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MRS. CLINTONJ 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 also for being one of the founding co-chairs
along with Kathy Bushkin of this rather remarkable
foundation.

And I must ccnfess it had not come to my attention
before your 1nv1tatlon that I be here. But in reading about
what you have done, and in looking at the list of people who
are involved, it 1s a very exciting idea that has come to
fruition, that women 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
be part of this effort

This idea of careglving, and the role that it plays in
our.lives as individuals, and the connection that it has to
health care, is absolutely essential to our understanding of
what we have to do as a nation, but also our understanding of
what is expected of us as women.

|

There isn‘t any doubt that I believe women have a
greater stake infthe health care reform debate than men
because women are not only the caregivers. They are, for
most of us, the medical decision makers.

I don't know that I ever had a conversation with my
husband about what pediatrician we would use. I talked to my
women friends, other mothers, and got an idea of what they
thought about the list of pediatricians we had.

And if you have a husband like mine, and most of my
friends, they don't ever want to go to the doctor, they don’t
ever want to confess that they don’t feel good. And it is
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you who are probing and pushing and calling and making the
appointments.

And, like most of us, if you are in the sandwich
generatlon, you aléo are confronting the challenges of aging
parents and all of!the health care problems that that imposes
for all of us. Add those responsibilities to the ones we
have for ourselvesL and I think it is clear that what is
happening in the health care reform today will impact
dramatically on our own health care, and that of our
families. '

The good news!is that women in health care is finally a
subject that is attracting more attention in the media
lately. Your conference last year had a positive effect of
show-casing a lot of the problems.

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 issue of Life magazine has a cover story
about breast cancer and the efforts of women who are pushing
the scientific communlty to find a cure.

And this week we will see the first of several network
specials devoted to, on either a nightly basis or with a
large block of prime time, to women and health care.

The more we hear about it, the more we see we have our
own experiences valldated We are the primary careqlvers in
"our society as mothers of chlldren as daughters of aging
parents, as wives, as spouses. We are in the ones who are in
the middle juggllng all of the health care decisions, our
jobs, our child- rearlng, and all of our other

|
responsibilities. |

We had a recent event at the White House the Friday
before Mother’s Day, where a number of members of Congress,
who are supporting health care reform, brought their own
mothers. It was é wonderful experience for us to meet the
mothers of some of these men and women.

My husband was talking about how mothers are the
practical members{of families, and the most hard-headed and
the most 1n81stent that we face up to responsibilities. And
in private conversatlon said something along the same lines
to a mother and her son, a member of Congress, who shall
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|
remain nameless. |
|
And the mother 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." . f
|
So we also have mothers to thank for lobbying members of
Congress as well. !
|
It is absolutely the case that for most of the last
decades women have| been more excluded from the health care
system than men. Not only as careglvers, and being dismissed
in the de0151on-mak1ng roles they have tried to carry on, but
as professionals as well in the system, and in terms of
clinical trials.

I thought it %as a very bad joke, when I first started
this work last year and was given a pile of briefing papers
to read, including| papers on research and read that the
first cllnlcal trials on breast cancer had been performed on
men. And I read it over and over again thinking it must be a
misprint. And finally called and was told that, yes, it was
true. !

It’s true alspo with other clinical research. Take
coronary disease, (for example. Even though it is the number

- one killer of women in America, we are still not included in

the numbers that we need, until Very[recently, to determine
whether women’s b%ology makes a dlfference.

And we still jcannot find the lump in a woman’s breast
even though we have the technology to detect objects in space
millions of mlles[away ;
|

Not only as patlents or potential patients, but also as
profe551onal careglvers, woman have;been too often excluded,
not given the respon51b111ty that they need. Until very
recently many of our nation’s flnest medical institutions
perpetuated faultx stereotypes about women’s health that were
widely taken as g?spel !

|

It wasn’t alﬂ that long ago that women’s health issues
were viewed almost exclusively in the context of
reproduction. Medlcally students were taught that women
would contract endometr1031s if they gave birth after 30.

