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FROM: Donna E. Shal.l. ~!~ 
, 
, 

,c.' , Today, to million-l 4 percent~fchildren are uninsured, Ninety percent ofan uninsured 


children come from worlUng families, Addressing the needs of these children requires a multi

dimensionnl approach; 


increase insurance coverage through Medicaid by reaching those eligible but not enrolled; 

,.. , , • guarantee twelve month eligibility for those children already enrolled in Medica.id~ 

)
• enhance partnerships with the states and private sector to help provide insurance for 

children; and 

• expand access to community based carc. 

THE CHILDREN'S HEALTH INITIATIVE 

'\. 
, ,Our goal ought to be to improve the inSurance and access needs ofha1f of the ]0 million " 

uninsured children. Because there is no single reason why these children are uninsured, no 
single solution effectively and efficiently addJesses the problem, We also know that enrollment 
in in;surance does not ensure access to quality care.f;.: 

,'" 

... 
,1, : , We must fulfill the promise ofour existing programs and build upon innovative state programs 

" for uninsured children, We must also allow Slates and communities to target efforts that best 
meet the needs of their children, Our initiative does not include federal subsidies to families with 
'uninsured children because subsidies are generally costly, may require vel)' high subsidy levelS". . . 

\ /. to attract tl,e currently uninsured into a program, and may inadvertently substitute for employer 

"
" subsidized insurance, The overall investment is almost $12 billion,over five years, of which $4,1" 

billion has no scoring implications. The specific provisions and costs for the initiative to address 
the important health care needs of our na,ion's children are discussed below (see attached Chart), 

I. Medicaid Initiatives 
, 

~A. Work with states to fulfill the promise of Medicaid for children who are already eligible " . , 
under current law. An estimated 3 million children are currently eligible for Medicaid bUI not 

http:Medica.id
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,'nrolled. Our proposal assumes that up to two-thirds of these children could be enrolled into 
Medicaid with enhanced outreach and other efforts targeted at enrolling eligible children. Full 
,:mollment ofall Medicaid eligible individuals has been a challenge since the enactment of 
Medicaid, and this challenge will continue as the new welfare reform bill is implemented. We 
must: 

• 	 eliminate baniers to effective enrollment of ellgihlechildren through managed 
care and other Medicaid Slate programs; 

• streamline eligibility by enhancing the federaJlstate pannership and providing 
best-practice models and other lechnicaiossistance to states; 

• increase coordination with other federal programs (day care, Head Start, school 
health, community health centers, foed slamps, Wle) to improve outreach and 
enrollment; 

,, • increase coUaboration with foundations and insurers/managed care organizations 
to·;dentify innovative ways to improve enrollment; 

• develop public infonnation ct npaigns to inform the pub~ic s} aut opportuni!:es to 
enroll in Medicaid; and 

• 	 encourage state use of 1115 authority 10 expoed Medicaid coverage and 
enrollment. 

, 

This initiative will 'cover "n ,,44ition,,1 two mfllion children. This off-budget proposal will 
increase th" cost of the Medicaid baseline by $4.7 billion for FY 1998·2002 • 
,• 
B. Extend conlinuous coverage ror chUdre ••gel ye.r and older. In 1990, Congress 
'required continuous eligibility for pregnant women throughout their pregnancy and for three 
months postpartum, and for infants through the fi.ist 12 months of life. This proposal will 
provide states with the option to allow continuous coverage to children for one year after 
eligibility is determined, Doing so will guarantee more stable covemge for children and better 
'Continuity of health care services. In addition, it will reduce the administrative burden on 
,Medicaid officials, bealth care providers, social service providers, and families who are required 
to refile paperwork for children's eUgibility ~eterminntion. 

This initiative ",ill cover an "ddiliona/l.2S million children.. This proposal is estirnate~ to cost 
$3.5 billion for FY 1998·2002. 

http:ddiliona/l.2S
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I 
l:I. Slate Demonstrations 
I , 
lP'rovide funding for states to support inDovative partnerships to insure children Dot 
l)thel"Wi.se qualified to receive Medicaid or employer sponsored benefits. Numerous states 
have joined forces with insurers, providers, employers, schools, corporations and others to 
,levelop innovative ways to provide coverage 10 uninsured children, We ought 10 provide 
:nalchlng funds to expand lIle number ofstales participating in such programs and to increase lIle 
:.umbllT ofuninsured children who have access to such programs, StaleS will be given v.ide 
:latitude in program design but will be required to assure the receipt of critic:al services including 
well-child care and olller related services to reduce childhood morbidity and mortality, To 
:nonage costs. programs may include cost-sbariog, managed care, and competitive bidding, , 	 , 

Under this program, States will be encouraged to enhance efforts to enroll eligible 
children in Medicaid and to expand coVerage to other children by creating new 
opportunities for insurance coverage thereby creating a seamless system of care for 
children in their state. 

• 	 For children not olllerwise eligible for Medicaid, States v.ill establish income guidelines, 

eligibility criteria including limits on access to employer-subsidi:t.ed insurance, benefits, 

copayments and premiums up to the full cost ,,[!hI program. StJttes may limit 'ZOW':rage 

of items and services Wldcr lIle project, but will be required to assure lIle receipt of 

critical services including well~chlld care and other related services to reduce morbidity 

and mortalily, 


Evaluations will be conducted on the effect oflllese efforts to learn .bout: (I) access to 
heallll care; (2) changes in health care insuraoce coverage; (3) costs willl respect t6 heallll 
care; (4) benefits. premiums and cost sharing. 

This initioJz've will cover an additional 1.5 million children peryear~ It is estimated to cost 

$750 million per year, for a total of$3,75 billion for FY 1998-2002, 


III. Safely Net IDitialive, 

I 
.Enhance access to care through school beaHh centers and consolidated health centers 
,(CHCs). We will provide increased targeted funding for CHCs 10 enhance and expand services 
,to working families and lIleir children, including children enrolled in day care, Head Start 
"programs, and schools, To strengthen lIle safety net ofcommWJity-based providers in urban and 
rural areas, these funds will be directed to eommWlities willl high levels ofWJinsured children, 
inCluding EZJEC comrnWlities, Funds v.ill be used to increase CHCs capacity to serve WJinsured 

. children and their families and to better meet the needs of those in their community whose ' 
insurance coverage is fragmented or incomplete, In addition to increasing their own capacity. 
,CHCs will serve as a focal point for marshaling public and private commwtity resoW'ces directed 

I , 

,I 
" 
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:II child health and. with their partners. talting steps to mesh ehild health and related services into 
:~oca1 integrated systems that serve children and their families. 
I 

We will also provide communities with the option ofserving their children through school health 
':enler'S, nos effort will provide children with compIehensive primary care services including 
·:liagnosis and treatmenl ofacute and chronic conditions, preventive health services, mental 
:.ealth services, health education and preventive dental care..School health centers will also be 
"ncoumged to link to other appropriate prognans. including Healthy Start, Slate Maternal and 
Child Health. Head Start, Community Schools. and Empowennenl ZonesIEnterPrise 
Communities. We will encow-age prognans to develop hilling systems to coIlecl third party 
payment and participate in • community-wide health care delivery system. 

This initialive will serve an adtlilional250,OOO children peryear. The cost ofthese programs to 
the discretionary budget will be $25 million per year. for a lotal cost of$125 million for the FY 
1998-2002. 

! look forward to working with you to fulfill our promise to children by making health care more 
,affordable and accessible through these efforts. 

AtU!clunent 

.'f 

I: 
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Children's Health Care Coverage Initiatives 

, 

I !Coverage by Cost in FY 02 5 Year Cost 
, End of 2000 (FY 98-02) , 

, ,I. Expanded Medicaid , I , 
Outreach (orr-budget) ,,66% SUf:cess Rate 2 million children $\.5 billion , $4.7 billion i 

1.5 million children $750 million $375 billion12. Enhanced.State 
I Partnersblps 


, 
 SU billion $3.5 billion 13. 12 Month Eligibility 1.25 million 
,

'.: Option , children ,. ., 
Totals I 4.75 million $3.35 billion $11.95 billion , 

children ,I 
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I1EMORANDUM FOR THE PRESIDENT 

1 
/ROM: Donna E. Shal.I.~i 	 . ,p',. 

':1 
I 

I appreciate this opponunity to Jay out for you the accomplishments of the Depanmem of Health 
and Human Services during your first term and indicate the priorities ofmy Depanment for the 
s!COnd term. Four years ago. you and I agreed that the American people deserve a government 
that works better and costs less. I remain committed to continuing the real progress we have 
made thus far. 

ACCOMPLISHMENTS 

[luring the last four years, we have made great strides to protect and improve the health and 
v'clfare of the American people. Guided by the goals ofa healthier and more independent 
c':lizenry, this Departmenl has made progress in a variety ofways: increased coverage and choice 
ir' the Medic,are and Medicaid programs; rccord~high rates oflnfant immunizations, the lowes' 
niles ofinfam moI1ality tn U.S. history. and significantly lower levels of preventable childhood 
disease; more and better treatment options for individuals living with AIDS; brenkthroughs in 
b:cast canccl' r-eS;Carch~ more children enrolled in Head Stan; increased child suppon collections; 
a:ld more people earning a paycheck rather than collecting a welfare check, Meanwhile, we 
con1inued our drive 10 improve cuslomer service. tighten management, cut red tape, and reduce 
\\astc, fraud and abuse in all our progr-am$. 

Specifically, we have made progress in the following al'eas: 

A. 	 Imllroving Health Care 

• 	 Approved 15 statewide Medicaid waivers, expanding coverage fo. 2,2 million 
Americans; 

• 	 Protected coverage for 25 million working Americans through enactment of the 
KennedY-Kassebaum Law; 

• 	 Extended the solvency of the Medicare trust fund into the 21st cenlury; 

• 	 Reduced the rale ofgrov.1h in Medicaid spending from 9 percent in FY93 to 3 
percent in FY96; 

I 1 
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• 	 Expanded choice in both Medicare and Medicaid while adding important 
prevention benefits, such as flu shots~ 

• 	 Improved access to promising treatments by cutLing the median approval time for 
new drug and biologic products by 35 percent since the early 1990's; 

" 	 Achieved breakthrough scientific advances including the identification of genes for 
common disorders such as Parkinson's disease and prostate cancer; 

ct 	 Collected more than SI5 billion in savings from anti-fraud and abuse activities; 
and, 

o 	 Increased funding for the Ryan White CARE Act by 158 percent, tripled funding 
for AIDS Drug Assistance Programs, and approved nine new drugs for treating 
AIDS in record time.· 

B. 	 Rerorming Welrare 

• 	 Approved 79 welfare refonn waivers for 43 states -- more than all 
previous Administrations combined --to gives states the flexibility 
they need to promote work and protect children. As a result of 

:1 
" 

these policies and the improved economy, the Nation's welfare rolls 

~,I have decreased by over 2 million; 

'I • Enacted a comprehensive, bipartisan welfare refonn law; 

• 	 Imposed tough new child support enforcement measures. As a 
result, the Federal-State partnership collected a record $11.8 billion 
in child support in 1996, an increase of nearly 50 percent since 
1992. 1n addition, paternity establishments increased by over 50 
percent from 1992 to 1996; 

• 	 Increased child care funding and provided new grants to help states 
improve the health and safety of child care programs; and, 

• 	 Expanded efforts to prevent out-of-wedlock teenage pregnancies 
and ensure that communities engage in local efforts to prevent 
teenage pregnancy. After rising steadily from 1986 to 1991, the :i 
birth rate for teens aged 15-19 declined for the .fourth straight year 

'I, in 1995, according to our preliminary figures. 
,I 

c. 	 Inyesting in Children and Families 

• 	 Launched a major initiative to restrict tobacco access and marketing to children in 
an effort to prevent kids from using tobacco products. 

2 



• 	 Reduced the rates of infant mortality, Sudden Infant Death Syndrome (SlDS» > 

and many common childhood diseases to al1·time lows~, 
:1 
" 
;, • Increased the rates. of chHdhood immunization and early prenatal care to histonc 

highs; 

• 	 Provided guidance for healthy lifestyles through dietary 'guidelines and the Surgeon 
General's Report on Physical Aclivity and Health; 

• 	 Expanded and improved Head Start by: increasing,Head Stan 

funding to serve 130,000 more children and their families, 

enhancing the quality of Head Start services, and launching a new 

initiative to serve infants and toddlers; and l 


j • 	 In coordination with the Office ofNational Drug Control Policy, 
moved aggressively in prevention, treatment, research and public" 

il education about substance abuse -- with a partiwlar focus on 
" preventing substance abuse by young Americans. 
!! 

