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straight year I have introduced such 
legislation, and I am proud to say that 
on each occasion the Senate has shown 
its support for the fight against breast 
cancer by approving the resolution. 

Each year, as I prepare to introduce 
this resolution, I review the latest in-
formation from the American Cancer 
Society about breast cancer. For the 
year 2007, it is estimated that nearly 
178,480 women will be diagnosed with 
invasive breast cancer and 40,460 
women will die of this disease. 

The first several times I introduced 
this resolution, I commented on how 
gloomy the statistics surrounding 
breast cancer were. While too many of 
our loved ones still die from breast 
cancer each year, there are some num-
bers these days that give us hope in our 
persistent struggle to defeat this dis-
ease. As I mentioned last year, the 
trend over time is that the number of 
deaths from breast cancer is actually 
stable or falling from year to year. Ac-
cording to the American Cancer Soci-
ety, the death rate from breast cancer 
in women has decreased since 1990: be-
tween 1975–1990, the death rate in-
creased by 0.4 percent; between 1990– 
2004, the death rate decreased by 2.2 
percent annually. 

This decline in the breast cancer 
mortality rate has been attributed to 
both improvements in breast cancer 
treatment as well as early detection 
from mammograms and other screen-
ing methods. New digital techniques 
make the process of mammography 
much more rapid and precise than be-
fore. In addition, early detection of 
breast cancer continues to result in ex-
tremely favorable outcomes: 98 percent 
of women with localized breast cancer 
will survive 5 years or longer. Govern-
ment programs will provide free mam-
mograms to those who can’t afford 
them, as well as Medicaid eligibility 
for treatment if breast cancer is diag-
nosed. Information about treatment of 
breast cancer with surgery, chemo-
therapy, and radiation therapy has ex-
ploded, reflecting enormous research 
advances in this disease. With all of 
these advances in research, screening 
and treatment, a diagnosis of breast 
cancer is not a death sentence—all of 
us encounter long-term survivors of 
breast cancer almost daily, whether we 
realize it or not. 

Recently, there has been discussion 
among scientists regarding the best 
and most appropriate screening tool for 
breast cancer—traditional mammog-
raphy or more advanced technology 
like magnetic resonance imaging, MRI. 
In addition, newspapers have been 
filled with discussions over whether 
the scientific evidence actually sup-
ports the conclusion that periodic 
screening mammography saves lives. 
For those of us who are neither physi-
cians nor scientists in this highly tech-
nical area, we look to the experts. The 
American Cancer Society, the National 
Cancer Institute, and the U.S. Preven-
tive Services Task Force all continue 
to recommend periodic screening mam-
mography. 

As for mammography versus MRI’s, 
in 2007 an expert panel convened by the 
American Cancer Society released new 
recommendations for the use of MRI 
for women at increased risk for breast 
cancer. Essentially, the Society rec-
ommended annual screening using MRI 
in addition to mammography for 
women at high lifetime risk, 20 to 25 
percent or greater of developing breast 
cancer. Women with moderately in-
creased risk of developing the disease, 
15 to 20 percent lifetime risk, should 
discuss the option of adding an MRI to 
their annual mammogram with their 
physician. Women that do not fall into 
the high-risk or moderate-risk cat-
egories for developing breast cancer 
have no need to supplement their mam-
mogram with an MRI. 

I know that some women don’t have 
annual mammograms because of either 
fear or forgetfulness. It is only human 
nature for some women to avoid mam-
mograms because they are afraid of 
what the test will reveal. To those who 
are fearful, I would say that if you 
have periodic routine mammograms, 
and the latest one comes out positive, 
even before you have any symptoms or 
have found a lump on self-examination, 
you have reason to be optimistic, not 
pessimistic. Such early-detected breast 
cancers are highly treatable. 

