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community in which you live, and your eco-
nomic status. Currently, one seventh of all
Americans, 42 million people, lack insurance
and suffer unnecessary illness and premature
death; a disparate number of these people are
racial or ethnic minority Americans.

Despite being first in spending, the World
Health Organization has ranked the United
States 37th among all nations in terms of
meeting the health care needs of its people.
Furthermore, despite the numerous advances
that have been made in health care over the
decades, racial and ethnic minority Ameri-
cans continue to suffer disproportionately
from many severe health problems and have
higher mortality rates than whites for many
treatable health conditions. Diabetes strikes
African Americans 70% more often than Cau-
casian Americans; Hispanic Americans twice
as often as whites; the diabetes rate for Na-
tive Americans is even higher. striking
members of this community 180% more often
than Caucasian Americans. African Ameri-
cans are 40% more likely to die from coro-
nary heart disease and 35% more likely to
die from cancer than Caucasian Americans.

It is because of these glaring disparities,
the NAACP strongly supports the efforts of
the Congressional Black Caucus, the Con-
gressional Hispanic Caucus and the Congres-
sional Asian/Pacific Islander Caucus to ad-
dress these problems with the introduction
of comprehensive legislation which expands
health care access, improves health care
quality, strengthens key academic institu-
tions and research centers, and bolsters the
health care infrastructure in underserved
communities.

Given the importance of this legislation,
and the NAACP’s historic mission to elimi-
nate racial disparities wherever they exist
and to promote affordable, adequate health
care among racial and ethnic minorities it is
our honor, as well as our duty as some might
argue, to support this legislation in the
strongest terms possible. Thus the NAACP is
committed to using all of our available re-
sources to see this bill’s quick enactment.

Thank you for your leadership in this area:
I look forward to working with you toward
our common goal. Should you have any ques-
tions, please feel free to contact us.

Sincerely,
HILARY O. SHELTON,
Director.
AMERICAN PUBLIC
HEALTH ASSOCIATION,
Washington, DC, March 7, 2006.
Hon. DANIEL AKAKA,
U.S. Senate,
Washington, DC.

DEAR SENATOR AKAKA: On behalf of the
American Public Health Association
(APHA), the oldest, largest and most diverse
organization of public health professionals in
the world, dedicated to protecting all Ameri-
cans and their communities from prevent-
able, serious health threats and assuring
community-based health promotion and dis-
ease prevention activities and preventive
health services are universally accessible in
the United States, I write in support of S.
2305. This legislation would repeal the provi-
sion of the Deficit Reduction Act of 2005 that
would require documentation evidencing
citizenship or nationality as a condition for
being enrolled in the Medicaid program.

APHA strongly supports efforts to reverse
the cuts and changes to the Medicaid pro-
gram included in the Deficit Reduction Act
of 2005 that jeopardize the health of our na-
tion’s most vulnerable, including Medicaid
beneficiaries. Several Medicaid reforms in-
cluded in the bill have unintended and severe
consequences and will not result in the pro-
jected cost savings. Of note is the provision
in the legislation that requires individuals to
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present citizenship or residency documenta-
tion in order to enroll in the Medicaid pro-
gram. Although not its intent, this provision
is expected to have a devastating impact on
the health coverage and status of native-
born citizens who are in every way eligible
for the Medicaid program.

Citizenship and verification requirements
in Medicaid and the State Children’s Health
Insurance Program have been proven to re-
duce enrollment in the programs among the
eligible population. The provision included
in the Deficit Reduction Act of 2005 that
would require individuals to present docu-
mentation proving citizenship or nationality
in order to enroll in the Medicaid program is
expected to cause thousands of Medicaid
beneficiaries who are native-born citizens
but do not have a birth certificate or pass-
port in their possession to join the country’s
uninsured ranks. This provision will likely
exacerbate existing racial/ethnic and rural/
urban health disparities, as it is expected to
disproportionately affect elderly African
Americans, individuals residing in rural
areas and Katrina survivors, many of whom
were not born in a hospital or lost such docu-
mentation during Hurricane Katrina or
other life tragedies. Also, Medicaid bene-
ficiaries and applicants with mental dis-
orders will likely be adversely affected, as
the provision did not include exceptions for
any populations, including those with severe
physical or mental impairments such as Alz-
heimer’s disease.

