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Reduce l‘he Rxsk of I8
Sudden Infant Deofh ~
.Syndmme (SIDS] N

& J\iwuys place your baby on his or her back to
sleep, even for naps

X iéiace yaur boby on o firm mattress, such s in o
safety approved crib

#] Remove soft, fluffy bedding and stuffed toys from
rour baby’s sieep area

Make sure your baby’s head and fate remain
.mcavemd during sleep

B3 D not allow smoking oround your boby
ﬁa not let your baby get too warm during sleep

ES Tolk to childcare providers, grandparents,
babysifters and all coregivers about SIDS risk

.‘ Back fo. Sleep Campa:gn-
] 3t ‘Ceéntor bm, Room!2A32

¢ Mes&n MD 29892*3425“’

-300*505-CRIS‘
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: What Other Things (an [ Do to: -
¢ KeepMyBaby Healthy? =

PNk o wead oo BB e e ayay veidien g R ,..-,:Hgt
el pphRE XIS Lo e i T SRR S LY M

pregrancy and inviudes eating the gdght foods and
Rot smeking, taking drugs, o drinking alechol while
pregnant. You should dlso have frequent chack-upg
wilh your detor or nurge. This kind ¢l care helps
keep your baby fioin having problems that cauld put
him ar her al sk for SIDS.

Breasttesd your bhaby, if possible. Studing show
that pastlending s good for your baby,  Srenst milic
helps o paotecd the baby From some infpoliong andg
keeos your hiaky hoaliny, :

#

[ PRSI TP

Tummy Time"

I you have any questions about your baby'’s sicep
positinn o heaith, asX vour docine of ringe,

Thare is ro scianific proof that bed-sharing

betweeen & baby sod an adult reduces SIDS. b ke,

in sorse cases, bed-shanng can be unsafe, 1 you

! o i chouse 10 have yaur baby sleep in the bed with you Iy

. i \ order 1o breastieed, make sure your baby sleeps on

‘> ﬁ?’ o, .‘Q Hiss or her back. Avoid soft surfaces, piliows, ant

. - @ & ) locse covers. Make sure the baby can't gel tapped

g ‘7(, élb between the matiress and the framework of he bed
X ro s> iheacbenrd, fooiboard), 5 wal, o ihar e,

For more information
about the Back o Sleep campaign,
call toll-frae, 1-800-505-CRIB {2742) N

Qr write 19 8ack to Sleeg/NICHD, 3% Coenter
Drive, Room 2432, Bethesda, MDD, 208922425,

Back ta Sleep campaipgn sponsurs inciude: .
Hatlgnal fnsitute of Child Heatth and Human Devetopment |
Maternat and Child Health Bureau H

Amwrican Avgdnmy of Pediatrics v S8 ABange 3
Assoviation of 3108 and infant Moriality Programs

Fartners in this oulredeh inotoda:
Rationat Siack Chitd Developmendt fastitute
Alpha Kappa Alpha Sorority
Chi Eta Phi Sororily » Chicago Department of Health
Congress of National Black Churghes
District of Columbia Departmant of Health
Faticnal Associatian lor the Advancemsnt of Colared People
Nationsl Gaalition of 100 Black Women
Rationa! Medicat Axscciation
Natioan Associption of Black Owned Broadoasters
Zets Phi Beta Soronily

| Babies Sleep
| SafestOn
S\ iises TheirBacks
L g *Reduceﬂ\euskofsudde"m

s P Infant Death Syndrome (SIDS)-

Wit peeir b ei— W e W K W B

R SRR
R T
Tako your haty {or scheduled weik-baby check-

up%. Alsa, make sure your baby receives his or har
shots on time.

Most Dabies are born beallhy and most stay that way
as they grow,

Enjoy your baby!

“ have one Sinple Inessage—
ace babies on Fhelr Backs 1o
skeep. Save infant Beest”

David Satchear, M0,
4.5, Surgeon General
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hawer 0k you thal babies should sleep on their ston-
achy, Bul research now shows that fewsy belyies die
of SI08 when they slesp on lheir backs. ¥ fact,”
pefore ihe Back o Sleep tampusion began 10 r#Gem-
~ mend bick sleeping as (he best way 1o reduce BI0S,
" more then 5,000 bables i e U.5, diet [rom SIS
Because many SIS babiss e Tound in Iheir ¢S, setry year. Bul now, as e Back to Sleep message
scxe peaple call SINS “crib denth.” But oribs o ol spreads and more Dabies sloep on thelr backs, the
cause GBS, nurnbes of batles who die of SIS is under 3,008

Facts About SIDS '

Cioears and reases don't Know what causes SIDS,
but ey do ksow:

Whatis SiD§? zg;: O:ﬂ;i;r:i; Em aiound the workd sleep

BIDS, & word that stands &7 Sudden infant Deatn
fyndrome, is 1he sudden and unespliined dealhol a

obas nindtger Y w006 e
WAy WmCer 3 REr Ol ahe e

What (an | Do to Help Lower
the Risk of SIDS?

E}  Place your daby on his o7 hes back to

sleep, at nighttime and naptime,
This it the best way to maxdises the risk of 3108, {

Wit about side sineping?

.. To keap vour baby spfest when he or she is sleep-
ing, use the back steap Position raiher than the
side position. fven though the side position is saler
than steeping on the stornach, bables who sleep on
thalr sides can roll oato thelr stomachs. A haby sioepe
iy or his ar by stomach i at greater ssh of SIDS. #
yu cnms:em place your baby a0 n&? or s,;:ai :;y E} Place your beby on & firm mattress,
sieegs, moke sure the lower arm s in font of the a . .

o heip stop him or her #om raling onla the stomach, such ag o a safety-approved crid.
Dor't pest babies 10 slesp o 308 matmsses,

soias, sofa cyshions, watarbeds, sheep
sking, or ather sof surfaces,

-

[T,

flack sleeping is the bast Sleep position for your
haby and peorvides the bost protection against
SHES. The U.S. Bumgeon Goneral, David Saiches, D,
zays that back sleeping 15 the prefemed steep pasition,

Sorne proefucis am deskined 1o keep e baby in @
gertain position during sleep. But thore is no proot

E) §105 s the feading cause of death in babies Make sLire overyang knows 1 place babiss on their thhat sl 2ety BUCH produet iowers e rigk of S8, ) :f' !
" glter Lmonth of age. backs i sieap. Telf your baby’s grandparents, sunis, : ) B Romeve afl fiuthy and loose bedding bt
uncles, chid care proviiers. frends, habysiiters, and z Sorne habies Beve health problems that call for them b fram the sloep area. AR

anyone who canes for v baby, Sarme babies don't ’ to slesp an thelr skbormachs. H your baly wag bom

Most SIS deaths ocur in babies who are Make sure you teke 3t pilows, quilts, stuffed

between 2 and & months old.
Ml s.  More SIS deaths sccur in colder months,
Babies placed to sleep an their stomachs

are much more likely to die of SIS than
habies placed on their backs to shesp.

E _ Krican American babies are twice os fikely
™ todie of SIDS than white babies,

Even though thare ks no way 10 know which babies
gt ghie of SI08, (here 2re some things thal you £an
o to make your bty saler

Babies Should Sieep on Their Backs.

One of the bes! ways 1o iewar the nisk of SIS s to
put your baby on s of her back o sleen, even [
naps.

Tris is rnew advice.  Lintd 8 fow years ago, dockon
inied mothers (o place babies on their sigmachs 10
sleep. I you have older children, your doctor may

fike sleeping on their backs ab lirst, Dot miost get used
to it auickly. Babins who e On thelr Dacks can nove
thesr mrrns am fegs andd 100k amund moms sayily.

is there 4 sk of choking when my baby sie;aps £33
WS or her back?

Parry moiiers worry thal Biabies sleoping on thelr
packs will choke i they spil up or vomis while siaep-
gy, Becauss babios autornatically swalioew or cough
up such Buid, dociors haye louned no neeass in
choking o other problems in babies sleeping on ther

with & birth defect. spits up ofter after saling, or Bas 2
breatung, lung, or nesr pmiblem, you steedd ik
your doctor abost the best sleep pasition for your
baby.

ArS Hrare imes whan my baby can be o fis or her
stamach?

You can place your paby on his or e siomach lor
TRy Hene,® when he Or she s awake and someonsg
is watching, When the Datwy Is awake, lumersy ime s
good because it helps maks your baby's reck and
shoulder muscies sironger,

Will iy baby gat “llaf seols™ on his or her heatd
fromn back sieeping?

For the most part, #81 spots on Lhe bagk of the baby™s
koad are & passing conditlon that goes pway a few
resths afier the baby leans o st up, Turemy Hime
whon your baby s awake 5 0N way o rechune Hal
sols,

One other way 1o raduce flat spois is 1o changs the
direction iat wour Dakiy Hes in the aib (heag towsd
one end of e crib for 3 few nights and then toward
thw other). Podng ihis means the baby is nol always
sleoping on the same side for hiv or har head, If you
ttinke your Baby has 4 mots saeitas problem, talk to
wour GOGLOr OF NUNGe,

{oys, ang ot soft Rems aut of e ofh.

Hake sure your baby’s head and face stay

uncovered during sleep.

Keep your Baby's mouth and nose cisar of
blarkeis and other Goverings during sleep.
Lise sigep clothing with no other covening
wver the baby, ¥ you do use a blanket o
angther covering, make sun your babyy is
“Tet t f0ot” in the urib. Fes-lo-loot
meany that the baby's leef ame ot the bot-
o of he crib, the bignkel i5 no igher
than the baiby's chawt, and the bisnket is
tucked i argund the orib maliress,

Don't smoke before ot after the birth
of yout baby,

Create 3 smoke-free 2ome arourd your
baby. Make sure NG one smakes around |
i Daby,

Dot Iet your baby overheat during sieep.
Keop vour haby warm durdng seep, but
ot foo warm.  Youwr Daby's voorm shouks
be al # lernpergiem thal is comiontabla for
an adydt, T many lavers of Slathing ar
biankeis Gan overheal your baby.

A
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NICHD

Summer 2000

Natiamd Iixritele The Back to Sleep Cam;}zig;}
of Child Wsalch The “Back to Sleep” campaign is aptly named as its main recommendation is to place
aned Hianan . s . . <, ; o
Deelapment healthy infanis on their backs or sides to sleep. Placing babies'on their backs to sleep
i has heen shown (o reduce the risk of Sudden Infant Death Syndrome (SIDS).
National & Alihough it is difficult to change a national pattern of tummy sleeping, this campaign
;?j;f“ o has been successiul in reaching many parents and other earegivers, and back sleeping
' ; is being increasingly adopted. Prior to the campaign 70% of infants were sleeping on
' their stomachs; now only 7% are sleeping on their stomachs. The success of this
reeomimendation is also borne out in the recent reduction in infant mortality rates to a
f low of 7.2 deaths per 1,000 live births, This reduction is largely due to the deeline in

§
i
i.
i SIDS deaths of nearly 40% between 1992 and 1997 (1J.S. Vital Statistics).
!
]
3
J

Sudden Infant Death Syndrome

Prior to the eampaign there were more than 5000 SIDS deaths a year i the United
States. That number has now dropped Lo fewer than 3,600, A SIDS death is
heartbreaking as an apparentiy healthy baby dies suddenly and without warning.
Studies in other countries have shown that placing bahies on their backs helped to

g reduce such deaths, Reeent NICHD-supported researeh has identified almost

! undetectable defects in SIDS infants in a region of the brain that controls sensing of
carbon dioxide, breathing, and arousal during sleep. Scienusts are identifying the
underlying problems that signal a risk of SIDS. But until this physiology is well

’ undersiood and can be treated, this simple strategy of back sleeping saves many lives.

§ Surveys show that Back to Sleep is successtul, but that much more needs to be done.

§ The goalis [0 have fewer than 10% of all healthy babies sleeping on their stomachs. ™
All caretakers of infants under one year of age need to be reached, including fathers,

p grandparents, child care centers, and babysitters. Minorily groups need to hear the

i message in culturally sensitive ways. African American infants are 2 times more likely

3 to die of S1DS than white infants. In FY 2000, the Back to Sleep campaign is targeting
ﬁt the African American population with new material and largeted outreach,

‘ History of the Back te Sleep Campaign

i The Back to Slecp campaign is sponsored by a coalition of public and przww

I organizations. The NICHD leads the campaign, along with the Maternal and Child
- Health Bureau, the Ametican Academy of Pediatrics (AAP), the SIDS Alliance, and
| the Association of SIDS and Infant Mortality Programs. ARer weighing the evidence
for the safety, the AAP made its recommendation in 1992, In 1994, NICHD bepan the

I} campaign with an effort to reach every newborn nursery in the country. A toll-free

b telephone number was established for ordering Back to Slecp pamphlets, posters, and
} videos. Cver 51 million pleces of Back to Sleep materials have been distributed.

i
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NICHD

BACK TO SLEEP CHRONOLOGY

Nationial Institute
of Child Health
and Huoman
Bevefopment

E
Matiowei
Institutes o
Healih

988!

1981

1991

Dee. 1991

Feb. 1992:

- Mo, 1992

Apr. 1992

Apr /May
1992:

June 1992;

Medical socictics in the Netherlands adopt non-prone sleeping (o
protect against "eot death,” ’

Publication of population-bascd, casc-control studies conducied in
Tasmania, New Zealand, and Avon, England demonstrating a large
association between befng placed to sleep prone and S1DS.

Despite the U.S. having a much higher prevalonce of prone sleeping
than these countrics, the U.S. STDS rate is much lower andl
contributes less 10 infant mortality rates.

Publie education campaigns begin in Australia, New Zealand, and
the United Kingdoms advocating that infanis be placed on their

_ sides or back 10 reduce the risk for $1DS.

The American Academy of Pediairics {AAP) Task Foree on [ofant
Sleep Posuion and SHIS is formed and begins to cvaluale the
studies on the role of pronc sleep position as a sk factor,

NICHD staff mect with scientists and health professionals from
Australia, Britain, the Netherlands, and New Zealand for advice on
rzseareh and public cducation issucs,

Meeating at NICHD of AAP Task Foree and natienal and
nierpational cxperts o plan a research agemda o provide the basis
for, and cvaluation of a campaign. Experts divided on whether a
recommendation should be made at this tdme.

The AAP Task Forc announces the recommendation that "healthy
newhboms be placed 1o sieep on their sides or backs 1o sleep to
reduce the risk of SIDS

U.S. nationul houschold survey of infant sleep position and related
sleep practices initiated under NICHD sponsorship. These surveys
are repeated annually.

The AAP Tasgk Force position statcment is published in "Pediatrics.”
This was followed by the publication of editorials ¢xpressing
concerns regarding the recommendation.



June/July
1992;

Apr. 1993;

Gel. 1993,

Jan. 1984:

Jan, 1994;

Mar. 1004

Mar, 1994

Muay 1994

~ May 199%4;

Surveys of the membership of AAP, AAFP, and NACHC initiated
under NICHD sponsorship to 1rack practice of health professionals.
Surveys of newborn nursery nurses added in 1993, These surveys
have been repeated in 1994 and 1995,

NICHD funds the prospective Tasmanian SIDS cobort study to
obtain health outcome data on the safety of side sleeping position
for newhaorns, a concern of U8, practitioncrs. This study also
provides the data to show a direet link between the sugcess of the
Australian campaign to increasc side sleep position, and a 50%
decline in the S1DS rate.

NICHD funds analyses of the Avon Longitudinal Study of
Pregrancy and Childhoad, a prospective study of 14,000 that spans
pre- andd post-campaign periods i Avon, England, to obtain health
outcoine data on the safety of side or back sleeping for newborus,

CPSC issues a safety atert warning parents not (o place sofl bedding
under the baby and re-gnforeing the AAP recommendation.

NICHD with eo-sponsorship from NHDCD and NCHS convenes
international meeting of medieal and scientific experts 1o review
rescarch dala and outcomes from public health campaigns. The
overwhelming opinion was that the evidence justified an increased
cffort o reach a larger audience with the AAP recommendation,

The ad-hoc DHHS Interageney Pancl on SIDS recommended to the
Assistant Seerctary of Health that DHUES adopt and promote the
AAP rccommendation.

A Back to Sleep conlition was formied between the ULS, PHS, the
AAP, the Assoeiation of SIDS and Infant Mortality Programs
{formerly Assoc. of SIDS'Frogram Professionals), and the SIDS
Allianee for the planning, development, and implementation of the
Back to Slcep national public health education campaign.

Publication in "Pediatrics” of the procecdings of the January 1994
meeting and joint conmmenlary from the AAP and selected feders!
agencies cndorsing the AAP recommendation and the CPSC alert.

A mecting of maternal and ¢hild health organizations is convened by
thie LS. PIIS w0 enlist their active participation in the Back to Sicep
coglition,



June 1994

June 1994:

Aug 1994;

Fall 1994;

Fall 1994:
Jan. 1995

July 1995;

August 1995:

Ot 1966:

Dezc. 1996,

Jar 1997

Mar, 1997

Mar, 1997

Apt. 1997:

May 1997

Nov, 19497:

The Surgeon General issues a palicy statement that "healthy infants
be placed in their backs or sides to slecp to reduce the risk of SIDE

The Back to Steep campaign is launched at a press conference at the
National Press Club, Washinglon, D.C.

Campaign maferials maiied to membership of AAP.

Campaign materials mailed to all US, hospitals with newbom
nurseries {4,000,

PSAs sent ta 6,700 radic station and 1,000 TV stations.
Newspaper article distributed through North American Precis.

Campaign materials mailed to WIC regional chinies for distribution
to local clinics,

Campaign materiais mailed to membership of ACOG.
AAP makes change in its recommendation regarding sleep position,
to the back position being the best or preferred paosition and the side

position as a reasonabic alternabive.

Campaign malterials updated with revised recommendation from
AAP

Revised campaign materials mailed to mombership of AAP,

Mrs. Gore beecomes campaign spokesperson.

Gerber Products Company announces corporate parlnership.

Back (o Sieep message on 4 %4 million rice cercal boxes, in mailings
1o parents, angd 1-800 information line,

Revised campaign materials mailed to HMOs.

Revised campaighn materials mailed to nowborn nurseries (4,000).

Mrs. Gore publishes editorial in US News and World Report and
USA Today.
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Nov. 1997

Mar, 1598:
June 1998:

Dee. 1298

Jan. 1999

Feb. 199%;

April 1959:

" April 1999

April 1995

Apri} 1999:

July 1959

Aug. 1999
Aug. 1999,

Sepl, 1999:

4

PSA by Mrs. Gore distributed to Nutional Association of
Broadcasters.

Articie by Mrs. Gore published in Child Magazing,
Letter 1o Anss Landors from Mrs, Gore published.

Back to Sleep began outreach (o more than 250,000 childeare conter
and licensed child care bomgs,

Campaign materials and cover letier from Mrs. Gore and Sceretary
Shalala mailed to 98,000 licensed childeare centers and fanuly
childeare homes (Wave 1L

Surgeon General Dr. David Satcher makes VNR and PSA for
national distribution, targeting African Amcricans,

Johnson & Johnson included Back (o Sicep brochure in “First Ad
Kit for New Parents™

Procter and Gamble announces corporate partaership,

Pampers Pareating Institute beeomes a partner 1 the Back to Sleep
campaign and distributes educational materials to health
profcssionals and parents through articles and Web site,

The National Black Child Development Institute (NBCDI) becomes
a partner in ihe Back 1o Sleep canpaign,

Safety Alert issucd by CPSC, AAP, and NICHD 10 remove soft
bedding from eribs.

Pampers places Back 1o Sleep logo and message on newborn diapers
and packages in English, Spanish and French.

Wave 2 mailing to licensed childeare centers and famity childeare
homes {over 160,000).

NICHD minority outreach video distributed (o SIDS Alliance
affiliates.

NICHD, SIDB Alliance and National Black Child Development
Institute (NBCDI) sponsor “Back to Sleep Stratcgy Mecting for
Reaching the African American Population.”

P L



Qet 1999:

Dee. 1999:

- April 2000;

May 2000;

Ocl. 2000

5

bC Ijepamﬁczzt of Health jons Back to Sleep campaign and begins
making plans for ouireach in the Distriet of Columbia,

NICHD begins testing of new materials designed for African
American outreach,

NICHD holds second Back to Steep African American Quireach
strategy meeting with the SIDS Alliance, NBCDI and outreach
pariners, ‘
NICHD, D.C, Department Health, KBCDI, 51D Alliance, and
MCHR team up to target African Ametican communitics in DC with
a bus poster. The Metrobus poster 1s displayed at the “Anacoestia
Cateway 1o Health and Wellness Fair,”

Release of ihe resource kit, “Reducing the Rigk of SIDS in African
American Communitics,” announced by Surgeon General, Dr.
David Satcher at the National Black Child Develapmoent Institute’s
annual meeting in Washington, D.C,

Bus poster displaycd on 30 Mctrobuses for the Month of October,
National SIDS Awnreness month,
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Order Form

Free Campaign Materials

.

Ploaso feel frae to copy and distribute thls order form.

{1TEM

NO. OF COVIES

Parent Brochore: English

Barert Brochurs: Spanish

Back to Sleep Logo Stickers

Take Home Cards {btlingual, ﬁng;ish and Spanish)

Professional Brochurs B & A'S

Back to Sleep Door Hanger

Pogter ruinir 20

G0minte YVideo Tape - English, cominuousplay
af JBninyle video cLmy 10

Sminute Vides Tape - Spandsh, continuous-play
Of d-rrinyte VB0 iy 310

Order Forms

NAME:

ORGAMIZATION:

ADDRESY:

TELEPHONE:

To order materiale — mall, fax, or cath
KA NICHD/Back 1o Sleep

31 Center Drive, Raom 2AZ32
Rethesda, MD 2088224285

FAX; 301-496-7104
cary:  1-BOGBOS.CHRIB
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. R ) Please put me on
Please put me on , Plaage put me on e Please pul me oo DU R my back to sleep.
my back to slesp, R . iy back to sleep. <N my back to sleep. . ‘

-

-x:.@zii 3.80{;5855918 ‘ For r;:qf-e 25?9{:&&.{%@; call‘ 18(}05056!%!8

by the Catitornia SIDS. Program,
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Best Sleep Position

Maoke sure your boby goes 1o sleep on his ar her
bock. This provides the bast protection ngainst SIDS.

F" if you choose to use
o the side sleep position,

- make sure your boby's
e
K

lower orm s forward
to atog him of her kram
todling over oni the
stormoch,
# you have any guestians about your baby's sleep
position or health, b ik to your docior or nurse.
For mpre informatian aboul the Back to Sleep
compnins, coll free of chorge, 18005052742, O
you con write 10 Back to Sleep, PO, Box 29111,

. Wﬁ:%enm}r\ﬂ n f“ ?Wﬁ
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What Is STDS?

Sudden Inlant Decth Syndrome {Sif)S} i the sudden
and unexglgined deotl of on infem wnder ane yegr

of age.

SINE, sometithes known s crib deoth, is the mojor
cowse of death in babies from 1 month o § year of
_oge, Most SIDS deoths ocour when o boby is
“Hetween | and 4 ménths old More boys than girls
are viclims, and most deoths occur during the foll,

winter ond early soring months.

The death s sudden and ungredictable; in mest,

rases, the haby seems heplthy Death occurs gquickdy,

vsually during o sleep sme,

Afer 30 years of resenrch, scientists sl cannat find
ane definite couse or couses far SI05. Thare ts no
woy lo pradict or prevent SID3. Bui, o3 this brochurs
dascribes, resecrch has found some things thot pon
hely reduce the sk af 3IDS,

Yhis information is fom the U5, Public Heolih
Service, American Acodemy of Pedioirics, SIDS
albonce, ond Assaciation of 3103 and Infans

. Maoriality Progroms.

N - Reptinted 6198
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Reduce the Risk
of

Sudden Infant Death

Syndrome

(SIDS)
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Reduce the Risk of
Sudden Infant Death
Syndrome (SIDS)

Sudden Infant Death Syndrome 1SIDG] is the sudden

and unexplaingd death el G infart uRdeT OReyEGT

of age. 5IDS, sometimes known as crb death, srikes
nearky 5,000 babies in the United Stutas every yeor.
Doctors and nurses don’t know whal couses SIDS,
bui they hove found some things you con da lo make
your boby safer.

Healthy Babies Should Sleep on
Their Back

One of the mow important things yau can do o help
raducs the risk of SIDS is to put your heolthy baby on
his or her back to steap, Do this when your boby is
baing put down for o nop or to bed for the night.

This is new. Yosnr mnther was iold ond, 3 you hove
other children, you moy hove been told that bobies
showid sleep on their fummy. Mow, docters ond
rurses beliove hot fower bobies will die of SIDS #
mast infants slzep on their bock.

Chack With Your Doctor or MNurse

Mot babies should steep on their bock. Bul o few
babsigs hove heolth conditions thot might require
them 1 steep on their tummy. If your boby wos bom
with o hinth dafect, ofien spits up ofter eating, or has
1 brecthing, lung or heart problem, be sure to 1ok 1o
a doetor ot nurse abeu which sfesp position fo wse.

Some mathecs worry that babies sleeping on their
bock may choke an spitup or vomit during
sleep. There is no evidence that sleeping on the back

. i s

e
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couses choking. Millions of bobies around the wodd
now sleep on their bock and dociors hove not found
on increase in choking of other problems,

Seme babies of frst don't like sleaping on thelr back,
but most get used 10 it and this & the best sleep
position for your baby. Although back sleeping is the
best sieep position, yaur boby con be plaoed on his

pratection oga; nst SIDS as back ;E&eping, bul it is
much better thon plocing your baby on his or her
ummy.

Your baby con be ploced on his ar her stomach
when owake. Some "lmmy time” during owoke
hours s good For your boby. Talk b your dotlar or
nurse if you bove questions obout your boby's sleep
posilion,

Other Things You Can Do to
Help Reduce the Risk of SIDS

* Badding, Moke sure that your baby sleeps an
firm mohress or other firm surfoce. Don't use Auffy
blankets or comlarters under the boby. Dan't et the
biatyy steap or o wolerbed, shespskin, a gillow, o
other soft moteriols. When your baby is very young,
dor't ploce soft stulfed toys o pilows In the ¢ab with
him o her. Seme bables hove smothered with these
soft mogeriols in the orib,

» Temperonsre. Bobies shoold be kept worm, but they
should not be oliowed 1 get bo warm. Keep the
temperolute in your boby's room w thot it feels
comdariobly w you,

ar her side. Side pouition does not provide as much |

« Senpkadree. Creote ¢ smokeree zone oround your
buby. Mo one should smoke oround your haby.
Babies and young children exposed o smoke have
more colds and other diseases, os well o5 on
increased risk of SIDS.

*» Doctor or clinic visits. f your boby seems sick, cull
your doctor or clinic right oway. Make sure your
buby receives his or her shots on schedule.

» Pranaiol core. Eorly ond regulor prenatol core an

olso help reduce the risk ol 508, The risk of SIDS s
higher for bobies whose mothers umuked during
pregaancy. For your baby's well being, you should
not use sicohol or drugs during pregnoncy unless
prescribed by o docton

* Breosteeding. I possible, you should cansider
breastieeding your haby. Breast milk helps 10 keep
your boby heolthy.

Enjoy your boby! Remember, mos! babies ore bon
hedithy and maost stay that way, Don’t let the feor of
SIDS spoil your jay and enjoyment of having o new

baby.
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Proteja a su bebé del

sindrowe de muerte
infantil subita (SMIS)

bl sindrome de muerte inkntil, sibila {SMIS] ey

lo muerte repenting e inexplicable de un nifio

_ menar de un ofic de edad. El SMIS, o veces
conprido como muerte de cung, alecia a casi
5.000 bebés en los Estadas Unidos odos fos
ofios. las médicas y las enfermeros no conocen
fo causa del SMIS, pero han descubierto
algunas casas que usted puede hacer pora
profeger o su bebé.

Los Bebés Sanos Deben Dormir
De Espaldas

tino de los cosas més impontonts que usted
puede hacer poro proteger o s bebé def SMIS
es poner o su bebé sono de espaldas pora
dormir. Hégolo cuando oevesia o su bebé pora
ung siesle © porg dormis de noche,

Esio s nueva, o sy mamé, y o usted si tene
otros hijos, se le ho dicha que los bebés deben
domiy boca abejo. Ahara los médicos v los
enfermeras creen que menas bebés mariran de
SMIS si la mayario de ellos duermen de
aspaldas.

Consulie con su médice o eatermera

Lo moyoido de Jos bebds debon dormir de
espaldas. Perc olgunos bebés tienen problemas
de solud que requieren que duermon bovo
abajo. Si sy bebé pucid con un defecto de

.. nocimiento, vomila frecuentemente después de
comer o Hene un problema de respiracion, de

f

~ — - ~hagao ohogar en-sv vomito. Miflunes de bebés

i

L3

los pulmones o del corazén, hable can un
médico & una enfermero orerca de cudl posi-
cidn debe usar porg dormir.

Algunas madres se preccupon de que ks bebés
que duermen de espoldas se pueden ohogar
con el vomita mientrgs duermen. Mo hay ninge
na gvidencia de que dormir de espoldos los

en toda el munto duermen ohora de espoldas o
de costodo y lus médicos no han notade niagin
aumenic en shogos u oiros problemas.

A algunos bebés no les gusto dormir de
espaidos of principio, pero ko moyario se
acostumbran y #sia &5 la mejor posicién para
darmir a su bebé. Aungue o mejor posicion
para dormir ¢ su bebé es de espoldus, 1ambien
puede acostor o w bebé de costode. Acoskar

o su bebé de castada no praved lo misme
contidad de protecidn contro ¢l SMIS come &l
acostar & su bebé de espaldn, pero es mucho
mejar gue ocostar o sy bebd sabre s estomagita,

Puede poner a s bebé sobre su eslamogo
cuondo esto despierio. Un paguite de flempo
sobre su estomagifo cuendo esio despierlo ey
buena poro ko solud de su bebé, Hable con su
doctar & enfermera si tiene preguntas peerco de
lo posicién e que debe dormir o sy bebé.

i

QOtras Cosas szé“Usted Puede
Hacer Para Ayudar A Reducir El
Riesgo Del SMIS

Como. Asegivess e que su bebé duerma
sabre un calchdn firme v oo superlicie firme.
No wse montos mullidus o plumones debaio del
hebé, No permita que ¢! bebé duermo en uno
coma de ogua, sobre una plei de: Q%;m ung
aimohada U oo moreriol Dionop, U undo sy -

a4

-

.

bebé es muy pequenio, no pongo jugusies rel-
lenos o almohodas blondas en lo cune con 8l o
elle, Algunas bebés se han ahogodo can estas
cosas blondas en la cyna,

Temperawm Na hay que dejor que los bebeés
tengan frity, peco tampoco hay que permitie que
tengon demasiado calor. Montenge el cuortn
del bebé.o uno.temperstura que es ugradoble
pesre ysted,

Modo de hume. Montenga uno zona libre de
huma alrededor de su bebé. Modie debe fumar
cerca de su bebé, Las bebés y los nifios
pequedios expuastos of humo se enferman mas
con restrios ¥ olas enfermedades, aparie de
tenet menas resistencia of SMIS.

Cansultas of médico ¢ o kg clinico. 5i Je porece
que su bebé estdy anfermo, llame o su médico o
o lo dlinico immediotamente. AsegGrese de que
su bebé recibo sus vocunas cuondo le corre.
sponde.

Cuidade durante el emborazo. El cuidade pre-
notol desde temprano v o lo largo del embara-
2o puede ayudor o reducir el riesgo »f SMIS, £
riesgo del SMIS es moyoer pora los bebds que
sus madres kimoran duronte el emborazoe. Pare
I solud de su bebé, nunco debe tomar drogos
{exceplo i son recetadas por un médica) ni
tampoca debe lsmar bebidos vleohdlicas
duronte e embarazo.

Amomontar. Si es pasible, debe pensor en
darle pocha o su bebs. Lo leche malerme oyudo
o mantener sono o su behd,

iDistrute ofe su bebe! Recuerde que o moyoria
de los bebés nocen sancs y siguen sonos. No
deje que el lemer del SMIS arruine sy gozo y

edaarict de tener un mueve bebé. -

LR R i




Will bubies aspirate on {f:em.b.ct;z;i

While this hos been o significan ;:mzcem ket heglth

professionnls and porents, there is no evidence tho

healthy bobias ore mora likely io experience seritus
"« fotal aspiration episodes when thay ore sepine. In

ke, in the modority of the very smoll sumber of

raparted coses of deoth due ta asplation, the infont

. posifion at deoth, when kaown, was prone, e
oddition, indirec! reassurance of the sofety of the
supine pasition for inforts comes fram the knowledge
“That this position bos been stundord in Ching, Indie,
undd oher Asian countries for mony yeurs. Finglly, in
eanias such as Englond, Australio, and New
Zeoland, whare thers hos been ¢ mujor changs in
infant sleeping position fram predominenily prare ko
oredominantly supine or side slaeping, there is ne
avidense of any increcsed number of serious or fotal
spisodes of ospirstion of gostric cantents,

WSt swpine stesping rawse Hat hewds?

“- Thare is same syggestian thot the incidence of babies

develeging a Hot spot on their poriputs moy hove

increased since the iacidence of prone slesping hos

decreased. This is elmast olways ¢ benign condities,

which will disappeor within several manths oiter the

beby hos begun ta sit up. Flol spols con be svoided

by dftering the supine heod position. Techniques for

- cecomplishing this Include luming the heod Ja one
side for o weak dr 50 ond then changing to the other,
reversing the headtotos oxis in the rib, gnd
changing the orlentciion of the buby %o oubside
oetivily {e.g., the daor of the reom. "Pasitiona!
plagiccephuly” seldom, if ever, requires surgery ong
is guite distinguishoble from craniosynosiosts

Sthould producis be wsed lo keep babics on Hhelr
backs ar sides during sleep?
Alihaugh various devices have baen morkeled fo
maintain habies in o nonprone posilion during
steep, the tosk Farce devs not recommaend their use.
“ Mone of the studiss hat shawed o reduction in nsk
“when the prevolence of prose sleeping was reduced
usat! devices. Mo studies exomining the mlolive
- safely of the devices have been published.

Experience from sleep pasfion eam;}aagns ‘oversecs
suggesis that most infonls con be siablhw{i in the
side position by brmgmg e infont's d&g}méam o
farward, of right angles 1o the bady, with' the infént's
back propped oguinst the side of the crib! *Thene
should be nar need for addiional spport.: laémts
who steap an their backs need na exiro &Qppcff
Should saff surfaces be aveided? . f
Several studias indicate this solf sleeping’ drfoces
increase the risk of SIDS in infanis who sléep prore.
Hew soft o surfoce must be o pose o threat is
snknawn. Unlil more information %}&mmss avmiabi{*,
o standurd e infant matiress with no mdre then o
thin cavering, such as ¢ sheat o rubberdized pod,
betwenon the infont and motress is cdwmd

The US Consumer Pfoduct Scabaty Cf:mmmmn ho
olso wavnad againgt plocing ony solt, piush o bty
iterms, such o5 pillows, rolls of bedding, or cushions,
i the baby's immediaie sleeping @nvems‘mem These
tems con polentiolly came inla doss mnmcl with tha
infort's foce, Impeding venslaton or, anlmppmg the

infunt’s head and cousing suffocalion, o
*& w

Far informalion an sleep position oad St E}$ Fisk

reduction, coll ??ze Back to Sleep” wmpmgn fime:
1- E{}{}-‘k{}“(:gfa B
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" Questions and Answers
- for
- Professionals on Infant
- Sleeping Position
” and SIDS




I 1992, the Americon Acodemy of Pedicirics
relecsed o stotement Tecommending thot off heolthy
. infonts be ploced down for sleep on their bocks
f?&dm}ucs 199289 11201 126} This
recammendution wos bosed on aumerous reporis
thet hobies who sleep oroné hove o significonily
increusad Helihood of dying of sedden infoni death
syndrome [SIDS]. The recommendation waos
epifirmed in 1994 Pediprics, 195493:820},
Haulb core prafessianals ore encouraged o recd
Lath publications for o review of the evidence tha
led 1o the recommendofion.

