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THE WHITE HOUSE

'Offfice of the Press Secretary

For Internal Use Only . . April 4, 1994

'REMARKS OF THB FIRST LADY
TO THE INFANT WELFARE SOCIETY
CHICAGO IL

MRS. CLINTON: =-- needs of women and children -~
. very important comprehen81ve approach to those needs that

"'many of us applaud jand many more can learn from. I also want =

to express my appreciation to Mayor Daley’s task force on
women’s health for |producing The Urban Women’s Health Agenda.
It is a remarkable [document and I had the opportunity to see
an early,. unbound copy, which, as you have heard from those
‘who have already spoken, covers the comprehensive needs that
women have and proposes action to address those needs:

- I partlchlarly want to thank Mayor Daley and Maggie
Daley, as well as Slster Sheila .Lime and Hetty Ratner, and
all of you who- partlclpated in what was supposed to be a
three-month effort) for hav1ng stayed with it for two years.

There are several important lessons in what you
have done here in Chicago that I want.to point-out and I hope
you will contlnue to talk about as we move through the next

month.

The first is, that after looking at the problems

- that you saw here in this city, you produced a document that
took a»comprehensi%e approach, because you recognized how so
‘many of our health|problems are inter-related, but even
beyond that, how se many of our health, economic and social
problens themselves are connected one to the other.

: And you. made what I think is a very important
point, which is, we ‘can no-longer expect Band-Aid solutions
to help resolve the health care crisis. If all we do is
tinker with our. exxstlng system and make some changes on the
margins, we can guarantee that the status quo, which has led
to the problems that you have outlined here in your report,

. will not remain,stable but contlnue to deterlorate

The second point is that in your work you have
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reached the same conclusions that the President. reached in
the work that was done on behalf of the' administration and
"that I think any falr observer of health care in America
reaches as well. And that is that there are c¢ertain
_lunderlylng pr1nc1ples that must be addressed as we move
forward w1th health care reform.

, From the yery beginning, as both the Congressman.
and the Senator know the President has said repeatedly that
he is open to how we get to where we’re going.. But he is
committed to the goal that we must attain. - o

And that goal first and foremost, is we must
guarantee that every American has the absolute promise of
"health care coverage. Anhd it must be guaranteed because
without meeting that fundamental need none of the other )
issues that you have identified can be adequately addressed.

So first and foremost we must guarantee health
insurance to every hmerlcan And that guarantee must carry
with it a comprehensive 'set of benefits, particularly
emphasizing preventive and primary health care. (Applause.)

Now, let me just«make a feva01nts here.‘ The most
serious problem forlwomen in our current health care system
is that women’s ablllty to take advantage of the health care
system we already have is severely limited. As the doctor
already pointed out| ‘for some it is ‘a question of not :
knowing. For others it is obstacles that stand in the way of
access. But first and foremost it is financial, because
accompanying the flnan01al obstacle are all of the others

. Because although we have nearly 40 mllllon
Americans who are unlnsured most. of whom work, over 80
percent of those 40|million are in working famllies. And I
want to stress that, because one of the great myths that is
being propagated by‘the opponents of health care is that the
40 million uninsured are either all young, healthy, happy
Americans who don’t|need health care, or for some reason
don’t want health care. Nothlng could be further from the
‘truth. ' , .

And a large number of those millions of Americans
are women, often: 51ngle mothers- ralslng children. -They often
are not only w1thout health care insurance but without the
financial means to pay for what they need out of pocket.

So what they do is what SO many Amerlcans even with
"insurance today, who are seeing thelr costs 1ncrease and
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their insurance coverage decrease, they postpone getting
preventive care and|wait until they really get sick or they
have the accident that takes them to the emergency room.

But 1f you look at what we now know about women’s
health -- to take just that one issue because of your report
-- we now know that|over a third of all women do not receive
clinical breast exams, that over a third do not receive their
PAP smears, that over a third do not receive pelvxc exams,
nearly 40 percent do not ‘have physicals, over 44 percent do-
not have mammograms. .

