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Mr. ALLEN. Mr. President, I say to 

my friend from Montana, I would have 
liked to yield 5 minutes, but I had bet-
ter take them. 

The PRESIDING OFFICER. The Sen-
ator from Virginia is recognized. 

f 

TERRORIST VICTIMS COURTROOM 
ACCESS ACT 

Mr. ALLEN. Mr. President, I rise to 
discuss a bill we just passed, S. 1858. I 
thank my colleagues for their support: 
Senator KERRY, Senator NICKLES, Sen-
ator KENNEDY, and Senators WARNER, 
HATCH, and CLINTON. Particularly, I 
thank Senator NICKLES for he was of 
great help in getting this measure 
passed. 

S. 1858 deals with the upcoming trial 
of Zacarias Moussaoui. Moussaoui has 
been charged in a six-count indictment 
with undertaking ‘‘the same prepara-
tion for murder’’ as the perpetrators of 
the September 11 attacks, but his al-
leged participation had been thwarted 
by his arrest the previous month in 
Minnesota. Now this measure is one 
that is helpful to all of us in that he is 
the only suspect with any direct con-
nection with the most vile and horrific 
terrorist attack in our history. 

There will be substantial interest in 
the trial of Mr. Moussaoui on the part 
of those who have been left behind, es-
pecially the families and loved ones of 
thousands who were killed on that 
dreadful day. By some estimates, there 
are as many as 10,000 or 15,000 victims 
who may have an interest in viewing 
this historic legal proceeding that will 
take place in the U.S. District Court 
for the Eastern District of Virginia in 
Alexandria. 

The current policy of the Federal Ju-
dicial Conference does not permit the 
televising of court proceedings. I am 
supporting legislation that would give 
Federal judges such discretion. But 
until that legislation passes, we will 
not be able to address the interests of 
victims’ families to view the pro-
ceedings in the Moussaoui trial. 

In the past, exceptions have been 
made through congressional action, 
most notably allowing the closed cir-
cuit transmission of the trials of Tim-
othy McVeigh and Terry Nichols from 
Denver to Oklahoma City, so that fam-
ilies in Oklahoma could witness the 
proceedings. That is where Senator 
NICKLES was especially empathetic and 
knowledgeable about how much this 
means to the victims’ families. 

This legislation, S. 1858, is modeled 
on the law that allowed the Oklahoma 
City victims to witness the McVeigh 
and Nichols trials, and this bill will ex-
tend the same compassionate access or 
benefit to the numerous victims and 
families of September 11. 

The legislation calls for the closed 
circuit broadcast of the court pro-
ceedings to convenient locations in 
Northern Virginia; Los Angeles and 
San Francisco, CA; New York City; 
Boston; and Newark, NJ. Also ‘‘with 
the amendment in such other locations 

as the court shall determine to be de-
sirable,’’ to use the exact language, and 
other locations the court may find de-
sirable in their discretion. 

The reason for the six places is that 
these are the sites of the terrorist at-
tacks: the Pentagon and the World 
Trade Center, and the others are the 
sites where commandeered aircraft ei-
ther departed or intended to arrive. 
Unfortunately, they did not. These lo-
cations obviously would have the 
greatest number of interested people 
and have victims in this attack. 

The legislation allows those who the 
court determines to have a compelling 
interest but who are unable to attend 
because of expense and convenience or 
simply a lack of space in the court-
room to witness the trial. 

The courtroom in Alexandria, VA, 
holds fewer than 100 people, and the 
sheer number of victims and others 
who meet the standard make it impos-
sible for them to observe in person. 
While there is a great, deep wound for 
the larger society, the wound is deepest 
and most deeply and painfully felt by 
the survivors and families who lost 
loved ones. 

I am glad we recognize in the Senate 
that we owe it to those victims’ fami-
lies to allow them to see this open pro-
ceeding which is directly related to the 
horrific event of September 11 that 
took the lives of their loved ones. In 
doing so, for those who want to watch 
the trials—others may not—for those 
who want to, it will begin to help them 
heal. 

It is a right approach that a compas-
sionate nation wants to provide to 
these victims’ families. I thank the 
Senators for their support, not of this 
legislation but for their support of the 
families of these victims. 

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

f 

ORDER OF PROCEDURE 

Mr. REID. Mr. President, I ask unan-
imous consent that following my unan-
imous consent requests the Senator 
from Montana be recognized for up to 5 
minutes, the Senator from Louisiana 
for up to 5 minutes, and the Senator 
from Ohio for 10 minutes, as in morn-
ing business. 

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

f 

PUBLIC HEALTH SECURITY AND 
BIOTERRORISM RESPONSE ACT 
OF 2001 

Mr. REID. Mr. President, with the at-
tention of the Senator from Mis-
sissippi, Mr. LOTT, I ask unanimous 
consent that the Senate now proceed to 
H.R. 3448, which is at the desk. 

The PRESIDING OFFICER. The 
clerk will report the bill by title. 

The legislative clerk read as follows: 
A bill (H. R. 3448) to improve the ability of 

the United States to prevent, prepare for, 
and respond to bioterrorism and other public 
health emergencies. 

There being no objection, the Senate 
proceeded to consider the bill. 

Ms. LANDRIEU. I am very concerned 
about help for for-profit hospitals if 
they must deal with bioterrorist at-
tack. Their services are critical, and 
they face the same challenges as other 
hospitals. They should be eligible for 
Stafford Act assistance under certain 
circumstances. 

Mr. KENNEDY. I understand the con-
cerns of my colleague. In many places 
for-profit hospitals are the only pro-
viders. I will work with her to address 
these legitimate needs in conference. 

FOOD SAFETY 
Mr. DURBIN. Mr. President, I am 

pleased that the sponsors of the bill 
recognize the importance of strength-
ening our Nation’s protections for food 
safety and of addressing potential bio-
terrorist threats against our food sup-
ply. Among the bill’s provisions are 
new authorities for the Food and Drug 
Administration to require the mainte-
nance of food records, to inspect such 
records, and to detain unsafe foods. 

I would appreciate clarification re-
garding the standard of serious adverse 
health consequences or death, which 
applies to the authorities for inspec-
tion of records and administrative de-
tention, among others. It is my under-
standing that some have suggested 
that foodborne pathogens such as sal-
monella, listeria monocytogenes, 
shigella dysenteriae, and 
cryptosporidium parvum, which in 1993 
sickenened over 400,000 people in Wis-
consin who drank contaminated water, 
may not pose a threat of serious ad-
verse health consequences to healthy 
adults. Most of these pathogens have 
been identified by the CDC as possible 
biological agents that could be used in 
an attack against our citizens, and 
they could clearly pose a threat of seri-
ous adverse health consequences or 
death to vulnerable populations, such 
as children, pregnant women, the elder-
ly, transplant recipients, persons with 
HIV/AIDS and other immunocompro- 
mised persons. 

Do the sponsors intend for the stand-
ard in this bill, cited in the sections on 
inspection of records, administrative 
detention, debarment, and marking of 
refused articles, to enable the Food and 
Drug Administration to act when a 
foodborne pathogen presents a threat 
of serious adverse health consequences 
or death to such vulnerable popu-
lations mentioned above, even if 
healthy adults may not face the same 
risk? And do the sponsors agree that 
the pathogens I mentioned previously 
may present such a risk of serious ad-
verse health consequences or death? I 
believe we must ensure that the law is 
fully protective of all American con-
sumers. I hope that the sponsors share 
my concerns. 

Mr. KENNEDY. Will the Senator 
from Illinois yield? 

Mr. DURBIN. I am happy to yield to 
the Senator from Massachusetts. 

Mr. KENNEDY. First, I commend my 
colleague for his longstanding advo-
cacy for food safety. He has been a 
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leader, both in the House of Represent-
atives and here in the Senate, in seek-
ing the resources, the authority and 
the public awareness which will reduce 
the yearly epidemic of foodborne ill-
ness. The CDC has estimated that 
foodborne diseases cause approxi-
mately 76 million illnesses, 325,000 hos-
pitalizations, and 5,000 deaths in the 
United States each year. 

I also point out that he has played an 
instrumental role, with our colleagues, 
Senator MIKULSKI, Senator COLLINS, 
and Senator CLINTON, in assuring that 
food safety is addressed in this legisla-
tion. 

In response to my colleague’s in-
quiry, I fully concur with his interpre-
tation of the food safety provisions in 
our legislation. It is precisely our in-
tent, with respect to the food safety 
sections of this bill, that the standard 
of serious adverse health consequences 
or death with respect to these provi-
sions in this bill should be understood 
to enable the FDA to protect all Amer-
icans, including vulnerable populations 
such as children and the elderly. 

I agree that there are instances 
where foodborne pathogens, such as 
those mentioned by my colleague, 
whether accidentally or deliberately 
introduced into food, may threaten 
some more vulnerable individuals but 
not the healthy adult population. For 
that reason, my colleague is correct 
that the agency would be able to exer-
cise these food safety authorities to 
protect such vulnerable populations. 

Mr. FRIST. Will my colleague yield? 
Mr. KENNEDY. With pleasure. 
Mr. FRIST. I concur with Senator 

KENNEDY’s remarks regarding this 
standard as it applies to the food safety 
provisions in this bill. As 21 C.F.R. 7.41 
regarding health hazard evaluation 
makes clear, the FDA evaluation will 
take into account a list of factors, one 
of which is ‘‘an assessment of hazard to 
various segments of the population, in-
cluding children, livestock, etc. who 
are expected to be exposed to the prod-
uct being considered with particular 
attention paid to the hazard to those 
individuals who may be at greatest 
risk.’’ 

I believe these provisions will help 
protect the safety and security of our 
food supply. 

Mr. DURBIN. I appreciate my col-
leagues’ willingness to clarify these 
important points, and join them in sup-
porting this important legislation. 

ANTITRUST EXEMPTION 
Mr. WELLSTONE. Mr. President, I 

am a cosponsor of this legislation be-
cause it is extremely important, but as 
I noted when the bill was originally in-
troduced, I am concerned about the 
scope of the antitrust exemption. 

