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This is especially important now, for 

far too many individuals with sickle 
cell are unable to get the care they 
need, particularly those who present at 
emergency departments with intense 
pain associated with a sickle cell cri-
sis. 

In addition to reauthorizing that pro-
gram, this bill would expand the activi-
ties related to sickle cell and other 
heritable blood disorders by strength-
ening surveillance and other public 
health efforts as well as encouraging 
more research into these health condi-
tions. 

Mr. Speaker, I would like to thank 
Representative DANNY DAVIS, Rep-
resentative G.K. BUTTERFIELD, and 
Representative BURGESS for their lead-
ership on this issue. 

Mr. Speaker, I urge my colleagues to 
support S. 2465, which will allow HHS 
to invest critical resources into re-
search, surveillance, and public health 
initiatives of sickle cell disease as well 
as other heritable blood disorders. 
These investments will help bolster the 
sickle cell workforce and improve 
treatments for sickle cell patients of 
all ages. 

Mr. Speaker, I reserve the balance of 
my time. 

b 1330 

Mr. BURGESS. Mr. Speaker, I yield 2 
minutes to the gentleman from Geor-
gia (Mr. CARTER). 

Mr. CARTER of Georgia. Mr. Speak-
er, I thank the gentleman for yielding. 

Mr. Speaker, I rise today in support 
of S. 2465, the Sickle Cell Disease and 
Other Heritable Blood Disorders Re-
search, Surveillance, Prevention, and 
Treatment Act. 

This legislation, which has been 
sponsored by Senator SCOTT, makes 
important updates to statute so as to 
better help our medical professionals 
understand and treat sickle cell and 
other blood disorders. 

Sickle cell is a terrible disease, in-
flicting extremely difficult effects on 
those who have this condition. Today’s 
legislation will allow us to move for-
ward and combat this and other heri-
table blood disorders so that we can 
provide a better quality of life to those 
who suffer from them. 

We are very fortunate to have some 
world-class treatment options in my 
home State of Georgia at health sys-
tems like Emory University. They are 
doing incredible work in treating and 
understanding this disease so that we 
can improve the lives of all who suffer 
from these forms of diseases. 

This legislation supports State 
health departments, establishes best 
practices, improves data collection ef-
forts, and develops strategies that will 
hopefully allow us to eventually fully 
address these diseases. 

Mr. Speaker, I thank my colleagues 
for their work on this, and I urge them 
to support this legislation. 

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

Mr. BURGESS. Mr. Speaker, I yield 
myself the balance of my time. 

I want to point out, Mr. Speaker, 
that this bill we are passing today has 
already passed the Senate. While we 
did work on a similar bill well over a 
year ago, this bill has passed the Sen-
ate. With our passage today, this bill 
goes down the street to the White 
House for signature to become law: the 
first major sickle cell bill to be enacted 
in quite some time. 

It is a banner day for this institution 
that we are providing this help to citi-
zens, fundamentally, on this very cru-
cial problem that affects so many of 
our fellow citizens. 

Mr. Speaker, I urge all Members to 
vote in favor of this bill, and I yield 
back the balance of my time. 

Mr. BUTTERFIELD. Mr. Speaker, I rise 
today to express my support for H.R. 2410, 
the Sickle Cell Disease Research, Surveil-
lance, Prevention, and Treatment Act of 2017, 
that passed the U.S. House of Representa-
tives on February 26, 2018. Today, the House 
of Representatives passed S. 2465, which is 
the Senate-amended version of H.R. 2410. As 
a co-sponsor of H.R. 2410 and the immediate 
past Chair of the Congressional Black Caucus, 
I rise to clarify the Congressional intent of this 
important legislation. 

I commend my friends, Representative 
DANNY DAVIS from Illinois and Representative 
MICHAEL BURGESS from Texas, for introducing 
H.R. 2410. I have been a longtime advocate 
for those with sickle cell disease and I am a 
proud co-sponsor of the bill in this Congress 
and in previous Congresses. 

