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H.R. 91, H.R. 203, H.R. 313, H.R. 2499, on
and on and on, not bills that we have
passed here in the House, though we
have, but bills we have passed in the
House, bills that have been passed in
the Senate, bills that the House and
Senate have come together on, bills
that have been sent to the President’s
desk, and bills that the President has
signed into law, making a difference.
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Mr. Speaker, reducing the size and
scope of government. H.R. 1626, H.R.
2029, H.R. 2048, and the list goes on and
on and on. Doing things together for
our bosses back home because they are
going to make a difference.

Mr. Speaker, creating jobs and ex-
panding economic opportunity. Again,
H.R. 2029, H.R. 22, H.R. 1000, S. 535. Mr.
Speaker, yes, there are even some bills
that originated in the Senate that are
delivering for the American people. I
am proud to say most of them start
with H.R., but there are even a few
Senate bills in there. Good ideas from
the other body that we took on, that
we made better, that we sent to the
President’s desk, that he signed.

Defending America’s freedom and se-
curity, patient-centered healthcare so-
lutions. Mr. Speaker, everybody talks
about the President’s healthcare bill.
You are either for it or you are against
it. It is a divisive issue. Nobody talks
about the fact that there are parts of
the President’s healthcare bill that I
believe are broken from the hard core
right and that my friends on the left
believe are broken, too. And so we have
come together not once, not twice, not
three times, not five times, but almost
a dozen times to repeal parts of the
President’s healthcare bill that we all
agreed were not serving the American
people.

Mr. Speaker, at the end of the day, it
is not about who can be a good Repub-
lican or who can be a good Democrat.
It is about who can be a good public
servant, and that is never going to
make the front page of the newspaper.
It is never going to be a part of this
Presidential election cycle. It is never
going to be in a commercial on TV
talking about how successful we are
when the cameras go off, when the la-
bels come off, and when we are focused
on what we all came here to do, and
that is to make a difference.

Mr. Speaker, we are going to keep
going on through this election cycle.
There is going to be more division,
there is going to be more strife, and
there is going to be more finding out
who is to blame and whose fault it is.

I have gotten to know the men and
women in this Chamber, Mr. Speaker. I
confess, there were some of them that
I wanted to dislike from the get-go. Oh,
I wanted to dislikes them. I had seen
them on TV, and I knew they didn’t
have any merit, didn’t have any busi-
ness being here, didn’t have any desire
to serve the American people.

Mr. Speaker, my confession here
today is I was wrong. I was wrong.
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There are colleagues on the other side
of the aisle with whom I disagree with
about virtually everything, but for
that one small issue on which we find
some common ground, they will roll up
their sleeves and they will bleed with
me and sweat with me until we find a
way to make a difference for families
back home in their district and mine.

Mr. Speaker, there are folks on the
other side who come down here on this
floor and rail and rail and rail, and it
is every partisan tagline that you
could imagine, but when the camera
goes off, they roll up their sleeves and
they get to work on making a dif-
ference for their district and for mine.

Mr. Speaker, my voice is not loud
enough to drown out all the division
that is in a Presidential election cam-
paign. Mr. Speaker, my voice is not
loud enough to drown out all the com-
mercials going on all over the country
and all the headlines all over the coun-
try that talk about how Washington is
a big cesspool, and it is broken, and we
should just give up on self-governance
altogether, but not me. My voice may
not be loud enough, but it will be tire-
less.

I believe in self-governance. I believe
that my district has priorities that are
going to be different from priorities in
another district, and that is okay. I be-
lieve that division sometimes brings
out the best of ideas, and that is okay.
I believe that my colleagues believe
that there is no challenge too big for
America to confront when Americans
confront it together.

I do not know what November holds,
but I know this: We have the best sys-
tem of governance on the planet. It is
not easy. It is not clean. It is not sim-
ple. But when you put the American
people in charge, it is effective.

Mr. Speaker, you are not going to
sell good newspapers talking about the
difference that we make together in
self-governance, but we are going to
make that difference together. Folks
here didn’t come for the headlines.
They came to do the things that
mattered, and I am proud to work with
folks on both sides of the aisle to get
that done.

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

———

MESSAGE FROM THE SENATE

A message from the Senate by Ms.
Curtis, one of its clerks, announced
that the Senate has passed without
amendment a bill of the House of the
following title:

H.R. 2908. An act to adopt the bison as the
national mammal of the United States.

The message also announced that the
Senate has passed bills of the following
titles in which the concurrence of the
House is requested:

S. 1635. An act to authorize the Depart-
ment of State for fiscal year 2016, and for
other purposes.

S. 1875. An act to support enhanced ac-
countability for United States assistance to
Afghanistan, and for other purposes.
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S. 2845. An act to extend the termination of
sanctions with respect to Venezuela under
the Venezuela Defense of Human Rights and
Civil Society Act of 2014.

——————

IMPORTANT ISSUES IN THE NEWS

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 2015, the gentlewoman from
Texas (Ms. JACKSON LEE) is recognized
for 60 minutes as the designee of the
minority leader.

Ms. JACKSON LEE. Mr. Speaker, as
I listened to my good friend—and I
think it is important that we note that
our colleagues are good friends and
Americans who care. That is why I
have come to the floor to challenge the
hearts and minds of my colleagues, for
my discussion today, as the gentleman
that preceded me, will be in the CON-
GRESSIONAL RECORD for my colleagues
to peruse and for the American people
to peruse.

I do take note of the fact, as the gen-
tleman recounted the history of budg-
ets—and I might say that I, too, spent
time working on the 1997 budget. I have
been privileged to serve from that time
when a bipartisan effort—with every-
one, in essence, putting down their ob-
structionist perspectives—generated
one of the best health insurance pro-
grams for our children, called CHIP,
that the Nation has seen, that millions
of American children are now insured.

But it is important to note that the
present Republican majority failed to
put a budget on the floor for us to vote
up or down, primarily because there
were Members in their own conference
that would not vote because the cuts
were not sufficient, even though tril-
lions of dollars were cut from edu-
cation and many other services that
the American people need.

Now, I know that the American peo-
ple are very independent. There are
States that have worked very hard to
ensure that their particular citizens in
their State are well taken care of, but
the one thing I know about the Federal
Government, it is the umbrella on a
rainy day.

I will go home to my district, having
suffered the terrible impact of major
flooding, 20 inches of rain devastating
young families, devastating people who
flooded just less than a year ago in
May of 2015. Oh, we pulled ourselves up
by our bootstraps, tore out carpet,
threw out all of our personal posses-
sions, but we needed the umbrella,
FEMA, that is en route to my district
now to help those who cannot help
themselves or those who had never
flooded in 50 years. So we cannot dis-
count the role of the Federal Govern-
ment.

