


THE WHITE HOUSE

l
|
|
|
Office of the Press Secretary

For Immediate Release April 25, 1994

| .
| REMARKS BY THE FIRST LADY

AT NEWSPAPER ASSOCIATION OF AMERICA
i SAN FRANCISCO, CA

MRS. CﬂINTON: Thank you very much. Thank you very
much, Frank, and (I'm delighted to be here at this event. I’m
here because I sat next to Frank at the Grid Iron and he
lobbied me throughout the entire dinner to be here and to
have an opportunﬂty to visit with you and he made it so
1nv1t1ng that before I knew what I’d done -- as I bet many of
you in dealing with Frank have experlenced -- I said yes, and

so here I anm.

I do have to, as 'they say in your trade, set the
record straight.' The real story about Harvard Law School is

that I was very seriously thinking about attending there. 1In

fact, I had been)accepted and went to a reception where a

young man I knew|there introduced me to one of the most
someone

distinguished professors on the law school faculty,
who looked like the character in the old movie and TV series
Paperchase, 1ntroduced me by saying, professor so and so,
this is Hilary Rodham, she’s been accepted here and by our
closest competltor and is trying to make up her mind. This
man looked down at me and he said, well, first of all, we
don’t have any cpmpetltors and secondly, we do not need
anymore women. So I thought that he must know what he was

talking about. |

I am S0 pleased to have a chance to come and visit
with you about health care and then to take time to answer
some .of your questlons I would like a chance, if I could,
to briefly descrlbe where we are in this great historic
debate about health care. I was speaking with Lou and Frank
-at lunch and talklng about how we have been making progress
and we are veryloptlmlstlc about the outcome, but it is a
complicated and [challenging time for the Congress, for the
country and for'you who have the respons1b111ty for covering
what this h1stor1c debate is all about. It is something that
takes an enormous amount of coverage because everyone I’'ve
learned as I began to work on this has an opinion about
health care, every one of the 250 million Americans who have
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either been sick or trled to avoid getting sick. So we have
personal experlences that we bring to this debate. So what I
would like to do 1s describe the underlying pr1n01ples in the
President’s approach and which are really serving as both the
touchstones and the reaction points in the debate in Congress
and maybe give you a little insight into why we made some of
the decisions that we did make because as I follow the
coverage, I see how uneven it is, which is often due to the
very demanding efforts that are being undertaken to try to
cover all that is happenlng and to try to make sense of it.

Let me start with the flrst and most important
principle. That is that every American should be guaranteed
private insurance! This is an important distinction that
some have lost inj the debate because what the President has
talked about is private insurance. There is a strong
argument that can]be made, and some of the papers you
represent becausq I follow this editorially, have come out in
favor -- not many, but some ~-- of a single payer system that

" would substitute [for the private insurance market and the

private 1nvestment in that private insurance a government-
paid, health care system. We have one of those already which
people often overlook. That is what Medicare is. Medicare
is a single payer, government-financed health care system.
When people at meetlngs often stand up and say, why is the
President supportlng a government-health care systen,

explaln the Pre81dent is for private insurance for every
American and then I often ask, but do you know about
Medicare. The person always says yes, and I say, well, do
you know how Medicare is paid for. In most instances, even
in audiences that are predominantly made up of medical
profe551onals, people do not know how we pay for Medicare.

It is paid for, as I'm sure you do know, from a payroll
contribution by both employers and employees. So it is
government- -financed but it is not government-run. No one
tells a Medicare| recipient what doctor to go to. Medicare
pays the bill up/ to the point that Medicare coverage extends,
but it is not a government-run health care system in the way
people often think of such a beast. So I want to make that

distinction at the very beginning.

l :
The Priesident wants privately-guaranteed insurance

for every Ameriqan with comprehensive benefits and a set of
benefits that would be available no matter who you were,
where you lived lor whom you  worked for, and benefits that
would emphasize |preventive health care because we began to
insure against acute and catastrophic medical problems back
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' in the late 1930s |Jand that became the norm. So we would not
! insure very often [for the prenatal care or the well-child

| care, or the immunization, or the mammogram or the other

| diagnostic tests. | We would insure if you ended up in the

| emergency room and you got really sick. We want to begin to
| promote wellness by having people be insured for preventive
Eserv1ces which thqy then take advantage of in order to remain
ghealthler as opposed to seeking health care at the most

| expensive time. So privately-guaranteed insurance with

- | comprehensive benefits, not a government-run system, keeping
' the insurance market, but beginning to try to provide more

. opportunities for real competition and consumer choice.

