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from an Indian point of view. Our historic,
cultural and spiritual attachment to Mount
Hood has caused us to be involved in many
public policy, administrative and legal pro-
ceedings involving use and development of
the mountain. Currently, we are party to
several legal proceedings involving land
management decisions of the Mount Hood
National Forest. We are concerned about
these decisions because of the potential im-
pacts of these developments on our treaty
fishing rights, and other legally protected in-
terests. We are, for example, the only tribes
involved in the Mount Hood Meadows Ski
Area expansion proceedings. We believe that
Mount Hood National Forest should consult
only with our tribe on issues relating to pro-
posed developments on public lands in the vi-
cinity of Mount Hood.

With regard to the area called ‘“‘Enola
Hill,” our people are familiar with this
place. Many of our elders camped with their
families in this area, fished for salmon and
picked huckleberries in the general vicinity
of Enola Hill. Whether there is special cul-
tural significance to Enola Hill as a whole,
and whether there are special religious and
spiritual places there, is not something we
wish to speak about in a position paper or
put down in writing. In the past, our tribal
elders have provided such information to ap-
propriate officials once they have been as-
sured of confidentiality and convinced of the
serious need for the information. However,
we are concerned that culturally sensitive
information our elders have disclosed con-
cerning Emnola Hill could be exploited and
used for improper purposes. Unwarranted
public access to such information through
the courts or the media only makes our job
of protecting our people’s sacred sites more
difficult. We hope that the cure does not be-
come worse than the affliction.

We believe very strongly that only Warm
Springs tribal elders and religious leaders
should be questioned on this issue. Certain
individuals who are not from our tribe, and
indeed some of them are not even Indian,
have spoken out frequently and loudly about
what they believe is the desecration of sa-
cred Indian religious places at Enola Hill.
Mount Hood, including Enola Hill, is not
theirs—it is ours. It is not for them to talk
about the traditional Indian cultural and re-
ligious significance of any part of Mount
Hood. It is the mountain of our people and
we believe that we should be the only ones
asked to give the true traditional Indian in-
terpretation of the significance of any part
of the Mount Hood region. For this reason,
we oppose the voices of those individuals
about the importance of Enola Hill. Further-
more, we ask that the Federal Government,
the State of Oregon, the Federal Court, and
the non-Indian public, look to our people for
the answers to their questions about what
Mount Hood, including Enola Hill, means to
the traditional Indian people of this area. We
are those people, and we should be the only
ones to answer those questions.

Dated: January 20, 1993.

—————

NATIONAL ORGAN DONOR
AWARENESS WEEK

Mr. KENNEDY. Mr. President, this
week is National Organ Donor Aware-
ness Week. It is a privilege to be part
of this important effort to increase
public awareness about the need for do-
nors. Organ donation literally saves
lives. It truly is the gift of life.

As Carl Lewis, the Olympic Gold
medalist, told the Labor and Human
Resources Committee in his testimony
this week, ‘“One thing about organ and
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tissue donation: it is the absolute defi-
nition of altruism—giving solely for
the sake of giving . . . It is an oppor-
tunity that is almost impossible to find
anywhere else you might look. It is the
opportunity to actually save the life of
another human being.”

Eleven years ago, a Massachusetts
constituent, Charles Fiske, came to
Congress and testified eloquently about
the financial and emotional ordeal of
his family’s search for a liver trans-
plant for their 9-month-old daughter.
Out of that testimony came a long-
overdue national effort to increase the
number of organ donors, enhance the
quality of organ transplantation, and
allocate the available organs in a fair
manner. In 1984, President Ronald
Reagan signed the National Organ
Transplant Act into law. Its primary
goal was to assure patients and their
families a fair opportunity to receive a
transplant, regardless of where they
live, who they know, or how much they
could afford to pay. We have not yet
achieved these goals, but we are closer
to them today.

Additional legislation is now pend-
ing. The Organ and Bone Marrow
Transplant Program Reauthorization
Act was recently approved unani-
mously by the Senate Labor and
Human Resources Committee, and is
now awaiting action by the full Senate.
That measure will improve the current
organ procurement and allocation sys-
tems by earmarking funds for public
education, training health profes-
sionals and others in appropriate ways
to request donations, improving infor-
mation for patient, and increasing the
role of transplant recipients and family
members in these efforts.

Legislation will help, but the short-
age of organs for transplantation can-
not be solved by legislation alone. Our
goals can be achieved only through
broad participation by people across
the country.

Every day, eight Americans die who
could have lived if they had received a
transplant in time. Last year, 3,500 pa-
tients died because no donor was avail-
able, including 173 from Massachusetts.
As technology for transplants con-
tinues to improve, the gap between de-
mand and supply will continue to
widen. The number of persons needing
transplants has doubled since 1990. A
new name is added to the list every 18
minutes.

Currently, 45,000 Americans are in
need of an organ transplant, including
1,400 children. By the end of this year,
the total is expected to exceed 50,000.
Despite the need, fewer than 20,000
transplant operations will be per-
formed in 1996—because of the shortage
of donors.

In part, we are not obtaining enough
donors because of the myths sur-
rounding organ donation. Many -citi-
zens don’t know that it is illegal in
this country to buy and sell organs.
There is no age limit for donors. Dona-
tions are consistent with the beliefs of
all major religions.
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Except in rare cases such as Kidney
transplants among close relations, vir-
tually all donations actually take
place after death, in accord with the
wishes of the donors and their families.
The removal of the organs does not
interfere with customary burial ar-
rangements or an open casket at the
funeral, since the organ is obtained
through a normal surgical procedure
where the donor s body is treated with
respect.

The decision to become a donor will
not affect the level of the donor’s med-
ical care, or interfere in any way with
all possible efforts to save patients
where the patients are near death. We
need to do all we can to dispel the
myths that contradict these facts.

Most important, as members of Con-
gress, we can lead by example, by sign-
ing our own organ donor card. I have
done so and I have discussed organ do-
nation with my family, so that they
know my wishes. Senator FRIST and
Senator SIMON have urged all of us in
the Senate to sign organ donor cards,
and over 50 Senators have now done so.

I encourage all of my colleagues to
become organ donors. We must do
more, and we can do more, to save the
lives of those who need transplants.
Each of us can save several lives by
agreeing that we ourselves will be do-
nors. And we can save many more lives
as other Americans learn from our ex-
amples and become donors themselves.

JUNK GUN VIOLENCE PROTECTION
ACT

Mrs. BOXER. Mr. President, along
with my colleague from New Jersey,
Senator BRADLEY and my colleague
from Rhode Island, Senator CHAFEE, 1
have introduced legislation to ban the
production and sale of junk guns—or as
they are sometimes called, Saturday
night specials. My bill would take the
standards for safety and reliability
that are currently applied to imported
handguns, and apply them to domesti-
cally produced firearms. It is a simple
common sense proposal that deserves
the support of all Senators.

I had a meeting with a very special
physician today and I want to share
with my colleagues some of the things
that I learned. Dr. Andrew McGuire is
Director of the Trauma Foundation, a
nonprofit organization based out of
San Francisco General Hospital. The
Trauma Foundation has a simple goal:
keep people out of the emergency
room.

Several years ago, Dr. McGuire was
asked to write a policy paper aimed at
developing strategies to curtail vio-
lence in the San Francisco area. He
concluded that something had to be
done to curtail the proliferation of
handguns. Specifically, he advised ban-
ning these cheap, poorly constructed
junk guns.

Since then, Dr. McGuire has been on
a crusade to educate the country about
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