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the year 2011 this recession is over. But
you cannot call it a stimulus when
more than half of the discretionary
spending does not even begin to be
spent until the year 2011.

So another one of the Republican
ideas, that of my colleague, JOHN
McCAIN, is to say: Look, you have to
spend this within this period of time. If
you do not, then that authority lapses,
and we are not going to spend that
money. I think that is a very sensible
way to look at it.

Just one other comment on the tax
title. We talk about the extension of
these energy tax credits. Apparently,
windmills did not get enough in the
way of tax credits, so we are going to
extend their tax credit for another 3
years. You can argue whether that is
good policy, but you cannot very well
argue that extending it beyond 1 year
is immediate spending. By definition,
you are talking about the second and
third year.

On this point, Dr. Christina Romer,
who is President Obama’s head of the
Council of Economic Advisors, and, by
the way, at last count, about 320 other
economists, including some Nobel lau-
reates, has made the point that tax
cuts are far more effective in this envi-
ronment than is additional Govern-
ment spending. To this, I just have to
say, this appears to be a new concept
here in trickle-down economics, where
the Government will spend close to a
trillion dollars—just get it out there—
and hopefully some of it will trickle
down to regular people. That is not the
best way to help people who are hurt-
ing in this economy.

So we have talked about things that
will not work in the bill. We have
talked about excess spending in the
bill. We have talked about things that
are not going to really stimulate the
economy or create more jobs. In fact,
the cost of the jobs, if you just take
the cost of the bill and the number of
jobs created, according to estimates of
the sponsors of the bill, for each Gov-
ernment job created, it is $646,000. That
is a lot of money to create a job; in the
private sector, $242,000. This is not an
efficient, effective program, and I do
not believe we can afford a $1.3 trillion
mistake, especially since we are play-
ing with the money our children and
grandchildren are going to have to pay
back.

Let’s eliminate the wasteful spend-
ing, and let’s deal with the things that
have to be dealt with first, such as the
housing crisis, and create tax policy
that will make sense long into the fu-
ture and will actually help businesses
create more jobs to help the people of
our country today.

The PRESIDING OFFICER (Mrs.
GILLIBRAND). The Senator from Penn-
sylvania.

AMENDMENT NO. 101, AS MODIFIED, TO
AMENDMENT NO. 98

Mr. SPECTER. Madam President, I
call up amendment No. 101 and send a
modification to the desk.
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The PRESIDING OFFICER. Is there
an objection to setting aside the pend-
ing amendment?

Without objection, it is so ordered.

The clerk will report.

The assistant legislative clerk read
as follows:

The Senator from Pennsylvania [Mr. SPEC-
TER], for himself and Mr. DURBIN, proposes
an amendment numbered 101, as modified, to
amendment No. 98.

Mr. SPECTER. Madam President, I
ask unanimous consent that reading of
the modified amendment be dispensed
with.

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

The amendment, as modified, is as
follows:

(Purpose: To provide an additional
$6,500,000,000 to the National Institutes of
Health for biomedical research)

On page 130, line 3, insert after the period
the following: ‘“The additional amount avail-
able for ‘Office of the Director’ in the pre-
vious sentence shall be increased by
$6,500,000,000: Provided, That a total of
$7,850,000,000 shall be transferred pursuant to
such sentence: Provided further, That any
amounts in this sentence shall be designated
as an emergency requirement and necessary
to meet emergency needs pursuant to section
204(a) of S. Con. Res. 21 (110th Congress) and
section 301(b)(2) of S. Con. Res. 70 (110th Con-
gress), the concurrent resolutions on the
budget for fiscal years 2008 and 2009: Provided
further, That the amount under the heading
‘STATE FISCAL STABILIZATION FUND’ under
the heading ‘DEPARTMENT OF EDU-
CATION’ in title XIV shall be decreased by
$6,500,000,000.”".

Mr. SPECTER. The basic amendment
calls for the addition of $6.5 billion to
the National Institutes of Health, and
the modification provides for an offset
from the State Fiscal Stabilization
Fund.

Before proceeding directly to the dis-
cussion on the amendment, a few ob-
servations about the bill generally: I
believe an economic stimulus is nec-
essary. We have seen the unemploy-
ment rate rise to 7.2 percent last
month. Some 2.8 million people lost
their jobs last year. Each day brings
new reports of additional people losing
their jobs. We know the safety net is
failing. We know there is a need to lib-
eralize bank credit, the foreclosure
rate is very high, and there is a need to
provide Government intervention to
stop the foreclosures. In the midst of
all of these issues, there is, admittedly,
the need for a stimulus package.

