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To: 
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Re: 

CC; 

202 358 2741 NASA GEN COUNSEL 

Christopher Jennings, Deputy Fax: 
Assistant to the President for Health 
Policy 

Edward A. Frankle Date: 

Genetic Discrimination Executive Pag": 
Order 

[J For Review [J Pleue Comment 

• • • • 

· Edward A. Frankle, Bsq. 
General Counsel 
NASA · 
Washington, DC 20.546 
(202) 358-2450 . 

202-456-5~~7 

1/14/00 

Coverplusl 

0 Please Reply [J Please 

• • 

request, NASA has reviewed the draft Executive order. The c~anges 

ost recent version adclress most of NASA's concernll. A. explained in th~ enc:lOst~d 

iCira~rndwn trom our medical staff to me, the current version present~~ no problem 

regarding the vut majority of our employees and has only &mail, but acceptable impacts on 

the astconaut corps u it currently exists. We do feel that when the t.bne comes to be!Pn · 

aelecting crews to go on long duration missions, such as to Mars or the moon, other problems 

may weD arlae. Those issues are, at leut, aeveral years in the future and are best addressjd 

when they ame in a full factual context. Therefore, recognizing that policy on this 

bnportant toplc wW IQld mnst e\'olve u we learn more about the use of geneUc lbformation, 

. . I 
NASA has no objection to the Issuance of the vemon of the Executive order di8trlbuted Cor 

. . . . I . . 
comment on January 12, 2000. Thank you tor the opportunity to comment and participate 

in this review. 
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12-14-1999 18:01 202 358 2741 

National Aeronautics and 
Space Admlnlatratlon 
HlldqUirttrl 
Washington, DC 20548-0001 

NASA GEN COUNSEL P.02 

Reply f.O Aun of: JAN 14 !XlO 

UH 

TO: G/General Counsel 

FROM: UH/Director, Office of Health Affairs 

SUBJECT: Proposed Exeeutive Order to Prohibit Discrimination in Federal 
Employment Based on Predictive Genetic Information 

1. We have reviewed the revised draft of the proposed Executive Order. We believe 
that compliance with this order will not negatively impact our operations for our 
ground-based workforce, for those workers engaged in underwater activities, and 
those individuals engaged in atmospheric flight operations.· 

2. With respect to operations in space, there is potential liability. Space is the most 
c-- _ extreme and unforgiving environment into which humans have ever ventured. In 
t;---:-: space, small crews of people are utterly dependent on each another for survival, 
\'._,.- failure of one for any reason may mean disaster for all. We have depended on s 

selectioQ standards to minimize the risk of medical problems during space missions 
and have been well served by this practice. For short duration missions, the proposed 
Executive Order will probably not negatively impact operations. During long [ 
duration missions, however, genetic traits that were latent at launch may manifest as 
disease, endangering not only the individual but also the entire crew. Inability to us~ 
predictive genetic information for flight assignment in this context may therefore 
represent a prohibitive risk: 

. 3. We believe that an exception to this proposed Order applicable to the Astronaut 
Corps may ultimately be necessary to protect the health and safety of long duration 
space crews. We can, however, comply with the proposed order without untoward 
effect at present, for short duration space flight missions. 

~-Co~· 
.·Richard S. Williams, MD 
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Thanks for taking the time to review this and to see whether or not we can provide Secretary 
Herman the·opportunity to present it on Friday. It is significaht in the fact that the first report to 
the President recommended. passage of ~e WTIA and now he is signing it and a~epting the j . 

~econd report that lays out 1mplementatto~ p~ ~~ ~ell as oth~ recornm~dattons. t.ha~ are 1 
. Important to the of with d1sabilittes. There ts c.ontroverstallil 

.. I 
The significan<;e of the. Task Force is it's ability to worlc in a cross-agency way on issues such as 
implementation. We wer~ going to put a directiye OJ; recommendation in the rwon that callfd on 
the President to direet · Dontia Shalala to expedite the grant and infrastmcture funds to the st~tes, 
but Jeanne ask~ us not to. We had also_ intended to ask that the WilA be revisited to bring (it to 
where we were w/Medicare, but I think O:MB objected or someone did so it got taken out too .. 

Anyhow, I ba:ve eilclesed for your review highlights of the Task Force report to the Preside~t, 
especially the part,s c:.>fthe Health Care artd Income Committee report where they talk about the. 
implementation of the WilA. This js wo:rking so I would Sl1Sgest not creating another entit~ to. 
do this, ih fact, I beg of you not to create another entity; It is difficult enough get;ting the~ 'o all · 
worJ<. ~oge1;her in this arena without asldi1g them to step into another; Turf has been established 
~d I think everyone 1s cmnfortable With the boundaries. 

~Let me k:llow what you. think. I really want to .ha:nd thls report over to the President a11,d get it out 
·th~ door. We are way pa~t d1.1e. . 

COPY 

[.00..., J 
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The Facts: 

DRAFT 12/13/99- INTERNAL USE ONLY 
DRAFT BRIEF IS UNDER REVIEW AT SG' s OFFICE 

· • Basile Pappas subscribed to a Pennsylvania HMO through his wife's ERISA covered 
health plan. In 1991, he visited his HMO doctor, Dr. Asbel, complaining of neck atid 
shoulder pain. The doctor gave him a steroid injection and sent him home. Pappas' . 
. condition worsened drastically overnight. The next morning he was admitted to the 
emergency room at Haverford Community Hospital, paralyzed from the chest down. The 
emergency physician, Dr. Rikter, diagnosed Pappas as suffering a neurological emergency 
and arranged for him to be transported to Thomas Jefferson University Hospital, a f~cil1ty 
capable of providing immediate, specialized treatment for the particular condition thdt 
Pappas suffered 

• When Dr. Rilcter asked the HMO to preauthorize emergency treatment for Pappas at 
JefFerson, the HMO refused because Jefferson was not a network facility. Instead, tlie 
IThlO gave Rikter the name of 3 other area hospitals where Pappas could be treated that 
were in the HMO network. The HMO' s denial of the preauthorization request appeats to 
have been in error, because. a plan document states that pre-authorization is not reqJired 
m an emergency. 

@. One~ the HM:O refused to authorize treatment at I efferson, a delay ensued as Rikter 
arnmged for Mr. Pappas to be sent to one of the 3 network hospitals. That evening, 
Pappas underwent surgery at a network hospital, but he was left a permanent quadri}:llegic. 

• 
. . 

Although Dr. Asbel, the primary care doctor, was an HMO provider, it appears that 
·neither Dr. Rikter, the ER doctor, nor Haverford Hospital, where Pappas were seen by 
Rikter, were part of the HMO network. 

The Litigation: 

• Pappas and his wife sued Dr. Asbel and Haverford Hospital in state court for negligence. 
The Pappases did not assert any claim (direct or vicarious) against the HMO (per hap~ 

. . I 

believing, in 1992, that any such claim would be preempted by ERISA). Haverford filed a · 
third party complaint against the HMO, joining it as a defendant and seeking to reco~er . 
frorn the HMO · whatever sums Haverford was found to owe the Pappases Haverford did 
not assert any independent claims against the HMO. 

• The state trial court granted summary judgment to the HMO against Haverford, on 
grounds. that Haverford's third-party complaint was preempted by ERISA The court · 

2 
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characterized the complaint as alleging that the HM:O failed to pay a benefit claim or 
pre~pprove a procedure whic~ are matters of plan administration. 

After summary judgment, Haverford's insurers settled the Pappases' claims against Dr . 
Ashel and Haverford. The court substituted Haverford's insurers as the real parties in! 
intf~est. Since settling their claims, the Pappases have not been parties to the litigatior. 

An intermediate state court reversed the trial court's grant of summary judgment, holding 
that ERISA was not implicated in the negligence claims. Rather, tlie court viewed thdse 
claims as involving general health care regulation, a matter whibh is traditionally left t~ the 
states and not preempted. The intermediate court further noted that no denial of benefits 
waH involved in this case, as Pappas eventually received treatment. · 

. . 

Th€: Pennsylvania state supreme court affirmed the intermediate court in a divided opinion . 
The majority broadly held that negligence claims against an HMO do not "relate to" j . · 

ER£SA plans and thus are not preempted. Further, the court read Travelers as establishing 
that ERISA does not preempt state laws governing the provision of medical care and ~s 
implicitly overruling Pilot Life. 

Th(: HM:O petitioned the Supreme Court for review. The respondents in the Supreme 
Court are Haverford Hospital's insurers. 

tg]004 

G The Govemment's Position: 

(-. 

• The: SG has final say over the government's brief, which recommends that the Court ~old 
the case until Pegram is decided, or alternatively, that the Court take the case now. This· 
recommendation is a slight change from the Department of Labor's recommendation, 
which wa.S to take the case now. 

• If the Court takes the ·case now, it would be heard and decided in the saine term as 
Pegram, by June 30, 2000. If the Court holds the case it could, after deciding Pegram, 
refutse to review Pappas (unlikely); accept Pappas for review and schedule it for next term 

. . I 

(be1ween October 2000 and June 2001) (possible); or accept Pappas. vacate the state; 
court judgment and remand to the state court for a decision consistent with Pegram (the 

. . I 

moHt likely outcome if the Court holds the case). In the last scenario, the Court would not 
. decide the preemption issue in PappaS and the Court's decision in Pegram, which 

pre!lents fiduciary questions, may or may not shed light on the preemption issue. 

• As mentioned, on the merits the SG' s draft brief argues for preemption. The brief states 
that it is "undisputed" that the HMO here made a benefit decision denying I 

preauthorization oftreatment at an outofnetwork hospital, and that the denial did not 

3 
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involve the exercise .of medical judgment Because the HM:O was acting in a plan 
administration capacity when it denied coverage, the brief argues that ERISA preempts 
the state law ne~gence claims against the HMO .. In laying ~e foundation for this J 

argument, the bnef notes that case law and the clauns regulation (current and proposed) 
treat benefit denials involving a significant component of medical judgment as plan bdnefit 

· decisions that may be challenged only under ERISA. 

The draft brief argues that the state supreme court decision below conflicts with Pilot, Life, · 
as well as with numerous federal appellate decisions. The brief further argues that the 
que:stion whether ERISA preempts state negligence claims against an HMO is an issub of 
nati.onal importance that the Court should clarify. · 

' . 

Th<~ draft brief notes in a footnote ( n. 4) that DOL has. supported amending ERISA to 
provide_better remedies for the negligence of plan administrators in making benefit 
decisions. 

Opposing Views: 

• No amicus briefs were filed in the Supreme Court at the petition stage, i.e., on the . I 
que:stion of whether the Court should accept the case for review. lfthe Supreme Court 
tak1::s the case on the merits, amicus briefs will surely be filed on the preemption question, 
including by the government. In the Pennsylvania state supreme court, below, the AMA 
(with the AMA Specialty Society, Medical Liability Project and the Pa. Medical Society) 
and the Pa. Trial Lawyers Association filed amicus briefs argu_ing that ERISA does ndt 
pre,::mpt a state law action against the HMO for negligence. 