The United States military is the fin-
est in the world. The Affordable Care
Act, yes, needs to be fixed in certain
areas, but 20 million Americans have
gotten insurance, and more Americans
have private insurance because they
said, you know what, it is the right
thing to do.
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So it troubles me when we talk about
a budget that should have been put on
the floor that was a combination of the
efforts of Democrats and Republicans,
and when we listen to the President
and work together, but no budget has
come because they realize the draco-
nian budget that is slashing govern-
ment, throwing people out in the
streets is not a budget that America
can even tolerate. They could not over-
come those that didn’t even want that
budget. They wanted to cut and slice
education, resources to our military,
health care, and the environment even
more.

So I stand in the backdrop of that
challenge to challenge this Congress
again. I was one of the first Members of
Congress to deal with raising the need
for serious attention to the Ebola virus
as it hit Texas in Dallas. The first
American to be diagnosed was in our
State of Texas.

I began as a member of the Com-
mittee on Homeland Security to ask
what our airports were doing, how are
we assessing those who are traveling
into our country, and making sure that
the Centers for Disease Control were at
my airports, both in Dallas and in
Houston, Texas.

Now 1 year later or a couple of years
later, we are now facing this issue
called the Zika virus. I want to be very
clear, we are not paying the attention
to this that we should.

A headline reads: ‘“‘Scarier Than We
Initially Thought.”” The CDC, the Cen-
ters for Disease Control, sounds a
major alarm, a warning regarding the
Zika virus. ‘‘Public health officials
used their strongest language to date
in warning about a Zika outbreak in
the United States, as the Obama ad-
ministration lobbied Congress for $1.9
billion to combat the mosquito-borne
virus.”

What did I start out by saying?

The Federal Government should not
run our lives, but it is the umbrella on
a rainy day. It is the only entity that
can muster the stakes and resources to
deal with what the CDC has said is a
far more serious issue.

If we look at Puerto Rico, they are
the eye of the storm. Texas, the eye of
the storm. Florida, the eye of the
storm. It is important to note that we
have not done what we should be doing.

As a senior member of the House
Committee on Homeland Security,
which has a core mission of emergency
preparedness of State and local govern-
ments to be equipped to react to emer-
gencies, I am acutely aware of the po-
tential for the Zika virus to be a real
challenge for State and local govern-
ments in the coming months. You need
our help.

This House has done nothing to re-
spond to the President’s request for
$1.9 billion in emergency funds. My
friends, this is not a frivolous request.

What do emergency funds mean?

Someone said, just go write a check
out of the operating budget of the
United States. You want us to be more
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fiscally responsible than that. We have
a budget. We have funding that we
have to obligate to the other needs of
this Nation. The reason why the Presi-
dent rose to the level of the emergency
funding, because emergency funding
can come immediately outside of the
budgeting process and begin to get
these dollars to community health en-
tities in our States and the Centers for
Disease Control, who will have to be
dispatched to our States to help if the
epidemic becomes uncontrollable. No
action.

One leader in this House said they
are doing absolutely nothing in re-
sponse to the President’s request. They
don’t want to give him the money.
Thank goodness the Senate has just
passed a compromise, the other body,
$1.9 billion in emergency funding for
this important effort that we must
have.

I come from Houston that has a trop-
ical climate, with many climatic simi-
larities with other States along the
Gulf Coast, parts of Central and South
America, as well as the Caribbean.
Tropical climates are hospitable to
mosquitoes that carry the Zika virus.
In addition, Houston has a large and
very diverse population that travels to
many parts of the Zika virus-impacted
zones located throughout Central and
South America and the Caribbean
where mosquito transmission of the
Zika virus is a primary means of expo-
sure to the illness.

People coming back and forth into
the United States, citizens, those who
have legal documents will travel across
this Nation. There is no reason to point
to these individuals and make them
scapegoats. We should be prepared.

What about vacationers?

No matter how much you have spo-
ken about the Zika virus, there will be
vacationers who will still be going to
places because they planned their vaca-
tion. They are going right into the
heart of the storm.

As we well know, those women who
will become pregnant will be the prime
target for a devastating impact on
their embryo, their baby that may be
born with severe brain damage, lifelong
brain damage.

We held a hearing early in March be-
cause I knew that I could not wait to
educate my community. I called the
Zika virus planning meeting along the
Gulf Coast that would include doctors,
agency officials, community service
and faith-based organizations to start
to build the bridges between those
communities to defeat Zika.

As you well know, the summer Olym-
pics will be held this year, and all of
our American athletes will be going to
Brazil. Brazil is also one of the serious
sites of the Zika-carrying mosquito. It
is a very serious and important effort.

Communities across America should
not be panicking, but they should be
preparing their community health cen-
ters, their public health system to con-
front the Zika virus if it comes to their
community either by way of an indi-
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vidual who needs treatment or by
chance of this mosquito.
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So I have called for a national task
force on the prevention of Zika virus
infections in order to target funding
for tropical climate areas, like Hous-
ton, south Texas, Florida, and other
places in the southern region of the
United States that have a tropical pop-
ulation, and to focus on the environ-
mental cleanup of city water and trash
near populated areas.

Most people are aware of the extreme
flooding—20 inches of rain—that hit
my community just 10 to 15 days ago.
There were large amounts of sitting
water and trash in a tropical area,
tires. I visited a site in my district
after the rains that had sitting water.
It was just an open, welcoming place
for the Zika-carrying mosquito.

I have also asked for public education
campaigns targeting all public and pri-
vate pediatric clinics and OB/GYN serv-
ices for pregnant women. I need them
to be educated that any mosquito re-
pellant that does not have the DEET
name on it is not sufficient.

If you are traveling overseas, your
mosquito repellant must say the word
“DEET,” which was work that I did in
the United States Congress a few years
ago when mosquito repellants did not
have that word on them. We worked
legislatively and with the EPA to en-
sure that you knew if it had that com-
ponent. And you must be careful in
using that as well.

We want to provide DEET repellant
free to certain high-risk populations,
in cooperation with private companies.
Demand for DEET products will likely
increase because the Zika virus is in
the news. We may run out. So it is im-
portant that companies need to be
alerted to set aside products for trop-
ical areas along the south Texas coast
and other States along that tropical
area going along the Gulf Coast: Ala-
bama, as I have said, Florida, Mis-
sissippi, and others.

