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commissary and exchange for low-cost goods.
If the Commission does not recommend a pay
increase, all benefits are extremely needed.”

Commissaries are required to operate
in remote areas. A lot of these objec-
tions are from commissaries in remote
areas where people don’t have any
other place to actually make their pur-
chases.

At a time when thousands of junior
servicemembers and their families use
food stamps, we should not be making
changes that could increase costs at
the checkout line.

The commissary benefit encourages
people to reenlist, preserving a well-
trained, dedicated military. It ensures
that training investments are well
spent, saving the expense of retraining
the majority of the force every few
years. The commissary savings and
proximity and the consistency of the
commissaries also encourage spouses,
whose opinions may be a deciding fac-
tor in reenlistment decisions.

I know this is true. Just last Friday
I was at Altus Air Force Base. I went
into the commissary and talked to
someone who was reconsidering. It was
the wife of a flyer. Right now one of
the biggest problems we have in the
Air Force is the pilot shortage. They
said that would be a major determining
the factor. So it is the right thing to
do.

It also provides jobs for families of
servicemen. Sixty percent of the com-
missary employees are military re-
lated. The greatest benefit is that their
jobs are transferable. If they are trans-
ferred from one place to another, they
are already trained and ready to go.

As I said, the Department of Defense
delivered their report only yesterday
and no one has had a chance to really
go over it. The mandated GAO review
of this plan is now under way. Of
course, it could be up to 120 days after
this for the next step to become com-
pleted.

The report supports section 661 of the
Senate bill regarding optimization of
operations consistent with business
practices, but it doesn’t affect 662.
That is the section where we had the
pilot program.

We have addressed this before, but
the report also acknowledges that pri-
vatization would not be able to rep-
licate the range of benefits, the level of
savings, and geographic reach provided
by DeCA while achieving budget neu-
trality.

It states that the Department of De-
fense—and I am talking about the re-
port from the Department of Defense—
is continuing its due diligence on pri-
vatization by assessing the privatiza-
tion-involved portions. They are al-
ready doing that right now. In fact,
some things have already been
privatized, such as the delis, the bak-
eries. They have been privatized al-
ready in those areas and that is actu-
ally working. So privatizing military
commissaries before having a full as-
sessment of the costs and benefits is
not the responsible thing to do. We owe
that to our members.
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Mr. President, I ask unanimous con-
sent to have printed in the RECORD the
Members who are cosponsors and the
organizations that are supporting the
Inhofe-Mikulski amendment No. 4204.

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

INHOFE-MIKULSKI AMENDMENT #4204

(1) Boozman (R-Ark.), (2) Boxer (D-Cali.),
(3) Brown (D-Ohio), (4) Burr (R-N.C.), (5) Cap-
ito (R-W.Va.), (6) Cardin (D-Md.), (7) Casey
(D-Pa.), (8) Collins (R-Maine), (9) Gillibrand
(D-N.Y.), (10) Hatch (R-Utah), (11) Heller (R-
Nev.), (12) Hirono (D-Hawaii), (13) Kaine (D-
Va.), (14) Klobuchar (D-Minn.), (15) Lankford
(R-OKla.), (16) Markey (D-Mass.), (17) Menen-
dez (D-N.J.), (18) Moran (R-Kan.).

(19) Murkowski (R-Alaska), (20) Murray (D-
Wash.), (21) Nelson (D-Fla.), (22) Peters (D-
Mich.), (23) Rounds (R-S.D.), (24) Rubio (R-
Fla.), (256) Schatz (D-Hawaii), (26) Schumer
(D-N.Y.), (27) Session (R-Ala.), (28) Shelby (R-
Ala.), (29) Stabenow (D-Mich.), (30) Tester (D-
Mont.), (31) Tillis (R-N.C.), (32) Udall (D-
N.M.), (33) Vitter (R-La.), (34) Warner (D-
Va.), (36) Warren (D-Mass.), (36) Whitehouse
(D-R.L.).

42 ORGANIZATIONS SUPPORTING THIS AMEND-

MENT/OPPOSING PRIVATIZATION LANGUAGE IN

THE BILL

(1) Air Force Sergeants Association, (2)
American Federation of Government Em-
ployees, (3) American Federation of Labor
and Congress of Industrial Organizations
Teamsters, (4) American Logistics Associa-
tion, (6) American Military Retirees Associa-
tion, (6) American Military Society, (7)
American Retirees Association, (8) American
Veterans, (9) Armed Forces Marketing Coun-
cil, (10) Army and Navy Union, (11) Associa-
tion of the United States Army, (12) Associa-
tion of the United States Navy, (13) Fleet Re-
serve Association, (14) Gold Star Wives of
America.

(15) International Brotherhood of Team-
sters, (16) Iraq and Afghanistan Veterans of
America, (17) Jewish War Veterans of the
United States of America, (18) Military Order
of Foreign Wars, (19) Military Order of the
Purple Heart, (20) National Defense Com-
mittee, (21) National Guard Association of
the United States, (22) National Military
Family Association, (23) National Military
and Veterans Alliance, (24) Military Partners
and Families Coalition, (25) Military Officers
Association of America, (26) National Asso-
ciation for Uniformed Services, (27) Society
of Military Widows, (28) The American Mili-
tary Partner Association, (29) The Coalition
to Save Our Military Shopping Benefits, (30)
The Flag and General Officers Network.

(31) Tragedy Assistance Program for Sur-
vivors, (32) The Retired Enlisted Association,
(33) Uniformed Services Disabled Retirees,
(34) United States Army Warrant Officers As-
sociation, (35) Veterans of Foreign Wars, (36)
Vietnam Veterans of America, (37) Iraq and
Afghanistan Veterans of America, (38) Na-
tional Industries for the Blind, (39) Naval En-
listed Reserve Association, (40) Reserve Offi-
cer Association, (41) Enlisted Association of
the National Guard of the United States, (42)
The American Legion.

Mr. INHOFE. Mr. President, I yield
back the remainder of my time.

——
RECESS

The PRESIDING OFFICER. Under
the previous order, the Senate stands
in recess until 2:15 p.m.

Thereupon, the Senate, at 12:53 p.m.,
recessed until 2:15 p.m. and reassem-
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bled when called to order by the Pre-
siding Officer (Mr. PORTMAN).

NATIONAL DEFENSE AUTHORIZA-
TION ACT FOR FISCAL YEAR
2017—Continued

The PRESIDING OFFICER. The Sen-

ator from Maryland.
AMENDMENT NO. 4204

Ms. MIKULSKI. Mr. President, I rise
today to offer a bipartisan Inhofe-Mi-
kulski amendment to the National De-
fense Act. What does our amendment
do? It stops the privatization of com-
missaries, which are an earned benefit
for our military and their families.

Every year when the Senate debates
this bill, we talk about how we love our
troops and how we always want to sup-
port our military families. But if we
really love our troops, we need to make
sure our troops have the support they
need. One of the earned benefits that
does that is the commissaries. And if
we love our troops, why would we want
to proceed in this direction of privat-
ization? Our troops don’t view com-
missaries as a subsidy; they view them,
as do I, as an earned benefit. I am
fighting here to preserve this piece of
the earned benefit compensation pack-
age.

What are the commissaries? Since
1826, military families have been able
to shop at a network of stores that pro-
vide modestly priced groceries. The
commissary system is simple: If you
are an Active-Duty, Reserve, National
Guard, retired member, or a military
family member, you have access to
more than 246 commissaries worldwide.
They give military members and their
families affordability and accessibility
to health foods.

Senator INHOFE spoke earlier about
where these commissaries are. Some
are located in our country, and some in
remote areas, and over 40 percent are
either in remote areas or overseas.

Last year Senator INHOFE and I stood
up for military family benefits to stop
privatization. Congress adopted our
amendment, but in doing so required a
DOD study assessing privatization,
which would affect commissaries. We
needed to understand how privatization
would affect levels of savings, quality
of goods, and impact on families. DOD
finally gave us the report on June 6,
2016. So they dropped the report on D-
day. And guess what. It reaffirms what
Senator INHOFE and I have been saying:
We should not privatize commissaries
without additional study. The report is
simple and straightforward: We should
not proceed with the privatization or a
pilot on privatization until further
study.

First, DOD has demonstrated that
privatization cannot replicate the sav-
ings the current commissary system
provides. Second, privatization signifi-
cantly reduces the benefits available to
commissary patrons. And privatization
would dramatically reduce the work-
force, which is where so many military
families work. The DOD cannot move
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forward with privatization with a large
number of unknowns.

We must honor the DOD request and
fully evaluate the implications of pri-
vatization before we make drastic
changes that hurt our military fami-
lies. That is why everyone should sup-
port the Inhofe-Mikulski amendment.
Our amendment is straightforward.

It strikes bill language authorizing a
pilot program privatizing com-
missaries. It is supported by 41 organi-
zations—the American Logistics, the
National Guard Association, the Na-
tional Military Family Association.

Privatizing commissaries is penny
wise and pound foolish. If we care
about the health of our troops, we must
reject this.

I have been to the commissaries in
Maryland. Go to the one at Fort
Meade. Fort Meade is a tremendous
place. We might not deploy troops the
way Fort Bragg or Camp LeJeune does,
but what we do there is phenomenal.
There are 58,000 people who work at
Fort Meade. We are in the heart of
Maryland, which has such a strong
military presence, both Army and
Navy. If you came to the commissary
with me, you would see it as a nutri-
tional settlement house. You would
really like it because you see people
there, first of all, of all ranks and ages
mingling together. You might see a
young woman who is married to an en-
listed member of the military, and she
is learning a lot about food and nutri-
tion. She is getting advice, and she is
getting direction, in addition to saving
money. Also, if you go there, you
would see oldtimers, who—although
they are counting their pennies, they
are counting their blessings that they
have this commissary to be able to go
to.

When I say a settlement house, it is
a gathering to learn about food, about
nutrition, about a lot of things. It
often offers healthier food at cheaper
prices.