PBOR Implications: 

• The: HMO' s negligence in this case caused Pappas to suffer an egregious haim -" 
pennanent quadriplegia. To the extent Pilot Life controls this case, however, the 
government and the parties are bound by that law. This case thus highlights the need for 
Congress to enact PBOR which either narrows ERISA preemption or expands ERISA 
remedies. · 

• Under existing law,, the HMO could have been reached under state law theories whicli 
were not asserted in this case. For instance: 

• If Dr. Asbel, the primary care doctor, were a network provider, Pappas could have 
sued the HMO for vicarious liability based on Asbel's malpractice, and for dirdct 
liability based on the liMO's negligent selection of Asbel as a provider. 

4 
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Some courts have pennitted a service provider (such as Haverford Hospital) ~o 
assert an independent claim against an HMO alleging negligent misrepresentation 
about plan coverage, without running afoul of ERISA preemption. 

• It is important to remember that the Pappases have been compensated. This case involves 
cla:lms by the insurers of Haverford Hospital, where emergency room treatment was 
rendered, against the HMO for reimbursement of the settlement amount paid to the 
Pappases. 

5 
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· Backgroun~!: 

• Th(:.immediate issue before the Supreme Court is whether to grant the petition for rev
1

iew 
in thls case. The parties filed their briefs asking the Court to accept or reject the case. 
· The Court then issued an order inviting the goverrunent to file a brief expressing its vibws 
on whether the Court should take this case. There is no fomial deadline for this filing[ but 
the Solicitor Generals' Office intends to file the government's brief in Pappas by Friday. 
Deeember 17. 1999. The SG's draft brief.recommends that the Court hold Pappas urttil it 
decides Pegram. or alternatively. that the Court accept Pappas for review. I 

• Ifthe Court holds Pappas. it could do one of three things after it decides Pegr
1

am: 

• 

(1) refuse to take Pappas for review (unlikely); I 

(2) accept Pappas for review on the merits of the preemption .question and 
schedule it for the next Supreme Court term (between October 2000 and 
June 2001) (possible); or 

(3) accept Pappas for review, but vacate the decision of the Pennsylvania 
state supreme court below, and remand for further proceedings consistent 
with the Supreme Court's decision in Pegram. This is the most likely I 

outcome if the Court decides to hold the ca.Se. It would mean that the 
Supreme Court would not decide the preemption issue. I~ would also I 
mean thatthe Court's decision in Pegram may or may not provide guidance 
on the preemption issue. Both cases involve HM:Os and may perhaps raise 
a subsidiary issue ofwhether the plan benefit is membership in the HMO 
or, as the goverrunent argUes, coverage for specific kinds of medical eke. 
On the merits, however, Pegram involves fiduciary questions, so a dedision 
in that case may shed no light on the preemption question raised by P~ppas. 

lfthe Court takes Pappas now it would hear and decide Pappas in the same t~rm 
as Pegram, by June 30, 2000. 

• The merits issue presented by this case is whether ERISA preempts state law claims 
arising from an HMO's denial of a plan participant's request for emergency treatment at a 
specialized hospital that was out-of-network. In making a reco~endation, the I 
government's brief explains why the decision belowwas wrong and previews its position 
on the merits. The government's position on the merits is that the state law negligeride 
claim against the HMO is preempted by ERISA. 

I 
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US HEALTHCARE SYSTEMS v. PENNSYLVANIA HOSPITAL INSURANCE CO. 
(PAPPAS)·. 

Background: 
I· 

• The SoHcitor Generals' Office plans to iile the government's brief in Pappas TOD.AIY, 
Friday. December 17. 1999. The brief recommends thai the Court hold Pappas unti] it 
decides Pegram, or alternatively. that the Court accept Pappas for review. · 

• The immediate issue before ~e Supreme Court is whether to grant the petition for 
review in this case. The parties already fllcd their briefs asking the Court to accept 0r 
reject the case. Th~ Court then issued an order inviting the government to file a bridf 
expressing its views on whether the Court should take this case. 

• 

If the Court holds Pappas, as the government recommends, it could do one <?,f 
three things after it decides Pegram: 

(1) refuse to take Pappas for review (unlikely); 

(2) accept Pappas for review on the merits of the preemption question and 
schedule it for the next Supreme Court term (between October 2000 ~d 
Jw1e 2001) (possible); or .· I 

(3) accept Pappas for review, but vacate the decision of the Pennsylvania 
state supreme court below, and remand for further proceedings consihent 
with the Supreme Court's decision in Pegram. This is the most likely 
outcome if the Court decides to hold the case. It would mean that th~ 
Supreme Court would not decide the preemption issue. It would alsd 
mean that the Court's decision in Pegram may or may not provide \ 
guidance on the preemption issue. Both cases involve HMOs and may 
perhaps raise a subsidiary issue of whether the plan benefit is memb~rship 
in the HMO or, as the government argues, coverage for specific kindk of 
medical care. On the merits, however, Pegram involves fiduciary \ 
questions, so a decision in that case may shed no light on the preemption 
question raised by Pappa<:> .. 

If the Court takes Pappas now it would hear and decide Pappas 1n the same term 
as Pegram, by June 30, 2000. 

• The merits issue presented by this case is whether ERISA preempts state law Claims 
arising from an HMO's denial of a plan participant's request for emergency treatmeht at~ 
specialized-hospital that was out-of-network. ln making a recommendation, the I 
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government·, s brief explains why the decision below was wrong and previews its position 
on the merit~. The government's position on the merits is that the state law negligenccl 
claim against the HMO is preempted by ERISA. 

The Facts: 

• Basile Pappas subscribed to a Pennsylvania HMO through his wife's ERISA covered 
health plan. In 1991, he visited his HMO doctor, Dr. As bel, complaining of neck and 
shoulder paln. Tbe doctor gave him a steroid injection and sent him home. Pappas' 
condition worsened drastically overnight. The next moming he was admitted to the 
emergency room at Haverford Community Hospital, paralyzed :froDl the chest down. iibe 
emergency physician, Dr. Rikter, diagnosed Pappas as suffering a neuro)ogical emergency 
and arranged for him to be transported to Thomas Jefferson University Hospital, a fadility 
capable ofproviding immediate, speCialized treatment for Pappas' condition. I 

• When Dr. Rikter asked the HMO to preauthorize emergency treatment for Pappas at 
Jefferson, the HMO refused because Jefferson was not a network facility. Instead, thr 
HMO gave Rikter the name of 3 other area hospitals where Pappas could be treated that 
were in the HMO network. The HMO's denial ofthe preauthori7..ation request appeark to· 

I 

have been in error, becaUse a plan document states that pre-authorization is not required 
in an emergency:. 

• Once the HMO refused to authorize treatment at Jefferson, a delay ensued as Rikter 
arranged for Mr. Pappas to be sent to one of the 3 network hospitals. That evening, I 
Pappas underwent surgery at a network hospital, but he was left a permanent 

1 

quadriplegic. 

• Although Dr. Asbcl, the primary care doctor, was an HMO provider, it appears that 
neither Dr. Rilcter, the ER doctor, nor Haverford Hospital, where PappaS was seen by 
Rikter, were part of the HMO network. j 

I 

The Litigation: I 

• Pappas and his wife sued Dr. Asbel and Haverford Hospital in state coUrt. for negligehce. 
The Pappases did not assert any claim (direct or vicarious) against the HMO (perhap~ 

. believing, in 1992, that any such claim would be preempted by ERISA). Haverford :tiled a 
third party complaint against the HMO, joining it as a defendant and seeking to recoirer 

. . I 

from the HMO whatever sums Haverford was found to owe the Pappases Haverford did 
not assert any independent claims against the l-iMO. 1· 

I 

2 I 

I 

I 
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The state trial court granted summary judgment to the HMO against Haverford, on 
grounds that Haveiford's third-party complaint was preempted by ERISA. The court 
view·ed the complaint as alleging that the HMO failed to pay a benefit claim or I 
preapprove a procedure, matters of plan administration which are preempted. . I 

'i!:J UU'I 

After summary judgment, Haverford's insurers settled the Pappases' clain1s against Dr. 
. I 

Asbel and Haverford. The court substituted Haverford's insurers as the real parties in 
interest. Since settling their claims, the Pappases have not been parties to the litigation. 

An intermediate state court rev&sed the trial court, holding that ERISA did not pree~1pt 
the negligence claims. The court viewed the claims as involving only geDerai-health care 
regulation, an area that does not implicate ERISA and is traditionally left to the stat~s. 

Th~ Pewsylvania state supreme court affirmed. The court broadly held that negliglce 
claims against an HMO do not "relate to" ERISA plans and thus are not preempted./ It 
viewed Travelers as narrowing ERISA's preemptive scope, and opined that deliverx of 
emergency care in a dilatory fashion implicates the quality of the care, which is not 
preempted. 

• The HMO petitioned the Supreme Court for review. The respondents in the Supreme 
Court are Haverford Hospital's insurers. 

The Govemment' s Position: 

• 

• 

• 

The SG has final say over the government's brief_ The brief suggests that the Cotirt hold 
the case until Pegram is decided, or alternatively, that the Court take the case now. I This 
recommendation is a slight change from the Department of Labor's draft brief, which 
recommended that the Court take the case now. , I 

. . . . I 
If the Court holds the case it could, after deciding Pegram, refuse to review Pappas 1 

(unlikely); accept Pappas for review and schedule it for next term (between October 2000 
and June 2001) (possible); or accept Pappas, vacate the state courtjudgmtlntand rJmand 

I 

to the state court for a decision consistent with Pegram (the most likely outcome i~the 
Court holds the case). In the last scenario, the Court would not decide the preemption 
issue in Pappas and the Court's decision in Pegram, which presents fiduciary queJtions, 
may or may not shed light on the preemption issue. If the Court takes the case now, it 
would be heard and decided in the same term as Pegnirn, by June 30, 2000. I 

As mentioned, on the merits the government's brief argues for preemption. Thebrief 
. . I 

treats the HMO's denial ofpreauthorization as a benefit determination and argues that 
state-law negligence claims against the HMO are preempted, because coverage dedisions 

I 
., 
..) 
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are governed exclusively by ERISA,. The brief observes that there is p.o evidence of · 
record that the HMO exercised any medical judgment in refusing to preauthorize or t~at 
the HMO acted otheT than in its role as plan administrator when it denied coverage. 11he 
brief also notes that case law and DOL's claims regulation (current and proposed) treit 
benefit denials that involve a significant component of medical judgment as plan bendfit 
decisions that may be challenged only under ER1SA. · · j 

The government'~ brief argues that the state supTeme court decision below conflicts J,ith 
Pilot Life, as well as with riwnerous federal appellate decisions. The brief further arbes 
that the question whether ER1SApreempts state negligence claims against an HMO is an 
issue of national importance that the Court should clarify. I 

• I 

The government's brief notes in a footnote (n.S) that DOL has :Supported ameridjng I 

·ERISA to provide better remedies for the negligence of plan administrators in makirlg 
benefit decisions. I 

Opposing Views: . · . ' 

• No amicus briefs weTe filed in the Supreme Court at the petitio:n stage, i.e .. on the 

1

1 

question of whether the Court should take the case for review~ If the Supreme Cotut 
takes the case on the merits, amicus briefs will surely be filed on the preemption que~tion, 
including by the government In the Pennsylvania state supreme court, below, the AMA 

. (with the AMA Specialty Society Medical Liability Project and the Pa. Medical Soci1ety) 
and the Pa Trial Lawyers Association filed amicus briefs arguing 1hat ERISA doe.s riot 
preempt a state law action against the HMO for negligence. 