And Kkeep children’s wading pools
empty of water, my friends.

These are goals that should be met. I
encourage stakeholders to be calm, but
to meet with your infectious disease
physicians, who are in all of your com-
munities, along with your public
health leaders, faith leaders, and oth-
ers, to educate about this particular
disease.

It is important that we move on this
call by the President. This is not frivo-
lous. This is an effort that is as clear
as if we had called a battalion into op-
eration—the United States military—
because we were under attack. This is
prevention—being prepared for poten-
tial devastating impact.

These are not my words. One of the
most renowned infectious disease doc-
tors that we have the privilege of
hosting in Houston at the Baylor Col-
lege of Medicine, Dr. Peter Hotez, dean
of the National School of Tropical
Medicine and professor of pediatrics
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and molecular virology and microbi-
ology at the Baylor College of Medi-
cine, said the following points:

Zika virus infections will increase over the
next few months. Effects of the infections on
pregnant women in the first trimester will
be, certainly, dangerous. It will impact on
the poor. Leadership to fight the spread of
the Zika virus must be local and must start
now.

Dr. Peter Hotez said that this par-
ticular mosquito is the greatest killer
of people in the world. They are also
called the yellow fever mosquito. Now
they are acquiring the Zika virus. Dr.
Hotez says we are expecting 4 million
Zika cases in the next 4 months, and to
date, there are over a million cases in
Brazil.

Remember, we are traveling back and
forth. As all of you know, this is a
small world. No one is kept from trav-
eling internationally. We don’t close
our borders, in terms of Americans
traveling on business or other respon-
sibilities that they have.

Pregnancy, during the first trimester
of pregnancy if the mother is exposed
to the Zika virus, it can invade the
central nervous system. Let me say
this more clearly. In pregnancy, if the
mother is infected in the first tri-
mester of pregnancy, it can invade the
central nervous system of the devel-
oping baby and inhibit brain develop-
ment, which can result in stillbirths
and brain damage. It occurs in 1 of
every 10,000 births. And the rate for
Zika virus exposure far exceeds that
number.

Brain damage undermines the devel-
opment either at birth, or the brain
fails to develop properly after birth.
The child will have difficulty in walk-
ing, difficulty in hearing, and difficulty
with speech. Not all developmental
consequences are known.

This is Dr. Hotez:

Three factors together make Zika virus a
threat to poor communities: high concentra-
tions of poverty—sitting trash and tires that
may be found in many of our more depressed
areas—the presence of the mosquitos; envi-
ronmental conditions that support mosquito
breeding near people; and the lack of re-
sources for people to isolate themselves from
mosquitos, such as screens, replants, and air-
conditioning.

Now, we all know that on the con-
tinent of Africa they have been able to
bring down the epidemic of malaria by
making sure that charities like the
United Nations and the Gates Founda-
tion give mosquito nets to the people
to assist them.

Well, in the United States, I know a
lot of people think everybody has air-
conditioning and that their doors and
windows are closed. That is not true.
There are people who have no air-con-
ditioning and have their windows open
or they have screens that have holes in
them. It is sad to think, but it is true.

Or they are outdoors. They are walk-
ing along places that have this kind of
circumstance—not because we want it
to be that way, but after a terrible and
devastating storm like we had in Hous-
ton, we have mounds of trash.
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I want to thank the mayor of the city
of Houston and the Harris County
Judge for working diligently on why I
asked for extra money for these areas:
to clean up these trash areas. Now we
have extra trash because we had this
terrible flood. People are still out of
their homes, and trash is still piled up
in many places.

We need partnerships critical to de-
feating the Zika virus-carrying mos-
quitos. Zika virus control requires
more than spraying for mosquitos.
Mosquito and animal control need to
use the best methods for preventing
the spread of the disease.

We can no longer say that disease is
a problem from a foreign country, be-
cause it will be a problem here. Dr.
Umair Shah said the important lesson
from Ebola and Zika is that there is a
strong connection between global
health and domestic health.

So, my friends, I am sounding the
alarm not for panic, but preparation
and preparedness, education, outreach,
personal precaution, and understanding
how to move around during this time,
to cover up to prevent mosquito bites
day and night—prevent the bites day
and night—environmental cleanup. If
you do not have the spray, use a mos-
quito net that you can purchase.

It is important to note that the Zika
virus is not a local mosquito popu-
lation, but it will travel. Travelers
must be educated regarding the Zika
virus. And if you are wondering about
our local atmosphere, let me tell you of
the latest news.

Thirteen Zika virus cases are now re-
ported in Virginia. Two new cases were
reported on Thursday, both of them in
the northern region of Virginia, ac-
cording to the Virginia Department of
Health. I did not say Brazil. I said Vir-
ginia. There are now 388 cases nation-
wide as of Thursday. According to the
Centers for Disease Control, 33 with the
virus are pregnant. This is an action
that we cannot avoid.

For anyone that has not seen the
Zika virus-carrying mosquito, this is a
mighty powerful mosquito. And don’t
in any way have me suggest that this is
the size of it, but you can see the ele-
ments of it; and what we are taught is
that it is a pretty strong mosquito, not
to be deterred. We must get prepared.

So, as we 1look to the elements of pre-
paredness, let me share some other
issues that I think need to be ad-
dressed. I thought this was so impor-
tant. The national media has helped us
try to bring it to people’s attention. I
put an article in Time magazine my-
self, ““Congress Must Act Immediately
to Combat Zika Virus.”

We are serious about this and have to
get serious. We cannot have the Senate
in a compromise of $1.1 billion on the
emergency supplemental that the
President has asked for, yet this House
has not done anything.

We are now going for the district
work recess. I will be going home to
my district to visit those individuals
who are underwater, whose properties
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are outside of their home, mosquito
gathering sites where trash is left not
because they want to, but because so
much has been torn up because of the
water and we are waiting for it to be
picked up. My community, my city
needs these resources to do massive
pickup of tires, massive cleanup of sit-
ting water.

The Aedes mosquito is the most dan-
gerous of the various Zika-carrying
mosquitos. You can see that it is none
too friendly looking. That is why I
came to the floor today.

I want to leave with information di-
rectly to pregnant women, to give the
information that we know to provide
them with the importance of the issues
that we are confronting.

I include in the RECORD letters, Mr.
Speaker, that I wrote in March to the
Secretary of Health and Human Serv-
ices pleading for the task force. As
well, I include a number of other items.

