cancer elimination in 

VerDate Sep 11 2014 05:53 Feb 13, 2025 Jkt 059060 PO 00000 Frm 00048 Fmt 0624 Sfmt 0634 E:\CR\FM\G12FE6.071 S12FEPT1D
M

W
ils

on
 o

n 
D

S
K

JM
0X

7X
2P

R
O

D
 w

ith
 S

E
N

A
T

E



CONGRESSIONAL RECORD — SENATE S919 February 12, 2025 
most low-income and lower middle-income 
countries by the end of the century. 

Fancy that—eliminating cancer with 
a vaccine. This was from the data from 
78 countries. 

The U.S. Centers for Disease Control 
and Prevention website, cdc.gov, has a 
section: the ‘‘Impact of the HPV Vac-
cine’’: 

Among teen girls, infections with HPV 
types that cause most HPV cancers and gen-
ital warts have dropped 88 percent [because 
of the vaccine]. 

The American Society of Clinical On-
cology, in 2024, published an article ti-
tled ‘‘Effects of HPV vaccination on 
the development of HPV-related can-
cers.’’ This is the American society for 
physicians who work in the clinical on-
cology area. 

Here is the conclusion they reach: 
Males vaccinated for HPV were at de-

creased odds for HPV-related cancers. . . . 
Females vaccinated for HPV had lower odds 
for cervical cancers and HPV-related cancers 
overall. 

Let’s go to Scotland. The Journal of 
the National Cancer Institute in Scot-
land last year published a study titled 
‘‘Invasive Cervical Cancer Incidence 
following bivalent HPV vaccination,’’ 
studying the healthcare results of peo-
ple following vaccination. This was 
just published last year. Let me read 
you the quote: 

No cases of invasive cancer were recorded 
in women immunized at 12 or 13 years of age 
irrespective of the number of doses. Women 
vaccinated at 14 to 22 years of age and given 
3 doses of bivalent vaccine showed a signifi-
cant reduction in incidence compared with 
. . . unvaccinated women. 

Again, those first few words: ‘‘No 
cases of invasive cancer were recorded 
in women’’ who were vaccinated and 
studied in Scotland in this study that 
came out in 2024. 

Another article in the Lancet looked 
not at 78 countries, but it looked at the 
effects of HPV vaccination programs in 
England. This article was published in 
2021: 

The HPV vaccination program [in the UK] 
has almost successfully eliminated cervical 
cancer in women born since September 1, 
1995. 

The elimination of cervical cancer, 
no cases of invasive cancer. 

There was a study done in Australia 
in 2013 by BMC Medicine. The article 
was entitled ‘‘Impact of a population- 
based HPV vaccination program on cer-
vical abnormalities.’’ This was still rel-
atively early in the mass vaccination 
because Gardasil and any other HPV 
vaccinations weren’t used until the 
mid-2000s—2007, 2008. Here is the con-
clusion reached about the Australians’ 
experience: 

Australia was one of the first countries to 
introduce a publicly-funded national HPV 
vaccination program that commenced in 
April 2007. . . . [It] significantly reduced cer-
vical abnormalities . . . within five years of 
implementation, with the greatest vaccine 
effectiveness observed [in] the youngest 
women. 

The New England Journal of Medi-
cine, which, in many ways, is the gold 

standard in the United States, pub-
lished a study in 2020 about the effects 
of vaccination in Sweden: 

Among Swedish girls and women 10 to 30 
years old, quadrivalent HPV vaccination was 
associated with a substantially reduced risk 
of invasive cervical cancer at the population 
level. 

All right, those are the studies by the 
researchers in the journals, but I also 
wondered—you know, I am not a great 
scientist. I don’t generally read med-
ical journals. But what about our 
healthcare institutions that are just in 
the business of providing health advice 
to everyday Americans who are seek-
ing information about their health? 

I went to the website of the Mayo 
Clinic. Here is what mayoclinic.org 
says: 

HPV vaccine: Who needs it, how it works. 

They say on their website: ‘‘Getting 
vaccinated against HPV helps prevent 
cancer in men and women’’—period. No 
qualification, no waffling, no wobbling. 
That is the advice that the Mayo Clinic 
gives to its patients and to all who go 
to mayoclinic.org to seek health infor-
mation. 

The Cleveland Clinic, another inter-
nationally known healthcare provider, 
my.clevelandclinic.org in 2025, the 
website says as follows: 

The HPV vaccine is an injection that pre-
vents infections of two types of human 
papillomavirus. The vaccine lowers your risk 
of getting cervical cancer. 

MD Anderson Hospital, another 
internationally known hospital based 
in Houston, TX—mdanderson.org. Here 
is what they say to their patients or 
others going to the website to seek ad-
vice: 

All males and females— 

All males and females— 
ages 9–26 should get the HPV vaccine. It is a 
safe and effective method of protection 
against HPV infection. 

So what I have just done is read you 
a variety of conclusions from a variety 
of researchers and healthcare pro-
viders, from a variety of countries, all 
pointing to the effectiveness of HPV 
vaccinations to prevent HPV infections 
that lead to cancers and other serious 
medical conditions. 

But what does Robert F. Kennedy, 
Jr., say? He has said that the vaccina-
tion is one of the most dangerous vac-
cines ever created. He has said that it 
is dangerous and defective. 

On one of his website articles on his 
blog, he said: 

It is inescapable that Gardasil kills girls. 

The weight of medical evidence is 
that this is an effective tool to prevent 
cervical cancer. Robert F. Kennedy— 
with no medical training, with no sci-
entific research background—claims 
otherwise. He cannot separate fact 
from fantasy, content from conspiracy. 

Now, is that just because his brain 
doesn’t wrap itself around facts, or is 
there something more serious? I 
needn’t repeat at length what my col-
league Senator WARREN said, but she 
laid out the facts that Robert F. Ken-

nedy, Jr., has a massive financial stake 
in lawsuits against the manufacturer 
of the HPV vaccine. 

In fact, he disclosed it on his ethics 
form, that if there are recoveries 
against HPV manufacturers in law-
suits, he is entitled to 10 percent—10 
percent—of the recovery in massive 
class-action lawsuits. 

When we pressed him in the hearing, 
first he said he wasn’t going to give up 
that 10-percent stake. But he eventu-
ally felt some pressure, and so he 
transferred it to his adult son. His fam-
ily stands to gain significantly if these 
lawsuits hit. 

As the Secretary of HHS, he would 
have the ability to have a huge influ-
ence on the Vaccine Injury Compensa-
tion Program. 

Vaccine manufacturers get an immu-
nity from civil suit until a case has 
gone through the vaccine compensa-
tion court. That was put in place many 
years ago because the number of vac-
cine manufacturers were in precipitous 
free fall. They were going out of busi-
ness or stopping making vaccines be-
cause they were getting hit with big 
lawsuits. So there is a special court 
that focuses on any arguments against 
vaccines in these courts. 

He would have significant ability to 
even remove immunity protection from 
the manufacturers of vaccines. And if 
you remove immunity protection, the 
value of lawsuits goes up, and the value 
of his family’s 10 percent stake goes up. 

This should cause everyone serious 
concern about putting someone in who 
stands, without any medical training, 
against the weight of medical evidence 
saying that vaccination against cer-
vical cancer is a remarkable thing that 
should be done and that has been suc-
cessful since the mid-2000s. 

I am going to conclude in a minute 
because my able colleague from Colo-
rado is here, but I want to raise one 
more issue. I want to raise one more 
issue. 

This inability to tell the difference 
between fact and fiction and content 
and conspiracy would be dangerous 
enough if it was just about health in-
formation, if it was just about vac-
cines. That, in and of itself, should dis-
qualify Robert F. Kennedy, Jr., from 
being the HHS Secretary. But this indi-
vidual’s inability to tell the difference 
between fact and fiction and between 
conspiracy and content is not limited 
just to health. 

In July of 2024, when he was running 
for President of the United States, 
Robert F. Kennedy tweeted this: 

My take on 9/11: It’s hard to tell what is a 
conspiracy theory and what isn’t. But con-
spiracy theories flourish when the govern-
ment routinely lies to the public. As Presi-
dent, I won’t take sides on 9/11 or any of the 
other debates. But I can promise is that I 
will open the files and usher in a new era of 
transparency. 

‘‘I won’t take sides on 9/11’’—I rep-
resent the Commonwealth of Virginia. 
The Pentagon was attacked on 9/11. 
The World Trade Center in New York 
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was attacked on 9/11. A plane went 
down in a farm field in Pennsylvania 
on 9/11. A lot of Virginia families lost 
loved ones that day. I know people who 
were in the Pentagon on 9/11 who had 
to race through a burning building to 
go to the childcare center to make sure 
they could get their child out and that 
their child was safe. I don’t take it 
very well when someone says they 
won’t take sides about 9/11, when some-
one admits: ‘‘It’s hard to tell what is a 
conspiracy theory and what isn’t.’’ 

I asked Robert F. Kennedy, Jr.: Is 
this a common problem for you? I 
mean, that is kind of a candid thing to 
admit: ‘‘It’s hard to tell what is a con-
spiracy theory and what isn’t.’’ 

No, it is not. It is not hard for Vir-
ginians to understand what happened 
on 9/11. They lost loved ones. They 
went to funerals. Their family mem-
bers never came home. And then, in the 
aftermath of 9/11, we were in 20 years of 
war, where tens of thousands of Vir-
ginians were deployed to battle against 
al-Qaida, the perpetrators of 9/11, and 
many lost their lives then. 

‘‘I won’t take sides on 9/11’’—well, 
like, what side is there? What side is he 
talking about? 

I mean, it is a bad thing. Does he 
think it is a good thing? It was an at-
tack by Osama bin Laden and al-Qaida. 
Does he think it was an inside job or 
something else? 

And why would he even do this? This 
tweet is dated July 5, 2024. It was 23 
years after 9/11—23 years after 9/11. For 
some reason, on July 5, he just says: 
Well, why don’t I just share with peo-
ple that I won’t take sides on 9/11; that 
I still can’t tell, 23 years later, what is 
a conspiracy theory and what isn’t. 

If you cannot tell what happened on 
9/11, if you decide to just freelance an 
opinion 23 years later and tell the 
American public—and he was running 
for President at the time—I will not 
take sides on 9/11, you should not have 
been nominated for this position in the 
first place. 

I am finding it very hard to believe 
that my colleagues in this body, whom 
I sat with on the Armed Services Com-
mittee, whom I sat with on the Foreign 
Relations Committee, who have in-
vested their time and energy in making 
investments to battle terrorism around 
the world, to battle al-Qaida and other 
terrorist groups, the group that per-
petrated the 9/11 attack—many of my 
colleagues served in the military and 
were deployed in the War on Terror in 
the aftermath of 9/11. They are now 
going to be OK with a guy who says he 
won’t take sides on 9/11; who says he 
can’t tell the difference between what 
is a conspiracy theory and what isn’t? 

This is a very, very dangerous vote 
that we will cast tomorrow. Of any po-
sition in the Federal Government that 
needs somebody who can tell the dif-
ference between fact and fiction, con-
spiracy and content, HHS Secretary is 
that position, and Robert F. Kennedy, 
Jr., so badly flunks the test of what is 
needed—careful, reasoned, information 

that people can count on—that I urge 
my colleagues, even if you voted in a 
committee, even if you voted on a pro-
cedural resolution to move this to the 
floor, stop now. You can still stop now. 
Don’t hurt this country. Don’t hurt the 
health of this country by putting some-
one in office who can’t even understand 
what happened on 9/11. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Colorado. 
Mr. BENNET. Mr. President, I would 

like to take this opportunity to wel-
come the Presiding Officer to the U.S. 
Senate. I hadn’t had a chance, really, 
to do that, as you sit in the chair. 

We are now going to get somebody 
else, but I thank the Presiding Officer 
for being here. 

(Mr. HUSTED assumed the Chair.) 
I also want to thank my colleague 

from the Commonwealth of Virginia, 
Senator KAINE, for his heartfelt re-
marks. 

I think we are through the looking 
glass in many ways, and there is a pat-
tern here that is reflected in what you 
were talking about, this idea of being 
able to tell the difference between fact 
and fiction—fact and fiction. 

I know that when you were the 
mayor of Richmond, it was probably 
pretty important for people who were 
working with you to know the dif-
ference between fact and fiction. When 
you were the Governor of the Common-
wealth of Virginia, it probably was 
pretty important for you to do that as 
well. 

It does seem like, in President 
Trump’s administration, he is really at 
war with the facts and trying to mud-
dle what is fact and fiction, to be kind 
about it. 

I can’t think of a time in the history 
of this country when families have 
wanted to know more about what is 
real and what is false—with their kids, 
what is real and what is false. 

I was the superintendent of schools 
in Denver, as the Senator from Vir-
ginia knows, and it is a great irony 
that at a time when parents want their 
kids to be able to distinguish between 
what is real and what is false—because 
of all the falsehoods that are coming 
over social media and other places—the 
President has decided to nominate the 
head of the WWE to be the Secretary of 
Education in this administration. 

You were talking about the inability 
of Bobby Kennedy to pick which side 
he was on when it came to what hap-
pened on 9/11. It reminds me exactly of 
the situation with Congresswoman 
Gabbard, who decided over and over 
and over again that she was going to 
choose not America’s side but our ad-
versaries’ side, whether it was the 
chemical weapons in Syria—I mean, it 
is hard to even contemplate that—or 
the fact that at 12:30 at night, or I 
guess it was 11:30 at night, literally the 
night that Putin invaded Ukraine, a 
country that was at peace, a crossing 
of a peaceful border—the first time a 
tyrant had done that in Europe since 

World War II when the United States 
had led the international and global 
order that created these incredibly im-
portant institutions, NATO being one 
of those. And she had to reach out at 
11:30 at night to basically mimic the 
talking points from Vladimir Putin. 
And I am not saying that she was a 
Russian spy or anything; I am just say-
ing that it is the same stuff that he 
was using. Two days later, the Russian 
propaganda television in Moscow was 
running that stuff on the TV in Mos-
cow. 

So I think it really does matter that 
people are telling the truth to the 
American people and that, where pos-
sible, where there are differences of 
opinion, that we try to get to the bot-
tom of the truth. There are a lot of rea-
sons to have differences of opinion. We 
live in a democracy, and we have the 
freedom to have differences of opinion. 
We have the freedom to have a dif-
ferent understanding of the facts, but 
we need to be pretty certain about that 
when it comes to public health, when it 
comes to healthcare in this country. 

Mr. President, we live in the richest 
country in the world. We are blessed to 
live in the richest country in the 
world. If you look at our national 
wealth as a function of our population, 
there is nobody who is remotely even 
close to us. That is the reflection of an 
economy that has been much more dy-
namic than economies across the 
world, innovation that is much more 
dynamic, and, I would say, a culture 
that is not beset by corruption in the 
way many countries around the world 
are. 

But even though we are the richest 
country in the world and the richest 
per capita, shockingly, we have some of 
the worst health outcomes of any coun-
try that is wealthy. We have the lowest 
life expectancy among large, wealthy 
countries. We have the highest mater-
nal mortality rate of any other high- 
income country in the world, and it is 
getting worse every single year. We 
have the highest hospitalization rates 
for chronic conditions—like congestive 
heart failure and diabetes and asth-
ma—of all our peer countries. 

We spend twice as much per capita as 
any other industrialized country for 
worse results. It is a bad deal for pa-
tients, and it is a terrible deal for tax-
payers. 

This isn’t just about our physical 
health. We have the highest suicide 
rate among high-income countries. We 
have the second highest drug-related 
death rate among high-income coun-
tries. 

We have some of the lowest numbers 
of mental health practitioners per cap-
ita in many parts of the country. In my 
own home State of Colorado, there are 
entire counties that really don’t have 
any mental health expertise at all. And 
at a time when there is an epidemic in 
our country, I would say especially 
among young people, that is a shame-
ful failure on our part. 

Americans in every corner of our 
country are getting sicker in 2025. 
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They are spending more on healthcare, 
they are traveling farther, and they are 
waiting longer to see fewer doctors. 

The citizens of Colorado, I can tell 
you, are deeply, deeply unhappy with 
our healthcare system—deeply un-
happy. 

I will actually say I was here when 
we passed the Affordable Care Act dur-
ing the Obama years, and it has not 
fixed the issues we are facing. 

My constituents, when they think 
about healthcare, they think about 
scarcity; they think about the unavail-
ability of drugs that their moms and 
dads have been prescribed but they ei-
ther can’t get or they can’t afford even 
though they have been prescribed. 

Unlike other countries around the 
world, this is a nation where our senior 
citizens actually spend their retire-
ment going from pharmacy to phar-
macy to pharmacy to get the drugs 
they have been prescribed by a doctor, 
to be able to get the inhaler that will 
keep them healthy so that they don’t 
end up in the emergency room. 

This is a country, unlike our com-
petitors, where it is very common for 
moms and dads to spend 2 hours or 3 
hours or 4 hours on the phone with an 
insurance company denying their 
claim—their legitimate claim—for 
their kid. 

This is a country, as I mentioned, 
where we do not have ready access to 
mental health care, which people living 
in other countries far less wealthy 
than we are have as a reasonable expec-
tation of being a citizen of that coun-
try. 

When we are in the midst of a phys-
ical and mental health care crisis like 
this, unlike many of the other Cabinet 
positions we are going to fill—and for 
some of them, it is true as well—the 
Secretary of Health and Human Serv-
ices is a job of life and death. That is 
why Mr. Kennedy’s confirmation, I 
think, would be so dangerous. 

We are on the precipice of allowing a 
practiced trafficker of vaccine con-
spiracy theories—admitted, of these 
theories—to administer healthcare to 
over 29 million children in America 
who receive routine, lifesaving vac-
cines through Medicaid; a man who has 
made his fame and fortune by treating 
our most vulnerable children as his 
personal science experiment. 

Mr. Kennedy has peddled bunk 
science that claims vaccines cause au-
tism, sowing confusion and fear and 
causing heartbreak among parents who 
are now afraid to vaccinate their kids 
because they are so worried that it is 
going to cause autism—that they won’t 
have a vaccine for their kid for fear of 
autism. But the failure to get that vac-
cine means their kids are exposed to 
profoundly important childhood and se-
rious childhood illnesses. 

He makes his claims with incredible 
conviction. He is not shy about it. He 
claimed that the measles vaccines 
‘‘poisoned an entire generation of chil-
dren’’ and went further to say that the 
‘‘only thing that cures measles is nu-
trition and clean water.’’ 

Before the measles vaccine was de-
veloped in the 1960s, hundreds of Amer-
ican kids died every year, and measles 
is a completely preventable disease 
with two vaccines administered in 
childhood. Without it, measles can 
spread like wildfire, leaving behind se-
rious complications like blindness and 
encephalitis. We don’t know that. We 
don’t remember that because the pages 
that are on this floor can’t remember a 
time when we weren’t having the mea-
sles vaccine in the United States of 
America. It would be a very different 
world if we hadn’t had them, but we do. 

Doctors in sub-Saharan Africa, where 
measles runs rampant, describe watch-
ing children die from this preventable 
disease in their dire warnings they are 
now sending to the United States. 

The CDC warns that kindergarten 
MMR vaccine rates have dropped below 
the 95-percent threshold needed to pre-
vent worldwide measles outbreaks. 

As I stand here tonight, as the Pre-
siding Officer sits here tonight, five 
States have reported measles cases. An 
outbreak in Gaines County, TX, has 
rapidly grown to 24 reported cases, all 
of them unvaccinated children. Nine 
are in the hospital. Nine of these chil-
dren are in the hospital. Vaccine ex-
emptions in Gaines County are among 
the highest in the State of Texas. Mr. 
President, 17.5 percent of Gaines Coun-
ty kindergartners have vaccine exemp-
tions. That is almost 20 percent. 

It is not just Mr. Kennedy’s vaccine 
conspiracies that are of grave concern, 
however. He has spent 50 years mud-
dying the waters of scientific con-
sensus with half-truths and misin-
formation and bad science. 

In his hearing before the Finance 
Committee, Mr. Kennedy showed an 
alarming inability to answer simple 
questions about his past statements. 
He appeared to have selective memory 
regarding some of his most outlandish 
claims. 

I asked him point-blank about his 
claims that COVID–19 was a geneti-
cally engineered bioweapon—these are 
his words: genetically engineered bio-
weapon—that targets Black and White 
people but spared Ashkenazi Jews and 
Chinese people. He never denied this. 
He never denied that he said it and in-
stead pointed to a debunked theory 
study as flimsy proof of his claims. 

I asked him further, based on what 
he had said—again, quoting him: 

Did you say Lyme disease is a highly like-
ly militarily engineered bioweapon? 

To this he answered: 
I probably did. 

‘‘I probably did’’ say that Lyme dis-
ease was a militarily engineered bio-
weapon. How can we consider someone 
for the highest health office in the 
country who believes that America’s 
own military engineered Lyme disease 
and uses it as a weapon against us? 
What could go wrong? 

He said on his podcast that exposure 
to pesticides could cause children to 
become transgender—a statement he 

claims not to remember, but he said it. 
It is on the record. 

He insisted he forgot writing in his 
own book that ‘‘it’s undeniable that 
African AIDS is an entirely different 
disease from Western AIDS’’ and could 
provide no explanation for this false 
statement either. 

Mr. Kennedy likes to talk about the 
need for more research. In fact, that 
was his answer to many of my col-
leagues’ questions. He even told me to 
look at an NIH study when I asked him 
about some of his unfounded claims 
about COVID–19. 

Now, the NIH, as you know, is under 
attack tonight as we are here, and all 
Mr. Kennedy has to say about that is 
that he will look into that. 

The NIH is the gold standard world-
wide for scientific research and innova-
tion. The University of Colorado is tell-
ing me that the system could lose $85 
million a year in research dollars to 
study Alzheimer’s, brain injuries, men-
tal illness, and heart disease. If con-
firmed, Mr. Kennedy would oversee 
NIH. 

I guess I really think that we could 
do better than a known peddler of junk 
science to run the most important 
medical research in the country. 

Is a vaccine denier the best we can do 
for our doctors who are working 
around the clock and our nurses, too, 
in the midst of the worst flu outbreak 
in 15 years? Is a man who became a 
millionaire many times over by claim-
ing vaccines cause autism the best we 
really can do for our kids? 

Do we really want parents making a 
choice that is unsafe for them and for 
their communities because people at 
the highest offices in the country are 
making false statements about 
science? Out of 330 million Americans, 
we can surely do better than this. 

I appreciate the Presiding Officer’s 
patience. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from New Jersey. 
Mr. KIM. Mr. President, I rise today 

because there is nothing—nothing— 
that keeps a parent up at night like 
the health of their child. It doesn’t 
matter if you are a Democrat or a Re-
publican, if you live in the reddest 
rural areas or the bluest cities. One of 
the things that binds us as Americans, 
as people, is that every parent looks at 
their kids and wants to know that they 
are doing everything that they can to 
keep them safe. 

And let me tell you, that is not an 
easy task. I am a father of a 7-year-old 
and a 9-year-old, two little boys, and I 
every day wonder, am I doing the right 
thing for them? Am I being the kind of 
father that they deserve? Am I looking 
out and being thoughtful about what 
they eat, about whether or not I am 
keeping up with their health, and that 
they are exercising? 

And like most families, I can tell you 
it is tough to know that you are always 
doing the best thing for your kids. But 
like most families, we do what we can. 
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My wife and I, we try our very best. 
But we don’t have all of the answers. 

I mean, how many parents out there, 
when your kid gets sick and it is too 
late in the night to find a way to call 
the doctor or the nurse, you are trying 
to figure out where to turn to for infor-
mation? 

Where do we go when it is that we 
feel like we have reached the limits of 
our own personal knowledge and we 
need to find a place that we can trust? 
And that is what this is about. It is 
about knowing that there is someone 
you can trust when you feel like you 
don’t know where else to turn, that 
someone can have your back and you 
can trust that they have your best in-
terests at heart. 

When we think about our doctors, 
when we think about our nurses, our 
health professionals, when we think 
about those making decisions in this 
great Nation of over 330 million people 
about our healthcare, we want to trust 
those individuals, these people that are 
making these decisions. 

And I know for the people in New 
Jersey, over 9 million people there in 
the State of New Jersey, they are won-
dering who they can trust. We live in 
tough times. In fact, we live in the 
time of the greatest amount of distrust 
that we have ever seen in modern his-
tory of this country. 

And that is most pronounced, most 
clear when it comes to our health. And 
one of those people we need to trust 
the most in our country is the person 
who runs the Department of Health and 
Human Services. 

I rise today because I have met with 
Robert F. Kennedy, Jr. I have ques-
tioned Mr. Kennedy in committee. I 
have read his statements and examined 
his record, and I want to say here on 
the floor of the Senate that he is not 
someone I can trust with my kids’ 
health. And in good conscience, I can-
not vote for him. 

If I cannot trust him with the health 
of my own kids, how can I ask the fam-
ilies of 9 million other New Jerseyans 
to go do it or for families across our 
country to trust this man? 

I have had the chance to be able to 
meet him, talk to him in person, ask 
him questions, that is more than most 
anyone in my own State is going to 
have a chance to talk to him. I took 
that as a deep responsibility to try to 
use that time and that opportunity to 
try to deduce whether or not this man 
rises to the level of trust that I think 
the people of New Jersey and this coun-
try deserve. 

And I have come to the conclusion 
that I cannot support Mr. Kennedy to 
lead an Agency in charge of our Na-
tion’s health. And he has too often di-
minished that trust in the very 
healthcare that he would be in charge 
of and too often has spread 
disinformation about the diseases and 
challenges and threats that we face. 

Now, what you will hear from his 
supporters is a story of an advocate for 
change. They will tell you that he is 

fighting against a broken system, that 
he simply wants to make America 
healthy. And, look, I think all of us, 
hopefully, can say that we want to 
make America healthy, that we care 
about the health of Americans across 
this Nation. 

And I don’t think anyone in this 
Chamber would disagree that there are 
broken problems that we face when it 
comes to our healthcare, to our govern-
ment, to so many aspects of our soci-
ety. 

But, unfortunately, like most things 
coming out of this current administra-
tion, what we are seeing is corruption 
and conspiracy disguised as false prom-
ises of change. It is important that we 
take this moment to call it out and to 
expose it, to explain to the American 
people why this is a position—the Sec-
retary of Health and Human Services is 
a position where trust is so important. 

Because if he is confirmed, Mr. Ken-
nedy will have an incredible platform, 
well beyond the strong platform that 
he already has developed—a bully pul-
pit. But this would be an official plat-
form of the United States, of our gov-
ernment, paid for by the taxpayers, to 
shape the health of my children and 
yours. 

Let’s begin with the Agency he is 
nominated to lead. HHS employs more 
than 80,000 people across the United 
States and around the world. Their 
mission is simple: to enhance the 
health and well-being of all Americans. 
And to put that another way, their job 
is to make it easier for parents to sleep 
at night by making sure their kids can 
stay healthy. 

Now, I am not going to go over every 
single one of the 13 operating divisions 
of HHS, but let me name a few you 
have probably heard of. The Centers for 
Disease Control and Prevention, they 
are on the frontlines of preventing the 
next pandemic; the Centers for Medi-
care and Medicaid Services, they oper-
ate Medicare, Medicaid; the Children’s 
Health Insurance Program, otherwise 
known as CHIP; and the Health Insur-
ance Marketplaces. All of these provide 
healthcare for more than 100 million 
Americans, including my mother and 
my father who are under Medicare. 
That is about one in three people under 
the services of the Centers for Medi-
care and Medicaid Services. 

Then there is the Food and Drug Ad-
ministration, or the FDA. You prob-
ably know them because when there is 
some sort of outbreak that impacts the 
food supply, they issue the recalls. But 
they do a lot of other stuff, too, from 
approving new medicines to countering 
bioterrorism. 

Now, those are three of the divisions 
you have heard of. Maybe you haven’t 
heard of the National Institutes of 
Health, an Agency that sits at the cut-
ting edge of medical research—not just 
in the Nation but around the world. Or 
the Substance Abuse and Mental 
Health Services Administration, an 
Agency that does work to combat the 
real addiction and mental health crisis 
our country is facing. 

The Lakewood Community Service 
Corporation, Lakewood, NJ, received a 
$2.5 million grant to improve mental 
health care in one of our State’s fastest 
growing services. Cape May County 
Council on Alcoholism and Drug Abuse 
received a $300,000 grant to tackle sub-
stance abuse issues in South Jersey, 
both important causes that my col-
leagues from both sides of the aisle can 
agree to support. 

And then, finally, there is the Ad-
ministration for Children and Fami-
lies, and whether you heard of it or 
not, you or someone you know prob-
ably is touched by it. It is the second 
largest Agency in HHS, and it is the 
Agency that manages temporary as-
sistance for needy families: Head Start, 
childcare and foster care programs. 

I wanted to outline all of this be-
cause I want you to understand the 
enormity of the task ahead of the next 
HHS Secretary. This is not just some-
one who can walk in and just say: We 
need to be healthy again. This is some-
one who will be tasked with operating 
programs on a day-to-day basis that 
mean the very life and death of over a 
third of all Americans. 

So when I say that trust is impor-
tant, it is not just a buzzword. Who do 
you trust with your health? Who do 
you trust with your children’s health? 
Who do you trust with your parents’ 
health, as they age and face challenges 
of physical and cognitive decline? 

Let’s look at some of the things that 
show why we should not trust Mr. Ken-
nedy. One of the first things that many 
parents have to deal with—vaccines. A 
lot of us have had to hold our kids 
through those vaccines. We talk to our 
pediatricians—people we trust—and 
they talk to us about the importance 
of making sure that our kids are pro-
tected. 

Mr. Kennedy has used his stature to 
push lawsuits that he personally stands 
to profit from—including over a com-
mon vaccine given to children. And 
throughout all of this, Mr. Kennedy has 
claimed that he is ‘‘not anti-vaccine.’’ 
While it is clear that we cannot trust 
him, what is even more clear is that 
his deception has had a real impact on 
the lives of people. 

Mr. Kennedy’s push to sow distrust in 
Samoa in 2019 helped lead to a measles 
epidemic that claimed the lives of 83 
people, mostly children under the age 
of 5. While Kennedy said in his hearing 
that ‘‘We don’t know what was killing 
them,’’ the Samoan Director-General 
of Health, Dr. Alec Ekeroma, called his 
words ‘‘a total fabrication.’’ 

The doctor said that if Mr. Kennedy 
is confirmed, he would be ‘‘a danger to 
us, a danger to everyone.’’ 

That is not someone we can trust. 
In a speech on the Senate floor in the 

1960s, then-Senator John F. Kennedy, 
said that ‘‘the treatment of its older 
citizens is said by anthropologists to be 
one of the most basic tests of how civ-
ilized a society or nation has become.’’ 

I would broaden that test to be our 
most vulnerable, our neighbors who are 
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targeted simply because of who they 
are. 

And when Mr. Kennedy spreads false 
claims like the COVID–19 virus was en-
gineered to spare Jewish Americans 
and Asians, he uses the trust that he 
has been given to divide and spread 
anti-Semitism and anti-Asian hate. 

And when Mr. Kennedy, in response 
to the questions asked of him by Mem-
bers of this body, refused to acknowl-
edge the importance of taking com-
monsense steps in our foster care sys-
tem to protect trans youth, he uses the 
trust he has been given to divide and 
spread hate and fear. That is not some-
one we can trust. 

My reasons for opposing Mr. Ken-
nedy’s nomination don’t just come 
from the concerns I have for my chil-
dren; it comes from an understanding I 
have from my parents. 

A little over 50 years ago, my parents 
came to America from South Korea to 
start a better life. They did so by work-
ing to keep Americans healthy. My fa-
ther earned his Ph.D. and became a ge-
netic researcher trying to cure cancer 
and Alzheimer’s. My mother worked as 
a nurse in hospital systems across New 
Jersey. 

They worked hard to earn the trust 
of people around them, their col-
leagues, their patients that they had 
worked on every single day, but also 
the trust that they had in the people 
around them for their own health. 

My father was a polio survivor; my 
mother struggled with Lyme disease. 
They have had their fair share of 
health struggles. And through them, I 
have seen a common denominator that 
our public health system only works 
when we have people working together 
with trust and that we the public, in 
turn, trust them. 

But then when I hear Mr. Kennedy 
say this about Lyme disease. He said: 

Another thing that keeps us from enjoying 
the outdoors and keeps us locked inside and 
the idea that this may have been, is highly 
likely to have been a military weapon, and 
we cannot say 100 percent for sure, but we do 
know that they were experimenting with tics 
there. Now, the American Lyme Disease 
Foundation wrote: 

Some claim that Lyme disease was intro-
duced into the northeastern region of the 
U.S by a man-made strain that escaped from 
a high containment biological warfare lab on 
Plum Island. 

They said: 
However, there is ample evidence to indi-

cate that both the Ixodes ticks and the bac-
teria causing Lyme disease were present in 
the U.S well before the Plum Island facility 
was ever established.’’ 

According to a Washington Post arti-
cle written by a Professor Sam Telford, 
‘‘It’s an old conspiracy theory enjoying 
a resurgence with lots of sensational 
headlines and tweets. Even Congress 
has ordered that the Pentagon must re-
veal whether it weaponized ticks. And 
it’s not true.’’ 

When it came to the disease of polio 
that disabled my father since he was a 
baby, Mr. Kennedy had this to say 
about the vaccine that nearly eradi-
cated polio from the face of the planet. 

He said the vaccine, for a period of 
time, may have led to cancer due to a 
contamination with a virus that 
‘‘killed many many many many many 
more people than polio ever did.’’ 

So with the polio vaccine he said: 
‘‘Did it cause more deaths than it 
averted? I would say, I don’t know.’’ 

And he said this just a year and a 
half ago. 

A large study was published that con-
cluded that the polio vaccine under 
concern was not associated with in-
creased rates of cancer, and other stud-
ies showed that the virus of concern 
was killed by the same process used to 
inactivate the polio virus. 

And in that same podcast, Mr. Ken-
nedy said: 

There is no vaccine that is safe and effec-
tive. 

Again, this was just a year and a half 
ago. Now he is coming to us and say-
ing: I am all for the polio vaccine. 

What are the American people left to 
believe? 

Again, our health and our Nation is 
founded on trust. That is part of the 
compact we have as Americans for gen-
erations. We want trust for our fami-
lies. 

As I said, I am a father of two little 
boys. All I want for them is to be 
healthy and happy. They are the rea-
son that I am here in the U.S. Senate, 
to take actions to be able to give them 
the best type of lives, to give other 
kids and other grandkids the kind of 
lives they deserve. 

And I worry about the foods that 
they eat, and I support efforts to ad-
dress ultraprocessed foods in America, 
to try to make sure we can have Amer-
icans eating healthy. But I also want 
someone who is not going to shoot 
from the hip and spread 
disinformation. 

Our healthcare is far from perfect, 
and we do need major reforms to get it 
in a place where it can better serve the 
American people. We do need massive 
changes in the way our healthcare, 
childcare, elder care, and nutrition sys-
tems are run, but not without trust. 

We need research—more and more re-
search—to understand safety and to 
power the innovation that will come up 
with the cures and the medicines of the 
future. But, this week, we see efforts to 
undertake massive cuts at NIH, cuts 
that would set back the very research 
we need to keep improving our health. 

As I conclude here, these efforts to 
cut and slash our research at NIH and 
elsewhere would continue under the 
leadership of Mr. Kennedy. HHS Sec-
retary is a big job. We can’t just hand 
it to someone we can’t trust—not for 
my kids or for my parents or for yours. 

I encourage my colleagues, again: Re-
ject this nomination so that every par-
ent in America can go to sleep having 
trust in a person tasked with ensuring 
that our children will be healthy in the 
morning. 

I yield the floor. 
The PRESIDING OFFICER. The ma-

jority leader. 

ORDER OF PROCEDURE 
Mr. THUNE. Mr. President, I ask 

unanimous consent that notwith-
standing rule XXII, the postcloture 
time with respect to the Kennedy nom-
ination expire at 10:30 a.m., Thursday, 
February 13. I further ask that, fol-
lowing disposition of the Kennedy nom-
ination, the cloture motion with re-
spect to the Rollins nomination be 
withdrawn and the Senate vote on con-
firmation of the Rollins nomination 
with no intervening action or debate; 
further, that following disposition of 
the Rollins nomination, the Senate re-
sume consideration of the Lutnick 
nomination, and the Senate vote on 
the motion to invoke cloture on the 
Lutnick nomination at 1:45 p.m.; and if 
cloture is invoked on the Lutnick nom-
ination, that all time be considered ex-
pired, and the Senate vote on the mo-
tion to invoke cloture on the Loeffler 
nomination; and if cloture is invoked 
on the Loeffler nomination, that all 
postcloture time be expired, and the 
Senate vote on confirmation of the 
Loeffler and Lutnick nominations at a 
time to be determined by the majority 
leader in consultation with the Demo-
cratic leader no earlier than Tuesday, 
February 18. 