A nalional campaign (the "Bock to Sleep” compaign}
way founched in 1994 1o promete suping pasitioning
during sleep. Periodic surveys hove confirmed that
dhe prevatence of prone sleeping omong infonts in
the United Slales hos decreased from opproximotely
75% in 1992 to lass than 25% in 1995, Pravisianal

" marality statistics suggest thal the death role from
5ID5 has simulioneously decreosed by over 25% —
by for the lorgest decrease in SIDS rotes since 5urh
statistics have been compiled.

Although the recammendation oppeors simple {most
behies should be put to sleep on their brcks), o
variety of guestions hove orisen gbout the
plachealities of zmpierremahcm The AAP Tosk Force
an Infant Sleep Posiiton ond SIDS hos considered

_Fwese gueslions ond prepored he following
rasponses. i should be emphaosized, however, th
for mest of these questions there ore not sefficient
dota it provide definifive onswers.

-

s the side position as gifecive az fhe buck?

the vost mejority of studies which showed ¢
raltionship between sleep position vad SIDS
examined whether bobiss were ploced "prone”
warsus “nonprone” fe., side or bock]. However, o
fow racent reports indicote thot the sk of 3108 &
geater for bobies gloced on their sides versus those
pluced ruly supine. There is some evidence thot the
reasan for this difference is thot bobiss ploced on
their sides have o higher Bkelihoad of spontorsously
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turning lo prose. However, bod nonprone positions
fsido or bock] ore nuonigted with o much lower risk

-of SIGS then is prone. § e side posiiion is used,
" cormokurs should be odvised 1 bring the dependent

orm foryensd, o

lossen the Bkelihood of the boby
rofling prone. -

Are thire auy babies aivo showdd be flaced prane

for sfeep? -

In pubdishad siuckins, the vosi mojority of babiss
axnminad were born of ferm and hod oo khown
medicol problems. Bobies with vevioin disordess
hawe beer shown i hove fewer problems when lying
prane, These bobius include:

+ inforls with symplamatic gosiroesophoageol reflux
freflux is usually less in the prone posifion].

» biobies with cerioin upger airwey malformatians
such o3'Robin syndrome fhere ore fewer episades of
cirwoy obstrucEon in the prane position].

There may olso be other specific infants in wham the
rish/benelit bolonce fovars prone sleeping. The risk
of 3108 increnses from appraxmately 0.86 §IDS
deaths per 1,000 live bitths 16 1,42 when bobies
sleep prone® fthot is, 998 of svery 1,000 prone-
sheeping bobies will not die of SIDS]. This relotively
small increosed risk moy be reosanoble fo accept,
when balonced ogaing he benefll of prone sleeping
far cardoin bobies, Meolh professionals need 1o
cansider the potentio! benelit when foking info
wcennt euch boby's cirdumstances, .

i it is decided 1o ollow ¢ boby 1o sleep prone, .

spocied core should be jokén o avoid overhenting o

wse of solt bedding since these foctors ore
postiestorly hozordoys for pronedlesping infors.

Shanld beaithy babiay eter be placed prowe?: }
Sinve the inilichion of the nolioso! compoign, some
porents huve misinterpeeted the recommendotion fo

sery thot bobies should nuver ba ploced prons This is

incorrect, Developmeninl experts aidvise thot prone

O the boais of e TR SO8 eom of G UET in e Ubmwd Brves, o
panon provalsecs of SBE, wnd de Moweiiomad wgfzw oy ratie
Fam sewen polblishid m@m . .-

positioring during the owake stie is imporion? for
shaulder girdle motor development. Thurelors,
porents should be odvised that ¢ cortbin omount of
"rummy time,” when the boby is cwoke ond
ohserved, & goad,

IViich sfeeping position i best for o buby bory
preferm who Is veady for dischege?- )
There have been studies showing thel preferm bubies
wha hove ociive raspirotary diseose have impeed
axygenotion i they ore prona. However, these
bobies hove nat been specifically exomined o3 o
gFOLp ORCE i‘hey oire pecovered from rmpim?(}(y

-problems ond ome reody for hospitol discharge.

There is no reoson o belisve thot fhey should e
treoted any differently thon o boby who was born o
term. Unless there ore specific indications to do
otherwise [see exceptions abovel, the Tosk Force
believes thal such bobies shavld be piared tor sleep
an their backs .

fun what position showld babies br Mr:('edﬂ?r sleep
in Lospital full-tevay nicrseries?

‘Mearly oll of the siudies hove been pertarmed on

bobies wha were beyond the nednatol period, mostly
bobies who were 2 ta & manths of oge. However,
experience in other couniries hos shaiwn thot mothers
generally posifion their bubies of hame similor fo the
woy they were ploced in'the haspitol. Therefore, the

. Task Force recommends thot personnel in hmpi§01

rurseries place bobies in o supine posiion or an
their sides. If there ore cancerns abaut possitle -
cspiralion in the immedite neonulal period, the
boby moy be ploced on ihe side ond propped
cgoinst the side of the bossinet for stobility.

& st buby doesn sheep woll B the subine posilion,
is If okay {0 lurs liim or Rer fo g praue position?
Positionod preference a;menm i be o immad
behavier among infonty fom birk & 4 1 £ months
of age. The infon, basing ploced in o bock or dide
position inthe newbom nunsery, will bevome -
accustamed 1o ihis position, '

- v - oo

.

i e prarent finds frest the” infont bas greot difficulty
. going ks sleep in the supine position, consider .

plocing the infunt prone ond moving the infontio o
bock position when he or she is sieeping. Agoln, be -
wure i oeaid overheoting or use oi saft bedding with
such on infont,”

i}
z

At w&&f gue can yon stop ustag Bie back position
fr sz’eva'p #

W e womre of the level of risk gssocioted w;ib
peone positioning ot specific ages duting the Hra
your of e, olthaugh there are some doto thot
sugpest ot the gremes! decraase in SIS incidence
in those countries thot hove chonged o mosily none
prarte sieeping hos been seen in the younger aged
Enfonts {2 1 & months]. Therefore, the Brst & manths,
when bobies ors forming sleaping hobils, ore
probobly the most importont fime 1o focus on.
Neaverthaless, until more dofo seggest ofherwise, il
seemy reascnoble to continue o ploce babies dawn
for sseep supme Ihtc’sughdu? mfnm.y

Do [ need to ﬁ’m),tr checking on my baby after laying
iim or her doivm for sieed in a nun-prone position?

We recommend thot porents do nol keep checking

o their. boby ofer be or she is loid down 1o sleep.

- Although the infont’s risk of SIDS could be increased

slightly it he or she spontansously ossumes the prone
pmﬁmn, ﬁw vish is not sulficient o outweigh the
greot distuption ro e poeents, ond possibly 1o the
infont, by requent checking. Also, studies hove
showwn thot # s unusuol for o boby who is ploced in
o supine pasition to rell inte o prone position during
garly mf@ncy

How should hospitals place bubies dows for steep
wfter they are readmitivd?

We recommend, o3 o generc! guideline, thot

wosphnlized. infonts sleep in the some position that

" 4}39? heoye ool _rg-m;e e e;;pwmv_n additional
" disruption 1o the infant. There may, however, bs

extenuoiing choumstances thot would indicoe
preferdnce by the prone position fe.g., on infont with

&:gmfzmmi upper u{way chatruction].
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Sudden Infant Death Syndrome
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udden Infant Death Syndrome (SIS} s the

ciagnosis given for the sudden deathy of an in-

fart under one vear of age that remaing unex-
plained alter a complete investigaton, which in-
cludes an autopsy, examination of the death scene,
and review of the sympioms or linesses the infam
had prior 1o dying and any other pertinent medicnl
history. Because most cases of 3{DS cccur when a
baby is sleeping in a crib, SIDS is also commanly

known as "crih death.™

SiDS 5 the leading cause .
of deash i infanis bearween |
month and | year of age,
Mos: SiDS deaths orcur

when a haby is betwees | -
and 4 months ol age. African
American children are 1wo 1o -
three Umes more likely than
white Babies 1o die of 5108, .
and Notive American babies
are about three tirmes tnore
susceptible. Also, more boys:
“are SIDS victims than gitls.

What Are the Risk Factors
fur S1DS?

A number of factars secm 1o
put 2 baby at higher risk of
tlving from SIDS. Babics who
sleep oo thelr siomzchs are » -
more Hkely 10 die of 3IDS
than those who sleep on their
backs. Mothers who smoke
Juring ppregnancy are theee
tires wnore Hkely w lmve s
$iD5 bohy, and exposure to
passive stooke from smoking
by morhers, [nthers, and
vihers in the houschold alier

“ £

mathers who had ne or lae
prenatal carz, and prowaluce
or low birth weight bahies,

What Causes SHIS?
Mouning evidence sugpesis

. thut seme SIDS babies are
© bort with braiin shocvmlides

that make then vulrerable 1o
sudden death duting infancy,
Studies of SIS victims reveal
that many 5105 infants have
abnormalities in the "arcyae
hucleus,” & partion of the
brain that is ftkely to be
involved w euntrofling
Brenihing and aking during
sleep. Babies born with
defecis in mher pertiong

of the brain or bady may akso
be mofe prone 1o 3 suikden
death. These abrormalizics
vy stem from prenal
CXPIUSUIT 10 7 joxic subsminge,
or lack of 2 vital compound
i the prenatal environment,
such as sufficiem sxvgen. .
Cigarene sinoking during
progmney, kv example, an

R =z T -
1o camse death, Other
possibly important events
ovcut afier bioh such pelack
of oxyyen, excessive evhon
diowide imake, overhoaing.
or an infection. For example,
mony hokies experience a
tack of oxygen and exenssive
carbon dioxide jevels when
they have respimtory infec-
tors that hamper breathing,
or they rebmaihe exhaled air
trappd in wxlerdying
bedding when they sleep on
their stemachs. Normadly,
infanis sense such inadeguaie
air i, and the bradn
itiggers ihe babies 1o wake
[ror sleep and cry, and
changes theis hearthedt or
breathing patserns 1o com-
pensaie (or the insullicient
oxygen and excess carban
dioxide, A baby with a Bawed
mewne nucieus, however,
might kel this protective
mechanism and succumb to
SIDS. Such's scenatic rmight
gxphin why babies who sleep

"o their slomschs are more

susceptible to 5105, and why
o disproporsionately huge
yuemnbndr of DS hahies have
buen repored 10 have respina.
ey infections prioc o thelr
dearhg, Infections ag n uigger
for suddden intim dewth

ity exgdain why more SIDS
gases ooour during the colder
monihs of the yeur, when
respiratory and hwesting]
wlegtions 21e o comunon,
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Seddren Lunfaani

of ihuse promwins can e
with the bran o aller hean
raie i Preathing durdng
sheep, or can put ihe baby
into a deep sleep. Such efeais
soight be grong enough o
amse the babys death,
particularly i e baby s an
untlerlying brain defect.

Some hibics who die
sucklenly may be horn with a
wetabolic disorder. One such
disorder is medium chain
avyiled dehydrogenase
defigiendy, which prevenis
the infont from properly
pravessing falry acids, A
build-up of these acid
aretaboliles could cven il ¥
ead 106 impid and fal-
disrupstion in braathing und
heart functioning. i there is
3 fomily history of this
disarder or childhood death
of unkaown couse, genetic
screning of the parenis hy 2
Blood rest can determine il
they are carsiers of this
disordur. i one or both
parents is found o be n
garrier, the baby ran be
tested soon after birth.-

What Might Help Lower
the Risk of SID3?

There currerdy is o way of
predicting which newborns
will succiunb 0 51DS;
Loweeern, Lhere ate g fow
HARIES parenis oan ke we
lower e sigk of their child
dying frons 3IDS.

Dewoth Syndro

rght help provent & haby
fromn developing an
slnarmaHoy i could pu
frirs af Ber a1 visk for swedden
denth. These messures may
absa reduce the chanee of
maving a promature or Jow
birthweight baby, whizh also
increases the risk for 5103
Qnee the baby is botn,
jriresss should keep the aby
i 4 smoke~ree enviranmem,

Parenis wnd othey caregivers
should put babies 10 sleep on
their baeks us opposed o on
their slomachs. Seudies have
shows that placing babies on
their baeks (o sleep has
redyiced the number of SHIS
gases hy as much us g hall o
countries where tnfants had
waditionally slept on their
stnachs. Although bubles
placed on Lheir sides ta sleep
have a lower rigk of SIDS
than thase pleced on their
stemachs, the back sleen
posttion is the best posiion .
far infants from Vmonth o}
year, Bolsies pasitioned on
their sides 10 sieep should be
phaced with their lower arm
forward 10 help prevent them
(rom rolfing anto their
siomachs.

Many parents phwe babies

ot their siomachs 1o sleep
beranse they think i

sneveus iem from choking
an gpil-up of somit Guring
sleey. But studies h cotmities
whire there hus been z switeh

o

iy sanse instanges, dogters
iy recanmend that bubies
he placed v thelr stomachs
w steep if they have
disorders such as ’
gasiTocsophageal refhux

0T cerlis upper airway
digerders which predispose
their 10 choking or brenhing
probiems while fying on
iheir backs. #a porentis
nnsure #houi the best shep
posidan for their baby, 4 is
abways a gaod kies w wlk

10 the baby’ doctor or other
healih care pravider,

A certgin amount of wurmy
time” while the infant s
awnke srd being cbserverd &5
revsnmendud for motor
develupment of the shoulder,
It addivdon, awake thne on
the steinach may help prevo
fat spos fror developiog on
dhe hack of ibe babys bead,
Such physical signs are alimost
always 1emporary and witl
disappear soon after 1he baby
heging 1o it up.

Parerss should make suge
their baby siceps on a fing
spiiress or other firm
susface, They should vvoid
using (luffy Blankets or
coverings 0s well as pillows,
3h&epskiﬁ5 blankets, ar
cumiorters under the baby
tlaniz should not be placed
1o glvsg on o witethed

or with solt stulfed noys.

Recently, sciemific suslics
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g— f‘hfz bachk sleep
gi"” pgs:i:zm is
the i}esl position for

mﬁmt.;jwm I month
to 1 yéar
}

beddshuring, sonsexinies -
referred 1o 18 co- ;iupmg, miay
alsa reduce the dsk of 3103
While bedsharing may have
cerain benelits (such as
covouraging breast feeding),
there are no sciemific swdics
demonstraling thal
bedsharing reduces SIDS.
Same studies actually suggest
1hat bedsharing, under cerain
condilions, iy incease te
tisk of SI03. i mothers -
choose 1o sleep in the same
beds withs their habies, care
shioutd be uxken w avoid
ushig soft sleep surfaces.
Ok, blankes, pitlows, 7
cosnfoners, or gther similoy
soft muerials should not be
placed under the baby The
bedsharer should no dmoke
or usg subgiances such o5
wienho! or drugs which may
inspair arousat. it isalso
imponais o be aware tha
unlike eibs, which are
designed 1o meet salety
stangands for infusus, aduk
beds are not 5o desigoed and
may carvy a dsk of accidental
entrapment and sulfoeation.

Babies shuuld bi kept warm,
lsut they should not be
altowed ta gel too warm'
hecause an overhexed baby
is more Hkely 1o goinica
deep slears o which it ls
dilicull v arguse, The
enperative in the babys
eaotn should fecl comfonable
ter an adul sod overdressing
thw haby shonid he avoided,

conmgiie 1o infunts whe e
boen breast fed, This imay be
because breass itk can
provide protection from some
infections that can Lrigger
sudden dewth in infamug, |

Parents should ke theie
babies 1o Lheir health care
providec for regutar well baby
check-ups and reaaing
immunizations. Chiims
uimunizallons hrgase the
risk of SIS are ot
supponied by davs, and
babsies who recelve thelr
scheduled fnmunizsions ae
fess Hkely o die ol SIDS H -
an infant over has an incident
whete bt or she stons
breathing sod warns blue or
Hinp, the baby should be
medionlly svalusied for the
cause of such an incldent,

Although some elegisonic
home moniiors ens detect |
and soundd an akrm \\:he:u

i baby slaps breahing, there
is tio evidence thot such
monilors can prevent 5iDS,

A panel of experts convened
by the National Institutes

of Health in 1986
recommeded tha home
monitors not be esed for
hahies who di nol have

art increased risk of sudden
enexpecied duch, The
snerIors ale recommendad,
bowever, ot infans who
have experienced aue ot
mare severe epdsodes dudng
which they sionped hreaihing

imuiior, purants need to
feaow how to properly use
ansel maingain the device, as
well as how (o tesuscitate
their haby if the alarm
sontrels,

thiny Does @ SHIS Buby
Affect e Famity?

A SIDS death is 5 ragedy
thist can prompt ngense
ametivhal reactions among
surviving fomily members,
Alter the inidal disbetief,
denial, or numbness begins
to wear ofl, parerus ofien fall
inte a profonged Jepression,
This depression cm alfen
their sleeping, eating, abilty
10 cuncetoate, and genersl
energy level. {rying,
weeping, incessant wiking,
andd strong foclings of guilt or
anger are ail normal
resclions. Many parents
experience unreasonable
fgars that they, or somesng in
Whelr family, way bz in
danger. Over-protection of
surviving children and fears
for future children is a
common reaction,

Az ihe finabiey of die ¢hilds
death becomes o realivy lor
the PArents, (NCOVEry OCCurs.
Parenis begin 1o take 3 more
aciive part iy thoelr own tives,
which beghy 1o Have meaning
onue again. The min of thely
child deah hecoimes less
inense b not lorgonen,
Birthdays, holidays, and the
sanfversny of che childs
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the family, including
themselves, will also suddenly
die. Children often also feel
guilty about the death of a
sibling and may leel that they
had something (o do with the
death. Children may nut
show their feelings in obvious
ways. Although they may
deny being upset and scein
unconcerned, signs that they
are disturbed include
inteosified clinging 1o

The National Institue of
Chill Health and Human
Development (NICHD)
continues 10 support
research aimed al uncovering
what causes SIDS, who is

at risk for the disorder,

and ways (o lower the risk
of sudden inlant death.
Inquiries regarding research
programs should be directed
to Dr. Marian Willinger,
J01-496-5575,

pareats, mishbehaving, bed v |

welting, difliculties in school,
and nightmares. It is
important 1o talk 10 children
about the death’ and explain
to them that the baby died
because of a medical problem
that occurs only in infanes

in rare instances and cannol
oceur in themn,

Families with a baby who
has died (rom SIDS may
be aided by cuunseling

and support groups.
Examples of these groups
include the lollowing;

Association of S1DS and
Infam Mortality Programs
630 West Fayette Street
Room 5-684

Baltimore, MD 21201
1-410-706-5062

National SIS Resource
Center :

2070 Chain Bridge Road
Suile 450

Vienna, VA 22181
1-703-821-8455

SIDS Alliance (a national
network ol SIS suppoert
groups)

1314 Bedford Avenue
Suite 210

Baltimore, MD 21208
1-800-221-7437 or
1-410-653-8226
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i
i Good morning. Chairman Movnihan, Senatory Packwood, Membasrs

of the Senate Finance Committee, it ig an honor to come heliore
you as President-elect Bill Clinton’s cholice te beconme Becretary
oE the Department of Health and Human Bervicss., I want to thank
the President-elect for asking me to lead HHE, an extraordinary
D#partment that touches the lives of svery American.

i

! I want to thank this bipartisan delegation from my home
szate of Wisconsin -- Governor Tomny Thomeson, Senator Herb Eohl,
Senatox Russell Feingold, and Congressman Scott Klug. T thank
them for their support and their eloguent introductions, and,
even more, I am proud to shers with them a commitment o the
p?aple of ®Wisconsin.

J Finally, I want teg thank the Finance Comuittes Merbers who
made time in their schedules to maet with me, advise me, and
encourage me in the days gince my appointment was announcsd.

i

f As we met, I discovered that there is considerable common
ground among us. We believe in publi¢ service as a noble
calling. We are committed to aiding and assisting the elderly.
We want to help the indigent return Lo the workforce. We want to
defeat drug abuge and reclaim the future for an entire generation
of at-risk children. We want to support and strengthen families.

And we, the new Administration and the Congress, want to reach a
consensus on a significant health care reform proposal that
lowers costs and provides health care for all Americans. These
issues are central to the Department of MHealth and Human Services
because they are central to people's lives.

il
i

Mr. Chairman, before discussing the mission of the
Department of Health and Human Sexvices defined by Pregident-
elect Clinton, I would like to tell yvou briefly about how my
professional background has prepared me to lead HHES.

3

_ All my life -~ as a teacher. as an urban policy analyst, as
the leader of twe fine higher education institutions, and as a
pablic servank ab the Department of Housing and Urban Development
-- I have devoted myself to the concerns of average working
pecple and the struggles they face.

1 I have hands-on experience dealing with problems of teenage
pregnancy, housing for single mothers, services for the elderly
and handicapped, and the need bo integrate social servigces in
raral communities. At Funter College and the Undversity of
Wisconsin-Madisgon, I directed large, multi-lfaceted public
institubions that serve a broad spectrum of Americans with
programs of the highest academic exgellence.

I At Madison, I administered a $1 billion budget stretched
aver more tightly due to cutbacks in federal aid. At both

TSy



institutionsg, T worked with and learned from the leadership of
some of the nation's premier health care research centers, such
as Hunter's Brookdale Center on Aging and Wisconsin's Waisman
Center.

Throughout my carser, I have worked to forge partnerships
between the public and private sectors to help improve the
health, education, and welfare of our c¢hildren and their
familieg. I have done this not only in higher education, but
alsc as a member of the Committee for Economic Development, an
organization of the chief executives of major corporations and
edugational institutions, and the Children's Defense Pund, the
ieading advocacy group for our nation’s neediest children. I am
deeply convinced that, in any major program of social reform, the
businass compunity must be involved from day one as full
participants.

A3 this Commitiee knows, the nation is facing staggering
challenges in areas sayved by Che Department. Health care
expenditures are exploding exponentially, even as 70 miliion
smaricans have no nealth coverage or insufficient coverage. On
AIDS, we have not fully faced our responsibilities to combat the
spread of the disease, to fund research, and to provide care to
tens of thousands of patisnts who cannot afford adeguate
treatment:. Tuberculosis, a ninstesenth-century disease that we
almost eradicated, threatens to come back in full force in the
18%0's, especially in our large cities.

It is a scandal that we lag behind many of our competitors
in the world community in impunizing our children against
preventable diseases such as polio, rubella, mumps, and measles.

One in five c¢hildren are now impoverished. One in five. These
are our children -~ and our future is inextricably linked to
them.

_ The Department of Health and Human Services can and must
address rthese challenges -- though it won't he easy and it gan't
be done overnight. With more than 126,000 emplovees and a budget
chatr covers 250 different categorical programs, the Department
has the capacity to improve the lives of every single American.

With your cooperation, with vigorous leadership from the
white House, and with public support, I believe the Department
will again accomplish its traditional missions and its new
assigrments from the Clinton Administration. We intend to
collaborate with state and local agencies, and with the private
sectar, as we ushser in a new era of empowerment for the
Department 's Civil service smplovees.

No problem afflicts families around the kitchen table more
than the radical escalation of health care costs, and no problem



demands our greater attention as policymakers and public
servants. The American peopls want, need, and have voted for
health care reform. And we must have the courags and the wisdonm
to replace the existing system with something better.

We must lower the growth rate of health care expenditures so
that it comes closer bto the growth rate of the economy. Without
such a reducticon, we will price American families out of the
health care market, price American exports out of the global
market, and place large barriers before our efforts to reduce the
budget deficit. It is also imperative that we gradually provide
gcoverage to the 35 million Americans who have no health insurance
and to the 35 million more who have inadequate insurance.
Fresident-elect Clinton has said that it is time to treat access
to high-quality health care as a right and not a privilege.

' Ultimately, the Clinton Administration will bring a landmark
tealth care reform bill to the American pecple and the Congress
-- a proposal that will bear the imprint of & broad array of
Emericans, and reflect the ideas of consumers, providers, both
rolitical parties, state and local government, labor and health
professionals, and the business community. As we develop the
legislation, we will frequently ask this important Committee to
provide its input and expertise, s0 that we get this job done
promptly, and we get it done right.

As we reform the health care system, the Department will be
cdlevoting its attention and energy to other areas of critical
rieed. We will vigorously stress prevention -~ in areas ranging
{rom preventive health care and pre-natal care to family planning
and digease control -- so that we treal the gauses of illness and
indigence, as well as thelr CONSeQUences .

For children, this means strengthening our commitment to the
Head Start program, and giving our youny people & healthy start
through increased immunizations. For public assistance
yecipients, this means embarking on an innovative effort Lo make
ylelfare a truly transitional program, as part of our overall plan
t.o ensure that those who work full-time do not have Lo raise
Lheir children in poverty.

For rural areas, this means helping communibies empower
themselves to mest thelr own health needs. We need Lo improve
the quality of the rural health care delivery system, and adopt
equitable federal reimbursements for theilr hospitals, clinics,
and heaith professionals. A rural perspective musi be ab the
cable as we shape the new heslith-reform agenda.

HHS must develop a2 more comprehensive program of eggressive
preventive education,
treatment, and research



to find a vaccine and a
cure for AIDS. Silence
and bigotry combined to
slow our nation's
response to this dread
disease; we lost time,
and that meant we lost

I precious lives. We want

i HHS to assume a very

' prominent role in the war

I. on AIDS, and we will

i vigorously support the

' soon-to-be-appointed AIDS
czar.

For seniors, we will place a high pricrity on addressing
their health care needs. We must enhance home care, community-
based personal services, and respite care, in order to give more
ratients the choice of living at home and preserving their
independence. Further, we will continue vigeorous research on
2lzheimer's disease, Parkinson's disease, and other debilitating
conditions, both to ensure that Americans live high-guality
lives, and to reduce our reliance on expensive, acute, and long-
merm care. :

T will also strive to make the first four years cf the
Clinton Administration the "Years of the Woman" in health care.
Vle must continue the guest to find better treatments and even
cures for ovarian and cervical cancers, breast cancer,
osteoporosis, and other serious conditions that women face. We
must develop a comprehensive maternal and child health network
and a greater number of family planning programs, which will
rreduce the number cof unplanned pregnancies, low birth-weight
babies, and infant deaths. Now that the nation is better
informed about date rape and domestic viclence, HHS must work
c:losely with state and local governments and the non-profit
sector to develop strategies to prevent their occurrence.

From health care reform to welfare reform, from the f£ight
ilgainst AIDS to the defense of cur children's health, the
Department of Health and Human ServicesHHS has an ambitious and
critically important agenda. In this work, we will save lives
and .serve the economy. I want to emphasize that all of our
innovative efforts in health and human services must be .
accompanied by leadership at the White House and the Department
:that stresses individual responsibility. We should never start
programs that discourage people from taking control of their
lives.

Qur goal is to do more than merely administer programs.



We will produce results. We will treat all Americans as if
they are customers in a private business., We will invesh their
money as wisely as if it were our own, We will trear those
individuals who sBesk our services with dignity and attention,
innovation and compassion -- with fairness and integriby.

B

Thank you for wour kind atgention to my testimony. 1 am

happy to take your guestions.

i
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GO0 MORNING:
This is indeed a very historic week in America.

Beginning tomorrow, and for the first time in our nation's
history, both houses of the Congress will begin floor debate on
comprehensive health care reform legislation.

N In the 19 months of this debate, we have made dramatic
progress in our effort to guarantee a lifetime of health security
for every American.

But one major roadblock remains in the way.
Opponents of real reform are arguing for yet another delay
as they throw together incremental, half-way proposals that would

not only provide the security Americans need but leave millions
of working families in the lurch.

The President and the members of his Administration are
eathusiastic and we are determined that this process will end in
a victory for the American people.

. It will end in legislation that, for the first time,
provides every American with the rock-solid guarantee of health
insurance that can never be taken away.

But this is not a victory that can be taken for granted.

From now until this legislation is passed, each of us will
spend the majority of our time fighting for health care reform.

This is not a fight for political victory.
aAnd it is certainly not a fight for partisan victory.
It s, as I have said, a fight for the American people.

The data we are releasing today shows just how urgent this
issue is.

For those of you from the Jenny Craig school of government,
I. should report that the weight of this report is [how many
pounds?] .

It is that heavy because it contains information about every
community in this nation.

It shows how many people in each community are living



b
without health insurance today.

It breaks down that data into those whe are working or the
dependents of a worker.

2nd it shows how many children are uninsured,

®Fhat these reports illustrate 1s the sconomic and human cost
of our current health care system and the danger we face if we
£sllow the advice of some in Congress to do nothing or enact some
form of hali-way soclutions.

Let me give vou jush one example:

In the state of New Jersey, na2arly one million people are
without health insurancs.

) That's a 55 percent increase sincs 1988,

And in that state, 45,000 pecple are losing COverags avery
month.

Clearly the people of New Jersey can't afford to walt
ancther year.

Let me remind you that 83 percent of the people in New
Jersey without health insurance are members of working families.

That means they get up svery day. go ifo work, draam the
Aperican dream --

. Yet live with the nightmaere of having no health insurance.

Until we enacht real health care reforms, ths pegpie ¢f New
Jersey -~ those with insurance and thoss withoutb it -~ won't have
the peace of mind they nead to concentrate on raising their
families.

And the state's government will continue to spend 20 psrgent
o¢f its entire budget on Medicaid alone.

That leaves very little for sducation, law enforcement, and
critical infrastructure repalrs.

Incremental reform won't fix any of this, in fact, it wili
make things worsge.

i
%

The important thing to recognize, here, is that New Jersey
is not unigue.

In fact, I chose New Jersey as an example bscause i1t is so
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typical in its data to the rest of the country.

s In every state -- in every Congressional district -~ the
probhlem is the same.

Hillions of Americans -~ egpecially millions of working
Anericans -- are getting up every davy without health insurance.

As the Congress beging this historic debate, I hope that
they and the American pecpls remain focused on what this is all
apout. ’

it's not about whose bill weighs the most.

It ‘s not about whose commercial to believe.

It'3 not about whose district neseds help the most -~ bacause
the truth is we 21l fo.

This debate is about the Ameriaaﬁ people.

It's about what kind of lives they will iead --

And whiat kind of future they will lsave for tvheir children.
It's about fairness.

It's about eguity.

And it's about fuifilling our national destiny.

Thank wvou.
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So, why am 1 here? Let me start with why [ am not here. I am not here 10 make

* headlines by blaming you for all the ills in our Society. am not here 1o advecate that
governmen: should run onto the set yelling, “rewrite!™ After all, in this nation, we have a
precious First Amendment that we all must honor.

And besides, I come from a Washington world where people still think that if you
have something really important to tell children -- hand them a brochure. 1don’t know
ane yaung persen who has spent 5 minutes reading a brochure. What they do is absorb
popular cufture by the ton. Logging on. Catling up. And, watching - no, velling -- a1
their television sets. And that 1s why 1 am here.

When 1 told people that | was coming out here to talk 10 the media about the
heaith of young girls, 2 ot of them said, “Why? The media has nothing to do with the
public health. Forgetit.”

And | will tell you what | told them. Believe it or not, you are part of the public
health system. You increasingly fill the vacuum once occupied by traditional institutions
-~ like family and religion, schools and communities.

Young girls wear your clothes, tape your shows, read your magazines, buy your
producis with fierce loyalty -- loyaity ¢lected officials could only dream of. They are
watching and listening for hours on end, absorbing life lessons sbout values; fessons
about their ives and futures; lessons about how i deal with dangers -~ like teen
pregnancy, drugs, and depression.

You have their attention. The question is, what are you going to tell them? And
the answer is up 10 you. S0, as 1 said, “I"m not here to shake my finger at you. But, I'm
not1 here to tell you evervihing is o.k. either,

I"m here to challenpe you as professionals, parents, and citizens to use your
incredible power 10 help us transform the lives of young girls from 2 national tragedy into
a national triumph.

I was thinking a lot about this speech ast Thursday. It was Take Our Daughters
to Work day -- and our department was hosting young girls from around DC,
Anyone who has worked with voung girls knows that they ended up hosting us.

But, the highlight of the day was an event we had with Glona Steinem and the
former Miss Black USA where the kids got a chance to ask questions. | wasn’t exactly
thrilled with the first question. “It was how old are you?" But, | was thrilted by the girls’
responses. Especially their response to the posters we had of Olympic gymmast
Domingue Dawes, who they say is 3 real role model.
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It turns out that at age 6, when most kids are gheed to the TV set. Dominique was
writing this word, in crayon, over and over again on her bathroom mirrer: Determination.
That’s what 1t takes to be a champion: determination,

And determination is what it"s going fo take from us 10 ensure that every girl ~
every single girl - looks in the mirror and calls herself a champion.

Right now, that is not the case. Right now, 100 many girls are spending hours in
front of the mitror. Any parent will tell you that’s nothing new. What is new is that
they're peering at their reflections through a modeme-day looking glass. The distorled
trmages that they see upset them. And as people who care about children, they should
5Care us 0o,

I"m going to be blunt. We have a generation of % to 14 year old girls at serious
risk. All of us have seen it happen to girls in our own lives. Young girls once swong and
fult of resilience, somehow lose their very selves during adolescence and enter the second
decade of their lives without the strength and confidence that got them there,

While growing up these days is tough for everyone, the research tells us that girls
experience adolescence differently than boys. While boys ofien become more aggressive.
girls often tumn inward and self-destruct. While boys often smoke to be rebeltious, girls
often do it to stay thin,

Young girls become less likely to engage in physical activity. More likely w be
depressed. More likely to attempt suicide. And more likely to have a negative body
image. What we know is that all of these factors are related, that no one problem stands
alone, and that girls with poor body images often have the riskiest attitudes about
tobacks, drups, and sex.

And we know from surveys that more than half of nine year-olds have dieted.
That's nine year olds. Unbelievable? Not when so much of their self image is tied up
with being thin and attractive. And not when we’ve all heard stories of anorexic girls
who hear people say. “you Jook great™ right up unti} the time they are hospitalized.

A social worker in Los Angeles told e a story about a 14 year-old girl she was
interviewing., When she asked the girl what she likes about herself, the answer is all too
typical, “T don’t know.” But she does know what she would change about herself and
here she rattles off a whole list of physical attributes hike her eyes and hair and weight.

The truth i, this young woman, and too many like her, are more worried about
gatning weight and being accepted than they are about exceiling in school or staying
healthy.



Let me be clear: This isn't all your fault. Ba, it is your problem. ltismy
problem. It is our preblem. 1t°s an American problem. And, together we have a
responsibility to help solve it

That's the purpose behind our Girl Power! campaign: 1o team up with parents and
other adults to help 9-14 year-old girls make the most of their lives.

Not with a one-size-fits-all campaign of the past. The kind that treats problems in
isolation and provides only one answer: Say no. We've taken a comprehensive
approach. With targeted health messages about the behaviors - like drugs, smoking and
teen pregnancy -- that girls should aveid, ves. But also with strong positive messages
about leadership, opportunity, and physical activity - messages that tap im0 the strength
girls have when they are younger.

With P3As, hats, diaries, billboards and other materials, we are telling every girl:
You are unique. You are valuable. And, if you put your mind 1o it, you can succeed.

So, what does Girl Power mean to young giris? I put that question to girls during
Take Our Daughters to Work Day. And, as usual, they said it far better than | ever could.
They wrote “Girl Power is being anything you want to be. Increasing your knowledge,
helping others, Girl Power is standing up for what you believe in. Choosing right from
wrong. Exercising. Betng Drug Free.” And finally, 3 young girl simply wrote, “1 think
Girl Power is special.”

Our job s to ensure that every girl feels this way throughout her life And that’s
what we're working to do. Let me give you just a few recent examples. Last month, |
went to the Women's Fnal Four o release the first ever government report showing that
sports and physical activity can have a positive inpact on all aspects of a girl's life.