'0. Protectin, Women's Health 


• . Assured women ofa minimum of48 hours in the hospital following vaginal :' 
dellvery and 96 hours fonowing cesarean delivCI)'; 

• 	 Responded to the significant threat posed by hreast cancer with 

increased efforts in research, prevention arid treatment, including: 

the National Action Plan on Breast Cancer. new mammography 

quality standards, a new Office of Cancer Survivorship> and a 

dramatic increase in federal resources devoted to breast cancer 

researeh; and, 
,, 

• 	 Forged a partnership with the Department ofJustice to combat domestic violence. 
through creating a toll-free HHS hot-line, estahlishing an advisory council on 

", violence against women. and implementing the Violence Against Women , Act. , 

.E# 	 Reinyenting and Streamlining Gottrnment 

• 	 Reduced slalling by nearly 7,700 FTEs or 12 percent between 1993 and 1996, 
allowing fHIS to actUC"v'c the President's streamlining goals nearly three years 
ahead of lime; and, 

., 	 Eliminated an entire management level in the Depanment, flattening the 
organization; Delegated major new authori6es to operating components. 

3 




" 
" 	 SECOND TERM PRIORITIES 
", 

.. \lthough we have made great progress in the past four years, the Nation still faces tremendous 
Itealth and human service challenges related to new technology~ advances in biomedical research, 
demographic changes and transfonnations in the structure and delivery of health care and social 
!~rvices, In the second term, the Department pians to ensure that our public health and social 
:;ervices programs have the flexibility to address these changes and that ·they reflect the impact of 
health care :refonn and the transformation of welfare policies. 
~ 
:>pec1f1cally, we 'WiU continue to invest in the health and welfare of Americans by pursuing the 
!oHowing initiatives: 
.':, 
Je:nsurc that Children nave Access to Health Insurance .a~d JI~al1h Care Services; Today in 
I he United States 10 million out of70 million children are uninsured. and many more children are 
anderinsured. with limited access to critical preventive and primary care services. We will 
I!ontinue to phase in coverage of 1 million children under current law. In order to expand health 
l;overage for additional uninsured ctuldren, we will pursue a .hree~part strategy: 

• 	 Increase Medicaid enrollment among the 3 million children who are eligible for the 
program under current law but nol yet enrol1ed; 

• 	 stimulate the expansion and replication ofsuccessful State efforts to increase 
health eare coverage among their uninsured children through innovative public
private partnerships~ and. 

• 	 Expand access to those community-based services which are positioned to serve 
high concentrations ofuninsured children, e.g., school~based or school~linkcrl 
health centers or Consolidated health Centers, 

~(mprQve KtY Intlit« of ChiJd Health: Building on our success to dale, we will continue our 
?rogress in increasing early prena1al care for pregnant women, reducing infant mOl1ality, and 
:ncreasing c:hiJdhood immunization rates. 

,Reduce Tobacco Use By Children; HHS win continue its efforts to develop and implement 
'\obacco pnwention and control programs that focus on reducing tobacco use among young 
:children through the FDA regulations governing access and advertising and the implementation of 
the Synar regulations which require states (0 enforce their, tobacco laws in order to receive federal 
IUnds, ,. 
oit£demle lilt fight Against Drug Abu ••: Since 1991, drug use among teenagers·· most 
notably marijuana use - has increased steadily. The Department plans to expand and enhance its 
~ngoing comprehensive efforts to prevent substance abuse among young Americans, particularly 
marijuana use. We will continue to do ground-breaking research on treatment and prevention 
~trategies and expand substance abuse efforts that include partnerships with families. 
fommuniti(:s, schools, religious organizations, businesses, and young people themselves, 
I 

J; 
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Continue Our Progress in fighting the War 00 AIDS; Our investment in basic research and 
AIDS reseIuch in particular has begun to pay significant dividends for people living with 
mV/AIDS, New treatments, such as protease inhibitors, are offering a much~lmproved quality of 

"life and the potential for extended life expectancy, We must continue this investment, especially 
~in the area:; ofvaccine research and development, microbicide development, and prevention 
science. Allhe same lime, we must continue to assure access to these new treatmenls through 

,Medicaid, the Ryan White CARE Act, and other mechani.m&: . 
,, 
'Support yital Medical Research: We will continue our investment in research to maintain our 
,:Nadon's position ofworld leadership in the medical sciences. Scientific opportunities abound in 
areas such as AIDS. genetic medicine. the biology of brain disorders, basic pathogenesis research, 
the use ofcomputers and advanced instrumentation, and therapeutic drug development. 

Cuoti!m$: ttl Imprgye·Women's IIealth: The Department will continue to focus increased 
resources nnd national attention on women's health issues, expanding our commitment to a 
comprehensive. science-based approacl) to address longstanding inequities in women's health. We 
will increase our efforts to improve women's lives, including 6ghting breast cancer and domestic 
violence~ enhancing funding for women's health research and services; and focusing on 
reproductive heaJth as wen as addresSing the needs ofolder women. 

Help Move More·People from Wdfare to Work; HHS is firmly committed to the central goal 
of wet fare reform: moving people from welfare to work. We win expand our investments in 
providing access to quality ehild care and stronger duM support enforcement. to ensure that 
people Can support themselves and their families. In addition, our highest priority is to work 10 

:ensure thaI, in the transition to lhe new welfare system, states have the flexibility they need in 
lrestoring health insurance to vulnerable groups such as legal immigrants, streamlining and , 
'simplifying their Medicaid eligibility ruJes and process, while protecting Medicaid coverage for all 
eligible individuals. We also will be working with other departments to address provisions in the 
law that reduced funding for food stamps for working families who have high shelter costs and 
hurt legal immigranlS'who fall on bard limes through no fault of their own, 

Maintain the Federal Guarantee o[Medi!:.wJo.Li&w-inc9me Women, Children. and Frail 
SeniQrs: We must continue our efforts to preserve the MedLcaid guarantee of coverage for 
families in poverty, those who are living with disabilities, and frail seniors in nursing homes. We 
will continue to support the efforts of individual states to expand coverage through the waiver 
process. 

Ensuft Ibe Solvent): 00 lh~ Medicare Innt Fund While Making Improvements: to tbat 
Vital fro:raw: The Medicare program faces both a short-tenn and a long~term problem in 
terms of its financing, We need to stabilize the short-term financing of the Hospiral Insurance 
(In) Trust Fund so that it remains solvent into the middle of the next decade. At the same time, 
we must continue to restructure and improve the Medicare program so that it includes a greater 
emphasis on disease prevention among senior citizens and lhose who are living with disabilities, 

,, 
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I'ssist Sman DusiD~stioJ".Mrclu!sin: HH.!-Ih Insurance fQf..Th.ticWorkers; The Kcnncdy
Kassebaum law provides new assistance 10 small businesses and their employees to purchase and 
maintain health care coverage. We should assist states in establishing voluntary health insurance 
purchasing cooperatives thaI win funher reduce the cost ofcoverage 10 smaU firms, 

:ftrovide Health Care Coveraa:e to Workers Qetwten Jobs; As included in your balanced 
i)udgel plan, we should provide states with funds to subsidize the purchase of insurance for up 10 

;i!( months for workers.who are receiving unemployment compensation and who had previous 
employer-sponsored coverage while they were working. This is the logical next step to the 
Kennedy-Kassebaum law and would assist 3.1 million uninsured individuals a year including 
700,000 children, 

Assure Ihf- Qualjty o[Care Deliyered bv Public and Private Uealth Plans~ American 
consumers are understandably nervous about the rapidly changing health care marketplace. We 
will build on our successes of the first term by working -with industry and cOnsumers to establish 
better measures ofquality and work to assure that quality in all types of health plans. The 
establishment of your new Natioflal Advisory Commission on Consumer Protection and Quality in 
the Health Care Industry will provide an ideal forum for the development of such policies. 
I 
l\hintai1L1 Polity of "ZerQ Tolerance" for Healtb Care EraillI.3nd Abuse: The tremendous 
success of Operation Restore Trust and olher efforts to assure program integrity in health care 
have Jed to record settlements in fraud cases. For the first time. Depanment program integrity 

'efforts have contributed to a decline in Medicare growth. The Kennedy-Kassebaum law provides 
the Department with broad new authorities which we will use to reduce further the losses due to 
waste, fraud, and abuse. 

llevclol) and Implement a Teen Pregnancy Prevention Strategy: Although we arc 
encouraged by the recent decline in the teen birth rate, teen pregnancy remalns a profound 
problem. Adhering to your call for a national campaign to reduce leen pregnancy and a provision 
in the new welrare law, HHS will establish and implement a national strategy to prevent teen 
pregnancy by lan. l. 1997. focusing on successful community efforts which incorporate five key 
principles: parental and adult inVOlvement, abslinence, clear strategies for the future. community 
involvement and a sustained commitment. . 

Lead A "Girl Power!'1 Campailm: Studies show thaI girls tend to lose sclf~conndence and self
worth during the pivota1 ages of 9 to 14, During that period, girls become less physically active, 
pcrfonn less well in school, and neglect their own interests and aspirations" To reverse these 
troubling trends, HHS has launched «Girl Power!'*, a multi-phase, national publk education 

, campaign to galvaniz-c parents. schools, communities, religious organizations, health providers 
and other caring adults to make regular sustained efforts to reinforce girls' self confidence, by 
providing them with positive messages, meaningful opportunities, and accurate inform~ltion on 

, key health issues. We will continue our commil.ment to this important campnign by sending 
strong I<flo~use" messages ahout tobacco, alcohol, and micit drugs; providing opportunities for 
girls to build skills and self~confidence in academics, arts, sports and other endeavors; addressing 
premature sexual activity. and focusing on physical activity. nutrition and menlal health. 
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.Launch a CQUaboratiYe FQod SaftD'Initiative: In coUaboration with the Department of 
Agriculture and the Environmental Protection Agency, we will enhance the safety ortne food 
,~uppJy by detecting and responding to oulbreaks of food borne disease more quickly. A new 
national early warning system will use the latest science to identiry and track harmful food borne 

'pathogens llnd speed critical information about them to public health officials throughout the 
country. We will also expand FDA's education and inspection of food processors. improve risk 
assessment for food pathogens, and provide better coordination of research efforts and responses 
to disease outbreaks. 

WorK to C~tL~~merica"; We have made a great deal of progress in making 
Americans safer in their homes, on the job. and in the course of their daily lives. We must 

t:increasc thjis investment by working to ~educe unintentional injuries, the cause of 150,000 deaths a 
year among children, youth, and young adults, 
, 
~Expand JjJd Improve _f.r9.Uetions for Children: Tens of thousands of our Nations's children 
live withou.t permanent homes and caring families. Incidence ofchild abuse and neglect nearly 

.	:doubJed in the United States be~ween 19&6 and 1993. HHS 15 committed to promoting what 
'every child in America deserves -- Joving parents and a healthy, stable home, Therefore, we win 
~take steps, including providing technical assistance and financial incentives to' states; creating 
initiatives to involve community leaders. parents, and the business and faith communities; and 

developing a public awareness campaign to increase adoptions and other pennanent placements 


Jfur waiting children in the foster eare program. 

I 

'I 	 .. , 
., 
I This memorandum provides a brief outline ofsome of my priority initiatives and goals for the 


.;second term. I look forward to furthcr discussions with you on these critical issues and to 

: working to accomplish our objeclives in the next four years.
, 
'In conclusion, Me President, we have made a tremendous start in improving the health and 
;,welfare oflhe American people. We have made important changes in Federal laws and worked 
'I with States and local governments to improve the ability of programs to meet the needs of the 
people they serve. Targeted investments in efforts to protect the health and safety of Americans 

•in the course ofthcir daily lives have enabled more Americans to live )onger and more productive 
.i lives. We must maintain this course in the four years ahead so that we can truly prepare this 
'; Nation for the demands of the New Century. 

Ii 
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THE SECRETAAY OF HEALTM AND HUMAN SERVICEs 

WJlSHfN(nQN. (I.e. 2020. 

DEC 2 1m 

I1EMORANDUM TO THE PRESIDENT 

I wou!d like to share with you an analysis ofrecent poverty trends and the role Federal safety net 
J:rograms have had in ameliorating poverty. 

