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funds a national summit on Alz-
heimer’s so the best scientists in the
country can come together and iden-
tify the most promising break-
throughs. We are not talking about
long-time, longitudinal studies. We are
talking about studies that are at a
point of significant breakthrough, that
need help, and need a boost.

Also in our bill is the family care-
givers support tax credit. It would cre-
ate a $3,000 tax credit for caregivers
with the extraordinary expenses of car-
ing for someone who has a chronic con-
dition, such as Alzheimer’s.

Why is this needed? Alzheimer’s dis-
ease is the tsunami on the horizon we
cannot ignore. Today there are 5 mil-
lion Americans living with Alzheimer’s
disease. It is expected to triple in the
next couple decades.

We know a lot about Alzheimer’s dis-
ease. It has been 100 years since it was
first diagnosed, and though we know a
lot, we do not have a cure, and maybe
we will not have a cure, but we cer-
tainly can have the breakthroughs for
what we call cognitive stretch-out. For
those people who are gripped by this
terrible disease or another form of de-
mentia and those who are in social
work and medicine, they have watched
people say the long goodbye. We
watched a gallant President and an in-
credible First Lady by the name of
Reagan, in which the President had his
long goodbye and the First Lady,
Nancy Reagan stuck with him every
minute, every hour of every day until
his final resting. We salute them. We
know that when the President does not
have the resources to deal with this
disease, we have so much work to do
for the little people. Knowing that
President, he would want help for the
little people.

We need a sense of urgency about
Alzheimer’s. If we find a cure to delay
the onset of the disease, we could save
a tremendous amount in Medicaid and
Medicare.

It is estimated that for every year we
can have that cognitive stretch-out
that enables people not to have to turn
to institutional long-term care, we can
save over $500 billion in both Medicaid
and Medicare.

Should we even put a price tag on
finding a cure, better and earlier diag-
nosis, faster creation of new drugs for
people? Can we afford not to invest in
this disease? I don’t think so.

Alzheimer’s is a terrible disease. I
know it because we lived through it in
our family. We watched prominent peo-
ple be gripped by it. We know Alz-
heimer’s is terrible for the person liv-
ing with it, and we know it is an in-
credible drain on the caregiver, both
emotionally and financially. Our coun-
try last year spent over $120 billion in
dealing with this disease.

I wish to come back to the caregiver.
Usually it is a daughter or a spouse
who takes care of an aging parent or
spouse. Often they need help with dura-
ble medical equipment and specialized
daycare. It could add up to anywhere
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from $5,500 to $8,000 a year. Caring for
a sick loved one means often you give
up work, you reduce your work to part
time or certainly take money out of
your household.

We held a series of hearings on this
bill, including Dr. Zerhouni of NIH and
Dr. Gerberding of the CDC and some of
our most eminent physicians working
on this disease. It was amazing because
it was so energizing. Often when we
think about Alzheimer’s, we think
there is no hope and no opportunity to
crack this disease, but there is.

What the scientists told us is there is
now an array of medical possibilities
for both the prevention of Alzheimer’s
and also intervention that would en-
able people to have this cognitive
stretchout.

I am using the words ‘‘cognitive
stretchout.” Maybe it is a little too
fancy. What it means in plain English
is you have a memory, you can think,
you know night from day. I know for
families that are gripped by Alz-
heimer’s, both the person with it and
the person living with it experience a
36-hour day, because often with Alz-
heimer’s, the person gripped by it can-
not tell the time. If we can stretch out
that decline where they still have their
memory, still can function with the ac-
tivities of daily living, still know
whether it is 3 o’clock in the afternoon
or 3 o’clock in the morning, still be
able to recognize their grandchild and
still be able to remember how to eat,
my God, what do we give them? We
give them a year of life, we give a
breather for those who love them and
are taking care of them, and we also
give a break in terms of the Federal
budget with the assistance we provide
in long-term care.

This bill is pending on the calendar.
We have asked unanimous consent to
go to it. I ask my colleagues, let’s have
a vote. If they would like to separate
out the tax credit aspects from the au-
thorizing legislation, I would be more
than willing to cooperate in the closing
hours of this session to do that.

I know on the floor is my very good
colleague, the Senator from Iowa, Mr.
HARKIN, who chairs the Labor-HHS
Subcommittee. He has been such a
strong advocate of NIH, and we thank
him for what he has done. But he needs
help from those of us in the Senate to
come up with these breakthroughs.

