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EXECUTIVE SESSION

NOMINATION OF DAVID SATCHER,
OF TENNESSEE, TO BE AN AS-
SISTANT SECRETARY OF
HEALTH AND HUMAN SERVICES,
MEDICAL DIRECTOR OF THE
PUBLIC HEALTH SERVICE, AND
SURGEON GENERAL OF THE
PUBLIC HEALTH SERVICE

The PRESIDING OFFICER. Under
the previous order, there will now be
an hour debate, equally divided be-
tween the Senator from Vermont and
the Senator from Missouri or their des-
ignees, prior to the cloture vote on the
nomination of Dr. David Satcher of
Tennessee to be Assistant Secretary of
Health and Human Services and to be
Surgeon General.

The Senate resumed consideration of
the nomination.

The PRESIDING OFFICER. Who
yields time? The Senator from Ten-
nessee is recognized.

Mr. THOMPSON. Mr.
yield myself 10 minutes.

The PRESIDING OFFICER. The Sen-
ator from Tennessee.

Mr. THOMPSON. Mr. President, I
rise in support of the nomination of Dr.
David Satcher of Tennessee. I have lis-
tened to the debate. I have talked to
Dr. Satcher about the issues involved. I
am convinced that this is an out-
standing appointment that the Presi-
dent has made. Whether you look at
Dr. Satcher’s history in terms of his
commitment to his family, whether
you look in terms of his commitment
to his community, or whether you look
in terms of his commitment to his pro-
fession, I believe he is an outstanding
individual. From everyone that I have
talked to, I have come away with that
conclusion. Clearly there are some pol-
icy issues on which we disagree. I think
we have one in terms of the debate on
partial-birth abortion. Frankly, in
looking at the issues and listening to
the debate, I think that that is at the
crux of the concern as far as Dr.
Satcher’s confirmation. I think a lot of
these other issues are collateral issues.

I have talked to him about this. I am
a strong supporter of the ban on par-
tial-birth abortions. I think there is no
justification whatsoever for that oner-
ous procedure. And, in response to
questions on this issue, Dr. Satcher has
said:

While I support the concept of a ban on
late-term abortions, like the President I feel
that if there are risks of severe health con-
sequences for the mother then that decision
should not be made by the Government, but
by the woman in conjunction with her fam-
ily and her physician.

Again, he supports the concept of a
ban on late-term abortions but he be-
lieves there should be more thought
given to the situation of severe health
consequences for the mother. I under-
stand what he is talking about. Person-
ally, I have concerns about that excep-
tion and its potential for abuse. With-
out getting into that whole debate

President, I
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again, I can simply say I disagree with
the President’s position on that issue.
However I have discussed this issue
with Dr. Satcher and I have read what
he has written in response to questions
on this issue. I am satisfied he does not
intend to use the position of Surgeon
General to advocate or promote abor-
tion in any way. In fact, he said:

Let me state unequivocally that I have no
intention of using the positions of Assistant
Secretary for Health and Surgeon General to
promote issues related to abortion. I share
no one’s political agenda, and I want to use
the power of these positions to focus on
issues that unite Americans and not divide
them.

He went on to say:

If T am confirmed by the Senate I will
strongly promote a message of abstinence
and responsibility to our youth which I be-
lieve can help to reduce the number of abor-
tions in our country.

This is the commitment that he has
made. Many of us have been concerned
in times past that this particular posi-
tion of Surgeon General would be used
as a bully pulpit by individuals to pro-
mote policies that are contrary to the
best interests of this country. I think
it has been done in the past. I do not
feel that Dr. Satcher will do this. I
think he has a good concept of the good
that can be done in this job. I think he
understands the terrible problems that
our young people have. I think he sees
an opportunity to do some good for
these young people. Everything in his
history indicates that that would be
his attitude in approaching this posi-
tion, and I believe him when he says
that and I respect his position on that.

I believe that, generally speaking, a
President has the right and should
have the right to appoint the kind of
nominees, the kind of people he wants
to these positions. I believe that,
whether the President is a Democrat or
a Republican. There are some situa-
tions where the positions or the back-
ground is so out of the norm, out of the
mainstream, that we as a confirming
body have to take a contrary position
to that of the President. I think those
situations ought to be rare. I have con-
sidered Dr. Satcher’s record. I do not
see anything in his record where that
particular result on our part should ob-
tain.

Unfortunately, I think sometimes in
these confirmation debates we have a
policy problem with the President, or
we have a policy problem with the indi-
vidual who the President nominates.
But, instead of concentrating on that
policy problem we begin to look for
other things that we perhaps could use
against this nominee. I think we get
into, then, issues sometimes of credi-
bility and veracity and character and
things like that that, frankly, I think
is unfortunate. I think it has happened
on both sides of the aisle with regard
to nominees from both sides of the
aisle in times past.

I think we would be well served to
keep our eye on the ball. Let’s look at
the history of this particular indi-
vidual. I don’t think anybody can ques-
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tion his character or his veracity or his
commitment to his profession. We have
a policy issue here. We need to address
whether or not the fact that he sup-
ports the President, as all the Presi-
dent’s nominees for any position that
comes up are going to do—whether or
not his support for the President in
this case is sufficient to disqualify him
for this position. I think the answer to
that is no. I think he will be a good
Surgeon General.

He does happen to be a Tennessean.
That does not disqualify him either, in
my estimation. And therefore I re-
spectfully submit this gentleman
should be confirmed.

I thank the Chair for the opportunity
to speak this morning. I yield the floor.

The PRESIDING OFFICER (Mr.
GREGG). Who seeks time? The Senator
from Missouri.

Mr. ASHCROFT. Mr. President, I
suggest the absence of a quorum and
ask unanimous consent the time be al-
lotted equally to both sides.

The PRESIDING OFFICER. Without
objection, it is so ordered. The clerk
will call the roll.

The legislative clerk proceeded to
call the roll.

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

The PRESIDING OFFICER (Mr.
HUTCHINSON). Without objection, it is
so ordered.

Mr. ASHCROFT. Mr. President, I rise
to speak against the confirmation of
Dr. David Satcher, and I allocate my-
self so much time as I may consume,
but I ask that I be notified when 8 min-
utes have expired.

The PRESIDING OFFICER. The
Chair will notify the Senator at that
point.

Mr. ASHCROFT. Thank you very

much.

Mr. President, we live in an informa-
tion age. We have come to a conclusion
and an understanding of an important
fact, which is that those individuals
who control information and have in-
formation are in a position to make
good decisions. And, as a matter of
fact, the basis of good decisions really
determines the outcome of arguments
and determines the strategy that will
be developed, determines the course of
a nation. No one is able to make good
decisions without good information. In
the computer world, it is put this way:
Garbage in, garbage out. If you don’t
have good information going in, you
don’t get good information coming out.
It is that simple and easy to under-
stand.

It works with computers; it also
works with the U.S. Senate. If we don’t
get good information, we can’t make
good decisions. If we don’t get accurate
information, we can’t make the kinds
of decisions the people expect us to
make in this office.

There are a variety of issues which
have characterized the debate as it re-
lates to the potential confirmation of
Dr. David Satcher: issues relating to
the New England Journal of Medicine’s
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conclusion that the African AIDS stud-
ies were unethical and that they were
improper; issues relating to the study
of newborns and the transmission of
AIDS from mothers to their children in
the United States; the maintenance of
an experiment that left the identifica-
tion of the children unknown long after
we had therapy that would have been
available to them if we just identified
the children by virtue of the blood
samples.

We have had the issue of both of
those AIDS studies. We have had the
issue of partial-birth abortion. We have
had the issue about needle exchanges.
We have had issues raised in this
Chamber about the Accident Preven-
tion Center at the Centers for Disease
Control, that center which is so fo-
cused, in some respects, on guns and
their impact on the lives of Americans.
It has been an issue because there has
been a suggestion that guns, in some
respects, qualify as a disease and has
become something that we should ad-
dress in the Congress. I personally
don’t believe that the second amend-
ment to the United States Constitu-
tion, which guarantees the opportuni-
ties of individuals to have guns, is a
disease. I think it is a valuable right
for this country, and it is one we ought
to cherish.

But in all of these issues, the ability
of the Congress to make good deci-
sions, the ability of the Senate, specifi-
cally, to make decisions about a con-
firmation depends on the reliability
and availability of the information.

There are some troubling aspects
about the unavailability and the
unreliability of information that have
characterized the information flow in
this confirmation proceeding. The Cen-
ters for Disease Control seems to have
felt that it could selectively provide in-
formation regarding the controversial
AIDS study in Africa, the study which
the New England Journal of Medicine
criticized because people were given
sugar pills, or placebos, at a time when
there was a known therapy. And it is
pretty clear that when there is a
known therapy, medical ethics say you
are not allowed to give people just
sugar pills and send them on their way,
watching them die.

The New England Journal of Medi-
cine took the Centers for Disease Con-
trol to task over this. The Centers for
Disease Control was asked about it by
my office and by others, and a meager
stream of information came out.

