
PHOTOCOPY 
PRESERVATION 



THE WHITE HOUSE' 
" 

'Office of the Press Secretary 

I, 
For Internal Use. onllY April 4, 1994 

REMARKS OF THE ,FIRST LADY , 

TO 

I

THE INFANT WELFARE SOCIETY

, ; 

CHICAGO, IL 

MRS. CLINTON: -- needs of women and children -­
very' important comJ,rehensive approabhto those nee'ds that ' , 
ma,ny of us appla'ud land many more can learn from. I also want' 
to express my appreciation to Mayor Daley's task force on " 
women's health ,for IprOducingThe Urban Women's Health Agenda. 
It is a remarkable document and I had the opportunity to see 
an early" unbound copy I which I as you hav'e heard from those 

, , I •
'who have ~lready s~oken, co~ers thecompreh~ns1ve need~,that 

women have and prop'oses act10n to address those needs; .


'I ',", . 
I particularly want to thank Mayor Daley and Maggie 

Daley, as we'll' as sister Sheila ,Lime and Hetty Ratner, and 
all of you whopar~icipated in what was supposed to be a 
three-month effort)':i:or having stayed with it for two years. 

There arl several important lessons in what you 
have done here in ~hicagb that I wantrto point out and I hope 
you will continue ~o t~lk about as we move throu~h the next 
month: ' I 

, I 
The first ~ that after looking at the problems 


that you saw here in this city, you produced a document that 

took acomprehensi~e approach, because you recognized how so 


'many of our health Iproblems are inter-related, but even, 
beyond that~ how S? many of our health, economic and social 
problems themselves are connected one to the other. 

, And ybu ~ade'what I think is ~ very impo~tant

point, which is, w'fa 'can no' longer expect Band-Aid solutions 

to help resolve thfa health care crisis. If all we do is 

tinker with our, existing system and make some 'Changes on the 


• ' 1 , , ' 
marg1ns, we can guar:antee that the status quo, wh1ch has led 

, ", ,I .,
to th~ problems that you have outl1ned here 1n your repor:t, , 

will not remain,stb.ble but continue to deteriorate. 


IThe second point is that in your work you have 
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reached the same cohclusions that the President reached in 

the work that ~as dbne on behalf of' the' a~ministration ~nd 

that I think any falr obseryer of health care in America 

reaches as well. Ahd'that is that there are 6ertain 

~~nderlying principl~s that~fuust be addressed'a~ we move 
forward with healthlcare reform. ' 

, From the yery beginning, as:both the Congressman, 
and the Senatdr know, the President has said repeatedly that 
he is open to how w~get to where we'r~ going~ 'But he is 
committed to the go~l that we must attain. ," 

And that ~oal' first and foremost, is we must 
guarantee'~hat ever~ American has the absolute promise of 
health care coverag~~ Ahd' it must be guaranteed because 
without meeting that fundamental need none 'of the other 
issues that you hav~ identified can be adequately addressed.' , I " , ' " " " 

So first,nd foremost we must gua~antee health 
insurance to every American. And that guarantee must carry 
with it a comprehen~iv~'set of benefits,particularly 
emphasizing preventive and primary health care. (Applause.) 

I . ,.'
NOW, let ,me Just make a few pOlnts here. The most 

serious problem forI women in our current health care system 
is that wom~n's ability to take advantage of the health care 
,system we already have is severely limited. As the doctor 
already pointed out,J'for some it isa question of not, 
knowing. For other. it is obstacles that stand in the way of 
access. But first and foremost it is financial, because 
accompanying the, fitancial obstacle are all of the others. 

,Because although we have nearly 40 mi,llion 
Amer.icans who are uninsured, most of whom' work, over 80 
percent of those 40!million are in working families. And I 
want to stress that, because one of the great myths that is 
being propagated bylthe opponents of health care is that the 
40 million uninsured are either all young,healthy, happy 
Americans who don'tjneed health care, <?r for some reason 
don't want health care. Nothing 60uld be 'further from the 
truth. , I ' , " ,', 

And a ~arge number of those millions of Americans 
are ~omen, often~sirigle mothers rai~ing children. They often 
are not only without health care insurance but without the 
financial means to pay for what they need out of pocket. 