I also ask President Obama to look
closely at the southern region and rim,
where States like Texas, Louisiana,
Alabama, Mississippi, and Florida are,
because they will be the epicenter.
Even though there are now 388 cases
nationwide, 13 in Virginia, as the sum-
mer goes on, this is going to be of seri-
ous concern.

Let me suggest to you that this is a
situation where women who are preg-
nant are taking heed. Pregnant women
in Houston and their doctors weigh the
risks of the Zika virus. This is a very
real circumstance. And our climate is
very tropical.

This mother, Tracy Smith, and her
children are at their home. Smith is
pregnant with twins, and she is worried
about the approach of the mosquito
season. So OB/GYN doctors are now
having to prepare their mothers. What
kind of protection should they take?
What Kkind of mosquito repellant
should they utilize? And what meas-
ures? Should they have mosquito nets
inside their house, even though they
may be living in an air-conditioned fa-
cility?

But what you say for one mother who
may have a more economic level of op-
portunity than others, you need to say
for the entire population of pregnant
women, because there is no doubt. Dr.
Hotez has said this is going to be a sea-
son where we have to be extremely con-
cerned about the Zika virus and the
Zika-carrying mosquito.

So what we are suggesting is mos-
quito traps. And they will be in these
areas that are attractive to their envi-
ronment and their trends: sitting
water, dirty water, wading pools. They
are not prohibited, if I might say, from
getting an airplane ticket. They will
get here on their own. We have to take
it very seriously.

So, I want an immediate response by
this House to pass the President’s
emergency supplemental and to work
with the Senate on the $1.1 billion that
has been requested.
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It is money to save lives of Ameri-
cans. It is money to give pregnant
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women comfort that their newborn
child can be born in this country with
the best opportunity for survival and,
of course, to reach their fullest poten-
tial.

Many of you have seen the video,
tragically, of those babies with small
brains that have now been born in
countries in South and Central Amer-
ica. It is a sentence, although we love
everyone, that we should not render to
an unborn child.

And to that mother who is looking
forward to raising that child, either
her first or along with her other chil-
dren, let me tell you what the Zika
virus will do. Pregnant women can be
infected with the Zika virus, as I said.
The primary way that pregnant women
get the Zika virus is through the bite
of an infected mosquito.

Zika virus can be spread by a man in
sex partners. A pregnant woman can
pass Zika virus to a fetus. Zika virus
can be passed from a pregnant woman
to a fetus during pregnancy or at deliv-
ery and then that impact comes at a
later time.

If a pregnant woman is exposed, we
don’t know how likely she is to get
Zika. If a pregnant woman is infected,
we still don’t know how the virus will
affect her or her pregnancy.

We don’t know how likely it is that
Zika will pass to a fetus. We don’t
know, if the fetus is infected, if the
fetus will develop birth defects. It
means that they cannot cure this in
the womb.

We don’t know whether her baby will
have birth defects. We don’t know if
sexual transmission of the Zika virus
poses a different risk of birth defects
than mosquito-borne transmission.

So, because we have all these ques-
tions, we need the $1.9 billion that the
President asked, but we need it to
begin to answer these questions and we
need to be able to have doctors like Dr.
Hotez, a major leader in infectious dis-
ease, begin the research to know what
is the best repellent not in terms of
mosquito repellent, but what is the
best scientific response to this das-
tardly and predictable potential of the
Zika-carrying mosquito coming to the
United States and having an impact on
all of those who are excited about look-
ing forward to the birth of a newborn
baby.

I hope that, as we return from our
work recess, this House and the Repub-
lican leadership, as was said earlier on
the floor, end any partisan bickering,
any debate or disagreement with the
President of the United States, and ac-
cept the fact that he is the Com-
mander-in-Chief and that his experts,
the Centers for Disease Control, who
are the entity to which all of us in our
respective communities immediately
turn for assistance on infectious dis-
eases or natural disasters as it relates
to health care—we call upon them to
come to our districts and our States.

We ask them to help us and to make
sure that we and our healthcare system
are doing all that we can to be able to
be helpful.
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I do want to end by saying the reason
why we are in such an alarm is there is
now no vaccine to prevent or medicine
to treat the Zika infection so that, if
you are infected, as a mother, there is
nothing right now. So we have to work
on the research and the preventative
aspect in order to protect these unborn
children.

The illness can be mild, with symp-
toms lasting for several days to a
week. But it is that unborn child right
now and the larger impact we have yet
to understand.

People may not be sick. They may
not be sick enough to go to the hos-
pital. They may not die. For this rea-
son, people might not realize that they
have been affected. That means we
don’t know whether their infection can
cause someone else to be infected be-
cause we need to do more research.

We know it is transmitted by this
mosquito. We need to make sure we un-
derstand whether there is any other
kinds of transmissions that we have.

We know that there have been Zika
travel advisory notices. We know that
this is not a happy experience for the
countries that we have listed.

But I feel compelled to say that the
Zika virus has been noted in Cape
Verde, the Caribbean, Aruba, Barbados,
Bonaire, the Dominican Republic, Gua-
deloupe, Haiti, Jamaica, Martinique,
the Commonwealth of Puerto Rico,
U.S. territories St. Maarten, St. Vin-
cent, The Grenadines, Trinidad and To-
bago, and the U.S. Virgin Islands.

The Zika virus is in Central Amer-
ica—Costa Rica, El Salvador, Guate-
mala, Honduras, Nicaragua, and Pan-
ama—Mexico, the Pacific islands,
American Samoa, the Marshall Islands,
Samoa, Tonga.

The Zika virus is in South America:
Bolivia, Brazil, Colombia, Ecuador,
French Guinea, Guyana, Paraguay, Su-
rinam, and Venezuela.

I am not condemning these places. I
am only asking that travelers take
caution. And pregnant women need to
take counsel from their OB-GYN.

So, my friends, our job and task here
in this country is to be the umbrella on
a rainy day. It is to ensure that the
American people have all of the infor-
mation that will help them make very
important decisions.

It is to make sure that our health
system and our doctors who are in
their offices, in general medicine or in-
ternal medicine, have all the informa-
tion and tools to be able to determine
whether a woman has been infected and
happens to be pregnant.

So my task here today is to say that
we cannot wait. I am disturbed that we
now have a week and we have not yet
passed the emergency supplemental to
help our friends in Puerto Rico, which,
as I indicated, have a serious, serious
opportunity to be without the re-
sources that they need in the tropical
climate that they are in to be able to
confront the Zika virus. That is a U.S.
territory. How unfair that is.