When I talked with our garrison com-
mander about something he and I
worked on together called the Healthy
Base Initiative, he said that what we
were doing there was so phenomenal.
We worked to bring in things like salad
bars and some of the more modern
kinds of things. This was just phe-
nomenal.

So, first, we need commissaries. Sec-
ond, if we are looking at how to make
the budget neutral, and I don’t argue
with that point, the DOD study itself
says we need to explore two things:
other ways of achieving budget neu-
trality—and they had some sugges-
tions—and also explore with the pri-
vate sector who would be interested in
privatization whether it would result
in cost savings without costing the
benefits, meaning what is really sold
there in nutrition. There are a lot of
new and wonderful ideas. My father ran
a small grocery store. He would be
amazed at what grocery stores are now.
But things like going to private label-
ing, better management—the DOD has
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some other toolkits to do before we go
off on this approach to privatizing
without analyzing. So I am for ana-
lyzing and then looking at the next
step.

The report this year just arrived. I
know the authorizing committee didn’t
have the benefit of it. So I hope we will
stick with Senator INHOFE and me, re-
ject this amendment, look out for our
troops, and let’s explore other ways to
achieve budget neutrality, but let’s not
just arbitrarily single out this earned
benefit for cost savings.

Mr. President, the chair of the Armed
Services Committee looks like he is
eager to speak, but I also want to say
that I support the Durbin amendment
we will be voting on later on this after-
noon. I am a strong supporter of DOD’s
Congressionally Directed Medical Re-
search Program. I was very concerned
about the bill language. I understand
the need for regulation but not stran-
gulation. What is proposed in this bill
would be so onerous, I am worried it
would stop this research altogether. We
can’t let that happen, and Senator
DURBIN’s amendment would ensure
that this program is allowed to con-
tinue its lifesaving discoveries. This
congressionally mandated research has
done so much good in so many areas,
and we have large numbers of groups—
from the Breast Cancer Coalition to
the disabled veterans themselves—who
support the Durbin amendment.

I have been supporting this program
for more than 25 years. It all started in
1992 when the breast cancer community
was looking to create a new research
program. And by the way, the breast
cancer advocates were just as orga-
nized, mobilized, and galvanized back
then as they are today. The advocates
knew that DOD ran the largest health
system in the country and envisioned a
new research program that was peer-re-
viewed and included input from not
just scientists but also advocates. This
was a new concept at the time that the
needs of a community affected by dis-
ease would be considered when deter-
mining research priorities.

So we started with breast cancer in
1992 and quickly expanded to look at
other illnesses and conditions. Since
1992, Congress has provided more than
$11.7 billion to fund more than 13,000
research grants. Today DOD’s medical
research program studies prostate can-
cer, ALS, traumatic brain injury, mul-
tiple sclerosis, lung cancer, ovarian
cancer, autism, amputation research,
and many others. And I am so proud
that research is conducted at Fort
Detrick in Maryland, Johns Hopkins,
and the University of Maryland.

Almost immediately, Congress’s in-
vestment in DOD’s medical research
program paid off—and with dividends.
Breast cancer research led to the devel-
opment of Herceptin, a standard care
for the treatment of breast cancer.
Lung cancer research led to creation of
the first lung cancer bio-specimen re-
pository with clinical and outcome
data available to all researchers study-
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ing lung cancer. Traumatic brain in-
jury research led to the development of
two FDA-cleared devices to screen for
and identify TBI in military members.
Amputee care research led to the de-
velopment of amputee trauma trainer,
a device which replicates blast injuries
from IEDs in war zones. It trains physi-
cians to better respond to war injuries.
Some of the DOD’s regenerative med-
ical breakthroughs are so astonishing
you would think you were reading
science fiction. The Department’s med-
ical program supported the first ever
double hand transplantation on a com-
bat-wounded warrior. Wow—so proud
that this ground-breaking procedure
was developed and performed at Johns
Hopkins. This is just a snapshot. The
list of successes are as long as they are
inspiring.

For years, opponents of DOD’s med-
ical research program have argued
against this program. They say, ‘‘Oh,
this research is duplicative. Oh, this re-
search should only benefit active mili-
tary.” Well, I say ‘“no” to both argu-
ments.

First, DOD’s research is complemen-
tary to NIH’s research but is not dupli-
cative or redundant. In fact, the De-
partment’s research grants are peer-re-
viewed by doctors, scientists, advo-
cates, and Federal agencies to ensure
there is not duplication in efforts. The
Institute of Medicine has reviewed
DOD’s program and found it to be effi-
cient and effective.

Second, we know the diseases studied
by DOD affect both active military and
their families. Imagine if we refused to
allow DOD to study breast cancer in
1992 simply because there were fewer
woman serving? We wouldn’t have the
advances that we do today saving lives
and improving lives. Taking care of
military families is an essential part of
our promise to our men and women in
uniform.

We have an opportunity to block this
misguided language in the underlying
bill that would have terrible con-
sequences for medical research. The
discoveries and treatments speak for
themselves. I urge my colleagues to
support Senator DURBIN’s amendment.

Mr. President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Arizona.

AMENDMENT NO. 4204

Mr. McCAIN. Mr. President, we will
probably discuss this some more—this
issue of the privatization—later on be-
fore we actually vote on the amend-
ment, but this is a classic example of a
distortion of an issue which could save
the taxpayers $1 billion that we sub-
sidize the commissary system. It is not
privatizing, I say to the Senator from
Maryland; it is a pilot program of
five—count them, five—military bases.
There are companies and providers of
food and services that are ready to try
to establish on bases. We are not tak-
ing away a single commissary. We are
not closing a single one—not one. But
what we are trying to do is—if you
want to have a hamburger at Burger
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King or McDonald’s or Dunkin’ Donuts
or use UPS, you can go on a military
base and they will provide you that
service. The government doesn’t do it.
They don’t make hamburgers. They
don’t carry mail. All of a sudden, now
we have to have more studies. The real
study would be a pilot program which
proves successful.

By the way, if you ask the men and
women who are in the military ‘“Would
you like to shop at Walmart or
Safeway or one of these others if it is
convenient?”’ do you know what the
answer is? ‘‘Of course. Yes.”” Because
there is more variety and there are
lower prices.

Does my colleague, the Senator from
Maryland, know that we are spending
over $1 billion of taxpayer money on
these commissaries every year, when
we could probably do it for nothing or
even charge these groups or commer-
cial enterprises that would like to
come, in a pilot program, to a military
base? This is crazy. Fort Belvoir Com-
missary right here, the highest
grossing store in the system, loses 10
cents on every dollar of goods it pro-
duces and sells, and guess who covers
those losses. The taxpayers of America.

It is not an attempt to take away the
commissary benefits; it is an attempt
to see if the men and women in the
military and all their dependents
around the bases might get a better
product at a lower price. That is what
five—count them, five—privatizations
are attempting to try.

Yesterday, we received the Depart-
ment of Defense report on its plan to
modernize the commissary and ex-
change systems. In that report, DOD
stated that private sector entities are
“willing to engage in a pilot program.”
DOD has told us that at least three
major private sector entities are inter-
ested in testing commissary privatiza-
tion. This has led DOD to publish a re-
quest for information to industry to
give feedback on how a privatization
pilot program could work. So why
would my colleague support an amend-
ment that would delay what needs to
be done?

This is really all about an outfit
called the grocery brokers. That indus-
try has been working overtime to stop
this pilot program because if it is suc-
cessful, privatization would destroy
their successful business model because
they wouldn’t have to use the grocery
brokers. That is what this is all about,
my friends.

So rather than paying over $1 billion
a year to be in the grocery business,
privatization might provide—I am not
saying it will, but it might provide the
Department of Defense with an alter-
native method of giving the men and
women in the military and our retirees
high-quality grocery products, higher
levels of customer satisfaction, and
discount savings, while reducing the fi-
nancial burden on taxpayers. We need
to have a pilot program for sure.

Five pilot programs is not the end of
civilization as we know it. It is not a
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burden on the men and women who are
serving. I have talked to hundreds of
men and women who are serving. I said
“How would you like to have Safeway
on the base? How would you like to
have Walmart?”’ and they said ‘“Gee, I
would really like that” because they
get a wider and diverse selection from
which to choose—not to mention, al-
though it doesn’t seem to matter
around here, it might save $1 billion for
the taxpayers. But what is $1 billion?
We are going to spend a couple billion
dollars just on medical research—
which the Senator from Maryland obvi-
ously is in favor of—calling it in the
name of defense, when it absolutely
should be funded by other branches of
the Appropriations Committee, rather
than the Willie Sutton syndrome and
taking it out of defense.

All I can say to the Senator from
Maryland is that all we are talking
about is giving it a try in five places.
Let’s not go to general quarters about
an attempt to see if we can save the
taxpayers $1 billion a year. We are not
going to close any commissaries in any
remote bases. We are not doing any-
thing but a five-base pilot program.
That is all there is to this amendment,
and to portray it as anything else is a
distortion of exactly what the legisla-
tion has clearly stated its intent to be.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Maryland.

Ms. MIKULSKI. Mr. President, de-
spite what was just said, I am not in
the pocket of something called grocery
brokers. I am not here showing for
something called grocery brokers. I am
here to stand up for military and mili-
tary families. I want the record to
show that. I don’t even know what gro-
cery brokers are. I know what a gro-
cery store is because my father ran
one, I worked in one and learned a lot
from the kind of values my father ran
his business on.

Let’s talk about the DOD-mandated
report that we did last year when we
discussed this. The report acknowl-
edges that privatization would not be
able to replicate the range of benefits,
the level of savings, and the geographic
reach provided by the commissaries
while achieving budget neutrality.
DOD is continuing its due diligence on
privatization. It is still assessing the
privatization of all or portions of the
commissary system.

