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HEMARKS OF THE FIRST LADY 

AT THE
I

INTERNATIONAL WOMEN'S MEDIA FOUNDATION BREAKFAST 

I 
MRS. CLINTON:/ Thank you. Thank you. Thank you so 

much, Judy, for the introduction. The story about the school 
nurse isn' t true, /but it's a good one. 

Thank you alJo for being one of the founding co-chairs 
along with Kathy Bushkin of this rather remarkable 
foundation. i, 

And I must c0nfess it had not come to my attention 
before your invitation that I be here. But in reading about 
what you have don~, and in looking at the list of people who 
are involved, it is a very exciting idea that has come to 
fruition, that wo~en who are involved in media around the 
world would also be committed to and involved in issues. And 
I really want to applaud all of you for taking your time to 

• I
be part of th~s effort . 

This idea of/caregiVing, and the role that it plays in 
our. lives as indi~iduals, and the connection that it has to 
health care, is absolutely essential to our understanding of 
what we have to db as a nation, but also our understanding of 
what is expected ~f us as women. 

I 

There isn't lany doubt that I believe women have a 
greater stake in Ithe health care reform debate than men 
because women are not only the caregivers. They are, for 
most of us, the ~edical decision makers. 

I don't knoJ that I ever had a conversation with my 
husband about wh~t pediatrician we would use. I talked to my 
women friends,o-ther mothers, and got an idea of what they 
thought about th~ list of pediatricians we had. 

I 

I 


And if you dave a husband like mine, and most of my 
friends, they do~'t ever want to go to the doctor, they don't , . . 
ever want to confess that they don't feel good. And ~t 1S 

I 
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I 

you who are theprobin~ and pushing and calling and making 

appointments. I 


And, like most of us, if you are in the sandwich 
generation, you al~o are confronting the challenges of aging 
parents and all ofjthe health care problems that that imposes 
for all of us. Ada those responsibilities to the ones we 
have for ourselves~ and I think it is clear that what is 
happening in the health care reform today will impact 
dramatically on ou~ own health care, and that of our 
families. i 

The good newsI is that women in health care is finally a 
subject that is at~racting more attention in the media 
lately. Your conference last year had a positive effect of 
show-casing a lot ~f the problems. 

I
Not long ago fhe New York Times ran a graphic photo of a 

breast cancer patient on the cover of its Sunday magazine 
shocking many peoplle, but leaving an indelible image that has 
stuck in the minds of many others. 

The current Jssue of Life magazine has a cover story 
about breast canc~r and the efforts of women who are pushing 
the scientific co~munity to find a cure. 

. And this weeJ we will see the first of several network 

specials devoted to, on either a nightly basis or with a 

large block of pr~me time, to women and health care . 


The more we Jear about it, the more we see we have our 
own experiences vdlidated., We are the primary caregivers in 

. our society as motihers of children, as daughters of aging 
parents, as wives ,i as spouses. We are in the ones who are in 
the middle juggling all of the health care decisions, our 
jobs, our child-r~aring, and all of our other 
responsibilities·i· . 

We had a recent event at the White House the Friday
I

before Mother's Day, where a number of members of Congress 1 


who are supporting health care reform, brought their own 

mothers. It was a wonderful experience for us to meet the 

mothers of some of 

I 

these men and women. 


My husband wlstalking about how mothers are the 
practical membersiof families l and the most hard-headed and 
the most insistent that we face up to responsibilities. And 
in private conver~ation said something along the same lines 

I 
to a mother and her son l a member of Congress, who shall 
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I 

remain nameless. I 

And the mothet turned to her son, looked him in the eye, 
"That's right. And if you don't do this, you are going to be 
sorry. " 'I ! 

I !
So we also have mothers to thank for lobbying members of 

Congress as well. I ! 
, I 

. I I

It lS absolutely the case that for most of the last 
decades women havel been more excluded from the health care 
system than men. rot only as caregivers, and being dismissed 
in the decision-making roles they haye tried to carryon, but 
as professionals al:; well in the system, and in'terms of 
clinical trials. I . 

, I 

I thought it ~as a very bad jokk, when I first started 
this work last yeat and was given a pile of briefing papers 
to read, includingl papers on research, and read that the 
first clinical tribls on breast canc6r had been performed on 
men. And I read i~ over and over ag~inthinking it must be a 
misprint. And finally called and wa~ told that, yes, it was 
true. 

