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MRS. CLINTON: . Thank you very much. Doctor Varmus it is a 
pleasure as it always is for me and my family ~o be·here at one 
of the premiere institutibns that represents the vital 
partnership between our pUblic and private sectors in this 
country. I appreciate very much what Scott Oki has said today, 
because it clearly and personally put forth the challenge that 
confronts this new and very important organization. 

• 
. lam a great admirer ~nd 'partisan of children's hospitals. 
I think they play an esserltial and vital role in our health care 
system. And when I first Iheard about the plans for this new . 
organization; I was delighted and .ve.ry hopeful that it would not 
only through its commitmerlt to supporting these 19 children's 
hospitals make a differende to the giving of so many of you and 
others.'like you in our twd countries,. but that it would stand for 
the belief we share that dhildren's hospitals must be preserved 
a~d strengthened. . I 

I have, as many of you, experienced children's hospitals as 
a parent and know how weI] they serve in taking care of both our 
children and ourselves bedause of the family-oriented approach 
they take to health care. I . 

I know from my experience on the board of the.Arkansas 
Children's Hospital, what lit takes.to raise private funds in 
order to support the many functions that are not paid for through 
either private insurance or government support. It is only 
because of dedica~ed, conc'erned citizens like all. of YQ:U, that 
these hospitals continue tb lead in the research and treatment of 
children's diseases. The 1 are also essen.tial in the training of 
doctors and specialists t care for our children. . 

. . " .1I also know that the continued existence of these children's 
hospitals, which we love ahd are devoted to, depends on 

I ..'government support -- suppprtthat apprec1ates the 1mportant 
differences that go into the treatment of children and adults •-. 1. 

http:takes.to


• It is fitting that this first Circle of Care conference is 
being held here at NIH, an institution that is synonymous with so 
much of the cutting edge ~edical research being done in the' 
world. 

It is a symbol of our government's historic commitment to 
medical research. simila~ly, all of the physicians, the 
specialists, who do researdh and work in the children's hospitals 
represented, here, were able to develop their 'expertise and 
training because the federal government decided to help defray 
the costs of training the~e medical specialists more than twenty 
years ago. I. 

It is precisely this Jommitment· to medical research', to 
academic health centers, and to children's hospitals th~t is at 
risk in the current debat~ going on in our country over health 
care today. . ,j , 

It is a debate filled \With statistics, policy statements, 
and budget numbers. But behind the charts and graphs and position 
papers , it is really a deb1ate about our core values as Americans 
-- about what we believe irt, how we define ourselves as a people,. . ,
and how we env~s~~n our fUiure. 

• 
Throughout our historYI' we have thought of 'ourselves as an 

American family -.;.. a family whose greatest priority was our 
children. As Scott spoke sp el~quently earlier, a family whose 
encircling love and suppor~ gave children the tools they needed 
to make their own way in the larger world. 

And so we have always ~rided ourselves on our compassion and 
on the high expectations and aspirations' we hold·for our'children 

, I
and for ourselves as a people. 

I . ' 
For decades, this has been the American way: to put people, 

especially children,first~ And because we have adhered to the 
American way, the American\Dream has stayed Cilive for generation 
after generation and our country has remained strong. 

Today~ we are losing a\sense of 'oursel~es as an American 
family. We are allowing ourselves to be torn apart, divided, put 
in competition with each o~her over resources. 

As the traditional undlrPinningS of our larger family' are 
undermined, individual fam1liesareb~ing jeopardized., . 

Most .,parentsinAmerica" and I would add Canada, are working 
as hard as they' can to be ~OOd parents. I have met with working 
men and women across our· co1untry over the last years. I know the , 
sacrifices they. make to put: food on, the table', pay the mortgage 

• 
or rent, cover the medical ~ills, and instill an ethic of work 
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and responsibility in their children. 

• 	 .. Of course, parents belr·the primary responsibility for their 
children. But it is alsoltrue that as parents struggle against 
all the forces that work today -- the layoffs, the downsizing, 
the danger in the streets -- that they face challenges that they 
can not meet alone. 

As the National council of Catholic Bishops said in a 
pastoral letter in 1991 e~titled, Putting Children First: "No 
government can love a'child, and no policy can sUbstitute for a 
family's care." ' 

, But at the same time, "Government can either support or 
undermine... families as the}! cope with t,he moral, social, and 
economic stresses of caring for children." 

't t 	 f' 1 1 I 't . 1 1 . . h th th, Le 's no 00 ourse ,,{es. Na l.ona po l.cl.es, -- weer ey 
are about ,education, health care, work, or welfare -- are 
mirrored everyday in th,e llives and experiences of our children.. 

, And unfortunately, what is 'happening today is no less than, a 
historic rejection of Amerjica,g commitment to children. 