I .' " , 
So what t~ey d;is whai so m~nyAmericans even wit~ 

'insurance today~ who are ,seeing their costs increase and 
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their insurance coverage decrease, they postpone getting ,• 	 preventive care andlw~it until the~ reilly get sick br the~ 
have the accident tfat takes them to .the emergency room. 

But if yo~ look. at what we now know about women's 
health -- to take jhst 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 ov~r a third do not receive pelvip exams, 
nea~ly 40 percent db n6t hav~ physical~, ove~ 44 percent do 
not have mammogramsl

I 
" These statistics ~- if we get beyond the 

percentages and thi~k about people's tives, the faces of the 
women who stand behfnd these abstractions -- demons.trates 
clearly that women. are more vulnerable and more exposed to 
serious illness bec~use of their lack of capacity to take 

• ' I 	 • ' advantage of pr1mary and prevent1ve care. ,"., 

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

I 

years. 
,,I . 
They had ~o health 1nsurance, and I sat and 

listened to their stories, both men and women. I listened to 
Vietriam vets who hacl wprked in the same place for 20 years, 
made too much money] to be eligible for, VA, so., therefore had 
no 'insurance and were totally 'vulnerable to the vagaries of 
the system." I. ' 

But what stayed 1n my mind was th~ story ,of a 
woman, ,about my ~geJ whd had raised her child alone after a 
divorce, who told m~ that she tried very hard ,to take care of 
herself, and every year scraped together the money to have a 

" 	physical ~xam. Sho~tl~ before I met her last spring she had 
gone for her exam" ~nd her doctor had found a lump in her 
breast and had refe~red her to a surgeon. The surgeon, after 
exa~ining her, ha~ ~aid, "If you had insurance, I would 
biopsy that lump. ,~ut'since you do:not, we will watch it~" 

Now, everJ time ~omeone gets on television or gives 
~rt interview to thelnewspaper about how we don't need health 
care reform or we ,don't need to cover thin~s like mammography 
or we don't need to provide preventive services, that woman's 
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face flashes before ~y eyes: B~cau~e: if we do not provide 

basic services like 
that for hard-working women like her, we 
will not have met our primary6bligation. ' , 

What we n~ed, th~refore, 'are comprehensive benefits 
that .emphasize prev~ntive care. We need to be sure that that 
preventive care meets the needs of women. And we have tried 
to do so in'the ben~fits package proposed in the President's 
plan. All women wi~l receive clinical breast exams and 
mammograms at any time when the patient and ,doctor feel it is 
medically necessary Ior appropriate. , .'.: 

And because . I women over 50 are at an even,~ncreased . '. 
risk, we will make sure that they receive such coverage, 
whenever nec~ssary, latno charge whatsoever. So all women 
will be covere'd. F0r the first time in history insurance 
will mean mammogramJ;. Because we ~now that if we can begin 
detecting early, matbe we can start cutting in to those 
47,000 deaths a yeat. . . 

.' - .\ 
. I hope that as we move forward in the health care 

debate, that we kee~ ~n mind the primary goal: to cover 
every American. That will-be particularly beneficial for 
women and children, Ibecause we will 'also be providing for the 
first time preventive health services~t6 every child in 
America. ... I - . ­

Prenatal ~are will b~, covered; immunizations will 
be covered;~ell child-.care will be covered. And that 
includes care also for adolesce'nts, who, in many respects, 
are the most under-~erved bf any population group in our 

,country. 

So let me just briefly run through the other four 
main principles. In addition to guaranteed health insurance 
with comprehensive *enefits, we want to eliminate the'unfair 
and discriminatory insurance practices that stand in the way 
of people being guaranteed insurance. That means eliminating 
pre-e~isting conditto~s, eLiminating lifetime li~its, and 
eliminating discrimination based on age. 

, I . 
.. . ' We, also want to guarantee choice· of, doctor' cimd 
health plan. For t~osepeople who have- worried about that 
aspect of health care reform, I want them to stop and think 
for a minute about ~hat is going on right now. At this very 
moment more and mor~ Americans are being deprived of their 
choice of doctor and health plan because their e~ployers and. 
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insurers are telling them who they can use, what hospital 
they can attend. I 

We think that is a bad trend that will undermine 
the patient-doctor ~elationship, and we.warit to guarantee , 
that choice for every American. We also want to protect and 
improve Medicare, which is very important for older women who 

• t,
do ll.velonger, on average,thanmen, but not always 
healthier. That lohgevity is not often one with a good 

quality, of life. , 1 ,'., ',': " .' 

