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The Ryan White CARE Act provides
funding for a variety of programs, in-
cluding drug assistance, capacity build-
ing and planning grants, services for
infected people and their families,
funding for AIDS Education and Train-
ing Centers, and grants to metropoli-
tan areas like Los Angeles that are se-
verely affected by HIV/AIDS.

The Ryan White CARE authorization
expires this Saturday, on October 1,
2005. If it is not reauthorized, it will re-
main in its current form until legisla-
tion is approved. The Ryan White
CARE Act needs to be updated to ad-
dress the needs of communities af-
fected by HIV/AIDS today. The people
affected by HIV/AIDS have changed
tremendously over the course of the
epidemic, and HIV/AIDS programs
must adapt and change as well.

When the HIV/AIDS epidemic first
began in 1980, most Americans with
AIDS were white. Today, over 70 per-
cent of new AIDS cases in the United
States are people of color. Blacks ac-
count for about half of new AIDS cases,
and Hispanics account for 20 percent of
new AIDS cases. Racial minorities now
represent a majority of new AIDS
cases, and a majority of Americans liv-
ing with AIDS, and a majority of
deaths among persons with AIDS.

The Ryan White CARE Act is critical
for minorities who often lack access to
traditional health care and support
services. About half of all Ryan White
CARE Act clients are black, and that
proportion is much higher in some care
settings.

Title IV of the Act is especially im-
portant for racial minorities. Title IV
provides medical care, case manage-
ment, child care, transportation, and
other support services for families af-
fected by HIV and AIDS. Over 80 per-
cent of the clients at clinics funded by
Title IV of the Act are minorities.

The Ryan White CARE Act is se-
verely underfunded. In the current fis-
cal year, the Ryan White CARE Act re-
ceived a total of just over $2 billion for
all programs nationwide. However, it
has been estimated that Ryan White
CARE programs should receive at least
$3 billion in order to address ade-
quately the needs of people affected by
or at risk of HIV/AIDS.

In July of this year, the Bush admin-
istration released its principles for the
reauthorization of the Ryan White
CARE Act. Unfortunately, these prin-
ciples are pitting the most affected
communities against one another.
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One of the principles is a
prioritization of core medical services.
This principle could eliminate many of
the support services provided under
title IV, such as case management,
child care, and transportation, which
make medical care accessible to people
in need. For most title IV clients, med-
ical care is covered through Medicaid,
not title IV; but support services pro-
vided under title IV are essential to
make medical services accessible.
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Reducing HIV/AIDS support services
in order to prioritize HIV medical serv-
ices is no way to address the needs of
people with HIV/AIDS. I urge my col-
leagues to reauthorize the Ryan White
CARE Act in a manner that will ensure
that HIV/AIDS programs will indeed
address the needs of all communities in
the United States that are affected by
the HIV/AIDS epidemic, and I urge my
colleagues to make certain that the
Ryan White CARE Act programs will
be fully funded in future years.

Mr. Speaker, I mentioned the dis-
proportionate number of African Amer-
icans and Hispanics that are now HIV/
AIDS positive. T would like to share
with you what we have attempted to do
to address those very special popu-
lations.

In 1998, while I was the Chair of the
Congressional Black Caucus, I spear-
headed the development of the Minor-
ity AIDS Initiative, which provides
grants to health care providers for HIV/
AIDS treatment and prevention pro-
grams serving minority communities.
The Minority AIDS Initiative enables
health care providers to expand their
capacity to deliver culturally and lin-
guistically appropriate care and serv-
ices.

Mr. Speaker, we will not get the in-
creases we need, so we need to pay at-
tention not only to this reauthoriza-
tion but to the very special needs of
those who have suffered the most.

———

The SPEAKER pro tempore (Mr. ING-
LIS of South Carolina). Under a pre-
vious order of the House, the gen-
tleman from New York (Mr. TOWNS) is
recognized for 5 minutes.

(Mr. TOWNS addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

———

WOMEN AND HIV

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from the District of Columbia
(Ms. NORTON) is recognized for 5 min-
utes.

Ms. NORTON. Mr. Speaker, I rise to
ask the House to reauthorize the Ryan
White CARE Act, and I rise with spe-
cial gratitude to the gentlewoman from
the Virgin Islands (Mrs. CHRISTENSEN),
a physician and the leader of the Con-
gressional Black Caucus on health care
issues, who has alerted us to a very im-
portant date, and that is September 30
of this year when the CARE Act re-
quires reauthorization or it will lapse.
We just came to the floor because of
just such a deadline to reauthorize the
Violence Against Women Act. I am
asking the House to do the very same
thing for the Ryan White CARE Act.

Mr. Speaker, this is a bedeviling dis-
ease. In our country we initially saw it
as a disease of segments of the popu-
lation, and certainly in the beginning
it was identified somehow as a gay dis-
ease. It took the infection of a young
white man, a teenager, indeed, to wake
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America up to what this disease really
means and how universal the disease is.