It's true also with other clinipal research. Take 
coronary disease, Ifor example. Even, though it is the number 
one killer of women in America, we are still not included in 
the numbers that ~e need, until ver~ recently, to determine 
whether women's biiOl09y makes a diffierence • 

And we still Icannot find the lu!mp in a woman's breast 
even though we ha~le the technology to detect objects in space 
millions of miles away. 

i 
Not only as datients or potent~al patients, but also as 

professional caregivers, woman have ibeen too often excluded, 
not given the responsibility that they need. Until very 
recently many of dur nation's finest medical institutions 
perpetuated faultYjI stereotypes about ' women's health that were 
widely taken as gospel. I 

I ' 
It wasn't al~ that long ago th~t women's health issues 

were viewed almos~ exclusively in t~e context of 
reproduction. Meqically students were taught that women 
would contract endometriosis if they gave birth after 30. 

Symptoms of ~enopause were disGounted as psychosomatic 
or as evidence of Iemotional instability. And at the same 
time diseases like osteoporosis, breast and ovarian cancer 
were not regarded as high prioritie~ for research. 

I 
I 

MORE 



• 


• 


I 

I
In fact, little credence at alliwas given to the notion 

that women suffer from symptoms and illnesses different from 
men. That is yet bnother example oflhoW we did it both ways. 

I j 
Yes, we are different and should celebrate our 

'. Idifferences, but the d1fferences areloften not taken 
seriously enough tb be given the kind of attention they need 
when it comes to ifuportant matters such as health. 

I' i
We have made progress but we haye a long way to go. Too 

often today women still cannot get adequate coverage for 
themselves, let albne their families~ Almost 16 million 
women and nearly 1P million childrenl are not insured. Infant 
mortality remains higher here than ih most other developed 
countries, largelY! due to a lack of prenatal care. 

A recent survey in the last yeah show that 44 percent of 
women do not receire a mammogram ann~ally. Thirty-five 
percent did not receive a PAP smear, I 36 did not receive a 
pelvic exam, 39 percent did not rece,ive a complete physical. 

These statist~cs in a country a~ rich as ours, with the 
finest health carel delivery systemib the world, are very 
disturbing. I believe that without teform mothers and 
daughters, wives, and women in general will continue to be 
given short shrif~ in our health car~ system. 

I I 
If we do not have compreh~nsive' health care reform that 

guarantees univers~l coverage, womeni will disproportionately 
continue to be lef1t out and their ne~ds neglected in our 
health care system. i 

I ' 
I. .;We need comprehens1ve benef1ts ,that assure every woman 
1has lifelong coverlage for herself an1d her family, that 

follows her throug'h her various stag;es of life, starting with 
I •

prenatal care for !her pregnant mothe'r, g01ng on to well-baby 
care and immunizatlions. I 

I remember hJw surprised I was'i' never having read an 
insurance policy, ~lways being insu~ed once I started 
working, ,when I l~arned after havin~ my daughter, that taking 
her to the doctor Ito do what I knew iI needed to do to have 
well-baby exams, was not covered. But if she got sick in the 
middle of the nigtit, taking her to the emergency room was. 
That's just a sma]l example of how backward our financing 
system has been. I I 

I 

We need also to be sure that ctiildren get regular 

MORE 



• 


• 


• 


Icheckups as they go into adolescencel Teenagers are the most 
under-served part ?f our entire society when it comes to 
medical care, partly because it's hard to tell a teenager to 
do anything, and tb even get him to the doctor.

I . . 

But also beca6se taking care oflchildren, once they 
reach adolescence,lhaving the time for a doctor to sit and 
actually diagnose a problem, or dealiwith a child, unless 
there is an exam c6nnected with a sporting activity, just 
doesn't happen. i' . 

And all too often, in connection even with the exams on 
sporting activitiek, many children e~ther go without them or 
have to be financi~lly disadvantaged because they too are not 
covered even if th~ family is insured. 

I
We also need to, and are trying~ to increase the 

research that is d~voted to women's health. I have seen the 
unfair burden that/ our health systemiplaces on women time 
after time as i hare travelled around the country. I told 
these stories, I will continue to tell them, new ones as I 
learn them, becaus~ I don't want people to forget what this 
reform debate is rbally about. 

Yes, it is abbut costs, it is about making the economy 
stronger by beginniing to get a contr.pl over our health care 
expenditures. yesl, it is about making sure that we preserve 
th~ best in our herlth care system a~d fix what is wrong • 

But part of i~ is about taking care of the lives of the 
people in this country and recognizing the unfairness of a 
system that tells ~ woman in New orl~ans, who finds a lump in 
her breast, and go~s to a surgeon, that she should have the 
right to have it ~iopsied instead of; having her told that 
since she didn't have insurance, they would just wait and 
watch it. I ' 

. I 
It means listlening to the stories of the mothers and 

fathers of severelllY ill children, some with physical 
handicaps, some with chronic illnes~, who spend not only 
their waking hour~ caring for the e~otional and physical 
needs of their ch~ldren, but too much time trying to find 

1 I •• 

ways to help pay Dlor the cost of the care that the1r ch1ldren 
have to have. I 

I. . I 
I 

.It means never hav1ng to hear the story of two 11ttle 
children who were Ilcousins, who lived together in a house with 
their parents who were brothers and Isisters. One child, the 
child of a family with insurance, t~e other, the child with a 

I
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single mother withlut insurance, who worked. 