I have three concerns in particular: 
There is no opportunity for public com-
ment prior to the granting of an ex-
emption; the period of exemption is too 
long; and the criteria for granting the 
exemption are too broad with respect 
to competitive impact on areas not di-
rectly related to the agreement. 

Mr. KENNEDY. I understand my col-
league’s concerns and commend him 
for his commitment to protecting con-
sumers. His concerns are legitimate 
and I will work to improve these provi-
sions in response to his concerns in the 
conference. 

COMBATING BIOTERRORISM 
Mr. JEFFORDS. Mr. President, and 

my distinguished colleagues, I am 
pleased that we are moving so quickly 
on legislation to combat bioterrorism— 
this is certainly a timely issue. 

I would like to engage my colleagues 
in a colloquy to clarify our commit-
ment to another important issue—the 
security of our Nation’s water supply. 
At the end of October of this year, I 
was joined by the ranking member of 
the Environment and Public Works 
Committee in introducing S. 1593 and 
S. 1608. S. 1593 authorizes the Adminis-
trator of the Environmental Protection 
Agency to establish a grant program to 
support research projects on critical 
infrastructure protection for water 
supply systems. S. 1608 establishes a 
program to provide grants to drinking 
water and wastewater facilities to 
meet immediate security needs. 

I understand that the gentleman 
from Tennessee, the gentleman from 
Massachusetts and the gentleman from 
New Hampshire support the modified 
provisions of these bills. Is that cor-
rect? 

Mr. FRIST. That is correct. 
Mr. KENNEDY. Yes, that is correct. 
Mr. GREGG. Yes, that is correct be-

cause in the interest of time, we are 
unable to change the bill prior to con-
ference. 

Mr. SMITH. I too would like to thank 
Senator FRIST, Senator KENNEDY, and 
Senator GREGG for agreeing to work 
with us to ensure these two proposals 
are included in the bioterrorism pro-
posal. I regret that with the end of ses-
sion quickly approaching, there is no 
time to incorporate these provisions 
into the underlying bill. As we all rec-
ognized in our support for these pro-
posals, since the September 11 attacks, 
Americans throughout the country 
have become concerned about the secu-
rity of our Nation’s water supply. 
While it is widely believed that our 
water supply is safe, there are a few 
vulnerabilities that must be addressed. 
Our bills would provide resources for 
research into security at facilities and 
assessment tools while also providing 
seed money to encourage additional 
spending on security measures. 

Mr. JEFFORDS. Our colleagues on 
the House side also recognized this 
need by including water security provi-
sions in the bioterrorism bill, H.R. 3448, 
that was passed by the House on De-
cember 12. I would like my colleagues’ 
assurance that during conference they 
will press for adoption of the modified 
versions of S. 1593 and S. 1608. 

Mr. KENNEDY. I intend to press for 
adoption of these provisions. The secu-
rity of our Nation’s water supply is 
crucial to the health and well-being of 
our citizens. 

Mr. GREGG. I concur, and I intend to 
press for adoption of these provisions. 

Mr. FRIST. I agree and you have my 
commitment to do the same. 

Mr. SMITH. I again would like to 
thank my colleagues for agreeing to 
fight for these provisions during con-
ference. It was with great reluctance 
that Senator JEFFORDS and I agreed to 
allow S. 1765 to be brought to the floor 
without our legislation included so 
that we can move forward on this im-
portant bill and conference it with the 
House. However, it is important that 
these immediate needs be addressed 
and that our proposals be included in 
the final legislation. I look forward to 
working with my colleagues to ensure 
that the provisions we agreed to that 
comprise the modified versions of S. 
1593 and S. 1608 are included in the bio-
terrorism bill. 

Mr. JEFFORDS. Finally, I want to 
commend Senators KENNEDY, FRIST, 
and GREGG and say that I am looking 
forward to working with them during 
the conference on these measures. 

Mr. KENNEDY. Mr. President, I urge 
the Senate to approve this important 
bipartisan legislation to respond to one 
of the most severe dangers our country 
faces, the grave threat of bioterrorist 
attacks. I commend my colleagues 
Senator FRIST and Senator GREGG for 
their impressive continuing leadership 
on this vital issue. 

We are all well aware of the emer-
gency we face. In recent weeks, a hand-
ful of anthrax cases stretched our 
health care system to the breaking 
point. A larger attack could be a dis-
aster, and the attack of the past weeks 
has clearly sounded the alarm. The 
clock is ticking on America’s prepared-
ness for a future attack. We’ve had the 
clearest possible warning, and we can’t 
afford to ignore it. We know that lives 
are at stake, and we’re not ready yet. 

The Department of Health and 
Human Services has made anthrax vac-
cine available to workers at risk for ex-
posure to the deadly spores, but there 
has been few plans to distribute the 
vaccine and inform workers about the 
risks and benefits of vaccination. In a 
major outbreak, our public health 
agencies and hospitals would be 
strained to the breaking point by the 
task of providing vaccinations against 
anthrax, smallpox, or other deadly 
plagues to thousands or even millions 
of Americans. Some cities have already 
developed plans and procedures for pro-
viding care to patients affected by bio-
terrorism, but too few communities are 
adequately prepared. 

The needs are great. A summit meet-
ing of experts on bioterrorism and pub-
lic health concluded that $835 million 
was needed just to address the most 
pressing needs for public health at the 
State and local levels. 

The National Governors Association 
has said that States need $2 billion to 
improve readiness for bioterrorism. 
John Hopkins Hospital is spending $7.5 
million to improve its ability to serve 
as a regional bioterrorism resource for 
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Baltimore. Equipping just one hospital 
to this level in each of 100 cities across 
America would cost $750 million. 

The Appropriations Committee has 
recognized the importance of signifi-
cant investments in bioterrorism pre-
paredness. The Department of Defense 
conference bill provides as important 
down payment for the Nation’s needs 
for bioterrorism preparedness. I com-
mend Senator BYRD, Senator STEVENS, 
Senator INOUYE, Senator HARKIN, and 
Senator SPECTER for their impressive 
leadership in this area. In particular, 
they have begun to address the basic 
issue of State and local preparedness 
and the readiness of hospitals to deal 
with bioterrorism by providing $1 bil-
lion for these purposes. 

The need for help at the State and 
local level is especially urgent. In the 
first 3 weeks of October alone, state 
health departments spent a quarter bil-
lion dollars responding to the anthrax 
attack. Many departments were forced 
to put aside other major public health 
responsibilities. 

Massachusetts has suspended many 
public health activities other than bio-
terrorism, and has fielded over 2,000 
calls from worried residents, each one 
taking half an hour of time for per-
sonnel. South Dakota has had to sus-
pend an investigation of serious food 
poisoning outbreak to investigate ru-
mors of anthrax attacks, even though 
no actual attack appears to have oc-
curred. The Georgia Health Depart-
ment has spent 3,000 person-hours just 
in 1 week on anthrax. 

Hospitals across the country have 
immediate needs. According to the 
American Public Health Association, 
hospitals are hard-pressed even during 
a heavy flu season, and could not cope 
with a lethal contagious disease like 
smallpox. 

The Bioterrorism Preparedness Act 
we are proposing will address these de-
ficiencies. It provides new resources for 
bioterrorism preparedness to the 
States under a formula that guarantees 
help to each State. These resources 
will be available to improve hospital 
readiness, equip emergency personnel, 
enhance State planning, and strength-
en the ability of public health agencies 
to detect and contain dangerous dis-
ease outbreaks. 

The need is great at the State and 
local level, but gaps need to be ad-
dressed at the Federal level too. 

So far, we have had only a handful of 
patients diagnosed with anthrax, but 
our resources have been stretched to 
the breaking point. We can’t afford fur-
ther delays in meeting these critical 
needs. 

Ft. Detrick, one of our two national 
reference laboratories, processed over 
19,000 samples after the attacks began, 
and they are already stretched to the 
limit. 

The story was the same at CDC. Usu-
ally, a few dozen CDC experts respond 
to a disease outbreak. But CDC as-
signed nearly 500 specialists to the an-
thrax attacks. One out of eight em-

ployees at CDC headquarters in At-
lanta is working on the current out-
break. Staffers worked round the clock 
and slept in hallways and only 18 cases 
of actual illness was known. 

In a recent article, CDC Director 
Koplan summed up the situation this 
way: 

Right now, we are working flat out. I keep 
thinking, if you know you;re in a marathon, 
you pace yourself for a marathon; if you 
know you’re in a sprint, ou pace yourself for 
a sprint. But our guys are sprinting, and the 
sprint distance is long over. We’re sprinting 
a marathon. 

The diversion of resources to anthrax 
has also led to the neglect of other im-
portant health priorities. According to 
a recent article in the Chicago Tribune, 
CDC has had to postpone programs to 
prevent meningitis among college stu-
dents. They’ve delayed the develop-
ment of vaccines urgently needed to 
combat diseases in the developing 
world. They’ve deferred activities to 
contain the spread of deadly infections 
resistant to antibiotics. Hawaii is fac-
ing a serious outbreak of dengue fever. 
When local health authorities asked 
CDC to analyze lab samples, they were 
told that no facilities were available 
due to the anthrax outbreak. Instead, 
the Hawaii doctors had to send their 
important samples to a lab in Puerto 
Rico for analysis. 

Dr. David Satcher, the Surgeon Gen-
eral, recently said that the country 
‘‘should be ashamed of the condition of 
the laboratories of the CDC.’’ These 
vital national resources, he said, were 
without power for 15 hours during the 
early days of the anthrax outbreak. 
Computers are covered in plastic to 
protect them from leaky roofs, and ter-
mites have chewed holes through lab-
oratory floors. 

Dr. Satcher is right to call this prob-
lem a national disgrace. We cannot 
continue to expect the CDC to do a 
first class job, if we provide only third- 
rate facilities. 

Clearly, our legislation is an impor-
tant downpayment on preparedness. 
But we must make sure that our com-
mitment to achieving full readiness is 
sustained in the weeks and months to 
come. 