What I worry about is cherry-pick-
ing. ““Oh, we are going to privatize.”
They are going to do it in the lucrative
markets, in the Baltimore-Washington
corridor, but right now our com-
missaries, owned by the United States
of America for the troops defending the
United States of America, are required
to operate where the servicemembers
are, even when it would not be eco-
nomically beneficial from a commer-
cial standpoint. Go ahead with this pri-
vatization myth, fantasy, or delusion
that they are not going to cherry-pick.

More than two-thirds of the com-
missaries serve military populations
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living in locations that are not profit-
able for private sector grocers. These
commissaries are made possible by the
appropriated funds subsidy and by op-
erating efficiencies and volumes of the
large statewide stores. It is not only
taxpayers they are subsidizing. Over 40
percent of commissaries’ appropriated
budget provide commissary services
overseas and in remote locations. Do
you think they are going to be part of
privatization? They are going take
what they want, where they can make
money, and then these others are going
to be defunded because, yes, you might
talk about what the taxpayers sub-
sidize, but at large, more profitable
commissaries are also a cross-subsidy
to those that are in the more remote
areas or overseas.

Commissaries provide a benefit to
servicemembers in the form of savings,
proximity, and consistency that in
some ways the commercial grocery sec-
tor, which must operate for profit,
might find difficult to sustain.

Business is business. We know how
the defense contractor game works. We
know how the contractors are. They go
where they can make money. That
doesn’t necessarily mean they go where
they serve the Nation. I have great re-
spect for our defense contractors. Many
of them are either headquartered in
Maryland or serve Maryland, but let’s
face it, their business is to make
money, not necessarily to serve the
troops. If they can make money serv-
ing the troops, they will make money
and want to have stores where they can
make money. That doesn’t deal with
the remote area. Let’s hear it from our
Alaskan people, let’s hear it from the
overseas people, and so on.

All T am saying is, while we continue
on the path to explore either complete
budget neutrality or to achieve budget
neutrality, the Department of Defense
says it needs more analysis on what it
can do with itself and what the private
sector is talking about.

There are three major private sector
companies that have expressed inter-
est. I would want to know, are they
going to cherry-pick or are they going
to be like Little Jack Horner waiting
to get their hands on a plum? I am for
the whole fruit stand, and I want it at
the commissaries.

This has been a good exchange, and I
respect my colleague from Arizona in
the way he has stood up for defense. I
know he wants to serve the troops as
well. So let’s see where the votes go,
and we look forward to advancing the
cause of the national security for our
Nation.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Arizona.

Mr. MCCAIN. Mr. President, I thank
the Senator from Maryland. I always
enjoy spirited discussion with her. She
is a wonderful public servant, and I am
going to miss her in this institution be-
cause she has an honorable record of
outstanding service, and I always enjoy
doing combat.
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I yield the floor.

The PRESIDING OFFICER. The ma-
jority whip.

HEAR ACT

Mr. CORNYN. Mr. President, earlier
today, the Senate Judiciary Sub-
committee on the Constitution con-
vened a hearing on a piece of legisla-
tion I introduced with several of my
colleagues called the Holocaust Expro-
priated Art Recovery Act, or the HEAR
Act. This bill is long overdue, and like
most pieces of good legislation, it is
pretty straightforward.

During the Holocaust, Nazis regu-
larly confiscated private property, in-
cluding artwork, adding one more of-
fense to their devastating reign. Today,
the day after the anniversary of D-day
and decades after World War II ended,
there are still families who haven’t
been able to get their stolen artwork or
family heirlooms back.

The HEAR Act will support these vic-
tims by giving them a chance to have
their claims decided on the merits in a
court of law and hopefully facilitate
the return of artwork stolen by Nazis
to their rightful owners. That is why
we called the hearing ‘‘Reuniting Vic-
tims with Their Lost Heritage.” It is
true that Hitler’s final solution in
World War II was not just the extermi-
nation of the Jewish people but erasing
their culture. This was part of the
overall plan in Hitler’s final solution.
This legislation will help those who
had vital pieces of their family and cul-
tural heritage stolen to find justice.

This legislation is also consistent
with our country’s diplomatic efforts
and longstanding congressional policy.
I am grateful to my colleague from
Texas, Senator CRUZ, as well as the
senior Senator from New York, Mr.
SCHUMER, and Connecticut, Senator
BLUMENTHAL, for joining me in intro-
ducing this bipartisan piece of legisla-
tion. I hope the Senate Judiciary Com-
mittee will mark this up soon and the
full Chamber will consider it soon.

Mr. President, separately, as we con-
tinue our work on the Defense author-
ization bill, I want to talk for a mo-
ment about how important that is.
Yesterday I spent some time talking
about the threats not only to our
troops overseas who are in harm’s way
but threats that those of us here at
home are experiencing as a result of a
more diversified array of threats than
we have ever seen in the last 50 years.
I say ‘b0 years’ because the Director
of National Intelligence, James Clap-
per, has served in the intelligence com-
munity for 50 years, and that is what
he said—we have a more diverse array
of threats today than he has seen in his
whole 50-year career. That includes
here at home because it is not just peo-
ple traveling from the Middle East to
the United States or people coming
from the United States over to the
Middle East training and then coming
back. It is also about homegrown ter-
rorists—people who are inspired by the
use of social media and instructed to
take up arms where they are and kill
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innocent people in the United States
and, unfortunately, as we have seen in
Europe as well.

As we think about the legacy of this
President and his administration when
it comes to foreign policy, I am re-
minded of the comments by former
President Jimmy Carter, a Democrat,
commenting on another Democratic
President’s foreign policy. When he was
asked, he candidly admitted and said: I
can’t think of a single place in the
world where the United States is better
off or held in higher esteem than it was
before this administration. He called
the impact of President Obama’s for-
eign policy minimal. I would suggest
that is awfully generous, if you look
around the world, the threats of a nu-
clear-armed North Korea, which has
intercontinental ballistic missiles it
has tested in creating an unstable envi-
ronment there with our ally and friend
to the south, South Korea, if you look
at what is happening in Europe as the
newly emboldened Putin has invaded
Crimea and Ukraine with very little
consequences associated with it. I have
said it before and I will say it again,
weakness is a provocation. Weakness is
a provocation to the world’s bullies,
thugs, and tyrants, and that is what we
see in spades.

In the Middle East, President Obama
talked about a red line in Syria when
chemical weapons were used, but then
when Bashar al-Assad saw that there
was no real followthrough on that, it
was a hollow threat and indeed he just
kept coming, barrel-bombing innocent
civilians in a civil war which has now
taken perhaps 400,000 lives. Then, we
have seen it in the South China Sea,
where China, newly emboldened, is lit-
erally building islands in the middle of
the South China Sea—one of the most
important sealanes to international
commerce and trade in Asia.

I will quote on North Korea again.
Former Secretary of Defense Leon Pa-
netta said: ‘“We’re within an inch of
war almost every day in that part of
the world,” talking about Asia, with
the threat of China in the South China
Sea, North Korea. As far as North Ko-
rean aggression is concerned, this ad-
ministration has basically done noth-
ing to counter that aggression.

Under the President’s watch, this re-
gime has grown even more hostile and
more dangerous because it is so unsta-
ble. In fact, when she was Secretary of
State, Secretary Clinton testified in
her confirmation hearing that her goal
was ‘“‘to end the North Korean nuclear
program.” That is what Secretary Clin-
ton said. Her goal was to end the North
Korean nuclear program. She even
promised to embark upon a very ag-
gressive effort to that effect.

We know what happened. Instead, she
adopted what was later
euphemistically called strategic pa-
tience. That is just another way of say-
ing doing nothing. In other words, this
more laid-back approach is simply lost
on tyrants like we see in North Korea,
and it certainly didn’t punish the
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North Korean leadership for its hos-
tilities.

We can’t continue down the reckless
path of ignoring challenges around the
world or retreating where people are
looking for American leadership. That
is why it is so critical that we dem-
onstrate our commitment to our men
and women in uniform by passing this
important Defense authorization bill
this week.

We have an all-volunteer military,
and that is a good thing. We have many
patriots who join the military, train,
and then are deployed all around the
world, as directed by the Commander
in Chief, but the idea that we would
not follow through on our commitment
to make sure they have the resources
they need is simply unthinkable.

I hope we will continue to make
progress on the Defense authorization
bill and make sure we provide the re-
sources, equipment, and authorization
they need in order to defend our coun-
try. Let’s get the NDAA, the Defense
authorization bill, done this week.

I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The senior assistant legislative clerk
proceeded to call the roll.

Mr. McCAIN. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

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

The Senator from Arizona.

SYRIA

Mr. MCCAIN. Mr. President, while we
are waiting for others to speak on the
floor, I think it is important to take a
moment to talk about the lead edi-
torial in this morning’s Washington
Post, which describes the events tran-
spiring in Syria, as we speak. The lead
editorial says:

Empty words, empty stomachs. Syrian
children continue to face starvation as an-
other Obama administration promise falls by
the wayside.

This is a devastating and true story.

It’s been nearly six months since the U.N.
Security Council passed a resolution de-
manding an end to the bombing and shelling
of civilian areas in Syria and calling for im-
mediate humanitarian access to besieged
areas. It’s been four months since Secretary
of State John F. Kerry described the sieges
as a ‘‘catastrophe” of a dimension unseen
since World War II and said that ‘‘all parties
of the conflict have a duty to facilitate hu-
manitarian access to Syrians in desperate
need.”

Those were the words of Secretary of
State John Kerry back in February.

The editorial continues:

By Monday, there still had been no food de-
liveries to Darayya in the Damascus sub-
urbs, the al-Waer district of Homs or several
of the other 19 besieged areas, with a popu-
lation of more than 500,000, identified by the
United Nations. Nor had there been airdrops.
None have been organized, and U.N. officials
say none are likely in the coming days. An-
other deadline has been blown, another red
line crossed—and children in the besieged
towns are still starving.

