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, REMARKS BY THE FIRST LADY 

AT' THE AMERICAN 'NURSES ASSOCIATION
I. SAN ANTONIO, 'TEXAS 

, MRS .. CL:INTON : Thank you: Thank you so much. , 
Thank you. What·~ thrill it is for ,me to be in this gre~t 
~all with,so man~ of t~e men and women. who lea~ the nursing 
profession in thi!s country and who, every single day, ,

•. j., ,

demonstrate what :It should mean to be a health care 
professional. . . i 

Gi~n (phonetic,), and I w,ere talking right before· I 
came 011. And I h'ad not heard this phrase before, but this 
hall .is filled with peo'ple, fil'1ed with nur,ses who care more 
about, need :than g~reed. And I am very gratef,ul~o be ·here. 

i . 

, I wa'~t :tothank Virginia TrodderBetts (phonetic), 
who has done a superb job representing you in every forum 
where she·has·ap~eared. ~I also y.rant to acknowledge Cheryl 
Peterson (phonet~c} and the'conventionte~m who put this 
extraordinary effort together and thank them for aTI their 
hard work. . 

! ' 

I also :want to'thank the ANA for 'honoring my late. 
mother-in-law,. vjJrginiaK~lly. Any of you who :might have hadl 
the opporturii~~,~o know 'her:-~ a~d I seeth~ Arkansas sign 

·over there -.:.. kndw that she was a dedicated·nurse. :who put her 
pat~ents first, ~aswilling to take on conflicts on behalf of 
patients and on tlehalf of the nursing profess~on, was. for' so 

I • . .. " 
many years on th~ ~roht llne of our 'health care system.· . 

. She t0'1k her role very se,riously. And we would 
often sit up lat~, although it was never too late with, 
V~rgihia, becaus~ she had tobeai work-usualiy by about 5:30 
or 6:00. But fo~ her, 9:30 wa~ late. . 

I 
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We woulid sit, up talking, and she', would talk about 
,what she had 'seeri and the patients she' 'was, taking care of. 
She would make a - ,phonecaII, ' maybe, to check on somebody. 

,And through her I iI. saw insuc~ a clear way, the dedication, 
that all of' you l:irlng to nu'rslng" ' " ' 

, ,And I fn( very grateful that you ,were able to' have my 
husband with you.' ,Losing his mother this past year was an 
obviously very pa:infu,l' personal ,exp~iiEmce ,for him and for 
us. But, coming a'nd being surrounded by nurses and, as he 
told me late~, 'lobking at the faces of. sO many people whom he' 
Knew shared hismbtherfsvalues and ideals arid grit, was'one 
of the real, heali:ng 'points of'the, last months. 

',' ' 

, I' , 
, I ,also ~ant to acknowledge the entire ANA 

leadership. <You ,have bee,n critical to the debate on health 
, care retorm. You! have brought a unique viewpoint to this 
debat~~You have: continually, pushed forwaid"riot only the 

,interes:ts of ' your I patients, but the interests of nurses who 
care" for patients: on a daily basis and who, because of that' 
care, should be iistened td and given mor~authority over 
there care of the~r patients~ , 

I 

, You kno~, nursing is, in professional, terms, a, 
relatively"new prbfessioh, having come into bein~ during the 

, I ,'" , .' ,
last,c7ntury. Bu~what n';lrs7s do,an~\the care they glve has 
beenwlth us from; the beglnnlng of tlme., We can look at the 
lives of 'Floren6e: Nightingale or Clara Barton'or a~yof you, 
in this-room,andiwe can See the continuity of caring that 
goes 'back throughi the generations.' ,~' 

, I 

But w~ ~lso know that nursin~ has changed, that 
modern nursing continu'es with the same commitment of care but 
has many newresp~:msibilities and opportunities that inspire 
the more than 2 million nurses in, Ameri,ca today. Bu't that 
cbntinuity of ca~ing,those,new responsibiliti~s and 
opportunities) ~r~ jeopardized toda~ because of the way we'

I ' ,
have organized our heal~h care system., 

. As I ca¥te ~nto 'the hall, 'you played the song that 
,we plpyed'all dur~ng the, 1992 campaign, "Don't stop Thinking 
IAbqut Tomorrow.!' : And. what I would' like to do' is to paint two 
different picture~' of tomorrow,' what' can happen if Iwe act to 