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

f 

LEGISLATIVE SESSION 

MORNING BUSINESS 

Mr. THUNE. Mr. President, I ask 
unanimous consent that the Senate 
proceed to legislative session for a pe-
riod of morning business for debate 
only, with Senators permitted to speak 
therein for up to 10 minutes each. 

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

f 

U.S. COMMITTEE ON HEALTH, EDU-
CATION, LABOR, AND PENSIONS 
RULES OF PROCEDURE 

Mr. CASSIDY. Mr. President, the 
Committee on Health, Education, 
Labor, and Pensions has adopted rules 
governing its procedures for the 119th 
Congress. Pursuant to rule XXVI, para-
graph 2, of the Standing Rules of the 
Senate, I ask unanimous consent that 
the accompanying rules for the Senate 
Committee on Health, Education, 
Labor, and Pensions be printed in the 
RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 
SENATE COMMITTEE ON HEALTH, EDUCATION, 

LABOR, AND PENSIONS 
RULES OF PROCEDURE 

Rule 1.—Subject to the provisions of rule 
XXVI, paragraph 5, of the Standing Rules of 
the Senate, regular meetings of the com-
mittee shall be held on the second and fourth 
Wednesday of each month, at 10:00 a.m., in 
room SD–430, Dirksen Senate Office Build-
ing. The chair may, upon proper notice, call 
such additional meetings as the chair deems 
necessary. 
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Rule 2.—The chair of the committee or of 

a subcommittee, or if the chair is not 
present, the ranking majority member 
present, shall preside at all meetings. The 
chair may designate the ranking minority 
member to preside at hearings of the com-
mittee or subcommittee. 

Rule 3.—Meetings of the committee or a 
subcommittee, including meetings to con-
duct hearings, shall be open to the public ex-
cept as otherwise specifically provided in 
subsections (b) and (d) of rule XXVI, para-
graph 5, of the Standing Rules of the Senate. 

Rule 4.—(a) Subject to paragraph (b), one- 
third of the membership of the committee, 
actually present, shall constitute a quorum 
for the purpose of transacting business. Any 
quorum of the committee which is composed 
of less than a majority of the members of the 
committee shall include at least one member 
of the majority and one member of the mi-
nority. 

(b) A majority of the members of a sub-
committee, actually present, shall con-
stitute a quorum for the purpose of 
transacting business; provided, no measure 
or matter shall be ordered reported unless 
such majority shall include at least one 
member of the minority who is a member of 
the subcommittee. If, at any subcommittee 
meeting, a measure or matter cannot be or-
dered reported because of the absence of such 
a minority member, the measure or matter 
shall lay over for a day. If the presence of a 
member of the minority is not then ob-
tained, a majority of the members of the 
subcommittee, actually present, may order 
such measure or matter reported. 

(c) No measure or matter shall be ordered 
reported from the committee or a sub-
committee unless a majority of the com-
mittee or subcommittee is physically 
present. 

Rule 5.—With the approval of the chair of 
the committee or subcommittee, one mem-
ber thereof may conduct public hearings 
other than taking sworn testimony. 

Rule 6.—Proxy voting shall be allowed on 
all measures and matters before the com-
mittee or a subcommittee if the absent 
member has been informed of the matter on 
which the member is being recorded and has 
affirmatively requested that the member be 
so recorded. While proxies may be voted on a 
motion to report a measure or matter from 
the committee, such a motion shall also re-
quire the concurrence of a majority of the 
members who are actually present at the 
time such action is taken. 

The committee may poll any matters of 
committee business as a matter of unani-
mous consent; provided that every member 
is polled and every poll consists of the fol-
lowing two questions: 

(1) Do you agree or disagree to poll the pro-
posal; and 

(2) Do you favor or oppose the proposal. 
Rule 7.—There shall be prepared and kept a 

complete transcript or electronic recording 
adequate to fully record the proceedings of 
each committee meeting, subcommittee 
meeting, or conference, whether or not such 
meeting or any part thereof is closed pursu-
ant to the specific provisions of subsections 
(b) and (d) of rule XXVI, paragraph 5, of the 
Standing Rules of the Senate, unless a ma-
jority of said members vote to forgo such a 
record. Such records shall contain the vote 
cast by each member of the committee or 
subcommittee on any question on which a 
‘‘yea and nay’’ vote is demanded, and shall 
be available for inspection by any committee 
member. The clerk of the committee, or the 
clerk’s designee, shall have the responsi-
bility to make appropriate arrangements to 
implement this rule. 

Rule 8.—The committee and each sub-
committee shall undertake, consistent with 

the provisions of rule XXVI, paragraph 4, of 
the Standing Rules of the Senate, to issue 
public announcement of any hearing or exec-
utive session it intends to hold at least one 
week prior to the commencement of such 
hearing or executive session. In the case of 
an executive session, the text of any bill or 
joint resolution to be considered must be 
provided to the chair for prompt electronic 
distribution to the members of the com-
mittee. 

Rule 9.—The committee or a subcommittee 
shall require all witnesses heard before it to 
file written testimony at least 48 hours be-
fore a hearing, unless the chair and the rank-
ing minority member determine that there is 
good cause for failure to so file, and to limit 
their oral presentation to brief summaries of 
their arguments. Written testimony may be 
filed electronically. The presiding officer at 
any hearing is authorized to limit the time 
of each witness appearing before the com-
mittee or a subcommittee. The committee or 
a subcommittee shall, as far as practicable, 
utilize testimony previously taken on bills 
and measures similar to those before it for 
consideration. 

Rule 10.—Should a subcommittee fail to re-
port back to the full committee on any 
measure within a reasonable time, the chair 
may withdraw the measure from such sub-
committee and report that fact to the full 
committee for further disposition. 

Rule 11.—No subcommittee may schedule a 
meeting or hearing at a time designated for 
a hearing or meeting of the full committee. 
No more than one subcommittee executive 
meeting may be held at the same time. 

Rule 12.—It shall be the duty of the chair 
in accordance with section 133(c) of the Leg-
islative Reorganization Act of 1946, as 
amended, to report or cause to be reported to 
the Senate, any measure or recommendation 
approved by the committee and to take or 
cause to be taken, necessary steps to bring 
the matter to a vote in the Senate. 

Rule 13.—Whenever a meeting of the com-
mittee or subcommittee is closed pursuant 
to the provisions of subsection (b) or (d) of 
rule XXVI, paragraph 5, of the Standing 
Rules of the Senate, no person other than 
members of the committee, members of the 
staff of the committee, and designated as-
sistants to members of the committee shall 
be permitted to attend such closed session, 
except by special dispensation of the com-
mittee or subcommittee or the chair thereof. 

Rule 14.—The chair of the committee or a 
subcommittee shall be empowered to adjourn 
any meeting of the committee or a sub-
committee if a quorum is not present within 
fifteen minutes of the time scheduled for 
such meeting. 

Rule 15.—Whenever a bill or joint resolu-
tion shall be before the committee or a sub-
committee for final consideration, the clerk 
shall distribute to each member of the com-
mittee or subcommittee a document pre-
pared by the sponsor of the bill or joint reso-
lution. If the bill or joint resolution has no 
underlying statutory language, the docu-
ment shall consist of a detailed summary of 
the purpose and impact of each section. If 
the bill or joint resolution repeals or amends 
any statute or part thereof, the document 
shall consist of a detailed summary of the 
underlying statute and the proposed changes 
in each section of the underlying law and ei-
ther a print of the statute or the part or sec-
tion thereof to be amended or replaced show-
ing by stricken-through type, the part or 
parts to be omitted and, in italics, the mat-
ter proposed to be added, along with a sum-
mary of the proposed changes; or a side-by- 
side document showing a comparison of cur-
rent law, the proposed legislative changes, 
and a detailed description of the proposed 
changes. 

Rule 16.—An appropriate opportunity shall 
be given the minority to examine the pro-
posed text of committee reports prior to 
their filing or publication. In the event there 
are supplemental, minority, or additional 
views, an appropriate opportunity shall be 
given the majority to examine the proposed 
text prior to filing or publication. Unless the 
chair and ranking minority member agree on 
a shorter period of time, the minority shall 
have no fewer than three business days to 
prepare supplemental, minority, or addi-
tional views for inclusion in a committee re-
port from the time the majority makes the 
proposed text of the committee report avail-
able to the minority. 

Rule 17.—(a) The committee, or any sub-
committee, may issue subpoenas, or hold 
hearings to take sworn testimony or hear 
subpoenaed witnesses, only if such investiga-
tive activity has been authorized by a major-
ity vote of the committee. 

(b) For the purpose of holding a hearing to 
take sworn testimony or hear subpoenaed 
witnesses, three members of the committee 
or subcommittee shall constitute a quorum; 
provided, with the concurrence of the chair 
and ranking minority member of the com-
mittee or subcommittee, a single member 
may hear subpoenaed witnesses or take 
sworn testimony. 

(c) The committee may, by a majority 
vote, delegate the authority to issue sub-
poenas to the chair of the committee or a 
subcommittee, or to any member designated 
by such chair. Prior to the issuance of each 
subpoena, the ranking minority member of 
the committee or subcommittee, and any 
other member so requesting, shall be notified 
regarding the identity of the person to whom 
it will be issued and the nature of the infor-
mation sought and its relationship to the au-
thorized investigative activity, except where 
the chair of the committee or subcommittee, 
in consultation with the ranking minority 
member, determines that such notice would 
unduly impede the investigation. All infor-
mation obtained pursuant to such investiga-
tive activity shall be made available as 
promptly as possible to each member of the 
committee requesting the information, or to 
any assistant to a member of the committee 
designated by such member in writing, but 
the use of any such information is subject to 
restrictions imposed by the rules of the Sen-
ate. Such information, to the extent that it 
is relevant to the investigation shall, if re-
quested by a member, be summarized in 
writing as soon as practicable. Upon the re-
quest of any member, the chair of the com-
mittee or subcommittee shall call an execu-
tive session to discuss such investigative ac-
tivity or the issuance of any subpoena in 
connection therewith. 

(d) Any witness summoned to testify at a 
hearing, or any witness giving sworn testi-
mony, may be accompanied by counsel of the 
witness’s own choosing who shall be per-
mitted, while the Page 3 of 6 witness is testi-
fying, to advise the witness of any legal 
rights. 

(e) No confidential testimony taken or 
confidential material presented in an execu-
tive hearing, or any report of the pro-
ceedings of such an executive hearing, shall 
be made public, either in whole or in part or 
by way of summary, unless authorized by a 
majority of the members of the committee 
or subcommittee. 

Rule 18.—Presidential nominees shall sub-
mit a statement of the nominee’s back-
ground and financial interests, including the 
financial interests of the nominee’s spouse 
and children living in the household, on a 
form approved by the committee which shall 
be sworn to as to its completeness and accu-
racy. The committee form shall be in two 
parts— 
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(I) information relating to employment, 

education, and background of the nominee 
relating to the position to which the indi-
vidual is nominated, and which is to be made 
public; and 

(II) information relating to financial and 
other background of the nominee, to be made 
public when the committee determines that 
such information bears directly on the nomi-
nee’s qualifications to hold the position to 
which the individual is nominated. 

Information relating to background and fi-
nancial interests (parts I and II) shall not be 
required of nominees for less than full-time 
appointments to councils, commissions, or 
boards when the committee determines that 
some or all of the information is not rel-
evant to the nature of the position. Informa-
tion relating to other background and finan-
cial interests (part II) shall not be required 
of any nominee when the committee deter-
mines that it is not relevant to the nature of 
the position. 

Committee action on a nomination, includ-
ing hearings or meetings to consider a mo-
tion to recommend confirmation, shall not 
be initiated until at least five days after the 
nominee submits the form required by this 
rule unless the chair, with the concurrence 
of the ranking minority member, waives this 
waiting period. 

Rule 19.—Subject to statutory require-
ments imposed on the committee with re-
spect to procedure, the rules of the com-
mittee may be changed, modified, amended, 
or suspended at any time; provided, not less 
than a majority of the entire membership so 
determine at a regular meeting with due no-
tice, or at a meeting specifically called for 
that purpose. 

Rule 20.—When the ratio of members on 
the committee is even, the term ‘‘majority’’ 
as used in the committee’s rules and guide-
lines shall refer to the party of the chair for 
purposes of party identification. Numerical 
requirements for quorums, votes, and the 
like shall be unaffected. 

Rule 21.—First degree amendments must 
be filed with the chair at least 24 hours be-
fore an executive session. The chair shall 
promptly distribute all filed amendments 
electronically to the members of the com-
mittee. The chair may modify the filing re-
quirements to meet special circumstances 
with the concurrence of the ranking minor-
ity member. 

Rule 22.—In addition to the foregoing, the 
proceedings of the committee shall be gov-
erned by the Standing Rules of the Senate 
and the provisions of the Legislative Reorga-
nization Act of 1946, as amended. 
GUIDELINES OF THE SENATE COMMITTEE ON 

HEALTH, EDUCATION, LABOR, AND PENSIONS 
WITH RESPECT TO HEARINGS, MARKUP SES-
SIONS. AND RELATED MATTERS 

Hearings 
Section 133 A(a) of the Legislative Reorga-

nization Act requires each committee of the 
Senate to publicly announce the date, place, 
and subject matter of any hearing at least 
one week prior to the commencement of such 
hearing. 

The spirit of this requirement is to assure 
adequate notice to the public and other 
members of the Senate as to the time and 
subject matter of proposed hearings. In the 
spirit of section 133 A(a) and in order to as-
sure that members of the committee are 
themselves fully informed and involved in 
the development of hearings: 

1. Public notice of the date, place, and sub-
ject matter of each committee or sub-
committee hearing should be inserted in the 
Congressional Record seven days prior to the 
commencement of such hearing. 

2. At least seven days prior to public notice 
of each committee or subcommittee hearing, 

the majority should provide notice to the 
minority of the time, place, and specific sub-
ject matter of such hearing. 

3. At least three days prior to the date of 
such hearing, the committee or sub-
committee should provide to each member a 
list of witnesses who have been or are pro-
posed to be invited to appear. 

4. The committee and its subcommittee 
should, to the maximum feasible extent, en-
force the provisions of rule 9 of the com-
mittee rules as it relates to the submission 
of written testimony of witnesses 48 hours in 
advance of a hearing. Witnesses will be urged 
to submit written testimony even earlier 
whenever possible. When written testimony 
is received in advance of a hearing, the com-
mittee or subcommittee (as appropriate) 
should distribute copies of such testimony to 
each of its members. Witness testimony may 
be submitted and distributed electronically. 
Executive Sessions for the Purpose of Marking 

Up Bills 
In order to expedite the process of marking 

up bills and to assist each member of the 
committee so that there may be full and fair 
consideration of each bill which the com-
mittee or a subcommittee is marking up the 
following procedures should be followed: 

1. Seven days prior to the proposed date for 
an executive session for the purpose of mark-
ing up bills the committee or subcommittee 
(as appropriate) should provide written no-
tice to each of its members as to the time, 
place, and specific subject matter of such 
session, including an agenda listing each bill 
or other matters to be considered, and: 

(a) a copy of each bill, joint resolution, or 
other legislative matter (or committee print 
thereof) to be considered at such executive 
session; and 

(b) a copy of a summary of the provisions 
of each bill, joint resolution, or other legis-
lative matter to be considered at such execu-
tive session including, whenever possible, an 
explanation of changes to existing law pro-
posed to be made. 

2. Insofar as practical, prior to the sched-
uled date for an executive session for the 
purpose of marking up bills, the committee 
or a subcommittee (as appropriate) should 
provide each member with a copy of the 
printed record or a summary of any hearings 
conducted by the committee or a sub-
committee with respect to each bill, joint 
resolution, or other legislative matter to be 
considered at such executive session. 

f 

U.S. SENATE COMMITTEE ON 
SMALL BUSINESS AND ENTRE-
PRENEURSHIP RULES OF PROCE-
DURE 
Ms. ERNST. Mr. President, the U.S. 

Senate Committee on Small Business 
and Entrepreneurship today adopted 
rules governing its procedures for the 
119th Congress. Pursuant to rule XXVI, 
paragraph 2, of the Standing Rules of 
the Senate, I ask unanimous consent 
that the accompanying rules adopted 
by the U.S. Senate Committee on 
Small Business and Entrepreneurship 
be printed in the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 
SENATE COMMITTEE ON SMALL BUSINESS AND 

ENTREPRENEURSHIP COMMITTEE RULES— 
119TH CONGRESS 

JURISDICTION 
Per Rule XXV(1) of the Standing Rules of 

the Senate: 
(1) Committee on Small Business and En-

trepreneurship to which committee shall be 

referred all proposed legislation, messages, 
petitions, memorials, and other matters re-
lating to the Small Business Administration; 

(2) Any proposed legislation reported by 
such committee which relates to matters 
other than the functions of the Small Busi-
ness Administration shall, at the request of 
the chairman of any standing committee 
having jurisdiction over the subject matter 
extraneous to the functions of the Small 
Business Administration, be considered and 
reported by such standing committee prior 
to its consideration by the Senate; and like-
wise measures reported by other committees 
directly relating to the Small Business Ad-
ministration shall, at the request of the 
Chair of the Committee on Small Business 
and Entrepreneurship, be referred to the 
Committee on Small Business and Entrepre-
neurship for its consideration of any portion 
of the measure dealing with the Small Busi-
ness Administration and be reported by this 
committee prior to its consideration by the 
Senate. 

(3) Such committee shall also study and 
survey by means of research and investiga-
tion all problems of American small business 
enterprises, and report thereon from time to 
time. 

RULES OF PROCEDURE 
General 

All applicable provisions of the Standing 
Rules of the Senate, the Senate Resolutions, 
and the Legislative Reorganization Acts of 
1946 and of 1970 (as amended), shall govern 
the Committee. 
Meetings 

(a) The regular meeting day of the Com-
mittee shall be the first Wednesday of each 
month unless otherwise directed by the 
Chair. All other meetings may be called by 
the Chair as he or she deems necessary, on 5 
business days notice where practicable. If at 
least three Members of the Committee desire 
the Chair to call a special meeting, they may 
file in the office of the Committee a written 
request therefore, addressed to the Chair. 
Immediately thereafter, the Clerk of the 
Committee shall notify the Chair of such re-
quest. If, within 3 calendar days after the fil-
ing of such request, the Chair fails to call 
the requested special meeting, which is to be 
held within 7 calendar days after the filing of 
such request, a majority of the Committee 
Members may file in the Office of the Com-
mittee their written notice that a special 
Committee meeting will be held, specifying 
the date, hour and place thereof, and the 
Committee shall meet at that time and 
place. Immediately upon the filing of such 
notice, the Clerk of the Committee shall no-
tify all Committee Members that such spe-
cial meeting will be held and inform them of 
its date, hour and place. If the Chair is not 
present at any regular, additional or special 
meeting, such member of the Committee as 
the Chair shall designate shall preside. For 
any meeting or hearing of the Committee, 
the Ranking Member may delegate to any 
Minority Member the authority to serve as 
Ranking Member, and that Minority Member 
shall be afforded all the rights and respon-
sibilities of the Ranking Member for the du-
ration of that meeting or hearing. Notice of 
any designation shall be provided to the 
Chief Clerk as early as practicable. 

(b) It shall not be in order for the Com-
mittee to consider any amendment in the 
first degree proposed to any measure under 
consideration by the Committee unless an 
electronic copy of such amendment has been 
delivered to the Clerk of the Committee at 
least 2 business days prior to the meeting. 
Following receipt of all amendments, the 
Clerk shall disseminate the amendments to 
all Members of the Committee. This sub-
section may be waived by agreement of the 
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Chair and Ranking Member or by a majority 
vote of the members of the Committee. 
Quorums 

(a)(1) A majority of the Members of the 
Committee shall constitute a quorum for re-
porting any legislative measure or nomina-
tion. 

(2) One-third of the Members of the Com-
mittee shall constitute a quorum for the 
transaction of routine business, provided 
that one Minority Member is present. The 
term ‘‘routine business’’ includes, but is not 
limited to, the consideration of legislation 
pending before the Committee and any 
amendments thereto, and voting on such 
amendments, and steps in an investigation 
including, but not limited to, authorizing 
the issuance of a subpoena. 

(3) In hearings, whether in public or closed 
session, a quorum for the asking of testi-
mony, including sworn testimony, shall con-
sist of one Member of the Committee. 

(b) Proxies will be permitted in voting 
upon the business of the Committee. A Mem-
ber who is unable to attend a business meet-
ing may submit a proxy vote on any matter, 
in writing, or though oral or written per-
sonal instructions to a Member of the Com-
mittee or staff. Proxies shall in no case be 
counted for establishing a quorum. 
Nominations 

In considering a nomination, the Com-
mittee shall conduct an investigation or re-
view of the nominee’s experience, qualifica-
tions, suitability, and integrity to serve in 
the position to which he or she has been 
nominated. In any hearings on the nomina-
tion, the nominee shall be called to testify 
under oath on all matters relating to his or 
her nomination for office. To aid in such in-
vestigation or review, each nominee may be 
required to submit a sworn detailed state-
ment including biographical, financial, pol-
icy, and other information which the Com-
mittee may request. The Committee may 
specify which items in such statement are to 
be received on a confidential basis. 
Hearings, Subpoenas, & Legal Counsel 

(a)(1) The Chair of the Committee may ini-
tiate a hearing of the Committee on his or 
her authority or upon his or her approval of 
a request by any Member of the Committee. 
If such request is by the Ranking Member, a 
decision shall be communicated to the Rank-
ing Member within 7 business days. Written 
notice of all hearings, including the title, a 
description of the hearing, and a tentative 
witness list shall be given at least 5 business 
days in advance, where practicable, to all 
Members of the Committee. 

(2) Hearings of the Committee shall not be 
scheduled outside the District of Columbia 
unless specifically authorized by the Chair 
and the Ranking Minority Member or by 
consent of a majority of the Committee. 
Such consent may be given informally, with-
out a meeting, but must be in writing. 

(b)(1) Any Member of the Committee shall 
be empowered to administer the oath to any 
witness testifying as to fact. 

(2) The minority on the Committee shall be 
entitled, upon request made by a majority of 
the minority members to the Chair before 
the completion of such hearing, to call wit-
nesses selected by the minority to testify 
with respect to the measure or matter dur-
ing at least one day of hearing. Interrogation 
of witnesses at hearings shall be conducted 
on behalf of the Committee by Members of 
the Committee or such Committee staff as is 
authorized by the Chair or Ranking Minority 
Member. 

(3) Witnesses appearing before the Com-
mittee shall file with the Clerk of the Com-
mittee a written statement of the prepared 
testimony at least two business days in ad-

vance of the hearing at which the witness is 
to appear unless this requirement is waived 
by the Chair and the Ranking Minority 
Member. 

(c) Any witness summoned to a public or 
closed hearing may be accompanied by coun-
sel of his or her own choosing, who shall be 
permitted while the witness is testifying to 
advise the witness of his or her legal rights. 
Failure to obtain counsel will not excuse the 
witness from appearing and testifying. 

(d) Subpoenas for the attendance of wit-
nesses or the production of memoranda, doc-
uments, records, and other materials may be 
authorized by the Chair with the consent of 
the Ranking Minority Member or by the con-
sent of a majority of the Members of the 
Committee. Such consent may be given in-
formally, without a meeting, but must be in 
writing. The Chair may subpoena attendance 
or production without the consent of the 
Ranking Minority Member when the Chair 
has not received notification from the Rank-
ing Minority Member of disapproval of the 
subpoena within 72 hours of being notified of 
the intended subpoena, excluding Saturdays, 
Sundays, and holidays. Subpoenas shall be 
issued by the Chair or by the Member of the 
Committee designated by him or her. A sub-
poena for the attendance of a witness shall 
state briefly the purpose of the hearing and 
the matter or matters to which the witness 
is expected to testify. A subpoena for the 
production of memoranda, documents, 
records, and other materials shall identify 
the papers or materials required to be pro-
duced with as much particularity as is prac-
ticable. 

(e) The Chair shall rule on any objections 
or assertions of privilege as to testimony or 
evidence in response to subpoenas or ques-
tions of Committee Members and staff in 
hearings. 

(f) Testimony may be submitted to the for-
mal record for a period not less than two 
weeks following a hearing or roundtable, un-
less otherwise agreed to by Chair and Rank-
ing Member. 
Confidential Information 

(a) No confidential testimony taken by, or 
confidential material presented to, the Com-
mittee in executive session, or any report of 
the proceedings of a closed hearing, or con-
fidential testimony or material submitted 
pursuant to a subpoena, shall be made pub-
lic, either in whole or in part or by way of 
summary, unless authorized by a majority of 
the Members. Other confidential material or 
testimony submitted to the Committee may 
be disclosed if authorized by the Chair with 
the consent of the Ranking Member. 

(b) Persons asserting confidentiality of 
documents or materials submitted to the 
Committee offices shall clearly designate 
them as such on their face. Designation of 
submissions as confidential does not prevent 
their use in furtherance of Committee busi-
ness. 
Media & Broadcasting 

(a) At the discretion of the Chair, public 
meetings of the Committee may be televised, 
broadcasted, or recorded in whole or in part 
by a member of the Senate Press Gallery or 
an employee of the Senate. Any such person 
wishing to televise, broadcast, or record a 
Committee meeting must request approval 
of the Chair by submitting a written request 
to the Committee Office by 5 p.m. the day 
before the meeting. Notice of televised or 
broadcasted hearings shall be provided to the 
Ranking Minority Member as soon as prac-
ticable. 

(b) During public meetings of the Com-
mittee, any person using a camera, micro-
phone, or other electronic equipment may 
not position or use the equipment in a way 
that interferes with the seating, vision, or 

hearing of Committee members or staff on 
the dais, or with the orderly process of the 
meeting. 
Subcommittees 

The Committee shall not have standing 
subcommittees. 
Amendment of Rules 

The foregoing rules may be added to, modi-
fied or amended; provided, however, that not 
less than a majority of the entire Member-
ship so determined at a regular meeting with 
due notice, or at a meeting specifically 
called for that purpose. 

f 

MEASURES DISCHARGED 
PETITIONS 

We, the undersigned Senators, in accord-
ance with chapter 8 of title 5, United States 
Code, hereby direct that the Senate Com-
mittee on Finance be discharged from fur-
ther consideration of S.J. Res. 3, a joint reso-
lution providing for congressional dis-
approval under chapter 8 of title 5, United 
States Code, of the rule submitted by the In-
ternal Revenue Service relating to ‘‘Gross 
Proceeds Reporting by Brokers That Regu-
larly Provide Services Effectuating Digital 
Asset Sales,’’ and, further, that the joint res-
olution be immediately placed upon the Leg-
islative Calendar under General Orders. 

Ted Cruz, Ted Budd, Cynthia M. Lummis, 
Bill Hagerty, Tim Sheehy, John R. 
Curtis, Mike Lee, Tom Cotton, Bernie 
Moreno, Jim Banks, Rand Paul, 
Tommy Tuberville, David McCormick, 
Ron Johnson, Eric Schmitt, Jon 
Husted, Thom Tillis, James E. Risch, 
Mike Rounds, John Barrasso, Katie 
Boyd Britt, Shelley Moore Capito, 
Steve Daines, Markwayne Mullin, 
James C. Justice, Pete Ricketts, Ash-
ley Moody, Tim Scott, Jerry Moran, 
Marsha Blackburn. 

We, the undersigned Senators, in accord-
ance with chapter 8 of title 5, United States 
Code, hereby direct that the Senate Com-
mittee on Energy and Natural Resources be 
discharged from further consideration of S.J. 
Res. 4, a joint resolution Providing for con-
gressional disapproval under chapter 8 of 
title 5, United States Code, of the rule sub-
mitted by the Department of Energy relating 
to ‘‘Energy Conservation Program: Energy 
Conservation Standards for Consumer Gas- 
fired Instantaneous Water Heaters,’’ and, 
further, that the joint resolution be imme-
diately placed upon the Legislative Calendar 
under General Orders. 

Ted Cruz, Tim Scott, Cindy Hyde-Smith, 
Jim Banks, James E. Risch, Bill Cas-
sidy, Mike Crapo, Roger F. Wicker, 
John Kennedy, Tim Sheehy, Josh 
Hawley, Bernie Moreno, Rand Paul, 
Tommy Tuberville, David McCormick, 
Ron Johnson, Eric Schmitt, Jon 
Husted, Mike Lee, Rick Scott, John 
Cornyn, Kevin Cramer, John Barrasso, 
John Hoeven, Joni Ernst, Pete 
Ricketts, Lisa Murkowski, Markwayne 
Mullin, Roger Marshall, Dan Sullivan. 

f 

MEASURES DISCHARGED 
The following joint resolution was 

discharged from the Committee on Fi-
nance, by petition, pursuant to 5 U.S.C. 
802(c), and placed on the calendar: 

S.J. Res. 3. Joint resolution providing for 
congressional disapproval under chapter 8 of 
title 5, United States Code, of the rule sub-
mitted by the Internal Revenue Service re-
lating to ‘‘Gross Proceeds Reporting by Bro-
kers That Regularly Provide Services Effec-
tuating Digital Asset Sales’’. 
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The following joint resolution was 

discharged from the Committee on En-
ergy and natural Resources, by peti-
tion, pursuant to 5 U.S.C. 802(c), and 
placed on the calendar: 

S.J. Res. 4. Joint resolution providing for 
congressional disapproval under chapter 8 of 
title 5, United States Code, of the rule sub-
mitted by the Department of Energy relating 
to ‘‘Energy Conservation Program: Energy 
Conservation Standards for Consumer Gas- 
fired Instantaneous Water Heaters’’. 

f 

EXECUTIVE AND OTHER 
COMMUNICATIONS 

The following communications were 
laid before the Senate, together with 
accompanying papers, reports, and doc-
uments, and were referred as indicated: 

EC–351. A communication from the Deputy 
Secretary of the Commodity Futures Trad-
ing Commission, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Annual 
Adjustment of Civil Monetary Penalties to 
Reflect Inflation - 2025’’ (RIN3038–AF41) re-
ceived in the Office of the President of the 
Senate on February 11, 2025; to the Com-
mittee on Agriculture, Nutrition, and For-
estry. 

EC–352. A communication from the Deputy 
General Counsel for Operations, Department 
of Housing and Urban Development, trans-
mitting, pursuant to law, a report relative to 
a vacancy in the position of Secretary of 
Housing and Urban Development, received in 
the Office of the President of the Senate on 
February 11, 2025; to the Committee on 
Banking, Housing, and Urban Affairs. 

EC–353. A communication from the Sec-
retary of the Treasury, transmitting, pursu-
ant to law, a six-month periodic report on 
the national emergency that was declared in 
Executive Order 13660 with respect to 
Ukraine; to the Committee on Banking, 
Housing, and Urban Affairs. 

EC–354. A communication from the Sec-
retary of the Treasury, transmitting, pursu-
ant to law, a six-month periodic report on 
the national emergency that was declared in 
Executive Order 13692 with respect to Ven-
ezuela; to the Committee on Banking, Hous-
ing, and Urban Affairs. 

EC–355. A communication from the Attor-
ney-Advisor, Office of General Counsel, De-
partment of Transportation, transmitting, 
pursuant to law, a report relative to a va-
cancy in the position of Maritime Adminis-
trator, Maritime Administration, Depart-
ment of Transportation, received in the Of-
fice of the President of the Senate on Feb-
ruary 11, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–356. A communication from the Attor-
ney-Advisor, Office of General Counsel, De-
partment of Transportation, transmitting, 
pursuant to law, a report relative to a va-
cancy for the position of Deputy Secretary, 
Department of Transportation, received in 
the Office of the President of the Senate on 
February 11, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–357. A communication from the Attor-
ney-Advisor, Department of Transportation, 
transmitting, pursuant to law, a report rel-
ative to a vacancy in the position of General 
Counsel, Department of Transportation, re-
ceived in the Office of the President of the 
Senate on February 11, 2025; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–358. A communication from the Attor-
ney-Advisor, Office of General Counsel, De-
partment of Transportation, transmitting, 
pursuant to law, a report relative to a va-

cancy for the position of Administrator, Fed-
eral Railroad Administration, received in 
the Office of the President of the Senate on 
February 11, 2025; to the Committee on Com-
merce, Science , and Transportation. 

EC–359. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; The Boeing Company Air-
planes; Amendment 39–22918’’ ((RIN2120– 
AA64) (Docket No. FAA–2024–1699)) received 
in the Office of the President of the Senate 
on February 11, 2025; to the Committee on 
Commerce, Science, and Transportation. 

EC–360. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; The Boeing Company Air-
planes; Amendment 39–22933’’ ((RIN2120– 
AA64) (Docket No. FAA–2024–1303)) received 
in the Office of the President of the Senate 
on February 11, 2025; to the Committee on 
Commerce, Science, and Transportation. 

EC–361. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; The Boeing Company Air-
planes; Amendment 39–22951’’ ((RIN2120– 
AA64) (Docket No. FAA–2025–0017)) received 
in the Office of the President of the Senate 
on February 11, 2025; to the Committee on 
Commerce, Science, and Transportation. 

EC–362. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; The Boeing Company Air-
planes; Amendment 39–22930’’ ((RIN2120– 
AA64) (Docket No. FAA–2024–2136)) received 
in the Office of the President of the Senate 
on February 11, 2025; to the Committee on 
Commerce, Science, and Transportation. 

EC–363. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus SAS Airplanes; 
Amendment 39–22914’’ ((RIN2120–AA64) 
(Docket No. FAA–2024–2314)) received in the 
Office of the President of the Senate on Feb-
ruary 11, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–364. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus SAS Airplanes; 
Amendment 39–22919’’ ((RIN2120–AA64) 
(Docket No. FAA–2024–2715)) received in the 
Office of the President of the Senate on Feb-
ruary 11, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–365. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus SAS Airplanes; 
Amendment 39–22913’’ ((RIN2120–AA64) 
(Docket No. FAA–2024–0770)) received in the 
Office of the President of the Senate on Feb-
ruary 11, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–366. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus SAS Airplanes; 

Amendment 39–22921’’ ((RIN2120–AA64) 
(Docket No. FAA–2024–1294)) received in the 
Office of the President of the Senate on Feb-
ruary 11, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–367. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus SAS Airplanes; 
Amendment 39–22931’’ ((RIN2120–AA64) 
(Docket No. FAA–2024–2141)) received in the 
Office of the President of the Senate on Feb-
ruary 11, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–368. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus SAS Airplanes; 
Amendment 39–22920’’ ((RIN2120–AA64) 
(Docket No. FAA–2024–0471)) received in the 
Office of the President of the Senate on Feb-
ruary 11, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–369. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus SAS Airplanes; 
Amendment 39–22926’’ ((RIN2120–AA64) 
(Docket No. FAA–2024–2327)) received in the 
Office of the President of the Senate on Feb-
ruary 11, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–370. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Bombardier, Inc., Airplanes; 
Amendment 39–22924’’ ((RIN2120–AA64) 
(Docket No. FAA–2024–1483)) received in the 
Office of the President of the Senate on Feb-
ruary 11, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–371. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Various Airplanes and Heli-
copters; Amendment 39–22917’’ ((RIN2120– 
AA64) (Docket No. FAA–2024–0996)) received 
in the Office of the President of the Senate 
on February 11, 2025; to the Committee on 
Commerce, Science, and Transportation. 

EC–372. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Rolls-Royce Deutschland 
Ltd & Co KG Engines; Amendment 39–22912’’ 
((RIN2120–AA64) (Docket No. FAA–2024–2664)) 
received in the Office of the President of the 
Senate on February 11, 2025; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–373. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus Helicopters; Amend-
ment 39–22950’’ ((RIN2120–AA64) (Docket No. 
FAA–2024–2332)) received in the Office of the 
President of the Senate on February 11, 2025; 
to the Committee on Commerce, Science, 
and Transportation. 

EC–374. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus Helicopters; Amend-
ment 39–22952’’ ((RIN2120–AA64) (Docket No. 
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FAA–2025–0018)) received in the Office of the 
President of the Senate on February 11, 2025; 
to the Committee on Commerce, Science, 
and Transportation. 

EC–375. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Embraer S.A. (Type Certifi-
cate Previously Held by Yabora Industria 
Aeronautica S.A.; Embraer S.A; Empresa 
Brasileira de Aeronautica S.A. (EMBRAER)) 
Airplanes; Amendment 39–22922’’ ((RIN2120– 
AA64) (Docket No. FAA–2024–2133)) received 
in the Office of the President of the Senate 
on February 11, 2025; to the Committee on 
Commerce, Science, and Transportation. 

EC–376. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; DAHER AEROSPACE (Type 
Certificate Previously Held by SOCATA) Air-
planes; Amendment 39–22928’’ ((RIN2120– 
AA64) (Docket No. FAA–2024–2321)) received 
in the Office of the President of the Senate 
on February 11, 2025; to the Committee on 
Commerce, Science, and Transportation. 