Both of the c~ildren coming dOW~ with meningitis. the 
insured child being taken to the hospital, being admitted, 
being treated, being discharged.

I 
I 

The other child coming down with a high fever, going in 
the hospital, sentlto another hospit?l because there wasn't 
any insurance. waiting in the emerg~ncy room of the other 
hospital. Finallyjbeing seen, being, given Baby Tylenol, set 
home, and dying. I ' ~ 

And when the younger sibling ofjthe dead child came down 
with the same disease, the hospital that had turned away his 
sister, said, well~ of course they would take him as a 
charity case. I I 

Tho'se are the/ stories. And there are thousands of them. 
They point out most graphically the serious problems with our 

I ..'system and the burdens that lt lmposes on people who are 
doing the best they can. I 

:'
I , I

But the burdens are also imposed on those of us who are 
in a room like thi~, who are well inpured, who are far more 
affluent than the hverage. Because as women we often find 
ourselves having tb make difficult choices and seeing other 

• I .'women who are ln'the health care fle~d, -not able to help us 
make those choices because of the way that they are 
constrained. . 

I talked with my internist whenl I first started this 
work on health carle reform, who is ai woman, who is very 
matter-of-fact she doesn't exaggerate anything. And I said 
to her, "You k~ow,1 I keep hearing th~se stories about how 
women are not being given the treatment that they need. Do 
you believe that?" 

She looked at me and she said, ~'I see it every day. I 
have to fight mucJ harder for my wom~n patients to get the 
care that they nee:d. I often have tb argue with the 
specialists I refer them to ~o that ~hey are not dismissed or 
treated less effec'tively or taken le'ss seriously than the 
male patients I re;fer to the same physicians."

I I ' 
I talk with the nurses who talk' to me about what it's 

like trying to ma~e sure that patie~ts get the care they need 
once they are in ~he hospital.

I 

And one of t~e most poignant eiamples of how under-
I 
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I 

utilized the caregiving capacities of women, comes to me from 
the military nurse~ whom I have met, ,who, when they are in 
the military, are ~ble to make decisions, exercise authority, 
take care of theirlpatients. I 

As soon as they enter the civilian world, they are told 
they can no longerimake the same decisions. They are told 
they have to fill out a whole lot ofipaperwork, spending 40 
to 50 percent of their time doing that. And they are not 
given the authority that they need. ; 

We aretrYinglto correct the de~iciencies that affect 
women as patients ?nd women as professional caregivers, and 
make the system fairer for all of us1as caregivers. 

If we ·look at the main things we need to accomplish, 
guaranteed private insurance coverage for everyone. This 
will benefit women disproportionately. 

Co~prehensive benefits that stress preventive care. 
This will benefit women disproportiohately. 

. . It' th' t . .outlaWlng lnsurance prac lces ,a prlce lnsurance on 
the basis of preexisting conditions or eliminate it 
altogether. This ~ill benefit women; disproportionately. 

Preserving ch~ice which now is disappearing despite all 
of the propaganda ~o the contrary. It is the' kind of reform 
the President proposes that will actually preserve choice in 
the face of employ~rs and insurance bompanies limiting 
choice. Since mos~ women make the cpoices, women will have 
more power to be able .to choose. 

I . .'..
We also need ~o preserve Medlcape and lmprove lt by 

giving prescription drug coverage to' recipients. And because 
women live longer,1 that will benefit, women 
disproportionate11" : 

And we need to begin to instruct a system of long-term 
care that really d6es recognize the role of caregiving and 
rewards women and ben who want to take care of family members 
by helping them ke~p their loved one~ in their homes and 
setting up communi1ty-based centers s'o that during the day if 
you have to work, ~our relative can be taken care of, and you 
can find respite. , 

I 

This long-ter:m care issue is a ,ticking time bomb for 
everyone of us id this room, both ~s potential caregivers 
responsible for a~ing parents or other relatives, a spouse, 
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and for ourselves. 

And financinglthis system through the workplace, despite 
all of the controv~rsy, will disprop6rtionately advantage 
women. Because itlis women who by and large hold the kinds 
of jobs that do not provide insurance coverage. 

It is women wbo find themselvesion the line between 
welfare and work, ~aking a decision every day whether it is 
worth it to get upland go to work wh~n if you didn't, and 
were on welfare, your child would have health benefits. 

I 

These are thelkinds of issues that are general in health 
care reform~ but when analyzed will impact more dramatically 
on the lives and s~curity of women. I . 

I 

" f' 11 .I want to en.d w1th Just one 1na story because I thlnk 
it shows what kind of people we are"on an individual basis, 
and it says something about our larger problems.