Since September 11, the American 
people have supported our commitment 
of billions of dollars and thousands of 
troops to battle terrorism abroad. But 
Americans also want to be safe at 
home. We have an obligation to every 
American that we will do no less to 
protect them against terrorism at 
home than we do to fight terrorism 
abroad. 

Federal stockpiles of antibiotics, 
vaccines, and other medical supplies 
are an essential part of the national re-
sponse. We have a strategic petroleum 
reserve to safeguard our energy supply 
in times of crisis. We need a strategic 
pharmaceutical reserve as well, to en-
sure that we have the medicines and 
vaccines stockpiled to respond to bio-
terrorist attacks. Our legislation es-
tablishes this reserve, and authorizes 

the development of sufficient smallpox 
and other vaccines to meet the needs of 
the entire U.S. population. 

The legislation will also help protect 
the safety of the food supply, through 
increased research and surveillance of 
dangerous agricultural pathogens. 

Our legislation draws on the work 
and suggestions of numerous col-
leagues on both sides of the aisle. One 
of the important areas addressed in the 
legislation is the threat of agricultural 
bioterrorism. Deliberate introduction 
of animal diseases could pose rave dan-
gers to the safety of the food supply. 
Such acts of agricultural bioterrorism 
would also be economically dev-
astating. The outbreaks of ‘‘mad cow’’ 
disease in Europe cost over $10 billion, 
and the foot and mouth outbreak cost 
billions more. We must guard against 
this danger. 

Protecting the safety of the food sup-
ply is a central concern in addressing 
the problem of bioterrorism. Senator 
CLINTON, Senator MIKULSKI, Senator 
HARKIN, Senator COLLINS, and Senator 
DURBIN have all contributed thoughtful 
proposals about food safety. Our bill 
will enable FDA and USDA to protect 
the Nation’s food supply more effec-
tively. 

We are grateful for the leadership of 
other Senators who have made signifi-
cant contributions to this legislation. 
Senator BAYH and Senator EDWARDS 
contributed important proposals on 
providing block grants to States, so 
that each State will be able to increase 
its preparedness. Their proposals en-
sure that each state will receive at 
least a minimum level of funding. 

We are also grateful for the contribu-
tions that many of our distinguished 
colleagues have made to meet the spe-
cial needs of children. Senator DODD, 
Senator COLLINS, Senator CLINTON, 
Senator DEWINE and Senator MURRAY 
have emphasized the crucial needs of 
children in any plan to deal with bio-
terrorism. The legislation includes sig-
nificant initiatives to provide for the 
special needs of children and other vul-
nerable populations. 

The events of recent weeks have also 
shown the importance of effective com-
munication with the public. Our legis-
lation incorporates proposals offered 
by several of our colleagues on improv-
ing communication. Senator CARNAHAN 
has recognized the importance of the 
internet in providing information to 
the public. The legislation includes the 
provisions of her legislation to estab-
lish the official Federal internet site 
on bioterrorism, to help inform the 
public. 

Senator MIKULSKI also contributed 
provisions on improving communica-
tion with the public. A high-level, blue- 
ribbon task force can provide vitally 
needed insights on how best to provide 
information to the public. Senator MI-
KULSKI also recommended ways to en-
sure that states have coordinated plans 
for communicating information about 
bioterrorism and other emergencies to 
the public. 
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The Centers for Disease Control and 

Prevention have a leading role in re-
sponding to bioterrorism. Senator 
CLELAND has been an effective and 
skillful advocate for the needs of the 
CDC. Our legislation today incor-
porates many of the proposals in his 
legislation on public health authori-
ties. 

Hospitals are also one of the keys to 
an effective response to bioterrorism. 
We must do more to strengthen the 
ability of the Nation’s hospitals to 
cope with such attacks. Senator 
CORZINE has proposed to strengthen 
designated hospitals to serve as re-
gional resources for bioterrorism pre-
paredness. I commend him for his 
thoughtful proposals, which we have 
incorporated in the legislation. 

We must also ensure that we monitor 
dangerous biological agents that can be 
used for bioterrorism. There is a seri-
ous loophole in current regulations, 
and we are grateful for the proposals 
offered by Senator DURBIN and Senator 
FEINSTEIN to achieve more effective 
control of these pathogens. 

In a biological threat or attack, men-
tal health care will be extremely im-
portant. We are indebted to Senator 
WELLSTONE for his skillful and compas-
sionate advocacy for the needs of those 
with mental illnesses. In the event of a 
terrorist attack, thousands of persons 
would have mental health needs, and 
our legislation includes key proposals 
by Senator WELLSTONE to meet these 
needs. 

Mobilizing the Nation’s pharma-
ceutical and biotech companies so that 
they can fully contribute to this effort 
is also critical. Senator LEAHY, Sen-
ator HATCH, Senator DEWINE, and Sen-
ator KOHL made thoughtful contribu-
tions to the antitrust provisions of the 
bill, which will help encourage a help-
ful public-private partnership to com-
bat bioterrorism. 

This legislation is urgent because the 
need to prepare for a bioterrorist at-
tack is urgent. I urge my colleagues to 
approve this legislation, so that the 
American people can have the protec-
tion they need. 

Mr. FRIST. Mr. President, I am 
thankful to be able to come to the floor 
today, along with many of my col-
leagues, to announce the Senate pas-
sage of the Frist-Kennedy Bioterrorism 
Preparedness Act of 2001. Over the past 
several weeks, we have been working in 
a bipartisan manner to address this 
critical issue, and I am grateful for the 
work of Senators GREGG, KENNEDY, and 
others. Everyone has worked very hard 
to get us to this point, and I will con-
tinue to work with them in conference 
to ensure final passage of this crucial 
legislation. 

I am also thankful for the work of 
my colleagues to ensure that there is 
an appropriate level of funding for bio-
terrorism preparedness and response 
activities that will be available imme-
diately. I commend Senators STEVENS, 
BYRD, SPECTER, INOUYE, and ROBERTS 
and others for their strong support in 

securing the necessary funding. With 
the passage of the latest appropriations 
bills, we have secured well over $2.5 bil-
lion for bioterrorism activities in addi-
tion to those provided for 
agroterrorism. I am also pleased with 
the level of funding for State and local 
preparedness and response activities— 
at least $1 billion—which is one of my 
top priorities. 

However, our efforts cannot end when 
the funding is secured. We must pro-
vide greater guidance and authorities 
through an authorization bill, which is 
why final passage of a bioterrorism au-
thorization bill is equally important. 
Both the House and the Senate have 
signaled the need for increased author-
ization with the passage of the Tauzin- 
Dingell Public Health Security and 
Bioterrorism Response Act of 2001 and 
the Frist-Kennedy Bioterrorism Pre-
paredness Act of 2001. We must work 
together in conference to ensure final 
passage. 

A variety of increased authorizations 
are necessary to protect our food sup-
ply, prevent agroterrorism, develop ap-
propriate countermeasures, and ensure 
appropriate State and local prepared-
ness and response. For example, in the 
Frist-Kennedy Bioterrorism Prepared-
ness Act of 2001, we have greatly ex-
panded the ability to protect our Na-
tion’s food supply by increasing au-
thorities for the Department of Agri-
culture and the Food and Drug Admin-
istration. 

We need to ensure that our food sup-
ply is safe. With 57,000 establishments 
under its jurisdiction and only 700–800 
food inspectors, including 175 import 
inspectors for more than 300 ports of 
entry, the Food and Drug Administra-
tion (FDA) needs increased resources 
for inspections of imported food. 

Our legislation grants FDA needed 
authorities to ensure the safety of do-
mestic and imported food. It allows 
FDA to use qualified employees from 
other agencies and departments to help 
conduct food inspections. Any domestic 
or foreign facility that manufactures 
or processes food for use in the U.S. 
must register with FDA. Importers 
must provide at least four hours notice 
of the food, the country of origin, and 
the amount of food to be imported. 
FDA’s authority is made more explicit 
to prevent ‘‘port-shopping’’ by marking 
food shipments denied entry at one 
U.S. port to ensure such shipments do 
not reappear at another U.S. port. 

This bill also gives additional tools 
to FDA to ensure proper records are 
maintained by those who manufacture, 
process, pack, transport, distribute, re-
ceive, hold or import food. The FDA’s 
ability to inspect such records will 
strengthen their ability to trace the 
source and chain of distribution of food 
and to determine the scope and cause 
of the adulteration or misbranding 
that presents a threat of serious ad-
verse health consequences or death to 
humans or animals. Importantly, the 
bill also enables FDA to detain food for 
a limited period of time while FDA 

seeks a seizure order if such food is be-
lieved to present a threat of serious ad-
verse health consequences or death to 
humans or animals. The FDA may also 
debar a person who engages in a pat-
tern of seeking to import such food. 

This important legislation also in-
cludes several measures to help safe-
guard the nation’s agriculture industry 
from the threats of bioterrorism. To-
ward this end, it contains a series of 
grants and incentives to help encour-
age the development of vaccines and 
antidotes to protect the nation’s food 
supply, livestock, or crops, as well as 
preventing crop and livestock diseases 
form finding their way to our fields and 
feedlots. 

It also authorizes emergency funding 
to update and modernize USDA re-
search facilities at the Plum Island 
Animal Disease Laboratory in New 
York, the National Animal Disease 
Center in Iowa, the Southwest Poultry 
Research Laboratory in Georgia, and 
the Animal Disease Research Labora-
tory in Wyoming. Also, it funds train-
ing and implements a rapid response 
strategy through a consortium of uni-
versities, the USDA, and agricultural 
industry groups. 

No one has worked harder on these 
agricultural provisions than my col-
league Senator ROBERTS. I know he un-
derstands deeply the threat that we 
face in these areas and has helped pro-
vide real leadership in pointing the 
way to solutions. 

Additionally, the Frist-Kennedy 
‘‘Bioterrorism Preparedness Act of 
2001’’ expands our nation’s stockpile of 
smallpox vaccine and critical pharma-
ceuticals and devices. The bill also ex-
pands research on biological agents and 
toxins, as well as new treatments and 
vaccines for such agents and toxins. 

