June 13, 2019

law. I know that for Congress here, we
don’t really like to follow the law. We
think we make it for everybody else,
and we don’t have to follow it. In fact,
the bill we are discussing today doesn’t
follow the Budget Control Act. It pre-
tends that the law doesn’t exist.

Now, the Trump administration did
the appropriate thing and said: You
know what? The law does exist. The
reason why we get into trouble, and
why America looks at what Congress
does, the profligate spending that we
have, the trillion-dollar deficits, and
the $22 trillion debt is because in some
cases like this, we just don’t follow the
law. The President says: No, we should
return to the law.

If the Congress thinks we ought to
spend more, then pass a bill that
changes the Budget Control Act. But,
Madam Chairwoman, I would suggest
that if the President had not followed
the law, the complaint would be: The
President is not following the law. You
are damned if you do. You are damned
if you don’t.

The President follows the Budget
Control Act, submits a budget con-
sistent with that, and then gets blamed
by the majority for following the law,
not playing make-believe budgets.

Madam Chairwoman, our families
can’t do make-believe budgets. They
have a certain amount of money and
they have to stay within that budget.
But I guess we are Congress. We are
different. We can make believe.

This is why we have a 9 percent ap-
proval rating, because Americans look
at what we do here in Congress and
say: This isn’t the real world.

This education is important. There is
no question about it, but we have to
place priorities. I reluctantly oppose
the amendment, and I reserve the bal-
ance of my time.

Ms. HOULAHAN. Madam Chair-
woman, I am nearly speechless with
the conversation that I have just heard
where we are talking about the most
fundamental of things that we need,
the equipment that we need to be func-
tioning in our society, that skill of lit-
eracy, that we are thinking somehow
that this is a checkbook balance situa-
tion rather than an investment in a
child, an investment in a family, an in-
vestment in a future.

If we are talking about the need to
imagine, we have to give people the
skills so that they may imagine. Imag-
ine the life that they will be able to
have when they are able to read a
street sign; when they are able to read
to their child; when they are able to
read their driver’s test. These are
things that we should not deny anyone.
These are fundamental things that we
absolutely have to provide to every sin-
gle citizen in our economy.

If we are not providing education and
literacy, what good is this Nation? I
will conclude by saying that I came
here to Congress and I stand on this
floor, the daughter of a refugee from
Poland. He came here with nothing as
a b year old. He came here with no lit-
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eracy skills, and a generation later, I
am standing here in front of you be-
cause my father had the opportunity to
learn to read.

My father had the opportunity to
pursue the American Dream, and 70
years later, I stand here in front of you
because that is the promise that our
Nation makes to all of us and the in-
vestment that our Nation makes in
every one of us.

I very much appreciate the oppor-
tunity to speak about something that I
am deeply passionate about. I am con-
fident that the vast majority of our
Nation is deeply passionate about this,
and I yield back the balance of my
time.

Mr. HARRIS. Madam Chairwoman,
may I inquire how much time I have
remaining?

The Acting CHAIR. The gentleman
from Maryland has 3 minutes remain-
ing.
Mr. HARRIS. Madam Chairwoman, I
won’t take 3 minutes. We obviously
have a lot of work to do this morning
and did a lot of work last night.

Part of the American Dream—and
my parents as well came to this coun-
try—and it is amazing that the chil-
dren of immigrants can sit on this
floor, but they came to this country
because there is a rule of law in this
country.

The law right now says, under the
Budget Control Act, that we should be
spending much less than this bill sug-
gests overall. The Trump administra-
tion proposed spending within the law.
Now, that law is not a Trump adminis-
tration law. That law was actually
signed by the last President with the
majority controlling the Senate. It was
a Dbipartisan agreement, the Budget
Control Act.

But again, we pretend that it just
doesn’t exist. This is part of the prob-
lem. Americans look at us and say:
Wait a minute. You expect us to live by
the law? In fact, you insist that we live
by the law, and now talk about imagi-
nation, this is really imaginary be-
cause we are presenting a proposal here
today that spends tens and tens of bil-
lions of dollars more than the law says
we are authorized to spend. That is as-
tounding.

No wonder we have a 9 percent ap-
proval rating. I yield back the balance
of my time.

The Acting CHAIR. The question is
on the amendment offered by the gen-
tlewoman from Pennsylvania (Ms.
HOULAHAN).

