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Elizeth grew up in the United States,
saved up money from selling tamales,
and paid for college tuition, first at
Morton College and now at Dominican
University.

Elizeth’s immigration status, how-
ever, continues to present a challenge.
Despite all her hard work and her
study, her future is uncertain because
she is a deferred action recipient. She
doesn’t know what will happen next.

Despite those obstacles, she has prov-
en that she values resilience, self-reli-
ance, and ingenuity. Those are her val-
ues, and they are American values as
well. Elizeth’s story speaks to the val-
ues that make our country great.

Unfortunately, ICE raids continue to
terrorize immigrant communities and
traumatize children like Elizeth who
live in constant fear of losing their par-
ents and their own futures. These
young people yearn to go to college, to
serve in our military, and to enrich our
communities with their entrepre-
neurial spirit.

Madam Speaker, Congress must cre-
ate a path to citizenship to prove that,
beyond a doubt, we welcome EKElizeth
and those like her to America.

I want to end and make my third and
final point. The status quo cannot re-
main, and the current legal immigra-
tion system is broken, creating dec-
ades-long delays for family reunifica-
tions and exacerbating workforce gaps
that harm our economy.

Madam Speaker, when we hear
naysayers complain that immigrants
should come to America using the legal
route but fail to acknowledge the anti-
quated and broken state that our sys-
tem is in—for many, processing time
for family reunification visas can last
between 18 and 23 years.

Imagine how much can happen in 18
to 23 years, Madam Speaker.

As of November 2012, there were 4.3
million people on the wait list for fam-
ily visas and 113,000 waiting for em-
ployment-based visas.

Those years-long wait times cause
others to make an even more difficult
choice. In Mexico, a group now referred
to as Los Invisibles, the invisible ones,
is growing. Los Invisibles, these invis-
ible young people, refers to more than
600,000 American-born U.S. children liv-
ing in Mexico.

Because our broken system Kkeeps
families apart for so long, or it tears
mothers and fathers away from their
children, some have elected to leave
America altogether—a real tragedy, a
real loss for us.

Perhaps in another life, I would have
been one of those children and, because
of the anti-immigrant policies of to-
day’s administration, the next U.S.
Congressman won’t stand here in the
future to share the immigrant experi-
ence that I share with all of you today.

The true crisis we face, the true dan-
ger we face, is the President’s propa-
ganda that flies in the face of truth.
Immigrants don’t worsen the Nation.
On the contrary, immigrants help keep
this Nation the strongest nation the
world has ever known.
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We are your mechanics, your nurses,
your farmers, your local brewer. We
are your teachers, engineers, and law
enforcement officers. We are fire-
fighters, plumbers, and doctors. In
some lucky instances, we are your Rep-
resentatives in Washington.

As the proud immigrant Representa-
tive from a district that is more than
two-thirds foreign-born, I refuse to
back down and sit silent while the
President denigrates me, my family,
and my constituents.

As a Congress, we cannot sit idly by
while thousands are denied humani-
tarian relief at the border while mil-
lions live in fear here in our commu-
nities and while millions more wait,
separated from those they love and
care for.

Madam Speaker, I thank the gen-
tleman from the Northern Mariana Is-
lands (Mr. SABLAN) for yielding me the
time to share my story.

Mr. SABLAN. Madam Speaker, I
yield to the gentlewoman from Texas
(Ms. ESCOBAR), the CHC freshman Rep-
resentative.

Ms. ESCOBAR. Madam Speaker, I am
here to correct the RECORD, to bust the
myth, to make sure that Americans
know the truth about my wonderful,
generous, incredible community, El
Paso, Texas.

Last night, in this Chamber, as I was
seated in the audience listening to the
State of the Union Address, I heard our
President misinform the American
public. He said that El Paso, Texas,
was once one of the most dangerous
cities in America, and then a wall was
built.

Well, Madam Speaker, that is not
true. El Paso is one of the safest cities
in America. However, we have been a
safe community; we have been a safe
city. We are right on the U.S.-Mexico
border, and we have been safe for dec-
ades.

[ 1500

The wall was built in El Paso, Texas,
in 2008. Our ranking as one of the safest
communities in America dates back to
the 1990s.

