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cell lines now from the surplus cells,
from the repair kit.

So now I think that all ethical argu-
ments disappear, because the parents
are making two decisions that we are
not a part of; we don’t even get in-
volved. They make a decision to have
in vitro fertilization; then they make
the decision to establish a repair Kkit.
And only after the repair kit is estab-
lished do we ask for some surplus cells
from the repair Kkit.

I am very pleased that there is this
possibility, because I understand, and I
have a number of prolife friends who
have decided that since these surplus
embryos are going to be thrown away
anyhow that you may as well try to get
some medical benefit from them. That
may be, for some, a compelling argu-
ment. And if I didn’t believe that there
was an alternative to that, it might be
a more compelling argument.

But since there is an alternative to
that and we don’t have to offend the
sensibilities of a large number of peo-
ple in the country, and I am one of
them; I am a little different, I guess,
because I am a scientist and under-
stand these things a little from that
perspective, too. But I am devoutly
prolife.

And I am just so pleased, Mr. Speak-
er, that we will have the opportunity
shortly in the House as they are doing
in the Senate to vote on a bill that can
go to the President’s desk, where he
can sign the bill and say, I am really
happy that we have here a bill that
gives all of the promise of embryonic
stem cell research without destroying
or even hurting embryos.

———

VACATING 5-MINUTE SPECIAL
ORDER

The SPEAKER pro tempore. Without
objection, the 5-minute special order of
the gentleman from Texas (Mr. BUR-
GESS) is vacated.

There was no objection.

——

AVIAN INFLUENZA

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 4, 2005, the gentleman from Texas
(Mr. BURGESS) is recognized for 20 min-
utes.

Mr. BURGESS. I thank the Speaker
for that consideration.

Mr. Speaker, I wanted to come to the
floor tonight to speak just a little bit
about a situation that we have had to
address here in Congress, and we likely
will have to think about it some more
over the coming year or years, and
that is the issue of avian influenza.

The important thing to remember
when we talk about bird flu, or avian
influenza, is, there are different types
of flu. We are all familiar with the
common type of influenza, the one that
we all get a flu shot for or should get
a flu shot for every year. And the rea-
son we have to be vaccinated every
year is because there are modest
changes that occur in the genetic
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makeup of this virus year in and year
out, a so-called genetic drift.

Avian flu refers to a virus that is cur-
rently present only in birds, but has on
occasion made the transition to a
human host with rather significant ef-
fects. This reflects a bigger genetic
change than can occur in the flu virus
from time to time, a so-called genetic
shift. This could become a major
health threat to humans.

As of June 20, 2006, the World Health
Organization has confirmed 228 human
cases with 130 deaths. It doesn’t take
much to do the math to see that that
is a mortality rate in excess of 50 per-
cent for this virus.

Now, the trouble signs that are al-
ready present. We do have the virus
present in birds; there is a wide geo-
graphic setting with involvement of
other animals, including cats and ti-
gers. Bird-to-human transmission has
occurred, but it has occurred only with
inefficiency; and there has been on oc-
casion, through close household con-
tact, inefficient human-to-human
transmission.

Steps one through four have occurred
since 1997, and I must stress, they have
occurred in the Eastern Hemisphere of
the world. There have been no reported
cases in birds or humans in the West-
ern Hemisphere.

The last step in this process, the effi-
cient human-to-human transmission of
this virus, has not occurred. If that
step does occur, and it is certainly not
certain that it will, but if that step
does occur, that would trigger the
onset of the possibility of pandemic
flu.

One of the big problems that we have
with this virus, as humans, is that we
have no underlying immunity to this
virus, so that if the virus is introduced
to the community where it can spread
easily from person to person, it could
progress very rapidly through the pop-
ulation.

Now, pandemics are not new phe-
nomena; they occur and have occurred
over the centuries. They happen about
every 3b years, approximately three per
century. And, indeed, in the 20th cen-
tury there were three such epidemics.
In 1918, the so-called Spanish flu killed
50 million people worldwide. In 1957,
the Asiatic flu killed 170,000 people in
the United States. And, in 1968, the
Hong Kong flu killed 35,000 people in
the United States.

What would happen if a pandemic flu
were to reemerge? The Department of
Health and Human Services estimates
that for a moderate outbreak like the
Asian flu pandemic in 1957, we could
see over 200,000 deaths in this country.
In a worst-case scenario, such as the
Spanish flu pandemic in 1918, almost 2
million deaths would be estimated to
occur in the United States.