For the first time in history, a President is taking big steps to kick Joe Camel and
the Mariboro Man out of our children's lives. Just last week, for the first time, a Judge
said that yes, ¢igarettes are a drug delivery device. And yes, the FDA can regulate them.
This is an historic public heaith triumph - a triumph we should afl be proud ofl

And today, I'm alse proud to be kicking off Teen Pregnancy Prevention Month by
announcing some mxe good news. We are releasing a study today showing that for the
first time inn more than 20 years, 13-19 year old girls are less likely to have sex. And if
they do have sex, they're mare Hikely to use contraceptives.

These positive trends are the same for teenage boys. They 're part of the reason
we're finally seeing declines in teen pregnancy rates. And what they tell us is that
teenagers are hearing the message that sex and pregnancy puts them on a fast track 0 a
bad future. And they’re hearing the message that condoms can prevent pregnancy, AIDS,
and other 8TDs.



Bui these results also tel] us that it’s 100 Jate 10 start talking to girls at age 15. We
need to reach them early. On this and every issue. That's why | am pleased 1o announce
today two new grant programs that fill imporiant gaps in our fight against teen pregnancy,

First, we are dedicating one million dollars this vear 10 communities « 80 they can
work with volunieers to give 9-14 vear-old girls the confidence and opportupities they
need to abstain from sex and other risky behaviors « and make the most of their lives, 1
am aiso announcing today another million dollars in grants to educate and encourage
young males 1o make responsible decisions.

But, whether the message 18 $ports or teen pregnancy prevention, the government
will never be able to deliver it alone. 1's going to take each and every one of us. That
was the message of the President’s volunteerism summit. And that is why, as pant of Girl
Power!, Dominique Dawes is appearing in print and radic PSAs. I's why we're teaming
up with the 1J.S. Nauonal Women's Soccer team to send clear messages 1o girls that .
tobaceo and fitness just don’t mix. Ht's why [ joined with NIKE's PL.AY. CORPS
program last week to announce a new partnership aimed at training college-age coaches
to work with young girls. And, it’s why I am here today. To ask for your help and your
leadership.

When | was growing up, 1 still remember how my parents and other caring adults
gncouraged me. By telling me I plaved a good game. That | delivered a good line. That
I was-special. Yet, while parents are still by far the most influential people in pgirls” lives,
we know that girls too often twrn away from therm just when they nieed them the most,

Instead, girls today often look 10 their peers and (o our most powerful mirror - the
mirror of popular culture - to tell them who they are and who they should be, But, when
they look in that mirror, what do they see?

I am speaking to you as a talented and privileged few, with great power, but also
great responsibility. And I am speaking to you as leaders who have already helped us
make great progress in the last 20 years -- progress in the numbers and types of girls
depicied in the media.

When girls click on the TV today, they see more women like Elaine on “Seinfeld”
with good jobs and a good sense of humor. They see more girls like Claudia on “Parnty of
Five” who not only shows great musical skills, but also strong personal skills as she
navigates through real life issues hike her brother’s alcoholism and her violin teacher’s
homosexuality.

They see articles like the one appearing in Seventeen this month about choosing
the right college. And they see girls like Lisa on the “Simpsons,” whose intelligence and
saxophone playing put Bart and the other boys to shame. 'm actually told that some
teachers give Lisa credit for the recent surge in saxophone interest among girls in band
¢lass,



So, have we come a long way? Absolutely. But, we still have much to do.

: Because too often our culture still bombards girls with images that well them that
being unnaturally thin -- actually gaunt - is sexy and healthy, They’re told that smoking
will make them thin and glamorous and cooi and successful. That 1t7s 2 woman thing.”
And they're told that drinking will make them feel popular and grown-up.

What the Children Now/Kaiser Family Foundation survey showed is that, despite
improvements, girls are still depicted more often talking about their appearances and
romantic relationships and less often talking about their jobs.

And many characters on shows are becoming thinner and thinner, actually
reaching weights that are unhealthfis] and unattainable.

At the same time, about 70 percent of girls say they have wanted to ook like a
character on TV and almost a third of girls have changed their appearance to make it
happen. And in an article about make-up, a voung girl’s magazine this month shows a
girl’s picture with these words: “Look sexy - not silly.”

I ask again: When they look in the mirror, what are girls seeing? Too often they
are seeing that they don't moeasure up to the images created for them. That they're not
good enough. Or thin enough. Or pretty enough. And boys are learing lessons too.
Lessons about how to value and treat girls.

I know that many of you are enteriainers and business people by trade. [ know
that you need to be ever mindful of the bottom line of ratings and profits. But, there is
another bottom line that I'm asking you fo pay attention to, It's your role as citizens and
guardians of the public trust. And, it’s the bottom line of young girls and their families.

You alone will probably never save or ruin a young girl’s life. But what you
show girls ¢an have a tremendous impact on how they view themselves and how others -
bovs and adults alike — view them. That’s why I’'m asking vou to take an even larger role
in the great national drama to improve the health of American giris.

’m asking you to think about the public health consequences of every thing you
do. I'm asking vou to join with us to send the right messages to girls - the same
messages we'd like our daughters or other family members to hear. Put simply, I'm
asking you to hold up a rore accurate mirror.

First, I challenge you to use your immense creativity 1o develop programming
appropriate for 4.14 year-old girls. From Saturday moming cartoons to Seventeen, there
is a wealth of programs and products for very young girls and for older girls. But, there is
a gap in the middie.



We all know that girls have a tendency te be attracted to images and problems
faced by older girls. And that’s especially true when they don’t have many great, more
age-appropriate aliernatives. But, there is o big untapped market and an even greater
social nieed for materials that really speak to 9-14 year old girls, And we must create
them.

Every time a girls sees a show or reads a magazine where all the girls pictured are
paper thin, no one needs o explicitly say, “To be popudar and successful, you must be
gaunt.” The message is clear. And the image created is outside the reach of most healthy
giris.

That’s why my second chailenge is (o create more characlers, images. and role
maodels that girls can reach and relate to. Girls who look hike them and face everyday
choices like them. Girls who make them proud of who they are and what they can
become. Characters and images that teach both boys and girls 1o value girls who are smarnt
and 1alented and confident and successful. Al the things people want for their daughters,

Finally, and perhaps most important, we need to give girls and their parents
information that will help ~- not hinder -~ their ability to navigate the rouph waters of
garlv adolgscence.

If you're doing a story about a teenager getting pregnant, consider making the plot
not just about passion, but about the conseguences - the poverty and lost futures that our
research shows unwed mothers and their children are likely to face, 1f you're doing an
article about eating disorders or depression or dumestic violence, try giving giris and their
parents places to wm for help. And if you're doing a show about smoking and drugs, you
can find ways to show girls making the right chotces and parents and peers sending the
right messages. Messages that say smoking 1sn’t cool.

I know -- and you know -- that education and entertainment can go hand in hand.
And they must.

I understand that you're production schedules are grueling -~ and that up-to-date
public health information isn™t just Iying around the office. So, I've come here this
afternoon 10 offer more than a challenge. 've come 10 offer help.

At our department, we have up-te-date information about the use of drugs, alcohol
ari} tobacco among girls. We have access to the best experts on issues ranging from
depression to physical activity. We have information about approaches that work to cut
down teen pregnancy and improve the health of girls. And, we have Girl Power!
campaign matenials that send girls the night messages about their bodies and minds --
indeed their futures,



You write the drama or develop the products, and we'H be there with the aceurate
information you need on any topic —~ anytime. That's why I'm pleased 10 include in the
packet you received today a4 number you can call at HHS — and our web site address — so
you can get the facts you need when you need them.

I made the same offer when [ spoke (o 1alk show producers and then again to soap
apera producers. Both times the naysayers said that the media leaders would simply put
resources in the circular file. Both times they were wrong.

Afier those conferences, the calls started coming in - and information staried
pouring out. It is my hope that this conference will strengthen the dialogue between
leaders in the public health and entertainment industry.

Because, we all know that government doesn’t raise children. Our schools don’t
raise children. And the media doesn’t raise children. Parents raise chiidren - but, as the
President’s summit made clear, all of us have an obligation to give them a helping hand.

We need to ask ourselves, “When given the ehoice and the power to influence
girls” lives, did we choose to have a positive effect, a negative effect, or no effect at al}?”

Because, somewhere a girl is looking in the mirrer today. What will she see?
Will she know that her health and future are more important than ber image? That the
size of her ambition 1s more unportant than the size of her clothes? That the dreamns she
creates for herself are more important than those created for her by others? Will she, ke
Dominigue Dawes look in the mirror and see not defeat, but determination?

A 9 year-old named Cherlnell does. She wrote a poem called, “What makes me
feel powerful,” “When | get an A+ oran A on a test. When I get told 1 am smart. When
people 1el! me [ will become something big. That’s what makes me feel powerful.
Strong-willed is independent and brave. And 'l stay like that forever”....

It is our job to ensure that every girl in this country "stays like that forever.”

Thank you.
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Chaneclior Khayay, Trustees, faculty, distinguished guests, parents and members
of the cluss of 1997 Con gralulations Congralulations for working hard. For making
your parents proud. And for commcm;, the Board of Trustees that Ole Miss needs a Fall
break.

I know that all of vou will take timnc today to thank your {amilies for their love
and support that got you to this day. You should also thank hard working people all over
Mississippt - eitizens you will never meet — who pay taxes to maintain this great public
university.

I am honored to comge to the University of Mississippi — this place of great

* history; of intellectual achievement; and two of the best tennis teams in the SEC,

Being in the Tad Smith Coliseum, U'm reminded how imporiant sports are to a

~ great university life in this country. T have never made an apology for their special role

iy creating a sense of community. There 1s no greater feeling than being young on a
Q&Zw{iay iy the Fall and walking with fricnds to 3 foolball game on a great American
university campus.

I know exactly how vou fec! at this moment.

I*1l never forget my own college graduation. In the air, you could feel the sense
ol accomplishmaent, exeitement, and the most chilling fecling of all ~ the absolute fear
that the eommenegement specch would rever end.

They say Salvador Dali gave the shortest speech ever. He said, ¥ wall be so brief]
I have already finished,” Then be sat dowr. While I can’t beat that, | do understand that
a commencement address does not have to be ¢ternal to be immortal, As a former
Governor liked Lo say, “Commencement speakers should think of themselves as the body
at an old-fashioned Irish wake. They sced you in order to have the party, but nebody
CXPOCLS youl 0 say very much.”

And, because that’s what graduation speeches are really about — giving advice —
i the spirtt of David Letiorman, as you head out into the world, let me offer you Donna
Shalala’s top ten pieces of advice for Ole Miss graduates.

1), Be diplomatic. When your parcnts ask you how long you think you'll be
living at home afler graduation - lic,

9. Bedirect When an interviewer asks, “What is your long term goal?” Say.
Early retirement,

8. Face Reality. When your alarm goes off at 6:30 a.m., it’s not a nightmare —
it's a Job.



7. Be patienl. Wait at least 24 hours after graduation before asking your parents
for money.

B. Lisizn to voices of experience. Robert Frost said: "By working faithfully
eight hours a day, you may eventually get to be a boss and work twelve hours a day.”

3. Be good Americans ~ vote, pay your taxes, and above all clse, rewind your

* videotapes before you return them,

4. Be an optimist. When you think your anxiety has reached an all-time high,
remember the famous maxim; Things can always get worse,
3. Beloyal. Wherever you live, make sure you can watch Ole Miss beat
Migsissippl State

oy
a

2 Bc honest. When relatives ask you what you’re going te do the rest of your
life, tell them the teuth: You have no jdea, ‘

I, Butin gll seriousness — and withﬁut the David Letterman drum roll — my
number onc picce of advice 15: Remember, you arc a part of history,

Three years ago, John Grisham came here and ¢xplained why he went 10 law

+ school instead of joining the Peace Corps. I joined the Peace Corps and skipped law

school. Now ! live in a city called Washington — where everyone is a lawyer, and los of
people write fiction — mostly about themselves. -

As Chancellor Khayat menticned, before 1 decided to make Washington my

. home, Iwas Chancellor of a Big Ten university.  That's that other grent conference.

There [ experienced lots of long hours; late mght pizzas; and people longing for a real

| job. 1n Washington, my lifc 1s still long hours; Iate night pizzas, and yes, people longing

for a real job,

So, Willtam Faulkuer was right in dbsalam, Absafam when he wrote: "Nothing
ever happens once and it's finished.”

Our lives repeat themscelves because what we do 1s oflen a mirror of who we arc,

I come today with political values and beliefs deeply rooted in my past. My
religion; my herilage; my working elass background; and my activist days in the 1960s. [
was at & university very much like this one when, in 1966, Robert Kennedy came to Ole
Miss to heal old wounds, and to encourage young people everywhere to “put their talents
to work in the service of the American dream.” That dream was my dream, and now i 1s
your drean.

So T have to change — but only slightly ~ the words Chancellor Khayat spoke at
his inauguration just over a year ago. My message (o each of you is this: I comeasa



Lad

stranger, but | am one of you. Because before region. Before race. Before age. Before

. gender. Even before history — there is humanity,

We can — and should — hold on 1o our individual culiures and traditions, but, we
are linked to each other — and 1o our creator — by the joys we expericnce; the losses we
endure; the yesterdays we remember; and the omormrows we imaging,

So, not only am | one of you. As Amcricans we arc one.

Today, cvery road leads to Oxford. And every hope your parents and I have for

. the fure is a hope for your future, Because, more than anything clsc on this ¢arth, 1

believe in you — and your generation,

But our hope for you will not be {ulfilled untit we complete this century’s most

~ important task: Building an American house that ¢can never be divided by race or
- religion. At alime when blacks and whites still see the justice sysiem through very

diffcrent cyes. When churches are still burned and synagogues defaccd, And when

+ inequality still plagues our boardrooms and our neighborhoods. The time has come for

every corner of our nation fo end what Faulkner in the “The Bear™ simply called the
“eurse” of race.

Wi should do this becausc i is right and just,

And we should do this beeause when the doors of opportunity open; when no
person’s ereativily and infelligence is held back; when the eagine of freedom s linked 1o
the enireprenicurial spirit — our entire nation prospors,

The fact is, race s not a southern dilemma, And race s not 8 northern dilomma,
Race is an American dilemma — and wo must solve #t togother,

‘That is why I don’t believe it 38 for me 10 1ell you where Ole Miss or the south
should go from here. Those decisions are for you to make — just as they must be made in
gvery other community across this fand.

¥

But I will say that the great dream of Amierica — that we all be judged on our

walenis, respected for our commen humanity; and welcomed in the American Promised
- Land - is not yet reabized, And until 101s, the words of poet T.S. Eliot can be a warning

for the 21 century: “Time past and time present are both perhaps present in time

~ future.,” We want to feamn from time past - but nol be a prisoner of it. We want o
. appreciate time present - but not be satisficd with it. We want to reach time future ~ but

not regret what we might have changed.

This is not 1o say that over the past 30 years we haven't made enormous progress.

' We have. Notonly have laws changed, hearts have changed. When he was Lt

It

Governor, Paul Johnson, Jr. tried to keep James Meridith from registering at the

. University of Mississippt. Bul when he became governor of this great siate he said, “If



 Tuture, .

we nust {ight, letit not be a rear guard defense of yesterday, but let it be an ali out
assault on our share of tomorrow.” That's what the south has done over the last 30 years.

You turned toward a new day and {ound your share of the American Dream, The
south is no longer pereeived as irying ko caleh up with the eest of America. The south is
Amgrica. An Amgerica of growing wealth and prosperity, An Ameriga of expanding
opportasnity. An America led by sons of the South like Pregrdent Bill Chinton, and
Mississippi’s distinguished Senator Trent Lott. An America respeeted and emulaled
around the world.

But also an America still plagued by poverty, mfant mortality, and millions of
children living without health insurance.

The question is, as we enter the 21% century, how will we re-write the fate of this
other America? Uve already suggested one answer: By continuing the racial progress
we've already made so that no person is either locked out ~ or made to (eel left out — of
the American dream.

But | have anotler answer.

As many of you know, when William Fautkner won the Nobel Prize in Literature,
he guve onc of the most memorable acceplance speeches ever, 1'ny going to paraphrase,
slightly, what he said. *We arc immertal, not because we along among creatures have an
ingxhaustible voice, bul because we have a soul capable of compassion and sacrifice and
gndurance.”

In other words, we survive by helping others o survive,

You are about to enter a world where you will no longer be judged by your
grades, but by your character. By the promises you keop, and the changes you shape. By
the love you give and the help you repay. By the examples you set, and the challenges
vou meel. By your guts and your heart, These are the standards by which we will judge
gach one of you - no matter what profession or dream you choose,

The great Trish poet, William Butler Yeats wrote a poem called “September
19137 In it he said, “Romantic Ircland is dead and gone,” Despite these words, his
pocm was not aboul despair. It was a poem about letting go - and about seizing
tomorrow, Seizing change,

Atthe doorstep of the 217 eentury, you must be your own messengers of change —
honoring the past while having the compassion, sacrifice and enduranee to re-write the
s ‘ . ’ = . o>
As you begin this long journcy, | promisc you it will be both enormous fun and

scrious business, Thirty years ago, Fsat in a seat much like yours — not knowing exactly
. 3

Fa



where life would take me, bar promising myscif that, I would never play usafe. I've
kept that promise.

As you prepare to leave Ole Miss, my deepest hope Is that you won't play it safe

cither. That you'll stand your ground — and when negessary, stand conventional wisdom
on its head.

I wish for you the best of everything — and that all your drecams come true.
I wish you compassion, sacrifice and endurance, ‘

{ wish you good heva]th, great E‘rianciéh‘ips., andlove, .

[ wish you uncomfortable but exciting lives.

And ] wish vou fun. Yes, | said fun in lhc 'years ahead, and many visits back to

¢campus when the ‘oak and maplc lcaves in their full auturan glory flutter throughout the
Grove.”

Congratulations and God speed.  Thank y&u‘
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1t is a pleasure to join so many friends and colleagues from the American Political
Science Association.

You call this a fecture,

But I prefer to think of it as an opportunity to share knowledge - because Phi
Sigma Alpha represents the collected wisdom of each generation’s brightest young
political scientists. The President told me he was a member of Phi Sigma Alpha when he -
was al (ieorgetown. )

As you know, I spent many vears studying and teaching poelitizal science and
public policy. But | must admit that what [ learned didn’t fully prepare me for the
mysterious ways of our pation's capital. So, I've tried 10 combine my knowledge of
political theory with practical experience in managing the Department of Health and

‘Human Services.

Thinking about a large organization fike HHS reminds me of the movie Surser
Boulevard, in which Joe (ibbs says to aging actress Norma Desmond, “You used o be
in silent pictures. You used to be big,” To which Norma replies: “l am big! 15 the
pictures that got smail.”

I quote this bit of movie trivia 10 illusirate that there are many big things
Americans like: Cars. Open spagces. Movies, But we don’t like big bureauveracies,
Americans think that large government organizations are oo complex, 0o impersonal,

100 inefficient, and cost too mueh.

Angd without doubs, they're partly right,

This was very much on my mind in 1993 when the President asked me to become
CEQ of one of the largest government organizations in the world,

As many of you know, | had already served in the Carter administration and two
feading public universities, But ] knew that taking over the leadership of HHS - a
Deparunent whose budget, at that time, consumed 40 percent of federal spending ~ would
be unlike anything 1 ever did before.

Because of its size and complexity, HHS is one of the most difficult jobs in the
world for a public official. It is also a Department whose policies touch the lives of every
American. We have not accomplished everything we wanted to.  All of us have taken
some wrong turns, and endured the hard lessons of that great teacher: Expertence,

Let me start by knocking down two myths. The first, described by Hargrove and
Glidewill, is that my job  and others like it — are simply impossible. Too many difficult
clients. Too many internal conflicts. Too little public confidence.



{’s not true. Managing a large organization is the art of the possible. And, as I'll
deseribe shortly, with some common sense lessons, it can be done.

The second myth goes back to the theories of Frederick Taylor.

That organizations are essentially machines. Pull the right levers in the right way,
and you'lf get the right result.

Were it only that cagy.

In complex organizations there wili be failures for any number of reasons: poor
communication; impractical or unclear goals; lack of public or congressional support;
lack of sufficient expertise or resources; too much ~ or (oo little ~ oversight, And 100
much work.

Between these two extremes: That nothing works or that everything can be made
10 work, lies some basic truths about large modem organizations.

So, in the spirit of David Letterman, but without the drum roll, T offer yon Donna
Shalala’s Top Ten Lessons for Managing & Large Complex Burgaucracy.

Some of these lessons are well established norms for administering large public
and political organizations. You've read sbout them. You've written about them. And
some of you may have even practiced them, Others are borrowed from recent
scholarship, such as Doig and Hargrove’s analysis of what makes an innovative and
successiul leader in government. And some of the lessons are from twe decades of
experience as a sub-cabinet afficial i the Carter Administration; as a student of
government and politics; and as a leader of large public universities. Finally, some of
these lessons are well known. Others less so. But [ believe they are all applicable to
farge public organizations.

Number One: Know the Cultures of Your Organization,
[ said cuitures, not culture.

Organizations are usually made up of many smaller units — each with its own
history, needs, cultire and constituencies — bul working toward a larger objective. That is
certainly the case at major research universitics. The goal is the same: well educated
students and guality rescarch. But different colieges, schools, and departments often take
very different roads to reach that goal.

So, Levin and Sanger are right when they emphasize the importance of
understanding these cultures and constituencies, NIH is a good example.



Have you ever tried to apply standard personmnel rules to hiring scientists? Iean
teil you right now: They don’t work. Scientists have their own language and traditions.
And their own measures for assessing merit.

When I became Sceretary, personnel managers in the Office of the Secretary had
overall responsibility for hiring scientists for NIH. These personnel officers were highly
skilled, but they weren’t used o hiring first rank scientists in 4 competitive market place.
I thought the scientists at NIH wers best able to judge scientific competency and
credentials. '

There are also times when it’s actusily helpful for an organimtien to have more

~ than one identity.

When NIH, CDC, FDJA and the Public Health Service all line up in favor of a

" particular policy, say, banning the marketing of tobacco to children, that policy will more

likely be accepted by Congress, the public — and, we hope ~ the courts.
Linique cultures within a department can also increase credibility,

That's why a cabinet secretary is not always the best salesperson for a
departmerntal policy. In criminal investigations, the FBI is usually called on to speak on
behalf of the Justice Departrent, [f there's a major fire, the 1ocal Fire Commissioner
may have more credibility than the mayor.

And at HHS, T like to lct the experts — especially physicians and scientistg — speak
directy to the public, because the great scientific agencies — CDC, FDA, NiH, NCl and
the Public Health Service — are institutions trusted by the American people, The
physician-scientists who head them, while appointed by a President, have enormous
credibility. They must be the re-assuring voice — and face ~ explaining the Hanta virus
outbhreak; food borne ilinesses; AIDS transmission; and the age women should start
having annual mammograms. '

Finally, the press provides its own cultures and traditions.

That’s why there is no substitute for a public affairs staff with Washington
experience. And P've had the best,

MNumber Twao: Make Sure the Right Hand Knows What the Left Hand is Deing.

- There’s a scene in the movie Ben Hur, where Ben Hur is trving, without success,
to get his four new chartot horses 16 run. The Bedouin who owns the horses tells him that

each horse has its own personality, and they must be harnessed together in a way that
allows thern to rup as a team.



The same holds true for any large organization. The sum has to be greater than
the parts,

The different agendas of smaller units have 10 be melded or modified ~and a
belief in the larger team built, Wizaz gan an administrator do to promote teamwork and a
corporate identity?

When I first became Secretary, | encouraged my top appointees o distinguish the
HHS forest from their panticular tree by asking each of them ta participate in each other’s
budget hearings — and to prepare a budget for the entire Departmezzz In other words, (o
look at the Department from my perspective.

When they took a look at the big picture, some senior administrators
recommended cuts in their own budget requests. We arc still using that process.

There are, of course, other ways to share information, build cooperation, and keep
an organization the size of HHS speaking with ane voice. One, described by Roger
Porter as “centralized planning,” has been rejected by most leaders, even very foreeful
ones like Richard Darman, A second, which Porter calls “multiple advocacy,” lies
hetween centralized planning and ad hoc decision making, and generally uses existing
systems, some of which, in the case of HHS, I've been fine tuning.

For almost any public organization, the primary system for meiding a team and an
agenda is the budget process — which is increasingly important in an era when money is
tight and budgets have to be balanced, In fact, in this new era, the budget process has the
potentiat of being divisive and competitive ~ instead of a road to tcam building and unity.

But at HHS, and other public agencies, there arg other ways to build a teamn.
At HHS, the Exccutive-Secretaniat controls the enormous paper flow.

But more important, Exec-Sec is the honest broker. It ensures that ideas are
constdered throughout the Depariment — and that everyone is brought to (he table. That
way, I get the benefit of every vmwpmrzi And when a decision is madc, every panicipant
owns it

The Assistant Secretary {or Policy and Evaluation runs the numbers, evaluates the
likely consequences of a proposed poliey, and makes recommendations 10 the Secretary.

And there arc some units within the Office of the Secretary that are designed to
coordinate what the entire Departmient does, especially in an emergency.

When Mad Cow Disease was discovered in England, we wanted 10 avoid panic by
getting out accurate information about the steps that had been taken 16 protect American
beef - years before,



The Assistant Sccrcta;'y for Health did that. Overseeing the work, and the public
statemants, of the FDA, NIH, CDC and the Public Health Service — and eoordinating with
the Department of Agriculture,

On to Number Three: Don’t Overlook the Needs and Abilities of the Career
Public Service.

My first day of work started with many top jobs in the Department unfilled. And
it stayed that way for some time, So what did we do? We ran the Department with the
top civil servants ~ the people who are responsible for mest of our day 1o day leadership.
it was fun.

Hugh Heclo in his 1977 book, A Government of Strangers wrote this: “If
democratic government did not require bureaucrats and political leaders to need gach
“other, it might not matter so much when in practice they discover they do not.™

i don’t agree. The two sides do need cach other,

I also don’t share Heclo's belief that career civil servants resist the leadership and
policy turns of political leaders.

I think the relationship is reciproeal. That both institulional and politieal guidance
are needed. And that trust can be built by using the experience and institutional
memories of carcer eivil servants. In fact, when | beeame Seerctary, | wanted o send a
very strong message to the civil service — thal they were imporiani. That we were going
to be a teamn. So my first appoiniment was from the Senior Executive Service - a career
person of both great competence and expenience. We need to make sure we respeel the
integrity of the civil service in words and action. In fact, relying on career professionals
is especially imporiant in the age of downsizing.

Today, political staffs are doing more work, with less help, and in less time, This
is an open invitation for policy mistakes and failure. But many of these potential
mistakes and failures can be avoided by using the career civil service to identify hidden
minefields from the past — and to help plan, not just implement, policies for the future.

Which bring me to Number Four: Choose the Best and Let Them do Their Jobs.

The days of political appointments as 2 spoils sysiem are over,

A large organization is complex; nis programs difficult to manage; and their
purpose almost always vital to the well being of the American people. That's why
political appointees must be experts in their fields — and skillful leaders and managers.

They must be adept at both policy and politics.



Otherwise they will not get the respect and cooperation they need from career
saff. o, while we’ve worked fo create 2 1eam, | believe thst the most important thing
any public administrator can do is choose the right top management.

At HHS, the President nominated many leading experts in their field. They were
Democrats - and our party wes ten deep in talent for each position.

Some even compared our team 1o the incomparable 1927 Yankees: Phil Lee and
Jo BoufTord at Public Healtl; Mary Jo Bang at Children and Families; Harold Varmus,
Rick Klausner and Ruth Kirschstein at NIH; David Satcher at CDC; David Ellwood at
Planning and Evaluation; Bruce Vladeck at HCFA; Melissa Skolfield at Public Affairs;
Harriel Rabb as General Counsel; June Gibbs Brown as Inspector General and we
retained David Kessler at FDA and brought Claudia Cooley from OPM to the Executive

Secretariat.

- Each of these leaders had years of academic and - or — profcssional experience in
their areas of expertise — not 1o mention a deep sense of mission. But we also worried
about the next generation. 1 always iry 1o remember that we are replaced by those we
FECTuIL,

Which brings me to: Number Five: Stiich Together a Loval Team.

Pve always thought that you need to instill loyalty in both professional and
personal ways. We worked hard to make everyone feel a part of 2 team, That they are
listened to.

[ talked about how proud T am of our appointments — and their diversity of skills
and experience. But that core team showed up with different apendas, different
approaches 10 achieving their agendas — and oflen without knowing much about their new
colleagues.

So | encouraged a healthy debate in private, but made it clear that I didn’t want
arguments in public. Ican’t say we were always successful. But for the most part we put
together a loyal and cooperative team of very nitce people who liked each other, And ]
encotiraged that by creating events for my top staff where they could get to know each
other better,

At Hunter, the top administrators and faculty once did a play with the students.
Although Hunter is a big commuter sehool, the play bonded us for years.

Which brings me to: Number Six: Stand up and Fight for the People Who Work
for You.
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People behave in large organizations pretty much the way they behave outside of
work. They are motivated by friendship, support and Joyalty. That’s why showing the
seopie who work for you that you really care about them pays dividends.

I had a unique opportunity to do that during the governmenit shutdown.

The shutdown actually strengthened HHS because it gave people a renewed sense
of loyalty lo each other and the Department. [ sent everyone z letter saying: We're
fighring for you. And (o show my support, | was very visible - making the case in the
media about the devastating impact of the shutdown.

Then we did something almost no other agency thoupght of.

During the shutdown, pay checks were suppﬁs;:d to be half the normal amount.

“'We found a legal way not to cut pay so drastically. We put off taking out deductions in

our employees checks until after Christmas. So they were made whole - and they
appreciated our caring.

We also managed our budget with considerable skill to avoid RIFS ~ thé entire
Department held vacaneies and helped to absorb cutbacks.

Nitmber Seven: Set Firm Goals and Priorities —and Stick With Them.

The old saying is still true: To govem is to choose.
But in a large organization, with a limitless number of decisions (o make —and a
very limited time with whieh to make them — how do you choose?

[et me start by saying that Larry Lynn was correct when he wrote, “public
executives need a frame of reference to aid them in skilifully sllocating their time,
attention, and political influence.” But they also need a reality check.

~ Managing is not the same as coming up with a wish list. And if you try to do
everything, you'H accomplish nothing., You need to set priorities,

! have six secretarial initistives.

And T have asked all the agencies within HHS ¢ not only focus on those
initiatives — but to do cross-cuts. Share information. Pool money and other resources.
Work in teams. Don’t duplicate effors.

Setting priorities doesn’t mean choosing only what’s easily achievable.

When the President first came to office, we sct a goal of increasing child

immunizations. We established targets, and as the President recently announced, we met
them,



But at least some of my six initiatives will be more difficult. For example.
reducing teen pregpancy.

{ne reason is — and this is another reality check — the roots and solutions are often
bevond any government’s control, Which means whether you work for a mayor, a
govemor, or a President, you need to sel ambitious — yet realistic goals; figure out your
role in meeting then; and then team up with partners outside of government to
accomplish them.

The reverse side of goal setling is delegating responsibility and demanding
accouniabiiity — from both political appointees and career staff.- You have to show
confidence in the people who work for you — and at the same time have a system for
obtaining Umely wformation and measuring results.

One caveat: Delegation is not the same as abdication,

When | became Secretary, there was a move 1o delegate all deparimental
regulations to the individual agencies. Literally hundreds every year. 1 didn’t want (o go
that far. So [l set up {owr Criteria '

if a regolation fell under any one of them; for example, it’s impuact on the
economy was 100 million dollars or more, that regulation would have o be approved by
the Secretary.

Which brings me to: Number Eight: Don't Forget Politics is Alwavs Part of
Policymaking,.

There is no way to succeed in the world of government without paying attention
to that other worid: politics,

For HHS, that means primarily the White House and Congress.

None of us, whether we’re political or carcer, can operate in 2 vacuum. All of
these external pressures — from the economy 10 the press, from the govemnor’s office o,

yes, regulators in Washington - affeet government decisions and raise questions for
which there are no simple answers,

I have two rules of thumb in politics. Ong, be fiercely loyal to the President on
policy and appointments. Two, be skillfully bi-partisan in the administration of the
Department.

When 1 go up to Capilol Hill to testify before Congress, I present the
Administration’s case as vigorously as I can. When I return to the Department, it doesn’t
matter 10 me if a Medieaid waiver request, or any other request, comes from a Republican
govemor or a Democrat governor, They get the same professional consideration.



And when there is a threat (o the public health in a particular state, the politics of
that state never makes a difference in how HHS responds,

Which brings me to Number Nine: Look for Allies Where You Bon't Expect 1o
Find Them.

To manage a large organization in this age of instantancous communication, it
always helps to lock beyond the usual borders — and to reach out o non-traditional allies.
That’s why 1 belicve in being nice to Republicans — and spending time speaking to
newspapers hke The Washington Times and Wall Srreet Journal,

Two papers not exactly known for suppoerting Democratic causes.
That's why we work hard 10 make friends out of adversaries; 1o cooperate with the
‘leadership of both parties; to disagree without rancor; and to build on areas of agreement.

And that's why if it will help me communicate better, I enlist help from people who don't
expeet e 10 come knocking on their door,

Number Ten: Be Flexible. Be Realistic. And Don’t Expect to Win Every Time.

Perhaps the biggest mistake the manager of a large organization can make is to
stand in one place for too fong. Change comes. And as NASA's Jim Webb once noted,
these changes come from both inside and outside the organization,

That doesn’t mean there shouldn’t be a strategic plan and systems in place for

caring out the operations of a large orgamzaaon But it does mean that governing is as
much art as it is science.

We must expect the unexpected. And be nimble enough to change course — even
inn mid-sentence - if that’s what it takes. In other words, keep moving,

In 1994, we lost on universal health care — in part because the other side organized
quickly and framed the debate, By 1996 we were flexible enough to find a slower more
incremental — and successful — approaeh. Last year we passed Kassebaum- Kennedy.
This year we passed a budget that will provide up 1o 5 million uninsured children with
~ coverage. A greal vigtory,

The unexpeeted can aiso mean having something removed from your plate, In
1993, the Social Security Administration was part of HHS. It no longer is. Downsizing
in the federal government — unheard of in 1993 — became the norm in 1994 and 1995,

The vnexpected can mean a changing economy. Low unemployment is helping o
tower the welfare rolis.
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But wiih unexpected change comes unexpected opportunity. The opporiunity to
be creative. To find more efficient and less costly ways to deliver services. To find new
partners and break new ground. To be - in the words of Mark Moore — an “explorer
commissioned by society to search for public valge”

I've certainly felt like an explorer since becoming a member of a remarkable
President’s Cabinet.

This trip of discovery — although risky, difficult, and once in a while
disappointing — has been the trip of z lifetime, | wish [ had time 10 tell you how much fun
public service is most of the time, My dream is that a young member of Pi Sigma Alpha
who today is preparing for a career in the academy will have similar opportunities to
spend some lime in government,

I also believe that the disciplines of political science and public admindstration
will be enriched as more students of government have a chanee to be praciitioners,

Thank you.
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I1’s indeed an honor to commemorate breast cancer awareness month by giving a
fecture dedicated 10 the life and life’s work of such a remarkable woman. Jo Oberstar
was & wife,,.a mother....and a woman who spent her life in the service of peace and
community. Even afier being diagnosed with breast cancer, Jo did not retreat inside
herself. Instead, she continually reached out to heip other women with the disease. As
we know, Jo lost her courageous battle with breast cancer in 1991, But her spirit lives on
in this lecture series, which is also helping women with breast cancer by focusing the
national spotlight on the disease. . .and helping to dispel the darkness of ignorance and
apathy,

MMy family., .like many of vour families.. . has been touched by breast cancer.
Many of us can remember what it was like when Betty Ford wetit public with her own
struggle against breast cancer. That was 25 years ago. It was a time when the disease
was only whispered about in the shadows. But like Jo, Betty Ford used her public
position w bring breast cancer info the light. Betty Ford went public not long after our
national wur on cancer was declared. And we’ve certainly come a fong way since then,

I was thinking abouf that as | watched the recent WNBA Basketbali
Championships. There’s a plaver named Cynthia Cooper, wha I'm sure you'll be hearing
a Iot more about in the years ahead. She’s an Olympic gold medalist. She’s the star of the
1997 Champtons, the Houston Comets. She’s even been compared to Michael Jordan,
But she’s often seen in the company of another champion. Someone whose been her
inspiration—nher mother...a breast cancer survivor, During the Championship Game, the
announeers kept telling the story of her mother’s courageous battle. And Cynthia herself
appeared in an ad 10 raise awareness about breast cancer.

