S1068

drugs which can lead them down a
tragic path, and that is why we need to
educate people.

There is one other subject I wanted
to address, and I hope the FDA and this
administration will look at it very se-
riously, and that is the professionals
on advisory committees. When an
opioid is coming to market, I believe
and I believe a lot of Americans believe
that this goes through a review proc-
ess. These professionals basically are
looking at this, and they make a rec-
ommendation as to whether this drug
should be on the market, the need for
this drug, and the effect this drug will
have on people’s lives. If they rule
against this drug—and let’s say they
have an 11-to-2 ruling, such as Zohydro
did—then the request for that drug to
come to market should have to come
before Congress. The FDA—the direc-
tor and the staff—meeds to basically
come and explain to Congress why this
potent drug needs to come on the mar-
ket when basically their advisory com-
mittee and those people who are the
professionals basically agree not to let
it come to market.

This is a conversation that has to be
had. We have to make sure we under-
stand why we are putting all of these
products on the market and the effect
they are going to have on the public.
That is another topic we hope to ad-
dress also as this bill comes to the
floor.

The bottom line is that I am pleased
the Senate is working in a bipartisan
manner. This is how we need to work
to solve the major challenges our coun-
try faces. By working in a bipartisan
way, we will have, as I understand, an
open amendment process which is so
needed and critical to move this legis-
lation through. I appreciate that.

I believe my amendments will
strengthen this bill, but I also believe
more needs to be done. We must pro-
vide the critical resources needed to
stem this tide. I look forward to work-
ing with my colleagues to strengthen
this bill and to begin to address this
crisis head-on.

This country has faced every crisis
we have ever had, and we have over-
come it. This is one we haven’t at-
tempted. For some reason, it is a silent
killer—out of sight, out of mind. It will
take all of us being Americans and ba-
sically using our faith that we have
that we can fix these problems, to save
Democrats, save Republicans, save
Independents, and save everybody. This
cannot be a partisan issue because I
can tell my colleagues that opiates and
the addiction of opiates have no par-
tisan home. It is truly bipartisan. It at-
tacks us all.

I appreciate my colleagues, and I
look forward to working with them to
work through this important piece of
legislation.

I yield the floor.

I suggest the absence of a quorum.

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll.

The legislative clerk proceeded to
call the roll.
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Mr. BROWN. Madam President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

———
WOMEN’S RIGHT TO HEALTH CARE

Mr. BROWN. Madam President, this
week the Supreme Court—which is
lacking a ninth Justice for the foresee-
able future for reasons that most of the
American public doesn’t understand
since my fellow Senators—my Repub-
lican colleagues—simply refuse to do
their job—will hear arguments on yet
another case that threatens women’s
right to health care. The case the Su-
preme Court will hear on Wednesday—
Whole Women’s Health v. Hellerstedt—
originated in Texas, but, as all Su-
preme Court cases do, this case has im-
plications for the entire country. It is
part of a sustained, coordinated attack
on women’s right to make personal,
private health care decisions for them-
selves. It is Big Government reaching
into women’s homes and bedrooms,
getting between the women and their
health care providers, between the
women and their religious counselors;
it is reaching into women’s homes, tell-
ing women that they no longer have
the right to make personal, private
health care decisions for themselves
and to access safe and affordable care.

If the Court rules in favor of the
Texas law, which has closed health
clinics across the State—imagine that.
You are a legislator taking an oath of
office in Austin, TX, to do the best you
can for your State, and you pass legis-
lation that closes health clinics not for
financial reasons but for ideological
reasons. So if the Court rules in favor
of this Texas law, which, as I said,
closes health clinics across the State,
it will set a dangerous precedent that
could lead to more clinic closures
across this country. My interest is es-
pecially Ohio. Ohio will be weakened
by this too.

These clinics are often the only place
women and men have to turn for their
basic health services. Most of the
health care women are getting at these
clinics has nothing to do with abor-
tions, but it is the kind of care that
women need in these clinics. Millions
of women rely on Planned Parenthood
and other clinics like it for lifesaving
screenings, for testing, for preventive
care, and for treatment.

In Ohio, Planned Parenthood centers
provide health care services to 100,000
men and women each year. Many of
them have nowhere else to turn. Many
of them are moderate-income women.
Many of them are women working two
jobs. Many of them go to Planned Par-
enthood because, first, it gives good
care; second, it takes care of them in
kind, decent, empathetic ways; and
third, it is what they can afford. They
either cannot afford health care else-
where or they live too far away to have
access to health care.
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A new law in Ohio threatens that ac-
cess. The bill was passed by the Ohio
Legislature and signed by Governor
Kasich—that is Governor Kasich of
Presidential primary fame, Presi-
dential Republican debate fame. The
bill, which was signed by Governor Ka-
sich a week ago, will strip Federal
funding not only from Planned Parent-
hood—why they would want to do that
is all about ideology and playing to
their far-right political base—will strip
Federal funding not only from Planned
Parenthood but any health care facil-
ity that could be perceived as ‘‘pro-
moting”’ safe and legal abortion. But
these health care clinics are mostly
not about abortion; they are about pro-
viding health care to women—mostly
to women. This includes health clinics
that simply work with other providers
to refer women to other facilities so
that women can make decisions that
should be between them and their doc-
tors.