J 2030
Mr. Speaker, I have a couple of maps
that show some of the progression of

this illness across the globe. Looking
here at this first map, the eastern part
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of the world, avian flu cases are de-
picted in blue, human cases in black.
On this map you will see almost 50
countries that have been involved with
avian flu in bird populations and a
smaller number, 10 countries, have re-
ported human cases which have moved
with some difficulty from birds to hu-
mans.

Looking at a map that shows the pro-
gression of this illness in birds, we see
that in Hong Kong in 1997 when the dis-
ease was first reported, there has been
a gradual progression westward since
that time. June of 2004, the disease had
progressed to Vietnam. June of 2005,
the disease was reported in Iraq. In
2006, Turkey. In March of 2006, it had
made an appearance in Egypt, and the
progression is westward.

This inset map on the bottom, the or-
ange lines, and it is difficult to see, but
that outlines the places where bird
populations, domestic bird populations,
poultry populations and human popu-
lations tend to overlap. You can see in
the areas in China and Vietnam and
Southeast Asia where that appears to
have been a significant issue, and you
can see some areas of the United States
that would be at risk if bird flu actu-
ally spread to this country.

To date, the disease has been en-
demic in birds and over 200 million
birds have been culled in the last 3
years. This is significant in that there
are many parts of the world that rely
on poultry as literally a means of cur-
rency, and this has been a very dif-
ficult thing for some countries to ac-
complish. But a critical aspect of the
prevention of the disease is if we can
stop it in birds and never have to worry
about it in humans, it is going to be
much, much better for us as a people.

Let me take these out of the way for
a moment and demonstrate one of the
issues that is so striking about this ill-
ness because it does occur in wild birds.
This is a map that shows the migratory
flyways across the world. It is thought
that this virus is spread by migratory
birds to poultry populations. The coun-
tries with outbreaks in general have a
high concentration of poultry. There is
some concern because there are two of
these flyways, as you can see, the East
Atlanta Flyway which goes from the
African continent up into the polar re-
gions of Canada, and then the East
Asia Flyway which comes up through
Australia and comes into Canada and
Alaska.

Now, it is unknown whether the virus
will make a transition to the Western
Hemisphere by these routes, but the
routes suggest there could be some
risk. And for that reason, there has
been increased testing across the
United States starting in Alaska with
nearly 100,000 samples taken from live
and dead wild birds, and 50,000 samples
from water from high-risk waterfowl
habitats to be tested in 2006 alone.

The World Health Organization has
identified six levels of pandemic alert,
and we are currently at level 3 with
limited human-to-human transmission.
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As of June 20, 2006, the World Health
Organization has confirmed 228 human
cases, 130 deaths. The disease was first
found in Hong Kong in 1997, and 18
human cases were encountered in that
outbreak, six of whom died, and there
was significant poultry culling from
that population. The disease was al-
most arrested at that point.

There is a high incidence of the dis-
ease in a few countries. Vietnam has
had 40 percent of the human cases, and
Indonesia has had 20 percent of the
human cases. The problem is in Indo-
nesia, the virus has not been contained
compared to Vietnam. And Indonesia
has had outbreaks since early 2004, and
new outbreak reports occur with some
frequency. As of June 20, the 5lst case
of human infection, which was fatal,
was confirmed.

Let’s look at a map of Indonesia.
There has been a steady rise of re-
ported cases and a high correlation be-
tween poultry populations and human
outbreaks.

The little triangles on the map rep-
resent human cases. It is misleading
because the triangles overlap so there
are more case than there are actually
triangles because some of these cases
do occur in clusters and are very close
in a geographic footprint.

In some of the larger cities, notice
how close some of the triangles occur.
Indonesia is the fourth most populous
country. In many ways Indonesia is
still suffering from the tsunami that
hit there the day after Christmas in
2004. In May they had a major earth-
quake in the central Java region with
as many as a million and a half people
left homeless, and Indonesia raises
about a billion and a quarter chickens
per year. That is about 7 percent of the
global total. It has 70,000 villages
spread across its 17,000 islands. Many of
the poultry raised in Indonesia are
raised in the backyards of people’s
houses, and about 80 percent of the
country’s 55 million households actu-
ally have close proximity to poultry.
And that makes the presence of the
disease in Indonesia a little more trou-
bling.

A chart that is fairly busy but I
think important to look at depicts
some of the cases that have occurred in
Indonesia. This is information that has
been confirmed by scientists and field
researchers from the World Health Or-
ganization. This is a recent family
cluster that occurred in the Kubu
Simbelang village in North Sumatra.