I hold in my hand today a report of
May 22, 1997. This report has yet to be
delivered to me by the Centers for Dis-
ease Control but came into my posses-
sion from a third party who had gotten
this report through a Freedom of Infor-
mation Act demand last year. It seems
to me that when we ask for informa-
tion like this, the Members of the Sen-
ate ought to be accorded at least the
courtesy of the information being pro-
vided, but when we read the report, it
may well be that it is the nature of the
report, it is the content of the report
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that makes it difficult for them to
want to share it with the Senate.

Paragraph No. 3 says:

Whether the use of a placebo in this study
is ethical.

So they are still debating 3 or 4 years
after the start of this study serious
questions at CDC about whether what
they are doing is ethical, the way they
are treating individuals in these Afri-
can trials. I personally agree with the
New England Journal of Medicine that
to treat people as if they are labora-
tory subjects and not as human beings,
to give them placebos when it is known
that the HIV virus ultimately is fatal
is unethical.

But what is important here is, and I
quote the language:

This concern is because a placebo-con-
trolled trial in the United States would be
unethical.

Here you have a document from the
Centers for Disease Control admitting
that for us to do this in the United
States to the citizens of the United
States would be unethical. I think that
is substantial. For me, human beings
are indivisible. It says in our Declara-
tion of Independence, we are endowed
by the Creator with certain inalienable
rights. We don’t have superior standing
in terms of ethics and expectation be-
cause we happen to live in the United
States. This flat statement by those in
authority at the Centers for Disease
Control reporting on this randomized
placebo-controlled study in Africa flat-
ly states that a placebo-controlled trial
in the United States would be uneth-
ical.

I find the unavailability of this kind
of report to the U.S. Senate in a con-
firmation process to be troublesome. I
think we have a right to be asking for
good information. I think absent good
information we won’t make good deci-
sions.

If this were the singular situation in
which there had been the absence of in-
formation in this confirmation hear-
ing, I might say, ‘“Well, gee, they have
a lot of things and perhaps this is to be
overlooked. This must have been an
error.” But early in the debate, needle
exchange programs and the support by
Dr. Satcher of such programs were
raised. Several Senators came to the
floor saying he has never supported a
needle exchange program; he would
never support federally funded needle
exchange programs.

We asked for information from the
CDC about that. We only got the infor-
mation, frankly, after we had the lead-
er intercede to give us information.
When it came, it did show that there
was a report from CDC that said that
they approved of and thought reason-
able and appropriate substantial Fed-
eral funding for needle exchange pro-
grams.

But even—I thank the Chair for the
8-minute warning. I allocate myself 5
minutes additional.

So there was a report that said the
CDC itself supported substantial Fed-
eral funding for needle exchange pro-
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grams. That is where you give dope ad-
dicts needles so that they can shoot up
the dope and have less opportunity to
be contaminated by a dirty needle.

But what was strangely missing,
uniquely missing, was the fact that Dr.
Satcher had written a cover letter to
the report endorsing the report. When I
asked for the information, it wasn’t
forthcoming. Finally, when we in-
sisted, they sent the report, but they
didn’t send the cover letter of Dr.
Satcher. That had to come from collat-
eral sources that we were able to gen-
erate.

Stonewalling is a problem in Wash-
ington, and it is inappropriate to think
that we can fail to tell the truth in this
city and have the kind of Government
that Americans deserve. It is a problem
in a variety of settings, but it is a
problem as it relates to the U.S. Senate
and to this confirmation hearing.

Additionally, I asked in my ex-
changes with the CDC whether or not
they ever funded conferences that pro-
moted clean needles, and they said no.
They even sent documents showing
that there were certain conferences de-
voted to clean needles which they de-
clined to fund. But then later we find
that there are documents, as the agen-
da of conferences, that reveal the co-
sponsorship of the Centers for Disease
Control and other so-called health
agencies that are designed exclusively
for the purpose of clean needles. The
name of the conference was ‘‘Getting
the Point”’—the needle point.

We can debate needle exchange pro-
grams. There are very serious ethical
problems in providing dope addicts
with clean needles. What is a young
person to think when the junkie comes
up and says, ‘The Government pro-
vides us with these clean needles.”
Must be OK to use dope, to have tax
dollars spent by Americans to provide
clean needles to dope addicts so that
they can focus their activities and op-
erate safely to inject drugs. The folks
who pay taxes in those neighborhoods
where the clean needles are distributed
must wonder about the commitment of
their Government to protect them
rather than to provide a safe haven for
drug users.

But this is a disturbing set of cir-
cumstances, where we simply have an
absence of information as a result of a
stonewall on the part of the adminis-
tration, and I believe that those who
provide that approach are not the kind
of individuals who ought to be trusted
with the responsibilities of Govern-
ment.

I believe an individual who supports
needle exchange programs, who would
accommodate drug use instead of seek-
ing to curtail drug use, who thinks
that the problem is dirty needles in-
stead of the addiction to heroin, is not
the type of person who ought to be
leading our culture as it relates to drug
policy or health policy.

I believe that the absence of informa-
tion and the willingness to stonewall
and not provide information does not
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characterize the way in which we
would want to deal with our own doc-
tors, our family doctors, and certainly
would not characterize the way we
would expect the family doctor of the
United States of America to deal with
us.

It is in that respect that I think we
understand that the absence of infor-
mation keeps us from making good de-
cisions—garbage in, garbage out. And
when the agency decides to provide to
the U.S. Senate, selectively, informa-
tion which reinforces what it wants us
to know, but withhold information
about things that it hopes we do not
find out, we should not reward that
kind of behavior, that stonewalling, if
you will, that absence of truth, that se-
lective revelation of what they want us
to know but not what we need to know.
We should not reward that with con-
firmation.

There is an epidemic in Washington,
DC, of bureaucracy that feels like it
can tell people only what they think
the people want to know. It is because
there are those in the bureaucracy who
feel they know so much better than the
people. But that is contrary to the val-
ues of America.

The real value of America is not that
the values of Washington, DC, be im-
posed on the people. The genius of this
democratic republic is that the values
of the people would be imposed on
Washington, DC. For the values of the
people to be understood, they have to
be recognized and accorded dignity and
respect, and they have to be formed in
the context of information which is
complete and thorough.

Mr. President, I reserve the remain-
der of my time.

Mr. FRIST addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Tennessee.

Mr. FRIST. How much time is re-
maining on this side?

The PRESIDING OFFICER. The Sen-
ator from Tennessee has 18 minutes re-
maining. The Senator from Missouri
has 10 minutes 41 seconds.

Mr. FRIST. Mr. President, I rise in
strong support of the nomination of Dr.
David Satcher for the positions of Sur-
geon General and Assistant Secretary
for Health. Dr. Koop called the position
of Surgeon General ‘‘a high calling,
with an obligation to interpret health
and medical facts for the public.” ‘A
high calling’’—a high calling because
one subjects oneself to all sorts of ac-
cusations, in portraits painted that
may not quite be accurate. In fact,
sometimes they may be false and some-
times misguided and certainly mis-
leading. Therefore, I would like to
focus my comments over the next sev-
eral minutes on debunking some of the
accusations we have heard on the floor
over the past week, one by one.

No. 1, Dr. Satcher’s position regard-
ing abortion. Let me say at the outset
that I strongly support the ban on par-
tial-birth abortions passed by this Con-
gress, vetoed by the President. I ques-
tioned Dr. Satcher about his agreement
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with the President’s position. Let me
say that in talking with him, the
issues of partial-birth abortion deeply
trouble Dr. Satcher. He has said both
to me and in writing to this committee
that he supports the ban of this proce-
dure in concept, but he stops short of
Federal legislation when the health of
the mother is involved.

I do not agree with the President’s
position or Dr. Satcher’s agreement
with the President. In a letter of Octo-
ber 28, he wrote me the following,
which is reassuring to me. It says:

Let me state unequivocally that I have no
intention of using the positions of the As-
sistant Secretary for Health and Surgeon
General to promote issues related to abor-
tion.

He continues:

I share no one’s political agenda. And I
want to use the power of these positions to
focus on issues that unite Americans—not
divide them.

He continues:

If T am confirmed by the Senate, I will
strongly promote a message of abstinence
and responsibility to our youth, which I be-
lieve can help to reduce the number of abor-
tions in our country.

If you look over Dr. Satcher’s past—
not an agenda we want to impose on
him, but his past—over the last 25
years, he has never made abortion a
part of his agenda in promoting the
public health. And, as you look for-
ward, using the words that I just
quoted, he has made the statement
that abortion is not going to be a part
of his agenda in the future.

No. 2, AZT trials in Africa and Asia.
I have talked about this on the floor,
but let me just very briefly say that
today, actually over the course of the
day, 1,000 HIV-infected babies will be
born in developing countries. These ba-
bies will go ahead and, unfortunately,
die.

The goal of the studies that have
been carried out, proposed, and are
under discussion, was to find a way to
stop transmission of that HIV virus
from HIV-infected pregnant women to
their children. You do not do that—you
do not do that—by studying Western-
style, prohibitively expensive tech-
nology impractical in developing coun-
tries, Western-style medicine that re-
quires intravenous administration, re-
peated visits back to the physician or
to the clinic, because there is abso-
lutely no chance that that sort of ther-
apy can be applied in the developing
countries where the goal is to prevent
transmission.