're£orm ~ur health: care syste~ in the ways we know it ~eedsto 
be refor~ed and what will,ha~pen if, once ,again, we listen to 

"the voices of oppbsH:ion and special :interests and negativism 
and fail to act. 'What are the two different.kincts,of ' 
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tomorrow we are l:ikely to' face? 
. j, \ .. II -. •

You kno~ that the stakes in th1s health.care debate. 
ar.e very high.' You know also that the system we currently 
hav.e is creating ~rOblems for caring fo~ patients. Let's 
just enumer;;:d::e spine of' those .. You know that in. a nation such 
as ours, where Jno~ nearly. 40 mJl1ion Americans are uninsured,. 
and millioris more,are gro~sly under insured,. you will not see 
many patients unt:il, their problems hav~ advanced to a point 

. where the care th;eyneed is more serious :,a,Jid . expensive. 
, I 

, You are: in' our emergency rooms., 'You see 'what 
happens when patients come in an,d they're subj ected .to t,he 
neqessary but; in! many' ways, inhuman interrogation about who 
will pay for what~ care they need., You are there waiting to 
take ~areof the~,but only ~fterthey cle~rthe hurdles ,as 
to, how t_he care y10u want to give them wil'l be paid for ~ 

, , I .' 

You are: there when parents bring in qhildren who 

are now ve~ysick becauseth~y thought they could avoid 


. b~ingingthem'in ,because they can't pay for the care .. You 

\ may have even bee'n there when, last year, a, little child 

showed tip in an e'mergency xoomin a hospital in one of our 
state's' running a :very high fever, qnly to be turned away, 
something that is' not supposed to happen but you know does 
happen, because t;he child's, family chad no insurance and was 
not poor enough" jsince, the parents '%rked, to qualify for 
medicalassistanqe. " 

I .. 
. You ma~ have been there when that child then ~as 

. taken to" a second hospital where, again, the sa·me questiqns 

being asked over ~thesame fevered child 'were answered, to 

only learn that no,' there was no means of payment ~ 'You may 

have been the oneJ told to give the :~hild some. baby Tylenol: 

and send the chilJd home. You probably wouldn't have. known 

that child's cou~in was ih the second hospital admitted with 


. meningitis, takeri care of by you and your colleagues, be'cause 
that child had pa:rents with, insurance~ . 

,\,' 

I
And you probably.would not hav~,known that the 

child in the hospital being taken care of recov'ered', but'that 
child's 60usin w~o w~s sent :~omedied. ~Andthen maybe y6u 
would have heard around the nursesstat10n the story .of what' 
happe~ednext wh~n 'the dead child's youn~er sibling~~lso came 
down with meningitis.aut,this 'time, the hospital said; 

. ' .! II. .
"Well, we';Ll tak€f you asa, chart·ty pat1ent." 
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Or mayb~e' you were 'in the examining room when the 

'woman who had w'orJ(ed for the s;ame company for 15 years had 


. gone at'her'own e~pense because she could not afford. 
insuran~e 6n a bobkkeeper's salary to ~ physic~an for ~ 
qheckup, and l)e fbund a lump in her breast. " And he referred 
her t~ a surgeon.iMaybe you were the're .when the surgeon 
after examining her said, "If you had insurance, I ,would' 

,biopsy that lump., But'since"you dOl'1't, we'll just watcl:lit." 

And maybe you were there in a school whem children 
were 'given the fo:rms they'had to fill out to get their exams 
to ,be .able to pariticipate in athletic events. , And child 
afterchiid,came 'back and said, with 'a downcast look, that 
they'weren'i;: goirlg to be able to' try. out for sports this year 
bec~use their fa~ilies thei~ working familie~ ~ould not 

• " 1 ' • 

afford the insura!nce. 

Or maybe you were there "on the floor of one of our . 
hospitC!-ls when t~e insurance policy limit was reached. Maybe

• I , • t • . ," 

you we~e 1nthe~eonat~1 lntens~ve care unl~ of one of our 

academlc h~alth centers .when a well-off famlly that thought 

it was very secur;e .and well-insured realized t;hat with their 


,third child· and ~ll .o~ the complidations that came throcigh 
that child's birth and, the, extensive stay in that high tech 
center, they readhed, their lifetime limit of $1 million. And; 
'they wanted to "b~ing. that, baby home.' ~ 

,Maybe~he~ talked with you,in anguish about wanting 
to bring that,ba~y ~ome and having 'a good income,. wantin~ to 