Symptoms of menopause were discounted as psychosomatic
or as evidence of [emotional instability. And at the same
time diseases like osteoporosis, breast and ovarian cancer
were not regarded as high prioritiee for research.

. |
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In fact, little credence at all|was given to the notion
that women suffer from symptoms and illnesses different from
men. That is yet another example of]hew we did it both ways.
i
Yes, we are different and should celebrate our

differences, but the differences are'often not taken
seriously enough to be given the kind of attention they need
when it comes to important matters such as health.

)

We have made progress but we ha%e a long way to go. Too
often today women Stlll cannot get adequate coverage for
themselves, let alone their families. Almost 16 million
women and nearly 10 million chlldren}are not insured. Infant
mortality remains hlgher here than 1n most other developed
countries, largely|due to a lack of prenatal care.

A recent survey in the last yea£ show that 44 percent of
women do not receive a mammogram annually. Thirty-five
percent did not receive a PAP smear,\36 did not receive a

pelvic exam, 39 pe%cent did not receive a complete physical.

These statlsthcs in a country as rich as ours, with the
finest health care delivery system 1n the world, are very
disturbing. I bellieve that without reform mothers and
daughters, wives, and women in general will continue to be

given short shrift]in our health carb system.

| |
If we do not pave comprehensive health care reform that
guarantees universal coverage, women will disproportionately
continue to be left out and their needs neglected in our

health care systeﬂ ;

We need comprehen51ve benefits that assure every woman
has lifelong coverage for herself and her family, that
follows her through her various stages of life, starting with
prenatal care for her pregnant mother, going on to well-baby
care and immunizatlions. f

I remember how surprised I was, never having read an
insurance policy, |always being insured once I started
working, when I learned after hav1ng my daughter, that taking
her to the doctor to do what I knew'I needed to do to have
well-baby exanms, was not covered. But if she got sick in the
middle of the nlght taking her to the emergency room was.
That’s just a small example of how backward our financing
system has been. !

{
We need also [to be sure that children get regular
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evoted to women’s health. I have seen the
our health system|places on women time

ve travelled around the country. I told
lll continue to te}l them, new ones as I

e I don’t want people to forget what this
eally about. ‘
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since she didn’t have insurance,

watch it.
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|
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|
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who;worked..

single mother without insurance,

. D
1ildren comlng down with meningitis. the
being admitted,

Both of the cr
insured child belnq taken to the hospltal
being treated, bel?g discharged.

i

The other child coming down with a high fever, going in
the hospital, sent}to another hospital because there wasn’t
any insurance. Waiting in the emergency room of the other
hospital. Finally|being seen, being,given Baby Tylenocl, set
home, and dying. ,

And when the younger sibling of the 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.

Those are the(stories. And theie are thousands of them.
They point out most graphically the Serlous problems with our
system and the burdens that it imposes on people who are
doing the best they can. !

But the burdens are also 1mposed on those of us who are
in a room like thls, who are well insured, who are far more
affluent than the average. Because as women we often find
ourselves hav1ng to make difficult choices and seeing other
women who are in the health care field, not able to help us

make those choices
constrained.

I talked with
work on health car
matter-of-fact, sﬁ
to her, "You know,
women are not bein
you believe that?"

e reform,
e doesn’t exaggerate anything.

g given the treatment that they need.

because of the way that they are

, |
my internist when I first started this
who is a woman, who is very
And I said
I keep hearing these stories about how
Do

‘
i
{

She looked at
have to fight mucH

care that they need.

specialists I refer them to so that they are not dismissed or

me and she said, "I see it every day. I
harder for my women patients to get the
I often have ﬂo argue with the

treated less effectlvely or taken less seriously than the

male patients I re

fer to the same physicians."
|

I talk with éhe nurses who talk to me about what it’s

like trying to mak

& sure that patlents gét the care they need

once they are in the hospital.