I am concerned about the House bill
in a number of respects. I believe, for
example, there is insufficient money in
infrastructure. Pennsylvania Governor
Rendell has assured me that the spend-
ing on highways, bridges, and roads
could begin within a period of some 6
months.

There needs to be more on the tax
cut side, in my opinion. There are
many programs in the stimulus pack-
age which are very good programs—
programs which I have fought for dur-
ing my tenure as chairman or ranking
member of the Labor, Health and
Human Services, and Education Sub-
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committee—but many of these belong,
really, in the appropriations process as
opposed to a stimulus.

It is my hope, as we work our way
through the bill, that the bill will be
improved. I would like to see a bill
emerge from the Senate that would be
really directed toward stimulus, a bill
which I could enthusiastically support.

The amendment which is offered here
today is for the National Institutes of
Health, which has been starved re-
cently. During the decade when I
chaired the Subcommittee on Labor,
Health and Human Services, and Edu-
cation, with the support of the ranking
member, Senator HARKIN—who is now
chairman, and I am ranking member;
and when Senator HARKIN and I shift
chairmanship, it is a seamless transfer;
we work together on a partnership, bi-
partisan basis—together we took the
lead in increasing NIH funding from $12
billion to $30 billion. Some years, the
increases were as high as $3 billion, $3.5
billion. Lately, with the budget crunch,
that has been impossible to maintain.

The cost-of-living adjustments have
not been made, and there have been
across-the-board cuts, so there has
been an actual decline of some $5.2 bil-
lion of NIH funding in the last 7 years.
This $10 billion allocation, if enacted,
would correct that. It would give a
boost and would provide jobs, high-pay-
ing jobs, at a time when the passage of
the amendment would kill two birds
with one stone. It would stimulate the
economy by producing good, high-pay-
ing jobs, and by reducing major ill-
nesses, which I will specify in a few
moments, it would cut the cost of
health care. What better way to reduce
health care costs than to prevent ill-
ness, prevent heart disease, reduce the
time of Alzheimer’s, and cut back on
the incidence of cancer? The statistics
show there would be good-paying jobs
created by this $10 billion. According
to NIH Acting Director Dr. Raynard
Kington, the $10 billion would result in
the creation of some 70,000 jobs over
the next 2 years. These funds could go
out in a range of 6 to 9 months, and
certainly in less than a year, so it has
the impact of being very promptly dis-
seminated.

The benefits are statistically demon-
strable by the high costs associated
with diseases which these funds are de-
signed to cure or to ameliorate. For ex-
ample, the annual cost associated with
cardiovascular disease amounts to
$448.5 billion a year; cancer, $219 billion
a year; Alzheimer’s, $148 billion; and so
it goes on down the line.

The recent statistics show significant
improvements on these maladies, I
think attributable, fairly, to the ad-
vances by NIH research.

For example, between 1994 and the
year 2004, the number of deaths from
coronary heart disease declined by 18
percent and the stroke death rate fell
by 24 percent. Were it not for
groundbreaking research on the causes
and treatment of heart disease, sup-
ported in large part by NIH, heart at-
tacks would most probably account for
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an estimated 1.6 million deaths per
year instead of the approximately
440,000 deaths experienced last year in
2008.

The absolute number of cancer
deaths in the United States has de-
clined 3 years in a row despite the
growth and aging of our population,
which is a truly unprecedented event in
medical history. The b5-year survival
rate for localized breast cancer has in-
creased from 80 percent in the 1950s to
98 percent today. That is a pretty en-
couraging figure for people who have
breast cancer or are fearful of getting
breast cancer. For childhood cancers,
the b5-year survival rate has improved
from less than 50 percent in 1970 to 80
percent today. The 5-year survival rate
for Hodgkin’s lymphoma has increased
from 40 percent in 1963 to more than 86
percent in the year 2003. For non-Hodg-
kin’s lymphoma, the survival rate has
increased from 31 percent in 1963 to 63.8
percent in 2003. Over the past 25 years,
the 5-year survival rate for prostate
cancer has increased from 69 percent to
almost 99 percent. Now, if you take
anybody who is in the category of
breast cancer or prostate cancer or
Hodgkins or non-Hodgkins, those sur-
vival figures are very encouraging. I
didn’t know—when I joined the Appro-
priations Committee and selected the
Subcommittee on Labor, Health,
Human Services and Education and led
the fight with Senator HARKIN to in-
crease NIH funding from $12 billion to
$30 billion and to have the National
Cancer Institute funded by $56 billion—
I didn’t know I would one day be stand-
ing on the floor of the Senate citing
statistics which include me. When we
talk about non-Hodgkins, that is
ARLEN SPECTER. I was shocked in Feb-
ruary of 2005 to find that I had non-
Hodgkins; tough chemotherapy, recov-
ery, lost all my hair, got it all back,
and fine. Then, last year, I had a recur-
rence; more chemotherapy, more reha-
bilitation, maintained my Senate du-
ties, was on the floor, presided over the
confirmation hearings of two Supreme
Court Justices in 2005, worked with
Senator HARKIN, right down the line.
So those are pretty important statis-
tics if you are one of them—if you are
one of them.

