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~':Iu••c~·.'H,e Risk of ,':':, 
s~qlden'lnfant'Death,

.ISIPS}' ',: 
, 

Ii!! ,I!way. pia... your baby on hi. or her back 10 
! leepr even for naps 
"E 111txe your baby on a firm mattress, such as in 0 

,;Clety approved <rib 

III li_••oft, lIully bedding and stuffed toy. from 
:~r baby's sleep areo 

Il ,~oke sure your baby', heed and lac. remain 
~ncovered during sleep 

i1I Do not allow smoking around your baby 

fill Do not let your baby gel loa warm during sleep
'. 

mTalk 10 chiklcare providers, grandparent>, 
baby.itton and all caregi..r> about SIDS risk 
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"Tummy Timt" ' 
II you halle nny questions aMu1 y<M baby's s~ 

posilkm Of health, ask your dOi;-tl'.l' OII'1UISf'. 

X:J.. 
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For more information 
about the Back to Sleep campaign, 
call tallwfrae. 1-BOO-605-CRIB (2742) 

Or write to: Back to SreepINICHD, 31 Center 
Orive, Room 2A32, Bethesda, MD, 20892·2425. 

Opel<; to St~p campaign SPlJ"UIID.,. iiocllJde~ 


N"tlQnalll'l$litute 01 Child Health and Human Dtlvetopment 

Maternal and Child Health Bureau 


American Acadamy of Pedlat,ics .. SIOS Alhaflca 

Assooafuu) at $105 and Infant Mortality Programs 


Partners in Itl;:!; ol.ll'$aeh Include: 
National Slack Child Oe'/1liiopmel'lt mst]lute 


AlpM KapP'l Alpha Sorority 

Chi eta Ptii SUrorily • Chicago Dtlpartn'lent of Hulth 


Congress 01 National Black Ctu.lT(:hes 

Olslrict of Columbia Oepa<1(11ent of Health 


National AsuoclaUon lor the Ad"'aneemfHlt of ColQred People 

Natiol'lal Ccwalition of 100 BlilCk WarneI'! 


rtaliorwl Medi<:;a/ Associatio" 

Natiorutl A$$OtiQftori 01 Black OwrtCd BroadCQ5Utrs 


Zeta Phi Beta Sorority 


What Oth~r Thinqs (an IDo to 
K~epMy Baby Healthy? 
~::;t ij;::;,:;i(! hH.t:~ ~.,;. C;:;;:;d c.:;;,,; ::'7,",i~ G..r:.,. ir, 
p!'egl'1ancy and InclUdes e."lUng Itle righl lootIs nnd 

not sntol<;ing. taktflg drug~, or drinkmg alcohol while 

pregMnl. You should aOO Mye frequent check-ups 

willi your doctol 01 nUl~. This kind 01 care helps 
keep 'I'01Jl" baby lrolf"l ha~in9 probl,;;;r;:; thnl could pt;1 
him or her al risk [ur SIDS. 

j 
OfflasUeed :;<:!l,Jr baby, il possible, Studies showI 

I thaI breasdeeding is good lOr your baby. BrNst milk 
helps to protect the baby from sowe infechoos and 
keeps }'\'JUr tmby he.,lthy. 

Thent is no scientific pl"tlo1 that bed-si1aring. 
between a lwby aCId an adult reduces SIO$.. In /acl. 

in sorne cus;es, bed-sMflng can ix, um .. "'l!O. If you 

choose 10 ha"e yQllr baby sleep in the bed IVlth you In 

ordr.r 1('1 breasl1eed, make sure yom b<lby SleePS on 

his or her back AIIOKI son suriaces, piUows, and 
loose CO"er.Ji. Make SlJI"e the baby r.arl't 9#1 (rapped 

betwe<:ln the mattress and the !ramework 01 the bed 
i,heat.:fbo;ard, foolboard), tI wall, or OlnEd" tvmlture. 
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Take your baby lor Scheduled well-baby check­

UP$· As$O, maKe sure yOur baby receives his or her 

sho\5 on time. 

Most babieS rue born healthy and most stay Ihsl way 
as they grow. £njoy your bahy! 

~! have one simple message­
place babies on Iheir backs to 
sln·ep. Sa"e infant lives!" 

David Sarcher. MD. 
U,S, Sl,JIg$Qfl General 

Babies SI~ep 
Safest On 
•• 0 '.~ Ba(ks~' 
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What is SIDS? 
$lOS, a 'W()rU that $l.;tnds for Sudden Infilnt l)ealh 
Syndrome, is lhe SlJdden amI une~pllil'l€'d death 01 (\ 

1 "."",, <" ­,..---,i>,,,,,,, om..!""-,._-- - '*''' -. ,"""-.~-. 

Bec:iiIuw maoy SIOS ba.tl!es ate IOUfid ~l ltlei:' Gtib$, 

SOI:1le people ca.. SlDS "clib denth.~ But cribs do (\(ll 

cause 5100. 

~a(\s About SIDS 
Doctors :lIld rnJlOOS don'l know whal causes SlDS, 
but they do know: 

1101 is th, I,adin~ "US, of d..th in babi" 
,ft" Imonth of 'q', 
HOlt \10\ d..tlu oum in b.M" who dr, 
bot.... n 1 and \ month, old. 

HoI! IID\ d,ath! o"ur in "Id.. month" 

""bi" pla"d to ""P on tllti. !to"",h, 
a" much molf Iiklly!J) di"fllOI than 
"'biOI pl«,d on th'ir ba,h to ,I"P, 

Ilrkan Am"j". baM" '" twi" as li."y 
to di, 01 IIDI than whit, babi" 

Even toouyO lnere is no way to knoW which babies 
might die 01 SIOS, IMre are some things that }'<lu can 
do to make your baby Siirlp.r. 

Babies Should Sle~p on Their Ba(ks. 
One of the bes: ways to 1Qwer the rtsk of SlDS Is to 

put your baby on hiS or her 00(11 to sleep, eVVlI [Or 

naps. 

ThiS is new adVIce Unt.! a few years ago, declO"' 

tQId mothers :0 p!ace: b<1bie$ on their Skwllach~ to 

sleep If Y¢ll nave older chddron, your doctor may 


have loid you thot babies 5hou1d sleep 00 their stom­

achs. But researc/l now shows that fewa tml?il'lS d~ 
of SiOS when they sleep on lhl;tir backs. In fact,' 
before \he Back 10 S'~p camprugn began to racorn­
mend bac!, sleeping as the best way to redu0e SIOS, 
more than 5,000 tmb'le$ it! thQ U.S, d'ioo [rom SIDS 
every year. But now, as Inc Back to Skmp message 
spreads and mote b."lbies !'lklop on tnet: backs, the 
numbet Of babiee who die of $lOS is ul'der :1.000 
eacn ~3J, 

Back sleeping is the best sleep pOsition for ybur 
baby and provides the best protection "gains! 
SI[)S. TIe U.S, Sllrgoon {'>ilfItlI'aI, o.ll1ld Salcher. MD., 
says !hat back sleeping is UlC preferrnd steep position. 

Make $lJ1'e CIIe1)'ooe knows 1Q ptac£: bilies on tneir 

backs 10 slwp. TeU yotor baby's gHlooparen\s, aunts, 
uncles, ehUd care provio6f!l. friends, babysill.ers, and 
anyone who cares lor your baby. Some babies don't 
mw sleeping on their backs at !l~t. btll most get.used 
to it quickly. Sabie!> who am 00 their backs wn move 
their arrm. and legs nod look around mOr1;l easily. 

Is there a ris1! of choking when my baby .'lleep5 ('ill 
his or htU" back? 
Many mothers worry lhat oables skleping on their 
backs will choke il they spit up or vomll while ~"eep· 
lng. Because babius automatically swallow I)( cough 
up such rluid. doc:oJ1; have round no increase lr"l 
choking !;Ir other problnms in babim; steeping on \heir 

oocks. Millions -of babie$ nround the wortd sleep 

safely on :he>r backs. 

What about side sleeping?
I• To keap your baby safrult when ha or she is sleep­

.,~ "''''' 
ing. use the-ihlck 5ktep posllion rather than the 
s.ide position, fven Ihough the side position is safer 
than sleeping on the stO«J;&Ch, babies who sleep Ofl 

their sides can roll Of\tO their stomachs. A baby slNlp­
fnQ on his OJ" her stomach is a1 greater Will or SIOS. 1I 
)'01.1 choose 10 place your baby 00 his or her side to 
slr.cp, make sure Ihe lower arm is in iron1 01 the baby 
:0 help SlOP him or her imm rolling 00(0 lhe slomJ)ch. 

Some products are designed 10 keep the baby in a 
(ertain position during sleep. But there is no proof 

Ihal using any such product IoWCfS Ihe ris!< o! SlOg, 

Some babirs have manh problems thai call lor them 
10 sleep 00 their stomachs. II your baby was born 
w;1h') binh defect r:r.pilS up often after eating. 01' has a 
breattnng, lung, or nean problem, yOlJ should hllk 10 
your doctur about \he belli skw>.p poSItion for your 

baby. 

Afli there times wll(m my baby can be on his or her 
",tumncll? 

'l'tou can place YOU! baby on his or het s.tomach lor 
"tummy lime: \\4l91l he Of she IS awake and someone 
is watchinQ. Wllerl the baby is awake, IUmmy tmo is 
good becawse it helps make your baby's neck and 
st:cukli!'r musdes stronger. 

Wil1 my baby get ~flat spols" on his or her head 
fn>lfI back sleepillg? 
For the most part, flal spoIs on the back of lhe baby's 
head are a pWi.Wig oorotfltlotl that goes away a few 
months after lhe baby learns !o srt up. Tummy time 
when your b.;lDy is awake is one way to reduce ilat 

SPQtSL 

One oth('( 'way 10 reduc.! nat spo!s is to chan~ the 
dlreclion lhat yOur baby bes. in the crib (head toward 
Ofle end 01 the crib for a lew flights and Ihoo toward 
the other). Ooing Ihis means the baby is I'IOl always 
sfreping on the S;;Pthl' side for his Of her head, II you 
lhink your baby has a more serious problem. taD< to 
your dl)(;ior or nUfs;;t. 

What (an IDo to "elp lower 
the Risk of SIDS? 

PI,,, your baby on hi' or hOI balk to 
~"p, at ni~bnim...dnaptioo" 
This is \he best way to reduce the risk of SIOS. 

PI", your b,by on' nrm m,ttress. 
!Ulh" in. ",Irty-appro"d (fib, 
Don't pHI babies 10 5leep Of! solt mattresses. 
solas, sofa cus.hloos, v.-atelbeds, sheep 
skins, or ather sat; surfaces.. 

R,m.".11 fluffy and 100\' h«Idi.q 
from th"I"P m., 
Make Sl.lre you take all pillOws, quilts, Sluffed 

toys, and oU'iat soft hems oul ot \he clib. 

H.k, 'UIl'your b,by', hOld and ,,,' stay 
",,,,,red duri.~ II"p, 
Keep jF<.IIJf baby's moutn and rose clear of 
blankets and other coverings during $lNlp. 
USe sleep clOthing with no other covering 
over the baby. II you do use a blanket Of 

another covering, make sum your baby is 
"Ieell!) iOOC in the (;rib. feet-lo"loot 

means .hal the baby's 1eel are al Ihe bot­
!orn of (ha Crib, the blankel IS. no nigher 

than the baby's chest. and the blninket i:-o 
tucked ;n around the crib mattress. 

o.~t smok, bololf or ,ft" th' birth 
of you. baby, 
Create a smoke-free tone al'OUf1d your 
baby. Make sure no one smokes around 
your baby. 

Don't III yoor baby overhOlt duri"'l ~"p, 
Keep your baOy 'warm during s!C<:lp. but 
nol 100 warm. Yom Ilaby's room should 
be;11 a :emperall.lfli! Ihal is comfortable for 
an adulL 100 many iayeN of clothing or 

blankets..;;an overfleat YQUr baD)'. 
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Summer 2000 

The Back to Sleep Campaign 
The "Back to Sleep" campaign is aptly named as its main recommendation is to place 
healthy infants on their backs or sides to sleep. Placing bables'on their backs to sleep 
has been shown to reduce the fisk of Sudden Infant Death Syndrome (SIDS). 
Although it is difficult to change a national pattern of tummy sleeping, this campaign 
has been sllccessful in reaching many parents and other caregivers, and back sleeping 
1s being increasingly adopted. Prior to the campaign 7()l>A> of infants were sleeping on 
tr:eir stomachs; now only 17% are sleeping on their stomachs. The success of this 
~,:eommendation is also borne out in the recent reduction in infant mortality rates to a 
le·w of7 ,2 deaths per 1,000 live births, This reduction is largely due to the deeline in 
SIDS deaths of nearly 40% belween 1992 and 1997 (U,S. Vital Slalistics). 

Sudden Infant Death Syndrome 
Prior to the eampaign there were mare than 5,000 SlDS deaths a year in the United 
States, That number has now dropped to fewer than 3,000. A SIDS death is 
ho!artbreaking as an apparently healthy baby dies suddenly and without warning. 
Studies in other countries have shown that placing babies on their baeks helped to 
reduce such deaths. Recent NICHD-supported researeh has identified almost 
uadetectable defects in SIDS infants in a region of the brain that eontrols sensing of 
carbon dioxide. breathing, and arousal during sleep. Scientists are identifying the 
u1derlylng problems that signal a risk of SIDS. But until this physiology is well 
understood and can be treated, this simple strategy of back sleeping saves many lives, 

Surveys show that Baek to Sleep is successful, but that much more needs to be done, 
The goal is to have fewer than 10% of all health.y babies sleeping on their stomachs. . . 
All caretakers of infants under one year of age need to be reached, including fathers, 
grandparents, child care centers, and babysitters, Minority groups need to hear the 
message in culturally sensitive ways, African American infants are 2 times more likely 
to die of SIDS th.n white infants. In FY 2000, the Back to Sleep campaign is targeting 
the African Ameriea~ population with new material and targeted outreach, 

IlIistory of the Rack to Sleep Campaign . 
The Baek to Sleep campaign is sponsored by a coalition ofpubJle and private 
mganlzatlons. The NICHD leads the eampaign, along with the Maternal and Child 
Health Bureau, the American Academy ufpedialrics (AAP). lhe SIDS Alliance, and 
the Association of SIDS and Infant :Mortality Programs. After weighing the evidence 
for lhe safelY, the AAP made its recommendation in 1992. In 1994, NICHD began the 
campaign with an effort to reach every newborn nursery in the country. A toll~frec 
telephone number \\'as established for ordering Back to Sleep pamphlets, posters, and 
videos. Over 51 million pieces ofBack to Sleep materials have been distributed, ,I 
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BACK TO SLEEP CIIRONOLOGY 

NICHD 
"'rtfioml! imiillltf' 
oj Child IfNi/lil 
'Iml tJlH'WI1 
J);:,,;:i°I,ltIc:11 

1 

NlJlimwi I 
11l.'fill!(I'~ .1)' 

lInt!/11 

1988: 

1991 : 

1991 

Dec, 1991: 

Feb, 1992: 

, ),;1,,,, 1992: 

J\pr. 1992: 

AprJMay 
1992: 

June 1992: 

Medical societies in the Netherlands adopt non-prone sleeping to 
protect against "cot death," ' 

Publication of population-based, case-contro! studies conducted in 
Tasmania. New Zealand. and Avon, England demonstrating a large 
association between being placed (0 sleep prone and SIDS. 

Despite the U.S. having a much higher prevalence of prone sleeping 
than these countdcs~ the U.S. SlDS rate is much lower and 
contributes Jess to infant mortality rates, 

Public education campaigns begin in Australia, New Zealand, and 
the United Kingdoms advocating thlH infants be placed on their 
sides or back 10 reduce the risk for SIDS. 

The American Aeat!cl1lY ofPcdialrics (AAP) Task Force on Infant 
Slecp Position and SIOS is fom1cd and begins to eyaluate the 
studies on the role of prone sleep position as a risk factor. 

NICHD staffmccl witb scicnlis(s and hcal!h professionals from 
Australia, Britain, the Netherlands, and New Zealand for advice on 
research and public education isslles. 

Meeting at NICIiD of AAP TtlSk Poree and national and 
international experts \0 plan a rcsc<'lrch agcmia to provide the basis 
for, and eva:Juution ofa campaign. Expel1s divided on whelher a 
recommendation should be madc allhis lime. 

The AAP Task Force anllounces the I'ccommcr'ldation Ihat "heaHhy 
newborns be placed to sleep on their sides or backs to sleep to 
reduce the risk ofSJDS." 

U.S. national hOllsehold Sllrvey ofinfant sleep position and related 
sleep practices initiated under NICI1D sponsorship. These surveys 
arc repeated annually. 

Tbe AAP Task Force position stateil1ent is published in HPediatrics." 
This was followed by the publication of editorials expressing 
coneerns regarding the rceommcndalion. 



June/July 
1992: 

ApL 1993: 

Oct. 1993: 

Jan. 1994: 

Jan. 1994: 

,. 

Mar. 1994: 

Mar. 1994: 

May 1994: 

May 1994; 

Surveys of1hc: membership of AAP, AAFP. and !\:ACHC initiated 
under i<ICHD sponsorship to track praclicc of health professionals. 
Surveys of newborn nursery nurses added in 1993. These surveys 
have becn rcpeated in 1994 and 1995. 

NlCHD funds the prospective Tasmanian SIDS cohort study to 
obtain health outcome dala on the safety of side sleeping position 
for newborns, a concern of U.S. practitioners. This study also 
provides the data to show a direct link between the success of the 
Australian campaign to increase side sleep posilian, and a 50% 
decline in the SlDS rate. 

NICHD funds analyses of tile Avon Longitudinul Study of 
Pregnancy and Childhood, a prospective sitldy of 14,000 (hat spans 
prc- and post-campaign periods in Avon, England, to obtain hcalth 
outcome data on the safety of side or back slecping for newborns. 

CPSC issues a safety alert warning parents nollo place soft bedding 
under the baby and rc-enforcing the AAP recommendation. 

N1CHD with co-spcnsorship rrom NIDCD and NCHS convenes 
inlernational meeting of medical and scientific experts to review 
research dut[l and outcomes from public health campaigns. 111C 
overwhelming opinIon was that the evidence justified an inc:reascd 
cffort to reach a larger audicnce with the AAP recommendation, 

The ad-hoc DHHS Interagency Panel on SIDS recommended to thc 
Assistant Secretary ofHcalth that OHHS adopt and promotc the 
AAP recommendation. 

A Back to Slecp eonlilion was. fom1ed betwcen thc U.S, PHS, the 
AAP'. the Association ofSIDS and Infant Mortalily Prognlllls 
(formerly Assoc. ofSIDS'Program Professiunals), and thc SlDS 
Alliance for the planning, developmcnt, and implemclH31ion ofthc 
Back to Sleep national public hC,llth cduc~ltion campaign, 

Publkation in u[,ediatries" of the proceedings oflhe January 1994 
meeting lind jOint commentary from the AAP and selccted federal 
agencies. endorsing the AAP recommendation and the CPSC alert. 

A meeting of maternal and child health organizations is convcned by 
the U.S. PHS to enlist lheir aciive participation in the Back to Sleep 
coalilion. 



June 1994: 


June 1994: 


AugJ994: 

Fall 1994: 

Fall 1994: 

Jan. 1995: 

July 1995: 

. "" .. -- -~.- . ­.. 
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The Surgeon General issues a policy statemcnllhat "healthy infants 
be placed in their backs or sides to sleep to reduce the risk ofS)DS." 

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

Campaign materials mailed to membership of AAP. 

Campaign malerials mailed to all U,S, hospitnls with newborn 
nurseries (4,000). 

PSAs scnt 10 6,700 radio station and 1,000 TV stations. 

Newspaper article distributed through North American Precis. 

Cnrnpaign materials mailed lo WIC regional clinics for dislribution 
to local clinics. 

August 1995: Olftlpaign materials maiIed 10 membership of ACOG. 

Oct. 1996: 

Dec. 1996: 

Jan. 1997: 

Mar. 1997: 

II• )'1ar. 1997: 

" 

, Apr. 1997: 

h, 
,I: 

May 1997: 

Nov, 1997: 

AAP makes change in its recommendation regarding sleep position. 
to 111C back. position being the best or preferred position and the side 
position as a rea.,onablc alternative. 

Campaign materials upuated with revised recommendation from 
AAP 

Revised campaign materials mailed to membership of AAP, 


Mrs. Gore becomes campaign spokesperson. 


Gerber Products Company announces corporate partnership . 

Back lO Sleep message on 4 ~ million rlec ccreal boxes. in mailings 

to parents, and 1~800 infonnation line. 


Revised campaign materials mailed to liMOs. 


Revised c~mp;:ign materials mailed to newborn nurseries (4,000). 


Mrs, Gore publishes editorial in US News and World Report Jnd 
USA Today. 



Nov. 1997: 

Mar. 1998: 

June 1998: 

Dec. 1998: 

Jan. 1999: 

Feb. 1999; 

April 1999: 

April 1999: 

April 1999: 

Apri11999: 

July 1999: 

Aug. 1999: 

Aug. 1999; 

Sept. 1999: 

4 

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

Article by Mrs. Gore publ isbed in Child Magazine. 

Letter lo Ann Landers from Mrs. Gore published. 

Back to Sleep began outreach to more than 250,000 cilildcarc Center 
nnd licensed child care homes, 

Cmnpaign materials and cover ICHef from Mrs. Gore .and Secretary 
Shalala mailed to 90t OOO licensed childcarc centers <md family 
childcarc homes (Wave I). 

Surgeon GeneraJ Dr. David Satcher makes VNR and PSA for 
national distribution j targeting African Americans. 

Johnson & Johnson included Back to Sleep brochure in "First Aid 
Kit for New Parents:' 

Procter and Gamble announces corporate parh1crsnip. 

Pampers Parenting Jnstitute becomes a rurtner in the lJack to Steep 
campaign and distributes educational materials to health 
professionals and parents through articles and Web site. 

The National Black Child Development Institute (NBCD1) becomes 
a panner in the Baek to Sleep campaign, 

SafelY Alert issued by CPSC. AAI', and "I1CHD [0 remove soft 
bcdding from cribs, 

Pmnpers places Back to Sleep logo <:lnd message on newborn diapers 
and paekagcs in Engllsh, Spanish and French. 

Wavc 2 mailing to licenscd ehildeare centers and familyebildcarc 
homes (over 160,000). 

NICIiD minority outreach video distributed to SIDS Alliance 
<l ffiJ iutcs. 

N1CHD, SlDS Alliance and NationallJlack Child Development 
Institute (NBCDl) sponsor "Bi.lCk to Sleep Stralegy Meeting for 
Reaching the African American Population," 

i 
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Oct J999: DC Department of Health joins Back to Sleep campaign and begins 
making plans for outreach in the District ofColumbia. 

Dec. 1999: NICHD begins testing of new materials designed for African 
American outreach, 

April 2000: NICHD holds second Back to Sleep African American Outreach 
strategy meeting will! the sros Alliance, NBeDI aad outreach 
par!t~crs, 

May 2000: NICllD, D.C Depanment Health, NECD!, SIOS Alliance, and 
MCHB team up to target African American communities in DC with 
a bus poster. The MClrobus: poster is displayed at the "Anacostia 
Gateway to Health and Wc1tncsE. Fair," 

OcL 2000 Release oflhc resource kit, "Reducing the Risk ofSIDS in African 
American Communities," announced by Surgeon GClicral, Dr. 
David Satcher at the Nalional Blaek Child [)cvelopment Institute's 
annual meeting in Washington, D.C. 

Bus posler displayed on 50 Mctrobllscs for the Month of October, 
National SfDS Awareness month. 



Order Form 

Free Campaign Materials 

,--­
'=Y -­

"'-.......
<If._.. 

Plea" feel free to copy and distribute thl. order form. 

ITEM 	 NO. OF COPIE. 

! 

§?§~-:~:,:=-=F= 

Professional Brochure: & A's ----r-----­

,, 

6Q-mmute Video Tape - English, contlfiuous·play 
of 3-mmute video (lIMIT 10) 

6Q.minute Video Tape - Spanish, continUOus'Play 
of 4-minlJte video IllMIT 1~=",,-,=~c:.:....:.,,-_________'___ 

Order Forms 

NAMI: 

OROANI1A110N: 

"D DdlU •• : 

TElEPHONEl 

To order materiala - mall, fax, or call: 

MAIL: 	 N!CHD/Bock 10 Sleep 
31 Center Drive, Room 2A32 ~ 
BetheSda, \1020892-2425 

fAX; 301-496·7101 
CAll: 1·800·505-CA!8 

...........pE....1 

13- "~7'b· ",,1111 a"Jact'tE!d Ot:d'<lfe hclt)er 

COOOlmtOjl <llsplay 
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Best Sleep PositiOil 
.M.ole sure your boby goes lQ steep on hi; or her 
beck. This provides Ine be~t protection ogClim.! S!DS. 

:~ 
~~ ~s~~ 

~ 

Alternative Sleep Position 


~ 

ff 


If you ch~e to usc 
the side sleep posHion, 
moke l\lre your boby's 
lower arm i~ fOrwofd 
10 stop him 0( hel from 
roffing ovef 01'110 INe 
slomach, 

1f you nave ol1y queshom oboul your boby'$ sleep 
position or health, hal tolk to yOUr doctor or ('Juue. 
Fer more information chou: INC Bod: !o Sleep 
cnm90igo, call he afCMarge, 1-800-505-2742. Or 
you con write 10: Bock to Sleep, ~.O. So:>\: 29111, 
W""h;""",..." I) C ?t1f)LO
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What Is SIDS? . ~ 

Sudden I"fcml Deeth Syndlome {SICS) i!o Ihe 5uddefl 
cnd une,,?tolMcl deolh of on infant under one }'ror 
~ age. 

SIDS, sometimes known as Clib death, is :he mejar 
COVlC of dealh in bobies from 1 month to 1 yeo' of 

~ aoe.___~\w SIDS_____deolhs occur when 0 boby i.s• __ _~__ , __._~. _~'''' 

between ond A months old, More bOYs :hon girls 
ore vicjim~. and mo$\ deolhs occur during Ihe fort 
wimer ond carly spring monlh!.. 

The death is sudden ond unpred1ctobfe; in most, 
ca~es, the baby seems healthy, Deeth OCCllf~ qukl:iy, 
usually during 0 sleep time. 

~er 30 yenr~ of resoofch, scienlis!.s still conna! lind 
00>'10 definite <"ouse or causes for SIDS. There f~ no 

woy to predict or pre~nt S!OS. Bul, 0$ Ihis brochure 
describes, re~ecrch hos found some Ihing~ tho! eon 
help reduce ihc rhk of SIDS. 

This inlm:T10!ian IS ftom Ihe U.S. ~ublic Healtn 
Service, Nfj~riCf.ln hodemy of Pediolrics. SIDS 
.A.llionce, end AS!>Q(.iotion of SIDS ond Infon! 
Mortellly,Proqrams, 
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Reduce the Risk of 
Sudden Infant Death 
Syndrome (SIDS) 
SlJdden Infanl Deolh SyndromE!' ISIDS) 111M sudden ~_' 

-. _·ond-vnexplained-doo!h'"Ol nniiif6iit undiiOileyeOi--" 
of oge. SIDS, 50melimes ~nown 0$ crib death, strikes 
nearly 5,000 boble~ in the United Slates every year. 
Dor:tors and nur~e~ don't know what cous-as SIDS, 
bul Ihf.!)' hove round some things you con do 10 make 
your boby sofaL 

Healthy Babies Should Sleep on 
Their Back 
One of lhe mo:r.l important thir1lJ$ you can do 10 help 
reduce the risk of SIDS i~ to pul your healthy boby on 
his or her bock to steep. 00 Ihi$ when your boby IS 
berng pol down 10r (I nap or 10 bed for the niShl-

Thit. Ls new. Your molhef WO$ laid and, if you hove 
olher children, you moy hove been told lhol bobies 

should sleep on their lummy. Now, doclors 000 
nunes believe Iho! fawer babies will die of SIDS jf 
MOS'! infonti sleep on Iheir bock. 

Check Wilh Your Doctor or Nurse 

Ma$t babies should sleep on their bock. Bu! a rev.' 
babie5 hove health condifion~ that might require 
them jo $teep on their tummy. !f your baby was bam 
with a birth de/eel, oHen topil5 up olter eoting, 01' has 
a brecthing, lung or heart problem, be sure to 'olk to 
a doclor or nurse obaul which sleep position 10 U3e. 

SoMe mothers worry tho-! babies sleeping on thew 
bock may choke on spi!-IJp or vomil during 
5leep. There is no evidence thaI sleeping on the bock 

, .;"" " ! "­

-\ 

rouses choking. Millions of bobie:. olound lne world 

now ~deep on their bock and doctors hove not round 

on increose in chok;ng Of other Pfablems. 


Some babies 01 firs! don', like :;leeplng on Iheir bock, 
bvl most gel u~d 10 II and this is the besl sleep 
position fOf your baby. Although back sleeping !$ Ihe 
besj sleep po$ilion. your boby <can be plo<Cetl on his 

...............o!_h~r.s!de. Sige P¢!itiO!l_dqes_ngt Pto':id~ as I!!~J1... ," __ 
pra!ection agoins) SIDS as back sleeping, bUl it is . 
much better Ihon placing )lOur baby an his or her 
rummy. 

Your bcby con be placed on his 01 her stomach 

when owake. Some "'tummy time- during owoke 

hour~ f~ good fot )lOut baby. Tolk 10 your doctor or 

nurse if you hove questions obaUI your baby's. sleep 

posilion. 


Other Things You Can Do to 

Help Reduce the Risk oj SlDS 

• fledding, Mokc :sure thot your boby sleeps an a 
firm mot1rcs$ Of other firm $\Jrfo<e. Don', uie fluffy 
blonxe!$ or comforters under lhe baby, Don'! lellhe 
baby sleep or a 'W018rbed, :sheepskin, 0 pillow, or 
olhar 50ft moteriab. When your baby is very young, 
don'l place 50ft stuffed loys or p~low$ In !he crib w1m 
him or her. Some babIes hove "'lolhel1lK:i with Ihe5e 
50ft moleria!' in !he crib, 

• Temperorore. Bobies shoold be kept worm, but they 
should no! be ollo..ved Ie gel too worm. Keep the 
temperolure In your baby'to rOOf!'! SO thollt feels 
com!onoble to you, 

• 5mohH'fee. Create a smoke-free zone around your 
baby. No one ~hould !moke ofOl.md your boby, 
Babies and young children exposed 10 :.moke have 
more cokls and oiher disem;$s, os well os on 
increased risk of SIDS. 

• D<x:tor or clinic 'Visits. If your boby seems sick, coil 
your doclor 01 dink fighl away. Make sure your 
baby receive:!. his or her shots on schedule. 

• Prenatal core. Early and regulor prenolol cor;roo 
also help reduce lhe risk of SIDS. The risk of SIDS is 
higher for babies wh<»e mothea !.moked 
pregnancy. for ywr boby'$ we!! being, you should 
oot use alcohol or drugs during pregnoncy vnle$J 
prescribed by 0 dociof. 

.. Breosrfeeding. If pouible, you mould con~id¢r 
breoslfeeding yovr baby. Brea!.1 milk helps 10 keep 
your boby heollhy. 

Enjoy your bobyl R(:m(:moor, mo~! bobltt5 are born 
heahhy ond mo5! ~loy 'hal way. Don'lle! the feor of 
SIDS spoil your joy and en[oyment of hoving 0 new 

boby. 

tJ 
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EI:sfr;dro~e d~' ~u~rte i~fanlil subita:(SMIS) es -,?' r ~ .""" 


Esto pro.... ee ,10 .meior'pi-eleeion eontro eLSMIS.' .;' .r ~o",mu_erte ~ep~njin.o e inexpli,coble'de,ufl'r1ifl().; 

Aseg'urese"d~ que ~u bebe due'rm~ de'espald~s. 

• 	

. (:) Z ~ .. .- menor de un ono oeo eqad.• ," .' . ' , .,f I I {!) .it 

( '""". . . ,.. .. [ r•..",~" ", _ ~'/"(""••, , " I {( ~..,. 

. ,~ . '. . , , EI'SMIS, eonoddo a veees como mverte de


\e:;, ..',., . ~. 'cvnt/e~ 10 cau~o principal oe 10 mlJ€!rte"en '"c ....J~f!3__: ........ ' __.
_.... -/ ..- Y . " . • ~ 	 ......- bcbe$"de~l mcs a -1-on0 de edad.. La mayor ..... 
,",1 I 	 ,. . I-....:i.-\, • f 	 • p'arte' de las ~uertes por~ SMIS oe·urre~·cuando 


. el bp.be tiene entre, ~ y 4 me~~s de ,edod. '. 

, Mucrcn mas v9foncs' que muier~$ y 10 ,mayqrio
, " 
de los muertes o<urren durante los meses' del '1'\ " olaRo, el"inyierno y principios de I~ primavera, 

, '! . ... .. 
t, '. '10 mu~rte es,repentino e,imp'revistd; en 10J~V 	 .., ,

" ; . mayorla dc'los coso,s, e\ beoe p,are:e este,r _'• 
, sdna. La muerte ocurre r6pidomente, gener61~, 

, mente' niientras duenru3, .. 	 j. •Posicion AlternatflJa~Para· Domiir 

, ~, :" De~'pu~~·.de 30 oAos d~ in:estf~'o'd6~; 'I~s .d:nii- .i 


J,'" 
~:-.)