The question was taken; and the Act-
ing Chair announced that the ayes ap-
peared to have it.

Mr. BUDD. Madam Chair, I demand a
recorded vote.

The Acting CHAIR. Pursuant to
clause 6 of rule XVIII, further pro-
ceedings on the amendment offered by
the gentlewoman from Pennsylvania
will be postponed.

Ms. DELAURO. Madam Chair, I move
that the committee do now rise.

The motion was agreed to.
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Accordingly, the Committee rose;
and the Speaker pro tempore (Mr.
PASCRELL) having assumed the chair,
Mrs. FLETCHER, Acting Chair of the
Committee of the Whole House on the
state of the Union, reported that that
Committee, having had under consider-
ation the bill (H.R. 2740) making appro-
priations for the Departments of
Labor, Health and Human Services,
and Education, and related agencies for
the fiscal year ending September 30,
2020, and for other purposes, had come
to no resolution thereon.

———

DEPARTMENTS OF LABOR,
HEALTH AND HUMAN SERVICES,
AND EDUCATION, AND RELATED
AGENCIES APPROPRIATIONS
ACT, 2020

The SPEAKER pro tempore. Pursu-
ant to House Resolution 436 and rule
XVIII, the Chair declares the House in
the Committee of the Whole House on
the state of the Union for the further
consideration of the bill, H.R. 2740.

The Chair appoints the gentlewoman
from Texas (Mrs. FLETCHER) to preside
over the Committee of the Whole.
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Accordingly, the House resolved

itself into the Committee of the Whole
House on the state of the Union for the
consideration of the bill (H.R. 2740)
making appropriations for the Depart-
ments of Labor, Health and Human
Services, and Education, and related
agencies for the fiscal year ending Sep-
tember 30, 2020, and for other purposes,
with Mrs. FLETCHER in the chair.

The Clerk read the title of the bill.

The CHAIR. When the Committee of
the Whole rose earlier today pursuant
to House Resolution 431, further pro-
ceedings on amendment No. 77 printed
in House Report 116-109 offered by the
gentlewoman from Pennsylvania (Ms.
HOULAHAN) had been postponed.

Pursuant to House Resolution 436,
further amendments printed in part B
of House Report 116-111 may be offered
at any time during consideration of the
bill for amendment, may be offered
only by a Member designated in the re-
port, shall be considered as read, shall
be debatable for the time specified in
the report equally divided and con-
trolled by the proponent and an oppo-
nent, may be withdrawn by the pro-
ponent at any time before action there-
on, shall not be subject to amendment
except amendment described in section
4 of House Resolution 431, and shall not
be subject to a demand for division of
the question.

AMENDMENT NO. 1 OFFERED BY MR. POCAN

The CHAIR. It is now in order to con-
sider amendment No. 1 printed in part
B of House Report 116-111.

Mr. POCAN. Madam Chairwoman, I
have an amendment at the desk.

The CHAIR. The Clerk will designate
the amendment.

The text of the amendment is as fol-
lows:
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At the end of division A (before the short
title), insert the following:

SEC. . None of the funds made available
by this Act may be used to convene an ethics
advisory board authorized under section 492A
of the Public Health Service Act with regard
to research grant applications or current re-
search projects in the competitive renewal
process that propose to use human fetal tis-
sue.

The CHAIR. Pursuant to House Reso-
lution 436, the gentleman from Wis-
consin (Mr. POCAN) and a Member op-
posed each will control 5 minutes.

The Chair recognizes the gentleman
from Wisconsin.

Mr. POCAN. Madam Chairwoman, I
rise today to offer an amendment that
ensures the Trump administration can-
not block critical groundbreaking re-
search solely because it utilizes human
fetal tissue.

I believe this new policy announced
by HHS just last week is shortsighted
and that Congress should make its
voice heard on the issue. This amend-
ment prohibits any funds in the bill
being used to establish a sham ethics
advisory board with regard to research
products that use human fetal tissue.

The June 5, HHS announcement bars
NIH scientists from conducting any re-
search using fetal tissue unless an ad-
ditional ethics advisory board review of
NIH grant applications for fetal tissue
research occurs. This decision by Presi-
dent Trump is unnecessary since these
grant applications are already subject
to rigorous ethical review require-
ments.

