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plans over, robbing—yes, I use the word 
‘‘robbing’’—their workers who have 
been loyal and hard working, robbing 
them of their rightful claims on future 
benefits, taking that money and giving 
it in higher benefits to the CEOs and 
the corporate executives, golden para-
chutes. It is not right. It is not fair. 

There is one thing that has distin-
guished the American workplace from 
others around the world. We have val-
ued loyalty. If you are hard working 
and loyal, companies value that. At 
least they used to. That is one of the 
reasons we had pension plans—the 
longer you worked there, the more ben-
efit you had in your pension program. 
Obviously, the longer you work some-
place, the better you do your job, the 
more you learn about it, the more pro-
ductive you are. We valued that loy-
alty. 

If companies are able to just change 
these plans, what kind of a signal does 
that send to the workers? It sends this 
signal: Don’t be loyal. You are a fool if 
you are loyal because if you work here 
for 20 or 25 years, we can just change 
the rules of the game, and break our 
promise. 

What it says to younger workers is: 
It would be crazy to work for this com-
pany for a long time. I will work here 
a couple years; I will move on. 

It destroys the kind of work ethic we 
have come to value and that we know 
built this country. I also thought we 
valued fairness when it comes to work-
ers. A deal is a deal. Let’s say I wanted 
to hire you. I said: I will hire you for 5 
years, pay you $50,000 a year. But if you 
stay with me for 5 years, I will give 
you a $50,000 bonus. 

You say, OK, that is good. So now 
you work for me 3 years and you are 
thinking you have 2 more years to go 
and you will get that $50,000 bonus. But 
at the end of the third year I come to 
you and say: Do you remember the deal 
we made where I said if you work for 
me for 5 years you will get that $50,000 
bonus? Well, the deal is off. 

Well, now you have 3 years invested 
there. If you had known that the deal 
was going to be off, maybe you would 
not have gone to work for me. Maybe 
you would have gone to work some-
place else. Is that the way we want to 
treat workers in this country, where I 
have all the cards and you have none, 
and I can make whatever deal I want, 
but I can change the rules any time I 
want to and take away your pension? 
That is what this is about. 

Well, as Senator DURBIN said, I 
thought we had a good meeting with 
Mr. Snow. I am encouraged by the fact 
that, as a CEO of his corporation, when 
they changed their plans over, they left 
a choice for workers. That is the right 
and honorable way to do things. I com-
pliment Mr. Snow for having done that. 
I am also assured that the rules of the 
game won’t be changed in the middle. 
In other words, there is a moratorium 
on right now, and I am assured that the 
moratorium will stay on at least until 
a final rule is promulgated. 

Mr. Snow has said he would agree to 
meet with people—employers, rep-
resentatives of labor groups, represent-
atives of elderly groups—to get their 
input on this approach and, hopefully, 
on perhaps having a new rule. 

I want to make it clear this Senator 
will continue to press for the Treasury 
Department—when Mr. Snow gets con-
firmed and sworn in—to withdraw that 
rule. He has the power to do it as Sec-
retary of the Treasury—withdraw the 
proposed rule and come out with a new 
one that more closely reflects what he 
had done as a CEO of a corporation ear-
lier on when they changed their plans 
over. That is the fair way to do it. This 
is an issue that is not going to go 
away. Again, I think more and more 
working Americans are beginning to 
find out their hard work and loyalty is 
being taken away and they have no 
voice. Well, that is what we are here 
for, to help protect these people, and to 
make sure their voice is heard and to 
make sure the pensions they have built 
up over a long period of time over their 
working years is not unilaterally taken 
away by the companies for whom they 
worked. 

Again, I have no intention of holding 
up Mr. Snow’s nomination at all. As I 
said, my only intention in doing this 
was to raise this issue up, to make sure 
Mr. Snow understood the depth of our 
feelings about it, the history in the 
Senate that we had passed a sense-of- 
the-Senate resolution unanimously in 
2000, and that there are a lot of strong 
feelings nationally—just witness the 
1,000 cases now pending before the 
EEOC, plus the fact that there are now 
about 300 filings right now before the 
IRS, Internal Revenue Service, by com-
panies wanting to engage in this prac-
tice—change from defined benefit 
plans, to cash balance plans, without 
protecting the rights of the workers. I 
have estimated, roughly, that this rep-
resents several hundred thousand 
workers in this country who would be 
affected by this. 