: 
.; :' )i;ps,lodavio"no pue<len'e~c~nlror:una causo 0 ,- ."" 1 


. " " 1 COllSOS, def"mid,os del SMIS. Pera, }::omo explica' ,1


~-..(\;~( . " t" .-este folleio; 10 inyestigoCion sUlo descubiertO· . , 

. 	 " _. algunos C050S q1.ie'pueden 'aYlld~~ o.proteger 01" Proteja a su bebe"-...J"-..', "'d .. • .. ,b.b< del SMIS. ".,.' ., , ,.SC d<.-'0 e poner 0 su "~ _,.,:' ~ ­

hebe de' cestOda' para ' . ;, ., .;:
l-/ 	 del sindrome de muerte 
-. 'dormir, ase9~[,!:se de 'I)'" ~ \ " 

;. que €II b~ozo.de s~ ~~ 
 injantil subita

hebe esfe de obojo 5.· 

-hado adelanle para j.
~~~ cYitcir 'que se den ' f. :I 

(SMIS) 

_,,_ • " ',~ueltc boca ol>.oio. ;'. i 


si ush:~d liene al~uno pr79unlo ocerca de 10.. f:' ,,; .,. 
1 

posicion en que, debe'darmir su babe a acerco I . 1 ~' •. " .~ 


de su sdhid; hoble orimero con su medko 11 " \. ~ 


cnfermero. Para mbs informacion $Qbre 10 com- i·' ~:,' EstO i~fOfm~ci6n vic~e del SCivico Sa!i.Jd "- ..: 'j 

pone pera lXlmir de Espoldos, I!ome grolls 01 .. ,t,,' ';PVblico de' los ~slodosiUnidos, lo:Acode"";io:' ""'-,.' . : 

}·800-505·2742 0 puede esclioire;,Bock to f ·.\·Ainerlcdno de Pediolrio, Aliom:o de Sl-AIS, y 10 
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Proteja a su bebe del 
sindrome de muerte 
in/anti! subita (SMIS) 

_EI siodtome de.muerte)f!fonli.t ~ubuo~ (S_MlSl. 
10 rnuerfe repentina e ineJlplicoble de un nino 
menor de un OrlO de edod. EI SMIS, 0 vece!. 

. COf!ocido como muerte de cune, ofeclo 0 cosi 
5.000 bebes en los Estados Unidos IOdos los 
onos. Los medicos y los enfermeros no conocen 
to causa del SMIS, perc han descubierto 
algunos casas que us-led puede hacer pora 
proteger 0 su bebe 

Los Bebes Sanos Deben Dormir 
De Espaldas 

Uno de tos cows, mas imporlonrs que us-led 
puooe hoesr porc prot~er " so bebe del SMIS 
e5 poner;o $U bebe sono de espoldos pora 
dormir. H6golo (uando ocv€'$lo 0 su bebe pora 
uno siesla 0 pora dormir de nochs, 

E$to es nueva, a su momo, y 0 u",ted SI liens 
0lr05 hilOS, ~e Ie ho cliche que kt~ bebes deben 
domir boca obojo. Ahola 10$ mbdicm y 105 
enfermeros creen que menO$ bebe$ marrran de 
SMIS !Ii 10 moyorio de ellos duermen de 
espaldas. 

Coosulte con su rnedi<.:o 0 enfermcro 

La moyorio de 10:> bebe>- debcn dormir de 
espaldas. Pera olgunos bebes lienel'! problemas 
de $alvd que requleren que duermon boca 
obalo. Si $U bebe nocl0 con un defecto de 
nacimiento, vomilo frecuenlemenle despucs de 
comer o"liene un problemo de respirociOn, de . 

ka pulmones 0 del caroz6n, hoble can un 
medico 0 uno enfermero ocerco de (;uol posi· 
cion debe uro! poro dermir. 

Algune:> modres lie preocupen de que las bebes 
que duermen de espolda~ se pueden ohogar 
can el vernita mienlras duermen. No hoy ningv­
no evidencio de que dormir de espaldos los 

-hogo'ohogor en·su vomito.·Millanes de belles 
en lodo el munoo duermen ohora de espoldos 0 

de cosledo y las medicos no han nolodo ningun 
oumE!nio en ohogos u orros problemas. 

A algunos bebes no les gusta darmir de 
espold'os a' principia, pera 10 moyoria so 
ocastumbran 'I eslO es Ie meier po5ici6n paro 
dormir 0 su bebe Aunque la rnejor posicion 
pora dormir 0 su babe es de espo!dos, lombien 
puede acostof 0 su bebe de coslodo. Acostar 
o su babe de easlada no provee la misma 
cantidod de protecion contro el SMIS.como e1 
acoslor a sv bebe de espaldo. pero es mucho 
mejor que acostor a su bebe sobre ru estomag.ito. 

Puede paner a su hebe !:Oobre su esromogo 
cuando esto despierto. Un poquifo de liempo 
$obre su estomagilo cuando eslo despierto es 
buena poro 10 solud de 'Su bebe, Hable can su 
doctor 6 enfermera si nene pregvnfas ocerco de 
10 posicio:, ell que debe dermir 0 su bebe. 

Olms Cosas Que Usted Puede 
Hacer Para Ayudar A Reducir El 
Riesgo Del SMIS . 

Como. A~egt'fe5i\' do'! qlH? ~u hebe duermo 
sabrI) un cokhOn firme u Olto superncie firma. 
No use montos mullidos 0 plumone5 debojo del 
hebe. No permito que el bebe duermo en una 
como de oguo, sobre uno pieJ de olfcje, una 
oimohacio u alro moren'ai bianco. Cuando su 

hebe es muy pequeno, no pongo iugueles rei· 
lenos 0 almahod'os blondos en 10 cvno can er 0 

ella. Algunos bebes ~ han ohogodo can estos 
coso~ blandos en Ie CUM. 

TemperaftJro. No hay que dejar que los bebes 
tengan frio, pero tompoco hoy que permilit que 
tengan demm.iado calor. Mal1lengo el cuarla 
del bebe.a una temperatura que es agradable 
para usled. 

Nado de Iwmo. Montenga uno aone libte de 
humo olrededor de 50 bebe, Nodie debe fumer 
cereo de .';u bebe. los bebes 'lIas ninos 
pequefios expuestos 01 humo se enfermon mas 
con re~frlo5 'I olres c!'lfermedodes, aparle de 
tener menos resislencia al SMIS. 

Con5uj/a~ af medico 0 a 10 dirtiea. 5i Ie porece 
que su bebe eslO enfermo, lIome 0 su medico 0 

o 10 diniea immediofOmente. A5egurese de que 
su be-be reciba sus Yacunas cuondo Ie corre­
sponde. 

Cuidado durante el emborozo. EI cuidodo pre­
nDlol desde temprano y a 10 targo del embara· 
l.O puede ayudar 0 rOOucir el riesgo al SMiS. fl 
riesgo del SMIS es mayor poro los beoos que 
sus modres rumaron duronte el embarozo. Para 
la salud de su bebe, ounco debe lomor dragos 
(excepta 51 son recetodos per un medico) ni 
tompoca debe fomor bebidas okoh61k:os 
duronle el embaraza. 

Amomontor. Si es pasible, debe pensor en 
dode pecha a su bebe. La leehe materna oyudo 
a mantener sano a su bebe, 

,Disfrule de su hebe! Recverde que 10 moyona 
de los bebes oacen 5000$ 'I siguen sooo$. No 
deje que ellemor del SMIS ermine $U gow y 
.,I/?'!)rin dp \pnpl" un nllP.VO hp.bp.. r_ ~ _, ---=,,_"" ~,,:i• 



,;, ..-, I., • .4 ' 
WiU bu/,il's aspirate 011 {It(!i~d,.~.? . . Experience,frofrl sl~ep po~:liofl compQis!'l~ '<.=>\ef$60$ ! . I 

f ,While Ihh hos heen'o Slgnific;onl c';n~em 10 heolth , ~lJgge$ls Iha! ma5! i!'lfonl, (-011 k slouili.lcid in the I ('C:::J
profcnionols and porent~,_lhere is no evidence thol sioe p:aitlal1 by bringins the in~nl'~ d$p~r;~ent arm, 

~ =:::.:::­
healthy babies ore mor" likely 10 eJl;;perience r,eri6\1~ forward. at righ,'ongleslo the body, wil}/Ih'e ',nfon;'$ 

, <Ii fetal a~rilalion epi$Od'ln when they Ofe wpi0e, In bock, propped osoin~t the ~ide 01 the crib'.'?r\eril I 
 Q~ ';
fOCI, in the mojorily at Ihe very smoll number of ~hould be no need for odniiiono! ~lJpporl,:hifonh ! f) .. 

reported co~es of deoth dlJe to ospirolion, thn irlfont's who ~lep.p on their bocks need' no exlro $jPPOft 


, .. . . (( ~ .. 
po~Jrlorl at deoth, when known, was prone. II' r 

oddilioo, indired rCOHurorlCe of the ~olBly oi the " Should sIJfi SUY}iKI!S bt> (w(Jided? ?'}\:. 

1l1pine pasilion tor infont~ comes from the I:nowlenge Severo I ,Itidles Indicote Ihot :;oft s!eeping'~t~foce5 
 ~ 
'I~a! dw, pos;lion hOi been stonno(d!l\ Chino, indio, increase the ri:.k o! sms ill mfonJs who sl~p prone. f 

Oild olher A\ICln countries for mOrlY yeoJ'~, Fmolly, in How ,~oft 0 surfoee mU$t be 10 pose a Ihreiit is 
 ~({'<
caun!:Il~S ~'.Jch as England. AiJ~lrolio, ono New unbown, UI"IH marc 'n!ormolioll be<:ome~~"ovtlilo6Ic, i 


IZeolund, where Ihel1~ hos beerl (;; mOlor chonge in o $:orl&:lId firm inlUnt maMreu wiih 00 I'r'!c;;.'e- than 0 Ar irO!!linnt $JeeplnS position from predominantly p:'w1e 10 thin Cl.wwinS, M)(h as 0 shoot or rubbefi~~"pod, I 

predominantly \Upine Of side sleeping, there is no belwoon Ihe infol11 ond mo!tfeb~ is advised': • 

eviderwe of ony increosaC nlJmber 01 ~enOllS or fola) 

., I 


The US ConsJme-~ Product 50roly COmmil>~i~!l hos Icpi~ode5 of ospirotion of gmirie contents. 
olso worned ogain~! piocing ooy soft, plu~'h; or bulky 

Will supinE $I!Pfn'ng fUlIse fiat heads? iwms, soch m pillows. rolls of bedding, o(evd'lIons, 
- -Thcre it; same !ugge5tian Iholl~e incirlence of bobles ill the baby's iramedlole 5!eeping e-l1vlron-~11"11, lhe\<~ )

developing a flol !opo! on their O(cipuh may hOIl.. l;:'ms con polel'llioHy come into dose c-on'I~'"cj wilh Iha 


lno;:reosed sine:.. Ihe incidence of pt"one s.!eeping ho) infol1t'~ face, .mperling -ventilation or,enlropping the 
 Questions and Answers decreu~ed. This i~ olmost dwaY$ a benign (ondltlon, head ard causing wffocolion, :::.. 
i!' .whiCh wi!! dl~appeor wllhin !<:!verol months alter I~e .." 

for informolion 011 siee;') p05ition end sins riskbaby has begun to sit lip. flot ~pols con be ovoided , for
leduc!10n, col! the "Bock to Sl~p~ comp~;9n line,by ohering the )vpine head position. Te<.::hniques for 
l,8()O...';;05-CRI8, - ~,;:., I

accomplishil1S thi' \ncludp. lurr>mg the head 10 one .."' Professionals on Infant" side far 0 wee\; or so ond then o;:honging to the other. COlPOf1;O/S: 
.' ­

rever~ing the heo~t<J!oe axis in the crib, qnd Americon A<:odemy of PedlotJin I·

chonglng Ihe otl~W;loiron olrhe baby to olli.~ide 
 Sleeping PositionU_S, f'ublk Heollh Serllice 
ochvity \e.ll, the door of Ihe rooml. ~PO$itionoi SIDS Alh:;:nl.e , , 

pJog'~pho!y~ seldom, if ever, re'lulres wrgery ond As50ciaHan of SIO~ and Inion I Mo'rldlty P~fOms ). andSIDS 

is auile di\linguhhoble from cnmiosynoslm.h L
<-~ ,. . 

~,~ I lcShQuld prvducls be used /0 n.r.cp /;u/;if-$ fm their 
backs IJr sides dflring s/up? I . /. "C::)Ahhough vOriOU5 dcvic;?s have beer. marketed to .. ~"~ 
mailltain babies in 0 non prone posiliafl durins American i I 
~leep, Ihe lask farce dce~ no! te.:ommernllheir use. 

Ncne of me srudie) Ihol showed a reduction in rj,k 
 Academvof I lwhen Ihe pfp.volellce of,prone deepiny wo.<; red\JO!u IlI$$O oevkes_ No sl1ll:Jie5 exomining the relolive Pediatrics 

:;alelY of the devices have been pllblish~, 
 \
,. .,
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In 1992, Ihe Am~lkon Academy of Ped\Olfics 
re!eosoo (l "lolern~nhecommending Ihol 011 

_ inf(lnt~ t:e ,pIOl;ed d~n fot ~Ieep on !heir bach 
lPediohk's, 1992;89: 1I2Q.l 126). This 
recommendoFon WO~ bosed on numerous 'epO!!~ 
It:o! bcb;e~ who sleep prone ho~e- 0 sign,fkon!1y 
incleosed likelihood of dying of ~udden :nfon! deerh 
syndfome [SIDS}. Tt:e recommendolion wos 
reaffirmed in 19c,J<1!pedialrics, 1994;9~H1,20}, 
Heallh com prole-giennls Ofe em:ouroged 10 reod 
both publicaliom lor 0 relliew of Ihe ellidence-Ihel 
led 10 Ihe r~omrr.endotior.. 

A I,oliunol campaign [the "Seck to Sleep" cempaign) 
was launched in 199410 promote mpine positioning 
during sleep. Periodic ~urveys have confirmed thai 

. Ihe prevalence of prOne ~Ieeping among infants in 
the United Sioies ho~ decreased from opproximotely 
75% in 1992 to le5s than 25% in 1995. Pmvisionai 

, lIlortolity ~toli~lic~ .ugge~1 thol Ihe death role IrolTI 
SIDS hos simultaneously decreosed by over 25%­
by for the jorgesl decreose in SIDS mles s;n<;e such 
sloti5JiCS hove been compiled. 

A!lhoogh the recommendation oppears ~irnple (mo~1 
bobie~ should be put to 5le~p on their bo<;h), 0 

voriety of questions hCl\le arisen about the 
piucticoiitis$ or implerr~nlotion. The MP To)x Force 
on Infant.Sleep Po,llian and SIDS ho~ <;om,idered _ 
Ii lese qve:;fIOfl$ ond prepared the following 
rS5pmlSes. 11 should be emphasized, however, Ihol 
for '!losl of Ihe~e qlJes!iOn5 there ore nal sllfficienl 
dot-:; 10 provide definitive onswen. 

Is Ille side po:;itioll as eJJecth'e as flU' back? 
rhe vesl mojority 01 sludie-s which showed 0 

reloliorahip between sleep posmon ond SIDS 
examined whelher bobies were ploced "prone" 
'-IWSU5 ~rton·prone" {i.e., side Of bockJ. HoweVer, fI 

lew lecen! reporls indicole lhol!he li$( of SIDS h. 
greater for bobies placed on their ~ide~ venv~ those 
pieced InAy supine. There- is some evidence fhat thc 
reosan for !his difference' is thaI bobie!o placed Ofl 
their sides have 0 higne! likelihood of spontofleov~1y 

1. 

"~ 	 Ivrning 10 prOfle. HOVolevef, both non·plOfle po~ilion~ 


{s;de or bockl ore OS\O(:>Oied wah 0 !fluch lower rb.J..
;1 
.01 SIDS ;holl i~ prone. Hthe side position is Uied, 
cOreloJ..e!S shook! be odvised 10 bring the dependent 
orm fOfwcrd, 10 limen Ihe likelihood or Ihe boby, 	 . 

prone., 
Are therr ally haiJit'S wilo siwuid be phlCl!d prtIJle 
.tor ;;!eep? . 
In pub!i~hed sll.ldle~, the vo~j mOlarity or babies 
exornined were born 01 lerm and hod flO know:"! " 

!fledicOI problems. 8obll1\ wi:h c\:l\o'll Ji"-Qlden 
i 	 hove been ~hown t6 hove fewer problem! when iying 


pralle. The!e bobles include: 


.. infon~s with ~mplomolk gO$lr~:IOphogeoileflu)( 


!refluA i~ I.tsliolly le$~ in the prone posiJiOl)J . 

• bobie! with eerloin tlpp~r airwoy mo~folmO!fon~" 
SI)ch oiPobin ~yndrome (Ihere ore fewer epi$odes 0;' 

oirwoy ob~tfudjon in the pn:me posilionJo 

, 

There moy olso be olher specific infants in whom the 

mk/beneril bolonce favor) prone sleeping. The dsk 


! of SIDS increoses from opproximotely 0 86 SIDS 

deaths per 1,000 live birth$ to 1.62 when bobie~ 


51eep prQne~ (tho! is, 998 of every 1,000 prone· 

,, sleeping bobies will not die of SIDS). This roloti'-le!y 

.', small increo~ed rhk moy be reo~onoble to Oecep1, 


• > when bolonced ogoiml me benefll of prone ~leeping 
J,fer eerloil) bobies. Heohh profe5sionab need 10 

('on~kler 1he potenliei benelil wherllObflg inlO 
o<:ccl1.m! each boby's dr':IJt:n'loncr.~.," 
jf il ;$ deuced to ollow (\ baby to sleep prone,' 

special core should be lokerliO ovord O\Ierheolirlg Or 


! \I,t! of rok beddlrl9 ~irn::e lhrf,r foctom ore ' 

pcrhcvlorly hozofdous fOf prone-lleeping infanb. 


Should healthy babies cvcr b;' placed prone?; 
Since Ihe intiolion of the noliol'lol compoign, so~e,, por",nts hove mhirlltlfpreted the (eCOmmencoliOn 10 

soy !hOI babies should never bit ploced prone. This is 


" incotrect Developnenlol ~xperls oi::Ivire thai prone 
 , 
00.. +",~,dk!> IWl SfDs"'''''''''''''''U'''jf",'''''_~IU''">.''

" 	 fK'>"" Pf~.",,,,,- d SS%, "",J "* Mt",,,JJ1,,,.n,,d ,..-<gh1>0 e<J,± !<IIk 
k_ :"'.~ pAJI"..J 5t,;.j"'i. , 

posilioning during Jhe awoke stoIa b imporlont for 

shoulder girdle metor dEvelopment Therdofe, 

paler;f!. shovld be oovised Iho' 0 certain olhounl of 


lime, ~ when Ihe baby is awoke ond 

observed, is good. 


1V1Iidi sleeping position is O1'S! for 11 buby wrn 

tm;ierm who is ready for diseharge?· . 

There hove been stvdies showing tho! preterm babie5 
who hove OONe re~piro!ofy d]~eose hO\le improved 
oxygenoiion if Ihey Ofe prone. ! lowevero Ihese 
babie~ hove nOI' been spccificolly exomined 0; 0 

group once ,hey ore recovered from r~$pilotofy 
problems. ond ore reody for nOllpitol dis<;horge. 
There is no reoson to b~lieve t~otlney "hould be 
treoled ony di[[ererltly Ihon 0 boby who. wos born ot 
lerm. Unle}s tnere ore spe:di~ ind\coHons !o do 
oinerw,se !see e:IEwption$ above), lile TObt FOlce 
belielles Ihol ~u<;h bobies should be ploced for sleep 
On their bocks. . 

III wfwt position sh()uld QOQies be p/m'edfi;r sleep 
ill {wspitaljitll-tl·/'JIIIlIln.erie5? 
Neorly oil of the ~IDdies hove been performed on 
bobies who were beyond Ihe neonotpl pellod, m0511y 
bobies who were 2 106 months of oge, However, 
experience in olher countr:es "os shown Ihol mother~ 
generally po~ijion Iheir babies ot ho;oe ~imilo( to !he 

o way they were placed in'the hot,piloi. Theftlfore~ the 
Task Force recommend" Ihol per"onnel in ~mpi!oj 
mmeries place bobies in a $upine position or on 
their f,;des. If ihere ore concern~ about p;:x~ible 
o1pirol:on in ihe ,;"'mediole neonolol period, the 
baby may be placed on Ihe ski'; ond propped 
ogoins! the lide of lhe bassinet lor sfobility. 

If It baby dOf'mol sleep weli in tbe suPiJlt' posiliml. 
is it okay 10 1lim /tim or lur to a /lrflll(' position? 
Posilionol prsrererlCe oppeor~ 10 be 0 loomed 
~hc\'lof omenS lc:t:;mt!. from binn ro .4 rc :6 ,nonths 
of oge. The inion:, bci~g ploc~d in ° boc~ Of $',de 
position in,the newbo.H1l11.ir~ery, wi!! bc;;:ome 
Qccu!olomed 10 thi" po",rion: 

I 
I, 	 II the porent findt. thot' lhe' inlonl ho~ gleOI difficulty 

going 10 sl~p ;1'1 li-)e ~upine pOsilion, c:om,ider 
piecing Itw intent prone ond n;.cving the mfont to 0 

boc~ po$ilion when he OJ the i~ tleeping. Agoin, be· 
!ure lei ovoid aver hooting or UW' 01 !.Oh bedding With 

wch on mfon!. . 

At w,itat.age can jOlt stop using the bad: positioJl 
ii;r s/up? 
We 'me Un$Ufe of the level of ri$k ossoc;oled will, 

I 


\ prone po~i!IO(\''1g ot spedic ¢ges dvling tTle firsl 

year of life. obhaugh thele ore some dolo tho! 

wgge~1 !hot the grealesl de<;reo~e in SIDS im:idence­

in Iho,e t.:ounll ies Ihol hOVe changed to rrlo~lly non·' ~ 


prolle sleeping ho~ been ~n in Ihe yovnger oged 

infont~ {2 10 6 month~l. Themfore, Ihe firsl 6 rnonin:;, 

when babies ore forming sleeping hobHs, ore­
plObobly the mosl impOilOHI lime 10 f<xut on. 
Neve!lheles~, unlll marc ,jolo wggest olherwise, il 
see'm re050nobie '0 <;ontiHlIe to place babies down 
for sieep ~upine trnoughout inkm;.:y. 

Do I need to keep cflrcking 011 my IJllby aj/er laying 
/tim or her dlJiim for sleep jll a lIon-prmu positioll? 
We recom~end Ihol po(ent~ do nol keep checking 
on Iheir bobyoher he or she i~ loid down 10 sleep. 
AI/hough !he infonl'~ fi~k of SIDS could be increosed 
sHghlly ff he or 5he .~p6njoneousjy ossumes Ihe prone 
pOlition: thti" /hk i$ not sufficieni jo oulweigh the 
gre·oi dfsnJplian to the porents, and possibly 10 Ihe 
intant, by frequent' chocking. Also, shldie~,ho"e 
1hown !hot it is l!llu$vol for 0 boby who is ploced in 
o supine positiorl to roll into a prone position during 
early info 'Icy. ' . 

How s!uwid hospitals place'babies dowlI/vr siepp 
aj/rr they ar!' readmit/I'd? 
VIe lecornmend, O~ 0 generel g\lide!ine, Ihol 
ilospiloliz~d.inlorlts ~!eep in lhe some- pOsition thai' 
~hcy have used a! ;"'emil, !o minlm;z~ rdd;liQnol 

. dhluplien 10!he inlan!. Th"(e may, ho~vef, be 
eJllenooling drCUmSlOn::.e;; Ihol would indico!e 
prefenincc for the Plone po!ition !e -g., Qn infont with 
..ignilkonl vppar oirwoy cb~lTlJctlonl. 

, , 

'. 
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S
udden 1nr:H1t Death ~yndrome (51D5/ is the 
diagnosis gh'cn. for the smMen death of an In­
fam under Olle }'L":.r of age that remains unex­

plained after l\ complete hwestlg:ulon. whidl' ln~ 
dudes an aUlopsy, rxamjnmhm of the death scene, 
and review of the symptoms or illnesses the infant 
had prior!O dying and any olher peninent medica! 
history; Because most cases 0f SIDS occur when ;) 
baby is sleeping in a crib, SIDS is also communly 
known as "cr:ry de:uh,"· 

$lDS IS the le:ldmg causC 
of dC:lIh jn infants bn......>ecn I. 
Olo::th :lnd l year of age. 
:"-ks, SiDS lh.:a:hs ote.:,­
whe:1 a baby t5 hetw<x:n 1 
lind 4 months or age. Afridn 
American chilJ:-en are two 10', 

thn:.e Limes mure likely than 
white o(lbks!o die ofSIDS,. 
nnd N:l1i ....e American babies 
:lre ahom three limes more 
sll~cepllble Also. more buys 
Uri! SIDS victims lhan girls. 

WllatArI! ,hi! Risk F(r(ron 
lor smS7 
A twm':>e! of factors seem 'to 
put a baby :It higher risk of 
dYing from SIDS. Babies who 
sleep Jil I:'.::r sto;nr,:.:h.s arc' • 

;nore iikcly hl die or SIDS 
Lhan those who sleep on their 
backs. Mothers who smoke 
JUflng plegn,wo;:y are \:-m::e 
Lmes mere ;ikciy:o ;~a ....e:> 
SIDS b;!hy; :wd c..xposurc to 
passIVe smoke from smoking 
by mo;hers. fathers, :md 
u:hefS in the household alter 

mOl hers who had no or l:He 
FTCrmtal d'lr>!, and prem3lurc 
or low bhh ",,'Cight bahies, 

Whal Call$CS SIDS? 
Meuming evidence suggests 
lh,lt sume SIDS l1:tbies are 
burn with bnti,l Dbh.,nnnlili<.:; 
th:ll muke them ....ulnt!r:Jble 10 
sU9den deal~ during infnncy, 
SlUdies of SIDS \inims rev(!:t[ 
Ih:\\ many SlDS inranls h:;l\'~ 
abnonnalities m the ":utU:lle 
nucl{"us,~ l.i portion of the 
hrain thai is likely to be 
involved in eU[;lrdling 
Dre:lIh~ng;u~d \vaking during 
sleep. Iklbies born With 
def~(!S in OIher portillns 
d tho.: bra!:',.)r buuy :my also 
be more prone 10 a sudden 
death. These abnormalities 
Inny 5ll:.m from prenatal 
eXj1Usun: 10 :11010e bubsnl'K'C, 
or li1ck of :t viml Co!npolJnd 
in the prenawl environment, 

such as suffidem oxygen. , 
Ligarnlc sinllking during 
(In:l!mmcy. for eSi!.n'!oIe. om 

, ' 

I;) C;lUS: !.k:llh Other 
pos:;:ibly impmli\n! even!s 
{XCtit afler binh $uch;ls lack 
of oxyg;:n. excessive "",mon 
dioxide intake, Q\'crhe,l(ing . 
or:m infcniLm. For example. 
m:my b.1hics cxperknce a 
l:1ck of oxyg,,'n and excessive 
cadxm dioxide levels when 
(hey hwe re~pll~!ory illfcc· 
lIons (ha, hamper bre::uhing, 
Of Ihey reh"\:athc exh:lled ;lir 
trapp.:d in underlying 
bedding when lhey sleep on 
their stom:lChs. NornlJ.Uy, 
lOfams scnse such il"H.'Idcq'Jmc 
cir int:II'e. and the [If:lin 
triggers the babks H) wnke 
From sleep and cry. and 
changes lhdr heunbdt or 
orc:llhil1g patt<.'!nlS t() COtll­
pensate for the insufficient 
oxygen and excess c:lrbon 
dioxide. A,baby Wilh a flawed 
1I1'CU;llC nucleus, !w\vcyer, 
might ~\\ek lhis protc.:th'c 
mechanism and succu:nb (0 
$105. SUo.:h'l1 scenario might 
expl:nn why b:lbies Wh,l ,,,Jeep 

" on their $lownd'.s are wore 
~uS(eptih1c to 5105. :lnd why 
a disproponiomuc!y large 
numb~r or SIDS h:lhks h:we 
been reponed (0 hnve; respira­
tory infections prior (0 their 
deaths, Infections as a lrigger 
for sudden inion: ,lc,llh 
lOay explalO why IOOfe S105 
i.."$C.S occur dunng Ihc colder 
months or the yellr, when 
rCsp)!",ltory ;md intestinal 
\nfei..lioll$ al\! mOle common 

'." 
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Sudden Illjan! Dtlllh SYlldrllHif 

,,[ I~;,"SC prn:cins ';"ll il1\I.:(;t(;! 

w:lh the h;l~n W ,Ihz:r heart 
nile :\I1d hrr~~ilhjns duting 
sl.::o:p, or lim put the b.1by 
rmo a Jc<'p sleep. Such effecls 
might be S\nJng enough to 
(:luse Ihe b;1by~ dtath, 
[)"fCll'ttbrly jf the baby hm:: ftn 

ul1lk"lying hr:;,n defect 

, . 	 Some h;lbics who dk 
,,, , 	 stlddcnly :n:;,' he ho;n wtlh a 

metabolic Jisordcr. OflC such:" '; dISOrder is medium chain 

, acylCoA dehydrogenase
, 

dc:1ciency. which prevents 

the inrant from p:-operly 
procl!.SSing rat:y acids. A 
buHJ·up \)r lhcse ldd . 
:u':I::1.boliICS (oukl en: ~l\I;llly 
lend to ;; mpl4 :1;,,<1 ~lUal' 
disrl,lpt:nn i,.. brcnth;ng :mJ 
heart ;unclioning. If there;5 

.' ' 	 l fomily history of lilts 
,.', ' disorder or childhood death 

of unknown Cfl\l.~e. genetic 
screening or the p.nems hy a 
blood ;CS! >::an determine if 
Ihey :1I': >::;1friers of this 
diso!'d"r, If nn¢ or b.1th 
pnr..:nb is ~()unu to be 11 
c:lrrier, .he ba'1y c:ln be 
lested soon 3fler birth.' 

, , 
Wllat Might IIdp Lawn

,', 
the Ri.\ft oJSros? 


" 
 There currently is no wny of" 
prcdicoing whIch newborns 
wi:1 :>1.lcc.llnb ,0 SlDS; 
however, thcre nrc a few 
lilt' ,1Mll'CS ?arems C1fl l:\!<e ttl 

I(lWCf (le risk 0: their child 
dyhg from S[~)S 

m!j.!,hl help pn:n:n: l( hnlJy 
rn'[[1 dcvc!;'ping an 
lIhnDnn:.dity th.u mull! put 
him ,H her (1t fisk for sudden 
dcalh. These measures may 
alSI) reduce Ihe chance of 
having J p-.:m:llure 0r low 
:)iJ1hwClghl b;lbr, whkh ;.lIs.\) 
increases ~he fisk ftJr S~DS. 
Once I::e b.1b; is bolO. 
I'~irems sbml(1 kee:1 .he 11.1by 
in asm0kc"ircc enviromncm. 

P;Jre~LS and other caregivers 
shtJuld put babies 10 sleep On 

lheir bOCKS (lS opposed IQ on 
{b.:ir slomachs" Studies have 
S!lOW:1 that pbcing b:1bies on 
their b;.tcks (0 sleep h;:s 
rci.h!CCU :he nUr:J.bct of sns 
~';be5 hy ftS much as:1 half in 
countries whele in:'ants hil(! 
If;l.{i:liQnnlly stepl on their 
sl0lt4lchs. Although babies 
p!;l.ced on their sides to sleep 
have n !owcr risk of StDS 
than those. pbced on their 
sl()machs, the back sleep 
p<)silitJo 1s1he best pDSllion . 

for il1ianls fmID : mo;)lh to : 

>'C:1f, Rrbies posilluncd ~m 
thC'ir sides !O sicep should Ill.: 
phced with their lower :lrnl 
forward to help prevent them 
rrOm rolling ,)010 their 
stomachs.. 

Many parems place babiC's 
{'11 Ihelf s!onl:lchs;o sleep 
lw::ansc they think it 
PIL'"VCllS \11(.'01 frum ch0king 
on sr1t-up or vomIt (;uring 
slecp, I.lul studies In CO\lnl,'C:> 

where lhere has been a switch 

In ",1m,': i:hl:lt,r~s, d",:c;n. 
;Tmr I'CC\ll1'nlCtJu dnt babies 
be pb:ed on their Slon\a.<..:h~ 
1iO sleep ir Ihey h~lVe 
disorUc.s such as 
ga5lrocsophag.:al n;Oux 
or l:enain upper airway 
disOfdi'f5 woich prcdis;lQSC 
IneH: I;) ~l,()ki:1g or bre;tlhill~ 
pl\.h!el11s whi:e !yin:.; ot; 

dh,:ir br.ek,;, !f:l r:;rent is 
u:;sure ;l1,,;UI .he bcst skep 
p(l.sition fOf their baby. it is 
alw:lYs u good idea ;:0 ,utk 
10 I he b:lbys doctor or other 
health care provider. 

A e!;!1:lin ,1n10Um o[~lUt:lmy 

l1mc~ whi:e the infal1l is 
:l\~11ke :.md being d)scrv:d is 
"e~,jmmer;ded for 11'~lUr 
lkvelopm~n: 0; the shotJ~~cr, 
~n uddilion, awnkl: :itne on 
the st0lOach m:ly help prevent 
ft.'lt spotS from devdoping nn 
the back of the rubys nead. 
Such physical signs are almost 
:l1W:l)'s lempornry ilnd will 
di;;appc:tr soon after thl! 001)' 
begim w sl1 up. 

P.lfen~5 shouk: IT.ilKe SUfe 

their baby sleeps on :l :\rm 
lfuHress or other firm 
suria.:e. They shoulu avoid 
using Ouff; blankets or 
coverings as well 0$ pillows, 
sheepskns, blankets, or 
c;lm:uners under chIC b.,by. 
lnt'mlls should nol be pL:tc<!d 
[0 S;l'':P on :1 waterh~{: 
,If Wllh snft stldTt'd !UY5. 

Rccer:liy, sden'jfic studies 

',., 
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b~"Jsllalin~, ~,Hl'e!ill':cS 
rdcrn.:d tu :15 ~;~)·skcping, ~tl:l.y 

,!lSi) rcduo:~ the ris'.:. of SIDS. 
While beJs!Jaring ow)' have 
CC)'\ain b..:ncnls (sHch as 
..:nCOLlmg:ng bn:ast [ceding), 
there are IlU sciemilk sludies 
demOnSI[Jling 1h.'11 
bc:dshrlfing reduces SlDS, 
Some sll1die.s 3Clu:1l1y suggesl 
Ir,al bcdsr.:ning, H11(~o:r (c"ltaJn 
,:"ndiU"ns, Ill,ty i,'.c:'<:)SC ~he 
risk ofS!DS. If mmhers 
choose tu sleep in the same 
heds ,vith their habics. Lare 
should be taken to "vc:d 
~,:>ing 5O{: sleep surfrtCCs. 
Q\li!:.S, blankt!(s, pi:!ows, 
(Qlofoncrs. Of other similar 
sofl m:Jtt'rlals should not be 
placed under lhe baby. The 
beJsharcr should 001 smoke 
Of usc s\JljS1;\llces such :15. 
31cohd or drugs which may 
impair :;UOU$.1!. It is :lJ5O 

imponam 10 be av,'::uc th::u: 
unlike cribs, which :tre 
designee. ,0 meet safe:y 
~landil,:\:s for in [,1:115, lldulr 
beds are not 50J designed :lnd 
m:ty '(lIT)' :t risk of :tecident:tl 
entrapment und 5uIToemion. 

lIuhles should Ilc k<:jlt w:mn, 
but they sho\lld no1. be 
allowed to b'C:t too w:tr.n' 
hecause an overhe:lted baby 
:$l':tore likely 10 goJ :n:O:l 
de<:p ,;kc:; h\lln whkh i: .5 
diILkult to ;!h,USI:, The 
lelr.pemHH\~ in Ihe bU3YS 
wmll should fed cvmfon..ble 
to an :ldu:t :lnu overdressing 
(1:.: hahy shm,lld he ..voldcd, 

1.:,)1111111)1) i;) illf:!':!s wnt: h.\V(: 
!){Cl~ bre,ISl [cd, T~ls may be 
b('~HU$C brC:ISl milk C:ln 

provide pwtl'ction from somc 
inrl!el\ons thilt ('\In trigger 
511ddrtl dl'lllh in inrants, . 

PMems shoulJ tnke their 
babies 10 their he..!th care 
provider for regubr well baby 
cho!cJ.:wups :lI1d ru\.ulne 
IllHIIUlllz:ltlO"S, CI.,in:$l':,f 
illlll'luniz;u,ons increase t:>e 
risk ofsms "rc not 
sur-potted by data, :lad 
babies who t'Creive their 
5chcdu!cd iJmn;.:.niZJHons ttl!! 
less likely 10 die ofSIDS, If" 
,m infant e\'er t\;lS atl Inck!cnl 
where he or she SlOpS 
breathing and turns blue or 
limp, the 1,:lt-Jy shou1d be 
medicl!!}' cvaiuatet; [or the 
cause of SUdi an inddenc 

Althoug:". $Ome e1c<!w:::.nie 
hom..: mon;wrs can de.ect 
:lnd sound ~lr' 1llt\rln when 
,I baby SI:JPS bre:ahing, there 
is no evidence Lhra such 
monitors can prevent SIDS, 
r\ panel of cxpcrtS convened 
by Ihe Naliollallnslitulcs 
of Health in 19136 ' 
reLOmmemled Ihal home 
moniwrs not be u$I!d for 
babies who do !:ol have 
:l.li increase;,! risk oi sudden 
,~nexpeo;.:~ed tkil:h '!"ne 
,110n:[O[5 arc rCCOn1:l1entkd. 

oowcyer, for infrmts who 
have experiencell one oc 
morc severe cpisodes during 
which :h,-"Y slOpped brcnhinl; 

J mo:'i;~lr. rli\l,~:·~ts :1~(d to 

l{n,)w how to P~,)pcrly use 
Jnd maintain thc device, as 
well as hOI,\' to f!!susci\atl' 

Ih..:ir b:\by jf the abrm 
~\)tmds. 

/low [JOC! II SID5 /lab)' 
t\fJca tile rCIIlllly? 
ASIDS dC:lth is ;I tragedy 
lhat u\11 prompt illl.::·se 
:;moli.Jn;l· f<,!,l(li,"'ns ;1;1:jOng 

survivi:"g bm.lr :ncm;;ers, 
Af!ef (he inidul disbeHef, 
denial, or numbness begins 
to w.:ar off, p:ncn!s often fall 
into:t prdl"ngcd ,kpression, 
This dcpr~.;si\ln am affcn 
t~eir ~ll!eping, eating, ability 
to COTIcentralf', nnd genem! 
energy level. Crying, 
weeping, il1ecss.am \;l!;<it:!S, 
;lnd "il\ln~ fc,,!il\~ of gufl :Ir 
Hnger afC aU tmrm;!} 
re::Clions. Many p:;rcl1l:> 
experience unrc.lson.lble 
rears Ih,H toey, or someone in 
their family, m~\>, he in 
d:;nger. Over"pM<.:c\i~n of 
sUlviving chIldren :lOd fcars 
for fUlme children is;t 
common reaction. 

As .he fin;!lil}, ur ti.c c:,-ildi; 
oC;)lh be(,()IHCS a rcaii;}' ror 

thC' parCnlS. recovery occurs. 
PMCn1.5 begin to lake J more 
:h:.tivc ?;lll b :hci~ own lh'cs, 
whkh beg!;: ;0 ;bvc mtitni;,g 
0n;.:;; tlgaln The p.ai:1 of Ihdy 

childs dcath hcc(lm..:s less 
imcnse but no! f,)!gt)ltCfL 

Blnbdays, holidays, :lnd thc 
:mnivcrs;ny of (be ..:hilds 

http:il1ecss.am
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"ll'{,<lIC,/ hy NIClfD 
['IINit: II!fm mdilln allJ 
Cmnmlrlliw/ir;ns Br<lnch 

Jl Cen/a Dd I~ ,\.-fSC·2-f25 
R,){)/t! 21\.12 

the family, including 
themselves, will also suddenly 
di,:. Children ohen IIlso feel 
glilhy .lbOllllhc death of II 
siLling and mar kclth~1 they 
had something tu do with Ihe 
death, Children may not 
show Iheir feelings in obviolls 
ways. Ahhough they may 
deny being upset and seem 
unconcerned, signs that they 
are disturbed include 
imensified clinging 10 

parwts, Illisbchaving, bed 
welting, diIHcultics in school, 
and nightmares. It is 
imponant to talk to children 
about the death· and explain 
10 them t,hat the baby died 
beciluse of a medical problem 
thai occurs only in iIlfants 
in mre instances ,mel callnot 
occur in them, 

rhe Ntllional InstinllC of 
Child Health and Human 
Development (NIC[·ID) 
continues to support 
reseal·cll aimed al Illlcovering 
IVh~lt causes SIDS, whll is 
at risk for the disorder, 
and ways to lower the risk 
of sudden inrant death. 
Inquiries regarding research 
programs sholild be directed 
to Dr. Marian Willinger, 
JOI-496-5575, 

Families with a L,lby who 
has died from SIDS may 
be aided by cuunscling 
and support groups. 
Examples of lhese groups 
include the following: 

Association nf SIDS and 
Infam ~I<)nalit}' Programs 
6JO WO;'SI Fayelle Street 
R,IOIll 5·684 
nail i111\11\!, 1...11) 2 \20 I 
I-'f! 0-706-5062 

National SJl)S Resource 
Cenler 
2070 Chain Bridge Road 
Suile 450 
Vienna, VA 22181 
J-70)·82 [·8955 

SJl)S Alliance (a national 
network of SI[)S support 
groups) 
1314 Bedford Avenue 
Suite 210 
Baltimore, MD 21208 
1-800-221-74J7 or 
1-4 10·05J-8226 
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"<I Good morning. Chairman Moynihan, Senator Packwood, Members 

of the Senate Finance Committee, it is an honor to come before 
yQU as President-elect Bill Clinton's choice to become Secretary 
oE the Department of Health and Human Services. I want to thank 
t:J.e President-elect for asking me to lead HHS, an extraordinary 
n~partI:1ent that touches the lives of every American. 

J 
II I want to thank this bipartisan delegation from my home 

s:ate of vhsconsin -- Governor 'Torr::u'y' Thompson, Senator Herb Kohl, 
S"mator Russell Feingold, and Congressman Scott Klug, I thank 
t::rem for their support ar:.d their eloquent introcuctions, and, 
e"J'en more, I an proud to stare wi th them a co::nrni tment to the 
p·:op':'e of ~visco::1sin., 


:1 
 Finally, I want to thank the Finance COITJUittee Herebers who 
f:1.;tde time in their schedules to meet with me, advise me, and 
eD.courage me in the days since my appointment was an:1ounced. 

!I 
As we met, I discovered that there is considerable COITJUon 

g:round among us. itie believe in p'..;.blic service as a qoble 
c.:illing. We are committed to aiding and assisting the elderly. 
We want to help the indigent return to the workforce. tr;e wa!1t to 
d'~feat drug abuse and reclaim the future for an entire generatio;) 
oE at-risk children. We want. to support and strengthen faIT.ilies. 

And we, the new Administration and the Congress, want to reach a 
consenSU8 on a significant health care reform proposal that 
lowers costs and provides health care for all A.rnericans. These 
i.3sues are central to the Department of Health and Human Services 
b<~cause they are central to people's lives. 

Mr. Chairman, before discussing the mission of the 
D'3partment of Hea2.th and Huma!1 Services defined by President­
elect Clinton, I would like to te2.l you briefly about how my 
p{ofeSSional backgrou:1Q has prepared r:te to lead HHS . 

.' All IfI)f life -~ as a teacher, as an urban policy ar:alyst, as 
t;J.e :eader of two f':"ne higher education i;)stitutions, and as a 
p'Jblic servant at the Department of Housing and tIrban Development 
- - I have devo::ed my-self to t.he concerns of average working 
p~Fople and the struggles they face. 

'! I have hands-on ex;;erience dealing w':'::h problerr.s of teer:age 
p:regnancy, housing for si!1gle mothers, serv~ces for the elderly 
a:1.Q handicapped, and the :'}eed to integrate social services in 
rlJral communi ties. At nU:1ter College and :.he Universi:.y of 
W,lsconsin-Y.cadison, I directed large, :nulti faceted public 
institutions that serve a broad spectrum of Arr.erica::ls with 
p,rograms of the highest academic excellence, 

" 
II At Nadison, I administered a $1 billion budget stretched 

e:rer more tightly due to cutbacks in federal aid. At both 

Ii 


I 
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i::1stitutions, r worked with and learned froIT, the leadership of 
s:.:ne of the nation's premier health care research centers, such 
as Huntel:' s Brookdale Center on Aging and Wisconsin's Waisnan 
Center. 

Throughout my career, I have worked to forge partnerships 
between the public and private sectors to help improve the 
health, education. and welfare of our children and their 
f3ffiilies. I have done this not only in higher education, but 
also as a member of the Committee for Economic Development, an 
organization of the chief executives of major corporations and 
e:iucational institutions, and the Children's Defense Fund, the 
leading advocacy group for our nation's neediest children. I 
deeply convinced that, in any major program of social reform, 
business community must be involved from day One as full 
participants. 

am 
the 

As this Committee knows, the nation is facing staggering 
challenges in areas served by the Department. Health care 
ex:penditures are exploding exponentially, even as 70 r.lillion 
Americans have no health 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 patient.s who cannot afford adequate 
treatment. Tuberculosis, a nineteenth-century disease that we 
almost eradicated, threatens to come back in full force in the 
1990's, especially in our large cities. 

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

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

The :Jepartment of Health and HUman Services ca:1 and must 
address ~hese challenges -~ though it won't be easy a:1d it can't 
be dO:1e overnight. With more than 126,000 employees and a budget 
that cove~s 250 different categorical progra~s, the Depart~ent 
has the capacity to improve the lives of every single American. 

With your cooperation, with vigorous" leadership from the 
White Honse. and with public support, I believe the Department 
will again accomplish it.s traditional missions and its new 
assignments from the Clinton Administration" love intend to 
collaborate with state and local age:1cies, and with the private 
sector, as we usher in a new era of enpowerment for the 
Department's civil service employees, 

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



I 

4 

demands our greater attention as policymakers and public 
servants. The American people want. need. and have voted for 
health care reform. And we must have the courage and the wisdom 
to replace the existing systerr, with something better. 

We must lower the growth rate of health care expe~ditures so 
that it co~es closer to the growth rate of the economy. Without 
such a reduction, \oo'e will price Arr.erican families out of the 
h~alth care rnarket, price Arr.erican exports out of the global 
market, and place large barriers before our efforts to reduce the 
budget deficit. It is also irrperative that we gradually provide 
coverage to the 35 million A."T1ericans who have no health insurance 
and to the 35 million more who have inadequate insurance. 
President-elect Clinton has said that it is time to treat access 
to high-quality health care as a right and not a privi:ege. 

Ultin-.ately, the Clinton Adrninistration will bring a land'11ark 
health care reform bill to the A.'nerican people and the Congress 
-- a proposal that will bear the imprint of a broad array of 
.americans, and reflect the ideas of consumers, providers, both 
folitical 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, so that we get this job done 
promptly, and we get it done right. 

As we reform the health care system,' the Department will be 
devoting its attention and energy to other areas of critical 
need. We will vigorously stress prevention -- in areas ranging 
from pl:-eventive health care and pre-natal care to family planning 
clnd disease control -- so that we treat the of illness and 
i::1digence, as well as their consequences, 

For children.. this means strengthening our commitment to the 
Head Start program, and givi:1g our young people a healthy start 
Lhrough increased immunizations. For public assistance 
l:ecipients, thl.s means embarki:1g 0:1 an innovative effort to make 
'.lelfare a truly transi tional program, as part of o'..:.r. overall plan 
to ensure that those who work full-time do not have to raise 
their children in poverty. 

P.:::r rural areas, this :uea:1S helpi:1g co:nrr.u:1i ties err,power 
ther:tselves to IrJ?et their own health :leeds. We need to improve 
the quality of the rural health care delivery system, and adopt 
(~quitable federal reioourse:uents for their hospitals, clinics, 
Hnd health pYofessiQnals. A rural perspective must be at the 
':able as we shape the :'lew hea 1 th-reform agenda. 

HHS must develop a more comprehensive program of aggressive 
preventive education, 
treatment, and research 
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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 
precious lives. We want 
HHS to assume a very 
prominent role in the war 
on AIDS, and we will 
vigorously support the 
soon-to-be-appointed AIDS 
czar, 

For seniors, we will place a high priority on addressing 
their health care needs. We must enhance home care, corrununity­
based personal services, and respite care, in order to give more 
I>atients the choice of living at home and preserving their 
jndependence. Further, we will continue vigorous research on 
]!,lzheimer's disease, Parkinson's disease, and other debili tating 
conditions, both to ensure that Americans live high-quality 
lives, and to reduce our reliance on expensive, acute, and long­
t.erm care. 
" 

I will also strive to make the first four years of the 
Clinton Administration the "Years of the Woman" in health care. 
vIe must continue the quest 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 
Clnd a greater number of family planning programs, which will 
J:educe the number of unplanned pregnancies, low birth-weight 
babies, and infant deaths. Now that the nation is better 
i.nformed about date rape and domestic violence, HHS must work 
closely with state and local governments and the non-profit 
~;ector to develop strategies to prevent their occurrence. 

From health care reform to welfare reform, from the fight 
against AIDS to the defense of our 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 
:~nnovative efforts in health and human services must be 
accompanied by leadership at the White House and the Department 
\~hat str'esses individual responsibility. We should never start 
programs that discourage people from taking control of their 
lives. 

Our goal is to do more than merely administer programs. 
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We will produce results. We will treat all Americans as if 
they are customers in a private business. We will invest their 
money as wisely as if it were our own. We will treat those 
individuals who seek our services with dignity and attention, 
innovatiop. and compassion -- with fairness and integrity., 

Thank you for your kind attention to my testimony. I am 
happy to take your questions. 

j 
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GOOD 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 
coJrnprehensive health care reform legislation. 

In t~he 19 months of this debate, we have made dramatic 
progress in our effort to guarantee a lifetime of health security 
f'Jr every Amer'ican. 

But one major roadblock remains in the way. 

Opponents of real reform are arguing for yet another delay 
as they t:hrow together incremental, half-way proposals that would 
nJt only provide the security Americans need but leave millions 
of working families in the lurch. 

The President and the members of his Administration are 
e3thusiastic 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, 
pcovides 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. 

Thi~:; is not a fight for poli tical victory. 

And it is certainly not a fight for partisan victory. 

It is, 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 Bhows how many people in each community are living 
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t 
without health insurance today. 

It breaks down that data into those who are working or the 
d,:::pendents of a worker. 

And it shows how F.ta:1y chi Idren are '..minsured. 

What these reports illustrate is the econo~ic and human cost 
of our current health care system and the da:1ger we face if we 
f::>llow the advice of some in Congress to do nothing or enact some 
f::JrII: of half-way solutions. 

Let me give you just one example: 

:::n ::he state of New Jersey, nearly one million people are 
to.'i thout heal th insurance. 

Tha~'s a 56 percent increase since 1988. 

And ~n that state, 45,000 people are losing coverage every 
month. 

Clearly the people of New Jersey can't afford to wa~t 
another year. 

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

Tha~ means they get up every day, go to work. dream the 
American cream -­, 

Yet live with t~e nightmare of having no health insurance. 

Until we enact real health care reforrns, the people of New 
J'ersey -- those with insurar.ce and those without it -- won't have 
the peace of mind they need to concentrate on raising the~r 
families. 

And the state's government will continue to spend 20 percent 
e.f i ts ~ntire budget on Hedicaid alone. 

That leaves very little for education, :aw enforcement, and 
critical infrastructure repairs, 

Incremer.tal reform won't fix any of this,. ir. fact, it will 
[r.ake ::hir.gs worse. 

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

In :;act, 1: chose New Jersey as an example beca:.;.se it is so 

http:beca:.;.se
http:insurar.ce
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t:tpical in its data to the rest of the cO"I..mtry. 

In every state in every Congressional district -- the 
pcoblem is the same. 

Millions of Americans -- especially mi2.1ions of working 
A:.nericans -- are getting up every day without health insurance. 