Many of the recent news headlines
had to do with the fact concerning the
avian flu virus may have become effi-
cient in going from human to human,
but the outbreak investigation showed
that this is indeed, although there is a
high number of cases, it is indeed what
is known as a contained cluster, mean-
ing no others, no health care workers,
no neighboring villagers, were being in-
fected.

The initial case, the index case of a
37-year-old woman, was most likely in-
fected by her sick and dying backyard
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chickens. She kept them indoors at
night. No specimen was taken from
this patient before she was buried so it
cannot be confirmed that she was in-
fected with the H5NI virus. However,
seven of her relatives did test positive
for the virus. The relatives most likely
became ill because of close contact
with the initial illness. Six of the seven
relatives have died, so currently lim-
ited inefficient human-to-human trans-
mission of the H5N1 virus that causes
the avian flu.

Another thing that is striking about
this, we all think of flu as being an ill-
ness that strikes the very young or
very old. But look at the age distribu-
tion in this family, in this village. Ba-
sically young healthy people were the
ones that were infected. Now, it is not
known whether that is significant or
that just was the cluster that unfortu-
nately got infected by that incident of
infection, but it is striking that so
many people were in the age group
where you would think they would be
young and healthy with a good immune
system that could ward off this virus.

In general, 3 to 5, 10 days elapse be-
tween the time of symptoms to death
with this illness.

Now several things separate the situ-
ation that is present today from that
which existed in this country in 1918,
and the first has been the introduction
of antivirals and vaccines. Antiviral
agents are able to actually attack part
of the virus itself and work like an an-
tibiotic and prevent the virus from rep-
licating, and prevent the viral infec-
tion from being so severe.

Antivirals do have to be administered
within the first 24 hours of the onset of
symptoms in order to be effective. For
that reason, we have to have an ade-
quate stockpile of antiviral medica-
tions, and there has to be the distribu-
tion network to get the antiviral medi-
cations to the areas where they would
be required should an outbreak occur.

Tamiflu is probably the most famous
of the antivirals. Relenza is another
one proprietary name for one of the
antivirals. Again, if administered dur-
ing the first 12 to 24 hours, these have
the possibility of not stopping the ill-
ness, but moderating the course of the
disease.

Vaccines are historically our major
line of defense against viral illnesses.
One of the problems we have is we have
not had a great deal of secure vaccine
manufacturing within our borders for a
number of years. We have to have that
ability to manufacture the vaccine
within the United States.

One of the other problems is this
virus is constantly evolving. It has not
yet evolved from a state where it can
go easily from human to human. There
has been a vaccine developed to the
current HSHN1 virus, but if it changes
yet again to the efficient human-to-
human form, the vaccine may not be as
effective. To some degree, you almost
need to wait until the pandemic occurs
before you can actually develop the
vaccine.
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But the good news is that there has
been a vaccine that has been developed
that seems safe. It does seem effective
against the current strain of bird flu.
One of the difficulties occurs, since we
have no native immunity to this virus,
it does take a lot of this vaccine to
render someone immune to the virus.
Normally you take a flu shot that is 15
micrograms of material to develop im-
munity. With this vaccine, it requires
two doses of 90 micrograms in order to
get someone to develop the appropriate
immunity.

The other thing that has to happen,
vaccine manufacturers that do exist
manufacture vaccines by an old meth-
od, an egg-based method. If the disease
is in chickens and we are having to cull
poultry from the population, you don’t
want to depend upon an egg source for
your vaccine, and newer cell-based
technologies certainly need to be de-
veloped.

Surge capacity within the health
care system is going to play a key role.
We are going to have to be certain that
we protect first line responders with
whatever vaccine is available. If the
virus hits, antivirals have to be avail-
able for first line responders. It is
going to be important to rotate health
care workers so they don’t become
overwhelmed in dealing with the dis-
ease, and we are going to have to offer
mental support services, not just for
health care workers, but for patients
and their relatives who are charged
with caring for them. This could be a
disease that will take a very heavy
emotional toll on the population.

In order to minimize the economic
impact, we have to implement business
continuity plans. This is being done in
many communities. Certainly my com-
munities back in Texas have looked
into how they will handle some of the
other things that local and county and
State governments are supposed to do
if faced with a pandemic outbreak.

Mr. Speaker, I will wrap this up. I do
want to mention that I spent a day last
week in Geneva with some individuals
at the World Health Organization. Dr.
Michael Ryan was Kkind enough to
spend some time talking with me on
the global perspective. I have been fo-
cused primarily on preparedness within
this country, and Congress appro-
priately has been focused on prepared-
ness in this country. But I want to
make mention of some of the things
being done by the World Health Organi-
zation in order to make certain that
the virus is either arrested in its initial
outbreak or that the disease is miti-
gated because people have been on top
of it.

