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epidemic of addiction particularly 
deadly. 

In cities, small towns, and rural 
areas across the State, people are 
dying each week. Everyone knows 
someone—a family member, a friend, a 
neighbor—who has overdosed. No one is 
immune. People from every back-
ground, income level, and generation 
are at risk. 

One of the individuals we have trag-
ically lost was a brother of a staff 
member of mine. His name was David 
McCarthy, and his struggle with addic-
tion was captured in a feature this 
summer in The Washington Post, enti-
tled, ‘‘And Then He Decided Not to 
Be.’’ David, who had been sober for sev-
eral months, relapsed on the evening 
before he left home to return to his 
winter job at a ski resort. 

His family came forward to speak 
openly and honestly about his death 
because they believe, as I do, that re-
moving the stigma and silence around 
addiction is an essential part of treat-
ing it as the serious illness that it is. 

One of the most poignant aspects of 
this family’s experience is that the day 
after David’s death, his brother Mi-
chael overdosed on the same batch of 
heroin. In Michael’s case, however, he 
was found while he was still alive, and 
the same paramedics who responded to 
David’s death happened to have a phy-
sician with them who administered an 
overdose reversal drug to revive him, 
so he survived. With his family’s sup-
port, he has now entered a long-term 
treatment program. Access to those re-
sources, like readily available Narcan 
and quality treatment opportunities, 
quite literally saves lives. 

I am deeply frustrated and dis-
appointed that my colleagues here in 
Congress have been unable to come to-
gether to provide funding to address 
this epidemic. I am very glad to see the 
House working on legislation this week 
related to opioid abuse, but the reality 
is, without funds appropriated to sup-
port the new programs created, many 
of these bills are nothing more than po-
litical rhetoric. 

I am afraid that some lawmakers 
would prefer to have people suffering 
from addiction continue to turn to our 
already overburdened emergency 
rooms for care, to continue asking 
them to enter treatment, only to be 
turned away because they can’t pay, or 
asking those people who are addicted 
to continue struggling to recover while 
also dealing with homelessness, food 
insecurity, and a range of other chal-
lenges. That is just unacceptable. 

Every victim of this epidemic rep-
resents an incredible loss, not only to 
the people who love them, but to all of 
us, in the form of missed potential. 

This summer I had the pleasure of 
meeting Chris Poulos, a University of 
Maine law graduate who was working 
to get his security clearance for a fel-
lowship at the White House Office of 
National Drug Control Policy. The 
process was especially difficult for him 
because he is a convicted felon who was 

arrested for drug possession during a 
period of addiction to opioids and other 
drugs; but now Chris is devoting his 
considerable talent and intellect to 
helping others—not despite, but be-
cause of his own recovery. The State of 
Maine and our country are better off 
because he could access treatment 
when he needed it. 

Our constituents need treatment, and 
they need it now. States can’t face the 
epidemic alone, and they shouldn’t 
have to. The difference Federal funding 
can make became clear to me recently 
when I visited Crossroads, a recovery 
center in my district. Through a Fed-
eral grant, they established a treat-
ment program for pregnant and par-
enting women which allows them to re-
main unified with their children while 
working on their recovery. 

One participant, Helen, came to the 
program while pregnant with her 
fourth child. The caring staff at Cross-
roads worked with her to ensure that 
she was able to bond with her baby 
after his birth and help facilitate her 
transition to a long-term sober housing 
program. I am proud that Federal fund-
ing played a part in her recovery. I 
firmly believe that helping Helen to 
get clean is a great investment in her, 
in her children, and in our society. 

During my visit to Crossroads, 
though, I heard about the many people 
who struggle to access affordable treat-
ment or find themselves left without 
any support when they have completed 
it. They, too, need us urgently. 

Congress needs to come together and 
appropriate emergency funds to com-
bat the epidemic of opioid abuse in our 
country. Clearly, it is a matter of life 
and death. 

Ms. CLARK of Massachusetts. Mr. 
Speaker, I thank the gentlewoman 
from Maine. I thank her for sharing the 
personal story of David and Michael. I 
know that, in my extended office fam-
ily, we grieve and remember and will 
continue to work for change for Kyle 
and Emmett, who we have lost in the 
past year as well. We will remember all 
the names that were mentioned in this 
first hour of Stephen, Jennifer, Mor-
gan, Bethany, Matt, Tracy, Jared, 
Chad, Tony, David, and Michael. 

I thank my colleague from New 
Hampshire again for his work on this 
bipartisan task force. 

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

f 

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF 
H.R. 4641, ESTABLISHING PAIN 
MANAGEMENT BEST PRACTICES 
INTER-AGENCY TASK FORCE, 
AND PROVIDING FOR CONSIDER-
ATION OF H.R. 5046, COMPREHEN-
SIVE OPIOID ABUSE REDUCTION 
ACT OF 2016 

Mr. STIVERS (during the Special 
Order of Ms. CLARK of Massachusetts), 
from the Committee on Rules, sub-
mitted a privileged report (Rept. No. 
114–551) on the resolution (H. Res. 720) 

providing for consideration of the bill 
(H.R. 4641) to provide for the establish-
ment of an inter-agency task force to 
review, modify, and update best prac-
tices for pain management and pre-
scribing pain medication, and for other 
purposes, and providing for consider-
ation of the bill (H.R. 5046) to amend 
the Omnibus Crime Control and Safe 
Streets Act of 1968 to authorize the At-
torney General to make grants to as-
sist State and local governments in ad-
dressing the national epidemic of 
opioid abuse, and for other purposes, 
which was referred to the House Cal-
endar and ordered to be printed. 

f 

COMBATING THE HEROIN AND 
OPIOID EPIDEMIC 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 6, 2015, the gentleman from New 
Hampshire (Mr. GUINTA) is recognized 
for 60 minutes as the designee of the 
majority leader. 

GENERAL LEAVE 

Mr. GUINTA. Mr. Speaker, I ask 
unanimous consent that Members have 
5 legislative days to revise and extend 
their remarks in the RECORD. 

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

There was no objection. 
Mr. GUINTA. Mr. Speaker, I want to 

thank my colleague, the gentlewoman 
from Massachusetts (Ms. CLARK), who 
is doing great work in this area. New 
England is particularly stressed with 
an opioid epidemic, as are many other 
States around the country, but her 
work is important because we share a 
cross-State border. We need to con-
tinue to work together on this par-
ticular issue. 

I yield to the gentleman from Illinois 
(Mr. DOLD), a leader on the heroin and 
opioid epidemic and bringing legisla-
tion to the floor. 

Mr. DOLD. Mr. Speaker, I want to 
thank my good friend for yielding. I 
want to thank Representative GUINTA 
for his leadership with the Bipartisan 
Task Force to Combat the Heroin Epi-
demic. I also want to thank Represent-
ative KUSTER and Representative 
CLARK for their leadership on this 
issue. 