EC–377. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; CFM International, S.A. En-
gines; Amendment 39–22927’’ ((RIN2120–AA64) 
(Docket No. FAA–2024–2325)) received in the 
Office of the President of the Senate on Feb-
ruary 11, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–378. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Britten-Norman Aerospace 
Ltd. Airplanes; Amendment 39–22925’’ 
((RIN2120–AA64) (Docket No. FAA–2024–1299)) 
received in the Office of the President of the 
Senate on February 11, 2025; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–379. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Establish-
ment and Amendment of Multiple United 
States Area Navigation (RNAV) Routes; 
Eastern United States’’ ((RIN2120–AA66) 
(Docket No. FAA–2024–1157)) received in the 
Office of the President of the Senate on Feb-
ruary 11, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–380. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Amend-
ment of Class E Airspace; Kinston, NC’’ 
((RIN2120–AA66) (Docket No. FAA–2024–1979)) 
received in the Office of the President of the 
Senate on February 11, 2025; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–381. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Amend-
ment of VOR Federal Airways V–9, V–78, V– 
341, and V–430, and Canadian RNAV Route T– 
765, and Establishment of United States 
RNAV Route T–490; Northcentral United’’ 
((RIN2120–AA66) (Docket No. FAA–2024–1157)) 
received in the Office of the President of the 
Senate on February 11, 2025; to the Com-

mittee on Commerce, Science, and Transpor-
tation. 

EC–382. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Standard 
Instrument Approach Procedures, and Take-
off Minimums and Obstacle Departure Proce-
dures; Miscellaneous Amendments; Amend-
ment No. 4150’’ ((RIN2120–AA65) (Docket No. 
31587)) received in the Office of the President 
of the Senate on February 11, 2025; to the 
Committee on Commerce, Science, and 
Transportation. 

EC–383. A communication from the Man-
ager of Legal Litigation and Support, Fed-
eral Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Standard 
Instrument Approach Procedures, and Take-
off Minimums and Obstacle Departure Proce-
dures; Miscellaneous Amendments; Amend-
ment No. 4150’’ ((RIN2120–AA65) (Docket No. 
31586)) received in the Office of the President 
of the Senate on February 11, 2025; to the 
Committee on Commerce, Science, and 
Transportation. 

EC–384. A communication from the Chief of 
the Publications and Regulations Branch, In-
ternal Revenue Service, Department of the 
Treasury, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Green Rock LLC v. 
Internal Revenue Service’’ (AOD 2024–01) re-
ceived in the Office of the President of the 
Senate on February 11, 2025; to the Com-
mittee on Finance. 

EC–385. A communication from the Chief of 
the Publications and Regulations Branch, In-
ternal Revenue Service, Department of the 
Treasury, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Revenue Ruling 
2025–4’’ (Rev. Rul. 2025–4) received in the Of-
fice of the President of the Senate on Feb-
ruary 11, 2025; to the Committee on Finance. 

EC–386. A communication from the Federal 
Register Liaison, Internal Revenue Service, 
Department of the Treasury, transmitting, 
pursuant to law, the report of a rule entitled 
‘‘Treasury Decision (TD): Credit for Produc-
tion of Clean Hydrogen and Energy Credit’’ 
(RIN1545–BQ97) received in the Office of the 
President of the Senate on February 6, 2025; 
to the Committee on Finance. 

EC–387. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–707, ‘‘Consumer Protection 
Clarification Temporary Amendment Act of 
2024’’; to the Committee on Homeland Secu-
rity and Governmental Affairs. 

EC–388. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–708, ‘‘Autonomous Vehicle 
Testing Permit Requirement Second Tem-
porary Amendment Act of 2024’’; to the Com-
mittee on Homeland Security and Govern-
mental Affairs. 

EC–389. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–709, ‘‘Driver License and Iden-
tification Card Renewal Temporary Amend-
ment Act of 2024’’; to the Committee on 
Homeland Security and Governmental Af-
fairs. 

EC–390. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–710, ‘‘Comprehensive Policing 
and Justice Reform Technical Second Tem-
porary Amendment Act of 2024’’; to the Com-
mittee on Homeland Security and Govern-
mental Affairs. 

EC–391. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 

on D.C. Act 25–703, ‘‘Reservoir Park Recre-
ation Center Designation Act of 2024’’; to the 
Committee on Homeland Security and Gov-
ernmental Affairs. 

EC–392. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–706, ‘‘Child Marriage Prohibi-
tion Amendment Act of 2024’’; to the Com-
mittee on Homeland Security and Govern-
mental Affairs. 

EC–393. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–705, ‘‘Luggage for All Youth in 
Foster Care Amendment Act of 2024’’; to the 
Committee on Homeland Security and Gov-
ernmental Affairs. 

EC–394. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–716, ‘‘Amplified Sound Mitiga-
tion Regulation Amendment Act of 2024’’; to 
the Committee on Homeland Security and 
Governmental Affairs. 

EC–395. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–715, ‘‘Public Life and Activity 
Zones Amendment (‘‘PLAZA’’ ) Act of 2024’’; 
to the Committee on Homeland Security and 
Governmental Affairs. 

EC–396. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–704, ‘‘Safe and Supported 
Pregnancy and Delivery Amendment Act of 
2024’’; to the Committee on Homeland Secu-
rity and Governmental Affairs. 

EC–397. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–694, ‘‘Fairness and Stability in 
Housing Amendment Act of 2024’’; to the 
Committee on Homeland Security and Gov-
ernmental Affairs. 

EC–398. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–695, ‘‘Fraudulent Vehicle Tag 
and Parking Enforcement Modernization 
Amendment Act of 2024’’; to the Committee 
on Homeland Security and Governmental Af-
fairs. 

EC–399. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–696, ‘‘Strengthening Probate 
Administration Amendment Act of 2024’’; to 
the Committee on Homeland Security and 
Governmental Affairs. 

EC–400. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–697, ‘‘Pesticide Operations 
Amendment Act of 2024’’; to the Committee 
on Homeland Security and Governmental Af-
fairs. 

EC–401. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, a report 
on D.C. Act 25–698, ‘‘Enhancing Mental 
Health Crisis Support and Hospitalization 
Amendment Act of 2024’’; to the Committee 
on Homeland Security and Governmental Af-
fairs. 

EC–402. A communication from the Deputy 
General Counsel for Operations, Department 
of Housing and Urban Development, trans-
mitting, pursuant to law, a report relative to 
a vacancy in the position of Assistant Sec-
retary for Administration, Department of 
Housing and Urban Development, received in 
the Office of the President of the Senate on 
February 12, 2025; to the Committee on 
Banking, Housing, and Urban Affairs. 

EC–403. A communication from the Deputy 
General Counsel for Operations, Department 
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of Housing and Urban Development, trans-
mitting, pursuant to law, a report relative to 
a vacancy in the position of General Counsel, 
Department of Housing and Urban Develop-
ment, received in the Office of the President 
of the Senate on February 12, 2025; to the 
Committee on Banking, Housing, and Urban 
Affairs. 

EC–404. A communication from the Deputy 
General Counsel for Operations, Department 
of Housing and Urban Development, trans-
mitting, pursuant to law, a report relative to 
a vacancy in the position of Deputy Sec-
retary, Department of Housing and Urban 
Development, received in the Office of the 
President of the Senate on February 12, 2025; 
to the Committee on Banking, Housing, and 
Urban Affairs. 

EC–405. A communication from the Deputy 
General Counsel for Operations, Department 
of Housing and Urban Development, trans-
mitting, pursuant to law, a report relative to 
a vacancy in the position of Assistant Sec-
retary for Administration, Department of 
Housing and Urban Development, received in 
the Office of the President of the Senate on 
February 12, 2025; to the Committee on 
Banking, Housing, and Urban Affairs. 

EC–406. A communication from the Deputy 
General Counsel for Operations, Department 
of Housing and Urban Development, trans-
mitting, pursuant to law, a report relative to 
a vacancy in the position of Chief Financial 
Officer, Department of Housing and Urban 
Development, received in the Office of the 
President of the Senate on February 12, 2025; 
to the Committee on Banking, Housing, and 
Urban Affairs. 

EC–407. A communication from the Deputy 
General Counsel for Operations, Department 
of Housing and Urban Development, trans-
mitting, pursuant to law, a report relative to 
a vacancy in the position of Inspector Gen-
eral, Department of Housing and Urban De-
velopment, received in the Office of the 
President of the Senate on February 12, 2025; 
to the Committee on Banking, Housing, and 
Urban Affairs. 

EC–408. A communication from the Attor-
ney-Advisor, Department of Transportation, 
transmitting, pursuant to law, a report rel-
ative to a vacancy in the position of Assist-
ant Secretary for Transportation Policy, De-
partment of Transportation, received in the 
Office of the President of the Senate on Feb-
ruary 12, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–409. A communication from the Attor-
ney-Advisor, Department of Transportation, 
transmitting, pursuant to law, a report rel-
ative to a vacancy in the position of Admin-
istrator, Federal Aviation Administration , 
Department of Transportation, received in 
the Office of the President of the Senate on 
February 12, 2025; to the Committee on Com-
merce, Science , and Transportation. 

EC–410. A communication from the Attor-
ney-Advisor, Department of Transportation, 
transmitting, pursuant to law, a report rel-
ative to a vacancy in the position of Assist-
ant Secretary for Aviation and International 
Affairs, Department of Transportation, re-
ceived in the Office of the President of the 
Senate on February 12, 2025; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–411. A communication from the Attor-
ney-Advisor, Department of Transportation, 
transmitting, pursuant to law, a report rel-
ative to a vacancy in the position of Sec-
retary of Transportation, received in the Of-
fice of the President of the Senate on Feb-
ruary 12, 2025; to the Committee on Com-
merce, Science, and Transportation. 

EC–412. A communication from the Attor-
ney-Advisor, Department of Transportation, 
transmitting, pursuant to law, a report rel-
ative to a vacancy in the position of General 

Counsel, Department of Transportation, re-
ceived in the Office of the President of the 
Senate on February 12, 2025; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–413. A communication from the Attor-
ney-Advisor, Department of Transportation, 
transmitting, pursuant to law, a report rel-
ative to a vacancy in the position of Chief 
Financial Officer, Department of Transpor-
tation, received in the Office of the Presi-
dent of the Senate on February 12, 2025; to 
the Committee on Commerce, Science, and 
Transportation. 

EC–414. A communication from the Attor-
ney-Advisor, Department of Transportation, 
transmitting, pursuant to law, a report rel-
ative to a vacancy in the position of Admin-
istrator, Pipeline and Hazardous Materials 
Safety Administration, Department of 
Transportation, received in the Office of the 
President of the Senate on February 12, 2025; 
to the Committee on Commerce, Science, 
and Transportation. 

EC–415. A communication from the Biolo-
gist, National Marine Fisheries Service, De-
partment of Commerce, transmitting, pursu-
ant to law, the report of a rule entitled 
‘‘Taking and Importing Marine Mammals; 
Taking Marine Mammals Incidental to the 
U.S. Navy Training and Testing Activities in 
the Hawaii-Southern California Training and 
Testing Study Area’’ (RIN0648–BL72) re-
ceived in the Office of the President of the 
Senate on February 12, 2025; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–416. A communication from the Assist-
ant General Counsel for Legislation, Regula-
tion, and Energy Efficiency, Department of 
Energy, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Energy Conserva-
tion Program: Test Procedure for Compres-
sors’’ (RIN1904–AF08) received in the Office 
of the President of the Senate on February 
12, 2025; to the Committee on Energy and 
Natural Resources. 

EC–417. A communication from the Assist-
ant General Counsel for Legislation, Regula-
tion, and Energy Efficiency, Department of 
Energy, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Energy Conserva-
tion Program: Test Procedures for Residen-
tial and Commercial Clothes Washers and 
Consumer Clothes Dryers’’ (RIN1904–AF68) 
received in the Office of the President of the 
Senate on February 12, 2025; to the Com-
mittee on Energy and Natural Resources. 

EC–418. A communication from the Assist-
ant General Counsel for Legislation, Regula-
tion, and Energy Efficiency, Department of 
Energy, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Energy Conserva-
tion Program: Test Procedure for General 
Service Lamps’’ (RIN1904–AB99) received in 
the Office of the President of the Senate on 
February 12, 2025; to the Committee on En-
ergy and Natural Resources. 

EC–419. A communication from the Assist-
ant General Counsel for Legislation, Regula-
tion, and Energy Efficiency, Department of 
Energy, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Energy Conserva-
tion Program: Energy Conservation Stand-
ards for Commercial Refrigerators, Freezers, 
and Refrigerator-Freezers’’ (RIN1904–AD82) 
received in the Office of the President of the 
Senate on February 12, 2025; to the Com-
mittee on Energy and Natural Resources. 

EC–420. A communication from the Direc-
tor of Congressional Affairs, Nuclear Regu-
latory Commission, transmitting, pursuant 
to law, the report of a rule entitled ‘‘Non- 
Power Production or Utilization Facility Li-
cense Renewal’’ (RIN3150–AI96) received in 
the Office of the President of the Senate on 
February 12, 2025; to the Committee on Envi-
ronment and Public Works. 

REPORTS OF COMMITTEES 

The following reports of committees 
were submitted: 

By Mr. CASSIDY, from the Committee on 
Health, Education, Labor, and Pensions, 
without amendment: 

S. Res. 76. An original resolution author-
izing expenditures by the Committee on 
Health, Education, Labor and Pensions. 

f 

EXECUTIVE REPORT OF 
COMMITTEE 

The following executive report of a 
nomination was submitted: 

By Mr. CRAPO for the Committee on Fi-
nance. 

*Jamieson Greer, of Maryland, to be 
United States Trade Representative, with 
the rank of Ambassador Extraordinary and 
Plenipotentiary. 

*Nomination was reported with rec-
ommendation that it be confirmed sub-
ject to the nominee’s commitment to 
respond to requests to appear and tes-
tify before any duly constituted com-
mittee of the Senate. 

f 

INTRODUCTION OF BILLS AND 
JOINT RESOLUTIONS 

The following bills and joint resolu-
tions were introduced, read the first 
and second times by unanimous con-
sent, and referred as indicated: 

By Mr. GRASSLEY (for himself and 
Mr. CASSIDY): 

S. 532. A bill to authorize the Secretary of 
Health and Human Services to collect reg-
istration fees from members of the Organ 
Procurement and Transplantation Network, 
and for other purposes; to the Committee on 
Health, Education, Labor, and Pensions. 

By Mr. PAUL (for himself, Mr. 
TUBERVILLE, Mr. WICKER, Mrs. BRITT, 
Mr. TILLIS, Mr. CRUZ, Mr. GRASSLEY, 
Ms. LUMMIS, Mr. ROUNDS, Mr. 
LANKFORD, Mr. SCOTT of South Caro-
lina, Mrs. HYDE-SMITH, Mr. SCOTT of 
Florida, Mr. RICKETTS, Mr. BAR-
RASSO, Mr. CRAPO, Mr. BUDD, and Mr. 
LEE): 

S. 533. A bill to preserve and protect the 
free choice of individual employees to form, 
join, or assist labor organizations, or to re-
frain from such activities; to the Committee 
on Health, Education, Labor, and Pensions. 

By Ms. ERNST: 
S. 534. A bill to amend the Act of August 

25, 1958, commonly known as the ‘‘Former 
Presidents Act of 1958’’, with respect to the 
monetary allowance payable to a former 
President, and for other purposes; to the 
Committee on Homeland Security and Gov-
ernmental Affairs. 

By Mr. BANKS: 
S. 535. A bill to reauthorize the Child Care 

and Development Block Grant Act of 1990, to 
improve access to relative caregivers, and 
for other purposes; to the Committee on Fi-
nance. 

By Mrs. FISCHER (for herself, Mr. 
RICKETTS, and Ms. LUMMIS): 

S. 536. A bill to amend the Internal Rev-
enue Code of 1986 to establish a tax on the 
sale of electric vehicles and batteries; to the 
Committee on Finance. 

By Mr. DAINES (for himself, Mr. 
MORAN, Mr. SULLIVAN, Mr. CASSIDY, 
Mr. TILLIS, Mr. CRAPO, Mr. RISCH, 
Ms. LUMMIS, Mr. BARRASSO, Mr. 
SCOTT of Florida, Mr. LANKFORD, Mr. 
TUBERVILLE, Mr. LEE, Mr. BOOZMAN, 
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Mr. MARSHALL, Mrs. BLACKBURN, Mr. 
WICKER, Mrs. FISCHER, Mr. SHEEHY, 
Mr. ROUNDS, Mrs. BRITT, Mr. CRAMER, 
Mr. COTTON, Mr. JUSTICE, Mr. 
HAGERTY, Mr. HOEVEN, Mrs. HYDE- 
SMITH, Mr. THUNE, Mrs. CAPITO, and 
Mr. BUDD): 

S. 537. A bill to prohibit the Secretary of 
the Interior and the Secretary of Agriculture 
from prohibiting the use of lead ammunition 
or tackle on certain Federal land or water 
under the jurisdiction of the Secretary of the 
Interior and the Secretary of Agriculture, 
and for other purposes; to the Committee on 
Environment and Public Works. 

By Ms. ERNST: 
S. 538. A bill to reduce Federal spending 

and the deficit by terminating taxpayer fi-
nancing of Presidential election campaigns; 
to the Committee on Finance. 

By Mr. CORNYN (for himself, Mr. 
BLUMENTHAL, Mrs. BLACKBURN, Ms. 
KLOBUCHAR, Mr. HAWLEY, and Mr. 
DURBIN): 

S. 539. A bill to reauthorize the PROTECT 
Our Children Act of 2008, and for other pur-
poses; to the Committee on the Judiciary. 

By Mr. TUBERVILLE: 
S. 540. A bill to amend title 38, United 

States Code, to require the consideration of 
continuity of health care in determining best 
medical interest under the Veterans Commu-
nity Care Program, and for other purposes; 
to the Committee on Veterans’ Affairs. 

By Mr. BARRASSO (for himself, Mr. 
THUNE, Mr. COTTON, Mrs. CAPITO, Mr. 
LANKFORD, Ms. LUMMIS, Mr. CRAMER, 
Mr. SHEEHY, Mr. RICKETTS, Ms. 
ERNST, Mr. CASSIDY, Mr. MARSHALL, 
Mr. TILLIS, Mr. HOEVEN, and Mr. 
SCOTT of Florida): 

S. 541. A bill to amend the Internal Rev-
enue Code of 1986 to repeal the credit for new 
clean vehicles, and for other purposes; to the 
Committee on Finance. 

By Mr. MORENO: 
S. 542. A bill to declare English as the offi-

cial language of the United States, to estab-
lish a uniform English language rule for nat-
uralization, and to avoid misconstructions of 
the English language texts of the laws of the 
United States, pursuant to Congress’ powers 
to provide for the general welfare of the 
United States and to establish a uniform 
rule of naturalization under article I, section 
8, of the Constitution; to the Committee on 
Homeland Security and Governmental Af-
fairs. 

By Mr. MURPHY (for himself, Mr. 
BLUMENTHAL, and Mr. WYDEN): 

S. 543. A bill to prohibit certain discrimi-
nation against athletes on the basis of sex by 
State athletic associations, intercollegiate 
athletic associations, and covered institu-
tions of higher education, and for other pur-
poses; to the Committee on Health, Edu-
cation, Labor, and Pensions. 

By Ms. CORTEZ MASTO (for herself, 
Mr. RISCH, Ms. ROSEN, Mr. CRAPO, 
and Ms. MURKOWSKI): 

S. 544. A bill to provide for the location of 
multiple hardrock mining mill sites, to es-
tablish the Abandoned Hardrock Mine Fund, 
and for other purposes; to the Committee on 
Energy and Natural Resources. 

By Ms. CORTEZ MASTO (for herself, 
Mr. GRASSLEY, Ms. HASSAN, Mrs. 
GILLIBRAND, Mrs. HYDE-SMITH, Ms. 
CANTWELL, Mr. SCOTT of Florida, Mrs. 
SHAHEEN, Ms. KLOBUCHAR, Mrs. 
BRITT, Mrs. CAPITO, Mr. YOUNG, Mr. 
KELLY, Mr. KAINE, Mr. RISCH, Ms. 
ROSEN, Mr. BLUMENTHAL, Mr. LUJÁN, 
and Mr. WICKER): 

S. 545. A bill to prohibit certain uses of 
xylazine, and for other purposes; to the Com-
mittee on the Judiciary. 

By Ms. CORTEZ MASTO: 
S. 546. A bill to amend the Omnibus Public 

Land Management Act of 2009 to make a 
technical correction to the water rights set-
tlement for the Shoshone-Paiute Tribes of 
the Duck Valley Reservation, and for other 
purposes; to the Committee on Indian Af-
fairs. 

By Ms. ROSEN (for herself and Ms. 
COLLINS): 

S. 547. A bill to require the Secretary of 
Health and Human Services and the Sec-
retary of Labor to conduct a study and issue 
a report on grant programs to support the 
nursing workforce; to the Committee on 
Health, Education, Labor, and Pensions. 

By Mr. SCOTT of Florida (for himself 
and Mr. PADILLA): 

S. 548. A bill to amend the Office of Na-
tional Drug Control Policy Reauthorization 
Act of 1998 to require a Caribbean border 
counternarcotics strategy, and for other pur-
poses; to the Committee on the Judiciary. 

By Ms. MURKOWSKI (for herself, Ms. 
HIRONO, and Mr. SULLIVAN): 

S. 549. A bill to amend the Internal Rev-
enue Code of 1986 to extend the exemption 
from the excise tax on alternative motorboat 
fuels sold as supplies for vessels or aircraft 
to include certain vessels serving only one 
coast; to the Committee on Finance. 

By Mr. MULLIN (for himself and Mr. 
DURBIN): 

S. 550. A bill to provide for the equitable 
settlement of certain Indian land disputes 
regarding land in Illinois, and for other pur-
poses; to the Committee on Indian Affairs. 

By Mr. SULLIVAN (for himself, Mr. 
SCHATZ, and Ms. MURKOWSKI): 

S. 551. A bill to amend title XVIII of the 
Social Security Act to provide for the appli-
cation of a cost-of-living adjustment to the 
non-labor related portion for hospital out-
patient department services furnished in 
Alaska and Hawaii; to the Committee on Fi-
nance. 

By Mr. SULLIVAN (for himself and Mr. 
SCHATZ): 

S. 552. A bill to amend title XVIII of the 
Social Security Act to provide for the treat-
ment of critical access hospital services fur-
nished by a critical access hospital located 
in a noncontiguous State; to the Committee 
on Finance. 

By Mr. SULLIVAN (for himself, Mr. 
SCHATZ, and Ms. MURKOWSKI): 

S. 553. A bill to amend title XVIII of the 
Social Security Act to establish a floor on 
payments to sole community hospitals lo-
cated in Alaska and Hawaii under the hos-
pital outpatient prospective payment sys-
tem; to the Committee on Finance. 

By Mr. SULLIVAN (for himself, Mr. 
PETERS, Mr. BLUMENTHAL, Mr. 
RICKETTS, and Ms. ROSEN): 

S. 554. A bill to enhance bilateral defense 
cooperation between the United States and 
Israel, and for other purposes; to the Com-
mittee on Foreign Relations. 

By Mr. KAINE (for himself, Mr. CRUZ, 
Mr. COONS, Mr. KELLY, and Mr. 
RICKETTS): 

S. 555. A bill to direct the Secretary of 
State to establish a national registry of Ko-
rean American divided families, and for 
other purposes; to the Committee on Foreign 
Relations. 

By Mr. SULLIVAN (for himself, Mr. 
BLUMENTHAL, Mr. CORNYN, and Mr. 
RICKETTS): 

S. 556. A bill to impose sanctions with re-
spect to persons engaged in logistical trans-
actions and sanctions evasion relating to oil, 
gas, liquefied natural gas, and related petro-
chemical products from the Islamic Republic 
of Iran, and for other purposes; to the Com-
mittee on Foreign Relations. 

By Mr. KENNEDY (for himself, Mrs. 
HYDE-SMITH, Ms. ERNST, Mr. BOOZ-

MAN, Mr. WICKER, Mr. BARRASSO, Mr. 
ROUNDS, Mr. DAINES, and Mr. CRUZ): 

S. 557. A bill to repeal the small business 
loan data collection requirements under the 
Equal Credit Opportunity Act; to the Com-
mittee on Banking, Housing, and Urban Af-
fairs. 

f 

SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 

The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 

By Mr. TILLIS (for himself, Mr. JUS-
TICE, Mr. CORNYN, Mr. SHEEHY, Mr. 
LEE, Mr. DAINES, and Mrs. CAPITO): 

S. Res. 75. A resolution expressing the 
sense of the Senate that member countries of 
NATO must commit at least 2 percent of 
their national gross domestic product to na-
tional defense spending to hold leadership or 
benefit at the expense of those countries who 
meet their obligations; to the Committee on 
Foreign Relations. 

By Mr. CASSIDY: 
S. Res. 76. An original resolution author-

izing expenditures by the Committee on 
Health, Education, Labor and Pensions; from 
the Committee on Health, Education, Labor, 
and Pensions; to the Committee on Rules 
and Administration. 

f 

ADDITIONAL COSPONSORS 

S. 157 

At the request of Mrs. BLACKBURN, 
the name of the Senator from North 
Dakota (Mr. HOEVEN) was added as a 
cosponsor of S. 157, a bill to authorize 
certain States to take certain actions 
on certain Federal land to secure an 
international border of the United 
States, and for other purposes. 

S. 158 

At the request of Mrs. BLACKBURN, 
the name of the Senator from Texas 
(Mr. CORNYN) was added as a cosponsor 
of S. 158, a bill to amend the Immigra-
tion and Nationality Act to provide 
that aliens who have been convicted of, 
or who have committed, sex offenses or 
domestic violence are inadmissible and 
deportable. 

S. 167 

At the request of Mr. TILLIS, the 
names of the Senator from Idaho (Mr. 
CRAPO), the Senator from Nebraska 
(Mr. RICKETTS), the Senator from Idaho 
(Mr. RISCH) and the Senator from Kan-
sas (Mr. MARSHALL) were added as co-
sponsors of S. 167, a bill to amend title 
18, United States Code, to punish 
criminal offenses targeting law en-
forcement officers, and for other pur-
poses. 

S. 214 

At the request of Mr. CRUZ, the name 
of the Senator from North Carolina 
(Mr. BUDD) was added as a cosponsor of 
S. 214, a bill to amend title 38, United 
States Code, to increase the rate of the 
special pension payable to Medal of 
Honor recipients, and for other pur-
poses. 

S. 311 

At the request of Mr. LEE, the name 
of the Senator from Missouri (Mr. 
SCHMITT) was added as a cosponsor of 
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S. 311, a bill to amend the Internal 
Revenue Code of 1986 to provide incen-
tives for education. 

S. 315 
At the request of Mr. MARKEY, the 

names of the Senator from Nevada (Ms. 
CORTEZ MASTO), the Senator from Ne-
vada (Ms. ROSEN) and the Senator from 
Arkansas (Mr. BOOZMAN) were added as 
cosponsors of S. 315, a bill to require 
the Secretary of Transportation to 
issue a rule requiring access to AM 
broadcast stations in passenger motor 
vehicles, and for other purposes. 

S. 338 
At the request of Ms. HIRONO, the 

names of the Senator from Wisconsin 
(Ms. BALDWIN) and the Senator from 
Michigan (Mr. PETERS) were added as 
cosponsors of S. 338, a bill to award 
posthumously a Congressional Gold 
Medal to Fred Korematsu, in recogni-
tion of his contributions to civil rights, 
his loyalty and patriotism to the 
United States, and his dedication to 
justice and equality. 

S. 422 
At the request of Mr. MARKEY, the 

name of the Senator from New Mexico 
(Mr. LUJÁN) was added as a cosponsor 
of S. 422, a bill to protect an individ-
ual’s ability to access contraceptives 
and to engage in contraception and to 
protect a health care provider’s ability 
to provide contraceptives, contracep-
tion, and information related to con-
traception. 

S. 461 
At the request of Ms. HIRONO, the 

name of the Senator from Oregon (Mr. 
MERKLEY) was added as a cosponsor of 
S. 461, a bill to exempt children of cer-
tain Filipino World War II veterans 
from the numerical limitations on im-
migrant visas, and for other purposes. 

S. 485 
At the request of Mr. PAUL, the 

names of the Senator from Utah (Mr. 
CURTIS) and the Senator from Indiana 
(Mr. YOUNG) were added as cosponsors 
of S. 485, a bill to amend chapter 8 of 
title 5, United States Code, to provide 
that major rules of the executive 
branch shall have no force or effect un-
less a joint resolution of approval is en-
acted into law. 

S. 513 
At the request of Mr. MERKLEY, the 

name of the Senator from California 
(Mr. SCHIFF) was added as a cosponsor 
of S. 513, a bill to require the Secretary 
of Commerce to establish and carry out 
a grant program to conserve, restore, 
and manage kelp forest ecosystems, 
and for other purposes. 

S. 515 
At the request of Mr. LEE, the name 

of the Senator from Florida (Mr. 
SCOTT) was added as a cosponsor of S. 
515, a bill to repeal the Impoundment 
Control Act of 1974. 

S. 525 
At the request of Mr. MORAN, the 

name of the Senator from North Da-
kota (Mr. HOEVEN) was added as a co-
sponsor of S. 525, a bill to transfer the 

functions, duties, responsibilities, as-
sets, liabilities, orders, determinations, 
rules, regulations, permits, grants, 
loans, contracts, agreements, certifi-
cates, licenses, and privileges of the 
United States Agency for International 
Development relating to implementing 
and administering the Food for Peace 
Act to the Department of Agriculture. 

S.J. RES. 16 

At the request of Mr. CRUZ, the name 
of the Senator from North Dakota (Mr. 
HOEVEN) was added as a cosponsor of 
S.J. Res. 16, a joint resolution pro-
posing an amendment to the Constitu-
tion of the United States to require 
that the Supreme Court of the United 
States be composed of nine justices. 

S. RES. 47 

At the request of Ms. HIRONO, the 
name of the Senator from Wisconsin 
(Ms. BALDWIN) was added as a cospon-
sor of S. Res. 47, a resolution desig-
nating January 30, 2025, as ‘‘Fred 
Korematsu Day of Civil Liberties and 
the Constitution’’. 

S. RES. 53 

At the request of Mr. YOUNG, the 
names of the Senator from Missouri 
(Mr. SCHMITT), the Senator from Ne-
braska (Mrs. FISCHER), the Senator 
from Arkansas (Mr. COTTON) and the 
Senator from Illinois (Ms. DUCKWORTH) 
were added as cosponsors of S. Res. 53, 
a resolution recognizing the 80th anni-
versary of the amphibious landing on 
the Japanese island of Iwo Jima during 
World War II and the raisings of the 
flag of the United States on Mount 
Suribachi. 

f 

SUBMITTED RESOLUTIONS 

SENATE RESOLUTION 75—EX-
PRESSING THE SENSE OF THE 
SENATE THAT MEMBER COUN-
TRIES OF NATO MUST COMMIT 
AT LEAST 2 PERCENT OF THEIR 
NATIONAL GROSS DOMESTIC 
PRODUCT TO NATIONAL DE-
FENSE SPENDING TO HOLD 
LEADERSHIP OR BENEFIT AT 
THE EXPENSE OF THOSE COUN-
TRIES WHO MEET THEIR OBLI-
GATIONS 

Mr. TILLIS (for himself, Mr. JUSTICE, 
Mr. CORNYN, Mr. SHEEHY, Mr. LEE, Mr. 
DAINES, and Mrs. CAPITO) submitted 
the following resolution; which was re-
ferred to the Committee on Foreign 
Relations: 

S. RES. 75 

Whereas, in 2014, the heads of state and 
governments of the member countries of the 
North Atlantic Treaty Organization (com-
monly known as ‘‘NATO’’) renewed their ear-
lier commitment to invest 2 percent of their 
national gross domestic product (referred to 
in this preamble as ‘‘GDP’’) to defense spend-
ing to help ensure the continued military 
readiness of NATO; 

Whereas NATO considers the 2 percent 
commitment as a floor and not a ceiling for 
what member countries of NATO have com-
mitted to invest in their national defense ef-
forts; 

Whereas the current global security envi-
ronment has caused the current leadership of 
NATO and the United States to consider 
raising this commitment even higher; 

Whereas 23 of the 31 member countries 
spent at least 2 percent of their GDP on na-
tional defense in 2024; and 

Whereas, since the year 2000, NATO has 
lost almost $2,000,000,000,000 in mutual de-
fense spending capability from member 
countries not meeting the commitment of 2 
percent of their GDP towards defense; and 

Whereas it is in the interest of all member 
countries to meet the 2 percent minimum 
commitment or have a plan in place to do so 
before the opening session of the NATO Sum-
mit in The Hague, which is scheduled to take 
place in June 2025: Now, therefore, be it 

Resolved, That it is the sense of the Senate 
that— 

(1) any citizen of a member country of the 
North Atlantic Treaty Organization (com-
monly known as ‘‘NATO’’) that is not meet-
ing its commitment to spend 2 percent of its 
gross domestic product (referred to in this 
resolution as ‘‘GDP’’) on national defense 
should not be allowed to hold any position 
within the leadership of NATO, including po-
sitions such as— 

(A) the Secretary General of NATO; 
(B) the Deputy Secretary General of 

NATO; 
(C) any Assistant Secretaries General of 

NATO; 
(D) the NATO Spokesperson; and 
(E) any uniformed military leadership or 

command positions within the structure of 
NATO at the 2-star (OF–7) level or above; and 

(2) any member country of NATO that fails 
to meet its commitment to spend 2 percent 
of its GDP on national defense should not be 
allowed to host any significant formal or in-
formal meetings, conferences, or summits of 
NATO at the ministerial level or above, out-
side established routine corporate processes 
of NATO that direct military operations or 
coordination at a headquarters location, 
that would provide substantial economic 
benefit to the economy and enable the abil-
ity for that member country to receive inter-
national recognition, including— 

(A) the NATO Summit; 
(B) meetings of NATO Ministers of Foreign 

Affairs; 
(C) NATO Parliamentary Assembly ses-

sions; and 
(D) the NATO Youth Summit or similar 

events. 

f 

SENATE RESOLUTION 76—AUTHOR-
IZING EXPENDITURES BY THE 
COMMITTEE ON HEALTH, EDU-
CATION, LABOR AND PENSIONS 
Mr. CASSIDY submitted the fol-

lowing resolution; from the Committee 
on Health, Education, Labor, and Pen-
sions which which was referred to the 
Committee on Rules and Administra-
tion: 

S. RES. 76 
Resolved, 

SECTION 1. GENERAL AUTHORITY. 
In carrying out its powers, duties, and 

functions under the Standing Rules of the 
Senate, in accordance with its jurisdiction 
under rule XXV of the Standing Rules of the 
Senate, including holding hearings, report-
ing such hearings, and making investiga-
tions as authorized by paragraphs 1 and 8 of 
rule XXVI of the Standing Rules of the Sen-
ate, the Committee on Health, Education, 
Labor, and Pensions (in this resolution re-
ferred to as the ‘‘committee’’) is authorized 
from March 1, 2025, through February 28, 
2027, in its discretion, to— 
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(1) make expenditures from the contingent 

fund of the Senate; 
(2) employ personnel; and 
(3) with the prior consent of the Govern-

ment department or agency concerned and 
the Committee on Rules and Administration, 
use on a reimbursable or nonreimbursable 
basis the services of personnel of any such 
department or agency. 
SEC. 2. EXPENSES. 

(a) EXPENSES FOR PERIOD ENDING SEP-
TEMBER 30, 2025.—The expenses of the com-
mittee for the period March 1, 2025, through 
September 30, 2025, under this resolution 
shall not exceed $7,767,027, of which 
amount— 

(1) not to exceed $75,000 may be expended 
for the procurement of the services of indi-
vidual consultants, or organizations thereof 
(as authorized by section 202(i) of the Legis-
lative Reorganization Act of 1946 (2 U.S.C. 
4301(i))); and 

(2) not to exceed $25,000 may be expended 
for the training of the professional staff of 
the committee (under procedures specified 
by section 202(j) of that Act). 

(b) EXPENSES FOR FISCAL YEAR 2026 PE-
RIOD.—The expenses of the committee for the 
period October 1, 2025, through September 30, 
2026, under this resolution shall not exceed 
$13,314,904, of which amount— 

(1) not to exceed $75,000 may be expended 
for the procurement of the services of indi-
vidual consultants, or organizations thereof 
(as authorized by section 202(i) of the Legis-
lative Reorganization Act of 1946 (2 U.S.C. 
4301(i))); and 

(2) not to exceed $25,000 may be expended 
for the training of the professional staff of 
the committee (under procedures specified 
by section 202(j) of that Act). 

(c) EXPENSES FOR PERIOD ENDING FEBRUARY 
28, 2027.—The expenses of the committee for 
the period October 1, 2026, through February 
28, 2027, under this resolution shall not ex-
ceed $5,547,877, of which amount— 

(1) not to exceed $75,000 may be expended 
for the procurement of the services of indi-
vidual consultants, or organizations thereof 
(as authorized by section 202(i) of the Legis-
lative Reorganization Act of 1946 (2 U.S.C. 
4301(i))); and 

(2) not to exceed $25,000 may be expended 
for the training of the professional staff of 
the committee (under procedures specified 
by section 202(j) of that Act). 
SEC. 3. EXPENSES AND AGENCY CONTRIBUTIONS. 