This is heartbreaking. It is heart-
breaking. It is heartbreaking. Children
in besieged towns are still starving.
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The editorial continues:

Over the weekend, Russian and Syrian
planes—

Our allies, the Russians—
heavily bombed civilian areas in rebel-held
areas of Aleppo and Idlib. The Syrian Observ-
atory for Human Rights said 500 civilians, in-
cluding 105 children, had been Kkilled in 45
consecutive days of bombing in Aleppo. The
‘“‘cessation of hostilities’’ negotiated by Mr.
Kerry in February, which was never fully ob-
served by Russia and Syria, has been shred-
ded.

And the Obama administration’s response?
It is still waiting patiently for the regime of
Bashar al-Assad to stop dropping barrel
bombs from helicopters on hospitals and
allow passage to aid convoys. It is still ask-
ing politely for Russia to stop bombing West-
ern-backed rebel units and to compel the
Assad regime to follow suit. “We expect the
regime to live up to its commitments,”” said
a State Department statement Monday. ‘“We
ask Russia to use its influence to end this in-
humane policy.” As for airdrops, ‘‘that’s a
very complex question,” said a spokes-
woman.

The promise of air delivery, it turns out,
was entirely rhetorical. On May 26, two sen-
ior U.N. officials publicly warned that a U.N.
air bridge could not be established without
permission from the Assad regime—the same
regime that was blocking food deliveries by
land. They called on the United States and
Russia to ‘“‘find a way’ to begin the oper-
ation. But neither the United States nor
Britain, the original proponent of the air-
drops, acted to make an operation possible.
Instead, they issued appeals to the Russian
government—the same government that is
systematically bombing civilian neighbor-
hoods of Aleppo and Idlib.

The British ambassador to the United Na-
tions hinted on Friday that if the Assad re-
gime kept preventing land and air raid deliv-
eries, his government ‘‘will consider other
actions.” The French ambassador to the
United Nations said ‘‘the Syrian regime is
continuing to systematically starve hun-
dreds of thousands of civilians. These are
war crimes . . . There is a strong momentum
here in the Security Council ... to say
‘enough is enough.’”

Strong words. Those are a Kerry specialty,
too. People in the besieged towns are ‘‘eating
leaves and grass or animals of one kind or
another that they can manage to capture,”
Mr. Kerry declared. Humanitarian access, he
said, ‘‘has to happen not a week from now

. it ought to happen in the first days.”
That was on February 2.

On February 2, the Secretary of
State declared humanitarian access
where 500,000 people were starving. On
February 2, he said that the humani-
tarian access ‘“‘has to happen not a
week from now . . . it ought to happen
in the first days.” It is shocking and
disgraceful. We should all be ashamed.
By the way, the people who we are
training to fight against ISIS are pro-
hibited from fighting against the guy
who is Dbarrel-bombing and Killing
these thousands of men, women, and
children—Bashar al-Assad. It is insan-
ity. History will judge this administra-
tion and its actions not only with
anger but with embarrassment. This is
a shameful chapter in American his-
tory.

I note the presence of the Senator
from Illinois.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Illinois.
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Mr. DURBIN. Mr. President, is there
an order of business that has been
agreed to by unanimous consent?

The PRESIDING OFFICER. The time
until 4 p.m. is equally divided.

Mr. DURBIN. Mr. President, I find it
hard to understand why anyone would
want to eliminate funding for mili-
tarily relevant defense medical re-
search—research that offers families
hope and improves and saves lives—es-
pecially now. When you look at the
body of medical research across all
Federal agencies, we are getting closer
to finding cures for certain cancers,
closer than ever to understanding how
to delay the onset of neurological dis-
eases like Alzheimer’s and Parkinson’s,
closer than ever to developing a uni-
versal flu vaccine. Now is the time to
be ramping up our investment in med-
ical research, not scaling it back. Yet,
there are two provisions in this De-
fense authorization bill that would ef-
fectively end the Department of De-
fense medical research program. These
two provisions are dangerous. They cut
medical research funding, which will
cost lives—military lives and civilian
lives. That is why I filed a bipartisan
amendment, together with Senator
COCHRAN, the Republican chairman of
the Senate Appropriations Committee,
which will be considered by the Senate
this afternoon.

My legislation would remove Chair-
man MCCAIN’s provisions so that life-
saving research at the Department of
Defense can continue. Senator
McCAIN’s two provisions, found in sec-
tions 756 and 898, work hand in hand to
end the Department of Defense medical
research program.

His first provision requires the Sec-
retary of Defense to certify that each
medical research grant is ‘‘designed to
directly promote, enhance, and restore
the health and safety of members of
the Armed Forces’’—not veterans, not
retirees, not spouses of military mem-
bers, and not children of military fami-
lies. In my view, they are all part of
our national defense, and they should
all be covered by the DOD health care
system and research.

Senator MCCAIN’s second provision,
section 898, would require that medical
research grant applicants meet the
same accounting and pricing standards
that the Department requires for pro-
curing contracts. This is a dramatic
change in the law. It is the imposition
of miles of redtape on every medical re-
search grant. The regulations that he
has subjected them to apply to private
companies that sell the Department of
Defense goods and services, such as
weapon systems and equipment.
Among other things, it would require
the Defense Contract Audit Agency, or
DCAA, to conduct at least one, and
probably several, audits on each grant
recipient. Do you Lknow what that
means? It means there will be 2,433
more audits each year by the Defense
Contract Audit Agency. How are they
doing with their current workload?
They are behind on $43 billion worth of
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goods and services that is being pro-
cured by the Department of Defense,
and Senator MCCAIN would send them
at least 2,433 more audits next year.

Taxpayers deserve to know that their
money is well spent. The existing sys-
tem does just that. A grant application
now is carefully scrutinized, and
throughout the 24-year history of this
Defense research program, there have
only been a handful of instances where
serious questions have risen. No grant
makes it through this process without
first showing clear military relevance.
If an applicant fails that test, it is
over. If they clear it, they will be sub-
ject to a host of criticism and scrutiny
by researchers, and then representa-
tives from the National Institutes of
Health and the Department of Veterans
Affairs sit down and measure each
grant against existing research. These
rules are in place to protect taxpayers’
dollars, and they do. Senator MCCAIN is
now seeking to add miles of redtape to
a program in the name of protecting it.
His provisions go too far.

The Coalition for National Security
Research, which represents a broad co-
alition of research universities and in-
stitutes, wrote: ‘“These sections’—re-
ferring to Chairman MCCAIN’S sec-
tions—‘‘will likely place another ad-
ministrative burden on the DOD sci-
entific research enterprise and slow the
pace of medical innovation.”

When we asked the Department of
Defense to give us their analysis of
Chairman MCCAIN’s provisions, they
concluded—after looking at all of the
redtape created by Senator MCCAIN—
that these issues would lead to the fail-
ure of the Congressionally Directed
Medical Research Program. That is
clear and concise, and, sadly, it is accu-
rate.

What Senator MCCAIN has proposed
as a new administrative bureaucratic
burden on medical research at the De-
partment of Defense is not fiscally re-
sponsible, it doesn’t protect taxpayers,
and it is not in pursuit of small govern-
ment by any means. These provisions
are simply roadblocks.

Let’s talk for a minute about the
medical research funded by the Depart-
ment of Defense. Since fiscal year 1992,
this program has invested $11.7 billion
in innovative research. The U.S. Army
Medical Research and Materiel Com-
mand determines the appropriate re-
search strategy. They looked for re-
search gaps, and they want to fund
high-risk, high-impact research that
other agencies and private investors
may be unwilling to fund.

In 2004, the Institute of Medicine, an
independent organization providing ob-
jective analysis of complex health
issues, looked at the DOD medical re-
search program, and they found that
this program ‘‘has shown that it has
been an efficiently managed and sci-
entifically productive effort.”” The In-
stitute of Medicine went on to say that
this program ‘‘concentrates its re-
sources on research mechanisms that
complement rather than duplicate the
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research approaches of the major
funders of medical research in the
United States, such as industry and the
National Institutes of Health.” This
has been a dramatically successful pro-
gram.

I would like to point to a couple of
things that need to be noted in the
RECORD when it comes to the success of
this program. This morning Senator
MCcCAIN raised a question about fund-
ing programs that relate to epilepsy
and seizures when it comes to the De-
partment of Defense medical research
program. In a recent video produced by
the Citizens United for Research in
Epilepsy, they share heartbreaking sto-
ries of veterans suffering from post-
traumatic epilepsy and the recovery
challenges they face. They shared the
story of retired LCpl Scott Kruchten.
His team of five marines, during a rou-
tine patrol, drove over an IED. He was
the only survivor. He suffered severe
brain injury. Lance Corporal Kruchten
suffered a seizure inside the helicopter
while they were transporting him to
Baghdad for surgery. He has been on
medication ever since. In fact, seizures
set back all of the other rehabilitation
programs that injured veterans partici-
pate in and greatly slow their recovery.

Since the year 2000, over 300,000 Ac-
tive-Duty military servicemembers
have experienced an incident of trau-
matic brain injury. Many of them are
at risk of developing epilepsy. Post-
traumatic epilepsy comprises about 20
percent of all symptomatic epilepsy.
According to the American Epilepsy
Society, over 50 percent of traumatic
brain injury victims with penetrating
head injury from Korea and Vietnam
developed post-traumatic epilepsy. The
research we are talking about is rel-
evant to the military. It is relevant to
hundreds of thousands who have faced
traumatic brain injury. I don’t know
why Chairman MCCAIN pointed that
out this morning as an example of re-
search that is unnecessary to the De-
partment of Defense. It is clearly nec-
essary for the men and women who
serve our country.

Let me say a word about breast can-
cer too. In 2009, after serving the Air
Force for over 25 years, SMSgt Sheila
Johnson Glover was diagnosed with ad-
vanced stage IV breast cancer which
had spread to her liver and ribs. She
said breast cancer cut her military ca-
reer short. She was treated with
Herceptin, a drug developed with early
support from the Department of De-
fense medical research funding. Ac-
cording to Sheila, ‘It is a full circle
with me, giving 25 years of service in
the DOD and the Department of De-
fense giving me back my life as a
breast cancer patient.”