Mr. Speaker, between 2001 and 2014, 
there was a threefold increase in pre-
scription drug overdoses. What was 
amazing is that during that same pe-
riod of time there was a sixfold in-
crease in heroin overdoses in the 
United States. This is truly an epi-
demic. Today every 19 minutes, some-
one dies from a heroin overdose. 

In Chicago’s collar counties, we lose 
one individual every 3 days. In Cook 
County, it is more than one a day. As 
the co-chair of the Illinois Suburban 
Anti-Heroin Task Force, I have seen 
the unimaginable suffering that heroin 
has brought into families in our com-
munity. Naloxone, however, has proven 
to be hugely successful as a lifesaving 
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antidote. When used, naloxone helps re-
store breathing that has been stopped 
by an overdose of heroin. 

In Lake County, Illinois, alone, over 
the course of a little bit over a year, 
over 74 lives have been saved with 
naloxone. This program equips police 
with the overdose antidote and trains 
them how to administer this medica-
tion. What was fascinating was that 
the police force didn’t have to be asked 
to do this. They actually requested to 
have the opportunity because they 
were coming to these scenes over and 
over and over again, usually about 5 to 
7 minutes before first responders and 
the fire department would come, before 
the paramedics would be there. They 
didn’t want to actually watch these 
young people, these individuals, these 
people who were addicted just wither 
away and die. So they were given 
naloxone, they were given the training, 
and thus we have seen the success in 
one county across our country. 

My work with the Lake County 
Opioid Initiative inspired me to intro-
duce Lali’s Law with Representative 
CLARK. Our bill is named in honor of 
Alex Laliberte, a young man from Ste-
venson High School, who passed away 
just before his finals in his sophomore 
year. 

Now, what is amazing about Alex is 
that Alex was a normal guy. He played 
sports, had lots of friends, had good 
grades, your typical all-American, red- 
blooded young man. Yet when he was 
in college in that first part of his soph-
omore year, he started to get sick, and 
he went into the hospital. His parents 
and his teachers, nobody really knew 
what was wrong, but he was actually 
going through withdrawal from pre-
scription drugs. He would get better 
and then, all of a sudden, would repeat 
this process, until eventually he passed 
away. 

Lali’s Law will help increase access 
to naloxone by providing grant money 
to States as they implement standing 
order programs that will allow phar-
macists to dispense naloxone over the 
counter without a person-specific pre-
scription. With increased access, the 
World Health Organization says that 
we will be able to save at least 20,000 
additional lives each and every year. 

b 2015 

Naloxone is one piece of the puzzle to 
combat the opioid epidemic. Another 
piece is getting addicts saved by 
naloxone—those that have had that 
second chance at recovery—into treat-
ment. 

This summer the Lake County Opioid 
Initiative is rolling out another pro-
gram with the help of police officers 
who are trying to become that link be-
tween the addicts. They are trying to 
get those suffering from addiction into 
treatment centers that can actually 
help them. They want to bring them in. 

They say: We don’t want to put you 
in handcuffs. We don’t want to put you 
behind bars. We actually want to get 
you into treatment. So bring your par-

aphernalia in, bring the drugs in here, 
and let’s try to get you into an area 
where you can get that treatment that 
you need. 

We are also encouraging people to 
properly dispose of their excess medi-
cations, especially prescription opioids. 
The Lake County Underage Drinking 
and Drug Prevention Task Force has 
set up drug take-back boxes through-
out Lake County at police depart-
ments. 

What is amazing is that, over the 
course of the last year, they have col-
lected 12,000 pounds of prescription 
drugs. This is just in the police station. 

So we went to Walgreens and said: 
Please help us. Please help us get this 
word out. Please help us make it easier 
for us to allow people to get their pre-
scriptions that they don’t need—the 
excess—back. They are able to and said 
they would happily to do that. 

I am so pleased to announce that 
Walgreens said they are going to put 
500 prescription take-back boxes 
throughout the country. This is a huge 
step forward. CVS is working on edu-
cation programs. So we appreciate 
those outside of the Congress that are 
helping us in this regard. 

I am thrilled that we are taking up 
these incredible bills, these great bills, 
these steps forward that will help our 
communities combat the opioid epi-
demic by leveraging resources in our 
judicial and public health systems. 

I encourage my colleagues to take a 
look at these very seriously. I encour-
age my colleagues not only to vote for 
these, but I encourage my colleagues to 
go back to their community and edu-
cate their citizens, their families, their 
organizations in their district, about 
this incredible epidemic. 

There are parents I encounter today 
that say, ‘‘It is not in my neighbor-
hood,’’ and it is, ‘‘It is not in my 
school,’’ and it is. The evidence is far 
too overwhelming. 

Frankly, this is why this week, in a 
bipartisan effort, Republicans and 
Democrats alike are coming together 
to shed light on what we see each and 
every day. 

Because there is no way in the world 
we can have another parent walk into 
a bedroom to find another child that 
has overdosed without doing all that 
we can to try to prevent that tragedy 
from happening ever again. 

So, again, I want to thank FRANK 
GUINTA, I want to thank ANN KUSTER, 
and I want to thank all of those that 
have come tonight to help combat this 
incredible epidemic. 

Mr. GUINTA. I want to thank the 
gentleman from Illinois (Mr. DOLD), for 
his leadership in Lali’s Law and mak-
ing sure that that bill comes to the 
floor for passage, as it is incredibly im-
portant to his district and honors Alex 
and his challenge. 

I yield to the gentlewoman from New 
Hampshire (Ms. KUSTER), my friend 
and the co-chairman of the Bipartisan 
Task Force to Combat the Heroin Epi-
demic, who is working diligently with 

me on this task force to do everything 
we can to help citizens of our State and 
the Nation. 

Ms. KUSTER. I thank Mr. GUINTA for 
his leadership and all of the partici-
pants in this bipartisan Special Order 
who are putting a face on the heroin 
epidemic all across the country. 

This evening I rise, as co-chair of the 
Bipartisan Task Force to Combat the 
Heroin Epidemic, to join my colleagues 
on both sides of the aisle who have spo-
ken to highlight the impact that this 
devastating impact has had in our 
home State of New Hampshire and all 
across the country. 

Just a few months ago our task force 
held a similar Special Order to focus on 
the human impacts of this crisis and 
how it is affecting families and friends 
and colleagues in communities all 
across our districts. While the crisis 
has continued, the good news is that we 
are now making important progress to-
ward a solution here in Congress. 

