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constraint; and they were all raising
their voices to President Clinton and
to Madeleine Albright, saying let’s
keep talking. Let’s keep negotiating.
Let’s continue to look and see if there
is not a way to avert this crisis. That
as long as there is a sliver of hope, let
us find that hope and let us have the
alternative and let us not put the
American people in the predicament
where we would have to know that be-
cause some innocent child lived down
the road from Saddam Hussein, or
some elderly citizen, who had no inter-
est in moving towards war, had to be
maimed, hurt or killed because of our
inability to find a peaceful solution.

I think people like yourself, who talk
about peace and who talk about alter-
natives, we know it is difficult.

Peace has never been easy. I grew up
sort of in the traditional Christian ex-
perience, and we were led to believe
that at one time there were only four
people on the earth: Adam and Eve and
Cain and Abel. And it seems as though
they had some difficulty. One thought
that the other one had something that
was his or that he ought to have. And
only four people, yet some friction.

I think if we try and live in move-
ment towards peace, it can be obtained.

I am reminded of something I believe
John Kennedy was supposed to have
said, that peace is not really found in
treaties, covenants and charters but in
the hearts and souls of men and
women; and if we actually look for a
way, if people all over the world can
believe that there is the opportunity to
peacefully coexist and if we can use our
resources to find solutions to the major
problems that plague our earth, rather
than using those to create and develop
weapons of war, then, perhaps, we can
find a cure for cancer. Perhaps we can
indeed find a way to eradicate hunger
or we can find a way to make people
healthy, to create the kind of quality
of life that we are looking for.

So, again, I commend the gentleman
for taking out the time, for giving the
rest of us an opportunity to share and
participate; and I believe that if people
continue to pursue, as the gentleman is
doing, as difficult as it might be, we
can ultimately find a peaceful solution
to the world’s problem.

Mr. PAUL. 1 thank the gentleman
very much for participating.

Early on, I talked about a policy of
nonintervention; and I would like to
talk a little bit more about that. Be-
cause some might construe that if you
have a policy of nonintervention, it
means you do not care; and that is not
the case. Because we can care a whole
lot.

There are two very important rea-
sons why one who espouses the con-
stitutional viewpoint of noninterven-
tion, they do it. One, we believe in the
rule of law and we should do it very
cautiously, and that is what we are
bound by here in the Congress. So that
is very important.

The other one is a practical reason,
and that is that there is not very good
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evidence that our intervention does
much good. We do not see that inter-
vention in Somalia has really solved
the problems there, and we left there in
a hurry.

We have spent a lot of money in Bos-
nia and the other places. So the evi-
dence is not very good that interven-
tion is involved, certainly the most ab-
horrent type of intervention, which is
the eager and aggressive and not-well-
thought-out military intervention.
That is obviously the very worst.

I would argue that even the policy of
neutrality and friendship and trade
with people, regardless of the enemy,
would be the best.

Of course, if you are involved in a
war or there is an avowed enemy, de-
clared enemy, that is a different story.
For the most part, since World War II,
we have not used those terms, we have
not had declared words, we have only
had ‘‘police actions,” and, therefore,
we are working in a never-never limbo
that nobody can well define.

I think it is much better that we de-
fine the process and that everybody un-
derstands it.

I would like to go ahead and close
with a brief summary of what we have
been trying to do here today.

It was mentioned earlier, and I want
to reemphasize it, something that has
not been talked about a whole lot over
this issue, has been the issue of oil. It
is oil interests, money involved.

As 1 stated earlier, we were allies
with Hussein when we encouraged him
to cross the border into Iran, and yet,
at the same time, the taking over of
the Kuwait oil fields was something
that we could not stand, even though
there has not been a full debate over
that argument. We have heard only the
one side of that, who drew the lines and
for what reason the lines were drawn
there and whose oil was being drilled.
There is a major debate there that
should be fully aired before we say that
it is the fault of only one.

But it is not so much that it was the
crossing of borders. I do believe that oil
interests and the huge very, very im-
portant oil fields of Iraq and what it
might mean to the price of oil if they
came on has a whole lot to do with
this.

We did not worry about the Hutus
and the Tutus in Africa. A lot of kill-
ing was going on there; 1 million people
were being killed. Where was our com-
passion? Where was our compassion in
the killing fields of Cambodia? We did
not express the same compassion that
we seem to express as soon as oil is in-
volved.

