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NATIONAL DAY OF RECOGNITION
FOR THE HUMANITARIAN EF-
FORTS OF DIANA, PRINCESS OF
WALES

Mr. HATCH. Mr. President, today I
am offering for myself, Senator LEAHY,
Senator SPECTER, Senator LANDRIEU,
Senator MIKULSKI, and I am sure oth-
ers, a resolution that designates Satur-
day, September 6, 1997, as a National
Day of Recognition for the Humani-
tarian Efforts of Diana, Princess of
Wales.

Death is always difficult to accept. It
is, however, more difficult when it cap-
tures someone in the prime of her life
as it has Princess Diana. It is safe to
say that events surrounding her death
will make us all take a closer look at
the handling of this event by the press,
its responsibilities, and the role it
should play in the future.

As a mother, humanitarian, and a
goodwill ambassador, Princess Diana
was an inspiration to many people
throughout the world who admired her
strength in adversity, her dedication to
those less fortunate, and her devoted
love to her children.

The extraordinary outpouring of
grief and affection is a true testament
to the legacy that she leaves. The stun-
ning array of flowers, candles, and
notes in front of the British Embassy is
just one indication of the high esteem
in which the Princess was held here in
the United States. Our country re-
jected a monarchy a long time ago, but
we know a true friend when we see one.

In a town accustomed to the art of
issue advocacy, the Princess of Wales
was clearly one of the most persuasive
and compelling advocates to have
graced our Nation’s Capital. Much has
already been said about her efforts to
raise awareness and attention to breast
cancer and AIDS. She recently took up
the cause of banning the deployment of
antipersonnel landmines. She was in-
formed and articulate and committed
to these causes.

Many people can make speeches, and
many people can throw gala benefits.
What set Diana apart from others
working for these same causes was the
gentleness of her spirit. To break the
back of intolerance and to help to dis-
pel unfounded notions about AIDS,
Diana broke tradition, and held babies
afflicted with AIDS in her arms and to
offer her hands to comfort AIDS pa-
tients.

We understood that she participated
in these activities not just out of a
sense of duty but because she genu-
inely cared. She delighted in children,
commiserated with the rank and file,
and listened to the elderly or less for-
tunate. Her vulnerability was also her
strength. She could connect with peo-
ple like few people ever could. She was
indeed the people’s Princess.

Although she was a symbol of glam-
our and celebrity, she taught us all
that the quality of life is measured by
what you do for others and how you
treat others. By that measure, Diana’s
all too short life was very rich indeed.
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Her warmth and joie de vivre tran-
scended wealth and power.

Along with my fellow Utahns and
millions of people around the world,
Elaine and I were shocked and sad-
dened to hear the tragic news of her
untimely and tragic death. We want to
extend our sincere and heartfelt condo-
lences and sympathy to her family, and
especially to her two sons, Prince Wil-
liam and Prince Harry.

In offering this resolution, Mr. Presi-
dent, Senator LEAHY and I believe it is
appropriate to extend the sympathy of
all Americans to the people of the
United Kingdom on the death of such
an extraordinary lady.

Mr. President, we expect to pass this
today and I urge the support of all of
our colleagues.

This is a sad event. This was a sad
day. This is a tremendous loss for the
world. And this is the least we can do.

I yield the floor.

Mr. LEAHY addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Vermont.

Mr. LEAHY. Mr. President, I am
proud to cosponsor with the senior
Senator from Utah this resolution that
designates September 6, 1997, as a Na-
tional Day of Recognition for the Hu-
manitarian Efforts of Diana, Princess
of Wales.

What we try to do with this resolu-
tion is to convey a sense of the tremen-
dous sorrow that Americans—indeed,
people around the world—felt at the
shocking news of her death in Paris.

I was with my wife in Vermont, and
was called out of a gathering to be
given the preliminary news of the acci-
dent. The two of us went back to our
home that evening praying that the in-
juries were not life threatening. Of
course, within a matter of hours we
learned that she had died.

We have all been moved by the out-
pouring of affection by people every-
where, who remember the Princess of
Wales as an extraordinary humani-
tarian who gave voice to the most vul-
nerable people. I remember the con-
versations I had with her about the
scourge of landmines. This was an issue
that I was honored to work with her
on. She and Elizabeth Dole, the wife of
our former distinguished majority
leader and President of the American
Red Cross, and myself and others, held
a fundraiser for the victims of land-
mines earlier this year, and raised over
half a million dollars for people who
had lost arms and legs or their eye-
sight from landmines. She could do
that, by simply spending an evening
talking about the plight of landmine
victims. She said about her trip to An-
gola, ‘“‘Before I went to Angola, I knew
the facts but the reality was a shock.”
I wish more people would go see what
she saw, and walk where she walked.
Landmines would be banned tomorrow.

A lot of us can give speeches about
landmines. Many people around the
world have worked to stop the scourge
of landmines, but Diana brought a
human face to the crusade to ban
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them. She gave a voice to landmine
victims. When she visited them, in An-
gola, or Bosnia, the whole world saw
those victims. When she held in her
arms a child maimed by a landmine,
the whole world saw that child. And
when they saw her walk into a mine-
field, the whole world saw the danger
S0 many people face every day.

There was never a question in my
mind, in my conversations with her,
about the sincerity of her compassion.
She saw the victims of landmines
through the eyes of a mother, a mother
who cared not only for her own two
sons, but for the sons and daughters of
those dying worldwide.

This week and next week nations of
the world meet in Oslo to take the
final steps toward an international
treaty banning landmines. I hope each
of them will think of what this woman
did, in calling attention to the victims
of landmines. There would be no more
fitting memorial to this great woman
than a treaty that bans anti-personnel
landmines from this Earth forever.

I thank my distinguished colleague. I
have appreciated working with him on
this. He spoke about the many other
humanitarian causes the Princess was
involved in. I mentioned landmines, of
course, because I saw first-hand how
she became involved not as a Princess
but as a mother, a mother who knew
how other mothers suffered when their
children suffered. She spoke for all of
us.

I yield the floor.

———

DEPARTMENTS OF LABOR,
HEALTH AND HUMAN SERVICES,
AND EDUCATION, AND RELATED
AGENCIES APPROPRIATIONS
ACT, 1998

The Senate continued with the con-

sideration of the bill.
AMENDMENT NO. 1056

The PRESIDING OFFICER (Mr.
ABRAHAM). Under the previous order,
the Senate will now vote on amend-
ment No. 1056 offered by the Senator
from Arizona. The yeas and nays have
been ordered. The clerk will call the
roll.

The bill clerk called the roll.

Mr. NICKLES. I announce that the
Senator from Arkansas [Mr. MUR-
KOWSKI] is necessarily absent.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber
who desire to vote?

The result was announced—yeas 25,
nays 74, as follows:

[Rollcall Vote No. 213 Leg.]

YEAS—25
Allard Gramm McCain
Ashcroft Hatch McConnell
Breaux Helms Nickles
Brownback Hutchinson Roberts
Cochran Hutchison Sessions
Coverdell Inhofe Shelby
Faircloth Kyl Thurmond
Feinstein Lott
Gorton Mack
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NAYS—T74
Abraham Durbin Lieberman
Akaka Enzi Lugar
Baucus Feingold Mikulski
Bennett Ford Moseley-Braun
Biden Frist Moynihan
Bingaman Glenn Murray
Bond Graham Reed
Boxer Grams Reid
Bryan Grassley Robb
Bumpers Gregg Rockefeller
Burns Hagel Roth
Byrd Harkin S

: antorum
Campbell Hollings Sarbanes
Chafee Inouye .
Cleland Jeffords Smith (NH)
Coats Johnson Smith (OR)
Collins Kempthorne Snowe
Conrad Kennedy Specter
Craig Kerrey Stevens
D’Amato Kerry Thomas
Daschle Kohl Thompson
DeWine Landrieu Torricelli
Dodd Lautenberg Warner
Domenici Leahy Wellstone
Dorgan Levin Wyden

NOT VOTING—1
Murkowski
The amendment (No. 1056) was re-

jected.

Mr. SPECTER. Mr. President, I move
to reconsider the vote.

Mr. HARKIN. I move to lay that mo-
tion on the table.

The motion to lay on the table was
agreed to.

The PRESIDING OFFICER. The Sen-
ate will please come to order so the
Senator from Pennsylvania may be rec-
ognized.

Mr. SPECTER. Mr. President, after
consulting with the majority leader, it
is our intention to proceed with a se-
ries of amendments and to have per-
haps two stacked votes at about 7
o’clock. We have next up an amend-
ment that will just take a moment or
two, a very brief amendment by Sen-
ator McCAIN. Then we are going to fol-
low that with a brief amendment by
Senator NICKLES.

Will that require a rollcall vote, Sen-
ator NICKLES? It will.

Then we have an amendment by Sen-
ator LIEBERMAN, and then we will be in
a position to, we hope, have a list of
amendments which will be limited so
we can proceed to see precisely how we
will finish the bill.

Mr. WARNER. Mr. President, will the
Senator entertain a unanimous-con-
sent request, a brief one?

Mr. SPECTER. Yes.

Mr. WARNER. I thank the manager.

The PRESIDING OFFICER. The Sen-
ator from Virginia.

EXPLANATION OF ABSENCE—VOTE ON
AMENDMENT NO. 1057

Mr. WARNER. Mr. President, I was
absent this morning during the vote on
the Harkin amendment. Had I been
here, I would have voted with the dis-
tinguished Senator from Iowa. I was at
the funeral of a friend, an employee of
35 years, who passed on, and I was priv-
ileged to give the eulogy.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Mr. WELLSTONE. Mr. President, I
have an amendment I would send to
the desk on behalf of myself and Sen-
ator MCCAIN.
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The PRESIDING OFFICER. Is there
objection to setting aside the pending
amendment?

Mr. WELLSTONE. I ask unanimous
consent the pending amendment be set
aside.

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

AMENDMENT NO. 1074
(Purpose: To provide for the establishment of

a program for research and training with

respect to Parkinson’s disease)

The PRESIDING OFFICER. The
clerk will report the amendment.