I . I 

I was in Las Vegas talking with: a group of families in a 
hospital setting. IThey were all fam~lies that worked but did 
not have insurance. Or in the case of one, a man who worked, 
who had four child~en, and he and his wife made what they 
considered the rational decision to hot insure her because 
they couldn't affo~d to insure him, the children, and her. 

So, like mostl women, she said, rweil, go ahead and 
insure yourself and the children. I!ll be fine." This is a 
woman who was at h6me full time with: four children being the 
pillar caregiver; hnd as women are p~one to do, said, "Don't 
worry about me." I ' : 

A few months [ater she became p~egnant. When I met her 
she was about a mohth and a half away from delivery. Their 
problem was they d~dn't know how they were going to pay for 
her continuing car~ during the pregnancy and labor and 
delivery. I I, 

And they tOl~ me that they had ~at down and made the 
rational decision ~hat she would tri to avoid having any 
anesthesia during ~elivery. And sh~ said to me, "You know, 
it's going to be vlery hard because II have big babies. But 
the cost of an epidural is the same 'as our house payment. 
And we j~st cannotl afford it." , 

I said then, ~s I have said man~ times in recounting the 
stor ies I have hea1rd, there is not any member of Congress, or 
the spouse of a meimber of Congress, :who has' to sit down and 
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I 
worry whether or n0t she can afford to have anesthesia when 
she gives birth tola child. There i~ not many of us in this 
room who ever had to make that kind of decision . 

I a York oftold that s~ory at private ~athering in New 
women who are verylactive in the fin~ncial community and 
positions of responsibility.

I . 
And after I told the story, a pregnant woman who is 

making a very big six-figure income, I carne up to me and she 
said, "I would lik~ privately to pay1for this woman's labor 
and delivery costs~1I And I thanked l)er, and we put her in 
touch with the family. I 

I 

She did that. I She paid an exce~s of $2500 to be able to 
give this woman the kind of delivery and labor that she 
deserved to have. I : 

And I thought1about that. Because as individuals we are
I , 

a very generous people. If we see a problem, we try to solve 
it. Many of you ih this room give a 

l 
lot of time, energy and 

money to charity. I You reach out to friends and people that 
work for you, peop~e you know, who have needs, if you 
recognize them. . I ' 

But somehow as a society we cannot figure out how to do 
that in the largerl community in a way that avoids problems 
like the one I jUSf mentioned. I . 

So for me this health care reform debate is not just an 
economic one. It'~ not even just about social justice, 
although it is tha~. And it's not only just about whether 
our political systjm can work. I 

It is about what kind of society we intend to be, and 
whether we are wi1lling, truly, to take care of each other. 
And as women, we have not only maybe: a better understanding 

1of what caregiVing means, but I know,. we have a bigger stake 
in making sure we live, and our children live in a societylthat understands i~ can, and makes i~ possible for people to 
receive the care you need. ! 

Thank you all very much. 

MS. WOODRUFF: Mrs. Clinton ha~ agreed to take questions 
for a few minutes'l And we do have two microphones set up at 
either end of the room. So we would like you to step forward 
if you have a que~tion. 
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I thought I W~Uld just kick it off, if you don't mind, 
by asking: One oflyour last comments had to deal with, you 
said, the financing through the workplace would 
disproportionately'advantage women. ' 

I . . .
And I wanted to ask you 1f a comprom1se of sorts 1S 

worked out whereinlthere is mandatory coverage on the part of 
large employers, btlt individual coverage, individual mandates 
on the part of smailer employers, or: some version of that, 
can you still accokplish the goals that you laid out this 
morning? I ' 

. I 
MRS. CLINTON: I Judy, it really depends upon the details 

of such an approach. It's very hard,to comment about a lot 
of the proposals that are being talked about because they 
don't come with th~ details. They don't come with the cost 
figures. I 

And it would depend upon the level of subsidy we were 
willing to providelto low-wage workers so that they could 
afford their own insurance. It would depend upon the level 
of employment thatlwas set for low-w~ge people who are on 
their own. It would depend upon a lot of different factors. 

It is certainly conceivable it could be done in a fair 
and cost-effectivelway, but we have to wait to see what the 
bottom line proposals are before we could say that it was 
fair, and whether at could actually ¥ork. 

MS. WOODRUFF: I Why don't we tak~ a question first from 
this microphone where Susan King is ~tanding. Go ahead. 

,, 
Q Thank you. Martha Burke, Center for Advancement of 

Public Policy. 
, 

As you know, ~he AMA this week introduced a bill calling 
for disclosure on the part of the insurance companies as to 
the quality and lerel of care that they give. 