Therefore, there is the need to now take a
vital step to protect the public’s health and
repeal this harmful provision included in the
Deficit Reduction Act of 2005. We thank you
for taking a leadership role in doing so, and
look forward to working with you as this
legislation moves forward.

Sincerely,
GEORGES C. BENJAMIN,
Ezxecutive Director.

———

LIHEAP FUNDING

Mr. FEINGOLD. Mr. President, I am
pleased that the Senate has finally
passed legislation to help hard-working
families that have been grappling with
skyrocketing energy costs for far too
long. My colleagues from Maine and
Rhode Island, Senators SNOWE and
REED, have worked diligently to get
LIHEAP legislation to the Senate floor
and I thank them for their commit-
ment. I must note, however, that the
funding approved by the Senate yester-
day is too little, too late. As we move
forward with the appropriations proc-
ess for fiscal year 2007, I will be urging
my colleagues to fund the LIHEAP pro-
gram at its fully authorized level so
that next year my constituents don’t
again find themselves struggling to pay
record heating bills while Congress
turns a blind eye.

I would also like to respond to some
of the concerns that I have heard a
handful of my colleagues make during
debate on whether we should increase
the amount of LIHEAP funding avail-
able. A few members have spoken
about the problem of earmarks and the
need for responsible Government
spending. I share concerns over ear-
marking and welcome the opportunity
to work together on this issue so that
we can look the public in the face and
say that their tax dollars are being
spent on the most meritorious projects.
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Increasing LIHEAP funding is not
about earmarks—it is about helping
our citizens with immediate and urgent
needs.

AVIAN INFLUENZA IN AFRICA

Mr. FEINGOLD. Mr. President, the
avian influenza, H5N1, virus has re-
cently been detected for the first time
in Nigeria. International health offi-
cials have long warned about the po-
tential danger of avian flu spreading
throughout the African continent, and
it appears we are now one step closer
to this danger becoming a reality.

While the threat of avian influenza is
global, and needs to be addressed here
in the United States, it is of particular
concern in Africa. Many governments
in Africa are unequipped to effectively
deal with an outbreak, which requires
early detection, quarantining, and cull-
ing of affected bird populations. And
although there are no reports yet of
humans contracting the disease in Ni-
geria, recent cases in Turkey and Iraq
underscore the danger for people who
live in close proximity to poultry, as is
the case throughout much of Africa. In
areas where birds, livestock, and people
are in close contact, the risk of the
virus mutating into a strain that can
be transmitted between humans is in-
creased. Additionally, immunocompro-
mised individuals may be more suscep-
tible to the disease, and it is unclear
what effect avian influenza could have
on populations already ravaged by HIV/
AIDS, malaria, and other diseases. Fi-
nally, the already overburdened or un-
derdeveloped health infrastructure in
much of Africa may find itself unable
to cope with a pandemic.

Avian flu is an international danger
to which no country in the world is im-
mune. While much attention has been
paid to the problem in Asia, I am con-
cerned that the international commu-
nity has not prepared sufficiently for
an outbreak in Africa. Particularly
worrisome is the amount of time it ap-
parently took for the outbreak in Nige-
ria—a member of the recently formed
West African Network on Avian Influ-
enza, and presumably better prepared
than many other African nations to
deal with the threat of avian influ-
enza—to be reported to international
health authorities.

