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see a specialist—I gather, to confirm
the diagnosis. I don’t know. As her
symptoms worsened, she decided to
visit the Mayo Clinic in Arizona. So
she left her home country, paid her
way down to Arizona and paid for the
diagnosis and treatment that was
called for in her case to prevent the
permanent vision loss and potentially
death that could have ensued had she
not been treated in a timely fashion.

A Lindsey McCreith, also of Ontario,
was profiled in the same article to
which I referred. Mr. McCreith suffered
from recurring headaches and seizures.
When he went to the doctor, he was
told the wait time for an MRI was 4%
months. Think about this. You are hav-
ing seizures and the test that will re-
veal what if anything is wrong is going
to be delayed 4%2 months. One of the
reasons, I am told, by the way, is that
there are very few places in Canada
where MRIs are located, where you can
actually get the test. In any event, he
decided to visit a clinic in Buffalo,
NY—fairly nearby—in order to get the
MRI. He did and it, too, revealed a
brain tumor. Now Mr. McCreith is
suing the Canadian Government’s
health care monopoly for jeopardizing
his life.

I wonder if we want lawsuits to be
the answer. When you can’t get the
care you want, you have to file a law-
suit to get it? Is that what we want in
America? I don’t think so.

There are also people whose care has
been flatout denied. Britain’s National
Health Service has denied smokers
treatment for heart disease, and it has
denied hip and knee replacements for
people who are deemed to be obese. The
British Health Secretary, Patricia
Hewitt, has said it is fine to deny
treatment on the basis of lifestyle.

[Doctors] will say to patients: ‘““You should
not have this operation until you have lost a
bit of weight,” she said in 2007.

That is easier said than done for
some people. In any event, if they need
a health treatment and they need it
now, there is a real question whether
they can accomplish the ‘‘losing a lit-
tle bit of weight,” as Ms. Hewitt said.
All Americans deserve access to qual-
ity care, but government-run insurance
does not equate with access. Rationing
will hinder access.

As I said, my colleague from Illinois,
the distinguished majority assistant
leader, says you can actually find some
examples in the United States where
there are long wait times. If that is
true—and I don’t doubt what he said—
that is not good; it is bad. We should
try to fix that so we don’t have wait
times. We should not justify having
more wait times on the fact that we al-
ready have some. We should not say be-
cause there are some people in America
who have to wait, therefore we should
make it possible for everybody in
America to have to wait; we should be
like Canada or Great Britain.

That is not the answer. If we have
wait times here, we should stop it, not
say that we, therefore, might as well be
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like Canada or Great Britain. Ameri-
cans do not deserve or want health care
that forces them into a government bu-
reaucracy with its labyrinth of com-
plex rules or regulations.

Think about the hassles of dealing
with the IRS or Department of Motor
Vehicles or Social Security Adminis-
tration when you have a problem there
and then imagine dealing with the
same issues when it comes to getting
health care. We can’t enable a panel of
bureaucrats, through rules and regula-
tions, to put the politicians in charge
of deciding who is eligible for a par-
ticular treatment or deciding when or
where they can get it. It is wrong for
America, wrong for the patients in
America, and it is the wrong approach
to health care reform.

Republicans believe there is a better
way for health care reform. Rather
than empowering the government, em-
power patients. Rather than putting
bureaucrats in between your doctor
and yourself, try to remove the con-
straints that physicians have and hos-
pitals have for treating people. Try to
remove constraints on insurance com-
panies.

One of the things I have asked for,
for example, with all of these wonder-
ful ideas about more government regu-
lation of insurance is, how about re-
pealing some laws that currently pre-
vent insurance companies from com-
peting? I mentioned before you can’t
compete across State lines.

We all know if you want to incor-
porate as a corporation—why are all
the corporations incorporated in Dela-
ware, ‘‘a Delaware corporation”? It
doesn’t matter whether you are in Illi-
nois or Arizona, corporations are incor-
porated in Delaware. At least that is
the way it used to be. One of the rea-
sons is Delaware had very benign laws
regulating the incorporation of busi-
nesses. It was cheaper to do it, and
there was less regulatory hassle. But if
the distinguished Presiding Officer, for
example, looked across the river to the
west and saw an insurance company in
Iowa that could provide him with bet-
ter coverage at less cost than the com-
pany that insures him in Illinois, why
should he be restrained from buying
the policy from the company in Iowa?
You could buy your automobile insur-
ance that way. You could buy your
home insurance that way. Why should
you not be able to buy your health in-
surance that way? Well, you can’t.

