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REMARKS BY FIRST
1 

LADY HILLARY RODHAH CLINTON 
AT THE FANNIEI MAE WOMEN'S HEALTH SUMMIT 

Thank .you very muchl I Thank you. I am very grateful'to be 
here. ,I appreciate that much too kind introduction, 'but if you 
want a nice introduction~, have someone who has been your friend. . '. ~for twenty-f J.ve' years J.nt,rbduce you. 

I am delighted that\tlis is occurring in .this museum. I 
remember very well a ,number of years ago when Mrs. Holiday had 
this idea, this dream~ ~ut the paintings were ,still in her home 
and I visited her there tolsee these paintings and to talk with 
her about her vision forl'this museum. And is always a thrill for 
me to walk through its doors. 

, I' 

I want to thank all 1 o~ yo~ for being here at this 
conference, which is very important to talk about women's health 

! • ,.. 

• 

and more than talk to determJ.ne what can be done J.n the publJ.c 

and private sector by inclividuals and by all of us working 
together. 1 I 

I want to thank Fanni~ Mae for sponsoring this event and 
also for leading the WaYl1ih promoting women's health in the work 
place. I appreciate the c~mpanies commitment to the family . 
friendly benefits that it ~as promoted to diet counseling and . 
exercise programs offerea to women with high cholesterol. But I 
was particularly' pleased I.:tb learn that Fannie Mae is offering 
free mammography to empl0yJ:es and I hope other companies will 
follow this example as t~ey realize how wise this and other 
investments in preventiv~ health care are. 

I '[
Even with efforts'sllc1;1 as these, however, the \,lnpleasant 

truth is that the healthio+ American women should be better than 
it is today. ' As Dr. Blumenthal made clear when she spoke to you 
this morning, women hist<hricallY have not received the proper 
attention and concern Wh~rilit comes to their'health needs. 
Symptoms and illnesses specific to women too often have been 
discounted or ignored. ~e~earch and plinical.studies have 
largely. have focused on me~. And the result 1S that half of our 
population for too long has been relegated to tl)e margins of our 
health care system.. ' I':' I, , ' . . ' 

It is perhaps fittiRg!that this conference and these remarks 
should be made in this mJs~um. Because for years women. were also 
relegated to. the marginslof art history. Those of you of my 
vintage who took art history remember the classic textbook of 

http:determJ.ne
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Jensen's 'on art history had no pictures that were depicting the 
artistic work of any woman I until avery recent edition. And so 
it has been with women'sIhtaI th in O\~r. country. , .' . 

I remember how startled I was durl.ng my work on health care 
reform. To read as I,was pouring over material. late one night' 
that the clinical trialslon breast cancer hadoriginal:ly all been 
done on men. And I thought' perhaps with ,my increasing age and my 
decreasing eyesight I' ha<li #isread what was printed -- read it 
over and over again unti+ I finally called one of the experts j,n 
the field who confirmed that indeed that was the case. 

w'ell today we have to~~n artists being recognized and we 
have women's health needSl:!eing recognized, but we have not yet 
made a commitment to und~r~tanding an action that is required. 
It is significant that we do so. Not only' because women fUnction 

, ." '.. I ,. .' •as the prl.mary caregl.vers for chl.ldren and agl.ng parents, but 
also because women now c6mprise a large percentage of our work 
force. So if we ignore ~oihen's health needs we will witness the 
kind of problems that we.s~e in families, work places, and in our 
society that can only be measured in terms of our overall well: 
being. . I' . 

'. 
The good news isthAtlwomen's health ,needs are now on the 

radar screen arid we have ,9~rtainly made progress and come a long 
way. For the first time we have an office for women's health at 
the Department of Health ahd Human services that under Dr. 
Blumenthal's leadership befngs together the public and the 
private health interest, Icqnsumer and health care groups, 
businesses and private industry. The power of these kind of 
public private partnersh~p~ cannot be underestimated. Look at 
what Avon has done for e~a~ple in conjunction with the' Federal 

• I'! '., 	 • .
Centers for Dl.sease cont~ot and ~he YWCA and other communl.ty 
groups to help raise awar~~ess about breast cancer. In 1993 Avon 
launched a .breast cancer !education, campaign in which 
representatives beg,an se]ling breast cancer awareness pins for 

f 	 . '. . , •
$2.00 each. ~he proceeds ~ere used to fund communl.ty programs 
that focus on breast cancer,. detectionand,early treatment. And 
thus 'far Avon has given d :riour million ,dollar grant to expand the 
YWCA's. breast cancer exist~ng education programs.II . . '.' 