, One of the thl.ngs we need to be sure of l.S that 
Medicare meets the heeds of our older Americans. That means, 
from the President'~ point of view, adding prescriptipn drug 
coverage and long t~rm ca~e options so that you' do not just 
;face the prospect of a nursing home. Home he,alth aid and 
community based a.i~Iw.ill be available. 

And finally, we think we should finance and provide 
heal~h care ,through Ithe wo~k place, taking.' into account the 
specl.al needs o~ sm~llb~sl.nessesbut,workl.ng out a payment 
schedule that wl.Il be falr to everyone so that all those 
millions of working IAmericans will be contributing to their 
health care the way most of us get our health care today -­
through the work place. 

, S~ th~seirinciPles underline the kind' 'of approach 
that we think will 6~ange the entiresy~tem, that will enable 
ti~ to start making ihe'lirikages that you have talked about in 
your report. , And s9 I am very grateful for this ,"ery 
important report and for the way it helps to support ,the 
overall need for he~lth care reform with action 
recommendations that we hope to b~ able 'to work with you to 
implement. 

Thank you very ,much. (Applause. ) 

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 ~7 our feetlwill be held to the fire to implement. 
So that wl.ththe 'health care reform then we do see that 

•• • • ' I. '.facl.Il.tatlng l.mplementatl0n and really worklng out the 
recommendations in,qur.'task force. So thank you again for 
your words today and b~in~here. 

, I
A PARTICIPANT: 

..
(l.naudl.ble) 

' 
Senator Carol Moseley-

MORE 

http:sm~llb~sl.nessesbut,workl.ng
http:specl.al


6 

Braun and I'm honored "to say' that she's a fr iend and we are 
honored to have her/as our Senator in Illinois. She will now 
discuss her responsr to the recommendations for an urban ' 
women's health agenda. 'Senator Braun. ,', 

, , ,I 
, SENATOR BRAUN: Thank you very, much, Hetty Ratner 

and io Frances Gentkr ~nd the director and the staff of this 
,wonderful facility. I To Mrs. Clinton -- thank you very much . 
for coming to Chicago to receive this report, to discuss this 

, 	important issue., Ahd I would iike ~- and sister Sh~ila, of ' 
course, thank you v~ry much for your initiative ~- everybody 
calls her Sister Sh~ila., , 

B~t, Mrs. IClint~n, over '100 years ago, another 

Chicagoan, Daniel Burnham, admonished us'to dream no small 

dreams. And I must[say that ,the joy of serving Ihthe ' 

congress ~- at 'this time when you -- when your,husband is 

President and',you are the First Lady -- is that we now have, 


:finally, finally af~er all these years, ari administration of 
people ~ho dream n,6\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 


• f ." 	 •that the people ln thlsroom have worked on for so:very long. 

.. .. . And soI Lt to thank you first for .getting it. 
r want to thank 3dulfor having the Mision, and·I want,to 
thank you for having the stick~to-it-iveness to follow 
through on this~ Tfuis is more than slogans thi~ time. I 
have a real sense t*at we are about to get solutioris on an 
issue that many, ma,y people --well-meaning people -- have 
labored on for so many, many years. 

I saymanJ, many years and maybe I'm dating myself 
in so doing because j I look around this room and I s'ee people 
that I've talked a~9ut and had conversations with regarding 
health care and health, carei~sues and health care 
initiatives for alm~st·20years. Andthaf probably is datingI 	 ' ,me. 

And so it is with a spedial joy that I ~elcome, 

Hetty, this report, because it could not be more timely. We 

have an administration that is committed to not J'ust 

sloganize'about the

I 
e 

' 
issues, but to actually get ,solutions. 


, 
1
I 

,And,the really neat thi~qabout it is we have a 
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First Lady' who has pulled this issue to,the front burner, who 
has given everything to see to it that health care does not 
get caught up in the lies and the contradictions and the 
misinformation and ~he game playing and the rumor mongering 
and the false stories and all of those 'things that have 

, . I
deralled health care reform over -the last -- at least as long 
,as I can remember. I" , 

She is sticking to her, guns, ladies and gentlemen, 
and I think that wei o~e her a great deal of appreciation for 
doing so. (Applause.) And she's sticking to her guns with 
an understanding ofl the comprehens~ve nature of this issue. 