Currently, any federally funded re-
search that uses fetal tissue must com-
ply with oversight pursuant to the NIH
Revitalization Act of 1993, which was
enacted on a bipartisan basis. This
framework requires informed consent
and declarations pertaining to fetal tis-
sue from all donors, physicians, and re-
searchers involved.
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Let’s be clear. The Trump adminis-
tration’s decision is not about science
or ethics. It is about politics.

Fetal tissue research is not new. It
has been supported by the NIH since
the 19508, and fetal tissue has been used
to develop vaccines that have saved
and improved the lives of billions of
people around the world.

Vaccines for diseases such as mea-
sles, mumps, rubella, chickenpox,
whooping cough, tetanus, hepatitis A,
and rabies were all created using fetal
cell cultures. Researchers today are
using fetal cells to develop vaccines
against diseases that include Ebola,
HIV, and dengue fever. Studies at UW-
Madison in my district involving fetal
tissue are trying to develop treatments
for conditions that include blindness,
Zika, developmental disorders, and dia-
betes.

This is exactly the type of research
that the Federal Government should be
supporting, not defunding.

I encourage my colleagues to ensure
that we all continue to fund critical re-
search on behalf of the American peo-
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ple and that we block last week’s deci-
sion that threatens Federal funding of
fetal tissue research.

Madam Chair, I yield 1 minute to the
gentlewoman from Connecticut (Ms.
DELAURO), who is an amazing col-
league.

Ms. DELAURO. Madam Chair, I rise
in strong support of Congressman
PoCcAN’s amendment.

The administration’s decision to
forgo promising research to develop
treatments and cures for diseases such
as HIV, ALS, and Parkinson’s, once
again, is putting extreme personal ide-
ology ahead of public health.

Researchers have used fetal tissue in
research for decades to develop vac-
cines and cures for diseases such as
polio and measles. The research has
saved millions of lives. That is what we
are about, saving lives.

Research involving fetal tissue today
is conducted subject to strict guide-
lines that have lasted through both
Democratic and Republican adminis-
trations. This antiscience decision will
stall medical research in its tracks, re-
duce hope for those suffering from de-
bilitating diseases, and harm the abil-
ity of American scientists to continue
to lead global efforts on biomedical re-
search.

The Trump administration has said
that the Department of Health and
Human Services conducted an audit
and scientific review of fetal tissue re-
search that led to this decision. Quite
frankly, they refuse to make the re-
sults of that review available to the
Congress.

There is simply no scientific or eth-
ical basis for the proposed restrictions
on this vital research. It is misguided.
It is a dangerous policy. It should be
reversed.

Madam Chair, I support the gentle-
man’s amendment.

Mr. HARRIS. Madam Chair, I rise in
opposition to the amendment.

The CHAIR. The gentleman from
Maryland is recognized for 5 minutes.

Mr. HARRIS. Madam Chair, let’s get
a handle on exactly what this amend-
ment does. This amendment says that
we are going to take one of the most
controversial areas of research—con-
troversial regarding the ethics of the
research—and we are going to say the
Federal Government can’t determine
whether it is ethical.

Madam Chair, we have a construct
for this. This construct was developed
by Mr. Waxman two decades ago in a
piece of statute signed by President
Clinton that said that when you submit
research for funding to the HHS De-
partment, and it is a topic around
which there are ethical questions—and
there are ethical questions—that the
Secretary can choose to seat a panel,
not a sham panel, but a panel that con-
sists of attorneys, ethicists, practicing
physicians, theologians, and scientists
with substantial accomplishments in
biomedical and behavioral research.

That doesn’t sound too sham to me.
It is a panel that is going to review it
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because, Madam Chair, without that,
the only review this gets with regard
to, for instance, an institutional review
board is at the institution that stands
to gain the funding when the project is
funded. It is because of that conflict of
interest that the Congress thoughtfully
said, in statute, that we ought to have
a mechanism to consider the ethics.

Madam Chair, we are going to hear
about all kinds of things done with
fetal tissue. Yes, they were done dec-
ades and decades ago. Those vaccines
were done on cell lines that have been
around for a long time.

Can there be some research that
might benefit from fetal tissue? Sure,
there can be. But we should always
make the determination of whether it
is ethical.

How can we stand in good conscience
and say that we are going to take, on
the basis of ethics, one of the most con-
troversial areas of research and wall it
off and say that the Federal Govern-
ment can’t consider ethics? Oh, my
gosh, that is a step way too far.