And other corporation~ have been iri,touch with the Office on 
Women's Health to partici1pate in similar .activities around the 

. , 	country. So when you hea1r!about the importance of making 
government work for peopllelI hope you .willnow recall the 
creation of the Office ori.: Women's Health as a prime example of 

'how that is happenir:tg. lit lis in keepin~ w~th the presi<;lent's
agenda for reinventl.ng gO,vernment, but l.t 'l.S not'happenl.ng' by 
arbitrarily slashing and \s]icing programs, but by thoughtfully 
considering how government-Ican make a difference in .people's 
lives and how government ~tid the private sector can.work 
together':'1' 

,; , 
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We hear a lot th~se days about how gove!nment is terrible. 

How government fs the cuilprit for everything that goes wrong in 

society. And I ,suppose 'th1at is just, another example of the 

historic swing of the perdblum in our country where we often go 

from one extreme to anothe'r. You'll find no disagreement among 

any of us that governmen~ ~eeds to be more effective efficient 

and smarter. But we also rieed to inject some perspective into' 

this debate. Governmentl h!as and must continue to provide vital 


'functions in our country~l, So when the ·axes start to fallon the 
budget block I hope you ~illl remember that government'has' a role 
to play and the real challl~:mge for us as the President has said, 
is to redefine that rOlej. lAnd let us remember then as we attempt 
to refine that role,·thar~ithout government we would not have 
the clean air, clean wate~, safe foods, safe drugs, 'safe work 
places, and greater longbvlity that spring from the government 
sponsored medical researbhl,in action we have enjoyed for the last 
decades. 

I 

; 1 

Women's health, is a~~rticular concern of the presid~nt's 
and he has made it a prior!ity in the budget that will be released 
next week. Keeping womeh healthy is good for women and it's good 
for our country. And itl i's good for businesses. Here's some of 
the ~xamples of thefede~~l initiatives that have had a positive 
impact on women's healthl,that have been taken in the. last years. 
Since the President took"office, funding for breast cancer 
research at NIH has incri3a~ed 65 percent from to $379,000,000 in 
1995. With additional r~search and training grants funded' 

. I ' ,.

through' the Department of Defense. . . 
I :'1 . 

And I want to say a('~pecial word, about that particular 
element of breast cancer research because I think it shows. the 
new way of thinking ttu:itw'b have to bring to solving problems and 
using government resources. The.Department of Defense" the . 
Central Intelligence Agehcy" and the Office of Women's Health, 
are working together to i:eally push the'boundaries of imaging. 
Those of us who rememberlsb well the pictures on our television 
,sets during, the Gulf warl,:of missiles ,that could be directed to go 

, down 'chimneys, understand ':how extraordinary .the advances have 
been in technology in oui: defense research.

I' I' 

But we also know .th~r~ 'are civilian uses for such research 
that we now need ,to take I,~?vantage of. There, are ~ual uses for 
such defense related research. Arid many of·us bell.eve.that the 
kind of imaging technolotiyi that has been so effectively used in 
our defense work, can riow be turned to other ways of benefiting 
our society. One of thelpieace dividends/,if you will,. can be 
using such imaging, fot e.kample, for ·:to advance far beyond our 
existing state 6f mammogtaphY -- because it does seem common 
sense to conclude that it we can send missiles down chimneys from 
thousands. of miles ,:,way r-Iwe ought to be a~~e to d.o a ~etter job 
ar detectl.ng lumps l.n women's breast~. And l.t's that kl.nd of 
cooperative new approachltpward utilizing what government has 
already done in the private sector and moving it into a new 
arena. I. I 

I 
' 
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Aft~r receiving pe~itions signe<l by 2.6 million Americans, 
the Pres1dent asked Sec~eeary Shalala of the Department of Health 
and Human services to cdn~ene a national conference on breast 

I",':' • • cancer. That conference(~ed to a nat10nal act10n plan on breast 
cancer that will help.ftirther the research and the public ­
private partnerships like .\the ones I mentioned earlier. . . 