|

And one of the most poignant eﬁamples of how under-
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utilized the caregiving capacities o% women, comes to me from
the nmilitary nurses whom I have met, who, when they are in
the military, are able to make dec131ons, exercise authority,
take care of their | patients. :

As soon as they enter the civilian world, they are told
they can no longerfmake the same decisions. They are told
they have to fill out a whole lot of; | paperwork, spending 40 -
to 50 percent of thelr time doing that. And they are not

H

given the authorlty that they need. |

We are trying|to correct the deficiencies that affect
women as patients and women as professional caregivers, and
make the system fairer for all of us]as caregilivers.

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

Comprehensive beneflts that stress preventive care.
This will benefit women dlsproportlonately

Outlawing insprance practices that price insurance on
the basis of preexisting conditions or eliminate it
altogether. This will benefit women disproportionately.

Preserving chgice which now is disappearing despite all
of the propaganda to the contrary. It is the kind of reform
the President proposes that will actually preserve choice in
the face of employers and insurance companies limiting
choice. Since most women make the ch01ces, women will have
more power to be able to choose.

We also need to preserve Medlcare and improve it by
giving prescrlptlon drug coverage to recipients. And because
women live longer, | that will benefit women
disproportionately, |

And we need to begin to instruct a system of long-term
care that really does recognize the role of caregiving and
rewards women and men who want to take care of family members
by helping them kelep their loved ones in their homes and
setting up community-based centers so that during the day if
you have to work, your relative can be taken care of, and you
can find resplte.f ,

i f

This long-ter% care issue is a ticking time bomb for
every one of us in this room, both as potential caregivers
responsible for aging parents or other relatives, a spouse,

i
i
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and for ourselves.

And financing

this system throudgh the workplace, despite

all of the controversy, will disproportionately advantage

women. Because it

is women who by and large hold the kinds

of jobs that do not provide insurance coverage.

It
welfare and work,
worth it to get up
were on welfare,

These are the
care reforn,

I want to end
it shows what kind
and it says someth

I was in Las '
hospital setting.

not have insurance)

E

is women‘wno find tnemselvesﬁon the line between
making a decision every day whether it is

and go to work when if you didn’t, and

your child would have health benefits.

kinds of issues that are general in health

but when analyzed will impact more dramatically
on the lives and securlty of women. :

E

o ] :
with just one final story because I think
of people we are, on an individual basis,
ing about our larger problens.

Vegas talklng w1th a group of families in a
They were all families that worked but did
Or in the case of one, a man who worked,

who had four chlldren, and he and his wife made what they
considered the ratlonal decision to not insure her because

they couldn’t afford to insure him,

So, like most

insure yourself and the children.

the children, and her.

“Well go ahead and
I’ll be fine." This is a

women, she said,

woman who was at home full time with' four children being the

pillar caregiver;
worry about me."

A few months later she became pregnant
she was about a month and a half away from dellvery
problem was they dh

|
and as women are prone to do,

said, "Don’t

When I met her
Their
dn’t know how they were going to pay for

her continuing carﬁ during the pregnancy and labor and

delivery.

And they told

rational decision that she
anesthesia during delivery.
it’s going to be very hard

the cost of an epi

And we just cannot

I said then,
stories I have hea
the spouse of a ne

dural is

me that they had sat down and made the
would try' to avoid having any
And she said to me, YYou know,
because Iihave big babies. But
the same as our house payment.

afford it."

as I have said many times in recounting the
rd, there is not any member of Congress,
mber of Congress,

or
who has to sit down and
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worry whether or nec

she gives birth to

>t she can afford to have anesthesia when
a child. There 1s not many of us in this

room who ever had to make that kind of decision.

i

I told that story at a private gathering in New York of

women who are very

positions of respon

And after I told the story,
making a very big 51x-f1gure income, !
"I would like privately to pay for this woman’s labor

said,

and dellvery costsf

touch with the fam

She did that.

give this woman the

deserved to have.

