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‘““(e) GRANTS.—The Secretary may award
grants to, or enter into contracts or cooperative
agreements with, public or private nonprofit en-
tities to carry out activities under this section.

“(f) COORDINATION WITH OTHER FEDERAL
AGENCIES.—Subject to subsection (h), the Sec-
retary shall make information and analysis in
the National Neurological Diseases Surveillance
System available, as appropriate, to Federal de-
partments and agencies, such as the National
Institutes of Health, the Food and Drug Admin-
istration, the Centers for Medicare & Medicaid
Services, the Agency for Healthcare Research
and Quality, the Department of Veterans Af-
fairs, and the Department of Defense.

‘““(g) PUBLIC ACCESS.—Subject to subsection
(h), the Secretary shall make information and
analysis in the National Neurological Diseases
Surveillance System available, as appropriate,
to the public, including researchers.

‘““(h) PRIVACY.—The Secretary shall ensure
that privacy and security protections applicable
to the National Neurological Diseases Surveil-
lance System are at least as stringent as the pri-
vacy and security protections under HIPAA pri-
vacy and security law (as defined in section
3009(a)(2)).

‘(i) REPORT.—Not later than 4 years after the
date of the enactment of this section, the Sec-
retary shall submit a report to the Congress con-
cerning the implementation of this section. Such
report shall include information on—

‘(1) the development and maintenance of the
National Neurological Diseases Surveillance
System;

““(2) the type of information collected and
stored in the System;

“(3) the use and availability of such informa-
tion, including guidelines for such use; and

‘““(4) the use and coordination of databases
that collect or maintain information on meuro-
logical diseases.

““(j) DEFINITION.—In this section, the term
‘national voluntary health association’ means a
national nonprofit organization with chapters,
other affiliated organizations, or networks in
States throughout the United States.

“(k) AUTHORIZATION OF APPROPRIATIONS.—To
carry out this section, there is authorized to be
appropriated $5,000,000 for each of fiscal years
2012 through 2016.”.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
New Jersey (Mr. PALLONE) and the gen-
tleman from Texas (Mr. BURGESS) each
will control 20 minutes.

The Chair recognizes the gentleman
from New Jersey.

GENERAL LEAVE

Mr. PALLONE. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days in which to
revise and extend their remarks and to
include extraneous material into the
RECORD.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from New Jersey?

There was no objection.

Mr. PALLONE. I yield myself such
time as I may consume.

Mr. Speaker, I rise today in strong
support of H.R. 1362, the National Neu-
rological Diseases Surveillance System
Act of 2010.

H.R. 1362 seeks to improve our under-
standing of multiple sclerosis, Parkin-
son’s disease and other neurological
diseases by directing the Centers for
Disease Control and Prevention to
carry out systematic data collection
analysis and interpretation.

I ask my colleagues to support H.R.
1362, and I reserve the balance of my
time.
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Mr. BURGESS. I yield myself such
time as I may consume.

Mr. Speaker, I rise tonight in strong
support of H.R. 1362, which I authored
with Mr. VAN HOLLEN.

There are over 400,000 Americans liv-
ing with MS and millions of more
Americans who live with some form of
neurological disorder.

As co-chairman of the Congressional
MS Caucus, I have been working to fur-
ther research into the development of
MS and other neurological disorders to
help the population of Americans liv-
ing with MS. I firmly believe that a na-
tional surveillance system will be a
critical first step toward allowing our
researchers access to information that
could be the key to finding cures.

The other night, I was told that we
are running for second base in our ef-
forts to cure neurological diseases and
that we have never tagged first. This
bill, H.R. 1362, the National Neuro-
logical Diseases Surveillance System
Act of 2010, is our first base.

Currently, there is no formal coordi-
nated system to track and collect data
on these diseases, and the lack of com-
prehensive data collection impedes pro-
gression to finding a cure. In fact, the
last national study of the prevalence of
MS was conducted 34 years ago. This
integrated research will help drive in-
novation and will provide a solid un-
derstanding of how factors such as gen-
der and age influence disease preva-
lence.