There are approximately forty-four hundred 
people with sickle cell disease in my home 
state of North Carolina. My hope is that some-
day there will be none. Sixty-five percent of in-
dividuals with sickle cell disease in North 
Carolina have at least one emergency room 
visit per year—that is no way to live. We 
should do all we can to help improve patients’ 
lives, advance treatment, and find a cure. 

That is why we must reauthorize the Sickle 
Cell Disease Treatment Demonstration Pro-
gram to enable the Secretary of the Depart-
ment of Health and Human Services to sup-
port research that will increase our under-
standing of sickle cell disease, and create a 
grant program to study the prevalence of sick-
le cell and identify ways to prevent and treat 
sickle cell disease effectively. 

S. 2465 makes changes to the House-ap-
proved language that warrant clarification No-
tably, Sec. 2 of S. 2465 enables the awarding 
of grants related to heritable blood disorders, 
including sickle cell disease, for the purposes 
of research, surveillance, prevention, and 
treatment. It is imperative to stress that the in-
tent of this language is to require that those 
grants be awarded for sickle cell disease re-
search, surveillance, prevention, and treat-
ment, at minimum. It is not the intent of the 
language for grants to be awarded related to 
other heritable blood disorders (e.g. hemo-
philia) instead of or in lieu of sickle cell dis-
ease. 

Finally, Sec. 3 of S. 2465, reauthorizing the 
Sickle Cell Disease Treatment Demonstration 
Program, is intended to provide awards re-
lated only to sickle cell disease. It is not the 
intent of the legislation to allocate awards 
made under Sec. 3 for other heritable dis-
eases. 

Mr. Speaker, this legislation is intended to 
provide critical funding to assist those with 
sickle cell disease, and any awards made 
under Sec. 2 or Sec. 3 of this bill must be 
used for sickle cell disease response. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Texas (Mr. BUR-
GESS) that the House suspend the rules 
and pass the bill, S. 2465. 

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

A motion to reconsider was laid on 
the table. 

f 

PREMATURITY RESEARCH EXPAN-
SION AND EDUCATION FOR 
MOTHERS WHO DELIVER IN-
FANTS EARLY REAUTHORIZA-
TION ACT OF 2018 
Mr. BURGESS. Mr. Speaker, I move 

to suspend the rules and pass the bill 
(S. 3029) to revise and extend the Pre-
maturity Research Expansion and Edu-
cation for Mothers who deliver Infants 
Early Act (PREEMIE Act). 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

S. 3029 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Prematurity 
Research Expansion and Education for Moth-
ers who deliver Infants Early Reauthoriza-
tion Act of 2018’’ or the ‘‘PREEMIE Reau-
thorization Act of 2018’’. 
SEC. 2. RESEARCH RELATING TO PRETERM 

LABOR AND DELIVERY AND THE 
CARE, TREATMENT, AND OUTCOMES 
OF PRETERM AND LOW BIRTH-
WEIGHT INFANTS. 

Section 2 of the Prematurity Research Ex-
pansion and Education for Mothers who de-
liver Infants Early Act (42 U.S.C. 247b–4f) is 
amended— 

(1) in subsection (b)— 
(A) in paragraph (1)(A), by striking ‘‘clin-

ical, biological, social, environmental, ge-
netic, and behavioral factors relating’’ and 
inserting ‘‘factors relating to prematurity, 
such as clinical, biological, social, environ-
mental, genetic, and behavioral factors, and 
other determinants that contribute to health 
disparities and are related’’; and 

(B) in paragraph (2), by striking ‘‘ con-
cerning the progress and any results of stud-
ies conducted under paragraph (1)’’ and in-
serting ‘‘regarding activities and studies 
conducted under paragraph (1), including any 
applicable analyses of preterm birth. Such 
report shall be posted on the Internet 
website of the Department of Health and 
Human Services.’’; 

(2) by striking subsection (c) and inserting 
the following: 

‘‘(c) PREGNANCY RISK ASSESSMENT MONI-
TORING SURVEY.—The Secretary of Health 
and Human Services, acting through the Di-
rector of the Centers for Disease Control and 
Prevention, shall— 