Since the effectiveness of vaccines, 
drugs, and therapeutics for many bio-
logical agents and toxins often may 
not ethically be tested in humans, this 
crucial legislation ensures that the 
FDA will finalize by a date certain its 
rule regarding the approval of new pri-
ority countermeasures on the basis of 
animal data. Priority countermeasures 
will also be given expedited review by 
the FDA. 

Because of the limitations on a mar-
ket for vaccines for these agents and 
toxins, our legislation gives the Sec-
retary of HHS authority to enter into 
long-term contracts with sponsors to 
‘‘guarantee’’ that the government will 
purchase a certain quantity of a vac-
cine at a certain price. 

This legislation also provides a lim-
ited antitrust exemption to allow po-
tential sponsors to discuss and agree 
upon how to develop, manufacture, and 
produce new priority countermeasures, 
including vaccines, and drugs. Federal 
Trade Commission and the Department 
of Justice approval of such agreements 
is required to ensure such agreements 
are not anti-competitive. I appreciate 
the work of Senator HATCH and his ad-
vice in crafting the antitrust language. 

These FDA authorities and market 
incentives—which can only be provided 
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by additional authorizing legislation— 
are critical to the rapid development of 
vaccines and other countermeasures. I 
want to thank Senators HUTCHINSON 
and COLLINS for their important work 
with this portion of the bill. 

Both the House and Senate bills also 
include protections, similar to those 
currently provided to those who join 
the National Guard, to help protect the 
employment rights of medication vol-
unteers within the National Disaster 
Medical Response System (NDMS). The 
bills also extend necessary liability 
protections to those volunteers. Sen-
ator ENZI provided beneficial advice 
about how to craft this portion of the 
legislation. 

Moreover, both bills contain addi-
tional measures to assist with the 
tracking and control of biological 
agents and toxins. With respect to the 
control of biological agents and toxins, 
the Secretary of Health and Human 
Services is required to review and up-
date a list of biological agents and tox-
ins that pose a severe threat to public 
health and safety and to enhance regu-
lations regarding the possession, use 
and transfer to such agents or toxins. 

Again, these needed protections will 
not go into effect until we pass author-
izing language. 

Although the ‘‘Public Health Threats 
and Emergencies Act of 2000’’ estab-
lished basic grant programs to assist 
with strengthening the public health 
infrastructure, the language was based 
on the assumption that each year five 
more states would receive enough 
money to be prepared for a bioterrorist 
attack. Given the recent set of events, 
we cannot wait 10 more years for our 
public health infrastructure to be 
strengthened. 

We must put in place a mechanism to 
ensure that every state has sufficient 
funding to improve their public health 
infrastructure so that they are able to 
respond to a potential biological at-
tack. 

I agree that we must provide re-
sources necessary to develop smallpox 
and other needed vaccines, drugs, and 
biologics to counter potential biologi-
cal agents. But it is even more impor-
tant that we provide needed resources 
to those who will be on the front-lines 
in responding to a potential attack. 
Hospitals and other medical facilities 
must become better prepared to re-
spond and to deal with the public 
health emergency after such an attack. 
And doctors, nurses, firefighters, po-
lice, and emergency medical response 
personnel need better training and 
equipment to combat biological 
threats and provide needed treatment. 

Therefore, the two new grant pro-
grams included in the ‘‘Bioterrorism 
Preparedness Act’’—the State Bioter-
rorism grant program and the Des-
ignated Bioterrorism Response Medical 
Center program—are essential. 

Finally, our legislation would also 
ensure that we enhance coordination 
among local, state and federal agencies 
responsible for responding to a biologi-

cal attack, and that this response ap-
propriately deals with the special needs 
of children and other vulnerable popu-
lations. 

Almost half of all public health de-
partments serve jurisdictions whose 
emergency response plans do not ad-
dress incidents of bioterrorism. Agen-
cies have not determined a single list 
of biological agents likely to be used in 
a biological attack, several agencies 
have not been consulted in crafting the 
list or determining an overall emer-
gency response plan, and agencies have 
developed programs to provide assist-
ance to state and local governments 
that are similar and potentially dupli-
cative. 

The Bioterrorism Preparedness Act 
of 2001 establishes an Assistant Sec-
retary for Emergency Preparedness at 
HHS to coordinate all functions with 
the Department relating to emergency 
preparedness, including preparing for 
and responding to biological threats or 
attacks. It also creates a federal inter-
departmental Working Group on Bio-
terrorism that consolidates and 
streamlines the functions of two exist-
ing working groups first established 
under the ‘‘Public Health Threats and 
Emergencies Act of 2000.’’ 

Recent reports regarding the treat-
ment of children during the anthrax 
scare, including the cutaneous anthrax 
case in a 7 month old boy, have high-
lighted the need to more fully address 
the special needs of children when re-
sponding to bioterrorism attacks. 
Within the Frist-Kennedy ‘‘Bioter-
rorism Preparedness Act of 2001,’’ nu-
merous provisions were added to spe-
cifically address this critical issue, 
with the emphasis on streamlining the 
language so that the children’s health 
and welfare issues were considered in 
concert with the general provision of 
services. These provisions include a 
specific reference that the vaccines, 
therapies and medical supplies within 
the stockpile appropriately address the 
health needs of children and other vul-
nerable populations; requiring the 
Working Group to take into consider-
ation the special needs of children and 
other vulnerable populations; estab-
lishing the National Task Force on 
Children and Terrorism—an advisory 
committee of child health experts on 
infectious disease, environmental 
health, toxicology, and other relevant 
professional disciplines—to offer advice 
to the Secretary; along with other cru-
cial additions. I want to thank Sen-
ators DODD, DEWINE, COLLINS, and 
CLINTON for their assistance in crafting 
appropriate language to address the 
special needs of children and other vul-
nerable populations. 

Along with my colleagues, I am ap-
preciative of the steps we have taken 
thus far to ensure that we are prepared 
to respond to biological threats or at-
tacks, and I look forward to continuing 
to work with them to ensure final pas-
sage of bioterrorism authorization leg-
islation. I want to thank Senator JEF-
FORDS and Senator BOB SMITH for their 

input and advice regarding water safe-
ty and how we should more adequately 
protect our nation, Senators SESSIONS 
and SHELBY for their important input 
on the various training activities, and 
Senator LIEBERMAN for his crucial 
input regarding our disease surveil-
lance and coordination infrastructure. 
I look forward to continuing to work 
with all of the Senators and their staff. 

I must also commend Senator KEN-
NEDY again for his efforts. He has been 
a true partner on this bill and the 
Frist-Kennedy ‘‘Public Health Threats 
and Emergencies Act of 2000,’’ which 
we signed into law last year. 

Finally, I want to thank my staff— 
Allen Moore, Dean Rosen, Helen Rhee, 
Craig Burton, Allison Winnike, and 
Shana Christrup—as well as the staff of 
other Senate offices for all of their ef-
forts, including Vince Ventimiglin, 
Katy French and Steve Irizarry of Sen-
ator GREGG’s staff; David Nixon, David 
Bowen, David Dorsey, and Paul Kim of 
Senator KENNEDY’s staff; John 
Mashburn of Senator LOTT’s staff; 
Stacey Hughes of Senator NICHLES’ 
staff; Abby Kral of Senator DEWINE’s 
staff; Claire Bernard and Priscilla Han-
ley of Senator COLLINS’ office; Kate 
Hull of Senator HUTCHINSON’s staff; 
Raissa Geary of Senator ENZI’s staff; 
Laura O’Neill of Senator SESSION’s of-
fice; Debra Barrett and Jim Fenton of 
Senator DODD’s staff; and Bruce Artim 
and Patty DeLoatche of Senator 
HATCH’s staff. Their tireless work has 
been essential in assisting us in getting 
this far. 

Mr. LIEBERMAN. Mr. President, I 
rise to discuss the Senate’s action this 
evening on bioterrorism. Today, the 
Senate has taken an important step to-
ward improving the Nation’s ability to 
prepare for, and respond to, the threat 
of bioterrorism by adopting legislation, 
authored by Senator KENNEDY and Sen-
ator FRIST, and of which I am a cospon-
sor. The Senate bill, S. 1765, recognizes 
that any meaningful improvement in 
this area must begin with improve-
ments in the Nation’s public health 
system, a fact underscored by a series 
of hearings conducted by the Com-
mittee on Governmental Affairs on bio-
terrorism earlier this year. As a result 
of those hearings, I believe that there 
are several areas in which the Senate 
bill could be further strengthened espe-
cially in terms of the way the Federal 
Government’s efforts to combat bioter-
rorism are organized. In anticipation of 
Senate consideration, I prepared an 
amendment to the original Kennedy/ 
Frist bioterrorism bill, S. 1715, to ad-
dress these concerns. However, given 
Senate’s interest in acting on this im-
portant measure before adjournment, I 
agreed to defer offering this amend-
ment at this time. I do, however, be-
lieve that the underlying issues need to 
be addressed 

Specifically, I would like to see addi-
tional attention given to bioterrorism 
within the Centers for Disease Control 
and Prevention, CDC. The underlying 
bill recognizes the need to strengthen 
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CDC bioterrorism role. Currently, 
CDC’s bioterrorism activities are cur-
rently coordinated by the Bioterrorism 
Preparedness and Response Program 
within the National Center for Infec-
tious Diseases. While many of the 
agents of concern are infectious dis-
eases, many are not, including toxins 
and chemical agents. Even more to the 
point, many of the elements of the CDC 
bioterrorism program actually reside 
in other Programs and Centers. The 
pharmaceutical stockpile program re-
sides within the National Center of En-
vironmental Health. The Health Alert 
Network is in the Public Health Prac-
tices Program. Surveillance and detec-
tion activities are in the Epidemiology 
Program Office. Coordination of these 
activities, competition for resources, 
and line authority is a major problem. 
The importance and unique nature of 
the bioterrorism mission also requires 
creation of a separate ‘‘intellectual’’ 
center. 