• 
Today, the social safety net known as Medicaid is being 

dismantled at breakneck pabe. 'It is being dismantled with very 
little discussion and no r11eal dialogue. Decisions are being made 
in haste -- not only about who pays for health care in America - 
but about who gets health rare and who doesn' t. , 

We are all for balancing the budget; we are all for giving 
states greater flexibilityl to administer programs.' . 

But as the President h~S said many times, there is a right 
way and a wrong way to getlour economic house in order. 

The wrong way is to cu~ health care coverage for millions of 
children, disabled citizen~, and the poorest of older Americans 
-- all to finance a $245 billion tax cut for the wealthiest " 
families in our count:ry. I . " ' 

Let's not confuse flex~bility with what is really going on 
here. We are talking abou~ unjustified and inexplicable cuts 
that will affect real people and institutions like the ones 
represe~te~ i~ this ro~m. 'I ' " 	 ' 

Medl.cal.d l.S the "prl.marysource ..of ",health.care ,coverage "for 
nearly a quarter of all children in America -~ and one third of 
all children under age thr~e. Mor'e than half of those children 
live in families' with working parents ~- parents who are not 

• 

receiving weI'fare checks • 
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• 
Medicaid is the primary source· of health care coverage.for 

millions of children who are disabled or who suffer from chronic 
illnesses -- the kinds of'lillnesses that children's hospitals can 
take care of better than· anywhere else.. .. 

..1 1 h . i' .Medi cai d 1S the pr1mary source of hea t coverage for n ne 
• • Iout of 10 ch1ldren w1th HIV and AIDS•. . I " 

Medicaid is the'prima~y source of prenatai and maternal 
health care for low-income'1 pregnant women. 

Medicaid is also an i~portant source of coverage for older 
Americans living in extrettJ.e poverty or with serious disabilities, 
and the largest insurer for over two-thirds of nursing home 
residents. \ . 

It is a lifeline -- literally for millions of children 
and families in· America. I 

Ripping apart this lifeline is not the American way_ 
. . .' I 

It is not-the American way to deny infants the shots they 
need to stay healthy. . I ' 

• 
It is not the American way to deny treatment to children who 

are disabled or desperately ill. 

It ,:is 'not the AmericaJ way to punish hard-working parents 
whose family health cover~ge vanishes with a job change. 

The number of uninsurJd working Americans and1their children 
• I. .cont1nues to go up. For every extraord1nary breakthrough here at 

NIH that finds, for exampl1e, the genetic marker for a disease, 
the threat of lost privat~ health care coverage goes up. Because 
as we learn more about what causes" the diseases that so many of 
you' have helped us all to !fight, we will find more and more 
people who under current srandards are uninsurable. 

It is not the American way to make the oldest among "us give 
up their Poss7ssions and l~ve.a life of poverty to pay for a 
spouse's nurs1ng home costs.. . 

. The median ~ncome for ~lder American W9men over the age of 
6,5 is less than $9000. Many of them rely for their health care, 
especially in nursing homes where they are the predominant 
population, on Medicaid. I... . . . 

cutting $.182bi-l-lion:~rom :theMeqicaidprogram will :force 
families to make grimchoipes -- choices between health care for 
their children or nursing home care for their parents; choices 
between education and vaccinations, between food and prescription 

• 

drugs. 
 . 
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• You of all people'know it will also ,force grim choices for 
children's hospitals. children's hospitals represent only one 
percent of all hospitals, but they provide vital health care 
services to many children -- including the poorest', sickest and 
the most vulnerable. ' 

Like Bob, I am always moved when I go into a children's 
hospital anywhere. Moved by the combination of terrible tragedy 
and extraordinary challenge, and the love ,and attention and skill 
that goes into 'meeting those. I walk through halls,I visit the 
children, I talk to the parents, and I see in their eyes that 
feeling that finally they are in a place that will take care of 
them • 

.children's hospitals 4evote nearly half of their care to 
children of low income and uninsured families' and more than 
three-quarters of their care to children, with chronic or 
congenital conditions. l . 

• 

I will never forget being in the children's hospital in 
Cleveland, talking to a g~oup of parents, withchron,ically ill 
children. One parent, himself a professional who ran a small ' 
business, provided health linsurance to his own employees, told me 
about his own family -- he had a healthy older son and two 
daughters with cystic fib~osis. Everywhere he went to find 
health insurance he met t~e'same answer: his daughters were 
uninsurable. 