‘‘(1) continue systems for the collection of 
maternal-infant clinical and biomedical in-
formation, including electronic health 
records, electronic databases, and biobanks, 
to link with the Pregnancy Risk Assessment 
Monitoring System (PRAMS) and other epi-
demiological studies of prematurity in order 
to track, to the extent practicable, all preg-
nancy outcomes and prevent preterm birth; 
and 
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‘‘(2) provide technical assistance, as appro-

priate, to support States in improving the 
collection of information pursuant to this 
subsection.’’; and 

(3) in subsection (e), by striking ‘‘except 
for subsection (c), $1,880,000 for each of fiscal 
years 2014 through 2018’’ and inserting 
‘‘$2,000,000 for each of fiscal years 2019 
through 2023’’. 
SEC. 3. PUBLIC AND HEALTH CARE PROVIDER 

EDUCATION AND SUPPORT SERV-
ICES. 

Section 399Q of the Public Health Service 
Act (42 U.S.C. 280g–5) is amended— 

(1) in subsection (a)— 
(A) by striking ‘‘conduct demonstration 

projects’’ and inserting ‘‘conduct activities, 
which may include demonstration projects’’; 
and 

(B) by striking ‘‘for babies born preterm’’ 
and inserting ‘‘mothers of infants born 
preterm, and infants born preterm, as appro-
priate’’; and 

(2) in subsection (b)— 
(A) in the matter preceding paragraph (1), 

by striking ‘‘under the demonstration 
project’’; 

(B) in paragraph (1)— 
(i) in the matter preceding subparagraph 

(A), by striking ‘‘programs to test and evalu-
ate various strategies to provide’’ and insert-
ing ‘‘programs, including those to test and 
evaluate strategies, which, in collaboration 
with States, localities, tribes, and commu-
nity organizations, support the provision 
of’’; 

(ii) by redesignating subparagraphs (B) 
through (F) as subparagraphs (C) through 
(G), respectively; 

(iii) by inserting after subparagraph (A), 
the following: 

‘‘(B) evidence-based strategies to prevent 
preterm birth and associated outcomes;’’; 

(iv) in subparagraph (C), as so redesig-
nated, by inserting ‘‘, and the risks of non- 
medically indicated deliveries before full 
term’’ before the semicolon; 

(v) in subparagraph (D), as so redesig-
nated— 

(I) in clause (ii), by inserting ‘‘intake’’ be-
fore the semicolon; 

(II) in clause (iii), by striking ‘‘and’’ at the 
end; 

(III) by redesignating clause (iv) as clause 
(vii); and 

(IV) by inserting after clause (iii), the fol-
lowing: 

‘‘(iv) screening for and treatment of sub-
stance use disorders; 

‘‘(v) screening for and treatment of mater-
nal depression; 

‘‘(vi) maternal immunization; and’’; 
(vi) in subparagraph (E), as so redesig-

nated, by adding ‘‘and’’ after the semicolon; 
(vii) in subparagraph (F), as so redesig-

nated, by striking ‘‘; and’’ and inserting a pe-
riod; and 

(viii) by striking subparagraph (G), as so 
redesignated; and 

(C) in paragraph (2), by inserting ‘‘, as well 
as prevention of a future preterm birth’’ be-
fore the semicolon. 
SEC. 4. ADVISORY COMMITTEE ON MATERNAL 

AND INFANT HEALTH. 
Section 104(b) of the PREEMIE Reauthor-

ization Act (42 U.S.C. 247b–4f note) is amend-
ed— 

(1) in paragraph (2)— 
(A) in the matter preceding subparagraph 

(A), by striking ‘‘and recommendations to 
the Secretary concerning the following ac-
tivities’’ and inserting ‘‘, recommendations, 
or information to the Secretary as may be 
necessary to improve activities and pro-
grams to reduce severe maternal morbidity, 
maternal mortality, infant mortality, and 
preterm birth, which may include rec-

ommendations, advice, or information re-
lated to the following’’; 

(B) in subparagraph (A), by striking ‘‘and 
improving the health status of pregnant 
women and infants’’ and inserting ‘‘, preterm 
birth, and improving the health status of 
pregnant women and infants, and informa-
tion on cost-effectiveness and outcomes of 
such programs’’; 

(C) in subparagraph (C), by striking ‘‘Im-
plementation of the’’ and inserting ‘‘The’’; 
and 

(D) by striking subparagraph (D) and in-
serting the following: 

‘‘(D) Implementation of Healthy People ob-
jectives related to maternal and infant 
health. 