As | walched all of this [ theught: Gone are the days when a diagnosis of breast
cancer is considered a death sertence—to be suffered in silence. Today, one of America’s
top femalc athietes openly discusses breast cancer on television. Today, we have a whole
generation of women, like Cynthia’s mother, who can call themselves breast cancer
survivors. The overall breast cancer mortality rate for Amenican wemen has dropped
over & percent in recent years. An anticle in last week's New England Joumal of
Medicine suggests that radiation, when combined with surgery and chemotherapy, ¢an
dramatically reduce the risk of death from breast cancer. And P'm pleased to annovnce
today that 1n a span of just six years, we have seen an increase of almost 30 percent in the
number of American women getting recommended mammograms.

While we can’t raise the victary flag in the war against breast cancer—{or the first
time the tide seems to be going our way. This couldn’t have happened without the people
in this room, from the researchers, to the activists who held owr {eet to the fire, Tt
couldn’t have happened without dedicated elected officials like Congressman Oberstar,
And it couldn’t have happened without our President. President Clipton has a deep
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understanding of breast eancer, having seen his own mother fight a courageous battle
against it. And he's strongly committed to lifting this deadly shadow that hangs over the
life of every woman-—of every family.

I'm proud that we created the first National Action Plan on Breast Cancer, a
public-private partnership that has just one goal: The complete eradication of breast
cancer. No, we haven’t reached that goal yet. But since 1993, we've almost doubled
diseretionary spending for breast cancer research, prevention and treatment, And those
sustained investments have moved us further along in our journey o remove breast
cancer from the medical books and consign it to the history books,

As my colleague Dr. Klausner, the Director of our Nantonal Cancer institute, no
doubi made clear last vear at this lecture, we’ve seen truly exciting breakthroughs in
research. In genetics, we've discovered genes linked to hereditary breast cancer——
discoveries that can help us detect the disease early when we can stilf treat it and beat it
And now genetic fingerprinting offers the potential of predicting which women will
suffer a cancer relapse, 50 we can aggressively treat them even before the disease strikes
again,

Our cutting-edge research on normal and cancer cells is beginning to unravel the
molecular differences that acceunt for the uncontrolled growth and migration of cancer
cells throughout the bady. By understanding these differences, scientists and researchers
hope to develop targeted interventions to more effectively treat breast cancer. But this
kind of cell research relies on the availability of breast cancer tissue. And that's why
we're establishing a national system of tissue banks to ensure that researchers have
adequate samples to continue their cancer treatment work without interruption.

But research isn't only unlocking doors to cancer treatments, it"s also providing us
with windows on cancer prevention. [{'s incredible. We have the potential 1o usher in a
rew generation of drugs that are more effective, more selective—and thai could actually
prevent breast cancer before it happens, What we know is that estrogen and estrogen
metabolism play important roles in breast cancer development. We know that we need to
find ways of attacking ¢sirogen in the breasts, without disturbing it elsewhere. And
we’ve seen the drug Tamoxifin—which is now used to treat breast cancer—actually
prevent its reocurrence. Our Breast Cancer Prevention Trial is looking at 13,000 women
at high risk for breast cancer— and within two years we’ll know if Tamoxifin ¢can also
reduce their chanees of ever getting the disease. These revolutionary discoveries are
really changing the way we look at breast cancer treatment and prevention.

At the same time, we know that, right now, early deleetion remains our most
powerful weapon in the war against breast cancer, We know that 93 percent of breast
cancer cases are successiully treated when detected early, We know that early detection
is often the main difference between becoming a breast cancer survivor,..and a breagt



cancet stalistic. And we know that the best way to detect breast cancer is through regular
mammopgrams and annual exams. That's why I'm proud that as of January 17, all
Medicare eligible women over 40 will have more help paying for their mammograms.
I'm proud that we replaced years of confusion with a clear and consistent scientific
recommendation for woman in their 40s;  Regular mammograms can save your life. And
I'm proud that urder the Mammography Quality Standards Act, we’re giving American
women greater confidence inn the safely and accuracy of their mammograms.

We're also supporting a variety of research projects to further improve the quality
of mammography screening. We're working with the Department of Defense, the CIA,
NASA and other public and private entities to explore ways in which imaging
technologies from other fiekis could be applied to the early detection of breast eancer, In
particular, the computer technologies thai have been used 1o improve spy satellites—and
helped win the Cold War--may now improve breast cancer detection, and help us wina
very different war.

Around the world, we're also seeing research in cutting-edge altematives to
mammography--Including a high-tech bra fitted with heat sensors and an electronic
memory chip—designed to detect cancer by measuring chonges in breast temperature
during a woman's menstrual cyele

All of us shouid take heart in these aceomplishments. We should take heart i the
fact that we’re—bit by bit—chipping away at this terrible disease. But we should never
become complacent. Beeause, in the words of poet Robert Frost, we stiil have miles to
go... We still have miles 1o go when more than 180,000 women this year will hear those
four terrifying words, “You have breast cancer,” We still have miiles to go when too
many wamen are still playing a deadly pame of Russian roulette—ignoring
mammagraphy, regular exams and their health. And we still have miles to go when more
than 44,000 women will be taken by breast cancer in 1997—and 44,000 grieving
families, like Jo Oberstar’s, will be left behind 1o pick up the pieces.  So while we
continue 1o fight to eradicate breast cancer—and these statistics——we must put our best
science and technology 1o work.

We must, above gl strive to ensure that all women have the information and the
services they need to best protect themselves today. This is our paramournt challenge.
1’s a challenge that govemmenl eannot meet alone. And it's a challenge that can only be
met if we bring down four barriers: access, discrimination, fear and lack of information.

To overcome barriers to access, we need to make sure that all women——cspecially
women of color——enjoy the full benefits of our scientific knowledge. We've recently seen
s0me good news on this front. We're closing the gap between the percentage of Hispanie
women and non-Hispanic women over 30 whe are getting mammograms. But there’s
also some troubling news. While the breast cancer death rate declined over 6 percent for
white women between 1991 and 1995, it only declined 1.6 for African-Americans.
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And while, as | pointed out earlicr, more women are getiing mammograms, there are still
too many who aren’t, We need {0 address this problem and find new ways to help all
women prevent, reat and fight breast eancer,

That's why we're reashing ouf to almost 1 million women in all fifty states—
espeeially low income women and women of eolor—-to make sure they know about and
have aecess to mammograms. That's why the National Action Plan on Breast Cancer s
using the tnformation superhighway to provide health care professionals, activists—and
families—with the power to continue fighting breast eancer. And that’s why the First
Lady is leading a mammography awareness eampaign aimed at women over 65—those
women most af rigk.

We've also seen it in action night here at George Washington University Hospital,
Its “Mammovan” is taking the war ngainst breast cancer right into the neighborhoods of
our nation’s capital. This specially equipped van travels throughout Washington breaking
down barriers 1o access and bringing screening services directly 1o those who may need it
the most. We need more vehicles for good health like the Mammovan,

But breaking down barriers to access isn’t enough. We aiso need to destroy the
barrier of discrimination. [n a study just released this week, 4 out of 10 Americans said
they worry that they wil] lose their jobs if their employers find out they have cancer. But
Americans are also worried of what might happen if someone finds out their at rigk for
cancer. Because the revolutions in genetic information that I spoke about offer the
potential of improving our health, or revealing our family’s darkest secrets. in the
aftermath of Tuskegee, we saw that public distrust, when left unchecked, can lead groups
o bypass important care.,

Likewise today, concerns about discrimination could deter women who have the
gene for breast cancer from getting tested or seeking treatment—because they may fear
losing their health insurance. As our Administration has made clear, we need to protect
the privacy of genetic information,,,of all medical information. And we need to eliminate
genetic discrimination and make sure that no American is afraid to walk through the
doors of their doctor’s office for fear that their genetie secrets will be used to close the
door 1o affordable health insuranee,

But that’s not the only kind of fear we nced to tackle. For many women, the
biggest fear about breast cancer is the fear of not knowing what to do, or when te do it
As I noted earlier, we recently sent women in their 40°s a clear and consistent scientific

-message about mammeography. Now it's up to all of us to get the word out.

But other women may tgnore mammography, regular exams—or the hump in the
breast— becausc they fear what they may find out. We also need 10 get out the message
that, when it comes to breast cancer, ignorance is not bliss. Because it’s not just that what
vou don’t know can hurt vou. More important, it’s that what you do know can help you.
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We know that just because a women has a genetic risk of breast cancer doesn’t mean
she'll get it. We koow that only 5 1o 10 percent of breast cancer cases have genetic ro0ts.
And we know tha the mamber one risk {actor for breast cancer is sunply aging. We need
to get out the facts in order to dispel the excessive fear that many women have about
contracting breast cancer-—and replace that fear with power.

Which is my fourth and final challenge. There’s an old saying that “As the twig is
bent, so grows the tree.” If we want the messages of breast cancer awareness month to
take root, then we can’t just preach in October—and we can’t start preaching when a
womnan enders adulthood. The messages must start early, and they maust be enforced often.
Because it’s never too early to start learning about breast cancer. Hadassah has a
program called “Check it Out” which teaches high school students about detecting and
preventing breast cancer. Dr. Susan Love in her new breast book makes it clear that
breast health awareness must begin in adolescence.

And all of us alse need to send young women—indeed all women—clear
messages about the importance of a healthy lifestyle in preventing breast cancer and other
diseases. That means getting physically active, eating right, and never—cver—smoking.
Recent studies have indicated that smoking and excessive alcohol consumption may
increase a woman's chance of getting breast cancer, especially if she begins these risky
behaviors as an adolescence,

Having a frank, open discussion about breast cancer with a girl, today, ¢an help

- save a young woman's life, tomorrow. A young woman like Kim., . Kim is only 27 vears

#
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old. But instead of struggling with career or relationships like most people her age, Kim
is struggling with aggressive breast cancer. And instead of a future bright with job
promotions or family celebrations, her future is clouded right now by chemotherapy, a
mastectomy and bone marrow transplants. Kim is young. She is scared. She is fighting a
personal battle against breast cancer. And she doesn’t know if she’ll become a
survivor...or a staustic. Jt's for women like Kim.. . for women like Jo Oberstar—and for
all of their loved ones—that we must continue the war against breast cancer. And 've no
doubt that, although it will be a long and diffieult fight, working together—we will win,

Thank you,
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Whether U'm talking 1o parents struggling to make ends meet or women trying (o
balance work and family, there are two words that always come up; child care. Parents
' usually talk in whispers: Most would rather tell their bosses they have a flat tire than
admit they have a child care problem. Now, thanks to the President and Mrs. Clinton,
we’ve brought the issue of ¢child care into the spotlight and turned the private
conversations fammlies have info a national discussion we alt must have.

This is not the first time in our history that we've faced this challenge. When
" Rosic the Riveter entered the work foree during World War 11, her family needed child
care. 5o President Roosevelt and Congress acted (o provide it

Today, as Secretary Rubin panted out, militons of daughters and granddaughters
of the World War I generation are in the work force — a0t to win a war, bul to win
financial sccurity for their families and independenes for themselves. So onec again,

. familics ueed child care. And, once again, the national government must be a partner

+ with states, commounities, busingsses and familics (o moet cur nation’s growing child care
| needs. Why? Because investing in child care and afier school programs is one of the

" best invesiments we ean make in our cconamic future,

As a big Cleveland Indians fan, U've obviously been thinking a lof about the
’ Warld Serics. And when I think about where we stand in understanding and addressing
¢ the child care issucs facing our nation, 1 see us in the 7ih inning streich — knowing that
" we're doing betier, but not as well as we should. Knowing that the pigiure of child carce
* i3 uneven — some communitics are doing well and others are not stepping up to the plate,
. And koowing that the most important part of the game is yet (o ¢ome,

Because of the feadership of the President and First Lady, the carly innings have
brought real progress. We're spending more. This year we invested $3 billion in the
L Child Care Development Block Grant ~ an increase of almost 70 percent since 1993,
« This grant, combined with state funds, is hélping to carc for 1 million children from
welfare familics and the working poor. Sinec President Clinton took office, cur
* investment in Head Start has almost doubled 1o $4 billion - and now serves nearly
. 800,000 children-a-year. And our Dependent Care, Tax Credit— valued at $2.5 billion —
will help 5 million familics pay for child care this year,

‘We're learning more. Rescarch funded by our National Institute of Child Health
. and Human Development found a direct link between high quality child carc and a
child’s subsequent cognitive and lanpuage developroent. And we're reaching out more.
We started a National Child Care Information Center to share information with states and
communitics. We're fostering publie-private parinerships, We're providing states with
tcchnical assistance and models that weork to help them address quality and other
~ important issacs. And we're linking child care and health care agencies 1o improve
, salcty and give children the health carc serviees they need.

But as the President made clear this morning we must DO more - and we need o
do better, Because today only abeut one million children reecive foderal child care
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assistance even though, 10 million are eligible. And because the 7ih inning stretch is 3
time nol only to stand up, but also to look out — to engage in a resl national dinlogue
about where we are, and what cach of us must do to take us where we need w go.

Let me give you a snap shot of where the gaps are on throe issucs: Availability,
affordability, and quality. For parents, these arcas really boil down into three basic
guestions about ehild care: Can I get (17 Can [ afford #? And can | trust it?

First, can | get child care? We don’t have a big centralized child earc system.
We have a diverse system that includes cverything from company sponsored day care
centers to family day eare 1o informal arrangements with friends and relatives, Yef, toe
many parents don’t have aceess to cven onc of these options.  Ag the General Accounting
Gffice report made clear, parents are running up against major shortages of garg -
especially for infants, for children with disabilities, for school age children, and for
families working nontraditional hours.

Qver half of our schools do not offer aficr-school services to children — and those
same children — especially in Jow-income communities — often cannot find afier-school
care in their neighborhoods cither. s especislly tough for middle school and junior
high keds, As they move through adolescence, they desperately need imaginalive
programs and caring aduolts afier school — but too few of them are getling it

Even whon ohild care is available, it is often inaceessible, because there is no
ransportation from home, work, or the place of care. But assunic that parenis can {ind
and get child care: 1t still has to be affordable or it dogsn’t do them much good,

Which brings me 1o the sceond question every parent is asking about ¢hild care:
Can | afford #t? As Mrs. Clinton has pointed oul, families earning less than $1200 dollars
a month pay about a quarter of their income for child care. The federal government is
trying {o case this burden. And we’ve done a pretty good job of helping peeple move
from welfare to work by expanding child care. For cxample, most federal assistance goes
to families at or near the poverty ling, For a family of four, that would be ingome of just
over $16.000 doHars,

But this problem extends far beyond poor {amilies. It is a challenge that Faces all
working families. [t's great that many states arc trying to make child care more
affordable by linking cligibility to income nstead of welfare status. But we need 1o be
carcful. Because even as many states inerease cligibility, they are also increasing the
amount they expect parents (o pay.

And even when parents can got — and afford — ehild care. They still need to ask
themsclves: "Can 1 trust 17" That is the third and last piece of the child carc problem |
want 1o highlight: quality and safety.

No matter where you live or what kind of eare you choose, parents should always
have confidence that their children are getting the best. We have many extraordinary
child care scttings,th%t we should be proud of. They're in the military, in businesses, in



schools and in communities, Ycet, many child care arrangements have serious
shoricomings, Part of the problem is low reimbursement raites from many states.

Another part is inadequate licensing, Al states have some form of child care
licensing. But many children — even infants — are in ¢are that is exempt from it. To
make matters worse, in some states our Department found numerous instances where
child care facilities did not comply with the states’ health and safety standards. And
unlike the military, where child care centers are inspected many times cach year, in the
civilian sector, too many child cave programs don’t recerve even a single inspection
during the year,

Perhaps the biggest threat to quality are poor training and low wages for child
care workers, Most child care stafl only cam around $12,000 dollars o year with few, if
any, bencfits, These low wages cause a third of child care workers 10 lcave their jobs
every year, which can be damaging 1o young children who need stable care,

i1 addition, last year, more than half the states required Bittle or no training for

* child care staff before they started work, We're trying to close that gap. Under our new

Child Care Development Fund, all states using federal funds are required 1o provide basic
health and safcty raining. To prevent SIDS deaths in child care settings, our depariment
is cducating child care workers about the importance of putting infants to steep on their
backs — and the importance of telling their parents to do the same. And we believe that
all child care centers reeciving lederal funds should have 16 make sure thal the children
they serve are immunized.

As [ said, | consider this conference to be our 7" inning stretch, But reaching the
end of the game will be the tough part. It means making surc that ali parents have the
information and the personal assistance they need to make one of the toughest decisions
of their lives, H means making sure that states don’t have (o make impossible trade-offs
whert choosing which children are eligible, how much parents pay, and how much child
carg providers are reimbursed,

And, it means making sure that parents don’t ever have to make impossible trade-

~ offs cither — (rade-offs between keeping their jobs and keeping thair children safe,

As the other panelists will make clear, that’s only going to happen il all of us
continue o share information and invest resources — from the federal government, to the

- siates, {o the private scetor, 1o communifics and parcnts. And that’s only going to happen

if we judpe ourselves not on what we say oday, but on what all of us do tomorrow,

Thank you,
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Will Rogers liked to tel} the story of a famous congressman, whe prepared a
speech but didn’t have a chance to deliver it. Greatly distressed, he asked that his oration
be printed in the Congressional Record. The speech contained all kinds of promises for a
- better, brighter future, The congressman was so certain that he was writing for the ages,

that he wrote the word “applause™ in the text everywhere he thought he’d get one.
" Unfortunately, the young printer couldn’t read the congressman's handwriting. 8o every
time he saw the word applause, he wrote: “applesauce.”

] like that story because it picely sums up what Americans think about political
promises—ithey’ re as solid as applesavce. But some promises are oo important not o
keep—iike our promise that battered women will receive the help and support they need.
And our promise that every home should be a safe home.

That’s why it's a great honor 1w join all of you wwday Because you're developing

- trail blazing approaches 1o prevent and treat domestic abuse. Because, as your conference
~ itle suggests, when it comes to addressing family viclence, you'll help guide us into the

" new millennivm. And because we've come a long way in fighting the epidemic of
domestic violence, but, unfortunately, we still have a long. and difficult, road ahead of us.

, .t wasr's very long ago that a bartered woman was forced to suffer the cuts and

: bruises, the terror and tears, in silence. It wasn’l very long age that family violence was

considersd a family matter. And it wasn’t very long ago that when a battered woman

. called out for help, she got the same response as Doris. In the late 1970°s, Doris was

; Hving with the familiar cycle of pain and abuse. Her husband beat her when she was

pregnani. He beat her after she miscarnied. He beat her afier she delivered children.

But Doris was also forced to endure another tragedy. Because in the 19707s there were no

ltfelines for battered women—no safe havens 10 heal, no safe passageways to 2 betier life.

 When she went to doctors and hospitals, battered and bruised—in one case seven months
* pregnant and black and blue from head to toe. No one questioned her. No one offered a

helping hand. The abuse only stopped when her husband was imprisoned for a series of

- erimes, including rape.

Today, two decades later, domestic viclence is suli causing terror and tears.
But the story isn’t guite the same. Because many of the ealls for help are now answered.
I witnessed some of these calls when | recently toured the National Headguarters of our
National Domestic Violence Heotline in Austin, Texas. On the phone, there were women,
- Tike Doris, who are tying 1o break the cycle of domestic abuse. Since we established the
hotiine in February of 1994, almost 146,000 women have been able to reach out for
help—24 hours a day, 363 days a year.

But we knew all along that when the switchboard starting lighting up, we had 10
be ready with more than stalements of support. We needed (0 be ready with real support
svstems-—with referrals for counseling and sheliers. And we needed to create a
- continuum of care...a seamless system of protection and prevention...a system that



~ proteets and follows women at risk from incident 10 safety...... a system that leaves no
gaps large enough for a woman or child to fall through...and a system that can help heal
i shatered bones. . shattered lives. . and shattered dreams,

- That's exactly what our Administration has fought to do,.. With 50 percent more
funding for shelters... With tougher penaltes for abusers... With better training for police,
4 prosecutors and judges. .. With more community policing and prevention..And with more
| public-privatc partnerships. Just last week, I was at the White House with the Vice-
President, and CEQ’s from companies like Liz Claiborne and Bell Atlantic Mobile,
talking about what we can all do—individually and collectively—to confront domestic
violence in the workplace, These are all important stepsr-steps we should be proud of.

« But they are steps to build on, not 1o rest on,

i Because while we've made great progress in the legal and social service areas, as
' Doris" story pointed out, one imponiant—and very dangerous——gap still exists in our

i continuum of care, We haven't focused enough on how our health care system can

+ prevent and treat domestic violence—we simply must do hetter. Because a battered

i woman may never call the police.. she may nover contact a Jawyer.. .she may never enter
1 a shelter, but, eventually—even 1f it’s enly for a routine check-up—-she will probably

o Visit a dector, nurse or community health worker. And we must be ready when she does.
. That’s why this year we want 1o further improve identification and appropriate treatment
-+ of domestic violence by the health care system.. . We want 1o increase data collection and
r research about family and intimate violence. . And we want to better reach out 1o hezlth
" care professionals like you, srengthening our ability to screen, treat and prevent viclence
{ apainst women.

t We in government cannot accomplish any of this alone. We need all of you wheo
i arcon the front lines 1o continue 10 work with us to help battered women and their
children move out of the shadow of abuse. And that’s why 'm hore. Many of you, as

~ individuals or members of community or professional organizations, have already made
i imponant contributions. .. The 10 state teams participating in this conference are

» developing innovative strategies to address domestic viclence.. . As I'm sure Dr. Dickey
‘pointed out in her remarks, the American Medical Association has been working with its
. State associations o develop domestic violence training programs. And it has run two
conferences with the American Bar Association to discuss how the organizations can

« attack the problem together. The Joint Commission for Accreditation of Hospitals and
Health Orgamzations has made screening family violence one eriteria for acereditation.

. At our Deparument’s recent Nationat Nursing Summit on Violence Against Women,
leaders in the nursing field came from all over the country to share program ideas,

» protocals and experiences with domestic violence. And many hospitals and emergency

i reoms have begun programs for assisling and screening battered women right on site.

*

' One of the most promising of these programs is WomanKind, which provides
; services in three Minnesota hospitals, and is currently being evaluated by us. In 1986,
Sasan Hadley, a community-based battered women's advocate at Fairview Southdale
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Hospital near Minneapolis, created a one person, around-the-clock, domestic violence and
intervention program thai provided information and referrals to battered women in the
emergency room. Today, Womankind is a formal department within the Fairview health
care system. Its services include 24-hour per day case management, advocacy. crisis
intervention, hospital-wide training, domestic violence support groups and ongoing
assistance after a woman leaves the emergency room. But Womankind not only provides
a lifeline for countless banered women, it also demonstrates the difference that a single
person can make in the battle against domestic violence...And it serves as an excelient
model for how we can antack domestic abuse in our changing health care world,

Hecause revolutions in our health care delivery sysiem-—inchuding managed
care—have confronted us with a whole new set of questions that face everyone from
patients to insurers: How can we build the trust that's pecessary for a woman 1o confide
ahbout domestic violence when she may be seeing a variety of doctors and nurses? How
do we ease a woman's fears about privacy? How can we take the prevention strategies
that are at the heart of managed care and apply them to domestic violence? The point is,
how do we ensure, in this new world of health care, that no woman or child falls through
the cracks? :

We can successfully address these questions only if we meet four
chalienges...and only if we understand that fighting domestic abuse through the health
care industry is not a one-person sprint. It's really like running a great relay race—
Where the ultimate prize is a lot more unportant than a gold medal or a blue
ribbon... Where the success of the team’s effonts depends on the performance of each
runner, ¢ach giving their all. And where the pivotal moment 15 that second when the
baton is passed from one runner’s hand to another’s,

When it comes to domestic viclence, the starting line for treatment and prevention
is usually when a woman walks—or is camied-~through the door of an emergency room
or doctor’s office. And just like the relay nunner, every health care professional must be
prepared. And that’s the first of our four chalienges. In a managed care environment. a
woman doesn’t penerally have one doctor-—a Marcus Welby or Ber Casey wking care of
her throughout her life. 3o it's panticularly important that every doctor, nurse, physician's
assistan! and midwify is learning about domestic abuse right along with anatomy and
physiclogy.

Our 1997 survey of Women’s Health in the Medical School Cumiculum showed
that of the 117 American and Canadian medical schools responding, 76 percent taught
about domestic abuse as part of another required course, However, this could mean that
during a lecture only 15 or 30 minutes is devoted 1o the topic, Only 12 percent require a
separaie course in domestic violence, and only 17 percent offer ¢ distiner elective in the
topic. Even more disturbing were the results of our 1993 Navronal Survey of Hospitals.
Of the 495 American hospitals that completed the questionnaire, only 5 offer distingt
residency programs in women's health, and only 17 offer fellowship programs. Of the §
residency programs, none specifically address domestic violence or rape. And ofthe {7



- fellowships, only Pittshurgh's VA Medical Center offers it’s fellows the option of
~ rotating at a battered woman's shelter or rape crisis center.
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Doctors—and other health care professionals—need 10 know the signs of abuse,
what q'uesiiwzs to ask. and how 1o screen women from all cultures and ethaic groups whe
may have suffered domestic abuse. They need 1o know that if they suspect child abuse,
they also need to screen the parents.  And they need to continue learning throughout their
careers with refresher courses and seminars so they can effectively identify and screen
batiered women, ' ' :

Together with many of you, we're working to develop effective training models
and curricula, We’ve teamed up with Group Health of Puget Sound to test the
effectiveness of training in improving the help that battered women receive. AndI'm
especially pleased that, just this month, all the major nurses associations in the country
joined with us to craft a long-term nauonal strategy to address domestic viclence. Atthe
heart of this strategy is the development of recommendations for universal domestic
vialence education at all levels. Al of these efforts wall help ensure that Doris’
expernience is never repeated.

But once a health care professional correctly identifies a woman as a possible
vigtim of abuse, we're now faced with our second challenge. We must ensure that

battered women are not afraid 1o afk 1o a health care professional—or even to seek
. treatment. Because even if we educate every health care professional in the country about

. domestic abuse, we won't have the seamless system we envision, and we still won’t be

able 1o help batiered women, if they are unwilling to talk about—or even acknowledge—
the abuse. Many women are scared that their privacy won’t be protected.. . They may be
seared thal they will suffer the violen: consequences when the baterer is arrested..  They
may be scared that they can’t support themselves, or their children, if their abusive
husband or partner is taken into custody...Or they may be scared that they will lose their
“health insurance.

ft's tragic that the initial response of oo many insurance companies was to deny
thousands of battered women insurance, or re-insurance, because they viewed abuse as a
pre-existing condition. But under the recently passed Kennedy-K assebaum legisiation,
it’s illegal for insurance companies o discriminate based on a pre-existing condition
when a person transfers from one plan to ancther, We need to make sure battered women
know this. We need to make sure that no battered woman is afraid to walk through the
doors of her doctor’s office out of fear that domestic abuse will be used to close the door
to afftrdable health care. And, as our Administration has made clear, we need Congress
to pass legislation that will balance our national prionty intcrests—including law
enforcement--with the legitimate needs of personal privacy.

But let’s assume that a woman feels comfortable enough to disclose her ahuse 1o
% the medical professional that's treating her. Then what? That's our third challenge.

X I



If we want this seamless sysiem to work, doctors and other health care professiopals and
institutions need to see themselves as part of a much larger community—collsborating to

~ successfully eat and prevent domestic violence.

That’s why we've teamed up with the Rhode Island Department of Heaith, and its
partners in the heahth care, academic, law enforcement and advocacy communities, o
produce 1 statewide program to reduce domestic violence. One of the main goals of the
program i$ 10 provide technical assistance for the devclopment of a seamless system of
public education, victim identification training and referral protocels. Bocause, as Doris’
case illustrates, identifying the abuse is only part of the responsibility. 1 realize that with
doctors and professionals being asked to do more in less time, this isn’t easy. But health
care professionals need 10 know what commaunity resources, such as shelters, counseling

" conters, support services and law enforcement remedies, are available. They need to be

ready fo make referrals and recommendations. And they need to help ensure that a
battered woman knows the options, so she can receive the aid she needs.

Yet, in order to develop strategies and interventions to prevent domestic viclence,
we need 1o come 16 terms with the true scope and nature of the problem. And that’s our
fourth and final challenge. But we can’t meet this challenge if we continue to disagree

- about which numbers to cite or which definitions to use when discussing domestic abuse.

The two National Family Violence Surveys conducted over the last twenry vears didn't

" ask imporiant questions about stalking, emotional abuse or sexual abuge... And the

Depantment of Justice’s Crime Victimization Survey asked if a person was ever the
viclim of a crime of violence commitied by someone they knew, In order 1o answer yes,
a woman has to believe that physical, sexual, or emotional abuse is a ¢rime. [ know that
s extremely difficult to obtain reliable and valid data on the prevalence and incidence of
domestic violence. But until we get agreement on regular tracking, definitions and
epidemiological data, we can’t see the whole picwure. . we can’i develop trustworthy rates
over time... we can’t gain a beter understanding of trends... and we can’t measure our

progress.

We are moving forward on this front, and that’s important. In the next few
months, a new household survey on domestic violence, that was funded by our
Department and the National Bureau of Justice Swatistics, will provide data on prevalence,
impact; seventy; which domestic violence services are being utilized; and the
characteristics of battered women and their abusers. Hopefully, this will provide g clearer
picture of the problem,

But onc survey is simply not enough. We need those regular surveys that monitor
the health and well being of our nation to incorporate domeslic violence a5 a relevant
indicator. We need more data from hcalth care professionals that’s based on thorough
sereening of domestic abusc viclims. And we need a better understanding of program
effectiveness, as well as cost. Above all, we need 1o slop arguing about the numbers, and
instead focus our attention on the problems, their solutions—and the women and

- children who need our help,
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1 could not begin today without recalling an important annjversary in the history
of fighting infectious disease. Two hundred years ago, the U.S. Public Health Service, af
which CDC is an essential part, began as a humble maritime hospital in New York City,
Its mission was simple—to stop infectious disease from coming in on ships and spreading
across our country. And for two centuries, under outstanding leaders like David Satcher
and Bill Foege, the CDC has continued 1o fulfill the mission of preventing the spread of
infectious disease. -

Today, as we celebrate the anmversary of the Public Health Service, and one of
its leading lights becomes our Surgeen General, another historic cvent has also re-

. emerged. As most of us are probably aware, last month, one of the great detective hunts

of the 20" century finally came 10 an end. Scientists at the U.S. Defense Department
confirmed that tissue from a woman's body buried near the Bering Strait cortains genetic”
material from the 1918 Spanish flu virus—the virus which caused the worst pandemic the
world has ever known. And 1his lawest diseovery will help us map the genetig structure of
the microbe that sent a wave of death crashing around the globe 80 years ago.

1t’s hard to believe today that a simple flu could be so nearly apocalyptic. Injust
eleven months, at least 24 million people were killed, while the majority of humanity was
infected. And the infocted ofien never knew what hit them. In the moming you would
feel fine, by night you could e dead-~drowned as your lungs filled with fuid. There was
no explanation, 1o protection, no cure. The pandemic produced scenes from a Gothic
horror novel—but 11 was all (0o real. In Phifadelphia alone. 11,000 died frons the fluina
single month. The dead were left in gutters—and death carts roamed the city in o surreal
scene from Medieval times, And as the deaths mounted all over the world. orderly life
began to break down. Schools and churches closed; farms and factories shut down;
homeless children wandered the streets, their parents vanished. The acting U.S. Army
Surgeon General, Victor Vaughn, calculaied that if the pandemic continued its
mathematical rate of acceleration—it soon could spell the end of humankind.

But then, as silently, as mysteriously, as quickly as it came-~the terror began o
fade away. People stopped dying. The victims were buried. Life returned to normal. The
great flu was soon pushed off the from pages.. .and out of the public imagination. But we
all wondered if perhaps another pandemic had begun when the avian flu first appeared
last year. It was an influenza subtype that had never before produced illnesses or deaths in
humans—and now it did. And while it appears that the spread of the avian flu has haled,
withou! the appearance of human-te-human transmission, we know that the danger is {ar
from over. Because the critical period may be just beginning—since we’rc now al the
start of the traditional flu season in Hong Kong.
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But the emergence of avian flu points up a broader concern. We must guard
against complacency over infectious disease. It's easy to assume thal modern medicine
has defeated this enemy once and for all. Our comfort is a natural bypreduct of our
progress and success—the remarkable breakthroughs in antibiotics and vaccines. thanks
to the work of scientists and researchers at CDC, NI and worldwide. Most recently, we
finally eradicated smallpox from every nation on earth—consigning one of history’s
deadliest killers from the medical books to the history books. But. in reality, infectious
disease remains the leading cause of death, worldwide, and the 3* leading cause in the
United States. While we may be winning some old battles, we're strugpling with some
new adversaries ~ the emerging infectious diseases such as Eboia ... Hantavirus ... new
strains of wherculosis ... HIV and AIDS ... and Lassa Fever, to name a few. In fact, the
World Health Organization has labeled the growing threat of infectious discase a global
crisis.

Undenigbly, the time has come to replace complacency with a new sense of
urgency -- to launch a rencwed. unified, global effort to fight infectious disease. This
conference is 2 great start. Nature may have the power to create a pandenuc—but together
we have the power 1o prevent it 1o stop if; 10 overcome it; 1o cure it. And there is no time
like the millennium, For today, history and human progress have created an “ironic
contradiction™ in the fight against infectious disease. That some of the same forces that
invite pandemics can also be harnessed to fight pandemics. With the globalization of
trave) and trade, of immigration, communication and industrialization, we have a smaller
warld with perous borders. Nations are more interconnected ... people are more
interdependent ... and humanity is less divided by what the Indian poet Tagore called our
“narrow domestic walls.” So the bad news is, we have fewer barriers against the spread of
infectious discase. Yei the good news is, those fewer barmiers mean new avenucs to
progress and the potential for sharing information and efforts 1o stop infectious disease.

We now have the power to push infectious diseases off the world stage—but only-
if governments, world health organizations, the private sector, scientists and researchers
work together 1o hasten their exit with a global steategy. So I'm glad we're here today.
But how do we successlully wage this global batile against infectious disease? | believe
the angwser lies iy whatl we can learn from the {918 pandemic. It provides three important
lessons-—lcssons that are alse challenges for all of us.

The first lesson is that we must assume it could happen again, We know that
influenza pandemics have regularly swept the world every 10 to 40 years. And it has now
been 30 years since the last influenza pandemic, the Hong Kong flu, killed 700,000, We
atso know that nature is creative, and the {lu has greatl potential for mutating. [f a strain
changes dramatically, then we could suddenly have a virus for which we may have no
immunity—no vaccine, and no cure. But, of course, the threat’s not just the {lu - the
spectram of new infeetious diseases is constantly expanding. While old infectious
diseases, such as tuberculosis, have evolved info entirely new killers—because they
developed antibiotic resistance.
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The advent of the antibiotics in the 1940’s was one of the chief reasons we began
1o defeat infectious disease. However, we know that almost as soon as antibiotics were
avaitable—the microbes mutated and developed resistance. In the 19507s 10 197073, we
produced 50 many new antibiotics that there was always an alternative medication. But
today, the flood of new antibiotics has diminished 0 a rrickle—while the microbes have
contimeed to grow resistant. Antibiotic-resistant bacteria are becoming more common in
hospitals and among patients with depressed immune systems. In Japan in 1996, and in
the U.S. last year. we started to see a strain of staph infection, the most common hospital
acquired infection, which could somelimes withstand vancomycin—our most potent
tresument. Bul almost simultaneously, the first antibiotic to fight a new generation of
“super hugs,” Synercid won imited approval from an FDXA advisory panel. 1T it wins full
approval. it will be the first drug in a new arsenal of weapons. This 15 centainly good
news. And the FDA continues to work with drug manufacturers to bring new antibiotics
1o murket a3 safely and rapidly as possibic.