These statlstlcs -- if we get beyond the

‘percentages and thlnk about people’s lives, the faces of the

women who stand behlnd these abstractions -- demonstrates
clearly that women are more vulnerable and more exposed to
serious illness because of their lack of capacity to take .
advantage of prlmary and preventlve care. T '

And what that means is not just statistics but
faces. And I know you put stories into your report. -But I
want to tell you just one. One of the very first trips I
took when the Pre31dent asked me to do this job was to go and
visit a small company where most of the employees had been
employed for over 15 years. ' :

They had no health insurance, and I sat and

‘listened to their storles, both men and women. I listened to

Vietriam vets who had worked in the same place for 20 years, .
made too much. money|to be eligible for VA, so.therefore had
no ‘insurance and. were totally wvulnerable to the vagaries of
the systen, | : ‘

But what stayed in my mind was the story of a
woman, , about my age, who had raised her child alone after a

'divorce, who told me that she tried very hard to take care of

herself, and every year scraped together the money to have a

.. physical exam. Shortly before I met her last sprlng she had

gone for her exam,. and her doctor had found a lump in her
breast and had referred her-to a _surgeon. The surgeon, after
examining her, had sald "If you had insurance, I would
biopsy that lump. .But 51nce you do.not, we will watch it."

Now, every time someone gets on television or gives

‘an interview to the newspaper about how we don’t need health
‘care reform or we don’t need to cover thlnqs like mammography

or we don’‘t need to prov1de preventive services, that woman’s
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So let me
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with comprehensive beneflts,

and discriminatory 1
of people being guar
pre-existing conditi
eliminating discrimi

. We. also wa
health plan. For th
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for a minute about what is going on right now.
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moment more and more
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that we keep in mind the primary goal:

my eyes. Becauseslf we do not provide
that for hard-working women like her, we
r primary obllgatlon.\

ed, therefore,*are comprehensive benefits
ntive care. We need to be sure that that
s the needs of women. And we have tried
fits package proposed in the President’s

1 receive clinical breast exams and

me when the patient and doctor feel it is
or appropriate.

e women over 50 are at an even . 1ncreased
ure that they receive such coverage,

at no charge whatsoever. So all women

r the first time in history insurance
Because we know that 1f we can begin
be we can start cuttlng in to those

t as we move forward in the health care
to cover

t will ‘be particularly beneficial for
because we will also be providing for the

ve health services to every child in

are will be covered; immunizations will
ld.care will be covered. And that

or adolescents, who, in many respects,
erved of any populatlon group 1n our

just briefly run through the other four

addition to guaranteed health insurance
we want to eliminate the unfair
nsurance practices that stand in the way
anteed insurance. That means eliminating
ons, eliminating lifetime limits, and
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nt to guarantee ch01ce of doctor ‘and

ose people who have. worried about that -
e reform, I want them to stop and think

At this very
Americans are being deprived of their

| health plan because their employers and’
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- insurers are telling them who they can use, what hospital
- they can attend. , o

We think that is a bad trend that will undermine
the patient-doctor relatlonshlp, and we-want to guarantee
that choice for every American. We also want to protect and
improve Medicare, whlch is very important for older women who
do live longer, on average, than men, but not always
healthier. That longev1ty is not often one with a good
quallty of llfe :

. ‘ One of the things we need to be sure of is that
‘Medicare meets the needs of our older Americans. That means,
from the Pr851dent's point of view, adding prescription drug'
coverage. and long term care options so that you do not just
face the prospect of a nursing home. Home health aid and
community based aid}will be available. o

And finally, we think we should finance and provide
health care through|the work place, taking into account the
special ‘needs of small businesses but.working out a payment
schedule that will be fair to . everyone so that all those
millions of working|Americans will be contributing to their
health care the way|most of us get our health care today --

through the work place.

. : So those pr1n01ples underllne the klnd of approach

- that we think will change the entire system, that will enable
us to start making the linkages that you have talked about. in
your report. And so I am very grateful for this vVery :
important report and for the way it helps to support the

. overall need for health care reform with action

recommendations that we hope to be able ‘to work with you to
implement. : ‘

Thank you |very much. (Applausei)'

A PARTICIPANT: Thank you very much Mrs. Clinton.
And we certainly hope with our women’s health task force that
we also -- it’s just not a book for the shelf but something
that we =--' our feet |will be held to the fire to implement.
So that with the ‘health care reform then we do see that
facilitating implementation and really working out the.
recommendations in.our 'task force. So thank you again for
your words today and belng ‘here. . o '

A PARTICIPAN HE (1naud1ble) Senator,Caroi Moseley-
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Braun and I'm honored to say" that she’s a friend and we are
honored to have her|as our Senator in Illinois..She will now
discuss her response to the recommendations for an urban
women'S'health'agenia * Senator Braun. j