It is essential that the administra-
tion develop a plan for managing a
wide-scale outbreak of avian influenza
in Africa, as well as developing contin-
gency plans relating to the impact that
an outbreak of avian influenza may
have diplomatically, economically, and
security-wise in each major region of
the continent. I also urge the adminis-
tration to develop plans to support or-
ganizations like the African Union to
develop information-sharing mecha-
nisms and a clearinghouse of informa-
tion related to initial reporting, initial
impact, mitigation efforts, and man-
agement mechanisms to prevent the
spread of the virus, beyond the initial
efforts that have been made through
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the International Partnership on Avian
and Pandemic Influenza.

Additionally, the administration
should identify particularly vulnerable
regions or countries, and provide de-
tailed plans for how the international
community can support efforts in these
regions or countries through both bi-
lateral and multilateral mechanisms to
help mitigate or alleviate the potential
impact of avian flu.

Assisting the countries of Africa in
preventing more widespread trans-
mission of the deadly H5N1 virus
should be a critical priority. It is in the
interest of millions of the world most
vulnerable populations in some of the
poorest countries, and it is also in our
interest that we help prepare regions
like Africa to head off a humanitarian
tragedy that could easily spread to our
own backyards.

———

CHILDREN AND MEDIA RESEARCH
ADVANCEMENT ACT

Mrs. CLINTON. Mr. President, I
thank Chairman ENZI and Senator
KENNEDY for placing S. 1902, the Chil-
dren and Media Research Advancement
Act CAMRA, on the calendar today. I
appreciate their commitment to the
health and welfare of children. I also
want to thank the co-sponsors of this
bill, Senators LIEBERMAN, BROWNBACK,
SANTORUM, BAYH, and DURBIN for being
such leaders on this issue, and my fel-
low Senators on the HELP Committee
for their support for this legislation. In
addition, I thank two groups, Common
Sense Media and Children Now, for
raising awareness of the effect media
has on children’s development. And fi-
nally, I express thanks to two research-
ers, Dr. Michael Rich of the Center for
Media and Child Health at Harvard
University Medical School, and Dr.
Sandy Calvert of the Children’s Digital
Media Center at Georgetown Univer-
sity. Both Dr. Rich and Dr. Calvert
have been great advocates for CAMRA.
I thank them for sharing their exper-
tise and support.

Last year the Kaiser Family Founda-
tion released a report showing dra-
matic changes in the way young people
consume media, and confirming that
children use electronic media an ex-
traordinary amount. On average, chil-
dren are spending 45 hours a week—
more than a full-time job—with media.

Young people today are not just
watching television or playing video
games, they are increasingly ‘‘media
multi-tasking,” using more than one
medium at a time and packing a grow-
ing volume of media content into each
day. According to Kaiser, a full quarter
of the time children are using media,
they are using more than one type at
once.

This new pattern of media consump-
tion presents twin challenges. Parents
face new obstacles to monitoring their
children’s media consumption. And
children are exposed to a media envi-
ronment with an unknown impact.

That is why the CAMRA Act—the
Children and the Media Research Ad-
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vancement Act—is so important. This
bill will create a single, coordinated re-
search program at the Center for Dis-
ease Control. It will study the impact
of electronic media on children’s—in-
cluding very young children and in-
fants’—cognitive, social and physical
development.

The CAMRA Act will help answer
critical questions about the myriad ef-
fects media has on childhood develop-
ment. One area we need to look at par-
ticularly is the effect of exposure to
media on infants. Research tells us
that the earliest years of a child’s life
are among the most significant for his
or her brain development. But we need
to know what forms of media—if any—
contribute to healthy brain develop-
ment for babies. Is it OK to put a baby
down in front of the TV? Are videos
helpful or harmful when it comes to
children’s cognitive and emotional de-
velopment? Today we don’t know.

In December the Kaiser Foundation
published a report finding ‘‘no pub-
lished studies on cognitive outcomes
from any of the educational videos,
computer software programs, or video
game systems currently on the market
for children ages 0-6.”” These products
are more and more popular. You can
see them marketed to new parents ev-
erywhere. We should know what their
effect is on young children and infants.