Dr. Ryan works at a place called the
Strategic Health Operations Center
that is part of the World Health Orga-
nization in Geneva. The purpose of that
organization is to provide strategic
support, in this country to provide that
strategic support to the Department of
Health and Human Services, but they
also have a global response network
that is responsive to the World Health
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Organization as well as the CDC and
Health and Human Services Depart-
ment here in this country.

The concept is to control this virus
at the source, and that is really what is
one of the critical features of this.
That is how they were able to gain con-
trol in Vietnam and Hong Kong. To
some degree, culling of poultry popu-
lations is something that we may see
more of as time goes by, as well as iso-
lation and quarantine of infected indi-
viduals coupled with vaccination and
antivirals.

Intelligence is of course a key to this
whole process. And then verification of
that intelligence, assessment of the sit-
uation on the ground and then a re-
sponse to the situation as it occurs. All
of these are parameters that the World
Health Organization is monitoring
through the Strategic Health Oper-
ation Center in Geneva.

Countries need to know that they
just are not able to hide a problem like
this and that officials at the World
Health Organization consider this a re-
portable illness with or without the
permission of the host government of
the country. That, I think, is a terribly
important step.

We have a lot of work yet to do in
Congress as far as national prepared-
ness. A good deal of work has already
been done as far as the request for pro-
posal for vaccines that went out earlier
this year through Secretary Leavitt
and the Department of Health and
Human Services. A lot of preparatory
work is taking place on the State,
local, and county levels.

Every one of our committees in Con-
gress has a role to play in preparedness
for the possibility of this pandemic.

In the final analysis, is a pandemic
going to occur? No one knows the an-
swer to that question. It could be an
illness of such severity that prepared-
ness is something we are all going to
wish we spent more time doing.
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Or it may have come across as some-
thing more like the Y2K phenomenon
where nothing much happens.

It will be in our best national inter-
est, though, to focus on some of these
preparedness aspects to work with
some of our partners at the World
Health Organization, be certain that
we keep this virus under surveillance,
be certain that we develop the vaccine
capability, the surge capacity within
our health care system and the devel-
opment and stockpiling of antivirals
within our country.

Mr. Speaker, you have been very in-
dulgent.

——
LEAVE OF ABSENCE

By unanimous consent, leave of ab-
sence was granted to:

Mr. BECERRA (at the request of Ms.
PELOSI) for July 10.

Mr. GUTIERREZ (at the request of Ms.
PELOSI) for today.

Mr. HINCHEY (at the request of Ms.
PELOSI) for today.

CONGRESSIONAL RECORD —HOUSE

Mr. McNULTY (at the request of Ms.
PELOSI) for today and the balance of
the week.

Ms. SLAUGHTER (at the request of Ms.
PELOSI) for today.

Mr. TIAHRT (at the request of Mr.
BOEHNER) for today on account of per-
sonal reasons.

Mrs. JO ANN DAVIS of Virginia (at the
request of Mr. BOEHNER) for today on
account of personal reasons.

Mr. RYAN of Wisconsin (at the re-
quest of Mr. BOEHNER) for today from
12:30 p.m. and for the balance of the
day on account of traveling with the
President of the United States in Wis-
consin.

———

SPECIAL ORDERS GRANTED

By unanimous consent, permission to
address the House, following the legis-
lative program and any special orders
heretofore entered, was granted to:

(The following Members (at the re-
quest of Ms. WOOLSEY) to revise and ex-
tend their remarks and include extra-
neous material:)

Mr. EMANUEL, for 5 minutes, today.

Mrs. MCCARTHY, for 5 minutes, today.

Mr. BROWN of Ohio, for 5 minutes,
today.

Ms. WOOLSEY, for 5 minutes, today.

Mr. DEFAZIO, for 5 minutes, today.

Mr. PALLONE, for 5 minutes, today.

Mr. GEORGE MILLER of California, for
5 minutes, today.

Mr. LYNCH, for 5 minutes, today.

Mr. STUPAK, for 5 minutes, today.

Mr. ALLEN, for 5 minutes, today.

Mr. McDErRMOTT, for 5 minutes,
today.

Ms. MCKINNEY, for 5 minutes, today.

(The following Members (at the re-
quest of Mr. ADERHOLT) to revise and
extend their remarks and include ex-
traneous material:)

Mr. BILIRAKIS, for 5 minutes, today.