That is the goal of the study—not to
make us feel good, not to prove that
the therapy works for the United
States or England or France—but to
decrease transmission in those coun-
tries. And you do not do that by elimi-
nating an arm of the study that in-
cludes the current standard of care. We
are blessed in this country where the
standard of care is not a placebo or
doing nothing. Unfortunately, in Afri-
ca—and I was just there 3 weeks ago—
the current standard of care is no ther-
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apy. That has to be an arm of the trial
when you are looking at a new inter-
vention.

I am absolutely convinced, as a phy-
sician, as a clinical researcher, that
the trials in Africa met the institu-
tional, the national, and the inter-
national ethical standards as defined
today.

These studies came in 1994. The
World Health Organization rec-
ommended that studies be done to test
the safety and efficacy of this short-
term AZT therapy which had the po-
tential of helping developing countries.
In fact, I would argue that it would be
unethical to take a Western-style ther-
apy that can only be applied in coun-
tries that have the technological ad-
vances, that can have repeated visits,
that have the money, it would be un-
ethical to take that and experiment on
a population that could not potentially
benefit from that in the future.

Third issue. Federal funding of needle
exchange programs and educational
conferences has come up again and
again and again. Dr. Satcher will very
simply—talking about the man; no pro-
grams and documents coming from
here and there; talking about the
man—Dr. Satcher, the man nominated,
has never advocated, has never sup-
ported taxpayer-funded needle ex-
change programs for drug abusers. Let
me repeat, Dr. Satcher has never advo-
cated or supported taxpayer-funded
needle exchange programs for drug
abusers.

Dr. Satcher, furthermore, in both
written and oral conversations, be-
lieves strongly that we should never do
anything to advocate the use of illegal
drugs.

Mr. ASHCROFT. Would the Senator
yield?

Mr. FRIST. Let me run through this
in the interest of time.

No. 4, research on guns. The CDC Na-
tional Center for Injury Prevention and
Control has been criticized by some for
supporting grantees with an alleged
bias against guns as we look at vio-
lence. These studies have been carried
out.

Again, I have talked to Dr. Satcher
personally and discussed, in my office,
this issue. I brought up at that time
the fact that raw data had not been
made available from a study published
in the New England Journal of Medi-
cine, that it should be made public.
And I am actually very pleased that
the raw data is now available on the
Internet for everybody to see. I appre-
ciate his rapid response.

Fifth issue. Dr. Satcher has been ac-
cused of secretly conducting blind HIV
studies on newborn babies and sending
them home infected without treat-
ment. Not true. Not true. It makes for
great sound bites, and it catches the
people’s imagination, but it is simply
not true.

Again, look at what happens. The big
issue is what is the incidence at the
time? What is the incidence? What is
the prevalence of HIV infection in your
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community? How would you find that
out today?

Well, the study that was actually
carried out was that samples were ob-
tained that had been discarded, set
aside from clinics and from hospitals,
all done once again with ethical stand-
ards of the time, and tests were done
on that blood to see what the under-
lying incidence was. Yes, they were not
labeled. In fact, all of the personal la-
beling had been stripped from the dis-
carded samples. Why? Because of the
privacy of those individuals.

Another point that has not been men-
tioned is that each of these clinics,
each of these hospitals who partici-
pated in this baseline study to see what
the incidence of HIV infection is, had
at the time offered voluntary HIV
counseling and testing at every site
where this study took place. Therefore,
each and every woman did have the op-
portunity to learn her HIV status.

Those are the issues that have come
forward. Let me just briefly say, in Dr.
Satcher’s own words, because we have
tended to look at all these other
issues—I think we need to look at his
past, his principles, and his agenda.
What is his agenda? His agenda is—and
I quote—

As Surgeon General, I would strive to pro-
vide our citizens with cutting-edge tech-
nology in plain old-fashioned, straight talk.
Whether we are talking about smoking or
poor diets, I want to send the message of
good health to the American people.

He continued, as he looked forward in
his vision:

My goals as Assistant Secretary for Health
and Surgeon General are to be an effective
adviser to the Secretary by providing sound
medical, public health and scientific advice
as appropriate. I want to bring more atten-
tion, awareness and clarity to the opportuni-
ties for disease prevention and health pro-
motion that are available to individuals, to
families, to communities in this country. I
want to help make the health of children and
youth a greater priority for the Nation and
serve as a positive and inspirational role
model to them.

Personal responsibility and preven-
tion, that is Dr. Satcher’s agenda for
the future.

Dr. Satcher has dedicated his career
to public health. He is well qualified to
lead the U.S. Public Health Service and
its commissioned officers to meet these
worthy goals. I urge my colleagues to
support the vote which will take place
in a few minutes, the cloture vote, and
to support Dr. Satcher as the next Sur-
geon General.

I yield the floor.

Ms. MOSELEY-BRAUN. Mr. Presi-
dent, the position of Surgeon General
was created in 1870 and played a vital
role in fighting infectious diseases and
other threats to public safety. Commu-
nicating with the American public
about the health of their families and
communities is probably the most im-
portant responsibility of a Surgeon
General. This person serves as our na-
tion’s chief spokesperson for public
health. This is the bully pulpit from
which we may be lead down the path to
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a strong, healthy, and productive soci-

ety.
After nearly eight years of dor-
mancy, President Reagan recognized

the importance of a national health
leader in 1981 and revived the position
of Surgeon General with the nomina-
tion of Dr. C. Everett Koop. At the
time, this too was a very controversial
nominee, but the Congress and nation
grew to deeply respect his leadership.
Dr. Koop and his successors made tre-
mendous strides in educating the pub-
lic about the spread of AIDS, the prev-
alence of domestic violence, and the
need to control out-of-wedlock births.
There should be no doubt that Dr.
David Satcher will continue this leg-
acy.

This critically important post has
been vacant for three years and our na-
tion does not have anymore time to
spare. The longer the Senate delays
this appointment, the greater the lost
opportunity to improve public health.
For example, there is a developing con-
sensus across the nation about the
need to reduce teen smoking. Three
thousand children become permanent
smokers every day. We need a Surgeon
General in place to spearhead a na-
tional strategy to meet the challenge
of teen smoking.

Mr. President, I have listened to a lot
of the debate on this nomination. I
want to offer my support to Dr.
Satcher and highlight some the experi-
ences and qualities that make him the
right person for this position.

Dr. Satcher is a physician, a scholar,
and a public health leader of national
stature. His almost uniform endorse-
ment by the medical, business, and
education communities are a testa-
ment to the respect which Dr.
Satcher’s work has earned him. I ask
unanimous consent that a list of more
than 120 of the nation’s medical asso-
ciations, allied health groups, busi-
nesses, and educational institutions
that have also endorsed Dr. Satcher be
printed in the RECORD.

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

ENDORSEMENTS OF DR. DAVID SATCHER
(as of November 24, 1997)
MEDICAL ASSOCIATIONS

American Medical Association.

American Academy of Family Physicians.

National Medical Association.

National Hispanic Medical Association.

Tennessee Medical Association.

American Academy of Child and Adoles-

cent Psychiatry.
American Academy of Pediatrics.

American Association of Clinical
Endocrinologists.

American Association of Neurological Sur-
geons.

American Association of Public Health
Physicians.

American College of Chest Physicians.

American College of Emergency Physi-
cians.

American College of Gastroenterology.

American College of Nuclear Physicians.

American College of Obstetricians and
Gynecologists.

American College of Occupational & Envi-
ronmental Medicine.
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American College of Physicians.

American College of Preventative Medi-
cine.

American Dental Association.

American Gastroenterological Association.

American Medical Group Association.

American Medical Women’s Association.

American Osteopathic Association.

American Psychiatric Association.

American Society of Cataract and Refrac-
tive Surgery.

American Society of Clinical Pathologists.

American Society of Internal Medicine.

American Society of Pediatric Nephrology.

American Society for Reproductive Medi-
cine.

American Society for Transplant Physi-
cians.

California Medical Association.

College of American Pathologists.

Congress of Neurological Surgeons.

Interamerican College of Physicians and
Surgeons.

Mississippi State Medical Association.

Society of Nuclear Medicine.

Society of Thoracic Surgeons.

NURSES

American Nurses Association.

American Association of Nurse
thetists.

National Black Nurses Association.

Emergency Nurses Association.

HOSPITALS

American Hospital Association.

InterHealth.

National Association of Public Hospital
and Health Systems.

National Association of Children’s Hos-
pitals.

The Hospital and Health System Associa-
tion of Pennsylvania.

PHARMACEUTICAL COMPANIES

Merck.

Smith Kline Beecham Pharmaceuticals.
Zenecca Inc.

Wyeth-Lederle Vaccines and Pediatrics.

BUSINESSES

American Airlines.

American Association of Health Plans.
American Greetings.

Avon.

Community Health Resources, Inc.
Ford.

National Pharmaceutical Association.
Phoenix Healthcare Corporation.

ACADEMIC HEALTH CENTERS

Association of American Medical Colleges.

Charles R. Drew University of Medicine &
Science, Los Angeles, CA, Dr. W. Benton
Boone.

Harvard University Medical School, Cam-
bridge, Massachusetts, Dr. Julius B. Rich-
mond.

Meharry Medical College.

Morehouse School of Medicine, Dr. Louis
W. Sullivan.

Rollins School of Public Health of Emory
University.

Vanderbilt University Medical Center.