(a) EXPENSES OF THE COMMITTEE.— 
(1) IN GENERAL.—Except as provided in 

paragraph (2), expenses of the committee 
under this resolution shall be paid from the 
contingent fund of the Senate upon vouchers 
approved by the chairman of the committee. 

(2) VOUCHERS NOT REQUIRED.—Vouchers 
shall not be required for— 

(A) the disbursement of salaries of employ-
ees paid at an annual rate; 

(B) the payment of telecommunications 
provided by the Office of the Sergeant at 
Arms and Doorkeeper; 

(C) the payment of stationery supplies pur-
chased through the Keeper of the Stationery; 

(D) payments to the Postmaster of the 
Senate; 

(E) the payment of metered charges on 
copying equipment provided by the Office of 
the Sergeant at Arms and Doorkeeper; 

(F) the payment of Senate Recording and 
Photographic Services; or 

(G) the payment of franked and mass mail 
costs by the Sergeant at Arms and Door-
keeper. 

(b) AGENCY CONTRIBUTIONS.—There are au-
thorized to be paid from the appropriations 
account for ‘‘Expenses of Inquiries and Inves-
tigations’’ of the Senate such sums as may 
be necessary for agency contributions re-

lated to the compensation of employees of 
the committee— 

(1) for the period March 1, 2025, through 
September 30, 2025; 

(2) for the period October 1, 2025, through 
September 30, 2026; and 

(3) for the period October 1, 2026, through 
February 28, 2027. 

f 

AUTHORITY FOR COMMITTEES TO 
MEET 

Mr. THUNE. Mr. President, I have 
seven requests for committees to meet 
during today’s session of the Senate. 
They have the approval of the Majority 
and Minority Leaders. 

Pursuant to rule XXVI, paragraph 
5(a), of the Standing Rules of the Sen-
ate, the following committees are au-
thorized to meet during today’s session 
of the Senate: 

COMMITTEE ON COMMERCE, SCIENCE, AND 
TRANSPORTATION 

The Committee on Commerce, 
Science, and Transportation is author-
ized to meet during the session of the 
Senate on Wednesday, February 12, 
2025, at 10 a.m., to conduct a hearing. 

COMMITTEE ON ENVIRONMENT AND PUBLIC 
WORKS 

The Committee on Environment and 
Public Works is authorized to meet 
during the session of the Senate on 
Wednesday, February 12, 2025, at 10 
a.m., to conduct a hearing. 

COMMITTEE ON FINANCE 

The Committee on Finance is author-
ized to meet during the session of the 
Senate on Wednesday, February 12, 
2025, at 11 a.m., to consider a nomina-
tion. 

COMMITTEE ON INDIAN AFFAIRS 

The Committee on Indian Affairs is 
authorized to meet during the session 
of the Senate on Wednesday, February 
12, 2025, at 2:30 p.m., to conduct an 
oversight hearing. 

COMMITTEE ON THE JUDICIARY 

The Committee on the Judiciary is 
authorized to meet during the session 
of the Senate on Wednesday, February 
12, 2025, at 10:15 a.m., to conduct a 
hearing on nominations. 

COMMITTEE ON SMALL BUSINESS AND 
ENTREPRENEURSHIP 

The Committee on Small Business 
and Entrepreneurship is authorized to 
meet during the session of the Senate 
on Wednesday, February 12, 2025, at 9:30 
a.m., to conduct a business meeting. 

SPECIAL COMMITTEE ON AGING 

The Special Committee on Aging is 
authorized to meet during the session 
of the Senate on Wednesday, February 
12, 2025, at 3:30 p.m., to conduct a hear-
ing. 

f 

PRIVILEGES OF THE FLOOR 

Ms. SMITH. Mr. President, I ask 
unanimous consent that the following 
fellows in my office be granted floor 
privileges for the remainder of the 1st 
session of the 119th Congress: Mary 
Fernandes, Sarah Goldman, Adam 
Hasz, and Alyssa Rudelis. 

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

f 

LOCAL ACCESS TO COURTS ACT 

Mr. THUNE. Mr. President, I ask 
unanimous consent that the Com-
mittee on the Judiciary be discharged 
from further consideration of S. 32 and 
the Senate proceed to its immediate 
consideration. 

The PRESIDING OFFICER. The 
clerk will report the bill by title. 

The senior assistant legislative clerk 
read as follows: 

A bill (S. 32) to clarify where court may be 
held for certain district courts in Texas and 
California. 

There being no objection, the com-
mittee was discharged, and the Senate 
proceeded to consider the bill. 

Mr. THUNE. I ask unanimous con-
sent that the bill be considered read a 
third time and passed and that the mo-
tion to reconsider be considered made 
and laid upon the table. 

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

The bill (S. 32) was ordered to be en-
grossed for a third reading, was read 
the third time, and passed as follows: 

S. 32 

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 ‘‘Local Access 
to Courts Act’’ or ‘‘LACA’’. 
SEC. 2. ORGANIZATION OF TEXAS DISTRICT 

COURTS. 
Section 124(b)(2) of title 28, United States 

Code, is amended, in the matter preceding 
paragraph (3), by inserting ‘‘and College Sta-
tion’’ before the period at the end. 
SEC. 3. ORGANIZATION OF CALIFORNIA DISTRICT 

COURTS. 
Section 84(d) of title 28, United States 

Code, is amended by inserting ‘‘and El 
Centro’’ after ‘‘at San Diego’’. 

f 

ORDERS FOR THURSDAY, 
FEBRUARY 13, 2025 

Mr. THUNE. Mr. President, I ask 
unanimous consent that when the Sen-
ate completes its business today, it 
stand adjourned until 9:30 a.m. on 
Thursday, February 13; that following 
the prayer and pledge, the Journal of 
proceedings be approved to date, the 
morning hour be deemed expired, the 
time for the two leaders be reserved for 
their use later in the day, morning 
business be closed, and the Senate pro-
ceed to executive session to resume Ex-
ecutive Calendar No. 17 under the pre-
vious order; finally, that if any nomi-
nations are confirmed during Thurs-
day’s session, the motions to recon-
sider be considered made and laid upon 
the table, and the President be imme-
diately notified of the Senate’s action. 

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

f 

ORDER FOR ADJOURNMENT 

Mr. THUNE. Mr. President, if there is 
no further business to come before the 
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Senate, I ask that it stand adjourned 
under the previous order, following the 
remarks of my colleagues. 

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

The Senator from Delaware. 
f 

NOMINATION OF ROBERT F. 
KENNEDY, JR. 

Ms. BLUNT ROCHESTER. Mr. Presi-
dent, on the eve of the vote for the 
nominee for the Department of Health 
and Human Services, I stand before you 
acknowledging that I will vote no on 
the confirmation of Mr. Robert F. Ken-
nedy. 

I stand before you tonight after look-
ing at his abilities, his background and 
qualifications, and his character. For 
me, I listened to my constituents and 
the calls that we have received into our 
office. And I have read articles. I have 
looked at petitions and lawsuits. I have 
listened to podcasts, and even watched 
a video that he produced. 

There were inconsistencies in his po-
sitions, and so that is one reason that 
I could say no to this candidate. 

Even as the former deputy secretary 
of health and social services from Dela-
ware, I thought about the potential for 
another pandemic in our country and 
would he be ready for the job? 

I thought about the fact that I come 
from a State that is also an agriculture 
State, and we are right now dealing 
with issues and concerns and fears 
about avian flu. Would he be ready for 
the job? 

I have thought about senior citizens 
in my State who are on Medicare and 
children with special needs who may be 
on Medicaid, and the fact that in our 
hearing and also in my one-on-one con-
versation with him, he confused the 
two. Even within a week’s time, he did 
not learn the differences between the 
two. 

That was concerning enough, but to-
night, in the time that I have, I want 
to also say I stand here as a grand-
mother, and I think about my grand-
daughter Lennox and her ability to, 
No. 1, be safe in school, because she is 
vaccinated, and she is with other chil-
dren who are vaccinated and no longer 
have to worry about things like polio. 
I think about her ability to have repro-
ductive freedom over her own life, 
when Mr. Kennedy has changed his po-
sitions so many times on where he 
stands on reproductive freedom and the 
right for her to choose what she wants 
for her life. 

But I think one of the most troubling 
things that took place during our 
meeting was that he was not familiar 
with the Emergency Medical Treat-
ment and Labor Act, EMTALA, while 
we literally have a crisis in maternal 
mortality. It is important to me that 
the person who holds this job under-
stands those basic things—Medicare, 
Medicaid, EMTALA—and that we face 
a challenge for women’s lives being 
saved. 

I asked him specifically if he agreed 
about making sure that, if someone 

was having complications during their 
pregnancy, that they should get the 
care that they need. This is both some-
thing that is being experienced across 
the country, but it is also personal for 
me. 

A few years ago, after my son and 
daughter-in-law went through so much 
to get pregnant through IVF, on 
Christmas morning, I remember begin-
ning to make the family dinner, and I 
got a call from my daughter-in-law 
saying: Mom, something is wrong. My 
water broke. 

She was only about 5, 6 months preg-
nant—about 5 months pregnant. And 
she went to a hospital. And I got to 
that hospital, and because I knew, from 
my former jobs, of the statistics, par-
ticularly for Black women and mater-
nal deaths—I saw her sitting in a 
wheelchair in the waiting room not 
being attended. The hospital ended up 
telling her she needed to go home and 
just basically wait it out. 

For that whole month afterward, my 
son and my daughter-in-law stayed in 
my house. They slept in my bed. We 
supported each other. 

But because of the miracle of IVF, 
they were able to conceive again, and 2 
years ago this weekend, I became a 
grandmother of my granddaughter 
Lennox. 

Tonight, I stand here on behalf of the 
children who want and need to be 
healthy. I stand here on behalf of the 
women across the country who need to 
know that there is a Cabinet Secretary 
who understands the need for emer-
gency care, who understands the rights 
of women to make choices with their 
doctors and their families, and, if they 
have a pastor or a rabbi, with their 
rabbi and their pastor. 

As someone who has focused much of 
my career on health and social services 
and dealing with health disparities, it 
is important that we do better as a 
country with our health status and 
that we are healthier. 

But I go back to the beginning. Does 
the candidate have the qualifications, 
the background, the character, and the 
ability? For this candidate, unfortu-
nately, the answer is no. 

And tonight, I stand here for all of 
the children of our country, all of the 
families of our country, and I will be 
voting no on this nomination. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Nevada. 
f 

NOMINATION OF ROBERT F. 
KENNEDY, JR. 

Ms. CORTEZ MASTO. Mr. President, 
I am joining my Democratic colleagues 
on the Senate floor today because we 
have pledged to Americans that we will 
always stand up and fight for afford-
able, quality healthcare. 

Right now, Donald Trump and his Re-
publican allies in Congress are trying 
to dismantle healthcare access for Ne-
vadans and Americans across the coun-
try. As we speak, Republicans are 

working out a way to pass their budget 
through Congress and slash Medicaid 
to pay for tax cuts for Trump’s 
ultrawealthy friends. Their budget for 
these billionaire tax cuts was just re-
leased this morning, and they want to 
give away trillions of dollars to the 
richest Americans and add about $3 
trillion to our national debt in ex-
change for nearly $1 trillion in 
healthcare cuts for working families. 
You can bet Medicaid will be one of 
their biggest targets. 

It is absolutely outrageous, and it is 
important that we shine a light for the 
American public so they know what is 
going on. 

Right now, the Senate is considering 
the nomination of Robert F. Kennedy, 
Jr., to lead the Department of Health 
and Human Services—who has made it 
clear that he will be a rubberstamp for 
Donald Trump even if it hurts Nevad-
ans. 

This isn’t fearmongering or speaking 
in hypotheticals. Donald Trump has 
been coming after critical healthcare 
since his first term in office. Every an-
nual budget proposal Trump had in his 
first term, from 2017 through 2020, in-
cluded huge cuts to Medicaid. And 
when Republicans in Congress tried to 
repeal and replace the Affordable Care 
Act, President Trump was on board 
with every plan they came up with 
that slashed Medicaid in the process. 

I will tell you what: Democrats stood 
up to him every time. 

But even after multiple failed at-
tempts, it doesn’t seem like President 
Trump has learned that Americans 
don’t want him to roll back Medicaid. 

His Project 2025 manifesto calls for 
the Centers for Medicare and Medicaid 
Services to impose lifetime caps on 
Medicaid. What does that mean? That 
means a person can only receive Med-
icaid benefits for a limited period of 
time no matter their income or their 
healthcare needs. That would leave 
about 92,800 Nevadans who are low-in-
come and depend on Medicaid for 
healthcare at risk of losing their cov-
erage. 

We know RFK, Jr., will just let this 
happen if he becomes the Secretary of 
Health and Human Services. HHS over-
sees the Centers for Medicare and Med-
icaid Services, which means Mr. Ken-
nedy would have control over what 
happens with these essential 
healthcare programs. 

What is ironic is that Mr. Kennedy 
doesn’t seem to even know the dif-
ference between Medicare and Med-
icaid. He confused the two multiple 
times during his confirmation hearing 
before the Senate Finance Committee. 

Also during that hearing, he made it 
very clear to me and he made it very 
clear to the general public who was 
watching that he would refuse to even 
tell me he wouldn’t be a rubberstamp 
for this administration, that he could 
have an independent thought and fight 
any harm that would occur to Nevad-
ans or across this country; he would 
stand up with them. He made it very 
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clear that he would not, that he would 
stand with Donald Trump. 

I cannot support someone who would 
let Donald Trump give his billionaire 
friends tax cuts at the expense of Ne-
vadans’ healthcare. 

I know some of my colleagues on the 
other side of the aisle have argued that 
their plan to cut Medicaid is about get-
ting rid of waste and fraud. Listen, I 
am all for reducing government waste 
and fraud and streamlining our bu-
reaucracy. 

I will tell you, I served for 8 years as 
the attorney general in the State of 
Nevada, and during that period of time, 
the Medicaid Fraud Unit was in my of-
fice. We prosecuted and we went after 
individuals, and we held people ac-
countable for that waste and fraud in 
the Medicaid Program. So I am all 
about addressing waste and fraud. In 
fact, I know that my Democratic col-
leagues and I have offered to work in a 
bipartisan way to cut wasteful spend-
ing. 

Instead, however, Trump and Repub-
lican leadership want to gut Medicaid, 
which millions of Americans depend on 
to access healthcare. It is just wrong. 
But let me talk about why. Let me tell 
you a little bit about the history of 
this. 

Medicaid was created in 1965 as a way 
for the Federal and State governments 
to provide healthcare coverage to low- 
income people who need it. That in-
cludes children, pregnant women, sen-
iors, people with disabilities, and 
adults across the United States. It 
helps veterans, new moms and their ba-
bies, rural hospitals, primary care pro-
viders, mental health care workers, 
and more. 

As of June 2024, 788,481 Nevadans 
were enrolled in Medicaid and its ini-
tiatives, like the Children’s Health In-
surance Program, or CHIP. Nearly 
800,000 people in Nevada—and that is 
just Nevada—depend on Medicaid to 
keep themselves and their families 
healthy. This includes one in six 
adults, three out of eight children, four 
in seven nursing home residents, and 
one-third of people with disabilities. 
Forty-three percent of our births are 
covered by Medicaid. 

But here is the deal: Sixty-six per-
cent of adults in Nevada who benefit 
from Medicaid work for a living. 

I cannot say enough about this pro-
gram and its impact in my State and 
how important it is. People over the 
age of 65 and disabled rely on Medicaid 
for their long-term care, and people 
with disabilities rely on Medicaid for 
their long-term care. 

Let me say that there are seniors 
who helped build this country and 
make America what it is today. They 
worked hard, they raised their fami-
lies, and they contributed to our econ-
omy. Some are veterans of our Armed 
Forces. Now in their senior years, they 
have chronic illnesses, and they aren’t 
able to move around the house like 
they used to. They cannot take care of 
themselves alone. That is what Med-
icaid is for. 

In Nevada, 17,600 Medicaid enrollees 
used home- and community-based serv-
ices and long-term services to support 
themselves. That means nursing facil-
ity care, adult daycare programs, home 
health aide services, personal care 
services, transportation, and supported 
employment. 

It is a common misconception that 
Medicare and private insurance covers 
long-term nursing facility care or 
home care. They just don’t. That is 
Medicaid. That is what Donald Trump 
and Republican leadership and RFK, 
Jr., want to cut to thank our seniors 
for everything they have done for our 
country. They want to roll back the 
healthcare benefits that are giving 
them the dignity they deserve in their 
retirement. 

But that is not all. Medicaid also 
supports low-income children and 
working families, including pregnant 
women and children with disabilities. 
Nearly 40 percent of all children in Ne-
vada are covered by Medicaid and 
CHIP. This is a crucial program for Ne-
vada’s kids in making sure that they 
get their annual checkups, vaccines, 
hospital emergency care, dental and vi-
sion care, and the medications they 
need. All of this—all of this—is key to 
ensuring that our kids grow and that 
they develop at a healthy rate. 

Medicaid also covers more than 40 
percent of all births in Nevada. In 2023, 
that was 13,206 babies and their moth-
ers who had access to essential 
healthcare that they wouldn’t have 
been able to afford otherwise. These 
are the children, babies, mothers who 
are now being targeted by Donald 
Trump so he can pay for tax cuts for 
the ultrarich. 

Another key component of Medicaid 
coverage includes people with mental 
health challenges and substance use 
disorders. Nevada Medicaid provides 
screening and early intervention, out-
patient and community services, crisis 
and emergency response, and residen-
tial and inpatient treatment to chil-
dren and adults. 

I know we have a mental health cri-
sis and a drug epidemic in this country. 
I see it. I hear about it from Nevadans 
every single day. I think both Demo-
crats and Republicans agree that we 
are just not dedicating enough re-
sources towards Americans’ mental 
health. 

When there is a shooting at a school 
or place of worship or a music festival, 
the first thing I hear is that we need to 
invest more in mental health. And fam-
ilies in both red and blue States are 
being torn apart by fentanyl and other 
dangerous drugs. 

So why do my Republican colleagues 
want to do Donald Trump’s bidding and 
slash Medicaid, making this crisis even 
worse? They are working right now to 
pass a budget through Congress that 
guts these critical programs. And they 
want to confirm Mr. Kennedy, who we 
know is going to go along with every 
one of Trump’s plans. 

If they succeed, what is going to hap-
pen to Nevada’s working families, our 

seniors, our veterans, and our children? 
What will happen to them if Medicaid 
is slashed? Well, let me just tell you 
what is going to happen. 

In Nevada, we rely on Federal fund-
ing for the vast majority of our Med-
icaid Program. Without it, policy-
makers in my State will be forced to 
cut coverage and leave hundreds of 
thousands of Nevadans uninsured, 
without access to affordable, quality 
healthcare. I said it before. Nearly 
800,000 Nevadans who have Medicaid 
now will be in danger of being kicked 
off their health insurance, and 17,600 
seniors and disabled people in Nevada 
will be at risk of losing their coverage, 
leaving even more families with no-
where to turn to take care of their el-
derly loved ones. 

When Nevadans lose their coverage, 
the already-expensive cost of 
healthcare shoots up. Nevada Health 
Link has a list of costs for people with-
out health insurance. Let me tell you 
what that looks like now if they were 
no longer to have the benefit of Med-
icaid. 

Mammograms will cost $212 now. 
Brain MRIs have a copay of $20 to $100 
with insurance, but it will become 
$1,000 to $5,000 without insurance. A 
visit to the emergency room will cost 
Nevadans who are insured a $50 to a 
$150 copay, but Nevadans who don’t 
have insurance could pay as much as 
$3,000. A baby’s visit to the doctor for a 
wellness checkup costs $10 to $30 if 
they have insurance, but without in-
surance, it costs about $95 per visit. 

These are the kinds of costs the aver-
age Nevada family cannot afford to 
pay, but Donald Trump is threatening 
to make this a reality. 

If Donald Trump cuts health insur-
ance in Nevada, even more healthcare 
providers may be forced to close up 
shop because their patients can’t pay 
for their care. 

Let me just stress this even more: 
Nevada’s rural hospitals rely heavily 
on Medicaid. If Medicaid is cut, these 
hospitals that are already understaffed 
and overwhelmed would have to reduce 
their services, if not shut down en-
tirely. 

Now, that is not unique to Nevada. 
Every rural community that relies on 
Medicaid is going to have the same 
problem. If you know our rural commu-
nities, you know that very rarely is 
there access to healthcare in a rural 
community, and when those providers 
are there, that is the place for our 
rural Americans to go. Sometimes they 
have to drive, in my State, 2 to 3 to 4 
hours just to get access to healthcare. 
If we take away those areas and the lo-
cations for healthcare in our rural 
communities, that will devastate rural 
Americans. 

The reality is, in Nevada, we just 
don’t have enough providers in our 
Medicaid Program. It is one thing to 
have a clinic open that door; it is an-
other to have a hospital be able to open 
those doors to communities. But if you 
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don’t have the providers, that is essen-
tially shutting down healthcare for in-
dividuals and people across this coun-
try. 

I will say my State is working to 
build out networks and encourage pro-
viders to come to Nevada, but we can’t 
do it without critical funding from 
Medicaid. If Donald Trump cuts Med-
icaid, one of the first things my State 
will have to do is cut payment rates for 
healthcare providers, which will make 
our shortage of providers even worse, 
and it will disincentivize providers 
coming to live and work in Nevada. 
The ripple effect it will have on my 
State’s economy will be disastrous. We 
just can’t let this happen. This is going 
to affect Americans in every State 
across the country. 

We have to come together as a Con-
gress and protect our working families 
from Donald Trump’s billionaire tax 
cuts, and that includes voting no on 
RFK, Jr., whom Trump handpicked to 
lead HHS because he knew Mr. Ken-
nedy wouldn’t do a thing to stop him. 

With RFK running our Department of 
Health and Human Services, it is not 
just Medicaid that is in danger; Trump 
also wants to dismantle the Affordable 
Care Act. As we all may remember, he 
has concepts of a plan to do just that, 
but let’s talk about what that means. 

Before the ACA, if you were an adult 
with no dependents, even if you were 
low-income, you had no access to Med-
icaid. Unless your employer provided 
health insurance, you had none. Now, 
thanks to the ACA, more people than 
ever before can get the healthcare they 
need. Over the last 11 years, that has 
amounted to 20 million low-income 
adults enrolling in affordable, quality 
healthcare coverage through Medicaid. 
This has been a huge gift to our econ-
omy. 

Think of it this way: If you were an 
adult who had a chronic illness that 
kept you from working, you didn’t used 
to have access to health insurance, but 
because of the ACA, you can now get 
the care and treatment you need and 
get back into the workforce. 

The ACA has helped Medicaid sup-
port our workers to boost our 
healthcare workforce, and it has made 
us a stronger and healthier nation. 
But, once again, Donald Trump wants 
to roll this expansion of Medicaid back 
and strip healthcare from thousands of 
Nevadans so he can pay for tax cuts for 
his elite, billionaire friends. 

Well, I don’t know about my col-
leagues on the other side of the aisle, 
but I have no interest in cutting taxes 
for the ultrawealthy when we should be 
cutting taxes for working families. 
Here is how we can do that: Part of the 
Affordable Care Act provided tax cred-
its for low-income Nevadans to make 
their healthcare premiums cheaper and 
help them afford their insurance. When 
we passed the bipartisan American 
Rescue Plan and the Inflation Reduc-
tion Act, we made those tax credits 
available to even more people, espe-
cially to those who had been impacted 

by the COVID–19 pandemic. But now 
those tax credits for hard-working fam-
ilies are set to expire at the end of this 
year. 

This would be devastating to Nevada 
families and small businesses, as 11,000 
Nevadans would lose their healthcare 
coverage. Nevadans who have benefited 
from these tax credits would see their 
healthcare premiums go up by $2,000 a 
year, on average, and 250,606 small 
businesses and self-employed workers 
in Nevada who qualified for these tax 
credits will see their premiums in-
crease. 

I will tell you what: My Republican 
colleagues in the majority now have a 
decision to make. Instead of letting 
these tax credits for working families 
and small businesses expire and throw-
ing thousands of lives into chaos, they 
could renew them. It should be simple. 
Let’s come together and prioritize 
hard-working families and small busi-
nesses over billionaires. That is what 
we were elected to do, and it is what 
the American people expect of us. 

We cannot give our country over to 
the elite—to the wealthiest people like 
Robert F. Kennedy, Jr.—who will do 
whatever President Trump wants him 
to do to our healthcare system. 

My Democratic colleagues and I 
stand here today and every day ready 
to continue pushing back against Don-
ald Trump’s attacks on Americans’ 
healthcare. Trump can say whatever he 
wants about not touching Medicaid and 
making America healthy, but the truth 
is that he will do whatever it takes to 
lift up his elite, billionaire friends and 
then tell you it is for your own good. 
Robert F. Kennedy, Jr., will be just a 
rubberstamp for that agenda. Because 
of that, I will be voting no on his con-
firmation. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

RICKETTS). The Democratic leader. 
f 

NOMINATION OF ROBERT F. 
KENNEDY, JR. 

Mr. SCHUMER. Mr. President, unfor-
tunately and sadly, we are witnessing 
an alarming abdication of duty from 
Republicans here in the Senate. The 
job of the Senate when it comes to 
nominees is very simple: When a nomi-
nee is obviously qualified and experi-
enced, we should consider them seri-
ously even if we don’t agree with their 
political views or ultimately vote for 
them. But when a nominee comes be-
fore the Senate who is obviously un-
qualified, who is obviously fringe, 
whose views are obviously detrimental 
to the well-being of the American peo-
ple, well, Senators have a duty to re-
ject them and to tell the President to 
send someone better. 

We were faced with one such nominee 
earlier today in Tulsi Gabbard, and 
now we are faced with another such 
nominee right now. 

Robert F. Kennedy, Jr., is not re-
motely qualified to become the next 
Secretary of Health and Human Serv-

ices. In fact, I might go further. Robert 
F. Kennedy might be one of the least 
qualified people the President could 
have chosen for the job. It is almost as 
if Mr. Kennedy’s beliefs, history, and 
background were tailor-made to be the 
exact opposite of what the job de-
mands. 

A few weeks ago, it seemed like 
maybe Senate Republicans would have 
drawn the line on nominees like Robert 
F. Kennedy, Jr., and Tulsi Gabbard, but 
the past few days have been a stunning 
capitulation by Senate Republicans. At 
this point, they are just 
rubberstamping people no matter how 
fringe they are. 

If the Senate had a secret ballot, I 
will bet you that Robert F. Kennedy, 
Jr., would never have come close to 
confirmation. His unfitness for the job 
is simply too obvious and too glaring. 

HHS is an Agency that depends on 
science, on evidence, and on impar-
tiality to ensure the well-being of over 
330 million Americans. HHS ensures we 
eat safe food, purchase reliable medica-
tions, oversees Medicare benefits, and 
approves the use of lifesaving vaccines. 
Most importantly, a good HHS Sec-
retary makes sure the American people 
have access to affordable, high-quality 
healthcare. 

Mr. Kennedy, unfortunately, is not 
qualified to oversee any of these 
things. He is neither a doctor nor a sci-
entist nor a public health expert nor a 
policy expert of any kind. 

If Mr. Kennedy is confirmed given 
that lack of background, it is my deep 
fear that he will rubberstamp Donald 
Trump’s war against healthcare, mean-
ing we will see more of the disastrous 
funding cuts of the past few weeks, 
meaning that more people will lose 
health coverage, meaning that the in-
terests of for-profit corporations and 
Big Pharma will come before the needs 
of working Americans. 

When I saw Mr. Kennedy and asked 
him certain views, like on abortion, he 
said: Well, I am going to defer to the 
President. 

On something as personal, as heart-
felt, as talked over within ourselves, 
even, as abortion, he will follow the 
whims and the wishes of the President? 
Well, then, how do we know he won’t 
do it on everything else? Even in the 
places where he might try to tell some-
one in an interview that he is different 
than the President, how do we know he 
won’t just follow the President given 
that he said that on one of the most 
fundamental views a person can hold? 

I am so troubled by this nomination. 
Already, as we have seen, community 
health centers across the country have 
been locked out of the funding they 
need to serve patients, and I fear it will 
get worse under RFK, Jr.’s watch. Al-
ready, the CDC has gutted valuable 
public health care data from its 
websites before the courts stepped in. 
As we speak, DOGE has basically 
hacked into the payment data of the 
Centers for Medicare and Medicaid 
Services, which tens of millions of peo-
ple rely on for secure benefits. I fear all 
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of that will get worse—worse—under 
RFK, Jr.’s watch. 

Now, it would be bad enough that a 
vote to confirm RFK, Jr., would be a 
vote to weaken America’s healthcare 
system, but it gets even worse when 
you remember that a vote for RFK, Jr., 
is also a vote to elevate a conspiracy 
theorist to the top healthcare job in 
the country. 

Mr. Kennedy has made a living not 
by promoting public health but, in his 
later years, by actively fighting it. 
RFK is the face of the modern anti-vax 
movement. He has spent decades prof-
iting off vaccine misinformation, un-
dermining public trust in a medical 
practice that has saved tens of millions 
of lives, if not hundreds of millions or 
more, for more than a century. 

We need to take a moment to truly 
reckon with the dangers of putting a 
vaccine skeptic in charge of HHS. 

Simply put, weakening vaccine 
standards could mean more people will 
die—more people will die. A vaccine 
skeptic in charge of HHS could defund 
vaccine awareness campaigns that are 
led by organizations like the CDC. A 
vaccine skeptic in charge of HHS could 
reshape the CDC’s vaccine advisory 
board and alter which kinds of vaccines 
are required to be covered by insurance 
companies. 

A vaccine skeptic in charge of HHS 
would make our schools less safe. If 
fewer kids are required to be vac-
cinated against things like measles, 
the results will be sicker classrooms 
across America. 

A vaccine skeptic in charge of HHS 
could weaken protections for vaccine 
and drugmakers from frivolous law-
suits. 

These are just some of the dangers 
that come with putting a vaccine skep-
tic in charge of America’s healthcare 
policy. It will set American healthcare 
back dramatically. 

Of course, during his hearings, RFK, 
Jr., tried to run away from his fringe 
views. We heard the usual excuses you 
might expect from a nominee forced to 
answer for a terrible record. He sug-
gested perhaps he was misquoted here 
and there or that he had been mis-
understood or that he never meant to 
come across as anti-vaccine at all, and 
that, of course, he would follow the 
science. Well, give me a break. Are 
Senators supposed to believe that 
someone who has spent decades writing 
books and giving speeches and making 
trips around the world undermining 
vaccines has suddenly had this epiph-
any and come around on vaccines; that, 
suddenly, now that he has been nomi-
nated to lead HHS, he is fully on board 
with vaccines, and that we have noth-
ing to worry about when it comes to 
his views? How convenient. Again, give 
me a break. 

We should look less at RFK, Jr.’s 
eleventh-hour conversion and, instead, 
examine the things he has said again 
and again, going back decades. We 
should look at the way RFK, Jr., has 
used his powerful platform to spread 

misinformation for years, like in 2023— 
not very long ago—when Mr. Kennedy 
went on FOX News and said: 

I do believe autism does come from vac-
cines. 

Or when Mr. Kennedy gave his speech 
at a conference linking the CDC vac-
cines division to ‘‘fascism.’’ 

Or like in 2021, when he said on a 
podcast: 

Our job is to resist and to talk about vac-
cines to everyone. If I see someone on a hik-
ing trail carrying a little baby and I say to 
him, ‘‘Better not get vaccinated.’’ 

And, of course, you could try reading 
Mr. Kennedy’s numerous books against 
vaccines, like the one claiming parents 
have been misled on the measles vac-
cine. Or you could go to the online 
store of one of his anti-vaccine groups 
and check out the merchandise they 
sell for kids, like the onesie that says 
‘‘Unvaxxed and Unafraid’’—a onesie for 
a little one, putting this propaganda on 
him or her. 

This last example is pretty revealing 
because it is not just that Mr. Kennedy 
embraces pseudoscience and conspiracy 
theories but that he has, in fact, prof-
ited off spreading misinformation. He 
has been involved with no fewer than 
five lawsuits filed by anti-vaccine 
groups against drug companies. In fact, 
his primary source of income from the 
last year came from the fees he col-
lected by referring clients to a civil 
lawsuit against vaccines. 

And, by the way, he didn’t originally 
disclose those connections to ethics of-
ficials. Worse, he refused to give up his 
financial stake in any settlement 
agreement that comes from one of 
these lawsuits. That is stunning. 

That means, right now, Republicans 
are on the brink of confirming a nomi-
nee to HHS who will be in charge of 
vaccine regulations in America and 
who at the same time stands to benefit 
from lawsuits against vaccines, finan-
cially benefit. 

Well, Donald Trump says he wants to 
get rid of the swamp. This is a text-
book definition of ‘‘the swamp’’—to 
benefit from lawsuits against vaccines 
while you are HHS Secretary and have 
power over which vaccines are needed 
and how they are distributed and 
talked about to the American people. 

Now, let me repeat what I said a few 
weeks earlier. It fills me with such sad-
ness, as well as a great deal of frustra-
tion and even anger. A few weeks ago, 
it seemed like Senate Republicans 
would have drawn the line on nominees 
like Robert Kennedy and Tulsi 
Gabbard. A few weeks ago, yes, indeed, 
it did seem like Senate Republicans, 
maybe, would have drawn the line on 
RF Kennedy, Jr., and Tulsi Gabbard. 
But, unfortunately, and, again, sadly, 
the past few days have been a stunning 
capitulation by Senate Republicans. 

If the Senate had a secret ballot, I 
will bet you that Tulsi Gabbard would 
have gotten fewer than 10 votes and 
Robert Kennedy would not have come 
close to confirmation. My guess is a 
majority of the party on the other side 

would have voted against him as well, 
as are all of us. 

But, instead, Donald Trump is tight-
ening his vice grip even further on Sen-
ate Republicans. What we are wit-
nessing is leadership from one branch 
of government, withering under pres-
sure from another, even to the point of 
confirming dangerously unfit individ-
uals to positions of immense responsi-
bility. 

My Republican colleagues should 
think very carefully before they roll 
the dice on Mr. Kennedy. There is a 
very serious risk that, if confirmed, 
Mr. Kennedy will take steps that se-
verely undermine public health, and 
then sooner or later public backlash is 
going to build, and Republicans will 
have wished they didn’t sign their 
names to this troubling nominee. 

So I implore my Republican col-
leagues, reject the nomination of Rob-
ert F. Kennedy to be Secretary of HHS. 
There are certainly better individuals 
for the job, even if many on our side 
may not agree with them politically. 

But a vote to confirm Mr. Kennedy is 
a vote to make America sicker. A vote 
to confirm Mr. Kennedy is a vote to 
make America sicker. It is a vote to let 
pseudoscience dictate healthcare pol-
icy. It is a vote that will endanger the 
lives of the American people. And it is 
a vote, I truly believe, many, many Re-
publicans will eventually deeply re-
gret. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Minnesota. 
f 

NOMINATION OF ROBERT F. 
KENNEDY, JR. 

Ms. KLOBUCHAR. Mr. President, I 
rise today alongside Senator SCHUMER 
and Senator CORTEZ MASTO and so 
many others who have come to the 
floor today in opposition to the Presi-
dent’s nomination of Robert F. Ken-
nedy, Jr., to lead the Department of 
Health and Human Services. 

The Secretary of Health and Human 
Services is the top health official in 
our country and is in charge of every-
thing from preventing disease out-
breaks to making sure our kids are 
healthy and have a good start in life. 

Americans need and deserve a Sec-
retary who is guided by facts and 
science in decision making. After all, 
this is someone who will be in charge 
of overseeing the Centers for Disease 
Control and Prevention’s critical ef-
forts to fight disease outbreaks; the 
Food and Drug Administration’s work 
to ensure the safety of the medications 
Americans rely on and the food on our 
grocery shelves; the National Insti-
tutes of Health’s ground breaking, life-
saving medical research; the Adminis-
tration for Community Living’s sup-
port for older adults and people living 
with disabilities, as well as their fami-
lies and caregivers; and the Adminis-
tration for Children and Families’ 
work to oversee the foster care system 
and child adoption programs—some-
thing I care deeply about as a cochair 
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of the adoption caucus for the U.S. 
Senate; as well as work to prevent 
human trafficking. 

Through these efforts and more, the 
Department of Health and Human 
Services directly touches more lives, 
actually, than any other Cabinet Agen-
cy. 