Madam Chair, I reserve the balance
of my time.

Mr. POCAN. Madam Chair, may I in-
quire how much time I have remaining.

The CHAIR. The gentleman from
Wisconsin has 1¥2 minutes remaining.

Mr. POCAN. Apparently, Madam
Chair, the other side of the aisle would
like to debate political science rather
than medical science today. I under-
stand that. It is always great to make
your base happy rather than healthy.
But there is a big difference when it
comes to the issue of fetal tissue.

We have had this debate before in
committee. This isn’t new. What is new
are the cures that are coming out of
the use of fetal tissue not just at UW-
Madison but across the country.

The President’s action shows how far
removed not just the debate is that we
just heard, which is more about poli-
tics than science, but over half the peo-
ple who are on this new board don’t
even have to be scientists, when we al-
ready have the proper oversight in
place to make sure that this is ethical
research.

I get it. You have to make your base
happy, especially in the era of Donald
Trump. But the bottom line is, you are
hurting your constituents by trying to
place politics over medical science.
That is just a really bad idea.

PARLIAMENTARY INQUIRY

Mr. HARRIS. Parliamentary inquiry.

The CHAIR. The gentleman from
Maryland will state his parliamentary
inquiry.

Mr. HARRIS. Madam Chair, are com-
ments supposed to be addressed to the
Chair?

The CHAIR. Members are reminded
to direct their remarks to the Chair.

Mr. POCAN. Which I was doing,
Madam Chair, and I appreciate that.

So, again, if you want to be a sci-
entist who doesn’t believe in science,
that is fine. That means you are a poli-
tician. I would like to think that those
of us who are going to deal with those
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areas that involve science, even if we
are politicians, focus on the science as-
pects, and I am going to do just that.
That is why this amendment is impor-
tant to make sure we have lifesaving
research.

Madam Chair, I urge support, and I
yield back the balance of my time.

Mr. HARRIS. Madam Chair, may I in-
quire as to how much time remains.

The CHAIR. The gentleman from
Maryland has 2% minutes remaining.

Mr. HARRIS. Madam Chair, before I
came to Congress, I was a medical sci-
entist. I actually held NIH grants. So,
Madam Chair, I find it a little unusual
that someone would criticize my opin-
ion on medical science and dismiss it.
But we live in a strange world. That is
why the American people look at Con-
gress and wonder what is going on.

The fact of the matter is that it is
not a Trump administration policy
that issues where ethics are involved
should go to a committee convened to
consider that.

Madam Chair, I have had things go
before IRBs, institutional review
boards, at institutions. It is a good
first step, and the peer-review process
at NIH is probably a good second step.
But for some issues like fetal tissue re-
search, where we saw fetal tissue mar-
keted—brains, $800 plus tax—we think
it is not at all unreasonable that the
Federal Government, before spending a
dime of taxpayer money—because, re-
member, the President’s policy does
nothing about funding it. It just says
taxpayer dollars shouldn’t be used un-
less we have considered the ethics.

My gosh, there is nothing wrong with
that. The fact of the matter is that
Americans don’t want their tax dollars
spent on things that are unethical, and
this is the way that we can determine
whether it is ethical.

Again, this has not been set up by the
Trump administration. This is Mr.
Waxman, who will never be confused
with a Republican, and signed by Presi-
dent Clinton.

I will remind the gentleman that this
issue has been discussed in committee
for a few years. The committee has
come down on both sides of it because
this is a controversial issue, and con-
troversial issues are best left to the ex-
perts just like this ethics committee
statute states.

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

The CHAIR. The question is on the
amendment offered by the gentleman
from Wisconsin (Mr. POCAN).

The question was taken; and the
Chair announced that the ayes ap-
peared to have it.

Mr. HICE of Georgia. Madam Chair, I
demand a recorded vote.

The CHAIR. Pursuant to clause 6 of
rule XVIII, further proceedings on the
amendment offered by the gentleman
from Wisconsin will be postponed.

AMENDMENT NO. 2 OFFERED BY MR. PASCRELL

The CHAIR. It is now in order to con-
sider amendment No. 2 printed in part
B of House Report 116-111.
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Mr. PASCRELL. Madam Chair, I
have an amendment at the desk.