The underlying bill also recognizes 
both the importance of expanding the 
role of HHS within the Government to 
provide leadership on bioterrorism pre-
paredness and response. In addition, it 
recognizes the need to coordinate such 
activities within the many parts of 
HHS, including FDA, CDC, OEP, NIH, 
etc. The amendment would codify basic 
government management responsibil-
ities and tools for the new Assistant 
Secretary position including agency 
performance measures, performance 
evaluation capability, technology 
verification. 

Detection is key to responding to 
bioterrorism attacks. Although health 
agencies have surveillance systems, 
they do not rely upon standard meth-
odologies or real-time data collection. 
Though some States and localities 
have also begun to incorporate 
‘‘syndromic’’ indicators, this practice 
is not widespread or standardized and 
they are not integrated into other 
health data systems. CDC is working 
on development of a new internet-based 
system, the National Electronic Dis-
ease Surveillance System, NEDSS, but 
its deployment is many years in the fu-
ture. The amendment establishes an 
accelerated deployment schedule, in-
cluding the development of data collec-
tion and reporting protocols, in con-
sultation with state and local health 
agencies. 

CDC has initiated an internet-based 
Health Alert Network to provide real- 
time information to state and local 
health officials. Unfortunately, a num-
ber of States are not yet included in 
the network and very few county and 
municipal health departments are in-
cluded. The amendment would estab-
lish an accelerated schedule for deploy-
ment. 

Lack of interoperability of commu-
nication systems, and more recently in 
IT systems, is a long-standing problem 
in emergency response among federal 
agencies, much less between federal 
and state agencies. The underlying bill 
recognizes the need for better inter-

agency coordination through the cre-
ation of an interagency working group. 
The amendment would specifically 
charge the group with addressing inter-
operability of IT and communication 
systems and give the Secretary of HHS 
authority to provide technical and fi-
nancial support to resolve such prob-
lems. 

The amendment would require the 
Secretary of HHS to contract with the 
Institute of Medicine to analyze the re-
sponse of the public health system of 
the recent anthrax attacks and provide 
a ‘‘lessons-learned’’ report to help 
guide improvements at the federal, 
state, and local level. 

Finally, I would note that the House 
bill also recognizes the need to improve 
our public health surveillance and 
communications systems. The House 
bill also seeks to incorporate perform-
ance measures as part of expanded bio-
terrorism program in a manner similar 
to what I propose. Now that Senate has 
acted, I look forward to working with 
the conferees to ensure that our Nation 
is prepared for meeting this new 
threat. 

I ask unanimous consent that the 
amendment that I was prepared to sub-
mit, be printed in the RECORD. 

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

AMENDMENT NO.— 
On page 11, between lines 19 and 20, insert 

the following: 
‘‘(d) NATIONAL CENTER FOR BIOTER-

RORISM.—There is established within the 
Centers for Disease Control and Prevention a 
National Center for Bioterrorism, to develop, 
manage, and provide scientific and medical 
capabilities to prepare for, and respond to, 
bioterrorism attacks, including— 

‘‘(1) analyzing and applying intelligence 
and threat assessment information to the 
preparation, development and stockpile of 
vaccines, antibiotics and other pharma-
ceuticals, medical training, and other prepa-
ration and response capabilities; 

‘‘(2) detecting biological and chemical 
agents, detecting and conducting surveil-
lance, and making a diagnosis of related dis-
eases; 

‘‘(3) disease investigation and mitigation; 
and 

‘‘(4) the provision of guidance to Federal, 
State, tribal, and local officials, concerning 
preparation for and response to bioterrorism 
attacks.’’. 

On page 13, strike line 3. 
On page 13, line 7, strike the period and in-

sert a semicolon. 
On page 13, between lines 7 and 8, insert 

the following: 
‘‘(3) coordinate the standards and inter-

operability of information technology and 
communications systems within the Depart-
ment of Health and Human Services and 
among Federal, State, tribal, and local 
health officials and health service providers 
relevant to emergency preparedness and bio-
logical threats or attacks; 

‘‘(4) develop and maintain advanced health 
surveillance systems to provide early warn-
ing of natural disease outbreaks or bioter-
rorist attacks to Federal, State, tribal, and 
local health officials and to aid response 
management; and 

‘‘(5) develop and maintain a program to 
continuously evaluate the capabilities and 
vulnerabilities of the national health and 

emergency preparedness plans and systems 
to identify and respond to natural disease 
outbreaks or bioterrorist attacks, including 
the establishment of performance measures. 

‘‘(c) EVALUATION GROUP AND EXERCISES.— 
‘‘(1) IN GENERAL.—The Assistant Secretary 

for Emergency Preparedness shall establish 
an evaluation group, to be composed of at 
least 10 individuals who are experts on public 
health preparedness and bioterrorism from 
both within and without the federal govern-
ment, to test and evaluate the capabilities 
and vulnerabilities of the national health 
and emergency preparedness plans and sys-
tems to identify and respond to natural dis-
ease outbreaks or bioterrorist attacks on a 
continuous basis, including the conduct of 
local, regional, and national-scale exercises. 

‘‘(2) ANNUAL REPORT.—At least annually, 
the evaluation group established under para-
graph (1) shall prepare and submit to the 
Secretary and to the Committee on Health, 
Education, Labor and Pensions, the Com-
mittee on Governmental Affairs, and the 
Committee on Appropriations of the Senate 
and the Committee on Energy and Com-
merce, Committee on Government Reform, 
and the Committee on Appropriations of the 
House of Representatives a report con-
cerning the results of the tests and evalua-
tions conducted under paragraph (1). 

‘‘(d) PERFORMANCE MEASURES.— 
‘‘(1) IN GENERAL.—Not later than 1 year 

after the date of enactment of this title, the 
Assistant Secretary for Emergency Pre-
paredness, in cooperation with the evalua-
tion group established under subsection 
(c)(1), shall establish a system of perform-
ance measures to evaluate responses to bio-
terrorism threats and vulnerabilities. Such 
system shall establish benchmarks and 
evaluate the corresponding roles and per-
formances of agencies with responsibilities 
for bioterrorism responses in Federal, State, 
tribal, and local governments. 

‘‘(2) REPORT.—Not later than 30 days after 
the date on which the system is established 
under paragraph (1), the Assistant Secretary 
for Emergency Preparedness shall prepare 
and submit to the Secretary, and to the ap-
propriate committees of Congress, a report 
concerning the performance measures and 
evaluations developed as a part of the sys-
tem. 

‘‘(3) REVISIONS.—The Assistant Secretary 
for Emergency Preparedness, in cooperation 
with the Evaluation Group, shall periodi-
cally review and revise the performance 
measures developed under paragraph (1) and 
promptly report any revisions to the Com-
mittee on Health, Education, Labor and Pen-
sions, the Committee on Governmental Af-
fairs, and the Committee on Appropriations 
of the Senate and the Committee on Energy 
and Commerce, the Committee on Govern-
ment Reform, and the Committee on Appro-
priations of the House of Representatives. 

‘‘(e) TECHNOLOGY VERIFICATION.—The As-
sistant Secretary for Emergency Prepared-
ness shall establish a technology verification 
group from among relevant agencies of the 
Federal Government, including the Depart-
ment of Defense, the Centers for Disease 
Control and Prevention, the Federal labora-
tories, and the National Institute for Stand-
ards and Technology. Such group, in con-
sultation with appropriate representatives of 
the private sector, shall— 

‘‘(1) evaluate, test, and verify the perform-
ance of promising technologies for reducing 
and responding to bioterrorism threats; 

‘‘(2) make recommendations to relevant 
Federal, State, and local agencies for the ac-
quisition of successful technologies that can 
significantly reduce bioterrorism threats; 
and 

‘‘(3) prepare and submit to the Committee 
on Health, Education, Labor and Pensions, 
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the Committee on Governmental Affairs, and 
the Committee on Appropriations of the Sen-
ate and the Committee on Energy and Com-
merce, the Committee on Government Re-
form, and the Committee on Appropriations 
of the House of Representatives, a report 
concerning the recommendations made 
under paragraph (2). 

On page 17, between lines 8 and 9, insert 
the following: 
‘‘SEC. 2815. NATIONAL HEALTH SURVEILLANCE 

SYSTEM. 
‘‘(a) ESTABLISHMENT.— 
‘‘(1) IN GENERAL.—The Secretary, acting 

through the Assistant Secretary for Emer-
gency Preparedness, shall establish a Na-
tional Health Surveillance System that uti-
lizes computerized information systems and 
the Internet to provide early warning of nat-
ural disease outbreaks or bioterrorist at-
tacks to Federal, State, tribal, and local 
health officials and assist such officials in 
response management. 

‘‘(2) USE OF EXISTING SYSTEMS.—Such sys-
tem, to the maximum extent feasible, shall 
utilize existing health care data systems of 
primary care providers, health insurance and 
reimbursement programs, and other sources 
of health information including those main-
tained by Federal, State, tribal and local 
health agencies. 

‘‘(b) DATA AND INFORMATION STANDARDS.— 
Not later than 12 months after the date of 
enactment of this title, the Assistant Sec-
retary for Emergency Preparedness, in co-
operation with medical providers and State 
and local public health officials, shall iden-
tify the nature and manner of health surveil-
lance data to be compiled for purposes of 
subsection (a) and shall establish standards 
and procedures to ensure the standardization 
and interoperability of such data. 

‘‘(c) COLLECTION AND ANALYSIS CAPA-
BILITY.—As soon as practicable, but not later 
than 36 months after the date of enactment 
of this title, the Assistant Secretary for 
Emergency Preparedness shall establish the 
mechanisms and information systems nec-
essary for the collection and rapid real time 
evaluation of data transmitted for purposes 
of subsection (a) concerning public health 
and bioterrorist emergencies, and provide 
such evaluations on at least a daily basis to 
Federal, State, tribal, and local public 
health and emergency authorities. 

‘‘(d) ASSISTANCE TO STATE AND LOCAL 
HEALTH AGENCIES AND HEALTH CARE PRO-
VIDERS.—The Assistant Secretary for Emer-
gency Preparedness may provide technical, 
material, and financial assistance to State, 
tribal, and local public health agencies, 
health providers, and other entities that the 
Assistant Secretary recommends participate 
in the surveillance system developed under 
this section. 