PBOR Tmp1ications: 

• 

• 

. . 

The HMO' s negligence in this case caused Pappas to suffer an egregious hann --
permanent quadriplegia. To the extent Pilot Life controls this case, however, the j 

government and the parties are bound by that law. This case thus highlights the neecl for 
Congress to enact PBOR which either narrows ERISA pTeemption or expands ERISA 
remedies. · - I 

Under existing law, the HMO could have been reached under state law theories whilh 
were not asserte~ in this case. For instance: 

• If Dr. Asbel, the primary care doctor, were a nerwork provider, Pappas coulq have 
sued the HMO for vicarious liability based on Asbel's malpractice, and for direct 
liability based on the HMO's negligent selection of Asbel as a provider. 

4 
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• Some courts have permitted a service provider (such as Haverford Hospital) to 
assert an independent claim against an HMO alleging negligent misrepresendtion 
about plan coverage, without running afoul of ERISA preemption. [ 

I 
It is important to remember that the Pappases have been compensated. This case involves 
claims by the insurers of Haverford Hospital against the HMO for reimbursement of

1

the . . . I 
settlement amount paid to the Pappases. Haverford r~ndercd emergency care to Pappas 
but allegedly was negligent in arranging his tra.I;lsfer to a network hospital for surgery, · 

5 
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I 
Washington, D.C. 20530 

January 21, 2000 

I 
I 

To: Christopher C. Jennings · 

Deputy· Assistant to()~ ,sident for Health Policy 
I 

From: Rosemary A. Hart 'W-
Robin A. Lenhardt fk~--

I 
I 

I 

I Re: Executive Order to Prohibit Discrimination in Federal Employment Based on G ~netic 
Discrimination. 

This memorandum sets out the substantive comments on the draft executive ord :r that 
have been advanced by various components within the Department of Justice. We apo: ~gize 
for the delay in getting them to you. As we explained to your assistant~ Devora, obtaiJ ing 

I comments from the numerous components within the Department proved to be a more lifficult 
task than we had anticipated. I 

For the most part, the changes we have suggested are minor. We believe that t tby 
. I would improve the draft order, but emphasize that a decision n9t to accept our suggest' a 

revisions would not preclude the Department of Justice from supporting the final order Our 
components have been uniform in their willingness to sign on to the draft. 

, I . , . I 
If you have any questions or concerns, please contact us at either 514-2027 (Ro :ymary) 

or 514-1762 (Robin). J 

I 
I 
I 

I 

Suggested revisions to the l/18/00 draft: 

1. 

2. 

I 
. 1-202. Add a provision permitting disclosure in response to a congressional sul ~oena. 

- . I 

1-202(d)(3). This subsection pennits an employing department or agency to di! ;lose 
protected genetic information "under legal compulsion of a Federal court order. ·• [ We 
note, however, that many legal actions, such as proof of paternity, take place p: imarily 
in state courts. We therefore suggest that you revise that phrase to read "under lJgai 
compulsion of an order issued by a court of competent jurisdiction. " This lang1. a~e 

I. 

1 
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. I 
tracks the language of the Privacy_ Act and would allow a state court to issue a I 
disclosure order, where such disclosure is appropriate. · 

1 

- . . I 
1-301 (a). This exception to employer procurement of protective genetic inforn I ation is 
not uniform in its references to applicants and employees. We ·ask that you am 1 ~nd the 
introductory sentence of this provision to read that "[t]he employing departmen] or · 
agency may request or require information defined in 1-20l(e)(l)(C) with respc]1ct to an 
applicant or employee who has been given a conditional offer .... " This wou ld make 
the language of subsection 1-301(a) consistent with that of subsection 1-301(a)( \J). 

• I 

1-301(a)(3). We recommend that you substitute the word "would" for. the woD \1 

"could." The amended subsection would read "such current disease, medical cc jodition 
or disorder would prevent the applicant or employee from performing the esse1 

1

tial 
functions of the position held or desired." ·we think that pennitting employers to 
request protected information only when it is clear that a "cunent disease, med 1ca1 

I 

condition, or disorder" would prevent an employee from performing his or her job is 
more consistent with the Rehabilitation Act and other applicable law. I 

1 c 301 ( d)(3). This sub~on explains that the order would not limit the slalllt<J ~ 
authority of an agency to "collect protected genetic information as part of ala~ ful 

I 

·program, the exclusive pUipOse of which is to carry out identification purposes j' We 
are concerned that, as currently drafted, this provision would not be read to em Drace 
the operations of the National DNA Index System (NDIS), a database maintain ld by 
the Federal Bureau of Investigation pursuant to authorization found in the Viole bt 
Crime Control and Law Eii:forcement Act·of 1994, Pub. L. No. 103-322, 108: :tat. 

. . I 

1796, whose primary, but not exclusive, purpose is to store DNA records subn itted by 
I 

criminal justice agencies for law enforcement purposes. we therefore recomn end that 
this provision be amended to read "the primary pu1p0se of which is to carry 01 .t 
identification pmposes. " i 

2 

I 

I 
I 
I 
I 

I 

I 

I 
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I 
I 

' I 

Background: The nation-wide class action lawsuit filed against us in 1993 has been settled. As 
you may know, the plaintiffs originally challenged the adequacy of the managed care appi!als 
process and HCF A 's protection of enrollees ' due process rights through its contractors. 

• We share a commitment with the plaintiffs to ensure the adequacy of the managed care 
appeals process, including ensuring thatbeneficiaries receive adequate notice, and are l 
afforded fair process rights when their health care coverage is being terminated. These 
shared values led us to proceed with settlement discussions. 

• Using the basic direction given by the President in the Consumer Bill of Rights and , _ 
Protections, we took the responsibility to conduct a public process for developing a set of 
appeals that will balance the interests of our beneficiaries with the operational concerris of the 
organizations with which we contract. [ 

• We seek a process that is fair, efficient, and imposes a minimum of burden and lost ti~e in 
decision-making. · I 

I 

• Given the potential range of proposed solutions, we believe that this settlement and odr 
proposal are very sensible. By agreeing with plaintiffs to issue the proposal as a Notise of 
Proposed Rulemaking (NPRM), we have moved the decision-making process concerning 
these key patient protections into the public rulemaking arena where all affected parti~s can 
contribute to the final product. - ! 

I 

i 
- I 

• We would like to acknowledge the plaintiffs for their willingness to settle for reasonable 
notice and appeal procedures that in some ways differ substantially from those they halt been 
seeking to have ordered by, the court. 

• Many aspects of the protections arising out ofthi,s process already exist in the context bfthe 
Medicare+Choice appeals process that applies in the case of an appeal from a tennination of 
hospital services, which Medicare+Choice_ organizations are already expected to folio~. 

• HCFA believes that the underlying principles and specific approaches which we hope ~ use 
·in fashioning Medicare+Choice provider notices and beneficiary appeal procedures wi.ll 
provide a useful foundation for further refonns in our fee-for-service program where the 
increased use of prospective payments systems creates similar situations where one paYm-ent 
embraces a number of services that a beneficiary may wish to appeal. _ In fact, some cUrrent 
litigation raises some of the same concepts that were at issue in the Griialva matter. We look 
forward to working with the providers in the fee-for-service system to take a new look: at the 

I 
appeals process and to fashion a system, which is fair, efficient, and imposes ~ minimUm. of 
additional burden. · 1 

• 
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DRAFT #3 -- 7 /28/oo 11 :41 AM 

I 
Back1!round ' i 
As you may recall, Griialva v. Shalala is a 1993 nation-wide class action lawsuit brought by 
beneficiaries who were enrolled in risk-based liMOs under Medicare's old managed care I 
program. The plaintiffs challenged the adequacy of the managed care appeals process and 
whether the Health Care Financing Administration (HCF A) failed to enforce that its contr~ctors 
afforded enrollees due process rights when the contractors denied, reduced or terminated health 
care coverage. For a variety of reasons, the Department appealed a lower court decision i~ favor 
of the plaintiffs to the Supreme Court where the lower court decision was vacated and rerri.anded. 
After that, HCFA met with plaintiffs' coWtsel to see if we could agree on an approach to I 

meeting their goals and HCFA's. Over the past 8 months, HCFA- in close consultation ~ith the 
Assistant Secretary for Planning and Evaluation, the Office of General Counsel, Department of 
Justice, as well as other Department offices - discussed these issues with plaintiffs. We have 
reached and equitable settlement. . I 

I 
Pursuant to a court order, HCFAmust sign and file with the court by July 24 a final settlement 
agreement in Grijalva v. Shalala. · I 

I Overview 
I 

Q. · What is the Grijalva case? I 

A. 

A. The primary element of the settlement agreement requires that we publish a notice I of 
proposed rulemaking (NPRM) addressing notice and appeal procedures for , 
Medicare+Choice organizations (M+COs) that would: i 

• Require that M+C organizations provide advance written notice of appeal to luees 
at least four days prior to the proposed termination date of certain institutional ! . 
provider services, such as SNFs, HHAs, .and CORFs. I . . I 

i 
• ·Establish an independent review entity (IRE) that would be available to perfottn an 

• I 

expedited review of the M+C organization decision to terminate services prior ito the 
effective date of the termination. An enrollee would be required to file a requdst for 

, such review no .later than by noon of the day immediately following the receip~ of the 
above advanced notice. · [ 

I 
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I 
I 

• Provide that an IRE decision is final and binding as to wh~ther coverage of s~ce 
. . I 

should tenninate or continue, and that the enrollee has a right to continued coverage 
until noon of the day following the iRE's decision. ~ . ! 

i 

The enrollee would not be r~red to use the IRE appeals process and could use o~er 
. appeal processes available under the M+C. organization regulations; however~ the *ght to 
continued coverage during the appeals process would not pertain. j 

The settlement agreement provides that HCFA will make its best efforts to publis~ the 
NPRM by December 31, 2000, and give plaintiffs rights to return to court if a final rule 
responding to comments on the NPRM is not published by December 31, 2002. I · 

I 
Q. Why did the Government agree to a settlement and cave in to the plaintiff's j 

demands? .1 

A. The Clinton Administration has always supported the right of Medicare beneficiaries to 
appeal decisions by their HMOs. Through this settlement, HCFA has taken into abcount 
both the President's Consumer Bill of Rights and the claims presented in the lawsilit. We 
believe that the settlf!ment balances the need for advanced termination notice in p~ovider 
settings with the potential for burden on M+C organizations. The court's original I 
Gri.ialva order included nwnerous items that we did not believe were appropriate and that 
were not included in the eventual settlement, including: I 

Q. 