The National InstiJutes of Health is undertaking the largest
. l ' j ' .

research study ever on ~he major causes of death and disease in 
older women. In 1993 tHe iFood and Drug Administration revised 
fifteen year old guideli!n~s to include women in early drug 
testing, reversing many ¥ears of decisions that women were not 

· proper research subjects] f;<;>r drug testing, and finally 
recognizing that if we arel going to be using these drugs we ought 

· to ,be part of the ea:r:ly re~sting., ... ' . 

Today all Public Heal~h Service Agencies have established 
policies to ensure that -tJ.omen are included in research programs 
sponsored by HHS. And ih this year's public health services 
budget, nearly 2 billionlhks been set aside for women's heath 
including breast cancer ~e~earch, family planning program, and 
research on diseases that primarily affect women, such as 
osteoporosis, lupus, andlothers. And maybe some of you noticed 
the other day on thefrontjpage of USA Today, the story· about. the 
work :that is being done ~ith respect ,to osteoporosis and the 

.,. . • • I I • '.calc1f1cat1on that 1soften found 1n arter1es. That had two 
major positive effects, frbm my personal perspective. One is it 

. I'
demonstrated what the wOlffiof the national.women's health is.e already accomplishing. Secondly my daughter picked that front 

. .' ,I 1 ' . • • page up and sa1d, "Look Mom, three women doctors d01ng th1s 
• I,.· •research." So I th1nk thete 1S much that we can be proud of 1n 

terms of what we are achieving and moving forward toward if we 
continue to stay the cou~sethat has been set on behalf of 
women's health. I',] 

We also know that otir:crime bill.last year had new 
provisions for· domestic ~idlence -- a major source of health 
problems. We also know ~ow important'it is that we aim at work 

!.! I. •place safety. And the p~e~ldents new nat10nal campaign against 
teen pregnancy to promotel:jesponsible decision making among our 
teenagers is a veryimpo~tant part of ensuring public health for 
all. i·. . i' . . 

We have to look care,f~lly at the programs that we already 
have'such as Med~c.aid, tol1.m:ake· sure that they ar.e effective. And 
Medicare -- that the kind' o:f services that are being delivered 

· will work. The Administra,t;ion is also committed to strengthening 
research and education, sb:~hat we remain the world leader in 
medical advances. Not ju~tltoday and. tomorrow, but fifty anc:'l one 
hundred years from now. ~h~ best way to ensure th~t status 1S to 
further the partnerships be~ween health care companies, health 
care institutions, and ackdemic medicine. 

I' 
I 
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I al~o think we ha~el to continue to look for ways to expand 

health care coverage forj aill Americans, but particularly for 
women. In addition to exp~anding health care coverage we have to 

• ! I, .

understand the barr1ers r,,~access tha,t too,'often prevent women 
from taking advantageofrthe programs and benefits that are 
already available. I hariel;,'seen that very personally in the last 
several weeks ,because on~ Iof the issue that I was puzzled by 
during the work' on health pare reform is how important preventive 
health care is but how s~illl,we do not take advantage diagnostic 
tests and screening to tpei extent we should in our country. And 
I was particularly struck py the discrepancy in the Medicare 
program where. since 19891, !I believe, we have had a Medicare 
benefit for mammography ': b:oth screening and diagnostic 
mammograms, but women over; 65 were not, taking advantage of that. 
In fact, only one third bft the eligible Medicare recipients would 
seek mammograms. Andsolf6r the last month I've been traveling 
around the count,ry listeri~g to alde:r:r wom~n tell me why they did 
not have mammograms. And ',;1 learned a lot about how difficult it 
is to get across throughI 'public educC!ltioncampaigns w~y 
preventive health care is!important particularly among older 
Americans., ! I' 

, I!' ,
I wish all of you couJld have been with me because some of 

the stories that have be~n! told by women in their seventies, 
their eighties, and event, ~n their nineties, not only sent me 
into hysterical laughter, ,but taught me a lot about how this . 
issue of breast cancer i~ ,being perceived. Because as much work 
as we have dOnE; on it inl 0lur co,;mtr¥ ,there. are still, large, parts
of our populat10n that dpn'.t th1nk 1t appl1es to them. Who 
fatalistically believe th,a~' early detection won't do any good for, 
them. Or who have otheri.'f,earsthat have to be addressed as we 
attempt to try to make aClII of our women healthier. 

In my last listenin~ '~ession in San Diego last week, I was 
moved, as I always am, by \..romen talking about their own health. 