SENATOR BRAUN- Thank you very much, Hetty Ratner
and to Frances Genter and the director and the staff of this

-wonderful facility.| To Mrs. Clinton -- thank you very much
for coming to Chlcago to receive this report, to discuss this

~important issue. And I would like -- and Sister Sheila, of
course, thank you very much for your 1n1t1at1ve it everybody

calls her Sister Shella

, But Mrs. Cllnton, over 100 years ago, another
Chicagoan, Danlel Burnham, admonlshed us-to dréam no small
dreams. And I must|say that the joy of serv1ng in the -
congress —-- at this|time when you -~ when your husband is
Pre51dent and'.you are the First Lady -- is that we now have,
“finally, finally after all these years, an administration of
people who dream no|small things, and who have not only the
vision but the will|to follow through on that vision, to do
the job, to do the work to make reality out of the things
that the people 1n thls room have worked on for S0 very long.

And so I want to thank you first for. gettlng it.
I want to thank you|for having-the VlSlon, and-I want to
thank you for having the stick-to-it-iveness to follow
through on this: ThlS is more than slogans this time. I
. have a real sense tpat we are abpout to get solutions on an
issue that many, many- people --'well-meaning people -~ have
labored on for so many, many years. :

I say.many, many years and maybe I’'m dating myself
.'in so doing because I look around this room and I see people
that I’ve talked about and had conversations with regardlng
health care and hea}th care issues and health care
‘initiatives for almest 20 years. And that probably is dating
me. - ,

And so it|is with a special joy that I Welcome,
Hetty, this report, |because it could not be more timely. We

have an admlnlstratlon that is committed to not just
sloganize about these 1ssues but to actually get .solutions.

-And.the really neat thing about it is we have a

'MORE




First Lady who has

7

§ulled'thi8‘issue to the front burner,vwho

has given everythlng to see to it that health care does not
get caught up in the lies and the contradictions and the
misinformation and the game playing and the rumor mongering
and the false stories and all of those ‘things that have

derailed health car
as I can remember.

. She is st
and I think that we
doing so. (Applaus

an understanding of
This is- n

£

o

at just an isolated issue.
impossible to take one part of this issue and say,

reform over ‘the last -- at least as long

icking to her. guns, ladies and gentlemen,
owe her a great deal of appreciation for
.) And she’s sticking to her guns with
the comprehensive nature of this issue.

It is

"We’ll fix

{4

that one thing and forget it," that we can tinker with health

care reform; we can{

everythlng will be 1}

: Everybody
true, that the only
health status of ou
Charles’s word -- a

just get rid of pre-existing illness and
hunky-dory with the system.

in this room knows that that’s just not
way that we can begin to improve the

r people is to focus in on a -- to use Dr.
hOllSth approach to health care reform.

'And Startlng and focusing in on women’s health is a

critical part of that ‘because certainly,

as we effect

changes and 1mproveﬁents in health care delivery for women,
we will effect changes and improvement for health care

delivery for our: populatlon as a whole.

Because the

children’s health w1ll be involved and follow necessarily,
because the health of the communlty ‘will follow necessarily.

And so, I

continuing to work on this issue in the Senate.

would'jusf want to say that I am
I intend to

continue working with the First Lady and the administration

‘on this issue, w1th1

the House and the Congressman and the

people who are weighing in there so that we can find the --

we can wait for the
- recommendations 1like

And I fee
in 20 years -- that
results out of this
actually solutions;

results -- that reports and

> this move us forward.

l'confident -- probably for the first time
we are going to see (inaudible) some

administration,
not just rhetoric,

not just slogans, but
but results on an

.. issue that has compelled all of us for so very long.

And so I want to congratulate you for this report.
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I want to thank the

First Lady for coming to Chicago to

receive it. And I Nant to commend all of the members of the
task force for thelr long-standing work in this area. And I
look forward to worklng with you to follow through. Thank

you. ' (Applause )

A PARTICIPANT

(Inaudible) 20 year
trenches on women’s

with you for 20 more.

(Inaudibl
honored to have you
to the Mayor’s task
as well. :

SEN ROSTENKOWSKI
it is a pleasure for me to be here this afternoon.

ladies,

—~

=1

c) Representative Dan Rostenkowski,

Thank you so much, Senator Braun.

or more that we’ve been working in the

issues and we look forward to working
(Laughter.) : ‘

with us and he will discuss his response
force on women’s health recommendations

Thank you very much. VI -

I

would like to suggest that .if there were another woman at

“this table I’d feel
(Laughter.)
today, Hillary.