The building that houses the Depart-
ment is named for Minnesota’s ‘‘Happy 
Warrior,’’ Vice President Hubert Hum-
phrey, former U.S. Senator for the 
State of Minnesota. He was a champion 
for expanding access to healthcare, 
grew up in South Dakota, grew up at a 
drugstore, went on to get his degree at 
Minnesota and eventually became a 
U.S. Senator, always fighting for 
those—in his words—‘‘in the shadows of 
life.’’ Inscribed in the entrance hall of 
that building are words from Hum-
phrey’s final speech in 1977: 

The moral test of government is how that 
government treats those who are in the dawn 
of life, the children; those who are in the 
twilight of life, the elderly; those who are in 
the shadows of life; the sick— 

As well as, of course, those with dis-
abilities. 

That is the test for this Agency that 
is housed in the building with those 
words from the former Senator from 
my State, whose desk I actually have. 
I open it up, and I see his name, ‘‘Hu-
bert H. Humphrey’’ carved into that 
desk. 

You need someone as a Secretary of 
this Department that believes deeply 
in those words and believes in them 
with all the modern science and every 
tool we have to keep people healthy. 

Robert Kennedy, Jr., does not pass 
that test. 

Among the HHS Secretary’s most im-
portant duties is ensuring American 
medical research remains on the cut-
ting edge. Yet Mr. Kennedy’s record re-
veals a consistent pattern of dis-
missing, distorting, and devaluing the 
very research that is critical to HHS’s 
mission. 

Among other things, the Secretary 
oversees the National Institutes of 
Health, which, for more than a cen-
tury, has been a driving force behind 
such groundbreaking discoveries as 
blood tests to detect HIV and hepatitis, 
the use of lithium to manage bipolar 
disorder, and the HPV vaccine to pre-
vent cervical cancer. 

This administration has already dis-
played open hostility to medical re-
search. Over the weekend, we learned 
that the administration intends to 
defund and derail lifesaving medical re-
search. 

Let’s be clear about what is hap-
pening here. They are looking for 
money everywhere: Head Start pro-
gram, firefighter grants. They are 
looking for money over at NIH with 
that lifesaving research. Why? Because 
the Republicans, led by Donald Trump, 
are about to reveal over $2 trillion in 
tax cuts for the wealthy. We know be-
cause that was a campaign promise. 

And in the process, they are extin-
guishing hope for so many Americans 

looking for treatments and cures. That 
is why they are looking to cancel can-
cer trials and Head Start, to give tax 
cuts to their buddies. 

Americans are already feeling the 
pain from this. I have constituents 
writing to me afraid and afraid for 
loved ones. I heard from one con-
stituent over the weekend whose niece 
is fighting a very aggressive cancer but 
has been seeing results from an NIH- 
funded clinical trial. The niece has 
three small children at home while 
battling this disease. And without this 
trial, she doesn’t know what else her 
physicians could do for her. 

I have also heard from a constituent 
whose daughter got treatment at the 
NIH last year. She said it ‘‘was a great 
experience, with great doctors and 
services,’’ but she can’t imagine how 
patients enrolled in NIH studies for 
life-threatening conditions are feeling 
right now. 

Another constituent told me one of 
her kids is living with a rare cancer, 
and the administration’s directive to 
suspend NIH funding threatens the 
prognosis. 

Simply put— 

This constituent wrote— 
this administration’s policy will lead to 

many unnecessary deaths. 

Everyone knows someone in their life 
who has benefited from that medical 
research. 

For me, this is personal. I am stand-
ing here today because of one of the 
types of research that is on the chop-
ping block, that is research on breast 
cancer. As many of our colleagues 
know, following a routine mammogram 
in February of 2021, I learned that I had 
stage IA breast cancer. I am lucky I 
only had stage IA. I still remember 
what it felt like to walk in here about 
15 minutes after finding out what the 
tests had shown, and I had to walk in 
here like everything was fine and vote. 

But then after that, I got treatment 
at the Mayo Clinic. All I had to have 
was a lumpectomy and radiation—I 
never even had to go through chemo— 
and I was in remission. And when it 
popped up again, the same thing: 
lumpectomy, radiation, no chemo. 

That would have never happened 50 
years ago. That would have never hap-
pened 25 years ago. That was because of 
research. 

There are many in this Chamber, who 
either themselves or who have loved 
ones who have had cancer who have 
gotten through it successfully because 
of the research that occurred years and 
years back because our Nation decided 
we want to be in the lead. We are not 
going to be a follower. We are going to 
be in the lead when it comes to life-
saving research. We are going to do it 
in our great universities and medical 
institutions all over this country, and 
we are going to make sure that we put 
the funding into that research. 

Not just Democrats said this—no, 
quite the contrary. All of these moves 
to invest in NIH and to understand how 

that research just can’t occur in one 
place with a famous name but has to 
occur all over the country—that was 
bipartisan work, under Presidents that 
have been both Democratic and Repub-
lican. And we have built that research, 
and we are now on the cusp of finding 
out not just ways to make this easier 
to deal with and easier treatments and 
to go into remission, but ways to eradi-
cate this once and for all. We are on 
the cusp of that with the mapping of 
the human genome and with all the in-
formation that we have gotten out of 
that. 

We have seen what this has done for 
America. It has put us in the lead. 
Studies have shown that every dollar 
in NIH funding spurs almost $2.50 in 
economic activity. NIH funding sup-
ports hundreds of thousands of jobs 
across the country and pumps more 
than $92 billion into our economy. This 
includes generating $1.7 billion of eco-
nomic activity and supporting over 
2,500 businesses and nearly 8,000 jobs in 
my State alone. 

I have heard from a number of con-
stituents who are researchers, who 
solve things—scientists, entrepreneurs, 
a microbiology lab technician. One is 
worried that blocking Federal research 
funding will put their research on hold 
and prevent her from employing lab 
personnel. 

This administration’s reckless freeze 
on NIH funding is a threat to not just 
jobs but to those lifesaving cures. It 
will extinguish hopes. It will extin-
guish what will be lives that will come 
after that and after that. It will set 
back American innovation and put us 
at a competitive disadvantage with 
countries like China. And this is just 
the beginning of the assault on 
healthcare. 

So it will be the HHS Secretary’s job 
to push back against these attacks. I 
haven’t seen that happen—not with 
this nominee. Mr. Kennedy has dem-
onstrated open hostility to science. 

At an event in Arizona, days before 
the President nominated him, Mr. Ken-
nedy said that ‘‘600 people are going 
to’’—this is his quote—‘‘walk into of-
fices at NIH and 600 people are going to 
leave.’’ 

On top of his desire to deprive our 
government of the great work done 
every day by the men and women who 
keep Americans healthy, Mr. Kennedy 
has expressed his intent to roll back 
the Agency’s focus on combating infec-
tious diseases and remove funding that 
improves our understanding of how, 
why, and where diseases are spreading. 

Don’t take my word for this, if you 
want; just take his. These are quotes. 

I’m going to say to NIH scientists— 

He said— 
we’re going to give infectious disease a 

break for about eight years. 

That is his plan for overseeing the 
NIH: give infectious disease a break. 

Well, Mr. President, measles doesn’t 
take a break. Tuberculosis doesn’t take 
a break. Polio doesn’t take a break. 
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And the reason we have largely elimi-
nated those diseases in this country is 
because medical research can never 
take a break. 

Unfortunately, Mr. Kennedy’s ani-
mosity toward the NIH does not come 
to us in a vacuum. He has long been a 
vocal opponent of medical research. 
When influential voices promote the 
idea that data-backed, evidence-based 
research is unreliable, it breaks down 
trust in medicine and public health 
science as a whole. To place Mr. Ken-
nedy atop our Nation’s largest public 
health Agency is to provide this voice 
of constantly questioning science and 
telling parents they shouldn’t get their 
kids vaccinated—it gives that voice a 
megaphone. 

People are welcome to their opinion. 
Certainly, they are in this Chamber 
and walking down the street. That is 
fine. This is America. But it is giving 
this voice that is not based in science 
a megaphone. 

For generations, America has led the 
way on medical research and global 
health. Our Nation’s scientists gave 
the world penicillin, anesthesia, the 
pacemaker, and more. Mr. Kennedy’s 
nomination puts decades worth of sci-
entific advancement at risk—so much 
so, in fact, that the Wall Street Jour-
nal editorial board, not exactly a bas-
tion of liberalism, called it ‘‘a threat to 
American medical innovation.’’ 

Of course, Mr. Kennedy’s opposition 
to science is hardly a secret. Over the 
years, he has repeatedly chosen to ig-
nore scientific evidence in favor of con-
spiracy theories, most notably those 
involving vaccines. 

Let me be absolutely clear on this: 
Vaccines are among the greatest 
achievement of modern science, and 
the evidence supporting their safety is 
overwhelming. Vaccines have saved 154 
million lives over the last half century. 
That is about six lives every minute. 
And each life saved gains an average of 
66 years of health. 

In spite of that, Mr. Kennedy has 
long promoted baseless theories about 
vaccines, including, most notably, dur-
ing the pandemic. During a period in 
our Nation and world history when 
trust in science was more important 
than ever, Mr. Kennedy, instead, chose 
to stir up doubts about lifesaving vac-
cines. Mr. Kennedy actively sought to 
halt the rollout of the vaccines just 6 
months after President Trump—the 
same President who has now nomi-
nated him to oversee healthcare in our 
country—declared the vaccines a mir-
acle. That is from President Trump. 
You all remember those days when we 
were trying to get the vaccines out as 
soon as possible. 

In May 2021, Mr. Kennedy filed a peti-
tion with the FDA demanding that the 
Agency end authorization for the vac-
cines and avoid approving any future 
COVID vaccine. 

Mr. Kennedy’s denial of basic science 
goes beyond his opinions on vaccines. 
He has, on numerous occasions, spread 
misinformation about the origins of 

diseases, claiming without evidence 
that humans, rather than bacteria or 
viruses, cause infectious diseases. For 
example, he has claimed that Lyme 
disease, which is spread by ticks—a big 
deal in Minnesota—he claims it was 
created by the U.S. military in a lab on 
Long Island in the 1950s. The fact is 
that the bacteria that causes Lyme dis-
ease has been around for at least 60,000 
years, and the ticks that spread the 
disease have been around for at least 99 
million years. 

I also want to bring attention to Mr. 
Kennedy’s denial of avian flu—key for 
me on the Agriculture Committee. 
Last year, Mr. Kennedy said the World 
Health Organization ‘‘fabricated the 
2006 bird flu outbreak, which of course 
never happened.’’ This is what he said. 

Now, my State is the largest pro-
ducer of turkeys, and Minnesota tur-
key farmers will tell you that avian flu 
isn’t fabricated; it is all too real. 

I remember hugging a turkey pro-
ducer who had just had to eradicate all 
of his birds. He was so proud of the op-
eration he had. He was a small turkey 
producer. Just like that, because of the 
avian flu, he had to eradicate and kill 
those birds. 

I have heard from one constituent 
who teaches farm business manage-
ment at a rural Minnesota community 
college. Several of his students are tur-
key farmers, and they have seen first-
hand the devastating impact of that 
bird flu virus when it comes in: A tur-
key dies. They know it is trouble. They 
get it tested. They know it is going to 
go to the whole flock and beyond, and 
they have to take immediate action. 

Part of the result of that is, of 
course, higher prices at the grocery 
store. When my constituent met with 
his students to complete their 2025 cash 
flow projections, he said: 

It was devastating to see the results, and I 
have great concerns that this virus may 
cause bankruptcy for turkey farmers. 

We all know that those young farm-
ers are not alone. For 3 years now, 
poultry farmers in my State and across 
the country have been fighting a new 
outbreak of avian flu, which has af-
fected 156 million birds and counting. 

Following the 2015 avian flu out-
break, our colleague Senator CORNYN 
and I worked to establish an animal 
vaccine bank and disease response pro-
gram as part of the 2018 farm bill. This 
has given farmers and public health 
agencies critical resources for con-
taining outbreaks, but it is clear we 
need to be doing more, not less. That is 
why I am working with Senator BOOZ-
MAN. I hope we can pass a farm bill and 
really upgrade our work when it comes 
to avian flu. 

But to do all that and the potential 
of having vaccines here for various ani-
mals, we are going to need people in 
the government that believe in science. 
Placing Mr. Kennedy in charge of pub-
lic health in our country could unravel 
that progress and more. He has already 
said he didn’t believe in the avian flu, 
that it was somehow manufactured. 

What more evidence do you need, I say 
to my colleagues across the aisle? 

Facts are the foundation of medical 
science, and our next HHS Secretary 
must commit to making decisions 
based on facts, not personal beliefs. 

I also have concerns that Mr. Ken-
nedy will be a rubberstamp for the ad-
ministration’s plans to undo the 
progress that we have made on bring-
ing down the sky-high costs of pre-
scription drugs. For decades, Big 
Pharma companies had a sweetheart 
deal written into law that allowed 
them to charge our seniors whatever 
they wanted for lifesaving prescription 
drugs. 

That was unacceptable, and, along 
with my colleagues, we successfully led 
the legislation to end it. Taking on the 
big drug companies wasn’t easy. I did 
for years and years and years. They 
had three lobbyists for every Member 
of Congress and spent hundreds of mil-
lions of dollars—I am sure many 
watching tonight have seen those ads— 
trying to stop us. That was a great deal 
that got written into law. I don’t know 
how they got it, but they got it. 

Then we said: Wait a minute. Why 
are these drugs in other industrialized 
nations half the price of the drugs that 
we have in America, especially when 
we paid for a lot of the research with 
our taxpayer money? Then we found 
out, well, for the biggest drug-buying 
group in the country for prescription 
drugs—our seniors—they get locked-in 
profits on that, not like the VA, where 
they can actually negotiate for our 
brave veterans. But when it comes to 
all the seniors, no negotiation was al-
lowed. 

The power of over 50 million Amer-
ican seniors negotiating, that is a pret-
ty strong bloc. And our constituents fi-
nally said: Enough is enough—major 
issues when people were running for of-
fice. And together, we ended Big 
Pharma’s sweetheart deal—Democrats 
only—in the Inflation Reduction Act 
and gave Medicare the power to nego-
tiate better prices for prescription 
drugs. 

So what was the result of that? Well, 
already, the last administration nego-
tiated the first 10 drugs—blockbuster 
drugs: Eliquis, Xarelto, Januvia, 
Jardiance. The negotiated prices that 
they negotiated with Big Pharma—be-
cause if Big Pharma didn’t negotiate 
with them, they were then not going to 
be able to sell their drugs through 
Medicare. Do you know what prices 
they got? 

Big Pharma is still suing. They have 
lost every single lawsuit saying that 
we, in this body, didn’t have the 
power—didn’t have the power—to stop 
the sweetheart deal that Congress had 
given them. Of course, we had the 
power. 

But do you know what happened with 
those negotiated prices for seniors? 
They went down on those—just the 
first 10 blockbuster drugs—60, 70 per-
cent. And no one has questioned the 
statistic that in 1 year, when this takes 
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effect—in about a year—9 million sen-
iors across the country, in 1 year—just 
1 year—will save $1.5 billion in out-of- 
pocket costs. That is ‘‘b,’’ billion. 

That is not all we did, because the 
next drugs are coming down the pike 
for negotiations—I will mention that 
in a minute—and the next ones after 
that and the next ones after that. The 
torch has been passed on to this admin-
istration. It is their turn to negotiate 
and get those 60 percent, 70 percent, 80 
percent reductions like Secretary 
Becerra and the Biden administration 
were able to get because they were or-
ganized, because they knew what they 
were doing, and they stood tall and 
they negotiated those prices after we 
passed the law. 

What else did we do? The legislation 
passed under the last administration 
capped monthly insulin costs for sen-
iors at $35, capped total out-of-pocket 
drug costs for seniors at $2,000 a year, 
starting this year. And these savings 
are just the beginning. Last month, the 
previous administration announced the 
next 15 drugs Medicare must negotiate. 
These are more blockbusters: diabetes 
and weight loss drugs like Ozempic, 
Rybelsus, Wegovy, which 2.3 million 
Medicare Part D enrollees take, includ-
ing thousands of seniors in my State. 

For these seniors, getting those 
lower prices—you know how much 
those drugs cost right now—makes a 
huge difference. 

Finally, seniors in America—and, by 
the way, it helps nonseniors as well. 
We already see the insulin prices low-
ered by the companies. Even though 
the law—I would have liked to pass a 
law for nonseniors. Our colleagues 
wouldn’t join us in doing that. But the 
market worked, and they are also get-
ting that $35-per-month cap. 

Think about what these next drugs 
will mean, though. Minnesotans like 
Brian—Brian has been paying more 
than a hundred bucks a month for Breo 
Ellipta, one of the asthma medications 
covered in last month’s announcement 
for the drugs of the Trump administra-
tion—it is now on their plate to nego-
tiate. Brian has been taking that for 20 
years. After all that, $24,000 spent on 
just one medication, think about if 
that was reduced 60 to 70 percent. That 
is what they could do if they have the 
right HHS Secretary. 

Judith pays $1,100 a month for Otezla, 
an arthritis drug also covered in last 
month’s announcement. That is two- 
thirds of her Social Security check. 

Relief could be on the way for Judith, 
for Brian, and for millions of seniors 
like them, but only if this administra-
tion follows the law and commits to 
continuing Medicare drug price nego-
tiation. 

This task, of course, doesn’t fall to 
the Veterans Secretary, doesn’t fall to 
the Commerce Secretary; it is the HHS 
Secretary. And I know I speak for 
many of my colleagues when I say I 
have serious doubts about this nominee 
when it comes to this. 

Why? Well, to discuss Mr. Kennedy’s 
testimony before the Finance Com-

mittee last week and his responses to 
questions submitted in writing, he 
could even have clarified it in writing. 

What did he say? Our colleague Sen-
ator CORTEZ MASTO, who just spoke, 
pointed out that the President, our Re-
publican colleagues, and Big Pharma 
wanted to repeal the law we passed— 
that is the Inflation Reduction Act— 
that contains the Medicare negotia-
tion. She asked Mr. Kennedy if he 
would commit to following the law and 
negotiate a good deal for our seniors. 

This is his response: 
President Trump has asked me to end the 

chronic disease epidemic and make Ameri-
cans healthy again. 

Oh, come on. It is a very straight-
forward question. Congress passed a 
law. The former President signed it 
into law. It is the law that you have to 
follow, and the law says you have to 
negotiate these drug prices—not to 
mention that your Attorney General is 
going to have to defend the lawsuits 
that Big Pharma is bringing to try to 
upend the law that they are losing left 
and right, and you sure better continue 
the track record of the Biden adminis-
tration and win those cases. 

So when CATHERINE CORTEZ MASTO 
received this answer, which was a non-
answer, in fact, he actually said some-
thing that makes you think, is he real-
ly going to follow the law and nego-
tiate a good deal for our seniors? So 
she asked him to clarify his comments. 

His response: 
President Trump asked me to end that. 

End what? I don’t know. That is not 
leadership. He should have known all 
about the prescription drug program 
and Medicare Part D. He is taking over 
a major Agency that does this work for 
50 million seniors under Medicare—50 
million seniors. Out-of-pocket savings 
of $1.5 billion in just 1 year on only the 
first 10 drugs, and then there are going 
to be 15 more and 15 more and 15 more. 

This is not the answer of someone 
who is prepared to stand up and lower 
drug prices; that is the answer of some-
one who will do whatever the President 
asks him to do, no questions asked. 

Mr. Kennedy was also given the 
chance to provide clarity by answering 
our colleagues’ questions in writing. 
Yet he refused to give clear answers to 
the vast majority of the questions. 

When asked if he would refrain from 
making policy changes that would 
raise drug costs for seniors with can-
cer, diabetes, cardiovascular diseases, 
psoriasis, rheumatoid arthritis, or 
chronic kidney disease, Mr. Kennedy 
refused to answer. He also refused to 
provide a clear answer when asked if he 
supported policies that hold Big 
Pharma companies accountable for 
price gouging. 

From the person nominated to shape 
health policy in our country for the 
next 4 years, we need someone who will 
commit to bringing down drug costs. 
This is particularly important after 
the actions the administration has 
taken in the last few weeks. 

On his first day in office, the Presi-
dent signed an Executive order that 

cut Affordable Care Act enrollment pe-
riods short and reversed policies that 
make it affordable for parents to add 
their kids to their health insurance. He 
is also making it harder for 24 million 
people to keep coverage year to year by 
revoking automatic reenrollment in af-
fordable healthcare plans. 

The Affordable Care Act is the law of 
the land whether the President likes it 
or not, and the Secretary of Health and 
Human Services must follow the law 
because, guess what, also, the Amer-
ican people like this law. But when Mr. 
Kennedy was asked about the Afford-
able Care Act, he attacked it, saying 
‘‘Americans don’t like it’’ instead of 
promising to uphold the law. 

The President’s efforts to overturn 
the ACA are only the beginning. He is 
also taking away new initiatives that 
lower prescription drug prices, includ-
ing one that offers seniors a flat $2 
copay for drugs that treat common 
chronic conditions. 

In less than a month, this adminis-
tration has made clear that it intends 
to do Big Pharma’s bidding instead of 
sticking to commonsense policies that 
have brought down healthcare costs. 
Reversing them won’t bring down 
prices; it will raise them. 

We have problems with healthcare 
access, costs, and the like, so we need 
someone at the HHS who is actually 
going to work with us to take this 
down. Whether it is the denial of care 
for way too many patients under insur-
ance policies or whether it is the ex-
pense of these prescription drugs, 
where still more work needs to be done 
on patents and some of the reforms on 
a bipartisan basis that we have gotten 
out of Judiciary, we need an HHS Sec-
retary that supports reform, and by re-
form, I mean bringing down prices. 

If you have been able to keep your 
healthcare coverage year to year 
through the Affordable Care Act, then 
this nominee will not fight for you. If 
you are a young adult who has been 
able to stay on their parents’ 
healthcare until you are 26, don’t look 
at this nominee to fight for you. If you 
are a senior shelling out thousands of 
dollars a month because of that sweet-
heart deal I just mentioned, he is not 
going to fight for you. He wouldn’t 
even answer the question on whether 
he was going to keep negotiating. 

None of this that he has talked about 
in these hearings, from my perspective, 
whether it is a rubberstamp for with-
drawing the United States from the 
World Health Organization, whether it 
is upending the work of the Inter-
agency Autism Coordinating Com-
mittee, whether it is what I have just 
spoken about tonight about not believ-
ing in vaccines or not carrying on the 
work of negotiating prescription drugs, 
none of this will bring down healthcare 
costs. None of this will make Ameri-
cans healthier. 

President Eisenhower, who estab-
lished the Agency that is now HHS— 
President Eisenhower, a trusted Repub-
lican President—said in his 1954 State 
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of the Union Address that the Depart-
ment ‘‘symbolized the government’s 
permanent concern with the human 
problems of our citizens.’’ 

The person at the helm of this De-
partment must above all share that 
concern that President Eisenhower put 
out there so clearly. He must prioritize 
the well-being of his fellow Americans, 
must be guided by facts and science, 
not politics or personal opinions. That 
is why 17,000 doctors have sounded the 
alarm about Mr. Kennedy’s nomina-
tion. It is why more than 700 public 
health experts called his nomination 
‘‘dangerous.’’ It is why, for the first 
time in living memory, more than 70 
Nobel Prize winners across the fields of 
medicine, chemistry, physics, and eco-
nomics came together in public opposi-
tion to this Cabinet pick. 

I believe in listening to experts. I 
trust doctors. I trust public health re-
searchers. I trust Nobel Prize winners. 
That is why, on behalf of every senior 
who relies on medications to live and 
age with dignity, every child who de-
serves the promise of a future free from 
preventable diseases, and every Amer-
ican whose health and safety depend on 
sound scientific guidance, I will be vot-
ing no on his nomination, and I urge 
my colleagues to do what they know is 
the right thing and vote no as well. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Wisconsin. 
Ms. BALDWIN. Mr. President, I rise 

today in opposition to Robert F. Ken-
nedy, Jr.’s nomination to lead the De-
partment of Health and Human Serv-
ices. 

Healthcare is not just a policy to me; 
it is deeply personal. I got into public 
service because of my own healthcare 
journey. When I was 9, I was hospital-
ized with a serious childhood illness. It 
was similar to spinal meningitis—that 
wasn’t the exact diagnosis but similar. 
While I fought to survive and then ulti-
mately to get better and fully recover, 
my grandparents, who raised me, 
struggled to figure out how to pay for 
the lifesaving care that I needed and 
received. In total, I spent 3 months in 
the hospital in Madison, WI. 

When I talk about healthcare, I don’t 
just speak as a U.S. Senator or as a 
Wisconsinite; I am speaking as a per-
son who knows what it was like to 
spend months in a hospital bed. I am 
speaking as someone who knows the 
emotional toll and the financial stress 
that it put on my loved ones. I am 
speaking as someone who knows first-
hand how important it is to protect our 
children from serious illness and the 
dire consequences when our children do 
get sick. That is why I was so disturbed 
by Robert F. Kennedy, Jr.’s nomina-
tion to lead our Nation’s largest public 
health Agency. 

As a member of the Health, Edu-
cation, Labor, and Pensions Com-
mittee, I was able to question Mr. Ken-
nedy at one of his nomination hear-
ings. I watched as he over and over 
again parroted the same answer when 

pressed about his anti-vaccine views. 
‘‘Show me the data,’’ he would say. 
When asked if he still believes that 
vaccines cause autism, he would not 
commit. He again said, ‘‘Show me the 
data.’’ 

Well, Mr. Kennedy has had every op-
portunity to review the overwhelming 
consensus of doctors, researchers, and 
experts that vaccines are safe and ef-
fective. He certainly had the oppor-
tunity to do so not just before his con-
firmation hearing but before spending 
a decade peddling misinformation and 
conspiracy theories about vaccines. 

Apparently, he didn’t look at the re-
search before traveling to Samoa to 
rail against the measles vaccine. Per-
haps if he had, the 83 people—primarily 
infants and children—who died from a 
subsequent outbreak of measles would 
still be with us. 

I think it is clear that he also didn’t 
bother to review the research before 
spreading misinformation online, with 
one study finding that among verified 
Twitter accounts, Mr. Kennedy was by 
far the top purveyor of vaccine misin-
formation, garnering more than three 
times as much engagement as the sec-
ond most retweeted account. 

Now, we are supposed to believe that 
if we simply show Mr. Kennedy the re-
search, he will change his tune. Well, I 
believe someone applying to be the top 
health official in this country 
shouldn’t have to be convinced to fol-
low the science. We shouldn’t have to 
hold their feet to the fire on whether 
they would be willing to protect our 
children from polio or measles. They 
should already be an expert in the 
field, not an expert at evading respon-
sibility and spreading conspiracy theo-
ries. 

Americans deserve a leading health 
official who believes in science, not in 
conspiracies. If Mr. Kennedy is not 
willing to believe or even review the 
overwhelming data on vaccines before 
spreading dangerous lies about their 
safety, then I highly doubt he will 
change his tune when leading the De-
partment of Health and Human Serv-
ices. And it is not just his statements 
like ‘‘No vaccine is safe and effective.’’ 

By the way, he really did make that 
statement. I have seen it on a podcast. 
But he has repeatedly made claims 
with no evidence. He said Wi-Fi causes 
cancer. He said antidepressants caused 
school shootings. He questioned wheth-
er HIV does, in fact, cause AIDS. And 
time and again, he is showing us who 
he is. By his own admission, he is not 
interested in the research. He has no 
time for the data. And these claims 
may seem outlandish. They may seem 
harmless, but they all point to a funda-
mental truth about Mr. Kennedy. He 
not only does not believe the science, 
but he is willing to actively undermine 
it. He spreads dangerous conspiracy 
theories, and he puts families’ health 
and safety at risk. 

RFK, Jr., will put Americans in 
harm’s way. Kids will be at risk of get-
ting preventable diseases like measles 

and mumps. Women will have essential 
healthcare ripped away. Families will 
be further away, not closer, to having 
cures to diseases like cancer. And, 
sadly, the list goes on and on. 

So I urge my colleagues, especially 
those who understand how dangerous 
vaccine skepticism is, to ask them-
selves this simple question: Will this 
nominee keep your constituents safe? 
Or will he harm them? 

For Robert F. Kennedy, Jr., the an-
swer is clear. I oppose this nomination 
on behalf of Wisconsin families and en-
courage my colleagues to vote no. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

BANKS). The Senator from Georgia. 
f 

NOMINATION OF ROBERT F. 
KENNEDY, JR. 

Mr. WARNOCK. Mr. President, I rise 
tonight in strong opposition to the 
nomination of Robert F. Kennedy, Jr., 
to lead the Department of Health and 
Human Services. It is no overstate-
ment for me to say that it is hard for 
me to imagine a nominee less qualified 
that would actually be presented for 
the job of HHS Secretary. Robert F. 
Kennedy, not only does he not pass 
muster, this is not even close. 

I still can’t believe we are even hav-
ing this discussion. He is a conspiracy 
theorist who is so focused on his con-
spiracy theory. When you think of 
what we need the HHS Secretary to do, 
Robert F. Kennedy is a hazard to our 
health. Certainly, we can do better 
than this. He is just manifestly un-
qualified. 

I don’t know how else to put it. This 
is not a partisan exercise for me. In 
fact, some of the nominees that have 
been presented, I voted for some of 
them. But I can’t vote for Robert F. 
Kennedy. Not only is he a hazard to our 
health, not only is he manifestly un-
qualified, it is clear that he will be a 
rubberstamp for Washington Repub-
licans and their attempts to raise 
healthcare costs for hundreds of thou-
sands of Georgians. He is a threat to 
public health and the thousands of Cen-
ters for Disease Control and Prevention 
employees who work tirelessly every 
single day to keep us safe. 

He has enforced the administration’s 
gag order that is literally keeping med-
ical professionals from sharing infor-
mation to get diseases like bird flu 
under control, cancer researchers from 
doing their important, lifesaving 
work—who among us has not been 
touched in some way by cancer?—doc-
tors and their ability and hospitals 
from accessing resources to lower the 
maternal mortality rate, which is 
abysmally high in this country, par-
ticularly in a State like Georgia. I will 
be voting no on Mr. Kennedy’s nomina-
tion to lead HHS, and I urge my col-
leagues on both sides of the aisle to 
somehow find a way to do the right 
thing and vote no with me. 

Mr. Kennedy won’t work to lower 
Georgians’ healthcare costs or increase 
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access to healthcare for my constitu-
ents who are caught right now in a 
healthcare coverage gap. 

I was so proud that, in my first few 
months in the Senate, I was able to 
play a critical role in passing the 
American Rescue Plan which, among 
other things, lowered Georgians’ 
healthcare premiums by hundreds of 
thousands of dollars on average. It is, 
quite frankly, the kind of thing that 
makes this job worth it for me, being 
able to help ordinary folks. 

That tax cut literally helped bring 
healthcare into reach for tens of thou-
sands of Georgians and millions of 
Americans. These tax cuts are so crit-
ical that the nonpartisan Congres-
sional Budget Office said that the num-
ber of Americans without healthcare 
would grow by 3.8 million in just 1 
year—in just 1 year, 3.8 million, with-
out healthcare—if the premium sub-
sidies that we now enjoy were allowed 
to expire. We know that that would im-
pact thousands of Georgians who have 
only recently been able to receive 
healthcare coverage. 

If these tax credits are allowed to ex-
pire, a 45-year-old in Georgia with 
$62,000 annual income would see pre-
miums go up by $1,414 a year. A 60- 
year-old couple in Georgia with an 
$82,000 annual income would see their 
premiums go up by a staggering $18,157 
a year. Can you imagine someone mak-
ing $82,000 a year—a 60-year-old cou-
ple—and all of a sudden, their health 
insurance for the year goes up by more 
than $18,000? We know what that is. 
That is the difference between having 
healthcare coverage and not having it 
at all. 

Nearly one-third of Americans have 
less than $500 in savings in their bank 
account, and so these folks don’t have 
that kind of extra dough. They don’t 
have that kind of extra cash on hand to 
pay for something that is vitally nec-
essary, and we don’t know—we never 
know—when we will really need our 
health insurance. 

And so every single day, as we watch 
the games that Washington politicians 
play—for me, this is no game. I often 
say that if we would center ordinary 
people, we have a chance at getting the 
public policy right. If we will center 
people rather than politics, we might 
manage to get the right policy. 

And so as these debates rage on, as 
nominees like this come before us, I 
am thinking about people like my con-
stituent Cassie Cox. She is from Bain-
bridge, GA. She wasn’t able to afford 
healthcare on the Affordable Care Act 
Marketplace until the premium tax 
credit brought healthcare into reach. 
And shortly after she became insured, 
she severely cut her hand, landing her 
in the emergency room with 35 stitch-
es. 

With insurance, it still cost her 
about $300, but she could figure out 
how to get that dough. Had it not been 
for the tax credits that allowed her to 
get healthcare, she could have been in 
financial ruin from a severe cut of the 

hand, something that could happen to 
any one of us at any time. 

She is one of the hundreds of thou-
sands of Georgians at risk of losing 
their coverage if these tax credits are 
allowed to expire. And so I ask the 
nominee for HHS: What do you think 
about those? Mr. Kennedy told me 
when I met him privately in my office 
that he wanted to work with President 
Trump to lower healthcare premiums. I 
said, Good. 

That is why I was deeply troubled 
when I questioned Mr. Kennedy on his 
support for these tax credits in his 
hearing in front of the Senate Finance 
Committee. I asked him: Yes or no, Mr. 
Kennedy, are you aware that the pre-
mium subsidies that help save Geor-
gians an average of $531 a month are 
set to expire at the end of the year? 

He said, yes, he is aware. 
And I asked him, yes or no, if he sup-

ports Congress extending these tax 
credits which lower Americans’ pre-
miums—something he told me was a 
priority for him. Suddenly, Mr. Ken-
nedy could not give me a yes-or-no an-
swer. I wonder why. 

He told me in private that he cared 
about healthcare. He said he was aware 
that these tax credits were set to ex-
pire at the end of the year. He said he 
wanted to lower healthcare costs. But 
when I asked him whether he would 
support Congress extending these tax 
credits, the crusader all of a sudden be-
come a politician and couldn’t give me 
a yes-or-no answer. That is not a good 
sign. 

It is a pretty simple question to the 
nominee to run the Federal Agency 
tasked with protecting the health of all 
Americans: Do you support lower 
healthcare premiums and keeping mil-
lions of people insured? That question 
apparently was a bit too challenging 
for Mr. Kennedy. 

So the nominee to run the Depart-
ment of Health and Human Services 
cannot tell me if he supports pre-
venting Georgians’ healthcare costs 
from spiking and keeping people like 
Cassie Cox on her healthcare plan. I 
cannot support his nomination. I don’t 
work for him. I don’t work for the in-
surance companies. I work for Cassie 
Cox and other Georgians like her. 

We know that these subsidies, which 
expire this year, are at serious risk of 
not getting renewed. And if there is 
anybody in the Federal Government 
who ought to be advocating for the pa-
tients, advocating for public health, re-
minding the President of how impor-
tant this is, surely it ought to be the 
Secretary of Health and Human Serv-
ices. 

And so I am very concerned about 
this because, right now, my colleagues 
on the other side of the aisle are al-
ready starting to put together a tax 
bill that I would describe as Robin 
Hood in reverse. They want to take tax 
credits needed by ordinary, hard-work-
ing Georgians in order to give an 
unneeded tax cut to their wealthy 
friends. That is Robin Hood in reverse. 

It is bad public policy. It is bad for our 
health, and I would argue it is bad for 
our economy as we create the cir-
cumstances for having a workforce 
that will be sicker, less productive, less 
competitive on the global stage. Mr. 
Robert Kennedy, I am afraid, will simi-
larly aid and abet this process. He will 
hold the door open for Washington Re-
publicans while thousands of Georgians 
get kicked off their healthcare. 

For Cassie Cox and for the hundreds 
of thousands of Georgians who risk los-
ing their healthcare coverage if pre-
mium tax credits are allowed to expire, 
I am voting no on Secretary Kennedy’s 
nomination for HHS Secretary. 

But that is not the only reason I am 
voting no. You see, every Sunday I re-
turn home to Georgia to preach in the 
Ebenezer pulpit. Ebenezer Baptist 
Church is the spiritual home of Martin 
Luther King, Jr. Some folks ask me 
why I continue to hold that job. I re-
turn to Georgia and I return to my 
church every Sunday because I don’t 
want to spend all my time talking to 
politicians. I am afraid I might acci-
dentally become one. 

I serve in politics, but in a real sense, 
I tolerate politics so that I can do the 
important work for the people—work 
that I tried to do long before I came to 
the Senate. It was Martin Luther King, 
Jr., after all, copastor of our church, 
who said: Out of all the injustices—Dr. 
King said—of all the injustices, ‘‘in-
equality in healthcare is the most 
shocking and the most inhumane.’’ 

It was that conviction that inspired 
me in 2014—years before I decided to 
run for elected office—to protest State 
politicians in Georgia as they were re-
fusing to expand Medicaid and close 
the healthcare coverage gap which 
would improve healthcare access for 
over 640,000 Georgians. 

