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join us in this effort and urge the ad-
ministration to join us as well.

The legislation we introduced is
called the Better Pharmaceuticals for
Children Act. It is a piece of legislation
that we think has great value.

According to the American Academy
of Pediatrics, only one-fifth, or 20 per-
cent, of all drugs on the market in the
United States have been tested for
their safety and effectiveness in chil-
dren. Children are not simply smaller
versions of adults. Their bodies actu-
ally metabolize drugs quite differently
as they grow older.

The lack of information about how
drugs work in children can place pedia-
tricians in an untenable position. They
can either prescribe powerful drugs for
their young patients that have only
been tested in adults or they can deny
them access to life-saving therapies.

This dilemma is dramatically illus-
trated in the case of children with
AIDS. The hopes of tens of thousands
of adult AIDS patients were raised last
year by the promising benefits of pro-
tease inhibiters. However, the families
of very young children have much less
to be hopeful about.

None of these drugs is yet approved
for newborns and infants. This is de-
spite the fact that the earliest days of
a child’s life may be the most promis-
ing time to reverse the effects of HIV.
As unbelievable as it may seem, physi-
cians are forced to treat these children
without the benefit and guidance of re-
search.

Even in adults, getting the proper
dosage of these powerful drugs is
tricky indeed. Too large a dose can
cause severe side effects; too small a
dose can make the HIV virus mutate
into a far more dangerous, drug-resist-
ant strain. In children, the effects are
compounded. A full-strength dose can
kill a toddler.

Other examples of this problem, Mr.
President, are also quite disturbing.
Despite the fact that asthma is one of
the most common chronic illnesses in
children, and the most common cause
of children’s admissions to hospitals all
across this country, there is only one
asthma drug that has been tested for
children under 5 years of age.

In fact, my colleague from Ohio per-
sonally and eloquently related a situa-
tion with one of his own children who
has asthma that I am sure he will com-
ment on at some appropriate time. It is
alarming that with asthma we have the
single most common reason for admis-
sion to the hospital for children and
yet we have no drugs tested to treat
children under the age of 5.

As other examples, despite the fact
that sedatives are used to help treat
sick and injured children, not a single
sedative has been specifically tested
for safety and efficacy in children
under the age of 2. In addition, vir-
tually every medication currently used
to treat stomach and intestinal dis-
eases in children has only been tested
in adults.

While this so-called off label pre-
scribing is neither illegal or improper,

it forces doctors to practice hand-me-
down medicine for pediatric cases,
which is unacceptable, to put it mildly.

I think it is about time, Mr. Presi-
dent, we took the guesswork out of
children’s medicine. The Better Phar-
maceuticals for Children’s Act is a sim-
ple solution to this problem. It pro-
vides a fair and reasonable market in-
centive for drug companies to make
the extra effort needed to test their
products for use by children. It grants
an additional 6 months of market ex-
clusivity for drugs which have under-
gone pediatric studies at the request of
the Secretary of Health and Human
Services.

I want to briefly point to something
most parents are all too familiar
with—the disclaimers that appear on
the labels of so many of the pharma-
ceutical products that are needed and
used by children: ‘‘Not recommended
for use in children, as no clinical stud-
ies have been performed to determine
risks, benefits, and dosages.’’ Another
says, ‘‘Safety and effectiveness in chil-
dren younger than the age of 2 has not
been established.’’ Or, ‘‘Safety and ef-
fectiveness in children younger than
age 12 have not been established.’’ And,
‘‘Safety and efficacy in children young-
er than age 18 have not been estab-
lished.’’

We have labels on the food that chil-
dren eat; we have labels now for the
programs that children watch on tele-
vision. I think we would all agree that
it is about time we have labels that
parents and physicians can rely on
when they give children medicine.

The bill that Senator DEWINE and I
have introduced is a sensible way to
keep our children healthier. That is
why it has enjoyed broad bipartisan
support both in and outside of the Con-
gress.

In fact, the bill is endorsed by the
American Academy of Pediatrics, the
Pediatric AIDS Foundation, the Na-
tional Association of Children’s Hos-
pitals, and PHRMA, the trade associa-
tion of the pharmaceutical industry.
Senators MIKULSKI and KENNEDY have
signed on as cosponsors, and I know
that Representative GREENWOOD will
soon be introducing this bill in the
other body.

Mr. President, this is commonsense
legislation. I call on our colleagues to
join Senator DEWINE and myself in this
effort. We hope we can get passage
quickly. I urge my colleagues to sup-
port this bill.
f

HAPPY BIRTHDAY, KATHARINE
HEPBURN

Mr. DODD. I join together with my
colleague from Connecticut, Senator
LIEBERMAN, in recognizing the birthday
of an individual with whom we are all
familiar. Our constituent in Connecti-
cut, Katharine Hepburn, will turn 90 on
Monday. She probably will not be
happy to have her Senator reveal her
age on television.

Katharine Hepburn is a national
treasure. We take pride in the fact that

she is a native of Connecticut, of Hart-
ford, and today lives in Old Saybrook.
She is world renown and has made a
great contribution to the arts. At the
Bushnell Memorial in Hartford, where
there is a ‘‘wall of fame,’’ she scribbled
next to her name, ‘‘Local girl.’’ We
cannot say that about everyone on that
wall. She has a career spanning seven
decades and is the only person in the
history of film in this country who has
received 12 Academy Award nomina-
tions. She won four awards, for ‘‘Morn-
ing Glory’’ in 1933, ‘‘Guess Who’s Com-
ing to Dinner,’’ ‘‘Lion in Winter,’’ and
‘‘On Golden Pond.’’

She won three Oscars after she
turned age 60. For people in this coun-
try who wonder whether you can have
a productive life after the age of 60,
certainly Katharine Hepburn offers
vivid proof that productive years lie
ahead.

On behalf of all of us in Connecticut,
Mr. President, and my colleagues here,
we wish Miss Hepburn a very, very
happy birthday.
f

IN MEMORY OF ANN PETRY

Mr. DODD. Ironically, in the same
town of Old Saybrook, CT, we have a
sadder piece of news about a wonderful
constituent of my State. Ann Petry, an
African-American writer whose life is
described in an article by David
Streitfeld last Saturday in the Wash-
ington Post, has died. She was well
into her nineties at the time of her
death and was truly a remarkable per-
son.

Mr. President, I ask unanimous con-
sent to have that article printed in the
RECORD.

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

[From the Washington Post, May 3, 1997]
ANN PETRY’S STORIED LIFE—AUTHOR LEFT

INDELIBLE MARK

(By David Streitfeld)
Ann Petry lived in Connecticut in a 200-

year-old sea captain’s house that smelled of
old wood and homemade bread. Her husband,
the taciturn but adoring George, was her
constant companion; their one child, Liz,
had ended a promising law career because
she wanted to live near her parents, because
she liked them.

It seemed a pretty idyllic way to finish a
life. Petry, who died Monday in a convales-
cent home at the age of 88, was well known
enough to need an unlisted phone number
but not so famous that people were con-
stantly on her doorstep. She knew her books
would be remembered, and that—along with
her family and friends and the warm spring
mornings out in her garden—provided pleas-
ure. I think she died without regrets, which
has to be unusual.

Petry’s family was firmly rooted in Old
Saybrook; her father had opened a pharmacy
there in 1902, and Ann was trained to follow
him. As much as possible for a black woman
in the first half of this century, she escaped
the effects of racism.

It was a life in sharp contrast to that of
her most famous heroine, Lutie Johnson in
‘‘The Street.’’ Lutie is a single mother in
Harlem in the 1940s who has the misfortune
to be good-looking. White or black, the men
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