University of California, School of Medi-
cine, San Francisco, California, Dr. Phil Lee.

University of Washington School of Public
Health and Community Medicine.

University of Pittsburgh Graduate School
of Public Health.

University of North Carolina School of
Public Health, Chapel Hill, NC, Dr. William
L. Roper.

Anes-

CHILDREN’S GROUPS
Children’s Defense Fund.
The Children’s Health Fund.
ALLIED HEALTH GROUP

AIDS Action Council.
American Cancer Society.
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American Diabetes Association.

American Dietetic Association.

American Lung Association.

American Public Health Association.

Association of Schools of Public Health.

Association of Maternal and Child Health
Programs.

Association of State and Territorial Health
Officials.

Coalition for Health Funding.

Council of State and Territorial Epi-
demiologist.

Intercultural Cancer Council.

National Association of County and City
Health Officials.

National Association for Public Health
Policy.

National Family Planning and Reproduc-
tive Health Association.

National Black Child Development Insti-
tute.

National Association of People With AIDS.

National Mental Health Association.

National Osteoporosis Foundation.

National Task Force on AIDS Prevention.

Partnership For Prevention.

Society for Public Health Education.

U.S. Department of Health and Human
Services Hispanic Employee Organization.

EDUCATION

Bethune-Cookman College,
Beach, Florida.

Claflin College, Orangeburg, South Caro-
lina.

National Alliance of Black School Edu-
cators.

Voorhees College, Denmark, South Caro-
lina.

West Virginia State College,
West Virginia.

Mississippi Valley State University, Itta
Bena, Mississippi.

Coppin State College,
land.

St. Paul’s College, Lawrenceville, Virginia.

South Carolina State University, Orange-
burg, South Carolina.

Langston University, Langston, Oklahoma.

Paine College, Augusta, Georgia.

Texas Southern TUniversity,
Texas.

Tuskegee University, Tuskegee, Alabama.

University of the District of Columbia,
Washington, DC.

DISABILITY GROUPS

March of Dimes Birth Defects Foundation.
National Multiple Sclerosis Society.
YOUTH GROUPS
College Democrats of America.
FRATERNITIES AND SORORITIES
Alpha Phi Alpha Fraternity, Inc.
Phi Beta Sigma Fraternity, Inc.
Zeta Phi Beta Sorority, Inc.
Delta Sigma Theta Sorority, Inc.
WOMEN’S ORGANIZATIONS
Joint Action Committee for Political Af-
fairs.
National Black Women’s Health Project.
National Asian Women’s Health Organiza-
tion.
National Breast Cancer Coalition.
Women'’s Legal Defense Fund.
SENIOR GROUPS
National Council of Senior Citizens.
RELIGIOUS GROUPS
Ray of Hope Christian Church.
Shiloh Baptist Church of Washington.
Southern Christian Leadership Conference,
Joseph Lowery.
CIVIL RIGHTS GROUPS
Dr. Martin Luther King, Jr., Commemora-
tion Commission.
National Association for the Advancement
of Colored People.

Daytona

Institute,

Baltimore, Mary-

Houston,

CONGRESSIONAL RECORD — SENATE

National Urban Coalition.

LAW ENFORCEMENT GROUPS
American Correctional Association.
National Association of Blacks in Criminal

Justice.
National Organization of Black Law En-
forcement Executives.
OTHER
Family Violence Prevention Fund.
INDIVIDUALS

Sister Mary Alice Chineworth, OSP.

Ms. MOSELEY-BRAUN. There can be
no doubt that Dr. Satcher is eminently
qualified to be Surgeon General. He has
spearheaded successful public health
improvements at each stage of his ca-
reer. As director of the Centers for Dis-
ease Control, he lead four important
advancements in public health which
distinguished his tenure there.

Under his leadership, childhood im-
munization rates have risen to a record
78 percent. Vaccines have become more
affordable and vaccine-preventable
childhood illnesses have fallen to the
lowest level in history.

All states now participate in the spe-
cial breast and cervical cancer screen-
ing program due to Dr. Satcher’s lead-
ership. When he became CDC director
in 1993, only 18 states were partici-
pating in this program. In almost two-
thirds of the nation, women were ex-
cluded from this early outreach and
cancer detection program. Today, more
than one million women are receiving
cancer screening tests and 21,000 cases
of treatable cervical cancer have been
identified. This is the result of Dr.
Satcher’s leadership.

Further, he led the development of a
comprehensive strategy to combat in-
fectious diseases. Recent outbreaks of
e. coli and other bacterial infections, as
well as the reemergence of malaria and
cholera, have raised national aware-
ness. Dr. Satcher brought networks of
physicians and clinics together to mon-
itor emerging diseases and formed an
innovative seven-state surveillance
program.

Finally, Dr. Satcher also developed
an early warning system to respond to
outbreaks of food-borne illnesses. Food
safety is clearly one of our nation’s
most important issues, particularly so
given the increasing globalization of
trade. As more imported foods products
find their way to Americans’ dinner ta-
bles, having a strong food safety sys-
tems in place will be vital. Thankfully,
the early warning system established
by Dr. Satcher was in place last year to
catch salmonella contaminated alfalfa
sprouts and e. coli contaminated let-
tuce and apple cider which might have
caused a public health tragedy.

These are just four examples of im-
provements in public health Dr.
Satcher has achieved during his tenure
as CDC director. These are the types of
results and initiatives that Dr. Satcher
would continue to work towards in his
role as Surgeon General and Assistant
Secretary of Health.

Concerns have been raised during
this debate about Dr. Satcher’s limited
involvement in controversial HIV/AIDS
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studies in Africa, Asia, and the Carib-
bean. I share many of these concerns
and wrote to the President in this re-
gard in April of last year. Subse-
quently, I discussed these concerns at
length with Dr. Satcher and others in
the scientific community. They ad-
vised me that, useful medical research
and clinical trials in developing coun-
tries often pose special challenges. The
resources available to people of devel-
oping worlds are not comparable to re-
sources available to individuals in this
country. Even though I strongly dis-
agree with their conclusions, I under-
stand scientists’ belief that we may
need to balance our research standards
in this country with the public health
needs in developing nations.

This issue poses a debate concerning
medical ethics which is yet unresolved
in the scientific community. We can
certainly not expect to resolve it with
this nomination process. Dr. Satcher’s
position on these studies is not central
to whether he would serve the nation
well as Surgeon General. We can have
the professional disagreement over the
merits of the HIV studies, but the de-
fining question should be whether this
individual, is qualified for the chal-
lenges of the position. I believe un-
equivocally, that Dr. Satcher has that
ability, the experience, and commit-
ment to be an excellent Surgeon Gen-
eral.

It is reasonable for many of us to
have various disagreements with nomi-
nees for executive branch posts. This
ability to voice opposition and debate
ideas is what makes our democracy
great. At the end of the day, however,
reason should prevail. The President
has done the country a service by
nominating such an outstanding can-
didate. Dr. Satcher is qualified to be
Surgeon General and would be the first
family physician to hold the post.
What better person to be the nation’s
doctor? I hope that my colleagues will
join me in supporting his confirmation.

Mr. BOND. Mr. President, I have ob-
served the debate over the nomination
of Dr. David Satcher over the past cou-
ple weeks. It has been a very produc-
tive, yet intense, discussion which has
raised some critical questions.

Today, there is an unmistakable need
for a capable individual to fill the posi-
tion of United States Surgeon Gen-
eral—a position which has been vacant
for over three years. Marked increases
in smoking and substance abuse by our
nation’s youth, combined with the con-
tinuing plague of disease such as heart
disease, cancer, diabetes, and others,
have made it imperative for the nation
to have access to advice that is both
scientifically accurate and trust-
worthy.

The person who occupies the Surgeon
General’s Office is our Nation’s number
one doctor and public health leader.
Kids around the country will seek and
heed the advice of the Surgeon Gen-
eral, and for this reason alone, thor-
ough scrutiny of Dr. Satcher’s quali-
fications and views is well-placed.
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Dr. Satcher has proven that he is an
effective leader. Under Dr. Satcher’s
direction of the Centers for Disease
Control and Prevention, child immuni-
zation rates have increased from 52 per-
cent to a record 78 percent. As a result,
vaccine-preventable childhood diseases
are at record lows. Dr. Satcher also has
led CDC’s efforts to strengthen our na-
tion’s defenses against infectious dis-
eases and food-borne illnesses. These
are just a couple of significant results
that have been achieved under Dr.
Satcher’s guidance.

Despite Dr. Satcher’s remarkable
credentials and achievements, there
have been some questions raised by my
colleagues concerning his positions on
partial-birth abortion and gun control.
I have known and worked with Dr.
Satcher on numerous occasions, espe-
cially in the area of birth defects pre-
vention. In fact, I just met with him
last week to discuss these grave con-
cerns that have arisen since his nomi-
nation. Dr. Satcher has personally as-
sured me that he will rely on science,
instead of politics, to influence his de-
cisions—thereby preserving the inde-
pendence of the Office of the Surgeon
General.

Let me make it clear. I will continue
the battle to ban partial-birth abor-
tion, and have consistently voted to
prohibit federal funds for abortion. In
addition, I have consistently fought ef-
forts to restrict the ability of law-abid-
ing citizens to purchase and own fire-
arms.