The assistant legislative clerk read
as follows:

The Senator from  Minnesota [Mr.
WELLSTONE], for himself, Mr. McCAIN, Mr.
CRAIG, Mr. BURNS, Mr. DURBIN, Mr. FORD, Mr.
D’AMATO, Mr. BREAUX, Ms. MOSELEY-BRAUN,
Mr. SANTORUM, Mr. JOHNSON, Ms. SNOWE, Mr.
REID, Mr. HOLLINGS, Mr. TORRICELLI, Mr.
FAIRCLOTH, Mr. LEVIN, Mr. LAUTENBERG, Mr.
HATCH, and Mr. BRYAN, proposes an amend-
ment numbered 1074.

Mr. WELLSTONE. Mr. President, I
ask unanimous consent that the read-
ing of the amendment be dispensed
with.

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

The amendment is as follows:

At the appropriate place, insert the fol-
lowing:

SEC. .PARKINSON’S DISEASE RESEARCH.

(a) SHORT TITLE.—This section may be
cited as the “Morris K. Udall Parkinson’s
Research Act of 1997"°.

(b) FINDING AND PURPOSE.—

(1) FINDING.—Congress finds that to take
full advantage of the tremendous potential
for finding a cure or effective treatment, the
Federal investment in Parkinson’s must be
expanded, as well as the coordination
strengthened among the National Institutes
of Health research institutes.

(2) PURPOSE.—It is the purpose of this sec-
tion to provide for the expansion and coordi-
nation of research regarding Parkinson’s,
and to improve care and assistance for af-
flicted individuals and their family care-
givers.

(c) PARKINSON’S RESEARCH.—Part B of title
IV of the Public Health Service Act (42
U.S.C. et seq.) is amended by adding at the
end the following:

“PARKINSON’S DISEASE

““SEC. 409B. (a) IN GENERAL.—The Director
of NIH shall establish a program for the con-
duct and support of research and training
with respect to Parkinson’s disease (subject
to the extent of amounts appropriated under
subsection (e)).

“(b) INTER-INSTITUTE COORDINATION.—

‘(1) IN GENERAL.—The Director of NIH
shall provide for the coordination of the pro-
gram established under subsection (a) among
all of the national research institutes con-
ducting Parkinson’s research.

“2) CONFERENCE.—Coordination under
paragraph (1) shall include the convening of
a research planning conference not less fre-
quently than once every 2 years. Each such
conference shall prepare and submit to the
Committee on Appropriations and the Com-
mittee on Labor and Human Resources of the
Senate and the Committee on Appropria-
tions and the Committee on Commerce of
the House of Representatives a report con-
cerning the conference.

“(c) MoORrRIS K. UDALL RESEARCH CEN-
TERS.—

“(1) IN GENERAL.—The Director of NIH
shall award Core Center Grants to encourage
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the development of innovative multidisci-
plinary research and provide training con-
cerning Parkinson’s. The Director shall
award not more than 10 Core Center Grants
and designate each center funded under such
grants as a Morris K. Udall Center for Re-
search on Parkinson’s Disease.

*“(2) REQUIREMENTS.—

“‘(A) IN GENERAL.—With respect to Parkin-
son’s, each center assisted under this sub-
section shall—

‘(i) use the facilities of a single institution
or a consortium of cooperating institutions,
and meet such qualifications as may be pre-
scribed by the Director of the NIH; and

‘‘(ii) conduct basic and clinical research.

‘(B) DISCRETIONARY REQUIREMENTS—With
respect to Parkinson’s, each center assisted
under this subsection may—

‘(i) conduct training programs for sci-
entists and health professionals;

‘‘(ii) conduct programs to provide informa-
tion and continuing education to health pro-
fessionals;

‘“(iii) conduct programs for the dissemina-
tion of information to the public;

‘‘(iv) separately or in collaboration with
other centers, establish a nationwide data
system derived from patient populations
with Parkinson’s, and where possible, com-
paring relevant data involving general popu-
lations;

‘(v) separately or in collaboration with
other centers, establish a Parkinson’s Dis-
ease Information Clearinghouse to facilitate
and enhance knowledge and understanding of
Parkinson’s disease; and

‘“(vi) separately or in collaboration with
other centers, establish a national education
program that fosters a national focus on
Parkinson’s and the care of those with Par-
kinson’s.

“(3) STIPENDS REGARDING TRAINING PRO-
GRAMS.—A center may use funds provided
under paragraph (1) to provide stipends for
scientists and health professionals enrolled
in training programs under paragraph (2)(B).

‘‘(4) DURATION OF SUPPORT.—Support of a
center under this subsection may be for a pe-
riod not exceeding five years. Such period
may be extended by the Director of NIH for
one or more additional periods of not more
than five years if the operations of such cen-
ter have been reviewed by an appropriate
technical and scientific peer review group es-
tablished by the Director and if such group
has recommended to the Director that such
period should be extended.

¢“(d) MORRIS K. UDALL AWARDS FOR EXCEL-
LENCE IN PARKINSON’S DISEASE RESEARCH.—
The Director of NIH shall establish a grant
program to support investigators with a
proven record of excellence and innovation
in Parkinson’s research and who dem-
onstrate potential for significant future
breakthroughs in the understanding of the
pathogensis, diagnosis, and treatment of
Parkinson’s. Grants under this subsection
shall be available for a period of not to ex-
ceed 5 years.

““(e) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this section,
there are authorized to be appropriated
$100,000,000 for fiscal year 1998, and such sums
as may be necessary for each of the fiscal
years 1999 and 2000.”.

Mr. WELLSTONE. Mr. President, I
could talk at some length about this
amendment, and I will not. I will just
make a few introductory comments,
and then my colleague, Senator
McCAIN, will speak on this.

We have, I believe, close to 66, or
thereabouts, cosponsors. This amend-
ment, which I am very proud to offer
today, is really an amendment that is
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named after Mo Udall, who was a very
distinguished Representative in the
House of Representatives and some-
body that many people here have a
great deal of love and respect for.

This amendment would call for 10
Parkinson’s research centers. This
would be $100 million a year. The rea-
son for this amendment is that Parkin-
son’s disease is a devastating neuro-
logical disease. Probably my colleagues
are very familiar with it. They may
have had a loved one who suffered from
it. I had two parents who suffered from
Parkinson’s disease.

Mr. President, what happens with
people with Parkinson’s is that there is
a tremendous problem with shaking,
people have difficulty walking, and
many people have really found it dif-
ficult to be, if you will, their own lob-
byist. People have found it difficult to
speak for themselves.

But what has happened in the last
several years is that there has been a
wonderful group of people who have
come here. The Udall family has been
very, very important in this whole
struggle. In addition, Joan Samuelson,
with the Parkinson’s Action Network,
has been really critical to this. They
have come here and I think have met
with Senators, Democrats and Repub-
licans alike. This is a bipartisan effort
we have on the floor of the Senate.
They have essentially said to all of us,
“Time is not on our side. We have the
research that we can point to. It is
such promising research. We are on the
cuspis of major breakthroughs, but if
we do not at least increase this funding
for research for many of us, we really
will not have that much of a future.”

Mr. President, there are a million
people in our country, men and women
who struggle with Parkinson’s disease.
Up to now, we have been spending
about $30 per person. It is a really
shamefully low amount of money that
we have spent. Very little has been in-
vested.

But now these men and women, this
community, has come to the Nation’s
Capital. They have met with all of us,
and they have made their case. I am
very honored to offer this amendment
with Senator MCCAIN. I hope we will
get very, very strong support.

Mr. President, I ask unanimous con-
sent to add as original cosponsors to
this amendment Senator CRAIG, Sen-
ator BURNS, Senator DURBIN, Senator
FOrRD, Senator D’AMATO, Senator
BREAUX, Senator MOSELEY-BRAUN, Sen-
ator SANTORUM, Senator JOHNSON, Sen-
ator SNOWE, Senator HARRY REID, Sen-
ator HOLLINGS, Senator TORRICELLI,
Senator FAIRCLOTH, Senator LEVIN, and
Senator LAUTENBERG.

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

AMENDMENT NO. 1074, AS MODIFIED

Mr. WELLSTONE. Mr. President, I
ask unanimous consent to send a modi-
fication to the desk, along with the co-
sponsors.

The PRESIDING OFFICER. The Sen-
ator has a right to modify his amend-
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ment, the yeas and nays not having
been ordered.

The amendment, as modified, is as
follows:

At the appropriate place, insert the fol-
lowing:

SEC. .PARKINSON’S DISEASE RESEARCH.

(a) SHORT TITLE.—This section may be
cited as the “Morris K. Udall Parkinson’s
Research Act of 1997.

(b) FINDING AND PURPOSE.—

(1) FINDING.—Congress finds that to take
full advantage of the tremendous potential
for finding a cure or effective treatment, the
Federal investment in Parkinson’s must be
expanded, as well as the coordination
strengthened among the National Institutes
of Health research institutes.

(2) PURPOSE.—It is the purpose of this sec-
tion to provide for the expansion and coordi-
nation of research regarding Parkinson’s,
and to improve care and assistance for af-
flicted individuals and their family care-
givers.

(c) PARKINSON’S RESEARCH.—Part B of title
IV of the Public Health Service Act (42
U.S.C. 284 et seq.) is amended by adding at
the end the following:

‘““PARKINSON’S DISEASE

“SEC. 409B. (a) IN GENERAL.—The Director
of NIH shall establish a program for the con-
duct and support of research and training
with respect to Parkinson’s disease (subject
to the extent of amounts appropriated under
subsection (e)).

“(b) INTER-INSTITUTE COORDINATION.—

‘(1) IN GENERAL.—The Director of NIH
shall provide for the coordination of the pro-
gram established under subsection (a) among
all of the national research institutes con-
ducting Parkinson’s research.