'get insurance,b~t being turned away because thelim~t had' 
been re~:whed. Al'1d they 'cquld n01: get any, help to. brlng that 
child hom~ to ta~e care of that baby at home because there 

i 
, I " 

And,maybe you ~ere, there at one of our leading 
, , I· • •

children's hospi~als holdlng the hand of·a dlstraught·mother 
who had,.two children with serious illness,es who'again had
" !' . I • 

reached the pointi where there was no moreinsurance~ There 
was ~ littie bitiof tinancial aid because of the s~iiousn~ss 
of the illness, ~ut there was no qualification for general 

,aid." And' maybe ~6u heard that.. mother' as she, t<;>ld you about 
her search f0r 'he:rlp.' In the mld::;t of the emotlonal trauma of 
caring for her children, she went from ~laceto, plac~ looking' 
for financialas~istance to pay fot her care. 

I . , . '\. 

And ma~be you h~ard, as I did when 1 talked to that 
mother, the story Qf the.lnsurance agent whO' finally looked, . 

'i MQRE ". ' 

" 
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at the mdther and said 'about her children, '''You Just 'don't 
und~rstand.' We ~on'tinsur~burninghouses." 

Maybe you. are among the employees of businesses, 
practices, 'insti~utions that do 'nb~ insure you. Maybe you 
,are among 'our, nurses who are kept to· a reduced schedule so 
you never reach t;he,'numb~r of hours that would, qualify you 
for full-ti~e beriefits. , Ma~be yqu have a spouse or a child 

\, 
with a .serious ·i~lness that needs const~nt ahd ~xpensive care 

,that you hav~ tOlpr6vide th~ insurance for, so you stay in 
the job you currsqtlyhave, unable to advance or take other 

, opportunities. I", ' 

i 
,.Maybe ~ou are among the millions and' millions' of 

working Americans who have seen their healt~ insurance lost 
during ~ome part lof :the past ye~r., And you were lucky enoug~' 
to get lt back, but you have frlends who have not yet been 
able to. do ,~hat. i ' 

, . " I , 

Now, we haye a very plear distinction between· two 
tomorrows. We c~n look· forw~rd tq a tomorrow wher.e every ohe 
of the problems ~'ve just described which ~llustrat~ the . 
thousands more tHat you personally know about are no longer 

I 1~. ' I •

permltted to occUr ln ,thls country. Maybe you, then, can see 
us beginning to ~6~~ in 'the right diractio~. . 

you kn~w,' we have already seen what, the wrong , 
dir~ction and th~wrong tomo~row looks like. It 'would be a 
health care ~yst~meven more dominated by money, £inancing, 
and greed. It wou~d be even nore a&ealt~ care system where 

\ I. . I' , .", \' 

~he rolSs of professlonals llke nu~ses are contlnued tb~e 
restricted. and e~en 'etiminated: It wbuldbe th~ kiridof 
he&lth.care systdm ~hete the work yoU do to take care of I 

'. ) ! Ipatlents ,would be,.consldered expendable . 
. ,' i " 
, i·" -,",' 
We know

I 
,that 

. 
lS the wrong

, 
klnd of We 

. 
tomorrow. 

' 
. know that' about 2,7, percent of hospltals have'already begun 
.do~hsiiing theii:~orkforces, and they have been laying ~ff' 

, 'I . 
too many nurses. 

. 
~ , 

NOWI,c~itiqs' of reform would\have'you believe 'that 
. nurses~are losind jobs because hospitals are restructuring in 
anticipation of ~eform., That'i not'only simplistic, it's' 
just downr!'.ght irlac'curat~. 

I 

, . I ' " . ' , ,
,Uncompensated care, cost shlftlng, too much 

paperwork that, f~lls too heavily on the backs of nurses; and 

, 'MORE 
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I ,
all of the ,other :features of our e,xisting .syst~m that 
contribu~e to spiraling health care, costs and reductions in ' 
hospital staffing existed before my'huspand became President, 
have accelerated 'in the face bfhis efforts t6r r~fo~m ~hat 
woui~ soive aiot of these p~oblems,' and~ill only get'worse 
if we. do not reform the entire system! That is the 'lr.{ron,g . ' 

'kind of tomorrow: . 
,; : 

, ' . So ifall'of you know what! haVe'come to learn in 
the'p~st ye~r ~nd-a-half about ~hat ~e need tQdo to fix what 