Then there is forgetfulness. I cer-
tainly understand how difficult it is to 
remember to do something that only 
comes around once each year. I would 
suggest that this is where National 
Mammography Day comes in. On that 
day, let’s make sure that each woman 
we know picks a specific date on which 
to get a mammogram each year, a date 
that she won’t forget: a child’s birth-
day, an anniversary, perhaps even the 
day her taxes are due. On National 
Mammography Day, let’s ask our loved 
ones: pick one of these dates, fix it in 
your mind along with a picture of your 
child, your wedding, or another symbol 
of that date, and promise yourself to 
get a mammogram on that date every 
year. Once you pick a date, call your 
health care provider and make an ap-
pointment. If you have access to the 
internet, go the American Cancer Soci-
ety’s website and sign up for the mam-
mogram reminder service—they’ll send 
you an e-mail to remind you about the 
date you picked. Do it for yourself and 
for the others that love you and want 
you to be part of their lives for as long 
as possible. 

And to those women who are reluc-
tant to have a mammogram, once 
again I say let National Mammography 
Day serve as a reminder to discuss this 
question each year with your physi-
cian. New scientific studies that are 
published and new mammography tech-
niques that are developed may affect 
your decision on this matter from one 
year to the next. I encourage you to 
keep an open mind and not to feel that 
a decision at one point in time com-
mits you irrevocably to a particular 
course of action for the indefinite fu-
ture. 

Mr. President, I urge my colleagues 
to join me in the ongoing fight against 
breast cancer by cosponsoring and vot-
ing for this resolution to designate Oc-
tober 19, 2007, as ‘‘National Mammog-
raphy Day’’.∑ 

Mr. BROWN. I ask unanimous con-
sent that the resolution be agreed to, 
the preamble be agreed to, the motions 
to reconsider be laid upon the table, en 
bloc, and any statements relating 
thereto be printed in the RECORD. 

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

The resolution (S. Res. 343) was 
agreed to. 

The preamble was agreed to. 
The resolution, with its preamble, 

reads as follows: 
S. RES. 343 

Whereas, according to the American Can-
cer Society, in 2007, 178,480 women will be di-
agnosed with invasive breast cancer and 
40,460 women will die from that disease; 

Whereas it is estimated that about 2,000,000 
women were diagnosed with breast cancer in 
the 1990s, and that in nearly 500,000 of those 
cases the cancer resulted in death; 

Whereas approximately 3,000,000 women in 
the United States are living with breast can-
cer, about 2,300,000 have been diagnosed with 
the disease, and an estimated 1,000,000 do not 
yet know they have the disease; 

Whereas African-American women suffer a 
36 percent greater mortality rate from breast 
cancer than White women and more than a 
100 percent greater mortality rate from 
breast cancer than women from Hispanic, 
Asian, and American Indian populations; 

Whereas the risk of breast cancer increases 
with age, with a woman at age 70 having 
twice as much of a chance of developing the 
disease as a woman at age 50; 

Whereas at least 90 percent of the women 
who get breast cancer have no family history 
of the disease; 

Whereas mammograms, when operated 
professionally at a certified facility, can pro-
vide safe screening and early detection of 
breast cancer in many women; 

Whereas mammography is an excellent 
method for early detection of localized 
breast cancer, which has a 5-year survival 
rate of 98 percent; 

Whereas the National Cancer Institute and 
the American Cancer Society continue to 
recommend periodic mammograms; and 

Whereas the National Breast Cancer Coali-
tion recommends that each woman and her 
health care provider make an individual de-
cision about mammography: Now, therefore, 
be it 

Resolved, That the Senate— 
(1) designates October 19, 2007, as ‘‘Na-

tional Mammography Day’’; and 
(2) encourages the people of the United 

States to observe the day with appropriate 
programs and activities. 

f 

UNITED STATES TRANSPORTATION 
COMMAND 20TH ANNIVERSARY 

Mr. BROWN. Mr. President, I ask 
unanimous consent that the Com-
mittee on Armed Services be dis-
charged from further consideration of 
S. Res. 319 and the Senate proceed to 
its immediate consideration. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The clerk 
will report the resolution by title. 

The legislative clerk read as follows: 
A resolution (S. Res. 319) expressing the 

sense of the Senate regarding the United 
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States Transportation Command on its 20th 
anniversary. 

There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. BROWN. I ask unanimous con-
sent that the resolution be agreed to, 
the amendment to the preamble be 
agreed to, the preamble, as amended, 
be agreed to, the motions to reconsider 
be laid on the table, and any state-
ments be printed in the RECORD. 