We had just passed the Affordable 
Care Act. We were caught up in the 
throes of the debate around that pol-
icy. Georgia refused to expand Med-
icaid, leaving 640,000 Georgians in the 
healthcare coverage gap. 

I preach every Sunday morning in 
honor of one who spent much of his 
ministry, according to the Gospels, 
healing the sick, even those with pre-
existing conditions. That is what lep-
rosy was, a preexisting condition. I 
could not preach the Gospel that I try 
to preach every Sunday and then allow 
Georgia politicians to leave hard-work-
ing Georgians in the cold when we lit-
erally had a prescription that could 
provide healing. 

So I and members of my pastoral 
staff and other volunteers, other activ-
ists, went to the office of the then-Gov-
ernor of Georgia, and we staged a sit-in 
at the Governor’s office. And when we 
were arrested and taken to the Fulton 
County Jail, another wave of pro-
testers came in and sat down and took 
our place. 

I was here in the Senate again in 2017 
protesting the fact that Washington 
Republicans were getting ready to pass 
a $2 trillion tax cut for the wealthiest 
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Americans while cutting needed re-
sources from the children’s healthcare 
program, while refusing to accept the 
necessary levels of support for those 
facing food insecurity in the farm bill. 
So I was arrested in an act of civil dis-
obedience that day also because I be-
lieve that healthcare is a human right. 

But it is also one of the reasons I de-
cided to go and run for office myself, to 
move from agitated to legislative, to 
translate my protest into public policy. 
Perhaps I could get a few more tools to 
help the people that I have always ad-
vocated for. 

And so in my first few months in of-
fice, I made it a priority to sweeten the 
deal that further incentivized Georgia 
politicians to finally do the right thing 
and expand Medicaid. I thought to my-
self, if I could get additional resources 
in Federal legislation to further 
incentivize States like Georgia to ex-
pand Medicaid, surely, they will expand 
Medicaid. It only makes sense. Not 
only is it the right thing to do, it 
would be the smart thing to do. 

I remember standing up to Demo-
crats, many of whom, unlike me, rep-
resent blue States. I am from Georgia, 
a purple State. Georgia had not elected 
Democratic Senators in years. I think 
they sent me and my friend JON OSSOFF 
to represent them in the Senate be-
cause they understand we are not fo-
cused on partisan politics; we are fo-
cused on the people we were sent here 
to represent. I remember standing up 
to Democrats in a Democratic caucus 
talking to many of my colleagues who 
represent blue States. And I began to 
make the case for Georgia, and they re-
sponded to me. 

They said: Why should we put more 
Federal dollars toward States that 
don’t want to help their own constitu-
ents? Why should we reward Georgia 
for digging in its heels? 

I reminded them that the people of 
Georgia were literally being held hos-
tage by their legislature. It was stand-
ing between them and access to 
healthcare. And maybe if we just 
sweetened the pot a little bit more, we 
could encourage the legislature to do 
the right thing, encourage the Gov-
ernor to do the right thing. 

Sadly, after I was able to secure $14.5 
billion for nonexpansion States, includ-
ing $2 billion for Georgia alone, to just 
incentivize Medicaid expansion, they 
left that money on the table and 600,000 
Georgians in the Medicaid coverage 
gap. 

Who were they working for? I work 
for Georgia. 

Thankfully, there are some folks who 
heard it, who heard the call, who re-
sponded. The incentives I secured led 
to North Carolina, for example, re-
cently expanding Medicaid. Even the 
staunchest opponent of President 
Obama’s signature law could not jus-
tify the overwhelming financial incen-
tive to finally close the coverage gap. 

But Georgia politicians continued to 
dig in their heels more than a decade 
after the Affordable Care Act has be-

come settled law. No matter where you 
are on this side of the debate, which 
side you are on in the debate about the 
Affordable Care Act, can you imagine 
Social Security in 40 States? Can you 
imagine Medicare or Medicaid in 40 
States and whether you get it or not 
depends on which State you are in? 

Well, while craven politicians are 
still fighting the fights of more than a 
decade ago, literally millions of Ameri-
cans, most of them hard-working 
Americans—it is the working poor. 
That is who we are talking about. They 
are in the healthcare coverage gap 
while politicians play the games that 
politicians play. It is shameful. It is 
immoral. It is unjustifiable. 

When I think about this, I often 
think about a woman that I met while 
doing my work named Heather Payne. 
I think of Heather from Dalton, GA, 
often, because here is a woman in the 
healthcare coverage gap. And guess 
what she does for a living? She is a 
traveling nurse. Think about that. She 
has committed her whole life to mak-
ing sure that other people have the 
healthcare coverage that they need. 
Her job is healthcare. 

She worked throughout COVID as an 
ER and labor-and-delivery nurse. Yet 
she often did not have healthcare cov-
erage herself because she fell into the 
healthcare coverage gap. 

That is who we are talking about, 
Heather the nurse. She made too much 
money to qualify for Medicaid—con-
ventional Medicaid—but she could not 
afford coverage on the marketplace. So 
about 21⁄2 years ago, Heather, who 
sometimes had healthcare coverage 
and sometimes she didn’t because she 
was a traveling nurse—about 21⁄2 years 
ago, she noticed something was wrong 
in her body. And even though she no-
ticed that something was wrong and 
she was in pain and discomfort, she 
couldn’t go immediately to see a doc-
tor. She literally had to keep working 
through her pain, working through her 
discomfort, working through her un-
certainty until she could save enough 
money out-of-pocket for a visit to a 
neurologist. 

By the time she got to a neurologist 
months later, the neurologist told her 
that she had already had a series of 
small strokes. Now, with the knowl-
edge of what had happened to her, 
Heather had to continue putting off se-
rious medical procedures because she 
could not work as an ER nurse any-
more, and yet she was still waiting to 
get approval for disability so she could 
get Medicaid coverage. There are ways 
in which our system is broken and 
needs to be reformed. Think about 
that. Heather, despite spending her ca-
reer providing lifesaving care to others, 
is not able to access healthcare herself 
because she cannot meet Georgia’s 
work requirements rules. 

I don’t see how anybody could think 
that is right. I think it is wrong that, 
in the richest country on the planet, 
we don’t want to lower the cost of 
healthcare for people who work hard 

serving our community and, in Heath-
er’s case, literally keeping us healthy. 

And because I think about Heather 
quite often, I asked Robert Kennedy 
what does Heather need, because our 
Governor set up his own program with 
these work requirements that just cre-
ate redtape. I said: Does Heather need 
monthly bureaucratic paperwork re-
quirements to prove she is working 
when she is sick or does she need ac-
cess to healthcare so she can finally 
get healthy and get back to work? 

Mr. Kennedy told me that she needed 
healthcare, not work requirements— 
right answer. But I found his answer 
interesting because this administration 
is not working to get Heather 
healthcare. In fact, they want to con-
tinue to allow Georgia to waste tax-
payer dollars right now, implementing 
an expensive and flawed system of bu-
reaucracy and redtape to put more ob-
stacles between Georgians and the 
healthcare they desperately need. 

We have a program in Georgia right 
now that the Governor set up, rather 
than expanding Medicaid, and most of 
the money that they have gotten from 
the Federal Government, about 80 per-
cent of it, is spent on administrative 
costs. And 18 months later, only a few 
thousand Georgians are signed up, 
while hundreds of thousands of Geor-
gians are in the healthcare coverage 
gap. It is not right. It is not smart. 

I believe in hard work. My late father 
had a fierce work ethic. I watched him 
and my mother wake up early every 
morning, and they woke us up. My dad 
just had this saying: You didn’t sleep 
late in this house. You didn’t care if it 
was Saturday or Sunday. As a little 
kid, he would wake us up: Now, get 
ready. Put your shoes on. 

I said: Get ready for what? 
He said: I don’t know. Just get up 

and get ready. Be ready for whatever. 
I believe in hard work. It was drilled 

in me. But an ER nurse who has been 
taking care of people for years, she 
doesn’t need somebody to put a fire 
under her to get her to go to work. She 
needs to be able to get basic healthcare 
so she can get healthy and go back to 
work. 

So I was deeply disturbed when I 
kept asking Mr. Kennedy about this, 
and he kept changing his answer. He 
kept flip-flopping. He said at one point: 

States . . . [may] take different approaches 
to providing coverage to their citizens. 

I wonder what was going on. I think 
I know what. I think, already, he is 
trying his best to navigate the politics 
of the folks in the administration. We 
are not committed to the Heathers of 
this world. 

So if Mr. Kennedy can’t decide if an 
ER nurse from Dalton, GA, who spent 
years saving other people’s lives and 
now needs healthcare insurance to save 
her own life, deserves healthcare—if he 
can’t decide that, then how in the 
world am I supposed to vote yes on his 
being the HHS Secretary? 

So for Heather and for the hundreds 
of thousands of Georgians in the 
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healthcare coverage gap who need an 
HHS Secretary who will stand and ad-
vocate for them, my vote is no. 

Not only that, as a Senator from the 
great State of Georgia, I am very proud 
that I represent the Georgia-based Cen-
ters for Disease Control and Preven-
tion, the CDC, which was created near-
ly 80 years ago to prevent the spread of 
malaria across our country. The CDC 
does lifesaving work to control disease 
outbreaks, to ensure our food and our 
water are safe, to keep our brave serv-
icemembers abroad safe, and to prevent 
leading causes of death, such as heart 
disease, cancer, stroke, and diabetes. 

The CDC is one of those entities that, 
I think, is vastly underrated and 
underappreciated because we don’t see, 
most of the time, the bad stuff that 
they have saved us from. It is hard to 
get credit for the bad stuff that you 
prevent from happening, but where in 
the world would we be without the 
CDC? 

I think we got a good glimpse of how 
important their work is as we were all 
dealing with the COVID–19 pandemic. 
There are many other bugs like that 
out there. Thank goodness for their 
work, for the scientific method, for 
their discipline. The CDC employs 
10,000 Georgians, and their work is so 
critical for every American. In addi-
tion to that, the CDC has a great eco-
nomic impact on Georgia as well. For 
every one job at the CDC, three jobs 
are created. One job at the CDC creates 
three jobs in the Georgia economy. 

That is why students come from all 
over the world to study in Georgia re-
search institutions—because of its 
proximity to the CDC. They come to 
Emory University. They come to Geor-
gia Tech. They come to Morehouse Col-
lege because it is near the CDC—the 
Morehouse School of Medicine. The 
Centers host over 125,000 visitors on 
their campus every year. The CDC in-
vests hundreds of millions of dollars 
into Georgia organizations and institu-
tions to partner on research. In fact, 
for every dollar the CDC spends, the 
Georgia economy sees $2 in growth— 
healthy people, a healthy economy. If 
the CDC were a business, it would be 
the seventh largest business in my 
State. 

So, last June, I visited the CDC, in 
carrying on the spirit of my prede-
cessor in my seat, my friend, the late 
Republican Senator Johnny Isakson. 
Johnny Isakson was a good man. We 
didn’t agree on everything, but he was 
just a good human being, and he was a 
fierce advocate for the CDC. I am hon-
ored to carry on that tradition in his 
memory because he understood, as do I, 
that the CDC, again, is saving us from 
so many bad things that we don’t even 
see. There is a way in which, because of 
their work, we are blessed and privi-
leged into cluelessness. He understood 
not just the economic benefits of the 
CDC but also the tremendous impor-
tance of investing in our public health. 

During the first Trump administra-
tion, Senator Isakson, a Republican, 

questioned all HHS nominees about 
how they would support the critical 
work of the CDC. Think about that in 
sharp contrast to what we are seeing 
on the other side of the aisle these 
days. Johnny Isakson would be ques-
tioning whoever was the nominee for 
the HHS: What do you think about the 
CDC? Because—imagine that—he actu-
ally believed in advice and consent. 

I don’t know what we are witnessing 
in this moment, but we are hard- 
pressed to call this advice and consent 
between two coequal branches of gov-
ernment. Senator Isakson—a Repub-
lican Senator from Georgia—fought for 
the CDC to expand its scope of research 
into areas like preventing mass vio-
lence and mass shootings, pandemics; 
and because the CDC was equipped to 
expand this research, it turned Federal 
investments into cures and treatments 
and lives that are saved, not Repub-
lican lives, not Democratic lives— 
human lives. 

It is easy to get behind the work of 
the CDC. It ought to be. After all, look 
what the CDC has accomplished over 
the past 80 years because the Centers 
have been well-funded and have always 
received support on both sides of the 
aisle: eradicating smallpox globally; 
nearly eradicating polio, measles and 
mumps, which is responsible for saving 
the lives of at least 42,000 Americans; 
finding treatments and supporting pre-
ventive care for our HIV-positive 
brothers and sisters; creating an 18-per-
cent drop in infections by helping hos-
pitals implement safety standards that 
save 4,500 lives each year so you don’t 
die of some bug in the hospital that 
kills you while you are trying to get 
well. You can thank the CDC for that. 
This is because the CDC has always 
been supported by both sides of the 
aisle. 

I saw that work up close when I vis-
ited the CDC last June. I spoke with re-
searchers and medical professionals 
who were already working to address 
bird flu, which poses a danger to our 
poultry farmers and our grocery prices. 

Can I tell you? I spent time with 
those CDC workers. They are not the 
enemy as some have tried to paint 
these Federal workers in recent days— 
shameful. They didn’t deserve to get a 
blanket memo encouraging them— 
whoever they are, no matter what job 
they hold—to just resign. They are the 
wall. They have been protecting us. 
They are the reason we are able to go 
to sleep at night and not even think 
about certain things. It is hard to get 
credit for saving people from the bad 
stuff they don’t even see. 

I visited the insectary where the CDC 
was testing thousands of mosquitos for 
malaria to help prevent malaria deaths 
globally; to protect Americans trav-
eling abroad and keep the disease from 
spreading to the United States. 

So it is concerning for anyone who 
cares about stopping the spread of 
deadly diseases to the United States to 
hear some of the past comments about 
the CDC from the nominee to lead the 

Department of Health and Human 
Services, Mr. Kennedy, who would 
manage a budget—listen—of nearly $2 
trillion—$2 trillion, including the 
CDC’s budget, as comparing the CDC’s 
work to Nazi death camps and sexual 
abusers in the Catholic Church. 

He said: 
Many of them belong in jail. 

So I asked Mr. Kennedy if he re-
tracted those statements, and he de-
nied making them at all. He said: No, I 
didn’t say that. So I read him the tran-
scripts of his remarks at the 
AutismOne conferences in 2013 and 
2019, where he made these comments. 

In 2019, Mr. Kennedy said: 
It’s the same reason we had a pedophile 

scandal in the Catholic Church. It’s because 
people were able to convince themselves that 
the institution of the church was more im-
portant than these little boys and girls who 
were being raped. 

And everybody kept their mouth shut—the 
press, the prosecutors, the priest, the 
bishops, the monsignors, the Vatican. 

And even the parents of the kids just 
didn’t want to believe it was happening or 
believed so much in the church they were un-
willing to criticize it. 

And, you know, that is the perfect meta-
phor— 

He said— 
for what’s happening to us. 

In 2013, at the same conference, he 
said: 

Is it hyperbole when I say these people 
should be in jail? They should be in jail, and 
the key should be thrown away. 

To me, this is like Nazi death camp. I 
mean, what happens? What happened to 
these kids? One in 31 boys in this country 
. . . their minds are being robbed from them. 

And look what it does to the families. I 
can’t tell you why somebody would do some-
thing like that. I can’t tell you why ordinary 
Germans participated in the Holocaust. 

He is talking about the CDC. You can 
slice and dice these words all you want. 
The moment at which you put the CDC 
and Nazi death camps in the same 
statement and you are the Secretary 
nominee for HHS, Houston, Georgia, 
America, we have a problem, and that 
problem is Robert Kennedy. God help 
us if my colleagues on the other side of 
the aisle cannot get past partisan poli-
tics and cannot find the courage to 
stand up to Donald Trump and say no 
to Robert Kennedy. 

So don’t chastise me and ask me how 
in the world would I vote against him 
when, 18 months ago, he was a Demo-
crat. That is not the game we are play-
ing here. This is not about Democrat or 
Republican. And if my colleagues on 
the other side of the aisle want to abdi-
cate their responsibility to seriously 
engage in advice and consent, that is 
their problem. I am not obligated to 
play along. We are voting against Rob-
ert Kennedy not out of some partisan 
impulse, not out of some sense of shirts 
versus skins. This is literally a matter 
of life and death. We are voting against 
him because he is manifestly unquali-
fied, and anybody who is honest knows 
it is true. 

These are serious times. A few days 
ago, in the midst of all that we are fac-
ing, the Trump administration silenced 
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the CDC from sharing public health no-
tices and critical health data. That is 
literally their job. During the first 
week of the Trump administration, the 
White House gagged the CDC, pre-
venting them from communicating all 
important public health information to 
anybody—doctors, State health offi-
cials, parents—anybody. This impacted 
everything from cancer research data 
to updates on the bird flu, which was 
found in flocks of poultry in north 
Georgia just 3 weeks ago and is lit-
erally raising the cost of eggs. In addi-
tion to that, this order crippled their 
ability to combat maternal mortality. 

The American Cancer Society, an or-
ganization whose work we can all sup-
port, called on the Trump administra-
tion to ‘‘restore access to comprehen-
sive data, refrain from changes that 
would lead to incomplete future data 
collection and commit to ensure evi-
dence-based science can proceed with-
out additional bureaucracy or red-
tape.’’ 

They said: 
Any restriction to gather and release these 

data could thwart our ability to address and 
reduce the cancer burden across all commu-
nities. 

That is the American Cancer Society. 
The Trump administration removed 

vast amounts of government datasets, 
resources, and web pages across the 
CDC to comply with the administra-
tion’s shortsighted DEI Executive or-
ders. 

How is an organization like CDC sup-
posed to address the social deter-
minants of health? This is keeping our 
best scientists and our researchers 
from their work to treat and cure can-
cer. 

Everybody has lost somebody to can-
cer, and everybody would like to see 
more progress in preventing and curing 
disease. So I would like Mr. Kennedy to 
explain to my constituents in Georgia 
how datasets that help cancer organi-
zations work to eliminate cancer is 
somehow a problem that needs to be 
eliminated. 

Thankfully, these web pages have 
been temporarily restored, but that is 
only because it was ordered by a judge. 

I asked him: Yes or no, Mr. Kennedy, 
do you agree with the administration’s 
gag order? He called it ‘‘standard oper-
ating procedure.’’ Well, I don’t believe 
hindering cancer research is ‘‘standard 
operating procedure.’’ 

I fear this administration’s attempt 
to dismantle the CDC is going to slow 
down desperately needed lifesaving re-
search, and Mr. Kennedy will be there 
aiding and abetting that work. 

We have to address this issue of ma-
ternal mortality. This weekly update 
around the issues that pertain to our 
health is a critical resource for re-
searchers, doctors, and public health 
professionals looking to combat our 
country’s shamefully high maternal 
mortality rate. 

Shockingly, Georgia is one of the 
worst States for maternal mortality 
and maternal healthcare access. In 

fact, a Black woman in Georgia is 
three to four times as likely to die re-
lated to pregnancy and childbirth than 
her White sisters nationally. If you are 
a Black woman in Georgia, you are 
three to four times more likely to die 
even when you have the insurance, 
even when you have the income. 

Now, what happens if you have a Fed-
eral Government that doesn’t even 
allow you to report those disparities? 
How do you address them? 

Shockingly, 89 percent of maternal 
deaths in Georgia are preventable. But 
these numbers represent women and 
their families, and they are more than 
statistics. 

When I think about our maternal 
mortality crisis, I think of Kira John-
son, a 39-year-old woman who flew 
planes and ran marathons and spoke 
several languages. More importantly, 
she was a human being. 

On April 12, 2016, Kira Johnson 
checked into a hospital with her hus-
band Charles to give birth to their sec-
ond child, Langston. Kira never re-
turned home alive. She was literally 
lying on a hospital bed begging for 
care. She died from a hemorrhage ap-
proximately 12 hours after delivering 
Langston. 

Kira deserved better, and so did 
Amber Thurman and Candi Miller, and 
so do the mothers across the United 
States who are dying at disproportion-
ately higher rates than other developed 
nations. Yet this administration is 
working to make a preventable crisis 
worse by gagging the Agencies tasked 
with helping medical professionals 
keep mothers alive. 

So for Georgia’s incredibly dedicated 
scientists, researchers, and medical 
professionals; for Kira Johnson, Amber 
Thurman, Candi Miller, and their 
grieving families; for the thousands of 
women who died preventable deaths 
surrounding their pregnancies, I am 
voting no on Mr. Kennedy’s nomina-
tion for HHS Secretary. 

Finally—and nobody believes a 
preacher when he says ‘‘finally’’—I am 
going to get out of the way so my col-
league Mr. WELCH from the great State 
of Vermont can continue this work. 
But, you know, the sad irony of this 
moment in which we are seeing an on-
slaught on anything that relates to di-
versity, equity, and inclusion, the sad 
irony of this attack on DEI is that the 
Trump administration, while attacking 
diversity, equity, and inclusion, is 
nominating a manifestly unqualified 
person to run the Department of 
Health and Human Services. So don’t 
lecture me on diversity, equity, and in-
clusion and the virtues of a 
meritocracy while putting up the most 
unqualified person anybody can imag-
ine to be in charge of the Nation’s pub-
lic health system. 

At the end of the day, Mr. Kennedy is 
a hazard to our health. He is a 
rubberstamp for the agenda to raise 
your healthcare costs so that they can 
line the pockets of their wealthy 
friends. He is busy chasing conspiracy 

theories, but he will spend no time 
chasing solutions to lower our 
healthcare costs. He apparently sees no 
problem gagging the CDC, even at the 
risk of raising egg costs, slowing can-
cer research, and exacerbating our 
shameful maternal mortality rates. 

So for Cassie Cox, for Heather Payne, 
for Atlanta’s CDC employees, in mem-
ory of Kira Johnson and thousands of 
women who died of preventable mater-
nal deaths, I am voting no on Robert F. 
Kennedy’s nomination to lead the De-
partment of Health and Human Serv-
ices. I call on all of my colleagues to 
join me in saying yes to our constitu-
ents and no to Robert Kennedy. 

I yield the floor. 
The PRESIDING OFFICER (Mrs. 

BRITT). The Senator from Vermont. 
f 

ELON MUSK 

Mr. WELCH. Madam President, I am 
here to follow my colleague from Geor-
gia Senator WARNOCK to talk about the 
Robert Kennedy nomination. But be-
fore I start, I just want to share some 
good news I just learned about with the 
success of DOGE. 

As we all know, Mr. Musk is working 
hard to slash costs, sending out emails 
to people telling them they don’t have 
to show up to work tomorrow, firing 
inspectors general—all in pursuit of a 
smaller government at whatever the 
cost to a lot of folks around. 

But busy as Mr. Musk is, he found 
time—he found time—with Tesla to 
sign a $400 million contract to provide 
Tesla Cybertrucks as transportation 
for the State Department. So it is a 
tribute to Mr. Musk that he was able 
to take a little bit of time out of his 
worthy full-time job of cutting costs, 
cutting positions, and ‘‘saving the tax-
payers money’’—that he was able to 
find an opportunity to sign this $400 
million deal for his company, Tesla. 

f 

NOMINATION OF ROBERT F. 
KENNEDY, JR. 

Mr. WELCH. Madam President, turn-
ing back to the topic at hand—a seri-
ous question for all of us. The Health 
and Human Services Secretary plays a 
vital role in the well-being of every cit-
izen in this country and is extraor-
dinarily powerful in every respect. It 
has to do with science, medical re-
search, cancer cures. It has to do with 
the delivery of healthcare and trying 
to deal with the very complex and very 
expensive healthcare system we have. 
It has to do with trying to create prior-
ities for the administration of our 
healthcare system. 

I think all of us, every single one of 
us, takes very seriously the advice and 
consent constitutional responsibility 
that we have when it comes to voting 
on a Presidential nominee. 

I start out with the proposition that 
a newly elected President is entitled to 
the benefit of the doubt, so my begin-
ning position is my hope that I can be 
supportive. But saying that I want to 
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give the benefit of the doubt to the 
President, Republican or Democratic, 
is different than saying I want to give 
a blank check. 

So how do we decide—or at least I 
will say how do I decide about a yes or 
no? It is three matters for me. One is 
character, one is competence, and one 
is their priorities. So character, com-
petence, and priorities. 

Now, character is a difficult issue to 
assess, and I think all of us are re-
served when it comes to making an 
opinion or judgment on the character 
of another person. There are a lot of 
reasons anyone does whatever it is 
they do, and all of us have mistakes 
that we have made along the way. But 
difficult as it is, that is a factor that I 
believe a U.S. Senator has to take into 
account, exercising her or his best 
judgment about the character quali-
fications of the person who is presented 
to us. 

So rather than go through my own 
reading and assessment of Mr. Ken-
nedy’s character, I want to read a let-
ter from his cousin Caroline Kennedy, 
who has known him all his life. 

You know, it was a painful letter for 
her to write. She videotaped it as well. 
But it was a letter that, out of great 
sincerity and a great sense of concern 
about the well-being and the 
healthcare of the citizens of this coun-
try, she felt obligated to share. 

She is a very private person. Her 
family, as we all know, has suffered 
great loss and provided great service. 
She lost her father. She lost her uncle. 
She lost her other uncle. There has 
been a lot of hardship that has been re-
ported for many of the Kennedys. 

I am happy to be a great admirer of 
the family. I am from Massachusetts. 
John F. Kennedy was somebody who 
inspired me to think about going into 
politics and public service. 

I say that by way of introduction be-
cause this letter that Caroline Kennedy 
sent to Senator CRAPO, the Finance 
Committee chair, and Senator WYDEN, 
the ranking member, and Senator CAS-
SIDY and Senator SANDERS, the chair 
and ranking member of the HELP Com-
mittee, was clearly hard to write but 
heartfelt and, as I said earlier, re-
flected a deep and abiding commitment 
that she felt to provide relevant infor-
mation to those of us who have to take 
a vote on Mr. Kennedy. Let me read 
her letter: 

Throughout the past year, people have 
asked for my thoughts about my cousin, 
Robert Kennedy, Jr., and his presidential 
campaign. 

I did not comment, not only because I was 
serving in a government position as United 
States Ambassador to Australia, but because 
I have never wanted to speak publicly about 
my family members and their challenges. We 
are a close generation of 28 cousins who have 
been through a lot together. We know how 
hard it has been, and we are always there for 
each other. 

But now that Bobby has been nominated 
by President Trump to be Secretary of 
Health and Human Services, a position that 
would put him in charge of the health of the 
American people, I feel an obligation to 
speak out. 

Overseeing the FDA, the NIH, the CDC, and 
Centers for Medicare and Medicaid Serv-
ices—agencies that are charged with pro-
tecting the most vulnerable among us—is an 
enormous responsibility, and one that Bobby 
is unqualified to fill. He lacks any relevant 
government, financial, management, or med-
ical experience. His views on vaccines are 
dangerous and willfully misinformed. These 
facts alone should be disqualifying. But he 
has personal qualities related to this posi-
tion which, for me, pose even greater con-
cern. 

I have known Bobby my whole life; we 
grew up together. It’s no surprise that he 
keeps birds of prey as pets because he him-
self is a predator. He has always been char-
ismatic—able to attract others through the 
strength of his personality, willingness to 
take risks and break the rules. I watched his 
younger brothers and cousins follow him 
down the path of drug addiction. His base-
ment, his garage, and his dorm room were 
the centers of the action where drugs were 
available, and he enjoyed showing off how he 
put baby chickens and mice in the blender to 
feed his hawks. It was often a perverse scene 
of despair and violence. 

Of course, people can grow and change. 
Through his own strength—and the many 
second chances he was given by people who 
felt sorry for the boy who had lost his fa-
ther—Bobby was able to pull himself out of 
illness and disease. I admire the discipline 
that took and the continuing commitment it 
requires. 

But siblings and cousins who Bobby en-
couraged down the path of substance abuse 
suffered addiction, illness, and death while 
Bobby has gone on to misrepresent, lie, and 
cheat his way through life. Today, while he 
may encourage a younger generation to at-
tend AA meetings, Bobby is addicted to at-
tention and power. Bobby preys on the des-
peration of parents of sick children—vacci-
nating his own children while building a fol-
lowing by hypocritically discouraging other 
parents from vaccinating theirs. Even before 
he fills this job, his constant denigration of 
our health care system and the conspira-
torial half-truths he has told about vaccines, 
including in connection with Samoa’s deadly 
2019 measles outbreak, have cost lives. 

And now we know that Bobby’s crusade 
against vaccination has benefited him in 
other ways, too. His ethics report makes 
clear that he will keep his financial stake in 
a lawsuit against an HPV vaccine. In other 
words, he is willing to enrich himself by de-
nying access to a vaccine that can prevent 
almost all forms of cervical cancer and 
which has been safely administered to mil-
lions of boys and girls. During my time in 
Australia working on the QUAD Cancer 
Moonshot, I learned that cervical cancer is 
among the top three forms of cancer among 
women in a majority of countries. Tragically 
every year, more than 200,000 children lose 
their mothers, orphaned due to lack of vac-
cines and screening. Those are the real-world 
consequences of Bobby’s irresponsible be-
liefs. 

We are a close family and none of this is 
easy to say. It also wasn’t easy to remain si-
lent last year when Bobby expropriated my 
father’s image and distorted President Ken-
nedy’s legacy to advance his own failed pres-
idential campaign—and then groveled to 
Donald Trump for a job. Bobby continues to 
grandstand off my father’s assassination, 
and that of his own father. It is incompre-
hensible that someone who is willing to ex-
ploit their own painful family tragedies for 
publicity would be in charge of American 
life-and-death situations. 

Unlike Bobby, I try not to speak for my fa-
ther—but I am certain that he and my uncle 
Bobby, who gave their lives in public service, 

and my uncle Teddy, who devoted his Senate 
career to improving health care, would be 
disgusted. 

The American health care system, for all 
its flaws, is the envy of the world. Its doctors 
and nurses, researchers, scientists, and care-
givers are the most dedicated people I know. 
Every day, they give their lives to heal and 
save others. They deserve a knowledgeable 
leader who is committed to evidence and ex-
cellence. They deserve a Secretary com-
mitted to advancing cutting-edge medicine 
to save lives, not rejecting the advances we 
have already made. They deserve a stable, 
moral, and ethical person at the helm of this 
crucial agency. They deserve better than 
Bobby Kennedy—and so do the rest of us. I 
urge the Senate to reject his nomination. 

Sincerely, 
Caroline Kennedy. 

That is a hard letter for her to have 
written, a hard letter for me to have 
read. But a person who has known him 
all his life, who admires his capacity 
ultimately to kick the heroin addic-
tion that he had, has expressed very 
clearly questions about his character. 

Now, why is that important? 
You need a steady hand to run a 

major Agency with the awesome re-
sponsibility of the healthcare and well- 
being of the people of this country. 
That is a hard thing to do. It is very 
stressful. And that history that was re-
counted by Caroline Kennedy certainly 
raises major questions about the suit-
ability of Mr. Kennedy to assume the 
responsibility of Health and Human 
Services Secretary. 

The second question is competence. 
Competence has to do with what your 
experience is, what your training is, 
what your managerial capacities are. 

What Mr. Kennedy said is that he 
wants to be a disrupter in the 
healthcare system. I am in favor of a 
disrupter. We need change. I don’t want 
a destroyer. And Robert Kennedy does 
not have the temperament or the ca-
pacity or the competence to be merely 
a disrupter and a builder, but to be a 
destroyer. 

Competence—you know the obvious 
things: He is not a doctor. He is not a 
scientist. He is not a public health ex-
pert or someone who has led a complex 
organization like HHS or a private 
major organization that requires ex-
traordinary managerial skills. 

He has built a career—we have a de-
bate about this, but I come down clear-
ly on the side that his career is built 
on misinformation. And it is misin-
formation in healthcare. 

And, by the way, one of the things 
that is so tough: If you are a mother, if 
you are a father, and you have a part-
ner or you have a son or a daughter 
who is really seriously sick, you will do 
anything—you will mortgage your 
house, you will liquidate your retire-
ment account, you will do anything 
and everything you can—for the well- 
being of that child or that loved one. 
You will do it. But also, if you have a 
person you love who is diagnosed with 
a fatal illness, you also are really vul-
nerable to folks who tell you there is 
an easy way out, a magic therapy, a 
special doctor in South America. You 
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are so hungry to get the cure, to get 
the answer to protect the person you 
love. Anybody in the medical profes-
sion should take great care not to 
abuse the trust they have. 

My view: Robert Kennedy has spent 
his considerable talent promoting mis-
information to vulnerable people who 
have motives we all have, and that is 
the well-being of people we love. 

Some of the things that Mr. Kennedy 
said when he was attacking vaccines, 
they are not based at all on science, 
but they appeal to people’s distrust of 
the standard medical profession. 

Kennedy made anti-Semitic remarks 
about COVID–19, saying that the pan-
demic was ethnically targeted to spare 
Ashkenazi Jews and Chinese people. I 
mean, what is that about? 

His anti-vax work in Samoa contrib-
uted to a measles outbreak in 2019, and 
83 people—mostly children—died. 

Kennedy falsely claimed 5G internet 
causes radiation sickness and DNA 
damage. You know, some people be-
lieve this. They saw it on the internet. 
He is promoting it using the magic of 
the Kennedy name, the credibility that 
comes from being a member of one of 
the most storied political families in 
the history of our country. 

Kennedy doesn’t understand what 
HIV/AIDS is and has espoused 
homophobic and racist views on HIV/ 
AIDS. He has said it is ‘‘undeniable 
that African AIDS is an entirely dif-
ferent disease from Western AIDS.’’ 
Kennedy has also pushed a false theory 
that AIDS is really chronic fatigue 
syndrome. 

And Kennedy said it is 
antidepressants, not guns, that lead to 
more mass shootings and has said Big 
Pharma’s influence over the NIH 
stopped him from researching mass 
shootings. 

When I think about how did he come 
to be the nominee, it is relevant be-
cause it obviously isn’t on the basis of 
his scientific knowledge, his skill at 
running a major organization, the 
healthcare research that he has done. 
It was political. 

He ran for President in the Demo-
cratic primary. He lost badly, made no 
progress, selected his Vice Presidential 
candidate on the basis of her capacity 
to write checks and keep the campaign 
going. It blew up nevertheless, and he 
went, hat in hand, to Candidate Trump, 
who was leading by far on the Repub-
lican side—pretty much uncontested— 
and begged for a job in exchange for 
Kennedy’s political support. President 
Trump—then-Candidate Trump—told 
Kennedy: You could be HHS Secretary. 

And here he is. So that is hardly the 
resume to inspire confidence that he 
will be good at the job. He was good at 
ingratiating himself to President 
Trump, but that is not confidence for 
me that he will be good at securing the 
health and well-being of this country. 

Interestingly enough, one of the 
things that President Trump did in his 
first term that I have great respect for 
is Operation Warp Speed. We were in 

COVID. A lot of things President 
Trump did, I think, were bad, but I am 
going to talk about something he did 
that was really good. We needed a vac-
cine. We all remember back then. We 
knew COVID was deadly. We were all 
terrified that somebody or a family 
member, a friend, would contract the 
virus. 

We didn’t know how it was spreading. 
There was even a time when, if you got 
your groceries, you were supposed to 
leave your bag outside. We just didn’t 
know, and we were trying to figure it 
out. But what we did all know is that 
what would give us security and safety 
was a vaccine, and we didn’t have one. 

Operation Warp Speed was a commit-
ment by the Federal Government to 
put up money in advance to help facili-
tate research and put up money in ad-
vance to build production capacity for 
a yet-to-be-invented vaccine. 

So what happened with Operation 
Warp Speed was the combination of 
Federal money going into pharma-
ceutical companies that devoted their 
scientific expertise and medical exper-
tise to finding a vaccine, and they 
found it. 

Then, when they found it, we didn’t 
start building the manufacturing ca-
pacity; we had it in place. That was a 
risk because we didn’t know we would 
get the vaccine. We didn’t know if it 
would work or it wouldn’t. But the 
Trump administration made a commit-
ment to be ready the moment that vac-
cine was found, and as a result of that, 
we were able to get the vaccines out to 
millions of people way before, in the 
absence of Operation Warp Speed, it 
would have been delivered. That is an 
achievement. 

Robert Kennedy, 6 months after the 
vaccine was out and hundreds of mil-
lions of lives were being saved, said it 
was a disaster. He condemned it. So 
how is it, even in the face of this al-
most miraculous discovery, creation, 
and then delivery of this vaccine and 
hundreds of thousands of lives saved 
and a restoration of some sense of secu-
rity even though we had a long way to 
go, that Mr. Kennedy condemned the 
scientific breakthrough that led to the 
saving of lives of people in the Pre-
siding Officer’s State and in mine? 

So it just bewilders me that a person 
is so rash and so rejects not only 
science but life experience in this coun-
try where Operation Warp Speed helped 
us get that vaccine created and distrib-
uted. That is pretty strange. 