And I thought

a very generous peo

it. Many of you i
money to charity.
work for you, peop
recognize them.

But somehow a

that in the larger
like the one I just mentioned.

So for me thi
economic one. It/

although it is that.
our political syste

It is about w
whether we are wil
And as women, we h
of what caregiving
in making sure we
that understands i
receive the care vy,

Thank you all

MS. WOODRUFF:
for a few minutes.
either end of the
if you have a queﬁ

active in the flnanc1a1 community and
sibility.

a pregnant woman who is
came up to me and she

"

And I thanked her, and we put her in
. i

ily.

She paid an excess of $2500 to be able to
kind of dellvery and labor that she

about that. Because as individuals we are
ple. If we see a problem, we try to solve
n this room give a lot of time, energy and
You reach out to frlends and people that

le you know, who have needs, if you

s a society we cannot figure out how to do
community in a way that av01ds problens

|

s health care reform debate is not just an
S not even just about social justice,

And it’s not only just about whether
m can work.

hat kind of society we intend to be, and

ling, truly, to take care of each other..
ave not only maybe a better understanding
means, but I know we have a bigger stake
live, and our children live in a society

t can, and makes 1t possible for people to
ou need.

very much. |
Mrs. Clinton hag agreed to take questions
And we do have two microphones set up at

room. So we would like you to step forward
tion. ;
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I thought I would just kick it off

by asking: One of

if you don’t mind,
your last comments had to deal with, you

said, the flnan01ng through the workplace would

dlsproportlonately

advantage women.

And I wanted to ask you if a compromise of sorts is

worked out wherein
large employers,

on the part of smaller enmployers,

but individual coverage,

there is mandatory coverage on the part of
individual mandates

or some version of that,

can you still accompllsh the goals that you laid out this

morning?

MRS. CLINTON:
of such an approacl

- i
Judy, it really depends upon the details

n. It’s very hard,to comment about a lot

of the proposals that are being talked about because they

don’t come with the details.

figures.

And it would ¢
willing to provide

afford their own insurance.

of employment that’
their own.

It is certain
and cost-effective

bottom line proposals are before we
it could actually

fair, and whether

MS. WOODRUFF:

this microphone where Susan King is standing.

Q@ Thank you.
Public Policy.

ly conceivable it

They don’t come with the cost
|

lepend upon the level of subsidy we were

to low-wage workers so that they could

It would depend upon the level
was set for low-wage people who are on

It would depend upon a lot of different factors.

could be done in a fair
to wait to see what the
could say that it was
work.

way, but we have

Why don’t we take a question first from
Go ahead.

1

Martha Burke, Cehter for Advancement of

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

And as you also know,

there is a tax, a supporting data

bank of -- a tax-supported data bank that tells about the
large malpractice awards and the sanctlons that are to be
given by medical societies.

The AMA is opposed to opening that to the public even

though it’s tax-supported.

I'd like to k
AMA’s bill on disc

now,
losure of the insurance companies.

\

" what do you think of the
And

first of all,
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would you support the data bank being open to the public?

MRS. CLINTON:| 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 partlculars because I:don’t know what is
really in there. :

Based on the description in the artlcle, the larger
issue seems to me the concern that the AMA and other
phy5101ans have about the arbitrariness of decisions made by
insurance companles large HMOs and other health plans, to
exclude certain doctors without adequate information, as to
the basis of the exclu51on. And I for a long time have said
I am very worried about this trend. |

We have very effective campaign, run largely on
misinformation about what health care reform is not. And it
has effectlvely screened out some of: the really 1mportant
issues in this debate, one of which is who is going to
determine your care and the choice of physician.

And if trends|continue, it will, not be you. It will be
your employer in conjunctlon with large insurance companies
and other large health plans. And you 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 will find themselves losing patients when
there is no credible argument as to the quality of care. But
because they have been excluded from the plan and not given a
reason why the eychusion has occurred. So there is an issue
in there. It’s imbedded in that concern that I would like to
see debated out.