: . ' This is (where the idea of beginning to have more
;buyer control or the alliance -- some call it the purchasing
. coop, some call it the buyers club -- comes into guaranteeing
!that such private |insurance which carries with it these

. comprehensive benefits will be available to every American.

! These are not desﬁgned to provide health care, to tell you
!who your doctor is. They are designed to pool the money

. available from small bu51ness, from individuals in order to
, maximize the buylng power in the marketplace. There are

" beginning to be such alliances of purchasing cooperatives in
' a number of States now. California has started one. I was
recently reading an article about what was happening with

' these State allianices in California and for those businesses
" which have joined [the State alliance in California, their
premiums will actually be reduced starting July 1st.

The proglem is, until we get everybody to pool
their bargaining power, their purchasing power, you will
always have leakage in the system which enables costs to be
' shifted onto whoever is not being able to take advantage of
!those discounts. So although we’re beginning to see some
ialllances and some purchasing coops begin to form in States,
| there needs to be an effort to have everyone be able to
i participate in such buylng power so the marketplace can be
| more responsive. ThlS is all meant to be a way of making the
private market work better.

|
| There is| a very poorly organized market in health
| insurance. Big business and government get the best deals.

' If you are members’of huge groups, you may also be able to

' have some advantageous purchasing power but most of the rest
of us ple up the slack because we have to pay through our
premiumns for the unlnsured and the underinsured who do
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eventually get help in our system but then the rest of us pay
the price for it.! That'’s why you pay $25 for a Tylenol in
the hospital, to pick up the cost that would otherwise be

unreimbursed. ' |

|

The second point is, in order for this to work,
there has to be a|reformed insurance market. We need an
informed 1nsurance market to guarantee this affordable access
to private insurance. Under the President’s approach, we

. would outlaw preexisting conditions exclusions. There would

no longer be the opportunity to charge one person more than
the other because|of the first person’s health status. We
would also eliminate lifetime limits so that if you need
health insurance,)you don’t run out of it when you need it
most, and we would end the discrimination against older
people, people whe begin to be 40 or 50 who are pre—Medlcare
eligible pay a much higher price for insurance than people in
their 20s and 3Os| We believe everyone ought to be
community-rated the way Blue Cross/Blue Shield used to
provide insuranceL all of us paying something in order that
all of us are 1nsured and once everyone is in the system, you
can begin to control and contain costs but you cannot do that
until you e11m1nate the underriding and experienced rating
costs that are inherent in the insurance market today.

If you Eompared the administrative costs of
Medicare -- which| as I said is a direct government-paid
health care system -- with the administrative costs of
private insurance|, you see what I’m talking about. The
administrative costs of Medicare are between 2 and 3 percent.
The administrative costs, on average, of private insurance
are between 20 and 26 percent That is not money that goes
to provide health care. That is money that goes to determine
who should be 1nsured at what cost, who gets the best deal,
who gets the biggest discount. So we literally spend
billions and billlions of private dollars, yours and mine, on
an administrative mechanism that does not dellver one penny

of health care.

The third point of the President’s approach, which
I want to emphasize, is that the President’s approach
actually guarantées choice of doctor and choice of health
plan. This is an important point to me because it is one of
the points that has been probably the subject of more
misinformation than any other.

In the [current insurance marketplace -- many of you .
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as employers know |[this -- you have increasing pressures every
year to try to control costs in your insurance plans. One of
the ways you try to do that in conjunction with your
insurance broker or your benefits people is to try to figure
out how you can get the best deal for the dollars you spend.
Increasingly, those deals are driven by your willingness to
tell your employees which doctors they can use, what
hospitals they can use. As it currently stands today, fewer
than half the employees in America have choice as to what
doctor, hospital or health plan is available to them because,
understandably sol their employers have bought plans which
provide 11m1tat10hs

As I travel around the country I hear increasingly
from families who|say, my employer just switched our plan and
my child has been|going to the same specialist since birth,
now we can’t go see that doctor anymore, or I’ve been told I
can’t use the chlldren s hospital without paying a whole lot
more even though that’s the only place that has the treatment
my child needs. You probably have heard it from some of your

own employees.