I am appreciative of the important 
work that the Senate undertook in 
passing the Comprehensive Addiction 
and Recovery Act, and I want to thank 
Democratic and Republican leadership 
as well of the relevant committees for 
their hard work in recent weeks in 
bringing legislation to the floor of the 
House this week. 

At the same time, I call upon my col-
leagues to ensure that this important 
work fulfills its intended purpose by 
providing the necessary assistance to 
treatment and recovery efforts that are 
so critical to responding to this crisis. 

Recently, in January, I spoke about 
my dear friend Kriss’ stepdaughter, 
Amber, who tragically died from an 
overdose after a treatment bed was un-
available for her after leaving incarcer-
ation. This story, of course, illustrates 
the tragic consequences that limited 
treatment capacities can have for vul-
nerable members of our communities. 

Another heartbreaking story in my 
district involves Carl, the son of my 
constituent and good friend, Sue 
Messinger. 

At 24 years old, Carl had been using 
heroin on and off for about a year be-
fore he finally approached his parents 
to talk about his addiction. To put it 
simply, his parents were stunned. 

Carl was a recent college graduate 
who earned good grades and had his 
eyes set on applying to dental school. 
It was almost inconceivable to them 
that such a high-achieving young man 
could fall victim to opioid addiction. 
But as they learned that day and as we 
all now know too well, there is no one 
face of addiction. 

After discussing his addiction at 
length with his parents and asking for 
their help and support as he began his 
journey to recovery, Carl’s parents 
were able to secure him a place at a 
detox program over 50 miles away from 
home, the only one that would take 
him as a cash-paying client because 
their insurance would not cover an 
opioid detox program. 

Six days later Carl successfully com-
pleted the detox and was discharged to 
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return home to his parents. Over the 
next several weeks, Carl continued on 
his road to recovery. He passed every 
drug test and remained resolutely com-
mitted to avoiding all drugs and alco-
hol. His family was so pleased to see 
him getting better with each and every 
day. 

But when Carl came down with an 
upper respiratory infection shortly 
thereafter, a fatal error occurred in 
treating the infection. Unaware of 
Carl’s history of addiction and his re-
cent completion of detox, the doctor 
who saw Carl for his respiratory infec-
tion prescribed Cheratussin AC syrup, 
a narcotic cough suppressant. 

Triggered by the codeine in the 
cough syrup, Carl’s addiction was in-
stantly reawakened. When Carl could 
resist the craving no longer, he decided 
to inject. The substance he injected, 
however, was pure fentanyl, 50 times 
more powerful than heroin. He died of 
an overdose in his family’s home. 

There were no labels on the bottle 
that indicated that cough medicine 
could trigger such drug-seeking behav-
ior and no way for Carl or his parents 
to know that his cough medicine could 
pose such a fatal danger. 

Since his death, his mother Sue has 
spoken out about the need to reform 
labeling requirements to make sure 
that no other family has to endure 
what she has had to live through. Carl 
was an educated, kind, driven young 
man who came from a supportive fam-
ily, and this tragedy could occur to 
anyone. 

The tragedy of Carl’s story is why I 
was proud to help introduce Jessie’s 
Law. Sponsored by Representative 
WALBERG, this bill would seek to en-
sure that medical professionals have 
full knowledge of a patient’s previous 
opioid addiction. 

It seeks to do this by requiring the 
Secretary of Health and Human Serv-
ices to develop standards for the promi-
nent display of a patient’s history of 
opioid addiction in their medical 
records when those patients consent to 
include that information and by ensur-
ing that the information can more eas-
ily be shared among providers with 
consent. 

While this legislation was only re-
cently introduced and is not included 
in the current package of bills, I am 
hopeful we can work on bipartisan 
basis to bring this important bill to the 
floor before the end of this session. 

I am very pleased with the legisla-
tion we are considering this week that 
will have a measurable impact to move 
the needle in finding this epidemic. 

Among the 15 bills on the floor this 
week, half are part of the legislative 
agenda developed by the Bipartisan 
Task Force to Combat the Heroin Epi-
demic that I started with my col-
league, Congressman GUINTA. Addition-
ally, provisions of several other bills 
are included in legislation being con-
sidered. 

So this week represents truly impor-
tant progress in the House. It is crit-

ical that those who have engaged in 
the fight against the epidemic continue 
to press on in our efforts to include 
critical financial assistance for preven-
tion, treatment, and recovery in our 
final bill. 

As we reflect tonight on those we 
have lost to this epidemic and those 
who are still fighting it, let us con-
tinue to focus to ensure our commu-
nities have the help that they need to 
put this crisis behind is. 

Again, I thank all of our colleagues 
who are working to stop this epidemic. 

Mr. GUINTA. I want to thank the 
gentlewoman from New Hampshire for 
talking about Carl and our good friend 
Kriss and her stepdaughter Amber. 

I yield to the gentleman from Penn-
sylvania (Mr. FITZPATRICK), my col-
league. 

Mr. FITZPATRICK. I thank Rep-
resentative GUINTA for yielding and for 
his incredible and sustained leadership, 
along with Representative KUSTER and 
others, on this important bipartisan 
work. 

I know that we all wonder if the work 
that we do here in the Nation’s cap-
ital—the bills that we consider, the 
votes that we cast—is having an im-
pact on individuals. 

I truly believe—and I know that each 
of us do—that, if we can pass the bills 
that are being discussed here tonight, 
we can get them through the Senate 
and on the President’s desk. If they 
could become law, we literally could 
save lives. We could see families being 
saved. 

For some that we represent, the 
opioid drug use may seem a world 
away. But, sadly, the numbers remove 
any doubt about heroin’s impact so 
close to home when we have heard 
those stories told over and over again 
this evening. 

By every metric, the effects of heroin 
has reached epidemic levels. I heard 
Representative COURTNEY earlier today 
here on the floor speak about the epi-
demic as a national emergency. With 
that I agree. 

In Pennsylvania, heroin overdoses 
and opioid abuse will kill more people 
than homicides or influenza. In some 
States, it is more deadly than auto-
mobile accidents. 

There are several reasons for the ris-
ing statistics, Mr. Speaker, including 
the increased supply and decreased cost 
of heroin and the increasing number of 
Americans addicted to opioid pain-
killers. 

At a townhall meeting last fall in 
Quakertown, Bucks County, Pennsyl-
vania, in my district, graduates of the 
Bucks County Drug Court shared their 
inspirational journeys toward recov-
ery. 

These stories, while marked with 
tragedy, are also punctuated with the 
hope that their message can save oth-
ers from the pain and the loss of heroin 
addiction. Their message is having an 
impact. 

My community of Bucks County, 
Pennsylvania, and others around this 

country are joining in the fight against 
drug abuse. Just 2 weeks ago, Bucks 
County residents helped dispose of 
more than 10,394 pounds of old pills and 
prescription drugs. 