You know, other things that Mr. 
Kennedy has said about vaccines—and 
this really is serious, you know, be-
cause we are having debates about 
these things, and people don’t have 
confidence. The more we undercut 
their confidence in vaccines—will they 
get vaccinated for polio? Will they get 
vaccinated for measles? Will they get 
vaccinated for COVID? The more you 
undercut that with specious claims, 
the more resistance there is for us hav-
ing the confidence we need as a society 
to make a decision about how to pro-
ceed. 

But Robert Kennedy, some of the 
things he did—he falsely claims that 
vaccines caused autism. He falsely 
claims that vaccines cause auto-
immune diseases, develop disorders and 
allergies. He claims vaccines can cause 
rare childhood cancers. He claimed 
that the Spanish flu came from vaccine 
research—no evidence in the world for 
that—and called COVID shots ‘‘a crime 
against humanity.’’ He claimed the 
COVID vaccine was a conspiracy 
against Black communities. He raised 
a lot of money off anti-vaccine propa-
ganda films. 

He went to Samoa, as others have 
said, to amplify anti-vaccine voices 
and contributed to a measles outbreak, 
and that measles outbreak killed 83 
people. 

As my colleague from Georgia men-
tioned, he compared COVID policies 
with Nazi testing programs. He com-
pared vaccination requirements to Nazi 
experimentation. He claimed pesticides 
make people trans. He claimed HIV 
does not cause AIDS. You know, a cou-
ple of things that—he claimed fluoride 
causes diseases and claimed that 5G 
internet causes radiation sickness and 
DNA damage. 

That is not a person I think that we 
can trust to build up science, build up 
the credibility of good science, and 
make decisions about allocation of re-
search. It is just a person—I don’t 
know how to describe it—it is just a 
conspiracy-minded person who comes 
up with the conspiracy of the day to 
challenge anything that is out there to 
advance his interests. 

You know, the other priorities—and 
this is where, on how best to improve 
our healthcare system, there is going 
to be debate, and there always is with-
in the Democratic caucus, oftentimes 
within the Republican conference, and 
certainly across the aisle. 

I was a strong supporter of 
ObamaCare, and my Republican col-
leagues in the House at that time were 
united in their opposition. It passed 
really with the vote of Senator McCain 
here in the Senate, and the debate 
never ended. 

When I was in the House after 
ObamaCare was passed and the Repub-
licans took the majority, it seemed 
like every vote was about repealing the 
healthcare bill. But finally that is be-
hind us. It has been accepted, but it is 
not necessarily guaranteed. In fact, we 
have to make a lot of improvement. 

But the priorities that I am hearing 
from the Trump administration, which 
would be carried out by the Health and 
Human Services Secretary, are very 
disturbing to me and would be very, 
very harmful to Vermont. 

There are dramatic cuts in the Med-
icaid budget. Medicaid helps low-in-
come kids. It really is also the lifeline 
for our seniors who need nursing home 
care. Medicaid in Vermont—194,000 or 
30 percent of Vermonters could poten-
tially be impacted by the administra-
tion’s cuts to Medicaid and health in-
surance, tax credits, and assistance. 
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And that is all kinds of Vermonters. 
That is 20,000 seniors, it is 67,000 chil-
dren, and it is 19,000 Vermonters who 
have disabilities. 

By the way, we have real afford-
ability challenges in Vermont. One of 
our big affordability challenges—we 
have very high property taxes and one 
of the highest income taxes in the 
country, but the property taxes are 
brutal on local property owners and 
homeowners. 

If those cuts occur, as is being pro-
posed by the Trump administration 
and would be advocated by Mr. Ken-
nedy, that is a $113 million hole in the 
Vermont State budget. What do they 
do? Does the State go to local property 
tax payers to try to make up the dif-
ference? Not possible. Not sustainable. 

You know, three proposals would dra-
matically reduce Federal funding for 
Medicaid—block grants, per capita 
caps, and reducing Medicaid matching 
rates. All of that has immediate and 
detrimental impact on our budget. 

Currently, the Federal Government 
pays between 50 percent and 77 percent 
of Medicaid costs and more for certain 
high-value services. The administra-
tion proposals to slash billions in Fed-
eral funding from Medicaid, as I men-
tioned, would really strain our budgets. 

The programs we have that would 
really be affected include Dr. Dinosaur. 
It provides low-cost or free healthcare 
for Vermont’s children and teenagers 
under the age of 19, and it also provides 
healthcare for pregnant women, which 
is so tremendous, women who are preg-
nant getting healthcare and then after 
the baby is delivered, care then. That 
is such a critical time in their life and 
in the child’s life. We are going to keep 
that, not diminish it. 

Vermont Medicaid has a prescription 
cost assistance program that helps un-
insured and those enrolled in Medicare 
with help on their drug costs and long- 
term care services for seniors. We want 
to keep these. We want to improve it. 
If there are ways that we can make it 
more affordable, we want to do that. 
But we certainly don’t want to blow it 
up. 

Vermonters could lose access to sub-
stance use treatment or mental health 
care. Our rural hospitals in Vermont 
are like rural hospitals in Alabama; 
they are a lifeline for our communities. 
They play a very important role in the 
well-being of communities—not just 
community health but the local econ-
omy. They are under enormous pres-
sure. Doctors there are not being paid 
what they need to be paid. They do an 
incredibly good job for folks, but they 
are really in jeopardy. 

I am working with Senator BOOZMAN 
and others to try to get the reimburse-
ment rates for our community hos-
pitals up to where they can be sustain-
able. The Kennedy plan would cut that 
and hurt us. 

So the bottom line here for me on the 
question of any nominee is character, 
competence, and priorities. And on all 
three of these, I come up short with re-

spect to Mr. Kennedy. Aside from the 
fact that we could do better, it is hard 
in many ways to see how we could do 
worse. 

So I would urge all of my colleagues 
to consider the consequences of their 
vote—a vote that would put a person of 
questionable character, a person of 
questionable competence, and a person 
of, I feel, bad priorities at the head of 
our healthcare system. So I would urge 
my colleagues to vote no. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Maryland. 
f 

NOMINATION OF ROBERT F. 
KENNEDY, JR. 

Mr. VAN HOLLEN. Madam Presi-
dent, I want to start by commending 
my colleague, the Senator from 
Vermont, Mr. WELCH, for his strong ar-
gument as to why we should all vote no 
on the nomination of Robert F. Ken-
nedy, Jr., to be Secretary of Health and 
Human Services, and I come to the 
floor tonight to voice my strong oppo-
sition to this nomination. 

You know, Mr. Kennedy says that he 
will always follow the evidence no mat-
ter where it leads. Well, if you look at 
his record, he hasn’t done that. But 
let’s apply that guidance and see where 
it leads when it comes to his own nomi-
nation. 

First, is he qualified to do the job? 
That should be the basic threshold 
question for any nominee to a position 
such as this. And the short answer is 
no, but let’s now look at the evidence 
and understand why. 

We know that the Department of 
Health and Human Services manages 
some of our most critical health pro-
grams, like Medicaid, like Medicare. 

It does health research that delivers 
treatments and cures at the National 
Institutes of Health and the Advanced 
Research Projects Agency for Health. 

At the FDA, the Food and Drug Ad-
ministration, it determines whether or 
not the drugs we consume are safe and 
whether they are efficacious—whether 
they will actually do what the manu-
facturers say they will do. 

At the CDC, the Centers for Disease 
Control, they disseminate information 
about pandemics and health risks, and 
they monitor the risk of outbreaks of 
disease around the world, especially 
those diseases that can travel across 
boundaries and hit the United States. 

It helps treat our Nation’s substance 
use crisis at the Substance Abuse and 
Mental Health Services, known as 
SAMHSA. 

It ensures patient safety in our 
healthcare systems at the Agency for 
Healthcare Research and Quality. 

It runs lifesaving programs like the 
community health centers, Healthy 
Start, and the HIV/AIDS care at the 
Health Resources and Services Admin-
istration. 

It does all that and more. 
HHS also provides quality control for 

reproductive health services. It ensures 

that contraceptives are covered under 
the Affordable Care Act, and it makes 
sure that Americans can have access to 
over-the-counter options. HHS, the De-
partment of Health and Human Serv-
ices, also includes early childhood de-
velopment programs like Head Start 
and childcare, programs to help the el-
derly age in their communities and in-
dividuals with disabilities live inde-
pendently. 

But when you look at that wide 
range of important subjects that HHS 
covers, Mr. Kennedy has no experience, 
no qualifications, in the vast majority 
of that work. Now, I don’t think any of 
us expect that one Secretary of HHS 
can know everything. But if you mon-
itored the hearings and listened to Mr. 
Kennedy’s answers, you can see that 
Mr. Kennedy knows virtually nothing 
about all those important subjects. In 
fact, he was stunningly unprepared to 
discuss even the most basic programs 
at his confirmation hearing. 

Most of us, even those of us who are 
not on Medicare, have some under-
standing of the program from our par-
ents or grandparents. We have a sense 
of the basic components of Medicare. 
Medicare, of course, provides 
healthcare coverage to 68 million 
Americans—seniors and people with 
disabilities. But when Senator HASSAN 
of New Hampshire questioned Mr. Ken-
nedy about those basics, he pretty 
much got everything wrong. He could 
not explain the simple components of 
Medicare, like what covers hospital 
care and what covers doctor visits? 

These are not gotcha questions. 
These are not tough questions. These 
are questions that anybody who wants 
to be Secretary of HHS should under-
stand, because Medicare is one of the 
biggest and most consequential pro-
grams within the jurisdiction of that 
Department. Knowing the basics, just 
the basics, should be easy. 

So he didn’t understand the basics of 
Medicare. How about Medicaid? Med-
icaid is another very important health 
program in our country. It covers near-
ly 80 million of our fellow Americans, 
including 37 million children. In my 
State of Maryland, Medicaid covers 20 
percent of our residents—children and 
families, nursing home residents, preg-
nant women, and people with disabil-
ities. 

At his confirmation hearing, RFK, 
Jr., complained about Medicaid’s ‘‘high 
premiums and high deductibles,’’ even 
though, as we know, the majority of 
enrollees in Medicaid don’t have any 
premiums. Medicaid doesn’t have high 
premiums, but what it does have is 
very high approval ratings. 

Mr. Kennedy also erroneously said 
the Federal Government covers the full 
cost, when we know that it has been a 
shared responsibility between the Fed-
eral Government and the States. In 
fact, that has been the matter and sub-
ject of lots of debates in the U.S. Con-
gress and the Supreme Court. He didn’t 
know that. 

So what we see in RFK, Jr., is a dem-
onstration over and over and over 
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again, even when our Republican col-
leagues on the Senate Committee on 
Health, Education, Labor and Pensions 
tried to coach him along, he still sim-
ply did not get it, did not get the ba-
sics. 

Now, perhaps, some of our Repub-
lican colleagues—some of them—don’t 
care so much about his lack of under-
standing of Medicaid. I have seen a lot 
of reports in the last couple weeks that 
House Republicans are planning to 
make deep cuts to Medicaid as part of 
a plan to cut taxes for the very, very 
rich and ask other Americans to pay 
for them, including Americans on Med-
icaid. So maybe for some, the fact that 
Mr. Kennedy is ignorant about Med-
icaid just doesn’t get in the way. 

You know, we are debating a budget 
reconciliation bill here in the U.S. Sen-
ate. I serve on the Budget Committee, 
and today in the Budget Committee, I 
offered a very simple proposal. I said 
that as part of this budget reconcili-
ation process, the Senate should not 
consider—in fact, I made it a point of 
order—subject to point of order if we 
did consider—should not consider cuts 
to Medicare or Medicaid, simple 
amendment. Let’s lay down some 
guardrails before we debate this rec-
onciliation bill. Unfortunately, not a 
single one of my Republican colleagues 
voted for that bill to make sure that 
we protect Medicare and Medicaid as 
we go through this reconciliation proc-
ess. All of my Democratic colleagues 
voted for it. 

Now, it is bad enough that Mr. Ken-
nedy is not qualified for this position— 
and clearly he is not qualified—but it 
is worse than that. I mean, there are 
lots of unqualified people that we 
might just pick out randomly and say: 
Let’s nominate that person to be the 
Secretary of Health and Human Serv-
ices, and we could just have an un-
qualified person there. 

But with Mr. Kennedy, it is worse 
than that. He is not only unqualified, 
putting him in that position will put 
the public health of Americans at risk. 
And so that takes this to a whole dif-
ferent and more dangerous level. 

And we have heard a lot about this 
vaccine question, but it really does go 
to the heart of why he poses a threat to 
the public health. 

Now, he says he will believe us on 
vaccines ‘‘if you show me the science.’’ 

Well, he should look at the science, 
and he should talk to the scientists in 
this country, because in the past 50 
years alone, vaccines have saved 154 
million lives around the world, includ-
ing the lives of 100 million infants. 
Vaccines eradicated polio and eradi-
cated smallpox. They have prevented 
outbreaks of measles, where they are 
used, across the majority—great ma-
jority—of the population. They have 
kept recent generations from getting 
chicken pox, and, yes, they helped lift 
the world out of the lockdown from the 
COVID–19 pandemic. 

So for generations—for generations— 
America and our Federal health Agen-

cies have helped fuel this progress. 
More than 60 years ago, an American 
said: 

I hope that the renewed drive . . . to pro-
vide vaccinations for all Americans, and par-
ticularly those who are young, will have the 
wholehearted support of every parent in 
America. 

Colleagues, that person was Presi-
dent John F. Kennedy. 

Unfortunately, his nephew, RFK, Jr., 
has spent decades unraveling that 
hard-won legacy by spreading lies and 
conspiracy theories about vaccines. It 
wasn’t that long ago that he spread 
vaccine conspiracy theories in Samoa, 
where his misinformation contributed 
to a measles outbreak that got 83 peo-
ple killed, mostly infants and children. 

We cannot let that happen to chil-
dren here or others around the world. 
But, unfortunately, we are already see-
ing the cost of that misinformation 
and those conspiracy theories right 
here in America. Because that misin-
formation, the kind of misinformation 
spread by RFK, Jr., has contributed to 
lower vaccination rates. And, right 
now, there is a measles outbreak in 
West Texas that is threatening our 
children. And it is not the first one we 
have seen in recent months, and it will 
not be the last if these conspiracy 
theories continue to spread. 

And we know that it doesn’t take 
much misinformation to make us all 
vulnerable. Because if vaccination 
rates drop below 95 percent, in the 
cases of some diseases, those diseases 
can spread very rapidly through the 
population. In fact, for a disease like 
measles that infects just about every-
one exposed, it is disastrous when 
those vaccination rates fall below 95 
percent. 

And yet these lies spread by RFK, 
Jr., are now burrowing themselves into 
the American consciousness like brain 
worms. And it will be bad enough if he 
doesn’t become Secretary of HHS, 
given the damage he has already done, 
but if he becomes Secretary of HHS, he 
will have a bully pulpit on which those 
conspiracy theories can spread even 
further and even farther and put even 
more Americans at risk. 

Now, once he was confronted with 
some of these statements that he had 
made previously, RFK, Jr., started to 
flip, and he started to flop. In fact, at 
his confirmation hearings, he insisted 
that he never meant much of what he 
said. In fact, he denied having made 
some statements altogether. He denied 
making statements that are on tape for 
everyone to hear them. 

As we have heard already, in 2013, he 
compared the CDC’s childhood vaccine 
program to Nazi death camps, saying: 

To me this is like Nazi death camps, what 
happened to these kids. 

In 2019, he compared the CDC vaccine 
program to the pedophile scandal in 
the Catholic church. 

In 2023, he said that COVID–19 ‘‘is 
targeted to attack Caucasians and 
Black people. The people who are 
[most] immune are Ashkenazi Jews and 

Chinese.’’ He denied saying that at the 
hearing. 

And this and that and flip and flop, 
he tried to backtrack the confirmation 
day conversion, nomination day con-
version. 

He also, nevertheless, could not pre-
vent himself, could not help himself 
from citing a discredited study on vac-
cines and autism and repeatedly re-
fused to tell the truth that peer-re-
viewed studies have shown that vac-
cines do not cause autism. Vaccines do 
not cause autism. 

So he is not qualified. Worse than 
that, he poses a danger to the public 
health, given his conspiracy theories 
about vaccines. 

But let’s do what he says he does and 
let’s continue to follow the evidence, 
because this Nation conducts the best 
biomedical research in the world. A lot 
of it comes out of the National Insti-
tutes of Health, and I am proud that 
they have their home in the State of 
Maryland. Just last year, the NIH re-
search helped develop an accurate 
blood test for Alzheimer’s, a brain- 
computer interface to help a man with 
ALS communicate, and a drug to re-
duce reactions to peanut allergies, all 
those things last year at NIH. 

NIH clinical trials give people hope 
with novel and hard-to-treat illnesses, 
including childhood cancer. And yet 
what we are witnessing in the first 22 
days of this Trump administration is 
an attack on much of that medical re-
search. Right now, at the National In-
stitutes of Health, the Trump adminis-
tration is wreaking havoc. They have 
frozen internal meetings. They have 
pulled down information from data sets 
from HHS websites. They have denied 
resources to the public and clinicians. 

Thankfully, a Federal court had to 
step in and stop their refusal to provide 
the public with important health infor-
mation, NIH and CDC. 

The administration also, early on, 
took this illegal action in violation of 
the Impoundment Control Act to stop a 
lot of Federal grants that had already 
been appropriated. That also put in 
jeopardy a lot of NIH research. Again, 
fortunately a Federal court has inter-
vened and issued a temporary restrain-
ing order. 

But just in the last 3 or 4 days, we 
had NIH decide to change entirely the 
formula for reimbursing institutions 
that study diseases around the coun-
try, and the overwhelming evidence 
and testimony from the experts said 
that, by changing those formulas, they 
will do great damage to important 
health research in this country. 

Again, a Federal judge had to inter-
vene to stop this. We shouldn’t have to 
rely on the courts in order to get the 
job done for the American people. We 
certainly aren’t going to be able to rely 
on RFK, Jr., were he to be confirmed. 

He poses a threat to that important 
research that is going on at NIH. In 
fact, just this past November, he said: 

We need to act fast . . . 600 people are 
going to walk into offices at NIH and 600 peo-
ple are going to leave. 
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That is RFK, Jr., back in November. 

And if he doesn’t fire you, he still 
doesn’t want to let you do your job. He 
is on record saying that his plan for 
NIH is ‘‘giving infectious disease a 
break for about eight years.’’ 

Madam President, infectious diseases 
have no plans to give us a break, and 
we should not be giving them a break. 
I can say right now that we are seeing 
avian flu outbreaks across the United 
States. I am hearing a lot about it, of 
course, from my farmers on the East-
ern Shore of Maryland, and it is con-
tributing to a huge spike in the price of 
eggs around the country. Yet, as this 
headline indicates, the ‘‘Trump admin-
istration’s communication freeze re-
stricted access to critical bird flu in-
formation.’’ That is just one story 
about the effort to shut down informa-
tion important to our health. And it is 
our health because if avian flu mu-
tates, it is not just the higher egg 
prices we have seen; it could start 
jumping from person to person, and we 
could see another pandemic. We should 
never give infectious diseases a break. 
They will never give us one. 

Finally, I want to look at one last di-
mension of all of this because Mr. Ken-
nedy says to follow the evidence, and 
the evidence shows that he is unquali-
fied. The evidence shows that he would 
be actually worse than unqualified; he 
would pose a risk to the public health 
of our country. 

So it does beg the question of wheth-
er he believes all these lies and all this 
disinformation. Sometimes it is hard 
to tell because he seems to believe 
whatever gets him a lot of money and 
a lot of attention. 

Here is the evidence for that. His 
cousin Caroline Kennedy told the Sen-
ate that he ‘‘vaccinates his own chil-
dren while building a following by hyp-
ocritically discouraging other parents 
from vaccinating theirs.’’ So what is 
good for his family he discourages 
other families from doing. 

During his time at the misnamed 
Children’s Health Defense, which is an 
anti-vaccine lobbying organization, he 
made millions of dollars from anti-vax 
lawsuits. At his hearings, when he was 
asked to forgo any profits he might 
gain from those lawsuits even as Sec-
retary of Health and Human Services, 
at first he said he wouldn’t, and then 
he said, OK, he won’t take that profit 
for himself; he will assign it to his son. 
He seems to flip and flop with the 
winds. 

When he was working to be a Demo-
crat, he said he was ardently pro- 
choice. Now he says he believes what-
ever Donald Trump believes. 

He wrote entire books about climate 
change, but now, with Donald Trump in 
the White House, he is willing to 
‘‘agree to disagree.’’ 

What the evidence shows is that he 
will not stand up for our public health. 
We have seen this pattern, of course, 
with other nominees who get nomi-
nated for the positions not because of 
their qualifications but because of the 

fact that they bow down to everything 
that Donald Trump says. We have seen 
that in nominee after nominee. 

While, of course, the President wants 
people in his Cabinet who are going to 
follow his guidance, we would also hope 
that these are people who are qualified 
and people who don’t pose a danger to 
the country and people who are not 
just doing this to make money for 
themselves. And when it comes to that 
test, again, let’s do what Mr. Kennedy 
says: Let’s follow the evidence. 

Strike 1, he is not qualified. Strike 2, 
he is actually a danger to the public 
health. No. 3, he says things, according 
to his own cousin, that we are not sure 
he believes because he doesn’t apply 
the same standard to his own family. 
He says things to enrich himself even 
when it puts others at risk. 

So I would say strike 1, strike 2, 
strike 3, he is out, applying his own 
test of following the evidence. Mr. Ken-
nedy is simply not fit to be Secretary 
of the Department of Health and 
Human Services. I urge my colleagues 
to vote no. 

The PRESIDING OFFICER (Mr. 
BUDD). The Senator from Connecticut. 

f 

NOMINATION OF ROBERT F. 
KENNEDY, JR. 

Mr. MURPHY. Mr. President, I am 
joining my colleagues on the floor 
today to raise the alarm about the im-
pact on the people that we serve—in 
particular, the most vulnerable people 
we serve: the frail, elderly, children— 
with the nomination and soon-con-
firmation of Robert Kennedy, Jr., to be 
the Secretary of the Department of 
Health and Human Services. 

I don’t think it is hyperbole to say 
that there are very few people in this 
country that are less qualified to run 
this Agency than Robert Kennedy, Jr. I 
say that because there are few people 
in the country who have been so enthu-
siastic, so public, and so impactful in 
their ability to take some of the 
wildest conspiracy theories that are 
out there on the internet about our 
health system or about our kids or 
about our families, internalize them, 
and then disseminate them in a way 
that does great damage. 

There is obviously a reputation that 
comes with being a Kennedy. There is 
an ability to convince and lead people 
because when a Kennedy speaks—when 
a Kennedy speaks—there is an assump-
tion that that comes with authority 
and grounding in fact. So when Robert 
Kennedy, Jr., even as a private citizen, 
has adopted and amplified some of the 
wildest conspiracy theories out there— 
most notably, his belief that there is 
not a single safe vaccine in the United 
States of America—it has consequences 
because people listen to the Kennedy 
family. 

But those consequences pale in com-
parison to the consequences that will 
be visited upon this country if a con-
spiracy theorist, someone who throws 
science out the window—not just a 

science skeptic; someone who is out-
right hostile to science—takes over the 
preeminent public health Agency in 
this country. 

But the danger is even deeper be-
cause what is happening throughout 
our government today is—let’s not pull 
punches—a billionaire takeover. Elon 
Musk is running the U.S. Government 
today for all any of us can tell, and 
Elon Musk is running the government 
in order to enrich himself. 

Today, there is news that he is about 
to get a major contract for armored 
Teslas from the White House and news 
that he is going to personally meet 
with Prime Minister Modi. His agenda 
will not be the interests of the people 
of the United States of America. Elon 
Musk, as a representative of the White 
House, is going to sit down with Prime 
Minister Modi and talk about Tesla’s 
business and Elon Musk’s business in 
China. I mean, you couldn’t make this 
up. You couldn’t make this up. 

He is doing press conferences in the 
White House, and then he is leveraging 
his access to power, his access to the 
President, his influence over American 
policy in order to make money for him-
self. 

The same thing is happening at the 
Department of Health and Human 
Services. 

As we speak, Elon Musk and his lieu-
tenants have access to all of your per-
sonal data—your Medicare data, your 
Medicaid data. They are not in there to 
try to make the government more effi-
cient; they are in there in order to 
make money. I don’t think that is hard 
to believe given the fact that it is en-
tirely clear that Elon Musk’s involve-
ment in our foreign policy is with a de-
sign to make money for himself. 

The same thing is happening and will 
happen in the Department of Health 
and Human Services. 

I want to talk to you for a few min-
utes tonight about a radical anti-pa-
tient, anti-science, and pro-billionaire 
agenda that will be realized if RFK, 
Jr., is successfully confirmed by this 
body. Let me walk you through the 
RFK policy checklist. 

The first thing that we are learning 
about is that he is going to oversee a 
gutting of NIH funding. This is a big 
deal because a massive cut in funding 
for NIH—well, that is life or death. NIH 
does the basic research that private 
pharmaceutical companies need in 
order to cure and treat diseases. If the 
NIH can’t do research, well then our 
pharmaceutical companies can’t build 
on that research to cure diseases. 

So what has happened already that 
RFK, Jr., has pledged to implement is 
one of the biggest cuts to NIH that we 
have witnessed in modern history. It is 
done under the disguise of efficiency 
because the cut is supposedly about re-
ducing the administrative expenses in 
research. But anybody that has ever 
been in a lab will tell you that there is 
really a distinction with no difference 
between direct and indirect costs. You 
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can’t do the research without the ad-
ministrative help and the indirect ex-
penditures. 

For instance, these are the things 
that would be categorized as indirect 
expenses. That is what is being limited 
by the order that RFK, Jr., is going to 
implement at the Department of 
Health and Human Services. 

MRI machines that can measure 
whether a cancer treatment is working 
or not—that is an indirect expense, the 
equipment that determines whether 
the treatment that is being researched 
is working or not. 

Payment for specialized research as-
sistance that analyzes the clinical data 
that comes out of research, like blood 
samples—so the human beings that 
analyze the data. That is an indirect 
expense, and that is all of a sudden 
going to be limited by this Executive 
order. 

Staff that monitor patients who are 
in clinical trials for adverse reac-
tions—those people are apparently in-
direct expenses. You are going to have 
less people monitoring you for adverse 
reactions—maybe no people moni-
toring you for adverse events and reac-
tions because those staff are deemed an 
indirect expense. 

Advanced microscopes that are used 
to examine genetic alterations within, 
for instance, a tumor tissue—critical 
to studying cancer development and 
progression. Those advanced micro-
scopes are, according to the Trump ad-
ministration, an indirect expense, and 
thus funding will be limited or elimi-
nated. 

At the University of Connecticut, the 
estimate is that they would lose $165 
million per year as a result of this new 
policy that Robert F. Kennedy, Jr., is 
going to enthusiastically embrace. The 
University of Connecticut tells me that 
it would mean that they would close 
labs, entire labs; that they would have 
fewer discoveries; that they would do 
fewer patient trials; and there would be 
major delays even on the projects that 
they would continue, meaning that 
some people will die unnecessarily, 
waiting for those cures and therapies 
to be developed. 

OK. Well, you could say that you 
shouldn’t hold the incoming Secretary 
of Health and Human Services to ac-
count for a policy, but here is the prob-
lem: This isn’t just a bad idea; it is ille-
gal. It is illegal. Congress specified 
very specifically in statute how money 
would flow to research institutions. In 
fact, we were very prescriptive in lim-
iting the ability of any President to be 
able to unilaterally reduce the amount 
of money that goes for things like indi-
rect expenses. 

I am not going to vote for any nomi-
nee who is willingly going to imple-
ment an illegal order. What you are 
watching is an extraordinary seizure of 
power from the people by the executive 
branch. 

The reason spending power in article 
I is vested in the legislature is because, 
here in the legislature, in the Congress, 

we represent every political party, 
every political faction, every part of 
the country. So, when we come to a de-
cision on how the taxpayers’ money is 
spent, we have to, by definition, come 
to an agreement that spreads that 
money out amongst people from every 
part of the country—people represented 
by both Republicans and Democrats. 
That means that the money is spent 
fairly. If the President of the United 
States gets to have unilateral decision- 
making authority over where money 
gets spent, it becomes a fundamental, 
unconstitutional corruption because 
the President can then just decide to 
spend money only on his friends and to 
hurt his enemies. 

So I am not going to support any 
nominee, including RFK, Jr., who is 
taking jobs with the explicit promise 
that they are going to implement ille-
gal, unconstitutional orders. And the 
Executive order to destroy NIH funding 
is just that. 

Listen, people rely on this research. 
People rely on this research. People 
will die if this research is delayed or if 
labs at the University of Connecticut 
or at the University of North Carolina 
or at the University of Wisconsin close. 
There is no consensus out there in 
America to destroy medical research. 
Nobody voted for Donald Trump to 
stop cancer research or juvenile diabe-
tes research. So, when I say that there 
is an anti-patient—a radical anti-pa-
tient—agenda, I want to start with this 
plan to illegally gut NIH funding be-
cause that is anti-patient, and it is rad-
ical because the American public does 
not support it. 

I know my colleagues have spent a 
lot of time talking about RFK, Jr.’s ef-
forts to undermine vaccines, but I just 
think it is worth it to, once again, read 
into the RECORD some of the things 
that he has said, because it was stun-
ning to me. I am a member of the 
HELP Committee. I listened to the tes-
timony of Mr. Kennedy, and he said: I 
am not anti-vaccine. 

Yet let’s just remind our colleagues 
of what he has said. 

He called the COVID vaccine a 
‘‘crime against humanity.’’ 

He said that taking the vaccine 
would ‘‘increase [your] risk of [getting] 
COVID.’’ 

He said the COVID vaccines ‘‘may 
have contaminated the country’s blood 
supply.’’ 

He described the HPV vaccine as 
‘‘dangerous and defective. . . . With 
this level of risk, it would seem that no 
loving parents would [ever] allow their 
daughter to receive this vaccine.’’ 

He said that the polio vaccine may 
have led to the increase in cancer. 

He wrote that the measles vaccine 
‘‘instead of protecting children, not 
only delays onset of disease to later 
age cohorts but has the potential to 
cause serious and permanent injury.’’ 

He wrote that the tetanus vaccine 
‘‘makes children more susceptible to 
dying from other causes.’’ 

He stated: 

I do believe . . . autism does come from 
vaccines. 

And, most famously, he stated: 
There’s no vaccine that is safe and effec-

tive. 

Yet he has the gall to come before 
the HELP Committee and say that he 
is not anti-vaccine. That is like some-
body who sets fire to a building every 
single day and claims that he is not an 
arsonist. 

There is danger—danger—in creating 
an impression that vaccines are unsafe, 
that vaccines cause autism. It has been 
debunked. There is such a thing as 
truth in this country. There is sci-
entific consensus. I am not saying that 
we shouldn’t question science, but 
there are questions that have been set-
tled, and it has been settled that vac-
cines are not just safe but are essential 
for the preservation of the health of 
our children. 

Third, I want to talk about these at-
tacks on the FDA. 

Mr. Kennedy said: 
If you work for the FDA and you are a part 

of this corrupt system, I have two messages 
for you: Preserve your records, and pack 
your bags. 

Now, listen. I don’t think there is a 
single Senator here who would say that 
we shouldn’t be having a conversation 
about FDA reform, about making sure 
the system works better. But there is a 
draft Executive order out there, appar-
ently, that has been reported on that 
talks about halving the staff at the 
FDA, and you are literally about to 
confirm somebody who says that every-
body at the FDA should pack their 
bags. That sounds like somebody who 
is going to enthusiastically shut down 
or, at the very least, neuter the FDA. 

Now, I talked about what this means 
at the outset. This is both anti-patient 
and pro-billionaire. It is anti-patient 
because—well, I didn’t even check 
‘‘anti-patient.’’ Well, it is absolutely 
anti-patient. It is anti-patient because, 
if you halve the staff at the FDA, you 
are just going to get fewer drugs and 
therapies approved as quickly. That is 
clear. So, ultimately, patients are 
going to be hurt. 

But it is pro-billionaire because, once 
you shrink the resources, it is up to the 
administration as to who gets the ac-
cess to the regulatory system and who 
doesn’t. So, if you are a billionaire who 
is friendly to Donald Trump or if you 
are a pharmaceutical company that is 
friendly, you might get that access. 

But here is the other thing that hap-
pens when it is harder for science to 
dictate what drugs and therapies ulti-
mately end up in the hands of con-
sumers: It allows the snake oil sales-
men—the people who are peddling the 
snake oil cures, the unproven cures—it 
allows them to gain a foothold because 
there are fewer actual proven drugs 
and therapies that are moving through 
the pipeline. So the unproven, unregu-
lated drugs get a leg up. 

I am just going to show you one 
other chart here. It is kind of extraor-
dinary how many people who are com-
ing into the administration or who are 
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associated with the administration are 
peddling these scamming products. A 
lot of them are these things called vita 
gummies. 

This vita gummy scam—the Surgeon 
General nominee is hawking these vita 
gummies. Mehmet Oz, who is going to 
be Director of CMS, is hawking what 
he calls miracle drugs—unregulated 
drugs and supplements. Alex Jones, 
who is a big Trump supporter, is hawk-
ing Super Male Vitality serum. The 
guy in line to be the next FBI Director 
is making money online by selling 
something called vaccine reversal pills. 

Let me say that again. Kash Patel, 
who is about to be voted on here to run 
the FBI, is making money online by 
selling something called vaccine rever-
sal pills. 

So, when you curtail the ability of 
the FDA to be able to regulate and to 
be able to move legitimate drugs 
through the process, you are benefiting 
the people who are hawking the un-
regulated, often charlatan drugs, and I 
don’t know that it is coincidental that 
a lot of those people are either close to 
Donald Trump or are getting jobs in 
the Trump administration. 

One, two, three, four. The fourth 
thing I want to talk about is the era-
sure of public health data. 

So this is a big deal. Researchers, cli-
nicians, doctors—they rely on data 
that is posted on the CDC’s and FDA’s 
web pages. There is really important 
data on those web pages, but because of 
these Executive orders that have man-
dated that Agencies scrub anything, 
for instance, that refers to terms like 
‘‘sex’’ or ‘‘gender,’’ the CDC and FDA 
have taken offline numerous web pages 
and datasets, including recommenda-
tions on how physicians should treat 
sexually transmitted infections. Why? 
Because I guess the word ‘‘sex’’ is in 
the word ‘‘sexually’’ transmitted infec-
tions. So the attack on science and the 
attack on patients includes the erasure 
of public health data that our clini-
cians rely on. 

RFK, Jr., has made no commitment 
that he would put that data back on-
line. This crazy, insane assault on what 
they call DEI means that, if you have 
done research on anything with the 
word ‘‘sex’’ in it, like in sexually trans-
mitted infections, apparently, your re-
search is no good. That is wild. But 
RFK, Jr., is, apparently, going to im-
plement the destruction of basic public 
health data that has anything to do 
with gender or sex. That is radical. 
That is anti-patient. 

Let me talk to you about one par-
ticular conspiracy theory because it 
just matters to me greatly, and this 
one is both anti-patient and pro-bil-
lionaire. 

So Robert Kennedy has lots of really 
wild, really dangerous ideas, but one of 
them is that treating kids for depres-
sion—treating kids for depression—is 
what has caused school shootings in 
this country. 

Kids always had access to guns. 

He said on a talk show. 

There’s no time in American history or 
human history that kids were going to 
schools and shooting their classmates. It 
happened—you know, it [happened] cotermi-
nous with the introduction of these drugs, 
with Prozac and . . . other drugs. 

So what he is saying is that it is not 
the number of guns that are out there, 
and it is not the assault weapons. It is 
the fact that we are trying to hu-
manely treat children for mental ill-
ness. 

He also says: 
We have always had an abundance of guns 

[in the United States]. In the last 20 years, 
there has been no per capita increase in the 
number of guns we have. 

That is totally inaccurate. That is 
totally inaccurate. So, as somebody 
who has spent their career working to 
protect kids from gun violence and who 
believes that gun violence is a public 
health issue, it is heartbreaking and 
unacceptable to me that we are about 
to nominate a candidate to lead the 
preeminent public health Agency, not 
just in the United States but in the 
world, who believes that guns are not 
the primary cause of school shootings 
but that antidepressants are. There is 
zero evidence of that fact—zero evi-
dence of that fact. 

That should be offensive to every 
parent in this country who may not 
know exactly how we solve the problem 
of school shootings in this country but 
who certainly knows that the problem 
is not that we are treating kids for 
mental illness. 

I want to talk about two last impor-
tant elements on RFK, Jr.’s policy 
checklist. 

The first—and I have referred to this 
throughout my remarks—is this idea 
that you are going to have to take a 
loyalty pledge to the President and his 
political agenda in order to receive 
funding. This is that DEI Executive 
order that says that they are going to 
end radical and wasteful government 
DEI programs. They say, if your re-
search program has anything to do 
with environmental justice, equity, di-
versity, inclusion, sex, or gender, that 
they are going to cease funding your 
program. 