Dr. Satcher has exemplified the ut-
most dedication, ability, and profes-
sionalism throughout his distinguished
career. I am satisfied that he will con-
tinue to operate in this manner as Sur-
geon General of the United States. We
may not agree on all issues, but I have
the utmost confidence in his character
and ability to serve with distinction.
Dr. Satcher is a strong choice for this
position, and I look forward to wit-
nessing Dr. Satcher’s efforts to pre-
serve the independence of this office.

With an issue as important as our na-
tion’s health, which rises far above par-
tisan politics, I am confident that Dr.
Satcher will serve America well.

Mr. KYL. Mr. President, I do not
doubt Dr. Satcher’s competence as a
physician, scholar, and medical re-
searcher. However, serious questions
on two important issues have arisen
during Senate debate on his nomina-
tion to be U.S. Surgeon General.

I am concerned about Dr. Satcher’s
position on partial birth abortion. The
vast majority of Americans (84 percent,
according to a 1996 Wirthlin poll), a
majority of the Senate and U.S. House,
and the American Medical Association
support banning partial birth abortion.
Former Surgeon General C. Everett
Koop has said that there is ‘‘no way to
see partial birth abortion as a medical
necessity * * ¥’ It is clear that Dr.
Satcher’s view on this controversial
procedure is out of the mainstream of
public and medical opinion. Since Dr.
Satcher is apparently willing to subor-
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dinate mainstream medical judgment
to politics in this instance, I have con-
cerns that he may do so on other im-
portant health issues as well.

I am also troubled that, as adminis-
trator of the Centers for Disease Con-
trol, Dr. Satcher approved a question-
able medical research project in Africa
and Asia. The researchers gave one
group of HIV-infected pregnant women
placebos while another group received
AZT, a drug known to decrease by 67
percent the probability that the un-
born children would be infected by the
HIV virus. A September 18, 1997 edi-
torial in the New England Journal of
Medicine concluded that this research
was ‘‘unethical.”

The editorial explains that the rea-
son the code of medical ethics is unam-
biguous with regard to the investiga-
tors’ primary responsibility to care for
the human subjects of scientific testing
‘“is due to the strong temptation to
subordinate the subjects’ welfare to the
objectives of the study.” The editorial
concludes that the ‘‘research commu-
nity must redouble our commitment to
the highest ethical standards, no mat-
ter where the research is conducted.”

As the ‘‘nation’s doctor,” the U.S.
Surgeon General should embody the
highest professional and ethical stand-
ards. He or she should clearly reflect
the views of a majority of Americans
and the medical community. Because
Dr. Satcher’s views on these two issues
raise doubts in my mind—and because,
after three years without a Surgeon
General, it is unclear whether the posi-
tion is necessary—I have decided to re-
solve my doubts against his confirma-
tion. If the president strongly believes
the country needs a Surgeon General, I
am sure there are thousands of well-
qualified candidates whose nomina-
tions would not raise these issues.

Mrs. MURRAY. Mr. President, I come
to the Senate floor today to express my
frustration and concern with the oppo-
sition to the nomination of Dr. Satcher
as the new Surgeon General and Assist-
ant Secretary for Health. I will not re-
iterate what has been said here today
about Dr. Satcher’s outstanding cre-
dentials or his outstanding work as
head of the Centers for Disease Con-
trol. This has been well documented. I
do not wish to lengthen the debate any
more than necessary. Dr. Satcher is an
ideal candidate who should already be
serving the American people as our
Surgeon General.

I come here today to unmask some of
my Colleagues who are attempting to
further delay the nomination of Dr.
Satcher to advance their own political
agenda. They are not opposing him be-
cause his is not qualified, but rather
because he stands with the President,
and the Supreme Court in defense of a
women’s right to adequate medical
care that protects her life and health.

What my Colleagues on the other
side are attempting to do is to ask a
nominee for the position of Surgeon
General to disregard the law and ac-
ceptable medical practice. This is what
the debate is about.
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I have heard and read other concerns
expressed by opponents, but interest-
ingly enough these issues were not de-
bated at any great length during the
Committee process. This would have
been the opportunity to air these other
issues or concerns. Instead they chose
to block the nomination on the floor
all because Dr. Satcher believes in pro-
tecting the health and life of women.
They are trying to do what they could
not and would not do in the Labor and
Human Resources Committee. They did
not have the votes.

I have listened to many of my Col-
leagues come to the floor as champions
of women’s health care. I see bill after
bill being introduced in the Senate, all
in the name of protecting or improving
women’s health. But, when it comes to
really protecting women’s health many
of these same Senators are silent or
stand in direct conflict with what is
good for women’s health.

Women’s health is not just about
breast cancer or cardiovascular dis-
ease. We all know that these are impor-
tant women’s health concerns and
issues, but women’s health also in-
cludes reproductive health. Dr. Satcher
recognizes this fact and realizes the
importance of standing for women’s
health.

In addition to the reproductive
health issues involved here today, I
think I should remind many of my Col-
leagues that we need a Surgeon Gen-
eral and we need one now. The Amer-
ican people need someone who they can
trust and depend on as they try to ne-
gotiate through a more complicated
and frustrating health care delivery
system than any of us ever envisioned.
We need someone who will talk to us
about health care and access to health
care, especially prevention services.
While there is little consensus on what
reforms or changes need to be made in
the way our health care system cur-
rently delivers care, the one thing that
we all can agree on is consumers need
more information that speaks to their
needs and concerns. It is no wonder so
many of my constituents are concerned
about the increasing role of non med-
ical personal in making their health
care decisions. Who else is out there
talking to consumers, besides insur-
ance companies?

For those of you so concerned about
women’s health, keep in mind that
women are the true health care con-
sumers in most American families.
They pick the family doctor; they take
care of the sick child; they make the
doctors appointments for the aging
parent; and they worry the most about
lack of information available to make
informed decisions.

Let’s end this debate and move to
vote on the nomination of an out-
standing doctor to be our new Surgeon
General. We all know that there will be
another day to debate the issues sur-
rounding late term abortions. This has
become an annual event so we do not
need to delay the nomination of Dr.
Satcher simply to have yet another de-
bate on late term abortion.
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Mr. INHOFE. Mr. President, I rise
today in opposition to the nomination
of Dr. David Satcher to the position of
Surgeon General of the United States.
In my view, Dr. Satcher represents
many of the problems undercutting the
moral fabric of American life. Too
many, including myself, Dr. Satcher is
outside the mainstream of public opin-
ion.

I understand that Dr. Satcher is a re-
markable man, with many years of dis-
tinguished service as a doctor. My posi-
tion on his nomination does not stem
from his history of service or his quali-
fications. Rather, my opposition comes
from the ideals that Dr. Satcher rep-
resents. It is unfortunate that the of-
fice of the Surgeon General, America’s
family doctor, has become politicized.
Due to this increasing political role,
Dr. Satcher remains unfit to fulfill the
position of Surgeon General. As head of
the Center for Disease Control and Pre-
vention, Dr. Satcher’s actions and deci-
sions have wandered into the political
arena time and again.

Dr. Satcher has publicly supported
the President’s position on partial-
birth abortion. His position is com-
pletely at odds with over 80% of the
American public and the America Med-
ical Association. The AMA has said
that there is never any medical cir-
cumstance where this particular proce-
dure should be used to terminate a ba-
bies life. I find the elitism and arro-
gance of Dr. Satcher on this issue com-
pletely irresponsible. When asked by
the Labor and Human Resources Com-
mittee about his support of the Presi-
dent’s position, Dr. Satcher re-affirmed
his support for this procedure. I need
not remind my colleagues the descrip-
tion of this outrageous procedure. Even
Senator DANIEL PATRICK MOYNIHAN, an
abortion rights supporter, has termed
this procedure ‘‘infanticide.” Contin-
ued support for this barbaric procedure
borders on the ridiculous.

Dr. Satcher also has apparently
adopted the opinions of his predecessor,
Dr. Jocelyn Elders, on many sensitive
cultural issues as well. As head of the
CDC, Dr. Satcher has endorsed the dis-
tribution of condoms to our children in
public schools. This is Dr. Satcher’s
way of teaching our kids how to deal
with problems like teen pregnancy and
AIDS. Mr. President, I must say I am
appalled at this blatant attempt at un-
dermining the concept of abstinence as
the best form of disease prevention and
birth control. Are we truly teaching
children responsibility by providing
them with condoms in their class-
rooms?

Dr. Satcher also supports using tax-
payer dollars to promote this dan-
gerous agenda. In 1994, Dr. Satcher
began an $800,000 national advertising
campaign aimed at out nation’s youth
promoting condom usage. This was all
done in the name of AIDS prevention. I
find this egregious use of precious re-
sources disturbing. By promoting
condom usage, we are simply encour-
aging our children to become sexually
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active. I understand the issue of re-
sponsibility, however, I have never
heard the word abstinence associated
with Dr. Satcher. To me, abstinence is
truly the responsible way to prevent
unwanted pregnancies and AIDS.