Mr. President, rather than a par-
liamentary request asking consent, I
know our cloakroom is circulating the
request. I look forward to a reply from
our colleagues in moving this bill for-
ward, but I ask our colleagues: Join
with us and move this bill forward.

I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Iowa is recog-
nized.

CHRISTOPHER AND DANA REEVE
PARALYSIS ACT AND TRAINING
FOR REALTIME WRITERS ACT
Mr. HARKIN. Mr. President, I wish to

speak on two bills that should have
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passed by unanimous consent because
they are so widely supported, but there
are objections to them by some Repub-
licans.

The first is the Christopher and Dana
Reeve Paralysis Act, and the other is
Training for Realtime Writers Act.
First, I am disappointed objections
have been raised against the Chris-
topher and Dana Reeve Paralysis Act
on the other side. I do not speak for
myself, but I speak on behalf of tens of
thousands of Americans who suffer
from paralysis and their families.

The Christopher and Dana Reeve Pa-
ralysis Act is a bipartisan bill. It is a
fiscally responsible bill. It addresses a
critical need to accelerate better treat-
ments and one day a cure for paralysis.
Currently, paralysis research is carried
out across multiple disciplines with no
effective means of coordination and
collaboration. Time, effort, and valu-
able dollars are used inefficiently be-
cause of this problem. Families af-
fected by paralysis are often unaware
of critical research results, informa-
tion about clinical trials, and best
practices. The bill will improve the
long-term health prospects of people
with paralysis and other disabilities by
improving access to services, providing
information and support to caregivers
and their families, developing assistive
technology, providing employment as-
sistance, and encouraging wellness
among those with paralysis.

I am, frankly, surprised there con-
tinues to be an objection to moving
this bill forward. I negotiated this bill
with my Republican colleagues on the
Health, Education, Labor, and Pen-
sions Committee before it was marked
up in July. We received specific re-
quests relating to the NIH. We accept-
ed those requests. We moved forward.
We removed the NIH reporting provi-
sions in response to concerns that they
were duplicative of reporting require-
ments NIH already had. We responded
to all the feedback from the Depart-
ment of Health and Human Services
and the NIH by incorporating both sub-
stantive and technical changes. At that
point we were assured there were no
objections. As a result of these good-
faith negotiations, the bill passed out
of the HELP Committee with no
amendments. Given all of the efforts
we made to meet concerns raised by
Senators on the other side of the aisle,
and given that Senators had an oppor-
tunity to file amendments at that time
but chose not to, I had every expecta-
tion that the bill would quickly pass
the full Senate. Instead, it continues to
be held due to Republican objections.

One of my Republican colleagues has
said he will object to all disease-spe-
cific bills because he does not believe
that Congress should be able to pass
legislation specifically targeting the
fights against cancer, ALS, Alz-
heimer’s, and so on. I strenuously dis-
agree with the Senator on this point. I
believe Congress can and should be in-
volved in setting national priorities in
these fields. But putting that aside, the



December 12, 2007

fact 1is, the Christopher and Dana
Reeve Paralysis Act is not a disease-
specific bill. Paralysis and mobility
impairment are not disease-specific
issues; they are symptoms or side ef-
fects that result from numerous dis-
eases and situations, including trau-
matic brain injury, stroke, ALS, inju-
ries from athletic activities, injuries,
of course, from combat in the U.S.
Armed Forces, and many others. So pa-
ralysis is not disease specific.

Now, again, there seems to be an-
other objection to this bill. One of our
Republican colleagues has said he will
not allow any bills to pass by unani-
mous consent that include spending
without an offset. Well, let me be clear:
There is no funding in the Christopher
and Dana Reeve Paralysis Act legisla-
tion. It is only an authorization that
allows the Centers for Disease Control
and Prevention to improve the quality
of life and long-term health status of
people with paralysis and other phys-
ical disabilities.

Our colleague from OKklahoma, Sen-
ator INHOFE, made this case very clear
in his discussion of the Water Re-
sources Development bill. He explained
the significant difference between au-
thorizing and appropriating. Author-
ization bills are not spending bills;
they determine which projects and pro-
grams are eligible to compete for fu-
ture funding and provide for congres-
sional review and oversight. Authoriza-
tion bills provide the criterion for
spending bills, but they do not contain
direct spending. So any spending for
the paralysis program authorized by
this legislation will be subject to the
annual appropriations process.

The Christopher and Dana Reeve Pa-
ralysis Act passed the House in Octo-
ber. It is long overdue for passage in
the Senate. When I introduced this bill,
Dr. Elias Zerhouni, Director of NIH,
spoke in support of the bill, and let me
read something he said that day.