We need to send a clear and strong 
signal that we are not going to allow 
this to happen. If companies want to 
change plans, fine; but give the work-
ers the choice to stick with the plan 
they have had or to take the new one. 
That is all we are asking for. 

Mr. President, again, I congratulate 
Mr. Snow on his selection to be Sec-
retary of the Treasury. I look forward 
to working with him. I thank him for 
his distinguished career, and I hope he 
is able to bring to the position that he 
will assume shortly the philosophy he 
had when he was the CEO of CSX Rail, 
and the kind of implementation of the 
change in their pension plans will be 
the kind of philosophy that we will 
have now at the Department of the 
Treasury. 

Every worker in this country ought 
to have the right to choose just like 
the workers at CSX had under Mr. 
Snow. Again, I look forward to working 
with Mr. Snow on this issue. I hope we 
can get a fair resolution of this in the 
days and weeks to come. 

I yield the floor and suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

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

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

f 

MORNING BUSINESS 

Mr. FRIST. I ask unanimous consent 
that the Senate proceed to a period of 
morning business. 

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

f 

HIV/AIDS 

Mr. FRIST. Mr. President, for a few 
moments before closing tonight—and 
we have had a very productive day and 
we will make the more formal an-
nouncements in about 15 minutes or 
so—I take a few moments addressing 
an issue that means a lot to me, per-
sonally, and to take a moment to re-
flect upon an announcement that the 
President made at the State of the 
Union two nights ago. 

It has to do with a little virus, called 
HIV/AIDS virus, and the devastation it 
has wrought on individuals, most im-
portantly, but also communities and 
villages and counties and States and 
countries and continents and, indeed, 
the whole world. 

Once a year I have a wonderful oppor-
tunity to travel to Africa as part of a 
medical mission team. I travel not as a 
Senator, but I have the opportunity to 
travel as a physician. Last January, on 
one of these medical mission trips, I 
treated patients in villages and in clin-
ics and a number of countries in Africa, 
including the Sudan, Uganda, Tan-
zania, and Kenya. Many of the patients 
I dealt with were infected with HIV/ 
AIDS virus. This little tiny virus, a 
microorganism, causes this disease we 
all know as AIDS. 

I think back to a number of patients. 
In Arusha, in the slums, conditions are 
crowded, but as you walk through 
these very crowded slums, the people 
there are very proud. While there, I vis-
ited with a young woman by the name 
of Tabu. She lived in a small—by small 
I mean one room, probably 8 feet by 8 
feet—stick-framed mud hut. I remem-
ber walking in there, as my eyes ad-
justed, and seeing a very beautiful 
woman, 28 years old, sitting on the 
edge of the bed—a human smile. And 
on the walls behind her, to keep mois-
ture out, were newspapers plastered on 
the walls. Again, things neat and clean, 
but a very small hut which was her 
home—a woman with a broad smile 
who was obviously sick, and very sick, 
meaning she would die in the next 
week to 2 weeks. 

She lived in this, her home, with her 
11-year-old daughter, Adija, whom I 
also met, although her other children 
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did not live with them in that hut be-
cause Tabu was so ill and so sick that 
she simply couldn’t physically manage 
having the other children there. As she 
explained her story to me—again, I was 
the physician from America who came 
to be with her—her story was one she 
was a little bit embarrassed about be-
cause she literally had to send her chil-
dren away because of her disability— 
her physical disability, due to this lit-
tle tiny virus—to send them away to 
live with her mother who could take 
care of her children. 

I mentioned her smile. As my eyes 
adjusted, I saw that she was indeed 
wasted, thin and sick, but her eyes and 
her smile were full of hope. That smile 
in many ways hid the pain of that ill-
ness, the pain of having to send her 
children away. The next day, she left 
her hut and she was going to go live 
with her mother for the last few days 
of her life, to die in her childhood 
home. 

Tabu told me she was one of four sis-
ters, all of whom had HIV/AIDS. All 
had been infected with the virus. 
Musuli, a sister 20 years old, who lived 
with her mom; Zbidanya, 15 years of 
age; and an older sister, Omeut, who 
had already died. 

Tabu died the next week. But she 
didn’t have to. If we do our job and if 
we follow the bold leadership as spelled 
out by the President of the United 
States, we can cure this disease, a dis-
ease that is destroying nations—in-
deed, destroying a continent, and mer-
cilessly and relentlessly spreading 
throughout the world—Russia and 
China and the Caribbean. 