And finally, the very last broker he spoke to said something 
he couldn't get out of his, mind, and I never ha,ve gqtten out of 
mine. He looked at this f'ather, and said, "What you don't 
understand is that we don'it insure burning houses. II 

I , ~ere 1t not for th~t ch1ldren'sthought to myself, ".' . 
hospital, who would help this family take care of their 'children? 
And I thought what if I, ih a similar PQsition that there but for 

, "I ' ' the grace of God my husband and I could be, had been told the 
same thing? . I 

Children's hospitals care for the premature baby who needs 
intensive care for the fir~t months of life and extensive ' 
rehabilitation for years tp come; for the small child who is 
severely injured when hit by a car and sent to a pediatric 
intensive care unit. ,. I '" , , 

They c<ire for the eight year old boy who contracts 
encephalitis, loses his health insurance, and is covered by 

, .Medicaid .because,;ofhis 'high ·medical, costs and 'sever,e 
disabilities. ' I " ", ' 

The proposed cuts in Medicaid will be particularly 

• 
devastating for children's hospitals. Medicaid patients on 
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• average account for 46 percent of the inpatient days in these 
hospitals. 

As you know, it costs more to care for sick children than 
adults. ,And children's h9spitals are not able to shift those 
higher costs to adult patients like other hospitals could, but 
maybe still now won't be able to. " 

Already Medicaid pays Ichildren's hospitals 'on average less 
than 80 cents for every dollar spent to care for a child. The 
impact of a $182 billion (:ut in Medicaid is clear: children's 
hospitals simply will not be able to provide the crucial health 
services they do today_ 

And despite your heroic efforts to double the numbers over 
ten thousand, to increaseithat line going up as high and fast as 
you can, there is no way t.hat private philanthropy can pick up 
th~S enormous gap., I ,. " ' , 

We need to protect the safety net provided by children's 
hospitals. We need to make sure that our children continue to 
have access tOdesperatel1 needed specialized care. , 

• 
We need to be sure that those specialists are contin~ed to 

be trained 'and that we pu~sue research in the prevention and 
treatment of childhood diseases. 

.. As this health care dJbate c~ntimies' in t:b.eweeks and months 
" I'ahead, I hope that policy ~akers, whatever they are or wherever, 

they are, begin to think'aibout these issues not as partisans, but 
as parents., I 
, I hope they will not get so wrapped up in statistics and 
policy papers and sound bi'tes that they forget the most -basic 
concern of all: the well-bieing o~ all of pur children. 

Many of you know from ¥our own personal experience what it 
is like 'when your child is\' very sick. Nothing else in the world 
matters to you; Will your son or your daughter, your grandchild 
get better? Is the illness something that will pass or is it 
threatening? When you fac~ that situation', you want answers and 
you need. them. l . ' 

As parents., we use 'ourl w~sdom and knowledge to plan ahead 
for the health of our chilpren. We try, if were able to, to make 
sure they get the shots they need and to ,get them to eat right 
and'to avoid exposing themI to dangers. And when they do get 
sick, we.try ·togetthe treatment from doctors and nurses that 
they need. ',I' , 

• 
But suddenly, when it pomes time to legislate and make 

policy, good parental instincts retreat. ' 
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•• Would we ever say as parents that only one out of four of 
our own children could golto thedoctor,or get a vaccination, or 
have a hearing test? Of course not. We would demand the right 
to take care of each one Of them. '.' .' . , . 

I
Would we ever say with our own child, that has spina bifida 

or cerebral palsy, that h~ I or spe no longer deserved treatment or 
would have to wait· and suffer the cutbacks? Of course not. We 
would give up the summeryacation or trading in that old car so 
that our child's life could be as pain-free and fu~filling as 
possible. . I '. . 

Bu~ in a ,precipitous and even reckless attempt to meet fixed 
budget targets, weare no~ as ·a society doing things' we would 

l -. • ' never do as parents. We are ratchet1ng back.med1cal care-to 
children 

, 
and the most vul~erable. 

1.' 
We are violating our most 

,
sacred duty and value: cai1ng for ou~ young. 

How can we legislate *hat we would not approve of as 
parents? How can we feel Isecure because we can ,take care of our 
children, when there ,are ~hildren around us whose parents are 
working as hard as they know how, but can't have that same sense 
qf security? . I ' '. ' 

'. 
There is much that this organization can do, and I am 

delighted to help celebrate this opening because I see it as an 
opportunity not only for people of like minds and commitments to 
come together, and to rai~e additional funds that are always 
needed in our children's hospitals. 

But I hope you will r~ise your voices as well. Those of you 
who have walked those cor:tjidor.s as I have, those of you have sat 
in waiting rooms; those o~ you who have held the hands· of parents 
who don't know what is happ~ning to them.and their children, 
those of you who have seen: the look of relief on the faces of 
fathers who r~alize that they if they can't afford the entir~ 
care, will be taken care o'f'in that children's hospital. 

I hope you will raise !your voices, so· that, .all of us will' 
speak loudly and clearly, \that our, children are' not only our 
present and our future -_. ~hey are a test of our humanity and our 
faith. And each of us deserves to give them all that we can and 
by your support of childreh'shospital, you are saying, -"We 
believe in children. Help us to make that belief a reality." 

Thank you very much. 

III 
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