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

The resolution (S. Res. 319) was 
agreed to. 

The amendment to the preamble (No. 
3138) was agreed to, as follows: 

In the eighth clause of the preamble, strike 
‘‘4,000,000,000,000 gallons’’ and insert 
‘‘4,000,000,000 gallons.’’ 

The preamble, as amended, was 
agreed to. 

The resolution, with its preamble, as 
amended, reads as follows: 

(The resolution will be printed in a 
future edition of the RECORD.) 

f 

INTERNATIONAL EMERGENCY 
MANAGEMENT ASSISTANCE 
MEMORANDUM OF UNDER-
STANDING 
Mr. BROWN. Mr. President, I ask 

unanimous consent that the Senate 
proceed to the immediate consider-
ation of Calendar No. 397, S.J. Res. 13. 

The PRESIDING OFFICER. The 
clerk will report the resolution by 
title. 

The legislative clerk read as follows: 
A joint resolution (S.J. Res. 13) granting 

the consent of Congress to the International 
Emergency Management Assistance Memo-
randum of Understanding. 

There being no objection, the Senate 
proceeded to consider the joint resolu-
tion. 

Mr. LEAHY. Mr. President, this joint 
resolution reflects the best traditions 
of international cooperation between 
our nation and our Canadian neighbors 
to the north. 

Formally, this joint resolution would 
grant the consent of Congress to the 
International Emergency Management 
Assistance Memorandum of Under-
standing, which allows emergency re-
sponders from the United States and 
Canada to help each other across our 
shared border during natural disasters 
and other serious emergencies. But be-
yond this legal formality, this agree-
ment reflects our longstanding cooper-
ative partnership with Canada, and 
how, in times of emergency or natural 
disaster, we respond together, as neigh-
bors across a largely unguarded border. 

When our communities need help, we 
must join together and come to their 
aid, whether or not a border is drawn 
between us. This agreement allows us 
to honor the extraordinary tradition of 
international cooperation and good 
will between our nations, and will 
make the citizens of both the United 
States and Canada more secure and 
safer. 

We must all do our best to prepare 
for the most serious emergencies that 

can harm our communities. These cri-
ses may arise from natural or man-
made disasters, from technological 
hazards, civil emergencies, or even ter-
rorist events. As those who live in the 
Northeast know, extreme weather is 
not uncommon in New England, or in 
the eastern Provinces of Canada, and 
we have endured catastrophic blizzards 
and ice storms as recently as this win-
ter that have closed roads and high-
ways, shut down power for extended pe-
riods, and stranded travelers and rural 
residents for days, or longer. Under 
this agreement, first responders and 
emergency management professionals 
from the United States and Canada can 
work together to provide the necessary 
assistance to secure public safety. 

This compact works well for New 
England and the eastern Canadian 
Provinces, and it stands as a model for 
emergency management planning and 
cooperation. It has the support of all 
the emergency management directors 
in the New England States, and the bi-
partisan support of all of the New Eng-
land Senators who have joined me and 
Senator SNOWE to cosponsor this reso-
lution. It is a crucial element of the se-
curity and safety planning for all com-
munities in New England and eastern 
Canada. 

Mr. BROWN. I ask unanimous con-
sent that the joint resolution be read a 
third time and passed, the motion to 
reconsider be laid on the table with no 
intervening action or debate, and any 
statements be printed in the RECORD. 

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

The joint resolution (S.J. Res. 13) 
was ordered to be engrossed for a third 
reading, was read the third time, and 
passed, as follows: 

S.J. RES. 13 
Resolved by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. CONGRESSIONAL CONSENT. 