I am going to conclude this discus-
sion, but just one idea is to remove
some of the barriers to competition
that would make it more likely that
insurance companies could expand
their coverage by competing, be re-
quired to compete with lower pre-
miums and/or provide better access to
care. It seems logical, and in this coun-
try, where people move around all the
time—my family just drove all the way
across the country from Washington,
DC, out to Arizona to visit friends and
family and go on to California. We
travel all around this country all the
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time. We move families, unlike back in
the old days. Why can’t we have an in-
surance regime that enables you to buy
insurance from another State? It does
not make sense; it inhibits competi-
tion; it makes prices higher; and it can
have the effect of restricting care.
Those are the kinds of things we need
to do to reform our system, not put
more government in charge and not
put government between you and what
your physician says you need, or even
put some time delay between the op-
portunity to visit your physician when
you know you have something wrong
with you.

We are going to have more discussion
about this in the future, but I want to
back up what Senator MCCONNELL from
Kentucky has said. Americans don’t
want government-run insurance com-
panies any more than they want gov-
ernment-run car companies. It seems
as though the government is starting
to run everything now—from the
banks, to the insurance companies, to
the car companies. Now we are going to
run insurance companies as well for
health care. I do not think that is what
the American people want.

I think the Senator from Kentucky is
exactly right. I think he is right when
he says no government-run care and
that we should not be rationing care.
Those are two of the most critical as-
pects of the legislation Senator KEN-
NEDY has come forth with and among
the things being discussed in the Sen-
ate Finance Committee as well. We
need to draw a line: Put patients first,
not put the government first.

(Mrs. GILLIBRAND assumed the
Chair.)
———
GUANTANAMO

Mr. KYL. Now, Madam President,
since I think I have a little bit more
time on the Republican side—though if
I have colleagues who wish to speak, I
will be happy to finish for the mo-
ment—I will go for a little bit longer
on another subject.

We have had kind of a running debate
on the question of closing Guantanamo
prison. This is a subject the Senate has
spoken on by an overwhelming vote. I
think 90-some Senators voted not to
close Gitmo. The American people are 3
to 1 opposed to bringing Gitmo pris-
oners into their State. They are 2 to 1,
at least, in opposition to closing Guan-
tanamo prison. This is not something
on which there is a little bit of doubt.
The American people are very much
opposed to closing Guantanamo prison
and bringing those people to their own
States.

Nevertheless, the assistant majority
leader and five other Democrats voted
for the appropriation of money—or the
authorization of money—actually, the
appropriation of money to close Gitmo
and acknowledge that would require
bringing many of those people to the
United States.

Well, I happen to agree with Senator
MCCONNELL that this is a bad idea, and
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with the other 89 Senators who agreed
it is a bad idea, at least until we have
some kind of a plan to do it. So I was
a little struck this morning when the
Senator from Illinois said: Well, here is
the proof of why we should close the
Guantanamo prison.

We just have had an announcement
we are going to try a terrorist, whose
name is Ghailani, in the United States,
and that proves we can close Gitmo.

Well, it does not prove that. It does
not prove anything. What it proves is,
we can try somebody in U.S. courts. We
have done that with a few terrorists,
and it is not a pleasant experience. The
one that most of us recall in the Wash-
ington, DC, area was the trial across
the river in Alexandria, VA, of
Zacarias Moussaoui. That was extraor-
dinarily difficult for the government to
do. It was very difficult for at least two
main reasons.

First of all, much of the evidence
that was gained to try him was classi-
fied and could not be shared with him,
and there were significant questions of
due process as a result. How can we try
somebody for a serious crime and not
show them the evidence against them?
That is one of the main reasons it is
very difficult to try these terrorists for
crimes.

The second problem is the security
issue. The people in Virginia, in Alex-
andria—in the county there—will tell
you, it was a costly and difficult thing
for them to be able to conduct this
trial of Zacarias Moussaoui there. Nev-
ertheless, it was possible. Although
costly, it was possible. It was even pos-
sible to get a conviction, I would sug-
gest, primarily because of some deci-
sions Moussaoui made. Nonetheless, it
was possible to do so.