We belleve the reason you have to get 1nto that -
decision is in.a gesperate effort to try to do the best you
can for your own people and your own bottom line. If
everybody is in a[system and everybody is contributing to it,
then you can malntaln choice for your employees by making
them pay the d1fferent1al between what the standard package
would be at the 1owest price and whatever else they might
choose. Because the overall costs we believe would be lower,
that’s a choice that would be affordable for the vast
majority of worklng Americans. If we do nothing about the
current marketplaoe choice will become more and more
illusory for most,Amerlcans

The fourth pr1n01p1e is to preserve and improve
Medicare. Medlcare was a very important step in providing
health care for our older Americans and providing a floor, a
basic set of servaces that would be available. There were
two omissions thaF have cost us money and also caused a lot
of heartache. One is prescription drugs. Most older
Americans are the| largest users of medication compared to
younger Americans| and for many of them, it is often a choice
between food and medlcatlon at the end of every month.
Medication has goFten increasingly expensive, there is no
help in buying such prescription drugs unless they have some
kind of additionall or supplemental policy. We believe by
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providing some help with medication, you not only are
removing a lot of |the insecurity older people feel, but are
doing some that 1s very cost effective because if you can
keep people on the appropriate regimen for medication, you
are more likely to keep them out of hospitals. I talk to
countless doctors and pharmacists who know, based on their .
own experience, that when they hand those prescrlptlons to
their older patlents and watch that worried look on their
faces, or when they re standing at the counter waiting to get
them fllled at ths pharmacy, they know their making choices.
They sometimes don’t fill all of them and if the doctor gave
them two or three that are supposed to work together, they
only fill one or they take the bottle which says take 4 a day
for 10 days and they say to themselves, I’11 take 1 a day and
they’11 last a lot longer. What happens is about 23
percent of the condltlons of older people in hospitals is
because of medlcatlon related problems. So providing some
help with prescrlptlon drugs will actually save us money on
hospitalization and other acute care costs.

The oth%r piece we think needs to be there is
providing some long-term care options to older Americans and
Americans with disabilities. Right now, too many people have
to make the choice between either bearing the full
responsibility at(home with their relatives or being put into
a nursing home. It makes so much more sense in terms of
human dignity and’again, in terms of cost effectiveness to
provide some optlons If you provide for respite care for -
the family with the patient with Alzheimer’s, they will be

‘able to continue taklng care of their loved one at home. If

you could provide [some support for an adult day care center
so that the stroke victim can be taken from home and left at
the center durlng the day while the daughter or the son goes
to work and is picked up at night, the family feels better
because they are d01ng what they should, it costs us less
than it would if we subsidized that person in a nursing home.
So again, we belleve there are human and economic reasons for
adding those serv1ces to Medicare while using Medicare.
dollars to do 1t inot new money but the existing funds in
Medicare. !

H

‘The flngl pr1nc1ple which we. have promoted is how
do we pay for thlS, which is through extendlng employer-
employee respon91b111ty to every person in the workplace. If
you believe, as ws do, that we need to achieve universal
health care coverage for every American, and we believe it
should be throughiguaranteed private insurance, then you have
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to look at, the ex1ot1ng employer-employee system as the means
land the place where health care should be delivered.

Y ' I brought with me today because I thought it was so
.flttlng some excerpts from President Nixon’”s health care
'plan. I was telling Frank and Lou at lunch I only met
'President Nixon on?e He came to the White House last spring
:and met with my husband before the President’s first visit
[with Yeltsin. Che&sea and I waited to greet him and we both
lsald hello to him and he was extremely gracious. He talked

i with Chelsea about| her school, which is the same school his
rdaughters attended|, and then he talked to me about health
care. I, by that Fime,rhad learned from reading everything I
| could about previous proposals that President Nixon, first in
| 1971 and then in 1974, proposed an employer-employee system.
rand he did it for many of the same reasons that this

' President is. He did it because, as he pointed out in his
address 'in 1974, "The overall cost of health care has risen.
In 1974, it was by more than 20 percent in the last 2-1/2
years. For the average family, it is clear that without
adequate insurance, even normal care can be a financial
burden while cataﬁtrophic illness can mean catastrophic

death."