It is my opinion that it is scandalous
in this country that we haven’t done
more by way of combating these ill-
nesses. I requested an estimate from
the cancer community of what it would
take to make a major attack to vir-
tually cure cancer. We can’t talk about
curing cancer, but the kind of a major
attack which would reduce cancer very
materially. We got back a figure of $335
billion over 15 years. Well, those are
big numbers, but they would pay off in
very substantial rewards when you
consider the cost of cancer is over $200
billion a year. The cost of heart disease
is almost $450 billion a year. There are
ways and economies within the Federal
budget to deal with those issues.

Today we are talking about a much
lesser figure. We are talking about $10
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billion. That would be a downpayment
and a sign of a serious effort to go after
these maladies. When you have a stim-
ulus package of $819 billion in the
House bill—it may go up higher than
that—this is a relatively small sum.
When we structured the original bill at
$3.5 Dbillion, we talked about what
would be doable. We came up with $6.5
billion. I am not sure that we didn’t
make a mistake, that we ought to be
looking for more of the $800 billion plus
to deal with these maladies, but at any
rate, that is where we are.

Senator HARKIN and I have a little
difference of opinion on the funding as
to whether there ought to be an offset.
My view is it is a minor difference of
opinion, but one which we are going to
present to the body for a vote. In look-
ing over the allocation of the entire
budget, I found there is $79 billion in
what is called a State fiscal stabiliza-
tion fund. Well, I think there are limits
as to how we ought to go on stabilizing
the States’ fiscal policy, but at any
rate, included in that amount is $24.7
billion to be used for a wide range of
public safety and other governmental
services which may include education
or may not include education. All of
these funds are proposed to go out
under a population-based formula, but
are in no way targeted to States with
the biggest economic problems or
greatest budget shortfalls.

It is unclear what stimulating effect
this funding would have, and the pur-
poses of the funding are undefined. So
when you have almost $25 billion with
the purposes of the funding undefined,
it seems to me it is a much better use
of that money, about a quarter of it, to
fund the $6.5 billion which is the sub-
ject of the amendment which I have
just described.

Senator HARKIN and I have discussed
this in an amiable way, as we always
do. He is going to speak next and is
going to propose a second-degree
amendment so that there not be the
offset. I have already stated my pref-
erence to have an offset because we are
dealing with very serious deficit prob-
lems, and I thought that if it were pos-
sible to do this funding with an offset
which was reasonable, it would be pref-
erable than adding to the deficit. But if
Senator HARKIN prevails on his second-
degree amendment and there is no off-
set, so be it, and we will have reached
the core principle of trying to get these
funds into the National Institutes of
Health.

I yield the floor.

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

Mr. HARKIN. Madam President,
first, let me thank my friend and my
colleague from Pennsylvania, Senator
SPECTER, for his continued support of
basic research, biomedical research in
this country. Ever since I first got on
this committee back in 1988, Senator
SPECTER, of course, was chair and I was
ranking member, and later I became
chair and he became ranking member,
and then he became chair and I became
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ranking member. It has passed back
and forth a lot of times since 1988. But
the one person who has always been
consistent in his support of biomedical
research and support for the National
Institutes of Health has been my
friend, ARLEN SPECTER of Pennsyl-
vania.

I support his amendment, I wish to
say right off the bat. Everything that
is in it I support. We do have to bring
NIH back up to its funding level. I say
to my friend, one of my proudest
achievements in the Senate was work-
ing with the Senator from Pennsyl-
vania to double the funding of NIH over
a b-year period. To show my colleagues
how bipartisan it was, it started under
a Democratic President and ended
under a Republican President. There
was one change in there for a couple
years when I was chair and the Senator
from Pennsylvania was ranking mem-
ber and then it went back and forth,
but as the Senator said, that has al-
ways been kind of seamless in terms of
passing the gavel back and forth. But
doubling the funding for NIH over 5
years was a Herculean task and the
Senator from Pennsylvania was a lead-
er in that effort. We worked hard on
that, and we got it done. That was in
2003.