And as you also know, there is ~ tax, a supporting data 
bank of ~- a tax-shpported data bank' that tells about the 
large malpractice kwards and the sanctions that are to be 
given by medical srcieties. I 

The AMA is opposed to opening tpat to the public even 
though -it's tax-su~ported. : 

I'd like to khow, first of all,: what do you think of the 
AMA's bill on disdlosure of the insurance companies. And 

I 
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would you support Ehe data bank being open to the public? 

MRS. CLINTON: I I haven't read the bill, and only read 
one article that was in the paper yesterday. I don't want to 
comment on any particulars because I:don't know what is 
really in there. ) 

Based on the description in the article, the larger 
issue seems to me the concern that the AMA and other 
physicians have ab6ut the arbitrariness' of decisions made by 
insurance companie~, large HMOs and other health plans, to 
exclude certain dobtors, without adequate information, as to 
the basis of the e~clusion. And I for a long ti~e have said 
I am very worried ~bout this trend. ; 

We have very lffective campaign I run largely on 
misinformation aboht what health care reform is not. And it 
has effectively screened out some of; the really important 
issues in this deb~te, one of which is who is going to 
determine your car~ and the choice of physician. 

And if trendsl continue, it will: not be you. It will be 
your employer in conjunction with large insurance companies 
and other large he~lth ~lans. And ypu will find yourself, as 
now more than half of the working insured find themselves, 
without being able to go to a doctor: or a hospital where 
you've been. 

And doctors W~ll find themselve~ losing patients when 
there is no credib~e argument as to ~he quality of care: But 
because they have been excluded from the plan and not g1ven a 
reason why the exc~usion has occurre~. So there is an issue 
in there. It's imbedded in that concern that I would like to 
see debated out. I 

And in the pr~sident's approac~ we basically take the 
power away from employers and insurance companies, where I 
think it qught to be taken away fro~, and given to you. It 
will be consumers ~hO make the choic~, much like the federal-
employee health p~an benefit. , 

I keep sayingl over and over ag~in if it's good enough 
for Congress, it ~s good enough for the rest of us. The 
Federal Government, your tax dollars, you have an employer 
mandate. The Fed~ral Government pays for federal employees' 
insurance 75 perc~nt. Those of us who are employees or 
dependents pay 25 Ipercent. ' 

Then every year we choose. It'!s not the government, 
I 
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like some of these ads would have you believe, telling you 
what government do~tor to use. So that is a real tough 
debate. I 

Now, on the register, I have really thought hard about 
this, and I don't know which way to borne down on it because 
there are frivolou~ and unsubstantiated reports about 
malpractice. I

I I 

There are malbractice verdicts that are emotionally 
driven, where doct6rs had a stellar reputation for 50 years, 
and then something Ihappens, and theyiare looking for somebody 
to blame. So there is a legitimate concern there. 

But there maylbe a way to work ~ut a screening mechanism 
so that we are able to provide to the public the information 
that most bothers ~e, which is that most malpractice in most 
states is driven by the same doctors: over· and over and over 
again. And they ate not adequately disciplined or held 
accountable. . I ' 

So there has got to bea way tOlwork that out. And 
that's called compromise, which some,people say is a bad 
thing. But I think it's the best way to try and figure out 
how to deal with the public's right to know and protect the 
legitimate interest of physicians. 

Q Mrs. Clinton, iI'd like tl say good morning~
represent an insurhnce company. Andi I would like to know how 
an insurance compahy could write a better policy that would 
cover the fuller pbpulation. 

II know what you are saying is true, and I agonize over 
• I . 

~t. And I'd go ou~, and I'd try to educate people. But I 
think that people must start thinking for themselves. What 
could we do to wri~e better health c~re and life care? 

MRS. CLINTON: I Thank you for th~t question. I really 
appreciate your asking that because your dilemma in the 
insurance industryi is a very legitim~te one. 

I 
I 

Insurance chahged in the last 5'0 years. When insurance 
first started withl Blue Cross/Blue S~ield, it was community 
rated, and there w~re basically standard policies. 

Starting in the mid to late '40s, and then accelerating 
through the '50s ahd '60s, insurance' began to have special 
niches with a lot ~f underwriting rules where people were 
then rated on all kinds of bases so that insurance could try 
to protect itself ~ith the result th~t you have a total 

MORE 



• 


• 


• 


confusion about wh~t policies are out there, what they cover, 
who they cover, under what circumstances. 

I 
One of the points that has been lost in the last weeks 

of debate is that the real bureaucracy you have to worry 
about is not in th~ Federal Government. Because the only 
health plan the Federal Government runs is Medicare, which 
has a 2.6 percent ~dministrative cost. Private insurance has 
a 20 to 26 percent administrative cost. 

Why? Because young women and men and other people in 
the insurance industry, like the young woman who just asked 

,I I 

the question, are forced to go out and spend an enormous 
amount of time trying to figure out how to eliminate people

• ' I '.
from 1nsurance coverage. And that t~en goes 1nto the base of 

I " 
those of us who pay prem1umi that cost. 