And in the President’s approach we basically take the
power away from employers and insurance companies, where I
think it ought to ! be taken away from, and given to you. It
will be consumers fho make the chomce, much like the federal
employee health plan benefit. '

I keep saying over and over again if it’s good enough
for Congress, it Js good enough for the rest of us. The
Federal Government your tax dollars, you have an employer
mandate. The Federal Government pays for federal employees’
insurance 75 percent. Those of us who are employees or
dependents pay 25 percent. .
|

Then every year we choose. It’is not the government,
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like some of these | ads would have yog believe, telling you
what government doctor to use. So that is a real tough
debate.

Now, on the rLglster, I have really thought hard about
this, and I don’t know which way to come down on it because
there are frivolous and unsubstantlated reports about
malpractice. | _

t
i

There are malﬁractice verdicts that are emotionally
driven, where doctors had a stellar reputation for 50 years,
and then something happens, and they;are looking for somebody -
to blame. So there is a legitimate concern there.

But there may|be a way to work out a screening mechanism
so that we are able to prov;de to the public the information
that most bothers pe, which is that most malpractice in most
states is driven by the same doctors:over and over and over
again. And they are not adequately disciplined or held
accountable.

So there has got to be a way tolwork that out. And
that’s called comp#omise, 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 phy5101ans.

Q I’d like to say good morning, Mrs. Clinton, i
represent an 1nsurance company. And| I would like to know how
an insurance company could write a better policy that would
cover the fuller populatlon .

I know what you are saying is true, and I agonize over
it. And I’'d go oup, and I’'d try to educate people. But I
think that people must start thinking for themselves. What

could we do to write better health care and life care?

MRS. CLINTON:; Thank you for that guestion. I really
appreciate your asking that because your dilemma in the
insurance industry| is a very 1egitimate one.

Insurance changed in the last 50 years. When insurance
flrst started witht Blue Cross/Blue Shleld it was community
rated, and there were basically standard pOllCleS.

Starting in the mid to late ’40s, and then accelerating
through the ’50s and ’60s, insurance began to have special
niches with a lot %f underwriting rules where people were
then rated on all klnds of bases so that insurance could try
to protect itself with the result that you have a total
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at policies are out there, what they cover,
der what circumstances.

1nts that has been lost in the last weeks

the real bureaucracy you have to worry

e Federal Government. Because the only

deral Government runs is Medlcare, which
administrative cost Private insurance has
administrative cost.

young women and mén and other people in
stry, like the young woman who just asked
forced to go out and spend an enormous

ing to figure out how to eliminate people
erage. And that then goes into the base of
y premium; that cost

re several things that should be done
hould have a standard benefits policy
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on’t have any idea whether my policy is
or Kathy’s because there is no way to
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k!
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{
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i
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are so involved in this will not only
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!
|

tle bit of an a51de, but my experience
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culture of real in
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Those are the

Q Surely you

as members of the democracy,

[

iormatlon and cxtlzen education that will
to make good decisions.

only comments I would have.

are not talking about some of the radlo

and television programs that we are 1nvolved in?

MS. WOODRUFF:

gquestions. And th

Q Mrs.

Clinton,

I
; I think we have time for two more
is will be the next to the last.

as you know, Senator Dole and some of
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version of the hea

reforms will be addressed,

preexisting condit

The view seems to be emerging,
Republican leaders!
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MRS. CLINTON:
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middle point,
us know that.

lth care plan in which specific insurance
such as portability and
ions. f :

ét least from some of the
, that that would be sufficient this year.
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i

Well, I have to wait and see what they
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And I don’t think any of

It is absolutely clear to me that we need to make a lot
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But in the absence
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those are not enough.
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Go to some of
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government-driven

behind every years,
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our large inner city hospitals that care
f people in their area and ask, "How many
you have?" Not very many. It’s a
program that gets further and further
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I
There is no way this country can stabilize its health
care system and contain costs without universal coverage.
And I don’t think that anyone who seriously looks at this
problem will come to any other conclu51on

Now, what is politically fea81ble is something that we
are about to find out. 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 achleve universal coverage. But in the absence
of achieving universal coverage, we cannot possibly do what
needs to be done.