This is~ot just an isolated issue. It is 
impossible to take bne part of this issue and say, "We'll fix 
that one thing and forget it," that we can tinker with health 
care'reformi, we canl just get rid of pre-existing illness and 
everything will be hunky-dory with the system. 

Everybody in this room knows that that's just not 
true, that the only way that we qan begin to improve the 
health status of, our people is to focus in on a -- to use Dr. 
Charles's word -~ afholistic ~pproach to health care reform. 

And starting and focusing in on women's health is a 
critical part of th~t, because certainly, as we effect 
changes and improve~ents in health care delivery for women, 
we will effect changes and improvement for health care 
delivery for our population as a whole. Because the 
children's health will be involved and follow necessarily, 
because the health bf the community will follow necessarily. 

And so, I would just want'to say that I am 
continuing to work on this issue in the Senate. I intend to 
continue working with the First Lady and the'administration 
on this issue, with! the House and the Congressman and the 
people who are weighing in there so that we can find the -­
we can wait forth~lresults -- that reports and 
recommendations like this move us forward.

I " 
And I feel confident -- probably for the first time 

in 20 year~-- thatlwe are going to see (inaudible) some 
results outof.thisadmi~istration, .not just slogans, but 
actually SolutlonSi[not Just rhetorlc, but results on an 
issue that has compelled all of us for so very long. 

, A~d so!I ~ant to congratulate you for this report. 
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I want~o thank the First Lady for coming to Chicago to 
receive it. And I want to commend all of the members of the 
task force for their long-standing work in this area. And I 
look forward to working with you to follow through. Thank 
you.' (Applause.), j. '. 

A PARTICIPANT: Thank you so much, SenatOr Braun. 
(Inaudible) ~o yeark or more that we've been working in the 
trenches on women'sl issues and we look forward to working 
,with you for 20 more. (Laughter.) . 

(InaUdiblk) Representative Dan Rostenkowski , we are 
honored to have you with uS,and he will disc~ss his 'response 
to the Mayor's task force on women~s health recommendations 
as well. 

SEN ROSTENKOWSKI: Thank you very much. I-­
ladies , .it is a pleksure for, me to be here this afternoon. II .. , ' 
would like to suggest that .. if ther~ were andther woman at 
this table lid feell~s though I ~asat dinner (inaudible). 
(Laughter.) But I'm sorry that wedidn/t win one fot'y6u 
today, Hillary. (Larghter.) But it's nice to hav", you home. 

Ladies and gentlemen , as one ,who has long warned e· 
 • . I • •


that Washlngton , D.r., cannot and wll1 not solve Amerlca / s 
health problems, lam particularly pleased to be here to say. ,I ' 
some kind words about Mayor Daley/s task force on women/s

I '.. . '. .health. It has prepared truly an lmpresslve report about, 
local solutions to tur particular problems here' in Chicago. 

Many of t~e suggestions have a relevance to the on­
going national debate 'and we ,will havethein in mind as we do 
our work in washington·~ This report, stresses the importance 
of'keepingpeople h~althy rather than just being ready to 
care for them when they get sick. That/s a wise policy from 
several different p~rspectives. It reduces personal pain and 
public e'xpenditures[ simultaneously. .....' , 

The rep6r~ explains that h~althproblems are ,family 
problems and community problems that often have little. 
initial relationshih with the medical personnel. ~e ail have 
to take greater per~onal ~esponsibility for keepin~ ourselves 
and our families he~lthy. And with its emphasis on women's 
issues , it acknowledges that health is not an issue where one 
size fits all.' . 
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Women have unique problems that haven't received 
theii fair shareo~ attentioh in the past.' These are 
important principles that will receiv~ our attention for 
better policies in fc;shington. I b71ieve and,I'm confident 
that the recommendat1ons made by th1sgroup w111 soon become 
reality. 