Now, I repeat, so many of my col-
leagues love to talk about Big Govern-
ment, but when Big Government—
mostly a bunch of privileged—if I may,
privileged, White men on the other side
of the aisle, mostly—when they want
to inject themselves between women
and their doctors, between women and
their families, between women and
their religious counselors, it strikes me
as—let’s just say hypocritical.

We are talking about a rule that is
far, far more sweeping than just
defunding—that is what they like to
say, ‘‘defunding’—Planned Parent-
hood.

If you are watching the Republican
debates week after week, even when
they sound like food fights, which it
did last week—when you are watching
these debates, you can see that when-
ever one of these White, privileged
men—candidates running for President
and one other privileged African-Amer-
ican man running for President on the
Republican side—whenever they say
“‘defund Planned Parenthood,” the
crowd goes wild. They play to that base
to defund Planned Parenthood, that
base that for whatever reason, with
their ideological agenda, doesn’t seem
to care much about women’s health.

Let’s be clear. This isn’t about
defunding abortion. The Federal Gov-
ernment doesn’t provide funding for
abortion, period. I will say that again.
The Federal Government does not pro-
vide funding for abortion, period.

Health officials in Ohio—health offi-
cials that play it straight, which is 99-
point-something percent of providers—
real doctors, real health providers, real
health care officials are scared that the
new law could take funding away from
local health departments, if we can
imagine that. The director of public
health policy in Columbus—the State’s
capital—told the Columbus Dispatch
that the law would have a ‘‘significant
impact” on their department’s ability
to coordinate with hospitals and insur-
ance companies.
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So stand back for a second and see
what they are doing. A bunch of right-
wing, privileged, mostly White men in
the legislature have decided that their
political agenda trumps everything
else, and they are willing to follow
their—so that they can play to their
far-right base, they are willing to jeop-
ardize women’s health. They are will-
ing to go right up against what the Co-
lumbus Dispatch says—few papers in
America are more conservative—when
they talk about a significant impact on
the department’s ability to coordinate
with hospitals and insurance compa-
nies. Why would they do that? They do
it because they are playing to this far-
right base who votes overwhelmingly
in primaries.

The director said that because the
bill is so broadly written, ‘“‘we wouldn’t
be able to work with any hospital in
our jurisdiction.”

This Ohio law explicitly targets crit-
ical health and health education serv-
ices for women. Don’t take my word for
it; all you have to do is read the bill.
This chart shows that it prohibits Ohio
clinics and hospitals from using Fed-
eral dollars—and I am quoting directly
from the bill—for any of the programs
established by the Violence Against
Women Act, the Minority HIV/AIDS
Initiative, the Infertility Prevention
Project, the Personal Responsibility
Education Program, and the Breast
and Cervical Cancer Mortality Preven-
tion Act. Think about that—the Mor-
tality Prevention Act. This bill pro-
hibits Ohio clinics and hospitals from
using Federal dollars to implement
these laws.

It means no Federal dollars for the
program administered by the Adminis-
tration for Children and Families in
the Department of Health and Human
Services to educate adolescents on ab-
stinence and contraception for the pre-
vention of pregnancy and sexually
transmitted diseases. So this legisla-
tion that Governor Kasich signed that
these privileged, mostly White men in
the State legislature—politically far to
the right, the majority of the State
legislature—the bill they passed and
Governor Kasich signed would mean
that we wouldn’t be able to use the
Federal dollars we have to educate ado-
lescents on abstinence and contracep-
tion for the prevention of pregnancy
and sexually transmitted infections.

So what are they doing? The extrem-
ists on the other side are saying no
Federal dollars for abortion. There
aren’t Federal dollars for abortion. But
they are saying no Federal dollars to
preach abstinence and to educate
young people about abstinence and sex-
ually transmitted diseases. So what are
they doing and why are they doing this
to the women in Ohio?

This law bars women from accessing
cancer screenings, fertility services,
AIDS prevention, and help coping with
abuse and violence. Do these far-right
members of the legislature know no
low-income or moderate-income young
women? Do they know no teenagers, no
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female teenagers and young male teen-
agers, too, who maybe could benefit
from some of these programs, including
abstinence education, learning about
contraceptives, and learning about how
sexually transmitted diseases are in
fact transmitted?