Ladies and gentlemen,
D.C.
I- ém particularly pleased to be here to say

that Washington,
health problenms,

as though I was at dinner (1naud1b1e)

But I'm sorry that we ‘didn’t win one for’ you
(Laughter )

But it’s nice to have you home.

as one who has long warned
cannot and will not solve Amerlca s

some kind words about Mayor Daley’s task force on women’s

health.

It has prepared truly an impressive report about.

"local solutions to our particular problems here' in Chicago.

Many ‘of the suggestlons have a relevance to the on-
going national debate ‘and we will have them in mind as we do

our work in Washlngton

This report. stresses the importance

of keeping people healthy rather than just belng ready to

care for them when they get sick.
‘several different perspectives.

public expendltures

That’s a wise policy from
It reduces personal pain and
s1multaneously :

. ,,v,~

The report explains that. health problems are . famlly
problems and communlty problems that often have little . '

initial relatlonshlp with the medical personnel.

We all have

to take greater personal responsibility for keeping ourselves

and our families healthy.

issues, it acknowle
size fits all.

And with its emphasis on women’s
iges that health is not an issue where one
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' Women hav,
their fair share of
important principle;
better policies in
that the recommenda
reality.

And I can

I return to the tren
‘ thesle
as we try to prove that America is a nation that works.

health reform,
well,

Like the 01ty that works.

Let me ju
And I have served w

that is as aggress1v

Clinton. And it’s

Washlngton.

e unique problems that haven’t received
attention in the past.  These are

s that will receive our attention for

I believe and I‘m confident
tions made by this group will soon become

assure you that when, Hillary Clinton and
ches of Washington to work for national
issues will be high priorities for us as

(Laughter )

st say that we all have our priorities.
1th several presidents. Never with one
e about domestic problems as Bill

a breath of sprlng in Washington -- for

those of us that tr& to solve problems —— to see at the head
- of government a couple that wants to solve problens.

My friend
Health reform, welf:

these things are dey
And I‘m just tickled

Pennsylvania Avenue
respon31blllty
you something:
some moves,

will carry us forward.

A PARTICI
Rostenkowski. And
Clinton to make a fe

" MRS. CLIN
Senator and the Con

S, these are not easy 1ssues to untangle.
are reform, crime in the streets -- all
|astat1ng blows that we have to solve.
pink that we have a couple at 1600
that aren’t shirking their

I won’t to win them all, but I want to tell
I wo
make sohe recommendatlons and do some things that

n’t be’ afrald to lose if we at least make

_Thank you very much. (Applause )

PANT: Thank you,
I would like to,
ew remarks.

Congressman
again, welcome Mrs.

I just want to thank the’
I guess I want to thank

TON: Well,
gressman:

Illinois for sendlng both of them, because we need a working

majority in the Cong
daily fight against

who don’t want any

And it is

© your Senator who say

make changes. And

like Chairman Rosten

figure out how to g
all of you 1n his d

ress to do anythlng - And we have to
the forces of gridlock and the status guo
change -- for thelr own reasons

a- real pleasure to work w1th people like
s what’s on her mind and battles hard to
it is a real lesson to work with somebody
kowski, who gets up every day trying to
et something done. And I want to thank
1strlct for that vote, because it was a

MORE




10

real.signal that you know, we’re golng to try to deal w1th
the problems of thlS country.

We are tlFed of making excuses; we are tired of
people saying why we can’t get something done. And we are
going to do the very best we can every day. So this is a
tough set of issues!| as. the Congressman said. But this is a
great country and 1f we can’t solve issues llke these then
I'm really dlsapp01nted in us.

And we all came to play -- those of us in the
Clinton-Gore admlnlstratlcn -- and you re going to get a full
nine innings, or if| it goes extra innings, until we finally
bring it home. (Applause.) :

. A PARTICIPANT Thank you very much, Mrs. Clinton.
'We appreciate your interest in our work and we look forward
to worklng with you| on women’s health .issues. And thank you
again, Senator Braun and Congressman Rostenkowski.

. And a very spe01al thank you to Mayor Richard M.

Daley and Sister Sheila Lime, my partner with the Mayor’s
women'’s healthvtasklforce and the Urban Women’s Health
Agenda, and to the members of the. Mayor’s task force on
women’s health for their work and their commitment and their
time and their concern to. women's health. We look forward to
contlnulng our work! :

The First Lady will be avallable to take a few
gquestions from the press at this time.