‘‘(E) Strategies to reduce racial, ethnic, ge-
ographic, and other health disparities in 
birth outcomes, including by increasing 
awareness of Federal programs related to ap-
propriate access to, or information regard-
ing, prenatal care to address risk factors for 
preterm labor and delivery. 

‘‘(F) Strategies, including the implementa-
tion of such strategies, to address gaps in 
Federal research, programs, and education 
efforts related to the prevention of severe 
maternal morbidity, maternal mortality, in-
fant mortality, and other adverse birth out-
comes.’’; 

(2) by striking paragraph (3) and redesig-
nating paragraph (4) as paragraph (3); and 

(3) by adding at the end the following: 
‘‘(4) BIENNIAL REPORT.—Not later than 1 

year after the date of enactment of the 
PREEMIE Reauthorization Act of 2018, and 
every 2 years thereafter, the Advisory Com-
mittee shall— 

‘‘(A) publish a report summarizing activi-
ties and recommendations of the Advisory 
Committee since the publication of the pre-
vious report; 

‘‘(B) submit such report to the Secretary 
and the appropriate Committees of Congress; 
and 

‘‘(C) post such report on the Internet 
website of the Department of Health and 
Human Services.’’. 
SEC. 5. INTERAGENCY WORKING GROUP. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services, in collaboration with 
other departments, as appropriate, may es-
tablish an interagency working group in 
order to improve coordination of programs 
and activities to prevent preterm birth, in-
fant mortality, and related adverse birth 
outcomes. 

(b) DUTIES.—The working group estab-
lished under subsection (a) shall— 

(1) identify gaps, unnecessary duplication, 
and opportunities for improved coordination 
in Federal programs and activities related to 
preterm birth and infant mortality; 

(2) assess the extent to which the goals and 
metrics of relevant programs and activities 
within the Department of Health and Human 
Services, and, as applicable, those in other 
departments, are aligned; and 

(3) assess the extent to which such pro-
grams are coordinated across agencies with-
in such Department; and 

(4) make specific recommendations, as ap-
plicable, to reduce or minimize gaps and un-
necessary duplication, and improve coordi-
nation of goals, programs, and activities 
across agencies within such Department. 

(c) REPORT.—Not later than 1 year after 
the date on which the working group is es-
tablished under subsection (a), the Secretary 
of Health and Human Services shall submit 
to the Committee on Health, Education, 
Labor, and Pensions of the Senate and the 
Committee on Energy and Commerce of the 
House of Representatives a report summa-
rizing the findings of the working group 
under subsection (b) and the specific rec-

ommendations to improve Federal programs 
at the Department of Health and Human 
Services under subsection (b)(4). 

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

The Chair recognizes the gentleman 
from Texas (Mr. BURGESS). 

GENERAL LEAVE 
Mr. BURGESS. Mr. Speaker, I ask 

unanimous consent that all Members 
have 5 legislative days in which to re-
vise and extend their remarks and in-
sert extraneous materials in the 
RECORD on the bill. 

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

There was no objection. 
Mr. BURGESS. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise in support of S. 

3029, the PREEMIE Reauthorization 
Act of 2018. This bill passed the Senate 
with robust bipartisan support, and I 
expect it will do the same in this 
Chamber. 

This bill reauthorizes a program that 
is vital to the health and well-being of 
premature babies and their mothers. It 
is fitting that we have called this legis-
lation to the floor following Pre-
maturity Awareness Month, which 
took place the month of November. 

While we are taking up the Senate 
bill, which was led by the Health, Edu-
cation, Labor, and Pensions Com-
mittee, Chairman LAMAR ALEXANDER 
and Senator MICHAEL BENNET, I would 
like to thank our House champions of 
this legislation, Representative ANNA 
ESHOO and Representative LEONARD 
LANCE. I am pleased that we were able 
to rally bicameral, bipartisan support 
around improving the health of pre-
mature infants. 