Now, since 2003, we are 10 percent
lower now in real funding for NIH than
we were in 2003. I am sure my friend
from Pennsylvania would agree that we
did not work hard on both sides of the
aisle and with two different adminis-
trations to get this done only to have
it sort of sit there static, and then
come back 10 years later or something,
and then have to double it again. Our
goal was to get NIH back up to a fund-
ing level so that the number of peer-re-
viewed grants that were funded would
be closer to the 1-in-3, 1-in-2, 1-in-3 area
that it had been in the earlier days of
NIH. By the time we got to the point
where we started the doubling—and
that was in 1998, if I am not mistaken;
it might have been 1999, 1998—we were
down to where 1 in 10, 1 in 8 peer-re-
viewed grants were being funded. Sad
to say, we are right back almost to
that situation again. We are down to
where maybe somewhere between 1 in 6
and 1 in 10 grants are being funded.

Now, what does that mean? That
means researchers at NIH—let me back
up here. That means that researchers
at the University of Pennsylvania, at
the University of Iowa, at the Univer-
sity of California, at universities in
New York State, universities in Flor-
ida, universities in Illinois, univer-
sities in Wyoming, universities in Ari-
zona, every State in the Nation gets
funding through the NIH for research.
These are universities, basically. So
this funding goes all over the country.

So what does that mean, that we are
now back at the level where 1 out of 6
to 1 out of 10 peer-reviewed grants are
being funded? Well, what it means is
that young researchers—and these are
people who are at the top of their class;
these are the brightest of the bright;
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these are students who have gone
through either medical school or genet-
ics or biomedicine or biology, a lot of
different disciplines involved here, and
they have some ideas they want to pur-
sue, some basic research they want to
pursue. They are in their twenties.
They spent a lot of money going to col-
lege. They want to pursue a field of in-
quiry. Now they are told that the aver-
age age for getting their first grant is
42 years of age.

Well, if you are a young person and
you are just out of college, are you
going to wait around until you are 42?
No. You are probably going to go to
work for the private sector, private in-
dustry some place.

So what we are doing is we are losing
a lot of bright young researchers. When
we doubled the funding for NIH, a lot of
young researchers started there, and
they are there now, but we are losing a
whole other generation of these young
researchers. So that is the effect of
what has happened at NIH.

What it means also is that we are los-
ing our preeminent role in the world as
the leader in biomedical research. We
have to maintain it. We have always
been sort of—if you want to talk about
a city on a hill, when it comes to bio-
medical research, we have always been
that to the rest of the world. The rest
of the world looks to NIH. Keep in
mind it was through the NIH that we
mapped and sequenced the entire
human genome, mapped and sequenced
the entire human gene. Guess what. It
is out there for researchers all over the
world. Any researcher anywhere in the
world can tap into the database at NIH
and find out all the information they
want on the genetic structure and use
that for their research. Guess what. It
is free of charge. Free of charge. That
was a great investment by the tax-
payers of this country and already pay-
ing big dividends.

So it pains me, I know as it pains my
friend from Pennsylvania, to now see
NIH going back down again in terms of
its support. As I said, right now, NIH
funding has dropped more than 10 per-
cent in real terms since 2003. That was
at the end of the doubling period.

Some people might say, Well, what
does this have to do with stimulus?
Well, this does stimulate the economy,
both in the short term and in the long
term. As I have said many times about
this stimulus bill, it is two things. One,
it is to, yes, put people to work right
away. That has to do with a lot of the
construction projects that are in here.
But there are a lot of other things in
this bill that provide for a foundation
for solid recovery down the pike—2
years, b years, 10 years from now. Now,
every time in the short term, when we
think about NIH in the short term,
every time a researcher gets a grant, it
supports an average of seven jobs. Let
me repeat that. Every time a re-
searcher gets a grant, on average, it
supports seven jobs. So it is not just
one researcher in a lab by himself or
herself; it is lab technicians, post-
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operative fellows, research assistants,
and on and on. So there is a great mul-
tiplier effect.

There is also a ripple effect from this
research. Keep in mind this is basic re-
search. These are asking the most fun-
damental of questions.