So, really, as the Director of an institution
that is committed to making the discoveries
that will make a difference in people’s lives,
I feel proud and feel pleased. But at the same
time I'm humbled. I'm humbled because in
many ways the Christopher and Dana Reeve
Paralysis Act is the harbinger of what I see
as the combination of the public, the leader-
ship in Congress, and the administration and
government in our country that is abso-
lutely unique, and humbled because at the
same time, I know it contains a lot of expec-
tations from us. And I'm at the same time
confident that we can deliver on these expec-
tations of NIH, with our sister agencies
throughout the government. But the Kkey
thing I would like to provide is an expression
of commitment. At the end of the day, if you
do not have leaders and champions that look
at a problem in its entirety, today in the 21st
century, you cannot make progress.

So that is what Dr. Elias Zerhouni
said on the day we introduced the bill.
I agree wholeheartedly with Dr.
Zerhouni. Progress is vital in science
and biomedical research. It is also vital
in the legislative process. As Senators,
we have a duty to ensure due diligence
in considering legislation. But for one
Senator, or two Senators or three, to
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stall this bill, I believe without legiti-
mate cause—if the objections are that
it is disease specific, I have pointed out
it is not. Secondly, if it is being held up
because there is not an offset, I point
out it is only an authorization bill, not
a spending bill. If it were an appropria-
tions bill, it would then be legitimately
subject to a hold or objection to unani-
mous consent because it did not have
an offset, if that were the case. Any-
way, I think for a handful of Senators
to block action on this bill seems to
undermine the trust that people put in
us as legislators to move forward on
things, to respond to certain national
needs.

Let us be clear: By putting this bill
on hold, Senators are also putting peo-
ple with paralysis and their families on
hold. It is a shame, I say to these Sen-
ators. I am not asking you to vote for
the bill. If you don’t like it, you don’t
have to vote for it. I am only asking
you to allow the entire Senate to work
its will. Don’t slam the door on our fel-
low citizens who are living with paral-
ysis. There are some 2 million Ameri-
cans right now living with paralysis of
the arms or legs, or both. Many others
are living with multiple sclerosis. Hun-
dreds of young soldiers are returning
from Iraq and Afghanistan with spinal
cord injuries and paralysis, facing a
lifetime of disability. They should not
be placed on hold. They shouldn’t have
to wait. They shouldn’t have to have
further delay. They should have this
bill passed.

I urge my colleagues on the other
side of the aisle to reconsider their de-
cision to block this bill. As I said, I
worked with Republicans before it
went to the HELP Committee. We
worked with the Department of Health
and Human Services downtown, with
NIH, and we met all their objections.
We redrafted it and there weren’t any
objections when it went through the
HELP Committee. No amendments
were offered. That is the kind of legis-
lation you would think would be sub-
ject to a unanimous consent procedure
here on the Senate floor. It is a fiscally
responsible bipartisan bill, as I said,
that does not spend any money. It only
authorizes.

Mr. President, how much time do I
have remaining?

The PRESIDING OFFICER
WHITEHOUSE). The Senator has
under 4 minutes remaining.

Mr. HARKIN. Four minutes.

I also wanted to talk about the
Training for Realtime Writers Act. On
behalf of more than 30 million Ameri-
cans who are deaf or hard of hearing, I
express my deep disappointment that
again one or two Senators on the other
side of the aisle are blocking passage of
this important legislation, the
Realtime Writers Act of 2007. Again, it
is a bipartisan bill. It is fiscally respon-
sible. It addresses an urgent national
need to train more real-time
captioners at a time when the demand
for these professionals has far out-
stripped the supply, and when, in fact,
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the law of the land says that all pro-
grams have to be real-time captioned.

For those who don’t know what real-
time captioning is, these are the peo-
ple, if you are in your offices and you
are watching the Senate floor and you
put your button on mute, you see the
little closed caption go across the bot-
tom of the screen. That is someone sit-
ting down here in the bowels of the
Capitol watching what we say and, on a
machine, typing this in so that if you
are deaf or hard of hearing you can
read what is happening. This is true on
programs you watch on normal tele-
vision as well.

Again, we all use that, I know, at dif-
ferent times. You don’t have to be deaf
or hard of hearing to use closed cap-
tioning. But what has happened, and
how this came about is very simple. In
1996, in the Telecom Act, it required
that all English language television
broadcasts be captioned by the year
2006. All television broadcasts must be
real-time captioned by 2006. That was
last year. So it is now 2007, and many
stations across the country are not in
compliance with the law. As a result, a
lot of deaf and hard of hearing Ameri-
cans are not able to access the full
range of television programming we
take for granted. And why aren’t they
compliant? Well, it is a legal require-
ment, but the fact is there are not
enough captioners. We knew that back
when the bill was passed in 1996. That
is why we gave it 10 years for imple-
mentation. And little by little we have
been trying to get more real-time
captioners, but we don’t have them.