The CHAIR. The Clerk will designate
the amendment.

The text of the amendment is as fol-
lows:

Page 68, line 9, before the period insert the
following: ‘‘Provided further, That of the
amount made available under this heading
and not reserved by the preceding provisos,
$10,000,000 shall be made available to carry
out section 7091 of the SUPPORT for Pa-
tients and Communities Act (Public Law 115-
271)”.

The CHAIR. Pursuant to House Reso-
lution 436, the gentleman from New
Jersey (Mr. PASCRELL) and a Member
opposed each will control 5 minutes.

The Chair recognizes the gentleman
from New Jersey.

Mr. PASCRELL. First, Madam Chair,
I commend Chairwoman DELAURO, the
gentlewoman from Connecticut, and
Ranking Member COLE for their work
on this bill and accommodating a bi-
partisan amendment. I thank my col-
leagues, Congressman DAVID MCKIN-
LEY, Congresswoman DIANA DEGETTE,
and Congressman ScOoTT TIPTON, for
working together with me on this
quest for the past 2 years.

The Alternatives to Opioids in the
Emergency Department program, or
ALTO, was first piloted by Dr. Mark
Rosenberg, a doctor at St. Joseph’s
emergency department in my home-
town of Paterson—one T—New Jersey,
and hospitals in Colorado as well.
ALTO tests alternative pain manage-
ment protocols to limit the use of
opioids in emergency departments.

ALTO programs can serve as a new
preventive blueprint for hospitals and
healthcare providers across America.
As our health providers grapple with
ways to combat the opioid epidemic
wracking every community in our Na-
tion, they have been working and
achieving results to prevent unneces-
sary use of opioids.

To build on these successful pro-
grams, we introduced H.R. 5197, the Al-
ternatives to Opioids in the Emergency
Department Act, last Congress. To help
tackle the opioid crisis and limit the
use of opioids in emergency depart-
ments, this bill authorized a $10 mil-
lion grant program to fund demonstra-
tion programs to test alternative pain
management protocols. Thanks to the
Energy and Commerce Committee, our
bill was signed into law as part of H.R.
6, the SUPPORT for Patients and Com-
munities Act.

This bipartisan Pascrell-McKinley-
DeGette-Tipton amendment No. 2
would provide the full authorized fund-
ing for the Alternatives to Opioids pro-
gram. Our amendment has the support
of the American College of Emergency
Physicians.

Madam Chair, I
RECORD their letter.

AMERICAN COLLEGE OF
EMERGENCY PHYSICIANS,
June 11, 2019.

include in the

Hon. BILL PASCRELL, Jr.,
Washington, DC.

DEAR CONGRESSMAN PASCRELL: On behalf of
the American College of Emergency Physi-
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cians (ACEP) and our 38,000 members, thank
you for your steadfast commitment to ad-
dress the nation’s opioid epidemic, especially
your continued efforts to promote your Al-
ternatives to Opioids (ALTO) in the Emer-
gency Department Act that was successfully
included in the SUPPORT for Patients and
Communities Act (P.L. 115-271) last year.
ACEP was proud to work with you to secure
enactment of this important law that will
help expand access to appropriate options to
treat a patient’s pain without opioids.

ALTO is based on a very simple premise
that the best way to avoid opioid misuse and
addiction is to never start a patient on
opioids. ALTO protocols use specific non-
addicting drugs and therapies that target re-
ceptor sites and enzymes that mediate the
pain. As you well know, within two years of
implementing the ALTO program at a hos-
pital in New Jersey, there was an 82 percent
reduction in opioid prescriptions. More re-
cently, 10 hospitals in Colorado established a
similar program and saw a decrease in opioid
use of 36 percent in just the first six months.

ACEP was deeply grateful for your efforts
last year to secure this program’s authoriza-
tion as part of the SUPPORT Act, and we
continue to support your efforts to secure
appropriated funding for this critical pro-
gram. Thank you again for your leadership
on this issue, and please know that ACEP
stands ready to assist you in this effort.

Sincerely,
VIDOR E. FRIEDMAN, MD, FACEP,
ACEP President.

Mr. PASCRELL. Madam Chair, let’s
give our ERs the resources to help save
some more lives. I respectfully ask the
House to support my amendment so
that we may fully fund the ALTO pro-
gram.

Madam Chair, I reserve the balance
of my time.