As diagnoses are made, we will have
the ability to create progression mark-
ers, allowing for the compilation of the
data and the construction of treat-
ments for future patients with similar
backgrounds. Through these efforts, we
will be able to disseminate information
and to encourage high-risk populations
to connect to the available resources.

This legislation will emphasize the
study of the epidemiology of neuro-
logical diseases. It is vital that we ex-
amine previous trends of the disease as
they relate to geography, environ-
mental factors, and heredity in order
to forecast future trends. In order to
advance, we must create a foundation
of research for the millions of Ameri-
cans suffering from MS, Parkinson’s,
Alzheimer’s, and other conditions.

The National Neurological Diseases
Surveillance System Act of 2010 has
wide support, including by the Na-
tional MS Society and the Parkinson’s
Action Network, among many others.

The bill before us reflects countless
hours of negotiation. I want to thank
Anne Morris and Ryan Long, who are
with the committee, as well as Ray
Thorn, who is with Mr. VAN HOLLEN’s
office, for their work. This bill went
through regular order. It passed the
Energy and Commerce Committee
unanimously, and it has come to the
floor a better product because of the bi-
partisan work.

I have spoken to medical students
several times recently, and I have told
them that the tools and technologies
they will have at their disposal will
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revolutionize the practice of medicine.
This bill is part of that future.

A surveillance system will aid doc-
tors on the ground right now who are
struggling with ensuring a proper diag-
nosis. For example, with an MS exam-
ination, it generally reveals evidence
of mneurologic dysfunction, often
asymptomatic in other locations. It is
not science fiction to think that, in the
future, a scientist noticing a genetic or
blood marker in certain patients will
be able to use surveillance systems like
the ones created under this bill to link
genetic factors with occupations, envi-
ronmental and other demographic in-
formation.

As diagnoses are made, we will have
the ability to create progression mark-
ers, which will help researchers com-
pile the data and construct treatments
for future patients with similar back-
grounds. That is how we will get the
vaccines, the treatments, and the cures
for the next generation.

Future physicians will be able to tai-
lor treatment to patients based on pre-
vious results and will be able to dis-
seminate the information and encour-
age high-risk populations to connect to
available resources, but we need to put
in place the first building blocks. The
epidemiologic evidence supports the
role of environmental exposure to con-
ditions like multiple sclerosis. MS also
correlates with high socioeconomic
status, which might reflect improved
sanitation and delayed initial exposure
to infectious agents, but we will not be
able to be sure until we can monitor on
a statistically significant basis.

Again, I want to reiterate my strong
support for the bill, and I urge my col-
leagues to support it.

I yield back the balance of my time.

Mr. PALLONE. Mr. Speaker, I yield
back the balance of my time.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from New Jersey (Mr.
PALLONE) that the House suspend the
rules and pass the bill, H.R. 1362, as
amended.

The question was taken; and (two-
thirds being in the affirmative) the
rules were suspended and the bill, as
amended, was passed.

A motion to reconsider was laid on
the table.

——
STEM CELL THERAPEUTIC AND
RESEARCH REAUTHORIZATION
ACT OF 2010

Mr. PALLONE. Mr. Speaker, I move
to suspend the rules and pass the bill
(S. 3751) to amend the Stem Cell Thera-
peutic and Research Act of 2005.

The Clerk read the title of the bill.

The text of the bill is as follows:

S. 3751

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“‘Stem Cell
Therapeutic and Research Reauthorization
Act of 2010™.
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SEC. 2. AMENDMENTS TO THE STEM CELL
THERAPEUTIC AND RESEARCH ACT
OF 2005.