‘“(2) CONFERENCE.—Coordination under
paragraph (1) shall include the convening of
a research planning conference not less fre-
quently than once every 2 years. Each such
conference shall prepare and submit to the
Committee on Appropriations and the Com-
mittee on Labor and Human Resources of the
Senate and the Committee on Appropria-
tions and the Committee on Commerce of
the House of Representatives a report con-
cerning the conference.

“(c) MORRIS K. UDALL RESEARCH CEN-
TERS.—

‘(1) IN GENERAL.—The Director of NIH
shall award Core Center Grants to encourage
the development of innovative multidisci-
plinary research and provide training con-
cerning Parkinson’s. The Director shall
award not more than 10 Core Center Grants
and designate each center funded under such
grants as a Morris K. Udall Center for Re-
search on Parkinson’s Disease.

““(2) REQUIREMENTS.—

‘“(A) IN GENERAL.—With respect to Parkin-
son’s, each center assisted under this sub-
section shall—

‘(1) use the facilities of a single institution
or a consortium of cooperating institutions,
and meet such qualifications as may be pre-
scribed by the Director of the NIH; and

¢‘(i1) conduct basic and clinical research.

‘(B) DISCRETIONARY REQUIREMENTS.—With
respect to Parkinson’s, each center assisted
under this subsection may—

‘(i) conduct training programs for sci-
entists and health professionals;

‘“(ii) conduct programs to provide informa-
tion and continuing education to health pro-
fessionals;

‘“(iii) conduct programs for the dissemina-
tion of information to the public;

‘“(iv) separately or in collaboration with
other centers, establish a nationwide data
system derived from patient populations
with Parkinson’s, and where possible, com-
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paring relevant data involving general popu-
lations;

‘“‘(v) separately or in collaboration with
other centers, establish a Parkinson’s Dis-
ease Information Clearinghouse to facilitate
and enhance knowledge and understanding of
Parkinson’s disease; and

‘“(vi) separately or in collaboration with
other centers, establish a national education
program that fosters a national focus on
Parkinson’s and the care of those with Par-
kinson’s.

‘(3) STIPENDS REGARDING TRAINING PRO-
GRAMS.—A center may use funds provided
under paragraph (1) to provide stipends for
scientists and health professionals enrolled
in training programs under paragraph (2)(B).

‘‘(4) DURATION OF SUPPORT.—Support of a
center under this subsection may be for a pe-
riod not exceeding five years. Such period
may be extended by the Director of NIH for
one or more additional periods of not more
than five years if the operations of such cen-
ter have been reviewed by an appropriate
technical and scientific peer review group es-
tablished by the Director and if such group
has recommended to the Director that such
period should be extended.

“(d) MORRIS K. UDALL AWARDS FOR EXCEL-
LENCE IN PARKINSON’S DISEASE RESEARCH.—
The Director of NIH shall establish a grant
program to support investigators with a
proven record of excellence and innovation
in Parkinson’s research and who dem-
onstrate potential for significant future
breakthroughs in the understanding of the
pathogenesis, diagnosis, and treatment of
Parkinson’s. Grants under this subsection
shall be available for a period of not to ex-
ceed 5 years.

“‘(e) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this section
and section 301 and title IV of The Public
Health Service Act with respect to direct
Parkinson’s disease research, there are au-
thorized to be appropriated a total of
$100,000,000 for fiscal year 1998, and such sums
as may be necessary for each of the fiscal
years 1999 and 2000.

Mr. WELLSTONE. I defer to my col-
league from Arizona, and I thank him
for his—I am not going to use the word
‘“‘leadership” because many people al-
ways talk about Senator MCCAIN’S
leadership—but for his emotional and
personal involvement. He is a Senator
who is very connected to people. I
thank him for all of his work. I hope
we will get a good, strong vote.

Mr. MCCAIN addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Arizona.

Mr. MCCAIN. Mr. President, I thank
my friend from Minnesota. He is a man
of great spirit, a man of great commit-
ment. When the Senator from Min-
nesota gets involved in an issue, he is
heard from. I believe his involvement
in this issue is important and, indeed,
critical. I don’t think it is inappro-
priate to mention that the life of the
Senator from Minnesota has been
touched in the most graphic and dra-
matic fashion by this disease we are
discussing today. I thank the Senator
from Minnesota.

Mr. President, I support Senator
WELLSTONE’s amendment. Scientists
have made tremendous new discoveries
and progress in regard to Parkinson’s
disease, which clearly illustrates how
close we are to finding a cure and
treatment for this deadly disease. Ac-
cording to a wide array of experts, we
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are on the verge of substantial,
groundbreaking scientific discoveries
in the next few years regarding the
cause and potential cure of Parkinson’s
disease.

The most recent scientific discovery
of a gene abnormality that causes some
cases of Parkinson’s disease has pro-
vided researchers with a powerful new
tool for understanding Parkinson’s dis-
ease. This is the kind of breakthrough
that makes a strong case for ensuring
adequate funding for Parkinson’s re-
search.

I don’t come to the floor very often
on a situation like this, but there is a
gross inequity here and one that needs
rectification. I find it gravely dis-
turbing that despite the significant
progress scientists are making in the
field of Parkinson’s, the National Insti-
tutes of Health continuously fail to
provide an appropriate amount of fund-
ing for Parkinson’s research, which is
why the Senator from Minnesota and I
are here.

During fiscal year 1996, the National
Institutes of Health spent $32 million
for direct Parkinson’s research. That is
about $32 for each of the approximately
1 million Parkinson’s patients—$32 for
each of the approximately 1 million
Parkinson’s patients. Compare this to
the $2,143 per AIDS victim; $338 per
cancer victim; or $200 per breast cancer
victim; or $81 per Alzheimer’s victim;
$74 per heart disease victim, not in-
cluding the additional funding just
adopted as an amendment to this bill.

Obviously, funding for Parkinson’s
research is grossly inadequate com-
pared to support which other diseases
receive at NIH. By failing to provide
scientists with adequate funding, we
are potentially letting a cure for this
dreadful disease slip further and fur-
ther into the future. This amendment
will ensure that our scientific research-
ers have available the necessary fund-
ing and support to proceed as quickly
as possible to combat Parkinson’s.

Mr. President, the Senator from Min-
nesota has described what this legisla-
tion would do, including the establish-
ment of 10 Morris K. Udall Centers for
Research on Parkinson’s Disease
throughout the Nation, create a na-
tional Parkinson’s disease clearing-
house and other things.

Approximately 1 million Americans
are afflicted with Parkinson’s disease.
Parkinson’s is a debilitating, degenera-
tive disease which is caused when nerve
centers in an individual’s brain lose
their ability to regulate body move-
ments. People afflicted by this disease
experience tremors, loss of balance and
repeated falls, loss of memory, confu-
sion and depression. Ultimately, this
disease results in total incapacity of an
individual, including the inability to
speak. This disease knows no bound-
aries, does not discriminate and strikes
without warning.

This amendment is supported by the
National Parkinson’s Foundation, the
American Parkinson’s Disease Associa-
tion and Parkinson’s Action Network.
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These organizations, as well as many
other individuals involved in grass-
roots support activities, have worked
long and hard to achieve widespread
support for this authorization bill in
both the House and Senate.

The Mo Udall Parkinson’s Research
and Education Act, which is the basis
for this amendment, has 64 cosponsors
in the Senate and approximately 240
cosponsors in the House. Mr. President,
we cannot afford to lose this oppor-
tunity to continue the momentous
progress in finding the cause for a cure
for this terrible illness. On behalf of
the millions of Americans afflicted
with Parkinson’s and their families
and friends, I urge my colleagues to
support this measure.

Mr. President, I ask unanimous con-
sent that Senator HATCH be added as an
original cosponsor of the amendment.

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

Mr. MCcCAIN. Mr. President, finally, I
would like to thank the people that I
mentioned earlier—the National Par-
kinson’s Foundation, the American
Parkinson’s Disease Association, and
Parkinson’s Action Network. Without
the help of these organizations, we
would not be here today.

Finally, I know sometimes amend-
ments have a tendency to be dropped in
conference. The Senator from Min-
nesota and I feel very strongly about
this amendment, and that is why we
feel it is necessary that we have a roll-
call vote on this issue. I hope that the
managers of the bill will see the way
clear to preserve this amendment in
conference, as it is supported by, as I
mentioned, now 65 of our colleagues in
the Senate and over 240 Members of the
House.

Mr. President, I ask for the yeas and
nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.

The yeas and nays were ordered.

Mr. McCAIN. I yield the floor.

Mr. WELLSTONE addressed
Chair.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Mr. WELLSTONE. Mr. President, I
want to add one final word to what my
colleague, Senator MCCAIN, has had to
say. Above and beyond the organiza-
tions that Senator MCCAIN recognized
for their fine work, and above and be-
yond Mo Udall, this amendment comes
from legislation which, as I said, is
really named after Mo Udall, for rea-
sons I don’t need to explain to any col-
league. I also would like to thank, but
I want to do this carefully, Muhammad
Ali, who has been very courageous, and
I use that word carefully. Muhammad
Ali struggles with Parkinson’s, and he
could have chosen to have had the
world or the country have only seen
him as he was when he was in his prime
as a boxer. Instead, he has been very
public, very visible and a very, very
strong advocate, not just for himself
but for many, many other people.

the
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Mr. President, I say to my col-
leagues, and I know that my colleague
from Indiana is going to have a second-
degree amendment which I think really
adds strength to this and he has some
very thoughtful and important ques-
tions to raise or comments to make,
but I am going to end on a personal
note. I want to say to everybody here
that we really do need to have a strong
vote, and we need to keep this in con-
ference.

When Senator McCAIN was talking
about this disorder and what it does to
people, I remember when L-Dopa, the
first drug, came out. My father was in
the original pilot group. For a while, Li-
Dopa helped, but then it reached the
point where it did not. With my father,
Leon Wellstone, at the very end, he not
only could not walk, and he was a writ-
er and his hand would shake and he
could not type, but, in addition, he
could not even speak.

It can be so ravaging to people. It can
be so devastating. The reason we have
brought this amendment to the floor is
that it is an equity question. So pre-
cious little has been invested in Par-
kinson’s research at the very time
when there is such potential for big
breakthroughs.