Many people wonder why El Paso is
so safe. Why is El Paso, which is,
again, right on the U.S.-Mexico border,
one of the safest communities in Amer-
ica? Last night, in those conversations,
I pointed to my guest at the State of
the Union Address, Senaida Navar, who
is a Dreamer; she is a teacher; she is an
activist; she is exactly the kind of com-
munity member, constituent, citizen
who makes El Paso and the country
great.

As these debates over comprehensive
immigration reform, over border secu-
rity, continue to get louder and, in
fact, uglier here in Washington, D.C.,
El Paso has been, in many ways, at the
center of those debates and those dis-
cussions.

I will tell you, they should be. El
Paso should be at the center of that de-
bate.

The reason why El Paso should be at
the center of that debate is not because
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we were the site of the President’s
zero-tolerance policy, not because we
were the site of the tent city at
Tornillo, not because our processing
center is the site where detainees are
right now being force-fed through a
nose tube against their will. We should
be at the center of deciding the future
of this country in terms of comprehen-
sive immigration reform because of our
generosity, because of our goodwill, be-
cause of our kindness.

El Paso has absolutely set an exam-
ple for our country, and we have done
it with the way that we have opened up
our arms to everyone and treated peo-
ple with the dignity that they deserve.

Madam Speaker, I thank Congress-
man SABLAN for the opportunity to
correct the RECORD.

Mr. SABLAN. Madam Speaker, I
thank my colleague very much for her
comments.

Madam Speaker, I just realized that
today, this Special Order, we had four
speakers, three of whom are immi-
grants: the gentleman from New York,
the gentleman from Illinois, and this
gentleman from the Northern Mari-
anas. We are immigrants. The sky
hasn’t fallen.

There is nothing to be afraid of. We
are a country of immigrants.

Madam Speaker, I thank my col-
league, Mr. ESPAILLAT, for organizing
this evening’s Special Order on the
need for immigration reform.

Madam Speaker, I yield back the bal-
ance of my time.

————

INTERNATIONAL DAY OF ZERO
TOLERANCE FOR FEMALE GEN-
ITAL MUTILATION

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 3, 2019, the gentleman from Penn-
sylvania (Mr. PERRY) is recognized for
60 minutes as the designee of the mi-
nority leader.

Mr. PERRY. Madam Speaker, I am
here today to talk about something
that is completely unimaginable to me.
I can’t imagine I am here to talk about
it on the floor of the House of Rep-
resentatives. I can’t imagine that it oc-
curs in the world. I can’t imagine that
it occurs on this very day in this world.
I can’t imagine that it occurs in our
country, but it does.

Madam Speaker, I rise today in soli-
darity with all who condemn a horrific
practice on this, the International Day
of Zero Tolerance for Female Genital
Mutilation.

Today, I introduced a bipartisan res-
olution with my colleague, the gentle-
woman from Florida, Congresswoman
LoIs FRANKEL, which calls for a coordi-
nated response from the United States
and the international community to
end this horrific and cruel practice.

The numbers surrounding FGM are
shocking. They are staggering. Two
hundred million women and girls alive
today are survivors of FGM. Of those
200 million, 44 million are girls at or
under the age of 14.
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Madam Speaker, these are children.
These are the little girls who you see
going to elementary school in your
community.

This year alone, an estimated 3 mil-
lion girls are at risk of being genitally
mutilated. In 25 countries where FGM
is routinely practiced, between the
years 2015 and 2030, an estimated 68
million girls will be cut, unless we take
concerted and accelerated action.

This is an urgent situation when you
imagine what happens, and I am going
to go through it with you.

People ask, what exactly is FGM?
Until just a few years ago, until I read
about it and met some of the ladies
who have had to endure it, I didn’t
know and I wasn’t aware. But FGM
comprises all procedures that involve
partial or total removal of the external
female genitalia or other injury to the
female genital organs for nonmedical
reasons.

There is no medical necessity what-
soever to do this. It is most commonly
performed on girls from infancy to age
15.

Now, just think about that: no anes-
thesia, no forewarning, no approval.

Madam Speaker, I am joined by the
gentlewoman. Wonderful.

FGM is classified into four major
types, ranging from pricking, nicking,
scraping, and cauterization, to total
excision and infibulation.