That face of Tabu, there in Arusha, 
in that home, is indeed the face of 
AIDS in Africa and in nations around 
the world. 

The little tiny virus is not all that 
different from the viruses I am quite 
accustomed to treating in the popu-
lation I treated before coming to the 
Senate, that can tear apart individuals, 
but this virus is different in that it is 
smarter. It is more cagey than other 
viruses. But it is still just a little 
microorganism that is wiping out these 
continents, a little tiny virus. It is rav-
aging families. It is causing mass de-
struction, this little tiny virus. It is 
ravaging societies. It is ravaging 
economies. It is ravaging countries. 
And, indeed, it is ravaging whole con-
tinents. To my mind, there is no great-
er challenge, morally or physically, 
facing the global health community 
today than this global health crisis. 

The other interesting thing about it 
is, it is new. Usually if you have some-
thing this devastating, you think it has 
a long history and has grown over the 
years and over the centuries. But it is 
new. When I was in medical school, we 
had never heard of an HIV virus; we 
had never heard of the disease called 
AIDS. I am not that old; 1981 was the 
first time in this country we were 
smart enough to figure out that there 
is this little HIV virus that causes 
AIDS—1981. That is 22 years ago. 

But since that pandemic—epidemic 
means a disease spreading in one part 
of the world. A pandemic is just that, 
it is spreading all over the world. That 
is where the ‘‘pan’’ in pandemic comes 
from. Since 1981, more than 60 million 
people have been infected with this lit-
tle virus that wasn’t around 23 years 
ago. That is basically the population of 
the great State of New York times 3. 
Twenty-three million people have died 
from this little tiny virus. And we are 
losing the battle. We are fighting it, 
but it is a battle we are losing as we go 
forward. 

For every one person who has died 
since I was in medical school, say, 
since 1981 when we first discovered it in 
this country, for every one person who 
has died in the last 20 years, in the best 
of all worlds, if we do everything per-
fectly, we do everything right, for 
every one person who died in the last 20 
years, two people are going to die in 
the next 20. That is in the best of all 
worlds. 

Why is that? Because there is no cure 
for this virus. People hear me talk on 
this floor a lot about vaccines, saying 
we need to protect the infrastructure 
and fight bioterrorism with these vac-
cines. We do not have a vaccine for this 
little tiny virus. So we have no cure. 
We have no vaccine to prevent it. As I 
said earlier, this little virus is smart. 
Whenever we have a therapy that 
works pretty well, the little virus 
changes itself—probably 1,000 times 
faster than other viruses—so it will 
defy that treatment. Every time we get 
a treatment, it changes itself. It is a 
cagey virus. 

The virus causes AIDS. AIDS is the 
disease, the manifestation. Tabu, being 
wasted and thin—the virus itself is 
what causes it. What do we know about 
the disease itself? Whom does it hit? 
Put aside perceptions, the stigma of 
AIDS. Put them aside. Let me tell you 
about the virus. The virus hits young 
people. Eight hundred thousand chil-
dren were infected in 2002. Young peo-
ple account for 60 percent of the new 
HIV infections each year. Worldwide, 13 
million people have been orphaned by 
AIDS. Most of them are, indeed, in Af-
rica. When you are orphaned by AIDS; 
you are left without mentors; you are 
left without parents; you are left with-
out a supportive structure; you are left 
without the support we have in other, 
more advantaged, countries. 

As I go to Africa on these mission 
trips—again, I go down as a physician— 
you have the opportunity to go walk-
ing through villages. Nothing really 
can prepare you for walking through a 
village and looking at the people in the 
homes. You see very old people—not 
very old, but old for the society there— 
people in their seventies, sixties, fif-
ties. Then you see just little kids run-
ning around. What you do not see are 
people 20 years of age, to 35, to 40 years 
of age. It is almost like this whole seg-
ment of the population has been wiped 
out—old people and young people, but 
nobody in their productive years. 

That is what you see if you go to 
Nairobi and you walk through the 
Kibera slums, which go on, it seems, 
forever. When you walk through the 
slums, you don’t see people in their 
most productive years. 

Entire generations are being wiped 
out, and kids are growing up in the 
streets with no parents and no men-
tors. And that all translates down into 
no hope. 