I just heard this evening both Rep-
resentative DOLD and Representative 
CHABOT speak about what they referred 
to as drug take-back days. We in Bucks 
County have removed literally tons of 
prescription drugs from the street, 
medicine cabinets, and from the water 
stream. Remove the supply as we work 
to remove the demand. 

As a member of the task force, I am 
continuing to work with leaders like 
those speaking here tonight in both po-
litical parties toward a common goal of 
developing and enacting these national 
policies to stem the rising tide of drug 
use and drug abuse. 

Through the hard work of this task 
force and the tireless efforts of local 
recovery advocates across our country, 
this week the House will take an im-
portant step toward passing com-
prehensive policies designed to help 
combat the opioid epidemic facing our 
Nation. 

I am proud to be part of this effort 
that will undoubtedly help save others 
from the pain and the loss of addiction. 

I thank Representative GUINTA for 
his leadership. We look forward to the 
success of these bills here this week. 

Mr. GUINTA. I thank Congressman 
FITZPATRICK for his leadership on the 
bipartisan task force and for working 
with us to combat this significant chal-
lenge. 

I yield to the gentleman from Staten 
Island, New York (Mr. DONOVAN). 

Mr. DONOVAN. I thank Congressman 
GUINTA and Congresswoman KUSTER for 
their leadership in this area. 

Mr. Speaker, this week the House of 
Representatives will act to pass a 
package of bills addressing the opioid 
crisis. 

One of them, the Comprehensive 
Opioid Abuse Reduction Act, will au-
thorize new grant programs for cities 
and nonprofits for education, treat-
ment, and enforcement, and not a 
minute too soon. 

Opioid abuse is an epidemic. It is ev-
erywhere you look. It is in our neigh-
borhood, in our social circles, and in 
our schools. Too many parents have 
buried their sons and daughters or 
watched them struggle for years with 
addiction, treatment, and relapse. It 
has to stop. 

An effective response needs to ad-
dress three areas: education, treat-
ment, and enforcement. Today’s youth 
have to be educated about the dangers 
of addiction, and loved ones need to 
learn to recognize the early signs. 

b 2030 

The legislation the House will pass 
this week authorizes new grants to pre-
vent the next generation from abusing 
pills and heroin. 

Proven diversion programs, like the 
drug treatment courts I participated in 
as district attorney of Staten Island 
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for 12 years, should have the resources 
and the staffing needed to accomplish 
their mission: To get users off of drugs. 

The Comprehensive Opioid Abuse Re-
duction Act authorizes grants to estab-
lish new drug courts and expand those 
already in operation. However, we 
must follow up on our efforts this week 
and ensure that the grant application 
process is not overly complicated and 
onerous. 

In the past, the Federal grant proc-
esses has discouraged effective treat-
ment organizations from seeking the 
resources made available by Congress. 
This is a national health emergency, 
and the bureaucracy must not get in 
the way of treatment. 

Mr. Speaker, this week marks a 
major step forward. Congress is direct-
ing resources towards programs and 
policies that have been effective, and 
will continue to evaluate what is work-
ing and what is not. By working to-
gether and getting the right tools to 
local experts, we can beat this demon 
of addiction. 

Mr. GUINTA. Mr. Speaker, I thank 
the gentleman from New York for his 
work on the Opioid Abuse Reduction 
Act, I thank him for his work on the 
task force and continuing the fight in 
this epidemic. 

Mr. Speaker, I yield to the gentleman 
from Illinois (Mr. RODNEY DAVIS). 

Mr. RODNEY DAVIS of Illinois. Mr. 
Speaker, I thank my colleagues, Mr. 
GUINTA, Ms. KUSTER, and the previous 
Special Order leader, Ms. CLARK. This 
is tremendously a great turnout for 
such an important subject, and for you 
three to lead it. Especially my good 
friend, Mr. GUINTA, I want to say thank 
you on behalf of the many families who 
have been affected by this epidemic in 
Central Illinois where I am blessed to 
serve. I think this shows how serious 
Congress is about addressing the issue 
of opioids and addiction in our country, 
and I am happy the House is going to 
consider important pieces of legisla-
tion this week. 

I want to read a quote from today’s 
Bloomington, Illinois, Pantagraph. It 
says: ‘‘The profile of a typical heroin 
user shooting up in an alley or back-
stage at a rock concert no longer holds 
true.’’ 

According to the CDC, there were 
more than 1,700 drug overdose deaths in 
my home State of Illinois in 2014, and 
the eighth highest in the Nation. 

As of March of this year, the Illinois 
Department of Public Health reported 
that 761 deaths in 2015 were attributed 
to heroin alone. And while the major-
ity of these occur in the Chicagoland 
area, our State’s rural communities, 
the communities that I serve, have 
seen a noticeable rise of heroin-related 
deaths in recent years. 

As a matter of fact, just yesterday in 
Bloomington, Illinois, the towns of 
Bloomington, Normal, McLean County, 
I was there. There have been seven 
deaths last year attributed in that one 
county to heroin use. 

I had the opportunity to join McLean 
County Sheriff Jon Sandage and Coun-

ty Coroner Kathy Davis and talk about 
what they see firsthand. 

Mr. Speaker, I saw for the first time 
in my life what heroin looked like in 
the evidence locker at the McLean 
County Sheriff’s Office just yesterday. 
I also had the opportunity to ride along 
with McLean County Sheriff’s Deputy 
Jonathan Albee, a handler in the de-
partment’s K–9 Unit, and his dog, Keej, 
who liked to bark at me a lot while I 
was in that car. 

We discussed the recent rise in heroin 
overdoses, as well as the 70 percent in-
crease in arrests for controlled sub-
stance possession that the McLean 
County Sheriff’s Office says they have 
seen in the last year. And during that 
ride-along, I got to experience a stop 
where drugs were found, but not her-
oin. 

This is the community where my 
daughter just finished her freshman 
year in college. I have seen how this 
epidemic cannot just touch larger com-
munities, many urban communities 
like Bloomington, Normal, and 
McLean County, it touches my home 
county of Christian County, too. 

Mr. Speaker, just a few years ago our 
county health department director was 
arrested for heroin use and heroin pos-
session. If it can happen to our own 
county health department director, it 
can happen to anyone, regardless of 
your socioeconomic status. 

Mr. Speaker, there are many factors 
that have made this epidemic wide-
spread, from prescription practices, to 
the actions of cartels south of the bor-
der; and that is why we are addressing 
this important issue this week in the 
House of Representatives. 

I am proud to join with my colleague, 
Mr. GUINTA. I want to thank him and 
the rest of the colleagues who have 
come here tonight to support this im-
portant issue. 