FGM is widely recognized by the
international community as a viola-
tion of women’s and girls’ basic human
rights, the right to their own body,
their very own body and no one else’s,
and what happens to it.

Organizations that condemn FGM in-
clude the United Nations, the African
Union, the European Union, and the
Organization of Islamic Cooperation.

The World Health Organization says
this practice has no health benefit for
women and girls and, instead, can have
severe short- and long-term impacts on
the physical, psychological, sexual, and
reproductive health of these innocent,
helpless girls.

The immediate physical complica-
tions of FGM include, obviously, severe
pain, excessive bleeding, fever, urinary
issues, shock, and death. That is just
the beginning.

In the long term, a girl may experi-
ence cysts, infections, septicemia,
painful and difficult urination and
menstruation, and increased risk of
death during childbirth for both the
mother and the unborn child.

The pain inflicted by FGM doesn’t
stop with the initial procedure. It often
serves as an ongoing torture through-
out the woman’s life, for her whole life.

Who practices FGM? FGM is a deeply
rooted cultural practice. Different
communities give different expla-
nations for why they insist upon FGM,
which usually involves nonfactual,
misleading, and, frankly, insulting ar-
guments about cleanliness and woman-
hood.

FGM communities often consider the
practice a necessary part of raising a
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girl and a way to prepare her for adult-
hood and marriage. It is literally unbe-
lievable. It is viewed as a way to ensure
premarital virginity and marital fidel-
ity. It is more likely to be carried out
by communities that believe that this
mutilation increases marriageability.

In other communities, FGM is prac-
ticed under the notion that girls are
more clean and beautiful after removal
of body parts that are considered un-
clean, unfeminine, or male.

As an international community, we
must work with these communities to
provide accurate information about the
harm of this practice, about the long-
term harm of this practice to women
and girls, and change the narrative
that somehow FGM is okay or toler-
able for any reason whatsoever.

It is not okay. It is not tolerable for
any reason under the Sun.

People ask where FGM is practiced.
FGM is primarily concentrated in 30
countries in Africa, the Middle East,
and Asia. Currently, for girls 11 and
younger, FGM has the highest preva-
lence in Gambia at 56 percent, Mauri-
tania at 54 percent, and Indonesia at 50
percent.

It is most common in Somalia, Guin-
ea, and Djibouti, where more than 90
percent of women and girls ages 15 to
49 are mutilated on a regular and sys-
tematic basis.

Make no mistake, however: FGM is a
global problem. The World Health Or-
ganization warns that growing migra-
tion has increased the number of girls
and women living outside their country
of origin who have undergone FGM or
who are at risk in Europe, Australia,
Latin America, and North America.

Just last Friday, February 1, the
United Kingdom handed down its first-
ever guilty verdict of a woman who
committed FGM on her 3-year-old
daughter.

I have daughters. It is just unimagi-
nable to me.

The largest health network in Belfast
saw 17 cases of FGM in just 9 months
between April 2017 and January 2018.

Unfortunately, unbelievably, FGM
has also made headlines in the United
States. In April 2017, Federal prosecu-
tors for the first time used a 1996 Fed-
eral statute criminalizing the practice
of FGM to bring charges in Livonia,
Michigan, against Drs. Fakhruddin
Attar and Jumana Nagarwala.

These doctors are accused of per-
forming FGM on at least nine underage
girls, from 8 to 13 years old, from at
least three States. This is happening
right here in our communities.

I have an excerpt from the 10 crimi-
nal complaint pages against Dr.
Nagarwala. This is what happened, ac-
cording to investigators and the vic-
tims themselves. These are direct ex-
cerpts.

On April 10, 2017, victim 1 was interviewed
by a child forensic interviewer employed by
the FBI. She is 7 years old. She stated that
she was brought to Detroit, Michigan, with
victim 2 for a ‘‘special’’ girls’ trip. After they
arrived at the hotel, victim 1 advised that
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she and victim 2 had to go to the doctor be-
cause ‘‘our tummies hurt.”” While at the doc-
tor’s office, a procedure ‘‘to get the germs
out” of her was performed.

Victim 1 identified an unmarked photo-
graph of Nagarwala and said that she was the
person who performed the procedure.