What is fascinating is that we have 
the power to bring them hope. That is 
why I get excited when the President 
thinks big. And he articulated that in 
the State of the Union speech. It is 
thinking big because we have the 
power to bring them hope. We must ask 
ourselves, How can we, since we have 
that power, not use that power? 

Most people do not realize the disease 
of AIDS caused by the virus is today a 
disease of predominantly women. It is 
just not part of what we historically 
have pictured what this disease is all 
about. More than half of all the people 
now infected with AIDS are women. 

With AIDS on a rampage through the 
villages of sub-Saharan Africa, life ex-
pectancy in Africa is now 47 years of 
age. I wouldn’t be alive at 47 years of 
age. 

What is interesting is, what incre-
ment is due to this little, tiny virus? If 
the HIV virus had never appeared over 
the last 20 years, instead of living 47 
years you would live 62 years—just be-
cause of this little virus. 

If you are born in Botswana, you are 
not going to live to 47 years, or 45, or 
43, or 42, or 41. You may live to the age 
of 38. Average life expectancy, if you 
are born in Botswana today, is 38 years 
of age because of this single little virus 
wiping out people, destroying people, 
killing people in their most productive 
years. 

In 2005, in Zimbabwe, 20 percent of its 
workforce will be wiped out due to 
AIDS. Death is tragic enough. Taking 
this productive segment of society, 
very quickly you have to ask yourself, 
with that productive segment as par-
ents and with the infrastructure of 
civil society disappearing, what hap-
pens to the children who are left be-
hind? Who will feed the children? Who 
will mentor those children? 

Law enforcement is being wiped out, 
and teachers are being wiped out. 
Kenya has reported in recent years as 
many as 75 percent of the deaths in law 
enforcement, in its police force, are 
AIDS-related. In civil society the po-
tential for disruption is obvious. 

If you look at what this little tiny 
virus incrementally does to the econ-
omy of these countries, we see we can 
give unlimited aid and money, but un-
less we defeat this little virus, the 
economies are not going to grow; they 
are going to diminish. If you look at 
those countries where the prevalent 
rates are about 20 percent or so—which 
is, in medical terms, significant pene-
tration, but not unusual for Africa— 
the economy doesn’t grow but drops 
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2.6 percent a year because of the HIV/ 
AIDS virus. Why? Because you wipe 
out the most productive people in that 
society. We see poor countries growing 
poorer because of the virus, not just fi-
nancially, which is how we measure 
gross domestic product, but spiritually. 
The hopelessness, the helplessness that 
comes from this little virus, all of a 
sudden becomes the norm. 

What is the role of the United States 
of America, especially in light of the 
President’s pronouncement the other 
night? Historically we have much to be 
proud of. I think we need to add that, 
because we read about people from 
other countries and people associated 
with the United States who have never 
stepped to the plate. I want to disabuse 
my colleagues and people who are lis-
tening. The United States has already 
done much to combat global HIV/AIDS 
in terms of research, and in terms of fi-
nancial investment, both unilaterally 
and bilaterally. You hear about the 
Global Fund on AIDS, Tuberculosis and 
Malaria—an important fund, a new 
fund, that hasn’t yet been proven. But 
it becomes sort of the marker in many 
people’s minds of what we are contrib-
uting. In truth, it is one part of a huge 
battle—a lot of resources that were ac-
tually invested in fighting AIDS, but in 
terms of that Global Fund on AIDS, 
Tuberculosis and Malaria, the United 
States was the first donor under Presi-
dent Bush. In a second round of financ-
ing, we once again were the first donor 
to that fund. Before the President’s an-
nouncement, we were that global 
fund’s largest donor. We placed $500 
million, more than any other nation. 
That is a quarter of all the pledges. 
The next closest country hasn’t even 
matched half of our commitment. 

I say that because I am offended 
when people say the United States sim-
ply has not stepped to the plate. 

Just as impressive is the speed with 
which we have addressed this issue his-
torically. We ramped up funding dra-
matically in both direct aid, bilateral 
aid, and global fund money. 

Total funding in 1999 was $154 mil-
lion. Remember, the President two 
nights ago was talking about billions 
of dollars. Just 4 years ago we spent to-
tally $159 million. In the last 4 years, 
there has been an eightfold increase, up 
to about $1.2 billion. Indeed, the United 
States is today leading—even before 
the President’s announcement—the 
global fight against HIV/AIDS. I think 
we can be proud of that. But—and is 
where the President’s announcement 
came—we can do more. I believe in sup-
port of what the President has said 
from a moral standpoint, we can and 
should and will do more. 