I want to make it clear to everybody
that we have had the Parkinson’s com-
munity come here to Washington, and
they have come year after year for the
last 3 or 4 years that they have been
working on this. Each time, we make
progress, and then at the very end, for
some reason, they get shut out.

So I make a plea to people on the
basis of please vote for this funding. It
is just a matter of elementary fairness
and justice. It is just a matter of eq-
uity. Please don’t shut people out. I
just don’t want to see people who have
been so courageous and who have come
here and have struggled so hard not be
successful in this Senate and in this
House of Representatives. We have to
pass this legislation. It really would be
a wonderful vote, and it really would
make a huge difference in the lives of
many of our neighbors and many of our
friends who are men and women of
enormous worth and enormous dignity
and enormous substance. Nothing I say
is said out of pity, it is said out of re-
spect for the dignity of people. I just
would like to say one more time, I hope
we will get a huge vote for this amend-
ment. I yield the floor.

Mr. SPECTER addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania.

Mr. SPECTER. Mr. President, this
amendment to provide a statutory pro-
gram for research and training with re-
spect to Parkinson’s, I think, is well
founded.

We have worked within the sub-
committee to increase the funding for
the National Institute of Neurological
Disorders and Stroke which included
language in the Senate report high-
lighting the importance of further ac-
tivity on Parkinson’s disease research.
And the activities of the sponsors of
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this amendment, whom I commend,
will direct greater intensive effort on
Parkinson’s, which is a horrible dis-
ease. It has afflicted many, many peo-
ple.

With the enactment of this amend-
ment, I think we will be taking a firm
stand to show the emphasis that the
Senate, hopefully, ultimately the full
Congress, will place on additional re-
search and resources being directed
against Parkinson’s.

There is a great deal that could be
said. We have a number of other
amendments, so I will limit my com-
ments to those brief remarks.

Mr. HARKIN addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Iowa.

Mr. HARKIN. I want to concur with
what the chairman just said about this
amendment. Obviously, all of us are
very concerned about the lack of, shall
we say, appropriate funding levels for
research into the causes and interven-
tions and cures of Parkinson’s disease.
This is something that I have been
very close to for the last several years.
I know that both Senator McCAIN and
Senator WELLSTONE have been leaders
on this issue in the Senate. And I con-
gratulate them and commend them for
their leadership on the issue of proper
funding for Parkinson’s research.

There have been some recent break-
throughs in the causes of Parkinson’s,
some recent breakthroughs in genetic
tracing, some recent breakthroughs in
possible interventions, early interven-
tions for those who are detected early
with the onset of Parkinson’s disease.

This is a quantum increase. It is not
out of bounds. Certainly the incidents
of Parkinson’s disease in this country
and around the globe warrants the type
of investment in research that the
amendment anticipates. It remains to
be seen whether or not we can accom-
modate this huge increase within the
confines of the conference. I can assure
the authors of the amendment that
this Senator, and I am sure that Sen-
ator SPECTER, will do what we can to
maintain this type of a level for Par-
kinson’s research. What the disposition
will be on the House side, obviously, we
have no control over that. But I want
to commend both Senator MCCAIN and
Senator WELLSTONE for their leader-
ship on this issue and hope that we can
do what we can in conference to keep
the funding level up for Parkinson’s re-
search.

I yield the floor.

Mr. COATS addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Indiana.

Mr. COATS. Mr. President, I want to
add my support to this. I have been a
supporter of additional funds for Par-
kinson’s. But in the process of all of
this, and serving on the committee, I
have raised, on a number of occasions,
my concerns that we are making deci-
sions about which diseases, which re-
search centers at NIH receive the
funds. We are making that decision, I
think, in well-intended ways, in ways
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that we hope will direct funds to pro-
vide breakthroughs and better research
and hopefully cures for some of these
diseases, yet I have been concerned we
are doing it on a piecemeal basis.

I am concerned that those organiza-
tions which have the greatest lobbying
clout, who have been able to contact
the most Senators or Congressmen, the
ones who have generated the most sup-
port at home or who are best organized
have become those that are rewarded
by passage of legislation like this, and
that those who do not have the lob-
bying expertise, the lobbying clout, do
not have the same kind of friends in
Congress that others have and end up
being shorted. As a consequence, we
are making decisions on the basis of
anecdotal evidence—and some sci-
entific evidence—but on the basis of
political decisions as much as sci-
entific decisions.

Medical research is a complicated
field. NIH is a wonderful organization
that attempts to direct funds in ways
that will ensure that research dollars
are going into those areas where the
best results can be obtained. And yet,
in my visits to NIH, and talking with a
number of people out there, and my ob-
servation of the process here, it is clear
that those funds are not always di-
rected in the most expeditious manner,
not always directed in ways that pro-
vide the most hope in terms of finding
breakthroughs and in finding cures.

Having said that, there is no question
that Parkinson’s research over the
years has been shorted. In 1994, it had
a funding rate of $26 per patient, the
lowest of all the major diseases, yet it
affects one million or more Americans.
Its direct funding in 1994 was only $26
million, the lowest dollar number of all
the major diseases.

So I think it is important that we
recognize that here is a debilitating
disease that affects a million or more
Americans, that has had a personal im-
pact on many of us and our families,
that has generated a very effective or-
ganization that supports research, in-
creased funding for research, but at the
same time I think we have to acknowl-
edge or we should acknowledge and rec-
ognize that this is not the best way to
go about allocating funds for research
at NIH, that the lobby group that is
the most effective or the Members who
are in the best position to direct the
funds because of their committee posi-
tions or whatever, that is not the way
that we ought to be allocating research
dollars.

We ought to be doing it on a meri-
torious basis, one that is supported by
medical science, one that receives the
recommendation of independent re-
searchers or an independent body or
medical experts that certainly have
more expertise in this area than we do.
I say that because if you look at the
list of diseases and the centers and the
way we fund those, there is clearly an
imbalance. We clearly are directing
funds to areas where research is unnec-
essary or is duplicated. We clearly are
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not directing funds to areas where we
need research.

I have discussed this with NIH offi-
cials. I have been told—and will not
quote any names—but I have been told
by people who are in a position to
know, they are duplicating and in some
cases tripling the amount of funds
going into the same research simply
because they are directed by the Con-
gress to fund that specific disease. And,
of course, any duplication or
triplication or every excess dollar that
has to be spent because it is politically
directed to be spent and not medically
necessary or scientifically required and
going to meritorious studies is a dollar
that does not go into some other re-
search, whether it is direct research or
indirect research, that could offer po-
tentially life-saving breakthroughs in
other diseases.

Just an example or two. All of us
have heard about Parkinson’s, and we
are going to increase Parkinson’s here.
And I am going to support that in-
crease. I will say this. This is the last
specific research dollar increase that I
am going to support until we have an
outside organization that can give us
some recommendations as to how to al-
locate our money. This ‘‘disease of the
month’ or who has the best lobby or
who has the most influential friends in
Congress is not the way that we ought
to be directing research funds. But I
have been a long-time supporter of Par-
kinson’s.

They have made their case. But I
have told them I am not going to con-
tinue on this basis. I will support the
bill this year, but I am going to be add-
ing shortly an amendment that Sen-
ator FRIST will speak to, of which I
would like to add him as a cosponsor,
which will initiate this study so that
we would have a report so that in next
year’s appropriations process we have
before us the information we need in
order to make rational decisions, meri-
torious decisions rather than just sim-
ply political decisions. I don’t mean
just simply political decisions, but de-
cisions that are not wholly supported
by medical science.

Very few people have heard of poly-
cystic kidney disease, PKD. I had not
heard of it until I was visited by a
friend of mine who introduced me to
the disease. PKD receives a ridicu-
lously low appropriation, and yet PKD
is a disease that affects 500,000 Ameri-
cans. It affects their kidneys in a way
that they do not function. And yet, as
a Government, because kidney dialysis
is covered under Medicaid and Medi-
care, we spend untold millions of dol-
lars in paying the bills for kidney di-
alysis when we provide virtually noth-
ing for research in an area where some
amazing advances are possible, accord-
ing to the medical researchers, that
can eliminate this disease and save the
taxpayer literally billions of dollars.

But because PKD is something that
has not generated a huge lobbying ef-
fort, does not have influential friends
in Congress in key positions, PKD con-
tinues to get the short end of the stick
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in terms of research dollars. And yet, if
there was ever an area where we ought
to be directing research funds, if the
medical science says we have an oppor-
tunity here to utilize these effectively
and provide research, if there is ever an
area that can free up funds that we can
use for more research, in Parkinson’s
and other areas, or to help with the
Medicare funding or Medicaid funding
or Medicare funding, it ought to be in
polycystic kidney disease, because the
Government, we have agreed we are
going to pay for transfusions on dialy-
sis, we are going to pay for those out of
Federal funds. And so year after year
after year we pay billions of dollars to
provide very costly and very difficult
relief for people suffering from this dis-
ease, and yet we give them virtually
nothing in terms of their research.

As a consequence of all that, and
through discussions we have had in
committee with some NIH scientists
and researchers, I think we are coming
to a consensus here that we ought to
initiate a process by which we can co-
ordinate our research dollars in a way
that it gives us an effective use of
those dollars and gives us the best
chance to provide the best research in
the best ways.

This amendment that I am going to
offer shortly would require a com-
prehensive review of NIH and congres-
sional policies and procedures for es-
tablishing priorities for research dol-
lars. And that review has to be inde-
pendent of the agency. The amendment
requires that the agency contract with
the Institute of Medicine, which I
think is a highly respected and rep-
utable institution, to conduct the
study according to the statutory speci-
fications, and requires a report to Con-
gress within 6 months so that the au-
thorizing and the appropriating com-
mittees for next year’s cycle will have
that information before them before
they make their decisions.

It raises critical questions about how
we ought to direct research dollars,
talks about how much funding that
would be appropriate, and the statu-
tory changes that will be needed to
change NIH policies and procedures.