I can’t wait to vote in a bipartisan 
way for every single bill we are going 
to take up this week to address this 
very important issue. 

Mr. GUINTA. I thank the gentleman 
from Illinois for his being here this 
evening, his leadership. He has talked 
very eloquently over the last several 
months about constituents of his that 
he is working so closely to help in cre-
ating an opportunity for recovery. So I 
thank the gentleman and thank him 
for being here. 

Mr. Speaker, I yield to the gentleman 
from West Chester, Pennsylvania (Mr. 
COSTELLO). 

Mr. COSTELLO of Pennsylvania. Mr. 
Speaker, Kevin Steele, who is the dis-
trict attorney in Montgomery County, 
one of the four counties that I rep-
resent a portion of in southeastern 
Pennsylvania, noted earlier this week 
that there were 2,500 drug overdose 
deaths in Pennsylvania over the past 
year, 60 alone in Montgomery County. 

This is what he said: ‘‘We’re seeing 
numbers we haven’t seen before. We’re 
on pace to have the deadliest year for 
overdoses.’’ 

Now, not all of them are heroin, but 
quite a good number of them are. 

I did not plan on coming down here 
to the House floor and speaking about 
any particular individual who I know, 
and I won’t name names; but I will say 
this, and this is a bit of a surreal mo-
ment for me. 

Between the time that I left my of-
fice and I came to the House floor, my 
brother texted me to let me know that 
someone that he went to high school 
with, who he was goods friends with, 
who played in my backyard growing 
up, had passed away. 

I then reached out to my other 
friend, who let me know that it was in-
deed, by all accounts, heroin. And in 
speaking with this friend, he shared 
with me the names of a few other indi-
viduals from my high school that I was 
completely unaware of who have passed 
away in the past 6 months, kids I 
haven’t seen or heard from in 15 or 20 
years, but nevertheless, it strikes very 
close to home for me and I am sure a 
lot of Members here tonight who have 
had firsthand experience with the epi-
demic. 

As a member of the Bipartisan Task 
Force to Combat the Heroin Epidemic, 
I do want to thank Mr. GUINTA and his 
leadership. We have an opportunity 
this week to take constructive steps to 
combat the heroin and opioid epidemic 
that damages our communities and de-
stroys families, and we have that op-
portunity by bringing a series of com-
monsense, bipartisan bills to the House 
floor for consideration. 

Now, it is a package of bills. I won’t 
get into the specifics of each one. I 
would rather paint with a little bit 
more of a broad brush here this evening 
and simply say that these legislative 
efforts to take constructive steps to 
get direct and immediate resources to 
those on the front line in this battle, 
our first responders, our physicians, 
and healthcare providers, our local and 
municipal officials, is a tremendous 
step forward in the right direction. 

I served as a county commissioner, 
and I can tell you, I know the chal-
lenges that our local emergency re-
sponders and law enforcement profes-
sionals face each and every day. 

Indeed, last week I was in Berks 
County, one of the four counties I rep-
resent, and had a roundtable with the 
county commissioners there, the dis-
trict attorney, the director of the 
emergency department at the local 
hospital, and also drug treatment pro-
fessionals. 

It is very clear that we need a multi-
lateral approach between drug treat-
ment professionals, medical profes-
sionals, local officials. They each play 
a different role, but the theme is some-
what the same. 

We have outdated regulations, we 
have insufficient resources, and we 
need to better align the resources that 
we are providing. And that is what we 
are going to do this week in the House, 
positive productive steps on a bipar-
tisan basis to get those on the front 
lines in our communities, the resources 
they need. In doing so, we will better 
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empower our local first responders, our 
local law enforcement, and our commu-
nity healthcare providers. 

I would be remiss if I didn’t also 
speak about the issue of prevention, 
prevention in the first instance. Abuse- 
deterrent medications are critical. Our 
life sciences industry in my district 
and across this country are making 
tremendous strides. It is a key compo-
nent in preventing addiction for many 
in the first instance. 

Let me conclude, though, with this, 
Mr. Speaker. As legislators, as law-
makers, we can’t end this epidemic. A 
law, any number of laws that simply 
pass the House that may get signed 
into law are not going to end an epi-
demic. We understand that—and I want 
the American people to understand to-
night—we are not saying that by pass-
ing laws, we end the epidemic. 

But what we can do is improve col-
laboration and better align resources 
from and for the various stakeholders 
so that together we can turn the tra-
jectory of this epidemic, which is on a 
very dangerous course, we can turn it 
into a declining direction, which is 
what we need to do. We need to turn 
this around. 

We have a tremendous opportunity 
here in the House this week to take 
very positive steps in that direction, 
and I want to thank Mr. GUINTA for his 
leadership on this issue. 

Mr. GUINTA. Mr. Speaker, I thank 
the gentleman from Pennsylvania (Mr. 
COSTELLO) for being here this evening 
and for his leadership in authoring the 
Prevent Drug Addiction Act of 2016, an-
other mechanism by which we can pro-
vide opportunity to those who suffer 
from the ailment of addiction. His 
work is very well-regarded on the bi-
partisan task force and, again, I thank 
him for his leadership. 

Mr. Speaker, I yield to another hon-
orable gentleman from the great State 
of Pennsylvania (Mr. MEEHAN), my 
good friend. 

Mr. MEEHAN. Mr. Speaker, I thank 
the gentleman from New Hampshire 
and all of my colleagues who have 
taken this approach to comprehensive 
discussion on what we can do with leg-
islation to deal with the issue of not 
just heroin abuse, but the opioids that 
are now a precursor. 

I would suggest that just about ev-
erybody who has come to this floor 
comes with a personal story. Mine is 
very personal as well. 

The name of the act that I am spon-
soring that is part of this comprehen-
sive package is the John Thomas Deck-
er Act. 

John was an athlete of great talent. 
He was one of the record holders for 
more than a decade as a receiver who 
went on to Cornell as part of a program 
in which he was a lacrosse player, a 
program that won a national cham-
pionship during his time there. 

But John, like so many student ath-
letes, suffered from a knee injury that 
impacted his ability to play, and like 
so many, he played through the pain. 

And one of the things that he used in 
order to deal with that pain was 
opioids, opioids that in the beginning 
were prescribed, and then subsequently 
were used by him without a prescrip-
tion. 

But that should not surprise you, be-
cause one of the things that we look at 
with respect to college athletes is that 
23 percent of college athletes, accord-
ing to one NCAA study, have been pre-
scribed pain medications during the 
course of the year. Another 6 percent, 
on top of that, self-prescribe with 
opioids. 

So as a result, we have almost 1 in 
4—more than 1 in 4 dealing with 
opioids. The problem being that that 
leads, oftentimes, to an addiction. 
There is a misunderstanding, a belief 
among many that it is a much safer 
drug because it has been prescribed, 
but not a recognition that it can lead, 
in weeks and even days with daily use, 
to a psychological dependency, which 
can lead toward the addiction. 