We cannot let them get away with
the repetition of ‘““‘we got to get the
weapons of mass destruction.” Of
course. But are they mostly in Iraq? I
would say we have done rather well
getting rid of the weapons there. They
are a much weaker nation militarily
than they were 10 years ago, and those
kind of weapons are around the world,
so that, as far as I am concerned, is a
weak argument.
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Another subject that is not men-
tioned very often, but the prime min-
ister of Israel just recently implied
that, hopefully, we will pursue this pol-
icy of going in there and trying to top-
ple this regime. I can understand their
concerns, but I also understand the
concerns of the American taxpayers
and the expense of the American lives
that might be involved. So I can argue
my case.

But even taking it from an Israeli
point of view, I do not know how they
can be sure it is in their best interests
to go over there and stir things up.
They are more likely to be bombed
with a terrorist bomb if we go in there
and start bombing Iraq. If we do, Israel
will not stand by as they did once be-
fore. They told us so.

So if we bomb first and then the goal
of Saddam Hussein is to expand the
war, what does he do? He lobs one over
into Israel, and Israel comes in, and
then the whole procedure has been to
solidify the Islamic fundamentalists.
Then there is no reason not to expect
maybe Iran and Syria coming in.

Right now Iraq is on closer ties with
Syria and Iran than they have been in
18 years. This is the achievement of our
policy. We are driving the unity of
those who really hate America, and
will do almost anything. So we further
expose ourselves to the threat of ter-
rorism. So if they are attacked and
they have no way to defend themselves
against this great Nation of ours, they
will strike out. Therefore, I think in
the practical argument, we have very
little to gain by pursuing this policy.

It is not difficult for me to come
down on the side of arguing for peace.
Peace is what we should be for. That
does not mean you give up your mili-
tary, but you use your military more
wisely than we have over the past 30 or
40 years. You use it for national de-
fense.

Today we have a powerful military
force, but a lot of people do not think
we are as strong in defense as we used
to be. So, yes, we are stronger than
others, but if we have a failed and a
flawed policy and a military that has
been weakened, then we are looking for
trouble.

So even the practical arguments call
for restraint and a sensible approach,
for debate and negotiations. It is for
this reason I think for the moment we
can be pleased that Mr. Annan went to
Iragq and came back with something
that is at least negotiable, and that the
American people will think about and
talk about. Hopefully this will lead not
only to peace immediately in this area,
but hopefully it will lead to a full dis-
cussion about the wisdom of a foreign
policy of continued perpetual interven-
tionism and involvement in the inter-
nal affairs of other nations.

If we argue our case correctly, if we
argue the more argument, the con-
stitutional argument, and the argu-
ment for peace as well, I cannot see
how the American people cannot en-
dorse a policy like that, and I chal-
lenge those who think that we should
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go carelessly and rapidly into battle,
killing those who are not responsible,
further enhancing the power and the
authority of those who would be the
dictators. They do not get killed. Sanc-
tions do not hurt them. The innocent
people suffer. Just as the economic
sanctions that will be put on Southeast
Asia as we give them more money, who
suffers from the devaluations? The
American taxpayer, as well as the poor
people, whether they are in Mexico or
Southeast Asia, in order to prop up the
very special interests. Whether it is the
banking interests involved in the loans
to the Southeast Asians, or our mili-
tary-industrial complex who tends to
benefit from building more and more
weapons so they can go off and test
them in wars that are unnecessary.

REPORT OF THE CORPORATION
FOR PUBLIC BROADCASTING—
MESSAGE FROM THE PRESIDENT
OF THE UNITED STATES

The SPEAKER pro tempore (Mr.
COOKSEY) laid before the House the fol-
lowing message from the President of
the United States; which was read and,
together with the accompanying pa-
pers, without objection, referred to the
Committee on Commerce.

To the Congress of the United States:

As required by section 19(3) of the
Public Telecommunications Act of 1992
(Public Law 102-356), I transmit here-
with the report of the Corporation for
Public Broadcasting.

WILLIAM J. CLINTON.
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HEALTH CARE REFORM

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uvary 7, 1997, the gentlewoman from
Connecticut (Ms. DELAURO) is recog-
nized for 60 minutes as the designee of
the minority leader.

Ms. DELAURO. Mr. Speaker, I want
to stand here and have the opportunity
to have a discussion with some of my
colleagues this evening, to talk about
an issue that is near and dear to the
hearts of the American people, and
that is for those who are today in
something called managed care for
their health care, people who are look-
ing at how they are going to afford
health care, how in fact they can meet
the rules and regulations that some of
the HMOs have put upon them, how
they can have the option of selecting
their physician or specialist if they
need one, how in fact they can get all
of the information that they need in
order to make good choices and good
decisions about their medical treat-
ment, and how, if they run into a dif-
ficulty with their provider, their HMO,
their insurance company, that they
have an appeal process that they can
go to to see if this can be sorted out.
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This is a topic that is going to be
hotly debated in this Chamber in the
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next several months. The President
talked about a patient’s Bill of Rights,
if you will. That sounds like a very ele-
vated term. Essentially it is what I
have talked about, having for individ-
uals the opportunity to know what
their best options are in order to get
their health care.

