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Please accept this as a formal letter of res-

ignation from the Committees on Agri-
culture, Resources, and Veterans Affairs. 

Best Regards, 
DEVIN NUNES, 

Member of Congress. 

The SPEAKER pro tempore. Without 
objection, the resignation is accepted. 

There was no objection. 
f 

ELECTION OF MEMBER TO 
COMMITTEE ON WAYS AND MEANS 

Mr. WELDON of Florida. Mr. Speak-
er, I offer a resolution (H. Res. 264) and 
I ask unanimous consent for its imme-
diate consideration in the House. 

The Clerk will report the resolution. 
The Clerk read as follows: 

H. RES. 264 

Resolved, That the following Member be 
and is hereby elected to the following stand-
ing committee of the House of Representa-
tives: 

Committee on Ways and Means: Mr. Nunes. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Florida? 

There was no objection. 
The resolution was agreed to. 
A motion to reconsider was laid on 

the table. 
f 

THE CLINICAL RESEARCH ACT OF 
2005 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Florida (Mr. WELDON) is 
recognized for 5 minutes. 

Mr. WELDON of Florida. Mr. Speak-
er, I am very pleased to join with my 
colleague today, the gentleman from 
Pennsylvania (Mr. DOYLE), to intro-
duce the Clinical Research Act of 2005. 
This bill might be better referred to as 
the ‘‘Curing Humans Rather Than Rats 
Act of 2005.’’ 

This bill will address many of the 
problems confronting academic health 
centers as they attempt to leverage 
enormous biomedical research gains 
made in the past century and, in par-
ticular, in the last decade, by the vast 
investment of the U.S. taxpayers in the 
National Institutes of Health. 

In 1994, when I was first elected, the 
NIH budget was just $10 billion, but 
today, they get $29 billion. This is a 
significant expansion of biomedical re-
search funding. It is resulting in sig-
nificant breakthroughs in a host of 
areas to include human genomics, bio-
medical engineering, molecular biol-
ogy, and immunology. These have pro-
vided an unprecedented supply of infor-
mation for improving human health. 

Research often does not produce re-
sults overnight, but as stewards of the 
taxpayer dollars, we have every right 
to expect that the fruits of that re-
search will result in better treatments 
for patients. Reaping the benefits of 
this bench research requires a Federal 
commitment to clinical research, in-
cluding a commitment to ensuring that 
the infrastructure is capable of trans-
lating, in a systematic and rational 

way, the fruits of basic science re-
search into improved patient care. 

Unfortunately, while we have seen 
this dramatic increase in NIH funding, 
the Federal commitment to clinical re-
search has not kept pace with rising 
costs. 

Just what is clinical research? A 
great example has been the great 
breakthroughs in the treatment of 
AIDS in recent years. These new com-
pounds are often developed in a labora-
tory, tested on laboratory animals, but 
then, at some point, academic research 
centers have to start giving these prod-
ucts, these compounds to humans. 
They interface with the lab and the pa-
tients. They bring these new interven-
tions from the bench to the doctors and 
clinics all over this country. 

What has happened to the clinical re-
searchers and why? From 1970 to today, 
the percentage of clinical researchers 
and NIH study committees has dropped 
dramatically. These NIH study groups 
are the committees that score research 
proposals and make recommendations 
on which proposals will be funded. The 
costs of clinical research have in-
creased dramatically as, obviously, we 
are working with humans. To many re-
searchers, working with rats and tis-
sues is just much easier. With rats, 
they show up to work every day, they 
follow the protocols and, if they die, 
they will not sue you. You just buy 
some more rats. 

Also, academic health centers, under 
increased pressure to costs and the 
need to generate income, are putting 
increased pressure on the clinical re-
searchers to spend more of their time 
seeing billable patients and less of 
their time on their clinical research 
projects. All of this hinders clinical re-
search and makes it less likely that 
the cures will move from the lab to the 
bedside. This is a growing frustration, 
not just for the clinical researchers 
that work in this field, but for the pa-
tient advocacy groups. 

I hear repeatedly from people who ad-
vocate for those suffering from kidney 
disease, heart disease, Parkinson’s Dis-
ease that we are not moving the sci-
entific information quickly enough 
into patient care. We have been too 
slow in getting improved patient thera-
pies and interventions from the enor-
mous investment we have made in 
basic research. It is important that 
this Congress step in now and address 
this challenge. 

I believe we can and should do a bet-
ter job in moving bench research to the 
bedside. That is what this bill is aimed 
at doing. 

In addition to concerns about how 
NIH dollars are allocated, we must rec-
ognize the significant financial burdens 
that academic health centers are fac-
ing today associated with rising costs, 
inadequate funding, mounting regu-
latory burdens, fragmented infrastruc-
ture, incompatible databases, and a 
shortage of both qualified investigators 
and willing study participants. 

Let me add that some of my col-
leagues have suggested that NIH 

should focus on basic research and that 
private industry will focus on clinical 
applications. Those suggesting this 
lack a full understanding of the issues 
at hand. Industry is much less likely to 
dedicate tens of millions of dollars to 
research clinical applications to ad-
dress the needs of millions of Ameri-
cans who suffer from one of the hosts 
of small and less profitable to treat dis-
eases. Industry does not, nor will it, 
spend tens of millions of dollars on 
nonpatentable therapies and interven-
tions. If you cannot patent it and you 
will not make a profit, industry just 
will not fund it. 

Of note, however, is that the NIH will 
and does devote significant taxpayer 
funding in partnerships with industry 
to develop patentable compounds and 
interventions. Absent the resources 
provided in this bill, patients will con-
tinue to suffer, I believe needlessly, 
from diseases for which we could and 
should develop definitive treatments. 

The bill that the gentleman from 
Pennsylvania (Mr. DOYLE) and I are in-
troducing today, and that Senator 
SANTORUM is preparing to introduce in 
the Senate, will provide our Nation’s 
academic health centers with the cru-
cial resources they need and the oppor-
tunity to meet the public’s expecta-
tion. 

If we are going to reap the full ben-
efit of the enormous investment of tax-
payer dollars in biomedical research, it 
is important that we move this legisla-
tion forward. I would say to my col-
leagues, if you think that we have 
cured enough rats and believe it is time 
that we look to cure a few more hu-
mans, join me and the gentleman from 
Pennsylvania (Mr. DOYLE) in the bipar-
tisan Clinical Research Act of 2005. 

f 

HONORING CINCO DE MAYO 
The SPEAKER pro tempore. Under a 

previous order of the House, the gen-
tleman from Texas (Mr. POE) is recog-
nized for 5 minutes. 

Mr. POE. Mr. Speaker, I rise today in 
honor of Cinco de Mayo. I rise to recog-
nize and remember the importance of 
this day and salute the millions of 
Mexicans and Americans of Mexican 
descent that will celebrate throughout 
the Americas this day, this important 
day. 

While the War Between the States 
was raging in the 1860s, at the same 
time, on May 5 in 1862 an undersized, 
inadequately armed band of Mexicans 
determined to defend their land, fought 
a lopsided contest against their oppres-
sors, those oppressors who were invad-
ing their homes. 

Many people assume that Cinco de 
Mayo is Mexico’s Independence Day 
from Spain, but that is not correct. 
Mexico’s actual Independence Day is 
September 16, 1821. Some 40 years after 
Mexico achieved independence from 
Spain, their country was once again 
threatened, this time by the French. 
And that year, Napoleon III sent a 
massive, mighty military force to Mex-
ico to unseat President Benito Juarez. 
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