And I can assure you that when, Hillary Clinton and 
I return to the tre~ches of Washington to work for national 
health reform, thesb issues will be high priorities for us as 
well,' as we try to prove that America is a nation that works. 
Like the ~i ty tha~ ,orks. '(Laughter. ) 

Let me, Just say that we all have our prio~ities. 
And I have served w~th several presidents. Never with one 
that is as aggressire about domestic problems as ,Bill 
Clinton. And it's a breath of spiing in Washingtoh -- for 

I r
those of us that trtY to solve problems--' to see at the head 
of government a couple that, ~ants to solve problems. 

I ' .' 
My friends, these are not easy issues to untangle. 

Health reform, welf~re reform, crime in the streets -~ all 
these,things are derastating blows that we have to solve. 
And I'm just tickled pink that we have a couple ~t 1600 
Pennsylvania Avenriel that aren't shirking their ' 
responsibility. I won't to wIn them all, but I want to tell 
you something: I w6n't be a:rraid to lose if we at least make 

I '" some moves, make, some recommendations and do some things that 
, " I"w11l,carry us fOrWard. ,Thank you very much. (Applause.) 

A PARTICIPANT: Thank you, Congressman
• I •

Rostenkowsk1. And [ would 11ke to, again, welcome Mrs. 
Clinton to make af~w remarks. 

1, 
" MRS. CL1Nll'ON: Well, I j)..lst want to thank the 

Senator and the Congressman~ I guess I want to thank 
Illinols for sendinb both of them, because we need a working 
majority in the Con~ress to do anything. ' And we have to 
daily fight againsti the forces of gridlock and the, status quo 
who don't want any change ~- for their own reasons~ 

, , , And it isl areal' pieasure to work with people like 
your Senator who says whatts on h~r mind and battles hard to 
make changes. And:tt is areal: lesson to work with somebody 
like Chairman Rostehkowski, who gets up every day trying to 
figure out how to gbt something done. And I want to thank 
all 9f you in his d~strict for that vote, because it was a 
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the problems of thik country. . 

. We are ti~ed of m~king excusesj we are tired of 
people saying why wk 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 if we can't soive issues like these then 
I'm really disappoipted .in us. '. 

And we al[ came to play ~- thpse of ·us in the 
Clinton-Gore adminiktration -- and yoti're going to get a full 
nine innings, or ifI it goes extra innings, unti~ we finally 
bring it home. (App[ause.) . 

. . . . I 
. A PARTICIPANT: Thank you very much, Mrs. Clinton. 

'We appreciate your interest in our work and we look forward 
to working with youl on wome~'s health issues. And thank you 
again, Senator Braun and Congres~man Rostenkowski. 

. I. : .
And a very spec1al thank you to Mayor R1chard M. 

Daley and sister Sheila Lime,. my partner with the Mayor's 
women's health taskl for~e and the. Urban~omen's Health ". 
Agenda, and to ·the ~embers of the. Mayor's task force on 
women's health for their work and their commitment and their 
time and their conckrn to. women's health. We look forward to 
continuing our workL 

The Firstl Lady will be available to take a few 

questions from the press a~·this time. 


I
MRS. CLIN~ON: Or from the, audience. 

I
A PARTICIPANT: Or from the audience. 

I ' 
A PARTICIPANT: I have a question. What will 

happen with the heaQth care of those who are undocumented in 
this country?. I 

MRS.' GLIN~ON: The health care for the undocumented 
will remain about what it IS today, with, we hope, some 
additional resourcek going into the two areas that will be 
available: one, public health and the public haalth . 
infrastructure;andl the other, em7rgency hospi~a~ization 
care. But undocumented. workers w111 not be e11g1ble for the 
health security car~ or.the benefits that"go along with,it. 

Th'at is al dec'ision that we f~lt compelled to make, 
that we rieed to.dea[ first andforem6st with the healthI . 
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problems of our citizens and legal residents and try to do 
everything we can tb resolve those. 

. I 
A PARTICIPANT: Is the Infant Welfare Society a 

model of the kind o~ health care to be available to women and 
children? I 

MRS. CLINTON: Yes. And it is for several reasons. 
First of all it is ~ccessiblei not just physically 
accessible, but cUI~urallY accessible. There are people here 
on the staff who unaerstand the problems of the women and 
children who come hkre. That, is a very important part of 
delivering good, qu~lity health care. . 