As the Congress begins this historic debate, I hope that 
they and the American people remain focused on what this is all 
about. 

It'::; not about whose bill weighs the most, 

It's not about whose commercial to believe. 

It';:; not about whose district needs help the most -- because 
the tru::' is we all do. 

Tr:is debate is about the American people. 

It's about what kind of lives they will lead 

And w:'at kind of future they will leave for their children. 

I!:' 5 about fairness. 

It's about equity, 

And it's abeu: fulfilling our national destiny. 

Thank you. 
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So, why am 1 here? Let me start with why I am nOI here. I am not here to make 
, headlines by blaming you for all the His in our sociery. I am not here to advocate that 

goverrunent 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, r come from a Washington world where people still think that if you 
have something really imPOl'1allllO teli children •• hand them a brochwe. I don't know 
one young person who hru:; spent 5 minutes reading a brochure. What they do is absorb 
popular culture by the ton. Logging on. Calling up. And, watching ~~ no, yelhng -- at 

• their tt::levision sets. And that is why I am here . 
I 

\lilten 1 told people that I was coming out here to talk to the media about the 
health of young girls, a lot of them said, "Why? The media has nothing to do with the 
public health, Forget it." 

And I will teU you what I told them. Believe il 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 conununities. 

Young girls wear your clothes. tape your shows, read your magazines, buy your 
products with fierce loyalty ·.Ioyalty elected officials could only dream of. They are 
watching and listening for hours on end. absorbing life lessons about values; lessons 
about their lives and futures; lessons about how to 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 to you. So, as I said, ''I'm not here to shake my fmger al you. But, I'm 
not here to tell you everything is Q,k, either. 

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

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

But, the highlight of the day was an evenr we had with Gloria Steinem and the 
former Miss Black USA where the kids gOl a chance to ask questions. I wasn't exactly 
thrilled with the first question, "It was how old are you?" But, I was thrilled by the girls' 
responses. Especially their response to the posters we had of Olympic gymnast 
Dominque Dawes. who they say is a real role model. 
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It turns out that at age 6, when most kids are glued to the TV set. Dominique v.'aS 

y.,riting this word, in crayon, over and over again on her bathroom mitror: Determination. 
That's what it takes to be a champion; determination, 

And determination is what it's going to take from us to ensure that every girl ~~ 
every single girl - Jooks in the mirror and ca.lls herself a champion. 

Right now, that is not the case. Right now, tOo many girls are spending hours in 
front of the mitror. Any parent will ten you that's nothing new. What is new is that 
they're peering at their reflections through a modern~day looking glass. The distorted 
images that they see upset them, And as peopJe who care about children, they should 
scare us too. 

rm going to be bhmL We have a generation of 9 to 14 year old girls at serious 
risk All of us have seen it happen to girls in our own lives. YOlll'lg. girls once strong and 
full 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 teUs us that girls 
experience adolescence differently than boys. While boys often become more aggressive. 
girls often turn inward and self-destruct. WhIle boys often smoke to be rebellious, girls 
oflen do it to stay thin, 

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

And we know from surveys that more than half of nine yearwoJds have dieted, 
That's nine year olds. Unbelievable? Nm when so much ofthejr self image is tjed up 
~ith being thin and attractive. And not when we've all heard stories of anorexic girls 
who hear people say. "you look great" right up until the time they are hospitalized. 

A social worker in Los Angeles told me a Story about a 14 year~old girl she was 
inlerviewing, When she asked the girl what she likes about herself, the answer is all too 
typical, "I don't know." But she does know what she wouJd change about herself and 

I, here she rattles off a Whole list of physical attributes like her eyes and hair and weight. , 
The truth is. this young woman, and too many like her. ate more worried about 

gaining weight and being accepted than they are about excelling in school or staying 
health)'_ 
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Let me be clear: This isn't all your fault. But, it is your problem. It is my 
problem, It is our problem. It's an American problcrt). And. IOgether 'we have a 
responsibility to help solve it. 

That's the purpose behind our Girl Power! campaign: to team up w1th parents and 
other "dults to help 9-14 year-old girls make the most of their lives. 

Not v.ith a one~size..fit£.al) campaign of the past The kind that treats prohlems 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 ww that girls should avoid. yes. But also with strong positive messages 
about leadership. opportunity, and physical activity ~~ messages that tap into the strength 
girls have when they are younger. 

With PSAs, hats. diaries, billboards and other materials, we are teHing every girl: 
You are unique. You are valuable. And, if you put your mind to it, you can succeed. 

So, what does Girl Power mean to young girls? I put that question to girls during 
Take Our Daughters to Work Day. And) as usual. they said it far better than J ever could. 
They vvrote "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. Being Drug Free!' And finally. a young girl simply \\'Tote, "I think 
Girl Power is special.'" 

Our job is 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, I 
went to the Women's Final Four to release the first ever government report showing that 
sports and physical actiVity can have a positive impact on aJl aspects ofa girl"s life, 

For the first time in history, a President is taking big steps to kick Joe Camel and 
the Marlboro Man out ofour children's hves. Just last week, for the first time, a Judge 
said tha.t yes. cIgarettes are a drug delivery' deviee. And yes, the FDA can regulate them. 
This is an historic public health triumph -. a triumph we shoUld an be proud of. 

And today, I'm also proud to be kicking off Teen Pregnancy Prevention ~onth by 
announcing some more good news. We are releasing a study today showing that for the 
first time in more than 20 years, 15.. 19 year old girls are less likely to have sex. And if 
they do have sex, they're more Hkely to use contraceptives. 

These positive trends are the same for teenage boys. They're part of the reason 
~'e're finally seeing declines in teen pregnancy rates, And what they teU us is that 
teenagers are hearing the message that sex and pregnancy puts them on a fast track to a 
bad future. And they're hearing the message that condoms can prevent pregnancy, AIDS, 
and other STDs. 
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But these results also tell us that it's too late to start talking to ~irls.1I age 15. \Ve 
need to reach them early. On this and every issue, That's why I am pleased to announce 
today two new grant programs that fill important gaps in our fight against teen pregnancy, 

First, we are dedicating one million dollars this year to communities ~~ so tbey can 
work with volunteers to give 9·14 year~old girls the confidence and opportunities they 
need to abstain from sex and other risky behaviors - and make the most of their lives, I 
am also announcing today another million dollar.; in grants to educate and encourage 
young males to make responsible decisions. 

But, whether the message is sports or teen pregnancy prevention, the government 
will never be able to deliver it alone. It's going to take each and everyone of us. That 

" 
was !.he message of the President's volunteerism summit. And that is why. as part .of Girl 
Power!, Dominique Dawes is appearing in print and radio PSAs. It's why we're teaming 
up with the U.S. National Women's Soccer team to send clear messages to girls Ihm . 
lobacco and limess]uSl don', mix, It's why l joined with NlKE's P.LAY. CORPS 
program last week to announce a new partnership aimed at training coHege~age coaches
'0 work with young girls. And, it's why I am here loday. To ask for your help and your 
leadership. 

\\'hen I was growing up, 1 still remember how my parents and other caring adults 
encouraged me. By teUing me I played a good game. That I delivered a good line. That 
I \\'as'speciaL Yet. while parents are still by far the most influential people in girls' lives, 
__ '~'girls_~t=__ th~j_~th~n~~mthe_•. 

J: 	 Instead. girls today often look to their peers and to 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 privpeged few, with great power, but also 
great responsibility. And) 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 ofgirls 
depicted in the media. 

'When girls dick 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 '·Party of 
Five" who not only shows great musical skins, but also strong personai skills as she 
navigates through realUfe issues like 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 Hke Lisa on the "Simpsons," whose intelligence and 
saxophone playing put Bart and the other boys to shame. I'm actually told that some 
teachers give Lisa credit for the recent surge in saxophone interest among girls in band 
class. 
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sO', have we Come a }ong way? Absolutely. But. we still have much to do. 

Because tOO O'ften our culture still bombards girls ,"1th images that tell them that 
being unnaturally thin - actually gaunt -- is sexy and bealthy. They're told tbat smoking 
will make them thin and glamorous and cool and successful. That it's "e woman thing," 
And they're told that drinking ",II make them feel popular and grown-up. 

\\'hat the Childre~ NowlKajser 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 Dn shows are becoming thinner and thinner, actually 
II" reaching weightS that are unhealthful and unattainable. 

I 
At the same time, about 70 percent of girls say they have wanted to' look like a II 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 young girl's magazine this month shows a 
Ii 
" 

, 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 
II, are seeing that they don't measure up to the images created for them. That they're nOl 
, good enough. Or thin enough. Or pretty enough. And boys are learning lessons too. 
~ ~ , Lessons about how to value and treat girls. 
I , 

I know that many of you are entertainers and business people by trade. I know 
that you need to be ever mindful of the bottom line of ratings and profits. But, there is 
Mothe!" bottom line that I'm asking you to pay attention to. It's your role as citizens and 

" 

" 
II guardians of the public trust. And~ it's the bottom line of young girls and their families. ., 

You alone will probabJy never save or ruin a young girl's llfe. But what you 
show girlS can have a tremendous impact on how they view themselves and how others -­
boys and adults alike - view them. That's wby I'm asking you to take an even larger role 
in the great national drama to improve the health ofAmerican girls. 

! 
II 

I'm asking you to think about the public health consequences ofevery thing you 
II 
'1 

do. I'm asking you to join with us to send the right messages to girls ** the same 

i messages we'd like our daughters or other family members to hear. Put simply, I'm 


I; asking you to hold up a more accurate mirror. 


:1 
First, I challenge you to use your immense creativity to develop programming 

Ii appropriate for 9~14 year-old girls. From Saturday morning cartoons to Seven~n. there , is a wealth of programs and products for very young girls and for older girls. But, there is 
II 

'I a gap in the middle. 


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

Every time a gids sees a show or reads a magazine where all the girls pictured are 
paper Ihin, no one needs to explicitly say, "To be popuJar and successful, you must be 
gaunt." The message is clear. And the image created is outside the reach of most healthy 
girls. 

That's why my second challenge is to create more characters, images. and role 
models that girls can reach and relate to. Girls who look like 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 [0 value girls who are smart 
and talented and confident and successfuL All 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 abiHty to navigate the rough waters of 
early adolescence, 

lfyou're doing a story about a teenager getting pregnant, consider making the plot 
'I 	 not just about passion, but about the consequences ~~ the poverty and Jost futures that our 

research shows unwed mothers and their children are likely to face, Ifyou're doing an, 
article about eating disorders or depression or do~estic violence, try giving girls and their 
parentli places to turn for help, And if you're doing a show about smoking and drugs, you 
can find ways to show girls making the right choices and parents and peers sending the 
right messages, Messages thai say smOking isn't coot 

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

I understand that you're productiol] schedules are grueling -- and that up-to-date 
public health information lsn'l just lying around the office, So. I've come here this 
afternoon to offer more than a chaUenge, I've come to offer help. 

At our department, we have up-Io-date information about the use of drugs, alcohol 
and 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 materials that send girls the right messages about their bodies and minds -~ 
indeed their futures, 
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You 'Write the drama Of develop the products, and we'U be there \\1th the accurate 
infom,alian you need on any topic - an)1irne, That's why I'm pleased 10 include in the 
packet you received today a number you can call at HHS - and our web sile address - so 
you can get the tacts you need when you need them, 

I made the same offer when I spoke to talk show producers and then again to soap 
opera producers. Both times the naysayers said that the media leaders would simply pUl 

resources in the circu1ar file. Both times they were \\Tong. 

After those conferences. the calls staned coming in - and infonnation started 
pouring out It is my hope that this conference 'Win strengthen the dialogue between 
leaders in the public health and entertairunent 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 children ~~ but. as the 
President's swnmit 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 innuence 
girls' lives. did we choose to have a positive effect, a negative effect, or no effect at all?" 

Because. somewhere a girl is looking in the mirror today. What will she see? 
Will she know that her health and future are more important than her image? That the 
size of her ambition is more important than the size of her clothes? 11131 the dreams she 
creates for herself arc more important than those created for her by others? wm she, like 
Dominique Dawes look in the mirror and see not defeat, but detennination'? 

A 9 year-old named Cherlnell does. She "Tote a poem called. "What makes me 
feei powerful." "When I get an A+ or an A on a test When I get told I am smart, When 
people tell me I will become something big, That's what makes me fee) powerful. 
Strong··willed is independent and brave, And I'll stay like that forever" .. " 

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

Tbank you. 
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'I Chancellor Khayal, Trustees, faculty! distinguished guests, parenls and members 
of the class of 1997: Congratulations. Congratulations for working hard. For making 
your parents proud, And for convincing the Board of Trustees that Ole Miss needs a Fall 
break. 

1 know that all oryou will take lime loday to thank your fa~ilies for Iheir love 
and SUPP0l1 that got you 10 this day. You should also thank hard working people all over 
Mississippi - citizens you will never meel - who pay taxes to maintain this great public 
university. 

I am honored to eome to the University of Mississippi - this place of great 

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


~: Being in the Tad Smith Coliseum, I'm reminded how important sports are to a 
great university life in this coumry. I have never made an apology for their special role 
in creating a sense of community. There is no greater feeling than being young on a 
Saturday in the Fan and walking witb friends lo a foolball game on a great ~merican 
university campus, 

I know exactly how you fed at this moment. 

I'll never forgel my own college gradualion, 1n thc air~ you could feel the sense 
ofaecumplit.bmcnt, excitement, and the mast chilling feeling of all- the absolute fear 
that the commencement speeeb would never end. 

Thcy Bay Salvador Dati gave the shortest speech ever. He said, "( will be so brief, 
I have already linished." Then he sal down. While I can', bealthal, I do understand lhat 
a commencement address does not have to be efemal to be immortal, As a fonner 
Governor likcd to say, "Commencement speakers should think of themselves as the body 
at an old·,fashioned Irisb wake. They need you in order to have the party. but nobody 
expects you 10 say very much," 

And, because that's what graduation speeches arc really about - giving advice­
in the spirit of David Letterman. as you head out into the world, let me offer you Donna 
ShaJala's top ten pieees of advice for Ole Miss graduates. 

10, Be diplomatic. When your parents ask you how long you think you'll be 
living at home after graduation - lie. 

9. Be direct When an inierviewer asks\ "What is your long term goal?" Say: 
Early fctirement 

8. Face Reality. When your alarm goes offat 6:30 a.m., It'S not a nightmare­
it's a job. 
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7. Be patient Wait at least 24 hours after graduation before asking your parents 
for money. 

6. Lislen to Yoice..') of experience. Robert Frosl said: "By working faithfully 

eight hours a day~ you may eventually get to be a boss and work !welve houts a day." 


5. Be good Americans - vote, pay your taxes. and above aU else, rewind your 
videotapes before you return them. 

4. Be an optimist. When you think your'anxicty has reached an all-lime high, 
remember the famous maxim: Things can always get worse. 

3 Bc loyaL Wherever you live, make sure you can watch Ole Miss beat ,
Mississippi Slate, 

, , 
• ,, 2 Be l~onc!;L When relatives ask you what you're going to do the rest of your 

1i Ie, lell them the truth: You have no.,idea, 

I, But in all seriousness - and witho~'t the David Letterman drum roll- my 

number one piece ofadvicc is: Remember;you arc a part of history, 


Three years ago, John Grisham came here and explained why he went to law 
school instead ofjoining the Peace Corps. I joined (he Peace Corps and skipped law 
schooL Now J live in" city called Washington - where everyone is a lawyer, and lots of 
people write fiction - mostly about themselves. . 

I\S Chancellor Khayal mentioned, before I decided to make Washington my 
home, 1 was Chancellor of a Big Ten university, That's that ollter great conference. 
There I experienced lots oflong hours; late mght pizzas; and people longing for a real 
job. In Washington, my life is stiH Jong hours; late night pizzas, and yes, people longing 
for a real job. 

So, William Faulkner waS right in Absalom, Absalom when he wrote: ··r.,;othing 
ever happens once and ies finishcd," 

Our lives repeat themselves because what we do is ollcn a mirror of who we arc. 

I come today with political values and beliefs deeply rooted in my past My 
religion; my heritage; my working class background; and my aClivist days in the 1960s. 
was at a university very much like this one when, in 1966, Robert Kennedy came (0 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 il is 
your dream. 

S.) I have to change - but only slighily - !he words Chancellor Khayat spoke at 
his inaugurJlion juS! OVer a year ago. My message 10 each of you is this: J come as a 
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stranger. hut I am one ofyoll. Because before region. Before race. Before age. Before 
gender. Even before history - there is humanity. 

We can - and should - hoJd on to our individual cultures and traditions, but, we 
arc linked to each other - and to our creator - by the joys we experience; lhe losses we 
endure; the yesterdays we remember; and the tomorrows we imagine, 

So, not only am tone of you. As Americans we arc one. 

Today, every road leads to Oxford. And every hope your parents and I have for 
the rlltUrt:: is a hope for your future, Be<:ause, more than anything else on this earth, I 
believe in you - and your generation. 

But our hope for you will not be fulfilled until we complete this century's most 
important task: Building an American house that can never be divided by rnce or 
religion. At a lime when blacks and whites still see the justice system through very 
different eyes. When churches are slill burncd and synagogues defaced, And when 
inequalily still plagues our boardrooms and Our ncighborhoods, The time has eome for 

I: 	 every corner of our nation to end what Faulkner in the ''The Bear" simply called the 
"curse" of racc. 

We should do 1ilis because it is right and jusL 

And we should do this because when the doors of opportunity open; when no 
person's cre~1iivily and inlelligence is held baek:; whcn the engine of freedom is linked to 
thc enircprcncurial spirit - our entire nallon prospers. 

111e facl is, racc is not a _southern dJIcmma, And raCe is not a nonhern dilemma. 
Race is an Amcrican "dilemma - and we must solve it toget~cr. 

That is why I don'[ believe it is for me to tell you where Ole Miss or the south 
should go from here. Those dccislons are for you to make - just as lhey must be made in 
evc!)' other community across this lan~. ~ 

But I win say that the great dream of Ameriea - that we all be Judged on our 
wlents, respected 'for our common humanity; and welcomed in the American Promised 
Land - is not yet realized. And untilll is, the words of poet T.S. Eliot can be a warning 
for the 2l$'· century: "Time past and time prescnt arc both perhaps present in lime 
future." We want to learn from time past - but nol be a prisoner of it. We wanllo 
appreciate time present - but not be satisfied with it. We want to reach time future - but 
not regret what we might have ehange~L 

This is n0110 say that over the past 30 years we haven't made enormou:), progre:>s. 
We have. Not only have laws changed, heans have changed. When he was LL 

I' Governor, Paul Johnson, Jr. tried to keep James Meridith from registering at the 
University or MiSSissippi, But when he became governor of this great state he said, "If 
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we must fight, let it not be a rear guard defense of yesterday, but let it be an aU out 
assault on OUf share of tomorrow." Toil! 's whlJl the south has done over the last 30 years. 

You turned toward a new day and round your share of the American Dream, The 
south is no longer perceived as trying 10 cateh up with the rest of America. The south is 
America. An America of growing wealth and prosperilY, An America of expanding 
opportunity. An America led by sons of the South like President Bill Clinton, and 
Mississippi's distinguished Senator Trent Lott, An America respected and emulated 
around the world. 

" 
I,
II But also an America stllJ plagued by poverty, infant mortality, and mimons of 

chiklrcn living without health insurance. 

The question is, as we enter the 21~ century, how wi II we re-write the fate of this 
other America'! rYe already suggested. one answer: By continuing the racial progress 
we've already made so that no person is either locked out - or made to feel left out - of 
the American dream. 

But I have another answer. 

AS many of you know, when William Faulkner won the Nobel Prizc in Literature, 
he gave one of the most memorable acceptance speeches ever. I'm going to paraphrase. 
slightly, what he said. 'We are immortal, not because we alone among creatures have an 
inexhaustible voice, bUI because we have a soul capable of compassion and sacrifice and 
endurance. ' 

In other words, wc survive by helping others to 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 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 your guts and your heart, These arc the standards by which we will judge 
each one of you - no maHer what profession or dream you choose. 

The greal1rish poet, WilHam Butler Yeats wrote a poem called "Scptember 

1913," In it he said, "Romantic Ireland is dead .and gone," Despite thcse words, his 

poem wa:> not about despair. It was a poem .aboutlctting go - and about seizing 

tomorrow, Seizing change, 


At the doorstep of the 2111 eentury, you must be your own messengers of ehange­
honoring the past while hav.lng the compassion, saeri flee and endurance to re-write the 
future, .' .. 

As you begin this long journey, I promisc you it will be both enormous fun and 
serious business. Thirty' years ago, hat in a scat much like yours - not knowing exactly 

, ' ' 
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where life would take me, but promising myself that, I would never play it safe. rve 
kCpl1hilt promise . 

.A.s you prepare to leave Ole Miss. my deepest hope is that you won't play it safe 
either. That you'll stand your ground - and when necessary. stand conventional wisdom 
on its head. . 

I wish for you the best ofeverything - and that all your dreams come true. 

I wish you compassion, sacrifice and endurance. 

I wish you good health, great friendships, and'lovc. ,. 

, ' 
I wish you uncomfortable but exciting lives. 

, 
And I wish you fun. Yes, I said fun in lhe'years ahead, and many visits back to 

campus: when the "~ak and maple leaves in lheir full autumn glory flutter throughout the 
Grove." 

Congratulations and God speed. Thank you. 
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It is a pleasure to join so many friends and colleagues from the American Political 
Science Association. 

You call this a lecture, 

But 1 prefer to think of it as an opportunity to share knowledge - because Phi 
Sigma Alpha represents the collected wisdom of each generation'5 brightest young 
political scientists, The President told me he was a member of Phi Sigma Alpha when he . 
was at GeorgetoYm. . 

As you know, I spent many years studying and teaching political science and 
public policy, But 1must admit that what llearned didn't fully prepare me for the 
mysierious ways of our nation"s capital. So, f've tried to combine my knowledge of 
political theory with practical experience in managing the Department of Hcalth and 

.Human Services. 

Thinking about a large organization like HHS reminds me of the movie Sunset 
Boulevard, in which Joe Gibbs says to aging actress Norma Desmond, "You used to be 
in silent pictures. You used to be big." To which Nonna replie.'); "I am big! It's the 
pictures that got smaiL" 

I quote this bit of movie trivia to illustrate that thcre are many big things 
Americans like: Cars. Open spaces, ~ovies. But we don't like big bureaueracies. 
Americans think that large government organizations are too complex, loo impersonal, 
too inefficient, and COSt too mueh. 

And without doubt, they Ire partly right. 
, 
\ 

This was very much on my mind in 1993 when the President asked mc to become 
CEO ofone of the largest govenunent organizations in the world. 

As many of you know, I had already served in the Carter adm~nlstration and tW(l 

, leading pubHc universities. But I knew that taking Over the leadership ofHHS - a 
" Department 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 offlciaL 1t is also a Department whose poHcies 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: Experience. 

Let me start by kno;:king down two myths, The firs~ described by Hargrove and 
GIidewin~ is that my job - and others like it - are simply impossible. Too many difficult 
clients, Too many internal conflicts. Too little public confidence, 
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It's not true. Managing a large organization is the art of the possible. And, as I'll 

describe shortiy, with some common sense lessons. it can be done. 

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

That organizations are essentially machines, Pull the righllevers in the right way, 
and you'll gel the right result 

Were it only that easy. 

In complex organizations there will 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 too little - oversight And too 
much work. 

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

So, in the spirit of David Letterman, but without the drum roll. I offer you Donna 
Shalala's Top Ten Lessons for Managing a Large Complcx'Bureaucracy. 

Some of these lessons are weB established nOTn1S for administering large public 
and political organiz.ations. You've read about them. You've written about them. And 
some ofyou may have even practiced them, Others are borrowed from recent 
scholarship, such as Doig and Hargrove's an.alysis ofwhat makes an iTUlovative and 
successful leader in government And some of the lessons are from two decades of 
experience as a sub-cabinet official in the Carter Administration; as a student of 
government and politics; and as a leader oflarge public universities. Finally, some of 
these lessons are well known. Others less SQ, But I be!leve they are aU applicable to 
large public organizations. 

Number One: Know the Cultures of Your Organization. 

I said cultures, not culture. 

Organizations are usuaHy made up of many smaller units - each with its ov.n 
history, needs. culture and constituencies - but working toward a larger objective. That is 
certainly the case at major research universities. The goal is the same: well educated 
student:. and quality research. But different coUeges~ schools. and departments often takc 
very different roads to reach that goal. 

So, Levin and Sanger are right when they emphasi7.A! the importance of 
underslJmding these cultures and constitueneies, NIH is a good example, 



II 
, 

1 
I 
I 
Ii Have you ever tried to apply standard personnel rules to hiring scientists? I can 

tell you right now: They don't work. Scientists have their own language and traditions. 
And their own measures for assessing merit. 

When I became Secretary, 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 to hiring first rank scientists in a competitive market place. 
I thought the scientists at NIH were best able to judge scientific competency and 

, 
I credentials. 
" 

" 
There are also times when it's actually helpful for an organi:zation to have moreII 

, than one identity. 

'I 

'I 

II When NIH, CDC, FDA and the Public Health Service alliin. 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,I 
, 

Unique cultures within a department can also increase credibility, ,I 

I , 
,[ Tha(s why a cabinet secretary is not always the best salesperson for a 

departmental policy. In criminal investigations, the FBI 1S usually called on to speak on 
behalf of the Justice Department If there's a major fire, the local Fire Commissioner 
may have more credibility than the mayor. 

And at BHS, I like to let the experts - especially physicians and scientists - speak 
directly to the public, because the great scientific agencies - CDC. FDA, NiH, NCI and 
the Public Health Service - are institutions trusted by the American people. The 
physician-scientists who head them, while appointed by a President, have enonnoliS 
credibility. They must be the re-assuring voice - and face - explaining the Hanta virus 
outbreak; food borne illnesses; AIDS transmission; and the age women should start 
having annual mammograms, 

'1, 
, Finally, the press provides its own cultures and traditions. 
I 

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

Number Two: Make Sure the Righi Hand Knows What the Left Hand is Doing, 

There's a scene in the movie Ben Hur, where Ben Hur is trying, without success; 
to get his four new chariot horses to run. The Bedouin who owns the horses tells him that 
e.ach horse has its own personality, and they must be harnessed together in a way that 
allows them to run as a team. 

I 
. ' 
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The same holds true for any large organization. The sum M<; to be greater than 
the parts, 

The different agendas of smaller Wlits have 10 be meJded or modified - and a 
belief in the larger team builL What can an administrator do to promote teamwork and a 

corporate identity? 

When I first became Secretary. J encouraged my top appointees 10 distinguish the 
HHS forest from their particular lree by asking each of them to participate in each other's 
budgel hearings - and 10 prepare a budget for the entire Department In other words. to 
look at the Department from my perspecth'c, ' 

When they took a look a1 the big picture, some senior administrators 
recommended cuts in their own budget requests, We arc still using that process. 

There are, ofcourse l other ways to share infonnation, build cooperation; and keep 
an organization the size ofHHS speaking with one voice. One. described by Roger 
Porter as "centralized planning)" has been rejected by most leaders, even veT)' forceful 
ones like Richard Darman, A second, which POrler calls "multiple advoeaey.~' lies 
between centrahzed planning and ad hoc decision making, and generally uses existing 
systems, some of which. in the case ofHHS.l'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 
tighl and budgets have to be balanced, In fact, in this new era, the budget process has the 
potentia! of being divisive and competitive - instead ofa road to team building and unity. 

But at HHS, and other public agencies, there are other ways to build a team. 

At HHS, the Exeeutive~Secretariat controls the enormous paper flow, 

But more important, Exec~Sec is the honest broker. It ensures that ideas are 
considered thrQughout the Depanment - and that everyone is brought to the table, That 
way, J get the benefit of every viewpoint. And whcn a decision is made, every participant 
owns it. 

The Assistant Secretary for Pollcy and Evaluation runs 1he numbers, evaluates the 
likely consequences of a proposed poliey, and makes recommendations to the SecretarY_ 

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

When Mad Cow Disease was discovered in England. we wanted to avoid panic by 
getting out accurate information about the steps that had been taken to protect American 
beef - years before, 
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The Assistant Secretary for Health did that. Overseeing the work. and the public 
statements, of the FDA, NIH, CDC and the Public Health Service - and coordinating 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 lime, So what did we do? We ran the Departmenl with the 
lOp civil servants - the people who are responsible for most ofour day to day leadership. 
It was fun. 

Hugh Hecla in his 1977 book, A Government of Strangers "TOte this: "If 
democratic government did not require bureaucrats and political leaders to need each 
'other, it might not matter so much when in pracUce they discover they do not." 

I don't agree, The two sides do need each other, 

I also don't share Hecla '5 beJiefthal career civil servants resist the leadership and 
policy turns of political leaders. 

I think the relationship is reciproeal. That both institutional and politieal guidance 
are needed, And that trust can be bu~lt by using the experience and institutional 
memories ofcareer eivil servants. In fact, when l beeame Secretary. 1 wanted to send a 
very strong message to the civil service - that they were important. That we were going 
to be a learn. So my first appointment was from the Senior Executi ve Service - a career 
person of both great competence and experienee. We need to make sure we respeet the 
integrity of the civil service in words and action. In fact, relying on career professionals 
is especially important 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 ofthese 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 impiement. policies for the future, 

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

The days of political appointments as a spoils system are over. 

A large organization is complex; its 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. 
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Otherwise they v.ill not get the respect and cooperation they need from career 
staff. So, while we've worked to create a team l I believe that 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 was ten deep in talent for each position, 

Some even compared our team 10 !he incomparable 1927 Yankees: Phil Lee and 
Jo Boufforrl at Public Heal!h; Mary Jo Bane at Children and Families; Harold Varmus, 
Rick Klausner and Ruth Kirschstein at NIH; David Satcher at CDC; David EH\\o'Ood al 
Planning and Evaluation; Bruce VI.deck al HCFA; Melissa Skolfield at Public Aff.irs; 
Harriet Rabb as General CounseI~ June Gibbs Bro...vn as Inspector General and \1t"C 

retained David Kess)er a1 FDA and brought Claudia Cooley from OPM to the Executive 
SecretariaL 

. Each of these leaders had years 0'( academic and - or - professionai experience in 
their areas of expertise - not 10 mention a deep sense of mission. But we also worried 
about the next generation, i a1 ways try to remember that we are replaced by those we 
recruit, 

Which brings me to; Kumber Five: Stitch Together a Loyal TQp1. 

I've always thought that you need ttl instill loyalty ill both professional and 
personal ways:, We worked hard to make everyone feel a part of a team. That they are 
listened to. 

[ talked about how proud J am of our appointments - and their diversity of skills 
and experience, But that core team showed up with different agendas, different 
approaches to achieving their agendas - and often without knowing much ahout their new 
coUeagues, 

So I encouraged a healthy debate in private. bul made it dear that I didn't want 
arguments in puhlic. 1 can't say we were always successful. Bul for the most part we put 
together a loyal and cooperative team of very nice people who liked each other, And 1 
encouraged that by creating events for my top staff where they could get to know each 
other better. 

At Hunter, the top administrators and faeulty once did a play with !he 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. suppon and loyalty. That's why showing the 
people who work for you that you really care about them pays dividends. 

I had a unique opportunity to do that during the government shutdoVvn, 

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

Then we did something almost no other agency thought of. 

During the shutdown, pay checks were supposed to be half the nonnal amount. 
. We found a legal way llot 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 RlFS - the entire 

Department held vacaneies and helped to absorb cutbacks. 


Number Seven: Set Finn Qoals and Priorities - and Stick With Them, 

The old saying is stilt true; To govern is to ehoose. 
But in a large organization, with a limitless number of decisions to make - and a 

very limited time \\ith whleh to make them - bow do you choose? 

Let me start by saying that Larry Lynn was correct when he wrote. "public 

executives need a frame of reference to aid them in skillfully allocating their time, 

attention, and political influence." But they also need a reality cbeck. 


Managing is not the same as coming up with a wish list And if you try to do 

everything, you'll aecomplish nothing, You need to set priorities, 


! have six secretarial initiati ves. 

l'\nd I have asked all the agencies within HHS (0 not only focus on those 

initiatives - but to do crOss-culs. Share infonnation, Pool money and other resources. 

Work in teams. Don't duplicate efforts. 


Sening priorities doesn't mean choosing ollly whaCs easily achievable. 

When the President first carne to office, we set a goal of increaSIng child 
immunizations. We established targets, and lL.'l the President recently announced, we met 
them, 
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I BUl at least some of my six initiatives will be more difficult For example. 

reducing teen pregnancy, 

One reason is - and this is another reality check - the roots and solutions are often 
beyond any government's controL Wbkh means whether you work for a mayort a 
governor, or a President. you need to sel ambitious - yet realistic goals; figure out your 
role in meeting them; and then team up with partners outside of government to 
accomplish them. 

The reverse side ofgoal setting is delegating responsibility and demanding 
accountability - from bot~ 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 timely information and measuring results. I 
\, 

One caveat: Delegation is not the same as abdication. 

When I became Secretary, there was a move to delegate all departmental
I' regulations to the individual agencies. Literally hundreds every year. I didn't want to go
I' that far, So r set up four criteria.I 
I 

If a regulation fell under anyone of them; for example, it's impact on the 
economy was 100 million dollars or more, that regulation would have to be approved by 
the Secretary. 

\Vhich brings me to: Number Eight: Don't Forget Politics is Always Part of 
Poticvrnaking. 

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

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

None of us, whether we're political or career, can operate jn a vacuum. All of 
these· external pressUIes - from the economy to the press, from the governor's office to, 
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. One. he fiercely loyal to the President on 
policy and appointments, Two, be Skillfully bi-partisan in the administration of the 
Department, 

When I go up to Capitol 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 to me ifa Medieaid waiver request. or any other requeS4 comes from a Repuhlican 
govemo: or a Democrat governor. They get the same professional consideration. 
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And when there is a threat to 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 \\'here You Don't Expect 12 

Find Them. 

To manage a large organization in this age of instantaneous communication. it 
always helps to look beyond the usual borders - and to reach out to non-traditional allies. 
That's why I believe in being nice to Republicans - and spending time speaking to 
newsp..pers like The Washington Times and Wall Srreel Journal. 

Two papers not exactly known for supporting Democratic causes. 

That's why we work hard to make friends out of adversaries; to 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, J enlist help from people who don't 