Sheila is not alone; 1 out of every 8
women is at risk of developing breast
cancer in her lifetime and 175,000
women are expected to be diagnosed
with the disease each year. With more
than 1.4 million Active-Duty females
and female spouses under the Federal
military health system, breast cancer
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research is directly related to our mili-
tary and our military community.

Breast cancer research started this
medical research program in the De-
partment of Defense. It was given a
mere $46 million at the start. Over the
span of the life of medical research pro-
grams at the Department of Defense, a
little over $11 billion has been spent.
Almost one-third of it has gone to
breast cancer research, and they have
come up with dramatic, positive re-
sults, such as the development of this
drug Herceptin.

The point I am getting to is this. If
you believe the military consists of
more than just the man or woman in a
uniform but consists of their families
and those who have served and who are
now veterans, if you believe their med-
ical outcomes are critically important
to the future of our military, then you
can understand why medical research
programs such as this one, which would
be virtually eliminated by Chairman
McCAIN’s language, is so important for
the future strength of our men and
women in uniform and the people who
support them.

Let me tell you about a constituent
who wrote me last month. This photo
shows Linda and Al Hallgren. Al is a
U.S. veteran, survivor of bladder can-
cer. Linda wrote to me and said:

When my husband was originally diagnosed
in 2013, our only options were bladder re-
moval followed by chemotherapy. Prognosis
based on his cancer was months to a year or
so. There were so many questions that came
to mind, primarily around, ‘“‘How did I get
this?”’

But as she pointed out to me, Al is a
fighter, a survivor. Two years later,
here they are, the two of them, enjoy-
ing a ride on a motorcycle.

When she passed along this photo,
here is what she said: ‘““We continue to
fight the battle and take moments out
to enjoy life to the fullest one day at a
time.”

She noted in her letter that there are
many risks with bladder cancer associ-
ated with military service. Smoking is
the leading cause. The incidence of
smoking among our military members
is entirely too high.

The Institute of Medicine also took a
look at the use of Agent Blue from 1961
to 1971 in the Vietnam war and its link-
age to bladder cancer. It is the fourth
most commonly diagnosed cancer
among veterans but only the 27th high-
est recipient of Federal research. So
the story of this family and what they
have been through raises an important
question. Do we have an obligation to
this individual who served our country,
served it honorably, came home and
suffered a serious medical illness? Do
we have an obligation, through medical
research, to try to find ways to make
his life better, to make sure we spare
him the pain that is associated with
many of the things that are linked to
his service in our military? Of course,
we do. So why do we go along with this
language that the chairman put in his
authorization bill to eliminate these
medical research programs?
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I mentioned earlier the advance-
ments that were made in breast cancer
research. In 1993, the Department of
Defense awarded Dr. Dennis Slamon
two grants totaling $1.7 million for a
tumor tissue bank to study breast can-
cer. He began his work several years
earlier with funding from the National
Cancer Institute, but researchers still
lacked the regular source of breast tis-
sue from women. That is when the DOD
funding made a difference. Dr.
Slamon’s DOD-funded work helped to
develop Herceptin, which I mentioned
earlier.

At lunch just a few minutes ago, we
heard from Senator BARBARA MIKULSKI.
She told about the lonely battle which
she fought for years for women to get
medical research. Sadly, the National
Institutes of Health and other places
were doing research only on men.
Thank goodness Senator MIKULSKI and
others spoke up. They spoke up and
NIH started changing its protocols.
Then they went to the Department of
Defense and said: We want you to focus
on breast cancer, if you will, for the
emerging role of women in our mili-
tary, and they did with dramatic re-
sults. Now comes a suggestion from
Chairman MCcCCAIN that we are to put
an end to this research. We should bur-
den it with more redtape. I don’t think
it makes sense. It certainly doesn’t
make sense for the men and women
serving in the military and the spouses
of the men who serve in the military
who certainly understand the impor-
tance of this research.

DOD-funded research developed a
neurocognitive test for diagnosing Par-
kinson’s disease. The Department of
Defense research also identified addi-
tional genetic risk factors for devel-
oping the disease, including two rare
variants that we now know connect the
risk for Parkinson’s with traumatic in-
jury to the head. What we find when we
look at the list of research, such as
Parkinson’s disease, and question why
that has any application to the mili-
tary, it is that they knew there was an
application, they knew there was a
connection, and it was worth seeking.

Here is the bottom line. People have
lived longer and more productive lives
because of DOD-funded medical re-
search, and we have an opportunity to
help even more people if my amend-
ment passes and we defeat the lan-
guage that is in this Defense authoriza-
tion bill.

Sixty-three Senators from 41 States,
both sides of the aisle, requested in-
creases in medical research for our
next fiscal year. We can’t earmark
where that research is going to take
place—that goes through a professional
process—but you can certainly point
out to the Department of Defense areas
where they might have some interest,
and they make the final decision.

If the McCain provisions become law,
they put an end to research programs
requested by a supermajority of the
Senate.
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Mr. President, how much time have I
used and how much time currently re-
mains?

The PRESIDING OFFICER (Mr.
LANKFORD). There is 22% minutes re-
maining.

Mr. DURBIN. I will yield the floor at
this point to see if others are seeking
recognition.

Mr. GRAHAM. Mr. President, how
much time is remaining for our side?

The PRESIDING OFFICER. There is
30 minutes remaining for the majority.

Mr. GRAHAM. If it is OK with the
Senator, I will make a few comments.

The PRESIDING OFFICER. The Sen-
ator from South Carolina is recognized.

Mr. GRAHAM. No. 1, when it comes
to Senator DURBIN, there is no stronger
voice for medical research in the Sen-
ate and he should be proud of that.

Senator DURBIN and I are cochairing
the NIH caucus, the National Insti-
tutes of Health, to make sure we take
the crown jewel of our research at the
Federal level and adequately fund it, to
try to make it more robust, and in
times of budget cuts, sequestration
across the board, I want to compliment
Senator BLUNT and Senator DURBIN and
others for trying to find a way to in-
crease NIH funding. I think we will be
successful, and a lot of credit will go to
Senator DURBIN.

As to the military budget, we are on
course to have the smallest Army since
1940. We are on course to have the
smallest Navy since 1915 and the small-
est Air Force in modern times. Mod-
ernization programs are very much
stuck in neutral. The wars continue,
and they are expanding. By 2021, if we
go back into a sequestration mode, we
will be spending half of normally what
we spend on defense in terms of GDP.

So to those who want to reform the
military, count me in. This will be one
of the most reform-minded packages in
the history of the Department of De-
fense. We are trying to address the top-
heavy nature of the military, where
general officer billets have exploded,
and make sure we have a leaner mili-
tary at the top and put our emphasis
on those out in the field fighting the
war.

We are dealing with the explosion of
contractors. We are looking at our
medical delivery systems anew. It has
all been bipartisan. Senator REED de-
serves a lot of credit with his Demo-
cratic colleagues to find ways to re-
form the military, not only to save
money but to improve the quality of
life of those in the military.

There is an obligation on all of us
who are considered defense hawks to
make sure the military works more ef-
ficiently. This bill drives contracting
away from cost-plus to fixed price. We
see a lot of overruns in terms of big-
ticket items—billions of dollars over
what was projected in terms of costs of
the F-35 and aircraft carriers. One of
the ways to change that problem is to
have the contractor have skin in the
game by having a fixed price rather
than cost-plus contracting.
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I want to compliment Senators
McCAIN and REED for looking at the
way the military is being run and try-
ing to make it more efficient, under-
standing that reform is necessary.

Having said that, 50 percent of the
military’s budget, for the most part,
goes into personnel, and I believe we
need more people in the Army, not less.
So we can reform the military to save
money, and we should. We can bring
better business practices to the table,
and we should. We can modernize the
way we deliver health care to get out-
comes rather than just spending
money, and we should. We can look at
every part of the military and put it
under a microscope and make it more
efficient and make sure it is serving
the defense needs of the country.

Having said that, given the number
of ships we are headed toward, 278—
420,000 people in the Army—we need
more people to defend this Nation, and
we have an obligation to the people de-
fending the Nation to give them the
best equipment and take care of their
families. I am not looking for a fair
fight. I want to rebuild the military
and make sure our military has the
weapons systems that would deter war,
and if you had to go to war, to win it
as quickly as possible.

That gets us to medical research.
There is about $1 billion spent on med-
ical research within the Department of
Defense. What we are suggesting is
that we look at this account anew.
What the committee has decided to
do—Senator MCCAIN—is to say the Sec-
retary of Defense has to certify that
the money in the medical research
budget in the Department of Defense is
actually related to the defense world.
There are a lot of good things being
done in the Department of Defense in
terms of medical research, but the
question for us is, in that $1 billion,
how much of it actually applies to the
military itself because every dollar we
spend out of DOD’s budget for things
not related to defense hurts our ability
to defend the Nation.

It is not a slam on the things they
are doing. I am sure they are all worth-
while. The question is, Should that be
done somewhere else and should it
come out of a different pot of money?

So the two measures we are pro-
posing—to continue medical research
in the future, the Secretary of Defense
would have to certify that the medical
research program in question is related
to the Department of Defense’s needs,
and there is a pretty broad application
of what ‘‘need” is—traumatic brain in-
jury and all kinds of issues related to
veterans. Of the $1 billion, using the
criteria I have just suggested where
there is a certification, some of the
money will stay in the Department of
Defense, but some of it will not because
if we look at that $1 billion, a lot of it
is not connected to what we do to de-
fend the Nation.

The second requirement is that if
they are going to get research dollars,
they have to go through the same proc-
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ess as any other contractor to get
money from the Department of De-
fense. That means they are in the same
boat as anybody else who deals with
the Department of Defense. If that is a
redtape burden, then everybody who
deals with the Department of Defense
will share that burden. So rather than
just writing a check to somebody,
there is a process to apply for the
money and the contracting rules will
apply. These are the two changes—a
certification that the money being
spent on medical research benefits the
military, the Department of Defense,
and in order to get that money one has
to go through the normal contracting
procedures to make sure there is com-
petition and all the i’s are dotted and
t’s are crossed. I think that makes
sense.

