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party can make and sell the drug while
it is under patent protection.

It takes an average of 15 years and a
half a billion dollars to create one of
the blockbuster drugs. So we have to
be careful. We must be able to continue
to attract the private sector invest-
ment into committing to the research
and development that has made the
American drug development pipeline so
successful. We jeopardize this with re-
importation of drugs.

We can’t just do what appears on the
surface to be good but, in essence,
could Kkill people and undermine our
fundamental system of encouraging in-
novation and rewarding hard work.

How successful is pharmaceutical in-
novation in Canada? They have price
controls, and nobody is going to invest
the money into developing these life-
saving and cost-saving drugs over the
long run in those countries with price
controls.

This is another step toward price
controls that will weaken one of the
most important industries in America
at a time when we just mapped the
human genome, and we are at the point
where we can actually create more life-
saving medicines.

When the value of American inven-
tions is stolen, it is American inven-
tors and American consumers who suf-
fer. The United States cannot and
should not allow free riders around the
world essentially to force the American
public to underwrite a disproportionate
amount of the research and develop-
ment that results in the next break-
through product. On the surface it
seems there’s no harm if drugs ob-
tained from outside the United States
at prices lower than U.S. prices can be
resold in the U.S.; presumably this
could lower prevailing U.S. prices. But
great harm can come from this. I can
say that where nations impose price
controls, the research and development
we count on to bring us miracle cures
is jeopardized.

How can we guarantee that foreign
government price controllers will not
set an artificially low price on some
new badly-needed Alzheimer’s or Par-
kinson’s or Lupus drug? We can be sure
that this will have the unintended, but
real, effect of convincing company offi-
cials to forgo research on this new
class of drugs for fear that, in conjunc-
tion with the new liberal re-import pol-
icy, they will not be able to recoup
their investment?

Let’s stop the free riders and cheap
riders overseas while American citizens
are paying the full freight of R&D.
Look, I understand the appeal of bring-
ing goods sold cheaper abroad back to
the United States at presumable sav-
ings to U.S. citizens. Yet, the amend-
ment provides no guarantee that those
wholesalers and pharmacists importing
the products would pass their savings
on to the consumer. And so, at best,
with this bill we could be trading pub-
lic safety for middleman profits.

We would also incur far more costs
policing this endeavor. The cost of im-
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plementing the Dorgan bill would re-
quire very substantial resources at a
time when we are stretching our fund-
ing to HHS and other federal depart-
ments to prevent future terrorist inci-
dents.

We have to find a way around this
drug access problem in this country
without creating a public health haz-
ard and ‘‘gray market’’.

We will be importing not just drugs
but some other government’s question-
able safety standards and price con-
trols into U.S. market dynamics.

In our valid and justified quest to
help make drugs more affordable to the
American public, we would be mindful
not to unwittingly impede innovation.

Even the Dean of the House, Rep-
resentative JOHN DINGELL of Michigan
did not support similar legislation in
the past when the House Energy and
Commerce Committee issued a report
that concluded that ‘‘the very exist-
ence of a market for reimported goods
provides the perfect cover for foreign
counterfeits.”

The concerns are relevant to the Dor-
gan bill that we are considering today.

In our haste to bring cheaper drugs
to seniors and other needy Americans—
an important and laudable goal—we
risk making changes to key health and
safety laws and changes in our innova-
tive pharmaceutical industry that no
one can afford. We must bring safe, ef-
fective drugs to Americans, and par-
ticularly seniors, through avenues such
as the Tripartisan Medicare Bill.

We need to focus our efforts on pass-
ing a Medicare prescription drug ben-
efit bill. We should not pass another
feel-good drug reimportation bill be-
fore the election that we already know
today will not and cannot be imple-
mented after the election.

—————
UNANIMOUS-CONSENT AGREEMENT

Mr. REID. Mr. President, I ask unan-
imous consent that at a time to be de-
termined by the majority leader, fol-
lowing consultation with the Repub-
lican leader, the Senate may proceed
to the consideration of Calendar No.
486, H.R. 5011, the Military Construc-
tion Appropriations bill; and that it be
considered under the following limita-
tions; that immediately after the bill is
reported all after the enacting clause
be stricken and the text of Calendar
No. 479, S. 2709, the Senate committee-
reported bill be inserted in lieu thereof;
that debate time on the bill and sub-
stitute amendment be limited to a
total of 45 minutes; with an additional
20 minutes under the control of Sen-
ator MCcCAIN; that the only other
amendment in order be an amendment
offered by Senators FEINSTEIN-
HUTCHISON, which is at the desk; with
debate limited to 10 minutes on the
Feinstein-Hutchison amendment; that
upon the use or yielding back of time
on the amendment, without further in-
tervening action or debate, the Senate
proceed to vote on adoption of the
amendment; that all debate time, not
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already identified in this agreement, be
equally divided and controlled between
the chair and ranking member of the
subcommittee or their designee; that
upon disposition of the Feinstein-
Hutchison amendment, and the use or
yielding back of all time, the sub-
stitute amendment, as amended, be
agreed to; the bill, as amended, be read
three times, that Section 303 of the
Congressional Budget Act be consid-
ered waived; and the Senate then vote
on passage of the bill; that upon pas-
sage of the bill; the Senate insist on its
amendment, request a conference with
the House on the disagreeing votes of
the two Houses; and that the chair be
authorized to appoint conferees on the
part of the Senate, without further in-
tervening action or debate.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

GREATER ACCESS TO AFFORD-
ABLE PHARMACEUTICALS ACT
OF 2001—Continued

The PRESIDING OFFICER (Mr. CAR-
PER). The Senator from Mississippi.

Mr. COCHRAN. Mr. President, under
the designation of the Senator from
New Hampshire, I yield to the distin-
guished Senator from Louisiana, Mr.
BREAUX.

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

Mr. BREAUX. Thank you very much.

I thank the distinguished Senator
from Mississippi who I think is pre-
paring an amendment which will be of-
fered later on in the debate on the
whole question of importation of drugs,
which in essence is the same amend-
ment that 97 Senators voted for the
last time we addressed this issue on the
question of importation of drugs.

Let me mention, to start with, that I
think the topic of the debate on how
we can provide prescription drugs for
all of our Nation’s seniors is really the
challenge that is before the Senate. We
can get waylaid, or delayed, or side-
tracked by saying we are going to fix
the problem by opening our borders to
imported drugs coming from foreign
countries or from Canada. That is
something we need to discuss. But it is
certainly not, by any stretch of the
imagination, going to solve the prob-
lem of prescription drugs for seniors
until we come up with a comprehen-
sive, across-the-board Medicare pack-
age that can guarantee insurance cov-
erage for prescription drugs just as
every Member of the Senate has when
we buy prescription drugs. That is the
type of plan we have. People compete
for the right to sell us those drugs. We
have a choice between the plans that
best can serve our families’ needs at
the best possible price.

That is the type of system on which
I think we should be working and, in
fact, on which we are spending a great
deal of time.

With regard to the specific issue be-
fore this body at the current time—the
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