1" September, the Bureau of the Census reported that poverty in America declined in 1995: 
(verall, the pereentage ofpeople who are poor in America dropped from 14,5 percen! in 1994 to 
13.8 pereent or about I in 7 Americans, For children, the poverty rate was down by a full 
rercentagepoint from the previous year to 20.8 percent or I in 5 Children, and for the elderly~ 1he 
nte dropped from 11.7 percent to 10.5 porcen!. 

,I 

This downward trend is certainly good news for the country~ although the percentage of people 
1,:jho remain in povcrty.. ~espeeiany the perecnlage ofchildren~~ is troubling, 
;; 

J:overty Tnmds Over Time 

There are a number of ways to look at poverty trends (see Table One). The number of people 
1,:/ho are poor hsilllr.c taxcs or any government support ("pre-transfer poor') is an indicator of how 
vielJ Americans are doing on their 0\\'11, 

Fre~rransfer poverty for adults and children has fluctuated over time and in genera) is 
considerably higher during recessions. In 1995. one in five Amerieans was pre~transfer poor 
-.:ihile one in four children and one out of two seniors was pre-transfer poor. For all groups this 
J:ovcrty rate was down significantly from its peak in 1993. Clearly Americans of all ages are 
doing bener as the economy moves beyond the recession, 

The "'officia!" poverty rate takes into account government.c.a.sh assistance, including social 
insurance programs (Social Security and Workmen's Compensation) and means~tested income 
suppon programs (Supplemental Security (neome and AId to Families with Dependent 
Children). 

1be perf~rmance of government cash transfers in reducing poverty for the elderly is remarkable. 
11 1995, almost 80 percent of pre-trnnsfer poor elderly were removed from poverty, dropping 
their poverty rate from 49.9 percent to 10.5 percent. This is primariJy due to Social Security 
l:enefits. Unfortunately, the impact ofcash transfers on children is much Jess impressive. 1n 
1995, child poverty was reduced by just 14 percent (from 24.2 percent to 20.8 percent) as a result 
cf government support, 

" 
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Defining Poverty 

As measul'ed by the U.S. Ilureau of the Census, 1he current official definition of poverty 
IT.caSUres pretax money income~ including government ca<;h trdnsfers (AFDC and SSI benefits) 
bJt excluding income gains Of losses attributable to capital gains, ,The official mea,)UrC does not 
iuelude the value of nonweash benefits~ many of which arc means-tested and directly targeted 
((Iward the poor (child care, child support enforcement, JOBS, emergency assistance and foster 
cue. Medicaid. SSJ, Food Stamps, child nutrition programs, and housing subsidies). The official 
nleasure also excludes tax transfers, such as the Earned Income Tax Credit. Consequently" the 
CJfrent officwl measure does !'lot capture the full extent to which our nation's safety nct programs 
~LneHoratc poverty ~~ only 18 percent of Federal expenditures for low income families are 
illcJuded in {he official statistics. If all noneash transfers were included with the exception of 
l\tedieaid, 56 percent of Federal safety net expenditures could have a significant additional anll
poverty effect (Medicaid is excluded because of the difficulty in assigning a,doJlar value to it 
and to private health insurance). 

", 
~:(,'Ccntly, there has been much discussion regarding the appropriate mcasure of poverty. A 
National Academy ofSdences report recommended a number of changes in how poverty is 
measured, including expanding the definition of what counts as income for people ofaU income 
I,:vt]s to include noncash benefits and exclude out of pocket expenses for medical and child care. 
11. addition, the report rewmmcnded modifying the poverty threshold. While no change in 
!:lclhod of measuring poverty has been made to date, it is useful 10 assess the impacts of noncash 
~~vcmmenl transfers on poverty to capture the fuller effect of Ihe safety net 

, , 

f;ffccliveness of Safety Net Programs 
, 
l~able Two measures the eHeeliveness orour Fcderal anti-povcrty programs. The table uses 
I:ublished Census data to compare the number ofpre-transfer poor, or those who were poor 
f;efore benefits from safety ne! programs arc counted, to the number ofposl~/ransfer poor, or the 
Humber of those in povcrty ajler benefits front safety net programs are counted, 

, 
Over the past fifteen years, cash benefits have removed significant numbcrs ofpeople from 
poverty. In 1980, cash benefits moved approximately 17.6 million people out of poverty, 
lowering the pre-transfer poverty rate of20,8 pcrcent to the official rate of 13.0 percent. The 
nffcctiveness of cash hcncfits increased in 1995, Approximately 21 A million poople were 
)emoved from povcny, reducing the overall number of poor from 57.8 million io 36.4 million. 
fn percentage terms, the poverty rate WaS reduced by over one~third, from 21.9 to 13.8 percent 

iwhen both cash and noncnsh government bencfits are counted, the number of pre~transfer poor 
',vho arc removed from poverty increases even more significantly" While cash benefits moved 
.lpproximmety 2L4 million people above poverty in 1995, CQunting noncash benefits (including 
'Jenefits from programs such as Food Stamps, ~'{ousing Assistance, and School Lunches) lins an 
'ldditlonai 9.2 million pcople out of poverty.. , . 

, 




~~::O:~~&.·rEO {$10.70) 

SOCIAL SAFETY NET PROGRAMS 
Total =$216.3 Billion fY 1996 

'. 

MEDICAID ($"" .•0)_ 

-FOor) srAM"S ($26.30 ) 

CHILD NUTRITION ($8.2D i 
HOUSING ($Z1(0)Ene . 

" 

1 he combination of cash and noncash benefits dropped the pre-transfer poverty rate of21.9 
percent to In.3 percent -~ the lowest post-transfer rate since] 980. In total, nearly 53 percent 
of the pre-transfer poor would be lifted Qut ofpoverty; ifbolh cash and noncash benefits are 
c;:mnted, 

j, combination ofcash and noncash ben~fits provided by safety nel programs have a much 
gre~ter j .npact in reducing child poverty than cash benefits alone have. In 1995,2.4 million 
children -- 14.1 percen1 of all pre-transfer poor children -- were removed from poverty by cash 
transfer benefits. The combination of cash and noncash benefits lifted 7,1 minion children above 
Ule poveny l.ine--41.3 percent of all pre-transfer poor children. Thus the post-transfer child 
J:overty rate counting both cash and noncash benefits is 14.2 percent, down from the officiol 
definition rale of20.8 percent. 

Ofpru1icula, note is the effeel nflbe Earned Income Tax Credit, a Federal refundable tax credi, 
cesigned exdusively for working Americans. The number of families and children assisted by 
f lC EITe has increalled steadily since the early 1990's, when your legislation significantly 
e,xpandcd it. Analysis of published data from the Census Bureau indicates that in 1995, the EITC 
~!warded lb,! work of 15 million working families and alone removed 3,2 million people from 
J::Overty) 1.6 million of whom were ehildren. ]n 1995, the EITC was responsible for moving 
r.early 10 percent ofall pre-transfer poor children from poverty. 

Effects orSarety Net Programs During Recessionary Periods 
, 

J~ important characteristic of government benefits. whether cash or noncash, has been that they 
(·xpand during recessionary periods to counteract the increases in poverty that naturally occur. 
As can be seen in Table Two. 9te safety net programs performed better during the recession of 
lne early 1990', Iban during the recession in the early 1980's. 
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i, 
\ilhen poverty crested during the recession of the early 1980's, the number of pre-
transfer poor '.vas nearly 53.3 million. During 1983, when safety net programs had been 
weakened as n result oft.he Reagan-era policy changes, cash and non~cash benefits lifted 44.8 
pe :cent oflhe pre-transfer poor oul ofpoverty, In 1993. however. when the safely net programs 
wefe considerably stronger and EITe expansions had begun to take effectf cash and non-cash 
be:lcfits were abJe to lift 48.3 percent of pre~transfer individuals out of poverty. Furthennore. as 
thl! recessionary effects have receded and the economy has continued to improve~ the array of 
sa''ely nel programs has been able to lift even more peopleoul of poverty, In 1995, nearly 30.6 
m:'Hion people. or 53 percent of the pre-transfer poor. were Ijfted out ofpoveJ1y. Historically. 
th: s represents the mosl effective performance ever of our nation's safety net, 

C.mclusion 

While critics may continue to discount the \-iability and importance of the Federal safety net, it is 
c1 ~ar thai our anti~pover1y programs have been effective in safeguarding poor children and 
families. In 1995 atone, more than 30 million people-greater than half of aU who were pre
tr,msfer pOOfuwcre lifted out of poverty as a direct result ofgovernment benefits. In sum, our 

, rulli-poverty programs continue to lift more people out of poverty than ever before. 

Clearly, as the Pcrsonal ResponsibiHty and Work Opportunity Act is implemented, we will nced 
tr, look at th(: effects ..n poveny ofa wide range ofFcrleral and stale policy changes. The Act 
iBc1f requires that each slate report child poverty data annually and calls for the state 10 submit a 
CI)ITcctive action plan to reduce child poverty ifits rate increases by five percent or more within a 
y~ar. The Act also gives the Department resources to conduct research and evaluation studies) 
n;quires that states collect and submit a large amount of data annually, and dircct'i the Census 
EurcflU to launch a new longitudinal study ofchildren and families. AH of these mechanisms 
should yield important new information. In addilion, the first report to the Congress required by 
the Welfare lndicators Act of 1994 calls for the annual reponing of indicators of welfare 
dependence. The report also supports rcporting on thc status of children. The report has just 
tcen submitted to the Congress; it was prepared by HHS with the assistance of a bipartisan 
advisory board that supported tracking thc poverty Jevels and status of children as welfare reform 
(,rogresses. During the next year, we will narrow the list of data elements 10 be tracked and 
f'repare the first annual report of the data. 

'(our successful batt1es to expand the EITC and increase the minimum wage will significantly 
help the working poor in the coming years. In the second tenn, we wjIl move ahead to increase 
c;mployment opportunities for low income individuals, solidity mechanisms for collecting the 
'nfonnation and data that will be vital to assessing the impact offederal and stale policy changes. 
:tnd fix the flawed parts of the new welfare law you identified in July-including the Food Stamps 
and immigration provisions. All of these actions are necessary to ensure that the downward trend 

. '10 poverty ,:ontinucs. 

,, 

~ 
Donna E. Shalala 





57.758 

.. I 
;, 

':! Table Two 
I 

'1 
"
, Persons Removed From Poverty Resulting From 
'I Government Transfers 

1980 1983 1985 1981 1990 1993 1995 
ALL PERSONS 

Pr.-' rrans(er Poor+ All Penon! 
,,, 
Number of Penons Removed 
Usin'; Official Definition 

Perce"1 of Pre·rransr~ Poor 
I 

Including Non~Ca5h Transfer$ (def, 14) 
Percent of Pre· T ransfcr Poor 

, 
Addi,'ionallmpxt of'"cluding 

NO.1-Cash Transfers 

PeH:ent of Pre-Transfer Poor 


Rem Dved as Result of EITC 
Peletnt of Pre-Transfer Poor 

L 
I 

CHILDREN 
pre-'rrans!er Poor. Cltildren under 18 

" 
Number of ChlLdrn Removed 
Usin 5: Official Defmition 

Pet cent of Pre-Transfer Poor Children 
{ncli.:diog Non-Cash Transfers (def. 14) 

Pelceof ofPre~Transfet Poor Children 
.1 

1 


Adc/i:ionallmpaci a/lnclwing Non_Cash Transfers 

53.291 

18.07) 
)3.9% 

23,865 
44.1J% 

5793 
IO.9l'1!! 

463 
0.9% 

16,144 

2.244 
13.9% 

• 4,800 
. 29.7% 

2.556 
15.8% 

187 
1.2% 

13.262 

9,63 I 
72.6-/. 

10,604 
80.0% 

974 
7.3% 

26 
"0.2% 

50.)95 

17,271 
)4.3% 

22,713 
45,(% 

5442 
I()JI% 

237 
0.5% 

14.902 

1,11116 
12.7% 
4,338 
29.1% 

2,452 
16.5% 

189 
1.3°1t 

13,442 

}O,OOO 
74.4% 

10,792 
80.3% 

792 
5.9% 

0 
0,0% 

49,160 

16,869 
34.3% 

22,652 
46.1% 

5784 
11.8% 

723 
1.5% 

14,558 

1,709 
11.7% 
4.367 
30.0% 

2.618 
18.3% 

316 
2..2% 

13.560 

9,999 
73.7',." 