Everybody acknowledges there are
some people who need to be tried for
serious crimes, in effect, such as war
crimes, and who should be tried in U.S.
courts. It does not make it easy, but it
can be done. What it does not prove is
that it should be done for all of the
people at Gitmo. In fact, not even the
President suggests that. The President,
in his speech a few weeks ago, acknowl-
edged that many of the prisoners at
Gitmo now are never going to have a
trial. They are simply being held until
the termination of the hostilities that
have caused them to be captured and
imprisoned in the first place. They are
like prisoners of war who can be de-
tained until the war is over.

Here, however, they do not even have
the rights of prisoners of war under the
Geneva accords because they do not ad-
here to the rules of war, they do not
fight with uniforms for a nation state,
and so on. They, in fact, are terrorists.
So they are still allowed humane treat-
ment, but they do not have the same
rights as prisoners of war.

What that means is—as the President
acknowledged, as the U.S. Supreme
Court has acknowledged—we have a
right to hold them until the cessation
of hostilities so they do not kill any
more people. We cannot just turn them
loose.
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The President, in his speech, made
the point that at least 60—I think is
the number that was used—of these
prisoners have been released and that
they were released by the Bush admin-
istration. That is true. The Bush ad-
ministration was under a lot of pres-
sure to try to release as many of these
people who were being held as possible,
and so they held determinations. They
have a determination once a year and
initially as to what the status of the
individual is and whether he is still a
danger. Eventually, in many of the
cases, they decided the person could be
released back to their home country or
to a country that would take them and
it would not pose a danger to the
United States.

The problem is, there is a very high
rate of recidivism among these terror-
ists. One in seven are believed to have
returned to the battlefield. We have
evidence of many of them, specifically
by name, who returned and who caused
a lot of death. There are two in par-
ticular I recall who both eventually en-
gaged in suicide bombing attacks, kill-
ing, I think, 20-some people in one in-
stance and at least a half dozen people
in another instance.

So even when we try our best to
make a determination that is fair to
the individuals, but we do not want to
hold people beyond the time they
should be held—that they no longer
pose a danger—we make mistakes and
we release people back to the battle-
field who are going to try to kill us,
and they are certainly going to try to
kill others, including our allies; and, in
fact, they do so. That is a risk, but it
is not a risk that we should lightly
take.

The remaining 240-some prisoners at
Guantanamo are the worst of the
worst. These are people about whom it
is very difficult to say: Well, they do
not pose a danger anymore. We have al-
ready been through those, and, as I
said, one in seven of those people have
not only posed a danger, they have ac-
tually gone off and killed people.

So we have 240 of the worst of the
worst, and the DPresident correctly
went through the different things that
can happen to them. Some of them—a
limited number—will be tried in U.S.
courts, such as this terrorist Ghailani
whom Senator DURBIN spoke of earlier
this morning. It is hard to do. There
are a lot of issues with it. But we will
try to try some of them.

Others can be tried with military
commissions. Others will not be able to
be tried. They will have to be held.
There may be a few whom we deem no
longer a threat to us and they will
have to be released but to whom no-
body knows because nobody appears to
want—well, the French will take one of
them, and I think there may be an-
other European country that said—
maybe the Germans will take one.
That still leaves a 1ot to go.

So the bottom line is, many are
going to have to be detained. The ques-
tion is, Where do we detain them? My
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colleague from Illinois says: Well,
there are other people who agree we
should close Gitmo. Even my colleague
from Arizona has certainly said that.
But what he did not say is, before we
have a plan to do so—and he himself
has acknowledged this is really hard to
do. And while he would like to close
it—as he himself has said: I do not
know how you do it—we certainly can-
not do it without a plan, and we cer-
tainly cannot do it based upon the
timetable that the President is talking
about.

So it is one thing to say it would be
nice to close it. It is quite another to
figure out how to do it that would be
safe for the American people.

Finally, just a point I want to men-
tion—well, two final points. The Sen-
ator from Illinois said this is a problem
he, meaning the President, inherited.
No. The President did not inherit the
problem of having to come up with a
plan to close Gitmo by next January
20. The President made that problem
himself. When he was sworn into office,
I think it was within 3 days, he said:
And we are going to close Gitmo within
12 months.