A. 

. I 

• Obligating M+C organizations to continue covering services indefinitely until lan 
appeal is resolved, all after the services have been detennined not to be coverdd 

I 

(including not just the services in HHA and SNFs that will be addressed in the · 
NPRM, but other types of services). · . . j . 

• . "In person" hearings with decision-makers before the 1st level-reconsiderationl and a 
description of this procedure to be included in the written beneficiary notice of denial. 

I 

I 

• A requirement that the notice beneficiiuies include a description of the additional 
evidence that would support the elll'ollee's case .. including access to utilization[ review 
screens. · 

I 
• A prohibition on renewing a contract with an M+CO that failed to comply with 

notice, and appeal requirements, or which retaliated against a doctor supportitig 
expedited review, 1 

I 
I 

What type of p:ro\'iders are affected by the Grlialva settlement? 
! 

If the NPRM were finalized as proposedt the final rule would affect skilled nursi~g 
facilitiest hoine health agencies. and comprehensive outpatient rehabilitation facillties 
treating M+C enrollees. i 

I 
I 

I 
I 

I 
! 
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When will the terms of the settlement become effective? 

HCFA has agreed to implement the terms ofthe settlement in the following manner: 
-··· ··.·. .. I 

1. We will employ our "best efforts'' to publish an NPRM by December 31, 2000; and 
promulgate a Final Rule by no later than December 31, 2002. This process will! allow 
the public, including M+C organizations who will have primary responsibility for 
implementation of the new requirements, to have an opportunity to comment oh these ' 
new proposed provisions. -

2. All required notices will be published in the Federal Register as part of the Paperwork 

Reduction Act clearance pro<:ess. . . . . . . . · · . I 

3. HCFA has agreed to issue instructions or make ·arrangements necessary to explain 
I 

how to implement other.aspects of the agreement (e.g. through, manual instruc~ons, 
OPLs, protocol changes, handbook or publication) by no later than June 30, 2001. 

Q. Are provisions for denials, reductions and terminations all covered within the scope 
of ibis settlement? 

A. No. Under the settlement, our proposed rule would cover only notice and appeal ri~ts 
relative to terminations of coverage or discharges from certain provider types. 

Potentia/Impact on M+C Enrollees and Plans 

Q. Bow will the Medicare+Choice organization enrollees be affected by the Grijalva 
settlement? I 

A. · If the rules in the· notice of proposed rulemaking (NPRM) are finalized as proposed. when 
an M+C organization has authorized coverage of an ongoing cOurse of treatment fdr an 
enrollee, proper advanced written notice of termination would need to be provided jto 

. each enrollee. An erirollee would be provided a written notice of a decision to tenninate 
provider services four days in advance of tennination. 

Q. What will the advanced termination notice provide? 

A. As part of the NPRM, we will propose to require that the advanced written notice provide 
specific information regarding the reasons why provider services either are no longbr 
medically necessary or covered, the specific basis for that decision, as well as infotrnation 
about the enrollee's right to file for an immediate independent review and the pro~ures 
for how to file an appeal. · 

Q. Who will be responsible for issuing the advanced termination notice~? 

CLINTON LIBRARY PHOTOCOPY 



I . A. 
/ 

( 

Q. 

A. 

Q. 

A. 

Q. 
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I 

We will propose that providers issue the notice to the enrollees and that M+C I . 
organizations are ultimately financially responsible for the cost of the enrollees car~ and 
services until notices are given. i . . . . I 
Will an advanced notice of termination be required even if an enrollee agrees that 
services should terminate? · I 

I 
I 

i 
Yes. The NPRM will propose to require that notice be given regardless ofwhetherjthe 
enrollee agrees that provider services should end. i 

. . . i 
Will M+C organizations be liable for continued coverage during an appeal to /the 
~? I 

I 
I 

Yes. but note that the time interval that will be proposed under the settlement agreement 
essentially coincides with the current expedited review process used by M+C i 

organizations. Therefore, to the extent that the tenn of coverage decision is adequ*ely 
supported by the plan's documentation, there will no additional costs. 

Under this settlement agreement will providers have to follow separate notice: and 
. appeal procedures in fee-for service Medicare and in the Medicare+choice I 
program? I 

I 

- I 
Historically, the notice and appeals provisions associated with fee-for-service Medicare 
have varied considerably from those used in Medicare managed care. These diff~nces 
stemmed in large measure from the basic natures of the two systems--Medicare's f 

traditional appeals procedures were based on chums for individual items and servibes that 
had already been provided, whereas in a managed care system decisions can often[be 
individually appealed before services are furnished. The increased use of prospe4tive 
payments systems in our fee-for-service program creates similar situations where one 

. I 

payment embraces a number of services that a beneficiary may wish to appeal, and our 
long-range strategy is to achieve greater unifonnity in both underlying principles ~d 
specific approaches that apply in original Medicare and the Medicare+Choice program. 

I 

I 
The Griialva settlement agreement represents an important step in these long..;temi efforts. 
We believe,that the notice and comment rulemaking process that we will use to rdsbion 
the Medicare+Choice provider notices and beneficiary appeal procedures will be tery 
useful in informing similar changes that we are contemplating in fee-for-service ! 
Medicare. We look forward to working with the providers in the fee-for-service ~ystem 
to take a new look at the appeals process and to fashion a system which is fair, efficient, 
and imposes a mi~um of additional burden. · · j 

Why is HCFA settHng thts case, after successfully getting th~ Ninth Circuit's: 
decision and the district court's order vacated? Aren't the pJaintiffs back ,Jhere 
they started when they first ffied this case in 1993? · ·[ · 

I 

I 

I 
I 
I 
I 
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HCFA IDA 202 690 6262: P.06/06 

While we have always agreed with plaintiffs' .goal that Medicare managed care enrollees 
be afforded adequate protections when their HMO decide~ that services should be ! 
tenninated, we felt it was important that decisions on how best to meet this goal b~ made 
by HCF A with input from interested parties, and not dictated by a single district cqurt 
judge. At the time the district court rendered its decision, HCFA already had in tHe 
works a new regulation that would provide for an "expedited11 review process whe~ 
dela:¥8 could be harmful to the enrollee,s health. The publication of this final nile rasa 
significant step in addressing the concerns that caused plaintiffs to file this lawsuit! 

. I 

HCFA also has long believed that it would be desirable to provide enrollees in nursing 
. . . I 

. homes, or receiving home health services, with a tight to an independent review of an 
HMO decision to terminate such services. The district court order that we were f 

successful in having vacated, however, would have applied such a right far more broadly, 
and would have required HMOs to pay for services indefinitely even after a decisibn had 
been made that they were no longer covered. We did not think that the _terms of ilie 
court's order were reasonable, or could be practically implemented. Moreover, HCFA 

. . I 

potentially would have been subject to the district courCs approval any time we fett that a 
change was warranted in the procedures spelled out by the court. t 

I 
After the district .court order was vacated, ·we met with plaintiffs' counsel to see if we 
could agree on an approach to meeting their goals that met both their needs and ! 
HCFA's. After extensive discussions, we arrived at the agreement filed with the c6urt 
today July 31. Under this agreement, in addition to taking certain steps to enforcJ 
current requirements, we agreed to publish a notice of proposed rulemaking by thd 
end of this year in which regulations would be proposed that would provide for an; 
external independent review of SNF. and home health termination decisions before 
tennination occurs. This proposal will be subject to public notice and comment, ~d 
we expect to receive comments from beneficiaries, providers, HMOs, and other I 
interested parties. We made no commitments in this agreement as to the eontent~ of 
the .final rule, which is expected to be published by the end of 2002. I 

I 
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. THE WHITE HOUSE 

WASHINGTON 

MEMORANDUM 

To: Pat Griffin 

From: Chris Jennings 

Date: December 12, 1994 

Re: 

cc: 

Polling Data Analysis by Senator Kennedy'soffice 

Steve R., Janet M. 

. I 

i 
I 
I 
I 

It is my understanding that Senator Kennedy is likely to come in to see the Pres~dent 
• I 

sometime early this week. Nothing he will say is likely to surprise anyone. (For exam:ple, I 
am certain that he will weigh in strongly against alienating the Democratic base throu~ 

. I 
major cuts in social programs, particularly Medicare outside the context of a significant: 
investment toward health reform.) ' 

Although he will be introducing a comprehe~sive (universal coverage) bill earlyf in 
January, he will not urge the President to do the same. In fact, he will not even urge nim to 

. I 

go back to the Mainstream bill (which is where his staff was a_ few weeks ago). He will say, 
I 

however, that it would be a major mistake for the President to forego an opportunity to, 
initiate and lay claim to getting credit for some modest health reform proposal. (He probably 

. I 

would favor insurance reforms, a kids program, etc.). 1 

l 
For your information, I am enclosing a memo. that David Nexon sent to me latej'last · 

week. It concludes that, notwithstanding the current stereotypical perception of polling, results · 
as it relates to health care, the polling data does not bear it out In short, as I read the! 
attached: · 

. I 
Although the President's health care proposal w~s and will continue to be used as a 

metaphor for "big government" programs (and, as such, has contributed to a negative i 
perception about the President), health care reform and the President's definition of it i 
(containing costs and covering citizens) remian impressively popular with the Democratic and 
Independent voters he will need in 1996. I assume Senator Kennedy's covetsation will! be 
structured around this theme. 