expeet me to come knocking on their dOOL 

Number Ten: Be Flexible, Be Realistic, And Don'1 cx;pecr to Win Every Time, 

Perhaps the biggcsl mistake the manager of a large organization can make is to 

stand in one place for too tong. Change comes, And as NASA's lim Webb once noted, 

these changes come from both inside and outside the organization. 


Thal doesn't mean there shouldn't be a strategic plan and systems in place for 

caring out the operations of a large organization, But it does mean that governing is as 

much art as it is science. 


We must expect the unexpccted. And be nimble enough to change course - even 
in 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 10 5 million uninsured children with 
coverage. A great victory. 

lbe unexpeeted can also 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. 


lhe unexpected can mean a changing economy. Low unemployment is helping to 
lower the welfare roUs. 
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But wilh unexpected change comes unexpected opporhmity. The opportunity to 
be creative. To find more efficient and Jess 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 10 search for public value," 

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

This trip of discovery - although risky, difficult, and once in a while 
disappointing - has been the trip of a lifetime. 1 wish I had time to 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 time in government 

I also believe that the disciplines of political science and pubJic administralion 
will be enriched as more students of government have a chance to be practitioners. 

Thank you, 
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h's indeed an honor to commemorate breast cancer awareness month by giving a 
lecture dedicated to the life and life's work ofsuch a remarkable woman. Jo Oberslar 
was a wife",a mOlher....and a woman who spent her life in the service of peace and 
community. Even after being diagnosed with breast cancer, Jo did. not retreat inside 
herself. instead, she continually reached out to help other women with the disease. As 
we know, Jo 10s1 her courageous battle with breast cancer in 1991. But her spirit lives on 
in this k.'Clure series. which is also helping women with breast cancer by focusing Ihe 
national spotlight on the disense".and helping to dispel the darkness of ignorance and 
apathy. 

My family" .like many ofyour families ...has been touched by breast cancer. 
Many of uS: can remember what it was like when Betty Ford went public with her own 
struggle against breast cancer. That was 25 years ago. It was a time when the disease 
~as only whispered about in the shadows. But like 10, Betty Ford used her public 
position to bring breast cancer into the light. Betty ford went public not long after our 
nntional war on c:mcer W.JS declared. And we've certainly come n long way since then, 

I was thinking about that as I watched the recent Vv'NBA Basketball 
Championships. There's a player named Cynthia Coopert who I'm sUre you'l) be hearing 
a lot more about in the years ahead. She's an OJympic gold medalist She's the star of the 
1997 Champions, 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-her mother...a breast cancer survivor. During the Championship Game, the 
announcers kept telling the Slory of her mother's courageous battle. And Cynthia herself 
appeared in an ad to raise awareness about breast cancer. 

As I walched all oflhis I thought: Gone are the days when a diagnosis of breast 
cancer is considered a death sentence-to be suffered in silence. Today, one of America's 
lop femalc athletes openly discusses breast cancer on television. Today, we have a whole 
generation of women, like Cynthia's mother1 who can call themselves breast cancer 
survivors. The overall breast cancer mortality mte for American women has dropped 
over 6 percent in recent years. An article in last week's New England Journal of 
Medicine suggests that radiation, when combined with surgery and chemotherapy, can 
dramatically reduce the risk ofdeath from breast cancer. And I'm pleased to announce 
today that in a span ofjust six years, we have seen an increase ofalmost 30 percent in the 
number o)f American women getting recommended mammograms. 

While we can't raise the victory flag in the war against breast cancer-for thc 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 aetivists who held our feet to the fire. It 
couldn't have happened without dedicated elected officials like Congressman Oberstar. 
And it couldn't have happened without our President. President Clinton has a deep 
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understanding ofbreast 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 ofevery woman--ofevery family. 

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

As my coHeague Dr. Klausner. the Director of our National Cancer Institute, no 
doubt made clear last year 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 still treat it and beal it. 
And now genetic fmgerprinting offers the potential of predicting which women will 

, suffer a cancer relapse, so we can aggressively treat them even before the di~ease strikes 
agam, 

Our cutting-edge research on normaJ and cancer cells is beginning to unravel the 
molecular differences that account for the uncontrolled growth and migration of cancer 
cells throughout the body. 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 thal'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 intemIption, 

Hut research isn't only unlocking dOQrs lo cancer treatments, it's also providing us 
with windQws on cancer prevention, It's incredible, We have the potential to, usher in a 
neW generation of drugs that an; more effective. more seJective-and that could actually 
prevent breast cancer before it happens, \Vhat 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 estrogen in the breasts, 'Without dIsturbing it elsewhere. And 
wel've s(:en the drug Tamoxifin-which is now used to treat breast cancer-actually 
prevent its reocurrence. Our Breast Cancer Prevention Trial IS looking at J3.000 women 
at high risk for breast cancer- and within two years we'll know ifTamoxifin can also 
reduce their chances of ever getting the disease, These revolutionary discoveries are 
reany changing the way we look at breast cancer treatment and prevention, 

At the same time, we know that, right nOw, early detection remains our most 
powerful weapon in the War against breast cancer, We know that 93 percent ofbreast 
cancer cases are successfully treated when detected early, We know that early detection 
is often the main difference between becoming a breast cancer survivor .. ,and a breast 
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cancer statistic. And we know that the best way to detect breast cancer is through regular 
mammograms and annual exams. That's why I'm proud that as ofJanuary 1"" all 
Medicare eligible women over 40 will have more help paying for their mammograms. 
I!m proud that we replaced years ofconfusion with a clear and consistent scientific 
recommendation for woman in their 40s; Regular mammograms can save your life. And 
I'm proud that under the Mammography Quality Standards Act, we're giving American 
women greater confidence in 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 wilh the Department of Defense, the CIA, 
NASA and other pubJic and private entities to explore ways in which imaging 
technologies from other fields could be applied to the early detetlion ofbreasl eancer, In 
particular, the computer technologies that have heen used IQ improve spy sateHites-and 
helped win the Cold War-may now improve breast cancer detection. and help us win a 
very different Waf. ; 

Around the world. we're also seeing research in cutting~e<lge alternatives to 
marnmography--Inc1uding a high~(cch bra fitted with heat sensors and an electronic 
memory chip----rlesigned to detect cancer by measuring changes in breast temperature 
during a woman's menstrual cycle. 

All of us should take heart in these aceomplishments. We should take heart in the 
fact that we're-bit by bit-chipping away at this terrible disease. But we should never 
become complacent. Because, in Ihe words ofpoet Robert Frost, we still have miles to 
go." We still have miles to go when more than 180,000 women this year will hear those 
four terrifying words, "You have breast cancer." We still have miles to go when too 
many women are still playing a deadly game of Russian roulette-ignoring 
mammography, 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 to piCk up the pieces. So while we 
continue to fight to eradicate breast cancer-and these statistics-we must put our best 
science and technology to work. 

We must, above all. strive to ensure that all women have the information and the 
services they need to best protect themselves today. This is our paramoWlt challenge. 
It's a chaHenge that government cannot 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--cspccially 
women ofcolor-enjoy the full benefits of our scientific knowledge. We!ve recently seen 
some good news on this front We'rc closing the gap between the percentage of Hispanie 
women and non~Hispanic womcn ovcr 50 who are getting mammograms. But there's 
also some troubling news. While the breast cancer death rate declined over 6 percent for 
white WI)men between 1991 and 1995, it only declined j.6 for African-Americans. 
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And while. as I pointed out earlier~ more women are getting mammograms~ there are stiH 
too many who aren 1t. We need lo address this problem and find new ways to help all 
women prevent, treat and fight breast eancer. 

That's why we're reaching out to almost 1 million women in all fifty states­
espeeially low income women and women of color-to make sure they know about and 
have aec:ess to mammograms. That's why the National Action Plan on Breast Cancer is 
using the information 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 ~wareness eampaign aimed at women over 65-those 
women most at risk. 

We've also seen it in action right here at George Washington University Hospital. 
Its "Mammovan" is taking the war against breast cancer right into the neighborhoods of 
our nation's capitaL This specially equipped van travels throughout Washington breaking 
down bruners to access and bringing screening services directly to 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 also need to destroy the 
barrier of discrimination. In a study just released this week. 4 out of 10 Americans said 
they worry that they will lose their jobs if lheir employers find out they have cancer. But 
Americans are also worried ofwhat might happen if someone finds out their at risk for 
cancer. Because the revolutions in genetic infonnation that I spoke about offer th~ 
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 
to 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 dear, we need to protect 
the privacy of genetic information ...of all medical infonnation. 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 lO affordable health insuranee. 

But that's not the only kind of fear we nccd to tackle. For many women, the 
biggest fear about breast cancer is the fear of not knowing what to do, or when to do it 
As I noted earlier, we recently sent women in their 40's a clear and consistent scientific 
message about mammography. Now it's up to all of us to get the word out 

But olher women may ignore mammography. regular examS--or the Iwnp in the 
breast- because they fear what they may find out. We aJso need to get out the message 
that, when it comes to breast cancer, ignorance is not bliss. Because it's not just that what 
you don't know can hun you. More imponant, 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 know that only 5 to JO percent of breast cancer cases have genetic roots. 
And we know that the nwnber one risk factor for breast cancer is simply aging, We need 

; to gel out the facts in order to dispel the excessive fear that many women have about 
I 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 tbe tree," If we want the messages of breast cancer awareness month to 

take rom, then we can't just preach in October-and we can't start preaching when a 
woman enters adulthood, The messages must start early, and they mllst 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 also need to send young women-indeed aU women---clear 
messages about the importance ofa healthy lifestyle in preventjng 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 m:ly 
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, can help 
save a young woman's life. tomorrow. A young woman like Kim. ",Kim is only 27 years 
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'r know if she'll become a 
survivor...or a statistic. It'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 I've no 
doubt that, although it will be a long and diffieult fight. working together-we wiU ",In, 

Thank you. 
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Whether I'm talking to parents struggling 10 make ends meet or women trying to 
balance work and family, there arc two words that always corne up; child care. Parents 
usually talk in whispers: Most would rather leU their bosses they have 1\ flat tire [han 
admit they h,we a child care problem. Now, thanks 10 the President and Mrs. Clinton, 
we'vc brough[ the issue ofehild eare into the spotlight and turned the private 
conversations families have into a national discussion we all must have. 

This is nol the first time in our history that we've faced this challenge. \Vhen 
Rosie (he Riveter entercd the work force during World War H, her family nceded child 
care. So President Roosevelt and Congress acted 10 prov(dc it. 

Today, as Secrctary Rubin pointcd OUf, milltons ofdaughtcrs and granddaughters 
of the World War II gcncration are in the work force - not to win a war, but to win 
financial security for their families and independence for thcmsclves. So oncc again, 
fami1i<~s need child care, And, once again, (he national government must be a partncr 
with stat(:8, communities, businesses and families to mcet our nalion's growing child Care 
needs. Why? Because investing in child care and after sehool programs is onc oflhe 
best investments we can makc in our economic future, 

As a big Clcvc!and Indians fan, I've obviously been thinking a lot about the 
World Series. And when i think about wherc we stand in understanding and addressing 
the child care issues facing our nation, 1 sec us in thc 7th inning: stretch - knowing ihat 
we're doing better, but not as well as we should. Knowing that the picture ofchild care 
is uneven - somc communities are doing well and others are not stepping up to the plate. 
And knowing that the most important part of the game is yet to comc. 

Because oflhe leadership of the President and First Lady, the carly innings havc 
i' 	 brought rcal progress. We're spending morc. This year we invested $3 billion in the 

Child CaTe Developmcnt Block Grant - an increase of almost 70 perccnl since 1993, 
This grant, combined with state funds, is helping to eare for 1 million children from 
wclfarc families and the working poor. Since President Clinton took officc, our 

j, investmcnt in Hcad Staii has almost doubled to $4 billion ... and now serves nearly 
800,QOO chlldrCn,a.y·~ar. And our Dcpen~ent Care.Tax Credit - valued at $2.5 billion­
wi1l help 5 million families pay for child care this year, , ' .. . 

-Vic're learning more. Rc'seiuch 'funded by our Kational Institute ofChild Health 
and Hum.Jn Development found a direct link betwecn high quaHty child care and a 
child's'subsequcnl cognitivc and language development And we're reaching out morc, 
We slarted a National Child Carc Infonnation Center to share infomlution with states and 
communities. Wc're fostering public-private partncrships. We're providing statcs with 
technical assistanec and models that work to help them address quality and other 

: important is-slles. And we're linking child care and health eare agcncies to improve 
:: 	 safety and givc children the health care services they nced. 

BIll as thc Presidcnt made' clear this morning we must DO morc - and we nced '0 
do better, Because today only about one million children receive federal child care 
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assistance even though)O minion are eligible. And because the 7th inning stretch is 3 

time nol only to stand up, bu( also to look out - to engage in a real national dialogue 
about where we are; and w~at each ofus must do to take us where we need to go, 

Let me give you a snap shot of where the gaps arc on three issues: Availability, 
affordability, and quality. For parents, these areas really boil down into three basic 
questions about child care: Can I get it? Can I afford it? And can I trust it? 

First, can 1 get chHd care? We don't have a big centralized child care system. 
We have a diverse system that includes everything from company sponsored day care 
cenlers to family day care to infomlal arrangements with friends and relatives, Y ct, too 
many parcnts don't have access to even one of thcsc options. As the General Accounting 
Office report made clear, parents arc running up against major shortages of carc­
especially for infants, for children with disabilities, for school age children) and ror 
families working nontraditional hours, 

Over half of our schools do nol offcr altcr-school services to children - and those 
samc children - espedaHy in low~ineome communities ~ often cannot find altcr·school 
care in their neighborhoods either, It·s especially tough for middle school and junior 
high kid::-, As they move through adolescence, they desperately need imaginativc 
programs and caring adults after sehool- but too rew or them arc getting it. 

Evcn whcn child care is available, it is often inaccessible, bccause there is no 
tntnsportatiol1 from home, work, or the place of care. But assume that parcnts can find 
and get child care; It still has to be affordable or it doesn't do them much good, 

Which brings me to the second question every parent is asking about child carc: 
Can I afford it? As Mrs. Clinton has pointcd oul, families earning less than $1200 dollars 
a month pay about a quarter of their incomc for child care. The federal govcrnment is 
trying to case this burden, And we've done a prelly good job of helping people move 
from wclfare to work by expanding child care. For example. most federal assistance goes 
to familit!s at or ncar the povcrty line. For a family of four, that would be income of just 
over $16.0()() dollars, 

But this problem extends far beyond poor famines. It is a challenge that faces all 
working families, It's great that many states arc trying to make child care more 
affordable by linking cligibiUty to income instead of welfare status" Bm we need to be 
earcfui. Because even as many states increase eligibility; they are also increasing the 
amount they expect parents to pay. 

And even when parents can get - and afford - child care, Thcy still need to ask 
thcmselves: "Call I trust it":''' That is the third and last piece of thc child care probtcm I 
want to highlight: quality and safety, r 

No matter where you live or what kind of care you choose, parents should always 
have con fidence that their childrcn are getting lhe best. We have many extraordinary 
child eare settings.that we should be proud of. They're in the military, in businesses, in 
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schools and in communities, Yet. many child care arrangements have serious 
shortcomings. Purt of the problem is low reimbursement rales from many slates, 

:. Another part is inadequate licensing. All states have some form of child care 
, 	 licensing. But many children - even infants - are in care that is exempt from it, To 

make matters v.:orse, in some slates our Department found numerous instances where 
child care facilities did not comply with (he stalcs i health and safety standards, And 
unlike the military, where child cafC centers arc inspected many times each year, in the 
civilian sector, too many child care programs don't receive even a single inspection 
during the year. 

Perhaps the biggest threat to quality are poor training and low wages for child 
care wol"kers, Most child care staff only cam around $12,000 dollars a year with few, if 

if 	 any. benefits, These low wages cause a third of child care workers to leave their jobs 
l~ 	 eYe!)' year, which can be damaging to young children who need stable cure, 

In addition! last year, more than half the states requircd little or no training for 
child care staffbcforc they started work. We're trying to close that gap. Under our new 
Child Care Development Fund. all stales using federal funds nrc required to provide basic 

;~ 	 health and safety training. To prevent SIDS deaths in child care settings, our department 
is cdu{;uting child care workers about the importance of putting infants 10 sleep on their 
backs - and the importance of telling their parents to do the same. And we believe that 
all child ';arc centers receiving federal funds should have 10 make sure that the children 
they serve arc immunized. 

As I said~ I consider this conference to bc our 71h inning stretch, But reaching the 
end of the game wlll be the tough part. It menns making sure that all parents have the 
information and the personal assistance they need to make one of the toughest decisions 
of their lives. It means making SUfc that states don't have to make impossible trade-oITs 
when choosing which children arc eligiblc. how much parents pay, and how much child 
care providers arc reimbursed, 

And, it means making sure that parents don't evcr have to make impossible trade­
of[.:; either -trade-oITs between keeping their jobs and keeping lheir chi Idren safe. 

As the other panelists will make dear, that's only going to happen if all of us 
continue to share information and invest resources - from the federal government. to the 
states, to the private sector, to communities and parenls. And that's only going to happen 
if we judl~c ourselves not on what we say today, but on ~hat all of us do tomorrow. 

Thank you. 
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Will Rogers liked to tell the story ofa famous congressman, who 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 

. 	beuer. brighter future, The congressman was so certain thal he was writing for the ages. 
that he wrole the word '''applause'' in the text everywhere he thought he'd get one. 
Unfortunately, !he young printer couldn't read the congressman's handwriting, So every 
time he saw the word applause. he wrote: "applesauce." 

I like that story because it nicely SWTIS up what Americans think about political 
promises-they're as solid as applesauce. But some promises are too important not to 
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 honorto join all of you today Because you're developing 
trail blazing approaches to prevent and treat domestic abuse. Because, as your conference 

I
" , title suggest~. when itdCbc0mes to ad~ressing fam1ily viole~cefi' YOh~'lI hthelp g~djde ~s infto the 
J new millenmum. An cause v.'C've come a ong way In Jg ung e ept ernIe 0 

domestic violence. but, unfortunately. we still have a Jong. and dimcuh~ road ahead of us, 

.,.Il wasn1t very long ago that a battered woman was forced to suffer the cuts and 
bruises, the terror and tears, in silence. It wasn't very long ago that family violence was 
considered a family marter. And il wasn't very long ago that when a battered woman 

Ii 	 called Oi.:t for help, she got the same response as Doris. In the late 1970's, Doris was 
living with the familiar cycle ofpain and abuse. Her husban\i beat her when she was 
pregnane He beat her after she miscarried. He beal her after she delivered children. 
Rut Doris was also forced to endure another tragedy. Because in the 1970's there were no 
lifelines for banered women-no safe havens 10 heal. no safe passageways to a bener life. 
\\-'hen she went to docrors 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 
helpmg hand. The abuse only stopped when her husband Was jmprisoned for a series of 

. crimes. including rape. 

Today. two decades later, domestic violence is still causing terror and tears. 
But the story isn't quite the same. Because many of the calls for help are nOw answered, 
I witnessed ~me of these calls when 1recently toured the Nalional Headquarters of our 
National Domestic Violence Hotline in Austin, Texas. On the phone, there were women, 
like Doris. who are trying to break the cycle of domestic abuse. Since we established the 
hotline in February of 1996, almost 140.000 women have been able to reach out for 
help--24 hours a day, 365 days a year, 

But we knew all along that when the switchboard starting lighting up, we had to 
be ready with more than statements of support. We needed to be ready with real support 
systems--with referrals for counseling and shelters. And we needed to create a 
continuum of care,',.a seamles.s system of protection and preventfon, .,a system that 

'I
i' 
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I protects and follows women at risk from incident to safety", .. ,a system that leaves no 
1
; 

I_I gaps large enough for a woman or child to fali through .. ,and a system that can help heal 
'I shattered bones....shattered lives .. ,and shattered dreams, 
I, 

,I That's exactly what our Administration has fought to do, .. With 50 percent more 
• 	 funding for shelters. >. With tougher penalties for abusers ... With better traIning for police, 

prosecutors andjudgcs .. , With more community policing and prevenllon,.And with more 
public-private partnerships. JUSt last week; I was at the White House with the Vicc­

" 	President. and CEO'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 steps-steps we should be proud of. 

But they are steps to build on, not to rest on, 


B.ecause while we've made great progress in the legal and social service areas, as 
:~, Doris' story pointed out, one important-and very dangerous-;-gap still exists in our 
\' continuum of care, We haven't focused enough on how our health care system can 
:1 prevent and treat domestic violence-we simply must do better. Because a ,battered 

woman may never call the police" ,she may never co.ntact a Jawyer" ,she may never enter 
,I a shelter, but, eventuaUy-even if it's only for a routine check-up--shc wil! probably 
" w visit a doctor, nurse or community health worker. And we must be ready when she does, 
i: 	 That's why this year we want 10 further improve identification and appropriate treatment 

·1' 	 ofdomestic violence by the health carc system ... We want to increase data coHection and 
!~ rcsearch about family and intimate violence., ,And we want to better reach out 10 health 
" care professionals like you, Strengthening our ability to screen, treat and prevent violence 
I' against women. 
il 
l We in government cannot accomplish any of this alone. We need all of you who 


,I urc on the front lines to continue to work with us to help battered women and their 

r children move out of the shadow of abuse. And that's why I'm here. Many ofyou, as 


individuals or members ofcommunity or professional organizations. have already made 
(I imponam contributions, .. The 10 state teams participating in this conference are 
'" developing innovative strategies to address domestic violence ...As I'm sure Dr. Dickey 
:i 'pointed out in her remarks, the American Medical Association has been working with its 
:. state associations to develop domestic violence training programs. And it has run two 
:: conferences with the American Bar Association to discuss h'"ow the organizations can 
" attack Ihe problem together, The Joint Commission for Accreditation of Hospitals and 
'~ Health Organizations has made screening family violence onc criteria for accreditation. 
~ At our Dt:panmcnt's recent Nationat Nursing Summit On Violence Against Women. 
, leadcrs in thc nursing field came from an over the country to share program ideas, 
: protocols and experiences with domcstic violence. And many hospitals and emergency 

!I rooms have begun programs for assisling and screening battered women right on site, 


I~ One of the most promising of these programs is WomanKind, which provides 

,I servi(;cs in three Minnesota hospitals, and is currently being evaluated bv us. In 1986, 

1~. Susan Hadley, a community~based battered women's advocate at'Fairvi;w Southdale 


I, , 

., 

il 
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Hospital near Minneapolis. created a ont': person, around~the..c1ock, domestic violence and 
intervention program that provided information and referrals to banered women in the 
emergency room. Today, Womankind is a formal depanment 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 battered women, it also demonstrates the difference that a single 
person can make in the battle against domestic violence ...And it serves as an excellent 
model for how we can attack domestic abuse in our changing health care world. 

Because revolutions in our health care delivery system-including 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 necessary for a woman 10 confide 
about 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 faUs through 
the cracks? 

We can successfully address these questions only if we meet fow 
challenges...and only if we understand that fighting domestic abuse through the health 
care industry is not a one~person sprint. ft's really Hke running a great relay race­
Where the ultimate prize is a lot more important than a gold medal or a blue 
nbbon .. " Where the success of the team's efforts depends on the performance of each 

I, runner, i!ach giving their nlL.And where the pivotal moment is that second when the 
" baton is passed from one runner's hand to another's. 

When it comes to domestic violence, the staning line for treatment and prevenlion 
is usually when a woman walks-or 1S carried-through the door of an emergency room 
or doctor's office. Andjust like the relay runner, every health care professional must be 
preparea. And that's the first of our four challenges. In a managed care environment. a 
woman doesn't generally have one doctor-a Marcus Welby or Ben Casey Laking care of 
her throughout her life. So it's particularly important that every doctor, nurse, physician's 
assistanl and midwife is learning about domestic abuse right along with anatomy and 
physiology. 

" 
Ii Our 1997 survey of Women's Health in the Medical School Curriculum showed 

that of the ! 17 American and Canadian medical schools responding, 16 percent taught 
about domestic abuse as part of another required course. However. this could mean that 
during a k-cture only 15 or 30 minutes is devoted to the topic. Onh' 12 percent require a 
separate course in domestic violence. and only 17 percent offer &. distinc( elective in the 
topic. Even more disturbing were the results of OUr 1995 National Survey of Hospitals. 
Of the 495 American hospitals that compleled the questionnaire. only 5 offer distinct 
residency programs in women's health. 'and only 17 offer fellowship programs. Of the 5 

1; residency programs. none specifically address domes!jc violence or raPe- And of the 11 

I 
" 



fellowships, only Pittsburgh's V A Medical Cenler offers it's fellows the option of 

rotating at a battered woman's sheller or rape crisis center, 


Doctors-and other health care professionals-need to know the signs ofabuse. 
what q'uestions 10 ask. and how to screen women from all cultures and ethnic groups who . 
may have suffered domestic abuse. They need to know that if they suspect child abuse, 
they also need 10 screen the parents. And they need to continue learning throughout their 
careers with refresher courses and seminars so they can effectively identifY and screen 
battered women. 

Together with many ofyou, we're working to develop effective training models 
and curricula. We've leamed up with Group Health ofPuget Sound to test the 
effectiveness of training in improving the help that battered women receive. And I'm 
especially pleased that, jusl this month. all the major nurses associations in the country 
joined with us to craft a long~tenn national strategy to address domestic violence. At the 
heart of this strategy is the development of recommendations for universal domestic 

1! 	 violence education at all levels. All of these efforts will help ensure that Doris' 
experience is never repeated. 

But once a health care professional correctly identifies a woman as a possible 
victim ofabuse. we"re now faced with our second challenge. We must ensure that 
bartered women are not afraid to talk to a health care professlonal--or even to seek 
treatmcnl, Because even if we educate every health care professional in the country about 
domestic abuse, we won't have the seamiess system we envision, and we still won't be 
able to help battered women. if they are unwilling to talk about--or even acknowledge-­
the abuse. Many women are scared that their privacy won't be protectc<l ...They may be 
scared that 1hey will suffer the violem consequences when the bauerer is arrested ...They 
may be scared that they can't support themselves, or their children, if their abusive 
husband or panner is taken into custody",Or they may be scared that they will lose their 
health insurance. 

It's tragic that the initial response of too many insurance companies was to deny 
thousands ofbattered women insurance, or re~insurance, because they viewed abuse as a 
pre~exisljng condition, But under the recently passed Kennedy-Kassebaum legislation, 
it's illegal for insurance companies 10 discriminate based on a pre~existing condition 
when a person transfers from one plan to another, 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 doclor's office out of fear that domestic abuse will be used to close the door 
to affordable health care. And, as our Administration has made clear, we need Congress 
to pass legislation that will balance our national priority interests-including law 
enforcement-with the legitimale needs of personal privacy. 

Bmlet's assume that a woman feels comfortable enough to disclose her abuse to 
the medical professional that's treating her, Then what? That's our third challenge, 

,• 
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If we want this seamless system to work. doctors and other health care professionals and 
institutions need to see themselves as part of a much larger communiry--coJlaborating to 
successfully treat and prevent domestic violence, 

That's why we've teamed up with the Rhode Island Department of Heahh, and its 
partners in the health care, academic, law enforcement and advocacy communities. to 
produce a statewide program to reduce domestic violencc. One of the main goals of the 
program is to provide technical assistance for the development of a seamless system of 
public education, victim identification training and referral protocols, Becnuse, as Doris" 
case illustrates, identifying the abuse is only part oflhe responsibility, J realize that with 
doctors and professionals being asked to do more in less time, this isn't easy. But health 
care professionals need to know what community resources, such as shelters j counseling 
centerS. support services and law enforcement remedies, are available. They need to be 
ready to make referrals and recommendations. And the]' 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 violence, 
we need to come to tenns with the true scope and nature of the problem. And that's our 
fourth and final challenge. But we can'( meet this challenge if we continue to disagree 

, about which numbers to eite Or which definitions to use when discussing domestic abuse. 
The two National Family VioJence Surveys conducted over the last twenty years didn't 

, ask impOl1.ant questions about stalking, emotional abuse or sexual abuse" .And the 
Department of Justice's Crime Victimization Survey asked if a person was ever the 
vielim of a crime of violence committed by someone they knew, In order to answer yes, 
a woman has to believe that physical, sexual. or emotional abuse is a crime. 1 know that 
it's eXlremely 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'{ see the whole picture ...we can't deveJop trustworthy rates 
over time ... wc can't gain a better understanding of trends... and we can't measure OUr 
progress. 

We are moving forward on this front, and th~fS Important. )n the next few 
months, a new household survey on domestic violence, that was funded by our 
Department and the Nationnl Bureau of Justice Statistics, will provide data on prevalence: 
impact; severity; which domestic violence services are being utilized~ and the 
characteristics of battered women and their abusers. Hopefully, this will provide a clearer 
picture of the problem, 

But one survey is simply not enough. We need those regular surveys that monitor 
the health and well being of our nation to incorporate domestic violence as a relevant 
indicator. We need more data from health care professionals that's based on thorough 

,I 	screening ofdomestic abusc Victims. And we need a better understanding of program 
effectiveness, as well as cost. Above all, we need to stop arguing about the numbers, and 
instead focus our attention on the problems, their solutions-and the women and 

. childrcn who need our help. 
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] could not begin today without recalling an important anniversary in the history 
of fighting infectious- disease, Two hundred years ago, the L'.s. Public Health Service, of 
which CDC is an essential part, began as a humhle 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 to fulfill the mission of preventing the spread of 
infectious disease, 

Todav. as we celebrate the anniversarY of the Puhlic Health Service, and one of. . 
its lending lights becomes our Surgeon 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 20lh century finally came to an end. Scientists at the U,S, Defense Department 
confirmed that tissue from a woman' s body buried near the Bering Strait contains genetk . 
material from the 1918 Spanish flu virus-the virus which caused the worst pandemic the 
world hils ever known. And this lateS1 diseovery will help us map the genetlc structure of 
the microbe that sent a wave ofdeath crashing around the globe 80 years ago, 

It's hard to believe lOday that a simple flu could be so nearly apocalyptic, In just 
eleven months. at least 24 million people were killed. while the ma.iority ofhumanhy was 
in~ected. And the infected often neyer knew what hit them, In the morning you would 
feel fine, by night you could be dead--drowned as your lungs filled with fluid, There was 
no explanation, no protection. no Cure. The pandemic produced scenes from a Gothic 
horror novel-but it was all too real. In Phiiadelphia alone, 11.000 died from thc flu in a 
single. fl·.onth. The dead were left in gutlers-and death carts roamed the city in 11 surreal 
sCcne from Medieval times, And as the deaths mounted all over the world. orderly life 
began to break down, Schools and churches <:Iosed; famlS and factories ShUl down; 
homeless children wandered the streets, their parems vanished. The acting U.S. Anny 
Surgeon General. Victor Vaughn, calculated that if the pandemic continued its 
mathematical rate of acceleration-it soon could speillhe end of humankind. 

'I But then. as silendy, as mysteriously, as quickly as it came--·-lhe terror began to 
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 
las1 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 haired, 
without the appearance of human~towhuman transmission. we know that the danger IS far 
from over, Because the critical period may be just beginning-since we'rc now ol the 
start of the traditional flu season in 110ng Kong. 



But the emergence of avian flu points up a broader concern. We must guard 
;1 	 against complacency over infectious djsease, It's ea.'1y to assume that modern medicine 

has defeated this enemy once and for aiL Our comfort is a nalural byproduct ofour 
progress and success-the remarkable breakthroughs in antibiotics and vaccines. thanks 
to the work of scientists and researchers at CDC, NIH and worldwide. Most recently. we 
finally (:radicated 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 }ld leading cause in the 
United States, While we may be winning some old battles, we Ore struggling with some 
new adversaries - the emerging infectious diseases such as Eboia .,' Hantavirus ... new 
strainsofLUbercuiosis '" HIVand AIDS ". and Lassa Fever, to name a Tew. In fact. the 
World Health Organization has labeled the gro~ing threat of infectious disease a global 
CflSIS. 

'Undeniably, 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 a great start. Nature may have the power to create a pandemic-but together 
we have the power to prevent it: to Stop it; to overcome it; to 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 globali:l.ation of 
travel and trade! of immigration. communication and industrialization, we have a smaller 
world with porous borders. Nations are more interconnected", people are more 
interdependent .. , and humanity is less divided by whallhe Indian poet Tagore called our 
"'narrow domestic waHs." So the bad news is, we have fewer barriers against the spread of 
infectious disease. Yet the good news is. those fewer barriers mean new avenucs to 
progress and the potential for sharing information and efforts to stop infectious disease, 

We now have the power to push infectious diseases off the world stage-but only· 
if governments, world health organizations, lhe private sectOf" scientists and researchers 
work togelher to hasten their exil with a global strategy. So I'm glad we're here today. 
But how do ~'c successfully wage this global battle against infectious disease? I believc 

~;' the answcr lies in what we can !earn from the 1918 pandemic. It provides three important 
t lessons-lessons that are also challenges for all of us, 
, 

The t1rsllesson is Ihat we must assume it could happen again. We know that 
influenza pandemics have regtllarly swept the world every 10 to 40 yeurs. And it has noW 
been 30 years since the last influenza pandemic, the Hong Kong flu, killed 700,000. We 
also know (hat nature is creative, and the flu has great potential for mutating. If a strain 
chang.es dramaticallYl then wc could suddenly have a virus for which we may have no 
immunity-no vaccine, and no cure. But. ofcourse, the threat's nOljust the flu ~~ the 
spectrum of new infeetious diseases is constantly expanding. While old infectious 
diseases, such as tuberculosis. have evolved into entirely new killers-because th~y 
develop(:d antibiotic resistance. 

http:chang.es
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The advent orthe antibiotics in the 1940'5 was one of the chief reasons we began 
to defeat infectious disease. However, we know that almost as soon as antibiotics were 
avaHable-the microbes mutated and developed resistance. In the 1950's to 1970's, we 
produc~d so many new antibiotics that there was always an alternative medication, But 