,is broken in our Ihealth care system and to 'preserve what' 
works" then how.q.o we get it done? How do we overcome the 
'sh6rtsighte~neSs~How do we overcome the special interest~? 
How do we overcomeI the obstructionism? ' • overcome.' How do. we 

r 
" 

, 'the very, same arguments..thatwere first used, against Social' 
Security' 60. year~ ago and 

4 

then' were used again~tJMedicare' 30 
. ,yei?-rs ago,' somet~mes by the very same people who a~e using 

them today,to stqP real health care reform? ' 
I ., ," 

The mo~t importhn~ goal of health care reform is to 
ensure once' and :!for all that every s.ingle American is . . 
guaranteed private health care insurance, that will' always ,be 
there. with no pr~e~{stirig condition~ and no lifetime limits. 

YO\J, kndw,' we are really heating up the' debate in ' 
washingto~. And iyou in the ANA have been among the most 
stalwart support~rs of health care .reform. Andwe,are ver~ 

.grateful for thatt. But·! .have to ask you to redouble'and 
retriple your ef~orts and to bring your allies in the· entire 
·~ealtti care field ~lorig with you. , Bring the doctors who kn6w 
what you know. ~ring ,thesoci~l workers. Bring the 
technicians. Bring all of the allied he~lth care 
profe'ssionals. " 

Becaus~ we, with a very loud; urii~ied 'vbicene~d to 
say,' "Until -ever~ American has health insurance, no, American. ' 
is guaranteed that his or her health care will be taken care " 
of when it is ne~ded." And we ne~d to ask some hard 
questions'. Why ~s it. the members of Congress who iW~'11 be 
voting on health icare are' guaranteed. health care coverage by 
the tax dol~ars thaty6up~y whep they will not extend'itlto 
the rest· 'of the qounbry? ' 

.... ,) . 
Why is iit that,in a system where the choice of your 

health care profdssionalis beirig,takenaway every single_day 
by insurance companies and. employers who tell you wha't 

, " 1 ' . ' " doctor, what nur~e, what :.hospl.tal you can see? There, are 
\' , 

, ! MORE 
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those' in washingt:on who do not want to preserve 'the right of 
AIDer,icans to have: choice ·but try, by the very inaccurate 
argument, to say:that it is:reform,~hat will take'away 
choice. 

, , 


You ne~d to ask the hard.question.' If that is ~6, 

th~n ~hy' is it t~at'fewer'than h~lf of Americans today any 

lon~erh~vechoide of-their health care profes~ional? Refor~ 

will guararitee c~oic~. Arid you~ particularly~ need to say 

that quality 'has: ito beguarantee¢l..Youare on the front 

lines, ,and guaranteeing quality means eliminating the , 

paperwork, elim1rtating the bureaucracy a:nd the administrative 

overload. .- - ' 

Ask ydJrselves this: Why is.it that 'in the
government systeni of. Medicare, whi<;:h' has problems that need, 
to be fixed, the ia'dministrative cost, is less than 3 pe~cent; 
but, in the priva~e insurance 90mpanies,the average, 
administrative c~stls between 20 and 26 p~rcerit? T6at cost 
do~sn't go to bedside care. It doesn't go to, diagnosis and 
treatment. It, g~e~ to f~eling th~ paper ho~pital that 
QO.esn't take care of a slngle person and whlch, we do not need 
in America ,to ha'1e the' best he~lth' care system i'n the, world. 

In thejcoming weeks and months,' as 'Congress, acts on 
heal th care legi~lation, 'you need,to say as clearly as' you 
can~this ~s notjahtime forincrem~rifalism~ This is not a 
time to try .top~ss som~thirig and pret~nd that it covers " 
everybody when, in reality, it will not. This is not a time 

• I • . ,; '., • . 
to try to flndsqm~ qu~ck, easy answer toprovldlng health 
care coverage. : 

But in,stead, it is a time for AmerlCa to finally 
live up'to its m~ral responsibilities and take care of every 
single person re~ar4less of income or race or age~ It is a 
time for America,ito foin the rest of the adVanced world" ' 
wheree~er~ country -- every country Iwen£ through in Europe 
last week -- most of the advanced countries even .:in Asia, 
like Jap~ni they!provid~ healt~c~re,and ~h~y ao it for less 
money than we spend. And, we don't even take care of 
everybody else ~ I' , 