I ' 
Well, there are several things that should be done 

differently. We should have a stand~rd benefits policy 
available to every I American so that all of us can compare 
apples to apples. I ' 

Right now I don't have any idea whether my policy is 
better than JUdY'slor Kathy/s because there is no way to 
compare them underlthe fine print. ;, 

A comprehensive health care reform would give you a 
standard benefits package. Then insurance companies could 
compete on the twolthings they should compete on, price and 
quality. Not on confusion, underwriting exclusion, which is 

Iwhat they compete on now. 

And if we havl that kind of basic policYI then insuran~e 
companies could offer supplemental pplicies for people with 
special needs, andl the comparisons w~uld be much cleaner l and 
the cost would be much lower, and wei could drive down a lot 
of the bureaucracyl and the paperwork, inside the insurance 
company and save b~llions and billions of dollars doing it. 

i 

Q Thank you. 

, I am Nora Jeah the author of a handbook of caring for 
elderly parents wh~ch grew out of my: own experiences, and 
doing this long di~tance, and my desire to help other people

I ' out there who are facing the same procedures. 
i 
I 

There are millions of caregivers, who feel our 
obligations strongly, are constantly trying to' learn the 
ropes of this incrkdibly complex jobi. Most of us have 

I 
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parents who are reluctant to use outside help, and most of us 
share continuing f~ustration and unnecessary hardships 
finding outside se~vices because of two major barriers: We 
don't know what to!call what we are iooking for, and we don't 
know where to find it once we figureiwhat to call it. In 
other words, language and access to information. 

l , 'f 1 t 'd t i 'th .Even 1 ong- erm care oesn' surVlve e congresslona1 
budget this year, ~y question is what will this 
administration do, Iadministratively, 'to lower these obstacles 
through such measures as a simplified elder-care vocabulary 
and streamline acc~ss routes to information? 

! 

MRS. CLINTON: Well, we certainly will move on those, 
but I hope you are not giving up on long-term care in 
Congress this year. I mean, that is: not something that you 
should be prepared! to do. : 

There was a v~ry important votelyesterday, a bipartisan 
vote, to keep the iong-term care provision that Senator 
Kennedy has in hislmark, that would not be a categorical 
program only available to people below a certain income 
level. That was al very significant vote. And I hope that 
you and others who are so involved in this will not only 
applaud that, but be tenacious. ' 

I ' 
This is a lit~le bit of an aside, but my experience 

watching this heal~h care reform debate is very comparable to 
every debate I have ever been in/wh~ther it was on behalf of 
the Children's Def~nse Fund, or educption reform in our 
state, or any of that. ' 

There seems t~ be like a reason~ble person standard that 
these things 'shoula be done. And most of us who agree with 
that, are not fUll! time pushing it.' And the forces of the 
status qub and the negative energy is very powerful. And, 
so, I just cannot stress how importapt it is to stay in 
there. ! . 

This debate is only beginni~g. ,I I know it seems like 
it's been endless ~lreadY. But lt 1~ only beginning. 

So we will ce.rtainly look at streamlining access to 
information and vdcabulary. But in :the absence of real 
services at the en;d of that streamli:ne, it's only going to be 
a very minor step Iforward. 

Q Mrs. clinJon, a lot of thos~ services are out there. 
There is so much niumbo-jumbo vocabul'ary. There are 30 

I 
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I 

I 
different terms jult for housing options between a nursing 
home and living atlhome, that until there is some 
standardization, it's very difficultlfor people to even find 
what already exist~. 

MRS. CLINTON: I Well, we will ce~tainlY work on that. 
But I just will repeat that, from my:experience travelling 
around the country~ there is not enough that exists. So even 
if we streamline t~e vocabulary and raise people's 
expectation, it will be a very big disappointment. Because 
we have to have setvices at the end of that search. And 
that's what we areltrying to create.: 

Q Liz cOltonl I am professor ~f mass communications 
I

and journalism at Shenandoah University. 

Just before ylu arrived I was t~lking with some 
reporters about wh~t would you suggest, make suggestions for 
the executives andl reporters and educators of journalists of 
how we can better improve the covera~e of health care issues. 

MRS. CLINTON: I It's difficult fbr me to say that because 
I do not fully appreciate all of thel burdens that people in 
the media have to bontend with in terms of time and 
commercial pressurbs and short attention spans people think 
the public has. I I , 

, I 

But I believel there are several things. One is I cannot 
stress how important repetition is. ,Repetition may seem 
boring to those ofl you in the media,' but it is only now that 
most Americans will start paying attention to this debate. 
Because it is onlyl now that it has moved from the rather 
abstract discussion to actually prod~cing bills and 
legislation. I 

MRS. CLINTON:I And many of you iin this room, through 
your var ious outlel,ts, ran wonderful ~tories back in the fall 
when the health care plan was first ~roduced. And you are 
starting to do so again. 