We face the same issue, however, as
the disease has moved so largely into
the black and Latino communities.
When a disease moves in that direc-
tion, it becomes too easy for a country
with our history to identify it with the
specific group that is most identified
with the disease. Let us not make that
mistake again.

It is true that of the cases of AIDS
diagnosed in the most recent period, 49
percent were African Americans and 20
percent were Hispanics. Those are the
most alarming statistics I have read in
a long time, considering that together
blacks and Hispanics are not 20 percent
of the population. African Americans
are 42 percent of all of the people in the
United States living with AIDS, and we
are talking about people who are about
12 percent of the population.

Behind these figures are very com-
plicated reasons, and my time does not
allow me to go into it; but the fact
that these figures exist is enough to
call us to this floor to reauthorize the
Ryan White Act before September 30.

African Americans have AIDS at al-
most 10 times the rate of whites. As
with all diseases that tend to move to-
ward the most disadvantaged in soci-
ety, this disease is showing up in
hugely disproportionate numbers
among the very same disadvantaged
groups that we associate with such fig-
ures, and I am particularly concerned
that women are about 27 percent of all
new HIV infections.

We can all remember when it was
rare to find women of any color with
HIV/AIDS. They represented only 8 per-
cent of diagnosed AIDS patients in
1985. Now we see that jump from 8 per-
cent to 27 percent. Fifty-one percent of
new HIV cases are among children,
that is to say, people who are from 13
to 19 years of age. That is just unac-
ceptable, Mr. Speaker.

The movement of this disease down-
ward into the population is the darkest
aspect of the disease. Seventy-one per-
cent of the women with this disease
were infected through heterosexual
conduct. That means that they prob-
ably had no idea that their partner was
infected. This may be the chief reason
that African American women are in-
fected at a rate 25 times the rate for
white women.

Mr. Speaker, this disease, once
wrongly thought of as a gay disease,
must not now wrongly be thought of as
a disease of certain ethnic or racial mi-
norities. One way to make sure that we
stop the spread of this disease is to re-
authorize the Ryan White Act now
when it is so desperately needed. We do
not want to let this session end with
our country looking like one of the
Third World countries that is now
caught in the grips of this disease. It is
a preventable disease.

If the Ryan White Act is reauthor-
ized, we know what to do to contain
this disease among blacks and His-
panics, just as we were successful in
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containing it among gays. Let us do it.
Remember September 30. That is our
deadline.

THE RYAN WHITE CARE ACT

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from Texas (Ms. EDDIE BERNICE
JOHNSON) is recognized for 5 minutes.

Ms. EDDIE BERNICE JOHNSON of Texas.
Mr. Speaker, | rise in support of reauthorizing
the Ryan White CARE Act. Signed into law on
August 18, 1990, the act was designed to im-
prove the quality and availability of care for
persons with HIV/AIDS and their families.

The Ryan White CARE Act awards critical
grants to metropolitan areas with particularly
high rates of HIV. These grants help pay for
outpatient services including case manage-
ment, home health, hospice care, housing,
transportation and nutrition.

The Ryan White CARE Act also provides
money to States for pharmacy support through
the AIDS Drug Assistance Program. This act
enables the Federal Government to assist
States so they provide lifesaving antiviral
drugs for people who are HIV-positive.

This legislation lets States choose how to
spend the money. This act allows States to
dedicate Federal dollars for home and com-
munity-based health care and pharma-
ceuticals. States have formed local consortia
to assess communities’ needs and organize
regional plans for delivery of HIV/AIDS serv-
ices, as well as medical care.

In addition to supporting the States and
major metropolitan areas, the Ryan White
CARE Act also provides funds to primary care
providers.

This comprehensive law reaches local
health departments, homeless shelters, com-
munity health centers, hemophilia centers and
family planning centers.

Mr. Speaker, | have not heard one negative
thing about the Ryan White CARE Act. Why,
then, are we allowing this critical legislation to
expire without doing anything about it?

Colleagues, allow me to call your attention
to the five States with the highest numbers of
HIV-infected individuals in the country: New
York, California, Florida, Texas, and Georgia.
In my own State of Texas, more than 18,000
people are infected with HIV.

HIV/AIDS disproportionately affects African-
Americans.

Sixty-two thousand AIDS cases have been
reported in Texas through December 2003—
and that's not even counting HIV. Half a mil-
lion people in this country and nearly 35,000
Texans have died of AIDS.

Mr. Speaker, on Friday, September 30, the
current Ryan White CARE Act will expire. Re-
authorizing legislation must be approved.
Without it, States, communities and individuals
will no longer be able to access the critical
funds they need to prevent, diagnose and
treat HIV and AIDS.