(a) CORD BLOOD INVENTORY.—Section 2 of
the Stem Cell Therapeutic and Research Act
of 2005 (42 U.S.C. 274k note) is amended—

(1) in subsection (a), by inserting ‘‘the in-
ventory goal of at least’ before “150,000°’;

(2) in subsection (¢)—

(A) in paragraph (2), by striking ‘‘or is
transferred’”” and all that follows through the
period and inserting ‘‘for a first-degree rel-
ative.”’; and

(B) in paragraph (3), by striking ¢150,000’;

(3) in subsection (d)—

(A) in paragraph (1), by inserting ‘‘begin-
ning on the last date on which the recipient
of a contract under this section receives Fed-

eral funds under this section” after 10
years’’;
(B) in paragraph (2), by striking ‘; and”

and inserting *‘;’’;

(C) by redesignating paragraph (3) as para-
graph (5); and

(D) by inserting after paragraph (2) the fol-
lowing:

‘“(3) will provide a plan to increase cord
blood unit collections at collection sites that
exist at the time of application, assist with
the establishment of new collection sites, or
contract with new collection sites;

‘“(4) will annually provide to the Secretary
a plan for, and demonstrate, ongoing meas-
urable progress toward achieving self-suffi-
ciency of cord blood unit collection and
banking operations; and’’;

(4) in subsection (e)—

(A) in paragraph (1)—

(i) by striking ‘10 years’ and inserting ‘‘a
period of at least 10 years beginning on the
last date on which the recipient of a contract
under this section receives Federal funds
under this section’; and

(ii) by striking the second sentence and in-
serting ‘“The Secretary shall ensure that no
Federal funds shall be obligated under any
such contract after the date that is 5 years
after the date on which the contract is en-
tered into, except as provided in paragraphs
(2) and (3).”;

(B) in paragraph (2)—

(i) in the matter preceding subparagraph
(A)—

(I) by striking ‘‘Subject to paragraph
(1)(B), the’’ and inserting ‘“The’’; and

(IT) by striking ‘3’ and inserting ¢*5’’;

(i) in subparagraph (A) by striking
£“150,000”" and all that follows through ‘“‘and”
at the end and inserting ‘‘the inventory goal
described in subsection (a) has not yet been
met;”’;

(iii) in subparagraph (B)—

(I) by inserting ‘‘meeting the requirements
under subsection (d)”’ after ‘‘receive an appli-
cation for a contract under this section’’;
and

(IT) by striking ‘‘or the Secretary’ and all
that follows through the period at the end
and inserting ‘‘; or”’; and

(iv) by adding at the end the following:

‘“(C) the Secretary determines that the
outstanding inventory need cannot be met
by the qualified cord blood banks under con-
tract under this section.”’; and

(C) by striking paragraph (3) and inserting
the following:

‘“(3) EXTENSION ELIGIBILITY.—A qualified
cord blood bank shall be eligible for a 5-year
extension of a contract awarded under this
section, as described in paragraph (2), pro-
vided that the qualified cord blood bank—

““(A) demonstrates a superior ability to
satisfy the requirements described in sub-
section (b) and achieves the overall goals for
which the contract was awarded;

‘(B) provides a plan for how the qualified
cord blood bank will increase cord blood unit
collections at collection sites that exist at
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the time of consideration for such extension
of a contract, assist with the establishment
of new collection sites, or contract with new
collection sites; and

‘(C) annually provides to the Secretary a
plan for, and demonstrates, ongoing measur-
able progress toward achieving self-suffi-
ciency of cord blood unit collection and
banking operations.”’;

(b) in subsection (g)(4), by striking ‘‘or par-
ent’’; and

(6) in subsection (h)—

(A) by striking paragraphs (1) and (2) and
inserting the following:

‘(1) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
the Secretary to carry out the program
under this section $23,000,000 for each of fis-
cal years 2011 through 2014 and $20,000,000 for
fiscal year 2015.”’;

(B) by redesignating paragraph (3) as para-
graph (2); and

(C) in paragraph (2), as so redesignated, by
striking ‘‘in each of fiscal years 2007 through
2009’ and inserting ‘‘for each of fiscal years
2011 through 2015,

(b) NATIONAL PROGRAM.—Section 379 of the
Public Health Service Act (42 U.S.C. 274k) is
amended—

(1) by striking subsection (a)(6) and insert-
ing the following:

‘“(6) The Secretary, acting through the Ad-
ministrator of the Health Resources and
Services Administration, shall submit to
Congress an annual report on the activities
carried out under this section.’’;

(2) in subsection (d)—

(A) in paragraph (2)—

(i) in the matter preceding subparagraph
(A), by striking “With respect to cord blood,
the Program shall—’ and inserting the fol-
lowing:

““(A) IN GENERAL.—With respect to cord
blood, the Program shall—’;

(ii) by redesignating subparagraphs (A)
through (H) as clauses (i) through (viii) re-
spectively;

(iii) by striking clause (iv), as so redesig-
nated, and inserting the following:

‘“(iv) support and expand new and existing
studies and demonstration and outreach
projects for the purpose of increasing cord
blood unit donation and collection from a ge-
netically diverse population and expanding
the number of cord blood unit collection
sites partnering with cord blood banks re-
ceiving a contract under the National Cord
Blood Inventory program under section 2 of
the Stem Cell Therapeutic and Research Act
of 2005, including such studies and projects
that focus on—

‘“(I) remote collection of cord blood units,
consistent with the requirements under the
Program and the National Cord Blood Inven-
tory program goal described in section 2(a) of
the Stem Cell Therapeutic and Research Act
of 2005; and

‘“(IT1) exploring novel approaches or incen-
tives to encourage innovative technological
advances that could be used to collect cord
blood units, consistent with the require-
ments under the Program and such National
Cord Blood Inventory program goal;”’; and

(iv) by adding at the end the following:

“(B) EFFORTS TO INCREASE COLLECTION OF
HIGH QUALITY CORD BLOOD UNITS.—In carrying
out subparagraph (A)(iv), not later than 1
year after the date of enactment of the Stem
Cell Therapeutic and Research Reauthoriza-
tion Act of 2010 and annually thereafter, the
Secretary shall set an annual goal of increas-
ing collections of high quality cord blood
units, consistent with the inventory goal de-
scribed in section 2(a) of the Stem Cell
Therapeutic and Research Act of 2005 (re-
ferred to in this subparagraph as the ‘inven-
tory goal’), and shall identify at least one
project under subparagraph (A)(iv) to rep-
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licate and expand nationwide, as appro-
priate. If the Secretary cannot identify a
project as described in the preceding sen-
tence, the Secretary shall submit a plan, not
later than 180 days after the date on which
the Secretary was required to identify such a
project, to the Committee on Health, Edu-
cation, Labor, and Pensions of the Senate
and the Committee on Energy and Commerce
of the House of Representatives for expand-
ing remote collection of high quality cord
blood units, consistent with the require-
ments under the National Cord Blood Inven-
tory program under section 2 of the Stem
Cell Therapeutic and Research Act of 2005
and the inventory goal. Each such plan shall
be made available to the public.

‘“(C) DEFINITION.—In this paragraph, the
term ‘remote collection’ means the collec-
tion of cord blood units at locations that do
not have written contracts with cord blood
banks for collection support.”; and

(B) in paragraph (3)(A), by striking
“(2)(A)” and inserting “(2)(A)({1)”’; and

(3) by striking subsection (f)(6)(A) and in-
serting the following:

““(A) require the establishment of a system
of strict confidentiality to protect the iden-
tity and privacy of patients and donors in ac-
cordance with Federal and State law; and’’.

(¢) ADDITIONAL REPORTS.—

(1) INTERIM REPORT.—In addition to the an-
nual report required under section 379(a)(6)
of the Public Health Service Act (42 U.S.C.
274k(a)(6)), the Secretary of Health and
Human Services (referred to in this sub-
section as the ‘‘Secretary’’), in consultation
with the Advisory Council established under
such section 379, shall submit to Congress an
interim report not later than 180 days after
the date of enactment of this Act describ-
ing—

(A) the methods to distribute Federal
funds to cord blood banks used at the time of
submission of the report;

(B) how cord blood banks contract with
collection sites for the collection of cord
blood units; and

(C) recommendations for improving the
methods to distribute Federal funds de-
scribed in subparagraph (A) in order to en-
courage the efficient collection of high-qual-
ity and diverse cord blood units.