And'! just can't ask you often enough, don't look at it 
I ' through the eyes 0lf your colleagues who say, "We ran that 

story in November." Think about yo~r mother, think about 
your friend out tHere in their living rooms. They have not 
been following th~s. They still don't get a lot of this. 

Going back td the woman's comm~nt about vocabulary. 
There is still a ~ot of basic information that has to be 
conveyed. This i~ what a democracy :relies on. We cannot 
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make complicated decisions if the me9ia is only able to 
respond in a shorttterm way and recognizes that something 
they put on one day is old news, by their standards, and 
therefore they have to go on. :

I I 

We have to ha~e some repetition~ and we have to keep 
talking about thes~ hard choices. That's the only way people 
can make their decisions in a democracy. 

I : 
The second thing I would say is,that a lot of times the 

idea of presenting Ian issue in our society today has become 
the idea of creating a conflict. "W~ll, today Mr. 
So-and-so said x, ~rs. So-and-so said Y. Thank you, and good 
night." And that is the idea of pre~enting information. 

And of courselwe all know that ~he louder you yell, and 
the cleverer you are, and the more facile, the more air time 
you get. But that doesn't necessarily help people make 
decisions. I 

Debra Tannon, who wrote that wonderful book, you just 
don't understand about how men and women communicate 
differently, has skid that we are now living in what she 
calls a culture of conflict, where everything has to be a 
pitched battle all the time, and where the media feels 
compelled to pitch those battles. 

It reminds me so often of a very unsatisfying argument 
in the schoolyard: I "Yes, you did. No, I didn't. Yes, you 
did. No, I didn't." And at the end of it, who knows who did 
or didn't? I ! 

So I think th~s issue, as much ~s any issue, challenges 
the media to thinkl differently about how you present 
information. And tor those of you ih positions of influence, 
to think different~y about how you mbderate and ask the 
questions. I 

It is not enough for somebody in this debate to say, 
"Well, it's obviou~." It's not obvibus. You have to keep 
pushing, and you h~ve to make them come up with the facts. 
And you can't let F'hem get away with! saying, "Well, this 
won't work, but this will." Give us the figures behind it. 
How do you think ir will work. : 

So, your quesfion is a very important one for this 
debate. But even ~ bigger one for the women in this room who 
are journalists, about how we start breaking down this 
culture of conflic~ to create in ou~ information age a 
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culture of real information and citizen education that will 
I ' 

help us, as members of the democracy, to make good decisions • 

Those are the only comments I would have. 

Q Surely you are not talking a~out some of the radio 
and television pro~rams that we are ~nvolved in? 

MS. WOOD~UFF: I think we ~ave time for two more 
questions. And this will be the next to the last. 

Q Mrs. Clintbn, as you know, Senator Dole and some of 
the Republican leaders are proposing'a much more scaled-down 
version of the health care plan in w~ich specific insurance 
reforms will be ad~ressed, such as portability and 
preexisting conditions. : 

The view seemi to be emerging, at least from some of the 
Republican leaders~ that that would be sufficient this year. 
You have actually ~dentified those m?tters as core problems. 
What's wrong with that approach? 

MRS. CLINTON: I Well, I have to wait and see what they 
actually come out with and whether it's a starting point, a 
middle point, or art ending point. And I don't think any of 
us know that. I 

It is absolutely clear to me that we need to make a lot 
of the reforms tha~ are being mentiohed. But in the absence 
of a definite planl that will achieve: universal coverage, 
those are not enough. 

And we will ehd up in the next couple of years with the 
deficit going backlup, we will end up with more and more 
people being uninsured, we will end ~p with the insured being 
given fewer and fe~er choices, we will end up with doctors 
being more and mor~ burdened by the paperwork and the 
administration andlthe bureaucracy, and we will begin to have 
a real two-tier medical system. , 

I 
It will become even clearer thah it is today because the 

financial stability of so many of our fundamental health care 
facilities is at r~sk. 

Go to some ofl our large inner city hospitals that care 
for the majority of people in their area and ask, "How many 
paying patients dol you have?" Not v~ry many. It's a 
government-driven program that gets further and further 
behind every years. 
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There is no way this country cah stabilize its health 
care system and co~tain costs without universal coverage. 
And I don't think that anyone who seriously looks at this 
problem will come to any other conclusion. . 

Now, what is bOliticallY feasibie is something that we 
are about to find 9ut. But it is certainly, from the 
substance perspective, imperative that we be on the road to 
universal coverage! And all these other reforms are a part 
of trying to achieve universal coverage. But in the absence 
of achieving unive~sal coverage, we cannot possibly do what 
needs to be done. I 

I just ask all the time why, in~our country, do we spend 
one and a half tim~s more money on health care that doesn't 
even cover everybo~y, which is proje6ted to continue to . ' have a '. .escalate, and thlnfthat we good flnanclng system that 
should not be changed? 