To my friends in this House, you can-
not wait any longer. When we come
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back, there needs to be on the floor of
the House a bill passing the Senate
compromise or the $1.9 billion emer-
gency supplemental that the President
has asked for, as the Commander-in-
Chief. We need to roll up our sleeves.
We need to ensure that the American
people are taken care of.

And I just want to add this: Our mili-
tary personnel are in tropical climates.
We can treat them with limited dignity
absolutely not.

They must have both the medical
personnel and the equipment to either
be of assistance to places where they
are, where the epidemic may be, as
they did when they were sent to Africa
to help set up a hospital structure that
did not exist.

We don’t know where this will be the
worst, and I can assure you that our
military personnel may be called on,
working with the Centers for Disease
Control. Are we going to leave them
without the resources they need? 1
hope not.

I take my role on the Homeland Se-
curity Committee very seriously. It is
our responsibility to deal with the se-
curity of this Nation.

We have excellent Members who are
working hard, such as my dear friend
DONALD PAYNE, who is the ranking
member of the Subcommittee on Emer-
gency Preparedness, Response, and
Communications. We work together to
ensure that America is prepared.

Right now this Zika-carrying mos-
quito has the potential for being here
in the TUnited States and creating
havoc among pregnant women and pos-
sibly others.

What is our task? It is, Mr. Speaker,
to do our job and to prepare the Amer-
ican people. We owe that to the great
and wonderful people of this Nation, to
the mothers and fathers expecting that
bundle of joy. We owe that to all of
them.

Mr. Speaker, as a senior member of the
House Committee on Homeland Security,
which has a core mission of emergency pre-
paredness of state and local governments to
be equipped to react to emergencies make me
acutely aware of the potential for Zika Virus to
be a real challenge for state and local govern-
ments in the coming months.

This emerging health issue is a matter of
great importance and one that must be ad-
dressed in timely way through a coordinated
effort by federal, state and local government
joined with community partners.

Houston Texas has a tropical climate with
many climatic similarities with other states
along the Gulf Coast; parts of Central and
South America as well as the Caribbean.
Tropical climates are hospitable to mosquitoes
that carry the Zika Virus.

In addition, Houston has a large and very
diverse population that travels to many of the
Zika Virus impacted zones located throughout
Central and South America and the Caribbean
where mosquito transmission of the Zika Virus
is the primary means of exposure to the ill-
ness.

| have identified shared concerns among
state, and local agency officials regarding a
need to have a plan to address Zika Virus in
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the Houston and Harris County area that
would include every aspect of the community.

For these reasons, | called the Zika Virus
planning meeting along the Gulf Coast that
would include doctors, agency officials, com-
munity service and faith based organizations
to start to build the bridges between these
communities to defeat Zika whether it was
contracted through travel or mosquito borne
transmissions.

Houston is fortunate to have diverse com-
munity of pastors who serve people in need
throughout the area. Part of the Zika Virus re-
sponse must be to ensure that we are doing
all that we can and should be doing to reach
every community.

Congresswoman JACKSON LEE’s work on
environmental mosquito mitigation issues:

As Congresswoman | worked with the EPA
to get the word DEET on labels for mosquito
repellant that contained the ingredient that re-
mains the most effective mosquito repellant on
the market.

CDC recommends that DEET is safe for use
on children 2 months of age or older.

Congresswoman JACKSON LEE’s Action
Plan:

National Taskforce on Prevention of Zika
Virus infections;

Target Funding to Tropical Climate areas—
like Houston and South Texas in the U.S.;

Focus environmental cleanup of sitting
water, and trash (tires) near populated areas;

Public Education campaign targeting all
public and private pediatrics practices and OB/
GYN service for pregnant women;

DEET Repellent;

Provide DEET Repellent free to certain high
risk populations incorporation with private
companies [Demand for DEET products will
likely increase because of Zika Virus in the
news.]; Companies need to be alerted to sit
aside product for tropical areas along the
South Texas Coast that will have the strongest
need for the products; and

Keep children’s wading pools empty of
water.

Goals of the Meeting of Congresswoman
JACKSON LEE’s March 10 Meeting in Houston
Texas:

Engage stakeholders in a planning discus-
sion on combating Zika Virus:

1. Learn what each agency is doing to ad-
dress Zika Virus

2. Calm the community through information

3. Engage key stakeholders outside of gov-
ernment and health care in advance of Mos-
quito Season 2016

4. QOutline the strategy to defeating Zika
Virus breeding areas

5. Learn what needs to be done to effec-
tively communicate with every community in
the Houston/Harris County area

6. Discuss the emergency supplemental ap-
propriations proposed by President Obama

What is Zika Virus:

Zika Virus is spread primarily through the
bite of an infected Aedes [A-dees] species
mosquito. It is important to remember that
80% of those who get the Zika Virus will feel
no symptoms. The most common symptoms
of Zika [Zee-Ka] are fever, rash, joint pain,
and conjunctivitis (red eyes). The CDC reports
based on what they know about the virus to
date—Zika virus illness is usually mild with
symptoms lasting for several days to a week
after being bitten by an infected mosquito.
People usually don’t get sick enough to go to
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the hospital, and they very rarely die of Zika.
For this reason, many people might not realize
they have been infected. Once a person has
been infected, he or she is likely to be pro-
tected from future infections.

What is being done to address Zika Virus:

Federal: President Obama is seeking $1.6
Billion in emergency supplemental appropria-
tions to fund Zika Virus mitigation; response,
local and state federal agency programs that
address environmental clean up; public edu-
cation, community engagement, testing; and
mosquito abatement.

CDC has a disease surveillance unit at
Bush Intercontinental Airport.

Importance of advocating for the President’s
request:

Congresswoman JACKSON LEE advised that
offices that will benefit from the resources to
fight Zika Virus in their communities should
make their views known regarding the emer-
gency supplemental appropriations.

Speakers:

Dr. Peter Hotez, Dean of the National
School of Tropical Medicine and Professor of
Pediatrics and Molecular Virology & Microbi-
ology, Baylor College of Medicine, said.

4 Key points:

1. Zika Virus infections will increase over
the next few months

2. Effects of the infections on pregnant
women (first trimester)

3. Impact on the poor

4. Leadership to fight the spread of Zika
Virus must be local

Dr. Peter Hotez said that Aedes Aegyptus
mosquitoes are the greatest killer of people in
the world. They are also called the yellow
fever mosquito.

Dr. Peter Hotez we are expecting 4 million
Zika Virus cases in the next four months and
to date there are over a million cases in Brazil.