The Institute of Medicine is particu-
larly directed to focus on the factors
and criteria used by NIH to make dis-
ease funding allocations, to focus on
the process by which the funding deci-
sions are made, the mechanisms for
public input and the impact of congres-
sional statutory directives.

Again, as I said, Dr. Olonow, from
NIH, who testified before our com-
mittee, thought that this was an appro-
priate way to proceed. The funding is
drawn from NIH’s general administra-
tive funds. None of these funds will
come from existing research dollars.
This amendment is not opposed by
NIH. I think it will give us a means of
making wiser decisions about how we
appropriate dollars in the future.
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AMENDMENT NO. 1075
(Purpose: To provide for the conduct of a
comprehensive, independent study of Na-
tional Institutes of Health research pri-
ority setting)

Mr. COATS. Mr. President, I now
offer this amendment by sending it to
the desk, and ask unanimous consent
that Senator FRIST be added as an
original cosponsor.

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

Is there objection to setting aside the
pending amendments so the Coats
amendment would be considered as a
first-degree amendment?

Mr. WELLSTONE. We have no objec-
tion.

The PRESIDING OFFICER. Without
objection, it is so ordered. The clerk
will report the amendment.

The legislative clerk read as follows:

The Senator from Indiana [Mr. COATs], for
himself and Mr. FRIST, proposes an amend-
ment numbered 1075.

Mr. COATS. Mr. President, I ask
unanimous consent that further read-
ing of the amendment be dispensed
with.

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

The amendment is as follows:

On page 49, after line 26, add the following:

COMPREHENSIVE INDEPENDENT STUDY OF NIH

RESEARCH PRIORITY SETTING

SEC. . (a) STUDY BY THE INSTITUTE OF
MEDICINE.—Not later than 30 days after the
date of enactment of this Act, the Secretary
of Health and Human Services shall enter
into a contract with the Institute of Medi-
cine to conduct a comprehensive study of the
policies and process used by the National In-
stitutes of Health to determine funding allo-
cations for biomedical research.

(b) MATTERS TO BE ASSESSED.—The study
under subsection (a) shall assess—

(1) the factors or criteria used by the Na-
tional Institutes of Health to determine
funding allocations for disease research;

(2) the process by which research funding
decisions are made;

(3) the mechanisms for public input into
the priority setting process; and

(4) the impact of statutory directives on
research funding decisions.

(c) REPORT.—

(1) IN GENERAL.—Not later than 6 months
after the date on which the Secretary of
Health and Human Services enters into the
contract under subsection (a), the Institute
of Medicine shall submit a report concerning
the study to the Committee on Labor and
Human Resources and the Committee on Ap-
propriations of the Senate, and the Com-
mittee on Commerce and the Committee on
Appropriations of the House of Representa-
tives.

(2) REQUIREMENT.—The report under para-
graph (1) shall set forth the findings, conclu-
sions, and recommendations of the Institute
of Medicine for improvements in the Na-
tional Institutes of Health research funding
policies and processes and for any necessary
congressional action.

(d) FUNDING.—Of the amount appropriated
in this title for the National Institutes of
Health, $300,000 shall be made available for
the study and report under this section.

Mr. COATS. Mr. President, I appre-
ciate the support and the efforts that
Senator WELLSTONE has provided. We
have discussed this matter on a num-
ber of occasions. He is, I believe, will-

S8715

ing to accept the amendment and sup-
ports what we are trying to do.

I know Senator FRIST and maybe
others would like to speak on the Coats
amendment. I yield the floor.

The PRESIDING OFFICER (Ms. COL-
LINS). The Senator from Minnesota.

Mr. WELLSTONE. Madam President,
could I add Senator BRYAN as an origi-
nal cosponsor of the Wellstone-McCain
amendment.

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

Mr. WELLSTONE. I thank my col-
league from Indiana and also my col-
league from Tennessee for their
thoughtful and important amendment,
and I thank them for their support.

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

Mr. FRIST. I rise to commend my
colleagues, Senators WELLSTONE and
McCaAIN, for their excellent leadership
on this issue and their commitment to
improving the lives of patients suf-
fering from Parkinson’s disease.

I would like to recognize at this time
the important efforts of all of the advo-
cacy groups who have done such a won-
derful job in educating people broadly,
increasing the awareness about the
devastation of this disease, and the
continued need for research, and to the
causes and to the treatments and to
the eventual cure of Parkinson’s dis-
ease. It is in large part due to these ef-
forts, this broad effort at the grass-
roots level across this country that
there has been increased focus on Par-
kinson’s disease and Parkinson’s re-
search at the National Institutes of
Health.

I want to reiterate and support the
words of my colleague from Indiana
who has expressed some concern with
regard to the process of how these deci-
sions are made and are brought for-
ward, and thus our amendment which
he has put forward. As chair of the sub-
committee on public health and safety
that has jurisdiction over the majority
of the public health agencies, including
the National Institutes of Health, I
must state today, because I believe we
should not be placing authorizing legis-
lation on an appropriations bill but
should rather be considering this par-
ticular bill within the overall NIH re-
authorization process.

I, along with my fellow committee
members, Senators JEFFORDS and
CoATS, have discussed at length the
critical role our public health agencies
play in improving the health and well
being of American citizens. We have a
strong commitment to push forward
authorization legislation for each of
the National Institutes of Health’s
vital programs, but we have to do this
in a systematic way through a coher-
ent process, one in which we would be
able to give thoughtful review and
comparative review to the programs
that we establish.

Thus, although I am very supportive
of increasing funding in support for
Parkinson’s research, my preference
very clearly would have been to work
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with my colleague and to include this
bill within our overall NIH reauthor-
ization bill that would address the var-
ious concerns.

I also want to reiterate what my col-
league from Indiana has said, that we
have to be very careful because once
again we are falling into this risky
area of establishing a precedent that
once again we take a disease either of
the week or of the month or of the year
or in reflection or in response to a very
strong advocacy group and react to
that individual disease without consid-
eration of this larger process.

Every week people come to my office
with multiple voices requesting more
funds to be allocated to research in a
variety of diseases. It might be heart
disease, lung disease, kidney disease or
pancreatic disease or neurological re-
search. Again, each comes forward
making a very strong case. As a physi-
cian, and as one who is empathetic and
who has treated many of these dis-
eases, my initial response is to say we
should increase funding, and if we do
increase funding we will find a cure,
better treatment or relieve suffering.

The problem is that is exactly the
way the system works today. I am con-
cerned that if we continue to appro-
priate as we are today, disease by dis-
ease, we are sending an inaccurate or
wrong message to our patient groups.
Therefore, we come in today with this
amendment, to have a comprehensive
study of talking, of discussing exactly
how these decisions of prioritization, of
research, should be made.

As a physician and as a researcher, I
understand the many, many complex
factors that must be considered in de-
termining the priorities for research
and the enormous difficulty that exists
in making decisions of heart disease
versus lung disease versus renal disease
versus pancreatic disease versus Par-
kinson’s disease. Indeed, each of us in
this Chamber, if you came and asked

us, would have different priorities
based on our own personal cir-
cumstances, who we know who has

come to see us, who in our family has
suffered from a particular disease, and
then we are asked to turn around and
vote on particular pieces of legislation
to be supported by the available re-
search dollars.

My fellow members of the Senate
Labor Committee and I have discussed
the issue of the priority-setting process
within the NIH in two hearings, one on
May 1 and the other on July 24. In
those hearings we engaged the various
committee members in the dialog
about the process at the National Insti-
tutes of Health regarding funding allo-
cation decisions and what should be
the appropriate congressional role in
directing Federal biomedical research
dollars. Our committee members have
expressed concern, as again so well ar-
ticulated by the Senator from Indiana,
that Congress should take caution in
micromanaging biomedical research by
establishing legislative mandates for
specific areas of research without a

CONGRESSIONAL RECORD — SENATE

thorough comparative review of other
diseases, of other interests.

We have to be honest with ourselves
that there is genuine disagreement
among various constituencies about
how NIH funds should be distributed
among the various institutes and agen-
cies at the NIH. Indeed, there has been
much discussion over the need for in-
creased Parkinson’s research, and I
recognize that disputes have taken
place regarding over what the exact
amount of research dollars currently
spent on Parkinson’s disease should be.

As legislators, we have a responsi-
bility, an obligation to the American
people to assess the overall strategy,
the overall system, the overall process
of prioritizing our research dollars. We
must do that to ensure the public trust
in the decisionmaking process as the
NIH addresses the health needs of the
Nation.

However, we must ensure that we are
funding the best scientific opportuni-
ties through the appropriate process. I
believe we all have the same goal, to
use our resources in the very best way
possible to reduce the burden of illness
and human suffering. Our challenge is
to figure out the system, the process,
the path for best achieving that goal. I
believe the best way to answer these
questions is to ensure that the process
at the NIH is working, that the public
has a vote in that process.

The amendment we are offering
today supports a study to be under-
taken by the Institute of Medicine of
the National Academy of Science to
conduct a comprehensive independent
study of the policies and the processes
used by the NIH to determine how they
allocate funds for biomedical research.
The study will look at those factors or
criteria that are used to determine
funding allocations for disease re-
search, the process by which these re-
search funding decisions are made, the
mechanisms for public input into the
priority-setting process, to make sure
we hear from the public, and lastly, the
impact of the statutory directives on
research funding decisions.

The report of the study will set forth
the findings and the recommendations
and the conclusions of the Institute of
Medicine for improvements in this
process, and the Institute of Medicine
will submit the report to both the Sen-
ate and the House authorizing com-
mittee and Appropriations Committees
within 6 months.

I believe this is the best way to ad-
dress this challenge of prioritizing re-
search. It is my goal that we ensure
that the process and the policies at the
NIH appropriately address funding allo-
cation and research decisions. The sci-
entific community is equipped to help
set the Nation’s research priorities.

In conclusion, I again want to state
my preference on the underlying
amendment would have been to work
with my colleagues in the Senate with-
in the overall NIH reauthorization
process to resolve the various issues
rather than legislating on the appro-
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priations bill today. However, I do sup-
port the underlying bill to support the
increase in Parkinson’s research, and I
urge my colleagues to support our
amendment to initiate this comprehen-
sive independent study of NIH policies
and processes for making funding deci-
sions in the future.