I, " •But I was also unfortunajte!ly rem1nded about the work we st111 
have ahead of us as a country. The kind of questions that were 
raised about maminographYI:w~re ones that Dr. Blumenthal and the 
other doctors on ~he pan~.I.1 were, able ,to answer. And. then we , 
turned to the aud1ence. 'I And. a woman stood up and sa1d, " I was 
able to get a free ma:mmogramand the results of that mammogram 
was that I had a problem) :and the radiologist who read .it said it 
looked like a very serio}is!problem and I needed to have it 
treated. But I'm not ye~ j:~ligible for health care and I don't 
have and health insurance and I,don't know what todo. tI And the 
woman stood in this audi~nbe on the brink of tears as did the 
rest of us, confronted by \..rhat is still one of oui: biggest 

, I, ' 
unsolved problems. We cani talk about health care. We can creat~ 
partnerships.' We can do ,the meqical research that we hope and 
know will save J:ives but,w~ have to,make sure every American, 
every woman, every child,. ~very man, then will' be able to take 
advantage of theextraor?ipary developments that many of you in 
this room are responsible 'for making. 

I i: 
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So ·the initiatives lei have unde>:tiI.ken in this Administration 
reflect a commitment to research, a commitment to service, a 
commitment to education bo~h to womert and to health care 
professionals about wOlIleh',S health concerns and a commitment to 
guaranteeing health carefc;:pverage to everyone. We,need all of 
those commitments working together in order for the work you do 
and the government does to! be as effective as it can be. 
Anything alone is not suff~cient. ' Anything the government does 
or any of your corporatibn~ do cannot stand'alone. We need to 
cooperate and we need tol:l~verage each others efforts so that we 
can all promote greater health 'greater happiness and greater' 
productivity., I,),' , 

, So I hope that out ofl,this conference all of you who care so 
deeply about health and harticularly women's health will pay 
close attention to the decisions that are going to be made on 
Capital Hill in the nextl'w~eks and months and that we will be 
attentive to whatworks,~hat can be ,made better so that it works 
better, what we no longer need if we have a better way of meeting

I I •the same needs and that we! all recogn1ze that we share the same 
goal -- 'to improve the h~a~th and quality of all Americans. ' 
Nothing is more important that pursuing that goal that we share. 
And nothing would be mor+~mprudent, or in the, long run ~ore 
costly, to turn the clock back now on the, improvements we are 
making on women' s health 1, iAnd I appreciate your commitmentto 
making ',sure that we m9ve I f?rward toge,ther, that we all do wha"; we 
can to ·~ensure healthy outcomes for women. And that we recogn1ze 
that by doing that we ar~~aking our country healthier and that 
is a goal that all of us Ishould share' ,and work for in the 
following year. Thank Yiu.lvery much. 

!, 
END 
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ROTFL @ Fannie Mae Women's Health summit 
I 

february 1, 1995 

INTRODUCER: I' 

, On behalf of· Fannie Mae 'let me begin our lunch-in by 

offering my thanks,to Wilarttina Holiday, the founder of the 

National Museum of Women iA the Arts. Wilamina, your hospitality, 
cooperation and enthusiasm I for the Women's Health Summit,. are an 
exact match to your long ,standing commitment to this museum and 
the excellence and spirit bf discovery that it represents. Thank 
youfor'everyth:i.ng you've done to make this conference a success. 
Thank you. 'I " 

APPLAUSE 

, . I j
It's a special pleasure forme.tobe able to welcome the 

'First Lady of the united States, Hillary Rodham Clinton. We first 
met some twenty-five years I ago, and over those years we've had 
many occassions to work together on common goals. We have both 
been fortunate with a stroRg interest in public policy which 

.continues to shape our liv~s. This is the diamond jubilee year of 
the ratification of the Ni~eteenth Amendment~ one of the great 
landmarks in the history of equal rights in our country. A year

I,.' .

after the amendment was ratlfled, Congress passed the Sheperd 
Towner Act, a 'major calle~ "one of the first results of women's 
suffrage." The law provided states with matching funds to set up 

. • I •
prenatal and Chlld health eenters to help prevent lnfant and . 
maternal mortality. consistent with the act, the state of 
Arkansas established a Bur~au of Child Hygiene 'headed by a 'woman 
physician. That was in 192i. It was an excellent beginning but 
over the years,the Ameridm record on infant mortality has 
remc;tined. a source c:>f g~eat 1 concern. That. e~plainswhy th,is very 
serl0US lssue contlnues to draw the attentl0n of some of our 
country's finest l~adership. If true that the first lady of 
Arkansas to head the GoverRor's Rural Health Advisory Committee. 