.'1'11e1:'e is something wrong; and it 'ls not in, the 
quality of care, lin the professionalism of our health care 
professionals; it is in th~ way we let the financing of 
heal th care blee<il bill.lons of ,dollars awaY',from th,e care of , I 

MORE 
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. '. patients and the incomes of health care professioh~ls.: 

. You' kridw,' all last "week" as my 'husband commemorated· 
the battles in Italy and the sacrifices of our soldie,rs and 
,sailors and airmen in England and the invpsion on D-Day, he, 

. talked about what we owed'the World War II' generation,. He ' 
talkedaqout,h;is[father, who was in' Italy 'during World War 

/ 'II. We 'talked aoout my father, who was a World War' ,II, 
veteran. . 

we.'metihundr~ds and even thousands of ,the men and 
'womeri who, in a very real way, .saved dem:o'cracy .. An,a we 'were 
very humbled and:moved to be part of honoring them and their 
sacri~ice. But tihe. best honoi we can give is tocon£{nue : 
their 

. , 
work to buL1.d

I 
a stronger, stabler, more, {lopeful natiCm . 

...,
And that means Y<rl';ling, our people. That means solving ,our, 


, 'problems,. not denYl.ngtnem anymore,. 

, 	 I ' 

.. That m~ans facing the' future with optimism,. know±ng 
that life'is alwcl.Y$,a challenge and a struggle for all of us, 
but that gett:.ing!up every day, as my late mbth~r-in-Iaw did, 
and trying to do~the best yo~ can to help other 'people .is a 
pretty g60d ~aY'io rive a lifeahd,to build a'country. ~ , 

I " 	 . 
So when we look at health care'reform over the next 

. months', let's re~ember that yes: it is, an econonlic issue, 
becaus~ we will literally save·billion~·,of dollars that can 

" 	 ... 1\ • ,", ' ., •
otherwl.se .be spent to . t,a'ke care of people aJ)d to bUl.ld our. 
cou~try.tow~rd t*e2Jst, century., And yes, it is~~nissue of 
socLal Justl.ce~ ~I:don't, ever want to hear another story 
about ~. child being turned away from a ~ospital or a woman 
not getting the »iopsy sile n~~ded or a mother not ,finding the 
he~p for her children. ' 

, Ahd it is also an 'issue of pcilitical mai~rity. Can 
,our' system work to solve problems~ or is it just' going to be. 
mired in name calling and irrelevancy and diversion arid" 
partisanship and I gridlock, when we C;::l:mnot afford that any 
longer? . 

But ev~n beyond that, it is a moral imperative~ 
. I . '.You 	 became nurses because you were, I bell.eve, called. to 

become nurses:, . you' saw in 'nursing an opportunityto care and 
" 	

nurture and help i other people. ! 'And we know from all of the 

su~veys that 'theJquality of nursirigis the ~ingl~ biggest; 

determinant ofp~tient outcome and ~atient quality .. We 'know 

that. 


,MOR,E 
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And so, now more than ever, we ne~d your voices, 
making all of, the :arguments, but standing steadfastly behind 

< .'. ! 'f .' '.the prIncIpal on~, and that IS guaranteeIng ,health securIty 
to every American. So please, 'when you leave here" talk with 
all of the nurse$ you} represent. 'write your members, of', 
Congress. Ca~l the ~apital~ C~ll those'radio talk shows and 

, I . ' . " ',.inject a dose ofireallty. Glvethem some understandIng of 
what's ~t stake in real people's lives.}

I 

Tellevery6ne who will listen that,' just as with 
•. • I ' • ' • ISOCIal SecurIty and Medlcare,the tIme IS now. And America 

,does not need haif-baked, ha'lf-hearbad ref,orms'~ We need real 
reform that .will ~ finally pave the way ,for putting ,our. hea'lth· 
care syste~ on a ,firm financial footing and,giving you and 

',every other prof~ssional iti it the opportunity to do what_you 
.were trained to. qo. 

t 
" 

That's·the'kind.ofhealth care sy~tem I want for m~ 
" family. I thfnk Ithat's what Americans want for their 
familtes. Be th~ spokespeople for,that point of view, arid do 
not rest until w~ get it done,.' '. I ' ,,' 

Thank you, all verymuc,h. 
I ' 

(End t~pe.). 

* * * * * 

'\ 

I 
I 
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