I think some of the money we are
spending under the guise of military
Department of Defense research has
nothing to do with the Department of
Defense, and we need every dollar we
can find to defend the Nation. Many of
these programs are very worthwhile, I
am sure, and I would be willing to con-
tinue them somewhere else. I am sup-
porting a dramatic increase in NIH
funding. I am very much for research,
but if we are going to bring about
change in Washington, and if people
like me who want a stronger military
are going to advocate for a bigger mili-
tary, I think we have an obligation to
have a smarter, more reformed system.

I am not trying to have it both ways.
I am looking at how the Pentagon
works at every level, along with Sen-
ator MCCAIN, and we are bringing
structural changes that are long over-
due.

I want to compliment Senator REED,
who has been a great partner to Sen-
ator McCAIN. We don’t always agree,
but I think Senator REED has bought
into the idea that the Pentagon is not
immune from being reformed and the
status quo has to change.

So with all due respect to Senator
DURBIN, I think the provisions Senator
MCcCAIN has crafted make sense to me.
To get research dollars in the future,
the Secretary of Defense has to certify
that the money in question helps the
Department of Defense, and if one is
going to bid for the business, they
must go through the normal con-
tracting process to make sure it is
done right. Those are the only two
changes.

Those programs that will be knocked
out of the Department of Defense, I am
certainly willing to keep them funded
somewhere else. I think that is a long-
overdue reform.

With that, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Illinois.

Mr. DURBIN. Mr. President, I would
like to respond to my friend from
South Carolina. We are friends. We
have worked on a lot of things to-
gether. I hope we will continue to do so
in the future. We clearly see this issue
differently today.
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Two-tenths of 1 percent of the De-
partment of Defense appropriations
will go for medical research—about $1
billion in a budget of $5624 billion. It is
not an outrageous amount. We are not
funding medical research at the ex-
pense of being able to defend America.
Hardly anyone would argue that, but a
small percentage would. I can make an
argument—and I have tried effectively
here—that when it comes to the med-
ical research that is being done
through the Department of Defense, it
is extraordinary.

We have achieved so much for a mini-
mal investment in so many different
areas. I could go through the list—and
I will—of those areas of research that
have made such a big difference. I also
want to say that there are 149 univer-
sities, veterans organizations, and
medical advocacy groups that support
the amendment that I offered today.
The reason they support it is that what
has been suggested—that this is not
just another procedural requirement
being placed in front of these institu-
tions that want to do medical re-
search—really understates the impact
it will have.

The Department of Defense itself,
after analyzing the McCain language
that comes to us on this bill, said it
will create a burden, a delay, addi-
tional overhead costs. The one thing
we have not heard from Chairman
MCcCAIN or anyone on his side of the
issue is what is the reason for this?
Why are we changing a process that
has been used for 24 years? Has there
been evidence of scandal, of waste, of
abuse?

Out of the thousands and thousands
of research grants that have been
given, only a handful have raised ques-
tions, and very few of those go to the
integrity of the process. It has been a
question about the medical procedure
that was used. If we are going to im-
pose new bureaucracies, new redtape,
new requirements, new audits, why are
we doing it? If there is a need for it, I
will stand up with everyone here and
protect the taxpayers’ dollars. But that
is not really what is at stake here.

This morning on the floor, Chairman
McCAIN made it clear. He just does not
want medical research at the Depart-
ment of Defense. He wants it limited
strictly to certain areas and not to be
expanded to include the families of
those serving in our military—our vet-
erans—through the Department of De-
fense. That is his position. He can hold
that position. I certainly disagree with
it.

If we take an honest look at this,
what we have done in creating this new
bureaucracy and redtape is simply slow
down the process and make it more ex-
pensive. For one thing, each one of
these universities and each one of these
organizations has to go through an an-
nual audit—at least one. The agency
within the Department of Defense re-
sponsible for those audits is currently
overwhelmed, before this new McCain
requirement comes in for even more
audits.
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So it means the process slows down.
Research does not take place in a mat-
ter of months; it might be years. Do
you want to wait for years in some of
these instances? I don’t. I want timely
research to come up with answers to
questions that can spare people suf-
fering and spare expense to the fami-
lies as well as to the Department of De-
fense. When I go through the long list
of things that have been done through
these defense research programs, it is
amazing how many times they have
stepped up and made a serious dif-
ference.

Let me give you one other illustra-
tion. The incidence of blast injuries to
the eye has risen dramatically among
servicemembers of Iraq and Afghani-
stan due to explosive weapons such as
IEDs. Current protective eye equip-
ment—glasses, goggles, and face
shields—are designed to protect mainly
against high-velocity projectiles, not
blast waves from IEDs.

In Iraq and Afghanistan, upward of 13
percent of all injuries were traumatic
eye injuries, totaling more than 197,000.
One published study covering 2000 to
2010 estimated that deployment-related
eye injuries and blindness have cost a
total of $25 billion. Notably, eye-in-
jured servicemembers have only a 20-
percent return-to-duty rate compared
to an 80-percent rate for other battle
trauma.

Since 2009, $49 million in this Depart-
ment of Defense medical research pro-
gram has gone to research for the pre-
vention and treatment of eye injury
and disease that result in eye degenera-
tion and impairment or loss of vision.
From the Afghanistan and Iraq con-
flicts, a published study covering 2000
to 2010 estimated that these injuries
have cost a total of $25 billion. Eye-in-
jured soldiers have only 20-percent re-
turn-to-duty rates.

Research at Johns Hopkins, where
they received grants to study why eye
injuries make up such a high percent-
age of combat casualty, found that the
blast wave causes eye tissue to tear,
and protections like goggles can actu-
ally trap blast reverberations. Univer-
sity of Iowa researchers developed a
handheld device to analyze the pupil’s
reaction to light as a quick test for eye
damage.

So you look at it and say: Well, why
would we do vision research at the De-
partment of Defense? Here is the an-
swer: What our men and women in uni-
form are facing with these IEDs and
the blast reverberations—damage to
their eyesight and even blindness—
wasn’t being protected with current
equipment. Is this worth an investment
by the U.S. Government of less than
two-tenths of 1 percent of the Depart-
ment of Defense budget? I think it is. I
think it is critically important that we
stand behind this kind of research and
not second guess people who are in-
volved.

We are not wasting money in this re-
search; we are investing money in re-
search to protect the men and women
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in uniform and make sure their lives
are whole and make sure they are will-
ing and able to defend this country
when called upon.

This idea of Chairman MCcCAIN—of
eliminating this program with new bu-
reaucracy and redtape—is at the ex-
pense of military members, their fami-
lies, and veterans. We have made a
promise to these men and women who
enlisted in our military that we will
stand by them through the battle and
when they come home. That should be
a promise we keep when it comes to
medical research as well.

I retain the remainder of my time.

Mrs. MURRAY. Mr. President, I want
to start by thanking Senator DURBIN,
Senator COCHRAN, and all my col-
leagues here today for their work to
support critical investments in medical
research at the Department of Defense.
I am proud to stand with them, but
frankly, I am also really disappointed
that we have to be here.

For decades, investments in medical
research by the Department of Defense
have advanced improvements in the
treatment of some of our toughest dis-
eases. DOD medical research funding
has led to the development of new risk
assessment tools that help evaluate the
likelihood of breast cancer recurrence,
as well as new tests to determine the
potential spread of a primary tumor. It
has helped advance research that could
lead to treatment for the debilitating
and, to-date, incurable disease ALS. It
is supporting ongoing research into im-
provements in cognitive therapy and
access to treatment for children with
autism. And I could go on.

DOD medical research programs have
had such an impact on the lives of tens
of millions of servicemembers and
their families, as well as patients
across the country. These programs
certainly don’t deserve to be on the
chopping block, so it is very con-
cerning to me that the defense author-
ization bill we are currently debating
would severely restrict the scope of
DOD research and undermine critical
DOD support for research efforts on ev-
erything from breast cancer, to MS, to
lung cancer, and much more.

If you are serving your country and
have a child struggling with autism or
if you are a veteran with severe hear-
ing loss or if you are one of the many
patients across the country waiting
and hoping for a treatment or cure
that hasn’t been discovered yet, I am
sure you would want to know that your
government is doing everything it can
to support research that could make
all the difference.

I am proud to be supporting the
amendment that we are discussing
today, which would ensure that
groundbreaking, and in some cases life-
saving, medical research at the Depart-
ment of Defense can continue, and I
urge all of my colleagues to join us.
Thank you.

Mr. LEAHY. Mr. President, in this
promising time, there are no resources
too great to contribute to
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groundbreaking medical research. Key
discoveries, new technologies and tech-
niques, and tremendous leaps in our
knowledge and understanding about
disease and human health are being
made every day.

Biomedical research conducted by
the Defense Department has been a
critical tool in combatting rare dis-
eases here in the United States and
across the world. Since 1992, the De-
partment of Defense’s Congressionally
Directed Medical Research Program,
CDMRP, has invested billions of dollars
in lifesaving research to support our
servicemembers and their families, vet-
erans, and all Americans. I am proud to
have been involved with starting this
program, and I have fought year in and
year out to support it. As the Senate
continues to debate this year’s Na-
tional Defense Authorization Act,
NDAA, I am concerned that the Sen-
ate’s bill includes two harmful provi-
sions that would undermine medical re-
search in the CDMRP and erode these
paths to vital progress, taking hope
away from millions of Americans.

The CDMRP has long led to advance-
ments in the field of medicine. From
the development of early-detection
techniques for diagnosing cancer and
improving ways to restore mobility to
patients suffering from Amyotrophic
Lateral Sclerosis, ALS, to advancing
treatments for traumatic brain injury
and progressing the approval of drugs
to treat prostate and breast cancer.
For more than two decades, this valu-
able medical research program has in-
vested over $11 billion in the health of
our servicemembers and their families
and developed techniques to combat
various cancers and the many rare and
debilitating diseases faced by so many
Americans.