Victim 1 said she took off her pants and
underwear and laid on an examining table
with her knees near her chest and her legs
spread apart. She said that Nagarwala
“pinched” her on the ‘‘place where she goes
pee,” and that she was given a pad to wear in
her underwear as she left. She said that she
was told not to talk about the procedure.

On April 11, 2017, a medical doctor in Min-
nesota performed a complete medical exam-
ination of victim 1 pursuant to a search war-
rant. Your affiant has spoken with the med-
ical doctor who performed the exam, and the
doctor’s preliminary findings are that her
genitals are not normal in appearance. Her
labia minora has been altered or removed,
and her clitoral hood is also abnormal in ap-
pearance. Finally, the doctor observed some
scar tissue and small healing lacerations.

On April 10, 2017, victim 2 was interviewed
by a child forensic interviewer employed by
the FBI. Victim 2 is also 7 years old. She said
that she came to Detroit with victim 1 and
that she went to a doctor’s office. She identi-
fied a photograph of Nagarwala as the doctor
who she saw in Detroit.

Victim 2 said that, in the examination
room, Nagarwala took off her pants and un-
derwear and put her on the table. She said
that she ‘‘got a shot,”” and that it hurt really
badly and she screamed. She said the ‘‘shot”
was on her upper right thigh.

She drew a picture of the room, and she
drew an X to indicate blood on the exam-
ining table. She said her parents told her
that the procedure is a secret and that she is
not supposed to talk about it.

She said that, after the procedure, she
could barely walk and that she felt pain all
the way down to her ankle. She said
Nagarwala told her that she was fine.

Victim 2 said that she left one of her win-
ter gloves in the medical office.

This is a little 7-year-old girl.

On April 10, 2017, a search warrant was exe-
cuted at the medical clinic. During the
search, agents found a child’s winter glove in
the medical clinic. The glove had victim 2’s
first name written on it.

Nineteen months later, in November
2018, a Federal judge in the Eastern
District Court of Michigan ruled the
1996 Federal statute unconstitutional
and actually dismissed several charges
against these so-called doctors and
their co-conspirators.

In the Michigan case, Judge Fried-
man of the Eastern District Court of
Michigan wrote that ‘‘Congress over-
stepped its bounds by legislating to
prohibit FGM. . . . ‘Local criminal ac-
tivity’ . . . is for the States to regu-
late, not Congress.”

Because of that, because of that dis-
appointing and horrific news, the good
gentlewoman from Florida and I are of-
fering a bill today that works within
the Federal Government’s jurisdiction
to combat this reprehensible practice.
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On Monday, I introduced two bills.
The first was the bipartisan Protect
Our Girls Act, H.R. 959, in which we ex-
pressly criminalized the transport of a
minor across State lines for the pur-
pose of female genital mutilation. The
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majority of these girls involved in the
recent case were from Minnesota and
Illinois, while the mutilation was per-
formed in a clinic in Michigan.

My second proposal, the Empower
Our Girls Act, H.R. 960, adds female
genital mutilation to seven grant pro-
grams within the Violence Against
Woman Act, or what is commonly
known as VAWA. The grants will focus
on providing assistance in the criminal
justice system and support from social
service organizations to these ladies
and little girls.

This is the first time that VAWA pro-
grams will address FGM and will allow
victims of this unspeakable, unimagi-
nable act to have the same opportunity
to receive assistance as victims of
other violent crimes.

The bill also adds female genital mu-
tilation as a separate crime under the
FBI’s uniform criminal reporting sys-
tem.

By codifying the existence of this
crime, the bill lays the foundation for
collecting information as it occurs
across States. Reporting will assist in
identifying other measures to bolster
prevention and prosecution.

Before I yield to my good friend from
Florida (Ms. FRANKEL), I just want to
tell folks who might be listening or
watching that one of the things that
we hear when we go to the States—be-
cause law enforcement typically hap-
pens at the State level—and we say,
“Would you please consider a law for
this so that this doesn’t happen, so
that this is illegal, so that people
aren’t encouraged to practice it but are
discouraged from practicing?’”’ they
will say, ‘“Well, it doesn’t happen here.
We don’t have any cases of it being re-
ported.”

It is not going to be reported, folks.
The people who are doing this are
doing it in secret. And once it has hap-
pened to a young girl or a lady, imag-
ine the shame or the fear of going to a
doctor and talking about something
like that.