todav the flood of new antibiOlics has diminished to a trickle-while the microbes have . , 
continued to grow resistant Antibiotic~resistant bacteria are becoming more common in 
hospitals and among patients with depressed immune systems, In Japan in ~996. and in 
the U.S. last year. we started to see a strain ofstaph infection, the most commOn hospital 
acquired infection, which could sometimes withstand vaneomycin-<>ur most potent . 
treatment. But almost simultaneously, the first antibiotic to fight a new generation of 
"super hugs," Synercid won limited approval from an FDA advisory panel. I fit wins full 
approval. it will bc the firSt drug in a new arsenal of weapons. This is certainly good 
news, And the FDA continues to work }Vith drug manufacturers to bring .new antibiolics 
to mllrkel as safely and rapidly llS possible, 

But antibiotic re~islance isn't just a medical prohlem-it's also a behavioral 
problem. Righl now, patients lOO often demand antibiotics for every iHness-even for 
viral infections like the nu that don't respond. And they often don't finish the course of 
medication. allowing the remaining bacteria to develop resistance, What's more. many 
doctors over~prescrihe. And the pharmaceutical industry has limited- its antibiotic 
development due to cost. The widespread usc ofantibioties in farm animals may also he 
helping the spread ofdrug~resislant germs. Given the consequcnces, we must act now !O 
combat the diminishing effectiveness of antibiotics, That's why the CDC is strengthening 
survdllanee and implementing education campaigns about the problem; why NIH is 
studying resistance; and why the FDA is promoting judicious antibiotic use. But this isn't 
a joh for government agencies alone. Each and everyone ofus. who understand the risks 
needs to spread the message that antibioties are being misused, abused and overused. 

Of course. the next pandemic could also result not from a mutating bug or 
ineffective antibiotics-hut from an act of bio-terrorism. And whether biowterrorism is 
state sponsored, or undertaken by a lone terrorist, it's not just a problem ror the military 
or law enforCement-it's also a challenge for the entire public health (;ommunity. If a 
specific threat is issued-perhaps someone claims to have released a toxic agent in a 
public place-then it's trained public health officials who must first verify that an 
incident has actually occurred. And they may need to decontaminate the area; identify 

exposed populations; and deliver preventive measures and treatmentS, Bul, lOO often, a 


. threat isn't issued-no warning is given. (n such a situation, publie health officials must 

first quiCkly determine the deadly agent the rOute of exposure and the likely source . 

.\1y department is coordinating Wilh our partners in other agencies and the 
military (0 cnsure the proper lraining of Siale and local health offieials; the availability of 
vaccines an4 drugs; and the enhancement of our surveillance capacity and expertise. 
There's also an administrntion~wldc effort to train emergency response teams and health 
care providers in 120 eities, It's eritical that we enhance OUr ability, now, to address the 
growing threat of potential bilHerrorism. 
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Which brings: me to my second lesson. If a pandemic could happen again. then we 
must do everything we can to be prepared. We cannot wait until the next deadly microbe 
appears on the world stage. That's why my Department has been leading a federal, state 
and tt)c~tl effort to develop a "pandemic influenza plan" since 1993. As a result of lhe 
av~an 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 to produce vaccines. The NIH is working in partnership with the 
pharmaceutical industry to develop and test innovative vaccines-including a nasai spray 
that delivers an inoculation dose ofille virus. And the FDA 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 10 be caught unprepared. Bceause it's only in the movies-like the film 
"Outbreak"-where we can save the world from a deadly disease in just 24 hours, 

Of eourse. we need this same kind ofcommitment in responding 10 all emerging 
infectious disease. What we need, and what the CDC has championed, is the creation of il 
world-wide "surveillance and response network,j that can quickly identify and stop an 
outbreak, We've already laid the groundwork tor such a system with bilateral and 
multilateral talks on disease monitoring with our partners in Europe, Japan, Asia 'and 
Africa. For example) at the Denver Summit in 1997) the group of eighl industrialized 
nations. including the United States. pledged to help develop a global disease surveiUanee 
ne!work and eoordinate an intemationat response to infeettous disease. And working 
througb the Trans-Atlantic Agenda with the European Union. the United States and EU 
counLril!S have begun to share surveillanee data on Salmonella infections. Additionally, 
through the US-South Africa Bi1ateral Commission our two countries are working to train 
heahh personnel in South Africa in surveillance and applied epidemiology" And I look 
forv.'ard to wQrking closely with the newly nominated Director·General of the World 
Health Organization. Dr. Gro Bruntland. on her commitment to further globalize our 
approach to surveiliance and response. 

U.S. agencies such as the CDC are already supporting the efforts of the World 
Health Organization to improve communications networks. and to build regional cenlers 
for monitoring diseuse, Currently, the CDC and WHO jointly run 12 world monitoring 
stations for the flu alone. Perhaps the best example of the kind of monitoring and 
surveillance system we need to have. worldwide, is the excellent system that Slopped the 
avian flu outbreak in Hong Kong, On a routine basis, otTlcials collect throat swabs from 
people with flu-like symptoms. The samples are analyzed; and if something looks 
suspicious, ifs immediately senl to tbe CDC--which functions as one of the WHO 
international Reference Labs for East Asia. So when the very first known case of the 
avian flu was diagnosed in a 3 year old boy. the warning bells went offimmediately. 
When a second ease appeared in November, health officials around the world went on 
alert-and a team from the CDC left for Hong Kong. 
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Over the nex1two months, the CDC worked to define (he extent of the outbreak: 
including who was becoming ill; why they were becoming ill; and whether the virus 
eQuid spread [rom person to person-and so cause a pandemic. Fortunately, the slaughter 
of over one million chickens seems to have halted the virus-at least for now. 

Hong Kong's surveillance syslem proved that early dete'ction 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 AIDS 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!h century. 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 eventualJy affect ·us all. 

• But we cannot simply deal with each potential pandemic as it arises,Jn this age of 
wonder and change, we must also look over the horizon and seize new possibilities (0 

head offinfeclious diseases before they can occur. We need to fully harness this golden 
age of global telecommunications. from satellites to the internet, to create a truly global 
surveilhmce and monitoring network. And we need to fuIiy harness this golden age of 
sciemific discovery. to find new ways to prevent. stop, overcome and cure infectious 
disease. That's one of the reasons lhat President Clinton proposed the 2111 Century 
Rcseurch Fund. It's a historic national effort to spur the best minds of this generation lO 

unlock scientific discoveries. to unravel scientific mysterics, and to uncover scientific 
udvanees. Today, the pace of medical discovcry today isn't limited by science, or 
imagination. or intellect-but all too orten by resources. So the research fund will provide 
a 1.1 billion dollar budget increase for the NfH next year. It's the first down payment on 
an unpfI!cedenled 50 percent expansion ofN1H over the next five years. And it will 
enable NIH to do more to develop new ways to diagnose. treal and prevent disease. We're 
also seeking a boosl in CDC funding 10 step up our ability to identify and invesligate 
infectious disease outbreaks, including food born outbreaks. And the CDC will playa key 
role in a new initiative by the U.S. Agency for International Development to develop . 
programs in targeted countries to fight the growing lhreats of bacterial resistance, 
tuberculosis and malana. This new Americ:m investment in fighting infectious disease 
will not only payoff in America. Because in this world without borders. a discovery by 
anyone nation will benefit us all-and brings us II liule closer to preventing the next 
pandemic. 

Which brings me to the third ~esson of the great pandemic 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 disea.scs recognize no borders, in our fight

I agllinsl them. neither can we. Or as Dr. Bruntland has stated, when it comes to public 
health. <;solutions, like the problems, have to be global in scope," 
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That's why. U.S. and Japanese scientists have held three international conferences 
together on i~fectlous diseases and research. It's why some members of [he Asian-Pacific 
Economic Cooperation Area. including Thailand. Indonesia and the Philippines. have 
devell)~:d a communications network to track Cases of multi~drug resistant tuberculosis. 

" And it's why the CDC, the FDA and olher U.s, agencies are providing assistance to the
I Russian Federation and ihc Newly Independent States. which have faeed a significanl 

increase in infectious disease in thc pos{wSovict era. 

But if we tl1.lly v.'ant to end the threat of infectious disease, then we must do even 
mare together, And so, I want to' ofTer the following challenges: 

We must inject into global gatherings-no matter where they are1 no mattcr what 
the subject-the urgency of working together to defeat infectious disease, We must never 

" 	 let research into infcctious disease become a forgotten step-child of mcdical research, We 
1 	 must all continue to invest in vaccine researeh and development, and ensure. that 

preventive vaccines are available, affordable and effective everywhere. We must work 
with all of our partners in the private sector to ensure that drugs, vaccines and tests are 
available during an inCeciious diseasc emergency. We must uy to ensure that all urban 
popUlations have access to essential facilities-cspccially clean water, because vaccines 
and medicines can do little if water is unclean, We must work together 10 deal with 
conditions such as urban overcrowding. pOverty and poor sanHntion which arc spreading 
infeetious disease in many parts of the world. Finally. we must do what we are doing at 
this conferenee: We must pool our greatest resources--our restless imagination and 
inteHcct---to fight thjs 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-to th15 battle. together. to heed the lessons of 
the great pandemic, and 50 ensure that it does not happen again; lhat we are prepared; and 
that we always work togethcr. And if we do. lhen our ebildren-the children of the 
millennillm-w~11 remember the 21:11 century as a time ofheaJIh and nope ... a time of 
promise and possihility ... 8 time of medical miracles and scientltk marvels, And l' vc 
absolutely no doubt that WI! can do it. .. that we must do it.. .thal we will do it 
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It's always a pleasure for me to rellirn to this great university and this great city. I'm 
remimJeu that Mark Twain once remarked that in Boswn a person isn't judgeu hy his wealth or 
br:ckground--but only by how much he knows. But if we Jearned anything from the film "Good 
\Vill Hunting" ... besides the fact lhat SkyJor showed ml appalling lack of good sense for leaving 
Huvurd to go 10 another med school ... we learned th:H kno\\-ledge alone is an insufficient 
yardstick for measuring an individual. 

I' 
o As future doctors, health care professionals and scientists, none of you wilt be judged by 

MeATs, or gHldes, or knowledge alone, but ultimately by your character and your humanily~­
H<)w well yow remaio true to that mOSl sacred part of the physicians' oath: To always put the 
oc'eds of your patients first Putting the needs of patients firs!...:this has always been the 
hLllm~lrk, lInd the benchmark, for doctors who are bOlh good and great. But I won't deny that in 
he alth care leday. you'll face challenges filling this mandate that were unheard of when "Marcus 
\Velby" mad,~ house calls, or even when "St. Elsewhere" openeu its doors to Boslon' spoor. 

II Becaose as Shakespeare noted in A Comedy of Errors "There is something in the wind." 
A:ld it's the winds of change that are sweepmg the world of medicine and stirring 
reyolUlions. RevoJutions in biomedical research that are yielding not only ncw treatment 
options. blll also new ethical dilemma~L .. Rcvolutions in technology that nrc fostering an 
inlerconnected world of medicine where doctors will be wired to computers, dnln bnscs and 
research a:mters uround the world ... Revolutions in the doctor-patient relationship that hnve 100 to 
:::t(" understanding that individuals must take greater responsibility for their own well­
be,ing. _,And, of course, revolutions in the delivery of health care, 

The face of health cure has certainly changed. And the trudition of Rex Morgan and Ben 
C:lsey-of always pUlling the paticnt fir:-l-muy seem completely alien in this brave new 
w.Jrld-thc world that all of you have inherited. But it's the dUly of everyone involved in health 
cue to ensure that the spark of this tradition is nevcr extinguished, That the revolutionary Winds " . 
d(~n'l sweep away what's most sHcred in medicine. And thai our medical system remains thc best 
in the wor!u 1'01' every Amcrican ... every day ...everywhere. 

But how do we do this? Above ull, we nced a Patients' Bill of Rights thai's purl of an 
o"erall strategy to cnsmc and improve health core qu:.tlity for everyone-no matter \vnere they 
li"e... wbo they are .. , or who they 3ee, And-for the very first time-l want to t.Hscuss Ihis 
slEalegy wi lh you loclay" Because its cornerstone, the Bill of Rights, is changing lhc very fmure 
of health care-and your futurc as well. And because you not only have a stakc in this hrave new 
m"~dical world-you also have a vltal role to play. As Harvard graduates, you'D be privileged to 
hr":vc one of medicine's tinesl credentials-but along with privilege comes responsibility. You 
ar~ bealth ~are's future Icaders, and you must help drive (he effort to ensure and improve health 
cure quality--and so keep our medical system tbe very best in the world, wbile we work together 
to,mukc it even betlcr by ensuring that there is a strong evidence base for the care we provide. 
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 Tha!'~ also the ultimate goal of the Patients' Bill of Righls. Its story begins two years ago 

when President Cfinton called for the creation of a Health Care Quality Commission. find asked 
L~bor Secretary Alexis Herman and me to co~chair it. The President understood the hitler irony 
of Arnerie,ill medicine today OUf health care system has no equal, with some of the finesl 
dc:ctors, medlca~ schools, hospitals, science and technology in the world" Bul too many 
Americans fcellhat an ill wind is blowing through the health cafe system, They share the same 
bild experiences: The mistakes". the rejections", the uncert.tinty, .. the frustration-in other 
w')rds, the poor quality. When movie audiences crupt in applause when a chamcter complains 
atout her HMO, it's more than ire in a crowded theater. It's a rising public voice saying loud lind 
d:ar-O<no"--when it comes to our health eare system, thls can't be "as good us it gets," It's Ihe 
Anerican people demanding: Do something. Do something to guaruntee that American 
cc nsumers gCllhe quality cure they desel'vc, expect and need. So the President charged our 
O>mmission with two importanl tasks: First. to draft a Patients' Bilt of Rights 10 ensure the 
ql,alilY of heallh cure. And second, to develop a comprehensive slrutegy-a blueprint-Io 
c{ntlnuously improve the quali Iy of heulth Care. 

" II 
,. Last November, we delivcred to thc PresiJent our Patients' Bill of Rights. And just like 

th~ original Bill of Rights. it provides some very basic guawmccs for the well being of all our 
eHzens. It guarantces access ...quality...choicc... privacy... and recourse for shoddy care. It 
protects both patients and providers. And it's based on one very sound premise: That every type 
of,health Illsurance, whether managed care or fee for service, Medicare or employee sponsored, 
PPO or Hlv10, must deliver high quality health cure ... for every American ...every 
d;:.y.. ,everYWhere, To support thts premisc. the Patient Bill of Rights lays out eight busle 
principles. whieh I want to briefly outline. 

First, consumcrs should have the information they need to makc Imowlcdgeablc choices. 
They need to know what's in a health plan and what's cxcludcd...which health profeSSiOnals are 
inta plan's network, .. ,how lhey can appeal a decision to deny coverage" ,and if a plan will 
rehrict their access to certain drugs. Consumers also need information ubOUl the quality of Ihe 
hc'alth plans, doctors, and hospitals that seek 1O serve them, so they can shop umong plans anTled 
w,;th insights and Knowledge. 

" 
The second principle is thut consumers should have gre~ltel' choice in healt.h care. Because 

thanks 10 the winds of change, f'lr too many Americans actually have fewer and fewer 
choices", Employers have cut the numbcr of insurance phms they offer ...choice of doctors has 
be,en reduced...aod many people with licute or chronic conditions have difficulty gaining access 
to}peciulists. It seems that thc spirit of Henry Ford may be haunting some aspccts of health care, 
,,\,hen Ford was mtlking the model T, he once remarked, "A customer c.tn have a C<ir painted tiny 
cclor he want~so long as it's black." Among its provisions, the Bili of Rights also suys that 
people with chronic or sevcre conditions should have direct access to Specilllists" .\Vomcn 
should havc Ihe choice of going tlil'ccHy to an obstetrician/gynecologist for routine urid 
preventive ~crvices", And health plans that usc "networks of providers" musl include a sufficient 
lll!mber and mix of physicians LO adequate:y provitle the promised serVIces, 
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The third principle of the Bill of Rights says consumers have a right to emergency' care 
w;lenever and wherever the need arises. You and I know that if you're experiencing chest pains, 
yc.u should go to the nearest hospital emergency room. But too many health plans were denying 
cllims for emergency care when the chest pains turned out to be a false alann. In other words, 
the good news suddenly became bad news. If we want to improve our nation's health, then 
pfOple can't be reluctant 10 enter a hospital-simply because they're afraid they won't be ahle to 
afford the admission price. The fourth principle is thut patients and doctors must be able to 
ccmmunicate. freely. Patients need all the available information about treatment options, 
ai::emmives, lisks, benefits, and consequences. The Bill of Rights says there should hc no gag 
rules. There should be no contractual agreements to hamper the flow of infonnation between 
doctors and their patients. And there should be full disclosure of any financial factors that might 
cc,lor a doctor's advice to a patient. 

Fifth, the Bill of Rights states that there must be an environment of mutual respect and 
ncmdiscrimination in the health care industry and in insurance enrollment-regardless of race, 
sex, age, sexual orientation or other factors. You may be amazed and alarmed at the huge gap 
bftween the races in America when it comes to health ... African-Americans suffer diabetes rates 
70 percent higher than white Americans ... While Latinos have two to three times the ratc of 
st.)mach cancer. .. And Vietnamese women suiTer from cervical cancer at nearly five times the 
rate of white women. So the Presidem has called for $400 mi Ilion, over 5 years, to close the gaps 
bftween minority populations and white Americans in infant mortality: diabetes: canccr 
screening and management; heal1 disease: HIV/AIDS: and immunization levels by the year 2010. 
A.ld by addressing the health needs of minority Americans, we'll improve the 
hf alth status of all Americans. 

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

The sixth principle in the Patients' Bill of Rights stales that a patient's health records 
m!lst be kept confidemial. Once, our medical secrets werc protected by thc 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 lhal protect the privacy of our 
mJtor vehicle records, our credit card records and even our video store records-but not our 
health care records. As our administration has made clear, wc nccd Congress to quickly pass 
le:~islation that will rectify this situation and ensure our privacy-and ensure that our health 
re:ords will heal us, and not reveal us, 

The seventh principle says that consumcrs must have rccourse to challenge dccisions 
m Ide about their care, Consumers should be able to appeal those decisions to an external group 
of experts who are independent of their health care plan, and who had nothing to do with the 
original decision to deny coverage. 
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!I Finally, the Bill of Rights says that along with rights come res.ponsibilities. These include 
ta\ing person .. l responsibility for exercising; for not smoking; for working with your doctor to 
m:J.ke decisions; and for making a good Faith effort to pay medical bills. One of [he 
ccmerstones of these responsibilities is disease prevention. From day one, President Clinton has 
led the fight [0 protect our young people from the number one preventable cause of death in 
America. I'm talking about smoking. To further lhis aim, he's willing to support any legislation 
th.11 does five things: Raises the plice of cigaretles by up to $1.50 a pack over the next decade; 
re'lffirms the FDA's authority to regulate tobacco products; stops tobacco companies from 
m :l.rketing to our kids; and rurthers our other public health goals-while also protecting tobacco 
fa,mers. We l1eed comprehensive tobacco legislation, because each day...every day ... every year, 
3,1)00 or our young people begin to smoke illegally-And 1,000 or them will die a little sooner as 
a result. With appropriate legislation, we'll be able to improve both these statistics-and the state 
of' America's health. 

Of course, for those who need treatment and care, they also need the Patients' Bill or 
Rights ...eighl basic principles ...eight straightforward proposals ...cight common sense remedies 
ror what ails our health care system. In February, the President signed an executive order that 
gt,'arantees that everyone enrolled in Medicare, Medicaid, veterans health care systems and other 
reJeral plans enjoys the benefits of the Patients' Bill of Rights. That's 80 million people----Dne 
third or all Americans. With this single stroke or a pen, he's changed the face of health care in 
America fOfCver. But we must now guarantee these prolections to every American ... every 
dtl·y ...everywhere. We need Congress to pick up its collective pen and rinish the job---extending 
th'~ protections of the Bill to the remaining two-thirds or our eilizens. 

, 
GU<lranteeing the rights or consumers is an important first step in ensuring the qualilY of 

Ol',r health care. But to paraphrase poet Rohert Frost, we still have miles to go. We must seize the 
orportunity to not only ensure quality care-bulto improve it. Because for all its strengths, our 
hc'alth care system is still plagued by errors, inappropriate treatmenls and gaps in care. Our 
Cc~mmissi()n took a long, hard look at our CUiTent state or quality. And we identiried three overall 
pnblems. First, there arc too many en'ors committed in the health care system. A landmark sLUdy 
by Harvard's own Dr. Lucian Leape round that an average or one million patients arc injured in 
hcspitals every ye,ar due lo avoidable errors-and an estimated 180,000 die as a result. Second, 
lh~re is a great deal or over- and under-utilization or health care services. For example, one in 
fi'~e hysterectomies may be inappropriate. While an estimated 18,000 Americans die annually 
be'eause they don't receive beta blockers aner their rirst heart attack. Finally, as documented by 
Dartmouth's Dr. John Wennberg, there is tremendous variation in national, regional and local 
heialth care services otTered in this country. 

All three or these problems arc systemic. And they partially arise because or the 
re'~olutionary winds that arc sweeping health care-and the explosion of new medical technology 
an~ informalion. For example, 20 years ago, a new doctor had to read an average of 500 articles a 
ye~!r abollt the latest advances in medicine. Today, you'll have to plow through at least 10,000 
ar"icles--cach and every year., 
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Bul kt me strongly emphasize thUilhe Commission is: not pointing any fingers. These 
pr3blems: {lon'! arise heeause of a few had upples spoiling the barrel. They don '( arise because 
of inept practitioners or evil managers. And they certuinly don't arise out of the movement 
to.vard managed carc. In fuct, by collecting anti an~llyzing duta on the health of thc population 
lh;:y servc. munagcd care plans have helped to move qualilY measuremcnt fonvard by quantum 
lc:1ps. Let me be perfectly clear here-I wus actually in a munuged care plan more [han 25 years 
afo. long hefore most people ever even heard of the concept. And I helieve that, when done righl. 
managed care can provide a seamless system of eare from prevention to primary care lO patient 
management But-like cvcry aspect of our heuHh cure system-we must protecl whUl works in 
managed care, while addressing the problems that, quite frankly, worry (00 many consumers. 

'I So our Commission undertook the President's :;{.,"Cond charge and developed a 
c(,mprehensive stra1cgy--a hlueprint-to improve health care quulity ucross America, and to 
srecificallyaddress thc problems we identified" \Ve developed a set of six goals, "National Aims 
fer Improvement''. which pinpoint those areas that we found required the greatest aHcntion: One, 
reducing the underlying causes of illness, injury, and du;ahllity. Two, expanding research on new 
tn~atments and their effccttvencss, Three, ensuring Ihe appmpriate use of health care services. 
Four, reducing health care errors. Pive. "ddrcssing oversupply and undersupply of health care , 
resources. And six, increasing patients' participation in their own care. We also called for 
dt:veloplllCnl of uniform national measurcmenl standards so that health care pl:ms can compete 
01) quality-not just on cosL 

or course. we must now turn all of our goals into reality. To help accomplish this, the 
Pi:esident is .dready looking [0 the nex.t logical sleps. He stmngly SUppOI1S Ihe Commission's 
recommendution to create a permanent Advisory Council on Health Care Quality to monitor 
progress on meeting our goals and 10 SCI new ones. And hc's asked the Vice-President 10 convene 
:l "Forum for Heulth C:lre QuulilY Measurement and Reponing" in June. 11 will bring together 
consumers, providers, I<.\bor, business, insurers and govemment to set uni form quality standards 
lc' help hC;Jllh care pUl'cha!)cr:;; measure and compare quality. 

But ensuring and improving health care quality isn't a task thaI government can 
accomplish alone, We need every member of the health Cilre profession-whether doctor. nurse, 
administrator or policy maker-to bring their intellcct and their imaginution ... their compnssion 
and their commitment ... their experience and thcir ethics lO this task. And we especiully need 
y,)u--our new gener'llion of doctors-and nil of your energy and commitment. I ehullenge you to 
h:lI"ness the winds of changc thut arc sweeping health care, so you'll be the best trained and the 
most skilled generution of doctors ever, 1challenge you to remember Ihat the art of medicine 
must never he sacrifIced to the business of medicine. I ch:1lienge you 10 help ensure lh~lt the 
sacred duty (If always putlmg thc patient first is never swept out of the hnUs of medicine, And I 
challenge you to hring not ooly your knowledge, but your character und your hum~lnily\ 10 

medicine-so that our health eJre system win always be "as good as it gels." I've no doubt Ihm 
y")U can do iL"thal you must do iL .. that you will do it And whcn you do, you'll be both good 
a,ld great. .. You'll fosler medical mimclcs and scientific marvels ... And you'll help ensurc that 
our health care systcm remains the best inlhe world for every Amencan ...cvery 
Jay ... everywhere. 
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Ministe, Ma!7ll, what began as a meeting of OUT two minds is now an inu:mational 
meeting ofminds to improve the health of Israeli and American women. 

This is nol the fust time that the thoughts and dreams of my country - and the 
thoughts and dreams yOUT country - have been woven together like the four wicks of the 
Havdalah candle. 

Israel and the United .States are both inscribed in the Book of Life as sanctuaries 
for the persecuted and defenders of religious freedom. That inscription will never be 
erased, and the des that bind us together will never be broken. 

Yet, in times like these, when the shadow ofwar grows and recedes - and may 
grow again - our bond of friendship takes on special meaning. We have learned over the 
years, that while all of us must be vigilant to protect our borders from without - as 
womer. we must be equally vigilant to protect ourselves from within. 

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

Prime Minister Golds Meir once said, "Old age is like a plane flying through a 
stonn. Once you're aboard. therels nothing you can do," I'm not about to stan an 
argument with a truly great Jewish sage, and I can aimost hear Prime Minister Meir 
saying to me, as I know she said to others. «Don't be humble, you're not that great." 

StHl, I will add a coda to the Prime Minister's view ofold age. 

There's a lot we can do to make sure yre 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 last. This is morally right. We are all daughters 
of Sarah and Miriam - strong, smart and equal partners in God's plan. 

But there are practical fCasons too. 
, 

.1 At the start of the 20111 century. the average woman did not live much beyond her 
.\ childbearing years, As we approach the 21J> century, the average woman is living well 

J 
beyond her daughter's childbearing years. So women are being exposed to more chronic 
diseases and disabilities. Heart disease and lung cancer among women are on the rise. 
Osteoporosis is crippling thousands of older women ­ and as we live longer. the problem 
is expected to get worse. 

Maimonides once said that the goal of good health is to find wisdom, For 
J American WOmen. tbe goal has been to acquire the wisdom needed to find good health. 
" The CHntOn Administration is doing that with courage and pragmatism. And we're 
:~ gelling results. 1n the United States. our budget for women's health has grown over $1 

billion dollars in four years. 
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'I We have a 93 percent breast can"", survival rate when the dise... is detected 
'.1 early. Mammograms are free fo, low-income women - and women 65 and older. 

: We now have an office of women'. health inside every major health agency. 

We have women's health centers in our major universities. 

We have an_ark of·advocacy organizations. 

We have a generation ofscholars - many of whom have come here for this 
rneetiIlg. 

Today I want t<> tel! you where all this progress came from. Let me start with this 
sto!), from the Talmud. A rabbi saw. widow that he knew lived far away. He asked her: 
<lIs there no synagogue nearer your bome?'"' She answered~ "Yes, rabbi, but the more 
trouble I take, the greater my reward will be." 

;I That is how we made women's health a ba:tt.le that our national leaders ~ from 

both pOlitical parties - could not ignore. That doctors rould not ignore. That health 

insurance companies could not ignore. That the media could not ignore. 


Heroic women, and men too, fought this battle by lifting their voices and digging 
in their heels. But. 1 didn'[ come to Israel just to tell you to work hard and make your 
voices heard. You already do that. 

I've come bearing a package often, 

Not ten commandments. But ten lessons from our experience putting women's 
health on !.he national agenda - and keeping it there. To come up with these ten lessons, I 
reached back into the annals of Jewish hwnor, wisdom, and common Sense for help. 

Lesson One: Remembel" the pasl. 

The Talmud. says. every woman bas a mind ofber O\YIl. But histOrically. 
women's health focused on women's reproductive anatomy - and not much else. You 
can't have a national policy of keeping women healthy throughout their lives when 
women -- and their doctors and nurses - beiieve that the childbearing years are the only 

~I 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 cry heard throughout the land was: "Cast off your corsets!'" These crazy 
comraptions were not only uncomfortable. they were unhealthy. 

http:ba:tt.le
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In the 1960s and 19705, feminism empowered women to demand more choices ­
and better infonnation abeut their health - throughout their lives. A group of women in 
Boston published. book called, OIIr Bodies, OIIr &/ves. This revolutionary women's 
health manual - which has been tmnSlstod into both Hebrew and Ambic - answered 
many questions about women's health that doctors couldn't answer - or worse, wouldn't 
answer. 

In the 1980., women' .. health moved from outside the barricades to inside the 

halls of medicine. We experienced large increases in the number of women entering 

mediclIl school, clinical research, bench science and t"""bins. At the same time, there 

was a renewed interest in the importance ofmatemal health . 


Fast forward to the 1990s. 

With more women in power - not only in health care but also in the ""uns, 
Congress, business and govenunent - the defmition of woman' s health expanded 
dramatically. And with ~t expanded defmition, came an expanded agenda New 
research. New clinical trials. New screening programs for heart disease, cervical cancer 
and bone loss. This was a remarkable history. The question became, what do we do with 
it? 

Some would have been content to say: Frame it. Hang it on a walt And tum 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 Two: Women musl see their whole selves. 

The Baal Shem Tov said, "If the vision of a beautiful woman cOmes suddenly to 

mind Ie. a man say to himself: \\lhy be attracted '0 any part. Better to be drawn to the 

AIL" 


Exactly. But not just men. Women too. 

We wanted women to understand that every anribute of their lives is an attribute 

of lheir 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 NIH - the largest 
clinical trial in history. Second, by looking al women's health as a seamless change of 
seasons across a lifetime - with no season more or less important tllan any other. Third, 
by making prevention a centerpiece of our strategy. And fourth, by declaring that 
violence against women is a public health problem that is both unacceptable - and 

. preventable. 

• 


I 
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Iust last month, our Centers for Disease Control and Prevention found that 18 
percent of women report being the victims of rape or attempted rape in their lifetimes. 
Nwnbers like these cry out for. better answer than, 'It's is. police problem. Let them 
deal with it.' 

That's why Attorney GeneralIanet Reno and I chair. National Advisory Council 
on Violence Against Women, and why both my Deportment and the Iustice Deportment 
adnllnistor the Violence Aga.i»st Women Act. Iustice enforces tough new programs to 
prosecute offenders! while we fund shelters~ community programs, and research to 
preven1 vio~ence, 

Even when women sec' 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, mobilize. IsIllCI has a long 
history .;:,fincorporating 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 
wi II tOQ, That means organizing networks of women's health advocates aU over the 
cOunlry.. 

'~e started small, with community based organizations. These groups met in 
living rooms, schoo)s, and houses of worship. They recruited new members, marched~ 
petitioned, and carried their message to local politicians, Eventually they fonned the 
National Women's Health Network - a national organization whose voice today is heard 

I in the halls of Congress and state legislarures, , 

Oilier armies were built - many to fight for particular issues. HIV/AlDS created a 
movement for better therapies, protection against discrimination, and health insurance 
coverage. Our National Action Plan on Breast Cancer - which ru mention again shortly 
- came about in pan because 2,6 million women - organized by the National Breast 
Cancer Coalition - signed a petition drive. 

Today, new annies are focusing on making sure women have access to care - and 
that the care they receive is of the highest quality, Building an anny is hard enough. 

(' Making sure it marches to victory is even mare difficult. 

Which brings me to Lesson Four: Pick the righl battles and stay focused, 

There's a Yiddish proverb that goes: To learn the whole Taimud is a great 
accomplishment; to learn one good virtue is even greater. Similarly, there is virtue in not 
trying to do too much at once. Stay on message - as we Hke to say in American politics. 



• s 

• , In the United Stales, one message Was breast cancer. In 1993, working with the 
National Breast CanceT Coalition and other rnganizations, we started the National Action 
Plan on Breast Cancer. This public-private par1DCI'Ship awards grants for six priority 
areas - from research to tissue storage to ethlcs. At the same time we doubled 
discretioruuy spending for breast cancer research. prevennon and !reatmenL The result of 
years ofprevious effort and this action plan is, breast cancer mortality is down - and the 
number of women getting mammograms is up by one-third. 

The battle over breast cancer was just one part ofa larger battle over research. 
Because women bad often been excluded from clinical trials - we didn't know if the data 
we were getting applied to women. We didn't know if particular diseases strike women 
and men differently. We were doing science - but we couldn't say with confidence that it 
was good science for WOmen. 

So we picked this battle. We picked iL We fought iL And we won it. Now, 
there will never again be federally funded research - about diseases that S1rike women ­
which do not include women. 

The vicl0ry for better research came in part because of Lesson Five: Find a few 
:~ good friends. 

,i 
Ecclesiastes says. "Woe to him that is alone when he falls." 

Disease pays no attention to political affiliation. So we made women's health 
bipartisan - and went looking for good friends wherever we could ftnd them. We looked 
first to Congress. where a handful of powerful voices - Democrat and Republican, male 
and female - agreed to 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 10 bring everyone on board - just a few people with clOUL The 
newspaper editor who is willing to focus on women's health. The leading scientist who 
decides how research money will be allocated. The nurse or health care worker who 
interviews patiems. The general who knows that the armed forces cannot function 
withoul healthy women. The rabbi, priest or minisler who gives sennons about 
protecting women's iives, 

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 he had done the most for women's 
health. 

,I 
II On the other hand, women's health transcends politics. So the message is: . 
,j Women's health can win votes at the sart'ie time it is winning a new chance at life for our 

sislers, mothers and daughters. 

,,, 
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On to Lesson Six: There's a woman's health angle for almost every issue. 

This lesson 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, "Il"'" with them. 

When someone asks me: "'Secretary Shalala., an:n't issues like Social Security; 
the economy; and national security more important than women's heaUhT' I always 
answer: "These issues are w9men' s health,» By broadening the definition ofwomen's 
health, you can ru::tually recruit allies who might otherwise think thaI women'. health has 
nothing to do with them. 

There's another side to this coin. If you' re working On issues that are not 
specifically ahout women's health -look for ways to build in a women'. health 
component. For example, our Administration is committed to closing meW and ethnic 
health disparities in six major areas by 2010. But this i. notJUS! about minorities. It'. 
about saving women's lives. African American women face greateTexposure to 
HIVIAIDS. They have higher cancer ntleS, and • lower life expectancy than white 
women. 

The fact is, every social or economic problem has a woman; s component. How 
we solve these problems is answered in part by Lesson SeYen: Weave your way around 
the opposition. There is a 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 -less than angels stand in the way? So we've learned that when it 
comes to women's health - go for what's attainable and build new successes on the 
foWKlalion ofold ones. That almost always means anticipating opposition and being 
ready to - deal it in. cut it off, or wait it out. 

Our Administration believes that all women need informalion about reproductive 
health - including HJV and sexually transmitted diseases. We also believe that women 
are entitled to the full range of reproductive rights - including abortions. but that 
llbonions should be safe, legal and rare~ Many people believe that this is not the 
responsibility of government We disagree, but we know this is a battle that cannot be 
won overnight. So we're focusing on different. but related, victories - and building 
partnerships to achieve thcm, For example. we're pannering with men's organizations­
to teach young men to share in the responsibility for preventing unintended pregnancies. 
The same goes for gening birth control covered by insurance. For some reason insurance 
companies - which are still run mostly hy men - are willing to cover the eost ofViagra, 
the impotency drug. But they wonjt cover the cost of birth control devices Or pHis. In 
other words, making sure men can have sex is considered a mat1.t!r of public health. But 
helping women plan their pregnancies is not. We're weaving our way around this 
obstacle by requiring all federal employee health plans to cover prescription 