• 1 •. ••.

If truer that the Chlldrenis Defense Fund, WhlCh she chalred from· 
1987 to 1992. An abiding c0nce~n for the health, and .well-being of 
children eventually led tolherfounding teh Arkansas Advocates 
for Children and Families and to service on the board of the 

'Arkansas Children's Hospit~l. Hillary Rodham Clinton has spent 
much of her adult life as an advocate for health care and she has 
brought to that work a pattern of skill and achievement that 
marks virtually everything I that she does. A graduate of Yale Law· 
School, she served on the staff of the House Judiciary Committee 
during the Watergate investigation. She also served on the law' 
faculty at the University 9f Arkansas before entering private 
practice. Beyond that she is unversally aqknowledged as a 
remarkable public speaker ~ithan extraordinary intellect. It is 

• ,I ,! ,""""'i. ,

these glfts and thlS background, that she brought to her 
responsibilities as head 0* the Presidert"~~",~,,,t3~,~k force on 
National Health Care Reform. When she ,t'estified before the Ways 
and Means Committee in sept:ember of 1993 she said. she was there 
as a mother, a wife, a dau~hter, a si~ter'and a ,woman. And it is 
'in each of these roles and all of her involvements, that make her 

http:youfor'everyth:i.ng


I 
the ideal person to give9ur keynote address today. What ian 
enormous difference her focus on health care has made in jour 
country i~ the last two y~ars. The idea of reliance on e~ch 
other, of caring about eadh other, of finding the balance among 
family, career and public /service distinguished this ver~ gifted 
woman's life. Ladies and Gentlemen, the First Lady of the united 
states, Hillary Rodham CI~nton. ! 

: ,APPLAUSE 

FIRST LADY: 

Thank you Jim. That was great. I really appreciate t'.hat. 


I IThank you. Thank you. Thank you very much. Thank you. : 
Thank you so much. I lam very grateful to be here. I: 

appreciate that much t,oo k.ind introduction but if you waitt a nice 
inroduction have someone ~hose been your friend for twenty-five 
yec;trs introduce you. I,amldelighted that this is occurriryg in 
thl.S museum. I remember very well a number of years ago "rhen Mrs. 
Holiday had this idei;l, th~s' dream, but the paintings werei still 
in her home and I visited Iher there to see these paintinsrs and to 
talk with her about her vision for this museum. And it is'; always 
a thrill for me to walk through its doors. I want to thatlk all of 
you for being here at thiS conference which is very impo~tant, ,to 
talk about women's health) and more than talk I but to det:ermine 
what' can be done in the pUblic and private sector by individuals 
and by all of us working ~ogether. I want to thank Fanni~ Mae for 
sponsoring this event, and also for leading the way in pl:~omoting 

,women's health in the workplace. I appreciate the compan:~).' s 
commitment to the family friendly benefits that it has pl~omoted 
to diet counseling and ex~rcise programsofferred to wom~n with 
high cholesterol. But I was particularly pleased to learr,l that 
Fannie Mae is offering fr~e mammograms to its employees. !And I 
hope that other companies will follow this example as they 
realize how wise this and other investments in other pre"'entive 
health care are. I 

,Even with efforts such as these however, the unpleai;ant
• I. !truth l.S that the health (!)f Amerl.can women should be better than 

it 'is today. As Dr. Blume~thal made clear, when she spok~~ with 
you this morning, women historically have not received .tY.le proper 
attention or concern when I it comes to their health needS!, 
Symptoms and illnesses specific to women too often have,been 
discounted or ignored. ReJ;earch and clinical studies lar~Jely have 
focused 'on men. And the r~sult is that half of our populi'ltion for 
too long has been relegated to the margins of our health Icare 
system. It is perhaps fitting that this conference and these 
remarks should 'be made inlthis museum because for years ~omen 
were also relegated to the 

. I·
margins of art history. 