I was proud to be there from the start
of the CDMRP. Those efforts evolved
from linking a bill I coauthored in 1992
to create a national network of cancer
registries to assist researchers in un-
derstanding breast cancer, with an ef-
fort led by former Iowa Senator Tom
Harkin, myself, and several others, to
redirect military funds to breast can-
cer research. With the help of the late
Pat Barr of the Breast Cancer Network
of Vermont and the many others who
were the driving force behind national
breast cancer networks, the CDMRP
received its first appropriations of $210
million for breast cancer research in
the 1993 defense budget. Since then, the
program has invested $3 billion in
breast cancer research, leading to expo-
nential nationwide reductions in the
incidence of the disease. It was due to
these investments that Pat Barr her-
self was able to enjoy an active and ful-
filling life for decades after her own di-
agnosis and was able to spend so many
years fiercely fighting for the research
that has touched, improved or saved
millions of lives.

The structure of the CDMRP has al-
ways advanced biomedical research for
servicemembers and their families, as
well as the public at large. It is short-
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sighted and frustrating that two need-
less provisions have been dropped into
this year’s NDAA, which would bar the
Department of Defense from research-
ing the medical needs of military fami-
lies and veterans and require grant ap-
plications to comply with weapon sys-
tem acquisition rules instead of the
carefully peer-reviewed applications
process from which all good science
grows.

To redefine the definition of who can
benefit from lifesaving treatment and
research to cancer and other diseases is
misguided and counterproductive. If we
are to advance medicine in one popu-
lation, these tools should be made
available to everyone. If we change the
scope of these long fought efforts, we
deny researchers the knowledge they
need to carry out science that saves
lives. It hinders medical progress for
our children and grandchildren.

Whereas proponents of these provi-
sions claim they will bring cost savings
in the long term, we all know this is
simply not true. Disease does not dis-
criminate between servicemember,
family member, veteran, or civilian.
When it comes to medical research, we
shouldn’t either. That is why I am
proud to support the bipartisan Durbin
amendment to strike these unneces-
sary and hindering provisions from the
bill, which would needlessly block ac-
cess to innovative discoveries in these
burgeoning fields of medicine.

Biomedical research is a proven tool
that brings us closer every day to find-
ing cures and expanding treatments for
debilitating conditions across the
world. We cannot allow this year’s de-
fense authorization bill to deny our
veterans, the families of our service-
members, and other Americans victim-
ized by ravaging disease the promise of
such groundbreaking medical knowl-
edge. I urge all Senators to join me in
supporting Senator DURBIN’S amend-
ment and in defeating any provisions
in the bill that threaten the continued
success of the CDMRP. We must not
lose sight of the progress we have made
in the fight against breast cancer and
other debilitating conditions. This val-
uable medical research program has
paved the way for so many, and we
must keep it strong for generations to
come.

The PRESIDING OFFICER. The Sen-
ator from South Carolina.

Mr. GRAHAM. Mr. President, how
much time is remaining on our side?

The PRESIDING OFFICER. There is
22 minutes.

Mr. GRAHAM. I will just take a cou-
ple of minutes to Kkeep everybody
awake.

The history of this program is pretty
interesting. In 1992, by mandate, the
Congressionally Directed Medical Re-
search Program began within the De-
partment of Defense with an earmark
of $20 million for breast cancer. So,
back in 1992, somebody came up with
the idea that we should put some
money regarding breast cancer re-
search into the Department of Defense
bill.
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Everybody I know of wants to defeat
breast cancer and fund research at an
appropriate level. Why did they do it in
the Defense bill? Because the Defense
bill was going to pass. It is the one
thing around here that we all eventu-
ally get done because we have to defend
the Nation. So that idea of a $20 mil-
lion earmark for breast cancer—fast
forward from 1992 to now—is $900-some-
thing million of research at the De-
partment of Defense. It went from $20
million to $900 million. It has been
about $1 billion a year for a very long
time.

The reason these programs are put in
the Department of Defense—some of
them are related to the Department of
Defense and veterans; many of them
are not, and the ones that can make it
in this bill are going to get their fund-
ing apart from their traditional re-
search funding—is that the Depart-
ment of Defense will get funded.

All we are saying is that, given the
budget problems we have as a nation
and the constraints on our military
due to defense cuts and shrinking budg-
ets, now is the time to reevaluate the
way we do business. It is not that we
are against medical research in the De-
fense Department’s budget; we just
want it to be related to defense. I know
that is a novel idea, but it makes sense
to me.

All the things that Senator DURBIN
identified as being done in the Depart-
ment of Defense—I am sure most of
them are very worthy. Let’s just make
sure they are funded outside of the De-
partment of Defense because the
money is being taken away from de-
fending the Nation. Taking money out
of the Defense Department to do re-
search is probably not a smart thing to
do now if it is not related to defending
the Nation, given the state of the world
and the state of the military.

So this is business as usual, even if it
is just $900 million, which is still a lot
of money. I think it is time to relook
at the way we fund the Defense Depart-
ment and how it runs and try to get it
in a spot that is more sustainable. So
what have we done? We have said: You
can still do research at the Department
of Defense, but the Secretary of De-
fense has to certify it is related to our
defense needs—and a pretty liberal in-
terpretation of that.

If you are going to do research, you
have to go through the normal con-
tracting procedures that everybody
else has to go through. Those two
changes really make sense to me.

Here is the point: If you apply the
test that it has got to be related to de-
fending the Nation in a fairly liberal
interpretation, probably two-thirds or
three-fourths of this account would not
pass that test. So that means there is
going to be $600 million or $700 mil-
lion—maybe more—that will go to de-
fense needs, not research needs.

That doesn’t mean that we don’t
need to spend the money on research.
Most of it we probably do. The person
delivering this speech is also the co-
chairman of the NIH, which is the part
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of the government that does medical
research. I want to increase that budg-
et tremendously because the dividends
to the taxpayers and to our overall
health are real. I just don’t want to
continue to use the Defense Depart-
ment as a way to do research unrelated
to the defense needs of this country be-
cause I don’t think that is the right
way to do it.

When you are this far in debt and the
military is under this much pressure, it
is time for change. That is all this is—
making a commonsense change to a
practice that started at $20 million and
is now almost $1 billion.

The PRESIDING OFFICER. The Sen-
ator from Illinois.

Mr. DURBIN. Mr. President, how
much time do we have remaining?

The PRESIDING OFFICER. Almost
16 minutes.

Mr. DURBIN. Mr. President, let me
respond to my friend from South Caro-
lina. I keep giving examples of medical
research in this program that relate di-
rectly to members of the military and
their families and to veterans. All I
hear back in return is: Well, we ought
to be doing this research someplace
else. Why? Don’t we want the research
to be done by the Department that has
a special responsibility to the men and
women in uniform and their families as
well as veterans?

Let me give you another example
that I think really helps to tell this
story of research that is jeopardized by
the McCain language in this authoriza-
tion bill. Joan Gray graduated from
West Point in the first class that in-
cluded women. She was commissioned
in the U.S. Army as a platoon leader,
commander, staff officer. After 5 years
of service, she sustained a spinal cord
injury in a midair collision during a
nighttime tactical parachute jump.
Joan Gray’s wounds required 12
vertebral fusions. She is now an ambu-
latory paraplegic and a member of the
Paralyzed Veterans of America.

Spinal injuries sustained from trau-
ma impact servicemembers deployed
overseas and in training. Over 5 per-
cent of combat evacuations in Iraq and
Afghanistan were for spinal trauma.
Spinal cord injuries require specialized
care and support for acute injury, dis-
ability adjustment, pain management,
quality of life.

Since 2009, Congress has appropriated
in this account—which is going to be
eliminated by this amendment—over
$157 million to research the entire con-
tinuum of prehospital care, treatment,
and rehab needs for spinal cord injury.
The amount and extent of bleeding
within the spinal cord can predict how
well an individual will recover from a
spinal cord injury.

Researchers at Ohio State University
and the University of Maryland at Bal-
timore examined why some injuries
cause more or less bleeding. They stud-
ied early markers of injury and found
an FDA-approved diabetes drug that
proved to reduce lesion size and injury
duration in spinal cord injuries. At the
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University of Pennsylvania, research-
ers have studied how to facilitate sur-
viving nerve axons to grow across an
injury site after spinal cord trauma to
improve nerve generation and
functionality.

Is this research important? I would
say it is. It is certainly important to
those who serve us. It is important to
their families as well. It should be im-
portant to all of us. Why are we cut-
ting corners when it comes to medical
research for our military and our vet-
erans? Why is this account, which is
less than two-tenths of 1 percent of
this total budget, the target they want
to cut? Medical research for the mili-
tary and the veterans—every single
grant that is approved has to go
through the test of military relevance.

It isn’t a question of dreaming up
some disease that might have an appli-
cation someplace in the world. A panel
looks at the research that is requested
and asks: Does this have relevance
today to our military and their fami-
lies and veterans as well? If it doesn’t
pass this test, it is finished. That is
why I am fighting to protect this
money. So much has come out of this
that it is of value to the men and
women in uniform and veterans. Put-
ting this new procedure in here making
them go through the procurement re-
quirements that we have for the larg-
est defense contractors in America is

unnecessary, burdensome, and will
delay this process and make it more
expensive.

I would like to hear from the other
side one example of abuse in these re-
search grants that would justify chang-
ing the rules that have been in place
for 24 years. Come up with that exam-
ple. You are going to be hard-pressed to
find it. After more than 2,000 of these
grants a year for years—it has gone on
for 24 years—I am waiting for the first
example.

What I think is really at stake here
is an effort to make it more difficult,
more cumbersome, and less appealing
to the universities to do this kind of
research, and we will be the lesser for
it.

The PRESIDING OFFICER. The Sen-
ator from Tennessee.

Mr. ALEXANDER. Mr. President,
how much time is remaining on this
side?