I just ask all the time why, 1n our country, do we spend
one and a half tlmes more money on health care that doesn’t
even cover everybody, which is prOJected to continue to
escalate, and thlnk ‘that we have a good financing system that
should not be changed9

We need to separate in our mind -- this is where one of
the debates has gotten clouded. We have the finest health
care system, the flnest doctors, nurses, hospitals in the
world, assuming yoo can access them. But we have the
stupldest financing system for health care in the entire
world. }

MS. WOODRUFF:| Last question.

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

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

And it obviously will not change anything. But what it
can do is draw public 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’1l do what I can. I didn’t know
about that. But 1f you’ll be sure that I find out about the
resolution and where it stands, 1’11 try to help you.

Q And then my other question relates more to health
care reform and having to do with the definitions that
|
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Medicare uses. Because it is my understanding that they
don’t seem to take|into account caregiver well-being. It
will pay for a ba51c wheelchair, but it wouldn’t pay for a
more costly wheelchair that would be 'lighter weight so that a
caregiver doesn’t break their back.

And what’s belng done to change, .the definitions to make
more sense. Because a lot of those -- it’s not even that you
are allowed to pay]the extra cost yourself. They just rule
out the obvious be?efits.

MRS. CLINTON'} Well, under the Pre51dent's health care
reform bill, that long piece of leglslatlon, those issues
were addressed Agd many of the inequities and absurdities
in the government programs were either eliminated or
. modified. And that is something we believe 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 will|be under increasing cost pressures if we
do not have comprehen81ve ‘health care reform.

And many of the problems you face as a careglver now
will only worsen because we will not have a system in which
private care costs|and Medicare costs are within a universal
system so that they can be in some way contained and we can
actually use the money more effectively.

So we are g01ng to try and do everythlng we can, in
reform, to solve thelr problems. And, also, we’ve got all
these proposals. So in the absence of reform on long-term
care, to the extent we think it should be, we can move on
those as well. Because you are right, that a lot of it
doesn’t make sensei But it’s driveniby a system that at its
core doesn’t make any sense. And that’s what we’ve got to
change.

We have the. most penny-wise - pound ~-foolish health care
system that you could possibly de51gn If we were to sit
down and try to design an absurd system, we couldn’t have
come up with what we have got.

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

¥
1

Q Mrs. Clinton, just one postscript question very
quickly, driven by|the news of the day. If Congressman
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'Rostenkowskl were to have to step a51de as chairman of House

Ways and Means, what effect do you think that would have on

the progress of health care reform 1n the Congress?

MRS. CLINTON:| Well, I certalnly hope that doesn’t come
to pass, but it would be an obstacle . that Congress would have
to figure out how to overcome. ;

But I think that if you have watched this
administration, we|have s0 many obstacles, that we are always
overcoming, that from my perspective you just keep cllmblng
and you keep trylnq to get the results that you need.

It would be a great loss to the'Congress, but health
care reform, and the need for it, is bigger than any one
person in our country And it is theé 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 PARTICIPANT: Thank you, " Judy, for moderating.
And Kathy has a couple of presents here. Just so you will

have something to remember us by ;

A PARTICIPANT' - We have an IWMF bag. But more
importantly, we have a baseball cap.

MRS. CLINTON: Thank you. ;Thank you.
A PARTICIPANT: Very tasteful.

MRS. CLINTON: It is. It’s a good color. I 1like
that.

A PARTICIPANT: Thank you so much for joining us.
MRS. CLINTON: Thank you so much, Debbie.

Thank you all.

* % % % %
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