I mentioned we are losing the battle. 
Every 10 seconds somebody dies of the 
infection. But in that same 10 seconds 
there are two new infections. Remem-
ber that we have no cure. That is right 
now. That shows there is so much to be 
done. Each death and each new infec-
tion is one more tragic battle lost in 
the war against this killer virus. 

I think, I know, that we have a moral 
obligation and a human requirement to 
provide more resources to fully enter 
the big war to win the battle one per-
son at a time. Those resources must be 
managed and monitored so they get to 
those people who we intend to help. 
The process must be transparent. I 
know that the President, because he 
has told me personally and in meetings 
many times, wants to invest that 
money making sure we get results; 
that the money is used wisely with 
focus, that it is used transparently, and 
that we measure the results we set out 
to achieve. 

I think also we in this body need to 
summon the commitment of all Ameri-
cans to be soldiers in this war in what-
ever way they possibly can. I say that 
only because as elected officials, al-
though we know it is the right thing to 
do and morally the most powerful 
thing to do, some constituents around 
the country ask, Why in the world are 
you investing in a disease that, yes, af-
fects the world but is predominantly a 
continent so far away? 

One of the reasons I am carrying on 
this discussion tonight is because I 
think each of us has an obligation—has 
an opportunity but also an obligation— 
to help educate not just our colleagues 
and people in Congress but people all 
across America. We need to do that 
every day in speeches—every time I go 
back to Tennessee or my colleagues go 
back to Nevada or South Dakota or 
Georgia or California. We have made a 
lot of progress in the last couple of 
years. With the President’s announce-
ment in the State of the Union Ad-
dress, I believe we are on the cusp of a 
truly historic leaf that I believe can 
turn the tide of this devastating dis-
ease, if we will start saving lives and 
also instilling hope. 

Over the past 2 years, Senator KERRY 
and I, with a bipartisan group of Sen-
ators, have constructed and put to-
gether what I believe is a significant 
bill that addresses this little, tiny 
virus—this cagey virus that is causing 
this mass destruction—and which ad-
dresses the moral challenge this virus 
represents. The legislation will be dis-
cussed in the Foreign Relations Com-
mittee next week, led by the Senator 
from Indiana, chairman of that com-
mittee, Senator LUGAR. I hope this bill 
becomes the legislative counterpart to 
President Bush’s bold initiative. 

The President has pledged more re-
sources, significantly more resources, a 
tripling in funding. He has proposed an 
emergency plan, and he has used—this 
may be the most significant thing—the 
bully pulpit to rally a great Nation to 
this noble cause. He sets the gold 
standard for humanitarian efforts for 
the United States but also for the 
world. I know he has personally com-
mitted to achieving results. His pro-
posal, once our bill is acted upon, will 
prevent 7 million of these new infec-
tions, will provide the antiretroviral 
drugs for 2 million HIV-infected people, 
will care for 10 million HIV-infected in-

dividuals and AIDS orphans, and will 
provide $15 billion—$15 billion—in fund-
ing over the next 5 years. 

I should also add that, as a govern-
ment, we cannot do it alone. Even sin-
gle leaders cannot do it alone. Even 
what this body does cannot do it alone. 

It is truly remarkable, as I have been 
addressing this particular issue over 
the last 8 years, to see this new inter-
section, this new coalition of partners 
that heretofore just has not existed. It 
has not existed. By that I am talking 
about the pharmaceutical companies. 
At the end of the day, it is going to be 
the research of the pharmaceutical 
companies—in developing vaccines, in 
figuring out why this virus changes— 
that will give much of the answer. The 
pharmaceutical companies, the faith- 
based community—the churches, the 
spiritual community—the academies, 
and the universities all across this 
great Nation are coming together at 
this intersection, along with Govern-
ment and along with, I should add, the 
private sector and foundations. 

I mention the foundations because we 
just saw an announcement last week 
by Bill Gates. It is significant, with big 
numbers, huge numbers going to global 
health. We have seen nothing like this 
in the history of the world. It comes 
from a foundation that, in truth, 
moves a lot faster than Government 
can move. We have been working on 
the HIV/AIDS issue for years and years 
and years. Bill Gates basically said: 
Listen, I see the problem. I am going to 
go out and do my best to lick the prob-
lem. Indeed, he announced this past 
week a remarkable $200 million grant 
to establish what is called the Grand 
Challenges in Global Health initiative. 
This is going to be a major new effort 
and a partnership with our NIH, our 
National Institutes of Health, which 
will accelerate research on the most 
difficult scientific barriers in global 
health. 