(2) RECOMMENDATIONS.—Not later than 1
year after the date of enactment of this Act,
the Advisory Council shall submit rec-
ommendations to the Secretary with respect
to—

(A) whether models for remote collection
of cord blood units should be allowed only
with limited, scientifically-justified safety
protections; and

(B) whether the Secretary should allow for
cord blood unit collection from routine de-
liveries without temperature or humidity
monitoring of delivery rooms in hospitals
approved by the Joint Commission.

(d) AUTHORIZATION OF APPROPRIATIONS.—
Section 379B of the Public Health Service
Act (42 U.S.C. 274m) is amended by striking
‘$34,000,000”” and all that follows through the
period at the end, and inserting ‘$30,000,000
for each of fiscal years 2011 through 2014 and
$33,000,000 for fiscal year 2015.”.

(e) REPORT ON CORD BLOOD UNIT DONATION
AND COLLECTION.—

(1) IN GENERAL.—Not later than 1 year after
the date of enactment of this Act, the Comp-
troller General of the United States shall
submit to the Committee on Health, Edu-
cation, Labor, and Pensions and the Com-
mittee on Appropriations of the Senate, the
Committee on Energy and Commerce and the
Committee on Appropriations of the House
of Representatives, and the Secretary of
Health and Human Services a report review-
ing studies, demonstration programs, and
outreach efforts for the purpose of increasing
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cord blood unit donation and collection for
the National Cord Blood Inventory to ensure
a high-quality and genetically diverse inven-
tory of cord blood units.

(2) CONTENTS.—The report described in
paragraph (1) shall include a review of such
studies, demonstration programs, and out-
reach efforts under section 2 of the Stem Cell
Therapeutic and Research Act of 2005 (42
U.S.C. 274k note) (as amended by this Act)
and section 379 of the Public Health Service
Act (42 U.S.C. 274k) (as amended by this Act),
including—

(A) a description of the challenges and bar-
riers to expanding the number of cord blood
unit collection sites, including cost, the cash
flow requirements and operations of award-
ing contracts, the methods by which funds
are distributed through contracts, the im-
pact of regulatory and administrative re-
quirements, and the capacity of cord blood
banks to maintain high-quality units;

(B) remote collection or other innovative
technological advances that could be used to
collect cord blood units;

(C) appropriate methods for improving pro-
vider education about collecting cord blood
units for the national inventory and partici-
pation in such collection activities;

(D) estimates of the number of cord blood
unit collection sites necessary to meet the
outstanding national inventory need and the
characteristics of such collection sites that
would help increase the genetic diversity and
enhance the quality of cord blood units col-
lected;

(E) best practices for establishing and sus-
taining partnerships for cord blood unit col-
lection at medical facilities with a high
number of minority births;

(F) potential and proven incentives to en-
courage hospitals to become cord blood unit
collection sites and partner with cord blood
banks participating in the National Cord
Blood Inventory under section 2 of the Stem
Cell Therapeutic and Research Act of 2005
and to assist cord blood banks in expanding
the number of cord blood unit collection
sites with which such cord blood banks part-
ner;

(G) recommendations about methods cord
blood banks and collection sites could use to
lower costs and improve efficiency of cord
blood unit collection without decreasing the
quality of the cord blood units collected; and

(H) a description of the methods used prior
to the date of enactment of this Act to dis-
tribute funds to cord blood banks and rec-
ommendations for how to improve such
methods to encourage the efficient collec-
tion of high-quality and diverse cord blood
units, consistent with the requirements of
the C.W. Bill Young Cell Transplantation
Program and the National Cord Blood Inven-
tory program under section 2 of the Stem
Cell Therapeutic and Research Act of 2005.

(f) DEFINITION.—In this Act, the term ‘‘re-
mote collection’ has the meaning given such
term in section 379(d)(2)(C) of the Public
Health Service Act.

The SPEAKER pro tempore (Mr.
KRATOVIL). Pursuant to the rule, the
gentleman from New Jersey (Mr.
PALLONE) and the gentleman from
Texas (Mr. BURGESS) each will control
20 minutes.

The Chair recognizes the gentleman
from New Jersey.

GENERAL LEAVE

Mr. PALLONE. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days in which to
revise and extend their remarks and to
include extraneous material in the
RECORD.
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The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from New Jersey?

There was no objection.