10,911 
805% 

911 
6.7% 

0.0%° 

50,912 


17,405 
34.1% 

23,810 
46.8% 

6465 
12.1% 

1.243 
2.4% 

15.287 

1,886 
12.3% 
5.009 
32.8% 

3.122 
20,4% 

S20 
3.4% 

11,%3 

10,292 
73.7% 

11,104 
795% 

811 
5,8% 

0 
0.0% 

60.671 

21.520 
ll.S% 

29.298 
48.3% 

1778 
12.8% 

1,815 
3.0% 

18.198 

2.471 
13.6% 
6.072 
33.4% 

3.601 
19.8% 

832 
4.6% 

11,636 

11.881 
76.0% 

12,712 
81.3% 

8) I 

5.3% 

62 
0,4% 

21.362 
37.0% 

30,593 
5JJ)'A, 

9231 
16.0% 

3.165 
5,5% 

17.017 

2.412 
14.1% 
7.057 
41.3% 

4,645 
27.2% 

1,623 
9.5% 

15.797 

12,47) 
79.(WlI 

1l.106 
83.0% 

6)3 
4.0% 

, 32 
0.2% 

Number of Pre~Transfer Poor Children 
Pe· cent of Pre-Transfer Poor Children 

\I 

"
Removed IS Rt!ult of [ITC 

Pe'1:ent ofPre~l"ransfer POOf Children
• 

, 
ELt.ERLY 
Pre- fran5fet Poor. Eldtrly 

I 
Nun·boer ofEldtrly Removed 
Usin gOff"tciaj Defmition 

Pettenr of Pre· Transfer Poor Elderly 
loch1ding Non-C1.ISh Transferl (def. 14) 

Pe;tent of Pre· Transfer PoOr Elderly 

46.806 

17.552 
37.5%' 

24,078 
5].4% 

6526 
l).9% 

675 
1.4% 

13.841 

2,328 
16.8% 
5,348 
386% 

3,020 
21.8% 

31S 
2.3% 

13.)80 

9,50. 
71.0% 

10.492 
78.4% 

AddtionallmpacJ a/Including No,!:,C~h Transfers 
Nl mbe! ofPre~Tran.,sfer Poor Elderly 
PeXent ofPre~Transfer Poor Elderly 

, 
Ren,oved as ReSLIltof£ITC 

Pe'cent of Pre~"rransfer Poor Elderly, 

987 
7.4% 

0 
0.0% . 
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THE SECRETARY or HEALTH ANO HUMAN SERVICES 
WA'S".'1tGl01t. OJ':, 201Q! 

,I 
, MAMOBANDUM FOR THE PRESIDENT 

" 
SUBJEC'f: New Initiative to Protect' Americans' Food Supply 

PURPOSE 

We wanted to let you know about a joint initiative we are 
proposing, to· reduce death and disease caused by food poisoning. 
This food safety initiatiVe, which is now under consideration as 
part of the F~ 1998 budget process, would affect every American 
but would involve only a modest amount of new funding (about $100 
million) . 

I BACKGROUND 

Last month's outbreak of E. coll-contaminated apple juice 
, sickened dozens and killed one child., , There 'Was a similar 
;I outbreilk involving hamburger in the 'northwest during the early 
J days of ~{o\:1:' Administ,ration. Although those outbreaks received 
'; nationwide publici~YJ the reality is that every year millions of 

Americans are sickened, and an estimated 9,000 die, from E. coli, 
Salmonella, Cryp'tosporidium and other foodborne • pathogens.· 

, Hospitalization costs alone for these illnesses are over $3 
billion a year, and costs for lost productivity have been 
estimated to range, for seven specific pathogens, between $6 and 
$9 billion; total' costs for all food pOisonings are likely to be 
much higher. In August; you announced that USDA was adopting 
modern requirements to make meat and poultry safer. Last year, 

: HHS adopted similar requirements for seafood~ This initiative 
would strengthen those programs and implement important measures 

, to mak(~ the rest of the food supply safer 9 

, 

'Today, our understanding of many pathogens is li~i~edi for some. 
, we do not even know how much must be present in food to cause 

. illness. The public health system has limited means to identify 
I and track the causes of foodborne illness; and Federal, State,!and local food safety agencies need to' improve coordination for 
(mOre effective response to outbreaks of illness. Years go by 
before most non-meat plants receive an FDA or State inspection, 
and inc;!reasing quantities of imported foods flow into this 
country daily with little scrutiny by FDA inspectors. And food 
processors, restauranteurs, supermarket managers, and consumers 
often lack basic understanding of the threat of food borne 
contaminants and how to protect against them~ 

" 
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During t~e past three months, experts at our two departments and 
the EPA have worked intensively to develop a highly targeted 
initiative to address this issue; a summary has been shared with 
your staff. .OSTP and State health officials have also been 
involved in the development of this plan, which addresses one of 
the init:latives identified in your recent report, -Meeting the 
Challeng~~: A Research Agenda for America" S Health, Safety, and 
Food (1996).' 

TJ'le good news is that we have the scientific talent and 
wlerewithal to reduce the number of illnesses that do occur and 
t) ensure that the united States will have a safer food supply. 
W2 believe that this Administration should launch a ~ajor new 
i::titiative next year that ...,ill positively affect the liv'es of all 
A"lUaricans. We would work through this initiative to reinvent the 
c'Jrrently inadequate system devised by Theodore Roosevelt at the 
t'Jrn of the century into one that incorporates the science and 
t·e:chno1ogy of the 21st Century. Moreover, these gains can be 
a<::hieved with a relatively small investment in new resources-
a:round $100 million--that can yield enormous benefits in health 
a:~d pUblic confidence in the food supply. Indeed, it is 
e;s.timatea that we r.;:an.prevent ,2 to 9 million illnesses, head-off 
u:,? to 3,000 deaths, and save society billions of dollars in 
p::eventat)le health care costs each year. 

Ti'\e proposed interagency food safety initiative includes the 
f,')llowing actions: 

L 

Buil.d up the "early warni!lg" and surveillance systems for 
foodborne illnesses and track them to their cause~ 

o 	 Increase FOAls inspections of food processors and imported 
foods, and improve collaboration with States in that area~ 

o 	 Better coordinate when disease Qutbreaks occur, including 
electronic communication among Federal~ State, and local 
health authorities. 

o 	 Expand education of food processors, retailers, 
restauranteurs, and consUmers about the latest safe food 
processing, storage, and handling teChniques. 

o· 	 Improve risk assessment for food pathogens, so that 
regulators can make the most cost~effective decisions. 
Expand and better coordinate Federal researcb efforts on 
pathogens that pose the highest risk to the public. 

Iu addition, we recognize that fundamental change of the food 
s(,lfety system is necessary, and we propose the development of a 
comprehensive, strategic plan to improve the food safety 
iufrastructure through broad-based discussions involving all 
s1:akeholders. 
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II 	 A number of industry, acadentic,· and other reports, such as those 
of GAO and NAS, have indicated that such reforms are necessary. 
We believe# therefore, that this initiative will be well received 
by the food industry and the general public~ This interagency 
food safety initiative can be a significant featu"re of your 
domestic agenda for the coming year, and will accomplish an 
historic adVance in public health. If you concur, we will 
coordinate fUrther preparation of this program with your staff. 

~~ 

., Donna E. Shalala 

secretary of 
Daniel R • 
secretary 

Glickman 
of Agriculture 

Health and Human Services 
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THIS SeCI'IETAtty Of' HLALTH AND HI;MAN SERVICES('A. 
W"'!>I'IINGTON. O.C. Z010 I'. -.,'t'l1'.. , ...... " 

OCT 3 I 1996 , 
'I 

MEMORANDUM TO THE PRESIDENT 

, 
I ~nnt to share with you some Interesting statistical trends on teenage pr~gmmcy, 

Ea :ticr this month; our National Center [or Health Stalisli<::S (NCHS) published a report of 
prdiminary 1995 data that indicates that the teen birth rate in the United Stales had declined. for 
lht. fourth yc'ar in a row, The rate orleen births in 1995 was & percent lowerthan in 1991. The 
teen abortion rate ha..'i been declining since 1985, Black and Hispanic teen birth rtltcs are 2 Yz 
tinlcs higher than white lecn birth rates. While the black Iccn birth rate has dropped J7 percent 
between 1991 and 1995, the Hispariic teen hirth rate has not declined. However, in 1994, 30 
pereent of the Hispanic teens were malTied, while only 4 percent of black tecns were married. 
Th~ Center will release a final analysis of (he 1995 data in December. 

1'h1s week. Child Trends. Ine,--a nonprofit, nonpartisan research finn--rcleascd a reanalysis of 
12M National Center for Health Statistics data. '1111S analysis revealed that ihl! drop tn tocn birth 
ral~s is happening ucross the cQunto>-in 46 stales. Twelve sttltes had decreases In the birth rate 
of to percent Or more bClween J991 and 1994. Those states include: Alaska (15 percent), Idaho 
(1" percent), Maine (18 perecnt), Michigan (12 percent), Montana (1 J percen'), Ohio (10 
percent), South Dakota (10 percent). Utah (10 percent), Vennont (15 percent)) Washington (11 
pc·'cent). Wisconsin (I ! perccnt). and Wyoming (II percent), The four states that either had nO 

ch:mge or an increase in their teen birth rate are Connecticut, New York, Nchras:ka, and Rhode, 
Islzmd. 

W!li1e teen bhlli rates remain much too high, the ovemll. sustained decrease is ccrt,linly 
he-trtening. The fact that the decrease has happened in nearly every stale indicates that there is It 

broad ehange in the sodclY. We don't have answers to why this has happened but can ccrtainly 
postulate that there arc a number of factors including the exlraordinary efforts of rcligious and 
cO nmunity leaders, heads of non-profit organizalions and foundations, teachers, and. government 
1c~ ders led by you over the past few years. The improved cconomy--which provides mOre life 
options to our tecnagcrs~-also helped. 

I \ 
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tHE SECRETARy or ~4tAL 1 H AND HUMAN SERVICES 
....... \ .. I,..C~O .. , 0 (;. 1011)\ 

October II, 1996 

MEMOI!ANDUM FOR THE PRESIDENT 

!?ROM: Donna E. Shalal~ f ~ 
:;UBJECT: Administration Tobacco Control Iniiiatlves 

'fhroughOUl your Presidency, you have consistently supported a comprehensive and 
innovative set of public health measures designed to protect the American people from the 
dangers caused by tobacco usc. In fact, you set the tone for the Administration's 
unprecedented efforts in your first month of office when you banned smoking from the 
'White House. 

'!{cducing Youtb Tobacco Use. Soon after taking office we learned that despite the recent 
,Jecreases in adult tobacco usc, underage smoking was on tbe rise, In response, the 
Administration's most'senior health officials, FDA Commissioner David Kes~!er. Assistant 
:lecretaty for Health Philip Lee, and myself, decided to focus on the problem of underage 
,ohaceo usc. Two key initiatives emerged in our planning: first, tbe regulation 
,mplementing the Synar Amendment requiring all states to enact and to enforce lows 
probibiting the sale or distr,ibution o{tobaci;O produl;ts to minors; second, the FDA's 
. 'egulation reducing youth access 10 tobacco products and restricting tobacco advertisements 
'hat appeal to young people. Together, tbese measures constitute the cornerstone of our 
dfort to reduce by half youth tobacco use by 2002. 

:in August 1993, six montbs into your first lerm, HHS' Substance Abuse and Mental Health 
Services Administration (SAMHSA) issued the proposed Synar regulation. In early 1994, 
;hortly after tbe I;lose of the comment period .on the S)'nar regulation. the FDA -- witb your 
:<nowJedge and support ~- began to olltline a proposed regulation of cigarettes and 
>mokeJes;s tobacco producls as part of our public health strategy to reduce tobacco use by 
.:hildrcn. Also in 1994, the omce of the Surgeon General issued its important report, 
,Preventing Tobacco Use Among Young !)eople. which examined the increase in and the 
'~agic health consequences of early tobacco usc.•, • 

Following the close of the public comment period, SAMHSA began to revise the Synar 
~egulalion in light of the thousands of comments it received from} among others. state and 
lOcal health departments, legislators, and public health experts. In late 1994, the final Synar 
regulation was submitted to OMB for consideration: a lengthy period ensued as the 
Department negotiated with OMB on several is.'iues. including providing states maximum 
Oexibillty 10 develop effective strategies for reducing the illegal sale of lobaceo products to 
minors. 