I 

Lastly, do you want me to help with)anet (or Steve) with the drafting of the POTUS 
briefing, memo? . · .· . · . j 
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10: Chris Jennings 

FR David Nexon 

RE: Analysis of poll data on the role of health care in the 1994 
elections/implications for Democratic strategy. I 

. . I 

-------------------------~---------------------------------------------~------1 

I 
. . I 

Attached is the poll analysis we discussed. The data strongly re-I 

affirms the view that health care continues to be one of the Democrats' i 

best issues, but it also suggests that. the President needs to act 
re-identify himself with the issue in a positive way. 

forcefully to 
. I 

I 

! 
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HEALTH CARE AND THE 1994 ELECTION: EVIDENCE FROM TIJiE 
, . ' I-

POLLS AND IMPLICATIONS FOR DEMOCRATIC STRATEGY I 

Summary I 

I 
I 

--Health care is a critical issue .for the Democrats. It was the most l 
salient single issue in the election and is among the voters' top priority 
for action in the new Congress. Health care is particularly importan~ to 
the groups who will determine Democratic success in 1996--Democrats, 

. I 

Independents, and voters who did not go to the polls in 1994 but can pe 
motivated to turn out in· a ·Presidential election year. : 

--To make the health care work for the Democrats in 1996 the President I 

must regain the initiative on the issue. I · 
i 
I 

I 

--The public continues strongly to support the central elements of tre 
President's plan--universal. coverage· and cost control--but the scare 

.·tactics. of the plan's opponents have left the public frightened of a i 

possible government take-over of the health care system. This fac~OJ, 
combined with increased cynicism and distrust for government, may! have 
temporarily dampened the public's appetite· for plans labelled · 
comprehensive reform. 

--The poll data shows convincingly that, contrary to the usual analysis, 
health care as a discrete issue was an electoral plus for Congressidnal 
Democrats. The Democrats failure to pass health care, however, may have 
helped crystallize resentment about "politics as usual in Washington," and 

I 

the disinformation spread by opponents of the President's plan may ihave 
contributed to an image of the Democrats supporting .. big governm~nt". 

' 

--The DLC poll shows strong ambivalence about the proper role for [ 
government. Surprisingly, however, in view of the way ~he poll has ibeen 

. • I 

interpreted, it does ll.Q1 indicate that health care reform harmed the· 
Democrats at the polls, nor does it even demonstrate that it affect~d 

. I 

voters' views of the President--and the poll shows continued high levels 
of support for key elements of the President's health plan. I 

' 

--To seize the high ground on the health care issue, the President needs to 
continue to visibly fight for his principles: . univer$al coverage and cost 
containment. He also needs to disassociate himself from the unfavbrable 

! 
I 

I 
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i 
images that were unfairly attached to his own plan. He can best cor~ect 
his image problems on this issue and position himself for the 1996 ! 

election by coupling continued advocacy of universal coverage and co~t 
. . . - I 

containment with a specific proposal for a down payment program that 
. . I . 

includes the elements "we can all agree on"-- insurance reform and ; 
subsidies to help working people and families with children afford t~e 
coverage they need . 

. --The President needs to resist any attempt to put him in the positio;n of-
. I 

proposing. Medicare cuts to be used for deficit reduction or a middle class 
tax cut or any use other than health care reform. Protection of Medicare 

I 

and Social Security, which are linked together in the public mind·, ar~ 
wedge issue·s that· can be immensely valuable to' the Democrats at the I 

polls--if we don't squander the opportunity. 

Analysis 

1. Health care is a critical issue for the Democrats I 
I 
I. 
I 

Health care was the single most salient issue in the it994 

campaign. 
i 

Three separate polls (Voters News Service, Kaiser/Harvard, a~d 
Public Opinion Strategies/HIAA) all showed the voters reporting th~t the 
single most important issue deciding their 1994 vote for Congress or that 
one of the two most important issues was health care (33% of all voters 
said it was one of the two most important issues in the Kaiser poll).! The 
fact· that health care was more salient to the voters than crime or welfare I 

or tax cuts is especially remarkable in view of the relatively low level of. 
. I 

discussion of health care during the campaign compared to these other 

issues.1 

Health care Is among the voters'· top priorities in the ; new 

Congress 

VNS, Kaiser, and a Yankelovitch poll all found that more voters 
listed health reform as the top priority for the new Congress than dny 

. . I 
. . I 

. I . 

, There was some evidence in the POS poll of increased discus:sion of 
health care in the final few weeks of the campaign. r 
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other issue. In the Kaiser poll, 40 percent listed it as one of the top itwo 
I 

priorities .2 
I 
I 

The DLC poll, which asked the question differently than the oth.er 
polls (a forced choice rather than an open-ended question), found tha:t 
voters ranked health care second out of twenty-two options as their l 
choice for the single highest priority for the new Congress, just behjnd 
protecting Social Secur:ity and Medicare. When choices for either the 
single highest priority or one of the top few priorities are combined, 1 the 
two health-related issues ranked third (controlling health care costs/ . . I 

53%)· and. seventh (insure _everyone has health ·insurance/46%}. 
. I 

If anything, support for action seems to have grown since the / 
election. A CBS health poll conducted November 27-28 to·und that h~alth 
care was the top priority for the new Congress (19%). Crime was second 
(13%): Nothing else was above single digits, including welfare, the ! 
deficit, unemployment, taxes, and im_migration. The poll also found i that 
62% said Congress should pass health reform in 1995 (although onlyi 22% 
thought Congress would actually act). . ! 

I 
I 

I 

Health . care is particularly important among the group:s who 
will determine Democratic success In. 1996--Democrats, 1 

. I 

Independents, and 1994 non-voters who can be mobilized in a . 
Presidential election year. Support for describing health reform as a 

I 

top priority for the new Congress was substantially stronger among those 
who voted Democratic {53%) than it was· among those who voted i 
Republican (38%), although it was one of the top two priorities for! both 
groups.J In the DLC poll, support for ranking universal health care ~s the 
single top priority was almost as high among Independents (14°/o--,higher 
than any other issue) as it was among Democrats (18%). By contrast, only 
4°/o of the Republicans thought universal health insurance was an e

1

qually 
I . 

. high priority. When choice of the top priority and the top few pri9rities 
were grouped, the two health care issues were ranked fourth and jfifth for 
independents and second and third for Democrats, compared to only 
eleventh and· seventeenth for the Republicans (out of 22 choices)~ j 

. i 

. 2Crime was second with 31 %; taxes, the deficit, education, the 
economy, and foreign policy were all below 20%. 

3Kaiser. 
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·Interestingly, for the whole sample and for Democrats and lndepend~nts, 
. the top ranked issue was protecting Social Security and Medicare (it! 
ranked ·third even for. Republicans). Nonvoters ranked the priority of 1 

controlling health care ~osts even higher than .Independents, a~d war? 
·· about the same as the mdependents on the untversal coverage tssue. , 

. ~ 

. . I 
_2. To make the Issue work for the Democrats in 1996, the : 

. . I 

· President must regain the initiative. Health care is potentiallY: one 
of the Democrats' strongest issues. As discussed, above, it is highly! 
salient for. voters, and it is most salient with the voters we need to: win . . I 
in 1996--our Democratic base, independent swing voters, and off-:year 
non-voters who can be mobilized in a Presidential election. Althoug~. as 
we shall see, the voters most concerned about health care voted 

' 
Democratic in 1994, ·there is evidence across the political spectrum that 
the pounding the President's plan took means that the President must act . 

' I 

decisively to re-identify himself with the issue in a positive way. 
. i 

When asked who should take the .lead in developing a health ca~e 
reform plan next year, 56% of the voters said members of Congress, J and 
only 18% said the Presiqent. . Even among Democratic voters, the 

1 

proportion saying the Congress should take the lead was 45% to 20°/o.4 
• I 

When asked whether the Federal government or state governments ~hould 
take the lead in changing the health care system, 54% said the state 

' I 

governments and only 32% said the Federal government (Democratic voters 
were about evenly divided--46% to 44%).5 When asked who is to bl?me for 
the failure of health reform, the most recent poll data shows that 3:0o/o 
blame the President, while 33% blame the Congress or the Republicans in 
Congress.a · · j 

I 

I 
I. 

The lesson is not that the President should stay away from the 
. issue: we can't afford to forfeit it to the Republicans. Instead, he 

1

needs 

· 4Kaiser. 

SKaiser. 

spas_ The question was loaded to place the blame on the Pr~sident, 

but· there was· a significant .increase in the proportion blaming him[· 
between September (22%) and November (30%), illustrating the failure of 
the Democrats to use the issue as effectiveiy as they should have. 
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to take control of it_ again. 

3. The voters still strongly support the key elements of thJ 
President's ·plan, but they are cynical about government· andi 
fearful of· a government takeover of the health care system.: 

[. 
I 

Support for the essential elements of the President's plan-· : 
universal coverage and cost control--remains high. As noted above, ithe 
DLC poll found these two objectives were ranked as very high priorities by 
voters, especially by Democrats, Independents~ and non-voters. Wheri ·the 

I 

Kaiser poll asked whether voters were willing to pay more in premiums or 
taxes to guarantee health insurance coverage for all Americans--a· f 

q'uestion loaded against universal coveraQe--51 percent of the voters said 
they would (including 69 percent of Democratic voters and 43 perce~t of 
Republican voters), while only 39 percent said they would not. ; 
Interestingly, prohibition of pre-existing conditions, while it has brbad 

. - l 

support, is not as salient as more fundamental reforms. Only 18 pe~cent 
of voters choose it as the most important way of. improving _private : 
insurance.? 

' 
The scare tactics of the last year, however, have increased concerns 

about the nature of any plan proposed. Cynicism about government i8 
general also makes it important to clearly explain that any proposal 1 is not 
a government take-over of the health care system and is not exces~ively 
bureaucratic. The proportion of people wanting· "radical reform" declined 

. I 

from 45% in January of 1992 to 22% in October, 1994.8 A plurality: of 
voters say they favor making modest changes in the health care system 

I 
compared to enacting a major reform bill (25°/o), although those who; voted 

. I 

Democratic continue to favor major reform (45% to 28%).9 When th:e 
question is proposed in terms of major reforms · versu.s small _refor~s, 
however, 48% favor major reforms over small reforms (29%). Of the 31 
pe.rcent of voters who said they were less supportive of major refor'm on 

I 

election day than six months ago, the top reason cited was, "The 

?Kaiser. 

BPOS. 

9Kaiser. 

I. 

I 
. I 
. ! 
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government wouldn't do it right.'', o The top worry cited by vote·rs aqout 
what might happen if the Congress takes action on health reform is that 
"there will be too much government bureaucracy," ahead of reductio~ in 

quality or loss of choice.11 i · 
' 

, . I 

4. Contrary to the usual analysis, health care as a discrete 
Issue was an electoral plus ·tor Congressional Democrats-more 

. I 

so than any other issue. The Democrats failure to pass health 
care, however, may have helped crystallize resentment 'abo:ut 
"politics . as ·usual in Washington," and ttte disinformation spread 
by opponents of the President's . plan may have contributed to an 
image of the Democrats supporting "big government". ! 