Because of its critical role in affording ac-
cess to care among African-Americans living
with HIV/AIDS, the Congressional Black Cau-
cus is deeply concerned about the future of
the Ryan White CARE Act.

As a nurse, | cannot emphasize enough the
importance of reauthorizing the Ryan White
CARE Act.
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RYAN WHITE CARE ACT

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from California (Ms.
MILLENDER-MCDONALD) is recognized
for 5 minutes.

Ms. MILLENDER-MCDONALD. Mr.
Speaker, I join my colleagues today,
especially the Congressional Black
Caucus, as I rise to speak on a piece of
legislation that is of utmost impor-
tance to me and to many in this body,
and that is the Ryan White Com-
prehensive AIDS Resources Emergency
Act. It is scheduled, as my colleagues
have said, to end this week.

This law, Mr. Speaker, provides care
and assistance to over 500,000 persons
in this country infected by HIV. A
piece of legislation this important
should not expire. It should be ex-
panded, because it affects tremen-
dously the African American commu-
nity. I would be hard pressed to find an
issue that is more troubling to the Af-
rican American community than HIV
and AIDS. As African Americans, we
make up only 13 percent of the United
States population; however, about 50
percent of the estimated AIDS cases in
this country are African Americans.
This number is an outrage.

HIV is killing our young people. Afri-
can American women are especially at
risk. In 2001, HIV was the third leading
cause of death among African Ameri-
cans between the ages of 25 and 34.
Among women of this same age group,
HIV was the number one cause of
death. This is why annually I have a
minority AIDS walk for women and
children, especially minority women,
because of the devastation this has
caused. It is ravaging communities of
color.

In 2003, African Americans accounted
for two-thirds of new AIDS cases
among all women nationwide. More-
over, African American teenagers
make up only 15 percent of the U.S.
teenagers. Why is it then that they ac-
count for 65 percent of the total new
AIDS cases reported among teenagers
in 2002?

Mr. Speaker, we must have this piece
of legislation expanded. We must have
this piece of legislation so that we can
eradicate this dreadful disease that is
ravaging our communities. We cannot
sit idly by and watch this disease tear
apart our communities and affect a
generation of our children. That is why
I stand here today with my CBC col-
leagues to impress upon my colleagues
the absolute necessity for the reau-
thorization of the Ryan White CARE
Act.

This act is essential in making sure
that HIV/AIDS no longer ravages our
community. The numbers illustrate
the horrible trend. We are an under-
served and vulnerable population, and I
refuse to allow that to continue.

Title IV of the CARE Act is particu-
larly essential. Title IV serves women,
children, youth, and families who are
all affected by AIDS. Each year, over
50,000 women and children benefit from
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title IV services. Title IV services in-
clude, among other things, medical
care, child care, and transportation.
Without these services, Mr. Speaker,
women and children participants would
not receive the care they need to fight
this dreadful disease. People of color
make up 88 percent of the beneficiaries
of title IV services. Thirty percent of
all title IV consumers are children
under the age of 13.

In 2002, almost half of all Ryan White
CARE Act clients were African Ameri-
cans. The Ryan White CARE Act funds
the National Minority AIDS Education
and Training Center. We need this. We
need it desperately. Programs like this
ensure that African American victims
of this disease get the quality care
they need and deserve to survive and
that our communities get the clinical
expertise to be able to provide that
care.

We also need more education pro-
grams and testing sites. We need to
make sure that the care is available to
everyone in need. We need more atten-
tion paid to this epidemic. It is not just
international, it is national, and it is
widespread among the African Amer-
ican community. We need the reau-
thorization of the Ryan White Com-
prehensive AIDS Resources Emergency
Act.

———

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from California (Ms. WATSON) is
recognized for 5 minutes.

(Ms. WATSON addressed the House.
Her remarks will appear hereafter in
the Extensions of Remarks.)

——

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from Texas (Ms. JACKSON-LEE)
is recognized for 5 minutes.

(Ms. JACKSON-LEE addressed the
House. Her remarks will appear here-
after in the Extensions of Remarks.)

——————

FURTHER MESSAGE FROM THE
SENATE

A further message from the Senate
by Ms. Curtis, one of its clerks, an-
nounced that the Senate has passed
without amendment a bill of the House
of the following title:

H.R. 3864. An act to assist individuals with
disabilities affected by Hurricane Katrina or
Rita through vocational rehabilitation serv-
1ces.

——
[ 1930

THE NATION IS AT RISK

The SPEAKER pro tempore (Mr. ING-
LIS of South Carolina). Under the
Speaker’s announced policy of January
4, 2005, the gentleman from New York
(Mr. OWENS) is recognized for 60 min-
utes as the designee of the minority
leader.

Mr. OWENS. Mr. Speaker, I would
like to talk about a number of pressing
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