Today, only 10 percent of medical re-
search in this country—only 10 per-
cent—is devoted to the diseases which 
account for 90 percent of the health 
burden in the world. Mr. Gates said: It 
doesn’t make sense. For 90 percent of 
the health burden in the world, we are 
only spending 10 percent of our re-
search dollars. Let’s do something 
about it. He is in a position to do just 
that. Through his foundation, he will 
change just that. 

The Gates initiative will provide 
grants to support the collaborative ef-
forts of the most creative and innova-
tive scientists and researchers in the 
world. The initiative will draw atten-
tion to these urgent global health re-
search needs. And it will stimulate 
where I think the real answer is going 
to be; that is, the public-private part-
nerships—the partnerships with the 
academies, with the churches, with the 
pharmaceutical companies, with the 
leadership, yes, of the United States 
and other of the wealthier countries, 
but also the leadership of the disadvan-
taged countries, the countries that are 
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being subjected to the ravages of HIV/ 
AIDS. 

I would not have said this 4 years 
ago, but we will defeat this little virus. 
When I close my eyes, that is what I 
see: this little virus—and all the death 
and destruction—but this little tiny 
virus, in part because I am a doctor. 
When I think of disease, I always look 
at the cause of it. But it is that little 
virus. We will defeat it. Let me repeat 
that: We will. It will be with the lead-
ership of the United States of America. 
And by ‘‘leadership,’’ I am talking 
about this body, working with the 
President, working with the House of 
Representatives, working with the pub-
lic-private partnerships. With that 
leadership, we will defeat this virus. 

But the question is—and the reason 
timing is important—how many chil-
dren and women and men are going to 
die before we defeat the virus? I al-
ready told you, in the best of all 
worlds, for every one person who died 
in the last 20 years, two are going to 
die in the next 20. Even if we discov-
ered a vaccine right now, that is going 
to happen, because the vaccine is for 
prevention. 

The real question is, Will 60 million 
or 80 million or 100 million people die? 
Or, again, under the leadership of the 
President of the United States, and 
with the legislation that we can gen-
erate in this body, instead of it being 
100 million, can it be 20 million or 40 
million or 45 million or 50 million? Or 
will it grow from 100 million to 200 mil-
lion or 300 million? 

That is the urgency. That is why we 
need an emergency response. And that 
is why, as a physician, as someone who, 
with my own hands, has had the oppor-
tunity to work with hundreds of HIV/ 
AIDS patients in this country and in 
many countries in Africa, it means so 
much to me. I have seen that so di-
rectly. 

The answer is in our hands. Literally, 
it is in our hands. We are capable today 
of slowing this pandemic. It is going to 
increase in the near future. There is 
nothing we can do about that. But we 
can slow the trajectory. Indeed, in 
countries such as Uganda it has al-
ready flattened and decreased, so we 
know there are things we can do now to 
reverse this trajectory. But we have to 
choose to fight first. We need to make 
that commitment the President made 2 
nights ago and fight it with our will, 
fight it with resources, fight it with en-
ergy and as much spirit as we can mus-
ter. 

I will close because I know it is late, 
and we have worked again aggressively 
over the course of the day and have 
made real progress, but I will close by 
simply saying, the President, I know, 
is committed in both word and deed. I 
think it is now time for our body, this 
legislative body, to come together to 
work for this legislation and help lead 
a great people and a great nation to 
overcome one of the greatest moral and 
public health challenges the world will 
face in the 21st century. 

The PRESIDING OFFICER. The Sen-
ator from Nevada. 

Mr. REID. Mr. President, if I could 
ask the majority leader to yield just 
for a brief second, I of course appre-
ciate very much the majority leader’s 
statement. It has even more meaning 
based on his being a physician. But 
having been to Africa just a few 
months ago for the second time, and to 
see the difference in the approximately 
8 or 9 years from the time I first went, 
to see the devastation by this plague 
that is sweeping this continent is 
stark. 

It is frightening to think that thou-
sands of people every day in that con-
tinent are dying—not hundreds. They 
don’t take weekends off. There are no 
vacations. They continue to die during 
those periods of time. 