This result is especially striking in view of: (1) the tremendo~s 
pounding the interest groups and press had given the plan and the 1 

President over health care; (2) the relative lack of attention health 1 care 
received during the election; and (3) the large numbers of voters that had 

I 

an unfavorable view of the Clinton plan by the end of the debate.12 What 
seems to have been going on is that voters who want health care reform-­
particularly tho·se for whom it is a highly salient issue--continue to 
identify the Democrats as the party with a commitment to action. lihese 

. . . I 
voters who see health care as an important plus for the Democrats are 
either Democratic base voters, who we will need to mobilize· in 199

1

6, or 
independent swing voters, who we will need to attract. Voters whol saw 
the health reform as a negative for the Democrats, on the other han6, were 
typically predisposed to vote Republican, anyway, or were more interested 
in other issues than health reform. ! 

The VNS poll found that voters who said health care was the ! single 
most important issue in the election went for the Democrats 60% to' 40%. 
When the broader group of voters who chose health care as one or the two 
most important issues deciding. their vote is considered. Republicah 
voters were as likely to identify health care as one of the two most 

I 

1 oKaiser. 

11Kaiser. 

I 
I 

12Th a POS pall did find indications that the ·salience of health: care 
increased during the last few weeks of the election. 
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( important issues as Democratic voters.13 But among key independen~ 
swing voters, those said health care was one of the two most impo~ant · 
issues determining their· vote overwhelmingly voted Democratic (44°/o of . 
these voters who chose the Democrats. felt health care was a key iss

1
ue in 

deciding their vote compared to only 23% choosing the Republicans). i 

President Ciinton also had disproportionately high approval ratings among 
voters who said that health care was the most important issue affe~ing 
their vote· (56% approval versus 35% disapproval). 14 

1 

I 

The indirect impact of health care may have been more negatiJe. 
because the failure to pass health reform fed the voters' anger about the 
perceived failure of the Democrats to bring about change and the f 

continuance of "business as usual" ·in Washington. POS reported that 59% 
of voters said their vote had to do with "sending a message" to the : 
President and said that, in response to an· open-ended follow-up qu~stions, 

I 

the broad theme that emerged was "get something done," with healtr care 
often cited as a failure to get something done (although, crime, the : 
economy, and "stopping business as usual" were more frequently 
mentioned as the message voters wanted to send). Greenberg's poll for 
the DLC found, on a forced-choice question, that 56% of independent:s said 
they were trying to send a message about being dissatisfied. with things in 
Washington. When given a list of things they· might be sending a meksage 

. . . l 

about, "politics as usual" was most frequently cited {45%). ' 

5. The DLC poll shows . strong ambivalence about the proper role 
for. government. Surprisingly, however, in view of the way' the 
poll has been ·interpreted, It does D.Q1 indicate . that ·health ! care 
reform harmed the Democrats at ·the polls, nor does It even 

I ' 

demonstrate that it affected voters' views of the President·· 
and the poll shows continued high levels· of support for ke~ 
elements of the President's health plan. · 

The D~C poll includes a number of questions that seem to po~ition 
people as "voting to change a government that spends too much and! 
accomplishes too little . and to shift public discourse away from big' 

I 

13Kaiser. 

_14 POS. 
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government solutions," in the words of the study's author.15 On the <;Jther 
hand, there also seems to be strong support for government activism- :and 
maintaining or even expanding government's role, as well as responses 
that suggest that the "big government" issue may not have been imp~rtant 
in the voting decision. For example: 

I 

- questions asking. for endorsement of phrases that the candid,ate 
I 

the voter chose in the elections was "against big government," and jfor 
government .that will do more for less" ranked only 13th and 14th f 

respectively out of 17 choices. Independents looked more like Demobrats 
on the first question and more like Republicans on the second questioh. · 

I 
I 

--When asked which of a pre-selected set of changes were most 
important for the Federal government (multiple responses allowed), ithe 
statement "The government should be made smaller_ so it will cost 19ss­
and do less" was the least frequently selected (25%) of seven · 
alternatives. Independents looked slightly more like Democrats than: 
Republicans on this statement. 

--57% of voters agreed that it is the responsibility of the . 
government to take care of people who can't take care of themselves--and 
Independents were far closer to Democrats than Republicans on this !issue. 

I 
i 
I 

--69 percent of voters (including 69 percent of independents) agreed 
I 

that "WfJ have important problems that the government must play a bigger 
. I 

role to help solve." ! 

I 

--And when asked what should be the top priorities of the ne~ 
Congress and President, preserving those flagship programs of big i 
government. New Deal liberalism--Social Security and Medicare--was the 
most frequently selected option as the single highest choice or top few 
choices out of 22 possibilities (62% _ pf the total sample, 64 % of th~ 
Independents, and 70% of Democrats). Even among the Republicans, it had 
the third highest priority (51 percent). 

There is no question that the public is ambivalent about the rqle of 
I 

1 Sin my view, the evidence that these attitudes were a signitibant 
factor shaping the vote is actually quite. weak,- but there is no question 
that the views themselves are held by a large segment -~f the elect9rate. 

. I 

r 
I' 
' 
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government and cynical about its effectiveness, but these negative f 

attitudes seem to be coupled with a high level of demand for government 
activism to solve problems and a continued· belief in government 
responsibility to .help those who. need help and maintain entitlement : 
programs benefitting the middle class. 

I 
The most relevant questions for this discussion, however. are "'ot 

the public's overall attitudes about government but how these attitu~es 
. translated into attitudes on health reform, how health reform affected 
perceptions of the President and the Democrats, and, in turn, how these 
perceptions affected the vote. In view of the emphasis that the funoers of 
the study have placed on health reform as the linchpin of the 1994 : 
election. it is striking how little evidence there is in the study to support 
their interpretation. The whole argument is essentially .pinned to tWo 
connected questions. 

These questions actually have no direct. connection to voting choices. 
Instead, the survey asked voters if they have felt disappointed about Bill 

. I 

Clinton since he took office in 1993. But Greenberg points out that in 
. I 

focus groups "independent voters. in revolt against politics declined :the 
easy conneetion with Bill Clinton." And when voters were asked to choose 
from among phrases that described the candidate that they selected,i 
responses relating to· the President received the lowest response of !the 
17 alternatives. Among those who. chose these responses, "supports: the 
President" was. actually chosen by more voters (17%) than opposes tpe 
President (15%). Among the Independents, the margin was 14% to 1 ~(o. 
This· is really quite a remarkable finding in view of the concerted 1 

. I 

Republican attempt to make the President the issue and the way so many 
Democratic candidates ran away from him. . ! 

I 
I 

I 

Fifty-four percent of those polled said they felt disappointed j with 
Bill Clinton. On this response, there was no unique profile to 
independents, 55% of who answered affirmatively. Instead, as is typical 
of questions with a partisan dimension, they fell almost exactly mi~way 
between Republicans (73%) and Democrats (35%). · Interestingly, the: same 
pattern applies to approval of Clinton's performance as President: 74% of · 
Democrats approved; 52% of independents approved; and _only 27% .of; 
Republicans approved. · 

I 

If respondents said they were disappointed with Clinton. they ,were 
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then asked to· choose from among nine phrases the ones that best reflected 
·their feelings of disappointment (multiple choices were allowed). T~e 
second most frequently selected response (49%/first with Independents at 
48%) w~s ·clinton proposed big government solutions.' like health cate 
reform." It is an elementary rule of questionnaire construction that only 
one question should be asked at a .time. This questio~ asks Q.Q1h abo~t big 
government solutions ami about health care reform. It is impossible to 
know whether the respondent is concerned about health care reform br 
about big government solutions, or even if he accepts the characterization 

I 

of health care reform as a big government solution. Moreover, given jthe 
_vagaries of the way people respond to poll questions, some of these people 
may well have been disappointed that Clinton did not pass health car~. -

' I 

It seems plausible from other survey data that opponents of h~a.lth 
care reform were able to make the inaccurate characterization of h~alth 
reform as a big government take over of the health care system stick with 

• I 

some voters. And it seems reasonable that some of this misunderst~nding 
of the Clinton plan may have impacted negatively on the President's 'image 
with at least some voters--but you can't prove it from this question.: And, 
as discussed earlier, all the other evidence in the survey--and three; other 
surveys as well--strongly suggests that health reform as a discrete: issue 
helped the Democrats. The key question now is' how the President can best 
make this issue work as strongly as possible for the Democrats--because 
it can be one of the most important issues helping us win in 1996. 

6. To seize the high ground on the health care Issue, the 
President needs to continue to visibly fight ·for his principfes 
and to disassociate himself from the l!nfavorable Images t:hat 
were unfairly attached to his plan. He can best correct . his 
image problems on this issue and position himself for the : 1996 
election by coupling -continued advocacy of universal cover'age 

. I 

and cost containment with a· specific proposal for a "down: 
payment program that Includes the elements Republicans hiave 
said they support. i 

i 

i 
As noted earli.er. the key priority should be to get the . Presideint re­

identified with the health care issue in a positive way. This has bo~h a 
positive and a negative component. On the positive side, the Presid~nt 
must be seen as pro-active _and fighting for his principles. On the negative 
side, the President needs to disassociate·· himself from the idea thati ·he 1s 

. I 

CLINTON LIBRARY PHOTOCOPY 



. (-· 

I 

proposing a bureaucratic, big-government take-over ·of the health care 

system. 

Recommendation: 

I 

--The President should reaffirm and keep reaffirming his support 
for comprehensive reform founded on the principles of universal cov~rage · 
and cost containment. He needs to be perceived as fighting for what he · 
believes in and. as being on the side of working families. As part of 1 

continuing advocacy of comprehensive reform, the President can· . : 
comfortably reaffirm his support for employer mandates (with prot~ction 
for small businesses) and premium limits, since those remain popul~r 
with the public and are a credible way of achieving universal coverag~ and 
cost-containment. ·.Moreover, they are positions that are well-suited' to 

I 

reinforcing Clinton's imag.e as a President willing to take on- the special 
interests in defense of the ordinary working American. 

--The President does ·ll.Ql need to re-introduce or re-develop a ; 
comprehensive reform program at this time, since everyone recognizes 
that the Republican Congress will not enact it, but he ~ need to 8ut · 
forward a downpayment program that will keep him a leading player on 
this issue and will hold the f)epublican's feet to the fire. 