It is interesting to that note Dr.
Satcher’s view of responsibility is
convenienent when it conforms with
his political beliefs, when in reality his
actions often appear to be irresponsible
from both a moral and scientific point
of view. I say this because much has
been made recently of Dr. Satcher’s
morally questionable African HIV
study. As we have all become aware, as
head of the CDC, Dr. Satcher approved
of research conducted in Africa and
Asia that called for a groups of HIV
positive pregnant women to receive
placebos (sugar pills), without their
knowledge, while others knowingly re-
ceived valuable lifesaving medication
(AZT). Those receiving the placebo
served as the control group and those
receiving the medication the study
group. All this, despite the fact that it
was known that AZT decreased by 23
the likelihood that the disease would
be transmitted from the mother to the
child.

This experiment is both repulsive and
morally questionable. It violates every
know protocol from the Hippocratic
Oath to the Nuremberg Code and the
Declaration of Helsinki which requires
doctors to provide any and all life-
saving measures. The Declaration of
Helsinki states: ‘“In a medical study
every patient—including those in a
control group, if any, should be assured
of the best proven diagnostic and
therapeutic method.” Apparently, Dr.
Satcher viewed his research outside es-
tablished international ethical proto-
cols.

A September 1997 New England Med-
ical Journal of Medicine editorial, our
most recognized medical journal in the
United States, declared Dr. Satcher’s
actions unethical and Ilikened the
study to the Tuskegee Incident, where
medication with known benefits was
withheld from a control group. Truly,
this represents a dark day in American
history. However, sadly, one we chose
not to learn a lesson from.

In responding to the criticism, Dr.
Satcher admitted that this human ex-
periment would not have taken place
in the United States because all par-
ticipants in any clinical trial must be
given at least small amounts of AZT.
He argued, however, that cost and effi-
ciency dictated that the experiment be
done in developing countries. Did he
really mean to imply that those chil-
drens’ lives are any less of value than
our own? As a grandfather, I feel for
those grandparents who lost grand-
children and potential grandchildren
because of Dr. Satcher’s experimen-
tation.

I wish that this was the first and
only time Dr. Satcher had promoted
blind testing in regard to HIV. Sadly,
it is not. Dr. Satcher has also endorsed
anonymous testing of domestic
newborns.
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In 1988, the CDC began collecting
anonymous blood samples from new-
born children right here in the United
States. The results of these blood tests
were subsequently withheld from the
parents of the children. Mothers of
newborns with HIV were sent home
without being told that their child was
carrying a fatal disease. Because the
results were withheld, important life-
sustaining treatment was denied.

When this blind testing became pub-
lic, Dr. Satcher defended the CDC’s
practices saying the mothers would
panic and ultimately leave their health
system. These were life and death deci-
sions made by Dr. Satcher. Apparently,
he did not appreciate that fact as much
as he should have.

With the public enraged over these
unethical tests, Congress quickly
sprang into action. Representative
GARY ACKERMAN introduced legislation
to prohibit the continuation of the
studies. In response to this legislation,
Dr. Satcher personally lobbied Rep-
resentative ACKERMAN to abandon the
bill. Fortunately, Representative ACK-
ERMAN refused. The CDC was eventu-
ally forced to abandon the blind testing
due to public outery. Now just imagine
for just a second if you will, what
would have happened if the public had
not become aware of the CDC’s activi-
ties? How many countless children
would have been denied access to
health care.

Mr. President, Dr. Satcher’s conduct
in these cases was not only disturbing,
but horrifying. Essentially, depending
on which group you were in, Dr.
Satcher was playing God. If anything is
unethical, this must be. Surely, this
sort of behavior cannot and should not
be overlooked by this Senate today.

If Dr. Satcher’s questionable ethical
conduct were not enough, the CDC,
under Dr. Satcher, has been attempting
to subvert our right to keep and bear
arms as guaranteed by the Constitu-
tion of the United States. The National
Center for Injury Prevention and Con-
trol (NCIPC) has begun tracking gun-
related injuries and turning the re-
search over to anti-gun liberals with a
political agenda. Now, I'm not exactly
sure how the NCIPC developed this au-
thority. However, these activities con-
stitute nothing less than an all out po-
litical assault on the Second Amend-
ment paid for by the American tax-
payer.

The director of the NCIPC, Dr.
Rosenberg, is a known anti-gun cru-
sader. He is on record equating gun
ownership to cigarette usage. Appar-
ently, Dr. Rosenberg’s, and presumably
Dr. Satcher’s, copy of the Constitution
differ greatly from mine. My copy of
the Constitution talks openly about
the right and the freedom to keep and
bear arms. Dr. Rosenberg has openly
and repeatedly said that firearms are
“dirty, deadly, and [should be]
banned.” All of this is done with the
tacit approval of Dr. Satcher and at
taxpayer expense. In fact the very
agency Dr. Satcher wishes to head, the
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U.S. Public Health Service, has had
since 1979 one of its primary goal ‘“‘to
reduce the number of handguns in pri-
vate ownership,” starting with a 256%
reduction by the end of this century.
Unfortunately, not enough taxpayers
are aware of how their money is being
used to promote this activist liberal
agenda.

In responding to questions about the
relevancy of the CDC’s work on gun
issues, Dr. Satcher predictably de-
fended the agency saying that those
who were upset by its work should be
more upset about the relationship be-
tween firearms and injury. I can assure
Dr. Satcher unequivocally, no one is
more concerned about gun safety than
gun owners. In defending the CDC’s
practice, Dr. Satcher failed to com-
ment on why the data, collected at tax-
payer expense, is not being released to
the public. Once again, it is ironic that
responsibility has been confused with
truthfulness.

In closing, Mr. President, I would
like to reiterate my opposition to Dr.
Satcher’s nomination. The position of
Surgeon General should be someone
the American people can trust to ad-
vise them on important health issues.
However, through his deeds and words,
Dr. Satcher has demonstrated again
and again that his ethics must be ques-
tioned and that he carries a biased po-
litically driven agenda into a position
that requires non-partisan action. Is
Dr. Satcher the man for the position of
America’s family doctor? I cannot and
do not come to this conclusion. I would
urge my colleagues to evaluate their
positions carefully before elevating
someone with such a blatant and ag-
gressive political agenda to such an es-
teemed position.

Thank you Mr. President. I yield the
floor.

The PRESIDING OFFICER. Who
yields time?

Mr. KENNEDY. Mr. President, what
is the allocation of time that remains?

The PRESIDING OFFICER. The pro-
ponents have 7 minutes 49 seconds re-
maining. The opponents have 10 min-
utes 41 seconds remaining.

If neither side yields time, time will
be charged equally to both sides.

Mr. KENNEDY addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. KENNEDY. Mr. President, how
much time again do we have?

The PRESIDING OFFICER. The pro-
ponents have 7 minutes 19 seconds re-
maining.

Mr. KENNEDY. Mr. President, I
know Senator DASCHLE wants to speak
in favor of the nominee, and there are
only 7 minutes left. I will take just 2
minutes, and then I hope that those
who are opposed to the nominee will
take what time they need, and then the
time-honored tradition is that those
who are in support of the nominee are
generally accorded the courtesy of the
last response.

Mr. President, as we approach the
vote, I want to point out that the var-
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ious questions, allegations and charges
that have been made to try to dis-
qualify Dr. Satcher have been re-
sponded to, and none more eloquently
than by our friend and colleague, the
chairman of the Health Subcommittee
of the Human Resources Committee,
Senator FRIST.

I hope that those Members who have
some questions in their mind have lis-
tened very carefully to those responses,
because I think they accurately re-
spond to the various allegations and
charges.

Finally, I just want to say that Dr.
Satcher is uniquely well qualified. His
life has been a life of service. He was
one of 3 out of 70 students who grad-
uated from his high school to go on to
college. He graduated magna cum
laude from his college. He was at the
top of his class at Case Western Re-
serve University where he pursued a
medical degree and a Ph.D.

Dr. Satcher is a respected family doc-
tor, researcher, teacher, and adminis-
trator, affiliated with some of the
great universities of this country. He is
an individual who has looked out for
fairness and decency in the service to
families in this country. Dr. Satcher
has a unique background and it is due
to this background that every single
health organization, without excep-
tion, has endorsed Dr. Satcher. Every
single one of them has endorsed him.
The past Secretary of HEW, the very
distinguished Dr. Louis Sullivan, has
endorsed him as well.

We are very fortunate to have Dr.
Satcher as a nominee. I commend the
President and look forward to a vote of
cloture so we can get on with the busi-
ness of getting him in place to serve
the American public.

Mr. President, I ask unanimous con-
sent that letters of endorsement of Dr.
Satcher from the head of the Office of
National Drug Control Policy, Barry
McCaffrey, and the Director of the Na-
tional Institutes of Health, Dr. Harold
Varmus, be printed in the RECORD.

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

EXECUTIVE OFFICE OF THE PRESI-
DENT, OFFICE OF NATIONAL DRUG
CONTROL POLICY,

Washington, DC, February 10, 1998.
Hon. EDWARD M. KENNEDY,
Committee on Labor and Human Resources,
U.S. Senate, Washington, DC.