He went [on to talk about the Americans who did not
have health insurance. 1In 1974, the number was 25 million;
' now it is nearly 40 million. He talked about how most health
'plans do not contaln built-in incentives to reduce waste and
 inefficiency. The extra costs of wasteful practices are
" passed on; of course, to consumers. And he said, the way to
| deal with our health .care needs in America was to build on
| what we already had namely a system in which employers and
!employees share thHe responsibility. President Nixon
i required, under hﬂs plan, that every employer would offer all
E full-time employees a comprehensive health care package which
|
\
|

! would be jointly flnanced starting with employers paying 65
percent of the premlum for the first three years and 75
percent thereafter The Federal Government would provide

| subsidies to certain employees to ease the burden and would

. provide sub51d1esito low wage workers. He also wanted to
expand the Medicare program to include prescription. drugs.

i wonderful way in ¢hlch our polltlcal system, if you care
about the issues that confront you, really transcend partisan
politics because much of the same speech that President Nixon
‘gave in 1974 was glven by Presidents Johnson and Kennedy,

\

|

i |

} : ‘When I first read that, I thought there really'is a
|
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President Eisenhower in 1952, 1953 and 1954 talked about a
need for national health care; President Truman presented a
comprehensive plan; President Roosevelt knew that it was

necessary. L
Sometimes it takes us in our country a cycle or two
of history to get |around to doing what 1is required. Some
have argued like the historian, Arthur Schlessinger, that we
run on 30-year cycles and we deal with domestic problems in
that cycle by flnelly confronting them and overcoming
partisan or 1deol®glcal roadblocks. If so, then we certainly
are on track. It was 30 years ago that we did Medicare and
30 years before t?at we  did social security. The reasons for
confronting healtp care . now fall into a broad number of
categories that tell us somethlng about who we are as a
nation. Certalnly for economic reasons, I hope that you have
followed. We spend a large part of our GDP now on health
care than we did when President Nixon was in office or
President Truman with no end in sight. 1It’s an upward curve.

Some say look at the last year, prices have gone
done. That has always happened when a President has proposed
health care reform. Those who make cost decisions hold their
ground, hold ontojprlces, and as so as the pressure is off,
they go up even more dramatically. At least that has been
the history. So there isn’t any real reason for us to
believe that we will be able to overcome the economic
imperative of hlgher and higher prlces in the health care

field unless we a%t

There is also a reason to do it because it will
help us deal with| some of our social problems. . It is hard to
imagine how we can achieve welfare reform for example when
one of the reasonfwelfare recipients stay on welfare is
because to leave welfare and to go into a minimum wage job is
to have health care benefits. We are in this ironic and I
think tragic situation in which hardworking Americans, the
kind who wait on {tables, pump gas and work in small
factories, pay taxes to provide health care benefits to
welfare recmplents that they themselves are not entitled to

have. . '

There ﬂs also a moral, ethical dimension. If you
have traveled wi?h me as many of you are reporters have over
the last year, yQu would have seen that face-to-face. 1I’ve
been privileged to hear stories from people who live lives of
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quiet, heroic courage day in and day out. I’ve seen
firsthand the wonders of our health care system which is,
without -a doubt, the finest in the world, but I’ve also heard
tale after tale oq how the way we f1nance our health care
system makes no sense economically or humanly. '

‘ So for ﬁe, as we continue this debate and as we
watch what is happenlng in Congress, we’ll see members of
Congress wrestllng with these problems and trying honestly to
overcome dlfferences to find solutions, I want us to remember
the people who stand behind the stat1stlcs and the stories
because I hope that as we do resolve to deal with our health
care crisis, whlch is real in the lives of millions of
Americans, we understand that there, but for the grace of
God, go any of us|because no one of us has the kind of
assurance of health care security that I would like us to
have. There are those who are among the richest of Americans
who will always bé able to achieve what they need with
respect to health|care but none of the rest of us can say
with any certainty that we will have the same health care
coverage at the same price covering the same services this
time next year. '

"So if we resolve to provide that level of security
to all of us, then we will be saying something about our
capacity to solve|our problems and to deal with the issues
that have too often divided us and putting that us behind and
moving forward to|build a stronger economy with more
productive and secure citizens to face the challenges of the
future. - ‘

Thank you very much.