Many people think that because they 
have been able to get it under control, 
they will return to it at some time 
later at a dosage that they used before, 
and because of the concentration being 
higher, they will return, and often-
times it can lead, as it did in John 
Thomas Decker’s situation, to an over-
dose. 

The John Tomas Decker Act is de-
signed to enable, at the high school 
level, the Centers for Disease Control 
to reach out, study the impact of 
opioid use among high school athletes 
and better arm those who engage with 
them to monitor the use of those who 
have been prescribed it, to screen for 
history of current drug use, depression, 
other kinds of things that can lead to 
addiction, and begin to educate not 
just those student athletes, but those 
who are in charge of those student ath-
letes about the great concern of opioid 
abuse, which can lead to heroin addic-
tion and, ultimately, death. 

b 2045 

I’m grateful for the leadership of my 
colleague from New Hampshire and her 
counterpart across the aisle for their 
work in this important area. I urge my 
colleagues from both sides of the aisle 
to support the John Thomas Decker 
Act, and I know that all of us will be 
committed to doing everything we can 
to stay ahead of this very, very chal-
lenging issue for our Nation. 

Mr. GUINTA. I thank the gentleman 
from Pennsylvania (Mr. MEEHAN) for 
his leadership on the John Thomas 
Decker Act and his work in fighting 
this addiction as well. 

Again, I thank the gentleman very 
much. 

Mr. Speaker, I yield to the gentleman 
from West Virginia (Mr. JENKINS). 

Mr. JENKINS of West Virginia. Mr. 
Speaker, the United States is in the 
middle of a drug crisis that is ravaging 
urban and rural communities alike. We 
have seen the overdose rates skyrocket 
in the United States in recent years. 

My home State of West Virginia sits 
atop the list, and I have seen firsthand 
the destruction that the disease of ad-
diction has brought to our cities and 
towns. 

But imagine for a moment actually 
starting your life in the throes of with-
drawal. This is the tragic reality for 
thousands of newborns nationwide. 
During pregnancy, a baby is exposed to 
any drugs the mother takes. As soon as 
they are born, their bodies begin going 
through withdrawal from heroin, 
opioids, and other drugs. Not even ba-
bies are immune from the effects of 
this drug epidemic. 

Until you see these babies going 
through withdrawal yourself, you can-
not imagine their suffering. Their bod-
ies shake with tremors. Their cries are 
heartbreaking. They are sensitive to 
noise, to light, and even to touch. No 
baby should have to go through with-
drawal in their first hours, in their 
first days or weeks of his or her life. 

We in the House are working to-
gether on this critical issue. We are 
passing much-needed legislation to cre-
ate a path to recovery and a path to a 
healthy start in life for every child. 

I am honored to have legislation in-
cluded in this package of bills this 
week. The Nurturing and Supporting 
Healthy Babies Act will expand our 
knowledge of coverage and care for 
newborns with neonatal abstinence 
syndrome, or NAS, babies suffering 
from withdrawal after birth from the 
exposure during pregnancy. 

The dramatic increase of NAS, the 
challenges to developing new models of 
care, and breaking down regulatory 
barriers are things I know all too well. 
I helped start Lily’s Place in my home-
town of Huntington, West Virginia, 
which treats NAS newborns in a stand- 
alone facility. The care given is com-
plementary to the traditional hospital 
setting. Lily’s Place offers clinical care 
by doctors and nurses, as well as social 
workers for families. 

Hearing the cries of these newborns 
will forever change you. We owe it to 
each and every child to make sure they 
have a chance to start their lives 
healthy and happy. 

I wish to thank Congressman GUINTA 
and Congresswoman KUSTER for their 
leadership on the Bipartisan Task 
Force to Combat the Heroin Epidemic. 
By working together, we can find solu-
tions and build a brighter future. 

Mr. GUINTA. I want to thank the 
gentleman from West Virginia for his 
leadership on the Nurturing and Sup-
porting Healthy Babies Act. I look for-
ward to voting this week in favor of 
the gentleman’s legislation, and I ap-
preciate the gentleman’s compassion 
and passion for the issue. 

Mr. Speaker, I yield to the gentleman 
from Georgia, Congressman CARTER. 

Mr. CARTER of Georgia. Mr. Speak-
er, I thank the gentleman for holding 
this Special Order to discuss such an 
important issue. 

Mr. Speaker, as a lifelong phar-
macist, I have experienced firsthand 
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the struggles that medical profes-
sionals and Americans face with pre-
scription drug abuse. Many don’t real-
ize, but medical professionals are not 
immune to prescription drug abuse. I 
have had several colleagues in the 
pharmacy profession who have strug-
gled with prescription drug abuse. 

In addition, I was the cosponsor in 
the Georgia General Assembly when 
the Georgia Prescription Drug Moni-
toring Program was created. I believe 
that PDMPs are one of the most impor-
tant tools in the fight against prescrip-
tion drug abuse. As a pharmacist, I ex-
perienced several customers who would 
walk into my store with an out-of- 
State driver’s license. As you can 
imagine, I was a little hesitant to fill a 
prescription of someone who has a Ken-
tucky driver’s license when my store is 
in south Georgia. 

I believe the best way to address this 
issue is to work as a team. Physicians, 
nurses, pharmacists, and anyone else 
who is part of an individual’s medical 
team has a role to play. We must work 
together if we want to win against this 
powerful epidemic. 

In addition, community leaders, com-
munity service centers, and any other 
entity that is involved in community 
health has a role to play. We must all 
work together as a community to help 
people who are struggling with addic-
tion. 

I encourage all of my colleagues to 
get involved in this issue. It is one that 
will destroy your communities and its 
families from the inside out, and you 
won’t know you have a problem until it 
is almost too big to fight. 

Again, I want to thank the gen-
tleman from New Hampshire for hold-
ing this Special Order. I hope we can 
continue to work together on this issue 
because this work will never be done. 

Mr. GUINTA. Mr. Speaker, I want to 
thank the gentleman from Georgia for 
his leadership, and particularly for his 
expertise in the area of pharmacology. 
It is a critical component of under-
standing that we need to achieve based 
on the opioid crisis. I appreciate the 
gentleman’s leadership and his ability 
to work with the Congress to make 
sure that we are finding and striving 
for solutions beyond opioids for pre-
scriptions for pain in the country. 

Mr. Speaker, I yield to the gentleman 
from California, Congressman KNIGHT. 