This bill is an effort to bolster that
program and to put focus on it. Again,
it is an authorization bill. It is an au-
thorization bill. It authorizes the cre-
ation of a competitive grant program
to train captioners at the funding level
of $20 million a year for 5 years. So,
again, it is an authorization bill, not
an appropriations bill.

There has been a shortage of real-
time captioners. And you might say,
well, if there is a shortage, why aren’t
there more people? Well, a lot of people
don’t know about it. They don’t know
about the demand. We need the train-
ing and expertise. This is a difficult
job. I mean, our stenographers here,
who take down our words, have a dif-
ficult job, but at least they have time
to go back and print it out after they
put it into the machines. A real-time
captioner has to listen and watch what
we are saying and put it on imme-
diately. So it takes a lot of expertise
and training to do this.

This act authorizes, again, the fund-
ing. It creates no new entitlements. It
sunsets after 5 years, because once we
get the number up and we get schools
across the country teaching this, I
have no doubt that we will have
enough in the pipeline. And let me
point out that this bill passed the Sen-
ate by unanimous consent three times
before, only to languish in the House of
Representatives.

The PRESIDING OFFICER. The ma-
jority’s time has expired.
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Mr. HARKIN. Mr. President, I ask
unanimous consent for 2 more minutes.

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

Mr. CORNYN. I would ask that 2
more minutes be added to our time;
otherwise, I have no objection.

The PRESIDING OFFICER. Without
objection, 2 minutes will be added to
the Republicans’ time as well.

Mr. HARKIN. Again, the House indi-
cated they would take it up. It lan-
guished here. It passed the Senate, as I
said, by unanimous consent three
times already. Again, it is time to keep
the promise that Congress made to 30
million Americans in 1996. I would hope
we would not block the Realtime Writ-
ers Act, and let it go through, and with
unanimous consent, as it has done
three times in the Senate before. I
would ask those who have a hold on the
bill, are they saying that 100 Senators
before, who let this legislation go
through, didn’t know what they were
doing? We all have staffs, and we all
pay attention to what legislation goes
through here. I think it is indicative of
the support we had on both sides of the
aisle that the Realtime Writers Act, as
I said, passed by unanimous consent
three times in the past.

I wanted to talk about these bills be-
cause again I think they are both wide-
ly supported. We have worked out
agreements with people in the past,
and I don’t think there is any real, le-
gitimate reason to keep a hold on these
bills and not let them pass.

Mr. President, I ask unanimous con-
sent that the Senate take up and pass
Calendar No. 326, S. 1183, the Chris-
topher and Dana Reeve Paralysis Act,
and Calendar No. 291, S. 675, the Train-
ing for Realtime Writers Act.

The PRESIDING OFFICER. Is there
objection?

Mr. COBURN. Mr. President, I object
to both, and I will give my reasons why
during our time.

The PRESIDING OFFICER. Objec-
tion is heard.

Mr. HARKIN. Mr. President, as part
of my closing remarks, in case an ob-
jection was raised to the Training for
Realtime Writers Act, I want to say
this is something that can be done al-
ready by the administration, but I
would point out that they have not
done it in 10 years, either Democratic
or Republican Presidents. Quite frank-
ly, they are not focusing on it. They
have said they can do it as part of their
high-growth job training initiative, but
they haven’t done it. That is the point
of the legislation. They have not done
this.

And for those interested in earmarks
around here, 90 percent of the money in
the high-growth job training——

The PRESIDING OFFICER. The ma-
jority’s time has expired.

Mr. HARKIN. Well, I want to close
with 30 seconds, by saying that 90 per-
cent——

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

Mr. HARKIN. Ninety percent of the
money is noncompetitive. Over $235
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million over 6 years has gone out in
noncompetitive grants, and not one
penny for real-time writers.

Mr. President, I yield the floor.

Mr. CORNYN. Mr. President, may I
ask how much time remains on this
side of the aisle in morning business?

The PRESIDING OFFICER. There is
90 minutes 16 seconds.