Q The Admlnlstratlon s health reform plan
envisions an 80- 20 percent employer—-employee payment split.
Would the Pre51dent sign a 50-50 copayment? What is the
hlghest acceptable employee payment that would be acceptable?

MRS. CLINTON I can’t really tell you that because
I don’t know what|the Congress is going to finally decide.
The 80-20 is a 11ttle misleading though because with the
discounts that are built into the system that are
particularly almed at small employers and particularly those
small employers w1th low wage workers, there will be many
firms that, in effect are paying 50- 50 That’s not a point
that has actually gotten across as clearly as I would like,
but the sliding scale will go already from an 80-20 to a 50-
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50 split. The numbers affirm it will be at those various

- levels of payment schedules which will depend upon how much
of a subsidy and th much of a discount will be available.

So at this point, we are not prepared to comment on what the
President will or will not sign other than to say we think in
the President’s approach there is a lot of rooms for firms to
get the financial [support they need to be able to carry this

burden.

|
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Q Prestent Clinton has promlsed consistently that

the new national health plan will not require a general tax
increase. The Chalrman of the House Ways and Means Committee
now says it will take a general tax increase. Which one is

right?

|
MRS. CLINTON: It depends upon how it is structured

% and it depends on /how it is phased in, and it depends upon

| what is in the package of benefits, and ‘it depends upon

! whether the Congress would prefer to have a general tax

. increase instead of an employer mandate. That has always

; been one of the ch01ces There are really only three ways to
| get to universal eoverage -- you have some kind of general

' tax increase, or you have an employer-employee shared

f responsibility, whlch is mandated, or you have an individual
, mandate. There isn’t any other way to get there. I don’t

| know exactly what| Chairman Rostenkowski is looking at in

| terms of the makeup of the proposal that he thinks would
require a general'tax increase but I would guess it would
have to be in some way dependent upon his view as to whether

olitically more palatable than building on

or not that was q
the employer- employee system. I don’t really have a comment

I
| on that until he finishes and actually presents what he
thlnks will work.

Q No matter how you cut  it, health reform seems to
mean an 1nev1tably larger role for government Why should we
think government (will be anymore efficient than private

1ndustry has bee?7

MRS. CLINTON' Well, let me just make a few points
about that. 1 thlnk my comparlson between Medicare
administrative costs and private insurance costs suggests
that at least w1th respect to administering delivery of
health care beneflts, the Medicare Program, despite all of
its flaws of wthh I am very well aware, does not spend as

much money on administration as do prlvate insurance:
companies. We are not trying to eliminate private insurance
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companies but we are trying to create a market in which they
ihave to be more competltlve, competing on price and quality.

The way private insurance now competes is by trying
to figure out who they can insure that is least likely ever
to become sick. That is how you make your money in the
insurance buslnessL through underwriting, experience rating,
land all of the other risk management strategies that are
belng undertaken now So we believe there must be a private
insurance market, we believe there must be a mixed system as
|there currently 1s‘today between public and private financing
and delivery of health care. Government control has
misunderstood what‘lt is we were trying to achieve. Let me