, 
fSS 
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}age 2 - MEMORANDUM FOR THE PRESIDENT 

As the Department was completing its work revising the final Synar regulation, the 
proposed FDA regulation moved to fmal approval by me and you, In August 1995 you 
mlflounced FDA's proposal to regulate tobacco products to protect young people from 
10bacco products, focusing in particular on the billions of dollars the tobacco industry 
:ipends every year on advertising and promotions that children find so appealing. At that 
point, we needed to ensure that the Synar and FDA regulations, both of which were critical 
10 the acrut:vemenl of our public health objectives, were consistent and complementary. 

The Administration issued the final Synar regulation in January 1996. In August 1996, the 
Administration. having considered literally hundreds of thousands of public comments, 
issued the final FDA regulation. The issuance of these regulations was the culmination of 
many months of evidence gathering, research, and consultation with state government 
officials and public health experts. 
f 

OTHER HHS TOBACCO-RELATED INITIATIVES 

~,upport for State and Local Tobacco Prevention Activities. Your leadership has also 
lieen critical in our effort to increase federal funding for tobacco protection activities. Since 
i )93, the Adlnlnistration has supported development of tobacco control programs at the 
! tate and local level through the National Cancer Institute and the Centers for Disease 
Control <I!ld Prevention, investing more than $100 million in state and local programs to 
reduce the adverse health consequences of tobacco. 

]Iromoting Adult Tobacco Cessation. The Administration has also taken measures to help 
2dults to quit smoking. Early this year, after more than two years of careful study, HHS 
i :;sued the first clinical care guidelines for medical practitioners on smoking cessation, 
encouraging greater numbers of health professionals to counsel their patients about the 
t-enefits of quitting. ]n addition, this year the FDA approved the sale of nicotine gum and 
r icoline patches as over-the-counter drug products, making these products more readily 
available to the public. 

ilS you reminded us at the Rose Garden ceremony announcing the FDA final regulation, it 
i:; no accident that previous presidents never contemplated regulating the sale and 
J:romotion of tobacco products. Your support of the FDA initiative as well as the other 
J:olicies enacted during your term in office, demonstrates yow remarkable political cowage. 
1iJ. sum, without yow unqualified support from DAY ONE, few of the measwes discussed 
liere would have come to fruition. Moreover, given your leadership, it is certain that these 
initiatives will be implemented quickly and effectively. 

;1 

" 
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SEP 27 1996 


~IEMORAllDUM TO THE PRESlDENT 

~:UBJECT: NATIONAL FAMlLY CAREGIVERS WEEK 1996 

'l'he week of Thanksgiving has long been celeb~ated as a time for 
(,ur Nation to give thanks for its many blessings, but also as a 
\o'eek to acknowledge the countless contributions made on a daily 
basis by our family caregivers, in particular on behalf of our 
E:lderly, This has been done through a traditionally-recognized 
\o~eek called, "National Family' caregivers Week." 

J;s our population ages. more older persons are suffering from 
chronic illnesses and will need to be prepared to deal with 
potentially disabling conditions. Moreover, individuals with 
lifelong disabilities are living longer and may require 
e-ssistance in caring for themselves as they age. Caregivers often 
fill in to care for fandl) members, som~tines at a moment's 
rlotice, when a family member becomes ill, ~las an accident or 
Tfeeds assistance. While caregiving has no gender bounds, women 
provide SO percent of the informal care their families receive, 
Caregivers reduce the incidence of premature institutionalization 
t:md unnecessary hospitalization by maintaining their loved ones 
j,n the community and within their own familiar surroundings, 

['or many years, "National Family Caregivers Week" was a 
congressionally~designated week signed by the President and 
}~ssued as a formal proclamation, Because Congress has changed 
their policy with regard to commemorative resolutions, there has 
been no formal proclamation of nNational Family Caregivers Week" 
!~ince 1994 when you signed the last official proclamation. Many 
national organizations, however, still celebrate this special 
"teek: and would like to know that it is still important on a 
l!ational level. .. 
J~s a tribute to these special individuals who sacrifice so much 
on behalf of their family members, I would like to request that 
;~ou issue the attached resolution honoring family caregivers 
during this year's Thanksgiving Week:. This simple gesture would 
fihow yot:.r own concer!'), appreciation and leadership on behalf of 
families and family ll111!J'll""""""lc 

~/7~1 
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Nationa,l Pa:nily Caregivers Week, November 24 - November 30, 1996 

By the President of the United States of America 

A Proclamation 
.,! 

By 20;{O one in five Americans will be aged 65 and older as compared to one 
in eiHht today, and the absolute number of older Americans will double from 
34 mi:,lion now to about 69 million. As our population ages, more older 
persous are suffering from chronic illnesses and will need to be prepared 
to deHl with potential disabling conditions, Moreover, individuals with 
lifelung disabilities are living longer and may· require assistance in 
carin!] for themselves as they age. These demographic shifts coupled with a 
overwhelming preference of individuals to age at home even when no 
coord:.nated system of home- and community-based Care is available for them, 
threat;en to overwhelm families with the burdens of caregiving., 

'I
When Homeone we love becomes ill, has an accident, or needs assistance, we 
can eli:l become caregivers at a moment's notice. Care is most often 
provided by family members. While caregiving has no gender bounds, women 
provide eo percent of the informal care their families receive. Caregivers 
often sacrifice their own employment opportunities to bring comfort into 
the l:.ves of loved ones. Selflessly offering their energy and love to 
those in need, family caregivers have earned our heartfelt gratitude and 
profol.md respect. 

The wE:ek of Thanksgiving is particularly appropriate for giving thanks to 
and hc.noring our nation's countless number of citizens who care for loved 
ones l."~nable to care for themselves. The true value of the comfort and 
reassl.':rance provided by these individuals cannot be fully realized in 
monete.ry terms. Caregivers reduce premature institutionalization and 
unneCE:ssary h:)spitalization by maintaining their loved ones in the 
commur.,ity, saving taxpayers countless dollars. 

'. 

As we celebrate the contributions of caregivers to their families and 
commur..ities, let us recognize the challenges these unique individuals must 
confrcnt on a daily basis in fulfilling multiple and often conflicting 
roles of caregiving for their aging relatives, caring for young children 
and wc·rking outside their homes. Let us commend the vital role they play 
in enEuring that our Nation's elders can age with grace and dignity. 
Thanki;i to caregivers, many older Americans are able to a.ge with maximum 
independence and dignity. 

NOW, 1HEREFORE I, WILLIhM J. CLINTON, President of the United States of 
'America. by virtue of the authority vested in me by the Constitution and 
laws c,f the United States, do hereby proclaim November 24 through 30, 1.996 
as Nat'ional Family Caregivers Week. I call upon Government officials I 

businesses. communities, volunteers, educators, and all the people of the 
Unitec, Sta.tes to acknowledge the contributions made by caregivers this week 
and ttroughout the year. 

IN WI1NESS ",HEREOF........... ": ................... . 


'. 

http:monete.ry
http:profol.md


ticTHE OEPVTY SECRETARY OF HEALTH AND HUMAN SERVICES 
W"'GtHNl'.iTON, (j,e, 1017201 

SEP 27 1996 
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~ ElIORANDfm FOR ANNE MCGUIRE 

~,UBJECT: NATIONAL FAMILY CAREGIVERS WEEK 1996 

; I 
J~ have attached a memorandum to the President! which requests 
t:hat he issue a proclamation before 'November 24th celebrating the 
\reek of Thanksgiving 1996 (November 24th through 30th) as 
~~Nationa1 Family Caregivers Week". I have also attached a draft 
Ilroclamation for your information., 
:,~ appreciate your assistance to honor this request from the 
liecretary., 

'I 
i Z~'---

·'Kevin Thurm 
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THE. SE.CflEl AF\'V or HEALTtf ANO HUMAN SERVICES 

WAS""NOTON, t>.C:. ",on'! 


MAY 28 1900 ,, 

MEMOR<\NDUM FOR THE PRESIDENT 
,, 
, 

SUBJECT: National Domestic Violence Hotline - Update 

·, 
': r am pleased to give you an update on the Nationa1 Domestic Violence Hotline. Since its launch 

on Februmy 21,1996, the Hotline already has proved to be a critical crisis assistance, counseling 
, and referral resource for victims of domestic violence, their friends and family members. and 

others across the country. 

·, 

· a.twe>:n February 21 and May 14, Hotline siaff responded to 20,852 call, (an average of nearly 
" 	249 calls per day). About 60 percent of these calls were from victims of domestic violence; about 

17 percer.t were from family members or friends and about S percent were from advocates or 
service Dfo';jders, The remainder of calls came from the general public, including media. police, 
students, hO,spitals. and others. 

I A form!ll analysis of the cal!s is being completed; however, some initial patterns have been 

identified: 


" 	Victims of domeslie violence and ballerers ,, 

The majority of the callers were first-time help seekers who saw the number and decided to 

., call . 

Many callers were nol ready to be referred to local services; they simply wanted to talk about 
~heir situation, get information and receive support. 

i • 	 In the last month, Ihe number ofbatterers seeking help increased from about 2 percent to 10 
percent ofcalls, A television movie entitled "Unforgivable lt which was followed by a public 
servir.e announcement (PSA) directed at balterers, seems to have had a lfemenooU3 impact on'i the viewing audience. 

I Family and friends 

Approximately 17 percent of the callers were family and friends concerned about a loved one. 
Each caller re<:eived a packet ofinformalioI1al material geared toward educating the calter on 
issues of domestic violence. as well providing support for taking next steps in helping a family 

I, memher or friend.'., 
, 
'I 
", 
".. · 
,
" 
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• 	 A small number ofcaners were abusers who saw they had a problem and wanted help, 
Hotline operators are trained to understand a callers situation and make referrals to available 

,, community resources, including programs aimed at barterers and drug or alcohol treatment , cenH!rs. 
" 

i," , • Almost one in five callers stated that children were involved. [fenough infonnation is 


avaHable. Hotline operators win make a referral to child protective services. 

:,I 


]n the first month. about 18 percent of the caUs were prank caUs, hang~ups or calls from
:I 
people who were angry at those who help victims ofdomestic violence, However this number 
has declined to about 2 percent. HOlline staff indicate that television talk shows or PSAs on 
domestic violence appear to have a significant impact on the frequency of these types of calls. 

" 	 Need ror senric:es and resources:,, 
,I 	 • Many calls came from people who were not aware of services in their area, 

• 	 A number ofcalls were from individuals who were fruslrated with the lack oflocal 
enforcement of their protective orders. In such cases Hotline operators may help connect the 
calkr to local agencies responsible for enforcing protective orders. 

CaUs also came rrom disabled women and wOmen with alcohol and drug problems who were 
having difficulty getting services in their local community.i 

:1 
• The Hotline is being used as a clearinghouse when new developments in taw or public policy 

I•, require quick. accurate assistance to those affected. When the Immigration and Naturaliz.ation 
Service issued regulations regarding the Violence Agajnst Women Act and immigrant battered 
WQmen, the Hotline helped hundreds ofwomen and service providers who had questions 

, ,. abOUf the new regulations.,
:, 
" 	 Expressing gratitude 
" 

• - Domestic violence survivors are calling to thank the Hotline and the President for being there 
for women who need help now -- recognizing 1hat there had been no national service available 
for them when they needed it 

MEDIL\ ATTENTION 

" ;, Print. There has been a tremendous amount of print coverage of the Hotline in loca1 and nalional 
publications. J also wrote a letter to the editor that was published in a number of newspapers as 

I well as incorporated into various editorials. 

I 
Televislon. Over 80 percent of callers say they he~rd about the Hotline on television. Ali of the" 
major network arid national morning shows covered the Hotline opening and announced the 



, I , 

, 	 Page 3 , 

telephone number. Public Service Announcements on NBC aired numerous times throughout the 
,1 Hotlinefs first month 'of operation. Television shows that featured the Hotline's number included 
.j The Oprah Winfrey Show, The Leeza Gibbons Show, The Roland. Show, Show de Christina (in 

Spanish), and NBCs Real Life. The number also appearod frequently on MTV. 