Mr. PALLONE. I yield myself such
time as I may consume.

Mr. Speaker, S. 37561, the Stem Cell
Therapeutic and Research Reauthoriza-
tion Act of 2010, is identical to legisla-
tion sponsored by Representatives
YouNg and MATSUI, H.R. 6081, and
passed by voice vote by the Energy and
Commerce Committee.

S. 3751 would reauthorize the C.W.
Bill Young Cell Transplantation Pro-
gram, which includes the national reg-
istry for adult donors of bone marrow,
peripheral blood adult stem cells and
umbilical cord blood units, the Office
of Patient Advocacy, and the Stem Cell
Therapeutic Outcomes Database. It
would also reauthorize the National
Cord Blood Inventory, which is a pro-
gram that provides grants to public
cord blood banks to assist them in col-
lecting donated cord blood units that
are then listed on the national reg-
istry.

This is good legislation. It has strong
bipartisan support, and I urge my col-
leagues to support the bill.

I reserve the balance of my time.

Mr. BURGESS. I yield such time as
he may consume to the gentleman
from New Jersey (Mr. SMITH).

Mr. SMITH of New Jersey. I thank
my good friend for yielding.

To Chairman PALLONE, thank you.

Mr. Speaker, today the House will
vote to reauthorize the Stem Cell
Therapeutic and Research Act, which
is the law that I, along with ARTUR
DAVIS, sponsored back in 2005.

That law created a new nationwide
umbilical cord blood stem cell pro-
gram, designed to collect, derive, type,
and freeze cord blood units for trans-
plantation into patients to mitigate
and to even cure serious disease. Pur-
suant to the law, it also provided stem
cells for research. The new cord blood
program was combined in our 2005 law
with an expanded bone marrow initia-
tive, which was crafted over several
years by our distinguished colleague
BILL YOUNG.

Since the program was enacted in
2005, 12 cord blood banks have received
contracts with the Health Resources
and Services Administration. Earlier
this year, HRSA reported that there
were some 27,493 cord blood units col-
lected and that another 13,000-plus
units will be collected with the funds
that have already been awarded.

The reauthorization before us au-
thorizes $23 million to be appropriated
for fiscal year 2011 through fiscal year
2014 and $20 million for fiscal year 2015
for the national cord blood inventory,
and it also authorizes $30 million to be
appropriated for fiscal years 2011
through 2014 and $33 million for fiscal
yvear 2015 for the bone marrow trans-
plant program.
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It also enhances the studies, dem-
onstration programs and outreach
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projects related to cord blood donation
and collection to include exploring in-
novative technologies, novel ap-
proaches, and expanding the number of
collection sites.

It also extends the term of initial and
contract extensions from 3 to 5 years,
making it easier for banks to engage in
long-term relationship building with
birthing hospitals.

It will also require the cord blood
banks to establish a plan for increasing
cord blood unit collections and/or to
expand the number of collection sites
with which they work and provide a
plan for becoming self-sufficient

Mr. Speaker, each year over 4 million
babies are born in America. In the past,
virtually every placenta and umbilical
cord was tossed as medical waste.
Today, doctors have turned this med-
ical waste into medical miracles.

Not only has God in His wisdom and
goodness created a placenta and umbil-
ical cord to nurture and protect the
precious life of an unborn child, but
now we know that another gift awaits
us immediately after birth. Something
very special is left behind—cord blood
that is teeming with lifesaving stem
cells. Indeed, it remains one of the best
kept secrets in America that umbilical
cord blood stem cells and adult stem
cells in general are curing people of a
myriad of terrible conditions and dis-
eases—over 70 diseases in adults as well
as in children.

Cord blood transplants are on the
cutting edge of science for the treat-
ment of leukemia. In June, researcher
Dr. Mary Eapen of the Medical College
of Wisconsin said that, in treating leu-
kemia in adult patients, cord blood is
so flexible that it even worked when
it’s not an exact match. ‘“What we
found is when you look at the outcome
of leukemia-free survival, which is the
likelihood of a patient being alive
without disease, it’s the same whether
you are transplanting using an adult
graft which is from an adult donor or a
cord blood unit.” Very promising re-
sults are also being found in children
with leukemia who undergo cord blood
transplants, with 60 percent of patients
alive and leukemia-free at 60 months.