Mr. HARRIS. Madam Chair, even
though I don’t oppose the amendment,
I rise in opposition.

The CHAIR. Without objection, the
gentleman from Maryland is recog-
nized for 5 minutes.

There was no objection.

Mr. HARRIS. Madam Chair, I reserve
the balance of my time.

Mr. PASCRELL. Madam Chair, I
yield such time as she may consume to
the distinguished gentlewoman from
Connecticut (Ms. DELAURO).

Ms. DELAURO. Madam Chair, I
thank the gentleman from Paterson
with one T.

Madam Chair, I rise in support of this
bipartisan amendment, and let me reit-
erate ‘‘bipartisan amendment.”

This amendment provides $10 million
for a new program at the Substance
Abuse and Mental Health Services Ad-
ministration for a newly authorized
demonstration program for hospitals
and emergency departments to de-
velop, implement, or study alternatives
to opioids for pain management.

As our Nation continues to combat
the opioid epidemic, this effort would
provide the opportunity to study and
develop best practice pain management
strategies that involve nonaddictive
medical products and other types of
treatments provided in our emergency
rooms.

Madam Chair, I urge my colleagues
to support this bipartisan amendment.
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Mr. HARRIS. Madam Chair, I thank
the gentleman from New Jersey for
this. This is a real problem that we
have. As a physician, I will tell you, we
haven’t gotten this right yet.

Again, I am an anesthesiologist, and
I have been taking care of patients for
30 years, three decades. What we still
find is that we have people who pre-
scribe narcotics and opioids.

We know, by the way, Madam Chair,
that if someone is given a 10-day sup-
ply of opioids for an outpatient oper-
ation, there is a 10 percent chance that
they will be addicted 1 year afterward.

Yesterday, my son had an outpatient
operation, and he got a prescription for
50 opioid pills. I am sitting there think-
ing, oh my God, is there an alter-
native?

We were taught for years that if you
go to the emergency room and you
have a broken bone, you are going to
get sent out with a narcotic prescrip-
tion. Then they did a study that shows
that alternating Tylenol with
ibuprofen, acetaminophen with
ibuprofen, is just as good as the nar-
cotic.
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My God, for decades, we have been
giving people narcotics, unaware that
we were committing a certain number
of them to a terrible life.

And I appreciate the gentleman’s
passion about it, because we had good
news in Maryland yesterday, for the
first time, the number of deaths from
overdoses went down. But the number
of overdoses continues to increase.

We got better at preventing the
deaths. Now we have to get better at
preventing the addiction and treating
the addiction.

Madam Chair, this amendment goes a
long way toward that.

I reserve the balance of my time

Mr. PASCRELL. Madam Chair, I
thank my colleagues for the support. I
urge the passage of the amendment,
and I yield back the balance of my
time.

Mr. HARRIS. Madam Chair, I yield
back the balance of my time.

The CHAIR. The question is on the
amendment offered by the gentleman
from New Jersey (Mr. PASCRELL).

The question was taken; and the
Chair announced that the ayes ap-
peared to have it.

Mr. HICE of Georgia. Madam Chair, I
demand a recorded vote.

The CHAIR. Pursuant to clause 6 of
rule XVIII, further proceedings on the
amendment offered by the gentleman
from New Jersey will be postponed.

Ms. DELAURO. Madam Chair, I move
that the Committee do now rise.

The motion was agreed to.

Accordingly, the Committee rose;
and the Speaker pro tempore (Mr.
PASCRELL) having assumed the chair,
Mrs. FLETCHER, Chair of the Com-
mittee of the Whole House on the state
of the Union, reported that that Com-
mittee, having had under consideration
the bill (H.R. 2740) making appropria-
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tions for the Departments of Labor,
Health and Human Services, and Edu-
cation, and related agencies for the fis-
cal year ending September 30, 2020, and
for other purposes, had come to no res-
olution thereon.

———

DEPARTMENTS OF LABOR,
HEALTH AND HUMAN SERVICES,
AND EDUCATION, AND RELATED
AGENCIES APPROPRIATIONS
ACT, 2020

The SPEAKER pro tempore. Pursu-
ant to House Resolution 431 and rule
XVIII, the Chair declares the House in
the Committee of the Whole House on
the state of the Union for the further
consideration of the bill, H.R. 2740.