!, 	
Radio. During the first month of operations, Hotline management conducted radio interviews in: 

I San Diego, San Francisco, Chicago, Massachusetts. Arkansas, Texas, and Maryland. Information 
about the Hotline also aired on the Wake Up America and" Ivanhoe Broadcasting syndicated 
syslems, In addition, HHS made information about the Hotline available to every radio station in 
the country.J , 

f 	OPERATIO]>!S 
'j 
I Availability. The Hotline is answered 24 hours per day, seven days a week, with services 

II available in English and Spanish and for the hearing.impaired on all shifts; translators in olher 
,I Janguag(!s are also available. Aboul 7 percent of the callers have been Spanish-speakers. Peak caU 
I time is 4:00·500 PM CST. 
'I 
;',1· Conference calls. Hotline statT are making significant numbers of conference caUs to local 
I shelters when a second call would be long distance for the caller, or would show up on the caller'S 
" telephone biIJ, possibly endangering her. HOtline statTmay stay on the fine to assist the caller in, 

accessing community services and to provide support 


! 

, 	 Referra! capacity. The Hotline curren!ly has approximately 2.000 services listed in the database. 

Information on about 20-35 new service resources is added each week, 

t Requesls for information. Since opening. the Hotline has responded to over 650 requests for 
,I material:; publicizing the Hotline. including Slickers for the telephone and brochures. All of the 

onginal 30,000 brochures have bccn distributed and another 30,000 have been printed. 
, 

(I i will continue to provide you regular updates on the Hotline through the Weekly White House 
Report 

,
,, 
I 
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 DEPAR'fMENTOf HEALTH i!I, HUMAN SERVICES Chler of Slnll'i/l--- ,
! 
. 

•· -,..- -------------:----:---- .... ," Washington, D.C 20201~. ' 

MAY2Bm; 

MEMORA.'IDUM FOR ANN MCGUIRE 

Attacherl please find a memorandum to the President from Secretary Shalala, updating him 
on the use oflhe National Domestic Violence Hotline, Secretary Shalala also will 
continue.o provide regular updates on the Hotline through the Weekly Repon. 

Kevin Thurm 

I 
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THE SECRETARY OF HEAl..TH AND HUMAN: SERVICES 
"'''"...j'+<HOH. D.C. 1020.1 

MAY 6 1996 

MEMORANDUM FOR THE PRESIDENT 

SUBJECT: Incremental Health Care Reform -- Covering the Class of '96 

Summary 

.' ,In one of your uPCOllllll8 commencement speeches, yoo could eaII for a volUlllary, private 
. sector campaign to addrel)s better the bl:alth coverage needs of young adults - who often lose 
health coverage as dependents wben they graduate from college. 

, Introduction 

In the past year. you have effectively focused public and Congressional attention on the need 
for incremental bealth care reforms, with the ""n{erpiece being insurance reforms. That 

. effort. coupled with your strong stand in updating and preserving Medicare and Medicaid, is 
proving successful. and provides a model for future strategies - a modular approach to 
health care reform. 

We should continue to target our efforts on gaps that occur in the transitions among parts of 
, the health care system - as individuals move from job to job, as they age from one form of 
: coverage to another, or as the system itself changes, I have been reviewing putential 
, approache., and one in particular suggests itself for immediate attention. That is to eaII on 

1:' employers, insurers, and the National Association of Insurance Commissioners to develop
:i model programs to add!.ss coverage needs for young adults. 

'I As you may know, many young adults now lose health insurance coverage as they become 
: independent; such as graduating from college. My own department's General Counsel. ' 
; discovered the problem first-hand shortly after her son's graduation. When her son went in 
; to fdl a prescription last June, he was informed that he was no longer covered by the 
, family's health iosUntnce policy, and his mother, while surprised, inunediately took actinn to 
, purchase supplemental insurance. lust weeks later, a serious bicycle accident put him in the 

,; hospital for two different surgical operations - which would have. cost the family thousands 
, of dollars if he had not discovered that he was uninsured because of his college graduation. 

Calling on insurnnce companies to design policies to address this gap in coverage would have 
special appeal to two important groups: young adults age 18-24, who either don't have health 
insurance or are realizing its CQst for the first time, and their parents, who are increasingly 

, concemed about !:heir children's safe transi.iOn to independence. And it gives you the 

'I 
.' 

,, 
'I 

" 
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,Page 2 - MEMORANDUM FOR THE PRESIDENT 

! . 
, opportunity to simultaneouslY addIess the high-prom. issues of bealth care, coIJlOrate 
: responsibility, and the government's role in supporting families, through a voluntary, non
I! regulat0r:!1 appr~cb.. 
, 
" The proposal could be announced in one of your upcoming commencement speeches, which 
. would guarantee you a supportive audi= and a visible platroml, It could also be foDowed 
, by a meeting with insurers, interviews with coDege newspapers, specialty press o1l1:reach to 

:1 target media like MTV, and visits to coDege campuses this fall. 

: Background 
" 

:! Young adults are the population most likely to be uninsured: 27 percent of 1S-24 year olds 
" are uninsured, compared with 15 percent of the population as a whole. Health in5url!nce 

gaps are the norm as these individuals make a transition from coverage as dependenls to 
coverage in the work force. 

In general, children are considered dependents through age 18-21, depending on state law. 
Full-time students are covered general1y through age 22 or 23. Many states provide for a 
continuation of coverage option when dependency status ceases; certain provisions in the 
insurance reforms recently passed by the House and Senate, if enacted, wiD provide for the 
availability of individual policies for such individuals. 

Proposal 

i You would call on employers .:.ro insurers; working with the Natioual Association of 
i, Insurance Commissioners (NAIC), 10 create a campaign to bener addIess the coverage needs 
. of Illis population. The campaign would include: 

:) • model family health insurance program(s) for states, with a unifoml extended age 
,I through which young &dults would be able to be carried as dependenls; 

'I • an educational campaign on the pu.n:hase of bealth insurance .for young adults. 

I have talked informally with some major insurers ahout this proposal. !fyou are interested 
in pursuing this matter, I will follow-up with more detailed discussions with the key parties 
10 set the stage for an aIlIlOUllC<:meD1 during the spring graduation.season. 

'I 
,, 

DOIlna E. Sbalala . 

Attaclunents 

,, 
I 

il 
'I
II 
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THE 5ECRETARY OF HEAt TM "'NO HU.MAN SERVICES 

WA!..... t<Gl'Ol'<, O.t-. 1!l21l1 

:1 APR 25 1956 
!I 

II 

)IEMORl\llDlJ!>! FOR THE PRESIDENT 
II 

j!" enthusiastically endorse the enclosed proclamation declaring 
":·;uly 1, 1996( as "Centers for Disease Control and Prevention 
[lay JI# 

'I 
~:ince 1946 1 the Centers for Disease Control and Prevention (CDC) 
tlas evolved from its early beginning as a new unit of the u.s. 
Public Health 'Service called Malaria Control in War Areas to an 
;;::rganization that can" meet our present pUblic health challenges, 
f:uch as chronic diseases f injuries l workplace hazards, birth 
c!efects and disabilities, environmental hazards, and newly 
E.:nerging infectious threats. 
I 
'J~his year, commemorates CDC's dedication, and contributions toward 
t:romoting health and quali1;y of life for the American people by 
preventing and controlling disease, injury, and disability. It 
J:s also an excellent opportunity to salute COC' s employees r both 
past and present, as talented, committed individuals dedicated to 
l:roviding national and international leadership in improving 
!,ublic health. 
,I 

J: recommend that you sign this proclamation and officially 
c'leclare July 1/ 1996 f as "Centers for bisease Control and 
Prevention Day. It 

bonna E. Shalala 

,I
,I

" 
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'/'; I,~ / I 'n,'J ', f/'''' ,..' Ji ;~v'~ 



I' 


" CENTERS FOR DISEASE CONTROL AND PREVENTION DAY 

By the President of the United States of America 
II 

" 

:1 A Proclamation 
I 

WHEREAS the Centers for Disease Control and Prevention (CDC)-~the 

Nation's prevention agency--is celebrating 50 years of service to 
A_Tlericans and people around the globe. CDC was created as a 
":enter of Excellence" in 1.9:46 from a small organization 
established in Atlanta. Georgia, during world War II to combat 
m~laria in our troops. Since that time. CDC has become the 
N~tion'6 first line of defense against diseases, injuries l and 
disabilities. 
" 

W'fEREAS CDC's history is highlighted by notable achievements. 
F?r example, in the ongoing battle against infectious diseases, 
t:te agency played a key role in the eradication of smallpox and 
t~e discovery of the causes of Legionnaire's disease, toxic shock 
syndrome, and the mysterious fatal disease in the Southwest later 
i~entified as a new hantavirus infection. CDC has also led 
eEforts to control and prevent such scourges as polio and other 
v3.ccine-preventable diseases, breast and cervical cancer, lead 
p~isonin9, tuberculosis, and AIDS. Recently, CDC has provided 
global leadership in the control of emerging infectious diseases. 
E<:arr,ples of this role include CDC's investigation and control of 
t'::'e plague outbreak in India and the Ebola outbreak in Africa, 

W.:..rEREAS using the same sound prinCiples and scientific approach 
t:~at successfully protects the Nation and the, world from deadly 
i:'1fections, CDC has evolved to meet contemporary challenges to 
~ife and health. Today, CDC's innovative programs addrees a 
r.ange of public health problems, including chronic diseases, 
i:.1juries, workplace hazards, birth defects and disabilities, 
e:.1vironmental hazards. and newly emerging infectious threats. 
T,1e agency also gathers and analyses scientific data to monitor 
t:Je health of the population, provide a solid foundation for 
d':!cision-making and detect risk factors for poor health.t 

R,~cognizing the role of personal responsibility in achieving and 
maintaining good health, CDC also helps Americans by promoting

•h;;althier lifestyle choices. 

J 
'~ 

, 

" · 
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W.1:EREAS t.he people of the United States- ~and the world--are safer 
a;.:ld healthier because of CDC's 50 years of illustrious 
a·:hievement. CDC and its public health partners have made 
p:cevention both a science and a practical reality. Although 
t'~chnolo9'Y and medical advancements have worked wonders~ ~ they can 
b ~ expene;ive and are not always available to everyone. Cr.:C has 
s!10wn uS that prevention not only saves lives but saves money. 

THEREFORE. I congratul~te CDC on its first 50 years of excellence 
and encourage its continued vigilance and'commitment to serve as 
the Nation's sentinel for health, At' the same time, I challenge 
the people of this country to join roe .in ensuring that our 
children have safe, healthy communities in which to live. Not 
only can we stop smoking, immunize our children, and exercise 
n~g·.llarly, but we can work together to make sure we have healthy 
schools, clean water, and safe neighborhoods and workplaces. 
Through these efforts, we can he:p realize CDC's vision: Healthy 
P!~ople in a Healthy World--Through Prevention. 

I 

NOW, THEREFORE, I, WILLIAM JEFFERSON CLINTON, President of the 
Ullited States of America I do hereby proclaim July 1., 1996, as the 
CEtnters for Disease Control and Prevention Day. I call upon the 
pftople of the United Sta'tes to join me in observing this 
ir,~portant public health occasion. 

,, 
r 

" 
BILL CLINTON 

,, 

" 

: 

, 
I 
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Public Healti-J Se:vice(,4 DEPARTM~NT OF HEALTH 1\ HUMAN SERVICES 

Certers for Disease Centiol 
a:-:d Prevenlion (CDC) 

Atlanla GA 30333 

MAR 28 I~ 
" 

,, 

•, 

T(I: The Secretary 

Through, DS ~ 
COS 

" ES ' tJ!.,Le 

Director 
Centers for Disease Control and Prevention 

Presidential Proclamation of July 1, 1996, as Centers 
for Disease Control and Prevention Day 

, 
It, reCOSlnition of the Centers for Disease Control and 
Prevention's (CDC) 50th anniversary, I am requesting that 
President Clinton sign the attached Proclamation declaring 
July 1, 1'996/ as CDC Day. 

II 
IllSCUSSIQj~ 

'i 
Sfnce 1946, CDC has evolved from its early beginning as a new 
utit of the U.S. Public Health Service called Malaria Control in 
War Areas to an organization that can meet Our present public 
health challenges, such as chronic diseases, injuries, workplace 
hszards, birth defects and disabilities, environmental hazards, 
ar,d newly emerging infectious threats. 

Tbis year commemorates CDC's dedication and contributions toward 
p~~moting health and quality of life for the ,American people by 
p~eventing and controlling disease, injury, and disability. This 
is: also a:1 excellent opport~nity to salute CDC'IS employees ,. both 
p~'st and present, as talented, committed individuals dedicated to 

'i 
" 
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page :2 - The Secretary 

p'::'oviding national and international, leadership in improving 
P:lblic health. 

, 
g,COMMENDATION 

,
I' recommend that you sign the attached Memorandum to the 
P.cesident and forward the Proclamation to the President (Tab A) 
f,)r signature. 