‘‘(e) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated 
$120,000,000 for fiscal year 2002 to carry out 
this section. 
‘‘SEC. 2816. NATIONAL HEALTH ALERT NETWORK. 

‘‘(a) IN GENERAL.—The Secretary, acting 
through the Assistant Secretary for Emer-
gency Preparedness, shall establish and 
maintain a National Health Alert Network, 
that utilizes, to the maximum extent prac-
tical, advanced information and Internet 
technology. 

‘‘(b) REQUIREMENTS.—The network estab-
lished under subsection (a) shall— 

‘‘(1) be capable of the timely transmission 
of emergency medical information and infor-
mation identifying potential and ongoing 
public health and bioterrorism emergencies 
to all appropriate Federal health authorities, 
to all State and local public health authori-
ties, and to hospitals and other medical prac-
titioners in affected areas; and 

‘‘(2) include data on the medical nature of 
the emergency, recognition of disease symp-
toms, the possible scope of infections, rec-
ommended treatments, the sources and 
availability of appropriate medicines, and 
such other data as may be recommended by 
the Secretary. 

‘‘(c) IMPLEMENTATION OBJECTIVES.—Not 
later than 180 days after the date of enact-
ment of this title, the Secretary shall ensure 
that all State public health departments are 
connected to the network established under 
subsection (a). Not later than 1 year after 
such date of enactment, the Secretary shall 
ensure that all municipal public health agen-
cies in municipalities with populations larg-
er than 250,000 persons, as well as all county 
and tribal public health agencies, are in-
cluded in the network. 

‘‘(d) ASSISTANCE TO STATE AND LOCAL 
HEALTH AGENCIES.—The Secretary may pro-
vide technical, material, and financial as-
sistance to State and local public health 
agencies, health providers, and other entities 
that the Assistant Secretary for Emergency 
Preparedness recommends for participation 
in the network. 

‘‘(e) REPORTING REQUIREMENT.—The Sec-
retary shall prepare and submit to the appro-
priate committees of Congress reports de-
scribing the progress made by the Secretary 
in implementing the network described in 
subsection (a). Such reports shall be sub-
mitted— 

‘‘(1) not later than 1 year after the date of 
enactment of this title; 

‘‘(2) at such times as the Secretary deter-
mines to be appropriate after the completion 
of each phase of the implementation objec-
tives described in subsection (c); and 

‘‘(3) annually thereafter as determined ap-
propriate by Congress. 

‘‘(f) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated 
$100,000,000 for fiscal year 2002 to carry out 
this section.’’. 

On page 19, line 3, strike ‘‘Section’’ and in-
sert ‘‘(a) IN GENERAL.—Section’’. 

On page 21, line 8, strike ‘‘and’’. 
On page 21, line 11, strike the period and 

insert ‘‘; and’’. 
On page 21, between lines 11 and 12, insert 

the following: 
‘‘(11) coordinate and standardize data and 

communication systems and requirements to 
ensure the interoperability and seamless 
data transmission necessary to prepare for, 
identify, assess, and respond to health emer-
gencies and bioterrorist attacks, including 
the National Health Surveillance System 
and the National Health Alert Network. 

On page 23, between lines 16 and 17, insert 
the following: 

‘‘(c) TECHNICAL ASSISTANCE AND GRANTS TO 
ENSURE INTEROPERABILITY.— 

‘‘(1) IN GENERAL.—The Secretary, in con-
sultation with the working group, may pro-
vide technical and financial assistance to a 
public or private entity to ensure the inter-
operability and seamless transmission of 
data and communications deemed necessary 
to prepare for, identify, assess, or respond to 
a health emergency or bioterrorism attack. 

‘‘(2) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated 
$25,000,000 for fiscal year 2002 to carry out 
this subsection.’’. 

(b) FORMAL INQUIRY INTO ANTHRAX ATTACKS 
AND BIOTERRORISM PREPAREDNESS.— 

(1) IN GENERAL.—Not later than 45 days 
after the date of enactment of this Act, the 
Secretary of Health and Human Services 
shall enter into a contract with the Institute 
of Medicine of the National Academy of 
Sciences for the conduct of a formal inde-
pendent inquiry into the response of the 
United States to anthrax attacks throughout 
the United States Postal System and the 

state of preparedness for other biological and 
chemical threats, including the rec-
ommendations described in paragraph (2). 

(2) COMPLETION AND REPORT.—The inquiry 
conducted under paragraph (1) shall be com-
pleted not later than 270 days after the date 
on which the contract under such paragraph 
is awarded. Not later than 30 days after the 
date on which such inquiry is completed, the 
Secretary of Health and Human Services 
shall submit to the appropriate committees 
of Congress a report concerning the results 
of such inquiry, including the recommenda-
tions of the Institute of Medicine concerning 
the preparedness of the United States for fu-
ture bioterrorism attacks (including rec-
ommendations for both occupational and 
public safety). 

Mr. BIDEN. Mr. President, the final 
day of a legislative session often brings 
a flurry of activity as bills get un- 
jammed, compromises emerge, and the 
Senate produces progress on important 
issues. Depending upon one’s perspec-
tive, these last-minute actions include 
both good things and bad things. Nev-
ertheless, I think we all can agree that 
today’s passage of the Bioterrorism 
Preparedness Act is a real accomplish-
ment in improving America’s home-
land defense. This bill authorizes $3.25 
billion for comprehensive measures to 
take the first step in improving our na-
tion’s capability, in the event of a bio-
logical weapons attack, to respond 
quickly, contain the attack, and treat 
the victims. I want to applaud Sen-
ators KENNEDY and FRIST for coming 
together in a bipartisan spirit and dis-
playing real leadership in drafting this 
bill. 

When Sam Nunn testified in early 
September before the Foreign Rela-
tions Committee on the threat posed 
by biological weapons, he was very 
clear—bioterrorism is a direct threat 
to the national security of the United 
States and we need to invest the nec-
essary resources to counter this threat 
accordingly. As troubling as the recent 
spate of anthrax by mail attacks was, 
we were very fortunate that this was a 
comparatively small-scale attack. 
Eighteen Americans contracted inhala-
tion or cutaneous anthrax; unfortu-
nately, five individuals died. The next 
time a biological weapons attack oc-
curs, we may not be so fortunate in 
dealing with a small number of victims 
who emerge over a period of weeks and 
months. Instead, we may face thou-
sands of victims flooding local emer-
gency rooms and overwhelming our 
hospitals in a matter of hours. 

Let’s be real here—the anthrax at-
tacks, as small-scale as they may have 
been, have greatly stressed our na-
tional public health infrastructure. 
One out of eight Centers for Disease 
Control employees at their head-
quarters in Atlanta is working on the 
current anthrax outbreak, forcing the 
CDC to sideline other essential core ac-
tivities for the time being. Folks, what 
we have just been through is small po-
tatoes compared to what we poten-
tially will face. Plain and simple, we 
can’t afford to be so under-prepared in 
the future. 
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Among Sam Nunn’s recommenda-

tions for countering biological ter-
rorism, he declared, ‘‘We need to recog-
nize the central role of public health 
and medicine in this effort and engage 
these professionals fully as partners on 
the national security team.’’ There are 
many good things in this bill, ranging 
from the expansion of the National 
Pharmaceutical Stockpile to efforts to 
enhance food safety, but I am espe-
cially pleased that the Bioterrorism 
Preparedness Act provides direct 
grants to improve the public health in-
frastructure at the state and local 
level. Our doctors, nurses, emergency 
medical technicians, and other public 
health personnel are our eyes and ears 
on the ground for detecting a biological 
weapons attack. We can’t afford not to 
do everything we can to make sure 
they have the necessary tools and re-
sources in containing any BW attack. 
This bill goes a long way toward ful-
filling that core commitment. 

So I am very pleased the Senate 
today has passed the Bioterrorism Pre-
paredness Act and I look forward to a 
quick reconciliation of this bill with 
counterpart House legislation early 
next year. When this bill was intro-
duced, I had expressed my serious con-
cern that it was ignoring the inter-
national aspects to any effective re-
sponse to potential bioterrorism. As 
Chairman of the Foreign Relations 
Committee, I know that we cannot ad-
dress the threat of bioterrorism within 
the borders of the United States alone. 
A biological weapon attack need not 
originate in the United States to pose 
a threat to our nation. A dangerous 
pathogen deliberately released any-
where in the world can quickly spread 
to the United States in a matter of 
days, if not hours. The scope and fre-
quency of international trade, travel, 
and migration patterns offer unlimited 
opportunities for pathogens to spread 
across national borders and even to 
move from one continent to another. 
Therefore, I continue to believe we 
need to view all infectious disease 
epidemics, wherever they occur, as a 
potential threat to all nations. 

It is for this reason that, when the 
Bioterrorism Preparedness Act was 
being drafted, Senator HELMS, the dis-
tinguished Ranking Member on the 
Foreign Relations Committee, and I 
had worked together in seeking to in-
sert provisions in this bill to enhance 
global disease monitoring and surveil-
lance. With Senator KENNEDY’s strong 
backing, we had sought to ensure the 
full availability of information (i.e., 
disease characteristics, pathogen 
strains, transmission patterns) on in-
fectious epidemics overseas that may 
provide clues indicating possible illegal 
biological weapons use or research. 
Even if an infectious disease outbreak 
occurs naturally, improved monitoring 
and surveillance can help contain the 
epidemic and tip off scientists and pub-
lic health professionals to new disease 
that may be used as biological weapons 
in the future. 

The World Health Organization 
(WHO) established a formal worldwide 
network last year, called the Global 
Alert and Response Network, to mon-
itor and track infectious disease out-
breaks in every region of the world. 
The WHO has done an impressive job so 
far working on a shoestring budget. 
But this global network is only as good 
as its components—individual nations. 
Many developing nations simply do not 
possess the personnel, laboratory 
equipment or public health infrastruc-
ture to track disease patterns and de-
tect traditional and emerging patho-
gens. In fact, these nations often just 
seek to keep up in treating those who 
have already fallen ill. 