Now, once again, that is illegal. The 
President cannot—cannot—apply addi-
tional conditions to grant programs 
authorized by Congress beyond those 
that are explicitly authorized by Con-
gress. Sometimes, the President has 
some wiggle room, some ability to 
make decisions that apply extra condi-
tions, but Congress has not given the 
President the ability to issue an order 
as wide and as broad and as vague as 
this. Nobody out there in the medical 
research field has any idea what this 
means. They have no idea whether they 
are running a DEI research program or 
not. So what it allows for is another 
fundamental corruption for the Depart-
ment of Health and Human Services to 
just decide, inside a closed, walled-off 
room, what is DEI and what is not. 

I just speculate that there is prob-
ably going to be a whole bunch more 

DEI research programs in Oregon and 
Connecticut than there would be in 
Mississippi or Texas. It is just another 
way to move money away from people 
who may not line up with your polit-
ical ideology or your political agenda 
as a President and hand it to your loy-
alists and to the people who are with 
you. 

Then, finally, I will just come back 
to one of the places that I started. Elon 
Musk and his billionaire crowd—they 
are inside the Department of Health 
and Human Services right now. Right 
now, an unaccountable billionaire who 
didn’t get elected to anything has ac-
cess to your most intimate personal in-
formation—your Medicare records. 
Whether you have seen a doctor, 
whether you have had a surgery, 
whether you have gotten treatment for 
mental illness or addiction, Elon Musk, 
an unaccountable billionaire, the rich-
est man in the world, has access to 
that data. 

Maybe we aren’t certain what Elon 
Musk is going to do with all of that 
data—by the way, he apparently has 
access to your Treasury data, to your 
tax records, and to your Social Secu-
rity information as well—but RFK, Jr., 
is not going to stop that. He is not 
going to stop an unaccountable billion-
aire from having access to some of the 
most sensitive data that exists—your 
health records. 

Elon Musk is interested in having ac-
cess to this data in part because it 
gives him a competitive edge over the 
folks that he is trying to win business 
against. 

So any way you cut it, Robert Ken-
nedy’s agenda for the Department of 
Health and Human Services is anti-pa-
tient, and it is pro-billionaire. Gutting 
NIH funding, undermining vaccines, at-
tacking the FDA, erasing public health 
data, blaming shootings on 
antidepressants—by the way, that is 
pro-billionaire because guess who gets 
helped when guns aren’t the problem; 
it is the wealthy, rich owners of the 
gun companies—using this vaguely 
termed notion of DEI to force people to 
pledge loyalty to Donald Trump in 
order to receive Federal funds and then 
giving Elon Musk and his friends ac-
cess to very sensitive health records. 

I know a lot of my Republican friends 
know in their hearts that this is a very 
dangerous choice, and I am very sad for 
this body that on this nomination that 
so clearly implicates one of the most 
sacred responsibilities of the U.S. Con-
gress—the protection of the health and 
welfare of our children, of our fami-
lies—that we weren’t able to find a way 
to tell President Trump: Pick some-
body else. Pick somebody else. Find 
somebody who isn’t so enthusiastically 
going to gut funding for research. Find 
somebody who doesn’t show such affec-
tion for conspiracy theories. Find 
somebody who doesn’t blame shootings 
on treating kids for mental illness. 

There are a lot of really conservative 
healthcare leaders out there, a lot of 
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healthcare leaders who supported Don-
ald Trump who won’t do as much dam-
age as RFK, Jr., will do. 

There is still time for my Republican 
colleagues to join us and send a mes-
sage that loyalty to the people of this 
country and a commitment to pro-
tecting the healthcare of this country 
matters more than loyalty to Presi-
dent Trump. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Oregon. 
f 

NOMINATION OF ROBERT F. 
KENNEDY, JR. 

Mr. MERKLEY. Mr. President, my 
colleague from Connecticut is here 
past midnight. Why is he here past 
midnight? Because the health and wel-
fare of our children and our families 
are at stake. That is why I am here, 
too—because it matters. It matters 
that you have someone in charge of 
Health and Human Services who has 
some at least basic understanding of 
the issues and basic experience man-
aging a Department or managing an or-
ganization. But the candidate, the 
nominee, RFK, Jr., fails—fails on expe-
rience, fails on ethics, fails on quali-
fications. I must say the diagnosis is 
grim in each of these three areas. 

Let’s talk a little about his experi-
ence running an agency or his medical 
experience. In fact, when Mr. Kennedy 
was asked during his confirmation 
hearings about some of the Agencies he 
would oversee, he got his facts com-
pletely wrong about just the core ba-
sics—about Medicare, a critical 
healthcare program for seniors 
throughout our Nation. 

It has these parts—A, B, and C—and 
people in the medical world all know 
every detail about this. When he was 
asked about it, he kind of just guessed, 
and he said: Well, Part A covers pri-
mary care, Part B covers physicians, 
and Part C is a full menu of healthcare 
services. 

Well, not even close—not even close. 
Part A covers inpatient hospital serv-
ices; part B, outpatient and home 
health services; and Part C, Medicare 
Advantage. I don’t know if he could 
have explained what Medicare Advan-
tage is. 

Everyone who works in the field of 
providing healthcare through Medicare 
understands these core, basic founda-
tions, as well as lots of other details. 

Senator CASSIDY talked about an-
other piece of the healthcare puzzle. 
We have Medicare. We also have Med-
icaid. Medicaid in Oregon is the Oregon 
Health Plan. It provides healthcare to 
families who are struggling, who are 
not yet fully into the middle class. 

He said that all of Medicaid is fully 
paid by the Federal Government. No. 
No, it is not. In fact, in Oregon, the 
State picks up two-fifths of the tab, 
and there are different categories and 
different ratios. 

Maybe one could say that these de-
tails—one doesn’t need to know every 

aspect of it, but the architecture of our 
healthcare system, the basic architec-
ture, just the simplest, most funda-
mental pieces, he has no idea about. 

These are incredibly important pro-
grams in our States, Medicare and 
Medicaid. Forty-four percent of the 
births in Oregon are covered by Med-
icaid. 

You know, Oregon is a very rural 
State. We have some big cities, but we 
have a lot of rural areas. Medicaid cov-
erage rates are higher in rural areas 
because incomes are lower and more 
people qualify. 

Medicaid is incredibly important in 
the counties that are very rural in my 
State. In my 36 counties, a good two- 
thirds of them or three-fourths of them 
would be considered extremely rural. 

It is important to people in rural 
America that you have a leader who 
understands and cares about the 
healthcare program for rural America, 
but that individual is not RFK, Jr. 

Not only that, it is vital that the 
Health and Human Services Secretary 
understands which ideas don’t work. 

Once again, our Republican col-
leagues are pushing to impose work re-
quirements on Medicaid enrollees. 
Now, every developed country but the 
United States fully backs the idea that 
healthcare is a right. It is not a privi-
lege that comes out of your wealth. 
They understand that in order to be 
able to work, you have to have 
healthcare so you can be well enough 
to work. That is every other country. 
But here, the elite across the aisle only 
want healthcare for the rich. They 
want to cut down Medicaid. They want 
poor people to struggle and never be 
able to get wealth so they can never 
get a job so they can keep talking 
about how lazy people are. Well, that is 
just absurd and wrong in every possible 
way. 

Ninety-one percent of Medicaid en-
rollees who aren’t disabled are either 
employed, in school, or caring for fam-
ily members. Yet, every few years, my 
colleagues across the aisle trot out this 
myth, and every few years, it gets de-
bunked, and then they bring it back. 
Just in a cycle, like sunspots or some-
thing, it comes around every few years. 

We actually have facts on what has 
happened when this misbegotten idea is 
undertaken. 

In 2018, when Arkansas implemented 
new work requirements during the first 
Trump administration, to maintain 
their health insurance, Arkansas Med-
icaid enrollees had to fill out a moun-
tain of paperwork every month. Many 
of these folks worked part time. Many 
worked hourly jobs. Some worked sev-
eral jobs to make ends meet. Not sur-
prisingly, it is very hard, when you are 
struggling with making multiple jobs 
fit, to have the time to do massive pa-
perwork all the time. They are working 
their jobs, and they are taking care of 
their families. 

So what happened? Other Medicaid 
enrollees were working but could not 
reliably meet the required number of 

hours given the normal fluctuations of 
low-wage and hourly work. If you ever, 
ever have lived in a blue-collar commu-
nity—and I live in a blue-collar com-
munity—people who are patching to-
gether various part-time jobs—the 
managers change the schedules con-
tinuously. So now your schedule for 
one job conflicts with the schedule for 
the other job. 

Anyway, it is very stressful and it is 
very challenging to be getting min-
imum wage or near minimum wage and 
conflicting schedules and managers 
changing those schedules and still try-
ing to deal with raising kids and being 
there when you need to be there. 

Roughly 18,000 people lost health in-
surance in Arkansas before a Federal 
judge halted the new work require-
ments for violating the intended pur-
pose of the Medicaid Program. 

Well, there was another State that 
tried this out—Georgia. They imple-
mented work requirements in 2023. Not 
wanting their work requirements to be 
struck down by the courts, Georgia 
lawmakers lowered the requirements 
for Medicaid enrollment, thereby tech-
nically expanding coverage to fulfill 
the purpose of the program. 

In doing so, the State of Georgia esti-
mated that another 175,000 people 
would enroll in the program. They esti-
mated 175,000, and only 6,500 people en-
rolled. The State of Georgia spent $60 
million in administrative fees tracking 
compliance with the work require-
ments—$60 million; 6,500 people; $10,000 
for a Medicaid enrollee in Georgia just 
on administrative overhead, not pro-
viding healthcare. The costs just kept 
piling up. 

Uninsured people still need to see a 
doctor, but instead of seeing their doc-
tor and getting care early, uninsured 
people wait to get care until they wind 
up in the emergency rooms. 

There is an old but accurate saying: 
‘‘An uninsured patient is the most ex-
pensive patient.’’ So anyone with half a 
brain would want people to be insured. 
They will get care earlier. They don’t 
end up in the emergency room. It will 
save money. People are healthier. They 
are more likely to work. And it costs 
less. It is a win-win on every level. 

Well, if you strike down the support 
for Medicaid here, States have to fig-
ure out if they can pick up the dif-
ference. Picking up the difference 
means they have to wrestle with 
whether to raise taxes. 

Why do my colleagues across the 
aisle in other States have to raise 
taxes to provide basic healthcare? 

Oh, my goodness, yeah, impose that 
burden on families trying to get on 
their feet and be able to thrive. 

According to the Congressional Budg-
et Office, every Medicaid dollar spent 
today reduces future deficits by $2. 
That is a pretty good return. That is an 
investment we can’t afford not to 
make. And the loss of Medicaid cov-
erage hits rural communities particu-
larly hard. 

As I have noted, most of my home 
State is rural. A couple of weeks ago, 
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we saw what happened when Medicaid 
funding was frozen after Donald 
Trump’s dead-of-night directive to cut 
off funding for programs that families 
depended on. Critical access hospitals, 
rural clinics, federally qualified health 
centers were terrified that they would 
have to lay off staff or shut their doors. 
Any loss of Medicaid funding for these 
communities would threaten what are 
often the only hospitals or clinics in 
these rural areas. They are always 
struggling. 

But when Medicaid was expanded, 
when Oregon seized that opportunity, a 
lot of patients who were never able to 
pay a bill could now pay the bill be-
cause they had insurance, and that 
meant a much stronger foundation for 
rural healthcare. Don’t we want a 
stronger foundation for rural 
healthcare? 

It is critical to have a Secretary for 
Health and Human Services who under-
stands these issues, and that individual 
is not RFK, Jr. 

He is, however, something else: one 
of the world’s best-known purveyors of 
conspiracy theories about the alleged 
harm that comes from effective vac-
cines. That is, he is a conspiracy theo-
rist who says these effective vaccines 
that everyone else knows are effective, 
he is going to tell you something dif-
ferent. He is going to tell you that HPV 
and measles and tetanus and flu and 
polio and chickenpox vaccines don’t 
work. 

His conspiracy theories have been de-
bunked time and time again. They 
have been repudiated time and time 
again, including the big one—and that 
is that vaccines cause autism. This is a 
straightforward thing that has been 
studied time and time and time again. 
And it is a powerful conspiracy theory 
if you happen to have a child who has 
autism and if it starts appearing about 
the same time that you are giving a lot 
of childhood vaccines. You could be-
lieve that maybe that is the cause. So 
it has been studied time and time again 
in children who have vaccines, who 
don’t have vaccines. The vaccines do 
not cause autism. 

And yet, what has he done? He says: 
I believe autism comes from vaccines. 

In the middle of a 2017 measles out-
break in Minnesota’s Somali-American 
community, he falsely told parents the 
following: 

Africans and African Americans may be 
particularly vulnerable to vaccine injuries 
including autism. 

He also falsely claimed that the glob-
al decline in measles was caused by 
‘‘nutrition and clean water,’’ not the 
measles vaccine, and that children in 
California were getting measles ‘‘from 
the vaccine or . . . from somebody who 
got the vaccine.’’ 

In other words, he stood it on its 
head and said those who are getting 
sick—who are getting sick because 
they did not have the vaccine—were 
getting sick because they had the vac-
cine. 

All of this misinformation does real 
harm. 

He even raised doubt over flu shots, 
claiming that ‘‘there is zero evidence 
that the flu shot prevents any hos-
pitalizations or any deaths.’’ This is 
completely untrue. This is wrong. A lot 
of people in America die every year 
from the flu, so this has been exten-
sively studied. 

Now, I didn’t get flu shots until the 
COVID epidemic came and my wife, 
who was a nurse, said: While you are 
getting that COVID shot, get your flu 
shot. I had never gotten a flu shot be-
fore. I never worried about it. I didn’t 
think about it. It never occurred to me. 
Lots of people didn’t. So it was very 
easy to study those who get flu shots 
and those who don’t. 

And what RFK, Jr., did was not be 
honest with people—in fact, to tell peo-
ple information he undoubtedly knew 
was untrue. And the result is more peo-
ple get sick, more people die. 

Finally, Kennedy also referred to the 
COVID vaccine as ‘‘the deadliest vac-
cine ever made.’’ Well, we know how 
many people were dying before we had 
the COVID vaccine, and we now know 
how much safer things are. We are not 
sitting here on the floor tonight with a 
mask over our face. Our accompanying 
staff do not have masks over their face. 
The folks in the elevator today didn’t 
have a mask because the threat of 
COVID has receded because we have a 
COVID vaccine. 

This misinformation isn’t just some 
harmless fun. These conspiracy theo-
ries are not some harmless fun. They 
do real harm. They do real harm. 

I want to read to you a letter from 
Josh Green. He is the current Governor 
of Hawaii, and he is a physician. He 
wrote the following. I am going to 
quote it extensively: 

Mr. Kennedy has spent years undermining 
one of the greatest public health achieve-
ments in history: vaccines. His rhetoric di-
rectly contributed to the tragic 2019 measles 
epidemic in Samoa, which infected thou-
sands and killed 83 people, primarily chil-
dren. 

He goes on to say—the Governor of 
Hawaii, current Governor, a physician: 

I witnessed this personally. As Hawaii’s 
Lieutenant Governor at the time— 

This is the Governor now— 
and a practicing physician at the time, I 

led an emergency medical team to Samoa to 
administer life-saving vaccinations after 
misinformation—much of it spread by Mr. 
Kennedy and his network—led to a collapse 
in immunization rates. 

We saw firsthand the devastating con-
sequences: grieving parents, overwhelmed 
hospitals, and a nation in crisis. 

The impact of Mr. Kennedy’s reckless ac-
tions extends beyond Samoa. He has spread 
vaccine misinformation globally, leading to 
preventable disease outbreaks that have in-
fected countless people. 

That is the letter from the Governor 
of Hawaii, also a physician, who went 
on an emergency medical trip to 
Samoa and witnessed firsthand peo-
ple—children—dying because of the lies 
from RFK, Jr. 

That is not a person you bring in to 
lead your healthcare system, and every 

one of my colleagues across the aisle 
knows it. They know they are hurting 
people by putting him into this office. 

So I ask them: Rethink your respon-
sibility to serve the people of the 
United States. That is your responsi-
bility as a Member of this U.S. Senate. 
You have constituents in your home 
State. The President is not your con-
stituent. The President has platinum- 
plated healthcare. We are not worried 
about the President getting the best 
healthcare. We are concerned about our 
constituents. 

I could tell you a lot more because I 
have a lot of information here. My col-
league from California is here, and I 
am looking in his direction to see if he 
is ready to speak. If he is, I am going 
to wrap up. 

I am particularly struck by the letter 
written to us by Caroline Kennedy, 
first cousin to RFK, Jr. I will just sum-
marize it and say, it is not complimen-
tary. She says in the most dramatic 
terms that we are making a massive 
mistake to put him in charge; that he 
has served his wallet, he has served 
without ethics, he has served in a way 
that has hurt people time and time 
again, and he does not belong in office. 

Mr. President, we are here, as my 
colleague was before me, CHRIS MUR-
PHY from Connecticut, as my colleague 
from California is now—we are all here 
after midnight. We are here after mid-
night because this matters, because 
more people will suffer and die across 
this country, more children will die be-
cause of the incompetence and the full 
lack of ethics of the individual being 
considered to head up our healthcare 
system. 

Let’s not make this mistake when we 
vote on his final nomination. 

The PRESIDING OFFICER. The Sen-
ator from California. 

f 

NOMINATION OF ROBERT F. 
KENNEDY, JR. 

Mr. SCHIFF. Mr. President, today, 
we consider the nomination of RFK, 
Jr., to lead the Department of Health 
and Human Services. 

In a time when science has given us 
the tools to extend life, to eradicate 
disease, to protect the most vulnerable 
among us, this body is being asked to 
confirm a man who has dedicated the 
better part of his career to attacking 
science. 

But the debate over RFK, Jr., and his 
anti-science agenda does not take place 
in isolation. It is part of a broader and 
far more reaching and destructive 
agenda. It is part of an effort to dis-
mantle public services, to strip away 
all the country’s resources, to defund 
the Department of Health and Human 
Services, to take away from those who 
have little and hand it to those who 
have everything. 

So this is not just about RFK, Jr.; it 
is about every senior who relies on 
Medicare, every low-income family 
whose children get healthcare through 
Medicaid, every person who depends on 
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the government not as a luxury but as 
a necessity. 

I want to take us back for a moment 
to talk about why we even have a De-
partment of Health and Human Serv-
ices in the first place. Because when a 
government works the way it is sup-
posed to, when public health and secu-
rity is taken seriously, HHS exists to 
ensure that no American has to choose 
between their health and bankruptcy. 
It exists because we decided as a nation 
that we would not let people lose ev-
erything just because they get sick, 
that we would not let children die from 
preventable diseases, that we would set 
basic rules on food and drug safety to 
protect families, that we would invest 
in science not as an indulgence but as 
a way to improve the life and the qual-
ity of life for all Americans. 

And, tonight, we are being asked to 
hand over that responsibility to a man 
who has spent his career undermining 
scientific achievement, to a man who 
has told Americans a thousand dif-
ferent times in a thousand different 
ways not to trust the very science that 
has saved millions of lives. 

So who exactly is RFK, Jr., and what 
does he believe? Let’s talk about what 
this nominee has actually said. In 2005, 
he wrote an article, one so riddled with 
falsehoods that even the publisher, 
Rolling Stone, retracted it—this arti-
cle accusing the government of cov-
ering up a supposed link between vac-
cines and autism, an article that said 
vaccines ‘‘poison[ed] an entire genera-
tion of American children.’’ That claim 
has been debunked more times than 
any of us can count. 

The New England Journal of Medi-
cine, the CDC, the WHO, the American 
Academy of Pediatrics—every credible 
institution that studies this issue has 
confirmed what the science has long es-
tablished: Vaccines do not cause au-
tism. 

But Mr. Kennedy did not retract the 
claim. He did not acknowledge the 
overwhelming scientific consensus. No. 
No. He doubled down. He founded the 
Children’s Health Defense, an organiza-
tion that masquerades as a public 
health group while spreading 
disinformation that has fueled vaccine 
hesitancy across this country and be-
yond. 

His group has falsely linked vaccines 
to neurological disorders, to chronic 
illnesses, to developmental delays. 
They have suggested, without a shred 
of evidence, that childhood immuniza-
tion schedules are unsafe. They have 
flooded social media with scare tactics, 
with conspiracy theories, with outright 
lies that have led parents to refuse vac-
cines for their children. 

They even sold children’s onesies 
with catch phrases like ‘‘No Vax, No 
Problem’’ and ‘‘Unvaxxed, Unafraid.’’ 

And because words have power, be-
cause a lie repeated enough can mas-
querade as truth, the damage has been 
staggering. 

The 2019 measles outbreak in Samoa: 
Why did that happen? Because vaccina-

tion rates plummeted down to just 31 
percent after anti-vaccine activists 
spread fear and misinformation. Robert 
F. Kennedy was part of that. 

His organization amplified the very 
lies that led Samoan parents to hesi-
tate, to delay, to forgo the measles 
vaccine—reckless, irresponsible, and 
deadly. 

Mr. President, 83 lives were lost when 
measles tore throughout the region. 
Most of those killed were children. 
There were parents who trusted, as all 
parents do, that the world would be 
safe for their sons and daughters, and 
what did they find? They found that 
trust abused by people peddling misin-
formation, by reckless speculation 
dressed up as concern, by the very 
ideas Mr. Kennedy has trafficked in for 
years. 

Let’s not pretend that this is some 
harmless contrarian at play here, that 
this is some cocktail party eccentric, 
or that this is some kind of lively aca-
demic debate. When a man tells mil-
lions of people not to vaccinate their 
children and they listen, children die. 

It did not stop there. In 2021, in the 
middle of a once-in-a-century pan-
demic, as COVID–19 tore through com-
munities and filled emergency rooms 
to capacity, Robert F. Kennedy, Jr., 
used his platform not to encourage vac-
cination, not to protect the public, but 
to do quite the opposite. He promoted 
the lie that mRNA vaccines alter 
human DNA. False—they do not. He 
suggested, without evidence, that the 
COVID vaccine was more dangerous 
than the virus itself—false. He com-
pared vaccine mandates to Nazi Ger-
many, invoking Anne Frank—a gro-
tesque and offensive distortion of his-
tory. 

As recent as 2023, RFK was on 
podcasts arguing that ‘‘there’s no vac-
cine that is safe and effective.’’ 

This is the man we are considering 
for Secretary of Health and Human 
Services—a man who, when presented 
with lifesaving science, does not cham-
pion it, he undermines it; a man who, 
when given the choice between pro-
tecting public health and indulging 
conspiracy theories, chooses con-
spiracy every single time. 

It is worth asking ourselves why 
Donald Trump would support a nomi-
nee so unqualified for this position, 
whose views are so contrary to science. 
Yes, I get it, RFK dropped out of the 
Presidential race and endorsed Donald 
Trump, but is there more to it than 
that? I think the answer is yes. 

To understand why Donald Trump 
would support a nominee so unquali-
fied, it is worth asking ourselves why 
scientists like Anthony Fauci, who 
have devoted their long careers to de-
ploying science in the service of better 
health, have been made a villain by 
Donald Trump. Because the answer lies 
in the mirror image of the two. Why 
promote RFK, Jr., the vaccine char-
latan, and at the same time vilify An-
thony Fauci, the vaccine champion? 

I will say this: Of all the attacks on 
our institutions during the first 4 years 

of Donald Trump, nothing was more 
corrosive to our democracy than his re-
lentless assault on the truth because 
nothing is more useful to a demagogue 
than to destroy the very idea of truth. 
If nothing is to be believed, then noth-
ing is to be believed. If there is not 
some shared experience to draw upon, 
then what is left to decide who should 
govern but political tribe or violence 
and one-man rule? 

This is why the demagogue always 
attacks a free press and calls it fake. 
He must cause the public not to believe 
its lying eyes. A vicious mob attacks 
the Capitol; the would-be despot calls 
them tourists. The mob attacks police 
and beats them; the would-be despot 
calls them political prisoners. He fires 
inspectors general whose job it is to 
root out corruption and says it is to 
fight corruption. He wants to dis-
mantle the Agency that protects con-
sumers; he says that it is to protect 
consumers. He wants to plunder the 
Treasury to make his rich friends rich-
er and shower them with tax cuts, and 
he says he is saving the Treasury by 
emptying it. 

But why the attack on science? What 
has science to do with a despot’s need 
to attack the truth? Well, what is the 
scientific inquiry but a search for fact 
and truth? And what is the scientist 
but the symbol of a search for fact and 
truth? Want to attack the truth? You 
must attack the truth tellers. You 
must attack science itself. Out with 
the Faucis and in with the charlatans. 

But the truth cannot be made to dis-
appear so easily. I remember who saved 
our country during its most deadly 
pandemic in 100 years, and it wasn’t 
the charlatans. It was the scientists 
and the healthcare workers and the es-
sential workers. 

We saw true heroes during that pan-
demic. I remember the images clear as 
day—first responders without the nec-
essary PPE rushing into homes where 
infected individuals were afraid and 
alone; nurses and EMTs working back- 
to-back shifts and watching their 
friends, neighbors, and communities 
torn apart inside and out by this hor-
rible disease. 

We got out of that pandemic in sig-
nificant part because of the vaccine 
and the brave healthcare providers who 
administered it and other lifesaving 
care, not despite it. 

While Mr. Kennedy postures as a 
skeptic, while he frames himself as a 
crusader against corruption, his orga-
nization did nothing to help us through 
that deadly pandemic, and, in fact, he 
has profited handsomely from the fear 
that organization sows. 

In 2020 alone, Children’s Health De-
fense saw its revenue double, raking in 
millions as the pandemic worsened. Mr. 
Kennedy built himself a lucrative ca-
reer not by exposing anti-science false-
hoods but by spreading them, by culti-
vating them, and profiting from them. 
This is opportunism of the most gro-
tesque kind. This is grift masquerading 
as principle. And now, we are being 
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asked to entrust the health of 330 mil-
lion Americans to this man? 

I have to ask because it demands to 
be asked: What exactly is the vision 
here? What kind of Health and Human 
Services Secretary does the Trump ad-
ministration believe they are appoint-
ing? 

I think they know, and I think they 
know they have their man in RFK, Jr., 
because if your goal is to dismantle 
public health, if your goal is to dis-
mantle the truth, if you want a Sec-
retary who will tell people to ignore 
doctors and trust whatever random 
YouTube video they last saw, then, yes, 
this is your guy. If you want a Sec-
retary who won’t say no even if the 
falsehoods cost lives, like advocating 
bleach or horse dewormer to cure 
COVID, this is your guy. 

If you want a Secretary who has no 
will, desire, or guts to stand up to Elon 
Musk or Donald Trump, who craves 
nothing more than the attention that a 
high office will bring, then this—this is 
most definitely your guy. 

If your goal is to make sure that 
Medicaid—the single largest source of 
health insurance in this country—be-
comes nothing more than a cautionary 
tale at the behest of RFK, Jr., and Dr. 
Oz; if you want millions of people to 
lose coverage; if you want seniors to 
see their Medicare protections gutted, 
then by all means, let’s give Mr. Ken-
nedy the job. 

While they are gutting healthcare, 
while they are stripping away protec-
tions, while they are making measles 
great again, they want to hand out tax 
cuts to billionaires like party favors. 
Trillions of dollars taken out of our 
healthcare system and handed over to 
the wealthiest among us. Trillions of 
dollars to people who already have 
more than they could spend in a hun-
dred lifetimes. But that child in Medi-
care or Medicaid who needs insulin, 
that senior on Medicare who has a 
heart condition—no, we are told there 
is just not enough in the budget for 
them. 

Well, I reject the cynical notion that 
government exists only to serve the 
powerful. I reject the idea that exper-
tise is optional, that science is nego-
tiable, and that the well-being of the 
American people is just another chip to 
be bargained away. I reject it, and I 
know I am not the only one. 

I do not believe in a government that 
exists only to protect the powerful, I 
do not believe that we are at our best 
when we are most indifferent, and I do 
not believe that the American experi-
ment was meant to end with a nation 
that surrenders its own future to cyn-
ics and con men. 

So let me tell you what I do believe. 
I believe in the doctor pulling a double 
shift in the community hospital, ex-
hausted but unwavering, because she 
took an oath to heal. I believe in the 
mother who walks her child into a free 
clinic and breathes easier knowing that 
today, at least, her son’s asthma will 
be treated and he will breathe easier. I 

believe in the scientist who spends a 
lifetime working in obscurity so that 
one day no child has to suffer such a 
terrible and specific disease again. I be-
lieve in a government that does not 
mock these people, that does not sabo-
tage them, that does not sell them out 
for the benefit of a few at the expense 
of the many. And I believe we need the 
best and brightest to shepherd our 
healthcare system, our resources, to 
maximize every dollar in search of 
every cure. 

RFK is not the best or the brightest. 
He will not bring back Camelot or 
make America healthy again, but his 
ignorance of science just might make 
people sick again, might deprive them 
of a treatment they need again, might 
cause hospitals to close again, might 
discourage young people from entering 
the sciences again. He just might. 

We must not confirm a man who so 
willingly endeavors to be the enemy of 
the truth when it comes to our health. 
We need to vote like our lives depend 
on it because, for a great many Ameri-
cans, it will. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Georgia. 
f 

NOMINATION OF ROBERT F. 
KENNEDY, JR. 

Mr. OSSOFF. Mr. President, it is 
truly astounding that the Senate 
stands on the brink of confirming Mr. 
Kennedy to lead America’s public 
health Agencies. 

If the Senate weren’t gripped in this 
soon to be infamous period of total ca-
pitulation, I don’t think this nominee 
would have made it as far as a hearing. 
If I told you a couple of years ago: 
There is a guy who has been nominated 
to run public health nationwide. His 
job will be to protect American fami-
lies from death and disease. He is going 
to run the whole public health sys-
tem—Medicare, Medicaid, the CDC, the 
NIH, all of it. He will decide how we 
protect the country from infectious 
disease. He will set the rules for every 
hospital in the country. He will decide 
what healthcare and medicines get cov-
ered by Medicare. He will manage our 
response in the event of a pandemic. 

And then I told you: Well, there are a 
few concerns about this nominee. First 
of all, zero relevant experience. He is a 
trial lawyer, a politician from a famous 
family, no medical or scientific back-
ground. He has never run a hospital or 
a health system or anything like that. 

Second of all, he has said some pretty 
wild stuff about public health over and 
over and over again, like, he proposed 
that COVID–19 might be ‘‘ethnically 
targeted’’ to spare Jews—‘‘ethnically 
targeted’’ to spare Jews. He said Lyme 
disease was a military bioweapon. 

For years, he has been persuading 
American families against routine 
childhood immunizations. He has com-
pared the work of the CDC to ‘‘Nazi 
death camps.’’ 

If a couple of years ago I told you all 
of that and I told you the Senate was 

about to put America’s health in this 
man’s hands, you would probably tell 
me the Senate has lost its mind. 

By the way, it is OK to challenge sci-
entific consensus, and it is not just OK, 
it is necessary to question the way we 
manage our healthcare system and our 
food system. They are not working. 
But that is not the issue here. The 
issue for the Senate is, are we going to 
put in charge of American public 
health a man with no relevant creden-
tials, who for decades seems to have 
latched on to just about every piece of 
half-baked conspiracist pseudoscience 
he has come across? 

I mentioned earlier that Mr. Kennedy 
compared the CDC’s work to ‘‘Nazi 
death camps.’’ These aren’t comments 
I take lightly given my ancestors were 
exterminated in Nazi death camps and 
the folks who work at the CDC are my 
constituents. 

And Mr. Kennedy, if confirmed, will 
take charge of HHS and, therefore, the 
CDC, at a moment when an onslaught 
of political attacks by the new admin-
istration have thrown the CDC into 
chaos. Huge amounts of CDC data and 
reporting were simply disappeared 
from the internet—cancer data, mater-
nal mortality data. 

There has been an unprecedented 
interruption of the ‘‘Mortality and 
Morbidity Report.’’ That is data that 
has been consistently reported since 
the 1930s. 

Public reporting about bird flu has 
been interrupted, while it rips through 
chicken flocks and has been docu-
mented jumping to humans. 

The administration tried to freeze 
funding for the CDC’s flagship infec-
tious disease monitoring program, the 
one that detects outbreaks before they 
are out of control, and that effort was 
stopped only by a court order. 

And we are hearing threats to gut the 
CDCs workforce, at a time when the 
country needs the CDC firing on all 
cylinders to prevent deadly outbreaks 
of infectious disease. 

If this administration guts and gags 
the CDC, who is going to defend the 
Nation from Ebola. Who is going to 
protect kids from measles? Who is 
going to save us from TB? 

And then there is this crusade 
against health equity—‘‘equity,’’ an 
unspeakable word now under our new 
official MAGA state ideology. Health 
equity—that means trying to address 
the huge race and class disparities in 
health outcomes that plague our coun-
try. For example, it means making 
sure clinical trials include minority 
groups so we get good data on how to 
save all lives, not just some lives. It 
means figuring out how to get women 
in remote, rural communities prenatal 
checkups. It means addressing the fact 
that maternal mortality for Black 
women in Georgia is three times higher 
than for White women. 

Trying to make healthcare in Amer-
ica equitable—‘‘equitable,’’ meaning 
dealing fairly with all concerned, no 
matter how much money you have or 
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the color of your skin or where you are 
from—that is important work. The 
quality of your healthcare shouldn’t 
depend on how you look or how rich 
you are or where you grew up. And yet 
this obvious point and the work to ad-
dress it is suddenly now not just politi-
cally incorrect; it is politically forbid-
den. And the people who do this work 
are being forced onto administrative 
leave. They are being shunned, and 
they are being publicly threatened. 

Mr. President, here are excerpts from 
a letter I received today from a con-
stituent. 

Good afternoon, Senator OSSOFF. I write to 
you today with a heavy heart and a profound 
sense of concern. 

After decades of dedicated service to the 
Centers for Disease Control and Prevention— 
working under both Republican and Demo-
cratic administrations to improve vaccine 
uptake, advance health equity, and fight the 
disparities that have long plagued under-
served communities—I now find myself fac-
ing an alarming and deeply troubling situa-
tion. 

My constituent continues: 
This morning, I was placed on the DEI 

watch list web site and publicly identified as 
a target. Compounding this distressing re-
ality, my personal and internal CDC-related 
information has been exposed on a public 
web site, placing me in immediate danger. I 
have since received unexpected deliveries to 
my home, and my personal information is 
now in the hands of individuals aligned with 
the views of the current administration—in-
dividuals whose intentions I cannot discern 

but whose actions are already proving to be 
invasive and threatening. 

The letter goes on. 
I am left with no choice but to remain vigi-

lant, prayerful, and confined to my own 
home—effectively a prisoner for doing my 
duty as a public health professional. The fear 
and uncertainty that have overtaken my 
daily life are not just a personal burden but 
a dire warning about the dangers faced by 
those who commit themselves to the work of 
health equity and public service. Even more 
distressing is the silence and inaction of 
those who should be stepping in to address 
this injustice. 

That is a letter I received today from 
a constituent who has served at the 
CDC for decades and who has now been 
doxed and publicly targeted and fears 
for her safety, apparently because 
working to reduce health disparities 
for communities and people who have 
lousy access to healthcare and poor 
health outcomes makes you a political 
target. 

And this constituent isn’t alone. 
There are dozens more CDC workers in 
Georgia who have faithfully served our 
country for years and who face the 
very same harassment and the same 
threats. 

This is ugly and menacing stuff, and 
the license for it comes directly from 
the President of the United States. 

Tomorrow morning, unless Senate 
Republicans can summon a shred of 
courage, the Senate may be poised to 
confirm someone to lead America’s 

public health system who is obviously 
unqualified and unfit. 

As we speak, the world’s flagship dis-
ease control Agency is in chaos and 
under political attack, and public serv-
ants who dare to try to improve health 
outcomes for the poor and disadvan-
taged fear for their safety—all brought 
to you by the President who said: 
Maybe bleach injections could cure 
COVID. 

None of this bodes well for the health 
and safety of the American people. I 
will oppose the Kennedy nomination. It 
is not too late for my colleagues 
gripped by political fear to do the 
same. 

f 

ADJOURNMENT UNTIL 9:30 A.M. 
TOMORROW 

The PRESIDING OFFICER. Under 
the previous order, the Senate stands 
adjourned until 9:30 a.m. tomorrow. 

Thereupon, the Senate, at 1:06 a.m., 
adjourned until Thursday, February 13, 
2025, at 9:30 a.m. 

f 

CONFIRMATION 

Executive nomination confirmed by 
the Senate February 12, 2025: 

OFFICE OF THE DIRECTOR OF NATIONAL 
INTELLIGENCE 

TULSI GABBARD, OF HAWAII, TO BE DIRECTOR OF NA-
TIONAL INTELLIGENCE. 
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