A::tachment 
Tab A - Hemorandum to the President With Attachment 

.'
" 

" ;, 
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'-Ie:D[PARTM[NTQFHEAlTH & HUMANS£RVfCES Ch:al of Slall 

WashinQ\on, 0 C, 20201 

APR 25 1996 


HEMORANDOM FOR LEEANN INADOMI 

l~ttached is a request. to the President. from Secretary Shalala l 

that he sign the enclosed Presidential Proclamation making 
~r\lly 1, 1996, the Centers for Disease Control and Prevention Day. 
its you know, 1996 marks the 50th anniversary of the CDC. 

'I 
, 

I 
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TI-iE SECfunARV or HEAL'tH ANO HUMAN SERVICES 
IfII'ASW,,"C'ON.O.C. loh" 

/lffi 3 - 1996 

MEMORANDUM FOR TIlE PRESIDENT 

Please find attached a copy of ao article, "The Last Straw? Cigarette Advertising and 
Realized Market Shares Among Youths and AdrJls, IlI7l1-/lIlI3" which was published today 
in the Journal of Marketing. The Crunpaign for Tobacco-Free Kids held a press c:onferenee 

• about this study aod it was carried live on CSPAN-2 this morning. 

o 	 The article describes a sophisticated econometric analysis which analyzed the 
effect of advertising expenditures from 1979 to 1993 for the nine most 
popular brands of cigarettes on teen brand preference in comparison to the 
effect on adults. 

• o The results indicate that the effect of cigarette advertising expenditures on 
" brand preference is three rimes greater for teens than for adults. 
" 

o 	 The authors conclude that regardless of the "intent" of cigaretle advertisers, .' there is clearly an "'effect'" on teens, and this "'effect'" is greater on teens than 
!. on adults, 
• " 

o 	 This study did not look at the issue of whether cigarette advertising caused 
kids to start to smoke, but rather focused on the effect of advertising on 
brand preference. Other studies, including the 1994 Surgeon General's 


I 
Report, conclude that cigarette advertising is a risk factor for stru'ting to


.:" smoke. 

· The study was authored by marketing professors at the University of British Columbia and 

., Federal researchers at the Centers for Disease Control and Prevention (CDC) . 

.' 


i 
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THe SCCRli:TARY OF HEALHt ANO HUMA"i S£RV'CIi.:$ 

",,",S... ,.....TOI'O. D.C. '0701 

APR 2 I~ 

MEMORANDUM FOR THE PRESIDENT 

The Department ofHealth and Human SeMoes will hosIthe Annual National Donor 
Recognition Ceremony on Sunday, April 14, 1996 BI NIR Together with a host of 
private ...:tor organizations, HHS will hoDOr organ donors from aao.. the COUDtTy who 
hove ........ tly given their organs or tissues 10 help save and improve live •. 

[ am writing to seek your leadmhip in this etrort. While Governor ofArkansas, you were 
successful in bringing organ donation 10 the attention of the people in your SIBle. The 
need for this type ofattention i. now more criti<:al than ....er. With nine Americarul dying 
eacll day because of the organ shoruge, and with more than 44,500 on a national waiting 
list that grows daily, we need to take .... ery possible slep 10 stimulate media attention to 

:i 	 this aitieal donor shoruge and incr.... the nwnber ofAmericans willing to donate. 

:1 [am asking that you send a letter to all Federal employees encouraging them to become 
:1 organ, tissue, and bone marrow donors. A letter from you ""uJd be • key step in
! increasing all typeS ofdonations and reversing the current organ shoruge. 

'I 
The issue ofdonation is not new to the Federal workforce. In 1992, the 0fIke of 
P",sonncl Management recommended to agency heads that they permit the use of annu.al, 

1 	 sick., and administrative leave for any Federal worker participating as a live organ or bone 
marrow donor. 

Further, there is growing support on tbe HiD around this issue. Representative JOM 
. Molildey and Senator Bill First, M.D., sent a letter to their colleagues in Congress (copy 
I enclosed) urging them to choose to be an organ donor and to talk to tbeir families shout 

.1 lheir intent, On December 7, 1995, Representalive Moaldey. a liver recipient himself, 
, addressed hi. colleagues on the House fioor shout the need for donation and encouraged 