Congress consents to the International 
Emergency Management Assistance Memo-
randum of Understanding entered into be-
tween the States of Maine, New Hampshire, 
Vermont, Massachusetts, Rhode Island, and 
Connecticut and the Provinces of Quebec, 
New Brunswick, Prince Edward Island, Nova 
Scotia and Newfoundland. The compact is 
substantially as follows: 
‘‘Article I—International Emergency Manage-

ment Assistance Memorandum of Under-
standing Purpose and Authorities 
‘‘The International Emergency Manage-

ment Assistance Memorandum of Under-
standing, hereinafter referred to as the ‘com-
pact,’ is made and entered into by and 
among such of the jurisdictions as shall 
enact or adopt this compact, hereinafter re-
ferred to as ‘party jurisdictions.’ For the 
purposes of this agreement, the term ‘juris-
dictions’ may include any or all of the States 
of Maine, New Hampshire, Vermont, Massa-
chusetts, Rhode Island, and Connecticut and 
the Provinces of Quebec, New Brunswick, 
Prince Edward Island, Nova Scotia and New-
foundland, and such other states and prov-
inces as may hereafter become a party to 
this compact. 

‘‘The purpose of this compact is to provide 
for the possibility of mutual assistance 
among the jurisdictions entering into this 

compact in managing any emergency or dis-
aster when the affected jurisdiction or juris-
dictions ask for assistance, whether arising 
from natural disaster, technological hazard, 
manmade disaster or civil emergency aspects 
of resources shortages. 

‘‘This compact also provides for the proc-
ess of planning mechanisms among the agen-
cies responsible and for mutual cooperation, 
including, if need be, emergency-related ex-
ercises, testing, or other training activities 
using equipment and personnel simulating 
performance of any aspect of the giving and 
receiving of aid by party jurisdictions or sub-
divisions of party jurisdictions during emer-
gencies, with such actions occurring outside 
actual declared emergency periods. Mutual 
assistance in this compact may include the 
use of emergency forces by mutual agree-
ment among party jurisdictions. 
‘‘Article II—General Implementation 

‘‘Each party jurisdiction entering into this 
compact recognizes that many emergencies 
may exceed the capabilities of a party juris-
diction and that intergovernmental coopera-
tion is essential in such circumstances. Each 
jurisdiction further recognizes that there 
will be emergencies that may require imme-
diate access and present procedures to apply 
outside resources to make a prompt and ef-
fective response to such an emergency be-
cause few, if any, individual jurisdictions 
have all the resources they need in all types 
of emergencies or the capability of deliv-
ering resources to areas where emergencies 
exist. 

‘‘The prompt, full, and effective utilization 
of resources of the participating jurisdic-
tions, including any resources on hand or 
available from any other source that are es-
sential to the safety, care, and welfare of the 
people in the event of any emergency or dis-
aster, shall be the underlying principle on 
which all articles of this compact are under-
stood. 

‘‘On behalf of the party jurisdictions par-
ticipating in the compact, the legally des-
ignated official who is assigned responsi-
bility for emergency management is respon-
sible for formulation of the appropriate 
inter-jurisdictional mutual aid plans and 
procedures necessary to implement this com-
pact, and for recommendations to the juris-
diction concerned with respect to the amend-
ment of any statutes, regulations, or ordi-
nances required for that purpose. 
‘‘Article III—Party Jurisdiction Responsibil-

ities 
‘‘(a) FORMULATE PLANS AND PROGRAMS.—It 

is the responsibility of each party jurisdic-
tion to formulate procedural plans and pro-
grams for inter-jurisdictional cooperation in 
the performance of the responsibilities listed 
in this section. In formulating and imple-
menting such plans and programs the party 
jurisdictions, to the extent practical, shall— 

‘‘(1) review individual jurisdiction hazards 
analyses that are available and, to the ex-
tent reasonably possible, determine all those 
potential emergencies the party jurisdic-
tions might jointly suffer, whether due to 
natural disaster, technological hazard, man- 
made disaster or emergency aspects of re-
source shortages; 

‘‘(2) initiate a process to review party ju-
risdictions’ individual emergency plans and 
develop a plan that will determine the mech-
anism for the inter-jurisdictional coopera-
tion; 

‘‘(3) develop inter-jurisdictional procedures 
to fill any identified gaps and to resolve any 
identified inconsistencies or overlaps in ex-
isting or developed plans; 

‘‘(4) assist in warning communities adja-
cent to or crossing jurisdictional boundaries; 

‘‘(5) protect and ensure delivery of services, 
medicines, water, food, energy and fuel, 
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