Preterm and low birth weight, com-
bined, make up the second leading 
cause of infant death following birth 
defects. This legislation will increase 
research relating to preterm labor and 
delivery and the care, treatment, and 
outcomes of preterm and low birth-
weight infants. 

Preemies and low birthweight infants 
are at risk for various health chal-
lenges and disabilities, and we still 
have much to learn about factors relat-
ing to prematurity. This bill allows for 
continued collection of maternal-in-
fant clinical and biomedical informa-
tion in conjunction with the Centers 
for Disease Control and Prevention’s 
Pregnancy Risk Assessment Moni-
toring System. Such data collection 
and surveillance will allow the CDC, 
and national, State, and local health 
officials to have a better picture of 
what prematurity, including its causes 
and impacts, looks like in our country. 

This legislation also requires the Ad-
visory Committee on Maternal and In-
fant Health to publicly publish and 
submit to Congress a report on its ac-
tivities and recommendations. That ad-
visory committee has been tasked with 
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developing strategies to address gaps in 
Federal research, programs, and edu-
cation efforts related to the prevention 
of severe maternal morbidity, mater-
nal mortality, infant mortality, and 
other adverse birth outcomes. This ties 
nicely into H.R. 1318, the Preventing 
Maternal Deaths Act, which will also 
be on the floor of this House this after-
noon. 

Additionally, this legislation estab-
lishes an interagency working group, 
directing the Secretary of the Depart-
ment of Health and Human Services to 
collaborate with other departments to 
improve coordination of programs and 
activities to prevent preterm birth, in-
fant mortality, and related adverse 
birth outcomes. The working group is 
required to submit a report to the 
House Committee on Energy and Com-
merce and the Senate Health, Edu-
cation, Labor, and Pensions Com-
mittee. 

Mr. Speaker, I urge my colleagues to 
support S. 3029, and I reserve the bal-
ance of my time. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, I rise in support of S. 
3029, the Prematurity Research Expan-
sion and Education for Mothers Who 
Deliver Infants Early, or PREEMIE, 
Reauthorization Act of 2018. 

Over the past 3 years, the preterm 
birth rate in the United States wors-
ened, placing more mothers and babies 
at risk. Such preterm births are the 
largest contributors to infant death in 
the United States and, for those in-
fants who survive, a major cause of 
long-term health problems throughout 
their lives. 

While this preterm rate in the U.S. is 
9.93 percent, mothers and infants in 
Texas are at even greater risk. In fact, 
in 2017, the most recent year for which 
data is available, 10.6 percent of live 
births were born preterm. The percent-
age is even greater for African Amer-
ican mothers and infants at 13.6 per-
cent, a rate that is 39 percent higher 
than the rate among all women in 
Texas. 

This legislation would help combat 
those negative trends by continuing 
support for federally supported activi-
ties that prevent premature births, 
such as research and programs at the 
Centers for Disease Control and Pre-
vention, as well as activities that pro-
mote healthy pregnancies and pre-
venting preterm birth at the Health 
Resources and Services Administra-
tion. 

This reauthorization legislation also 
requires such efforts to address the de-
terminants that contribute to the 
health disparities in preterm birth. 

I thank Representative ESHOO and 
Representative LANCE for their leader-
ship on this issue. 

I encourage my colleagues to support 
S. 6085 to extend and expand Federal ef-
forts to prevent and address preterm 
birth. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. BURGESS. Mr. Speaker, I yield 2 
minutes to the gentleman from New 
Jersey (Mr. LANCE), one of the authors 
of this legislation. 

Mr. LANCE. Mr. Speaker, I thank the 
chairman for his leadership on this 
issue. 

Mr. Speaker, I rise today in very 
strong support of the PREEMIE Reau-
thorization Act. My partner in this ef-
fort over several years has been the 
distinguished Congresswoman from 
California, ANNA ESHOO. 

There may be no greater calling than 
to help infants thrive in the early days 
of their lives. Working together and 
getting this legislation signed into law 
is a matter of essential importance. 
This is good and important work and 
the kind of positive difference Federal 
efforts can make in the lives of many. 