I support a woman’s right to make
personal, private health care decisions
for herself with her doctor. But no
matter your personal feelings about
abortion, surely we can agree—al-
though the legislature can’t in my
State—surely we can agree that cancer
screenings and programs that have
helped bring Ohio’s teen pregnancy and
STD rates down are a good thing.

I would say that Ohio right now—and
this is embarrassing for me to say on
the Senate floor in front of col-
leagues—my State is 50th for Black ba-
bies and infant mortality and 47th
overall in infant mortality. We are 47th
overall, 50th for Black infant mor-
tality.

The legislature underfunds public
health, and they then undercut—be-
cause of this legislature’s action with
Governor Kasich’s signature—they un-
dercut the Violence Against Women
Act, they undercut minority HIV and
AIDS education, they undercut the per-
sonal responsibility education pro-
gram, they undercut breast and cer-
vical cancer mortality prevention, and
they undercut infertility prevention
projects. I just don’t get it.

The ACTING PRESIDENT pro tem-
pore. The Senator’s time has expired.

Mr. BROWN. Madam President, I ask
unanimous consent for an additional 5
minutes.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

Mr. BROWN. A woman in New Car-
lisle wrote to me saying:

There was a time when I could not find
full-time employment, I did not have health
insurance, and I also was not eligible for any
assistance from the government. My husband
and I were newly married and trying to build
a responsible life together.

I was 21. I had a family history of breast
cancer and ovarian cancer, so access to
healthcare was crucial for me. Planned Par-
enthood was the only place that would help
me look after my health and plan my own
family and lifestyle in a way that I could af-
ford.

Another woman went on to say:
“Planned Parenthood made an impov-
erished young woman feel safe and
comfortable and valued.”

Another woman in Boardman, OH,
wrote: ‘““‘Along with many other women,
I was treated at Planned Parenthood,
and I received a referral to a specialist,
which saved my reproduction.”

Another woman wrote saying that
she had a child at 13 and gave up the
child for adoption. After that she made
the choice to get educated about fam-
ily planning and birth control. She
couldn’t afford to go to a family doc-
tor, so Planned Parenthood was where
she turned to make sure she never had
to go through that experience again.

A young woman from Columbus told
the Canton Repository newspaper that
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while she was speaking at the state-
house. Half of the lawmakers looked
like they were about to fall asleep.
Many were looking at their cell
phones. They didn’t want to listen to a
young, low-income woman talk about
her personal life and what Planned
Parenthood meant to her.

What is happening is not all that dif-
ferent in Ohio than across the country.
There is an organized attack on wom-
en’s rights to make health care deci-
sions for themselves. It is not about
health or safety. Look at these exam-
ples. It is about politicians thinking
they know better than women and
their doctors. It is happening as we
speak. These so-called TRAP laws in
Ohio and in dozens of other States have
created gaps in care that threaten
women’s ability to see the providers of
their choice.

Health clinics in Texas have shut
their doors. If the Supreme Court up-
holds the Texas law being challenged,
the remaining clinics in the State may
be forced to turn their patients away
for good.

———

FILLING THE SUPREME COURT
VACANCY

Mr. BROWN. Madam President, in
the last 2 minutes I would like to say
a few more words about the Supreme
Court vacancy.

Four former U.S. attorneys from
Ohio, Washington State, California,
and Virginia published an op-ed that
went around the country urging the
Senate to promptly consider a Supreme
Court nominee to replace Justice
Scalia.

I ask unanimous consent to have
printed in the RECORD the writings of
the former U.S. attorneys.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

Steve Dettelbach, Jenny Durkan, Melinda
Haag and Tim Heaphy are Democratic
former U.S. attorneys for, respectively,
Northern Ohio, Western Washington, North-
ern California and Western Virginia. As
former U.S. attorneys in diverse districts
that are home to more than 20 million Amer-
icans, we urge that the president promptly
nominate, and the Senate promptly consider,
a Supreme Court nominee to replace Justice
Antonin Scalia. Both the plain language of
the Constitution and plain truths regarding
public safety and national security demand
that result.

For federal prosecutors, agents and crimi-
nal investigations, a year is a lifetime. We
have seen real threats, whether it is the her-
oin epidemic or the threat of ISIS recruit-
ment, facing the people in our communities
each day.

While law enforcement stands ready to
protect the public from those threats, they
need to know the rules of the road. Uncer-
tainty about those rules impedes their ef-
forts. Just as with the economy, uncertainty
prevents good agents and prosecutors from
deciding on investigative strategies and tac-
tics, and making important charging deci-
sions. The Supreme Court is the ultimate ar-
biter of the hardest and most important
questions facing law enforcement and our
nation.
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