It is not reported for a reason. And
because it is not reported, it is becom-
ing more prevalent. We just can’t allow
that to happen.

At this time, I yield to the gentle-
woman from Florida (Ms. FRANKEL).

Ms. FRANKEL. Mr. Speaker, I thank
Representative PERRY for yielding. I
have to say it was quite difficult to lis-
ten to you, not because you are not ar-
ticulate, but these stories are horrific.
I just thank you on a bipartisan basis
that we can address this horrible, hor-
rible situation.

I am rising here today and I am join-
ing, of course, Representative PERRY
on International Day of Zero Tolerance
for Female Genital Mutilation. I say
that every girl, no matter where she is
born, has a right to live free of vio-
lence.

When women and girls are empow-
ered, when they are provided access to
quality healthcare and education, com-
munities thrive. In fact, the best pre-
dictor of a country’s peacefulness is
how well its women are treated.
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Uplifting the value of women around
the world is an American value that
must continue. And still, there are hor-
rific norms and cultural practices, like
female genital mutilation, or we call it
FGM for short, and it is holding back
women from reaching their full poten-
tial.

Representative PERRY, I actually met
a victim of this very, very cruel act
last year. She came to a panel discus-
sion. Her name was dJaha, a young
woman from Gambia. She told us that
when she was actually born, when she
was 1 week old, she was mutilated, and
that at age 15, she was married off. She
told us this is very common. It is hap-
pening to something like 200 million
women today.

Now, Jaha, she is a champion, be-
cause she broke away from her mar-
riage and she became a champion advo-
cate for her daughter. She became an
advocate. Through her advocacy, FGM
is now banned in Gambia. So she has
shown us that it can be done.

200 million girls and women today
have been cut, leaving them with irre-
versible emotional and physical dam-
age which can lead to infection, severe
bleeding, complication in childbirth
and increased risk of newborn death.

It is horrific, it is inhumane, and it is
a gross violation of human rights. And
it is not just tied to one religion or cul-
ture; it could happen anywhere. It is
unbelievable to say that it still hap-
pens in the United States of America,
as you so aptly pointed out.

I am very happy to be here with you.
In fact, I am very proud to be here with
you to just send a clear message that
FGM is unacceptable. It must stop.
And I am so pleased to join you in all
your efforts, our joint efforts to stop
this practice.

And I will add something: In the
United States, there is more that we
can do in terms of resources. At least
$15 million is needed, annually, to con-
tinue our efforts. I would like to see us
put into law the U.S. strategies to pre-
vent and respond to gender-based vio-
lence, globally, and to empower adoles-
cent girls, recognizing that FGM is a
gender-based violence.

As importantly, we must restore our
funding to the U.N. Population Fund,
which is providing care to 2 million
survivors around the world. It is time
we recommit to ensuring the safety
and empowerment of women and girls.

Mr. Speaker, I know Representative
PERRY would join me in saying, when
women succeed, so does the world.

Mr. PERRY. Well, I thank the gentle-
woman so much, and I know this is a
sensitive, uncomfortable topic, but it
must be discussed. We can’t just close
our eyes and turn our head from un-
comfortable things.

I am so proud and thankful that the
gentlewoman has been willing to step
up and stand up for these young ladies
all around the world and in the United
States as well, in our communities.
Make no mistake, ladies and gentle-
men, this is violence. This is violent.
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Now, a friend showed me a picture,
and it is one of those things where you
sometimes wish you hadn’t seen some-
thing that you had seen, and you can’t
unsee it but it has such an impact on
you. I have that picture now, so I am
just going to continue to talk about
that a little bit.

This is a picture from a National Ge-
ographic magazine. And when I and the
gentlewoman from Florida talk about
the cultural aspects of this—this poor
little girl. You can see the grimace on
her face.

There is no sanitation, so to speak.
This is not necessarily performed in a
doctor’s office. It looks almost like a
school with a bunch of people around,
right? No anesthesia.

They are holding her down, three of
them holding her down. She doesn’t
want this to happen. This lady is smil-
ing in her face. I can’t imagine this lit-
tle girl—wherever she is from, whoever
she is, I can’t imagine that this, some-
how, is acceptable anywhere.