Well, maybe the grant has led to
basic research that will lead to a new
compound that a pharmaceutical com-
pany wants to develop into a new drug
that helps save lives. Senator SPECTER
talked about the research at NCI, Na-
tional Cancer Institute, and the great
strides they have made. The Senator is
living proof of that. We watched the
Senator go through a long hard period,
and it is wonderful to see him here as
healthy, vibrant, and determined as
ever to make sure we fund NIH. He is
living proof of the great strides we
have made. So that has a ripple effect.
If there is more money now in the
economy, maybe an entrepreneur will
use some breakthrough on research to
form a spin-off company. That happens
all the time, and that stimulates the
economy.

As I said, this money goes to re-
searchers all over the country, not just
to Bethesda, MD, where the head-
quarters is. Very little of it goes there.
It goes to every State—to 90 percent of
all congressional districts. So it helps
the entire country.

Now, that is in the short term. There
is a longer term benefit, which is im-
proving people’s health. After all, that
is the purpose of this research in the
first place. It is called the National In-
stitutes of Health, not the National In-
stitutes of Biomedical Research. The
goal is health. In the long term, it is
going to be a healthier workforce,
healthier people, cutting down on
health care costs, making people more
productive in their lives because of the
research we do through NIH. We always
say ‘‘at,” but it is ‘“‘through” NIH. If
our workers are healthier, they are
going to be more productive.

Again, I support this amendment al-
most in its entirety—except for the
way we are going to fund it. My friend
spoke about that, and I have a small
disagreement. The Senator’s amend-
ment would take the money as an off-
set out of what is called the State fis-
cal stabilization fund. Here is the prob-
lem as I see it.

The State fiscal stabilization fund
provides critically needed funding for
education. Just this afternoon, I had
the presidents of most of the inde-
pendent colleges in my State visiting
me. A lot of this money will go to help
them in their colleges. It will help our
community colleges. A lot of money
will go to community colleges to help
retrain workers for the future. Our pre-
K through 12th grade money comes
from the stabilization fund. There is a
lot of money in that stabilization fund
that goes for public safety and other
government services. We don’t need to
be laying off teachers. We need to keep
our teachers hired.

That is what this money would go
for. So I don’t think we ought to be
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cutting into that fund. I strongly sup-
port Senator SPECTER’s amendment—
the main purpose of it—to increase
funding for NIH. Again, I just have a
slight difference on how it should be
funded. Let’s face it, this whole bill is
emergency spending. We are up to
about $900 billion right now. As I have
said before, a lot of economists, both
liberal and conservative, have said we
are not doing enough. We had Milton
Friedman, President Reagan’s econo-
mist, a very conservative economist,
who said we may not be doing enough;
Alan Blinder, Mark Zandi—a broad
spectrum of economists are saying this
is one time when we should err on the
upside not the downside.

If this whole bill is emergency spend-
ing, why, I ask, should the funding for
NIH not be the same? Why would we
want to take it out of education, take
it out of public safety, out of other
areas to pay for NIH. This whole bill is
emergency spending. Quite frankly, I
think it ought to be. We are in an
emergency. Things are going downhill
very rapidly in this country—in my
State, and I know in every other State.
Companies are shedding jobs every
day—9,000 every day.

Since the whole bill is emergency
spending, I think NIH ought to be right
in there with everything else. It is that
important. I think it ought to be emer-
gency funding, so I have a second de-
gree that I will be offering to the
amendment by the Senator from Penn-
sylvania that would basically make the
funding for the amendment the same as
everything else in this bill. T hope we
will get support for that. Why discrimi-
nate against NIH? Don’t do that. Put it
in with everything else.

With that I yield the floor.

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

Mr. SPECTER. Madam President, I
thank my distinguished colleague for
his kind remarks and comments and a
reaffirmation of what I said about the
working relationship we had, the part-
nership, and the seamless transfer of
the gavel.

AMENDMENT NO. 178 TO AMENDMENT NO. 101

Mr. HARKIN. If the Senator will
yield, I thought the Senator’s amend-
ment was not yet at the desk. I am in-
formed it is.

I send my second-degree amendment
to the desk and ask for its consider-
ation.

The PRESIDING OFFICER. The
clerk will report.

The assistant legislative clerk read
as follows:

The Senator from Iowa [Mr. HARKIN] pro-
poses an amendment numbered 178 to amend-
ment No. 101.

Mr. HARKIN. Madam President, I
ask unanimous consent that reading of
the amendment be dispensed with.

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

The amendment is as follows:

On page 2, line 5, strike the following:
“Provided, further,” through and including
‘‘shall be decreased by $6,500,000,000°".
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