That is an arbitrary deadline that I
submit he should not have imposed on
himself or on the country because it is
going to cause bad decisions to be
made. We may have to try more people,
such as this terrorist Ghailani, in the
United States than we want to or than
we should. In any event, we are going
to have to try to find, I gather, facili-
ties in which these people could be held
in the United States.

FBI Director Robert Mueller testified
before the House of Representatives
that that posed a lot of problems, real
risks, for the United States. Nobody is
saying it cannot be done. The question
is, Should it be done? Most of us be-
lieve, no, it should not be done; there
are better alternatives.

The final point I want to make is
this: What is wrong with the alter-
native of the prison at Guantanamo? It
is a $200 million state-of-the-art facil-
ity in which, as I pointed out yester-
day, people are very well treated, hu-
manely treated. They have gotten a
whole lot better medical and dental
care than they ever got or could have
hoped to have gotten in their home
countries, fighting us on the battlefield
of Afghanistan or somewhere else.

The bottom line is, this is a top-rate
facility. The people there do not mis-
treat prisoners. That is the myth.
Somehow people conflate what hap-
pened at Abu Ghraib with Guanta-
namo. This brings up the last point. It
is argued by my colleague from Illinois
and others that, well, terrorists recruit
based upon the existence of Guanta-
namo prison.

Think about that for a moment. Are
we going to say because terrorists ac-
cuse us of doing something wrong—
even though we did not—we are going
to stop any activity in that area be-
cause we want to take away that as a
recruitment tool? We would have to ba-
sically go out of business as the United
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States of America if we are going to
take away all that terrorists use to re-
cruit people to fight the West. They do
not like the way we treat women with
equality in the United States. They do
not like a lot of our social values and
mores. They do not even like the fact
that we hold elections.

So because that is used as a recruit-
ment tool, we are going to stop doing
all of that? What sense does this make?
We treat people humanely and properly
at Guantanamo. People were mis-
treated in another prison called Abu
Ghraib. They are not the same. Abu
Ghraib, therefore, does not represent
the example of what we should be doing
with respect to Guantanamo.

We will have more debate on this
subject. I note the time is very short,
and I meant to leave a little time for
my colleague from Texas. I hope to en-
gage my colleagues in further con-
versation about this issue. The Amer-
ican people do not want people from
Gitmo put into their home States.

The PRESIDING OFFICER. The Sen-
ator from Texas.

Mr. CORNYN. Madam President, I
ask unanimous consent to speak in
morning business for 15 minutes.

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

Mr. CORNYN. I thank the Presiding
Officer.

————

FAMILY SMOKING PREVENTION
AND TOBACCO CONTROL ACT

Mr. CORNYN. Actually, Madam
President, I intend to speak on the un-
derlying bill. But because the bill man-
ager is not here, I think my remarks
are just as appropriate in morning
business.

I rise to offer my support as a co-
sponsor of the Family Smoking Pre-
vention and Tobacco Control Act, the
so-called FDA regulation of the to-
bacco bill that is currently before the
Senate.

This is a rarity these days in Wash-
ington. It is actually a bipartisan bill—
people of both parties working together
to try to solve a real problem—and I
want to particularly thank Senator
KENNEDY and Senator DoDD for their
leadership on the bill. I also want to
thank the Campaign for Tobacco-Free
Kids for organizing more than 1,000
public health groups, faith-based orga-
nizations, medical associations, and
other partners to support this legisla-
tion.

The House, as we know, passed the
bill in April on a bipartisan basis, and
now it is time for the Senate to do its
job this week.

This comes to us in a rather unusual
historical and regulatory posture. The
fact is, we know tobacco is a killer. It
is a Kkiller. It kills 400,000 Americans
each year in the United States, includ-
ing 90 percent of all deaths from lung
cancer, one out of every three deaths
from other types of cancer, and one out
of every five deaths for cardiovascular
disease.
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The real tragedy is not just that
adults choose to smoke and harm their
health—and many of whom, unfortu-
nately, die premature deaths as a re-
sult—it is that many smokers begin
their addiction to tobacco—the nico-
tine, which is the addictive substance
within tobacco—when they are young,
before they are able to make intel-
ligent choices about what to do with
their bodies and their health.

Every day about 1,000 children be-
come regular daily smokers. Medical
professionals project that about one-
third of these children will eventually
die prematurely from a tobacco-related
disease.