I say to my distinguished Republican 
leader, I also appreciate President 
Bush devoting some of his time in the 
State of the Union Address to AIDS 
and acknowledging that there is a need 
to do more financially. I appreciate 
that very much. 

I do say, however, to the majority 
leader, that, as you know, we tried last 
year to pass the same initiative. So it 
is not as if we have been standing still. 
We tried to do this in the past and, 
frankly, we were held up in its passage. 

I also say that the United States, of 
course, is doing a lot, doing more than 
any other country, as the majority 
leader has indicated. But I believe we 
have an obligation to do that. I think 
it is good that we are doing it. I think 
we should do more. 

I also would like to support what the 
majority leader has said. The Gates 
Foundation is exemplary. I think it is 
wonderful we have a private sector 
joining to try to do something to de-
feat this plague. That is what it is. 

f 

EARLY ACCOMPLISHMENTS 

Mr. REID. Having said that, I want 
to say to the majority leader, separate 
and apart from HIV/AIDS, that the rea-
son I came here—I am very glad I did 
because I was educated by the leader’s 
speech—there are not opportunities to 
do this all the time, it is early in the 
session, it is early in your leadership 
but I would just like to say we have, I 
think, done some good work. Last 
week, we were able to complete the ap-
propriations bill. There were some who 
said we were going to try to stop it. 

The leader took our word for it and 
didn’t file cloture early. I think that 
set a good tone in this body. Some of 
the time we spent last week was tedi-
ous, but it set a good foundation. I 
would also say, based on conversations 
we had off the floor today with you and 
the Democratic leader, it was not all 
that likely we would be able to com-
plete the work on a very important 
nomination you have wanted, the 
President has wanted, but we were able 
to work that out. 

The only reason I mention that to-
night is, there will be days when I am 

sure you will criticize us, and we will 
criticize you for not being able to get a 
lot of things done. We sure appreciate 
the days we have. 

I know the leader has not decided 
what time we will start on the Estrada 
nomination. I will talk to you pri-
vately about that, what time we should 
do that Tuesday. I think we have been 
able to accomplish some good things 
today. 

Mr. FRIST. Mr. President, I will get 
to the closing statements. I briefly 
want to respond that in the past 3 
weeks we have had a lot to do. It has 
been an opportunity for us to work 
hand in hand, and I think what has 
happened over the last initial 12 days, 
and then now over the last 4 days, does 
demonstrate that with an aggressive 
agenda, that by working together and 
cooperating and, yes, negotiating, we 
can work through and achieve great ac-
complishments for the country. I ap-
preciate his comments. 

Mr. REID. I would also say, I did not 
realize the leader had decided what 
time to go to the nomination on Tues-
day. We would rather start it after the 
caucuses on Tuesday. But if the leader 
feels he needs to go at 10, we will be 
ready to go at 10 Tuesday morning. 

Mr. FRIST. Mr. President, it would 
be best if we could go ahead to the 
nomination earlier in the day, as 
spelled out in the unanimous consent 
agreement, again, just to maximize the 
use of our time. I will offer the pro-
posal that we go in the morning. 

Let me also say, because we are 
shortly going to approve the nomina-
tion of the Secretary of the Treasury, I 
didn’t think even 8 hours ago we would 
be able to do that. I appreciate the op-
portunity to be able to do that, com-
plete it tonight, and then move in the 
appropriate fashion with the Estrada 
nomination. 

Mr. REID. If the leader will yield, I 
should have said that good work was 
done this afternoon with the Sec-
retary-nominee, Mr. Snow, meeting 
with Senators DURBIN and HARKIN. He 
obviously did an excellent job. I ex-
press my appreciation to him, but also 
to Senators DURBIN and HARKIN for al-
lowing us to move forward. 

f 

FUNDING TO FIGHT HIV/AIDS 
ABROAD 

Mr. SMITH. Mr. President, I rise to 
laud President Bush’s announcement in 
his State of the Union Address of a $15 
billion, 5-year emergency plan for 
AIDS relief, with $10 billion in new 
money to combat the global AIDS pan-
demic, provides new hope for many of 
the 42 million men, women, and chil-
dren living with AIDS right now. This 
initiative, which I enthusiastically 
support, represents a critical first step 
in scaling up the world’s response to 
the global AIDS pandemic. Combined 
with expanded, though still relatively 
small, bilateral resources to fight tu-
berculosis, the leading killer of people 
with AIDS, this initiative can save 
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