I yield the floor.

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

Mr. JEFFORDS. I speak in favor of
the Coats amendment and I urge its
adoption. I do have problems with the
underlying amendment. On the other
hand, I recognize that the large major-
ity of Members desire to tell NIH what
they should be doing with respect to
Parkinson’s disease. I also recognize it
is a serious problem for those that have
Parkinson’s disease, and many of my
friends across the country do so.

I think the Coats amendment is an
important addition to let NIH know
that they have to at least be more
forthcoming with respect to the proc-
esses they use in determining how they
should expend the money in research. I,
therefore, commend Senator COATS for
bringing this to our attention, and as a
way to prevent the need for amend-
ments such as the underlying amend-
ment as we move toward the future.

I yield the floor.

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

Mr. SPECTER. Parliamentary in-
quiry. What is the status of the pend-
ing issue before the Senate?

The PRESIDING OFFICER. The
pending question is the Coats amend-
ment numbered 1075.

Mr. SPECTER. Further inquiry,
Madam President. Has the amendment
offered by Senator MCCAIN and Senator
WELLSTONE been set aside?

The PRESIDING OFFICER. It has
been set aside.

Mr. SPECTER. Madam President, the
amendment offered by the distin-
guished Senator from Indiana is ac-
ceptable to this side of the aisle. It
calls for a study which I think is well-
founded, and we are prepared to accept
it.

I commend my colleague from Indi-
ana for offering the amendment.

The PRESIDING OFFICER. The
question is on agreeing to amendment
numbered 1075, offered by the Senator
from Indiana.

The amendment (No. 1075) was agreed
to.

Mr. SPECTER. Madam President, if
we can proceed with sequencing, I have
just discussed with the Senator from
Indiana a subsequent amendment
which he intends to offer and he is pre-
pared to accept a 20-minute time limit,
equally divided, so we can proceed to a
vote on that amendment in relatively
short order.

I believe we will have to get concur-
rence from my colleague, Senator HAR-
KIN.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.
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Mr. SPECTER. I ask unanimous con-
sent that the order for the quorum call
be rescinded.

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

Mr. SPECTER. I think we will be
able to work out a time agreement, 20
minutes equally divided, but we have
to check on the other side of the aisle.

Why do we not proceed at this time,
and then we will work on that time
agreement. I suggest my colleague
from Indiana proceed with his 10 min-
utes at this time.

Mr. COATS. If I could state to the
Senator, before we have an agreement,
why do I not just, while we are working
on the agreement, why do I not begin?
I could probably pretty much make my
statement, and I might not need the
full 10 minutes in the agreement. I will
be glad to yield back. There are a cer-
tain amount of things I want to say.
Until we hear from the other side——

Mr. HARKIN. I think if we might, the
Senator from Indiana would go ahead
and make some remarks and at least at
the beginning outline what his amend-
ment is about. That will certainly alert
offices. If we do not hear, in a decent
amount of time, that some people are
objecting to a time limit, we will go
ahead with an agreement.

Mr. SPECTER. I think that arrange-
ment is acceptable.

Why do we not proceed on that basis,
with the Senator from Indiana pro-
ceeding with his argument, and we will
try to solidify that time agreement as
we hotline it or allow Members to
know what we are doing generally.

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

Mr. COATS. The amendment I will
offer, and I will hold offering it until
such time as an agreement can be at
least reached on the other side, this
amendment is something that we have
debated before. I think it is an impor-
tant debate. I think it does not require
that we make a lengthy debate because
it has been discussed and debated.

I want to make sure that each Sen-
ator is aware of a certain practice and
the implications of that practice before
they cast their final vote on the Par-
kinson’s research or any other research
that might involve the use of fetal tis-
sue. The amendment says, briefly, not-
withstanding any other provision of
law, none of the amounts subject to the
provisions of subsection (e) of the Mor-
ris K. Udall Parkinson’s Research Act
of 1997 may be expended for any re-
search which utilizes human fetal tis-
sues, cells, or organs obtained from a
living or dead embryo or dead fetus
during or after an induced abortion.
The subsection does not apply to
human fetal tissues, cells, or organs
obtained from a spontaneous abortion
or an ectopic pregnancy.

We just debated, and I believe will
vote tonight or tomorrow, and cer-
tainly it will pass and I will vote for it,
the provision offered by the Senator
from Minnesota to increase funding for
Parkinson’s research. I was pleased the
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Senate accepted the amendment I just
offered to provide a study which will
give us guidance in terms of how we
can direct research funds in the future.

But on the question of Parkinson’s
research, it is important that we ad-
dress an issue that a lot of people do
not like to talk about but it is an issue
that I think is relevant and one that is
important, and that is that in certain
research—and I believe it is very lim-
ited research, and fortunately it is re-
search that is much more limited than
it was in the past because it has not
shown that much promise—the implan-
tation of human fetal tissue has been
one of the means by which researchers
have attempted to address the symp-
toms of Parkinson’s disease.

Now, from a practical standpoint it is
important to understand that the
amendment here only affects use of
fetal tissue, the use of funds to provide
fetal tissue research for Parkinson’s
disease. There are a number of other
diseases, diabetes and others, that use
fetal tissue research, and that is a sub-
ject for a separate time. This only ap-
plies to that particular section of the
Udall bill and it simply says that funds
that we will appropriate cannot be used
for fetal tissue research. It does not af-
fect research in other areas. It does not
affect indirect research that affects
Parkinson’s.

Frankly, I do not know that this
should even be an issue in Parkinson’s,
and I cannot speak with scientific au-
thority, but to the best of my knowl-
edge fetal tissue research has held very
little and is diminishing in importance
in terms of Parkinson’s research.

The Parkinson’s Action Network has
issued a statement, and I will quote
from that statement that says:

Even those involved with fetal tissue re-
search readily acknowledge that the result
of their research will not use human fetal
tissues. Current work is intended only to
demonstrate the capability. Ultimately, an-
other source of fetal material must be found.

That is the statement from the Par-
kinson’s Action Network.

So we are not even talking about di-
rect use here as a potential cure or al-
leviation of circumstances of Parkin-
son’s. One of the reasons for that is
that human tissue has consistently
been found to be unsanitary or not fit
for clinical use.

Now, the good news is that there are
other sources of tissue that have shown
some promise that are not from in-
duced abortions. There are xenografts,
fetal pig tissue, that at this time and
to my understanding are believed to be
more useful than human tissue.

There are human cell lines that are
more promising sources of tissue than
tissue derived from abortions. Geneti-
cally engineered cell research has
shown significant promise. And tissue
that is derived from miscarried preg-
nancies is now being utilized as a sub-
stitute for utilizing fetal tissue from
induced abortions.

So I want my colleagues to under-
stand, we are not trying to impede sig-

S8717

nificant research on Parkinson’s from
the limited amount of research that
does come from fetal tissue. There are
alternative means of obtaining tissue,
whether it is animal tissue, whether it
is human cell lines, whether geneti-
cally engineered, or whether it is ac-
tual fetal tissue, but fetal tissue ob-
tained from miscarriages, from sponta-
neous abortions, which are mis-
carriages, but also from ectopic preg-
nancies.

So there are alternatives to obtain
the material necessary for this re-
search.

In addition, the research seems to be
moving away from fetal tissue and
even new tissue toward more promising
areas of research in Parkinson’s dis-
ease. Implanted brain stimulators work
for some but obviously do not work for
all. Surgical pallidotomies, proton
therapy, genetic-based therapy—these
are all alternatives to the fetal tissue
research.

So, therefore, just from a practical
standpoint, regardless of how you feel
about the ethical question, I think
there is a real basis to avoid the con-
troversy and to avoid the profound eth-
ical questions and concerns that arise
from the utilization of human fetal tis-
sue through induced abortions.

What are those ethical questions that
we ought to be asking ourselves? Many
of us in the Senate—I am included in
this—either have parents, children,
spouses, relatives, friends, or col-
leagues who have, unfortunately, in-
curred a neurological disease in which
fetal tissue transplantation has offered
some hope of treatment. So it is not a
subject that we ought to lightly dis-
miss.

I just outlined why I think in the
area of Parkinson’s research that it is
really not even a major issue any more.
But I think we have to address the
question of the wrenching dilemma
that it ought to pose—that is posed—by
the issue of human tissue research.
Therefore, I think we ought to be
searching for a path that serves both
public health needs and concerns and
the questions of moral principle, a path
that offers hope for breakthroughs in
research, for cures, for alleviating
symptoms, but a path which also shows
ethical insight.

Scientific research does not occur in
a moral vacuum. I think it has to be
guided by something that is more than
just practically possible or feasible re-
search. It has to be guided by some eth-
ical considerations that I think each of
us need to ask ourselves.

In this regard, the ethical questions,
I believe, are the following:

Question No. 1: Will the use of tissue
from elective abortions create an irre-
versible economic and an institutional
bond between abortion centers and bio-
medical science?

Just think for a minute. If medical
research becomes dependent on wide-
spread abortion, a vested interest
would clearly be created in a substan-
tial uninterrupted flow of human fetal
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tissue. Medical science would be de-
pendent on continued legal abortion on
demand. Does that create an ethical di-
lemma? I would argue that it does. The
reason that it does is that there is no
way that we could provide sufficient
tissue from spontaneous abortions,
miscarriages, or ectopic pregnancies
because we know that if tissue trans-
plants are the cure for diabetes, Par-
kinson’s, Alzheimer’s, and other neuro-
logical trauma, then we are talking
about between 34 million and 20 million
fetuses a year necessary to supply the
need for the fetal tissue to address the
problem.

So just on this basis alone, it seems
that we need to look at alternative
ways to generate fetal tissue without
elective abortions—to look at cell cul-
tures, use of animal tissue, and other
research that I have just mentioned.
We have an ethical nightmare, a poten-
tial ethical nightmare that we will face
if we can’t address ourselves to alter-
natives.