In addition to treating blood cancers,
clinical trials are underway for the
treatment of many other cancers, such
as breast and kidney cancer and treat-
ing solid tumors. Human clinical trials
show promise in treating type 1 diabe-
tes, cerebral palsy, metabolic storage
diseases, brain injury and
encephalopathy, respiratory distress in
newborns, spinal cord injury, and car-
tilage injuries.

Cord blood stem cells transplants can
cure sickle cell anemia, one of the
most horrific diseases suffered by and
affecting one out of every 500 African
Americans in America.

The legislation that is before us,
thankfully, has already cleared the
Senate and will soon be down to the
President’s desk for signature. The leg-
islation before us lays out many impor-
tant goals and benchmarks so that
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more patients will be able to receive
the treatments that they so des-
perately need.

Dr. Joanne Kurtzberg with Duke Uni-
versity Medical Center recently stated
in a review of the successes of cord
blood transplantations: ‘‘Cord blood
transplantation is now an established
field with enormous potential. In the
future, it may emerge as a source of
cells for cellular therapies focused on
tissue repair and regeneration.”

This is a great bill. It is bipartisan
and deserves the support of the entire
body.

Mr. BURGESS. Mr. Speaker, I yield
myself 1 minute.

I urge passage of S. 37561 to reauthor-
ize the Stem Cell Therapeutic and Re-
search Authorization Act that was en-
acted in 2005 and is now being imple-
mented.

The C.W. Bill Young Cell Transplan-
tation Program provides support to pa-
tients with leukemia, lymphoma, and
sickle cell who need a potentially life-
saving bone marrow or cord blood
transplant. One of the goals of the pro-
gram is to increase the amount of mar-
row donors and cord blood units.

This program has been a success, and
the reauthorization will allow us to
continue the good work that was start-
ed in 2005.

Again, I urge my colleagues to sup-
port the bill.

I yield back the balance of my time.

Mr. PALLONE. Mr. Speaker, I urge
passage of the bill, and I yield back the
balance of my time.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from New Jersey (Mr.
PALLONE) that the House suspend the
rules and pass the bill, S. 3751.

The question was taken.

The SPEAKER pro tempore. In the
opinion of the Chair, two-thirds being
in the affirmative, the ayes have it.

Mr. BURGESS. Mr. Speaker, I object
to the vote on the ground that a
quorum is not present and make the
point of order that a quorum is not
present.

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX and the
Chair’s prior announcement, further
proceedings on this motion will be
postponed.

The point of no quorum is considered
withdrawn.

———

COMMENDING EYECARE AMERICA

Mr. PALLONE. Mr. Speaker, I move
to suspend the rules and agree to the
resolution (H. Res. 1226) commending
EyeCare America for its work over the
last 25 years, as amended.

The Clerk read the title of the resolu-
tion.

The text of the resolution is as fol-
lows:

H. RES. 1226

Whereas American public opinion polls
have identified fear of loss of vision as sec-
ond only to fear of cancer;

Whereas in those public opinion polls
Americans have said that loss of vision
would have significant impact on their lives;
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Whereas the National Eye Institute esti-
mates that more than 42 million Americans
have common vision problems, such as myo-
pia (nearsightedness) and hyperopia (far-
sightedness);

Whereas approximately 35 million Ameri-
cans experience an age-related eye disease,
such as age-related macular degeneration
(the leading cause of vision loss in older
Americans), glaucoma, diabetic retinopathy,
or cataracts;

Whereas the number of Americans to expe-
rience an age-related eye disease is expected
to increase to 50 million by 2020;

Whereas vision impairment and eye disease
is a major public health issue;

Whereas 2010 begins the decade in which
the 78 million baby boomers will begin to
turn 65 and be at greater risk for certain
forms of eye disease;

Whereas much can be done to preserve
sight with early detection and treatment;