Pregnancy during the first trimester of preg-
nancy if the mother is exposed to the Zika
Virus it can invade the central nervous system
of the developing baby and inhibit brain devel-
opment, which can result in:

Still births;

Microcephaly [occurs in about 1 in every
10,000 births] the rate for Zika Virus exposure
far exceeds that number. Microcephaly is
brain under development either at birth or
brain fails to develop properly after birth: Dif-
ficulty walking, Difficulty hearing, Difficulty with
speech.

[Not all developmental or
sequences are known]

There are no tests to detect the virus, but
not vaccine or cure.

Three factors together make Zika Virus a
threat to poor communities: High concentra-
tions of poverty; the presence of the Aedes
mosquitoes; environmental conditions that
support mosquito breeding near people and a
lack of resources for people to isolate them-
selves from mosquitoes [screens, replants, air
conditioning, etc.].

Zika virus disease in pregnant women in
Bahia, Paraiba, and Pernambuco states, sup-
ports an association between Zika virus infec-
tion during early pregnancy and the occur-
rence of microcephaly.

Primary source of the virus is through in-
fected mosquito bites. People to people trans-
missions are rare, but can occur if the virus
load in the body is high sexual contact can
spread the virus.

Leadership must be local; the CDC is only
serving in a technical advisory role to local
and state governments.

health con-
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Dr. Umair Shah Executive Director for Harris
County Public Health & Environmental Serv-
ices, said:

Key points:

1. Partnerships are critical to defeating Zika
Virus carrying mosquitoes

2. Zika Virus control requires more than
spraying for mosquitoes

3. Mosquito and animal control use the best
methods for preventing the spread of disease

Dr. Umair Shah said that the important les-
son from Ebola and Zika is there is a strong
connection between global health and domes-
tic health.

We can no longer say that disease is a
problem from that foreign country, because it
will be a problem for the United States if it is
not addressed wherever it might originate.

He said that you can only effectively clap
with two hands. The partnerships that must be
developed among local, state and federal
agencies as well as community leaders are
critical to the success of winning a fight
against the Zika Virus.

Mosquito control will not be enough to deal
with Zika Virus because the host mosquito
that is a primary carrier has evolved to live on
human blood—even when given a choice of
animal or human blood the Aedes Egypti will
choose human blood. It lives near the
ground—so spraying in the air will not work; it
likes to be near people; it requires very little
water to breed; it can hide under leaves, and
will seek out homes where people live.

Zika Virus response requires a new ap-
proach:

Education;

Outreach;

Personal precaution:

Cover up to prevent mosquito bites day and
night: Slogan “Prevent the bite day and night”

Environmental cleanup—removing things
that will hold water, small wading pools for
children, gutters, grills, tires, toys, trash, etc.

If you do not have air conditioning use a
WHOPES approved net like Pramax (156
holes per square inch and long enough to tuck
under the mattress)

Permethrin-treated bed nets provide more
protection—do not wash them or expose them
to sunlight, which would break down an insec-
ticide that kills mosquitoes and other insects.

Important to note: Zika Virus is not in the
local mosquito population yet.

All domestic Zika cases except one have
been linked to travel.

Travelers must be educated regarding Zika
Virus. They should know the symptoms and
should seek care. They should not fear being
shunned for having the virus.

Dr. Dubboun, Director of the Harris County
Public Health Environmental Services Mos-
quito Control Division, prior to his current pub-
lic service he served 25 years in the military.

Harris County Health Department Zika
Website:  http://www.hcphes.org/publications/
hcphes responds/ 2016 zi ka virus/

Key points:

1. Get rid of the mosquito breeding habitat.

2. Ecologically people are the preferred food
source for Aedes mosquitoes.

3. No need to panic.

4. The solution to Zika Virus is community
involvement.

Dr. Dubboun traveled to Brazil to join others
in his field to sharing information on mosquito
control with the hope of determining the best
practices to achieve better results.
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Dr. Dubboun said that the best approach to
ending the threat of Zika virus is to get rid of
the habitat that is used by the mosquito to
breed. Ecologically people are the preferred
food source for the Aedes mosquitoes.

He said that there was no need to panic be-
cause the weather right now (March 10, 2016—
April 30, 2016) is not great for mosquito
breeding, which means we have time to ad-
dress environmental issues that support
Aedes mosquito breeding.

Spraying will not work to control the Aedes
aegypti mosquito because this mosquito does
not fly in the air—it stays close to the ground;
can breed in very small amounts of water; and
hide very well.

The solution to fighting the Zika Virus is
community involvement in working to minimize
the habitats that allow Zika Virus carrying
mosquitoes to breed.

Dr. Gruber, Assistant Commissioner from
Regional and Local Health Services for the
State of Texas:

Key points:

1. Number of cases in Texas and nearly
have are in Harris County they are travel re-
lated except one;

2. Core ways to address key elements of a
stop Zika effort.

Dr. Gruber said that he was there from the
state to listen to what was being said and to
communicate that the state was planning to
support communities in combating Zika Virus.

On April 14 the state of Texas there have
been 31 confirmed cases of Zika Virus, we
know this because the patients were il
enough to seek medical attention and the
tests were positive. Twelve of those cases
were in Harris County.

It is important to note that 80% of people
who will be infected will have no symptoms,
which means it is not possible to know how
many people have returned from travel with
the virus or antibodies after having been ex-
posed.

1. Core ways to address the existence of
Zika Virus:

a. Health community communication with
the public;

b. Correct vector control;

c. Surveillance;

d. Planning;

e. Keep yards clean; i. Communicate to au-
thorities any needs for services to assist with
clean up or to address environmental issues
related to Zika.

f. The battle against Zika must be viewed as
a community fight—we must enroll people to
become members of the Public Health Army.

Bishop James Dixon, Community of Faith
Church:

Key points:

1. The poor are not equipped to protect
themselves from anything;

2. Education is key;

3. Access to the Community is essential;

4. Many churches have Haiti Missions that
must be educated on this issue;

5. Larger forum to engage the community
on the issues of Zika Virus

6. See others in the world as our neighbors,
not as foreigners.

Bishop Dixon said that we must stop seeing
the people of other nations as foreigners but
neighbors.

People who are poor do not have the
means of helping themselves. By the very def-
inition of poverty—it is not just a state of
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being, but a state of existence, a state of
mind, and the source of our ability to be com-
passionate, not just think compassionately.

Education is key to reaching those who are
most in need, but breaking through the bar-
riers of poverty will require a great deal of ef-
fort.