Doctors and nurses in many devel-
oping countries only treat a small frac-
tion of the patients who may be ill 
with a specific infectious disease—in 
effect, they are only witnessing the tip 
of a potentially much larger iceberg. 
According to the National Intelligence 
Council, governments in developing 
countries in Africa and Asia have es-
tablished rudimentary or no systems at 
all for disease surveillance, response or 
prevention. For example, in 1994, an 
outbreak of plague occurred in India, 
resulting in 56 deaths and billions of 
dollars of economic damage as trade 
and travel with India ground to a halt. 
The plague outbreak was so severe be-
cause Indian authorities did not catch 
the epidemic in its early stages. Au-
thorities had ignored or failed to re-
spond to routine complaints a flea in-
festation, a sure warning signal for 
plague. 

Owing to the lack of resources, devel-
oping nations are the weak spots in 
global disease monitoring and surveil-
lance. Without shoring up these na-
tions’ capabilities to detect and con-
tain disease outbreaks, we are leaving 
the entire world vulnerable to either a 
deliberate biological weapons attack or 
an especially virulent naturally occur-
ring epidemic. 

For all of these reasons, Senator 
HELMS and I had worked together in 
proposing language to authorize $150 
million in FY 1001 and FY 2003 to 
strengthen the capabilities of indi-
vidual nations in the developing world 
to detect, diagnose, and contain infec-
tious disease epidemics. The proposed 
title would have helped train entry- 
level public health professionals from 
developing countries and provide 
grants for the acquisition of modern 
laboratory and communications equip-
ment essential to any effective disease 
surveillance network. Upon first 
glance, $150 million is chump change in 
a bill that authorizes more than $3 bil-
lion. But I have been assured by public 
health experts that $150 million alone 
can go a long ways in making sure that 
developing countries the basic disease 
surveillance and monitoring capabili-
ties to effectively contribute to the 
WHO’s global network. The bottom line 
is that these provisions would have of-
fered an inexpensive, common-sense so-
lution to a problem of global propor-
tions. 

I was greatly disappointed, therefore, 
when the White House expressed resist-
ance to the language Senator HELMS 
and I had worked out and sought to 
drop it from the final bill. While voic-
ing support for our ideas, the White 
House believed that the Bioterrorism 
Preparedness Act should only focus on 
domestic defenses against bioterrorism 
and was not the appropriate vehicle for 
the international programs we pro-
posed. 

I strongly disagreed. It doesn’t make 
sense to draw artificial boundaries be-
tween ‘‘domestic’’ and ‘‘international’’ 
responses to bioterrorism. I have al-
ready pointed out that pathogens delib-
erately released in an attack anywhere 
in the world can quickly spread to the 
United States if we are unable to con-
tain the epidemic at its source. The 
National Intelligence Council has con-
cluded that infectious diseases are a 
real threat to U.S. national security. 
To ignore the international arena in 
favor of domestic solutions alone just 
doesn’t make any sense. 

Therefore, when the Bioterrorism 
Preparedness Act was introduced in 
November without any provisions to 
enhance global disease surveillance, I 
announced my intention to introduce 
an amendment to ensure this bill 
would enhance the capabilities of de-
veloping nations to track, diagnose, 
and contain disease outbreaks result-
ing from both BW attacks and natu-
rally occurring epidemics. This week, 
the Senate leadership chose to move 
this bill under an unanimous consent 
procedure. I initially objected because 
I strongly believed the Senate should 
have an opportunity, at the very least, 
to vote on an amendment to incor-
porate global disease surveillance ac-
tivities in the Bioterrorism Prepared-
ness Act. But I understand the urgency 
of the moment. There is no greater vul-
nerability in our nation’s defenses than 
against the threat of bioterrorism and 
it is the responsibility of Congress to 
act quickly to correct this deficiency. 

Therefore, I have chosen, for now, to 
cease my effort to include this amend-
ment in this bill. Office of Management 
and Budget Director Mitch Daniels 
today sent me a letter where he ex-
presses appreciation for the proposals 
contained in this amendment and rec-
ognizes that ‘‘International public 
health has a critical role to play in 
protecting the United States and our 
global partners’’. Furthermore, Daniels 
highlights the Administration’s inten-
tion to engage in discussions with my-
self and other interested colleagues on 
these proposals when the Congress re-
convenes in January. I ask for unani-
mous consent that the full text of this 
letter be included at the end of this 
statement in the CONGRESSIONAL 
RECORD. 

I expect the Administration to follow 
up on this letter by planning and budg-
eting for improved global pathogen sur-
veillance in Fiscal Year 2003. The need 
is urgent and our ability to lessen the 
threat posed by bioterrorism is real. 
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The steps we take to combat bioter-
rorism overseas can keep diseases from 
reaching our shores and will give us 
vital early warning of new diseases and 
strains for which we must prepare. 

Let me again salute today’s passage 
by the Senate of the Bioterrorism Pre-
paredness Act. While it does not in-
clude every essential proposal in en-
hancing our nation’s bioterrorism de-
fenses, it still accomplishes a great 
deal. If this bill becomes law, which I 
have no reason to doubt, it is my hope 
that the Congress will follow up next 
year with the necessary appropriations 
to carry out the programs authorized 
in this bill. 

Let me close with an excerpt of testi-
mony from the Foreign Relations Com-
mittee hearing on bioterrorism in Sep-
tember from Dr. D.A. Henderson, the 
man who spearheaded the international 
campaign to eradicate smallpox in the 
1970’s. Today, he is the director of the 
newly-formed Office of Emergency Pre-
paredness in the Department of Health 
and Human Services, which has the 
mandate to help organize the federal 
government’s response to future bioter-
rorist attacks. Dr. Henderson was very 
clear on the value of global disease sur-
veillance: ‘‘In cooperation with the 
WHO and other countries, we need to 
strengthen greatly our intelligence 
gathering capability. A focus on inter-
national surveillance and on scientist- 
to-scientist communication will be 
necessary . . .’’ 

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

EXECUTIVE OFFICE OF THE PRESI-
DENT, OFFICE OF MANAGEMENT 
AND BUDGET, 

Washington, DC., December 20, 2001. 
Hon. JOSEPH R. BIDEN, Jr., 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR BIDEN: I very much appre-
ciate the important proposals contained 
within Title VI of the Kennedy-Frist bioter-
rorism bill. International public health has a 
critical role to play in protecting the United 
States and our global partners from the 
threat of infectious disease. 

As you are aware, the Administration sup-
ports the version of the Kennedy bill that 
does not include Title VI. These issues are 
critical, however, and I would very much 
like to resolve them outside the context of 
the current bioterrorism bill. Your willing-
ness to discuss these matters in the future is 
critical to the movement of this important 
piece of legislation and I would welcome the 
opportunity to engage in these discussions at 
the beginning of the next session. 

Thank you very much for your consider-
ation of this request. 

Sincerely, 
MITCHELL E. DANIELS, Jr., 

Director. 
ADDITIONAL BIOTERRORISM PREPAREDNESS 

ISSUES 
Mr. HATCH. I would like to commend 

my colleagues, Senators FIRST, KEN-
NEDY, and GREGG for their work in 
crafting the bipartisan Bioterrorism 
Preparedness Act. The Act takes a sig-
nificant step forward in providing the 
necessary tools to combat future acts 
of bioterrorism. 

Mr. FRIST. I thank the gentleman 
from Utah for his comments. On behalf 
of myself, Senator KENNEDY, and Sen-
ator GREGG, I also want to thank him 
for his significant contributions to the 
legislation, and for his support for this 
measure. 

Mr. HATCH. I understand that there 
are efforts currently underway to pass 
this legislation by unanimous consent 
before the Senate adjourns for the 
year, and I strongly support those ef-
forts. Because we are trying to clear 
this measure under a tight time frame, 
I also understand that there will not be 
an opportunity to make modifications 
to the text of the legislation prior to 
final Senate passage. 

Mr. KENNEDY. That is correct. 
Mr. FRIST. My friend from Utah is 

correct. 
Mr. HATCH. Before Congress passes a 

final anti-bioterrorism law, I believe 
there are several important issues that 
must be addressed. Because there will 
not be an opportunity to address these 
matters before the Senate passes anti- 
bioterrorism legislation, I strongly be-
lieve that the House-Senate conference 
committee should: (1) permit the ap-
proval of priority countermeasures 
solely based on data from animal stud-
ies; (2) clarify the Health and Human 
Service Secretary’s role and authority 
in distribution, and use of, priority 
countermeasures and other medical re-
sponses to bioterrorist attacks; and (3) 
provide additional enforcement provi-
sions with respect to prohibiting the 
unlawful shipment, transportation, and 
possession of biological agents and tox-
ins. 

These issues have not been suffi-
ciently addressed in the legislation be-
fore us. We must all recognize that this 
language the Senate is about to adopt 
has not been the subject of any con-
gressional committee mark-up. While 
the extraordinary situation con-
fronting our nation regarding biologi-
cal attacks requires expeditious action, 
we also must ensure that there is flexi-
bility in the conference committee to 
guarantee that novel and, frankly, 
evolving issues, concerning bioter-
rorism are adequately addressed. This 
is what happened during the House- 
Senate conference of the U.S.A. Patriot 
Act and, with diligence, we can dupli-
cate that success again. 

Mr. GREGG. I agree that the con-
ference committee should address each 
of the issues that you have raised. I 
will actively work to ensure that these 
provisions are included. 

Mr. KENNEDY. I concur with my col-
league from New Hampshire. 

Mr. FRIST. I also agree that these 
important issues should be addressed 
during a conference with the House of 
Representatives and we will call on the 
Senator from Utah to participate in 
discussions concerning these issues. 

Mr. GREGG. I agree with my col-
league from Utah that additional speci-
ficity with respect to the language on 
animal trials would be desirable, par-
ticularly with respect to clarifying 

that the FDA has the authority to 
promptly promulgate a final rule in 
this area. I also believe that the Sec-
retary of Health and Human Services 
should have clear authority to 
prioritize the distribution of scarce 
countermeasures under certain cir-
cumstances. Finally, I believe there is 
great value in considering the inclu-
sion in a final bill of intermediate en-
forcement authority with respect to 
the unlawful shipment, transport, pos-
session, or other use of biological 
agents or toxins. 