,• •. . 
Those Iof you 

who have my vl.ntage, who've took art hl.story remember, the 
classic textbook of Jense~'s on art history had no pictures that 
were depicting the artistic work of any woman until a very recent 
edition. And so it has beJan with women's health in our ci:>untry. 
remember how startled I was dring my work on health carel reform, 
to read as I was pouring bver material late one night, that' the 
clinical trials on breast cancer, had originally all beeh 

! 
done on 

I, 

I 



men and I thought perhaps with my increasing age and decreasing 
eyesight, I had misread what was printed, read it over a~d over 
again, and finally called lone of the experts in the field. who 
confirmed that, indeed, that was the case. Well today, wel~ have 
women artists being recoghized, and we have women's heal~,h needs 
being recognized, but we tiave not yet made the commitment!, to 
understanding an action ttiat is required. It is significa'nt that 
we do so, not only becaus~ women ususally functin as the [primary 
caregivers for childr~n atid aging parents, but also because women 
now comprise a large perc~ntageof our workforce. So if w;e ignore 
women's health needs, we ~Iill witness the kind of'proble~s that 

'we see in families, workplaces" and in our society that can only 
be measured in terms of ou!r overall well-being. The good ;news is 
that women's health needs lare now on the radar screen. And we 
have certainly made progre'ss and come a long,way. For thel first 
time we have an office on :Women's health at the Departmen:t of 
Health and Human Services jithat under Dr. Blumenthal's leatlership, 
brings together the public ~nd private he~lth' i~terests, :consumer 
and health care groups, bus1nesses and pr1vate 1ndustry. The 
power of. these kinds of PU~lic-private partnerships cannoi~ be 
underest1mated. Look at what Avon has done, for example, ~n 
conjunction with the Federhl centers for Disease Control,: and the 

, I • ' j

YWCA and other commun1ty groups to help ra1se awareness about 
I ' I •breast cancer. In 1993, Avon launched a breast cancer educat10n 

campaign, in which represehtatives began selling breast chncer 
'. j I ' awaresness p1ns for $2 each. The proceeds were used to fund 

community programs thatfobus on breast cancer detection ~nd 
early treatment. And thus far, Avon has given a $4 mililoh grant' 
to expand YWCA existing br~ast cancer education programs. I And 
other corporations have be~n in touch with the office on 'Nomen's 
health to participate in similar activities around the coilntry. 
So when you hear about the Ii~portance of making gove,:rimen~t work 
for the people, I hope you w111 now recall the creat10n of the 
Office on Women's Health as t~e prime example of how thatj is, ' 
happening. It is in keeping with the President's agenda for, 
reinventing government, but it is not happening by arbitd:trily 
slashing and slicing progritnis, but by thoughtfully condsidering 
how government can make a difference in people's lives an~ how 
government and the privatelsector can work together. We hear a 
lot these days about how gq>vernment is terrible, how govel~nment 
is the culprit for everything that goes wrong in society. !And I 
suppose that it is just an6ther example of the historic s~ing in 
the pendulum in our country of how we often go from one e)ctereme 
to the other. You'll find no'-disagreement among any of US) that 
governemnt needs to be mor4 effective, efficient, and smarter. 
But we also need to inject I'some perspective into this debd(te. 
Government has and must continue to perform vital functiorts in
,I I 

our country. So when the a~es start to fallon the budgetlblock, 
I hope we will remember that government has a role to play and , 
the real challenge for us ~s the President has said is to l 

redefine that role. And le~ usremE;!mber then as we attempt. to 
redefine that role, that without government, we would notlhave 
the clean air, clean water~ sa~e food, saf~drugs, safe! ' 
workplaces" and greater 10~gev1ty. that spr1ng from the gov;er-nment 



sponsored medical research and action that we have enjoy~d for 
the last decades. Women's Ihealth is a particular concern lof the 
President's and he has made it a priority in the budget t:hat will 
be released next week. Ke~ping women healthy is good ,for lwomen 
and it is good for our cou'ntry and it'is good for businesses. 
Here are some of the examples of the federal initiatives !that 
have had a positive impact on women's health and have been taken 
in the. last years. since the President took office, fundi1ng for 
breast cancer research at ~I~ has increased 65% to $379 ~illion 
in 1995 with additional r~search and training grants fund:ed 

, I •.

through the Department of IDefense. And I want to say a s~ec1al 
word about that particular: element of breast cancer resea!rch 
because I think it shows 'bhe new way of thinking that we have to 
bring to solving problems land using'gc;>vernment resources·.1 The 
Department of Defense, Central Intel11gence Agency, and the 
Office of Women's Health a~re working together to really p:ush the 
boundaries of imaging. Thdse of us. who remeber so well, t'he· .' 
pictures on our televisioni sets during the Gulf War of mi1ssiles 
that could be directed to go down chimneys, understand hd:W . 
extraordianrythe advancesl have been and technology in ou;r. 
defense research. But we alIso know that there are civilian uses