:, 	 their participation as a potential donor (statement enclosed), . 
A suggested IeUer to Federal employees i. enclosed for your consideratinn. Thank you 
for your leedership and personal commitment to this very worthwhile cause. 

~~~ 
Donna E, Shalala 
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""";"" ' " ' 	 . I.(l-" .: DEPARTM~NT Of HEALTH II< HUMAN SERVICES 

. 	 "'., I ,..,,,, . 	 Health R."oun:::es and 
• ~Adm~ 
ii, JAN 2 ~ 1996 RockviUII MD 2085; 

;~
,I 	 TO, The Secretary 
, 

SUBJECT: 	 Request Federal Workers to Become Organ and Marrow 
Donors and Request Your Participation in the Annual 
National Donor Recognition Ceremony -- ACTION 

FROM, 	 Administrator 

,il 
'.:i ISSlIE 

I 	I a~ seeking your assistance with projects related to organ 
and marrow donation. First, I am requesting that you ask 

,1 	 president Clinton to send a letter to all Federal workers 
asking them to consider becoming an organ and marrow donor. 
secondly, I would like to invite your participation at the 
Annual National Donor Recognition Ceremony to be held on 

',( 	 Sunday, April 14, 1996, at the Natcher Auditorium on the NIH 
Campus .. 

DISC;USHQIi 

As a governor, Mr. Clinton supported organ donation. As 
I' President of this country f he could have an even greater 
I impact as a proactive supporter of orqan and marrow donation. 
I Recently; Representative John J. Moakley and Senator Bill 

Frist, M~D., sent a joint letter (Tab A) to their colleagues 
in Congress urging them to designate themselves as organ 
donors and talk to their families about their intentions. On 
December 7, 1995, Representative Moakley, a liver recipient 
himself J on the House floor addressed his colleagues about the 
need for donation and encouraqed their participation as 
potential donors. We believe this is an appropriate time to 
encourage anatomical donation throughout the Federal 
workforce. 

Attached are two sa~ple letters (Tab B). The first one is to 
the President asking for his assistance to provide leadership 
to a national effort to increase the number of organ and bone 
marrow donors. The other is an example of a letter he could 
send to Federal employees requesting they consider the 
ultimate gift of becoming an organ and bone marrow donor. 
HRSA staff would be pleased to revise these as necessary or 

I assist in 	any other capacity. 

with reference to the National Donor Recognition CeremonYt 
this is a special program to honor those who already have 
donated their organs and tissues. It is sponsored annually by 

•" 
I 

" 
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'HRSA's Division of Transplantation, together with a host of 
f private sector transplant-related organizations. It Is a good 

example of a true private-public partnership. Transplant 
I organfzations from across the country send donor family 
, members to participate in this Ceremony, which generally 
:, attracts approximatelY 400 people. While the primary purpose 
" of the program is to honor organ and tissue donors j another
'I goal 15 to stimulate media attention to the critical donor 

shortage. Last year, every major network covered this program 
;, 	 and Good Morning America allotted a full 11 minutes to the 

Ceremony and its participants. A copy of last year's program 
is attached at Tab C. We ~ould hope you would speak at this 

II 	 event. 

: With nine Americans dying each day because of the organ 
;, shortage; and with more than 44 r O()() on a national waiting list 

that grows daily, we need to take every possible step to 
.1 increase the number of Americans willing to donate . 

., 	 RECOMMENOAIIQN 

" 
>, 

We reco1lllllend you approve the two sample letters to the 
President and participate in the Annual National Donor 

'j Recognition Ceremony. 

PECISIOl! 

Approve the two sample letters to the President. 

Approved ___+ __ Disapproved 	 Date 

Donor Recognition .Ceremony.Participate in 

Approved ------'t 

- ,
, Attachments: 


Tab A Letter 

Tab B 

Tab C 
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Attached is a memorandum from Secretary Shalala to The President 
rc;questinq that he send a message to all Federal employees 
ellcQuraging them to become organ, tissue, and bone marrow donors.;, . 
Tlie Department will host the Annual National Dono'r Recognition 
Ct!remony on Sunday I Apr i,1 141 1996 at NIH. We, expect that this 
cHremony will receive some press attention, so this would he a 
ti.mely IDessage~ More than 44,5000 Americans are on a national 
WHiting list for organs that grows daily. The President's 
ll!adership in increasing organ donations will be greatly 
al,preciated. 

Kevin Thurm 

At:tachment 

" 

" 
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tHt SECR£: f ARV OF HEAL TH ANO H\.NAN SERVICES 

MAR 6 1996 

MEMORANDUM TO TIlE PRESIDENT 

SUBJECf: Execul;ve Action on Welfare Reform 

a " 

qur Administration has made considerable progress in reforming the federal welfare 
s:istem. even as congressional action has been stalled. As you noted in January in your 
State of the Union address. MDC case loads are down. Food Stamp rolls are down. 
~~ork participation rates and child support collections are up. And 37 governors~~ 
Democrats and Republicans--have taken advantage of uemonstralion waivers issued by 
HHS to demand work. require responsibility. and protect children. 

\'Ve now have the opportunity to take further executive action 'in the areas of work and 
r,!sponsibility. and to address [he special needs of teen parents. even as we continue to 
I):ork with Congress on bipartisan legislation. The actions I have outlined below would 
not only highlight your commItment to welfare reform, but could genuinely encourage 
rile states to step up their own commitmenl'i to change. I believe these executive actions 
V;'ouJd spur Congress forward on bipanisan national legislation. and j jf legislation is not 
f'Jrthcoming. would enhance the Administration's independent progress on welfare 
r':form. 
,; 
I : propose fnur areas of action. While these proposals are severable, we see them as a 
~,ackage. ] recommend that you issue a Presidential Memorandum instructing the 
Department to take action in all four areas as soon as possible, , 
lbckgroun(J 

1'\ major goal of welfare reform is 10 help AFDC recipients achieve economic self~ 
sufficiency. This focus also underpinned the Family Support Act. which estahlished the 
JOBS program in 1988. HHS has the authority to implement immediately proposals that 
sirengthen the states' JOBS obligations and affect the recipients participating in JOBS 
I'rograms and to urge similar changes for AFDC recipients not in the JOBS programs, 
hringing closer together activities and expectations for the two groups. New'regularions 
\lould be required in order to place additional mandates on states and recipients in the 
"FDC popUlation who do nOI participa1e in the JOBS programs. 

j)ersonal Re~ponsihility Plans 

Proposal: Require Slates 10 ha\'e Personal Responsibility Plans in place ror most 
welfare recipients . 

., 

~/
" 
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P~ge 2 

As a condition of receiving JOBS funding) every two years. states must submit State. 
P(ans for administering their JOBS programs. The submission and review of State Plans 
p,·ovide a forum for shaping the administration of the JOBS programs. As one element 
o:f program admlnistration, slates must ensure that JOBS participants receive 
emp]oyabili,y status assessments and have individual employability plans, Typically. these 
ir dividual plans have been oriented significamly toward education and training, 

The next State Plan submissions for the JOBS' programs are due this summer. We 
p:.·opose to require states, in their summer submissions, to commit 10 a work-based 
"orientation of their JOBS participants' individual employability plans. Prior to the 
Slimmer State Plan submissions, the Department would prescribe the components of 
eiOployabilily plans necessary to transform them into genuine Personal Responsihility 
P,1ans focus(~d on job search j work and activities directed at quick movement of JOBS 
p:l.rticipants into the labor force. 

At the same time, we would urge states to inslitute similar. work-based Persona) 
ResponsibiLty Plans for an recipients who can work., even (or those wbo are not JOBS 
P:iTlidpants States implementing that praclice would significantly expand the scope and 
T(,ach of work~based planning for their beneficiary population. Through regulation, we 
could make Personal Responsibility Plans a requirement for all AFDC recipients who 
are able to work . 
.' , 

Require Teens to Stay in Schoot 

Proposal: Seek to keep minor parents in school, and encourage States to make minor 
p;ucnts live at home. 

The Family Support Act requires that JOBS participants who are minor parenls and who 
h:lve nol graduated from high school stay in school as a condition of receiving benefits. 
That Act. in addition. permits states to require minor parents to live at home and to 
r(·ceive assi$lanCe in the form of protective payments to their own parents. Because the 
hlUer is an explidt State option in the statute, living al home could not be made a 
fCderal reqt:lirement through executive action. 

As part of the executive action, HHS would have states describe how they will ensure 
tt at JOBS~participating minor parenls stay in school. In addition l we would strongly 
urge states to lake advantage of their option to require minor parents to Jive at home 
whenever appropriate and could provide public rec9gnition for States exerdsing that 
option. 

" 
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V/Qrk Reguiremeius 

Proposal: Establish and strengthen work requirements. , 

Two distinct actions arc necessary in order to establish and strengthen work 
n~quirements: Onc j Our new Personal Responsibility Plans should be extended to cover 
all AFDC recipients abJe to work and should be reoriented toward work. Two. new and 
«panded slate work participation rales should be established. 

'I 
1be Family Support Act required that states have specified percentages of their non
e ~empt AFDC recipients participating in the JOBS program each year. Those 
participation rate standards expired in 1995, (AFDC·UP participation rates, which cover 
a,very small part of the caseload, are currently at 60 percent, and remain in place 
througb 1998.) 

F:ather tilan set new participation rateS for JUSt .he JOBS programs, all Slates should aim 
for participation by aU non-exempt recipient., in work or activities leading toward work. 
States should set performance goals for participation and for placements. We can 
i:nplemenl these goals incrementaHy. 

First. in structuring this summer's round of Slate JOBS Plans, we would require states to 
incorporate the new work focus. as noted above. Addltionally, we would urge slates to 
create individual employability assessmems for non-JOBS participants and to direct those 
e'mpJoyability plans, too, toward work, Second, we would redefine "participation." We 
v10uld make clear that both unsubsidizcd and subsidized work count as participmion. and 
(nat those who leave the caseload for work should bc counted for six months, The 
requirement of 20 hours per week of work would continue to provide the basis for the 
~'articipation rate. 

We would establish new panicipation goals. In calculating the rate of participation. we 
vlOuld ask the states to report nol only datu on JOBS participants but also information 
(In the whole non~exempt case load working or directly preparing for work. We would 
suggest that participation goals for that combined population (Le" JOBS participants and 
(.thers) be set at 30 percent in 1997, 35 percent in 1998 and 40 percent in 1999. (We 
"Quid separately retain the currently established requirement for the AFDC-UP 
Iecipients.) ., 
~'hese goals wou Id serve as guidance to states as they plan to meet the obligations that 
legulations would impose on them and their reCipients once such reguJations are 
i,ublished and gain the force of law. 

, 
To ensure that these work requirements do not become unfunded mandates, states would 
be remindt:d that. under current law, they can draw down federal funding not only for 

iI 

,,, 
" 



Page 4 , 
tllcir JOBS programs but aiso, as they need it, for the administration of work programs 
fOf those who are not lOBS participants. and for child care expenses for al1 participants. 

focus op Performance 

f'roposal: Reallocate quality control (QC) resources toward employment-related goals, 
tfnd recognize bigh performing States in a \\"hile House ceremony. 

:' 
)Ve do not have the authority under current law to institute a performance bonus for job 
J1lacements. We can, however, take three important steps to (ocus on performance. 
lJ 

J:irst. as noted above, we would urge that State Plans spell out participation goals. We 
'¥ould work with states on their plans to ensure reporting consistent with state flexibility. 
The Department would develop regulations that would make this proposal legally 
enforceable. 

,)econd. we can reshape our Quality Control (QC) system to focus on performance. The 
,;urrent QC system 1S designed to assess payment accuracy and focuses exclusively on 
'monitoring compliance with eligibility requirements. Substantial state and federal 
resources arc devoted to carrying out extensive case reviews and assessing penalties 
against th<: states for overpayments, A Federal-Sta,e workgroup (our "QC Academy") 
las1 year recommended that we redirect some of these monitoring and auditing resources 
toward broader performance goals. such as employment and placements. As part of the 
executive action. HHS would modify the QC requirements so that the states and the 
federal government redirect resources to monitoring and improving performance. 

Third. we could hold a White House ceremony in Mayor June to recognize the progress 
· states hay,:! maqe in increasing work participation, and to give special recognition to 
· those States with the best performance or the most if!1provement in 1995. 

••., 
Recommendation 

,'. 
':These exc:cutive actions, combined with our ongoing work to facilitate statewby-state 
: reforms would make significant. additional progress toward national welfare reform even 
lif the Congress fails to pass an acceptable bipartisan bill. Prior eonsultation with the 
,Governors would help to ensure succes.."ful implementation of these actions. 

," 
• 

••, 
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Puge 5 

I ::ecornmend that you issue a Presidential Memorandum directing my Department to 
take the actions outlined above. , 

,I 

:' 
\'.' 
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:1 
MEMO~UMFORTIffiP~IDEm 

SUBJECT: Latest Michigan and California Welfare Initiatives 

Two new state welfare refonn proposals illustrate both the risks to poor cllildren if block 
grants are enacted and the high degree of flexibility for refonn that already exists under 

;current law. Michigan's proposed Project Zero (publicized in Thursday's New York Iim..!<il 
'is reasonable, consistent with the welfare objectives of this Administration, and it appears 
that it can be implemented with no waivers beyond those the State currently has. In contrast, 
California's new proposal will have severe effects on families. involves huge budget cuts, 
and does less 10 address the real needs of poor families and their cllildren. California's plan 
cannot be implemented under current law. These two Slate proposals constitute two more 
reasons for staying with the current funding strucfUre. 
I ' 

Michigan', Project Zero 
I 

I, 

, There is no Project Zero plan yet, only a concept. (It is separate from the earlier legislation 
enacted by the Stale to implement a block granl were ilIa become federal law.) For Projeel 
Zero, the State is doing a survey of AFDC recipients at six pilot sites around the State to 
assess wbat are the barriers to work, Then they will aggressively try and target services to 
overcome those barriers. Pre·survey ex.pectalions are that the greatest barriers will be child 
'care, transponation, job counseling, substance abuse and depression, as well as more 
transitional services for people that are already working. Once the survey results are in, the 
State will design the details of the program, the aim of which is to have everyone working. 
The newspaper accounl also suggesled thaI the Stale would guarantee child care and 
transportation . 
•1 
Tbe project builds upon Michigan's "To Strengthen Michigan Families" lniliative. Under the 
,Initiative. the State has signed social contracts with recipients, implemented a more generous 
5200 and 20 percent income disregard and encouraged recipients who are unable to find 
work to do community service for 20 hours a week. Individuals who refuse to 100k for or 
participate in assigned work can be sanctioned, 

Under our booming economy, Michigan employment is up (they claim 30 percent of their 
.recipients are working and this is due, in pan, 10 their generous disregard policy) and AFDC 
;·caseloads have dropped more t.ba.O in many other States. The Project Zero concept is 
reasonable. As States work to pol a grealer proponion of their AFDC recipients into jobs. 

they will be forced to work with the more disadvantaged families in the case!oad, Families 

in the middle and lower tiers will have more barriers and service needs, 
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:?age 2 - 11,., President 
i , 
" 
i::aIifornia (Governor Wilson's 1996 Budget Proposal)
.; . , 
J n his 1996 budget proposal, Governor Wilson bas proposed to redesign California'S welfare 
;:ystem by devolving responsibility for these programs to the counties. The proposed 
ledesign ailio includes reduction of grant levels and flat grants not adjusted to household size. 
The Califomia plan would produce enormous savings as a result of cuts in benefits and 
,"rvices, thereby reducing the State's welfare expendirures to 76 percent of its past spending, 
'"hioh is just ahove the Conference requirement for state maintenance of effon. While 
California has some of the higbast AFDC benefits in the country, Governor Wilson's . 
Jlroposal is an early sign of the race to the bottom that you have predicted., . 
I 

AFDC recipients would be assigned to one of four groups based on expectations for 
. ,mployment and each group would be subject to a different program slrucrure. AFDC 
.ecipients who have some work history or are employable would be eligible for cash benefits 
lor two years, with grant levels reduced after 6 and 12 months of benefits. These persons 
,~ould immediately begin job search upon entering the program and would receive minimal 
~ervices, 

'I 
J\ second group would comprise AFDC recipients with no work history. including teen 
,oothers. 1his group of reeipients would be ineligible for cash benefits; they would receive 
,:ouchers for rent, food. etc. instead. lbe value of the voucher would be equivalent to the 
{ash benefi1 amount. These recipients would receive case management services, and be 
subject to a 5-year time limit. A person can move out of this group and begin receiving cash 
tenefits onc:e she gains employment. , 4 

J; third group would be recipients ~itb disabilities or who have children witb disabilities. 
lbcse families would receive a cash grant, and would most likely be exempt from a time 
I'mit. The fourth group would be child-only AFDC cases. They would receive cash benefits 

. o,,:jith reduced grant amounts and time limits,' 
II' 

California's new plan is billed as an aggressive effort to help families fmd work and, appears 
11> address the different levels of job readiness among recipients, It is severe, however. > 

teeause employable recipients bave a 2-year tiine limit with declining benefit levels during 
tl)e two years. Few services are provided to this group. Families that have many 
employment barriers are only eligible for voucbers and are able to receive them for only 
five years. , 
{:aseworkers are given enormous discretion in the treatment of individuals in terms of grant 
amounts. duration o( time limits and services provided. for example. Cont;jderable inequitIes 
v:ould ensue:. It is not easy to differentiate those that are,employable from those that are less 

'einployable. Mothers with considerable employment berriers could be miscalegorized and , 
I 
'I , 
I 
I 

i,1 
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Hubject only to a 2~year BmiL 1be effectiveness of uSing vouchers in place of cash for 
people that are hanl-to-employ has Dot been carefully tested. It is Dot clear what needed 
,;ervices including substance abuse tteatment and job preparation would be available. The 
I?roposal contains far more risks to poor families and children. 

Analysis 

Michigan does not appear to require any waivers beyond the ones it already has to do Project 
lero. The State can do all of its initiative uoder current law and under the DascWe bill. 
Unlike the Republican Congressional proposal, Project Zero recognizes thaI additional 
Services. as well as transitional health care coverage, are needed to help welfare families to 
work. The plan does not entail inflexible time limits or family caps to narrow eligibility and 
lhrow families off of cash assistance. Project Zero has a very different focus from the 
Republican plan in Congress that Governor Engler praises aod it is much closer to the 

welfare refonn proposed by this Administration and the House and Senate Democrals. 


I ' 

Michigan believes that the Republican Conference Bill's block grants will provide financing 
advantage, to them. Federal funding would be beld to FY 94 levels and with the flexibility 
of the block grants, the State believes it could channel the surplus resourees to services 
needed to overcome the employment barriers. However, the RepUblican conference 
agreement mandates stringent work requirements far exceeding current participation levels in 
Michigan. The Stale will have to speod much of the capped block grant resources not spent 
'on cash benefits to create work slots. Funherrnore, if ~ere is a recession, more resources 
,uoder the capped block grant will have to go to benefits as well as work slots, absorbing any 
surplus that could have been targeted on services. 

Michigan is allocating $40 million to fuod child care services. Under current law, this new 
State money would be subject to a federal match, The Stale could spend only half as much 
and draw down the same amount in federal dollars to come up with the $40 million. 

Michigan is therefore mistaken in believing it would be better off with the block grant. It is 
I better off with current law or uoder the DascWe bill or the Coalition bill. In order to pursue 

its risky proposal, California would be better ofT with the block grant, beeause it could not 
implement its proposed plan uoder current law or the various Democratic proposals. 

As noted earlier, the Proje<;t Zero concept is different from their implementing language for 
" a block grant. This language also eliminales the entitlement to cash benefits and provides no 
, guarantee of benefits if appropriations are not adequate,, 

I, 
,., 
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Recommendation: , 

:lbe Republican leade"hip might tinker with the Conference bill whicb you vetoed, but it is 
,iery difficult to repair it in a way that avoids great damage. As you have already said 
dearly, the Democratic allematives propoS«l in the two Houses of Congress protect children 
lind families most effectively. 

Governor Engler criticized your velo of the Congressional Republican welfare bill during his 
:l""e of the SIllIe address this week. Our response should be thaI the Michigan Governor's 
'Nclfare proposals are closer in structure to OUr proposals'than the extreme proposals of the 
i~epublican Congress. I hope Congressional Republicans will heed your call 10 work with 
:lour Administration 10 develop welfare reform that ensures flexibility to Sillies, addresses the 
:",ed, of poor families, and protects children. 

Donna E Shal,l, 

. 
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