Mr. FRIST. I agree with Senator 
GREGG. The Senator from Utah can be 
assured that these issues will receive 
my active support during conference 
consideration of this measure. 

Mr. KENNEDY. I also agree with 
Senator GREGG. I thank the Senator 
from Utah for bringing these important 
issues to the attention of the Senate. I 
will look forward to working with him 
in resolving these issues during the 
conference. 

Mr. HATCH. I also request that my 
colleagues support the inclusion of pro-
visions to establish an animal ter-
rorism incident clearinghouse. 

Mr. GREGG. I will actively support 
this provision. 

Mr. FRIST. I concur with my col-
league from New Hampshire. 

Mr. KENNEDY. I also believe that 
this issue should be given serious con-
sideration. 

Mr. HATCH. I thank my colleagues 
for their comments. I look forward to 
working with them during the con-
ference to ensure that this important 
legislation is passed by Congress so 
that our nation can be better prepared 
to meet the threat of bioterrorism and 
public health emergencies. 

WATER SUPPLY SECURITY 
Mr. JEFFORDS. Mr. President, and 

my distinguished colleagues, I am 
pleased that we are moving so quickly 
on legislation to combat bioterrorism— 
this is certainly a timely issue. 

I would like to engage my colleagues 
in a colloquy to clarify our commit-
ment to another important issue—the 
security of our Nation’s water supply. 
At the end of October of this year, I 
was joined by the Ranking Member of 
the Environment and Public Works 
Committee in introducing S. 1593 and 
S. 1608. S. 1593 authorizes the Adminis-
trator of the Environmental Protection 
Agency to establish a grant program to 
support research projects on critical 
infrastructure protection for water 
supply systems. S. 1608 establishes a 
program to provide grants to drinking 
water and wastewater facilities to 
meet immediate security needs. 

I understand that the Senator from 
Tennessee, the Senator from Massachu-
setts and the Senator from New Hamp-
shire support the modified provisions 
of these bills. Is that correct? 

Mr. FRIST. That is correct. 
Mr. KENNEDY. Yes, that is correct. 
Mr. GREGG. Yes, that is correct be-

cause in the interest of time, we re un-
able to change the bill prior to con-
ference. 
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Mr. SMITH of New Hampshire. I too 

would like to thank Senator FRIST, 
Senator KENNEDY and Senator GREGG 
for agreeing to work with us to ensure 
these two proposals are included in the 
bioterrorism proposal. I regret that 
with the end of session quickly ap-
proaching, there is not time to incor-
porate these provisions into the under-
lying bill. As we all recognized in our 
support for these proposals, since the 
September 11th attacks, Americans 
throughout the country have become 
concerned about the security of our na-
tion’s water supply. While it is widely 
believed that our water supply is safe, 
there are a few vulnerabilities that 
must be addressed. Our bills would pro-
vide resources for research into secu-
rity at facilities and assessment tools 
while also providing seed money to en-
courage additional spending on secu-
rity measures. 

Mr. JEFFORDS. Our colleagues on 
the House side also recognized this 
need by including water security provi-
sions in the bioterrorism bill, H.R. 3448, 
that was passed by the House on De-
cember 12th. I would like my col-
leagues’ assurance that during con-
ference they will press for adoption of 
the modified versions of S. 1593 and S. 
1608. 

Mr. KENNEDY. I intend to press for 
adoption of these provisions. the secu-
rity of our nation’s water supply is cru-
cial to the health and well-being of our 
citizens. 

Mr. GREGG. I concur, and I intend to 
press for adoption of these provisions. 

Mr. FRIST. I agree and you have my 
commitment to do the same. 

Mr. SMITH of New Hampshire. I 
again would like to thank my col-
leagues for agreeing to fight for these 
provisions during conference. It was 
with great reluctance that Senator 
JEFFORDS and I agreed to allow S. 1765 
to be brought to the floor without our 
legislation included so that we can 
move forward on this important bill 
and conference it with the House. How-
ever, it is important that these imme-
diate needs be addresed and that our 
proposals be included in the the final 
legislation. I look forward to working 
with my colleagues to ensure that the 
provisions we agreed to that comprise 
the modified versions of S. 1593 and S. 
1608 are included in the bioterrorism 
bill. 

Mr. JEFFORDS. Finally, I want to 
commend Senators KENNEDY, FRIST, 
and GREGG and say that I am looking 
forward to working with them during 
the conference on these measures. 

AMENDMENT NO. 2692 
Mr. REID. Mr. President, I under-

stand Senators FRIST, KENNEDY, and 
GREGG have a substitute amendment at 
the desk which is the text of S. 1765. I 
ask unanimous consent that the 
amendment be considered and agreed 
to and the motion to reconsider be laid 
upon the table; that the bill, as amend-
ed, be read a third time and passed, the 
motion to reconsider be laid upon the 
table; that the Senate insist on its 

amendment, request a conference with 
the House on the disagreeing votes of 
the two Houses, and that the Chair be 
authorized to appoint conferees on the 
part of the Senate, without intervening 
action or debate. 

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

The amendment (No. 2692) was agreed 
to. 

(The text of the amendment is print-
ed in today’s RECORD under ‘‘Amend-
ments Submitted and Proposed.’’) 

Mr. LOTT. Mr. President, I thank 
Senator REID for moving this very im-
portant Bioterrorism Preparedness Act 
forward. I commend Senators FRIST, 
KENNEDY, and GREGG for their work. 
We intend to work with the House and 
get this passed quickly when we re-
turn. I thank Senator REID. 

Mr. REID. I appreciate everyone’s co-
operation. 

The Presiding Officer (Mr. CORZINE) 
appointed Mr. KENNEDY, Mr. DODD, Mr. 
HARKIN, Ms. MIKULSKI, Mr. JEFFORDS, 
Mr. GREGG, Mr. Frist, Mr. ENZI, and 
Mr. HUTCHINSON conferees on the part 
of the Senate. 

f 

MORNING BUSINESS 

Mr. REID. Mr. President, I ask unan-
imous consent that the Senate now 
proceed to a period for morning busi-
ness, with Senators allowed to speak 
for up to 10 minutes each. 

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

f 

TERRORISM INSURANCE 

Mr. DASCHLE. Mr. President, it was 
regrettable today that we were unable 
to gain unanimous consent to take up 
H.R. 3210, the House terrorism insur-
ance bill, and amend it with a sub-
stitute offered by the Senator from 
Connecticut, Mr. DODD. We made a 
good-faith effort to address a pressing 
need, but we found that some of our 
colleagues insisted on the consider-
ation of amendments that would make 
it impossible to complete work on this 
issue in the short time this session of 
Congress had remaining. 

In the wake of September 11th, a 
number of insurance companies are de-
clining to provide coverage from losses 
that would result from a terrorist at-
tack. Those policies that are available 
are often priced so high that they are 
unaffordable. Senator DODD’s proposal 
would have given them the safety net 
they need to keep insuring against ter-
rorist risks. In turn, that coverage 
would allow builders to keep building, 
businesses to keep growing, and, hope-
fully, prevent against further economic 
setbacks. 

Our amendment was the product of 
extensive bipartisan negotiations. It 
was developed with extensive consulta-
tion with a number of Senate Demo-
crats and Republicans—including Sen-
ator GRAMM—as well as the White 
House and the Treasury Department. I 
am especially appreciative of the enor-

mous commitment of time and energy 
by the Senator from Connecticut, Mr. 
DODD, the Chairman of the Banking 
Committee, Mr. SARBANES, the Chair-
man of the Commerce Committee, Mr. 
HOLLINGS, the senior Senator from New 
York, Mr. SCHUMER, the junior Senator 
from New Jersey, Mr. CORZINE, and 
many others from both sides of the 
aisle. 

While we were unable to reach agree-
ment on every point, the proposal in-
corporated line-by-line suggestions by 
our colleagues from both sides of the 
aisle and the Administration. It rep-
resented a compromise. 

It requires substantial payments by 
insurance companies before the federal 
government provides a backstop. The 
proposal would require the insurance 
industry to retain the responsibility to 
pay for up to $10 billion in losses in the 
first year, and up to $15 billion in 
losses in the second year or around 7 
percent and 10 percent of their annual 
premiums for each affected company. 
This legislation would ensure stability 
in the insurance market so that busi-
nesses can afford to purchase insur-
ance. 

As this session of Congress drew to a 
close, and we were forced to operate in 
an environment that required unani-
mous consent agreements to do our 
business, I regret that we were unable 
to complete our work on this legisla-
tion. 

Accordingly, the Senate will keep a 
watchful eye on the insurance market 
in the coming weeks, and we will take 
the appropriate action to respond to 
any problems that arise from the fail-
ure to gain approval for the measure 
we sought to pass today. 

Mr. DODD. Mr. President, 3 months 
ago, our nation suffered devastating 
terrorist attacks. We are now con-
fronted with one of the many 
aftereffects of the terrible events of 
September 11th on our nation. We are 
faced with the prospect that insurance 
protecting America’s buildings, busi-
nesses, homes and workers from ter-
rorist acts will no longer be available. 

It is generally accepted that roughly 
70 percent of insurance contracts are 
scheduled to be renewed by year’s end. 
Already, many insurers have an-
nounced their intention to withdraw 
terrorism coverage from new insurance 
policies. 

This is simply because primary insur-
ers, who deal directly with policy-
holders, have been unable to, in the 
short term, purchase reinsurance from 
an unstable reinsurance market. Rein-
surers are currently unwilling to write 
coverage in the face of future cata-
strophic losses equal in magnitude to 
those suffered at the World Trade Cen-
ter. 

Without the ability to purchase rein-
surance, primary insurers cannot actu-
arially price policies that incorporate 
the assumption of catastrophic ter-
rorist losses. 

They are faced with two choices. 
They can seek permission from state 
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