I . I 

for such research that we now need to take advantage of. \There 
are dual uses for such def~nse related research and many bf us 

• '..1 • 1
bel1eve that the k1nd of 1mag1ng technology that has beenl so 
effectively used in our de~ense work can be turned to other ways 
of benefitting our societyl. One of teh peace dividends ifI you 
will, can be using such imhging, for example, to advance far 
beyond.our existing. state pf mammography because it does !seem 
common sense to conclude that if we can send missiles dowl'rt 
chimneys from thousands of Imiles away, we ought to be abl~~ to do 
a' better job at detecting lumps in women's breas,ts •. And it. is 

. • • I . • •• 1
that k1nd of cooperat1ve new approach toward ut111z1ng what . 
government has already don~ with the private sector and mc~ving it 
into,a new arena. A~ter re?eivingpetitions signed by 2.611 million 
Amer1cans, the Pres1dent asked Secretary Shalala of the 
Department of Health and HOman Services, to convene a national 

I ' 
conference on breast cancer. That conference led to a national 
action plan on breast canc~r that will help'further the d~search 
and the public-private partnerships like the ones I menti~ned 
earlier. The National Instftute of He~lth isundertaking~he 
largest research study ever on the maJor causes of death and 
dis7ase i~ older women. In I~993 ~ the Foc;>d and DrugAd~ins1::ration 
rev1sed f1fteen year old gludel1nes to 1nclude women 1n early 
drug testing, reversing ma~y years of decisions that womer~l were' 
not proper research subjects for drug testing and finallyi 
recognizing that if we goirilg to be using these drugs we o~lght to 
be part of the early testi~g. Today all public health ser~ice 
agencies have established ~olicies to ensure that women a*e 

.' included in research progrcims sponsored by HHS. And in this 
year's public health servides budget, nearly $2 billion hellS been 
set aside for women's healt.h including breast cancerrese~lrch, 
family planning programs, ·ctnd research on diseases that pI~~imarily 
afflict women, like osteopbrosis, lupus and others, and m~lybe

• • I . . I 

some of you not1ced the other day on the front page of US}'. Today,
I 

I 

i 
I. 
ILf 
I 

I. 



the story about the work that is being done with respect Ito 

osteoporosis and the calc~fication that is oft~n fouhd in 

arteries. That had two majlor positive effects from my perjSOnal 

perspective. One is, is demonstrated what the work of the; " 

;national women's health ithative is already accomplishing. ' 

Secondly, my, daughter pickled 1;:.hat front page up and said ,II "Look 

Mom, three women doctors a;re doing this research". So, I think 

there is much that we ,can be proud of' in terms of what we are 

achieving and moving forwa:rd toward if we continue to sta:y the
, , 
course that has been set flor women's health. We also kno~ that 

our crime bill last year had new provisions for domestic I 


violence, a major source olf health problems. ,We also knowi how 

important it is that we ai~ at workplace safety and the: 

President's new national campaign against teen pregnancy to 

promote responsible decisibn making among our tenagers is a very 

important part of ensuringl public health for all. We have to look 

carefully at the programs we already have, such as Medicaid, to 

make sure· that they are ef'tective. And Medicare, that thel kinds 

of services that are beingl delivered will work. The ' I 


administration is also committed to strenthening researchl and 

education so that we remaih the world leader in medical advances,

'. , I ' '. ' . Inot Just today and tomorrof, but f1fty and one hundred years' from 
now. The best 

• 
way to ensure 

! 
that status is to further the' 

partnersh1ps between health 
" 

care compan1es, health care I1 

institutions and 'academic tnedicine. I also think that we have to 
, , I 

continue to look for ways to expand health care coverage'for all 

Ameri9ans but particularlyl f0r women. In addititon" ";0 exj~anding

health ,care coverage, we have to understand the barr1ers ·to ' 


, I .' I access that too often prev~nt,women from tak1ng advantageI of the 

program sand benefits thati are already available. I have :,seen 

that, very personally, in the last several weeks because ~ne of 

the issues that I was puzzled by, during the work on heal1,th care 

reform is how important pr~ventive health care is,but how still 

we do not take advantage of preventive health care diagno:';tic' 

tests and screening to the extent we should in our countdr. And I, 


. )was particularly struck by the discrepancy in the Medicari~ 


program, where·since 1989, I believe, we have had amedic~re 

benefit for mammography, both screening and diagnostic : 

mammograms, but women over 65 were not taking advantage of that. 