Another question is: By what right is
this fetal tissue obtained? Certainly
the remains of the fetus in elective
abortions are not donated in the tradi-
tional sense of the word. The fetus
can’t give consent. It is instead pro-
vided by the very people who have
made the decision to end the life of the
fetus. Can the person who ends the life
be morally permitted to determine the
use of the organs in the life that that
person just ended?

Mr. SPECTER. If the distinguished
Senator will yield for a moment.

Mr. COATS. I would be happy to
yield to the Senator.

Mr. SPECTER. Madam President, we
have been checking with various Sen-
ators to see if we could reach a unani-
mous-consent agreement, and it now
appears that we will not be able to
make that determination very fast.
Senators are waiting to find out what
is going to happen with respect to the
vote and we had earlier talked about
stacked votes at 7. It now appears we
cannot have stacked votes. So we will
set the vote at 7 o’clock by agreement
with the other side of the aisle on the
Wellstone-McCain, McCain-Wellstone
amendment so we will at least proceed
with that vote at that time, and by 7
we should be in a position to know
what we will be able to do about a
unanimous-consent agreement here
and further scheduling.

I thank my colleague from Indiana
for yielding.

The PRESIDING OFFICER. Does the
Senator make a request that the vote
occur at 7 p.m?

Mr. COATS. Yes.

The PRESIDING OFFICER. Is there
objection?

Mr. WELLSTONE. Madam Chair, I
will not object, but might I inquire, the
amendment that we have introduced,
Wellstone-McCain, McCain-Wellstone,
this precludes a second-degree amend-
ment, I gather. Is that correct?

Mr. SPECTER. Madam President,
parliamentary inquiry as to whether it
precludes a second-degree amendment.
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The PRESIDING OFFICER. The
present agreement would not preclude
a second-degree amendment.

Mr. WELLSTONE. Madam Chair, I
ask unanimous consent that this vote
at 7 preclude a second-degree amend-
ment.

Mr. SPECTER. 1 agree with that
modification, Madam President.

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

Mr. COATS addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Indiana.

Mr. COATS. Madam President, I re-
gret that we were not able to obtain an
agreement. I will finish my statement
very shortly here and then offer the
amendment. I certainly would agree to
set it aside so that the Senator from
Pennsylvania can continue with what
other business he has. We obviously
will have to address this issue in great-
er detail at another time, either later
this evening or tomorrow.

Mr. SPECTER. Madam President, I
think it may still be possible to have a
time agreement, but we could not get
that determination. Rather than await
that determination to get back-to-back
votes, I decided we ought to get the
vote set at 7 and perhaps we could have
a time agreement entered into after
that. We will decide when to have the
vote, but perhaps we can have a time
agreement. We have a great many
amendments pending, and to the extent
we can have limited time agreements,
we ought to try to do that.

I thank my colleague from Indiana.

Mr. COATS addressed the Chair.

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

Mr. COATS. Let me return to the
question of the ethical dilemma that is
posed with utilization of fetal tissue in
research. There is a broad ethical ques-
tion that affects all neurological re-
search or any research that utilizes
human fetal tissue. I have tried to
raise some of the questions that I
think ought to give all of us pause be-
fore we sign off on the use of human
fetal tissue in medical research.

Does it create an irreversible eco-
nomic and institutional bond been
abortion centers and biomedical
science? That is a legitimate question.
Because if the cure or alleviation of
symptoms for neurological diseases,
diseases including Alzheimer’s and Par-
kinson’s and diabetes and other neuro-
logical trauma, is dependent on utiliza-
tion of human fetal tissue, then we are
talking about the need to supply fetal
tissue patches or pieces from up to 20
million abortions, induced abortions a
yvear. That poses a profound ethical
question.

Second, the question is, by what
right will we obtain this fetal tissue?
We obtain it with the consent of the
very person who has made the decision
to end the life of the fetus from which
the fetal tissue will be derived. So
there is no such thing as consent of the
human species, the human being, the
human person whose life is ended to
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provide the fetal tissue in the name of
medical science.

And is it really possible to separate
the practice of abortion from its use in
biomedical research? Are researchers
merely using the results of abortion, or
are they dictating its practice?

There are real concerns about how
fetal tissue is derived, how it is pro-
cured. A report issued by the Univer-
sity of Minnesota Center for Bioethics
has stated that in Sweden, ‘‘Doctors
say they have obtained brain tissues
with a forceps before the fetus was
suctioned out of the mother. That
raises the question of whether the fetus
was killed by the harvesting of brain
tissue or by abortion.”

Janice Raymond, professor of wom-
en’s studies and medical ethics at the
University of Massachusetts, has testi-
fied that doctors are already altering
the methods of abortion in order to get
the tissue that they desire, and I quote
from her.

Doctors who are eager to get good tissue
samples must put women at additional risk
of complication by altering the methods of
performing abortions and by extending the
time it takes to perform the conventional
abortion procedure.

Dorie Vawter of the Center for Bio-
ethics at the University of Minnesota
has reaffirmed this observation, noting
that some clinics currently alter abor-
tion methods for tissue harvesting—
slowing down the abortion procedure,
reducing the pressure of the suction
machine, and increasing the size of di-
lation instruments, all practices which
place women at additional risk.

And so in the harvesting of human
tissue, the human tissue has to be at a
certain condition. I talked a few mo-
ments ago about how much of this tis-
sue is unfit for effective use in Parkin-
son’s research or other neurological re-
search. And now we have testimony of
people who are altering the procedures
of obtaining the human fetal tissue so
that the human fetal tissue is in a bet-
ter condition for this research. But in
doing so they place the health of the
woman who is carrying the child, from
whom the fetal tissue is derived, at
greater health risk.

And then I think we have to ask
probably the most difficult of ques-
tions, and that is, are we encouraging
abortion by covering it with a veneer
of compassion?

Dr. Kathleen Nolan, formerly of the
Hastings Center, writes,

Lifesaving cures resulting from the use of
cadaveric material might make abortion,
and fetal death, seem less tragic. Enhancing
abortion’s image could thus be expected to
undermine efforts to make it as little needed
and little done procedure as possible.

This is a very real concern because
often people come up to me and say:
Why do you offer amendments? Why do
you think that utilization of fetal tis-
sue should be restricted to noninduced
abortions, because it does so much
good, it holds so much potential.

Look at the ethical question in-
volved. Is taking a life, is killing a
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fetus in order to obtain material that
is useful in providing research which
offers promising health benefits to in-
dividuals, is that not one of the most
profound ethical and moral questions
that we have to face?

And so I think when we look at a
question like this, we clearly have to
understand, as Stephen Post said,

Ultimately, it is the specter of a society
whose medical institutions are inextricably
bound up with elective abortion and whose
people come to believe that for their own
health they have every right to feed off the
unborn, that gives pause.

Arthur Caplan of the University of
Minnesota expresses these concerns in
another way.

This is the ultimate issue of generational
justice. You’'re not just asking for the pock-
etbooks of the young—you’re asking for
their body parts.

Now, fortunately, Madam President,
we have alternatives available to us. I
have listed those alternatives. In the
case of Parkinson’s, and that is the
issue we are facing here—we will ad-
dress the other issue at another time—
but in the case of Parkinson’s research,
we are learning that fetal tissue re-
search is of diminishing importance
and of diminishing effectiveness.

We are learning that there are more
viable alternatives that hold far great-
er benefit and hope for breakthroughs
in treating Parkinson’s than fetal tis-
sue. And so while I think it is appro-
priate that we are focusing on increas-
ing funds for research in Parkinson’s, I
believe it is also appropriate that we
place this most limited of restrictions
on this research, both for practical rea-
sons because it offers very little hope
of any research breakthroughs and be-
cause this tissue can be obtained by
other alternatives without taking
human life, without inducing abor-
tions. Fetal tissue cells from human
fetuses can be obtained through mis-
carriages, spontaneous abortions, ec-
topic pregnancies, but the other forms
of research, the xenografts from animal
tissue, which are now being found to be
more useful than human tissue, human
cell lines, genetically engineered cells,
and then all the other more promising
means of research in Parkinson’s, I
think allow us to say that at least in
this area we will not pursue and we do
not need to pursue the utilization of
human fetal tissue.

AMENDMENT NO. 1077
(Purpose: To prohibit the use of funds for re-
search that utilizes human fetal tissue,

cells, or organs that are obtained from a

living or dead embryo or fetus during or

after an induced abortion)

Mr. COATS. So with that, Madam
President, I send my amendment to the
desk and ask for its consideration with
the understanding that it may be pos-
sible to enter into an agreement that
would limit the time.

The PRESIDING OFFICER. Is there
objection to setting aside the pending
amendment? Hearing no objection, it is
so ordered.

The clerk will report the amendment.
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The legislative clerk read as follows:

The Senator from Indiana [Mr. CoATs], for
himself and Mr. NICKLES, proposes an amend-
ment numbered 1077.

Mr. COATS. Madam President, I ask
unanimous consent that reading of the
amendment be dispensed with.

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

The amendment is as follows:

At the appropriate place, insert the fol-
lowing:

SEC. . LIMITATION ON USE OF FUNDS.—
Notwithstanding any other provisions of law,
none of the amounts subject to the provision
of subsection (e) of the ‘“‘Morris K. Udall Par-
kinson’s Research Act of 1997 may be ex-
pended for any research that utilizes human
fetal tissue, cells, or organs that are ob-
tained from a living or dead embryo or fetus
during or after an induced abortion. This
subsection does not apply to human fetal tis-
sue, cells, or organs that are obtained from a
spontaneous abortion or an ectopic preg-
nancy.

Mr. COATS. Madam President, I
yield the floor.

Mr. HARKIN. Madam President, I
suggest the absence of a quorum.

The PRESIDING OFFICER.
clerk will call the roll.

Mr. KENNEDY. Will the Senator
withhold.