We have a tremendous partner in the 
March of Dimes. For many families, 
the March of Dimes and its network 
and advocates across the country are 
beacons of light at dark moments. I 
thank the March of Dimes and their 
supporters for being the great defend-
ers and fighters for mothers and for 
their infants. 

This legislation will keep up the mo-
mentum to help pregnant women. We 
need to reauthorize the Centers for Dis-
ease Control and Prevention’s research 
and data collection efforts and improve 
the Health Resources and Services Ad-
ministration. Doctors and the public 
need to have the best information and 
care options available, and this bill 
does that. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield such time as she may 
consume to the gentlewoman from 
California (Ms. ESHOO), the cosponsor 
of this bill and a member of the Energy 
and Commerce Committee and the 
Health Subcommittee. 

Ms. ESHOO. Mr. Speaker, I thank my 
colleague and my classmate, Mr. 
GREEN, for his distinguished service 
here in the House. He is retiring, and I 
want to salute him. 

I also want to salute my partner in 
this effort, Mr. LANCE from New Jer-
sey. He is going to be missed at the 
committee and missed in the House. I 
think he has always been value added 
to the Congress, and we all wish him 
well. 

Mr. Speaker, I rise in support of this 
bipartisan legislation. The shorthand 
for it is the PREEMIE Act. It is legis-
lation that I introduced with Congress-
man LANCE to expand research, edu-
cation, and the prevention of preterm 
birth. 

Preterm birth, or birth before 37 
weeks of pregnancy, is the leading 
cause of newborn mortality and the 
second leading cause of infant mor-
tality in our country. In 2016, over 
388,000 infants were born too early; and, 
every year, over 20,000 babies in the 
United States will die before their first 
birthday, many of them from complica-
tions of preterm birth. 

In addition to being the leading cause 
of newborn death, premature birth can 

cause a lifetime of health challenges 
and intellectual disabilities for chil-
dren who survive. 

In addition to the emotional and 
physical toll of prematurity, there are 
significant healthcare costs to fami-
lies, medical systems, and our overall 
economy. A report by the Institute of 
Medicine found the cost associated 
with preterm birth in the United 
States was $26.2 billion annually—that 
is a staggering amount of money—or 
$51,600 per infant born preterm. While 
employers, private insurers, and indi-
viduals bear about half the costs of 
healthcare for these infants, 40 percent 
of this amount is paid for by Medicaid. 

Moms and babies face higher risks 
than ever before. After the statistics 
decreasing for over a decade, which is 
exactly what we wanted them to do, for 
the third year in a row now the 
preterm birth rate in our country has 
worsened, so the passing of this legisla-
tion has come at the right time. 

I am proud of the work that we have 
done on this Reauthorization Act and 
that it is going to head to the Presi-
dent for his signature, and I am proud 
to have authored the original 
PREEMIE Act with Congressman FRED 
UPTON in 2006. 

This updated reauthorization builds 
on the important investments that 
have been made, and we add to them. I 
think that is the most important thing 
to say. 

With the incidence of preterm birth 
increasing across the United States, we 
need to do everything that we can for 
the mothers and for the newborns so 
that we improve the outcomes for them 
because it is their lives. 

The PREEMIE Act did pass the Sen-
ate unanimously on September 12, and 
I have every confidence that the House 
is going to double the record. 

Mr. Speaker, I thank the gentleman 
for yielding to me and, again, pay trib-
ute to him for his exceptional service 
here in the House. 

Mr. BURGESS. Mr. Speaker, I have 
no additional speakers, and I reserve 
the balance of my time. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield such time as he may 
consume to the gentleman from Illi-
nois (Mr. DANNY K. DAVIS). 

Mr. DANNY K. DAVIS of Illinois. Mr. 
Speaker, I thank the gentleman from 
Texas for yielding. 

I also want to commend the Sub-
committee on Health and the Com-
mittee on Energy and Commerce for its 
outstanding work under the leadership 
of Dr. BURGESS. 

b 1345 

Mr. Speaker, I am going to speak 
about sickle cell, a bill that has been 
worked on and passed. Of course, sickle 
cell disease is an inherited blood dis-
order characterized by affected red 
blood cells that mutate into the shape 
of a crescent or sickle. And as such, 
these cells are unable to pass through 
small blood vessels. It is a recessive-ge-
netic condition that occurs when a 
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child inherits two sickle cell genes, or 
traits, from each parent. 