But antibiotic resisiance isn’t just a medical problem—it’s also a behavioral
problem. Right now, patients wo ofien demand antibictics for every illness—even for
viral infections like the flu that don’t respond. And they often don’t finigh the course of
medication, allowing the remaining bacteria to develop resistance, What's more, many
doctors over-preseribe. And the pharmaceutical industry has limited its antibiotic
development due o cost. The widespread usc of antibioties in farm animals may also he
helping the spread of drug-resistant germs. Given the consequences, we must act now [0
combat the diminishing effectiveness of antibiotics. That's why the CDC is strengthening
surveiliance and implementing educabion campaigns about the problem; why NI 13
studying resistanee; and why the FDA is promoting judicious antibiotic use. But this isn’t
a joh for government agencies alote, Each and every one of us who understand the risks

. needs to spread the message that antibieties are being misused, abused and overused.

1 course, the next pandemic could also result not from a mutating bug or
ineffective antibioticg—hut from an aet of bio-terrorism.  And whether bio-terrorism is
state sponsored, or undertaken by a lone terrorist, it’s not just a probiem for the military
or law enforcement—it's also a challenge for the entire public health community. H a

- specific threat ts issued—perhaps someone claims 10 have released & toxic agent ina

public place—then it's trained public health officials who must first verify that an
incident has actually occurred. And they may need to deconlaminate the area; identify
exposed populations; and deliver preventive measures and (realments. But, 0o ofien, a

- threat isn’t issued——no warning is given. In such a situation, publie heajth officials must

first quickly determine the deadly agent. the route of exposure and the likely source,

My department is coordinating with our partners in other agencies and the
military to ensure the proper training of state and local health offieials; the availability of
vaccines and drups; and the enhancement of our surveillance capacity and expertise.
There’s alse an administration-wide effort 10 1rain emergency response weams and health
care providers in 120 elties. It's eritical that we enbance our ability, now, to address the
growing threat of potential bio-terrorism.



Which brings me to my second lesson. If 2 pandemic could happen again. then we
must do everything we can to be prepared. We cannot wail until the next deadly microbe
appears on the world stage. That's why my Department has been leading a federal, state
and local effort to develop a “pandemic influenza plan” since 1993. As a result of the
avian flu episode, we’ve sped up the process to complete the plan, and to pursue its full
implementation, Meanwhile, the CDC is studying the impact of anti-viral medications
and alternative ways 1o produce vaccines. The NIH is working in partnership with the
pharmaceutical industry to develop and test innovative vaccines—inchuding a nasal spray
that delivers an inoculation dose of the virus, And the FIDA is issuing new drug permits
for experimental influenza vaccines. I know you'll be hearing a lot more about all of this
work during the course of the conference. With new viruses knoeking at the door, we
can’t afford 1o be caught unprepared. Beeause it's only in the movies—Iike the film
“Outbreak " where we can save the world from a deadly disease in just 24 hours.

(f eourse, we need this same kind of commitment in responding 10 all emerging
infectious disease. What we need, and what the CDC has championed, s the creation of a
world-wide “surveillance and response network” that can quickly identify and stop an
putbreak, We've already faid the groundwork for such a system with bilateral and
muitilateral talks on disease monitoring with our partners in Europe, Japan, Asia and
Afnica. For example, ai the Denver Summit in 1997, the group of eight industrialized
nations, including the United States, pledged to help develop a global disease surveiliance
neiwork and ceordinate an international response to infeetious disease. And working
through the Trans-Atlanlic Agenda with the European Union, the United States and EU
countries have begun to share surveillanee data on Salmonells infections. Additionally,
through the US-South Africa Bilateral Commission our two countries are working 1o train
bealth personnel in South Africa in surveillance and applied epidemiclogy. And [ look
forward to working closely with the newly neminated Director-General of the World
Health Organization, Dr. Ore Bruntland. on her commiunent to further globalize our
approach 1o surveillance and response.

LS. agencies such as the CDC are already supporting the ¢fforts of the World
Health Organization 10 improve communications networks, and to build regional centers
for monitoring disease. Currently, the CDC and WHO jointly run 12 world menitoring
stations for the flu alone. Perhaps the best example of the kind of monitoring and
surveillance system we need to have, worldwide, 18 the excellent systemn that stopped the
avian flu outbreak in Hong Kong. On a routine basis, officials collect throat swabs from
people with Hu-like symptoms. The samples are analyzed; and if something Jooks
suspicious, #'s immediately sent 10 the CDC-—which functions 3 one of the WHO
International Reference Labs for East Asia. So when the very {irst known case of the
avian flu was diagnosed it a 3 year old boy. the warning bells went off immediately.
When a second case appeared in November, health officials around the world went on
alert—and a team from the CDC left for Hong Kong,



Over the next two months, the CDC worked to define the extent of the outbreak:
including who was becoming ill; why they were becoming ill; and whether the virus
could spread from person to person——and so cause 2 pandemic. Fortunately, the slaughter
of pver one million chickens seems to have halied the virus—at [east for now.

Hong Kong's surveillance system proved that early detection of infectious disease
can prevent their spread, David Heymann of WHO once asked a provocative question:
What would have happened if we had had an excellent surveillance system in place in
Africa when the ATDS outbreak first occurred? Perhaps we could also have halted that
virus in its tracks. And perhaps we would have spared ourselves the second great
pandemic of the 20" centary. AIDS taught us that, regardless of a person’s sexual
orientation...or color. . .or wealth. . .or home, if we hesitate in our fight against infectious
diseases, if we fail to detect and track them early, they will eventually affect us all.

But we cannot simply deal with each potential pandemic as it arises..In this age of
wonder and change, we must also look over the honizon and setze new possibilities o
kead off infectipus disenses before they can occur. We need 1o fully harness this golden
age of global relecommunications, from satellites (o the internel, to create a truly global
surveillance and monitoring newwork. And we need to fully harness this golden age of
scientific discovery, o find new ways o prevent, stop, overcome and cure infectious
discase. That’s one of the reasons that President Clinton proposed the 21* Century
Research Fund. 1t's a historic national effort (o spur the best minds of this generation to
unlock scientific discovertes. to unravel scientific mysterics, and 10 uncover sgientific
advances. Today, the pace of medical discovery today isn’t himited by science, or
imagination, or intellect—but all too often by resources. So the research fund will provide
a 1.1 billion dollar budget increase for the NIl next year. ICs the first down payment on
an unprecedented 50 percent expanston of NIH over the next five vears. And it wil
erable NI w do more to develop new ways 1o diagnose, treat and prevent disease. We're
also seeking a boost in CIC funding 10 step up pur ability 1o identify and investigate
infectious disease outbreaks, including food born outhreaks. And the CDC will play a kev
role in & new initiative by the 1.S. Agency for Intemational Development to develop '
programs in targeted countries o fight the growing threats of bacterial resistance,
tuberculosis and malaria. This new American investment in fighting infectious disease
will nat only pay off in America. Because in this world without borders. a discovery by
any anc nation will benefir us all—and brings us a little closer to preventing the next
pandemic.

Which brings me to the third lesson of the great pandemie of 1918, We have the
power to prevent the next pandemic, and defeat emerging infectious diseases—but only if
our nations step up the fight together. Because discases recognize no borders, in our fight
against them, neither can we. Or as Dr. Bruntland hay stated, when it comes to public
heatth, “solutions, like the problems, have 1o be global in scope,”



That's why, U.S. and Japanese scientists have held three international conferences
topether on infectious diseases and research. 1t's why some members of the Asian-Pacific
Feonmnic Cooperation Areg, including Thailand, Indoncsta and the Philippines, have
developed 2 communications network 1o track cases of multi-drug resistant tubereulosis.
And it's why the CDC, the FDA and other U.S. ageneies are providing assisiance to the
Russian Federaiion and the Newly Independent States. which have faced a significant
increase in infectious disease in the post-Sovict era.

But if we truly want 10 end the threat of infectious disease, then we must do even
mare together. And so. [ want to offer the loilowing challenges:

We must inject into global gatherings—-no matier where they are, no maticr whal
the subject-—the urgency of working together to defeat infeetious disease, We must never
tet research into infectious disease become a forgotien step-child of mcdical research. We
must all continue to mvest in vaceing researeh and development, and ensure.thal
preventive vaccines are available, affordable and effective everywhere. We must work
with all of our pariners in the private sector to ensure that drugs, vaceines and 1ests are
avatlable during an infcctious disease emergency. We must fry to ensure that all urban
nopulations have access to essential (acilities—especially clean water, because vaccines
and medicines can do Hitle if water is unclean. We must work wgether to deal with
conditions such as urban overergwding, poverty and poor sanitation which are spreading
infectious disease in many parts of the world. Finally, we must do what we are doing al
this conference: We must pool our greatest resources—our restless imagination and
intelicct-—to fight this collective fight. For as Joshua Lederberg once noted, “Pitted
against microbial genes, we have mainly our wits,”

Let us pit our wits—and our will—10 this battle, together, t heed the lessons of
the great pandemic, and so ensure that 1t does not happen again; that we are prepared; and
that we always work 1egether. And if we do, then our ehildren—the children of the
millennivm-—will remember the 21% century as s time of health and hope...a time of
promise and possibility. ..z time of medical miracles and sciemific marvels. And 've
absolutely no doubt that we can de it...that we must do it .that we will do it.
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It’s always a pleasure for me 1o refurn 1o this great university and this great city. 'm
reminded that Mark Twain once remarked thut in Boston a person isn’t judged by his wealth or
beckground—-but only by how much he knows. But if we learncd anything from the film “Good
Will Hunting”...besides the lact ibat Skylar showed an appalling lack of good sense for leaving
Hirvard to go Lo another med school ... we tearned that knowledge alone is an insufficient
vardstick for measuring an individual.”

| As {uture doctors, health care professionals and scientists, none of you will be judged by
MCATS, or grades, or knowledge alone, but ultimately by your character and your bumanity—-
Heaw well you remain true to that most sacred part of the physicians’ oath: To ulways put the
nceds of your patienis first, Putting the needs ol patients first.. . this has always been the
hellmark, and the benchmark, for doctors who are both good and great. But 1 won't deny thal in
he alth care today, you'l fuce challenges lilling this mandate that were unheard of when “Marcus
Welby” made bouse calls, or cven when "5t Elsewhere” opened its doors to Boston's poor,

;
: Beouuse as Shakespeare noted in A Comedy of Errors "There ig something in the wind.”
Aad iU's the winds of change that are sweeping the world of medicine and stirring

revolntions. . Revolutions in biomedical research that are vielding notf only now treatment
options, but also new ethical dilemmaus. . Revelutions in technology that are fostering sn
tnlesconnecied world of medicine where doctors will be wired 1o computers, data buses and
rescarch centers around the world. . Revolutions in the doctor-patient relaitonship that have led to
an understanding that individuals must tuke greater vesponsibility for their ows well-

being... And, of course, 1evolutions in the delivery of health care,

if

! The face of health care has certainly changed. And the tradition of Rex Morgan and Ben
Chsey—of always putting the paticnt firsi~~may seern completely alicn in this brave new
warld—the world that all of you have inherited. But it’s the duty of everyone invelved in health
care to ensure that the spark of this tradition is never extinguished. That the revolutionary winds
don’t sweep away what's most sacred in medicine. And that our medical sysiero remains the bost
in the world (or every Amcrican, ..cvery day.. .cverywhere.

#

' But how do we do this? Above all, we riced a Patients™ Bill of Rights that’s part of an
overall stratogy to enswre and improve health care quality for everyone—npo matier where they
hve.. who they are... or who they sec. And—for the very first time—1 wint to discusg this
stategy wilb you today. Because its cornerstone, the Bill of Rights, is changing the very future
af health carg—and your future as well, And becausc you not only have a stake tn this hrave now

medical world—you also have a vital role to play. As Harvard graduates, you'll be privileged to
htve one of medicing’s finest credentials—but alon g with privilege comes responsibifity. You
arz health care’s futare loaders, and you must help drive the effort to ensure and improve health
cure guality—-amnd 80 Keep our medical system the very best in the world, while we work together

omake i oven bettor by ensuring that there 15 a strong evidence basc for the care we provide.
:
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=’ That's also the ultsmate godd of the Patients’ Bill of Rights. Its story begins two years ago
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when President Clinton called Yor the creation of a Heaolth Care Quality Commission, and asked
Liubor Secretary Alexis Herman and roe to co-chair it The President understood the hitter rony
of American medicine today. Cur health care system has no equal, with some of the finest
doclers, medical schools, hospitals, science and echnology in the world. But o many
Americans fcel that ar il wind is blowing through the health care system. They share the same
bad experiences: The mistakes.. the rejections. .. the uncertainty. . . the frustration—an other
words, the poor quality. When movie audiences erupt in applause when a character complaing
atout her HMO, it’s more than ire in @ crowded theater. I°s a rising public voice saying loud and
chzar—"no"~—when it comes o ouy health eare system, this can’t be “as good a8 it gets.” It's the
American people demanding: Do something, Do something to guarantee that Americarn
ccnsumers ged the quality care they deserve, expect and need. So the President charged our
Commission with bwo important tasks: First, to draft a Patients’ Bill of Rights to ensure the
quality of health care. And second, 1o develop a comprehensive strategy—a blueprinte—_iin

¢ ntinuously improve the quality of hesith care,
#

.

; Last November, we deliverad to the President our Patients” Bill of Righis, And just [ike
ths oniginal Bill of Rights, it provides some very basic guarantces for the well being of all our
citizens. It guarantees access. ..quality.. .choice. . privacy...and recourse for shoddy care. It
protects both paticnts and providers. Awd it's based on one very sound premise: That every type
of health insurance, whether managed care or fee for service, Medicare or employee sponsored,
PPO or HMO, must deliver high quality health core. . for cvery Americun,, .every

doy. . everywhere, To support this promise, the Patient Bill of Rights Inys out eight basic
principles, which I want (o briefly outline.

: First, consumers shoukd bave the information they need to make knowledgeabie choices.
They need to know what’s it a bealth plan and what's excluded.. . which health professionals are
in{a plan’s aetwork, ... how they can appeat a decision to deny coverage.. . and if a plan will
restiict their access 1o certain drugs. Consumers also need information about the quality of the
helalth plans, doctors, and hospitads that seek to serve them, so they can shop smong plung armed
with insights and knowledge,

H
H
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The second principie is that consumers should have greater choice in health care. Because
thanks to the winds of change, [ too many Americans actually have fewer and fewer

choices... Employers have ¢ul the numiber of insurance plans they offer. . .choice of doctors has
been reduced. . .and many people with uciie or chronic condilions have difficully gaining access
tospecialists. It seems that the spinit of Henry Ford may be haunting some aspects of health care.
‘s&ihen Ford was wuiking the model T, he once semarked, A customer can have a car painted any
color he wants—s0 long as i1°s black.” Among iis provisions, the Bill of Rights also says that
people with chronic or severe conditions should have direct access to specialists... Women
should have the choice of gotng directly 1o an obstetnician/gynecologist for rouline and
preventive services, . Auxd health plans that use “networks of providers” must include a sufficient
number and mix of physicians 1o adeguately provide the promised services,




The third principle of the Bill of Rights says consumers have a right to emergency care
wienever and wherever the need arises. You and 1 know that if you're experiencing chest pains,
you should go o the nearest hospital emergency room. But too many health plans were denying
chiims for emergency care when the chest pains turned out o be a false alarm. In other words,
thz good news suddenly became bad news. If we want to improve our nation’s health, then
people can’t be reluctant 1o enter a hospital—simply because they’re afraid they won’t be able to
afford the admission price. The fourth principle is that patients and doctors must be able Lo
cemmunicate freely. Patients need all the available information about treatment options,
alzernatives, risks, benefits, and consequences. The Bill of Rights says there should be no gag
rufes. There should be no contractual agreements to hamper the flow of information between
doctors and their patients. And there should be full disclosure of any linancial factors that might
cclor a doctor’s advice Lo a patient.

Fifth, the Bill of Rights states that there must be an environment of mutual respect and
nondiscrimination in the health care industry and in insurance enroltment—regardlcss of race,
sex, age, sexual orientation or other factors. You may be amazed and alarmed at the huge gap
between the races in America when it comes to health ... Afdcan-Amcricans suffer diabetes raies
70 percent higher than white Americans... While Latinos have two to three times the ratc of
stomach cancer...And Vietnamese women sulfer [rom cervical cancer at nearly five times the
rate of white women. So the President has called for $400 million, over 5 years, Lo close the gaps
between minority populations and white Americans in infant mortality: diabeles: canccr
screening and management; heart disease: HIV/AIDS; and immuntization levels by the yeur 2010.
Aud by addressing the health needs of minority Amencans, we’ll improve the
health status of all Americans.

The Bill of Rights also says tbat there should be no discrimination based on a person’s
genetic makeup. Our scientists are making remarkable progress in identifying genetic
predisposition to disease. But the windows that this is opening on disease prevention and
ireatment should never be used to close the door to health insurance.

The sixth principle in the Patients” Bill of Rights states that a patient’s health records
must be kept confidential. Once, our medical secrets were protected by the family doctor who
kept them locked away in his file cabinet. Today, information is being sharcd by whole networks
of providers and insurers. But unbelievably, we have federal laws that protect the privacy of our
mator vehicle records, our credit card records and even our video store records—but not our
health care records. As our administration has made clear, we nced Congress to quickly pass
lezislation that will rectify this situation and ensure our privacy—and ensure that our health
re zords will heal us, and not reveal us.

N

The seventh principle says that consumcrs must have recourse Lo challenge decisions
made about their care. Consumers should be able 1o appeal those decisions (o an external group
of experts who are independent of their health care plan, and who had nothing to do with the
original decision 1o deny coverage.
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." Finally, the Bill of Rights says that along with rights come responsibilities. These include
taking personal responsibility for exercising; for not smoking, for working with your doctor to
make decisions; and for making a good faith effort to pay medical bills. ~ One of the '
ccmerstones ol these responsibilities is disease prevention. From day one, President Clinton has
led the fight to protect our young people from the number one preventable cause of death in
Amcrica. I'm talking about smoking. To further this aim, he’s willing to support any legislation
that does five things: Raises the price of cigareties by up to $1.50 a pack over the next decade;
realfirms the FDA’s authority to regulate tobacco products; stops tobacco companies from
marketing to our kids; and furthers our other public health goals—while also protecting tobacco
farmers. We need comprehensive tobacco legislation, because each day...every day... every year,
3,900 of our young people begin to smoke illegally—And 1,000 of them will die a little sooner as
aresult. With approprate legislation, we’ll be able to improve both these statistics—and the state
ofI Amcrica’s hcalth,

|

1.! Of coursc, for those who need treatment and care, Lthey also need the Patients’ Bill of
Rights...eight basic principles...eight straightforward proposals...cight common sense remedies
for what ails our health care system. In February, the President signed an executive order that
gu'arantees that everyone enrolled in Mcdicare, Medicaid, velerans health care systems and other
fe deral plans enjoys the benefits of the Patients’ Bill of Rights. That’s 80 million people-—one
third of all Americans. With this single stroke ol a pen, he’s changed the face of health care in
Amcrica forever. But we must now guarantce these protections to cvery American...every
day...everywhere. We need Congress to pick up its collective pen and finish the job—extending
thz protections of the Bill to the remaining two-thirds of our citizens.

:," Guarantecing the rights of consumers is an important first step in ensuring the qu}alily of
our health care. Bul 1o paraphrase poet Rohert Frost, we still have miles to go. We must seize the
opportunity to not only ensure quality care—but to improve it. Becausc for all its strengths, our
hcalth carc system is still plagued by crrors, inappropriate treatments and gaps in care. Qur
Ct)mmleI()n took a long, hard look at our current state of quality. And we identified three overall
pr"phlcm'-; First, there arc too many errors committed in the health care system. A landmark study
by Harvard’s own Dr. Lucian Leape found that an average of one million patients are injurcd in
hespitals every year due to avoidable crrors—and an estimated 180,000 dic as a result. Second,
thare is a great deal of over- and under-utilization of health care services. For example, one in
five hysterectomics may be inappropriate. While an estimated 18,000 Americans die annually
because they don’t receive beta blockers after their first heart attack. Finally, as documented by
Dirtmouth’s Dr. John Wennberg, there is tremendous variation in national, regional and tocal
health care services oftered in this country.

”. All three of these problems are systemic. And they partially arise because of the
revolutionary winds that are sweeping health care—and the explosion of new medical technology
and information. For example, 20 ycars ago, a new doctor had to read an average of 500 articles a
year about the latest advances in medicine. Today, you’ll have to plow through at least 10,000
an;iclcs—-—cuch and cvery year.
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But fet me strongly emphasize that the Comimission is nof poinling any fingers. These
problems don’t arise beeause of a lew bad apples spoiling the barrel. They don’t arise beeause
of inept practitioners or evil managers. And they cenainly don’t arise out of the movement
toward managed care. In fuct, by collecting and analyzing data on the health of the population
thoy serve. managed care plans have helped to move quality measurement forward by quantum
le:aps. Let me be perfectly clear here—1 was actually in a managed care plan more than 235 yewrs
ago, long before most people ever even heard of the concept. And I believe that, when done right,
managed care can provide o seamiess system of eare rom prevention 10 primiry care (o patient
management. But—Ilike every aspea of our bealth care systerm—we must protect what works in
managed core, while addressing the problems that, quite frankly, worry (0o many consumcrs.

* So our Commission undeniook the President’s second charge and developed a
comprehensive strategy—a hlueprintedo improve health care guality across America, and to
specifically address the problems we identified. We developed u set of six goals, “National Aims
for Improvement”, which piapoint those arcas that we found required the greatest attention: One,
reducing the underlying cuuses of diness, injury, and disability. Two, expanding research on new
tratments aond their elfcctiveness. Throe, ensuring the appropriate use of health care services,
Four, reducing health care errors. Five, addressing oversupply and undersupply of health care
resources. And six, mereasing patienls’ participation in their own care. We afso called Tor
duvelopment of uniform national measurciment smndards so that health care plans can compete
o quality—rot just on cost. .

Of course, we must now turn all of our goals into reafity. To help accomplish this, the
Piesident is wlready looking to the next jogical sleps. He strongly supports the Commuission’s
recommendation to create a permanent Advisory Council on Health Care Quality to monitor
progress on meeling our goals and 10 5¢t new ones. And he's asked the Vice-President to convens
a “Forum for Health Care Quality Measurement and Reporting” in June. It will bring together
consumers, providers, labor, business, insurers and governmment to set uniform quality standards
1o help health care purchasers measure and compare quality,

But ensaving and improving health care quality isn’l a task that government can
accomplish alonc. We need every member of the health care profession—whether dector, nurse,
adminisirator or policy maker—to bring their intellect and their imagination. . .their compassion
and their commitment,, their expericnce and their ethics 1o this task. And we cspecially need
you—our new generation of doctors—-and atl of your energy and commitment. [ challenge you to
harpess the winds of change that are sweeping healih care, so you'll be the best trained and the
most skilled generation of doctors ever, § chalienge you 10 remember that the art of medicine
st pever e sacrificed to the business of medicine. | challenge you 10 help ensure that the
sucred duty of always putitag the patient first s nover swept out of the hails of medicine, And |
challenge vou 1 hring not only your knowledge, but your character and your humanity, (o
micdicine—so that our health cure systom will always be “as good as it gets.” 've no douht tha
vau can do it that you must do it L dhatl you will do it And when you do, you’il be both good
and great... You li foster medical miracles and scientific marvels. . And you'l help ensure that
oor health care systom remains the best o the world for every American...cvary
day...cvervwhere,
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Minister Matza, what began as a meeting of our two minds is now an international
meeting of minds to improve the health of [srachi and American women.

This is not the first time that the thoughts and dreams of my country ~ and the
thoughts and dreams your country ~ have been woven together like the four wicks of the
Havdalah candle.

Israz] and the United States are both inscribed in the Book of Life as sanctaries
for the persecuted and defenders of religious freedom. That inseription will never be
erased, and the ties that bind us together will never be broken.

Yet, inn imes like these, when the shadow of war grows and recedes - and may
grow again - our bond of friendship takes on special meaning. We have leamed over the
years, that while all of us must be vigilant to protect our borders from without — as
women we must be equally vigilant to protect oursetves from within.

Our bodies. Our minds. Our spirits. Our futures.

Prime Minister Golda Meir once said, “Old age is like & plane flying through a
storm. (nce you're aboard, there’s nothing you can do.” I'm not about 10 start an
argument with a truly great Jewish sage, and | can almost hear Prime Minister Meir
saying to me, as [ know she said 1o others, “Don’t be humble, you’re not that great.”

Still, T will add 2 coda to the Prime Minister’s view of old age.

There’s a fot we can do to make sure we reach old age — and once “on board,” to
have a comfortable, long and healthy flight. Our goal should be to protect women’s
health from the first day of life until the {ast. This is morally right. We are all daughters
of Sarah and Minam - srong, smart and equal parmers in God's plan.

But there are practical reasons 100,

At the start of the 20" century. the average woman did not live much beyond her
childbearing years. As we approach the 217 century, the average woman is living well
beyond her daughter’s chuldbearing years. So women are being exposed to more chronic
diseases and disabiiities. Heant discase and Jung cancer among women are on the rise.
Osteoporosis is crippling thousands of older women — and as we live longer, the probiem
is expected 10 get worse,

Maimeonides once saxd that the goal of good health is to find wisdom, For
American women, tbe goal has been to acquire the wisdom needed to find good health.
The Clinton Administration is doing that with courage and pragmatism. And we're
geting results. In the United States, our budger for women’s health has grown over §1
billion dollars in four years.



ot T B 1L e Sy

- JRNE WA

We have a 93 percent breast cancer survival rate when the disease is detected
early. Mammograms are free for low-income women —~ and women 65 and older.

We now have an office of women’s health inside every major health agency.
We have women’s health centers in our major universities.
We have a network of advotacy organizations,

We have a generation of scholars — many of whom have come here for this
mesting.

Today I want to teli you where all this progress came from. Let me start with this
story from the Talmud. A rabbi saw a widow that he knew lived far away. He asked her:
“Is there no synagogue nearer your home?” She answered, “Yes, rabbi, but the more
trouble | take, the greater my reward will be.”

That is how we made women's health a battle that our national leaders — from
both political parties — could not ignore. That doctors could not ignore. That health
insurance companies could not ignore, That the media could not ignore,

Heroic women, and men too, fought this battle by lifiing their voices and digging
in their heels. But, | didn’t come to Israel just 1o tell you to work hard and make your
voices heard. You already do that,

I've come bearing a package of ten.

Not ten commandments. But ten lessons from our expenience putting women's
health on the national agenda - and keeping it there. To come up with these ten lessons, |
reached back ino the annals of Jewish humor, wisdom, and common sense for help.

Lessor One: Remember the past,

The Talmud says. every woman has a rind of her own. But historically,
women's heaith focused on women's reproductive anatomy — and not much else, You
can’t have a nationa! policy of keeping women healthy throughout their lives when
women ~ and their doctors and nurses - believe that the childbearing years are the only
ones that count.

Fortunately, that perception has changed. The change began with a rebellion
against women's clothing in the last century. Under the banner of the Popular Reform
Movement, the ory heard throughout the land was: “Cast off your corsets!” These crazy
contraptions were not only uncomforiable, they were unhealthy.
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In the 1960s and 1970s, femninism empowered women to demand more choices -
and better information about their health — throughout their lives. A group of women in
Boston published a book called, Our Bodies, Our Selves. This revolutionary women’s
health manual - which has been wansiated into both Hebrew and Arabic ~ answered
many questions about wornen’s health that doctors couldn’t answer ~ or worse, wonldn’t
BNSWET.

Ini the 1980s, women’s health moved from outside the barricades to inside the
halls of medicine. We experienced large increases in the number of wamen entering
medical school, clinical research, bench science and eaching. At the same time, there
was a renewed interest in the imporiance of maternal health,

Fast forward to the 1990s.

With more women in power - not only in health care but also in the couns,
Congress, business and government - the definition of woman’s health expanded
dramatically.” And with that expanded definition, came an expanded agenda. New
research. New ¢linical wrials. New screening programs for heart disease, ¢ervical cancer
and bone loss, This was a remarkable history. The question became, what do we do with
n? :

Some would have been content to say: Frame it. Hang it on a well. And turs out
the lights — our work is finished. But not this generation of leaders in the United States.
We decided that all that was accomplished was nothing more than a great floor on which
to build something better,

Which brings me to Lesson Twe:  Women musi see their whole selves.

The Baal Shem Tov said, “If the vision of a beautifisl woman comes suddenly to
mind let 2 marn say to himself: Why be atiracted 10 any part. Better 10 be drawn to the
AR

Exactly, But not just men, Women t00.

We wanted women to understand that every aturibute of their lives is an atribute
of their health. So we opened the door of what it means to be a healthy woman wider

. than it had ever been opened before. How?

First. by carrying out the Women's Health Initiative at the NTH - the largest

" clinical trial in history. Secend, by looking a1 women's health as 2 seamless change of

seasons across a lifetime ~ with no season more or iess important than any other. Third,
by making prevention a centerpiece of our strategy.  And fourth, by declaring that
violence against women 15 2 public health problem that is both unacceptable — and

. preventabie.



Just Iast month, our Centers for Disease Control and Prevention found that 18
percemt of women report being the victims of rape or attempted rape in their lifetimes.
Numbers like these cry out for & better answer than, ‘It’s is'a police problem. Let them
deal with it.” \

That’s why Attorney General Janet Reno and | chair a National Advisory Council
on Violence Against Women, and why both my Department and the Justice Depariment
administer the Violence Against Women Act. Justice enforees tough new programs to
prosecute offenders, while we fund shelters, community programs, and research to
prevent vioience,

Even when women see themselves as whole, they still need a way to make their
voices heard. ‘

That's Lesson Three: Build an army from the ground up,
A great rabbinic sage said, “Do not mistake talk for action.”

The point of this lesson is simple: mobilize, mobilize, mohilize. lsrael has a long
history of incorporating women into the IDF. In fact your general of the Women’s Corps
is here. But there is no standing army for women’s health. 'We had to build one, and you
wiil too. That means organizing networks of womert's health advocates all over the
country.,

We started small, with community based organizations. These groups met in
living rooms, schools, and houses of worship. They recruited new members, marched,
petitioned, and camied their message to local politicians. Eventually they formed the
National Women's Health Network ~ a national organization whose voice today is heard
in the halis of Congress and state legislarures.

Other armies were bullt — many 10 fight for particular issues. HIV/AIDS created a
movement for better therapies, protection against discrimination, and health insurance
coverage. Our National Action Plan on Breast Cancer — which I'll mention again shortly
- came about in part because 2.6 million women — organized by the National Breast
Cancer Coalition ~ signed a petition drive.

Today, new armies are focusing on making sure women have agcess o care - and
that the care they receive is of the highest quality. Building an army is hard enough.
Making sure it marches 10 victory is even more difficult

Which brings me to Lesson Four: Pick the right batles and stay focused.
There’s a Yiddish proverh that goes: To learn ihe whole Taimud is a great

accomplishment; to learn one good virtue is even greater. Similary, there is virtue in not
trying (o do too much at once. Stay on message — a5 we like fo say in American politics.



In the United States, one message was breast cancer, In 1993, working with the
National Breast Cancer Coalition and other organizations, we started the National Action
Plan on Breast Cancer. This public-private partnership awards grants for six priornty
areas - from research to tissue storage 1o ethics, At the same time we doubled
discretionary spending for breast cancer research, prevention and treatment. The resuit of
years of previous effort and this action plan is, breast cancer mortality is down - and the
mumnber of women getting mamimograms is up by one«third.

The battle over br:ast“canccr wus just one parnt of a larger baitle over research.
Because women had often been excluded from clinical trials — we didn’t know if the daa
we were gesting applied to women. We didn’t know if particular disecases strike women

and men differently. We were doing science — but we couldn’t say with confidence that it
was good scieace for women,

So we picked this battle. We picked it. We fought it. And we won it. Now,

there will never again be federally funded research — about diseases that strike women ~
which do not include women.

The victory for better research came in part because of Lesson Five: Find a few
good friends,

Ecclesiastes says, “Woe 10 him that is alone when he falls.”

Disease pays no attention to political affiliation. So we made women’s health
bipartisan — and went loaking for good friends wherever we could find them. We looked
first 10 Congress, where a handful of powerful voices — Democrat and Republican, male
and female ~ agreed 1o lead the charge. Then we looked beyond Washington to state
legislative bodies, the media, research institutions, the military and the clergy.

We didn't need to bring everyone on board — just a few people with clout. The
newspaper editor who is willing to focas on women's health. The leading scientist who
decides how research money will be allocated, The nurse or health care worker who
interviews patients. The peneral who knows that the armed forces cannot function

without healthy women. The rabbi, priesi or minister who gives sermons about
protecling women 's fives,

Although women’s health is bipartisan. in robust democracies like the United
States and Israel — good health for women makes good politics. In our recent Senate race

in New York, each candidate happily boasted that 2¢ had done the most for women's
health,

On the other hand, women’s health transcends politics. So the message is: -
Women's health can win votes at the same time it is winning a new change at life for our

- sisiers, mothers and daughters.
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On to Lesson Six:  There's a woman's health angle for almost every issue.

This fesson boils down to one piece of advice: Make your issue their issue, or as
an old Yiddish saying puts it: If you want people to think you're wise, agree with them,

When someone asks me: “Secretary Shalala, aren’t issues Iike Sacial Security;
the economy; and national security more important than svomen's health?” 1 always
answer: “These issues are women’s health.” By broadening the definition of women’s
health, vou can actually recruit allies who might otherwise think that women's health has
nothing to do with them.

There's another side to this coin. If you're working on issues that are not
specifically about women's health — look for ways to build 1n a women's health
component. For example, our Administration is commitied o closing racial and ethnic
health disparities in six major areas by 2010. But this 1s not just about minorities, It’s
about saving women’s lives, African American women face greater exposure to
HIV/AIDS. They have higher cancer mtes, and a lower life expectancy than white
women, ‘

L A

The fact is, every social or conomic problem has a woman's component. How
we solve these problems is answered in part by Lesson Seven: Weave your way around
the ppposition, There is 3 Midrash that says, “Even an angel cannot do two things at the
same time.”

If an angel can’t, what hope is there for the rest of us ~ especially when opponents
who are — let’s face it - Jess than angels stand in the way? So we've learned that when it
comes to women’s health — po for what's atiainable and build new successes on the
foundation of old ones. That aimost always means anticipating opposition and being
ready 1o - deal it in, cut it off, or wait it out.

Qur Admipistration believes that all women need information about reproductive -
health — including HIV and sexually ransmitted diseases. We also believe that women
are entitled o the full range of reproductive rights — including abortions, but that
abortions should be safe, legal and rare. Many peopie believe that this is not the
responsibility of government. We disagree, but we know this is a battle that cannot be
won avemnight. So we're focusing on different, but related, vicrories — and building
partnerships o achieve them. For example, we’re partnering with men’s organizations -
10 teach young men to share in the responsibility for preventing unintended pregnancies.
The same goes for getting birth control covered by insurance. For some reason insurance
companies - which are still run mostly by men - are willing to cover the eost of Viagm,
the impotency drug. But they won’t cover the cost of birth control devices or pills. In
other words. making sure men can have sex is considered a matter of public health. But
helping women plan their pregnancies is not. We’'re weaving our way around this
obstacie by requiring all federal employee health plans to cover presenption
contracepuves if they cover ather prescription drugs.
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Tobaceo is another area where there is strong opposition to protecting public
heaith — and where women's health is particularly at nsk.

So we focused on protecting children — with tough regulations designed to keep
kids from ever lighting up. The tobacco companies are still fighting us. But even they
say - at least publicty — that they don’t want children 1o smoke. Our fight now is to make
their astions fit their words.