The CAMRA Act will also spur re-
search on the effect of media on chil-
dren’s physical development. Since
1980, the proportion of overweight chil-
dren has doubled and the rate for ado-
lescents has tripled. During that same
time period, the number of advertise-
ments for unhealthy food that children
see annually has exploded.

In the 1970s, children saw 20,000 com-
mercials a year. Today, they see 40,000.
Is this a coincidence or is there a direct
link? We need answers to these ques-
tions. In December, the Institute of
Medicine called for ‘‘sustained, multi-
disciplinary work on how marketing
influences the food and Dbeverage
choices of children and youth.”
CAMRA will help get us there.

The bill T introduced with Senators
LIEBERMAN, BROWNBACK, SANTORUM,
BAYH, and DURBIN included pilot
projects to look at the effect of media
on young children, and to look at food
marketing and obesity. Although those
projects were not included in this man-
ager’s package, I continue to be very
pleased with the bill. It’s a step for-
ward for children. And I look forward
to working with my colleagues in other
venues to ensure that the pilot projects
get done.

But CAMRA is just one step. We need
to do more so children grow up in a
safe media environment. In December
Senators LIEBERMAN, BAYH, and I in-
troduced S. 2126, the Family Entertain-
ment Protection Act, which would pre-
vent children from buying and renting
ultra violent and pornographic video
games.

There is enough research out there
now to show conclusively that playing
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violent video games has a negative ef-
fect on youth. We know that these
games are damaging to children. We
need to take the decision to buy them
out of the hands of children and put
that decision back in the hands of par-
ents. That is what S. 2126 would do, and
I look forward to working with my col-
leagues in the Senate to move that bill.

I am so pleased that we are taking
this step forward today with CAMRA,
and I am hopeful that it will be speed-
ily approved by the full Senate. It is
one step to ensure that children in
America grow up safely.

———

INTERNATIONAL EDUCATION AND
FOREIGN LANGUAGE STUDIES

Mr. SARBANES. Mr. President, I
take this time to draw to the attention
of my colleagues a significant report,
released on February 9, 2006 in Wash-
ington, DC, by the Committee for Eco-
nomic Development, CED, a group of
some 200 business leaders and several
university presidents.

The CED statement, ‘‘Education for
Global Leadership: The Importance of
International Studies and Foreign Lan-
guage Education for U.S. Economic and
National Security’, asserts that the
United States will be less competitive
in the global economy because of a
shortage of strong foreign language
and international studies programs in
our colleges and high schools and
warns, too, that the lack of Americans
educated in foreign languages and cul-
tures is hampering efforts to counter
terrorist threats.

The cochairs of the CED sub-
committee that produced the report
are Charles E.M. Kolb, President of
CED; Alfred T. Mockett, CED trustee,
former chairman and CEO, CGI-AMS,
Inc.; and another CED trustee, Dr.
John Brademas, president emeritus of
New York University and former Mem-
ber—1959-1981—of the U.S. House of
Representatives from Indiana.

Dr. Brademas brought long and dis-
tinguished experience to his respon-
sibilities as cochair of the CED sub-
committee. A member of the House of
Representatives from 1959 to 1981, he
served throughout those years on the
House Committee on Education and
Labor and for 10 years chaired its Se-
lect Subcommittee on Education. He
played a major role in writing the land-
mark education legislation of that pe-
riod, including the Elementary and
Secondary School Act and the Higher
Education Act, and he was the author
of the International Education Act of
1966.

The recommendations in the CED Re-
port include teaching international
content across the curriculum and at
all levels of learning, to expand Amer-
ican students’ knowledge of other
countries and cultures; expanding the
training pipeline at every level of edu-
cation to address the paucity of Ameri-
cans fluent in strategic languages, es-
pecially critical, less commonly taught
languages; national leaders—political



		Superintendent of Documents
	2025-10-16T17:01:52-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