DEAR SENATOR KENNEDY: Dr. David
Satcher’s written response to a question for
the record from his confirmation hearing
clearly indicates that he supports the Ad-
ministration’s needle exchange position. We
do not have clear scientific evidence to con-
clude that needle exchange programs do not
encourage drug use. His statements is fully
consistent with federal law which requires
the Secretary of HHS to make two science-
based findings before lifting the ban on use
of federal funds for needle exchange pro-
grams. Specifically, the Secretary must
demonstrate that: (1) needle exchange pro-
grams reduce the transmission of the HIV
virus and (2) do not encourage drug use.

Dr. Satcher has a distinguished back-
ground as the President of Meharry Medical
College for eleven years, as a faculty mem-

S539

ber of the UCLA School of Medicine and the
King/Drew Medical Center in Los Angeles,
and outstanding service as the Director of
the Centers for Disease Control since 1993. He
is eminently qualified to serve as the na-
tion’s Surgeon General. Dr. Satcher will
bring enormous expertise to bear on our ef-
forts to reduce drug abuse and its con-
sequences in America.

I fully support Dr. Satcher’s nomination
for Surgeon General.

Respectfully,
BARRY R. MCCAFFREY,
Director.
DEPARTMENT OF HEALTH & HUMAN
SERVICES, NATIONAL INSTITUTES
OF HEALTH,
Bethesda, Maryland, February 9, 1998.
Hon. EDWARD M. KENNEDY,
U.S. Senate, Washington, DC.

DEAR SENATOR KENNEDY: I am writing to
support the nomination of David Satcher,
M.D., Ph.D., currently the Director of the
Centers for Disease Control and Prevention,
to be Surgeon General of the United States
and Assistant Secretary for Health in the
Department of Health and Human Services.
Dr. Satcher is a medical scientist of out-
standing ability, a leader of great energy and
vision, and a public servant of the highest in-
tegrity.

As Director of the Centers for Disease Con-
trol and Prevention, Dr. Satcher has led the
Federal Government’s primary programs for
promoting health and preventing disease, in-
jury, and premature death. He has directed a
revamping of Federal efforts in AIDS preven-
tion and led Federal actions to revitalize our
attack on emerging infectious diseases. Dr.
Satcher’s accomplishments in his medical
career, which has included work in sickle
cell research and family medicine at King-
Drew Medical Center in Los Angeles, earned
him election to the Institute of Medicine of
the National Academy of Sciences as well as
selection to receive the 1978 Watts Grass-
roots Award for Community Leadership. His
academic career has included positions on
the faculty of the Morehouse School of Medi-
cine and the King-Drew Medical Center and
UCLA School of Medicine. During a distin-
guished tenure as president of Meharry Med-
ical College from 1982 through 1993, Dr.
Satcher’s leadership and public service were
recognized with the National Conference of
Christians and Jews Award in 1985 and the
“Nashvillian of the Year’” Award in 1992. His
expertise and background, as well as the out-
standing personal qualities obvious to any-
one fortunate enough to work closely with
him—as I have—qualify Dr. Satcher excep-
tionally well to serve as Surgeon General
and Assistant Secretary for Health and to be
the single, clear voice in communicating to
the Nation on issues that affect public
health.

Sincerely,
HAROLD VARMUS, M.D.,
Director.

The PRESIDING OFFICER. The dis-
tinguished Democratic leader.

Mr. DASCHLE. Let me commend the
distinguished senior Senator from Mas-
sachusetts for his summary comments
with regard to the Satcher nomination.
I don’t think anyone could have said it
more persuasively or more succinctly.
As he noted, every single organization
in this country with any standing, with
any credibility in regard to health
care, has said this is an extraordinary
individual, a leader in health care.

The Senate ought to confirm him
today. Nothing else really needs to be
said.
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I commend the Senator from Ten-
nessee for his leadership and his advo-
cacy of Dr. Satcher. I, secondly, join
with all of my colleagues in supporting
very strongly the nomination today. I
hope that we can pass his nomination
on an overwhelming vote, Republicans
and Democrats, given the cir-
cumstances that we have now faced
over the last 3 years.

We ought to be saying to the coun-
try, unequivocally: ‘“We need leader-
ship in health care. We can no longer
tolerate a void in that leadership by
not having a Surgeon General in the
United States of America.” That is
what this is about, acknowledging that
void, recognizing the need for leader-
ship, recognizing the need for a strong
agenda in health care, spearheading ef-
forts to place greater emphasis on chil-
dren’s health, to intensify the youth
antismoking campaign and the array of
responsibilities that the Surgeon Gen-
eral takes on as the Nation’s top public
health advocate.

There shouldn’t be any doubt about
what this is all about. It is at long last
acknowledging the need for leadership,
acknowledging the tremendous con-
tribution Dr. Satcher has made in an
array of different roles, especially in
the Centers for Disease Control, and
acknowledging the opportunity that we
now have to ask him to take on the na-
tion’s most important public health
role. I believe Dr. Satcher’s nomination
deserves broad-based Republican and
Democratic support.

I hope, Mr. President, that the people
will listen to the words of Senator KEN-
NEDY, Senator FRIST and others as they
have so eloquently argued for his nomi-
nation over the last several days.

Mr. President, I fully support the
nomination of Dr. David Satcher for
the dual position of U.S. Surgeon Gen-
eral and Assistant Secretary of Health.
This nation is fortunate that a man of
Dr. Satcher’s dedication, vision and
deep commitment to public service has
agreed to take on this important role.

Dr. Satcher has served the American
people as a family practice physician,
an educator and an established leader
in the public health arena. During his
tenure as the Director of the Centers
for Disease Control, Dr. Satcher
worked to strengthen the critical pre-
vention link in the nation’s public
health structure. He tackled the na-
tional problem of lagging childhood
immunization rates, increasing the
number of children immunized by near-
ly 25 percent.

This is an exceptional accomplish-
ment. Under Dr. Satcher’s leadership,
we reduced by one-fourth the number
of children at risk for immunization-
preventable diseases, some of them per-
manently disabling or fatal.

Dr. Satcher also spearheaded a high-
1y successful program to provide breast
and cervical cancer screening to
women throughout the nation, and
launched an early warning system to
detect and prevent food-borne illnesses
such as e-coli.
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I have received an unprecedented
number of letters and calls in support
of Dr. Satcher’s nomination: physi-
cians, nurses, hospital administrators,
public health organizations, individ-
uals from my state and others. Clearly,
Dr. Satcher is already recognized as a
guiding force in our health care sys-
tem. I believe the nation can only ben-
efit from asking him to serve as the na-
tion’s leading voice for public health,
science and medical education.

In a recent letter, Dr. Satcher wrote:
“If I am confirmed by the Senate, I will
work to ensure that every child has a
healthy start in life. I will encourage
the American people to adopt healthy
lifestyles, including physical activity
and diet. And I will try to help the
American people make sense of a
changing health care system, so they
can maximize their access to—and
quality of—the health care they re-
ceive.”

I believe Dr. Satcher’s goals are on
target. The nation will be well served
by a public health leader who can help
us foster healthy lifestyles, a consumer
advocate who recognizes that strength-
ening our health care system means
empowering individuals to make in-
formed decisions about the care they
receive.

I am confident that Dr. Satcher, a
man of experience, integrity and in-
sight, will help us make these goals a
reality. I hope that my colleagues on
both sides of the aisle will join me in
confirming his nomination.

I ask unanimous consent that a let-
ter I received from the Director of the
Office of National Drug Control Policy,
Barry McCaffrey, be printed in the
RECORD.

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

EXECUTIVE OFFICE OF THE PRESI-
DENT, OFFICE OF NATIONAL DRUG
CONTROL POLICY,

Washington, DC, February 10, 1998.
Hon. THOMAS A. DASCHLE,
Democratic Leader,
U.S. Senate, Washington, DC.

DEAR MR. LEADER: Dr. David Satcher’s
written response to a question for the record
from his confirmation hearing clearly indi-
cates that he supports the Administration’s
needle exchange position. We do not have
clear scientific evidence to conclude that
needle exchange programs do not encourage
drug use. His statement is fully consistent
with federal law which requires the Sec-
retary of HHS to make two science-based
findings before lifting the ban on use of fed-
eral funds for needle exchange programs.
Specifically, the Secretary must dem-
onstrate that: (1) needle exchange programs
reduce the transmission of the HIV virus and
(2) do not encourage drug use.

Dr. Satcher has a distinguished back-
ground as the President of Meharry Medical
College for eleven years, as a faculty mem-
ber of the UCLA School of Medicine and the
King/Drew Medical Center in Los Angeles,
and outstanding service as the Director of
the Centers for Disease Control since 1993. He
is eminently qualified to serve as the na-
tion’s Surgeon General. Dr. Satcher will
bring enormous expertise to bear on our ef-
forts to reduce drug abuse and its con-
sequences in America.
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I fully support Dr. Satcher’s nomination
for Surgeon General.
Respectfully,
BARRY R. MCCAFFREY,
Director.

Mr. DASCHLE. I yield the floor.

The PRESIDING OFFICER. If nei-
ther side yields time, time is charged
equally to both sides.

Mr. ASHCROFT. Mr. President,
would you please inform the Chamber
of the remaining time for each side.

The PRESIDING OFFICER. The time
of the proponents has expired; the time
remaining for the opponents is 8 min-
utes and 21 seconds.

Mr. ASHCROFT. Would the Chair
please notify me when 2 minutes re-
main.