just give you one guick example that might help make it even
clearer. |

| - You currently pay for the health care benefits for
members of Congress and the Administration through your tax
|dollars The Federal Government, as the employer of nearly 9
‘mllllon civilian employees makes a contribution of 75
percent for the health care benefits. The Federal Government.
then takes its enormous purchasing power, goes into the
|pr1vate marketplace and solicits health .plans. Every year =--
:and we’ve now done |[this and my husband is a Federal employee
E-- we are given cholces None of them is a government
isystem none of them have government doctors. Every year
durlng the enrollment period, we sit down with this bllzzard
'of brochures and maybe we go to a session where it'’s ,
explalned and we then make our choice, if we want to choose
an HMO, if we want |to choose a PPO or some other alphabet
soup or we want to lhave the tradltlonal Blue Cross/Blue
Shield plan, it is |our choice. All the government does as
our employer 1is max1mlze our purchasing power so we that we
get a better deal than most of you would for the same health
plan that is not government run, they are not government
doctors. It is usﬂng the power of the marketplace. That is
the model we want to be able to offer all Americans so that
as you join these allliances or these buyers clubs, you would
have maximum choice for the least possible dollar. That is
why we think this ils such a good plan and it is not
government med1c1né or government doctors. That is a
m1snomer for what 1F is we are trying to achieve.

l ‘ Q You sppke Friday of being rezoned about the

need to be more accE551ble to the national medla Do. you

env1s1on holding monthly news conferences or taking other
spec1f1c steps to guarantee greater medla access?

i
1
|
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MRS. CLINTON: Well, I don’t know. I mentioned at
ithe (inaudible) conference on Friday that I had learned
earller that week about Mrs. Roosevelt hav1ng I guess 340~
'some press conferences during her time in the White House. I
|really was stunned| by that, I had no idea. I knew that she
lhad some but I dldn’t know they were that numerous and she
'actually had them nearly every week when she was in
| residence.

l

I don’t know exactly what I will do but I.do intend
to fully comply wlth my rezonlng and do what I can to try to
‘provide more opportunltles in Washington as well as those I
provide as I travel around the country.

:
|
%
; Q Based: on my viewing of that, you ought to do
%more of them. i

E

This is from a small newspaper. What do you feel
tYis the most 51gn1f1cant difference between Washington Press
Corps reporters and those you talk with in small communltles
‘as you travel around the country?
| '~ . MRS. CLINTON: Well, if you all promise to keep
iwhat I say just in|this room.

i I didn’t|have much experience before the
presidential campaign outside of Arkansas with a few
|exceptions of some national coverage when I was with the
/Children’s Defense|Fund or working on national immunization
;and some of the other volunteer work I did. My first real
[exposure to both the ‘national press and the broad cross
isection of both local and regional press really started in
'the campaign and it’s always difficult to know how accurate a
picture that mlghtlbe
; My experience has been that I’m often asked more
substantive, more penetrating question about issues by local
{and regional press1 It may be because the reporters that
~1nterv1ew me have really taken to heart their preparation and
they often come wlth reams of questions and all kinds of
backup material, bqt I have genuinely enjoyed my encounters
with many of your reporters and editorial writers around the
country because I often felt that the interests that you
brought to the intérview were very deeply rooted in what
something would mean to your community or to your region of
the country.

|
|
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_ The natlpnal reporters, partlcularly in Washlngton,
.have a different responsibility perhaps. It is driven
:mer01lessly by the‘24 -hour news coverage that we are now the
‘victim of and so partly they are constantly on the run.
‘There is a kind of| hit and run sense of their questions and
'that is, I think in large measure because of the
§c1rcumstances they| find themselves in. Certainly from my
perspectlve, I have been extremely impressed by the quality
of reporting that I have seen and read as I traveled around
the country I thlnk part of what maybe led to my
mlslmpre331on of my accessibility is that I tried very hard
lto be accessible as I travel and have given interviews
everywhere, have had press availabilities, have done what I
needed to do to make myself available, but there is a
dlfferent role between the national press and the local-
regional press whlch I think now I have a better
Iunderstandlng of and I’11 try to cooperate and work with

both. I'm really 1mpressed by what I see going on in the
country

! Q Some day health care will be done with. Have
éyou talked with thé President about what you might do next?
|

! "MRS. CLINTON: Well, I thought a very long world
%tour sounded great. -

' |

1 I really|came to the White House and the
responsibilities there with a hope that I could be a voice
for children and to follow up on the work that I had done for
‘25 years in the volunteer sector on behalf of children and
their needs. When}he asked me to do health care, one of the
icompelling arguments he made to me was that certalnly getting
ichildren off to a healthy start and ensuring that every child
had the same right |to health care that we take for granted
tfor our . daughter was something that would be very 1mportant
to me and certalnl% it has been.