People must come from outside of these
communities into them to knock on doors, pick
up trash, hang mosquito netting, hand out
DEET and show people how to use it, help the
elderly who cannot do their own yard clean
up, share with people the city and county
numbers to call to remove trash and tires, and
teach people how to police their yards for
items that will allow mosquitoes to breed.

Prevention of Zika Virus transmission to hu-
mans must be the goal.

Houston has a very diverse community of
pastors, ministers and religious community
leaders who should be part of this discussion
and the solution.

Dr. S.J. Gilbert Houston Metropolitan said
that he wanted to bring the Zika Virus issue to
the attention of the diverse ministers commu-
nity and would support efforts by Congress-
woman Jackson Lee.

Dr. Raouf Arafat Houston Health and
Human Services Office of Surveillance and
Public Health Preparedness said:

Key points:

1. Houston routinely deals with medical or
health related emergencies;

2. The talent in the city and county govern-
ment health departments are unmatched in
other locations around the nation;

3. We work well together and see each
other as partners;

4. The Laboratory serves the entire area
with testing services;

5. Training of public health workers is es-
sential; and

6. Communication is essential.

City of Houston Website on Zika: http://
www.houstontx.gov/health/Epidemiology/
Zika_Virus.html.

Dr. Arafat said that through surveillance and
public health efforts that Houston routinely re-
sponds to and effectively addresses emer-
gencies that never see the light of day be-
cause they are well managed.

Disease control and prevention are areas
where Houston excels and very few areas of
the country have a combination of very tal-
ented people working in city and county gov-
ernment on the issue of public health.

We have laboratory services that can test
for Zika Virus, but only in cases where the
CDC guidelines are met, e.g., recent travel to
a region with the virus, symptoms consistent
with the infection, etc.

As | have said the virus carrying mosquitoes
are not in the Houston area.

My purpose in working on this issue is to
make sure that Houston along with other Gulf
Coast communities is prepared for the 2016
mosquito season.

The U.S. has the experience and we should
use it to help other nations, by doing so we
also help ourselves. The strength of the U.S.
approach is the systems that have been built
up and developed over time. These systems
allow for us in Houston and Harris County to
know if something serious is occurring in the
city.

On January 1, 2016 people in this field of
disease control expressed a position that it
was important to start working on Zika Virus
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issues, but no one else was thinking about the
virus. By January 29 everyone was talking
about Zika Virus.

Stephen Williams, Director of
Health Department, said:

Key points:

1. There is no need to be alarmed;

2. We have been thinking about this for
some time;

3. The key to success will be personal re-
sponsibility; and

4. Environmental work has already begun.

Community action is important to meeting
the challenge and each person must play a
part in the overall success of the plan.

The school education plans for Zika Virus in
Houston Texas will begin in early to late April.

During this same period they will be doing
a visibility campaign for the public to learn
about protecting themselves from the virus,
which will include multipurpose centers and
community health clinics.

There is no need for alarm about the topic
of Zika, we deal with and take care of situa-
tions on a daily basis that no one ever knows
about that are serious.

We will be successful in Houston if the fund-
ing the President requested are approved by
Congress.

The city of Houston began ramping up
waste cleanup in low income areas like the
3rd Ward located in my District by going after
illegal dump sites.

However, breeding sources in yards is not
something the city or county can take care of.

If the trash is in a vacant lot or on the side
of the road that is the government’s responsi-
bility, but private property is the owner’s or oc-
cupant’s responsibility.

Houston has organized an incident com-
mand structure to combat Zika Virus, which is
the effort to better coordinate resources and
planning across agencies.

Houston Sanitation Department is part of
that effort.

Dr. David Persse, Physician Director, Emer-
gency Medical Services, Houston Public
Health Authority, said:

Key points:

1. Houston Emergency Command Center;

2. Solid Waste Collection efforts;

3. Phase | of Zika Virus Response;

4. Phase Il of Zika Virus Response.

Dr. Persse said Houston’s Emergency Com-
mand Center has been ramped up, which in-
cludes Houston Department of Solid Waste,
Department of Housing and Air Port Authori-
ties, etc.

Dr. Persse said Houston and Harris County
are in Phase | of the Zika Virus preparation
where there is no virus in mosquitoes in the
area and the only cases are coming from
those who have traveled to areas where the
infection is transmitted by mosquito bite.

During this phase Houston and Harris Coun-
ty will focus on environmental cleanup of
breeding sites and education of homeowners
about breeding mosquito sites on their prop-
erty.

Goal: Get rid of breeding sites.

Phase Il will focus on mosquito breeding
and will start in mid-to late April into May.

Julie Graves, (Confirmed) MD, MPH, PhD
Regional Medical Director Health Service Re-
gion 6/5S Texas Department of State Health
Services, said:

Dr. Graves said that the need to coordinate
among all agencies responsible for Zika Virus

Houston
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preparation, public education, remediation and
control was critical. She said that chikungunya
virus spread in the Caribbean was attributed
to the lack of cooperation among governments
and agencies.

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

[TIME, Apr. 20, 2016]
CONGRESS MUST ACT IMMEDIATELY TO
COMBAT ZIKA VIRUS
LOCAL GOVERNMENTS NEED FEDERAL FUNDING
TO PREVENT OUTBREAKS
(By Sheila Jackson Lee)

Members of Congress recently received
news so chilling that it is imperative that
they take immediate action to approve the
about $1.9 billion in emergency funding for
Zika preparedness requested by the Obama
administration. According to Dr. Anthony
Fauci, Director of the National Institute for
Allergy and Infectious Disease, the mosquito
that carries the Zika virus, which is already
spreading rapidly in Latin America and the
Caribbean, has been detected in nearly 30
states and could infect hundreds of thou-
sands of people in Puerto Rico.

In Brazil, Zika has been identified as the
cause in many recent cases of microcephaly,
a birth defect resulting in babies being born
with small heads and developmental prob-
lems. Zika poses a special risk for pregnant
women since the virus can be transmitted
through the bloodstream to the fetus. Pre-
viously, it was thought that Zika was only a
problem during the first trimester of preg-
nancy, but according to officials at the Cen-
ter for Disease Control and Prevention, it
has now been learned that the virus is likely
to be a problem throughout the term of preg-
nancy.

In February, the Obama administration re-
quested Congress to approve about $1.9 bil-
lion in emergency Zika prevention funding,
but to date Republican congressional leader-
ship has not acted. If Congress does not act
to approve the urgently needed funding, fed-
eral public health agencies will be forced to
divert funding away from research into ma-
laria, tuberculosis and a universal flu vac-
cine.