This patient’s Bill of Rights is going
to be debated. The President talked
about it in his State of the Union Ad-
dress. He wants to see something like
this passed. There are a number of us
on both sides of the aisle, and as a mat-
ter of fact it was one of those issues
the night of the State of the Union
where Democrats and Republicans were
on their feet because it makes good
sense. It makes good sense for people
to have the adequate kind of health
care, the adequate treatment that they
need in order that they may survive,
themselves and their families. What is
at stake here is not just the bottom
line, the profit motive in health care
today, but in fact the health and safety
of the American public.

An issue that I have specifically fo-
cused on is the issue of mastectomies.
I have found through a Dr. Sarfos in
Connecticut, a surgeon, he came to me
and told me that women were being
treated as outpatients for
mastectomies, and that they were get-
ting a few hours’ treatment, or less
treatment than both their doctor and
they thought they needed in order for
them to be healthy, to be on that road
to recovery both emotionally and phys-
ically.

Together a number of us have writ-
ten legislation that says in fact that
the length of stay in a hospital needs
to be determined by a doctor and by a
patient, and not be the decision of the
insurance company. In the case of this
specific piece of legislation, it says 48
hours for a mastectomy, 24 hours for a
lymph node dissection, and that the in-
dividual, the woman can in fact have
the luxury, if you will, of not having to
stay for 48 hours if the doctor and pa-
tient make that determination that in
fact it can be a shorter stay.

These are commonsense kinds of de-
cisions that we are talking about.
What we want to do is to make sure, as
I say, at the base of all of this, is that
people’s health is the first order of
business, and not the profit motive of
the insurance provider or of the HMOs.

I am delighted to have with me to-
night a colleague from Illinois, and I
yield to the gentleman from Illinois
(Mr. DAVIS).

Mr. DAVIS of Illinois. Mr. Speaker, 1
thank the gentlewoman from Connecti-
cut for yielding to me, and I also want
to do more than that. I want to thank
her for the kind of leadership that I
think she displays and continues to
display in this House of Representa-
tives by bringing before the American
people on a daily basis issue by issue,
making the greatest use of herself to
awaken the conscience of the American
people; for putting before them posi-
tions that they need to be aware of,
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things that they need to understand,
and then taking the lead in actually
not only talking the talk but walking
the walk, and voting her conscience
and convictions. It is just a pleasure
and an honor for me to serve in this
body with her.

Ms. DELAURO. Mr. Speaker, I thank
the gentleman very much.

Mr. DAVIS of Illinois. Mr. Speaker,
when we look at health care delivery
and we look at what has happened in
health care all over the place, there
have been changes and changes and
changes. We see in America right now
thousands of individuals who are physi-
cians who decided to go to medical
school, learned their profession, be-
cause they wanted to be engaged in the
practice of medicine. They wanted to
work out with patients treatment
plans and treatment patterns. They
wanted to make use of the skills which
they had acquired to provide the best
possible care for their patients and
their clients.

Now we reach a point where many of
these very same physicians, individuals
who have spent years and years and
years of study and training, are actu-
ally being told how they must practice.
They are being told what it is they
have to prescribe for certain illnesses,
what it is that they have to do for cer-
tain patients, how long they can keep
their patients in the hospital, what
they have to do with them if they have
to go home. It just seems to me that
rather than making use of that train-
ing and skills, now we have health
maintenance organizations, managed
care organizations, HMOs, which are
telling the physician how he or she
must practice.

I can understand when we first
evolved to the point where managed
care became a real part of the Amer-
ican scene, people were concerned
about cost containment, lack of regula-
tion. It appeared as though the health
care industry was running wild, and in
some instances people may have been
staying in hospitals much longer than
they actually needed to. There may
have been a few physicians in some
cases who may have been taking lib-
erties with their prescriptions and
what they were doing, or seeing pa-
tients when they were not needed to be
seen. But that was not the majority.
That was not even anything close to a
majority.

I think we have now given managed
care, HMOs, a little too much action. I
think we have given them too much
leeway to set the pace, to make the de-
cisions, to make the determinations. It
is time to look at the needs of the pa-
tients. That is why, when the President
talks about a patient’s Bill of Rights,
what he is really talking about is look-
ing now at what the patient can logi-
cally and reasonably expect from a
health care provider, from a health
care institution that will meet his or
her individual needs.

I do not believe that you can practice
medicine wholesale, when it gets down