Mr. HARKIN. I withdraw that.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts is recognized.
PRIVILEGE OF THE FLOOR

Mr. KENNEDY. Madam President, I
ask unanimous consent that Susan
Hammersten, a fellow in my office, be
granted the privilege of the floor dur-
ing the pending Labor, HHS appropria-
tions bill.

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

Mr. KENNEDY. Madam President, I
strongly support the amendment that
Senator McCAIN and Senator
WELLSTONE have offered. More research
is clearly needed if we are to conquer
this debilitating disease that afflicts
more than a million Americans.

I strongly disagree, however, that
this is an appropriate place to revisit
the issue of fetal tissue research, and I
urge the Senate to defeat the Coats
amendment.

The earlier ban on fetal research was
lifted 4 years ago, and that action was
deeply justified. The ban was lifted by
the administration and Congress after
careful consideration and exhaustive
debate.

Research involving fetal tissue holds
the potential to provide tremendous
advances in treatments and cures for a
long list of debilitating conditions such
as Parkinson’s disease, Alzheimer’s dis-
ease, Huntington’s disease, diabetes,
multiple sclerosis, epilepsy, blindness,
leukemia, hemophilia, sickle cell ane-
mia, spinal cord injuries, deficiencies
of the immune system, birth defects,
and certain conditions causing intrac-
table pain. The list goes on and on.

It is no wonder, then, that opposition
to a ban on fetal tissue research is sup-
ported by a wide range of organizations
dedicated to improving the health of
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Americans, including the Alzheimer’s
Association, the Epilepsy Foundation
of America, the Cystic Fibrosis Foun-
dation, the Parkinson’s Disease Foun-
dation, and the Society for Pediatric
Research.

Four years ago, Congress decided
that the benefits of this research far
outweighed the unsubstantiated fears
and concerns that the need for fetal
tissue would lead to increases in abor-
tions. The vote in the Senate to lift the
ban was a resounding 93 to 4.

The bill enacted in 1993 established
rigorous standards to safeguard against
any possibility that fetal tissue re-
search would influence individual deci-
sions about abortion. Those safeguards
are in place and they are working—and
working well.

A 1997 GAO study of the safeguards
reports that ‘‘the act’s documentation
requirements were met” and that
‘““there have been no reported viola-
tions in the acquisition of human fetal
tissue for use in transplantation.”

The safeguards are working not just
in research on Parkinson’s disease, but
in all research involving fetal tissue. It
is irrational and inappropriate to re-
visit this debate by singling out re-
search on Parkinson’s disease for ex-
cessive restrictions.

Since 1993, the NIH has awarded more
than $23 million in grants for research
involving the study, analysis, and use
of human fetal tissue. The research
that is being carried out today is pro-
ducing effective solutions that can end
the suffering associated with a wide va-
riety of illnesses, and it makes no
sense, no sense at all, to restrict it.

One other point should be made. The
research being conducted today with
fetal tissue is also providing new tech-
niques such as specialized cell lines and
genetically engineered cells. In fact,
the development of these new tech-
nologies may well eliminate the need
for using fetal tissue for research pur-
poses. Ironically, the best way to
achieve the goal of the Coats amend-
ment is to defeat the Coats amend-
ment, and I urge the Senate to do so.

My Republican colleagues have ar-
gued that women will decide to have an
abortions in order to donate tissue for
research.

These claims are unfounded and
uncorroborated. The substantial his-
tory of fetal tissue research—extending
back at least 30 years to the develop-
ment of the polio vaccine—shows no
evidence—and no evidence has been
presented here to the Senate this
evening—that the results have encour-
aged abortion.

American women for various per-
sonal and entirely unrelated reasons
choose to have over 1 million legal
abortions each year. These legal abor-
tions will continue to be performed in
the future, regardless of the extent of
fetal tissue research.

Congress enacted stringent safe-
guards to address this claim. No
woman can know in advance if the re-
mains from her abortion would or even
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could be used for research purposes. A
woman may not be approached for con-
sent to donate the aborted tissue until
after she has made the decision to have
an abortion.

Safeguards established by the NIH
have eliminated any potential incen-
tives for abuse. No profit can be de-
rived from providing the tissue for re-
search. No family member or friend
can benefit from a woman’s abortion. A
woman may not designate who will be
the recipient of the tissue.

This issue has been reviewed and
studied as to the effectiveness of the
rules and regulations which have been
established. It is effectively working
and working well. This amendment
would have an adverse impact in terms
of the real potential for making signifi-
cant progress in areas of research, and
it would not be justified in terms of
providing the kind of restrictions that
are included in the Coats amendment.
For that reason, I hope the Coats
amendment will not be accepted.

Madam President, I suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

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

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

AMENDMENT NO. 1074, AS MODIFIED

Mr. WELLSTONE. Madam President,
on the Wellstone-McCain/McCain-
Wellstone amendment, I ask unani-
mous consent that Senator BOXER be
added as a cosponsor.

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

Mr. WELLSTONE. Madam President,
I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

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

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

Mr. WELLSTONE. Mr. President, I
ask unanimous consent that Senator
ROBB be listed as a cosponsor of the
Wellstone-McCain / McCain-Wellstone
amendment.

The PRESIDING OFFICER (Mr.
BROWNBACK). Without objection, it is so
ordered.

Mr. WELLSTONE. I suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

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

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

The question is on agreeing to
amendment No. 1074, as modified. The
yeas and nays have been ordered. The
clerk will call the roll.
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The bill clerk called the roll.

Mr. NICKLES. I announce that the
Senator from Alaska [Mr. MURKOWSKI]
is necessarily absent.

Mr. FORD. I announce that the Sen-
ator from Hawaii [Mr. INOUYE] is nec-
essarily absent.

The result was announced—yeas 95,
nays 3, as follows:

[Rollcall Vote No. 214 Leg.]

YEAS—95

Abraham Feingold Lugar
Akaka Feinstein Mack
Allard Ford McCain
Baucus Frist MecConnell
Bennett Glenn Mikulski
Biden Gorton Moseley-Braun
Bingaman Graham Moynihan
Bond Gramm Murray
poxer grams Nickles

reaux rassley
Brownback Gregg gegg
Bryan Hagel Rel

X obb

Bumpers Harkin Roberts
Burns Hatch ober
Byrd Helms Rockefeller

T - Roth
Campbell Hollings
Chafee Hutchinson Santorum
Cleland Hutchison Sarbanes
Coats Inhofe Sessions
Cochran Johnson Shelby
Collins Kempthorne Smith (NH)
Conrad Kennedy Smith (OR)
Coverdell Kerrey Snowe
Craig Kerry Specter
D’Amato Kohl Stevens
Daschle Kyl Thomas
DeWine Landrieu Thompson
Dodd Lautenberg Thurmond
Domenici Leahy Torricelli
Dorgan Levin Warner
Durbin Lieberman Wellstone
Faircloth Lott Wyden

NAYS—3
Ashcroft Enzi Jeffords
NOT VOTING—2

Inouye Murkowski

The amendment (No. 1074), as modi-
fied, was agreed to.

Mr. WELLSTONE. I move to recon-
sider the vote.

Mrs. FEINSTEIN. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to.

Mr. CRAIG. Mr. President, each year
a small portion of the Medicare budget
is devoted to HCFA’s Office of Research
and Demonstrations for Activities that
help guide Medicare policymaking on
coverage, financing and other oper-
ational issues. This year the Appro-
priations Committee has approved $47
million for this purpose, an increase, of
$3 million over the last year.

The Appropriations Committee has
urged the Secretary of Health and
Human Services to use a portion of this
research budget to conduct a 2-year
demonstration project on coverage of
medical nutrition therapy by reg-
istered dietitians under Medicare part
B. I would like to take this oppor-
tunity to reiterate my support for this
project and to urge the Secretary to
move expeditiously to initiate this pro-
gram.

Research has shown that medical nu-
trition therapy is an effective way to
save health care dollars and improve
patient outcomes. By reducing and
shortening hospital admission, pre-
venting and controlling medical com-
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plications and limiting the need for
physician follow-up visits, medical nu-
trition therapy can lower the cost of
treating a variety of diseases. Of par-
ticular note are the savings that have
been documented for patients with dia-
betes and cardiovascular disease, two
ailments that account for a staggering
60 percent of all Medicare expenditures.

As we continue efforts to modernize
and improve the Medicare Program, we
should not overlook medical nutrition
therapy as an important way to save
program dollars and improve patient
treatment options. A demonstration
project in this area will help us under-
stand how we can best integrate this
important service into any future
Medicare improvements.

AMENDMENT NO. 1057

Mr. MOYNIHAN. Mr. President, ear-
lier today I voted to support Senator
HARKIN’S amendment to fund the Food
and Drug Administration’s ‘“Youth To-
bacco Initiative” regulations. When
this amendment was first offered on
July 23, 1997, I voted to table it. I was
concerned at that time that the offset
was a tax; taxes fall under the jurisdic-
tion of the Ways and Means and Fi-
nance Committees. I am pleased that
Senator HARKIN changed the offset so
that I was able to vote for the amend-
ment today. I am a strong supporter of
the Food and Drug Administration’s ef-
forts to reduce the number of young
people who begin smoking cigarettes
each year. I believe that the money
designated for that purpose today is
crucial to the success of those efforts.

The PRESIDING OFFICER. Who
seeks recognition?

Mr. WELLSTONE addressed the
Chair.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Mr. WELLSTONE. Mr. President, I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. LOTT. Mr. President, I ask unan-
imous consent that the order for the
quorum call be rescinded.

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

———

FOOD AND DRUG ADMINISTRATION
MODERNIZATION AND ACCOUNT-
ABILITY ACT OF 1997

Mr. LOTT. Mr. President, I ask unan-
imous consent the Senate now turn to
the consideration of S. 830, the FDA re-
form bill.

The PRESIDING OFFICER. Is there
an objection?

Mr. DASCHLE. On behalf of Senator
KENNEDY, I object.

The PRESIDING OFFICER. The ob-
jection is heard.

MOTION TO PROCEED
CLOTURE MOTION

Mr. LOTT. I move to proceed to S.
830, and I send a cloture motion to the
desk.
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