Omn to Lesson Eight: Think global, adapt local.
There’s a saying: Nine rabbis cannot make a quorurn, but ten shoemakers can,

This saying is not about the power of shoemakers. 1t’s about the power of
numbers. We draw strength from our sisters around the world,

In 1994 we met in Cairo and reminded the world that the health of families,
communities and nations all depend on the health of women. A year later we went t0
Beijing wherc Mrs. Clinton told the world that women's nghts are buman rights. At one
point in Beljing, we literally had to push through a linre of Chinese guards that tried to
keep us out of an auditorium where Mrs. Clinton was speaking. The message to those
guards - and the wortld — was: There will be no tuming back., There will be no unlinking
of amms. There will be no rest until victory,

We brought that spirit back 1o our own country and laid it at the feet of advocates
for women’s health in communities large and small. We said take this spirit. Adaptitio
vour needs. Adapt it 1o your cuitures. Adapt it to your cause. Then your cause will be
your sister's cause {oo.

That is Lesson Nine: Support everyday heroines.

For this lesson, | chose 3 wonderful observation from the Falmud. It says, “A
woman of sixty runs after music like a gitl of six.”

This could be a staternent sbout mugic. But I prefer to think of it as a statcment
about women - the lengths 1o which we're willing to go 1o achieve something of value,
There's no greater value than saving the hives of women. That means those of us in
government and the health professions must listen to the voices of ordinary women.

In the 1970s, women protested on the steps of our Capitol building demanding
hearings on the safety of the Pill. Today, we have a National Women’s Information

. Center. Women contactit by phone and over the Internet. The number one topic we're
. heaning about today is not reproductive health or heant disease. Ii's nol cancer. s not °

o

bone disease. It's menopause — which 15 linked 10 heart disease, cancer and bone disease.
Women want to know what therapies work. And what are their risks. We don’t know all
the answers. But we’re going to get them,
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Now you're nine-tenths of the way toward institutionalizing women’s health.
But remember Lesson Ten: Timing is everything.

There’s no resisting the words of Ecclesiastes again: “To everything there is a
seagon, and a fime to every purpose under heaven.”

One of the reasons the United States has been successful in institwtionalizing
women’s health — maybe the biggest reason — is that women seized the moment.  In the
1970s, the Pill and Roe v. Wade, the case legalizing abortion, gave women therr
reproductive freedom — and the determination 1o never lose it. The next decade brought a
boom i the health industry - better medications, better diagnostics, and more
ppportunities for women to enter the health professions.

Today we have cutting edge biomedical research; and a President who put women
into positions of leadership in science and health - including his most recent appointment
of the first woman 10 head the Food and Drug Administration. These changes brought
opporunities 1o improve the lives and health of women. We didn’t tet a single one slip
by.

Israel is » natton steeped in history and memeory.  You understand — perhaps better
than apyone - what can be built when heroes say, “The time is now.” Heroes like each of
yOou.

Which brings me full circle.
Lesson one was, remember the past. But we must all Build for the funure.
The Talmud says, “When you teach your son, you teach your son’s son.”

+ I don’t believe I'm distorting the meaning of this beautiful text when | say, it’s
also true that when we teach our danghters, we teach owr daughter’s daughter. So part of
building the future is focusing on prevention and healthy habits,

That’s why we started our Gir! Power/ campaign — 1o help girls 9 to 14 make

healthy choices about their future. We have many Girl Power! partners. Marlene Post of
Hadassah is one of them.

That's why | agreed to be photographed with a milk mustache — to encourage
young girls t© consume enough calcium 10 protect themselves from bone disease.

That’s why I'm willing 10 go anywhere — and talk to anyone ~ who has the power
to reach our daughters, P've met with soap opera producers and talk show hosts about
using their programs (¢ get out good public health messages.

\5
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‘We teamed up with the great singing group Boyz Il Men on an anti-smoking PSA
aimed at young people, and with the U.S. Women's National Soccer Team to teach young
women to “smoke” their opponents — not tobacco, We even have a partnership with the
Women’s National Basketball Association. So use soaps and talk shows. Use movies,
~ Use magazines. Use MTV. Use the Internet. Make them all your allies i the fight 1o
U protect Israeli giris and voung women.,

Building for the future also means building for the nations we are becoming.
Both the United Siates and Israel have large immigrant populations. Our faces are
changing. Our cultures are mixing. And, in the United States, our population is getting
clder. We have to be ready for these changes with & blueprint for women’s health that
matches who we are — and who we will become. Both our nations will struggle to find
that hluepnint,

But perhaps the place 1o begin is with the words of another Jewish Sage, Ben Hei
Heli, who said:

We are here to do, and through doing 1o learn;
Anrd through learning 1o bnow;
And through knowing to experience wonder;
And through wonder 10 obiain wisdom;
And through wisdom to find simplicity:
And through simplicity to give atrention,
And through attention — to see what needs to be done.

For women’s health, it is time, again. to see — and do — what needs to be done.

Thank you
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It’s a great honor to come to the American University of Beirut.

This is an impotiant university for the Middle East and the world, It is not
possible 1o go anywhere in the world without meeting proud AUB alumni. They are
leaders in politics, medicine, business, government and education,

On my way here today, I was thinking about one of Lebanon’s greatest national
treasures - ¢odar trees. -

Cedars are part of your noble Phoenician heritage of shipbuilding and trade.
There™s a cedar on your flag. And personally, I love the smell of cedar ~ because it
reminds me of my Lebanese roots and my deep love for this magnificent country.

As | was thinking about the cedars of Lebanon, I couldn’t help but think about my
own courtry’s great forestlands. There is none more beautiful than Yellowstone National
Park.

Let me tell you something about Yellowstone.

About ten years ago, a terrible fire broke out in Yellowstone. Fed by high winds
and a long period without min, the forests of Yellowstone burned for weeks. Thousands
of volunteers came to Yellowstone to fight the fires. Although these volunteers fought
bravely, and at great personal risk, they had only limited success. Eventually the snows
came, and the fires were put out. Still, many people feared that this grest national park
would not survive. But by the next spring, new plant life was already coming up through
the ground. Wild and colorful flowers bloomed. Young trees replaced the old ones. Aad
the vitality of Yellowstone proved itself to be eternal.

And so it is with the American University of Beirut — and all of Lebanon.

You suffered through many difficult years of civil war. But the vitality and spinit
of Lebanon are as eternal as the forests of Yellowstone, Life springs from the ashes — and
the futtre is bomn again.

I mentioned my Lebanese heritage. My grandparents left Lebanon at the tumn of
the century — and headed for America. My grandfather told me they left to avoid being
recruited - involuntarily — into the Turkish army, and for the opportunity and promise of
America.

They brought their Lebanese culture, cuisine, and spirit with them. | grew up in
the large Lebanese-American community in Cleveland, Ohio. [ was surrounded by
family and friends who re-created for me the Lebanese community my grandparents
knew when they were young.
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I'm proud of the leadership role my family took in helping to forge a community
for Lebanese in Cleveland and throughout the American Midwest,

I’m proud of the values they taught me — and the opportunities they gave me.

P’'m proud alse of what my parents sacrificed to help me return to our native soil -
as a proud Lebanese-American, and as the U.S. Secretary of Health and Human Services,
the highest-rapking Arab-American in the history of my country.

This is not my first visit to this university, I first came in 1963 — 35 years ago. |
came from Jran — where [ was serving in the U.S. Peace Corps ~ to join AUB faculty to
teach English as a second language to teachers in a refugee camp in Sidon. I can
remember to this day - the first time ] walked across the AUB campus. It was exciting —
but not much like the villages it the “old country” my grandmother Shalala described,

My father loved the work of Lebanese poet, Kahlil Gibran, who once said, “The
only way to help yourself is to help others.” Those words echoed the words of President
Kcnnedy — who died the year I came here to teach — when he said, “Ask not what your
country can do for you. Ask what you can do for your country.”

My generation of American leaders listened to both the Lebanese poet and the
American President. We listened, We learned. And we did our best to follow.

You must too.

The Lebanese people have shown unbelievable strength of character in
overcoming the chalienpe of war. Your facuity here, and in other colleges and schools,
never abandoned their sacred duty 1o educate and endighten — no matter what dangers they
faced each day. This university ig like a special kind of birthday candle that is sold in the
United States ~ and perhaps here, as well. You think you’ve blown it out — but it
immediately comes back to life. The fire of education at the Ameriean University of
Beirut is like that. Tt also refuses to go out.

The fact is, this is a great private university serving the public interest, and a great
beacon lighting this city, this nation, and this region. Lebanon, too, is becoming a
beacon lighting this region ~ its flame of progress now proudly restored.

As I drove here today, I saw a booming city. A city of new buildings - with more
on the way. A city that is still the jewel of this nation and the Middle East. A city with
an energetic people ~ led by a dynamic new president. A city of hope and opportunity,
where the next century will bring prosperity — and we all pray, peace, But a 21st century -
vision for Lebanon will not amrive on its own. [t will take hard work; collaboration
among all of Lebanon’s people; and the leadership of the graduates of the American
University of Beirut. It will rest the commitment and the character of this generation of
yvoung Lebanese - Muslim, Christian and Druze.



1 did mot come here with simple answers to the challenges you face. That would
be arrogant. But I know universities and their role in economic development — and the
preparation of & workforce and leaders for the 21® Century.

‘What can Lebanon - and this university - do to make a successful passage inte
the next century? How do you assure Lebanon’s rightful place as & world Jeader in
commerce, education, art - and of particular interest 1o me — health and science?

On these questions I have some thoughts,

The place I'd like t begin is with words President Lahoud spoke when he was
swaorn in last month. He said, “The young want to sec more tnterest in educational,
sceial, health and environmental issues.” President Lahoud is absolutely right. Butl
want to emphasize the importance of making sure that all Lebanese receive the blessing
of a 21st Century education.

What now distinguishes the United States from almost every place else on earth is
our firm commitment to build a nation wsing the skills of all our people. That means men
and women. African-Americans, Latinos and Arab-Americans. Young and old. Rich
and poor. Urban and rural. We strive to tap into the talents of everyone,

Call these talents the building blocks of nationhood. Idon’t mean roads, and
bridges, and new office towers. I mean those who will construct a new world. Men and
women -- their minds, bodies and spirits. So'if I may, allow me to seize this opportunity
to give back 10 the land of my grandparents, and offer three challenges to the AUB
comumunity.

Three challenges involving the mind, body and spint.
First -~ the challenge of the mind -- is to rever stop learring

Alter food, shelter and family, learning is a basic human hunger and requirement.
It's the water of progress, the key to everything we want for curselves, our nations and
our werld. This ancient value made this region the cradle of civilization, But centuries
ago, learning was a luxury reserved for the few. Today it's & survival skill for all.

In this Age of Democracy, you need leamning to be better, more informed citizens,

In this Age of Change — when half of all scientific knowledge will be obsolete ina
decade — you need eonstant learning to adapt to change, to stay shead of change, to
harness change.

In this Information Age, you need leaming to pull knowledge from the raging
./ nver of data flowing over the Internet and bouncing off of satellites. Already, 40 percent
* of the hits in the Middle East come from Lebanon,



In this Computer Age, you need computer leamning to join the elwm;: web of
nations, systems and people - where isolation is impossible, and where we're all citizens
of the world.

In this Golden Age of Science, you need leamning to seize the opportunity to
achieve new breakthroughs, and apply them to better people’s lives. That’s why I'm
pleased today to announce that the National Institutes of Health, will begin offering two
visiting fellowship positions to AUB faculty each year. They’ll get to work on
biomedical and behavioral research with some of the finest scientists in the world -- and
we will be proud to have them.

Finally, in this Age of Globalization, you need learning to leap over the old
boundaries of culture, tradition, religion and geography to embmce the world and its
wealth of diversity. You must see diversity as Lebanon’s strength. [t's what AUB stands
for. And it’s certainly what your late President, Malcolm Kerr, stood for.

He was an American who grew up in Beirut, His parents taught at AUB. And
he left Lebanon only to become 8 renowned scholar of this region, On the Western
shores of America, he taught many young people about Lebanon, the home of his heart.
When he returned to Beirut to become President of AUB, Dr. Kerr embodied the historic
bridge between the United States and Lebanon. Even when an assassin’s bullet took his
life in 1984, as he stepped off an elevator in College Hall, Dr, Kerr's legacy refused to die
-- the legacy of looking beyond borders, boundaries and barriers to the common humanity
in every human. -

in this and in so many ways, AUB gives you learning for {ife.

Here, you'll learn how to learn. Earn a respect for learning. And develop a yearn
w learn, throughout your lives.

From a very early age, I was blessed with 2 love, respect and yearning for
learning. | received these gifis from my remarkable late father, who had to drop out of
high school during the Depressicn to help his sisters and brothers. 1 received these gifts
from a very well educated, and very successful Lebanese-American woman, She was the
first Lebanese-American woman from my community 1o go 1o coliege and to law school.
In fact, in 1948, she was one of very few women in America aftending law school. And
as she went to ciasses, she also raised her farnily. Today, at age 87, this remarkable
woman still practices law in Cleveland. And she’s still teaching me lessons about life,
almost every day.

That woman is my mother, Edna Haddad. Her parents were bom in Saghbine,
She’s here with me today. By sharing her life experiences, my mother taught me
something else about learning. My father too, Something that AUB can teach the werld,
That leamng 1s crucial to the advancement of women. And the world,



My father was an unusual man for his time, because be believed deeply in the
education of women. He urged his friends to send their deughters — as well as their sons
-1 college. AUB’s commitment to educating women dates back %0 years. Today, there
are almost as many women studying in this elite institution as men.

Women make every university stronger.
And women graduates of AUB enrich this nation and the world.

Why? Because the progress of humankind depends on the progress of women.
And the pragress of women depends on their progress in leaming. We know that women
make 10 to 20 percent more income for every year of education they receive — pot just in
the United States, but around the world. In the poorest countries of the world, every year
of basic education for women translates into a five to 10 percent decline in the mortality
of their infant children.

There is no question that better educated women help make healthier and better
societies the world over. And, yet, the global gender gap in education persists. Nearly
two-thirds of the illiterate people in the world are women. Of the 130 million children
who lack access to primary school around the world, two-thirds are girls.

This is not an American woman pointing her finger at the world.

In my own country, women are stil] not equal in the halls of learning. We don’t
have enough women in medical schools or engineering programs. Or enough women
from minority populations in coliege at all. Or enough women on faculties of our
universities. Educational disparity should concern both women and men. Because in this
era of rebirth and rebuilding, no nation can sfford to squander the potential of any person.
Neither should people squander their own potential.

That leads to my second challenge today -- a challenge of the body: Respect the
gift of health,

‘There’s an old Arab proverb that says, *Where there’s health there’s hope, and
wheye there’s hope there’s everything”

That’s true whether we sit in the shadow of the cedars of Lebanon or the pines of
Yelowstone, 1t goes without saying that no nation can hope 1o rebuild itself, or sustain
itself, or improve iiself, without a healthy population. Health is the beginning of effective
social and economic development. And the beginning of good health is preventing bad
health,

In my country, there’s an old saying, “an ounce of prevention is worth a pound of
cure.” That saying has new meaning today, because in the 21st Century, curing disease
will only incur greater national costs. ]



in both our nations ~ and indeed the world — we will have more older people,
higher health care costs, and more chronic diseases. And in both our nations, we lack
unlimited health care resowrces.  So we must focus more on prevention.

At least in my country, half of all preventable deaths are related to personal
behaviar. Throughout the world, the primary killer of older people ~ cardiovascular
disease - is often related 1o poor diet, lack of exercise and smoking. Individuals have it
in their power to protect their-healih, save their lives, and advance their national weill
being, They can simply get more exercise. Eat better. Have regular check-ups. And
make sure children are vaccinated against infectious diseases.

Most importantly, stop smoking ~ and avoid tobacco altogether. Smoking is the
number-one preventable cause of death in my country and in much of the world. As
many as 250 million children alive in the world todsy—<children from Sidon to Singapore
0 San Francisco--will eventually die from tobacco related diseases. That's why I'm
working with the new Director-General of the World Health Organization, Dr. Gro
Brundtland, on & global campaign to protect people from tobacco.

But it all starts with you.
If you smoke, quit. If you don’t smoke, don't start,

All of us who work in medicine, public hesalth or scientific research also have a
special role 1o play in any effort to ensure a healthy population.

This is the perfect forum to discuss healthy populations — because AUB has long
been a leader in medicine and research not only in Lebanon but in the entire Middle East,
As Pve told medical audiences in the United States many times, we must foster a
dialogue between public health and medicine, a dialog that will foster a united front so
that people can betier undersiand the health effects of their behavior. And we must all
work to help build-or as here in Lebanon, rebuild-—-ga primary care infrastructure,

As we strugple with eompeting health care costs, scarce resources, and rigid
bureaucracies, we raust never allow dazzliog cufting edpe research to blind us to the faet
that primary care is the basic building block of 2 healthy population. When it comes to
ensuring the biessing of health for ourselves and our children, we all need 10 be involved.

That leads me to my third challenge today -- @ challenge of the spirit — captured
in another Kahlil Gibran’s maxim, “It is well to give when asked, but it is betier 1o give
unasked, through understanding.”

This challenge is about who we are. About building a love for ourselves, for our
community and for world peace.
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Last year I went to the University of Mississippi ~ a school that 30 years ago was
at the center of racial conflict in the United States, This is part of what | said: "] come as
a stranger, but I am one of you. Becauss before region. Before race. Before age. Before
gender, Even before history ~ there is humanity”

Today, I want to expand on that idea and say that finding our common humanity
and sofving our problems together is not a dilernma for any one of us, it is a dilemma for
all of us. Peace. Prosperity. Brothethood and sisterhood. These will come — as Kahlil
Gibran said ~ through understanding. By all of us working to make ourselves more
tolerant, more educated, more open<minded, more compassicnate.

When these become the qualities that mark our spirits — our spirits will become
the tools with which we can build or rebuild great nations.

In 1800, when my country was not even 25 years old, one of our Founding
Fathers gave a famous speech about national greatness. He said greatness is not
measured in numbers, wealth or extent of territory. Nor in genius and excelience in the
arts — or even liberty.

What constiies national greatness, he declared, is national spirit - a high,
generous and noble spirit.

You do nof need to be Lebanese t0 recognize that kind of greatness in Lebanon.

My fnends, you have a great nation because you have a great resilient spinit, Yousee it

in your rebirth after two decades of strife.
You see it in your Kind and welcoming hospitality, known the world over,
You see it here in the promising minds and lives of AUB students.

And you certainly see the great Lebanese spirit in your diversity of cultures,
traditions and religions.

So my final challenge today is to carry forward the spirit of Lebanon in whatever
you do and wherever you go. Restore it. Renew it, Relive it

I say that particularly to the students of AUB. Because remember, when you
leave here, you will enter a world where you will ne longer be judged by your grades, but
by your character. By the promises you keep, and the changes you shape. By the love

© you give and the help you repay. By the examples you set, and the challenges you meet.

" By vour guts and your heart.

These are the standards by which we will judge each graduate and ourselves - ne
matter what profession or dream we choose,
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At the end of World War I, as President Harry Truman reflected on all of the men
and women who struggled, sacrificed, prayed and perished to free the world of tyraany
and terror, Truman seitled an age-old question: He said, “Individuals make history and
not the other way around. Progress occurs when courageous, skiliful leaders seize the
opportunity to change things for the better.”

Lebanon will thrive if it learns from history. Its own,

Thank you.
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It’s my pleasure to welcome all of you to this first ever “National Symposium on
Medical and Public Health Response 1o Bioterrorism.” Over the past few months, many
of you-—like much of America—have probably been absorbed in Richard Preston’s
riveling best seller about bioterrorism—The Cobra Event. This haunting thriller—which
Preston dedicales Lo public health professionals—weaves a chilling, but compelling, tale
about a lone terrorist’s attack on Manhattan with a genetically engineercd virus.

1t’s true that this story of designer-made microbes on the rampage is a work of

. fiction. But it’s also true that perhaps more than any recent news article or report,

Preston’s thought-provoking novel has helped shine the national spotlight on the

. shadowy threat of bioterrorism. And the book raises a logical question: How do we

successfully contain and combat this emerging threat? To do so, I believe we must meet
lour important challenges. Four challenges that we cannot ignore.  And four challenges
that govermment cannot meet alone.

Qur first challenge is to be awarc that an act ol bioterrorism could happen. The
likelihood of an attack is entirely unknown—and it may never occur. But we’ve seen
terrorism emerge as one ol the thomiest problems of the post-cold war cra. We've scen
that terrorists are always searching for new weapons. And we’ve already scen sarin nerve
gas relcased in the Tokyo subway. It may not happen immediately, but somewhere,
sometime, in the {ulure, terrorists may well threaten Lo use—or atlemplt 1o usc—a
biotogical weapon against the United States. But when discussing the possibility of a
terrortst allack in the next few years, the President unequivocally stated that: “This is nol
acausc for panic. 1L 1s cause for serious, deliberate, disciplined, long-term concern.” In
other words, we must not be afraid—but we must be aware. That’s why this National

" Symposium is so important—Dbecause it will help replace complacency with a new sense

ol urgency—And because il will help kecp (he national spotlight focused on the threat of
bioterrorisim.

Of course, once we're fully aware thal a bioterrorism event could happen. then
our sccond challenge is (o do cverything we can Lo be prepared. With the threat of
bioterrorism knoeking at our door, we can’t afford to be caught off guard—becausc it’s
only in movies like “Outbreak” that we can save the world from a deadly virus in just 24
hours. That’s why my Department is spending 158 million dollars this fiscal year to
prepare for bioterorrism. And that’s why the President has proposcd increasing that
investment by an additional 72 million dollars in his Fiscal Year 2000 budget.

This investment will fund our on-going “Anti-Bioterrorism Initiative.” Devised to
significantly raisc our level of preparcdness, this year the Initiative is cxpanding its
activitics in a number of key arcas—thesc include surveillance; medical response:
building i stockpile of pharmaceuticals; and rescarch and development. We're working Lo
improve and strengthen our nation’s public health surveillance network—including
detection and reporting, clectronic communications, and laboratories. And, of course,
we're also enhancing our epidemiological capacity—so we can quickly respond to a
suspected biological agent.



We're enhancing our medical response capaeily by spearhcading an
administration-wide cffori 1o develop infrastrueture at the loeal and national levels—by
establishing medical response teams in major American cities—specifieally designed to
deal with thc conscquences of bioterrorism—and by expanding our capacity Lo provide
immunizations, infcction control and paticnt carc on a massive seale.

We're creating—and maintaining—an unprecedented national “stockpile™ of
drugs and vaccines for civilian use in case of a bioterrorist atlack.

Finally, we’re accelerating our rescarch and development in diagnostics and
vaccines-—so we can more effectively combat any threat. In addition, we’ll be working
lo dectpher and map the genctic material of microbes—so we can quickly identify
biotogical agents, and develop new therapies. All of our cfforts in survciflance, medical
response, stockpilc development, and rescarch and devclopment will help prepare us to
meet—and beat—any bioterrorism threat.

Of eourse, if we want to be truly prepared, then our third challenge is for the
puhlic health and medical communities to lake the lead in our fight against bioterrorism.
With a conventional terrorist attack, it’s the military and law enforcement that arc the
first linc of defense. But with bioterrorism, it’s the public health and medical
communities who stand dircetly on the (ront lincs. And how well we respond to a threat
will depend on how well our public health and medical communitics function. Think
about it, il a specilic bioterrorism threat 1s issucd—perhaps someone cliaims to have
releasced a deadly pathogen in a public place—then trained public health officials must
lirst verify Lthat an incident has actually occurred, and identify the biological agent. They
may neced to decontaminate the area; to determine the likelihood of secondary
transmission; Lo identily exposed populations; and to provide preventive measures and
trcatments.

Of course, il a threat isn’L issued—and no warning is given...the attack would he
silent. Affecled individuals might not develop symptoms lor days or cven weeks—and
the victirns would be visiting many doctors throughout a large area. Quarantine would not
bc a viable option—because only onc biological agent—smallpox—is communicable.
And cven with smallpox, it would be impossible Lo know whom to quarantine—due to
the long time period between infection and the development of symptoms. A strong
communications nctwork would be nceded to picee together carly reports and quickly
determine what happened—so public health officials could promptly identify the deadly
agent, the route of exposure, and the likely origin. The CDC, ol course, would be an
important part of this process—becausc of its particular expertise in infectious discasc.
And cveryone—Irom the physicians who first see victims to the scicntists who identify
the infeetious agenis—must coordinate their efforts.



And that brin'gs me Lo our fourth, and final, challenge: We must all work together.

In the fight against bioterrorism, the Federal government—particularly HHS—has an
obvious leadership role to play. Among other things, we need to support state and local
planning efforts; to provide training at every level; to develop an infrastructure for
delivering mass medical care; and 10 offer cxpertise to our communities.

But this is a fight we certainly can’t win by ourselves. Across the board, we must

~ forge new, working partnerships among health, public safety and intelligence agencies.

We necd unprecedented cooperation between the Federal government, state and local
health agencies, and the medical community. And we must ensure that plans for
managing the medical consequences of terronist acts are weli integrated—and

. coordinaled—with other cmergency response syslems.

But there’s also another aspect to working together. We know that microbes

. spread across boundarics of culture, language and territory. We know that an act of
- bioterrorism cannot bc contained by any nationat border or barrier. And we know that

when it comes to microhes, we aren’t protected, in the word of Indian poet Tagore, “by
narrow domestic walls.” Since microbes recognize no border—in our battle against
them—neither can we. The light against bioterrorism must be a global fight. That's why
I'm so pleased 1o see representatives from so many different countries here today.
Because we share a common fulure, we must share a common ground. Or as Dr. Gro
Bruntland, the Director-Gencral of the World Health Organtzation has said, when it
comes Lo public health and safely, “solutions, like the problems, have to be global in
scope.” And as we work together Lo defcat bioterrorism, we must also do onc more thing.
We must do what we arc doing at Lthis symposium—we must pool our wits and our will.

" Itis precisely our restlcss intcllects and soaring imaginations that arc the most potent

weapons and grecatest resources in the collective fight against bioterrorism. Let’s pit our
wits and our will 1o the battle, and let’s ensurc that we meet our challenges—so that we
are aware; that we are prepared; (hat we take the lcad; and that we always work together.
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Thank you Profcssor Cheh for your gracious introduction — and for inviting me to
deliver this year’s Manuel F. Cohen Memorial Lecture.

Manuel Cohen was one of the great legal minds of this eentury. Not only did he
train a generation of lawyers, he helped build the safest, fairest and most profitable
securities market in the world. Manucl Cohen cast a bright light on the American legal
professicn —and [’'m honored to be able stand in that light today.

['m not trained as an attorney; my academic background 1s political science.
However, [ did apply to GW Law School my senior year in college. You put me on the
waiting list. 1'm still waiting. But let me say, hardly a day goes by that I’m not talking
to; taking advice from; or sharing a bottle of aspirin with — a lawyer.

For all [’ve Icarned about the law — including, lately, how to ID muggers — my
core focus remains the health of the American people. When 1 was first named to the
President’s cabinet there was a cartoon in The New Yorker magazine. The cartoon
showed a boy and girl playing. The boy makes the proverbial suggestion that they play
doctor. The girl replies, “OK, you be the doctor and 1’11 be the Secretary of Health and
Human Scrvices.” Today, that same girl might have answered, “OK, you be the doctor
and I'll be the General Counsel of our HMO.”

X Thaf’s really the point. The healing arts — and the legal arts — are now intertwincd
as never before and certain to become more so. From food safety to managed care to
clinical research — law and regulation help keep our rapidly changing health eare system
from becoming a runaway train..

Yes, we want to eontinue the spcctacular revolutions in how medicinc is practiced
and delivered. But we don’t want our scienee to get ahead of our cthies. We don’t want
our health carc practice to get ahcad of our health care governance. And we don’t want
caution about the futurc dircction of health care to turn to fear — and fear to turn (o
paralysis.

There s no shortage of examples how the new world of high tech and managed
health care threatens to trump the old world of Norman Roekwell and Marcus Welby
hcalth care.

' But today 1'm just going to focus on one cxample: Privacy.

As many of you probably know, in a famous dissent, Justice Brandeis wrote that
our Founulers, “conferred, as against the Government, the right to be let alone — the most
comprchensive of rights and the right most valued by civilized men.” To whieh 1 would
add: “and women.” Granted, Justicc Brandeis was referring specifically to government
intcrfercnce with privacy. But as a broad statement of policy it is one that casily covers
both public and private intrusions into our personal lives.



In that sense, Justice Brandels was a visionary. On the other hand, not gven
Brandeis could imagine the mineficld of privacy threats that now confront us at every
turn. Just fast week, the New York Times reported that Microsoft was going to modify
Windows 98 to avoid ercating a vast database of personat information that could be
stolen or sold. Similarly, Intcl agreed to modify its new Pentium HI chip because of
privacy Concemns.

The Internet, microprocessors, celiular communications, eight gigabyte hard
drives; This is the world we live in today. Vs fast. [t's informative. And frankly, it's a
potential danger to privacy.

Still; 1 believe that Stanley Kubrick's vision in 2007 A Space Odvssey of
rebellious compulers saying, “Sorry, Dave, T can’t do that,” was micant as a warning, not
a prediction. So I'm not here to tell you that we have 1o put the genic of modem
icehnotogy back in the bottle.  We don’t - and we shouldn’t,

Technology will remain our servant, provided we build the necessary safeguards
- and preserve the belief of Justice Brandeis - and the heroic Justice Blackmun - in the
fundamental right to be et alone. All this means that one of the great chalenges of the
next century will be to continue our technological progress — while holding on to our
privacy, especially the privacy of our medieal records.

Siace this is Oscar time and all the nominaicd movies will soon come 16 a video
stare ngar vou, et me tell you something you might not know: There is a federal law that
protects the privacy of your videotape rentals,

If you like Denzel Washington better than Bruee Willis, or Gwynneth Paltrow
better than Sandra Bullock, that information is protected.

But if you have a family history of breast cancer. Or if you've been treated for
heart disease. Or if you've been prescribed anti-depressant drugs. There is no foderal
Jaw teHing heolih care professionals and payers what %tzcy can - and cannot ~ do with that
information. .

H
S

15 true that the iazdmark Federal Przvacy Act does limit what federal agencies
can do with health rccf:}rés, but in almost all other cases, control over health care
information is lefi ton ;;azc?zwari( of state laws. That means.the polential for abusy s
CAOITOUS, x :
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Today, we have s birgeoning volume of health carc records,
We have a. Syswm where information can be passed in real lime across hospilals,
doctors” offices, state lines — and even intemnational borders.

We have vountless Americans reluctantly signing blankei consent forms to have
their recards releasad — or refusing to sign them and not getling served,
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We have abuse. And we have foar of abuse,

What we don"t have arc national standards for peotecting the privacy of our
medical records, That must change.

The time has come {o give all of our citizens the right 1o control and protect their
medical historics - no matter where they live, and no matier who pays for their care. So
the fundmnenial question is this: Will our health records be used to heal us or reveal us?

The American people want to know. And as a nation, we muost decide.

As 1 was preparing this speech, 1 couldn't help but remember that this
Administration is not the Mrst to wrestle with the problem of privacy. Twenty-five years
ago, one of my predecessors, Elliot Richardson, appomted an advisory board to help the
government figure out how to protect the privacy of data in the nowly bor Computer
Age. The report outlined a code of fair information practices — inchuding the need o
eliminate secret data bases and give people more control over their personal information.

This report laid the foundation for the Privacy Aet, and it established the principle
that we niust balance our age-old right to be left alone with our desire to fulfill the
promise of new technoiogy.

But it is not just government that is working (o build practical safeguards for our
medical records. Health professionals arc speaking out on this issue. Leading academics
are also contribuling important ideas about protecting privacy.  One of them is right
here st George Washington University, Professor Amitai Etzioni, just published a book
about privacy. In it he notes that reducing health care costs, medical rescarch, public
health and guality can all be served, “cven if medieal privacy is greatly enhanced.” Our
Administration completely agreces.

Thai’s why the President in his State of the Union address called on Congress to
pass legistation this year protecting the privacy of medical cecords, The President spoke
with real urgency - and for good reason. If we don’t act now, public distrust could
decepen to the point where citizens stop disclosing vital information to their doctors, stop
getting necded treatment for mental ifiness, stop going in for gonctic fests, and stop
parlicipaiing in clinical research tnals.

Under the Health Insurance Portability and Accountability Act — also known as
the Kasschaum-Kennedy law — Congress has uniil August to pass a comprehensive
medical privaey bill, Congress must not et this deadline pass. Proteeting medieal
privacy is a national priority that affects every single American, That means we should
act — and we should aci through our cleeted representatives.

Still, if Congress fails to live up to ils responsibility, Kassebaum-Kennedy gives
our Department the authority to issue regulations. And we will. However, that authority
1s not comprehonsive, so what 1 said last August bears repeating: “We need 1o finish the
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bigger job and create broader legal protections for the privacy of medical records in all
formsa”

I want 10 be clear: We are not passing the buck 10 Congress.

We want 10 work with Congress. That’s why in September 1997, we made
cxiensive proposals to Congress for protecting the privacy of all medical reeords. The
proposals we gave to Congress will not only maintain privacy, they’H enhance public
health without tying the hands of law enforcement or reducing our ability to fight fraud
and abuse. Qur recommendations to Congress wcrc guided by five key principles. 'm
going 1o descrlbc each one bncﬂy to-

“Principle One. B{}unéarws,

With very fow exeeptions, a health care consumer’s personal information should
be disclosed for. health care and health care only. Our goul is to make it casier to use
information for health car¢ purposes and tough to use it for any other purpose. For
example, we recommend that a hospital be able (o use personal health information 1o
teach, train, conduct research, provide care, and ensure quality,

On the ather hand, employers who get healih care information to pay claims must
not use that information for. non-health purposes like hiring, firing and promotions, The
same goes for third partics that are hired to do billing and other services, They must be
bound by the same tough standards in the handling of medical records, Bven if they

+ don’t collect them, they must protect them.

Principle Two: Sccunty,

V/hen Americans give out their personal health care information, they should fecl
tike they're leaving i in safe hands, At every juncturc - from doctor to hospital to
insurer — there is the potential for both greater care and graver privacy violations, Ifwe
are going to block this leakage, Congress muslt pass a law 1hat says: If you receive health
information legally, then you must take real steps (0 keep that information out of the
wrong hands,

Frinciple Three: Consumer Control.

No one should have to trade in their right to privacy in order 0 enjoy thetr right o
quality health care. That’s why we recommend that Americans be given the power to ask
hardball questions: Whe's looking at my records? What's in them? How do 1 get them?
How can | change incorrect information?

Let me give you an example of why this is important, According 1o the Privacy
Rights Clearinghouse, a physician in private practice was having trouble getling health,
disability, and life insurance. She ordered a copy of her report {from the Medical



Information Burcau ~ a ¢learinghouse used by many Insurance companies. The report

. included information about her heart problems and her Alzheimer’s disease,

There was only one problem. Nong of 1t was truc,

With clectronic data, mistakes can multiply and end up on the desks of employers
and insurance companies. That's why consumers must be able to know — and control —
what &s it their medical records.

Principle Four: Accountability

Cur recommendation is simple: I you're using medical information improperly,
you should be severely punished.  We can’t just tell hospital workers to stay away
from private moedical records. We ean’™t just Lell private investigators not to lic about
their iderdity 1n order to see a paticnt’s records. We need to enforee our policy against

- abus¢ with tough ¢riminal penaltics. That is especially true now that AIDS has ercaled

the real - and justified — fear of health care discrimination.

For example, we belicve in voluntary AIDS testing. But people will avoid being
tested i they don’t think their records are secure. The only way to make sure they are
sccure s 10 have siill penaltics. As for people living with HIV/AIDS, they don’t just

- wotry about their health. They worry that information about their health will lead to

assumptions about their sexual orientation ~ as well as discrimination in jobs and health
insuranes. ‘ . .