MRS. CLINTON: Or from the. audience.

A PARTICIfANT: Or from the audience.

. A PARTICIPANT: I have a question. What will
happen with the health care of those who are undocumented 1n
this country°‘ X

MRS. CLINTON: The health care for the undocumented
will remain about what it is today, with, we hope, some
additional resources going into the two areas that will be
available: one, publlc health and the public health
infrastructure; and| the other; emergency hospitalization
care. But undocumented workers will not be eligible for the
’health security card or. the benefits that- go along w1th 1t

SRS That is a dec151on that we felt compelled to make,
that ‘we need to.deal first and’ foremost w1th the health
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izens and legal residents and try to do
0 resolve those.

PANT~ Is the Infant Welfare Society a
f health care to be avallable to women and

?ON Yes. And it is for several reasons.
acce531b1e, not just physically
turally accessible. There are people here

derstand the problems of the women and .
ere. That is a very important part of
ality health care.

it tries to serve as a primary care
referral service so that people are able
their primary care needs met, But then,
more complicated problems, are referred

t kind of network that we see developing
e public health facilities, charitable

ked with private fac111t1es and they are
plans that are then avallable to citizens

nk that it would be a very great service
be linked with some of the hospitals,
practices, so that there could be a health
it as the primary care giver for women who
it a very important model.

1nal thing I would say is that the 8001ety
at health care is not just about seeing a
There are other problems that have to be
they try, through social work outreach
make sure that the needs of their patients

is something that' they have done since the
saw some of the old pictures as I came in
tlng nurses would go into the homes of

o help them.

e big improvements we have to make in our
1s to recognize that environment and

ether ‘have very big impacts on health,

help people change their env1ronments and
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le choices, as the Congressman said. And
,hrough a more comprehensive approach to
are than we traditionally have recognized

s an important model which has stood the
I would love to see it replicated in many

PANT: I’d like to ask about coverage
eform for mental illnesses, especially as
For example, depression, which has a two
io. Such a disabling, 'painful illness,
treatable illness, yet 80 percent of

are not getting treated. I wondered about
coverage for serious, chronic mental

lth care reform. ‘

TON: Under the President’s approach the
its package would include coverage for
primary coverage going to the more

ape; side l)

FON: -- the leader of the effort to

ess. But I think both the Chairman and
ell you that would be a big battle,
lingering prejudice against mental illness
ffllcted with it, as there is against

nce abuse. So we will have to have all of
strongly that it will save us money 1f we
ith mental illness now in a way that will
maintain people and possibly prevent in

Mrs. Clinton, how will abortion
uld you like to see abortlon (inaudible)
rm?

TON: Well, the approach that the

s taken is to try to maintain the status
is existing now, under most insurance
ge.for pregnancy-related services. And it
gual and her doctor as to how that is

st private insurance policies will pay for

| .
uch services.
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We don’t want to vary one way or the other from
trying to maintain |that status quo insofar as possible. We
do provide for con801ence exemptions for facilities and
physicians under the President’s approach.

!
A PARTICIPANT: Do v151ts,llke this one recharge
your batteries (in&udible) (Laughter.) :

MRS. CLINTON. Coming to Chlcago always recharges
my batteries. (Laughter ) I love coming to Chicago and I
not only got to go to the ball game but I got to see about -~
I don’t know -- 50 |or 60 of my high school friends and it was
great. 'So I always get recharged. But also, looking out
here at the people]who are on this task force, hearing from
the three who spokq, listening to Hetty and Sister Sheila,
always charges me up.

Because it is too easy to let the debate over
health care reform wander into some policy forest where
people are talking |in abstractions about all of this and lose
.sight of the fact that every day there are doctors and nurses
on the front lines,lthere are patient advocates on the front
lines; there are community providers on the front lines, and
there are real people, like you and me, who desperately need
health care reform.

So it aleys charges me up, and it always teaches
me somethlng, and 1F always gives me one more reel of the
movie that runs in my head about why we are doing this. So I
am grateful for the chance to be here first hand to see what
I‘’ve seen and to have this report and will go back to
Washington ready to join the cause with the Chairman as they

get back into session next week.

A PARTICIPANT Well, we are grateful for your
commitment and for your 1nterest

(End of tape.) o
, * k * ***