Will the gentlewoman from Texas
(Mrs. FLETCHER) Kkindly resume the
chair.
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Accordingly, the House resolved
itself into the Committee of the Whole
House on the state of the Union for the
further consideration of the bill (H.R.
2740) making appropriations for the De-
partments of Labor, Health and Human
Services, and Education, and related
agencies for the fiscal year ending Sep-
tember 30, 2020, and for other purposes,
with Mrs. FLETCHER (Acting Chair) in
the chair.

The Clerk read the title of the bill.

The Acting CHAIR. When the Com-
mittee of the Whole rose earlier today,
pursuant to House Resolution 436, fur-
ther proceedings on amendment No. 2
printed in part B of House Report 116-
111 offered by the gentleman from New
Jersey (Mr. PASCRELL) had been post-
poned.

AMENDMENT NO. 78 OFFERED BY MRS. LESKO

The Acting CHAIR. It is now in order
to consider amendment No. 78 printed
in part B of House Report 116-109.

Mrs. LESKO. Madam Chair, I have an
amendment at the desk.

The Acting CHAIR. The Clerk will
designate the amendment.

The text of the amendment is as fol-
lows:

Page 593, line 22, strike ‘‘That” and all
that follows through ‘‘Provided further,” on
page 594, line 2.

The Acting CHAIR. Pursuant to
House Resolution 431, the gentlewoman
from Arizona (Mrs. LESKO) and a Mem-
ber opposed each will control 5 min-
utes.

The Chair recognizes the gentle-
woman from Arizona.

Mrs. LESKO. Madam Chair, my
amendment would strike the require-
ment that at least $750 million of Glob-
al Health Programs shall be made
available for so-called family planning,
a funding stream that can support do-
mestically-based, nongovernment orga-
nizations that support the global abor-
tion industry.

Regard for human life has never been
higher. Polling statistics indicate that
Americans are as likely to identify as
pro-life as they are pro-choice.
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A Marist Poll shows that 75 percent
of Americans would limit abortion to
the first 3 months of pregnancy.

Further, Americans oppose taxpayer
funding for abortion in the U.S., 54 per-
cent to 39 percent.

Madam Chair, 75 percent of Ameri-
cans oppose using tax dollars to fund
abortions in foreign countries. That is
75 percent.

Our policies reflect these views
through the Hyde amendment, which
has protected Federal tax dollars from
funding abortions in the United States
for the last four decades, and the
Helms amendment, passed in 1973, to
protect tax dollars from being spent on
abortions through U.S. foreign assist-
ance.

Most recently, President Trump has
committed to Congress and to the
American people that he will veto any
legislation that encourages the de-
struction of innocent human life at any
stage.

Our President has also courageously
reinstated the Protecting Life in Glob-
al Health Assistance policy, which pro-
hibits foreign nongovernment organiza-
tions from performing and promoting
abortion as long as they are receiving
U.S. tax dollars.

However, domestic nongovernment
organizations are still using Federal
tax dollars to perform and promote
abortion abroad.

In the State and Foreign Operations
appropriations language, we use the
word ‘‘family planning’’ and ‘‘reproduc-
tive health” to disguise giving grant
recipients license to permeate foreign
countries with abortion.

Promoting abortion in poor, devel-
oping nations undermines our purposes
in providing lifesaving assistance and, I
believe, disrespects the cultures and,
sometimes, the policies of those na-
tions.

It encourages the idea that having
fewer children reduces poverty and eco-
nomic instability instead of promoting
real solutions to those problems, like
more human rights and liberties and
helping women be self-employed.

Stopping domestic nongovernment
organizations from using American tax
dollars for abortions is consistent with
our other policies, like the Hyde and
Helms amendments, and the PLGHA
that limits government funding for
abortions, and is consistent with the
views of 756 percent of Americans.

These policies save lives. In the case
of my amendment, thousands of chil-
dren all over the world can be saved.

To be clear, my amendment does not
eliminate, nor does it reduce, funding.
My amendment aims to ensure that,
instead of investing funds in promoting
and performing abortions abroad, the
valuable dollars that fund our global
health programs are vested in reducing
maternal and infant mortality, treat-
ing birth complications and enabling
access to safe blood, nutrition, and
antibiotics.

These dollars should be used to pro-
vide quality obstetric care and true hu-
manitarian assistance to those in need.
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