The PRESIDING OFFICER. The
Chair will so advise.

Mr. ASHCROFT. Mr. President, I rise
to say to the U.S. Senate that this re-
sponsibility which we are considering
today is a very important responsi-
bility. The Nation’s doctor is a very
important position. We should be very
careful about doing those things which
can and need to be done in making sure
we confirm appropriately or deny con-
firmation appropriately to someone
nominated for that responsibility.

It is in that regard that I have sought
to raise issues that are, I think, funda-
mental to the values of the American
people and ask serious questions about
them. I want to review those at this
time.

The first thing I mention is that Dr.
Satcher transmitted to the Secretary
of Health and Human Services a report
favorably saying that substantial Fed-
eral funds should be committed both to
providing needle exchange services and
to expanding research into these pro-
grams. Both recommendations, accord-
ing to the CDC’s comment, are reason-
able and appropriate. That trans-
mission saying that needle exchanges
should have substantial funding was
made in a report under Dr. Satcher’s
signature going to the Secretary of
Health and Human Services.

It is pretty clear to me that one of
the leadership responsibilities of the
Surgeon General is the responsibility
to inform the President or the Sec-
retary of Health and Human Services
of policies that ought to be adopted.
This nominee has said that needle ex-
change programs ought to have sub-
stantial Federal funding and they
ought to be studied carefully.

Now, in my view, it doesn’t make
sense to give dope addicts needles with
which to conduct their poisonous activ-
ity and with which to propagate bad
habits of intravenous drug use. What
are we saying to young people if the
junkie comes along and says, ‘“‘Don’t
worry about this, we have clean nee-
dles. The Government approves it.
They give us the needles to use.” What
are we saying to the families when the
needles from the junkies are left by the
hundreds around the neighborhoods so
that young children will find them? As
soon as you provide free needles—a
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town that tried this found 300 discarded
needles by junkies in one week.

No. 2, this nominee for Surgeon Gen-
eral conducted studies on individuals
in Africa when the studies would have
been unethical in the United States.
The regulations provide that you are
not allowed to do to other people what
you won’t and can’t do to yourself. The
New England Journal of Medicine made
clear the absence of ethics in this situ-
ation.

No. 3, David Satcher persisted in con-
ducting blind HIV studies of newborns
in the United States, ignoring the need
to identify the blood samples and no-
tify parents of HIV infections in chil-
dren, even after therapies were devel-
oped which could help those children in
those settings. When the Congress got
upset about it and decided to dis-
continue the program altogether, Dr.
Satcher said, ‘‘No, we want to continue
it without telling parents and without
identifying which of the children is
HIV infected,” and came and lobbied
the Congress in that respect.

I don’t think that calls us to our
highest and best. I think that accom-
modates America at something far less.
So you have this pattern.

In addition, we have tried to get in-
formation from the Centers for Disease
Control and Dr. Satcher. They have
given us partial bits of information.
The report in which the CDC com-
mended the idea of Federal funding for
needle exchange was sent to us but it
didn’t have Dr. Satcher’s cover letter
on it—conveniently didn’t. The denial
of needle exchange support by Dr.
Satcher conveniently didn’t indicate
that Federal funds, provided through
the CDC, had the sole purpose of pro-
moting needle exchange programs.

When we asked about the ethics of
the African trials we simply didn’t get
all the information from the CDC. We
were not given memos internal to the
agency which we have received from
other sources that have raised the very
ethical issues in CDC by medical per-
sonnel there that we have been raising
on this floor.

Now if trust is a fundamental compo-
nent of the relationship between the
doctor of a nation and the people of the
Nation, there has been in some sub-
stantial measure a breach of the nec-
essary trust in the absence of candor
and the absence of providing informa-
tion in this setting.

Last but not least, let me say that
Dr. Satcher has said that he supports
the President’s position on partial-
birth abortion. The President’s posi-
tion has been that he is going to con-
tinue to make it available in this coun-
try and refuse to have a reasonable law
which would prevent it. In my judg-
ment, it is time for us to say that we
expect the leadership on health in this
country to comport with the under-
standing of the health community that
partial-birth abortions are not indi-
cated, they are not necessary, and that
to endorse the political agenda of the
President rather than the health agen-
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da of America is inappropriate. This is
about whether someone who is indif-
ferent to infanticide can care for our
children.

The PRESIDING OFFICER. The
Chair advises the Senator that he has 2
minutes remaining.

Mr. ASHCROFT. Mr. President, I ask
unanimous consent the time remaining
be yielded to the chairman of the Sen-
ate Labor and Human Resources Com-
mittee so that he has the custom of
concluding the remarks in the Cham-
ber in a way that is favorable to the
nominee.

The PRESIDING OFFICER. The
chairman of the committee, the Sen-
ator from Vermont, is recognized.

Mr. JEFFORDS. Mr. President, first
I want to thank my good friend for al-
lowing me to do this.

Mr. President, this is one of the rel-
atively few times in the Senate when
we have had a cloture motion on a
nomination.

I want to remind everyone of the
fine, fine man that we are voting on
here today. I urge my colleagues to
vote for cloture, and then to confirm
Dr. Satcher.

When we opened this debate last
week, I stated that Dr. Satcher’s
record of service to the people of the
United States was exemplary. I noted
that his character and integrity were
absolutely without blemish. Nothing
has been said over the past two days
that has challenged these assertions.
Not even Dr. Satcher’s critics question
his professional qualifications to serve
in the positions for which he has been
nominated.

Senators FRIST and THOMPSON, and
others, have already spoken eloquently
about Dr. Satcher’s commitment and
integrity. They described the unprece-
dented support Dr. Satcher enjoys
within the medical community, the
public health community, and the re-
search community. They have also de-
scribed firsthand their own experiences
working with the nominee to address
public health issues in the State of
Tennessee.

I wish to associate myself with their
remarks and to urge my colleagues to
support Dr. Satcher’s nomination. I
know of no reason why we should not
vote for cloture, and then support Dr.
Satcher.

Mr. President, I yield the remainder
of my time, if any.

———
CLOTURE MOTION

The PRESIDING OFFICER. All time
has expired. By unanimous consent,
pursuant to rule XII, the Chair lays be-
fore the Senate the pending cloture
motion, which the clerk will state.

The bill clerk read as follows:

——
CLOTURE MOTION

We the undersigned Senators, in accord-
ance with the provision of rule XXII of the
Standing Rules of the Senate, do hereby
move to bring to a close debate on Executive
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Calendar Nos. 338 and 339, the nomination of
David Satcher to be Assistant Secretary of
HHS and to be Surgeon General:

Trent Lott, James Jeffords, Richard
Lugar, Conrad Burns, Arlen Specter,
Frank H. Murkowski, Ted Stevens, Ted
Kennedy, Olympia J. Snowe, Susan
Collins, Tom Daschle, Paul Wellstone,
Herb Kohl, Christopher Dodd, Chuck
Robb, Tim Johnson, and Tom Harkin.

——————

VOTE

The PRESIDING OFFICER. The
question is, Is it the sense of the Sen-
ate that debate on the nomination of
David Satcher of Tennessee to be As-
sistant Secretary of Health and Human
Services, Medical Director of the Pub-
lic Health Service, and Surgeon Gen-
eral of the Public Health Service shall
be brought to a close?

The yeas and nays are required. The
clerk will call the roll.

The bill clerk called the roll.

Mr. NICKLES. I announce that the
Senator from Virginia (Mr. WARNER) is
necessarily absent.

Mr. FORD. I announce that the Sen-
ator from Michigan (Mr. LEVIN) is nec-
essarily absent.

The yeas and nays resulted—yeas 75,
nays 23, as follows:

[Rollcall Vote No. 8 Ex.]

YEAS—T75
Abraham Feingold Lott
Akaka Feinstein Mack
Baucus Ford McCain
Bennett Frist Mikulski
Biden Glenn Moseley-Braun
Bingaman Gorton Moynihan
Bond Graham Murkowski
Boxer Grams Murray
Breaux Gregg Nickles
Bryan Hagel Reed
Bumpers Harkin Reid
Byrd Hatch Robb
Chafee Hollings Rockefeller
Cleland Hutchison Roth
Cochran Inouye Sarbanes
Collins Jeffords Smith (OR)
Conrad Johnson Snowe
Coverdell Kennedy Specter
Craig Kerrey Stevens
Daschle Kerry Thomas
DeWine Kohl Thompson
Dodd Landrieu Thurmond
Domenici Lautenberg Torricelli
Dorgan Leahy Wellstone
Durbin Lieberman Wyden

NAYS—23
Allard Faircloth Lugar
Ashcroft Gramm McConnell
Brownback Grassley Roberts
Burns Helms Santorum
Campbell Hutchinson Sessions
Coats Inhofe Shelby
D’Amato Kempthorne Smith (NH)
Enzi Kyl

NOT VOTING—2

Levin Warner

The PRESIDING OFFICER. On this
vote, the yeas are 75, the nays are 23.
Three-fifths of the Senators duly cho-
sen and sworn having voted in the af-
firmative, the motion is agreed to.

Under the previous order the ques-
tion is now on the nomination without
further debate.

Mr. JEFFORDS addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Vermont.

Mr. JEFFORDS. Mr. President, have
the yeas and nays been requested?
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