conlral:eptives if they cover other prescription drugs. 
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,I Tobacco is another area where there is strong opposition to protecting public 'I 
i health - and where women's health is particularly at risk. 

.1 
So we focused on protecting children - with tough regulations designed to keep 

kids from evet lighting up. The tobacco companies are still fighting us, But even they 
say - at least publicly - that they don't want children to smoke. Our fight now is to make 
their a.ctions fit their words. 

On to Lesson Eight: Think global, adapt local. 

There's a saying: Nine rabbis cannot make a quorum, but ten shoemakers can. 

This saying is not about the power of shoemakers. It's about the power of 
numbelS. We draw strength from our sisters around the world. 

In 1994 we mel in Cairo and reminded the world that the health of fandlies, 
communities and nations all depend on the health of "'..-omen. A year later we went to 
Beijing where Mrs. Clinton told the world that women's rights are human rights. At one 
point in Beijing, we literally bad to push through aline of Chinese guards that tried to 
keep us out of an auditorium where Mrs. Clinton was speaking. The message to those 
guards - and the wotld - was: There will be no turning back. There will be no unlinking 
of amlS. 1bere will be no rest until viclory.I 

,I 

I 
We brought that spirit back to our own country and laid it at the feet ofadvocates 

I for women's health in communities large and small. We said take this spirit Adapt it to 
.' your needs. Adapt it to your cultures. Adapt J1 to your cause, 'Then yOW' cause will be 

your sister's cause too, 

'!bat is Lesson Nine: Support e ....eryday heroines, 

For this lesson, I chose a wonderful observation from the Talmud. It says, "A 
woman of sixty runs after music like a girl of six." 

This could be a statement about music. But I prefer to think of it as a statement 
about women - the lengths to which we're wining to go to achieve something of value. 
There's no greater value than saving the lives of women. That means those ofus in 
government and the health professions must listen to the voices ofordinary 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 Womenls Infonnation 
Center. Women contact'it by phone and oyer the Internet. 1be number one topic we're 
hearing ubout today is not reproductive health or hean disease. It's not cancer. It's not' 

, bone disease. It's menopause - which is linked to 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 [0 get them. 

:1 

,. 
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Now you're nine-tenths of the WIly toward institutionalizing women's health. 
But mnember Lesson Ten: Timing is everything. 

There's no resisting the words of Ecclesiastcs again: ~'To everything there is a 
seasOD. and a time to every purpose under heaven." 

One of the reasons the United States has been successful in institutionalizing 
women's health - maybe the .higgest reason - is that women seized the moment. In the 
19705, the Pill and Rae v. Wade, the case legalizing abortion, gave wamen their 
reproductive freedom - and the determination to never lose it. The next decade brought a 
boom in the health industry - hener medications, better diagnostics, and more 
oppommities for women to enter the health professions. 

Today we have cutting edge biomedical research; and a President who put women 
into positions ofleadership in science and health - including his most recent appointment 
of the fmt woman to head the Food and Drug Administmtion. These changes brought 
opportunities to impmve the lives and health of women. We didn't leta single one slip 
by. 

Israel is • nation steeped in history and memory. You understand - perhaps better 
than anyone - what Can be built when heroes say, "The time is now," Heroes like each of 
you. 

Which brings me full circle. 

Lesson one was, remember the past. But we must aU Build/or thejuture. 

" 
'; 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 I say, it's 
.lso true that when we teach our daughters, we teach our daughter's deughler. So pan of 
building the future is focusing on prevention and healthy habits . 

. 

:\ That's why we started our Girl Powerl campaign - to help girls 9 to 14 make 

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

That's why I agreed to be photographed with a milk mustache - to encourage 
young girls to consume enough calcium to protect themselves from bone disease . 

. ; That's why I'm wiUing to go anywhere - and talk to anyone - who has the power 
, LO reach our daughters. I've met with soap opera producers and talk show hosts about 
\ using their programs to get out good public heahh messages. 
I 
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! , , We teamed up with the great singing group Boyz 11 Men on an anti-smoking PSA 
i: 	 aimed at young people. and with the U.S. Women's National Soccer Team to teach young 

women to "smoke" their Opponen:tS - not tobacco. We even have a partnership with the 
" I Women's National BasIretbalI Association. So use soaps and talk shows. Use movies. 

Use magazines. Use MTV. Us. the Internet. Make them all your allies in the fight to 
:: _ prote<:t Israeli girls and young women. 

,- Building for the I'utur!> also means building for the nations we .... becoming. 
Both the United States and Israel have large immigrant populations. Our fiIces .... 
changing. Our cultures are mixing. And. in the United States, our population is getting 
older. W. have to be ready for these changes with a blueprint for women's health that 

: match.. who we are - and who we will become. Both our nations will struggle to fmdil that blueprint. 

'I Bu. pothaps the place '0 begin is with the words ofanother Jewisb Sage, Ben Hei 
Hei, who said; 

We are here 10 do, and through doing 10 learn;
", And through learning to know; 


And through knOWing to e~rience wonder; 

And through wonder 10 obtain wisdom; 

And Ihrough wisdom 10 find simplicity; 

And through simplicity Co give attention; 

And Ihrough attention - to see what needs to be done.
i 

" For women's health. it is time, again. to see - and 00- what needs to be done.

i Thank you 

l, 
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It's a great honor to come to the American University ofBeirut. 

, 
'I 

I 
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This is an imponanl university for the Middle East and the world. It is not 
possible 10 go anywhere in the world without meeting proud AUB alumni. They are 
leaders in politics, medicine, business. govenunent and education. 

On my way here loday. I was tJtink.ing about one ofLebanon's greatest national 
treasures - cedar trees. 

Cedars are part ofyour noble Phoenician heritage of shipbuilding and trade. 
There', a cedar on your flag. And personally, I love the smell of cedar- because il 
reminds me ofmy Lebanese roots and my deep love for this magnificent countIy. 

As I was thinking about the cedars of Lebanon, I couldn'l help but think about my 
own countty' s greal forestlands. There is none more beaotifullhan 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 ofYellowstone burned for weeks. Thousands 
ofvolunteers carne to Yellowstone to fight the fires. Although these volunteer.; foughl 
bravely. and at great personal risk, they had only limited suneess. Eventually the snows 
came. and the fires were put out. Still, many people feared that this great national park 
would not survive. Bul by the next spring, new plant life was already conting up through 
the ground. Wild and colorful flowers bloomed. Young trees replaced the old ones. And 
the viwlity of Yellowstone proved itselfto be elemal. 

And so it is with the American University ofBeirut - and all ofLebanon. 

You suffered through many difficult years of civil war. But the vitality and spirit 
of Lebanon are as eternal as the forests ofYeHowstone. Life springs from the ashes-and 
the fuhrre is born again. 

I mentioned my Lebanese heritage. My grandparents left Lebanon at the tum 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 opport>mity and promise of 
America. 

They broUght their Lebanese CUlture, cuisine, and spirit with them. 1grew up in 
the large Lebanese-American community in Cleveland, Ohio. I 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 leoder.;bip role my family took in helping to forge a community 
" for Lebanese in Cleveland and throughout the American Midwest. 
II 

I 
, 

, 
['m prond of the values they taught me - and the opportunities they gave me. 

I I'm prond also ofwhat my pamlts sacrificed to help me return to Our native soil ­
as a prond Lebanese-American, and as the U.S. Secretmy ofHealth and Human Services, 

" , the highest-ranking Arab-American in the history o[my country. 

" 
This is not my finlt visit to this university. I fust came in 1963 - 35 years ago. I I came from Iran - where I was serviilg 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 finl. time I walked across the AUB campus. It was exciting­
but not much like the villages in the "old COUlltry" my grandmother Shalala described. 

I 

J My father loved the work of Lebanese poet, Kahlil Gibran, who once said, "The 
only way to h<:lp yOurllelf is to help others." Those words echoed the words ofPresident

'I Kennedy - who died the year I came here to teach - when he said, "Ask not what your 
I, country can do for you. Ask what you can do for your country." 

,i My generation ofAmerican leaders listened to both the Lebanese poet and the 
Ameri .. m 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 challenge ofwar. Your faculty here, and in other colleges and schools, 
never abandoned their sacred duty to educate and enlighten - no matter what dangers they 
faced each day. This university is 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'~:.' 

j immediately comes back to lifc. The fire ofeducation at the Ameriean University of 

,I Beirut i!; like that. It also refuses to go out. 

I, 
I ~fbe fact is, this is a great private university serving the public interest,. and a great 
:l beacon lighting this city, thls nation, and this region. Lebanon. too. is becoming a 
I beacon lighting this region - its flame ofprogress now proudly restored. 

il As rdrove here today. I saw a booming city. A city of new buildings - with mOre

I on the way. A city that is still the jewel ofthi, nation and the Middle East. A city with 
an energetic people -led by a dynamic new president. A city ofhopc and opportunity, 
where the next century will bring prosperity - and we all pray, peace. But a 21st century' 
Vision for Lebanon will not arrive on its own. It will take hard work; collaboration 
among all ofLebanon's people; and the leadership of the graduates of the American 
University ofBcirut. ]t will test the commitment and the character of this generation of 

I' young Lebanese - Muslim, Christian and Druze. I , 

, , 
I 



3 

I did not come here with simple 8IISWI:I'S to the challenges you face. That would 
be """gant But I know universities and their role in economic development - and the 
preparation of a workforce and leaders for the 21" Century. 

What can Lebanon - and this univ.... ity - do to make a successful pasaage into 
" 

the next century? How do you assun: Lebanon's rightfulpl""e as a world leader in 
commerce, education, art - and ofparticular interest to me - health 8:I1d science? 

On these questions I have some thoughts. 

The place I'd like to begin is with words Pn:sident Lahoud spoke when he was 
sworn in last month. He said, "The YOWlg want to sec more interest in educational, 
social, health and environmental issues." Pn:sident Lahoud is absolutely right But I 
want to emphasize the importance of making sure that, all Lebanese NCOive the blessing 
of a21stCenluly education. 

:i What now distinguishes the United Slates from almost every place else on earth is 
our firm commiunent to build a nation using the skills of all our people. That means men 

,'1 and women. African-Americans, Latinos and Arab-Americans. Young and old. Rlch 
and poor. Urban and runll. We strive to lap into the talents of everyone., 

; 

I Call these talents the building blocks ofnationhood. I don't mean roads, and 


',I 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 bank to the land ofmy grandparents, and offer three challenges to the AUB 

, community. 
i~ 

nree challenges involving the mind, body and spirit. 

FirSt -- the challenge of the mind -- is to never stop learning. 
,I , 

After food. sheller and family, leaming is a basic human hWlget and requiremenl 
(t's the WBter of progress. the key to everything we want for ourselves, our nations and 
our world. This ancient value made this region the cradle of civilization. But centuries 
ago, learning was a luxury reserved for the few. Today it's a survival skill for all. 

In this Age ofDemoeracy. you need leaming to be better, more infomed citizens. 

In this Age ofCbange- when halfof all scientific knowledge will be obsolete ina 
I decade - you need constant learning to adapt t~ change? to stay ahead of change, to 

harness change. 

In this Information Age, you need leanting to pull knowledge from the raging 
river of data flowing over the Internet and ooWlCing off ofsatellites. Already, 40 percent 
of the hits in the Middle East come from Lebanon. 
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In Ibis Computer Age, you need computer learning to join the eleetronic web of 

,, 

ii 

" 
,; 
~ 

! 

nations. systelllS and people - where isolation is impossible, and whore we're all citizens 
of the world. 

In this Golden Age of Seience, you need learning to seize the opportunity to 
aohieve new breakthroughs, and apply them to bettor people's lives. That's why I'm 
plensed today to annoUll('.C that the NBlionaJ Institutes of Health, will begin offering two 
visiting feUowship positions to AUB faculty each yoar. They'll get to work on 
biomedical and behavioral resean:h with some of the finest scientists in the world - and 
we will be proud to have them. 

Finally, in Ibis Age ofGlobalization, you need learning to leap over the old 
boundaries ofculture, trndition, religion and geography to embrace the world and its 
wealth of diversity. You must see diversity as Lebanon's strength. It's what AUB .rands 
for. And it's certainly what your late President, Malcolm Kerr, stood for. 

He waS an American who grew up in Beirut. His pllrents taught at AUB. And 
he lelt Lebanon only to become a renowned scholar of this region. On the Western 
shores of America, he taught many young people about Lebanon, the home ofhis heart. 
When he returned to Beirut to become President ofAUB, 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 H.Il, Dr. Kerr's legacy refused to die 
" the legacy of looking beyond borders, boundaries and bani... to the common humanity 
in every h\UT1811. 

In this and in so many ways, AUB gives you learning for life. 

Here, you'illeam how to learn. Earn a respect for learning. And develop a yeam 
to learn, throughout your lives. 

I'rom a very early age, 1 was blessed with a love, respect and yearning for 
learning. I received these gifts from my remarkable late father, who had to drop out of 
high school during the Depression 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 to go to college and to law schooL 
In fact, in 1948. she was one of very few women in America attending law school. And 
as she wenl to classes, she also ralsed her family. Today, at age 87, this remarkable 
woman still practices law in Cleveland. And she's still teaching me lessons aoout life, 
almost every day. 

That woman is my mother, Edna Hooded. Her parents were born in Saghbine. 
She's here with me today. By sharing her life experiences, my mother taught me 
something else about leaming. My father too. Something that AUB can leach the world. 
That learning is crucial to the advancement ofv.'Omen. And the wor1d. 



, 
I My father was an unusuaI man for his time, be<:ause he believed deeply in the
! education ofwomen. He urged his friends to send their daughters - as well ... their sons ..,, -to college. AUB's commitment to educating women dates bal:.k 9() years, Today, there 

an: almost as many women studying in this elile institution as men. 

:1 
Women make every university sttonger. 

And women graduates ofAUB enrich this nation and the world, 

'I 
Why? Becallse the progress of humankind depends on the progress ofwomen.I 

And the progress ofwomen depends on their progress in learning. We know thet women 
! make 10 to 20 percent men: income for every year ofeducation they receive - not just in 

:J 
the United Stales, but around the world, In the poorest countries of the world, every year 

:1 of basi<: education for women ttanslates into a five to 10 percent decline in the mortality 
;1 of their inllmt children, 
" " J 

There 'is no question that boner educated women help make healthier and better 
'I societies the world over. And, ye~ the global gender gap in edueation persists, Nearly 
" two-thirds of the illiternle poople in the world are women. Of the 130 million children 

wbo lack access to priml!l'}' school around the world, two-thirds an: girls. 

This is Dot an American woman pointing her finger at the world. 

In my own counlI)', women an: still not equal in the balls oflearning. We don't 
have enough women in medical schools Qr engineering programs. Or enough women 
from minority populations in college at aU. Or enough women on faculties of our 
universiities. Educational disparity should concern both women and men. Because in this 
era of",birth and rebuilding, no nation can afford to squander the potential ofany person, 
Neither should people squander their own potential. 

That leads to my second challenge todsy -- a challenge of the body: Respect the 
gift ofhealth, 

Tllerc's an old Arab proverb that says, "Where there's health there's hape, and 
where there's hope there's everything," 

That; s true whether we sit in the shadow of the cedars of Lebanon or the pines of 
Yellowstone. It goes -without saying that no nation can hope to rebuild itself~ or sustain 
itself, or improve itself, without a healthy population, Health is the begirsting 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 ofprevention is worth a pound of 
cure," That saying has new meaning today. because in the 2ist Century~ curing disease 
will only incur greater national costs. 
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In both our nations - and indeed the world ­ we will bave more older people, 
higher health care costs, and more chronic diseases, And in both our nations, we lack 
unlimited health can: resources, So we must focus more on prevention. 

At least in my country, balf of all preventable deaths are related to personal 
behavior, Throughout the world, the primary killer of alder people - cardiovascular 
disease - i. often related to poor diet, lack of exercise and smoking, Individuals bave it 
in their power to protect their·heaIth, save their lives, and advance their national well 
being, They can siroply get more exerei ... Eat better. Have regular check-ups, And 
make sure childres are vaccinated against infectious diseases. 

Most iroportantly, stop smoking - and avoid tobacco altogether, Smoking is the 
number.;>ne preventable cause ofdeath in my country and in much ofthe world. As 
many as 250 million childres alive in the world today-children from Sidon to Singapore 
to San Francisc<>-will eventually die from tobacco related diseases. That's why I'm 
working with,the new Director-General of the World Health Organization, Dr. Oro 

I, Brundtland, on a global campaign to protect people from tobacco, 
1 

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 health or scientific research also have a 
special role to play in any effon to ensure a healthy population, 

This is the perfect forum to discuss healthy populations - because AUB bas long 
been a leader in medicine and research not only in Lebanon but in the entire Middle East. 
As I've 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 better Wlderstand the health effi:cts of their behavior, And we must all 
work to help build-<>r as here in Lebanon, rebuild-a primary care infrastructure. 

As we struggle with eompeting health care costs, scarce resources. and rigid 
bureaucracies, we must never allow dazzling cutting edge research to blind us to the fact 
that primary care is the basic building block of a healthy population, When it comes to 
ensuring the blessing of health for ourselves and our children, we all need w be involved, 

That leads me to my third challenge today·· a challenge ofthe splril- captured 
in anotiler Kahlil Gibran's maxim. "It is well to give when asked, but it is better to give 
unasked, through Wlderstanding," 

This challenge is about who we ate. About building a Jove for ourseJves, for Our 

community and for world peace. 

" 
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:Last year I went to the University ofMississippi - a school that 30 years ago was 
at the c"nter oflllCial conflict in the United States. This is part of.wbat I said: "I corne as 
a stnmger, but I am ooe of you. Because before region. Before!llCe. Before age. Before 
gender. Even before history - there is humanity." 

, 
! 
I 

Today, I WI\Ilt to expand on that idea and say that finding our common humanity 
and sohing Our problems togethex is not a dilemma for anyone ofus, it is a dilemma for 
all ofus. Peace. Prosperity. Brothexbood and sisterbood. These will come - as Kahlil 
Gib"", ,IIIid ­ through undersumdiog. By all ofus working to make ourselves more 
toleran~ more educated, more open-minded, more compassionate. 

When these become the qualities that marlr. our spirits - our spirits will become 
the tools with which we can build or rebuild great nations. 

In 1800, when my counlly was not even 2S years old, one ofour Foundiog 
Fathers gave a famous speech about national greatness. He said greatness is oot 
measured in numbers, wealth or extent of territory. Nor in genius and excellence in the 
arts - or even liberty. , 


What conatitutes national greatness, he declared, is national spirit -- a high, I 
generous and noble spirit. 

I You do not need to be Lebene.. to recognize that kind ofgreatness in Lebanon. 
My friends, you have a great nation because you have a great resilient spirit. You see it 
in your rebirth after two decades of strife. 

You see it in your kind and welcoming hospitality, known the wor1d over. 

You see it here in the promising minds and Hves of AUB students. 

And you certainly see the great Lebanese spirit in your diversity ofcultures, 
: I traditions and religiOns. 
I 

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 no longer be judged bY your grades, but 

:1 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 se~ and the challenges you meet. 
By yool guts and your heart. 

I 
" I These are the standards by which we will judge each graduate and ourselves .. no
'I matter what profession or dream we choose. 

'I 

I 

1 
I 
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At Illeend of World War II, as President HaJTy Truman reflected on all of the men 
and women who struggled, sacrifieed, prayed and perished II> fiee Ille world of tyranny

" , 	 and terror, Truman settled an age-old question: He said, "Individuals make history and 
nmllle other way around. Progress oceurs when courageous, ,kiUfulleaders seize Ille 
opportunity II> change things for the better." 

Lebanon will thrive if it learns !rom Ilistory. Its own. 

Thank you. 

i 
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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 to Bioterrorism."-Over the past few months, many 
of you-like much of America-have probablY been absorbed in Richard Preston's 
riveting best seller about bimelTorism-The Cobra Event. This haunting thriller-which 
Preston dedicates to public health professionals-weaves a chilling, but compelling, talc 
about a lone terrorist's allack on Manhallan with a genetically engineered virus. 

It'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 anicle or repon, 
Preston's thought-provoking novel has helped shine the national spotlight on the 
shadowy threat of bimerrorism. 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 
four imponant challenges. Four challenges that we cannot ignore. And four challenges 
that govcrnment cannol meet alone. 

Our first ehallcngc is to bc awarc that an act of bimerrorism could happen. The 
likelihood of an attack is entirely unknown-and it may never occur. But we've seen 
terrorism emerge as one of the thorniest problems of the post-cold war era. We've seen 
that terrorists arc always searching for new weapons. And we've already seen sarin nerve 
gas relca!:ed in thc Tokyo subway. It may not happen immediately, but somewhere, 
sometime, in the future, terrorists may well threaten to use-or allemptto usc-a 
biological weapon against the United Stales. But when discussing the possibility of a 
telTolist aLLack in the next few years, the President unequivocally stated that: "This is not 

'I 	 a cause for p[mic. It is cause for serious, deliberate, disciplined, long-term concern." In 
other words, we must not bc afraid-but we must be aware. That's why this National 
Symposium is. so important-because iI-will help replace complacency with a new sense 
of urgency-And because it will hclp kecp the national spotlight focused on thc threat of 
biolen·orism. 

Of course, once we're fully aware that a bioterrorism event could happen. then 
our sccond challengc is 10 do cvcrything wc can to bc prcparcd. With thc thrcat of 
bimerrorism knocking al our door, we can'l afford to bc caught off guard-because it's 
only in movies like "Outbreak" that wc can save the world from a deadly virus in just 24 
hours. That's why my Depanment is spending IS8 million dollars this fiscal year to 
prcpare for bimerorrism. And that's why thc President has proposcd increasing that 
investment by an additional 72 million dollars in his Fiscal Year 2000 budget. 

This investmcnt will fund our on-going "Anti-Bioterrorism Initiativc." Dcvised to 
significantly raisc our level ofprcparcdness, this year thc Initiativc is cxpanding its 
aetivitics in a number of key areas-these include surveillance; medical response: 
building a stockpile of pharmaceuticals; and rescarch and development. We're working to 
impro....e and strengthen our nation's public health surveillance network-including 
detection and repo[ting, electronic communications, and laboratories. And, of course, 
we're also enhancing our epidemiological capacity-so we can quickly responcllo a 
suspectcd biological agent. 
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We're enhancing our medical response capacity by spearheading an 
administration-wide effort 10 develop infrastructure at the IDeal and national levels-by 
establishing medical response teams in major Americ;m cities-specifically designed to 
deal with the consequences of bioten·orism-and by expanding our capacity to provide 
immunizations, infection control and patient care on a massive seale. 

We're creating-and maintaining-an unprecedented national "stockpile" or 
drugs and vaccines for civilian use in case of a bioterrorisl attack. 

Finally, we're accelerating our research and development in diagnostics and 
vaccines--so we can more effectively combat any threat. In addilion, we'll be working 

,'II to decipher and map the genetic material of microbes-so we can quickly identify 
biological agents, and develop new therapies. All of our efforts in surveillance, medical 

j response, slockpile development, and research and development will help prepare us to 
meel-and beat-<lny bioterrorism threat. 

Of eourse, if we want to be truly prepared, then our third challenge is for the 
puhlic health and medical communities to take the lead in our fight against bioterrorism. 
With a conventionaltelTorist allack, it's the military and law enforeemenlthat arc the 
first line of defense. But with bioterrorism, it's the public health and medical 
communities who stand directly on the front lines. And how well we respond to a threat 
will depend on how well our public health and medical communities function. Think 
about it, if a specific bioterrorism threat is issued-perhaps someone elaims to have 
releas(~d a deadly pathogen in a public place-then trained public health officials mLlst 
first verify that an incident has actually occurred, and identify the biological agent. They 
may need to decontaminate the area; to determine the likelihood of secondary 
transmission; to identify exposed populations; and to provide preventive measures and 
treatments. 

Of course, if a threat isn't issued-and no warning is givcn ... the attack would he 
silent. Affected individuals might not develop symptoms for days or even weeks-and 
the victims would be visiting many doctors throughout a large area. Quarantine would not 
be a viable option-because only one biological agent--smallpox-is communicable. 

" 	 And even with smallpox, it would be impossible to know whom (0 quarantine-due to 
1.:1" the long ti me period between infection and the development of symptoms. A strong 

communications nctwork would bc ncedcd to piccc togethcr carly reports and quickly 
II 	 dctcrmine what happened-so public hcalth officials could promptly identify the deadly 

agent. the route of exposure, and the likely origin. The CDC. of course. would be an 
imponant part of this process-because of its panicular expenise in infectious disease. 

i And everyone-from the physicians who first see victims to the scientists who identify 
the infectious agents-must (;Cordinate their efforts. 

2 
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I And that brings me to our fourth, and final, challenge: We must all work together. 
'r In the fight against bimcrrorism, the Federal government-particularly HHS-has an 
-I 
I 

obvious leadership role 10 play. Among other things, we need to support state and local 
., 	 planning efrOr1S~ 10 provide training at every level; to develop an infrastructure for 

delivering mass medical care: ;md 10 offer expertise to our communities. 

II 
But this is a fight we certainly can', win by ourselves. Across the board, we must 

forge new, working partnerships among health, public safety and intelligence agencies. 
We need unprecedenled cooperation between the Federal government, slale and local 
hC<llth agencies, and the medical community. And we must ensure that plans for 
m<lnaging the medical consequences of terrorist acts are well integrmed-and 
coordinatcd-with other cmergcncy rcsponse systems. 

But there's also another aspect to working together. We know that microbes 
spread across boundarics of culture, languagc and territory. We know that an act of 
bioterrorism cannot bc contained by any nutional 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." Sincc microbes recognize no border-in our battle against 
them-neither can we. The fight against bioterrorism must be a global fight. That's why 

I 	 I'm so pleased to see representatives from so many different countries here today. 
Because we share a common future, we must share a common ground. Or as Dr. Oro 
Bruntland, the Director-Gencral of the World Health Organization has said, whcn it 
comes to public health and safety, "solutions, like the problems, have to be global in 
scope." And as we work together to defcat bioterrorism, we must also do one more thing. 
We mllst do what we arc doing at this symposium-we must pool our wits and our will. 
It is precisely our restless intcllects and soaring imaginations that arc the most potent 
weapons and grcatest resourccs in the collcctive fight against bioterrorism. Let's pit our 
wits and our will 10 thc batlle, and leI's ensurc Ihat we meet our challenges-so that we 
arc aware; thaI wc m;e prepared; thaI we takc the lead; and that we always work together. 

3 
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jl Thank you Professor Chch for your gracious introduction - and for inviting me to 
deliver this year's Manuel F. Cohen Memorial Lecture. 

ii 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 
i securities market in the world. Manuel Cohen cast a bright light on the American legal 
I profession - and I'm honored to be able stand in that light today. 
I. 
"'II I'm not trained as an attorney; my academic background is political science. 

However, I did apply 10 OW Law School my senior year in college. You put me on the 
)1 waiting list. I'm still waiting. But let me say, hardly a day goes by that I'm not talking 
I to; taking advice from; or sharing a bottle of aspirin with - a lawyer. 

I' For all I've learned about the law:- including, lately, how to ID muggers - my
I,I' core foells remains the health of the American people, When I was first named to the 
\1 President's cabinet there was a cartoon in The New Yorker magazine, The cartoon 
II showed a boy and girl playing, The boy makes the proverbial suggestion that they play 
I doctor. The girl replies, "OK, you be the doctor and I'll be the Secretary of Health and 

Human Services," To'day, that same girl might have answe~ed, "OK, you be the doctor 
and I'll be the General Counsel of our HMO," 

I: 
I, :~ That's really the point. The healing arts - and the legal arts - arc now intertwined 
,I as never before and certain to become more so, From food safety to managed care to 
I, clinical researeh'-law and regulation help keep our rapidly changing health eare system 
, from becoming a runaway train,. 

I: 
Yes, we want to eontinue the spectacular revolutions in how medicine is practiced 

and delivered, But we don't want our scienee to get ahead of our ethies, We don't want 
our health care practice to get ahead of our health care governance, And we don't want 
caution about the futurc dircction ofhcalth care to tum to fcar - and fcar to tum to

I
I 

, paralysis. 

!, 
There is no shortage of examples how the new world of high tech and managed 

i, health care threatens to trump the old world ofNorman Roekwell and Marcus Welby 
hcalth care, I,

I: 
But today I'm just going to focus on one examplc: Privacy. 

, 
As many of you probably know, in a famous dissent, Justice Brandeis wrote that I: , our Founders, "conferred, as against the Government, the right to be let alone - the most 

1 , eomprchensive of rights and the right most valued by civilized men." To whieh I would 
L add: "and women." Granted, Justice Brandeis was referring specifically to government 
I, intcrfercnce with privacy. But as a broad statemcnt of policy it is one that easily covers 
~, both public and private intrusions into our personal lives, 

,, 
1 

1 

,I 
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In that sense, Justice Brandeis was a visionary. On the other hand. nol even
" Brandeis could imagine Ihc minefield of privacy threats thal now confront us at every 

turn. Just last week, the New York Times reported {hat Microsoft was going to modify 
Windows 98 to avoid creating a vast database of personal infonnation thai could be 
stolcn or sold. Similarly, Intel agreed to modify its new Pentium III chip because of 
prlvacy (:onccms. 

The Internet, microprocessors, cellular communications, eight gigabyte hard 
drives: This is Ihc world we live in today_ It's fast. It's infonnativc, And frankly~ it's a 

j potential danger to privacy_ 

Still, 1 believe that Stanley Kubrick's vision in 1001 A Space Odyssep of 
rebellious computers saying, "Sorry. Dave, ( can't do that:' was meant as a warning, not 

, a prediction. So Pm not here to tell you that we have to put the genic of modcrn 
I, technology ol:lck in the hottle. We don't - and we shouldn'!. 

II Technology will remain our servant; provided we build thc neccssfUY safc!:,ruards 
- and pmscrvc the belief ofJustice Brandeis - and the hcroic Justice BJackmun - in the 
fundumental right to be let alone. Alllhis means that one of the grcat chullengcs of the 
next century will he to continue our tcchnological progress - while holding on to our 
privacy. especially the privacy of our medical records. 

Since this is Oscar !lme and all thc nominaled movies will soon come to a video 
store ncur you, lel me lell you something you mighl nOl know: There is a federallnw that 
protccts !he privacy of your videotape rentals. 

(fyou like Denzel Washington better than Bruce Willis, or Gwynnelh Paltrow 
bcuer than Sandra Bullock, that infonnation is protected. 

But if you have a family history of breast cancer. Or if you've been treated for 
II 	 heart disease, Or ifyou'v.c been prcseribed anlj~deprcssan[ drugs. There is no federal 

law telling health tare professionals and payers what Ihey ean - and cannot - do with that 
infomlUtion. ~ . 

I: 	 11;'5 true that "the iandmark Federal PrivacY Aet docs limit what fcdeml agencies 
CZlI) do with health rcoords; but in almost all other cases, control over health care 
infomllltlon is lefi tonpatcb~o;k of state 'laws. That mcans.thc potential for abuse is 
enormous. . , 	 ' 

Today, we havc a bUfgco.ning volume of health care records, 

I; We have a,systcr~ where infonnation can be passed in realtime across hospitals, 
doctors' offices. slate lines - and even international borders. . 

We have countless Americans relu'cta'nlly signing blanket consent fonns to have 

~; 
their records relcasoo- or refusing to sign them and nol getting served. 

II 



I 
3 

:1 
II 

We have abuse. And we have fcar of abuse;, 

What we don't have arc national standards for protecting the privacy of our 

medical records, That must change. 


I! The time hus come to give al! of our citizens the right to control and protect lheir 
! medical histories - no matter where they live, and no matter who pays for their care. So 

the fumJttlllcntal 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 must decide. 
", 

As I was preparing this speech, I could" 't help bUl remember thal this 
Administration is not the first to wrestle with the problem of privacy, Twenty-five years 
ago, one ormy predecessors, Elliot Richardson. appointed an advisory board (0 help the 
govcmmcnt figure oul how to prolect the privacy of data in the newly born Computer 
Age. The report outlined a code of faLr infonnation practices - including the need to 
eliminate secre! 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 must balance our agc~old right to be left alone with our desm:: 10 fulfill the 
promise of new technology. 

But it is not just government tbat is working to build practical safeguards ror our 
medical records. HeaHh professionals are speaking out on this issue. Leading academics 

, arc also (iontribuling important ideas about protecting privacy. One oflhem is right'. here at George Washington University. Proressor Amilai Etzioni. just published a book 
I 
i 

about privacy. In it he notes that reducing heallh eare costs, medical research, public 
hcalth and quality can all be served, "even if medical privacy is greatly enhanced," Our 

! Adminis1;ration completely agrees. 

That's why the Presidcnl in his Slate of tbc Union address called on Congress to 
--1 pass legislation this year protecting the privacy or medical records. The President spoke
I with real urgency - and ror good reason. Ifwe don't act now. public distrust could :,
(, deepen to the point where citizcns stop disclosing vital information to their doctors, stop 
t, getting needed treatment for mcntal inness, stop going in for genctic tests, and stop 

participating in clinical research trials. 

Under thc Health Insurance Portability and Accountability Act - also known as 
the Kassebaum-Kennedy law - Congress has until August to pass a comprehensive 
medica! privacy bill. Congress must not let this dcadline pass. Protceting medical 

! privacy is a national priority that alTects every single American. That means we should 
act - and wc should aCI through our eleclcd representatives. 

Still, ifColigress fails to live up to its responsibility, Kassebaum~Kenncdy givcs 
our Department the authority to ISsuc regulations. And we will. However, that authority 
is not comprehcnslvc, so what I said last August bears repealing: "We need to finish the 
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bigger job and create broader Jcgal protectIonS for the privacy of medical records in all 
foerm"," 

I want to be clear: We are not passing the buck to Congress . 
. 1 

We want to work with Congress. That's why in September 1997, we made 
extensive proposa,ls t<? Congress for protecting the privacy of all medical records. The 
proposals we gave to Congress will not only maintain privacy~ they'll enhance public 
health without tying the hands of law enforcement or reducing our ability to fight fraud 

I 	 and o.bu~c. Our recommendations to Congress were guided hy five key principles. I'm 
l' going to describe each one bri~fly_ . 

. ­
'Principle One:, Bo~ndarics. 

, 

.With very few exceptions) a health' care consumer's personal information should 
i be disdos¢ for.health care ~nd health eare only_ Our goal is to make it easier to use 
I.1 infonnation for hcahh care purposes and tough to usc it for any other purpose. For 

example, we recommend that a hospital be"ablc to usc personal health infonnation to 
teach, train, conduct research, provide carej and ensure quality. . .. 

On the other hand, employers who get heahh care infonnation to Jiay claims must 
not usc that infonnation for. non~hcalth purposes like hiring, ftring and promotions. The 
same goes for third parties that arc hired to do billing and other services. They must he 
bound by the same tough standards in the handling of medical records. Even if they 

t' 	 don't collect them, they must protect them. 

Prirldple Two: Security. 

V,then Americans give out their personal health care infonnation, they should feel;1 
like they're leilving it in safe hands. At every juncture - from doctor to hospital to 

:. insurer - there is the potential for both greater care and graver privacy violations. Ifwc 
i: 	 are going to block this leakage, Congress must pass lllaw Ihilt SilYS: If you receive health 
I information legally, then you must take real s1eps to keep thal infonnation out of the 

wrong h~tnds. 
I, 

Princfple Three: Consumer Control. 
.1 

No one should have 10 trade in their right to privacy in ordcr lO enjoy their right to" 
quality health care. That's why we recommend that Americans be givcn the power to ask 
hardbrlll questions: Who's looking at my records? Whaes in them? How do 1 get them? 
How can I change incorrect infonnation? 

Let me give you an example of why this is important According 10 the Privacy,
'. 	 Rights Clearinghouse, a physician In privatc practicc was having trouble geHing health, 

disability, and IIfc insurance. She ordered a copy of her report from the Medical 

.1 

II 
11 

il 
" 
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Informalion Bureau - a clearinghouse used by many insurance companies. The report 
incluJcd information about her heart probkms and her Alzheimer's disease. 

'. 

There was only one prohlem, None of it was true. ., " 
" 

With electronic 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 is iii 1heir medical rc<:ords. 

Principle Four: ACL>()unlability 