The PRESIDING OFFICER. There is
17 minutes remaining.

Mr. ALEXANDER. Mr. President, I
ask unanimous consent that I be al-
lowed 9 minutes and that Senator
JOHNSON then be allowed 5 minutes.

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

Mr. ALEXANDER. I ask unanimous
consent that the remaining time be for
the Senator from South Carolina.

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

Mr. ALEXANDER. Mr. President,
would you please let me know when 8
minutes has elapsed.

The PRESIDING OFFICER. Yes. The
Senator will be notified.
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(The remarks of Mr. ALEXANDER and
Mr. JOHNSON pertaining to the intro-
duction of S.J. Res. 34 are printed in
today’s RECORD under ‘‘Statements on
Introduced Bills and Joint Resolu-
tions.”)

The PRESIDING OFFICER. The Sen-
ator from Rhode Island.

Mr. REED. Mr. President, I wish to
first inquire how much is remaining on
my time.

The PRESIDING OFFICER. There
are 11%2 minutes remaining.

Mr. REED. Mr. President, I wish to
comment on the two pending amend-
ments.

I will begin by thanking my col-
league from South Carolina for his
thoughtful and kind words about the
collaboration we have both witnessed
on the committee as we brought this
bill to the floor under the leadership of
Chairman MCCAIN.

AMENDMENT NO. 4204

First, with respect to the Inhofe-Mi-
kulski amendment, I share their con-
cerns about the quality of com-
missaries. It is an essential service for
military personnel. In fact, it is really
in the fabric of military life, being able
to go to a commissary. It is an impor-
tant benefit, particularly for junior
members, those who aren’t as well paid
as more senior members of the mili-
tary. But both the chairman and my
colleagues on the committee—many of
them recognize the need to look for al-
ternate approaches for delivering serv-
ices to military families but doing so
in a way that can save resources that
could be used for operations and main-
tenance, for training, equipment—all
the critical needs we are seeing much
more clearly at this moment.

So we have proposed—and I support
the chairman’s proposal—to try a pilot
program for commissaries that would
be run by commercial entities. I think
there is merit to this proposal. I want
to emphasize that it is a pilot program.
It is not a wholesale replacement of the
commissary system. It is designed to
test in real time whether a commercial
entity can effectively use the resources
and the operation of the commissary to
better serve military personnel.

We have come a long way from years
ago when the commissary was prac-
tically the only place a servicemember
could get groceries or get the supplies
they need for their home. Today, go
outside any military base and you will
see a Target, a Walmart, and every
other combination of stores. Frankly,
our young soldiers, sailors, marines,
and airmen are used to going there.
They are used to going to both places
looking for bargains. They are used to
the service. This is no longer the iso-
lated military of decades ago where lit-
erally the only place you could shop
was the commissary, and I think we
have to recognize that.

The other thing we have to recognize
is that there is now an interest by
many grocery chains to test this
model, to see if, in fact, they can de-
liver better services to military per-
sonnel.
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I think that test should be made.
That is the essence of the proposal
within the Armed Services Committee
mark. There is an ongoing study of this
by the Department of Defense which I
think is helpful. Part of the conclusion
is this: “The Department is critically
assessing the privatization of all por-
tion(s) of the commissary system.” I
will emphasize that this amendment
does not support the privatization of
all commissary systems at this time;
they are looking at that issue. ‘‘Initial
conversations with interested business
entities informed the Department of
private sector willingness to engage,
which is leading to more thorough
market analysis, including a more for-
mal Request for Information.”” This re-
quest was issued in May, just a few
weeks ago.

I think we are now positioned to
move forward and test this model, and
that is what we are asking for—a pilot
test. It is sensible. It is limited. We
will learn quite quickly and very effec-
tively whether this model works and
what its potential is. I think in that
process, too, we can conduct it in such
a way that we will be able to structure,
if it is a valuable enterprise, relation-
ships between commercial entities that
not only protect military personnel but
enhance their experience at the com-
missary. That is the goal. It is not just
to save dollars—that is important—but
also to make sure that their experience
in the commissary is both adequate
and, in effect, more than adequate.

Mr. President, let me turn to Senator
DURBIN’s amendment very quickly. I
support this amendment. The reason I
do is not only because of the eloquence
of the Senator from Illinois about the
success of this program. But how we
got here, as described by my colleague,
to me, is a crucial point. It is a com-
bination of history, of rules, of budg-
eting 20-plus years ago. But in the in-
terim we have been able to create a
useful medical research enterprise
which I think will be dismantled—not
intentionally. That is not the intent of
the chairman or of any of the sup-
porters of this provision in the bill. In
fact, as the chairman said, he would
stand up and support reallocating these
funds someplace else. My colleague
from South Carolina suggested, I be-
lieve, NIH. But if we look at how dif-
ficult it is to fund the Health and
Human Services budget here—and this
is what drives it—the reality is if these
funds are taken out of this bill, they
will not reappear, even through the
best and sincere efforts of many of my
colleagues, elsewhere. We will lose this
funding, and we will lose hugely valu-
able resources.

As to the whole issue with certifi-
cation by the Secretary of Defense, if
we step back, this research has been so
effective, and there is a linkage to
every military member. It might not
be as dramatic as a prosthesis to fix
someone who lost their limb in combat,
but certainly their wife, their child—
pediatric diseases—may be affected.
This research affects every American.
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For those reasons, I am going to sup-
port Senator DURBIN’s amendment. He
has stated the case very well about un-
intended overhead caused by the cer-
tification process and all of the related
issues. But I think the essence here is
we have a valuable national resource
that through the history and the bu-
reaucratic and congressional proce-
dures and policies has been embedded
in the Defense Department. If we do
not support Senator DURBIN’s amend-
ment, we will lose that. We won’t re-
capture it elsewhere in another spend-
ing bill or in another authorization
bill. I just think it is too much to lose.

Mr. President, I yield the floor.

Mr. DURBIN. Mr. President, how
much time is remaining on each side?

The PRESIDING OFFICER. The mi-
nority has 5 minutes, and the majority
has 5% minutes.

Mr. DURBIN. Mr. President, I thank
Senator REED for his comments in sup-
port of my amendment. This is about
medical research, and if I have a pas-
sion for the subject, I do. Certainly, I
believe most of us do.

There comes a point in your life
where you get a diagnosis or news
about someone you love, and you pray
to goodness that there has been some
research to develop a drug or a proce-
dure or a device which gives them a
chance for life.

Do I want to invest more money in
medical research so that there are
more chances for life? You bet I do.
And I believe our highest priority
should be the men and women in uni-
form and their families and our vet-
erans. That is why I will stand here
today and defend this Department of
Defense medical research program for
as long as I have breath in my lungs. I
believe it is essential that once we
have made the promise to men and
women in uniform, we stand by them
and we keep our word, and our word
means standing by medical research.

Some have made light of issues being
investigated under medical research—
not anyone on the floor today, but oth-
ers.

Prostate cancer. What are they doing
investigating prostate cancer at the
Department of Defense? Servicemem-
bers are twice as likely to develop pros-
tate cancer as those who don’t serve in
the military. Why? I don’t know the
answer. Is it worth the research to an-
swer that question? Of course it is.

Alzheimer’s and Department of De-
fense medical research. For the men
and women who served our country and
have experienced a traumatic brain in-
jury, their risk of developing Alz-
heimer’s disease is much higher. For
those suffering from post-traumatic
stress disorder, the risk is also higher.
So, as to Alzheimer’s research at the
Department of Defense, here is the rea-
son.

Lou Gehrig’s disease, or ALS. We
sure know that one; don’t we? Accord-
ing to the ALS Association, military
veterans are twice as likely to be diag-
nosed with ALS relative to the general
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population. Why? Should we ask the
question? Do we owe it to the men and
women in uniform to ask this question
about ALS? We certainly do.

Lung cancer. Of course there is too
much smoking in the military and that
is part of the reason, but the incidence
is higher.

Gulf war illness. It wasn’t until the
Department of Defense initiated its re-
search that we finally linked up why so
many gulf war veterans were coming
home sick. Now we are treating them,
as we should.

There is traumatic brain injury, spi-
nal cord injury, epilepsy, and seizure.
The list goes on. To walk away from
this research is to walk away from our
promise to the men and women in uni-
form, their families, and our veterans.
I am not going to stand for that. I hope
the majority of the Senate will support
my effort to eliminate this language
that has been put into the Department
of Defense authorization bill, and say
to the chairman, once and for all: Stop
this battle against medical research.
There are many ways to save money in
the Department of Defense. Let’s not
do it at the expense of medical re-
search and at the expense of the well-
being of the men and women who serve
our country.

I reserve the remainder of my time.

The PRESIDING OFFICER. The Sen-
ator from Georgia.

(The remarks of Mr. ISAKSON per-
taining to the introduction of S.J. Res.
34 are printed in today’s RECORD under
‘“‘Statements on Introduced Bills and
Joint Resolutions.”’)

The PRESIDING OFFICER. The Sen-
ator from South Carolina.

Mr. GRAHAM. Mr. President, as to
the Durbin amendment, I want people
to understand what we are trying to
do.

There is $900 million spent on med-
ical research in the Department of De-
fense. All we are asking is that the
money being spent be related to the de-
fense needs of this country. Of that $900
million, probably two thirds of the re-
search money will not pass the test of
being related to the Defense Depart-
ment.

If you care about the men and women
in uniform—which we all do—that is
probably $600 million or $700 million to
help a military that is in decline.

In terms of research dollars, I have
worked with Senators DURBIN, ALEX-
ANDER, and BLUNT to increase NIH
funding. This idea of taking money out
of the Defense Department’s budget to
do medical research unrelated to the
defense needs of this country needs to
stop because the military is under
siege. We have the smallest Navy since
1915 and the smallest Army since 1940.
If we really want to reform the way
things are done up here, this is a good
start.

To those programs that don’t make
the cut in DOD, we will have to find
another place. If they make sense, I
will help you find another place. To
those med