I feel compelled—I feel it is my duty,
it is our duty—to speak out and say
something about this to make sure it
doesn’t happen anywhere—it doesn’t
happen in our homes; it doesn’t happen
to one more little girl. I stand before
you today to call for an end to this
horrific, barbaric practice internation-
ally.

Only 28 of our United States have
statutes criminalizing FGM to any
varying degree. And again, I have gone
to my State, and I have said: ‘‘Please,
will you do something?”’

‘““Well, this isn’t happening. We don’t
have any reports of it.”

We don’t have any reports because it
is legal. If people knew it was illegal,
they would report it when they saw it.
When this little girl goes to the doctor
some day, they would report it.

I ask that the 22 States that cur-
rently have no law banning FGM, to in-
clude my home State of Pennsylvania,
to pass legislation immediately. I am
asking them right here, right now,
today, on this day of international con-
demnation of this barbaric practice.

This is the day, the International
Day of Zero Tolerance for FGM, female
genital mutilation. Now is the time to
stand up for the voiceless.

These are little girls. These are little
girls whose mothers and fathers take
them to do this to them. Sometimes
they do it to them, as you have heard,
themselves. Little girls who trust their
parents, who trust their mother would
never hurt them, right? Voiceless.

This must be criminalized, this hor-
rific practice of FGM. FGM has abso-
lutely no place in America or anywhere
else in the world. Again, there is no
medical reason to do this whatsoever—
none. It is unconscionable.

FGM is unconscionable. It is a sys-
tematic form of abuse and female sub-
jugation perpetrated against the
youngest and most vulnerable among
us.

And it doesn’t just end right there.
When she is done with this, it doesn’t



H1386

end there. She has got to heal, which
may take weeks and months, or longer,
physically. But the scars of what hap-
pens to this little girl and millions
around the world and in our country,
as well, lasts the rest of their lifetime.
For what?

As our society becomes more tran-
sient and diverse, we must strengthen
our efforts to stop this practice. It sim-
ply must end immediately. Those who
perpetrate it must be brought to swift
justice in the United States. We can no
longer have somebody report and put
themselves out there and peril them-
selves, make themselves vulnerable to
retribution or what have you for the
judge to throw it out.

I am not here to criticize the judge
who looked at the Constitution and
said: Look, this isn’t the place for it.

I get that. That is the judge’s job.
But it is our job in Congress to get this
right, to make sure that the law says
one way or the other: This is a problem
in our country. We don’t accept this.
We reject this, and there is going to be
a penalty for doing this.

Those little girls can’t protect them-
selves. They have no protection what-
soever. They are counting on their par-
ents and the adults in their lives.

Mr. Speaker, I thank my colleagues
from both sides of the aisle and across
the political spectrum for their support
of bipartisan solutions to condemn and
stop this atrocity. We have great sup-
port, and we think we are going to get
even more support, bipartisan support.

There are not many things that
Democrats and Republicans, that con-
servatives and liberals across the coun-
try can agree upon, but we can all
agree that, if that were our little girl,
there is no way in hell we would let
that happen. There is no way.

So not only us, as different people on
different sides of the aisle here in this
United States Congress, but the inter-
national community is also weighing
in on this as well, as you have already
heard. They have said enough is
enough.

It is bad enough that it is happening
in other parts of the world, but in the
21st century, in 2019, this is happening
right here in the United States of
America. And Americans need to be
aware. They need to be informed. The
medical practitioners need to be in-
formed.

Law enforcement needs a tool. They
need something to ensure that the peo-
ple who are contemplating doing this
will contemplate not doing it; that peo-
ple who think somehow it is culturally
acceptable figure out and are informed
that it is not; that people who some-
how feel that they must do this to
their little girl so that they can then
force her into some marriage and that
she will be acceptable to the partner
that she is forced to be with, that that
is no longer acceptable either.

It never was acceptable. It is not ac-
ceptable in the United States, and it is
our job to make sure it is not accept-
able anywhere. And it starts right
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here, and it starts right now. We have
waited too long.

Mr. Speaker, it has been my privilege
to speak up on this issue.
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It is sensitive, and that is why people
don’t want to speak up on it, because it
is embarrassing to talk about, and I
guess they are afraid of the embarrass-
ment. But I am not. Somebody has to
speak up for these little girls that have
no one else, that, after the fact, can do
nothing about this for the rest of their
lives.