OUf recommendation is simple: Ifyou're using medical infonnation improperly, 
you should he severely punished. We canlt just tell hospital workers to stay away 

;, from private medical records. We can't just tell private investigators not to lie about 
their identity in order to sec a patient's records, We need to enforce our policy against 

" abusc with tough criminal penalties, That is especially true now that AIDS has created!, 
the rcal- and justified - fear of health eare discrimination. 

, 
i F{)r example, we believe in voluntary AIDS testing. But people will avoid being 
,J tesled iflhcy don't think their records arc secure, The only way to muke sure Ihey arc 

secure l!'i to have stiff penalties. As for people living with HIV/AIDS, they don't just 
worry about their health. They worry 1hal information about lheir health will !eud to 

11 	 assumptions about their sexual orienlation - as well as discrimination in jobs and health 
inSUn111cl.:, 

That must never happen. That's why we arc fighting to enforce the Americans 
I. with Disabilities Act. And that's why we continue to support ending genetic 

discrimination in heallh insurance. 

BUI; as we work to protect Americans from breaches OfpriV3CY, we must 

recognize thal we have Olher crLtieal- and sometimes competing - goals. 


Whieh brings me to Principle Five: Public Responsibility. 

Just like free speech rights, privacy rights can never bc absolute. We must 
batanee our protection of privacy with our public responsibility to support other national 
priorities. For example, public health agencies use health reeords to warn us aooul- and 
protect us. from - outbreaks of infectious diseases. Our inspeclor General uses health 
records to zero in on kickbacks, ovcr-paymenls and othcr fraudulent schemes, 

"I Researchers have used health records to help us fight childhood icukemia and uncovcr 
I the link between DES and reproductive cancers. 

Othcr researchers arc using health records to make sure that the care patients 
" 	 reeeivc live up to the highest standards of quality bascd on the best available science, In 

thesc cuses, it's nol always possiblc to ask for permission. and doing so can create major 
obstacles to fighting crime and protecting public health. 
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I'm not arguing for a free pass for research or law enforcement. But J am arguing 
for balance and reasonable safeguards. Take the case of research. 

Institutional review boards already Hmit aCCeSS to personal information. These 
\ boards determine when it is advisable to waive informed consent. But our new 
! recomme.ndations go further. They require all researchers to carefully protect the priv./lcy 
" oftnc !,crsonaliuformation they receive. And we recommend penalties if they don't, 
. ," That's important - not only to protect privacy, but for less obvious reasons too. 
! For example, protecting normal trade relations. Under the European Union's Privacy 
i' DirectiYt!', ifwe don't proteet health records soon, we might lose the right to share 
I valuable research d<;l.ta with Europe, ,
I 

" A11 five of these principles are important. But to bring them about we need more 
I than legi:;lation. 

, ' We need a major commitment to educating Americans about privacy. Without 
I; exception, every health care professional, evcry insurance agent j cvery researcher, every 

public health official, every phannacist, and yes, evcry lawyer who comes in contact with 
r health care reeords must understand why it's important to keep them safe. how to keep 
I', them safl;, and what the consequences will be for not keeping them safe. 
,
I Similarly, we need to educate consumers not jusl about the privacy risk:) in this 
I! new health care world, bul also the rewards. We need to help them understand that in 
". addition to privacy rights - they have responsibilities. That means asking questions. 

demanding answers and becoming active partidpants in their own health eare, I 
I: To help ensure that consumers have the privacy protection tools they need, we're,
:1 again (;alling on Congress to pass a comprehensive privacy and confidentiality law, 
L" Congress failed to get the job done last year. We wiH work with Congress, But if they 
!I do not act, we will move forward with regulations - not only because the Jaw requires us 
I to, but because it is the right thing to do. 

, 
p Finally, we need an informed public because, as the National Research Council 


'! has poinlcd out,.lherc are many tough privacy questions that s~iU need answers. Those 

answers cannot be (mposed' from the top down. They mus~ be worKed out from the 


I bottom up. That means we must have nothing less than a national eonversation about 
. - . 
pnvaey.I. " 

Smee I'm tal~ipg to an audience that inCludes many future lawyers, let me start 
j with some of the unanswered qucstionssuITounding law enforcement. J'II usc what I call 

"Socratic method'lite." I'll ask questions, but i won 't e~1I o'~ anyone for the answers, 
I,.., , 

II Should auditors be altowe-d to examine your medical records looking for fraud 
committed by a doctor'? Most people would say, yes. , 

•. :t 

Ii" 
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Should law enforcement officers be able to search Ihrough emergency room 
records looking for someone who has just fled the scene of a crime? Again) most people 
would say yes, 

But, suppose law"enforcement officers arc looking through insurance records for 
fraud and stumble upon evidence of an unrelated crime - say drug uSc, What then? 

Similarly, what happens if researchers stumble upon information about someone 
who may have exposed you to HIV'! Is their obligation to your safely'! Or the other 
person's privacy? 

Wha! happens if drug companies know you suffer from heart disease and send 
you information about their new treatment? ($ that helpful or offensive'! Docs your 

;: answer change if the disease is depression? What about sexually-tnmsmiHcd discases? 

These arc tough - even wrenching - questions. But they are not going away, 
And they arc not going to be solved overnight. We need to be flexible. We need to be 
open to all views. And we need a national commitment from government, the health eare 
industry, ordinary citizens - and the legal profession - to und the ans\vcrs. 

I mentioned Stanley Kubrick's 1968 ciassic, 2001: A Space Odyssey. Sadly, :-'lr. 
Kubrkk died earlier this month, But when his nlm (irst came out over 30 years ago, 
2001 really was thc future. Not nny morc. Now it's just twO short years away. But 
what about the next 30 years? Do we face a future of great medical breakthroughs 
undiminished by misuse of our medical histories? Or do we face a nightmare where 
seeking health care means giving up our cherished privacy? 

The answers depend on all of us working together to make sure that our heahh 
eare information is held within established boundaries. That our health care infonnalion 

" is secure. Thal those who fail to protect our health care information arc held accountable, ".'!i That each of us retains control over our health care infonnation. And that we [igure out 
.I how to balance the usc of Our health care infonlla1ion with other core public • 
II responsibilities, 

We ean do all of this - and when we do, we'll harness loday's revoiullons in 
I biology, medicine and communications, while breathing new life into Justice Brandeis> 
'. profounc vision of personal autonomy and privacy. Ycs1 we can achieve that vision. 
i And if we act today. we will. Thank you. , 
I 

:1 
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President Bemsline, Provost Reardon, raeulty, guests, and fellow graduates-it's a 
pleasure for me to be here with the P0l11and State University Class of 1999, your families 
and friends. And I hope you don't forgeL your other supporters-the hard working 
citizens of Oregon whose tuxes make this fine university possible. Each of you has also 
worked very hard to he here today. As President Clinton noted at last year's 
commencement-some of you have managed to hold a full-lime job, carry a full course 
load, and raise a family. I applaud your achievements-and your obvious stamina. 

I 
Being here with all of you, I'm reminded of my own college 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 speech would never end. But don't worry. I 
promise 1.0 remember Franklin Roosevelt's formul<.l for a successful speech: Be sincere. 

I Be hrief. Be seated. 
il 

That's good advice-and giving advice is really what graduation speeches are all 
ahout. So with that in mind, let me offer you Donna Shalala's top ten pieces of advice for 
Portland State graduates: NumberTen. Be diplomatic. When your families ask if you've 
finally finished school-lie. Nine. Be direct. When an interviewer asks, "What is your 

i: 	 long ternl goal?" Say: Early retirement. Eight. Listen to the voices of experience. 
Robert Frost said, "By working faithfully eight hours a day, you may evenlually get to be 
a hoss-and work twelve hours a day." Seven. Be good Americans. Pay your laxes, 
repay your studcnlloans and- ahove all else-rewind your videotapes before you retum 
them. Six. Don't procrastinate. Order your tickcts now for next year's NBA 
Championship-because the Trailblazers arc going all the way in 2000. Five. Be honest. 
If anyone asks you how you gOlthrough school while working or raising a family, tell 
them the truth-you have no idea. Four. Be Patient. Wait 24 hours before telling your 
families that you're taking 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 neglecl your personal life. Because as Lily Tomlin once 
said, even if you win the rat race-you're still a ral. 

But in ~~II seriousness-and without the David Letterman drum roll-my number 
one piece of advice is: Always be true 10 your heritage-to the pioneer spilil. The pioneer 
"spirit of the west"-of rugged individualism and restless imagination, of self-reliance 
and selflessness-is very much the spirit of this extraordinary stale-and this remarkable 
city. It's the spirit of service that's celebrated in Ponland's "Pioneer Counhouse Square." 

I It's the spirit of courage that's commemorated by the mast from the battleship Oregon 

: that slands on Oak Street. It's the spirit that suswincd the settlers as they trekked Ihe 

I Oregon Trail-and thc spiril thaI guided Lewis <.lntl Clark 10 Ihe Pacific. Regardless of 


where you call home-or what work you choose-as graduates of Portland State you arc 
now heirs to this spirit-and it's your responsihility to infuse the spirit into your 
communities-wherever you land on this ci.lllh. 

I 

I 
, 



Historian Frederick Jackson Turner was the rirst person to speak about the 
importance or the "pioneer spirit," at the Chicago World's Fair in 1893. In his ramous 
speech, Turner asked: "(now thallhe frontier is closed] what or American 
energy... continually demanding a wider field or exercise?" Turner was saying that ir 
Americans weren't La become selr-absorbed and indirrerent, we need grcaL goaI5-"a 
wider field or exercise," Americans need great things to do-things thai get us beyond 

.~ our immediate selves. We need great goals to stir our hearts and our imaginmions. We 
:1' need great goals to channel our energy. We need great goals La bond us together as a 
1,1 nation. And we need greal gmlis to demand the pioneer spirit. 

For decmles~the settling or the rrontier provided thai great goal. And being here 
in Portland-shadowed by the majesty or Mount Hood in the lushness or the Willamelle 
Valley~it's easy to see why the rrontier would have such a grip on the American 
consciou:mess. But the closing or the rrontier meant that America no longer had a great 
goal or a grand cause~and many people~including Tumer~were arraid th<H this meant 
the pioneer spirit, the spirit or the west, the spirit or courage and service, would be lost. 

We find ourselves in a similar situation today~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 thal-{)nce again~there are no more great goals, no more grand causes. 
The name or our pioneer spirit is once again bcing 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 or the cold war has left 
America without a sense or purpose~and this lack or purpose is causing many people to 
become indirrerent to anything that doesn't personally touch them. 

If that's true, thcn perhaps Turner was right and we do need a grand cause to rally 
around. Fortunately, I think we have one. We have a cause that's just as great, just as 
grand, just as good~as setlling the prairies or sending a man to the moon. That cause is 
ror eaeh or us to be a good citizen-and being a good citizen is based on the roundation 
or service. A recent national poll showed that more than any othcr group in America, 
Generation Xers~the very generation represented by so many or you graduates-hunger 
ror a revitalization or community spiril. The only way to rekindle that spirit~some would 

.: argue the true pioneer spirit-is with the spark or service. Now I realize that I may be 
.~ preaching 10 the choir. After <Ill, the vcry moLln or this university is "Let Knowledge 
'~ Servc the City." And the theme of service rtlns through your entire curriculum. I also 
~, know thai many or you graduates have rreely given your time and lalentlo community 
. service. For example, C.J. Martin rounded "Kids Helping Kids", an organization that 

raises money ror 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 studcn!s, 
, while also volunteering ~ith the Humane Society. 
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I hope all of you continue this kind of inveslment in your local community and 
your nation-and continue to make a difference-after you leave Portland State. Now I 
realize Ihal as you hegin-or continue-to struggle with the competing demands of 
professional and personallife-Ihis won't be easy. When you're already trying to halance 
career and family responsihilities, it becomes all too easy to overlook your community 
responsibilities-but we can't overlook them if 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 American drea-:n to every comer of our 
nation-and the world. Don't get caught up in the usual excuses-that it doesn't mailer; 
that you can't be bothered; thai you already have a full time job; that you don't have the 
time. Strive to be a good person-as well as a great professional. Because-ultimately­
you won't be judged by your college dcgrees-but by your character. You won 'I he 
judged by what you earn-but by what you contribute. You won't he judged by who you 
know-but by who you are. 

Undeniably, service is the foundation of citizenship and the civil society. But il is 
also something more. It is the ultimate expression of the true spiril of Oregon, of the 
west, of the pioneer. As I said at the opening of my remarks, as graduates of Portland 

.I State, this spirit is now the proud inheritance of each of you-regardless of where you 
ii call home, or what work you choose. And whether you realize it or not-each of you is 
'~ also a pioneer, a pioneer of a new century. One of you may discover new paths to beller 

health. You may find a new route to understanding the origins of the universe. Or you 
may blaze new lrails in the global struggle for peace and equality. 

But before you leave to chart new worlds, to map out a civil society-and to 
continue your service-I hope you'll take a moment to look at where you arc right now. 
And as you do: May the natural beauty of Oregon-from the soaring Cascades to the 
hrooding headlands of the coast-remind you that you can always find beauty in lifc-if 
you look for it. May the pioneer heritage of the "City of Roses" remind YOll that there is 
always more to discover, always more to explore, and always more to learn, May the 
values you've been taught at Portland State University-n pioneering institution-remind 
you that what's important is nO! how you make a living-but how you make a life. And 
may the example set hy Ruby Clancy and Tukata Ninneman remind you that you can 
overcome any ohstacle in the pursuit of a dream. 

More than anything on this cm1h, I helieve in each of you, So, to all the memhers 
of the class of 1999-the final class of this century-god speed on your wondrous, joyful, 
miraculous journey as great citizens. I wish you good health and great success along the 
way-and may the force always be with you. Congratulations. 
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This is my eighth budget since becoming Secretary of Health and Human 

Services, and we have saved the best for fast 


When it comes to old black and white movIes and the 15-cent stamp. I can be as 
nostalgic as the next person. But I'm not nostalgic for where we were seven years ago, 
Record deficits and predictions that the red ink would flow forever. Growing Medicare 
fraud, Tceo pregnancy"rates going up. AIDS deaths on the rise - 'With very few services 
and fewer treatments. I 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 rea) and unworthy ofa great nation. At this moment of what the President 
calls profound promise and possibility we are within sight of closing these gaps. We 
have the means. I'm convinced that we have the \\111. History bears me out. 

Ench budget we have presented to Congress has been in the spirit of the third of 
President Franklin Rooseveltjs Four Freedoms: The freedom from want. 

Our 2001 budget will help make us a nation free from the want of.ffordable, 
accessible and high quality health care, 

Our 2001 budget \\>-ilI help make us free from the want of lifesaving prescription 
drugs. 

Our 200 I budget will help make us free from the want of trustworthy child care, 
and the ability to care for our aging parents and grandparents. 

Our 200 I budget "ill help make us fiee from the want of a research infrastructure 
strong enough to unlock cures to our worst kiJIers. 

Our 200 I budget will help make us free from the want ofsafe food and protection 
agal.nst infectious di~ea.se~. 

This year's budget builds on seven years of progress and Jeaves us where we 
should be at the dav.n ofa new century: A nation pledging allegiance to: Expanded 
health care coverage. Renewed support for children and families. Greater scientific 
advancement And the creation of a healthier Amenca. 

An - and I want to emphasize this - all in the context of fiscal discipline, 

Here are the numbers: Our proposed outlays of 421.4 billion dollars for FiscaJ 
Year 2001 is 9 percent above last year's budget. The discretionary portion ofthe budget 
is 48.6 billion dol1ars-a program level increase of8 percent over last year. But, as 
,always, our budget is about more than numbers on a ledger. This budget is about people. 

http:di~ea.se
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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 l, But let me be very deat: We don't have a year 
to think about this. The time to move ahead is now. That's why our budget makes a 
record investment in health care coverage. In access. And in quality. 

Last yearout State Children's Health insurance Program, like a great Clipper 
Ship, caught the wind in all fifty states. Today, TWO 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 first 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 [00, FamilyCate is a partnership 

with the states. States that cover children up to 200 percent of poverty Vliil have the 

option to cover parents with an enhanced federal match, That's a 50 billion dollar 

investment over ten years. 


For children. we are proposing new ways to step up our efforts to enroll them in 
these vital programs. One proposal is to allow school hmch programs to share 
infonnation 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 to give states the option 10 eXlend coverage under the Children's Health Insurance 
Program up to age 2l. In the spirit of federalism. we have one more option for states, 
Under these programs states will be able to cover children and pregnant women who are 
legal immigrants - regardless of when they came to our shores. 

Together, these new approaches to expanding coverage build on our successes Inst 
year: Pre:sident Clinton's landmark legislation making it possible for millions of 
Americans with disabilities to join the workforce while retaining their Medicaid and 
Medicure coverage. And a second new law giving states the option to extend to age 21 
Medic~.id benefits for young people who "age out" of foster care. 

Even as we lake 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 Williams called. '"'the kindness of strangers," Those kind strangers are local 
health institutions and professionals who provide services at a reduced or at no cost. Lnsl 
year, Congress approved our proposal to invest 25 million dollars to help these 
~ommunjty service networks build a seamless system of care for workers with no other 
place to turn. This year we wanl to increase that funding to 125 million dollars. 

Most twenty year-oIds think fifty year~olds are settled and financially secure. 
know I did at that age. But the reality is that workers 55 to 65 are the fastest growing 
group of uninsured. Let's face it: .There is nothing worse than losing your job, losing 
your insurance and knowing that Medicare is still years away. So for the last two years 
we have proposed allowing displaced workers 55 to 65, and their spouses, to buy into 

, Medicare. 

http:Medic~.id
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We also proposed that fonner workers. 62 to 65. without insurance, be allowed to 
huy into Medicare. Although Congress has so far refused to see the wisdom of helping 
displaced older workers buy affordab!e health insurance. that has not stopped us from 
continuing to champion this good idea. 

Groueho Marx famously quipped: Who are you going to 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 fest of us see V.1th 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 to extend the solvency ofllie Trust fund until at least 2025. The question is: 
What are we going to put in the hands oflhe 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 onty the beginning. 

Does anyone seriously believe that if we ,",'ere building a Medicare system today, 
we wouldn It include a prescription drug benefit? 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 longer we wait, the worse this problem is going to become - and the more 
expensive it' s going to become. 

T11at's why we're again proposing a voluntary - I repeat. volunJary - prescription 
drug benefit The cost of this new benefit will be 3g.l billion dollars over 5 years. The 
benefit y,.;'11 have no deductible and will pay half of all beneficiaries' drug costs up to 
2,000 dollars in 2003 - and 5,000 dollars when the program is fully in place in 2009. 
Medicare beneficiaries with incomes below 135 percent of poverty wiH pay no premiums 
or cost Sharing, and were going to help employers that offer dieir retirees prescription 
drug coverage that is at least as good as the benefit we're proposing. We also want to 
eliminate an coinsurance and deduetible:; for preventive tests 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 managementlools to improve 
care while constraining costs. We propose to save 15.4 billion dollars over ten years with 
a modernization package that includes using Preferred Provider Organizations, expanding 
our Centers of Excellence. and paying eompetitive prices for disease management 
servlees. 

Also - the days of Medicare as a blank check are over. We've dramatically cut 
overpayments - and now demand that our costs reflect market realities. We've also 
proudly become anti"fraud gumshoes. We've taken more than I,g billion dollars oul of 
Ihe hands of eheals - and put it hack in the hands of taxpayers. 
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And we're not fmished yet. We're proposing another 7,9 bi!lion dollars over five 
years in cost savings from proposals that fight waste and abuse, and we will work with 
our cc>nlractors to put in place strong management controls - and to assign financial 

" specialists to each contractor. 

As for nursing home care, our message to the bad apples is simple: Ifyou '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 donars to the President's Nursing Home Initiative to fund 
ongoing activities. This is 29 percent more than last year, These funds will strengthen 
state W1d federal oversight, speed up investigations ofcomplaints. and pay for more 
enforcement tools. 

Thirty years ago we were reading the Greening ofAmerica, Now we're seeing 
!.he graying ofAmerica. Millions of families want to care for their chronically sick or 
disabled loved ones in their homes. We should do everything possjble to honor that wish. 

Imagine this: You have two parents, both in their nineties, one with Alzheimer's 
and the other in a wheelchair. Too terrifying to think about? Maybe so, but we need 10 

anyway. Between 1996 and 2010, the number ofAmericans over 85 is expected 10 

double. Many of these older Americans will be living at home with jnformal caregivers. 
That's why our budget includes 125 million dollars for family caregiver support, and why 
we want to let states provide Medicaid services to qualified beneficiaries without seeking 
a complicated and time..consuming federal waiver. Last year the President proposed a 
1000 dollar tax credit to help families who· care for - and house - sick or disabled 
relatives. This year we propose to raise the credit to 3000 dollars. 

I don't know if any ofyou read or saw The Cider House Rules. If you did. you 
know that part of the story takes place in a 1940s orphanage, The movie reminded me 
that millions of working farniHes rely on the love and support of other adults to keep their 
children safe. 

Government eannot - and should nm - 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 is !!Q.! our opening act. Federal funding 
for child care has more than doubled in the last seven years. Stili, one recent study notes 
that in 1998 only 10 percent of the 14.7 million children eligible for federal child care 
subsid Ie!; received them. 

Two years ago the President proposed a Child Care Initiative designed to give a 
"yes" answer to these three questions: Can 1 get it? Can I afford it? Can I trust if? Yet. 
when Congress wa'i asked: Will you fund it? The anSWer was "no,'" Now millions of 
parents -. many fresh off welfare and trying to move from first job to first career - are 
searching for affordable. accessible. high quality child care. As part of the President's 
Child Care Initiative, this year's budget adds another 8 f7 million dollars to the Child 
Care Development Block Grant This discretionary money brings the total Block Grant 
to 2 billion dollars, 



The budget also includes 600 million in mandatory dollars for a new Early 
Learning Fund, We will use this Fund to help vulnerable children in the crilical pre~ 
school years build a foundation for reading and learning. 

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 Start helps children learn, Funding for Head Start has gone up 
each of the last seven years, and in 1995 we began Early Head Start for children ages 
zero to three, But we're not resting on our laurels. This year we're requesting 6.3 billion 
dollars for Head Start, That's I billion dollars more than last year - and the largest 
increase in the history of Head Start. The additional funds wilt allow us to enroll over 
70,000 more children in Head Start, for a total enrollment of almost 950,000, That keeps 
us on track to meet the President's goal of enrolling one million children in Head Start by· 
201}2, . 

ChiJd support enforcement is another bipartisan success Slory. The reason is 
simple: For every I doUar we invest, we collect more Ihan 4. Our message to delinquent 
parents is even simpler: You can run but you cannot hide. We'll track you down through 
the fRS, We'll track you down through motor vehicle records. We'll track you down 
through the National Directory of New Hires. One way or another - we will find you, In 
1999. child support collections reached an estimated t 5.5 billion dollars. However, next 
year we plan to do even better because of a new set of proposals [hat are self~finandng 
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" to drugs and alcohol, 
But we're not giving up, That's why our budget includes over 3.3 billion dollars for 
substance abuse. treatment and prevenlion. 

Two more quick items under support for children and families: We're proposing 
to invest 100 million dollars over two years to help stales test innovative asthma 
management techniques: for children enrolled in Medicaid. Our budget also provides 80 
million dollars for training at free standing children's hospitals that are also leaching 
hospitals, These hospitaJs train over 25 percent of all pediatric residents in the country. 
The 80 million doUars doubles our investment last year. 

200} A Space Odyssey was utopian fiction, But our FY 2001 budget is designed 
10 make great scientific advancements - from biomedical research to disease prevention 
to quality health care - a national fact. in the last two years, the budget for the National 
Institutes of Health grew by over 30 percent This year's NIH budget is 18.8 billion 
dollars - that's a 1 billion doliar increase over last year . 

• 
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'Why the increase? Because we now know that sustained public investment in 
basic and clinical research pays undeniable dividends. So this is truly a case of throwing 
good money after good, From detecting genetic disorders, to AIDS to new prevention 
strategii:s - the National Institutes of Health is the master goldsmith in the golden age of 
biomedical research. 

Our budget request for AIDS-related researcb at NIH is 2.1 billion dollars, a 5,2 
percent increase over last year. NIH will also focus on the human genome, neuroscience, 
clinical research. teaming up with other disciplines - including chemistry and computer 
science - and reducing health disparities.. 

Let me note - and I'll return to this subject in a moment ~ every Institute and 
Center is working on a strategic plan that will lead to a better understanding of health 
disparities and how to treat them. 

No trip to the grocery store or a restaurant shou1d be hazardous to your health. 
Yet every year. an estimated 76 million people get sick from the food they eat -and 
5,000 will die, We intend 10 ~trengthen the President's Food Safety Initiative by adding 
40 million to our interagency food safety program. Ten milJion will go to CDC to 
expand its award v.inning PulseNet system for identifying disease~causing bacteria. FDA 
will use the other 30 million dollar.; to inspect 100 percent of high.risk food . 
establishments. Those funds wil) increase the FDA's total food safety inspection 
program to 109 million dollar.;. Overnll, OUT budget for the Food and Drug 
Administration is almost JA billion doUars - 13 percent more than a year ago . 

. We're going to respond vigorously to the Institute ofMedieine's recent report on 
preventable medical errors, I'a 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 sW'e they're properly reported, Similarly, the 
Agency for Health Care Researcb and Quality - "ARC"- the lead agency on quality ­
will invest 20 million of its 250 minion dollar budget on research into medical errors and 
whal can be done to reduce them. 

There's been so much talk lately about the health of the American economy, I 
sometimes want to stand on my soapbox and say; Let's not forget the health of the 
American people, 

AS the Deputy Secretary noted, we've made tremendous progress over the last 
seven years in improving the health of Americans, But we still have a lot of work ahead 
of us. That's wby our FY 2001 budget puts a premium on fostering beaUhy living and 
better hea1th services. ' 

That is especially true for HIVIAIDS. I wan! [0 be clear: Stopping AIDS the way 
we stopPl!d smallpox is a top priority fur this Depar1ment - and our budget reflects that. 
From HRSA to 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 NTH will spend on AlDS in FY 2001. But our total 
AIDS budget this year is 9.2 billion dollars - which is 8.4 percent above IllSt year. The 
best way to fight HIVIAlDS is through prevention. That's why our budget proposes to 
spend all additional 75 million dollars to help prevent the spread ofthis disease. As part 
of our slIlllegy of bottom up - nol top down - decision making, the CDC will direct 40 
million dollars of the new funds to local communities. including prevention services 

i 	targeted to minority pOpulations. CDC will also expand funding 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~OOO Americans living with HIV. Our budget for Ryan While - which is administered 
by the Health Resources and Services Administration - is 1.7 billion dollars, a 125 
million dollar increase over last year. 

Late last year. the Surgeon General released a new report on mental health. The 
numbers were a wake up call: One in five Americans will experience a mental disorder 
during their lifetime. 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 knowJedge about 
mental disorders has increased dramatically - as has the nwnber of available treatments. 

:r We need to 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 minion dollars. That's a 17 percent increase. This is money that goes from 
the Substance Abuse and Mental Health Sen:ices Administration to states to treat people 
with mental illness. 

For any parent with school children, 1999 must have been a year like no other. 
The statistics tell us that school violence is down. But the pictures from Coh.unbine and 
other schools tell US something else: We need to 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 SlOp youth violence. 
inCluding 50 million.dolJars to increase school safety and for mental health prevention 
and trealrocnt. . 

r There is another battle that requ1res constant vigilance: Defending against the 
j threat of infectious diseases and bioterrorism. 

Every year I talk about this I mention the latest movie where a virus threatens 
civilization. But this is no movie. And our detennination 10 proleCt the American people 
from terrorism and emerging infectious diseases is no passing fancy. We're going- to do 
what it takes - starting with an almost 50 percent increase in CDC's funding for national 
disease surveillance. We want make sure that if there 's an outbreak of disease - that 
information Jeads to immediate public health action. As for bjoterrorism - which may be 
the biggest threat of the 21$1 century - 'we're proposing to spend 265 million dollars 10 
prepare fur. and respond to~ a biological attack. 



This year we are making a major investment in our public health infrastructure ­
the bricks and monar, and in our public health information systems:, CDC proposes to 
spend 127 million - 70 million more than last year- to modernize and expand three 
!aboratory sites. Some of the funds will go for facilities designed to handle the most 
lethal pathogens - such as Eboia, The remaining funds will go toward completing the 
Edward R. Roybal infectious disease lab. and construction of a new environmental health 
lab, We further propose to invest 73 million dollars - over two years - to build a 
National Neuroscience Research Center at NIH. This will put aU NIH brain research 
under one roof 

Wetre also investing 20 milJion dollars in a "'Health Informatics Initiative." In 
plain English. we are going to establish health data standards aimed at making the data 
more Wlifonn and easier to transmit - while a150 protecting confidentiality. The goal is 
to improve patient care and health outcomes through better use ofdata. 

i try to treat the HHS budget the way a grandmother trealS her grandchildren: 
Don't shnw - in fact, don't even have - favorites. So I won't say that I saved the best for 
last. But I did save what may be our greatest moral imperative for last: Closing the gaps 
in health outcomes between minorities and the majority population. 

In 1998. the President set a goal of ending health disparities in six major areas: 
Infant mortality. cancer screening. cardiovascular disease) diabetes, HtV/AtDS 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 disparities, 

The Indian Health Service, whose proposed budget is 229 million dollars more 
than last year - the largest increase in two decades - will similarly focus on health 
disparitiet;, and unique health problems among out First Americans, the 1,5 million 
American Indians and Alaska Natives. 

This year's budget request presents annual performance infonnation required by 
the'Government PeIformance and Results Aet: I believe strongly that government must 
be accountable. Setting goals isn't enough. We have to achieve them. 

On the other hand, we must never be self~salisfied, We must never say: Set lhe 
bar this high and no higher. So the most imponant question is: How are we perfonning 
- not by our own standards - byl in the eyes of the American people? 

We believe our 2001 budget gives Us the tools we need to help the American 
people liv(: longer and healthier than ever before. That may sound like a great ending. 
But for this Dep~menl- this year - it is only the beginning. 

Thank you, 
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Jt's u pleusure to participate in this "Covering Kids Nationul Conference," because 
lln or you here today truly care about our most valuuble-and vulnerable-citizens. You 
arso remind me of another person who cared aboUl our children. and the child in all of us: 
Churies Schutz. The unassuming creator of the Peanuts gang-who died in February­
left behind a 50 year legacy of wit and wisdom that includes one or my favoritc 
anecdotes, 

It !'Ieerns thal one beauliful Apt;l day, Charlie Brown and his. friends werc lying on 
a bascb~llI mound, looking up at the sky, and describing what they saw in the clouds. 
Lucy suid, "] sec Madame Curie in her labomtory making a Iife~saving discovery," Then 
Linus added. "There's Aristolle eontempl;:lling Ihc nature of the lIni verse." And Schroeder, 
rem.lrked, "That's Beethoven pcnning the ninth symphony." Pinully, they all looked at 
Charlie Brown, He muUered, "Weill was going to say a horsey and a doggie, but I've 
changed my mind." 

One of the things thilt distinguishes Peanuts from illl other cartoons ahou! children 
is the complete absence of caring adults. But in the rcal world, children certainly ean'! 
I.ike care of themselves. In the real world. children gct sick and have accidents. And in 
the rcal world, chi Idren nced adults to provide [he healthy foundation for Iheir dreams. 

Providing a healthy foundation-that's exactly what insuring cIigib!c children is 
all about. That's why the entire Clinton-Gore AdminiSlration has been 'A'orking hard to 
find and enroll children in Medicaid, and in our newer progmm-the "Stale Children's 
Health Insurance Program"-or SCHIP. h's why we created a 500 mHlion dollar 
Medicaid fund fOf statcS to conduct aggressive outreach, And it's why we partnered with, 
the National Governors' As.<;ociulion, to launch a nationwide "Insure Kids Now" outreaeh1 
campaign that includes a web site ~md a toll frcc number. To date. thaI numbcr-I~877~ " 
KIDS~NOW-h<ls received nearly 2S0.000 (;HlI~ .. ,250,000 requests for informalion .. , for' 
hclp... fol" answers. We also formed a fedeml '''Task force oli Children'S Health Insurance 
OUlre,tch" that's implemented over LSO innovative and sm::cessful activities. 

But a{ HHS. we certainly didn'l stop there, Last year, my Department teamed up 
wilh other federal agencies-and many of [he organizalions here today-to launch a 
major "hack-lo-school" campaign that enlisted over I ,500 schools [0 conduct local 
outreach nctivitics, We created a paid radio campaign to reach parents and othcr caring 
uuulls. We've been {raining gnmtees; mceting with Shlle Medicaid Direclors; 
encouraging Head SI~\11 programs LO become active in outreach; even enlisting the help of. 
gmndpan;nts. And I'm happy to announce that !he Heulth Resources and Services 
Administratioll is offering new grants to help stutes dcvctop plans for providing even 
more families with access to afford,lble he:llIh insurnnce. Fifteen million dollars will be 
~lVailablc to fund onc~year studies in up to 10 slates. 



Thunks. in pun, to alllhcsc efforts, nearly two million chiJdrcn­
more thun lhe comblned population of Montana. Vermont and NOl1h Dakotu-were 
enrolled in SCHIP us of l::l5t September. That's ncurly double the estim:.tle for December 
1998, and it includes both children enrolled in new, sHlte-dcsigned. programs und in 
Medicaid exrnmsion plans. Additionally, the number of stutes covering children up to 200 
percent or povcrty wHh SCHIP hus increased seven-fold-from only four in 1997 to 
thil1y today, 

These arc significnnl accomplishmc:nts, .. Aeeomplishments we can all be proud 
oC_.And accomplishmcnts that never could have happened without {he commitment, 
compilssion-und lcudcrship-of all of you who arc in the trenches und on the i'ronljincs 
in the eamptlign to insure eligible children. As part of the "Covering Kids" initiative. 
you've written enrollment success stories in every comer or our nation-from enlisting 
Naomi Judd ~!S the spokespcrsOil for KCHIP in Kenlucky." to gene rUling over 100 news 
stones thai nired on 41 T,V. stations. Of course, none of yourcfforts woutd h<lve been 
possible without the continued support of (he Robert Wood Johnson Found<ltion. TodHY, 
I'm pleased to announce that the Foundation will be providing up to 26 million dollars 
morc--,,26 milliun above their original 47 million dollareommitmcnt-to "Covering 
Kids." Tve no doubt thut these funds will help intensify efforts to aid uninsured 
children,., and complcmenl the work of the Clinton-Oore Administration. 

But despite nil of OUT efforts-to paraphrase Roben Frost-we !aill have mUes to 
go i r we wtlnt to rcach the millions of uninsured children,,,lf we W,!Qt to gi ve every child 
n healthy foundation for her drcams...And jf we want every child's story to have a happy 
ending-'<ln ending like the one 1 firsL heard abOUI at a children's hcalth event sponsored 
by the First Lady, 

Al the event, i.I f<llher told the story of his young son--who h<ld suffered repeated 
car infections that left him hearing impaired. The father couldn't aff(Jfd health in:wrance. .: 
He couldn'! gct the medical care'his son required. And he didn'! know that lhe boy was 
eligiblc ior Medicaid. BUl th,lI1ks to the President's outrcuch effons. the family Icamed 
the hoy WaS eligible. At nrs!, lhey were reluctant to apply.",md they needed help with Ihc 
enrollment pn,}Cess. But soon, the boy was enrolled and he received Ihe surgery he 
needed, A short time afterward, the toddler was exploring his familiar yard, when he was 
struck by something deCidedly unfamilitlr-tlnd he began 10 cry with fC<lc Th,ll lillie boy 
hud never heard the wind bcfore... hc had ncver he<lru the wind. And ~iS he comfol1cd his 
son, J know the father would have agreed with Tennyson that "swect is every sound." 
Because in lha! small cry, I'm sure the rllthcr also heard something very different-thc 