The consequences and complications 
of this disease are extreme. The Sickle 
Cell Disease Association of America, 
whom we have worked with for many 
years on this legislation, have studied 
and reported that common complica-
tions with this disease include early 
childhood death from infection; stroke 
in young children and adults; lung 
problems similar to pneumonia; chron-
ic damage to organs, including the kid-
ney, leading to kidney failure; damage 
to the lungs, causing pulmonary hyper-
tension; and severe, painful episodes. In 
fact, pain episode are a hallmark of 
sickle cell disease. 

Mr. Speaker, I am pleased that we 
are at this juncture in passing S. 2465, 
a bill designed to help improve, treat, 
prevent, and conduct research on sickle 
cell disease and to include other blood 
diseases for surveillance and data col-
lection. 

While this legislation includes other 
blood diseases, its original intent and 
its continuing focus is to put major 
emphasis on sickle cell disease and 
issues related to it. 

Mr. Speaker, I want to thank my col-
leagues, Representative MICHAEL BUR-
GESS, and Representative G.K. 
BUTTERFIELD, Senator TIM SCOTT, and 
Senator CORY BOOKER for their tireless 
support and efforts to bring this bipar-
tisan and bicameral bill to fruition. 

There has been a great deal of back 
and forth on this bill. Therefore, I want 
to thank, again, Dr. BURGESS, the chief 
Republican cosponsor and advocate. I 
want to commend the leadership on the 
Committee on Energy and Commerce, 
Chairman GREG WALDEN and Ranking 
Member FRANK PALLONE. 

Mr. Speaker, I want to highlight the 
work of my colleague and friend, Rep-
resentative G.K. BUTTERFIELD, who 
carried the bill for this legislation in 
the Committee on Energy and Com-
merce. 

Our staffs did outstanding work, and 
I commend all of them, especially my 
Health Subcommittee staffer, Dr. 
Caleb Gilchrist. I want to acknowledge 
and thank our advocate organizations, 
the Sickle Cell Disease Association of 
America, the American Society of He-
matology, and other organizations, 
hospital providers, families, and those 
infected with the sickle cell disease. 

Mr. Speaker, those who say that Con-
gress does not work and is not working, 
I tell you, when we pass legislation of 
this sort, it tells me that America is on 
the right track and we are, indeed, 
moving forward to help make our com-
munities as safe and healthy as they 
can possibly be. 

I end by just thanking Dr. BURGESS, 
again, for his outstanding leadership 
on this issue. 

Mr. BURGESS. Mr. Speaker, I would 
just like to take a second and thank 
Representative DAVIS for his kind re-
marks, and I reserve the balance of my 
time. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, we have no further speakers 

on this bill, and I yield back the bal-
ance of my time 

Mr. BURGESS. Mr. Speaker, I urge 
all of my colleagues to support S. 3029, 
and I yield back the balance of my 
time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Texas (Mr. BUR-
GESS) that the House suspend the rules 
and pass the bill, S. 3029. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds being 
in the affirmative, the ayes have it. 

Mr. BURGESS. Mr. Speaker, on that 
I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX, further pro-
ceedings on this motion will be post-
poned. 

f 

TRAUMATIC BRAIN INJURY PRO-
GRAM REAUTHORIZATION ACT 
OF 2018 

Mr. BURGESS. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 6615) to reauthorize the Trau-
matic Brain Injury program, as amend-
ed. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 6615 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Traumatic 
Brain Injury Program Reauthorization Act 
of 2018’’. 
SEC. 2. PREVENTION AND CONTROL OF INJU-

RIES. 
Part J of title III of the Public Health 

Service Act (42 U.S.C. 280b et seq.) is amend-
ed— 

(1) in section 393C (42 U.S.C. 280b–1d) by 
adding at the end the following: 