That must never happen. That’s why we are fighting to enforce the Americans
with Disabilities Act. And that’s why we continue to support ending genetic
discrimination in health insurance, -

But, as we work to protect Americans from breaches of privacy, we must
reeognize that we have other critical — and sometimes competing — goals.

Which brings me to Principle Five: Public Responsibitity.

Just like free speech rights, privacy righis can never be absolute. We mpst
batance our protection of privacy with our pubhic responsibility to support other national
priorities. For example, public health agencies use health records to warn us about - and
proteet us from — outbreaks of infectious discases, Our Inspector General uses health
reeords 10 zere in on kickbacks, over-paymenis and othor frandulent schomes,
Researchers have used health records (o help us fight chikihood lenkemis and uncover
the link belween DES and reproductive cancers.

Cither roscarchers are using health records to make sure that the care patients

* reecive live up to the highest standards of quality based on the best available scignce. In

these cases, it's not always possible to ask for pormission, and doing so can create major
obstacles to fighting ¢rime and protecting public health,



I'm not arguing for a free pass for research or law cnforcement. But | am arguing
for balance and reasonable safeguards, Take the case of rescarch.

Institutional review boards alr¢ady Iimit aceess to personal information.  These
boards determine when it is advisable to waive informed consent. But our new
recommendations go further. They require all rescarchers to carefully protect the privacy
of the porsonal information they receive. And we recommend penaltics if they don't,

That's important — not only to protect privacy, but for less obyious reasons t0o.
For example, protecting normal trade relations. Under the Buropean Union’s Privacy
Dhrective, if we don’t proteet health records soon, we might Jose the right to share
valuablic research duta with Burope.

All five of these principles are important. But to bring them about we need more

than legislation.

Ed

" We nced 2 major commitment to educating Americans about privacy, Without
exception, every health carc professional, cvery insurance agent, cvery researcher, every
publie health official, every pharmacist, and yes, every lawyer who comes in contact with
heaith care reeords must understand why it’s important to keep them safe, how to keep
then safe, and what the conscquences will be for not keeping them safe.

Similarly, we need to educate consumers 1ot just about the privacy risks in this
new health care world, but also the rewards. We need to belp them understand that in
addition to privacy rights ~ they have responsibilities. That means asking questions,
demanding answers and becoming active participants in their own health earc.

. To help ensure that consumers have the privacy protection {ools they need, we're
again calling on Congress (o pass a comprehensive privacy and confidentiality law.
Congress failed to get the job done last year. We will work with Congress, Butifthey
do not act, we will move forward with regulations — not only because the law requires us
to, but beeause i is the right thing to do. .

Firally, we need an informed public because, as the National Research Council
has pointed out, there are many tough privacy questions that still nced answers. Those
angwers cannot be imposed fTom the top down. They must be worked out from the
bottom up, That meang we must have nothing less than 2 national eonversation about
PHIVACY. S o .

v hd . [ '

Sinec I'm talking to an audicnce thal includes many future lawyers, fot me start
with some of the unanswered questions surrounding law enforeement. Il use what [ call
“Socratic methodlite.” 'Y ask questions, but I won’t eall on anyone for the answers,

Should auditors be allowed to examine your medical records looking for fraud
commiticd by a doctor? Most people would say, ves.
.t h :
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Should faw enforcement officers be able (o scarch through emergency room
records looking for someone who has just fled the scene of a enime? Again, most people
would say yes. ,

But, suppose law enforcement officers arc looking through insuranee reeords for
fraud and stumble upon cvidence of an unrelated crime — say drug use. What then?

Similarly, what happens if researchers stumble upon information shout someone
who may have exposed you to HIV? [s their obligation to your salety? Or the other
person’s privacy?

What happens if drug companics know you suffer from heart disease and sead
you information about their new treatment? s that helpful or offensive? Doces your
answer change if the discase is depression? What about sexually-transmitted discascs?

These are tough — cven wrenching — quesiions. But they are not going away,
And they are not going to be solved overnight. We need (o be flexible, We need to be
open to all views. And we need a national commitment from government, the health care
industry, ordinary citizens — and the legal profession — to find the answers.

I mentioned Stanley Kubrick’s 1968 classice, 2001 A4 Space Odyssey. Sadly, Mr.
Kabrick dicd eartier this month, But when his film frst came out over 30 years ago,
2001 really was the future, Not any more. Now it's just two short years away,  But
what about the next 30 years? Do we face o future of great medical breakthroughs
undiminished by misusc of our medical histortes? Or do we face a mightmare where
secking health care means giving up our cherished privacy?

The answers depend on all of us working together to make sure that our health
care information is held within established boundaries. That our health carc information
is sceure. That those who fail 1o protect our health care information are held accouniabic,
That cach of us rctains conirol over our health carce information. And that we figure out
how to balanee the use of our health care information with other core pubhic
responsibilities,

We can do all of this — and when we do, we'll hamess today’s revolutions in
hiotogy, medieine and communications, while breathing new life into Justice Brandess’
profound vision of personal autonomy and privacy. Yes, we can achicve that vision.
And if we act today, we will, Thank you,
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President Bernstine, Provost Reardon, laeully, guests, and lellow graduates—it's a
pleasure for me 1o be here with the Portland State University Class of 1999, your families
and friends. And [ hope you don’t forgel your olher supporiers—Lhe hard working
citizens of Oregon whosc taxes make this finc university possible. Each of you has also
worked very hard to be here today. As President Clinton noted at last year’s
commeneement—some of you bave managed to hold a full-time job, carry a full course
load, and raise a family. [ applaud your achievements—and your obvious stamina.

Being here with all of you, I'm reminded of my own collcge graduation. I'll never
forget it. In the air you could almost feel the excitement, the anticipation, and—above
all—the fear that the commencement specch would never end. But don’t worry. |
promisc lo remember Franklin Roosevelt’s formula for a successful specch: Be sincere.
Be briel. Be scated. '

That’s good advice—and giving advice is rcally what graduation speeches are all
ahout. So with that in mind, let me offcr you Donna Shalala’s top ten picces of advice for
Poriland State graduates: Number Ten. Be diplomatic. When your families ask if you’ve
finally finished school—lie. Nine. Be dircet. When an interviewer asks, “What is your
leng term goal?” Say: Early retirement. Eight. Listen (o the voices ol expenence.
Robert Frost smid, “By working laithfully eight hours a day, you may cventually get to be
a hoss—and work (welve hours a day.” Seven. Be good Amencans. Pay your taxes,
repay your student loans and— above all else—rewind your vidcotapes before you return
them. Six. Don’t procrastinate. Order your tickets now for next year's NBA
Championship—bccausc the Trailblazers arc going all the way in 2000. Five. Be honest.
Il anyone asks you how you got through school while working or raising a family, tcll
them the truth—you have no idea. Four. Be Patient. Wail 24 hours before telling your
families that you're 1aking a vacation—alone. Three. Be optimistic. When you think

* your stress level has reached an all time-high, remember the old maxim: Things can

always get worse. Two. Don’t neglect your personal life. Beecause as Lily Tomlin once
said, even il you win the rat racc—you’re still a rat.

But in all scriousness—and without the David Letterman drum roll—my number
onc piece of advice i1s: Always be true 1o your heritage—I1o the pioncer spirit. The pioneer
“spirit of the west”—of rugged individualism and resticss imagination, of sclf-reliance

_ and selflessness—is very much the spirit of this extraordinary statc—and this remarkablc
» city. It's the spirit of service that’s celebrated in Portland’s “Pioneer Courthouse Square.”

I's the spirit of courage that's commemorated by the mast from the battleship Oregon
that stands on Oak Street. IC's the spirit thal sustaincd the setticrs as tbey trekked the
Oregon Trail—and the spirit that guided Lewis and Clark 1o the Pacific. Regardless of

. where you call home—or what work you choose—as graduates of Portland State you are
. now heirs to this spirit—and it’s your responsibility to infuse the spirit into your

communities—wherever you land on this carth.



Historian Frederick Jackson Turner was the first person to speak about the
importance of the “pioneer spirit,” at the Chicago World's Fair in 1893, In his famous
speech, Turner asked: "[now that the [rontier is closed] what of American
energy...continually demanding a wider field of excrcise?” Turner was saying that if
Americans weren't 1o become sclf-absorbed and indifferent, we nced great goals—"a
wider field of exercise.” Americans need great things to do—things that get us beyond
our immediate selves. We need great goals (o stir our hearts and our imaginations. We
need great goals Lo channel our energy. We need great goals to bond us together as a
nation. And we need great goals to demand the pioneer spirit.

For decades—the scttling of the frontier provided that great goal. And being here
in Portland—shadowed by the majesty of Mount Hood in the lushness of the Willamelte
Valley—it’s easy Lo sce why the frontier would have such a grip on the American
consciousness. But the closing of the [rontier meant that America no longer had a great
goal or a grand cause—and many people—including Tumer—were afraid that this meant
the pioneer spirit, the spirit of the west, the spirit of courage and service, would be lost.

We find ourseives in a similar situation loday—we've conquered the heavens;
we've won the world wars and the cold war; and wc're now the only global superpower.
It would appear that—once again—there are no more great goals, no more grand causes.
The flame of our pioneer spirit ts once again becing cxtinguisbed. And the results? One of
America's leading sociologists spent the last two years spcaking with middle class
Americans all across our country. Many told him that the end of the cold war has left
America without a sense of purpose—and this lack of purpose is causing many people 1o

become indifferent Lo anything that doesn't personally touch them.

If that’s true, then perhaps Turner was right and we do need a grand cause 10 rally
around. Fortunately, I think we have one. We have a cause that’s just as great, just as
grand, just as good—as settling the prairies or sending a man to the moon. That cause 1s
for each of us to be a good citizen—and being a good citizen is based on the foundation
of service. A recent national poll showed that more than any other group in America,
Generation Xers—the very generation represenied by so many of you graduates—hunger
for a revitalization of community spirit. The only way to rekindlc that spirit—some would
argue the true pioneer spirit—is with the spark of service. Now I reualize that I may be
preaching to the choir. After all, the very motto ol this university is “Let Knowledge
Serve the City.” And the theme of service runs through your entire curriculum. [ also

« know thal many ol you graduates have freely given your time and talent {o community
_ service. fFor example, C.J. Martin founded “Kids Helping Kids”, an organization that

raises money for the Children’s Miraele Network. Linda Humphrey is a dedicated
AmeriCorps member. Tony Silva is very involved with Special Olympics and PAL, and

- has worked on disaster relief projects. And Dan Overbay mentored minority studcnts,
- while also volunteering with the Humane Sociely.



1 hope all of you continue this kind of invesiment in your local community and
your nation—and continue to make a difference—alter you leave Portland State. Now |
realize thal as you begin—or continue—to struggle with the compeling demands of
professicnal and personal life—this won’t be casy. When you’re already trying to balance
career and family responsibilitics, il becomes all too easy to overlook your community
responsibilities—but we can’t overlook them il we want to be good citizens and build a
civil society. Engage in public service: join community organizations, stay involved: do
pro bono work; make a contribution: and carry the Amernican dream to every comer of our
nation—and the world. Don't get caught up in the usual excuses—that 1t doesn't matlter;
that you can't be bothered; that you already have a full time job; that you don't have the
time. Strive Lo be a good person—as well as a great prolessional. Because—ultimately—
you won't be judged by your college degrees—but by your character. You won’t be
judged by what you carn—but by what you contribute. You won’t be judged by who you
know—but by who you are.

Undeniably, service is the foundation of citizenship and the civil society. But it is
also something more. It is the ultimate expression of the true spint of Oregon, of the
west, of the ptoneer. As [ said at the opening of my remarks, as graduates of Portland
State, this spirit is now the proud inheritance of each of you—regardless of where you
call home, or what work you choosc. And whether you realize it or notl—each of you is
also a ptoneer, a pioneer of a new century. One of you may discover new paths to betler
health. You may lind a new route to understanding the origins of the universe. Or you

| may blaze new trails in the global struggle for peace and equality.

But beflore you leave to chart new worlds, to map out a civil society—and o
continue your servicc—I hope you’ll take a moment to look al where you arc night now.
And as you do; May the natural beauty of Oregon—Irom the soaring Cascades 1o the

. brooding headlands ol the coast—remind you that you can always find beauty in life—il

you look for it. May the pioncer hentage of the “City of Roses™ remind you that there is
always more to discover, always more to explore, and always morc to iearn. May the
values you’ve been taught at Portland State University—a pioneering institution—remind
you that what’s important is not how you make a living—but how you make a lile. And
may the example sct by Ruby Clancy and Tukata Ninneman remind you that you can
overcome any obstacle in the pursuit of a dream.

More than anything on this carth, | believe in each of you. So, to all the members
ol the cluss of 1999—the [inal class of this century—god speed on your wondrous, joylul,
miraculous journcy as great citizens. | wish you good health and great success along the
way—and may the lforce alwavys be wilth you. Congratulations.
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This is my cighth budget since becoming Secretary of Health and Human
Services, and we have saved the best for last,

When it comes to old black and white movies and the 13-cent stamp, [ ¢an be as
nostalgic as the next person. But 'm not nostalgic for where we were seven years ago.
Record deficits and predictions that the red ink would flow forever. Growing Medicare
fraud. Teen pregnancy rates going up. AIDS deaths on the rise ~ with very few services
and fewer treatments. [ could go on and on because for millions of Americans the pain
went on and on.

Simply put: The gaps in our public health system and social safety net seven
years ago were real and unworthy of a great nation. At this moment of what the President
cails profound promise and possibility we are within sight of closing these gaps. We
have the means. 'm convinced that we have the will. History bears me out.

Each budget we have presented o Congress has been in the spirit of the third of
Prestdent Franklin Roosevelt’s Four Freedoms: The freedom from want.

Gur 2041 budget will help make us a nation free from the want of affordable,
accessible and high quality health care.

Our 2001 budget will help make us free from the want of lifesaving preseription
drugs, ‘

Our 2001 budget will help make us free from the want of trustworthy child care,
and the ability 1o care for our aging parents and grandparents.

Our 200] budget will help make us free from the want of a research infrastructure
strong encugh to unlock cures 1o our worst killers.

Our 2001 budget will help make us free from the wam of safe food and protection
against infectious diseases.

This year's budget builds on seven years of progress and leaves us where we
should be at the dawn of a new century: A nation pledging allegiance 10: Expanded
health carc coverage. Renewed support for children and families, Greater scientific
advancement. And the creation of a healthier America.

All ~and [ want 1o emphasize this — g/l in the context of {iscal disciphine.

. Here are the numbers: Our proposed outlays of 421 .4 billion dollars for Fiscal
Year 2001 is 9 percent above last year™s budget. The discretionary portion of the budget
is 48.6 billion dollars— a program level increase of 8 percent over last year, But, as
always, our budget is about more than numbers on a ledger. This budget is about people.
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The President noted recently that he was pleased that access to health care is part
of this year’s campaign debate. So am . But let me be very clear: We don’t have a year
to think about this. The time to move ahead 1s now. That's why our budget makes a
record investment in health care coverage. In access. And in quality.

L.ast year our State Children’s Health Insurance Program, hike a great Clipper
Ship, caught the wind in all fifty states. Today, rwo million children are enrolled. Now
we want to make sure this new program - and Medicaid — carry millions more children -
and their parents — into the safe harbor of quality health care.

For parents, the President unveiled FamilyCare — an idea §irst proposed by the
Vice President. It says to parents: If your children are eligible for Medicaid or the
Children’s Health Insurance Program, you should be too. FamilyCare is a partnership
with the states. States that cover children up to 200 percent of poverty will have the
option to cover parents with an enhanced federal march. That's a 30 billion dellar
investment over ten yzars,

For chuldren, we are proposing new ways 10 siep up our efforts to enroll them in
these vital programs. One proposal is to allow school lunch programs to share
information with Medicaid workers. This is just plain common sense because any child
eligible for a free lunch is likely to be eligible for one of these programs. We're also
going (o give states the oplion to extend coverage under the Children’s Health Insurance
Program up to age 21. In the spirit of federalism, we have one more option for states,
Under these programs states will be able to cover ehildren and pregnant women who are

legal irsmagrants ~ regardiess of when they came 10 our shores.

Together, these new approaches to expanding coverage build on our successes jast
vear: President Clinton’s landmark legislation making it possible for millions of -
Agnericans with disabilities to join the workforce while retaining their Medicaid and
Medicare coverage. And a second new law giving states the oplion 1o extend (0 age 21
Medicaid benefits for young people who “age out” of foster care.

Even as we take these steps, we recognize that many low income adults still work
in jobs that don’t offer health insurance. These workers frequently rely on what
Tennessee Willtams called, “the kindness of strangers.™ Those kind strangers are local
health institutions and professionals who provide services at a reduced or at no cost. Last
year, Congress approved our proposal to invest 25 milhon doliars 1o help these
community service networks build a seamless system of care for workers with no other
place to turn. This year we want 1o increase that funding © 125 million dollars.

Most rwenty vear-olds think fifty year-olds are settled and financially secure. |
know [ did at that age. But the reality is that workers 55 10 65 are the fastest growing
group of uninsured. Let’s face it: There is nothing worse than josing your iob, losing
vour insurance and knowing that Medicare is still years away. 8o for the last two years
we have proposed allowing displaced workers 55 to 65, and their spouses, to buy int

' Medicare.
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We also proposed that former werkers, 62 to 635, without insurance, be allowed fo
buy into Medicare. Although Congress has so far refused to see the wisdom of helping
displaced older workers buy affordable health insuranee, that has not stopped us from
eontinuing to champion this good idea.

Groueho Marx famousty quipped: Who are you going o believe, me or your own
two eyes? On the subject of Medicare, 100 many members of Congress have been
playing the role of Groucho — while the rest of us see with our own two eyes that the
system needs to be strengthened and modernized.

First and foremost, that means dedicating 300 billion dollars of the surplus over
10 years 10 extend the solvency of the Trust Fund until at least 2025, The question is:
What are we going to put in the hands of the next generation? Something they can hold
and carry into the future, or an empty promise? We have a moral obligation to protect
Medicare. But extending the Trust Fund is only the beginmng.

Does anyone seriously believe that if we were building a Medicare system today,
we wouldn't include 2 prescription drug benefut? That's like saying if we built a car
today, we wouldn't include seatbelts. Not only would building such a ear be illogical ~ it
would be immoral. Even as I speak, three in five seniors do not have dependable drug
coverage. The fonger we wait, the worse this problem is going o become ~ and the more
expensive i's going to become.

That’s why we're again proposing a voluntary — I repeat, volumary — prescription
drug benefit. The cost of this new benefyt will be 38.1 bilion dollars over 5 years. The
benefit will have no deductible and will pay half of all beneficianes’ drug costs up to
2,000 dollars in 2003 ~ and 5,000 dollars when the program is fully in place in 2009,
Medicare beneficlanies with incomes below 135 percent of poverty will pay no prerniums
or cost sharing, and we're going to help employers that offer their retirees prescription
drug coverage that is at least as good as the benefit we're proposing. We also want to
elintinate all cotnsurance and deduetibles for preventive e5ts and screenings — saving
lives by stopping disease before it starts.

Part of modernizing Medicare is making sure it operates more like a business,
That means using state of the art purchasing and quality management (ools te¢ improve
care while constraining costs. We propose {o save 15.4 billion dollars over fen years with
a modernization package that includes using Preferred Provider Organizations, expanding
our Centers of Excellence, and paying compelitive prices for disease management
serviees,

Alsc — the days of Medicare as a blank check are over. We've dramatically cut
pverpayments - and now demand that our costs reflect market realities. We've also
proudly become anti-fraud gumshoes. We've taken more than 1.8 billion dollars out of
the hands of cheats ~ and put it back in the hands of taxpayers.



And we're not finished yet. We're proposing another 7.9 billion dollars over five
years in cost savings from proposals that fight waste and abuse, and we will work with
our coniractors to put in place strong management controls — and to assign financial
specialists to each contractor.

As for mursing home care, our message to the bad apples is simple: [fyou’re only
in business to make a'quick buck, we're going lo put you out of business. This year’s
budget adds 71 million dollars to the President’s Nursing Home Initiative to fund
ongoing activities. This s 29 percent more than last year. These funds will strengthen
state and federal oversight, speed up investigations of complaints, and pay for more
enforcement wols.

Thirty vears ago we were reading the Greening of America. Now we're seeing
the graying of America. Millions of families want o care for their chropically sick or
disabled laved ones in their homes. We should do everything possible to honor that wish.

Imagine this: You have two parents, both in their nineties, one with Alzheimer’s
and the other in 8 wheelchair. Too terrifying to think about? Maybe 50, but we need 10
anyway. Between 1996 and 2010, the number of Americans over 83 is expected 10
double. Many of these older Americans wiil be living at home with informal caregivers.
That’s why our budget includes 125 million dollars for family caregiver support, and why
we want 1o let states provide Medicaid services to qualified beneficiaries without seeking
a complicated and time-conswning federal waiver, Last year the President proposed a
1600 doliar tax credil to help families who'care for — and house — sick or disabled
relatives. This year we propose 1o raise the credit to 3000 dollars,

Fdon't know if any of you read or saw The Cider House Rufes. 1f you did, you
know that part of the story takes place 1 a 19405 orphanage. The movie reminded me
that millions of working famiiies rely on the love and support of other adults to keep their
children safe.

Ciovernment eannot — and should not — step into the shoes of parents and
communities. But government does have a supporting role in what for many families is a
daily drama: Balancing work and children. This 15 pot our opening act. Federal funding
for child eare has more than doubled in the last seven years. Suli, one recent study notes
that in 199% only 10 percent of the [4.7 million children ¢ligible for federal child care
subsidies received them,

Two years ago the President proposed a Child Care Initiative designed to give a

. “yes” answer to these three questions: Can | get it? Can @ afford it? Can | trust it? Yei,

when Congress was asked: Will vou fund #t7 The answer was "no,” Now millions of
parents — many fresh off welfare and trying to move from first job to first carcer — are
searching for affordable, accessible, high quality child care. Ag part of the President’s
Child Care Initiative, this vear's budget adds another 817 million doflars to the Child
Care Development Block Gramt. This discretionary money brings the total Rlogk Grant
to 2 billion dollars,



The budget also includes 600 million in mandatory doliars for a new Early
Leamning Fund, We will use this Fund to help vulnerable chuldren in the critical pre-
school years tuild a foundation for reading and leaming.

Which brings me to one of the most successful programs ever created for
children: Head Start.

Head Start has traditionally enjoyed bipartisan support — and for good reason:
Research shows that Head Stan helps chiidren learn. Funding for Head Siwart has gone up
each of the last seven years, and in 1995 we began Early Head Start for children ages
zerc o three. But we're not resting on our laurels. This year we're requesting 6.3 billion
dollars for Head Start. That’s 1 billion dolars more than 1ast year — and the largest
increase in the history of Head Start. The additional funds will allow us to enrolf over
70,000 more children in Head Start, for a totsl enroliment of almost 330,000, That keeps
us on track to meet the President’s goal of enrolling one millten children in Head Start by
2002, .

Child suppont enforcement is another bipartisan success story. The reason is
simple: For every 1 dollar we invest, we collect more than 4. Our message to delinguent
parents is even simpler: You can run but you cannot hide. We'll track you down through
the IRS. We'll track vou down through motor vehicle records. We'll track you down
through the National Directory of New Hires. (ne way or another — we will find you. In
1999, child support collections reached an estimated 15.5 billion doilars, However, next
year we plan to do even better because of a new set of proposals that are self-financing
and get more money to families,

I can’t talk about children without talking about drugs,

We know marijuana use has leveled off among teens, We also know that there
are teens in every corner of this country that are still saying “yes” 1o drugs and algohol,
But we’re not giving up. That’s why our budget includes over 3.3 billion deliars for
substance abuse treatment and prevention.

Two more quick items under support for children and families: We're proposing
to invest 100 million dollars over two years to help states test innovative asthma
management techniques for children enrolled 1n Medicaid. Our budget also provides 8¢
mittion dolfars for training at free standing children’s hospitals that are also eaching
haspitals. These hospitals train over 25 percemt of all pediatric residents in the country.
The &0 million dollars doubles our invesiment [ast year.

2601 A Space Odyssey was ulopran fiction. But our FYY 2001 budget is designed
o make great scientific advancements — from biomedical rescarch 1o disease prevention
te quality health care — a national fact, In the fast two vears, the budget for the National
Institutes of Health grew by over 30 percent. This vear's NIH budget is 18.8 billion
dollars — that’s a 1 billion dollar increase over last year.



Why the increase? Because we now know that sustained public investment in
basic and clinical research pays undeniable dividends. So thisis truly a case of throwing
good money after good, From detecting genetic disorders, to AIDS to new prevention
strategies - the National Institutes of Health is the master goldsmith in the golden age of
biomedical research,

Our budget request for AIDS-related research at NIH is 2.1 billion dollars, a 5.2
percent incrcase over last year, NIH will also focus on the human genome, neuroscience,
elinical research, teaming up with other disciplines ~ including chemistry and computer
science - and reducing health disparities.

Let me note — and 1’11 return to this subject in a moment - every Institute and
Cemer is working on a strategic plan that will lead to a better understanding of health
disparities and how to treat them.

No trip 10 the grocery store or a restaurant should be hazardous to your healih.
Yet every year, an estimated 76 million people get sick from the food they eat ~and
5.000 will die. We intend (0 strengthen the President’s Food Safety initiative by adding
40 milhon to our interagency food safety program. Ten million will goto CDC to
expand its award winning PulseNet system for identifying disease-causing bacteria. FDA
will use the other 30 million dollars to inspect 100 percent of high-risk food |
establishments. Those funds will increase the FDA’s total food safety inspection
- program to 109 million dollars. Overall, our budget for the Food and Drug
" Administration 1s almost 1.4 billion dollars - 13 percent more than a year ago.

. -We're going (o respond vigorously 1o the Instituie of Medicine™s recent report on
preventable medical errors. I'il have more to say about this when our review of the issue
is complete. In the meantime, we’re requesting an additional 16 million dollars for FDA
to reduce these errors — and to make sure they're properly reported. Similarly, the
Agency for Health Care Research and Quality — “ARC”- the lead agency on quality —
will invest 20 miilion of 113 250 mithion doliar budget on research into medical errors and
what can be done 1o reduce thenm.

There’s been so much talk lately about the health of the American economy, |
sometimes want to stand on my soapbox and say: Let's not forget the health of the
American people.

Ag the Deputy Secretary noted, we've made tremendous progress over the last
seven years in improving the health of Americans, But we sull have a lot of work ahead
of us. That’s why our FY 2001 budget puts a premium on fostering healthy living and
betier heaith services. f

That is especially true for HIV/AIDS. | want (o be ¢lear; Stopping AIDS the way
we stopped smallpox is a top priority for this Department - and our budget reflects that.
From HRSA 1o CDC to NiH -~ every agency’s AIDS-fighting budget is going up in
prevention, treatment and research,
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I've already mentioned what NIH will spend on AIDS in FY 2001, But our torad
AIDS budget this year is 9.2 billion dollars — which is §.4 percent above last year. The
best way to fight HIV/AIDS is through prevention. That’s why our budger proposes to
spend an additional 75 million dollars to help prevent the spread of this disease. As part
of our sirategy of botiom up - not top down - decision making, the CDC will direct 40
million doflars of the new funds to local communities, including prevention serviges
targeted to minority populations. CDC will also expand furding for fighting AIDS
around the world by 26 million dollars,

Prevention is critical, but we have no intention of pushing to the sidelines the
750,000 Americans living with HIV. Our budget for Ryan White — which is administered
by the Health Resources and Services Administration —is 1.7 biilion dollars, a 125
million dollar increase over last year.

Late last year, the Surgeon General released a new report on mental heaith. The
numbers were a wake up call: One in five Amencans will experience a mental disorder
during their jifetime. Perhaps worse: Sixty percent of people with a history of mental
illness do not seek — and do not get — help. At the same time, our knowledge about
mental disorders has increased dramatically — as has the number of available treatments.

We need (o narrow this disconnect between what we know and the help that
mentally ill people receive. To do that, our budget increases the Mental Health Block
Grant by 60 million dollars. That’sa 17 percent increase. This is money that goes from
the Substance Abuse and Mental Health Services Administration 1o states to treat peaple
with mental diness.

For any parent with school ¢children, 1999 must have been a vear like no cther.
The statistics tell us that school violence is down. But the pictures from Columbine and
other schools tell us something else: We need 1o reach young peoplc with words ~ and in
ways — they truly understand. And we must be prepared to wage this battle day in and
day out. That's why our budget includes 78 million dollars to siop youth violence,
including 50 million dollars to increase schooi safety and for mental health prevention
and treatment.  © " '

There is another battie that requires constant vigilance: Defending against the
threat of infectious discases and bioterronsm.

Every year | talk about this I mention the latest movie where a virus threatens
civilization. But this is no movie. And our determination 1o protect the American people
from terrorism and emerging infectious diseases is no passing fancy. We're going 1o do
what it takes - starting with an almost 50 percent increase in CDC’s funding for natienal
disease surveitlance. We want make sure that if there’s an outbreak of discase - that
information leads to immediate public health action. As for bioterrorism ~ which may be
the biggest threat of the 21 century — 'we're proposing to spend 265 million dollars to
prepare for, and respond (o, a hiological attack.



This year we gre making a major investment in our public heaith infrastructure -
the bricks and meortar, and in our public health information systems. CDC proposes to
spend 127 million — 70 million more than last year — 1o modemnize and expand three
laboratory sites. Some of the funds will go for facilities designed to handle the most
fethal pathogens - such as Ebola. The remaining funds will go toward completing the
Edward R. Rovbal infectious disease lab, and construction of a new enviranmental health
lab, We further propose to invest 73 million dollars — over two years — lo tanid a
National Neuroscience Research Center at NIH. This will put all NIH brain research
under one roof.

We're also investing 20 million dollars in a “Health Informatics Initiative.” In
plain English, we are going to establish health data standards aimed at making the dala
more uniform and easier to transmit — while also protecting confidentiality. The goal is
to improve patient care and health outcomes through betier use of data.

I try to weat the HHS budget the way a grandmother treats her grandchildren:
Don’t show ~ in fact, don’t even have ~ favorites. So | won’t say that I saved the best for
last. But ] did save what may be our greatest moral imperative for last: Closing the gaps
in heaith outcomes between minorities and the majority population.

In 1998, the President set a goal of ending health disparities in six major areas:
Infant mortabity, cancer screening, cardiovascular disease, diabetes, HIV/AIDS and
childhood immunizations. Almost every operating division is making a contribution
toward closing these gaps. That includes an additional 35 million dollars at CDC for
community based research and demonstration projects to reduce disparnities,

The Indian Health Service, whose proposed budget ts 229 miilion dollars more
than last year — the largest increase tn two decades — will similarly focus on health
disparities, and unique health problems among our First Americans, the 1.3 million
American Indians and Alaska Natives.

~ This year’s budget request presents annual performance information required by
the Government Performance and Results Act. | believe strongly that government rmust
be accountable. Setting goals isn’t enough. We have to achieve them,

On the other hand, we must never be self-satisfied. We must never say: Set the
bar this high and no higher. So the most impornant question is: How are we performing
— pot by our own standards — but tn the eyes of the American people?

We believe our 2001 budget gives us the tools we need to help the American
people live longer and healthier than ever before. That may sound like a great ending,
But for this Department - this year ~ it is only the beginning.

Thank you,
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It’s u pleusure to participate in this "Coverning Kids National Conference,” becausc
all of you here oday truly care about our most valuable—and vulnerable—citizens. You
also remingd me of another person who cared about our chikdren, and the child in all of us:
Charles Schulz, The unassuming creator of the Peanuts gung-—who dicd in February—
left behind « 50 year lepacy of wit and wisdom that includes one of my faverite
ancedotes,

i socws that onc beawtiful April day, Charlic Brown and hig friends were lying on
a buseball mound, looking up at the sky, and describing what they saw in the clouds.
Lacy said, "1 sce Mudame Cuarie in her laberatory making a life-saving discovery.” Then -
Linws added, "There's Aristotle contemplating the nature of the universe.” And Schroeder .
remarked, “That's Beethoven penning the ninth symphony.” Finally, they all looked at
Charlic Brown. He mulicred, “Well  was going to say o horsey and a doggie, but I've
changed my mind.”

One of the things that distinguishes Peanuts from ali other cartoons ahout children
15 the compiele absence of caring adulie. But in the real world, children certainly eant -+
tuke care of themselves. In the real world, children get sick and have accidents. And in
the real workd, children need adults to provide the healthy foundation for thoir dreams.

Providing a healthy foundation—that's exactly what msuring cligible children is
all about. That’s why the entirc Clinten-Gore Admintsiration has been working hard {o
find and enroll children in Medicaid, and in pur newer program-—the “State Children’s
Flealth Insurance Program™—or SCHIP. It's why we ercated 2 300 million dellar
Medicuid fund for states to conduct aggressive outrcach, And it’s why we partnered with «
the National Governors” Association, 1o launch a nationwide “Insure Kids Now” outreachs
campaign that meludes a web site and a1oll free number. T'o date, that number—1-877- 5,
KIDSNOW-—has received nearly 230,000 calls.. 250,000 requests for information. . for »
help. Jor answers. We also formed g federal "Tusk Foree on Childien's Health Insurance
Outreach” that's implemented over (50 innovative and successful activitics. -

Bul af HHS, we certainly dido’t stop there, Last year, my Department tcamed up
with other federal agencics—and many of the organizations here today—to launch a
major "hack-lo-school” campaign that eanlisted over 1,500 schools (o conduct local
outrench activitics. We created a paid radio campuign o soach parents and other caring
adulls, We've been iraining grantecs; meeting with State Medicaid Diveetors;
encouraging Head Start programs o become aetive in outreach, oven enlisting the helpof .
grandparents. And Pm happy to announce that the Health Resources and Services
Administration is offcring new grants to help states develop plans for providing even
move families with sccess 1o affordable health insurance. Fifteen million dollars will be
availuble to fund onc-year studics in up to 10 states,



Thanks, in part, 1o all these efforts, nearly two million childrene
muore than the conmbined population of Montana, Vermont and Nonh Dakotae—were
enrolled in SCHIP as of last Scptember. That's nourly double the estimate for Deeember
1998, and it includes both children carolied in new, statedesigned, programs und in
Medicaid cxpunsion plans. Additionally, the number of states povering children up 10 200
pereent of poverty with SCHIP hus increased seven-fold—{rom only four in 1997 o
thirty today,

These are signilicant cccomplishments, .. Accomplishments we can alt be proud
ol ..And accomplishments that never could have happened without the commitment,
conmpassion-and leadership--of all of you who are ins the trenches and on the frontlines
in the campaign (o insure ¢ligible children. As part of the "Covering Kids™ initiative,
you've writlen enrollment success storics in every corner of our nalion-—frons enlisting
Naomi Jadd as the spokesperson for KCHIP in Kentucky.. . to generating over 160 news
stovies that aired on 41 1.V, stations. Of course, none of your clfors would have been
possibic withoul the contintied support of the Robert Waood Johnson Foundation. Today,
I'm pleased 10 announce that the Foundation will be providing up to 26 million dollars
mare--26 mitlion above their original 47 million dollar commitment—to “Covering
Kids.” P ve no doubt that these funds will help intensity effons 1o aid uninsured
children.. and complement the work of the Clinton-Core Administralion.

But despite all of our cfforis—io paraphrase Roben Frogte—we still huve miles 10 -
go il we want 1o reach the millions of uninsured children. 1 we want to give overy child -
a healthy foundation for her dreams... And if we want gvery child's story © have o huppy - .
ending~-an gnding like the one 1 first heard about at » children™s health ovent sponsored

by the First Lady, :

At the event, o falher told the story of his young son—who had suficred repeated
car infections that left him hearing impaired. The Father couldnt afford heallh insurance. «
He couldn't get the medical care his son required. And he didn't know Lhat Lthe boy was
gligible for Medicaid. Bat thanks to the President’s putreach efforts, the family fearncd
the boy was chigible. At first, lhey were reluctant to apply...and (hey needed help with the
enraiment process. But soon, the boy was enrolied und he received the surgery he -
needed. A shont time afterward, the toddier was exploring his Tamiliar yard, when he was
struck by somcthing decidedly unfemibiar—and he began to cry with fear. That liule boy
had never heard the wind before. . he had never heard the wind, And as he comforted his
son, T know the father would have agreed with Tennyson that "swect is every sound.”
Because o that small ory, Um sure the Tnther also heard something very different—ihe
sound of the opening of doors.. doors 1o a world of benuty, opporiunity and possibility
that had previousiy been closcd to his son.