It is outrageous that the Republican con-
gressional leadership is putting at risk the
health and safety of hundreds of thousands
of persons by refusing to do its job. The im-
pact of that failure of responsibility is likely
to be felt most severely in the congressional
districts like the one I represent in Houston,
Texas.

Because the summer months in areas along
the Gulf Coast and the southwest region of
the United States are unusually long and
hot, Houston is expected to be an epicenter
of any Zika outbreak in the U.S. In impover-
ished areas of the city and county, there are
many open ditches in residential areas and
lots where tires are illegally dumped. These
are ideal breeding habitats for Aedes
aegypti, the mosquito species that carries
the Zika virus. Experts now know that it can
also be transmitted in other ways, including
sex.

Mosquito control will not be sufficient to
limit the spread of the Zika virus because
the Aedes aegypti has evolved to live on
human blood, which it will choose over ani-
mal blood whenever it has the opportunity
to do so. This breed of mosquito lives near
the ground and near people, which limits the
effectiveness of areole spraying. The Aedes
aegypti mosquito can breed in a habitat as
small as a cup of dirty water, it can hide
under leaves, and it will seek out homes
where people live.

To combat the threat posed by Zika, it is
essential that the public be enlisted as the
first line of defense. But for this effort to be
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successful, resources must be available to
implement community-based mosquito con-
trol and abatement programs. That is why I
have called upon the Republican congres-
sional leadership to approve the requested
about $1.9 billion emergency Zika prevention
funding immediately, with $100 million dedi-
cated to support local government efforts to
conduct environmental cleanup activities to
remove items in populated areas that pro-
mote mosquito breeding. This funding would
also support coordinated public-education
campaigns to encourage proactive efforts to
seek early medical care when Zika virus
symptoms are present, or early in a preg-
nancy.

The funding would also provide the re-
sources to teach community residents how
to check for and safely address mosquito
breeding areas; repair or replace broken or
torn door and window screens; and provide
DEET mosquito replant products to low-in-
come communities and mosquito netting for
beds in homes that have no air conditioning.

Last month, I convened the first of what
are planned to be several strategic planning
sessions with state and local officials to pre-
vent any outbreak or spread of the Zika
virus. Here in Houston and Harris County we
are prepared to meet this serious challenge
to public health and safety with determina-
tion and resolve. All we are lacking is the
federal funding needed to succeed. And that
is why Congress must act immediately.

CONGRESS OF THE UNITED STATES,

HOUSE OF REPRESENTATIVES,
Washington, DC, March 10, 2016.

Hon. SYLVIA MATHEWS BURWELL,

Secretary of Health and Human Services, U.S.
Department of Health and Human Services,
Washington, DC.

DEAR SECRETARY MATHEWS BURWELL: I ap-
plaud the President and commend his des-
ignation of the U.S. Department of Health
and Human Services as the lead federal agen-
cy charged with responding to the threat
posed by the Zika virus. I am writing to re-
quest that the Department of Health and
Human Services establish a National
Taskforce on the Prevention of Zika Virus
infections in pregnant women and girls.

The Zika Virus is a serious illness for preg-
nant girls and women. Zika virus can be
spread from a pregnant woman to her fetus
and has been linked to a serious birth defect
of the brain called microcephaly in babies of
mothers who had Zika virus while pregnant.
Other problems have been detected among
fetuses and infants infected with Zika virus
before birth, such as absent or poorly devel-
oped brain structures, defects of the eye,
hearing deficits, and impaired growth. CDC
recommends special precautions for preg-
nant women. There is no treatment or cure
for those infected with Zika Virus.

Experts believe the Zika Virus will be a
seasonal epidemic for North America, but
will primarily affect those states in the
south and will flare up in the summer and
continue into the fall in tropical zones. As
you know, in Texas we have had particularly
hot and long summers, with tropical zones
along the Gulf Coast that include Houston
Texas. There are two types of the Aedes mos-
quitoes known to carry the virus that found
in the Houston area. Houston will possibly
be ground zero for the United States because
of environmental conditions that support
breeding of mosquitoes that are known to
carry Zika Virus in the Americas that are
found in close proximity to low income areas
and the proximity. Prevention measures con-
sist of community based mosquito control
programs that are able to reduce vector pop-
ulations and personal protection measures to
reduce the likelihood of being bitten by in-
fected mosquitos.

April 29, 2016

Thank you for your consideration of this
request.
Very truly yours,
SHEILA JACKSON LEE,
Member of Congress.

———

THESE ARE THE TIMES THAT TRY
MEN’S SOULS

The SPEAKER pro tempore (Mr.
RUSSELL). Under the Speaker’s an-
nounced policy of January 6, 2015, the
Chair recognizes the gentleman from
Texas (Mr. GOHMERT) for 30 minutes.

Mr. GOHMERT. Mr. Speaker, it is an
interesting time. Sometimes you think
about the literary quote ‘‘These are the
times that try men’s souls,” but there
have been trying times before and
there will be again.

But our Congress continues to be
urged to do things that sound like a
great solution, sound like a good, com-
passionate thing to do, but when you
get to the bottom of them, sometimes
they are the most uncompassionate
things we could do.

For example, there are reports of sex-
ual abuse victims who are female being
deeply troubled. There are FBI statis-
tics that indicate that perhaps 18,
maybe 20, percent of women in America
have been sexually assaulted. Other
types of crimes on females raise the
percentage even higher.

There are statistics that indicate
transgender may be three-tenths of 1
percent. Who knows what the right
numbers are? But I think we should be
far more compassionate with female
sexual abuse victims that comprise
such a large number in weighing
whether you want to have men come
walking in on women in restrooms,
dressing rooms.

Also, the talk has been this year that
we are going to have sentencing reform
because it is the compassionate thing
to do.

We are told that there are massive,
massive numbers of people who have
been incarcerated in Federal prison for
simple possession cases, and we have
moved on. We have evolved in this
country where we don’t look on those
as critically. So it is time to start re-
leasing some of those people.

Having been a judge of a felony
court, I can’t say I did the right thing
on sentencing in every case, but I can
say I struggled. I got all the informa-
tion that was available. I considered it
before we ever undertook the sen-
tencing hearing. I considered every-
thing submitted at the sentencing
hearing and wrestled and tried to get
to a just and appropriate sentence.

Judges do that all over the country.
Some think they are being compas-
sionate and quickly release criminals,
not being quite as dedicated to review-
ing backgrounds and the indications of
repeat offenses to come. So they re-
lease people too quickly, sentence
them too lightly, and they go back and
commit other offenses.

We know from the recidivism rate
that is going to happen, but you try
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