Mr. OTTER, for 5 minutes, today.

Mr. GARRETT of New Jersey, for 5
minutes, today.

———

ADJOURNMENT

Mr. BURGESS. Mr. Speaker, I move
that the House do now adjourn.

The motion was agreed to; accord-
ingly (at 8 o’clock and 48 minutes
p.m.), the House adjourned until to-
morrow, Wednesday, July 12, 2006, at 10
a.m.

———————

EXECUTIVE COMMUNICATIONS,
ETC.

Under clause 8 of rule XII, executive
communications were taken from the
Speaker’s table and referred as follows:

8429. A letter from the Principal Deputy
Under Secretary for Personnel and Readi-
ness, Department of Defense, transmitting
notification of the Department’s intention to
close the Defense commissary store at Naval
Air Station (NAS) Keflavik, Iceland by Au-
gust 31, 2006; to the Committee on Armed
Services.

8430. A letter from the Under Secretary for
Acquisition, Technology, and Logistics, De-
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partment of Defense, transmitting a report
identifying, for each of the armed forces
(other than the Coast Guard) and each De-
fense Agency, the percentage of funds that
were expended during the preceding two fis-
cal years for performance of depot-level
maintenance and repair workloads by the
public and private sectors, pursuant to 10
U.S.C. 2466(d)(1); to the Committee on Armed
Services.

8431. A letter from the Under Secretary for
Acquisition, Technology, and Logistics, De-
partment of Defense, transmitting certifi-
cation that the Global Hawk program has
been restructured, pursuant to 10 U.S.C. 2433;
to the Committee on Armed Services.

8432. A letter from the Under Secretary for
Acquisition, Technology, and Logistics, De-
partment of Defense, transmitting certifi-
cation that the National Polar-orbiting
Operational Environmental Satellite System
program has been restructured, pursuant to
10 U.S.C. 2433; to the Committee on Armed
Services.

8433. A letter from the Under Secretary for
Personnel and Readiness, Department of De-
fense, transmitting a letter on the approved
retirement of Lieutenant General Henry P.
Osman, United States Marine Corps, and his
advancement to the grade of lieutenant gen-
eral on the retired list; to the Committee on
Armed Services.

8434. A letter from the Director, Inter-
national Cooperation, Department of De-
fense, transmitting pursuant to Section 27(f)
of the Arms Export Control Act and Section
1(f) of Executive Order 11958, a copy of Trans-
mittal No. 15-06 which informs of an intent
to sign the Defensive Aid Systems Project
Arrangement between the United States and
the United Kingdom; to the Committee on
International Relations.

8435. A letter from the Assistant Legal Ad-
viser for Treaty Affairs, Department of
State, transmitting Copies of international
agreements, other than treaties, entered into
by the United States, pursuant to 1 U.S.C.
112b(a); to the Committee on International
Relations.

8436. A letter from the Vice President, Of-
fice of External Relations, CHF Inter-
national, transmitting the 2005 Annual Re-
port entitled, ‘‘Pathways to Stability”; to
the Committee on International Relations.

8437. A letter from the Assistant Secretary
for Legislative Affairs, Department of State,
transmitting the Department’s 2006 Annual
Report to Congress on Peacekeeping; to the
Committee on International Relations.

8438. A letter from the Assistant Secretary
for Legislative Affairs, Department of State,
transmitting consistent with the Authoriza-
tion for Use of Military Force Against Iraq
Resolution of 2002 (Pub. L. 107-243), the Au-
thorization for the Use of Force Against Iraq
Resolution (Pub. L. 102-1), and in order to
keep the Congress fully informed, a report
prepared by the Department of State for the
April 15, 2006-June 15, 2006 reporting period
including matters relating to post-liberation
Iraq under Section 7 of the Iraq Liberation
Act of 1998 (Pub. L. 105-338); to the Com-
mittee on International Relations.

8439. A letter from the Acting U.S. Global
AIDS Coordinator, Department of State,
transmitting a report on the President’s
Emergency Plan for AIDS Relief: Food and
Nutrition for People Living with HIV/AIDS,
as requested in House Report 109-1562, accom-
panying H.R. 3057; to the Committee on
International Relations.

8440. A letter from the Secretary, Depart-
ment of Treasury, transmitting a six-month
periodic report on the national emergency
with respect to Sudan that was declared in
Executive Order 13067 of November 3, 1997, as
required by section 401(c) of the National
Emergencies Act, 50 U.S.C. 1641(c), and sec-
tion 204(c) of the International Emergency
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