They only have us here, people who
don’t know them, people who will prob-
ably never ever know them. They have
us, and it is our job. It is our duty to
stick up for them and put ourselves out
here. And if it takes being uncomfort-
able, well, that is what it takes.

Mr. Speaker, I am privileged to be
here today to offer this. I would ask
that if my colleagues who are listening
haven’t heard about this, please take a
look at these two pieces of legislation.
I appreciate their input. If they have
got ways to improve them or if they
are concerned about what we are try-
ing to do here and think it is over-
reaching or something like that, I
would appreciate your input.

We want to make sure that we are
doing the best job that we can, and
that we are doing the best job that we
can for little girls like this who are
being held down against their will and
having their body parts cut off of them
because of some culture and some ideas
that they will somehow be more wor-
thy in their community once they are
mutilated for the rest of their life.
That is our job here.

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

—————
DEMOGRAPHIC BUBBLE

The SPEAKER pro tempore (Mr.
JOHNSON). Under the Speaker’s an-
nounced policy of January 3, 2019, the
Chair recognizes the gentleman from
Arizona (Mr. SCHWEIKERT) for 30 min-
utes.

Mr. SCHWEIKERT. Mr. Speaker,
what we are doing today is sort of a
continuation of the theme that since
the beginning of this Congress we have
been walking through. So let’s put this
sort of in context.

This is probably our fourth or fifth
time to come to the floor and do part
of this theme. The first time we did
this we took almost an hour and we ac-
tually sort of walked through what is
happening in our society, when you ac-
tually do the math of the massive un-
funded liabilities in Medicare; the
issues with the fact that in 9 years, 50
percent of the noninterest spending of
this government in 9 years will be to
those 65 and over.

So it is important to understand
what is happening to us demographi-
cally. Much of that difficulty that is
coming toward us is about healthcare
costs.
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One of my passions has been trying
to get an understanding of this. There
are a number of things we can do to ac-
tually deal with the fact that we are
getting older as a society. We are see-
ing what is happening on our birth
rates. The fact of the matter is, those
of us who are baby boomers—there are
74 million of us—and in 9 years, all of
the baby boomers will be functionally
65 and older.

It is a demographic bubble moving
through our society, and there are ben-
efits that we as a society have been
promised. So what do you do? How do
you make sure you have a vibrant
enough economy to keep our promises?
How do you make sure we have a vi-
brant enough economy not to crush the
young in their opportunities?

We have been laying out five little
legs. We will call them our proposals,
everything from an immigration sys-
tem that is talent based so you maxi-
mize economic vitality; policies, such
as tax, regulatory, trade, that maxi-
mize economic growth; policies that
are all up and down, whether it be our
programs within the social safety net,
or just incentives within Social Secu-
rity, and Medicare; other programs to
stay in the workforce or enter the
workforce because labor force partici-
pation is crucial.

We had a good number last month
where we broke over 63 percent labor
force participation. I know this sounds
a little geeky, but it is crucial.

The fifth one—and we will come back
to the fourth—the fifth one is looking
at our retirement entitlements and
how we design them to incentivize ev-
erything from being a good consumer
to staying in the labor market longer.
But the fourth one that we keep talk-
ing about over and over and over again
is technology.

Once again, I put up this slide right
here just to understand the scale. In a
decade, you and your partner, if you
have jobs, there will be two people
working for every one person in retire-
ment in 10 years: two workers, one re-
tiree. And understand Medicare and So-
cial Security are functioning right now
as pay-as-you-go programs because we
are using today’s income to pay to-
day’s retirees.

The next slide is just to emphasize
the scale of the unfunded liability.
When you look at this slide, you will
see up on the top that this is the 30-
year projection. It is not adjusted for
inflation. So if you want to adjust it
for inflation, you can remove a third of
the value. But, functionally, over the
next 30 years, you have an $84 trillion
unfunded liability when you add in the
cost of the programs and the interest
related, $84 trillion over the next 30
years.

But if you take a really close look,
almost all of that comes from Social
Security and Medicare. The rest of the
budget has about a $16 trillion on the
positive side, so you have got an $84
trillion shortfall. So what do you do as
far as solutions?
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