Mr. CORNYN. I would ask, Mr. Presi-
dent, that the Senator from Oklahoma,
Senator COBURN, be recognized for up
to 10 minutes, followed by myself, fol-
lowed by the Senator from Georgia,
Senator ISAKSON, and then the Senator
from Idaho, Senator CRAIG, for the first
40 minutes of our time.

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

The Senator from Oklahoma.

———

DISCONTINUING BUSINESS AS
USUAL

Mr. COBURN. Mr. President, this
morning we have heard about a lot of
good causes and a lot of good bills. But
what we have been asked to do is to
pass bills without any debate, without
the opportunity to amend, and we just
heard a Senator say we could agree to
a UC and not have to vote on it. Agree-
ing to a UC is the same as voting yes.
The fact is, we have had plenty of time
to bring up all these bills, put them on
the floor, debate them and have great
debates so the American people become
informed, and offer amendments.

I will say for many of these bills, I
am the Senator objecting. Senator
HARKIN knows I am objecting to the
two bills he just raised.

The point is, our debt is rising $1 mil-
lion a minute. When you authorize $100
million for the Realtime Writers Act,
what you are saying is, I intend to get
the money out of the appropriations
process to develop training for some-
thing that the market should already
be inducing through increased wages. If
in fact there is a shortage, why is the
market not taking care of it? Is it be-
cause the pay is too low? Maybe the
pay ought to be higher. Maybe people
ought to go into it. Instead we are
going to inject $100 million of Amer-
ican taxpayers’ money into something
that will be solved through the market.
If it is not, then the pay is entirely too
low and the market will eventually ad-
just to it. But to say we are going to
authorize something with no intent to
ever spend, that is not the intent of an
authorization. The intent of an author-
ization is to spend more money.

At $1.3 billion a day, we are going
into debt, and it is not our debt. We are
transferring it to our children and our
grandchildren. To come down here and
want to authorize and spend and pass
without debate and pass without
amendment multitudes of bills with no
debate is to say, in other words, take it
or leave it. And if you want to amend
it or you want to have a chance to vote
on it, tough luck; we are going to do it
without you. It is called ““UC.”

The fact is, we find ourselves $9 tril-
lion in debt now. The fact is, our chil-
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dren are facing $79 trillion worth of un-
funded mandates. It is time that we
change the business in the Senate. To
come down and claim you want to just
authorize but not spend is a hoax be-
cause you would not be authorizing un-
less you do spend.

The other thing the American people
ought to know is, out of the over $1
trillion in discretionary budget that we
spend right now, $280 billion of it is not
authorized. The appropriators totally
ignore the authorizers. When it comes
to appropriations, they appropriate
whatever they want. So it doesn’t have
to be authorized to get it done. They
will appropriate it if they want to do
it. They don’t pay any attention to au-
thorization.

When we have $8 trillion worth of au-
thorized programs now, to say we can-
not eliminate some program that is not
being funded to be able to make room
for one that should be funded, and to
say we should not have to do that, that
doesn’t pass the commonsense test
with the American public.

I understand that is irritating and
bristling to the way we have done
things in the past. I apologize if at
times I am irritable and irritating, but
I think the future generations are
worth it. I do not think we can con-
tinue doing business as usual. So we
have seen an ALS bill come down. The
CDC doesn’t want the ALS bill, the
registry, and the reason is they can al-
ready do it. If we are going to do an
ALS bill, we ought to do it for all
neurologic diseases in terms of a reg-
istry, not just one. What we have de-
cided is a celebrity or an interest group
can come and we will place a priority
there. Regardless of what the science
says, regardless of what the basic
science and the pure science says in
terms of guiding us where to go on dis-
eases, we will just respond. We will cre-
ate a new program, and we will tell
NIH where they have to go, or CDC
where they have to go when science
doesn’t guide them there.

If we are going to do that, if we real-
ly think as a body we ought to be going
the disease-specific direction, then why
don’t we do it all? Why don’t we say we
will do the peer-reviewed science on all
the programs at NIH? Since we are
going to pick the ones that have a
cause behind them, why don’t we do
them all. Why don’t we let the lobby-
ists tell us which ones should be first?
Of course, we wouldn’t do that because
we know the scientists at CDC and the
scientists at NIH make decisions, not
on popularity, not on politics, but on
the raw science that will give us the
best benefit for the most people.

We look good when we do those
things. We do satisfy a yearning for
those who are handicapped or para-
lyzed or have breast cancer or have
colon cancer. But if we are going to do
a registry for ALS, why aren’t we doing
one for diabetes? We aren’t we doing
one for multiple myeloma? Why? Why
aren’t we doing those things? If we are
going to pick one, if we are going to do
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