1 . .

| , I am very distressed by the continuing
deterioration in the quality of life for America’s children.
Some of you may have seen and even covered the recent
Carnegie Corporation report about children ages 0 to 3. If
you haven’t, I commend it to you. It is not pleasant.
reading. It ba81cally indicts all of us as responsible
adults for neglecfﬂng and in other ways advocating our
responsibilities to our children, particularly the most
vulnerable, defenseless of those among us, the very youngest.

MORE

|
|
i
|
|
|

|




14

So I hope that in some way we can begin to pull
together all the varlous strands of what the President is
‘trying to do. There is a linkage in his mind between
1chang1ng the tax code as it was last year to provide more
fearned income tax credit for working families so they can
actually spend the money on their families and children as
jopposed to teeterlng on the brink of poverty and welfare, a
ilinkage with the Brady bill and other efforts, and the crime
.blll to try to make our streets and neighborhoods safer so
‘chlldren don’t have to worry about walking to school or
}playlng in a park,|health care, welfare reform to try to
‘break the cycle of| dependency. So there are programmatic
thlngs I think are| important but there’s much more at stake
jin terms of our values and our feelings about what we owe our
ichildren, owe them| in our own families, in our workplaces, in
;our communities. I think we need to talk about that.

It’s not|an either or issue, it’s not family values
rhetorlc versus government programs. It is understanding
that children are the result of both their parents’ values
‘and society’s values We have to look at the media, we have
to look at the messages we send, we have to ask parents to be
lrespon51ble in ways that really pay attention to their ‘
*chlldrens' needs. ‘So I’'m hoping we can think of ways to make
‘that a national commitment and try to begin to undo some of

what the Carnegie Corporatlon says we have done to our

'chlldren
\

! Q One last gquestion. From your perspective as a
wife, mother and current occupant of the White House
1flshbowl has the pre51dency been worth the effort? Wwhat
[deflnes this worth to you as an 1nd1v1dua1’

* MRS. CLINTON. It certainly has been dlfferent from
what I would have expected and I’m not sure even if you read
hlstory and you follow the news, and you watch from a
distance the people who live there that you ever can fully
appreciate what it’|s going to mean in your own lives as you
walk through that door after the inauguration. So it’s been
gifferent. It has]been challenging, it’s been a difficult
year 1in the personal way that we lost my father and my '
mother in-law, so we/ve had a lot to go through..

| Having Sald all that and having kind of lived
through it, thoughb about it and tried to understand it
better it is worth it. It’s worth it because there is so
much that is wonderful and vibrant and exciting about what is

| . | ~ MORE
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. going on in our country right now. There is such a sense
!that I feel as I travel around of people beginning to face up
'to problens, worklng them through and being willing to take
respon51b111ty and| maybe take some risks to try to deal with

‘some of the issues| that need to be dealt with.
i I think we’ve made some progress. I’'m very proud
;about what’s happening with the economy and proud of the

Irespon31ble budget that was tough to get done but has proven
1ts worth. .

So as I go through the days, there are certain many

l

i

-1aspects of living 1n the White House and in the fishbowl that
|

1

I wish we did not have to live with. I wish there was a way
to wave the magic wand and go back to Harry Truman taking his
walk or Eleanor Roosevelt riding by herself in her army car

through the streetq of Washington, but those days I guess are
\gone.

] So part of what ‘my husband and I try to do is to
flgure out how we can ‘bring to his respon51b111t1es the
feelings that we took into the campaign which motivated us
glargely because we |thought there was a need for a different
vision of the future and we had to try to rise to the
occa51on and make thls country what it is meant to be.

1 So for me, it’s been worth it, tough but. you know
my favorite line and my favorite baseball movie that you all
read about apparently in some article that was written about
me where the coach |turns to the Gina Davis figure in A League
of Her Own and she has to quit, it’s just too hard. He says,
"Hard is what makes it great. If it weren’t hard, anybody
could do it." For me, it is hard. It’s hard every single

day but I feel like I’m growing and I’m learning and for me,
that makes it worth| it.

)
H

| Thank you| very much.
k
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