Whereas EyeCare America, the public serv-
ice program of the Foundation of the Amer-
ican Academy of Ophthalmology, works to
ensure that eye health is not neglected, by
matching eligible patients with one of more
than 7,000 volunteer ophthalmologists across
the county committed to preventing unnec-
essary blindness in their communities;

Whereas these volunteer ophthalmologists
provide seniors with eye examinations and
care for up to one year at no out-of-pocket
cost to the patient;

Whereas individuals throughout the United
States may contact EyeCare America to see
if they are eligible to be referred to a volun-
teer ophthalmologist; and

Whereas EyeCare America has helped over
1 million people since its inception in 1985
and is one of the largest public service pro-
grams of its kind in American medicine
today: Now, therefore, be it

Resolved, That the House of Representa-
tives commends EyeCare America for its
work over the last 25 years.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
New Jersey (Mr. PALLONE) and the gen-
tleman from Texas (Mr. BURGESS) each
will control 20 minutes.

The Chair recognizes the gentleman
from New Jersey.

GENERAL LEAVE

Mr. PALLONE. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days in which to
revise and extend their remarks and in-
clude extraneous material in the
RECORD.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from New Jersey?

There was no objection.

Mr. PALLONE. Mr. Speaker, I rise
today in support of House Resolution
1226. This resolution recognizes
EyeCare America, a public service pro-
gram with the Foundation of the
American Academy of Ophthalmology,
for 25 years of service. I urge my col-
leagues to support House Resolution
1226.

I reserve the balance of my time.

Mr. BURGESS. Mr. Speaker, I yield
myself such time as I may consume.

I rise in support of H. Res. 1226, com-
mending EyeCare America for its work
over the past 2b years.

The American Academy of Ophthal-
mology founded EyeCare America in
1985. Its vision is to lower the incidence
of severe visual impairments, including
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blindness, through education and by fa-
cilitating access to medical eye care.

Since its founding, EyeCare America
has helped over 1 million people, which
makes it one of the largest public serv-
ice programs of its kind. In fulfilling
its mission, EyeCare America has also
had over 7,000 volunteers. This high-
lights what many of us have known for
a long time—Americans care for one
another and they are willing to donate
their time and energy to help others.

And this work has been important.
Already, over 40 million Americans are
nearsighted or farsighted. And as the
over 65 population grows, more Ameri-
cans are being diagnosed with age-re-
lated eye diseases such as macular de-
generation, glaucoma, diabetic retinop-
athy, and cataracts. By educating
Americans on the importance of early
detection and treatments, and by help-
ing refer qualifying patients to volun-
teer ophthalmologists, EyeCare Amer-
ica is doing its part to help prevent
avoidable eye diseases.

I would like to thank my fellow
Texan, Representative GENE GREEN, for
his work on this resolution. I congratu-
late EyeCare America and its 7,000 vol-
unteers for their efforts over the last 256
years. As a fellow physician and co-
sponsor of this legislation, let me just
say, Keep up the good work.

Mr. Speaker, I urge Members to sup-
port H. Res. 1226.

I yield back the balance of my time.

Mr. PALLONE. Mr. Speaker, I ask
for passage of the legislation, and I
yield back the balance of my time.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from New Jersey (Mr.
PALLONE) that the House suspend the
rules and agree to the resolution, H.
Res. 1226, as amended.

The question was taken; and (two-
thirds being in the affirmative) the
rules were suspended and the resolu-
tion, as amended, was agreed to.

A motion to reconsider was laid on
the table.

——
HEART DISEASE EDUCATION,
ANALYSIS RESEARCH, AND

TREATMENT FOR WOMEN ACT

Mr. PALLONE. Mr. Speaker, I move
to suspend the rules and pass the bill
(H.R. 1032) to amend the Federal Food,
Drug, and Cosmetic Act and the Public
Health Service Act to improve the pre-
vention, diagnosis, and treatment of
heart disease, stroke, and other cardio-
vascular diseases in women, as amend-
ed.

The Clerk read the title of the bill.

The text of the bill is as follows:

H.R. 1032

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“Heart Disease
Education, Analysis Research, and Treatment
for Women Act” or the “HEART for Women
Act”.
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