Not surprisingly, at a time when we
are contemplating health care reform
in this country, the huge expense of
health care and the fiscal
unsustainability of the Medicare pro-
gram, it is also important to point out
that tobacco directly increases the cost
of health care in our country. More
than $100 billion is spent every year to
treat tobacco-related diseases—$100 bil-
lion of taxpayer money—and about $30
billion of that is spent through our
Medicaid Program.

America has a love-hate relationship
with tobacco, and Congress, I should
say, and State government does as
well. My colleagues will recall that to-
bacco actually presents a revenue
source for the State and Federal Gov-
ernment. One of the most recent in-
stances is when Congress passed a 60-
cent-plus additional tax on tobacco in
order to fund an expansion of the State
Children’s Health Insurance Program.
So government has become addicted to
tobacco, too, because of the revenue
stream it presents, and that is true at

the Federal level and at the State
level.
However, because of the political

clout of tobacco companies years back,
when the FDA regulation statute was
passed, tobacco was specifically left
out of the power of the FDA to regu-
late this drug. The active ingredient I
mentioned is nicotine, which was not
acknowledged to be an addictive drug
for many years until finally the Sur-
geon General did identify it for what it
was: an addictive drug that makes it
harder for people, once they start
smoking, to quit.

Then, of course, we tried litigation to
control tobacco and the spread of mar-
keting tobacco to children and addict-
ing them to this deadly drug, which it
is. Then, we found out it had basically
no impact, that massive national liti-
gation through the attorneys general
in the States. Basically, the only thing
that happened as a result of that is
lawyers got rich, but it didn’t do any-
thing to deal with the problem of mar-
keting tobacco to children.

One might ask, as a conservative:
Why would one support more regula-
tion rather than less? Well, because of
this split personality the Federal Gov-
ernment has in dealing with tobacco—
recognizing it is a deadly drug, recog-
nizing marketing often targets the
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most vulnerable among us, and recog-
nizing the fact that it kills so many
people and increases our health care
costs not only in Medicare but in Med-
icaid—why in the world wouldn’t we
ban it? I know the Senator from OKkla-
homa has said maybe the world would
be a better place if tobacco wasn’t
legal. Well, we all know that is a slip-
pery slope for the individual choices we
make. If we were to ban tobacco, we
might as well ban fatty food; we might
as well ban alcohol. Obviously, the gov-
ernment would become essentially the
dictator of what people could and could
not do and consume, and I don’t think
the American people would tolerate it
and I think with some good reason.

We have to accept individual respon-
sibility for our choices. But, again,
when you target a deadly drug such as
tobacco and nicotine—this addictive
component of tobacco to children—
that, to me, crosses the line where we
ought to say the Federal Government
does have a responsibility to allow this
legal product, if it is going to remain
legal, to be used but under a regulatory
regime that will protect the most vul-
nerable among us.

Many States have effective ways to
deal with underage use of tobacco. I
think the regime in my State of Texas
works pretty well, but it is spotty and
not uniform across the country; thus, I
think, necessitating a Federal re-
sponse.

This bill—which, as I say, should be
our last resort, and in many ways it
is—increases Federal regulation, I be-
lieve, in a responsible way, under an
imperfect situation, where this legal
but deadly drug is used by so many
people in our country.

This bill gives the Food and Drug Ad-
ministration the authority to regulate
the manufacturing, marketing, and
sale of tobacco products. It would re-
strict marketing and sales to our
young people. It would require tobacco
companies to disclose all the ingredi-
ents in their products to the FDA.
There have been various revelations
over time that there were actually ef-
forts made by tobacco companies to
provide an extra dose of the addictive
component of tobacco, which is nico-
tine, in order to hook people at a
younger age. I think by providing for
disclosure of all the ingredients of
these products to the FDA, and thus to
the American people, we can give peo-
ple at least as much information as we
possibly can to make wise choices with
regard to their use of tobacco, or not,
preferably. It would require larger and
stronger health warnings on tobacco
products.

This bill would also protect our
young people and taxpayers as well.
Smokers will pay for the enforcement
of these regulations through user fees
on manufacturers of cigarettes, ciga-
rette tobacco, and smokeless tobacco
products. Nonsmokers will not have to
pay any additional taxes or fees as a
result of this bill.

I hope this bill does some good. I
think it will. But the key to reducing
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