round of the opening of doors...doors to a world of beauty, 0ppollunilY and pOSSibility 
that had previously been closed to his son. 

1 tel! that story herc-not because we're alt unf'lmili4lr with such cases-bm 
heeause I believe il reflect:' five challengcs"Jive challenge:" that govcfIlment cannot meet 
.lIone ... and fj ve ch<l!lenges thaL ::Ire also barriers to cl1ml1ing every eligible child. 
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Our first challenge is [he challenge or awareness. Many slales have already found 
innovative WHyS to spread the word about Medicaid >lnd SCHIP, Utah placed a full-lime 
outre::ieh worker to ils Primary Children's Hospital to target and enroll digihle children 
who visit the emergency room and clinics. Georgia hired peuple to distr:ihutc Medicaid 
flyers In piz?.1 o.OXC$, and on the weekend before public schools opened, oUireach 
workers stationcd III K-Mal1 stores completed applications for [umilies to enroll in 
Pc:achCare. 

It's up to al! of us to support, enhance and further these efforts. Aflcr all, too 
milOY parents-like the father of that young boy-still don't realize that their children <lfC 

eligiblc for SCHIP or Medicaid. Too many pm-cnLS stili don't know thai Medicaid 
eligibility isn't linked to wclfare~-now known as TANF."and thut Ihe! r children can 
qualify for MedicaId, as well as SCHIP, even if the fumily cams too much to qualify for 
ca.o;;h HssisUlncc, And 100 many parenls still don't undcrstand that working doesn't 
disljualify their t:hildrcn from Medicaid or SCI'IIP. Right now, the familie~ of 4 million 
uninsured children prohahly don't know they'rc cligihle for Medicaid coverage. 

We must do more to educate low-income f.!milies-and their employers-about 
Medicaid availubility for children outside the welfare system. And wc mus! find new 
ways of reaching SCHIP and Medicaid eligible chlldrcn. For example, we know that the 
unins:ured rule for Hispanics was 35 pcn;ent in 1998-more than twice the nalional 
average" My dcp<lrtmcnt is continuing to look at wnys to address this issue-hut a first 
stcp would be to make sure lhat-where appropria!e-our outreach effol1s .Ire culturally 
)\cnsiti VI! and Jangu<.lge <\ppropriatc. After alL no onc should be unahle 10 complete the 
route to enrollment-simply because they can't rcud the signs along the way, 

Above aU-if we really wanl to rcaeh !hcsc ehildren~"·we must go where their 
families live, work, learn, pmy and pluy. ThaI's why, six months ago. the President 
instructed HHS, and the Departments uf Agriculture .lnd Education, to prepare <} 
comprehensive report on school based Otltre;tch, Th.at report will be released later this 
year-und il wililell us what we can do to make school-basc(J outreach un integrul part of 
regular school business. 

Of course, jf we rc.llly want to maximize our outreach erforts, thell we must 
simulluneousiy addre;;;s our second challenge: the ch.iHcngc of perception, For too many 
people, a stigmll sunmmds Medicnid-and cven SCHIP. This stigma may rmrti<}Uy stem 
from Medicnid's historic tics to welfare-and the negalivc publie image sometimc'S 
associllled with cash (lSSiSlancc. Also. not cvcryone understands tbat public he,I1th is 
rcally like public education-it"s every ehitd's right and a benefit for Ollr cntlre society, 
Ncbraska has the right idea. Jt org,mj7.cd rocus groups that found that a I.:olorful, positive, 
upbeat im;'lgc rOt the state's Medicaid cxpansion plan-known as Kids Connection­
would reduce any stigma associutcu with Ihe program. 
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No ramily-like the one in my story-should be reluctant to enroti ... and open the 
door 10 a better lire for their children. Wc all need to spread the message that these 
progJ'<lOlS arc not hand·outs-but H helping hand. And they're an important work support 
for parcllls who arc struggling to be both good workers and good caretakers for their 
children. 

Our third challenge is the challenge or simplification. We know that many 
families-again. like tile one in my slory-find the enrollment process difricult. And we 
know that in some stutes enrolling in SCHIP is much eusier than enrolling in Medicoid. 
Fortunately, m,my other stales have already staried efforts to make the application and 
enrollment process for both programs as uscr~ffjendly as possihle, Ohio has just reduced 
verification requirements for bOlh Medicaid and SCHIP. And Nehnlska developed a one­
pogc Kids Connection/Medicaid application that's available in Spanish, Russian, A~abic 
and Vietnumcsc. 

These arc important aceomphshmclils-but wc need to do cvcn morc. Today, 
we're lOking rurther stcps to explain and clarify the enrollment proccss for Medicaid 
r'lmllies moving on and off cush assIstance-because we all know th;tt the delinkagc of 
cash assiswnce and Medicaid eligibility has meant both new opportunities and new 
challenges for siales. We're asking all statcs to review their computer systems and 
eligibility processes-in order to ensure that all families thaI arc eligible to keep their 
Medicuid benefits rcully do kccp them. We're asking states to review their own rccords-. 
and to be sure that no one who was cnlittcd to keep Medicaid aftcr leaving cash 
assistance lost OUL And wc'rc asking thcn 10 reinstate anyone who \vas improperly 
terminated from Medicuid. 

Of course, we're partners in ihis with ihc states, so we'll match all costs for 
rcinsU1temcnt, And we'll offer to mi.ltt:h any state dollars used 10 reimburse fi.lmilics for 
medic:1I bills that would have been puid hy Medh:<lld during [he time these families were 
terminated from the program. We'll also continue to work with aU the slales to s.implify 
:tpplication .and enrollment procedllres~~Hld in the summer. we'U be holding a "best 
pwclices" conferencc 10 share our success stories. Additionully, the Pres.ident's Fiscal 
YC~ir 200J budget would require states to make their Medicaid and SCHIP enrollment 
equally simple. And it would also allow states to detennine presumptive eligibility for 
Medicaid. as well as SCHIP, IU more siles-such as child care centers, homeless shelters, 
nnd schools, 

But us we simplify the process, we also need to improve coordinution. Th<.lt's (lUI' 

fourth challenge, A recent study by the Urban Institute fmlnd that approximately 60 
percent-almost 4 million--of AmcriCd'S uninsured children i.lfC enrolled in school lunch 
programs. But fcdcralluw prohibits Ihe;>c programs from sharing enrollment inrormmion 
with Medic{lid. 
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The President's Fiscal Year 2001 Budget would allow school lunch progmms 10 

shure application informntion with Medicaid-and to usc enrollment in school lunch 
program:; .11' the basis for presumptive eligibility for hath Medicaid and SCHIP. Sharing 
infomlnlion s-hould hccomc common pmclicc because it makes common sense. After all, 
hcallh io!;urnncc promotes access to health curc-which promotes academic success. That 
means-just like the schoollullch pfOgrrJm-hcn]th insurance prepares children to [cam. 

Our fifth, ;md flnal challenge, is Ihe challenge of expansion. As you may be 
aware, the President has proposed cfcaling a new "FumilyCarc" program. Under this. 
initialive. parents of SCHIP and Medicaid eligible chi Idrcn would be covered hy thc Same 
heullh plan as their children. Addi!ionally, states would huve lhe option of covering 
young p,:oplc ;tges 19 ,and 20-thc age group with the highcsl uninsured rate in the 
couniry--through SCHIP and Medicaid. 

Now I do realize that the mission of "Covering Kids" is to find and enroll children 
thut are currently ehgible. BUi we know that family enrollment promotes both the 
enrollment-.md the uSC of medicnl scrv!ces--by children. And after alL isn't thut really 
our ultimate goal'! 

Our children will be the arcnilecls or society in (hi;;, new millennium. The future 
is very much in their hands. Bue righl now, their future is very much in our hands. That's 
why we must work together [0 meet an of our fivc chullcnges ... To endow cach child with 
a hcalthy foundatton ... To enable every child 10 open the door 10 a world of opportunity, 
beauty and possibility ... And lo convince everyone thai providing our children with 
health insurance isn't only good for lhcm ... it's good for us, After .tll, healthy childam­
loday-means a hC<llthieL"more productive ... morc prosperous nalioo, tomorrow. So just 

: ,Ilkc Charlie Brown-who ncvcr guve up trying to kick {hat foothall-Ict's neve]' give up 
fighting for our children. 

5 


http:enrollment-.md


'I 


..... 


FOR RELEASE UPON DELIVERY 

MONDAY MAY 15,2000 


, 
'I.' 
I," 

'REMARKS BY 


HON, DONNA E, SHALALA 


U.S. SECRETARY OF HEALTH AND HUMAN SERVICES 

AT 

WORLD HEALTH ORGANIZATION ANNUAL MEETING 

GENEV A, SWITZERLAND 
'I 

, 

t 

1 'THIS TEXT IS THE BASIS FOR SECRETARY SHALALA'S ORAL 
1 
, REMARKS. IT SHOULD BE USED WITH THE UNDERSTANDING 

THAT SOME MATERIAL MAY BE ADDED OR OMITTED DURING 
PRESENTATION. 



I 

'i 
.1 

I 

'I,, 

Madam President, Madam Director-General, distinguished delegates: It is an 
honor 10 once again address the World Health Assembly. As we witness the dawn of the 
21 st century, I'm reminded of the words of U.S. President Teddy Roosevelt nearly 100 
years ago: "A new century is a time for both celebration and reflection." 

We certainly have much to celebrate: Led by WHO, over the past decades we've 
consigned smallpox to the 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 its able Director-General, Dr. Gro Harlem Brundtland, WHO has 
become [he pre-eminent global force for health. I also rind myself reflective-bccause 
today marks my eighth, and final, speech to this body as the Secretary of Health and 
Human Serviccs of the United Stutcs. I willlcavc witb President Clinton at the end of his 
term in January, 2001. 

Last year, I said that we ~an only guarantee a futurc of health for all if we addrcss 
the challenges of infectious disease; non-communicablc disease; and emerging public 
health threats. Reflecting on that, I 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 espccially impol1ant as 
we near our goal of eradicating polio. Finishing the job won't be easy. We can', become 
complacent. Donor nations must do more to overcome the financial, political, sccurity 
and other barricr~ to polio cradication. Lct me bc clear: No nation is frcc of polio-until 
every nation is frce of polio. 

As wc continuc to battle infcctious discasc, we must always pursue ncw, more 
crfective, weapons. That's the second commitment. That's why Presidcnt 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 halls of science and into thc hands of thosc who necd thcm ... including thosc with 
TB, malaria and AIDS. 

Confronting thc global cpidcmic of AIDS must bc our third commitment. Up to 
one quarter of southern Africa's population may die of AIDS-and the potential for 
explosi ve epidemics in Asia and EastelTI Europe is just as threatening. Besides the toll iu 
human lives and buman suffering, these numbers endanger fragile democraeies ... fragile 
economies ... fragile healtb systems-and international political stability. Tbat'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 to every Member State-and ael accordingly. 

I 
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Our fourth commitment is clear: We must protect our children from a very 
different epidemic: IOb~iCC(). As We approach the tenth anniversary of the World Summit 
for Children-which challenged all of us to reduce child and infant mortality-let's pit 
our wits and our wills to lhis task, By the middle of this cemury. tobacco is predicted to 
be the leading global cause of non...communicablc death and disability-responsible for 
one in eight dcuths. \Vc have a tremendous opportunity to prevent many of these deaths 

i by supportmg WHO's Tobacco Free Initiative. t also believe that the proposed 
1 Frumcwork Convention on Tobacco Control can be the strongest multinational cffort­

ever-aguinsl tohacco. The debate on the Convention must be open, lrunsparcnt and 
inclusive- and we urge that the fmmework ilsclfhc sufficiently broad to permit 
universal signing by membcr statcs, The only way to defeat the tobacco epidemic is 
IhfOugh global coopewtion, 

That brings me to our fifth, and final, commitment We must continue to work 
together for posllive chnnge. WHO must lead the way, But this isn't a job for WHO 
nlone, .Madam President World health problems rCiJuire world health solutions. [Cs up (0 

all of us to expand worldwide access to immunizations, safe blood and health scrvices­
including mental health services-for all.. ,To support pnrtnerships like \VHO's '<Roll 
Back Malaria;" "STOP TB;" and the new ""Global Alliance for Vaccines 'and 
Immunization" ...To ensure that women and girls share equally in hcalth and education 
services",To vigorously pursue prevention strategies for all ollr citizens-women, men 
and ebildrcn."To develop the evidence base for health systems so thut we know how 10 

deal effectively with (he major causes of death and disability., .And to esculate ollr global 
fighl against infectious disease. non-communicable diseuse and emerging public beutth 
lhreals. 

Madam Pres.ident; If we truly wanf to reach the goal of ensuring health for all, we 
must continue to form global partnerships." strengthen gtobnJ systems ... hamess global 
commlJnications., , and-above all-<:hart a common course in our common cause. 
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Standing here in the Huben H. Humphrey Building. I'm reminded of the we!l~ 
known v.'ords that Vice-President Humphrey himself spoke-in this vcry h>lll-when this 
building was dedicmed in 1977. in the presence of his sisler F'r:m Humphrey Howard­
who's every bit the voice for g(){)(L .Ihe voice for chunge ... ~md the voiee ror the 
voiceless thai Hubert was-he noted: "the morul (cst of a government is how thai 
government [reats !hose who arc in the tJa\Vn or life-the children; the twilight of life­
the elderly: and the shadows of lire-the sick, the needy, and the handicapped"" 
Throughout his distinguished career as mayor, senator, and vice~president, Humphrey 
ulways slrovc to pass that moral test~specju1Jy when it came to our country's elderly 
and disabled. 

III 1949, he introduced into Congl'cs-: the very first national health care biU 
sped rieally l<.Irgeted to senior citizens-callcd "POSt Hospital Care for the Aged." 
Unfortunately, the landmark bill received little support, nnd Humphrey would h>lve to 
wait mallY long years to sec his dream hecome t'Cality ... and his vision become law. He 
would have to wait until America was immersed in (he promise and potential of President 
Lyndon Johnson's "Gre:Jt Society," He would have to wait for vIctory in a slow-<lnd 
often dirrieult-political battle. He would have to wait unti I July 30, 1965, On that date, 
Presidcnl Johnson traveled to Lhc Truman Libmry in lndepcndencc, Mtssoun to sign the 
Medicare Bill into law".LO change forever whu[ ii means to be elderly and disabled in 
America...and to prove Ihat our nation can be good as well as great 

Although Humphrey's dream of medical care (or the elderly and disabled 
cuimina!l!d on !hat humid July day, the slory o( Medicare-its journey from idea 10 

institution-is deeply rooted in the politics and policies of lhe twentieth century. So It '$ 

onty filling thaI on this, Medicare's 35th Anniversary, we hriefly pause to rencel on Ihe 
journey Iha! we celebrate t(lday. 

During the darkest days or the Great Depression, President Franklin Roosevclt 
underslOod th.:Lt 100 rmmy Americans were <1m only ill-holl&Cd and iII-red-butjus! plain 
ill. Th>lt'" why, during the 1930's, FDR suppofted the principle of national health 
inslJrnnce.. But it was Roosevelt's successor-Harry Truman-who truly raised the 
banner of nmional hcallh insuruncc by becoming the fil'S{ President to publicly cndorsc­
nnd passionately fight for······such a progr~lm" To pamphrase what President Johnson said 
during the .signing ceremony, Harry Truman did more than givc his opponents hell-he 
gave Ihe .o\mcrican people hope. Unfortun;ttcly, the time wasn't right. and Truman would 
later rccallthm his biggest disappointment as President W.IS his f.iilure on n'lliona:1 he:llth 
insurance. BUI ifhe had lost Ihe battlc-the war W':lS far from over. 
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Sociul Security expert Wilbur Cohen-a future Secretary of Health, Educmion 
and Wcll'urc-aml other Truman Administration officials, hegan [0 focus on the needs of 
the elLledy. Back in J934-whcn Cohen was only out of the University 01' Wiscunsin a 
few months-he haLl helped tlmft the original Social Security Act. Cohen spccLlla1CJ that 
many ~eniors-who had the leasl resources but the most health eare needs-were facing 
u gradual tlccline into a\wilight existence of illness <lnd isolation. Under his le<1dership, 
the Truman Administration came up with a new and fairly radical idea: GuaT:lnteed 
hospital care for everyone on Social Security_ Cohen called it "America's form of 
national health insurance:' A bill-which certainly would have passed Hubert 
Humphf(:y's moml test-was drafted and filed in Congress in 1952, The ro,ld (0 

MedicuT<\ was now paved. 

Over Ihe next twelve years-with Wilbur Cohen serving as its faithful guardian­
the Metiic<lre bill evolved and changed. Both President Kennedy and President Johnson 
dcdiciltcd themselves (0 its passing-and 10 ensuring that not a single elderly person 
suffered the indignilY and infilmily of an untreated iUnes:;. Finally, with the support of 
compassionate .md courageous individuals in Congress-including another future HHS 
Secretary. then Senator Richard Schwciker-the spark [hat Harry Trum<ln :.Ind Hubert 
Humphmy firsl ignited became a beacon of hope for every seruor citizen. 

It must h11vc been a biuerswcel victory for the "Man from (ndependence" when 
Prcsldenl Johnson signed the Medicare bill in Truman's presence-and handed him and 
Mrs.Trurnan Medicare Cards Number One and Two. Musing about the long road thal 
brought them to lhat day, Johnson would remark during the signing ceremony Ih~H, "We 
marvel not simply at the passage of this bilL .. what we marvel at is that it took so many 
years to pass it" 

The difficult y of \1edicure's journey can only be nHltched by the difference 
Medicare has made in Ihc Jives of the elderly and disabled, The phenomenal difference it 
made remind;;; me of a story about the fnmous wrller, Somersel Maughnm. Maugham was 
asked to address a group on his 80lh birlhday. When the author was introduced, he began 
by saying, "Old age has many benefi!s." And he suddenly stOpped, Maugham looked 
around. He fidgcted. He sipped some water. At last, he said stowly and dryly, "Old ~Igc 
has man~1 bencfits ... /'mjlts/ tryill/-: J() thinkof.WJlIle. '" 

Maugham was trying to be funny. But when he made that remark a hal( century 
ago-as many of our centenarians can aUcs(-therc waS a sad rlOg of truth in his words. 
At thc time, growing old meant poVC11y. Growing old meant disability. And growing old 
meanl going wHhout health insurance. In 1964, only 50 percent of America's seniors had 
insurance for hospital care. Too many had to choose between saving their hCHlth-<:01" 
spending atl they had saved. Too many had to walch the spark of hope fade as they sank 
inlo (he darkness of poverty, And too many had to bear the rain of an untreated illnesfi­
and a seemingly 1I1lcnnog nation. They were members or OUf "Grealesl Gcncration"-thc 
one that res!ol'Cll the Amcrican dream and desLroyed the Nazi nighfmare ··_yet om cOLlnlry 
seemed to qtllctly forgel aboLlt their sacrifices .md service, 
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At the: time, the Ii ves of millions of older America !"cemcd scripted Cor an 
lmhappy, llndignificd ending. huI. then-with u 5(roh~ of President Johnsoo'$ pen-Ihe 
scripl wa!" tOlally I'c-wriucn. As Senator Russell L.ong of Louisiana commented during 
the Congressional Metlicarc debme on July 6, i965: ", .. Ihc pending IMedjcUfc] bill will 
be the Imgesl and most significunt piece of social legislation ever 10 pass the Congfes~ in 
lhe hislory of OUf coumry. It will do more immedjate good. for more people, Who need 
the aucn:ion of their government, than any bill that Congrc!"s has ever enacted." He 
couldn't have been more tight 

Since 1965-largcly thanks to Medicare-t1ceess to health care for seniors h;,lS 

increaseu by onc~third ... the poveny rate has dropped significantly ...and older Americans 
arc enjoying nOI just more years in their lives~bllt mure life in their years. 

Addition.llIy~sincc 1972-the promise of Mcdicare has also included Americans 
with dis'lbililies, and those with end-stagc renal disease. By improving access to health 
cure, fin,mcial security, nod overall quality of hfe for the disabled, Medicn-re helped 
ensurc that no American was Icrt OUL..left behind."oc left on lhe sidelines ... it cust the 
light of national concern on those who-for 100 long-had lived in the shndows of our 
national consciousness, "and it made the American drenm more accessible for those wilh 
disabjlltics. The number of the disubleo enrolled in Mcdiemc hns grown from lWO 

• 	 million in 1 972-to more than five million loday. And over the life oflhe program, 
mOl'e lhHn 93 million Americans-including aimosl 10 mIllion wiih djsabiJjties~ have 
been ilblc to access the humanity and healing of modem medicinc ...and bring our mllion 
~l little c!oser to rmssing Humphrey's moral tcst. 

But unnrversaries are not only a time for eelehration-they" re <11so a lime for 
rellection. So today we need to examine not only Medicare's past-but its fllture. The 
gretlt New York Times reponer. Max Frunkc1, happened to be prcsenl ut the signing 
ceremony In 1965. Shonly ufter Johnson put down his pen, Frankel approached the 
Presidcnt and suid. "My muther lh~tnks you." "No," Johnson replied, "It is you wllo 
,~hould be thanking me," 

Johnson was refen'ing to lhe f.,el th"I~lhunks to Medic.,re~young (.,mille:. and 
young people would no longer have to bankrupt thcir own savings-and drc;\ms~ 
providing ror the medical needs of older family memhers. But I think Johnsun meant 
something more. He understood {h'lt Mcdicnre is;:1 living pn)gram-one whose promise 
will be JUS! as important for each succeeding generation of Americans. 

But if we ;'Ire to keep that promisc forfuture generations-for our chi Idren and 
gl' • .muchiJdren-lhcn we must continue io strengthen and modernize Medicare. My 
extraordinary preoeeessor. John Gnrdner~HEW Secfclary during the height of Johnson's 
Great SociCly-cenainly ullder~tood thlS when he noted, "Medic:uc was a great turning 
poin!.... but it has lo he continually revised." 
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J\ program designed Cor lhc 20 111 century must be reinvented for tbe 2t st ccnlllry. 
That's exaclly what we've been trying to do for the past seven~and-a~ha!f-ycars. Because 
of Prel>ident Clinton's economic and beulth care policies, we extended the Ii fe of the 
Medicare Trust Fund for 26 years-until 2025, We luunched the biggest crackdown on 
fruud, waste and abuse in Medicare's history-and restored over two billion dollars to the 
Trust Fund. In October, Ihe Work Incentives law ihe President signed lets peoplc with 
disabihtil!s work and kcep their Medicare for cighHmd-a-half~years-Thjs is a good first 
step-but we've proposed to exicnd their benefits for life. We've strengthened 
Medicare's marHlgement...we've modernizeci our payment system-and-perhaps most 
important-we've added new preventive benefits, 

We all know thal disease prevention and early detection can substantially reduce 
lile~threatcnjng illness. That's why the President worked with Congress to add several 
ncw preventive benefits to Medicare, including mammograms; bone density 
meusurements; nu and pneumonia shots; colorcclal cancer screenings and glucose 
monitoring for diahetics. These new benefits are helping prevent and detect diseases <It 

early stages-when they're most lreawblc,,,and they're helping to reinvent Medicare for 
the 21 $1 century. 

To complement these benefits, today I'm pleased to announce our new "SmokIng 
Cessation Projcct." This program will lest s[lCcific strategies to help older Americans in 
selected ~tates quit smoking-and the information we gather could lead to a smoking 
cessation bcnefit in the Medicare program. Additionally, I'm also happy to kick-off the 
seeond ycur of "Screen for Life"-our nationul colorcctal cancel' action campaign. 
Colorect:.ll canccr is the second le~lding cause of cancer de:lIhs among Americans. The 
ultimate message of our eampuign is thUl it doesn', h<lve to be. Colorectal cancer 
screening saves lives-and Medicare can help pay for the test 

Of course, if we tmly W;)nt to ensure the promise or Medicare for future 
gencrmions-·if we tlUly want to modernize the program-then we must still add the one 
benefit that has become an csscnliul clement of higb-quality medicine: prescription 
drug;;,. When Medicurc was created, no one cOltld have imagincd the role that prc~cnplioll 
drugs would eventu~llly play in modem medicine. I don't have to tell you thaI 
mcdica[]ons arc as importmit today as hospital cure was in 1965. We need an i!ffordable, 
accessih!e, comprehensive prescription drug benefit-and we need a drug benefit now. 
Jean think of no better-no more filling wuy-to honor Yledicurc'$ 35th 

annivcrsary ... and to fulfill Hubert Humphrey's moral [est. 

The addition of a prescription drug benefit will undoubtcdly enhancc the promise 
or Medicare. It's a promise that we-us a nalion-<:anno( break, HUITyTmman himself 
certainly understood the import.JOce of Medicarc to our country when he commented. 
"Ihis signing of the Mcdicare hiIJ ... pU1S this nation whcre it needs to be~to be right:' 

• 
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Truman, and the heroes of '65 knew that Medicare-along with Social Sccurily­
would he lhe {win pillars supporting the [rue equality of all AmcnCHOS, Truman nnd the 
heroes of '65 knew that Medicare proved not how good we arc-hut how good we can 
be. Truman and (he heroes of '65 knew that Medicare-by promising thc best hcnllh care 
in the world for older and dlsnblcd Amcricuos-advunccd the vcry promlsc of America 
itself. And, above all, Trumun and the heroes of '65 knew that Medicare confirmed {he 
grcatncs~ of America, It confirmed thal we, us a nation, would never IUrn our heads away 
from lho!;c who were sick or sulTcling...Thul we would never refuse to extend a helping 
hand to the helpless, "Antl thnt we would heed the words of Hubert Humphrey nnd never 
h<lrdcn om hearts to those who arc living in the dawn, in the twilight, or in the shadows of 
life. 

To Hubert Humphrey, Harry Truman, Lyndon Johnson ~md ill1 the heroes of 
Medicare. my mother th.mks YPll-and I thank you, 
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Being here today, I'm reminded that, at the tum nrtne lus[ century, historian Carl 
Becker wrote that the Kansas spirit is the American spirit--doublc distilled. The spirit 
Becker spoke of is the spirit of rugged inctividualisrn and rc;;tlcss imaginatIon ....of sclf­
reliance and sc1!lcssncss ...of good will and good faith ... ofhcart and humor. II W;:L'i the 
spirit that guided Ihe Pony Express Riders. across the pluins,.,and that sustained George 
Washington Carver when he homeste.lded here in Ness County. It's also the spinl 
inherent itllhe stale moUo of Kansas that tells us, ',0 Ihc sims through difficulties." 

1can Ihink of no one who bener personifies this true American spirit HUiI1 the 
person we honor In this lecture series, Alf Landon. The unassuming Landon 
demOnSinllcd that spirit when he modcstly described himself as "an oilman who never 
made a million ...a hlwycr who never had a casc ... and a politiei • .\n who cnrried only 
Maine and Vennont." 

Landon also demonstratcd that spirit-in the words of another fonner Kansas 
govcn1or, John Curlin-"'by not being a partis.an." For example, while l..andon undeJ100k 
thc daunting challenge of nmning againsl Franklin Roosevclt in 1936-he also supported 
mrmy ofFDR's views on the role of government Running under thc campaign slogan of 
"Lifc. LibcI1y nnd La/l(lolI," hc succcedcd in geuing hi& party to go along with many of 
the New Dcal's social well'are programs, to recognizc the rights of lahar unions, and to 
suppurt civit rights. 

And when the 1936 race was over, LlIf1don-who actunlly coined the phrase 
"New Fmnticr"-also dcmonstralcd lhe truc spirit of America by his cquanimity-.md 
good hU/nm. In a frellllcntly pluycd snippcl of a radio interview, he dryly observed thaI 
the most remarkable aspect of his 1936 defeat was "1he completeness of it atl," And he 
liked 10 add that "As Maine goes-so goes Vermont," He even gave his grandchildren 
two ponjes-and named them "Maine" and "Ve!'mom" for the only states he hi.ld wnn in 
the PresiJentlal contest. As Landon once explained to an interviewer, "With meT politics 
was nol ,I vocation-but an avoention." 

All' Landon nol only set;m example-he also set a henchmark for politicians who 
want to be hoth great III)d good. I can't help but wondel' wh'll Alf Landon would have 
made of Ollt' last two wceks ofpoljtical excitemcnt and uncertainty. One Ihing J know for 
sure is (hilt the pragmatic, good humored and fiercely independent Landon would have 
~Igrccd with another pursller of the impmsiblc-Ihc Man from La Maacha. The main 
message of Don Quixote is thnt the most imporlant thing is whal we do after we decide" 
That is certainly truc for America in the 2l i

( ccnwry. 
Because I believe lh.it no matter whom we elect as our Presidenls throughOUt this 

new eentllry-rcgardless of their POliticK or pm1ies-thcy must be guided by a vision thm 
recognizes lh.1t the common good IS the highest good. It's a vision thaI All' Landon who, 
in thc words of President Reugun, "was motivalcd by a genuine deSire to help his feHow 
man," would have supported. And when it comes to health care, it's a vision that J'C<luircs 
that we meet five ch;tllcnges. 
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first, We must focus on thc problem of the uninsurcd. Today, over 42 million 
Amcri<;,m,s-includingIO.5 million rural residents and l ( million children-stili have no 
health insurancc. When this administration took officc, our original goal was 10 insure all 
Americans at onc lime:, This turned out 10 be politically unfeasible-not because 
Americans don't believe thm everyone should have he:allh insurancc. They do, There is 
just simply no consensus on how to do it. Experience htught us that the best way to 
achicve univcrsal covefJge is to gel political agreement-step hy step-on, rirsl, the 
pmblcm and, second. the solution. 

Th.mks to (he Jeadership of Senator Kasseb;\Um-nnd hcr colleague Senator 
Kennedy-we began by making health care portable. Now. changing jobs or having a 
prc~exls(ing condition docsn't mean losing health insuruncc covcrage. 

In 1997, the President and Congress worked together to f.ashion the States' 
Cbildtcn's Health Insuwnce Progmm, or S-CHIP, Tbe program was designed for families 
who eam 100 much for Mcdicai;:L.,too little 10 afford private insurancc ... but just enough 
to falllhrough the cracks. Working in partnership with the states, almost 3 million 
chIldren-more than the entire population of the cornflower sWlc-now have good hcalth 
insur~mm. 

More recently, Congress and the Prcsidcnt made it possible for millions. of 
Americans with disabilities fo join the workforcc-und acccss {hc American dre~lm­
wilhout fear of losing thcil" Medicaid or Medicare coveragc, Similarly, ehildren who age 
oul or foster care can now keep their Medicaid covcmge untll they're 21. 

Yes, we've made very importunt progress over the hlSl eight years, helping the 
uniusurcd get health cate. And I'm happy to say that, for lhe first time in a decade, the 
number of Americans without health insurance has declincdl In 1999, 1.7 mil lion more 
Americans bad insunmce thllO in the previous year. Still, as a n'llion-when i1 comes LO 

hcnhh C'!rG for <Ill-we still have miles to go to cnsure that no one is left behind, .. Jeft 
oul. .. 01' lert on thc ~lde][nes ... and [0 eosure Ihut the poe! was right when he said, 
"Amcrica is a willingness of Ihe heart." 

Of course, as Wc work 10 help lhe uninsured l]cccs$ health care-we must also 
work to eliminate rachtl, elhnic-.md gcogn1phic-health disp.!ritles. That's our second 
chulkngc. Comedian Chris Rock once said. "Why should I pay lu:\es. I won', get the 
money unlill'm 65. Mcanwhile, the ~Ivcragc black m;;1n in America dies at )4," Bchind 
the joke lics <l tragedy. Considcr this: Iryou're an Arrican~Americ<ln woman, you're ovcr 
20 limes more likely (0 be di>lgnoscd with AIDS than a white woman. If you're an 
Amcrkmllndian, YOllr rate of diabctes is 3 limes the national average. If you're a 
Chincsc American, you afe 4 to 5 time morc likely 10 havc Jivcr cancer. 
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While in nW.11 America. morc than 20 million citizens have inadequate access (0 

health services ... ten percent of aU rural hospitals dosed in the 1980's ... und while only 
25 percent of our nation's children live in rural.arcas-lhcy accollnt for 85 percent or ull 
oral Of dental discm;c. We may have the finest healLh C;J(C system in the world-but too 
many of ourciti,.cns enjoy Jess years in their livcs ... and less health in (heir Jives. 

When it comes to improving health. America can never move ahead-if Jnyonc is 
len behind. We've worked hard to Jifllhe shadow of health disparities thill falls across 
minority communities-as well as to close the gaps between urban and rural areas. My 
department's ';Ofllcc of Rural Health Policy" is specifically working to improve access to 
primary ,;;arc und preventive services in rurul America through a (tinge of programs, For 
exumple, over Ihe past decade, the Oflkc has provided incentives fOJ medical 
professiom\ls to work in rural areas ... it hus supported relevant reseurch on rural heullh 
services .. ,and il has awarded over 170 million in grant funding for demonslration 
projects that served more than 300 rural communilies-and improved he.lIth care access 
for at least 2 million needy rur.al citizens. Additionally, my department's "National 
Advisory Council on Rural Heallh"-which is chaired by Senator Kassebaum-recently 
issued a ;;;el of guidelines to help enSure thut rural concerns are included in any debate on 
reforming Ihe Medicare program, 

These ,.Ire significant accomplishments. But wc all know that Ihere's still much 
that needs (0 he done, And while we'fC working to close the gaps, we ulso need to ensure 
the highest quatily he'llth care for all Americ:ms. That's our third challenge, Amerkans 
know thut our health care system has no equaL They know that we hnve some of the 
finest doctors:, medical schools and science in Ihe world. But they know that it's not the 
best for eycryonc-cverywherc--cveryday. Patients want to sec il specialist whencvcr 
needed, They want to know all medical oplions, They want 10 go to an emergency room 
when necessary, They want their medical records kept confidcnti:1L That's why we mm;t 
continue w prc,xx for a strong, cnforce;tblc P;tlicnt's BiJi or Rights-a Bill of Rights that 
will enstH'e nt:i:ess, .:holcc, privacy and recourse against shoddy care for everyone, It's 
what health cure needs-and what patients want. 

Patients also want their medical privacy protected. Thui's why 1will soon issue 
the very first federal privacy regulations for ull heallh care records. The guiding principle 
is that health Care tnformation can only be used for health care purposes. 

,But cnxul'ing hcuHh care quality is much more than a pnlient's bill or rights or 
privacy regulations or uny single measure, At its crux, quality is doing the right thing, lor 
the right person, tIt [he right time, and in thc right way. 
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Foul' years ago, the Health Care Quality Commission-crcutcd hy the President 
and co~ehHircd oy myself and the Sccreh,fY of Llhor-jdcntificd three avemll prohlems. 
Above aU, there <lfC simply LOO muny en-ors heing eommi!.tcd, The Institute of Medicine's. 
Report 011 meoical errors-To l::rr is HUlluJII-indicates 'lh~t between 50,000 nnd LOO,OOO 
hospiHtI pDlicnts in the Uniled States annually die from medieal elTors. It's lhe eighth 
leading C:luse of death in this eountry. Additionally, there' S U great deul of over und under 
utilizmion of health care services. For example, about 80,000 women get unncccs;;ury 
hysterectomies every yeui' ... while.:m cstimulcd 180,000 Amencans die because lhey 
don'l receive heta blockers after their first hC<IIi atwck_ Finally-us (discussed earlicr­
there's a tremendous variation in nnlionul, regional and local hC:.Ihh care services offered 
in this country. 

If we want 10 ensure an America where the common good is the highest good, 
then we !TIllSt ensure the highest quality health care. Similarly, We must al50 emiUre that 
no Americ~m is denied access to the miracles of modem medicine. Thm hrings us 10 Ollr 
fourth challenge: Reforming our Medicare program for the elderly and disahled. 

The difference that Medicare has mude in the lives of the elderly and disllbled 
reminds me of a story about the famous author, Somerset Maugham. Maugham was 
asked to address a group on his SO!h birthday. When the author wus introduced he began 
by saying, "Old age has many nenefits." And he suddenly stopped. M:.wgham looked 
around, He fidgeted, He sipped some water. At last, he said slowly ilnd dryly, "Old age 
has m<lny benefits., .I'm just trying to think of some." 

Maugham was trying to be funny, But when he made that remark some 50 years 
ago, Ihen! WaS a sud ring of truth in his: words. Old age mean! poverty. Old age mean! 
disubility. And old age me~mt going without health insurance, 1n 1964, only 50 percent 
or scniors hml insunmcc for hospital e~irc. By imprnving access to hC<llth care, finanei,ll 
sCJ.:urity and ovemll qual ity of Ii fe, Medicare-which All' Landon supportcd-<::hanged all 
of that. 

But a program designed for the 20th century needs 10 modernized for the 2tM 
century. We need to improve its delivery-and we need to update ils benefits. No onc 
would create a Medicare prngrnm today wilhout including the nne hcnefit lhat hotS: 
become un essential clement of high·quulity medicine: prescription drugs. Medications 
arc all impOI'tunt today as hospit.al eare wall in 1965 when Mcdic<lre was inaugurated. 
Theyean prevent, Ire;11 and eure illness, And their prudenl use can help ohler Amcric.ms 
nol only avoid doctor visits-but even Icngthy hospital and Ilun;ing home stays, But 13 
million scnims-inclnding 50 percenl of all nlra1 heneficiaries-have no prescription 
drug b<}J1cfiL 

We need n 2J"1 ccnttlrY drug plan lhat ill volLlnt<.lry, ~lccessihle and affordable, It 
must provide meaningful protection and barg:.tining power for seniors, offer compctitivc 
prices and he easy to administer through the priv'lle sector. And it must maintain. 
strengthen and fUl1hcr Medicare's his!Oric promise of providing the nest health Cufe 
avai lablc for America's sclllnrs. 
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Our fiflh-and final--challcngc is to keep om science strong-but our eIhics 
stronger. From the human genome to vaccine research 10 food safety, thJs century's 
htockhustcr discoveries will come from American sden~ific genius---hut only if it 
continues to receive support and aSlfist;:mce from polkym.ikcfs) Congress and future 
adminisirJttonS, 

We've seen it recently in thc case of genetically modified foods. As we know, 
scientists have been improving plants by changing their genetie make-up ror over a 
century. But today-as our outstanding FDA Commissioner, Dr, Jane Henney, said when 
she dcli\crcd the "Enloe Leclure" here in March-a scientist can actually i1l1;cr( onc or 
more genes into a plant and produce <.1 new rlant with crllirely new, advuntageous 
chaructcris(ic~" Por example, aboul a quarter of the com plunted in the United StJJtes last 
year carried a gene that prodllces a prolein whieh is toxic to eaterpillars-so reducing the 
need for chemicals. Besides reducing pesticide USc, we know thaI genetic modifieations 
may enhanee the nutritional v.llue of foods, and in Ihe event !hat something unexpected 
docs occur, the testing that developers generally conduct should identify a problem long 
before the product goes to markcL 

But let me be perfectly de<lr: OUl' testing and cV<lluation so fur has shown th..lt ­
in (cm)s of food safety-the genetically engineered foods currently on the market are not 
significantly different from lradilionally bred foods. That's why we've continued to work 
closely with great research lnstitutions like Kansas State-and with famlers-io help 
reap the benefits and minimize any risk that may arise from genetically modincd foods. 
No group of Americans have a bigger stake in this debate than Ihc fanners of (he 
Midwest. We know that we can count on our farmers-who have led the way in reducing 
pesticide!' and in expanding production to l'eed the world-to keep our food supply 
hounliful and safe, We also know thal we can count on the students, facully <lntl 

I 	 researchers of Kansas Slate's outsWnding College of Agriculture to help us find our way 
Inlhis hmve new world of biotechnology. And we know lhrlt we can count on Ktlnsas 
State to continue to fulfill the m:md;'lte-and rich tradition-of a land gran! college by 
increasing and pl'Omoting knowledge of the agricultural sctences. 

BUI-!et me ttdd one word of cllution-as much .as I love and supp0l1 sdencc, I 
recognize that our revolutions in rcscurch and technology ::md health care can raise 
serious clhical queslions. Woody Allcn once Joked. "I was thrown out of college for 
cheating on a mc-t<lphysics exam.. , flooked inlo the soul of the boy next 10 mc," 

Metaphys.ics is fine, bot what we rcally need is some s.oul scarehing about science 
and medicine, For example. we must not have a 21 1: century where food science ignores 
food s<lfety ... whcre scicntHk brcHkthrooghs widen the gap belween the h,:\VCll and the 
have-finis ...where our genetic rn.tp is used !o deny he,lllh instlrllnce or johs... 01' where 
our science gelS ahead of Ollt' elhks and eclipses our fundamental sense of humunity, 
fairness ;tnd V;J]ues. 
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Air Landon once remarked that, ",es ~I sin to throw u soft punch in politics," 
Similarly, (think he would have al;;;o agreed Ihm it would be a sin to tackle these five 
health care challenges. with ~alr-mcusurcs or hulf-heurted support. All lie at the very crux 
of a vision that celebrates itic common good as the highest good. It's a vision that will 
confirm lhe greatness of America. It's a vision thut wJl\ prove not how good we arc-hu, 
how good we can he_ It's a vision for the 21 ~t Century tha! moves beyond politics am..! 
parties. And-I think-it's a vi~ion thut AII' Landon-thc "Grand Old Mun" of the Grand 
Old Party- would certainly support. 
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