We need to sebarate in our mind.-- this is where one of 
the debates has gotten clouded. We have the finest health 
care system, the finest doctors, nur~es, hospitals in the 

• I .'world, assumlng you can access them. But we have the 
stupidest financing system for health care in the entire 
world. I 

MS. WOODRUFF: Last question. 

Q Mrs. Clinton, I am Susan Manson, the president and 
co-founder of a grassroots organization called The National 
Family Caregivers Association. 
. I : 

And I have got two questions. The first may sound a bit 
frivolous, 'but I dpn't think it is .. And I was wondering if 
you are aware of the resolutions trying to work their way 
through Congress or how to create National Family Caregivers 
Week., It only needs 35 more co-sponsors in the House. 

And it ObViOU~lY will not Chang~ anything. But what it 
can do is draw pub~ic attention to the caregiver needs. And 
so I would like to ask for your help to get us those 35 more 
co-sponsors in the House. 

MRS. CLINTON: Well, I'll do wh~t I can. I didn't know 
about that. But if you'll be sure that I find out about the 
resolution and whe~e it stands, I'll try to help you. 

Q And then m~ other question relates more to health 
care reform and having to do with th~ definitions that 

I 

I 
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Medicare uses. Bemause it is my understanding that they 
don't seem to takelinto account caregiver well-being. It 
will pay for a basic wheelchair, but:it wouldn't pay for a 
more costly wheelchair that would be!lighter weight so that a 
caregiver doesn't fureak their back. . 

I . 
And what's being done to change~the definitions to make 

more sense. Becau~e a lot of those ~- it's not even that you 
are allowed to paylthe extra cost yo~rself. They just rule 
out the obvious benefits. 

I . 

MRS. CLINTON: I Well, under the President's health care 
reform bill, that long piece of legislation, those issues 
were addressed. A~d many of the ineqUities and absurdities 
in the government programs were eith~r eliminated or 
modified. And thai is something we ~elieve very strongly. 

Part of the problem -- and I want to get back to the 
question about what is enough reform. Part of the problem is 
that Medicare willibe ~nder increasing cost pressures if we 
do not have comprefuenslve health care reform. 

And many of tfue problems you face as a caregiver now 
will only worsen b~cause we will not have a system in which 
private care costs Iand Medicare costs are within a universal 
system so that they can be in some way contained and we can 
actually use the m6ney more effectively. 

So we are gOihg to try and do can, ine~erything we 
reform, to solve tfueir problems. And, also, we've got all 
these proposals. $0 in the absence 6f reform on long-term 
care, to the extent we think it should be, we can move on 
those as well. Betause you are right, that a lot of it 
doesn't make sense! But it's driven1by a system that at its 
core doesn't make bny sense. And that's what we've got to 
change. I 

We have the most penny-wise pound-foolish health care 
system that you co~ld possibly design. If we were to sit 
down and try to de~ign an absurd system, we couldn't have 
come up with what ~e have got. 

So we 
I 

understand that there are pieces of it that there 
are pieces of it that need to be changed. But changing those 
pieces in the absehce of reform will not give you the result 
you want. We can bhange them, but we still have to fight for 
the comprehensive teform. 

Q Mrs. Clinthn, just one postscript question very 
quickly, driven by the news of the day. If Congressman 
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Ros~enkowski were ~o have to step aside as chairman of House 
Ways and Means, what effect do you think that would have on 
the progress of he~lth care reform in the Congress? 

MRS. CLINTON: I Well, I certainl~ hope that doesn't come 
to pass, but it wOlild be an obstacle ,that Congress would have 

• I ' to flgure out how to overcome. : 

But I think t~at if you have wa~ched this 
administration, wejhave so many obstacles, that we are always 
overcoming, that from my perspective 'you just keep climbing 
and you keep trying to get the results that you need. ' 

It would be algreat loss to thelCOngress, but health 
care reform, and t~e need for it, is: bigger than anyone 
person in our country. And it is the lives and stories of 
the millions and millions of people who need this to happen. 
And that's what we/should keep focused on. 

A PARTICfPANT: Thank you, : Judy, for moderating. 
And Kathy has a co~ple of presents here. Just so you will 
have something to remember us by. 

I
A PARTICIPANT: We have an. IWMF bag. But more 

importantly, we hate a baseball cap.! 

MRS. CLINTON: Thank you. Thank you. 

I
A PARTICIPANT: Very tasteful . 

I 
MRS. CLINTON: .' It is. It'~ a good color. I like 

that. . 
1

A PARTIC[PANT: Thank you so much for joining us. 

I
MRS. CLINTON: Thank you so much, Debbie. 

I 
Thank you all. 

* * * * * 
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