Mr. KNIGHT. I want to thank Con-
gresswoman KUSTER and Congressman 
GUINTA for taking a leadership role in 
this epidemic. This is something that 
has gone across the country. We have 
seen huge rises in the Northeast and 
across the Midwest, but this is some-
thing that is not immune from any one 
of our districts. 

I, along with Representatives ESTY 
and COSTELLO, are sponsoring legisla-
tion to establish education programs 
for both consumer awareness and prac-
titioner training to get at the root of 
most of these addictions. 

As a police officer for 18 years with 
the LAPD, I have seen an awful lot of 

drug addiction and drug addiction 
problems in our streets. We saw rock 
hit our streets many, many years ago, 
and that is still infiltrating many of 
our urban areas in America. Then we 
moved on to other drugs like meth and 
heroin. 

Heroin was always one of those kind 
of taboo drugs, but today it is not. We 
have seen a lot of the kids that get ad-
dicted because they got a sports injury 
or they got some other issue and have 
gotten a prescription drug, and they 
have moved on from the oxys when 
they have run out of these opioids and 
they have moved on to heroin. 

So it has not become a taboo drug. It 
has actually been a new drug that they 
can continue on their addiction; and 
they don’t understand what it is doing 
to their body, and they don’t under-
stand the addictions that are hurting 
them and, in some instances, killing 
them. 

We have seen heroin and fentanyl 
taking over our streets and not just 
moving from California to Maine, but 
absolutely taking over America and 
hurting our kids and killing our kids in 
record numbers. 

My wife is also an NICU nurse. She 
has been an NICU nurse for about 20 
years, and she has seen the effects of 
little babies that have come in and are 
now addicted to these drugs, and they 
are addicted to heroin. Seeing what 
this does to a baby that is born pre-
mature and now addicted to this drug 
makes your heart go out, but you also 
understand the problems that these ba-
bies are going to have probably for a 
very long time in their young lives. 

If we don’t do something, this will 
continue to ravage our kids, and it will 
continue to kill our kids on our 
streets. If Congressman GUINTA and 
Congresswoman KUSTER had not 
brought this forward, then somebody 
would have had to. But who? So I say 
I thank you to them both for doing 
this. I know it ravages your State of 
New Hampshire, but it also affects our 
States and our cities across the coun-
try. Without leadership, this would 
have continued to go on. 

These bills that we are voting on will 
do something. They will have an effect. 
The local administrations have to have 
an effect. Our counties and our States 
have to have an effect or this will con-
tinue on. 

So I say I thank you to the gentle-
woman and the gentleman, and I en-
courage everyone to vote on these. 

Mr. GUINTA. Mr. Speaker, I want to 
thank the gentleman from California 
(Mr. KNIGHT) for his service on the task 
force, his service for the last 18 years 
in uniform, and the gentleman’s con-
tinued service here in the Congress. 
The gentleman’s depth and under-
standing of the issue is critical to the 
passage of the legislation that we are 
bringing to the floor this week. I look 
forward to continuing our work with 
the gentleman, and I thank the gen-
tleman. 

Mr. Speaker, I now yield to the gen-
tlewoman from our great State of New 

Hampshire (Ms. KUSTER), my esteemed 
colleague, who is the co-chairman of 
the bipartisan task force. 

Ms. KUSTER. I thank the gentleman, 
Mr. GUINTA, for his leadership and to 
everyone who participated tonight. 

The idea behind a Special Order to 
put a face on this terrible heroin epi-
demic and addiction, generally, is to 
create compassion and empathy both 
among our colleagues and for those of 
you who may be watching at home. We 
need a societal change in the way we 
approach substance use disorder. We 
need to understand that this is a dis-
ease. I say at home, frequently, every 
time you hear the word ‘‘addict,’’ think 
of the word ‘‘diabetic.’’ We don’t say to 
someone: We can’t treat you because 
you have just eaten cake. Essentially, 
we say: That is a really hard disease 
for you to live with, and we want to 
help you. 

That is the message that we want to 
convey tonight to families in New 
Hampshire and all across this country. 
We want to be a part of the solution, 
and that is going to include prevention, 
education, treatment, access to treat-
ment, expanding access to treatment, 
and then lifelong recovery. 

We know that the brain changes 
under the misuse of prescription drugs 
or opiates or heroin, and we need to 
have the patience to help people get 
through not just the treatment itself, 
but the recovery period. We need 
homes where people can live in a sub-
stance-free environment, and we need 
supports and mental health supports. 
We have learned that four out of five 
heroin users have a co-occurring men-
tal health issue typically untreated 
and typically not getting any kind of 
help with that. So in a sense, what you 
have are people that are self-medi-
cating. 

We also know that four out of five 
heroin users are coming to this 
through prescription medication, so we 
need to reach out and work with our 
healthcare providers. I am very proud 
that both the American Medical Asso-
ciation and the American Hospital As-
sociation are supporting many of the 
bills that we have coming forward on 
the floor this week. 

So this is the beginning. Our work is 
not done, but the message tonight is 
that Congress is coming together in a 
bipartisan way to tackle this head-on, 
to help these families, to help people 
get treatment, and to put an end to 
this terrible, terrible disease. 

I thank the gentleman from New 
Hampshire. 

Mr. GUINTA. I want to thank the 
gentlewoman, my colleague from our 
State of New Hampshire, where, unfor-
tunately, last year, 430 people perished 
due to opioid abuse and addiction. That 
is 1 out of every 3,000 of our residents. 
It is a significant challenge in our 
State, in the Northeast, and New Eng-
land, but all across the country. Al-
most 50,000 people, last year, died of 
this epidemic. 

VerDate Sep 11 2014 04:41 May 11, 2016 Jkt 059060 PO 00000 Frm 00048 Fmt 4634 Sfmt 0634 E:\CR\FM\K10MY7.082 H10MYPT1S
S

pe
nc

er
 o

n 
D

S
K

4S
P

T
V

N
1P

R
O

D
 w

ith
 H

O
U

S
E



CONGRESSIONAL RECORD — HOUSE H2209 May 10, 2016 
It is not just an epidemic, but an 

emergency, one that I believe this Con-
gress is firmly standing strong in a bi-
partisan way to find solutions, to do 
our part at the Federal level to make 
sure that we have every opportunity 
not just to help those who seek treat-
ment and recovery, but also to 
strengthen law enforcement, to focus 
on those individuals who are selling 
these drugs across the country, from 
California to New Hampshire, but also 
being proactive in prevention and in 
education. 

We often speak of our friends and 
constituents in New Hampshire that 
continue to suffer, but we also talk 
about our children. I have a 12-year-old 
and an 11-year-old that I hope will live 
lives without and free from drugs. I 
want to make sure that every seventh- 
and eighth-grader in the State of New 
Hampshire understands the severity of 
the problem and understands that this 
is something that is deadly that we 
cannot even take once. 