‘‘(c) NATIONAL CONCUSSION SURVEILLANCE 
SYSTEM.—The Secretary, acting through the 
Director of the Centers for Disease Control 
and Prevention, may implement a national 
concussion surveillance system to determine 
the prevalence and incidence of concus-
sion.’’; and 

(2) in section 394A (42 U.S.C. 280b–3)— 
(A) in subsection (b)— 
(i) by striking ‘‘393B and 393C’’ and insert-

ing ‘‘393B, 393C(a), and 393C(b)’’; and 
(ii) by striking ‘‘$6,564,000 for each of fiscal 

years 2015 through 2019’’ and inserting 
‘‘$6,750,000 for each of fiscal years 2019 
through 2023’’; and 

(B) by adding at the end the following: 
‘‘(c) NATIONAL CONCUSSION SURVEILLANCE 

SYSTEM.—To carry out section 393C(c), there 
are authorized to be appropriated $5,000,000 
for each of fiscal years 2019 through 2023.’’. 
SEC. 3. STATE GRANTS FOR PROJECTS REGARD-

ING TRAUMATIC BRAIN INJURY. 
Section 1252 of the Public Health Service 

Act (42 U.S.C. 300d–52) is amended— 
(1) in subsection (a), by inserting ‘‘, acting 

through the Administrator for the Adminis-
tration for Community Living,’’ after ‘‘The 
Secretary’’; 

(2) by striking subsection (e); 
(3) by redesignating subsections (f) through 

(j) as subsections (e) through (i), respec-
tively; and 

(4) in subsection (i), as so redesignated, by 
striking ‘‘$5,500,000 for each of the fiscal 

years 2015 through 2019’’ and inserting 
‘‘$7,321,000 for each of fiscal years 2019 
through 2023’’. 
SEC. 4. STATE GRANTS FOR PROTECTION AND 

ADVOCACY SERVICES. 
Section 1253 of the Public Health Service 

Act (42 U.S.C. 300d–53) is amended— 
(1) in subsection (a), by inserting ‘‘, acting 

through the Administrator for the Adminis-
tration for Community Living,’’ after ‘‘The 
Secretary’’; and 

(2) in subsection (l), by striking ‘‘$3,100,000 
for each of the fiscal years 2015 through 2019’’ 
and inserting ‘‘$4,000,000 for each of fiscal 
years 2019 through 2023’’. 

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

The Chair recognizes the gentleman 
from Texas. 

GENERAL LEAVE 
Mr. BURGESS. Mr. Speaker, I ask 

unanimous consent that all Members 
have 5 legislative days to revise and ex-
tend their remarks and to insert extra-
neous materials in the RECORD on the 
bill. 

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

There was no objection. 
Mr. BURGESS. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise in support of H.R. 

6615, the Traumatic Brain Injury Pro-
gram Reauthorization Act, and I would 
like to thank Representatives BILL 
PASCRELL and Representative THOMAS 
ROONEY for introducing this important 
legislation. 

Traumatic brain injuries impact 
many families each and every year. 
The Centers for Disease Control and 
Prevention released a report last 
month that found that young children 
have one of the highest rates of TBI-re-
lated emergency department visits. 

These injuries can harm the devel-
oping brain and have the potential to 
impact a child’s cognitive abilities in 
the long term. 

Whether the result of a hard hit dur-
ing a football game as a teen, a car 
crash in middle age, or a fall as a sen-
ior, traumatic brain injuries pose var-
ious and serious risks to Americans. 

This legislation reauthorizes the Cen-
ters for Disease Control and Prevention 
traumatic brain injury initiatives at a 
level of $675 million per year for fiscal 
years 2019 through 2023. 

Additionally, this bill authorizes the 
National Concussion Surveillance Sys-
tem at a level of $5 million per year 
through fiscal year 2023. This is impor-
tant in ensuring that we have adequate 
data regarding who is getting concus-
sions, how they are treated, and if 
there are any trends. 

This data will help identify where in-
dividuals are seeking healthcare treat-
ment, if they are seeking treatment at 
all. Additionally, we do not currently 
have national estimates of the number 
of individuals living with disabilities 
due to brain injury, and this system 
will help to establish such estimates. 
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