In fact, only one third of the eligible Medicare recipien1:s would 


, I •
seek mammograms and so for the last month, I've been travE~11ng 


around the country listeni~g to older women tell me why theY'did 

not have mammograms. ,And live learned 'a lot about how difficult 

it is to get across throug~ public education campaigns why 

preventive health care is important particularly among older 

Americans. I wish all of ychu could have been with,mebecu~;e some 

of the stories that have b~en told by women in their 70s~180S and 

their 90s, not only set me Iintohysteriacl laughter but taught me,' 

a lot about how this issue of breast cancer is being perceived. 

Because as much work that we have done on it,' there are s~:ill 

large parts of our population that don't think it applies Ito them 

or who fatalistically beli~ve' that early detection' won't c,lo any . 

good for them or who have6ther'fears that have to be addiessed 


I • ' as we attempt to try to make all of our women health1er. l,:n my 
I 



.' 
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last listening session in San Diego, last week, I was mo~'~d as I 
always am by the women talking about their own health, but I.was 
also unfortunately reminded about the work we still have lahead of· 
us as a country. The kind~of questions that were raised labout 
mammography, were ones ~hat Dr., Blumenthal and the other Idoctors 
on the panel were able to !answer.Then we turned to the audience 
and a woman stood up and said, "I was able to get a free I ' 
mammogram and the result df that mammogram was that I had a . 
problem and the radiologi~t who read it said that ,it loo~ed like 
a very serious problem and I, needed to have it treated but I'm 
not yet eligible for Medidare'and I don't have any healt~ 
insurance and I don't kno~ what to do." And the women stdod in 
this audience on the brink: of ·tears as did the rest of us' 
confronted by what· is stilll one of our biggest unsolved p,:"oblems. 
We can talk about health C,are and we can create partnershl~ps, we 
can do the medical research that we hope and know will sa:ve' 
lives, but we have to makej sure that every American, ever:y women, 
every child, every man, .then will be able to take advanta:ge of 
the extraordianry developmbnts that many of you in this r~om ar~ 
responsible for ~aking. sol the initiaties that we have un;dertaken 
in this administration refllect a commitment to research, fa 
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comm~tmentto serv~ce, a cpmm~tment to. educat~on both of· ~W'omen 
and health professionals about women's,health concerns and a 
commitment to guaranteeing! health care coverage to everyorte. We 
need all of those commitments working together in order fbr the 
work you do and the governinent does to be as effective asi it can 
be. Anything alone is not Sufficient. Anything the government

I • ' Jdoes or any of your corpor~t~ons do cannot stand alone. W~ need 
to cooperate and we need to leverage each other'sefforts\ so that 
we can all promote greater! health, greater happiness and I~reater 
productivity. So I hope th~t out of this. conference, all i:>f you 
who care so deeply about health and part~cularly women's health 
will' pay close attention tb the decisions that are going t.o be 
made on Capital Hill in th~ next weeks and months and tha1t. we 
will be attentive to what ~orks, what can be made, better I~O that 
it works better. What we nb longer need if we have a bett~3r way 
of meeting the same need~.!And that we will all rec?gnizelt~at we. 
share the same goal, to ~mprove the health ,and qual~ty ofll~fe of 
Americans. Nothing, is more Iimportant than pursuing that g~)al that 
we share and nothing would be more intruding, or in the 16ng run 
more costly, than to turn the clock back now on the advamhes we 
are making in women's healt.h. And I appreciate your commi1:.ment to 
making sure that we movef9rward together. That we all do!what we 
can to ensure healthy outcomes for women and that we recognize by 
doing that, we are making bur country healthier and that is a 

'goal.that, all of us should share and work for in the fol16wng 
year. Thank you very much. I 

I 

APPLAUSE 

INTRODUCER: 
I'd like to say thank }fou on behalf of all of us here~ Your 

intelligence and your personal commitment. You really are.ian 



I , 
inspiration to all of us and it makes an enormous differelnce'by 
joining us ,here today. Th~nk you very much. I think we h~ve a 
good progrp.m this, afterno9n, outstanding panels, and I thank once 
again to all of you for being here. Thank you. ! 

APPLAUSE 
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