I ¢t that story hose-—not because we're all unfamiliny with such cascs—but
because |believe it reflects live challenges.. five challenges that government cannot mect
alone...and five chatlenges thal arc also barriers to envolling every eligible child



Cur {irst challenge is the challenge of awareness. Many states have already found
fnnovative ways to spread the word about Medicuid and SCHIP, Utah placed a full-time
outreach worker in its Primary Children’s Hospital 1o target and enroll eligible children
who visit the cmorgency room and elinies. Georgla hired people to distnibute Medicaid
[lyers in pizza boxes, and on the weekend bctore publie schools openad, outreach
workers stationed in K-Mart stores completed applications for fumilics 16 earoll in
PeachCare.

1Us up to alt of us to support, enhance and further these efforts. After all, 100
many parents—like the father of that young boy—still don’t realize thot thewr children are
eligible for SCHIP or Medieaid. Too many puarents stili don’t know that Medicaid
eligibility isn't linked to wellare—now known as TANF, and that their ehildren ean
qualify Tor Medieaid, as well as SCHIP, cven il the family carns roo much to quadify for -
cash assistance. And too many parents still don't understand that working docsnt
disqualify their children from Medicaid or SCHIP. Right now, the families of 4 miltion
uninsured childron probably don't know they're cligible Tor Medicaid coverage.

- We must do morg¢ to educate low-income familics—uand their employess—about
Madicaid availubility for children outside the welfare sysicm. And we must [ind new
ways of reaching SCHIP and Medicaid chigible children, For example, we know that the
uninsured rate for Hispanics was 33 percent in [998—.more than twice the pational
average. My depariment is continuing (o 100K at ways 1 address this issue—but a first
step would be to make sure that—where appropriste-—our cutreuch cfforts are culturally
sensitive and faniuage appropriate. After atl, no one should be unable o complete the 1 v
rouie to enrollment——simply because they can't read the signs along the way,

Above all—if we really want 1o reach these children——we must go where theie
familics live, work, learn, pray and play. That's why, six rmonths age, the Prestdent
strucied HHS, and the Departments of Agricoliure and Education, to prepare .
comprchensive report on school based outreach. That report will be released fater this
year-and it will tell us what we can do to make school-based outreach an integral part of
regular school business,

Of course, I we really want 1o musimize our oubrcach cfforts, then we must
stmuliancousty address our second challenge: the challenge of poreeption. For 100 many
people, a stigma surrounds Medicaid—and cvon SCHIP. This stigma may partially stem
from Medicaid’s historic tics to welfare—andd the negotive public image soinctimes
associaled with cash assistnce. Also, not everyone understands that public health s
really like public cducation—it’s every child’s right and a benefit for our entire socinty.
Nebraska has the right idea. It organized focus groups that found that a coloriul, positive,
upbeat image tor the state’s Medicaid cxpansinn plae—Known a3 Kids Connection
woulkl redace wny stigma associated with the program.
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No family-—like the one in my story——should be reluctant 1o enroll...and open the
door 0 u better life for their ehildren. We all need o spread the message (hat these
programs are not hand-outs—-but 2 helping hand, And they're an important work support
for parcnts who are struggling to be both good workers and good carctakers for their
children.

Our third challenge is the challenge of simplification. We know that many
families—again, like the one in my story——find the enroliment process difficult. And we
know that in some staies enrolling in SCHIP is much easier than enrolling in Medicaid.
Fortunately, many other states have slready started efforts to make the application and
enrollment process for both prograrms as user-ftiendly s possihle. Ohio has just reduced
verification requircments for both Medicuid and SCHIP. And Nehruska developed a onc-
page Kids Conncelion/Medicaid application that’s available in Spanish, Russian, Arabic
and Vicinumese, '

These are importamt accomphishmenis—but we need to do even more. Today,
we're toking Durther steps 1o explatn and clandy the enroliment process for Medienaid
familics moving on and off cash assistance—because we all know that the delinkage of
cash assistance and Medicaid eligibility hus meant both new opportunitics and new
challenges for stutes, We're asking oll states to review their computer systems and
eligibility processes—in order to ensuce that all families that are eligible to keep thetr
Medicaidd benefiss really do keep tham. We're asking states to review their own records—
and to be sure thal no one whe was entitled to keep Medicaid after leaving cash
assistance lost out, And we're asking then lo reinstate anyone who was improperly
terminated from Medicaid,

Of course, we're partners in this with the states, so we'll maich all costis for
reinstatement. And we'll offer to mateh any stale dollars used (o retmburse famatics for
medical bills thal would have been paid by Medicaid doring the time these familics were
terminaizd from the program. We'll also continue to work with all the states o simplify
application and enrollment procedimes—and in the surmmer. we't be holding a “best
practices” conference to share our suceess stories. Additionally, the President's Fiscal
Year 2001 budget would require states to make their Medicaid and SCHIP cnroliment
cgually simple. And i1 would also allow swotes to determine presumptive cligibility for
Moedicaid, as well as SCHIP, at more siies—such as chiild care centers, homgeless shelters,
and schaols,

But as we simplify the process, we also necd to improve coordination. That's our
fourth challenge. A reeent study by the Urban Institute found that approximately 60
perceni—almost 4 mithion—of America's umnsored children are enrelicd in school lunch
programs, But federud Lvw prohibits these prograss {rorm sharing earellment information
with Medicaid,



The President's Fiscal Year 2001 Budget would allow school junch programs to
shave upplication information with Medicaid—and to use ensoliment in school lunch
progranis as the basis for presurmplive eligibility for hath Medicaid and SCHIP. Shurning
information should hecome common prichice because i makes common sense. After all,
health insurance promotes access to health care—which promodes academic susceess. That
means--just like the sehool lunch program—nhealth insurance prepares children o team.

Our fifth, and final challenge, is the challenge of expansion. As you may be
aware, the President has proposed creating a new "FamilyCare” program. Under this
initigtive, parents of SCHIP and Medicaid eligible children would be covered hy the sume
health pian as their chitdren. Additionally, states would have the option of covering
young people ages 19 and 20—the age group with the highest uninsured rate in the
country~-through SCHIP and Medicaid.

Mow 1 do realize that the mission of “"Covenng Kids™ is 1o find and enroll children
that arc curreatly cligible. But we know that family carollment promotes both the
caroliment-nd the use of medical services—by children. And after all, tsn't that really
our ultimate goal?

O children will be the architects of society in this sew milleantum, The futare
is very much in their hands. But right now, their future is very much in our hands, That's
why we must work logether to meet all of our five challenges... To endow cach child with
a healthy foundatton..To enable every child to open the door to o workd of opportunity,
beauty and possibility... And to cenvince everyone that providing nur children with
health insurance isn’tonly good for them...its good for us, Afier oll, healthy children—
today-meany u healthier.. more productive...more prosperous nation, tomomow. So just
tike Charlie Brown-—who never gave up (rying to kick that foothill-{gts never give up
fighting for our children, '
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Madam President, Madam Director-Gengral, distinguished delcgates: It is an
honor 1o once again address the World Health Assembly. As we witness the dawn of the
21* century, I'm reminded of the words of U.S. President Teddy Roosevelt nearly [00
years ago: “A new century is a time for both celebration and reflection.”

We certainly have much to cclebrate: Led by WHO, over the past decades we’ve
consigned smallpox to Lhe history books...we’ ve eradicated polio from most of the
world...and we’ve put health firmly on the global agenda—and now, thanks to its
dedicated staff and iis able Director-General, Dr. Gro Harlem Brundtland, WHO has
become the pre-eminent global force for health. T also find myself reflective—because
today marks my eighth, and final, speech to this body as the Secretary of Health and
Human Services of the United States, I will leave with President Clinton at the end of his
term in January, 2001.

Last year, I said that we can only guarantee a future of health for all il we address
the challenges of infectious disease; non-communicable discase; and emerging public
health threats. Reflecting on that, [ want to discuss with you the five commitments we—
the international health community—must make to meet those challenges in this new
ccntury.

First, we must vigorously fight infectious disease. That’s especially important as
we near our goal of cradicating polio. Finishing the job won’t be easy. We can’l become
complacent. Donor nations must do more to overcome the financial, political, security
and other barriers to polio cradication. Let me be clear: No nation is frec of polio—until
every nation is free of polio.

As we continuc to battle infectious discase, we must always pursue new, more
clfective, weapons. That’s the second commitment. That’s why President Clinton has
proposed a one billion dollar tax credit for pharmaceutical and biotechnology companies
to accelerate vaccine development. This powerful incentive will help move vaccines out
of the hatls of science and into the hands ol thosc who necd them...including those with
TB, malaria and AIDS.

(Confronting the global epidemic of AIDS must be our third commitment. Up to
one quartcr of southern Africa’s population may die of AIDS—and the polential for
cxplosive epidemics in Asia and Eastern Europe is just as threatening. Besides the toll ju
human lives and bumun suffering, these numbers endanger fragile democracies. .. fragile
economies...{ragile health systems—and intermational political stability. That’s why the
President of the United States considers AIDS a threat to our regional and global
security...why we're supporting a significant increase in funding to combat the AIDS
epidemic around the world...and why we must reaffirm our support of UNAIDS. We
must all recognize that AIDS is a threat 1o every Member State—and act accordingly.
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Our fourth commitment a¢ clear: We must protect our children from a very
different eprdemic: tobacco. As we approach the tenh anniversary of the World Summit
for Children—which challenged all of us to reduce child and nfamt monality—Ilet’s pit
our wits and our wills 1o this task, By the middic of this century, 1obacco is predicted to
be the leading global couse of non-communicable death and disability—responsible for
one in eight deaths, We hoave a remendous opportunity to prevent many of these deaths
by supporting WHO s Tobacco Free Initiative. | also believe that the proposed
Frumework Convention on Tobacce Control can be the strongest multinational effort—
ever—against tobacco. The debate on the Convention must be open, transparent and
tnclusive—— and we urge that the framework itsell be sufficiently broad to permit
universal signing by member states, The only way to defeat the tobacce epldemic is
through global coopersiion.

That brings me o our fifth, and final, commitment: We must continue to work
together for positive chonge, WHO must lead the way, But this isn’t o job for WHOQ
slone, Madam President: World health problems require world health solutions. s up (o
all of us 1o expand worldwide access to immunizations, safe blood and health services—
incloding mental heulth services—{or all... To support putaerships ke WHO s “Roll
Back Malaria;” “STOP TB;” and the new “Global Alliance for Yaccines and
Pramunization”, To ensure that women and givls share cqually in health and education
services... To vigorously pursus prevention strategies for all our citizens—waomen, men
and children... To develop the evidence base {or health systems so that we know how to
dead effectively witls the major causes of death and disability. .. And 10 escalate pur global
fight against infectious discase, non-communicable disease and emerging public health
threats.

Madam President: 1f we truly want 1o reach the goal of ensuning health for all, we
must continue o form global parinerships. .. strengthen global systems. . hamess global
coimmunications. ., and-—above all—chart § Common Course in our COMMOND CaUse,
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Standing here in the Hubert H. Homphrey Buoilding, I'm reminded of the well-
known words that Vice-President Humphrey himself spoke~—in this very hulbe—when this
building was dedicated in 1977, In the presence of hig sister Fran Humphrey Howatt
who's cvery bit the voice Tor good. . .the voice for change.. .and the voice for the
voieeless that Hubert was—he noted: “the moral test of a government is how that
government [rcats those who arc in the dawn of Jife—the chiddren; the twilight of Tifow—
the elderly: and the shadows of life——ihe sick, the needy, and the handicapped.”
Throughout his distinguished carcer as mayor, scoator, and viee-president, Humphrey
always sirave 10 pass that moral test—aespecially when it came (0 our country’s eldorly
and dizabled.

In 1949, he introduced inte Congress the very first natonal hoalth care bill
specifically turgeted to senior citizens-catled “Post Hogpital Care for the Aged.”
Unfortunaicly, the landmark bill received httle support, and Humphrey would have o
wail many long years to see his dream hecorne reality. . and his vision become law. He
wottld have to wait until Amenca was tmmersed in the promise and patential of President
Lyndon Johnson’s “Great Society.” He would have to wait for viclory in & sloweand
often difficult—political battle. He would have to wait until July 30, {965, On thot date,
President Iohnson traveled o the Truman Library in Independence, Misscurt 1o sign the
Medicare Bill into law. .10 change forever what it means to be elderly arad disabled in
America...and to prove thal our nation can be good as well as grest.

Although Humphrey's dream of medical care for the clderly and disabled
cutminated on that humid July day, the slory of Medicare—its journey from idea 1o
institution—is deeply rooted in the politics and policies of the twenticth contury. So it's
only fitting that on this, Medicare's 35th Anaiversary, we bricfly pause to refleet on the

journey that we celebrate today.

During the darkest days of the Great Depression, President Franklin Roosevelt
understoud thal oo many Americans were not only ill-housed und ill-fedwbut just plain

il That's why, during the 1930°s, FDR supported the principle of national health

insurance. But il was Roosevelt's suceessor—Harry Truman——who truly raised the
banner of nutional health insurance by becoming the first President 1o publicly endorgea
and passionately fight for—-such a program. To paraphrase what President Johnson said
during the signing ceremony, Harry Truman did more than give his opponents hellehe
gave the American people hope. Unfortunately, the time wasn’t right, and Truman would
taler recall that his bigpest disappointment as President was his failure on national health

 insursnce. But tf he had lost the battle—the war was {or from over.



a

Social Secwrity expert Wiltbur Cohen—a future Seeretury of Health, Education
and Wellare—and other Truman Adminusiration officials, hegan to focos on the needs of
the elderty. Back in 1934—whea Cohen was only cut of the University of Wisconsin a
few months—Ue had helped draft the original Social Security Act. Cohen speculated that
mupy seniors--who had the least resources but the most health care needs—were facing
o gradual decling into a twilight existence of 1llness and isolation. Uader his leadership,
the Truman Adminisiration came up with 8 now snd lairly radical idea: Guaranteed
hospital care for everyone on Social Security. Cohen called it “America’s form of
national health insurance.” A bill—which certainly would have passcd Hubert
Humphrey's moral test—was drafted and fifed in Congress in 1952, The roud to
Medicure was now paved.

Owver the next twelve years—with Wilbur Cohen serving as its faithful guardian—
the Medicare bill evolved and changed. Both President Kennedy and President Johnson
dedicated themselves 1o its passing—and to ensuring thal net a single elderly person
suffered the indignity and infirmity ol an untreated iliness. Finally, with the support of
compassionate and courageous individuals in Congress—inchuding nnother future HHS
Scerctary, then Senator Richard Schweiker—the spark that Hurry Truman and Hubert
Humphrey first ignited became a beacon of hope for cvery sensor oitizen,

It must hove been o bittersweet victory for the “Muan from Independence™ when
President Johnson sigecd the Medicare bill in Truman’s presence—and handed him and
Mrs. Trumnan Medicare Cards Number One and Two. Musing about the Jong road that
brought them to that day, Johnson would remark during the sigeing cercmony that, "We
marve! not simply at the passage of this bill. . what we marvel at is that it took so many
yeors © pass 1" :

The difficulty of Medicare's journcy can only be matched by the dif ference
Medicare hus made in the lives of the elderly and disabled. The phenomenal dilference it
made remiads me of a story about the Tamous writer, Somerset Maughar, Maugham wus
asked 10 address a group on his 80™ birthday. When the auther was introduced, he began
by saving, "OId age has many benclits,” And he suddenty siopped. Maugham looked
around. He fidgeled. He sipped some water. At Jast, he said slowly and devly, »Old age
has many beneltits. . F'm just (rying 1o think of some.”

Maugharm was trying to be funny, Bot when he made that romark & half contury
ago—us muny of our centenanans can attest—there was a sad ring of truth in his words,
At Lhe time, growing old meant poverty, Growing old meant disability. And growing old
meant going without health insurance. In 1964, only 30 percent of America’s seriors had
insurance {or hospital care. Too many had 1o choose between saving their healthwmor
spending atl they had saved. Too many had 1o watch the spark of hope fade us they sank
into the darkness of poverty. And too many had to bear the pain of an untreated HINEgs—
and & seemingly uncaring nation, They were members of our “Grealest Generation” w-—the
onc that restored the American dream and destioyed the Nuzi nighunare-—yet aur country
seemced 1o guotly forgel about 1her suerifices and service.,



Ad the time, the lives of millions of older America scemed seripted for an
unhappy, undignificd ending, but, then—with a stroke of President Johnson's pen-—the
scripl was tolally re-written. As Senater RusseH Long of Lowusiana eommented during
the Congressional Medicare debate on July 6, 1965: .. the pending [Medicure] bilf will
be the fargest and most significant picce of social legislation ever to pass the Congress in
the history of our country, It will do more immediate good. for more people, who need
the sticntion of their government, than any bill that Congress has ever enacted.” He
couldn’t have beon more right.

Since 1965—largely thanks to Medicare——aceess 1o health care for seniors has
increasced by one-third. . the poverty rate has dropped significantly. . .and older Amerscans
are enjoying not just mare years in their lives—but raore life in their years.

Additionally—since 1972-—he prontise of Medicare has also included Amonicang
with disabilities, and those with cnd-stage renal disease. By improving access 1o health
cure, finuncial sceurity, and overall quality of hie for the disabled, Mcedicure helped
ensure that no American was left out. . lefl behind. . .or left on the sidelines. . it cust the
light of national concern on thase who—for too Tong—had lived in the shadows of our
national conseionigness. . and it made the American drcam moge accessible for those with
disabilities.  The number of the disabled enrolled in Medicure has grown from two
million in 1972—10 more than five million ioday.  And over the life of the program,
more Lhan 93 million Americans—including simost 1O million with disabilitics— have
been able to uecess the hurnanity and healing of modern medieine. and bring our nalion
A hittle closer to passing Humphrey's moral test,

But anniversaries are not only 4 time for celebration—they ' re also @ ume for
reflection. So today we need (o examine not only Medicure’s past—but its future. The
great New York Times veporier, Max Frankel, happened 1o be present at the signing
coromony in 1965, Shortly afier Johnson put down his pen, Frankel approuched the
President and said, “My mother thanks you.” “No,” Johnson replied, "l is you who
should be thunking me.”

Johnson wus referving (o the fuct thut-—thanks o Medicare—young fumilies and
young people would no longer have 1o bankrupt their own sovings——and dreamg—
providing for the medical needs of older family members. Bot 1 think Johnson meam
something more. He underdood that Medicare is o living programe-onc whose promise
will be just as important for cuch succeeding generation of Americans,

Batif we arc to keep that promise for future gencrations-—tor our children and
grandchildren—ithen we must continue (o strengthen and modernize Medicare. My
extragrdinary predecessor, John Gardner—BEW Secretary during the height of Johson’s
Cireat Society—certainly understood this when he noted, “Madictiue was o great turning
point...bul it has to be continually revised,”



A program designed lor the 20" century must be reinvented for the 21 century.
That’s exactly what we’ve been trying 1o do for the past seven-and-u-hatb-years. Because
of President Clinton”s cconomic and heulth eare policies, we extended the life of the
Mecdicare Trust Fund for 26 years--until 2023, We lsunched the biggest crackdown on
froud, wasie and abuse in Maodicare's history-and restored over 1wo hillion dotlars 1o the
Trust Fund, In Octoher, the Work Incentives law the President signed lets people with
disabilities work and keep their Madicare for cight-and-a-half-years—This is a good first
step-but we've propeosed to exiend their benefits for life. We've strengthened
Medicare’s management. . we’ve modemized our payment system——and——perhaps most
important-we’ ve added new preventive benefis,

We all know that disease prevention and carly delection can substintiatly reduce
lite-thyeatening tliness. That's why the President worked with Congress to add severat
new preventive benefits to Medieare, including mammograms; bone density
measurements; flu and pneumonia shots: colorectal eancer screenings and glucose
mostitaring for diohetics. These new benefits are helping prevent and detect discases at
garly slages—when they're most irgatable. . and they're helping 1o reinvent Medicare for
the 21% contury.

To complement these benclits, today Fm pleased to announce our new “Smoking
Cessation Project.” This program will 108t specilic strategies 1o help older Amerncans in
sclected stutes quit smoking—and the information we gather could lead fo a simoking
cessation benefit in the Medicare program. Additionally, P also happy to kick-off the .
sccond year of “Screen for Life”-—our national colorectal cuncer action campaign.
Colorectal cancer is the second leading cause of cancer deaths among Americans, The
ultitnale message of our campaign is that it doesn®t have to be. Colorectal caneer
sereening savey Hives—ond Medicare can help pay for the test.

Of course, if we truly want te ensure the promise of Medicare for Tuture
gencntions—if we tuly wont to modernize the program—then we must still add the one
henefst that has become an essential clement of high-yualily medicine: prescription
drugs. When Medicare was created, 10 onc could have imagined the role that prescription
drugs would eventually play in modern medicine. 1 don’t have to iell yvou that
medications are as importunt day as hosphial care was in 1965, We need an afferdable,
accessible, comprehensive preseription drup benefit—and we need a drug beaelit now.

I can think of ao better—no more fitting way—te honor Medicare’s 337
anniversary...and to ufitt Hubert Humphrey™s moral test,

The addition of a preseription drug benefit will undoubtedly enhance the promisc
of Meadicare. I's a promise that we~-as a nation——cannot break. Harry Truman himself
ceriaialy undersioad the importance of Medicare to our country when be commented.,

“ihis signing of the Medicare bill...puts this nation where jt peeds 1o be—to be right.”
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Truman, and the heroes of 765 knew that Medicarc—along with Social Security—
would be the twin pillars supporting the wue cquality of all Americans. Troman and the
heroes of "63 knew that Medicare proved not how good we are—but how good we can
be. Traman and the heroes of "65 koew that Medicare—by promising the best hoalth care
i the world for older and disabled Amencans—advanced the very promise of America
itself. And, shove all, Truman and the heroes of "65 knew that Medicare confirmed the
greatness of America, It confivmed that we, as a nation, would never wirn our heads away
from those who were sick or sullering... That we would never refuse to extend a helping
hand to the helpless. .. And that we would heed the words of Hubert Humphrey and never
harden our hearis to those who are living in the dawn, in the twilight, or in the shadows of
hife,

To Hubert Humphrey, Harry Truman, Lyndon Johnson and all the heroes of
Medicare, my mother thanks you—and 1 thank vou,
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Being here today, I'm reminded that, at ihe turn of the lust century, historian Carl
Beeker wrote that the Kansas spirit is the American spint--double diststied. The spirit
Becker spoke of is the spirit of rugged individoalism and restless imagination. (of self-
reliance and selflessness...of good will and good faith. . .of heart and humor. Hwas the
spirit that guided the Pony Express Riders across the plains,..and that sustained George
Washington Carver when he homesteaded here in Ness County, s also the spint
inherent in the siate motto of Kansas that welis us, “To the sturs through difficaliies.”

1 can think of no one who better personities thig true American spirit than the
person we honor 1 this fecture series, Alf Landon. The unassuming Landon
demonsinded that spirit when he modestly deseribed himself as “an oilman who never
made a million, . a Jawyer who never had a case. . _and a politician who carried only
Maine and Vermont”

Landon also demoenstrated that spirit—in the words of another {ormer Kunsus
governor, John Cadin—“by not being a partisun.” For ¢xample, while Landon undertook
the daunting challenge of running against Franklin Reosevelt in 1936-he also supported
many of FIIR’s views on the role of government. Running under the campaign slogan of
“Life, Libenty and Landen,” he succeeded e getiing his party to go along with maay of
the New Deal’s social wellare programs, to recognize the rights of libor unions, and (o
support ¢ivil rights.

And when the 1936 race was over, Landon—who actually coined the phrase

“New Frontier -alse demonstrated the troe spivit of America by his equanimity—and
geod humor. In a frequently pluyed saippet of a radio interview, he dryly observed that
the most remarkable aspect of hig 1936 defeat was “the completeness of it all.” And he
liked 1o add that “As Muine goes—so goes Vermont.” He even gave his grandchildren
two ponies—and samad them “Maine” and *Vermont™ for the only states be had won in
the Presidential contest. As Laadon once explained 1o an interviewer, “Wilh me, politics
was 1ot i voeation--but an avocalion.”

Alf Landon not only set an example—he also set a henchmik for politicians who
want 1o be hoth great and good. 1 can’t help but wonder what Alf Landon would have
made of our fast two weeks of political exciicment and uncertainiy. One thing | know for
sure 1s that the pragmaltic, good humored and fiercely independent Lundon would have
agreed with another pursuer of the impossible—ihe Man from La Mancha, The main
message of Don Quixote s that the most inporlant thing is what we do gfter we decide.
That is cerainly true For Armerica in the 21¥ century.

Becuuse | beliove that no matter whom we clect as our Presidents throughout this
new century-——regardless of their politics or parties—they must be guided by o vision thal
- reeognaizes that the common good 15 the highest good. Ws 4 vision that Al Landon who,
in the words of President Reagun, “was motivated by g genuing desire to help his feliow
man,” would have supported. And when o comes (o health care, 105 a vision that requires
that we meet hive chullonges.
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First, we must focus on the problem of the uninsured. Today, over 42 milhion
Americans—including 10,5 million rural residents and L[ million childrenmsiitl have no
health insurance. When this administration took office, cur original goul was to insure all
Americans at onc Ume. This tmed out Lo be politically unfeusible—naot becpuse
Americans don’t believe thut evervone should have health insurance. They do. There is
just simply no consensus on how to do it BExperience taught us that the best way to
achicve untversal coverage is 10 get political agreement—step hy step—aon, [1rsi, the
problem and, second, the solution,

Thunks to the Jeadership of Senator Kassebaum-—and her colleague Senator
Kennedy—we began by making health care portable. Now, changing jobs or having a
pre-existing condition doesn’t mean losing health insurance coverage.

In 1997, the President and Congress worked together to fashion the States”
Children’s Health Insurance Program, or S-CHIP. The program was designed for familics
who cam oo much for Medicaid. . too little to afford private insurunce. . but just enough
to fall through the crucks. Working in partnership with the states, almost 3 million
children—more than the ondire popolation of the eomflower staie—now have good health
InSUTInce.

More recently, Congress and the President made it possible for millions of
Americans with disabilities to join the workforce—aond access the American dreano.
without fear of losing their Medicaid or Medteare coverage. Similarly, children who age
oul of foster care can now keep their Medicaid coverage uatil they're 21

Yes, we've made very important progress over the lust cight years, helping the
untusured get health care, And 'm happy 1o say that, for the first fime in o decade, the
number of Americans without hegith insurgnce has declined! In 1999, | 7 million more
Americans bad insurance than in the previous year. Stll, as a nation—when it comes to
- henlth care for alil—we still have miles to go to ensure that no one is lelt behind., Jefi
out...or left on the sidelines. . and (o ensure that the poet was right when he said,
“America is a willingness of the heart.”

Of course, as we work 1o bielp the uninsured access heahth carg—we most also
work (o eliminate ractal, ethnic--and geographic—heulth dispanities. That's our second
chullenge. Comedian Chris Rock ance said, “Why shoold [ pay taxes. 1won’t get the
moncy until F'm 65, Meanwhile, the uverage black man in America dies ai 4.7 Behind
the joke lics a tragedy. Consider this: 1 you're an Alrican-Amgerican woman, you’re over
20 times move Hkely 10 be dingnosed with AIDS than a white womao. If you're an
Amcrican Indian, your rate of diabetes is 3 imes the national average. If you're a
Chinese Asnerican, you are 4 to 5 time more likely to have Hver cancer,

Pk
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While in rural America, more than 20 million citizens have inadequate acecss o
hoealth services. . .ten pereent of all rural bospitals closed in the 1980°s. . and while only
25 percent of our nation’s children live in rural arcas—they account for 85 percent of all
oral or dental discase, We may have the finest health care system in the world-—but too
many of our citizens enjoy less years intheir lives...and less health in their lives.

When it comes to improving health, America can never mave ahead-—if anyone is
left behingd. We've worked hard to THY the shadow of health disparities that falls scross
minorty communities—as well ag to close the gaps between urbun and rural areas. My
department’s “Office of Rurat Health Policy” is specifically working to improve access to
primary care and preventive services in rural America through a range of programs, For
example, over the pust decade, the Office has provided incentives foy medical
professionals (o work mooural areas. it has supported relevant research on rural health
services. . .und it has awarded over 170 mitlion in grant funding for demonsuation
projeeis that served more than 300 rural communities—and improved heaith care access
for at least 2 million needy rurad Citizens. Additionally, my department’s “National
Advisory Councif on Rural Health”which is chaired by Senator Kassebaumerecently
issucd a set of guidelines 10 help ensure that rural concerns are included i any debate on
reforming the Medicare program.,

These are significant accomplishments. But we all know that there’s still much
that needs o he done. And while we're working to close the gaps, we ulso need to onsure
the highest quality heaith care Tor all Americans. That's our third challenge. Americans
know that our headth eare system has no ¢gual, They know that we have some of the
{inest doctors, medical schools and science in the world, But they know that it's not the
best for eyeryone——everywhere—everyday. Patients want to sce a specialist whenover
needed. They want to know sll madical options. They want 1o go 1o an cmergency room
when necessury, They want their medical records kept confidential. That’s why we must
continue {0 preas for a strong, enforceable Patient’s Bill of Rights—a Bill of Rights that
will ensure aucess, choice, privacy and recourse against shaddy care for everyone. It's
© what health care needs—and what paticnts want,

Patients also want their medical privacy protected. That’s why T will soon issue
the very first federal privacy regulations for all health care records. The guiding principle
is that health cave mformation can onby be used for health care purposes.

-But ensuring health care quality i much roore than o patient’s bill of righis or
privacy regutations or any single moasure, AL s Crux, quality ts doing the right thing, for
© the right person, ot the right time, and in the right way.



Four years ago, the Hoalth Care Quality Commission—created hy the President
and co-chuired by myselt and the Sceretory of Lubor—identificd three overall problems.
Above ull, there are simply 00 marzy creors heing eommiited, The Instituie of Medicine’s
Report on medical errors—7To Err is Human-—indicates that between 50,000 and 100,000
hospitaf patients in the United States annually dic from medieal ervors. It’s the cighth
leading cause of death in this eountry. Additionally, there™s a great deal of over and under
utilizaton of health care services, For example, about 86,008 women get unnecessary
hystereciomics cvery yeuar.. . while an estimated 180,000 Amcricans die beeguse they
don’t receive beta blockers afier their first heurt attack. Finally—as | discussed earlier—
there's a tremendous variation in nationu], regional and local heulth care services offered
m this couniry.

H we want 1o ensure an America where the common good is the highest good,
then we must ensure the highest quality health care. Similarly, we must also ensure that
no American is denied access o the mirackes of modern medicine. That brings us 1o our
fourth challenge: Reforming our Medicare program for the elderly and disabled,

The differenee that Mediearc has made in the lives of the elderty and disabled
reminds me of a story about the f .lmOUb auwthor, Somerset Maugham. Maugham was
asked 1o address a group on his got birthday, When the author way introduced he began
by saying, “Old age has many benefiis.” And he suddendy stopped. Muugharm looked
around, He fidgeted, He sipped some water, At last, be said stowly and dryly, "Old age
bas muny benefits... I'm just trying to think of some.”

Muaugham was trying o be funny. But when he made that remark some 50 years

. ugp, there was a sad ring of truth in his words, Old age meunt poverty, Old age meant

~ disubility. And old age meant going without health insurance. In 1964, only 50 percent
of seniors had insurance {ov hospital care. By improving aceess to heulth care, financial
scvurity and averall guality of lile, Medicarg=which Alf Landon supported-changed all
- of that.

But a program designed for the 20" century needs 10 modernizesd for the 21
century. We nced to improve its delivery—and we need to update its benefits. No ong
would ereate o Medicare program 1oday withoul including the onc benetit that hug
become an cssential element of high-quality medicine: prescription drugs. Medications
are as important oday as hospital eare was in 1965 when Medicare was maugurated,
They can prevent, treat and cure iliness, And their prudent usc can help older Americuns
rot anly avoid dootor visits—but even longthy hospital and muarsing home stays, Bol |3
mithion sentors—including 30 percent of all sural beneliciarics—have no presenption
drug henolit

We need a 21 century drug plan that is voluntary, accessible and affordable. 11
must provide meaningful protection and bargaining power for seniors, offer competitive
prices and be casy o administer through the private seclor, And it must mainiain,
strengthen and further Medicare™s historie promise of providing the best health cure
avatlable for America’s seniars.
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Gur fifthand final—challenge is to keep our science strong——but our cthics
stronger. From the human genome (o vaccine rescarch to food safsty, this contury’s
bleckbuster discoveries will come from Americun scientific genfus—but only if it
continues to receive support and assistance {rom policymudkers, Congress and Tuture
administrottons,

We've scen # recently in the case of genctically modificd foods. As we Kinow,
scicntists have boen woproving plants by changing their genelie make-up for over a
century. But today——as our oulstanding FDA Commissioner, Dr, Jane Henney, said when
she delivered the “Enloc Leciure” here in March—a scientist can actually ingert one or
more genes 1t 4 plant and produce a new plant with entirely new, advantageous
characteristics. For example, about a quarter of the corn planted in the United Sties Inst
year carried & gene that produces a protein whieh is toxic to caterpitlars—so reducing the
need for chemicals. Besides reducing pesticide use, we know that genctie modifieations
may enhanee the nutritional valuc of foods, and in the event that something unexpected
docs oceur, the testing that developess generally conduct should dentify a problem long
before the product goes to market.

But let me be perfectly clear Our testing and evaluation so far hag shown thate—
in terms of food safety—the gencticully enginecred foods currently on the market are not
significantly differcot from traditionally bred foods. That's why we've continucd 1o work
closcly with great research institutions hike Kansas State—and with farmers——i0 help
reap the benefits und minimize any risk that may arise {rom genetically modilicd {oods.
No group of Amencuns have a bigger stake in this debate than the farmers of the
Midwest. We know that we can count on our farmers—who have led the way in reducing
pesticides urnd in expanding production 1o leed the world—to keep our food supply
houniiful and sale, We also know thal we can count on the students, faculty wnd
researchers of Kuansas State’s ouistanding College of Agricwlture to help us find our way
i1 this brave new world of biotechnology. And we know that we can count on Kansas
State to continue to fulfill the mandate—and rich tradition—aof a kand grant college by
increasing and promoting knowledge of the agnicultural sciences.

But—iect mie add one word of caution—as much as 1 love and suppot science, |
_ recognize that owr revolutions in rescarch and technology and health care can raise
serious cihical guestions. Woody Allen once joked, "I was thrown out of college for
cheating on a metaphysics exam. .1 looked into the soul of the boy next to me.”

Metaphysics 1s fing, but what w really need is some spul searching about seience
and medicine. For cxample, we must not have a 217 contury where food scignce ignores
food safely. . where serentific breakthroughs widen the gup belween the haves and the
have-nots. . where our genctic mup 18 used to deny health insurance or jobs...or where
our seience gets ahead of our ethics and eclipses our lundamental sense of humanity,
fatrness and values,



Al Landon once remarked that, ”IUs 3 sin to throw a sofl punch in politics.”
Similarly, I think he would have also agreed that it would be a sin 1o tuckle these five
health care challenges with balf-mcasures or ball-hearted support. All lie at the very crux
of a vision that colebrates the common good as the highest good. s g vision that will
confirm the greatness of America. IUs a vision that will prove not how good we are—hut
how gond we can he. Ii’s a vision tor the 21" Century |hat moves beyond politics and
partics. And—1 think—it's a vizion that Alf Landon—the “Grand Old Man” of the Grand
Old Party— would certainly support.
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