--The President should defuse fears about his old program and: keep 
himself in the public eye on this issue by proposjng a program for : 
enactment in this Congress that "we ,can all agree on" as a first step to 
ex>mprehensive reform--and challenge the Republicans to enact it. The 
program should include: . ~ 

o insurance reform (pre-existing condition ·limitations, guaranteed 
issue, guaranteed ren~wability, modified community rating). 

o subsidies for· those who can't afford coverage, with emphas:is on 
I 

working families and coverage for all children. 

o a start on long-term care for seniors. 
I 

This approach puts the President on the high ground on the is~ue. It 
challenges the Republicans to do what they said they were going to do in 

. . I 

their seven-point Senate agenda and in the legislation they introduced last 
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year. It removes the residual taint of last year's attacks by end.orsirig 
essentially the same things Republicans have already proposed. If thie . 
Republican fail to act, they will be blamed for· gridlock (and their o~n 
pollsters are telling them it would be a mistake· for them not to pas~ 
anything). If the Republicans do pass a plan with any of these eleme:nts, 
the President can claim credit and ask the voters to send him back in 1996 
so that he can finish the job. · I 

. I 

! 
' 

The Republicans would like the President to stay away from th~ 
health care issue, because they know it is still a potential winner fqr the 
Democrats. Their pollsters are telling them that their best strategy: is to 
ignore health care this year and. focus on issues that they think wor~ best 
for them: welfare, crime, tax cuts, spending cuts. In 1996, the 
Republicans would pass a modest, noncontroversial insurance reform to 
satisfy the public's. demand for action. If the President does not 

I 
take the Initiative on the health care issue--to ·keep it in the 

. I 

public eye and to identify it with him in a positive way again--
he will play into the Republicans' hands. J 

7. No Medicare cuts in the budget, except for health refor~. 
·i 

The President should avoid proposing Medicare cuts for any pdpose 
except financing health reform (which must include a seniors' ~mp~ment). 
The Republican will be proposing huge reductions to try to balance their 
tax schemes. As the DLC poll shows, defending Medicare and Social; 
Security is immensely popular with the voters--especially Democrats and 
Independents. The Republican cuts open an enormous opportunity for a 
"wedge issue" that can help us win an electoral victory in 1996--just as 
the Republicans lost the Senate in large measure over Social Security .cuts 

. ' I 

in 1986. The Democrats would be foolish to blur this issue by proposing 
_- their own Medicare cuts, whether in the form of new cuts or so-calfed 

"extenders", for deficit reduction, tax cuts, or any other purpose. 

I 
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TO: Steve R.. April 9, 1993 
FR: Chris J. 
RE: Republican Members and Staff Meetings/Contacts 

·I 

I 

Steve, as you will be able to tell by the attached list, we 
have been busy scheduling and holding meetings with Republican 
Members and·staff from both ·Houses during the last two month:s. I 
believe the list will give Howard and you more than ample room to 
say that any future meetings with Republicans are simply a 
continuation of our past practi9e of consultation -- (even though 
the Republicans, particularly the Senate Members, have been 
complaining about their adequacy). 

A couple last notes. I have been trying for weeks to ~ind a 
way to extract Chafee and his moderates from the rest of the 
Republicans. The First Lady has desired to have a meeting with 
Senator Chafee, but has hesitated from calling to initiate one. 
(She does not want to appear to be going around the MinoritY, 
Leader). Ira has tried too, but Chafee has repeatedly indicated 
he does not wish to meet with him at this time. 

i 
In addition, Senator Chafee's office (Christy Fergeson 'on a 

very confidential basis) has called to indicate that she believes 
their. could be a constructive working relationship with at least 
a group of Members from the Republican Health Care Task Force. 
Most recently, though, she and her boss -- probably because :they 
too fear alienating Senator Dole -- have taken the position ,that 
we should wait to have active Member-level discussions on the . 
Senate side AFTER we have a better sense about what.directidn we 
want to go. (The. reason why they are taking this position, :no 
doubt, is that they do not have any desire to appear to be 
"bought off" so early in the process). Also, they still feel 
that having a larger number of Republicans to negotiate, at'this 
point, places them in a much more powerful negotiating posi~ion. 

' 

Based on my numerous "off-the-record" conversations wi1:h 
senior staff of Chafee's office (Christy Fergeson), Danforth's 
office (Peter Leibold), Kassebaum's office (Andrew Patzman), and 
Senator Jefford's office, their is a great desire to work with 
us, but their is also a great fear about how it will be perceived 
by the rest of the Republicans. At a recent Members meeting, a 
comment about how "Republicans would get more than a good night's 
sleep if we go to bed with the Administration on health care" was 
made and well received by most of the Members present. 

I 
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Obviously, if we have any chance of passing health care 
reform this year, we will have to have Republicans on board. 
Based on our record of meetings to dat~, I think we should have 
no problem defending a closer working • relationship. · · 

Lastly, I want to point out that, although Senate Republican 
Members have not been coming to meetings recently, it is no~ 
because we·did not want·them there~ I have consistently poi:nted 
out'to Shiela that our Democratic Senators are being briefed by 
·Ira and are being done so in large numbers. Shiela always says, 
though, that _if it is just Ira or other work group members, lit 
will be just staff. 

Hope this information is helpful. Call me up with any i 

questions.· 

'. 
' 
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Ron Klain 

05/03/96 07:14:33 PM 

To: Mary E. Gore/OVP 
cc: Skila S. Harris/OVP 
Subject: · Poll Numbers on Mental Health Parity 

' · Here are the polling numbers we discussed on your balcony. As I mentioned to you, Dick Morris : 
included, as part of his weekly polling of American opinion, two questions about the mental health parity 
provision: · · · 

1. General support vs. opposition: Support 70% Oppose 23% 

2. Then, voters were given a list of arguments against the provision (i.e., cost, 
federal mandate, cures uncertain); and re-asked about their position; 
The result: Support: 65% Oppose 28% 

These so-called "after argumentation" results are especially strong; for example, Morris has an operating . 
principle that a new idea that survives argumentation with a 55/35 approval (i.e., net +20 points) is one 
worth having the President endorse; the parity provisions' score after argumentation (net+37 points) is 

. exceptional. · · · · 

These results were presented to the President and his senior political advisers last night. I hope that they . 
had some effect. . I still think it is likely that some compromise will be forced upon us in exchange for 
winning passage of this bill, but your very successful public efforts have really helped strengthen our 
hand. · · · 

. I 
I 

i. 
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Harriet Rabb 
Chief. Counsel 

hLo-
1424 CHESTNUT STREET . . 
PHILADELPHIA, PA 19102 
215·981·3700 
FAX 215·981·0434 

October 16, 1997 

U.S. Dept. of Health and Human Services 
615F Hurnph~ey Building 
200 Independence Ave., SW 
Washington, DC 20201 

Dear Harriet, · 

I 

Re: SSI.and Medical Assistance: 
and 

Disabled Children 

Following our phone call last week we have not been able 
to receive from HCFA any assurance that the two problems we 
articulated to you, their acting chief counsel and then to 'HCFA 
program staff would be satisfactorily addressed at this time. As 
a result we are giving you notice that we will initiate class 
action litigation against Secretary Shalala and HCFA unless an 
immediate remedial response is . forthcoming. . : 

_ .The two problems needing resolution, and set forth in 
more detail in the enclosed letter of October 10, 1997 to Judith 
Moore, Deputy Director of HCFA' s Center· for· Medical and State 
Operations, are: 

(1) the failure of HCFA to implement, via instructions 
to state Medicaid agencies, the grandfathering provision providing 
for continuous, uninterrupted Medicaid eligibility for any children 
terminated from SSI child disability benefits, Sec. 4913, Balanced 

I 

Budget Act; and ~ 

(2) the planned implementation policy of allowing states 
to require an entirely new application for Medicaid for children 
already cut.from SSI since July 1, 1997, most of whom were Cl.).t in 
violation of HCFA policy mandating automatic eligibility 
redeterminations to keep people on Medicaid even: prior to the 
Balanced Budget Act amendment. · 

We and co-counsel have already filed a class action 
against the Georgia Medicaid agency which has now adrni tted to i that 
at least 1r700 disabled children cut from sst were also cut .fro~ 
Medicaid without any inquiry to determine whether they r:emEiined 
eligible under another provision of the Act. The failure of HCFA to 
issue implementing instructions and HCFA~s plan to implement a re-. 
application policy that will further impede Medicaid eligibility 
constitute violations of Section 4913 and other federal law. 
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Page Two 

You may reach us at (215) 981-3742 ( or -3773) to remedy these 
issues without the need for litigation. 

cc: Secretary Donna Shalala 
Nancy Ann Min Deparle, HCFA 
Judith D. Moore,. HCFA 

Sincerely yours, 

·~ 
JONATHAN M. STEIN 

Counsel 

RICHARD P. WEISHAUPT 
Senior Attorney 

Bob Jay, HCFA Acting General_Counsel 
Chris Jennings, Domestic Policy Counsel, The White House 
Senator Edward Kennedy 
Mrs. Eunice Kennedy Shriver 
Claudia Schlosberg, National Health Law Program 
Marty Ford,-The Arc 
Herb Semmeli: National Senior Citizens Law Center 
Chris Koyanagi/Rhoda Schulzinger, Judge Bazelon Mental Health· 

Law Center 
Marilyn Holle, Calif. Protection and Advocacy 
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b(8) Release would disclose information concerning the regulation. of 

financial institutions [(b)(8) of the FOIA] 
b(9) Release lYOuld disclose geological or geophysical information 

concerning wells [(b)(9) of the FOIA] 
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strained by·-. · _dl and population-based 
-, / 

factors causeo-by the profound cultural 
changes of having w many more people 
lh·e in a healthy state to a much older age. 

lndi viduals will he able to calculate the 
probability ~f _lhe _ad verse impact of various 
I ifcstyle choices in order to deCide me v-alue 
to them of effecting changes in their lifestyle 
(although it mayuke an additional genera­
lion before they fully wuientand and can 
make objective choices as a routine part of 
their daily life). Society, toowi11 be able to 
make such calcu1atiom. and tnes, propor­
tionate to their societal costa, will be levied 
on lielcc-tW pi:oducu and iervices, such as . 
tobacco or motorcycle licen~. which 8(;­

count forad.isproportiona~Jy high increase 
in monicoring, treatmeoc, or trauma costs. 
· Trauma care will continue to be the realm 

where medical professionaJs actively run 
the care •. but even here, the desires and the 
will of the individual will playa much moce 
active role in the decisions that are made at 
critical juncrures. Much of chis care will be 
provided via telemedicine to community­
based health care site.s or to people in their 
own hol!la, and_ thue will be a dwindling 
of activity in the emergency rooms and in 
lhe hospitals l.O focus on only the most ill or 
traumatized patients. 

-~-
Oavld Satcher, MD 

·Director 
Center& tor Disease Control 

and Prevention. 

A5 I seek 10 projocl myself well ioto 'the 
21 s1 ccnlUI)', .l would begin by making 
some assumP,tions about the staJUS of thlngs 
a1 that lime as compared ro oow, md I. 

iruuhn-depcnuent 1.habde-!>, ur typt! l Clla­

betes, can be prevented by interVentions of 
physical a.ctivily and nutrition. The same is 
true forK vcral other chronic di!USes. 