As you mentioned, the challenge of 
fentanyl, lacing a pill of heroin with as 
many as three small pieces of fentanyl 
the size of grains of sand can kill a per-
son. Most people don’t realize that. 
This is a deadly, deadly epidemic. 

b 2100 

This week the House of Representa-
tives takes up a whole host of bills. 
After the Senate passed their CARA 
Act 94–1, we have had four committees 
of jurisdiction work and try to improve 
that piece of legislation. 

I look forward to sharing a very 
strong bipartisan vote this week on a 
whole host of bills, going to conference 
with the Senate, and getting this bill 
to the President’s desk. It is a mark of 
bipartisanship and it is a mark of lead-
ership, something that the country 
needs to see from this institution and 
from this city. 

I want to thank all of my colleagues 
who participated in this Special Order 
tonight to kick off Heroin and Opioid 
Awareness Week. We have heard stories 
of success and difficulty come in equal 
measure from every corner of the coun-
try. 

I commend the House for passing a 
comprehensive bipartisan bill for the 
relief of the vulnerable, the victimized, 
and distressed in my district, in your 
district, and throughout the Nation. 
Any measure we take to lighten even 
slightly the burden of suffering pa-
tients and families can make the dif-
ference between fatal despair and re-
newal. 

The House is scheduled to take up 
several similar measures this week. It 
is my hope that, when combined, our 
efforts will begin to form a solution to 
this harrowing and tragic national cri-
sis. We will continue to work for safe 
communities and effective evidence- 
based treatments. 

But I want to end this evening on a 
favorable note. I want to share the 
story of my friend, Abi Lizotte, who 
the gentlewoman from New Hampshire, 

Congresswoman KUSTER, knows all too 
well. 

Abi Lizotte last year had been ad-
dicted to heroin for an extended period 
of time and had nowhere left to turn. 
Her family wouldn’t help her. Her 
friends wouldn’t help her. Even the 
people she bought drugs from wouldn’t 
help her. 

She was 8 months pregnant. She fi-
nally called a nurse, a nurse that had 
helped her earlier in the year, and 
asked for assistance. She went to the 
hospital and thankfully was able to see 
a physician. That physician told her 
that she was days away from dying 
while she was carrying her child. 

Thankfully, through the grace of God 
and the help of people in New Hamp-
shire, she was able to start the process 
of recovery. Today my friend Abi—and 
I am proud to call her my friend—has 
testified in front of our committee 
hearings in New Hampshire, has testi-
fied about the experience that she had 
and the loneliness and despair that she 
experienced. She is now 6 months clean 
with an 8-month-old son named Parker. 
It is a story of success. 

She continues each and every day to 
strive for that success for others. She 
actually goes to schools in New Hamp-
shire and speaks to kids about her ex-
perience in the hope that other people 
will not fall to the same experience she 
had over the last several years. 

I count her as a friend, but I focus 
our work in her name, just as you focus 
your work in the name of Kriss 
Soterian’s stepdaughter, Amber, be-
cause these are people we know. These 
are people that we don’t just represent. 
They are people that we want to try to 
save. 

I am very, very happy to see our 
leadership, the bipartisanship this 
week in the legislation that will come 
to this floor, and I pray that next year 
we don’t see the same number of 
deaths, that we start to see a decline. 

But, regardless, this is just the begin-
ning of this process where we will con-
tinue to fight for every life, to fight for 
every person who is dealing with the 
disease of addiction, and will continue 
to work in a bipartisan way because 
people of our Nation deserve it. 

I want to thank my colleague again, 
ANN KUSTER from New Hampshire, my 
co-chair of the bipartisan task force, 
for her leadership. I thank the speakers 
this evening. I look forward to a pro-
ductive week and a productive year. 

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

f 

ISSUES OF THE DAY 

The SPEAKER pro tempore (Mr. 
WESTERMAN). Under the Speaker’s an-
nounced policy of January 6, 2015, the 
Chair recognizes the gentleman from 
Texas (Mr. GOHMERT) for 30 minutes. 

Mr. GOHMERT. Mr. Speaker, we are 
back in session and things have contin-
ued to proceed on. I appreciate so much 
my colleagues calling attention to this 
national disaster, really. Opioids are 

being used at what seem to be unprece-
dented levels. 

I know, since I have been here, there 
was basically a war against the use of 
methamphetamines. So we restricted 
law-abiding citizens’ access to Sudafed, 
one decongestant that works on me 
and has since it was discovered. 

We have had more drugs pouring 
across our southern border, according 
to what DEA agents and local law en-
forcement have been telling me in 
Texas and Border Patrol down at our 
border, DPS at our border. Drugs pour-
ing in seem to have more purity and be 
more devastating to people that get 
hooked on them. 

Obviously, we have had doctors and 
nurses. I have sentenced many profes-
sionals, a number of them at least, for 
crimes committed. And they are get-
ting access to opioids, but it is a prob-
lem. 

What concerns me, also, is that it ap-
pears this administration is saying: We 
will help you clean up the criminal jus-
tice inadequacies as long as you will 
pass bills that will get a lot of people, 
thousands and thousands of people, re-
leased from prison early. 

We have seen from the figures that 
were provided to Senator JEFF SES-
SIONS, pursuant to his request, that, of 
all the people in Federal prison for pos-
session of illegal substances, 77 percent 
of them are not citizens of the United 
States. That is 77 percent of those in 
Federal prison for possession are not 
U.S. citizens. So, obviously, this Presi-
dent has been giving illegal, unconsti-
tutional amnesties out like they were 
water at a marathon. 

Hopefully, the Supreme Court is once 
and for all going to assure that that 
stops. But it makes sense when you 
look at this as being an election year 
and the Democratic Governor of Vir-
ginia makes thousands of felons eligi-
ble to vote. 

All they need is to get out of prison, 
and then this President wants thou-
sands and thousands more released 
from prison. The old saying is true here 
in Washington: No matter how cynical 
you get, it is never enough to catch up. 

We should do criminal justice reform. 
I have been pushing for it for the years 
I have been here, I guess for the last 8 
years. 

But if it is only going to get signed 
into law if it is combined with scrap-
ping the sentences that were arrived at 
by judges agonizing over an appro-
priate sentence, then I hope and pray it 
will not happen until January of next 
year, when a new President is in office, 
so that it does not get linked. 

I mean, the cynicism for an adminis-
tration to say, ‘‘Yeah. We will do the 
criminal justice reform that is nec-
essary, but only if you will allow us to 
release thousands and thousands from 
prison,’’ which there is no question 
that people will be murdered, people 
will be robbed, people will be assaulted, 
shot, burglarized in crimes that never 
would have happened if the President 
hadn’t pushed the early release of so 
many criminals. 
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