Secondly ,I it tr ies to serve as a pr imary care 
facility and then al referral service so that people are able 
to come here to getl their primary care needs met, But then, 
if necessary, with more complicated problems, are referred 
elsewhere. 1 

It is tha~ kind of network that we see developing 
in the future, wher~ public health facilities, charitable 
facilities, are linked with private facilities, and they are 
all part of health plans that are then available to citizens 
to join. I 

And I think th'at it would be a very great service 
for this Society tol be linked with some of the hospitals, 
some of the clinic practices, so that there could be a health 
plan that included ~t as the primary care giver for women who 
chose it. So that ~t a very important model. 

And the flnal thing I would say is that the Society 
here understands th~t health care is not just about seeing a 
doctor or a nurse. I There are other problems that have to be 
dealt with. And so they try, through social work outreach 
and other ways, to make sure that the needs of their patients 
are met. 

And that is something that' they have done since the 
very beginning. I ka~ some of the old pictures as I came in 
the door where visi~ing nurses would go into the homes of 
residents and try to help them. 

One of thk big improvements we have to make in our 
health care system ~s to recognize that environment and 
personal choice togktherhave very big impacts ori health, 
and that we have· to help people change their eniironments and 
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make more responsibile choices, as the Congressman said. And 
that has to happen fhrough a more comprehensive approach to 
delivering health care than we traditionally have recognized 
in our country. I 

So this is an important model which has stood the 
test· of time. And ~ would love to see it replicated in many 
other settings. . I 

. A PARTICIPANT: I'd like to ask about coverage 
under health care r~form for mental illnesses, especially as 
they affect women. For example, depression, which has a two 
or three to one ratio. such a disabling,painful illness, 
such and enormously treatable illness, yet 80 percent of 
patients right now are 'not getting treated. I wondered about 
non-discriminatory Ilcoverage for serious, chronic mental 
illnesses under health care reform. 

. I 
MRS. CLIN~ION: Under the President's approach the 

comprehensive benefits package would include coverage for 
mental illness with primary coverage going to the more 
serious 

(End of tjPe; side 1) 

MRS. CLINrON: -- the leader of the effort to 
include mental illness. But I think both the Chairman and 
the Senator would t~ll you that would be a big battle, 
because there is a ~ingering prejudice against mental illness 
and those who are a!fflic.ted with it, as there. is against 
coverage for ~ubstahceabuse. So we will have to.have all of 
your help to argue ~trongly that it will save us money if we 
can begin to deal w~th ment~l illness now in a way that will 
help to control and maintain people and possibly prevent in 
the future. 

A PARTICIPANT: Mrs. Clinton, how will abortion 
~inaudible.) How WOfld you like to see abortion (inaudible) 
ln health care refo~m? .. 

I
MRS. CLINrON: Well, the approach that the 

President's plan has taken is to try to maintain the status 
quo, because what ~s existing now, under most insurance 
policies, is coverage.for pregnancy-related services. And it 
is up to the individual and her doctor as to how that is 
interpreted, and mo~t private insurance policies will pay for 
the full range of s6ch 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 possibl~. We 

do provide for conscience exemptions for facilities and 

physicians under t~e President's approach. 


A PARTIC~PANT: Do visits like this one recharge 
your batteries (in~udible) (Laughte~.) , 

I . .
MRS. CLINTON: Comlng to Chlcago always recharges 

my batteries. (LaJghter.) 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 always1 get recharged. But also, looking out 
here at the people Iwho are on this task force, hearing from 
the three who ,spok~, listening to Hetty and sister Sheila, 
always charges me up. , 

Because ilt is too easy to let the debate over 
, I. •

health care reform Jwander lnto some POllCy forest where 
people are talking lin abstractions about all of this and lose 
,sight of the fact tlhat every day there are doctors and nurses 
on the front lines,! there are patient advocates on'the front 
lines; there are community providers on the front lines, and 
there are real peo~le, like you and me, who desper~tely need 
health care reform. 

So, it alw1ays charges me up, and it always teaches 
me something, and i~ 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 thel chan~e to be here f~rst hand to see what 
I've seen and to hajVethls report and wlll go back to 
Washington ready to join the cause with the Chairman as they 
get back into sessirn next week. 

A PARTICIPANT: Well, we are grateful for your 

commitment and for ¥our interest. 


(End of t1ape.) 