A.isomption 2:-Ncw tcchno1ogical dc­
vdopmems will improve our abilities to 
target prevention activities_ 

Certainly, lhe eoha.ncemeol of commu· 
nicatioo networks will expedite our abili1y 
to implement prevention strategies through­
out the countC)' and the world. The new 

· technologies involved in genetic engineer­
ing and geootic mapping will allow us lD 

better target our prevention strategies oo 
individuals who have significant risk for 
certain illnesses. Fa£ eumpk.. todJy we 
recommend saeening tests such as 
ootoilo8copi.c: based primarily on age. How­
ever, with genetic mapping we will be able 
to uscss iodividual risk far colon cancer 
and to Wgct rolonoscopies to those per­
sons.wbo arc bigb risk. 
. For people who are very low or no risk, iJ 

IDeaiU that we can completely eliminate the 
coloooscopy or space colonosoopy mucb 
wider in time than we do for those at lignifi­
cant risk based on their genetic :make up. 
This would-oot only save inconvenience 
and discomfort for pmons who ga through 
lhis proocdure, but wilt also save money for 
the health~ aysrem. 
~ we learn more about the genetic fac­

tors involved in brc:asl cancer we will be 
able to better target~by topopu­
latioru a1 higb risk at different ages. This 
targeting Will help UA to detect breast cancec 
much earlier, preventing much of the pain 
and suffering from !:hiJ disease. It will also 
·allow~ to ~u::ant.ly reduce fhec.oat that 
is now iovolved in a broad scale 
mammography saecnios program. 

A.unmptioo J: MicroorganisiD3 will 
continue to emerge, adapt. and change. in 
such a wa)· u to upedite their survival. 

Despite our developlnent of new antibi-

SUilUS aJllUilg_ p<:Uplc Wt: W lll :.c<; <1 \:UIIllllu­

jr '··r;rease in \'iolence and injuries. Like-
J ~nvironmental hazards will increase. 
~ I . . 

"--.-Js, the issue of urgentlhrea!! co health 
will continue far into the 21st cen:tury, 
unless there are drastic changes which cake 
place in 1M human equation before that · 
time. Certainly, public hea1th in the 2lsr 
century must be global in perspective, and 
we must act with the global interest io mind 
in order to pl"'(.eCtlhe heiilth of the people 
in our own counuy. 

All of the ru;sumptions above w m neces­
sitate maimaioing a strong and rigorous 
science base in public bealth, one that in­
cludes. not only quality laboratories, but 
also excellent training programs to assure 
the availability of multidi&ciplinary scien­
tists including: basic scientist. epidemiolo­
gist. clinical scientist, and behavioral sci­
entist. to name a few.ln addition to strong 
rigOJ'O\U science, we must also develop 
new partnershlps in public health, taking 
advantage of resources in cvecy level and 
segment of oommunity. The community 
planning coalition wbicb hal been devel­
oped ~a. pert of our HIV I AIDS preventioo 
strategy must bec.ome c:ommoopla« 
throughout public health as we attempt lD . 

inunac and prevent problems. 
Parmmhips within-~.as well 

ru; public:-_privale pmtncrsbipc and with ocm­
govemm.eotaJ or volunteer oJgani.zalions 
rowt become a pan of the fabric of public 
health in the 21st century. Finally, we must 
make optimal use of the evolving infonna· 
tioo technology which we have a.t our dis­
posal. This infonnation ~hnology wm be 
critical in the early detection of and re­
iponse to disease outbreaks in the 21st 
cenrury; ScientislS must be able to commu· 
nicate wilb each other rapidly throughout 
the world; the best of expertise must be 
brought to bearupon a problem whenever it 
occun in the world, and a response whlcb 

("memes") 

_ Specif[~!i i_ 
1 

10 the fl I I 
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microbiology. 
it wlll become !JOSsible tD cn:ate a whole 
new panoply of replica.1ing and evolvable 
nucleotide based agents (viruses). Til.eSe 
wiU not be constrUCted by simply ins.c:rtiog 
or replacing a gene in a "oa.IUTal" virus (as 
Is done today), but by engineering entirely 
new cl~s of organisms from scratch. 
These anificial viruses will be used to de­
liver specific genetic informacion (genes) 
to selected targer cellS in vivo for therapeu­
tic or prophylactic purposes. Some will be 
intentionally ttansmissibJe, to spread ~ir­
able generic information (to scmztic, not 
germinal cells) through cncire populations. 

Not long !hen:atier, autonomous cellular 
organisms will be artiftcially constructed. 
From the genetic sequencing of myco­
plasma. hemophllus. and othec prokary-

-otes, it is. now known that the minimal 
genome size for autooomouli ceUular Jife is 
only a few hundred thousand nucteotides., . 
as ftW as 250 genes. Artificial bacteria will 
be engineered for all wu of industrial 
needs, ranging from chemical cata.Jysis to 
food synthesis. Artificial bac~ria may be 
d.esigoed _to colonize the bWIWI gut and 
mucDSal surfaus. 

Of CO\lCSC, the technology for CreaUOI\ of 
entirely oew viruses or bacteria will pose 
serious daogen. Rogue nations or apoca­
lyptic groups will seek. to weaponiu c.bc 
teehnology for biowarfare or bKunuism. 
Andoertaioly, well-in.tentionod. biobn•ljti"' 
will be an ever-present threat. - . 

Paradoxically, pecbaps the first rul daD­
gee of the new ~ience of ~iclive 
evolvability will noc be io \be biological 
sciences but in the per.rene geaenziall o1 
transmissible and e\lolvablc cocnpu~~:r JII'O'; 
grains. Today' s oon:ipwa- virulel ~ 8111 
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to one where they_ simply provided assis­
ta'nce when needed. Similar! y~ non-traurruL. 
non-emerg~ncy medicine in the future wi11 
be condocred primarily by each individual 
caring for himself or herself. Medical pco­
fe6siona1s will be consulted for unusual or 
complicated situations or in the rare in­
stances when procedures or operations are -
nece6sary. Most of these consultalions will 
be conducted via telecommunications rather 
than in person. 

The most common fmt line contact for 
an individual will be with a nurse or medi­
ca] assislAnt (an evolution of the physicians 
assistant). who in tum can serve as the link 
to a much smaller number of physicians, 
since each ~peciaHst physician can manage 
a population of some several hundred thou­
sand people. Jn some instances, medM:ai 
professionals may become more involved 
in acrively "providing" care, similar to their 
role today, for conditions wberc: individu­
als are unable to successfuJly take care of 
tbemsel ves, such as early on in lhe treat­
ment of chemical. dependencies and some 
mental disorders, or for those who repeal­
cdJy fail to properly manage tbeir condirion 
to avoid adverse medical outcomes. 

Bener predictions of illness and risk as­
sessment, based on genetic predisposition 
and environmental factors, will allow 
wellness care to home in on monitoring for 
each perwn the medical conditions which 
they are most likely to develop. Sophisti­
cated high-tech, minimally invasive moni­
toring technologies will provide reliable 
methods for detecting these conditions early 
enough to offset or, more likely, to cure, 
rhose conditions which mighl occur in the 
first 90 yean or so of life. 

High1y --ttive cures for such entities 
and lhe · :ancm, diabetes, and heart 
disease \., __ JC available throughout the 
world_ However .. their availability is con-

would fo])ow that with how I feel lhcae · otics and new vaccines, the struggle be­
assumpt.ioos witl affect what we wiJI be tween man and microorganism will con­
doing. the delivuy of medica] caM and of tiRue weJl into the 2.1 it century. Among 
esaeoti&l of pUblic beabh ICI'Vi~X:s.· - -olher things, thi1 means that we oced lO. 

Assumption 1: The balance of attention _ develop global sy~;tems ofsul"\·eillance and 
aod expenditures for heaJth care in this response to outbreaks of new or ell'.isting 
country willha ve .shifted s1gnificantl y from microorganivns. 
tre!llinent to prevention. To the extent that we detect outbreaks 

Today we spend almost S l trillion a year eaiy wherever they occur throughout the 
in our hea1th care !lystem, moslly for the world, we will be able ro better oonuol 
purpose of providing bigh tech medical these microorganisms. At the same time, <1f 
care, with less than 1 per cent of thai in- oouru,we need to work on controJling the 

vested in popu- lxhavjor o[ humans, both providers and 
• · · 1 at i on-has e-d patients, so as to minfmi:z.e the riik ·of anri-

- p r e v en l j 0 n . biotic-~istanl microorganisms which fie­
Wen into 1he quently :ruults from lhc: inappropriate and 
21st century. overuse of anu'biotics. 
the dual pres- Assumption 4: 'l"bcR will be conrinuing 
sures from cost cblilqcsifl human behavior and demography 
containment which cballeoge- our ability to control ur­
and concern for gent lhreallro bealth~iog jnfectious 
quality wiJJ discala, mvironmenlal hazards, and inju­
h ave shifted riea. 
that balance, From all indications, we will Mle the 

and we wm be investing much more heavily continuin& development of mega cities so 
into prevenrion. that by the years '20 to "2S dtere will be 

Many managed care organizations are perhaps as many as lO cities in the world 
leading the way in this regard, bur this with populations in excess of W million. 
phenomenon will be experienced much The averwhelming majori()' of tbe5e cit­
more broadly throughoul the health care lea will be in tbe developing countries Of jn 
syslem in this country. -The rclMiomhip countries wbet'e povertyisamajorfactorof 
between public health and medicine will life. Thi! great increase in the density of 
have changed significautly, as medicine population, accompanied by difficulties in 
incl'ft&ing]y w:iJl tum to public beilth to providing the necessary saniwion. will lead 
participate in the tniningleducltion of fu- to enviromncllts where microorganitlms will 
ture phyti.cian_s and for worldng with en- be able to incubate and to spread rapidJy. If 
roiled populations and implementing com- we IHld to that the gi!iat improvements that 
munily-wide litraJegiea for prevention and 1ft CGntinuing ro take .ptace in rraVel, it is 
conuol of diseases. · very easy to see that the ~klbal threat of 

Not only do we know that many of the emergiq infections will continue to be a 
c<lmplications of chronic illnesses sm:b as factor. 
diabctescanbepreventedwithquaJiryhealth I~ also is likely that with Wlllinuing and 
care, we also know that much of non- . J :lj.\118 inequality in the socioeconomic 
insulin-dependent diabetes, or type 1 dia- \J.~ &lDOOtJ people we wiU see a continu­
betes. can be prevented by interventions of ing incnwe in viokflce and injuries. Like-

represents a worldwide coordinated effon 
on the part of people throughout the world 
must be more evident. 

--~ -
Col. Donald S. Burke, MC,USA 

Associate Director· 
Emerging Diseases 
And Biotechnology 

Walter Reed Army Institute 
Of Research 

We are on the cusp of revolution in 
bioinformatics, a revolution that will grow 
out of nudies o[ the molecular evolution of 
microbes. Computer analysis of sequence 
changes during real-life evolution will be 
used to generate reliable models of com­
plex adaptive systems. The outcome will be 
science of "predictiveevolution,"in wbich 
the· fundamental mathematical laws gov­
erning evolution will be formulated. proven. 
and used to consciously guide evolutionary 
processes. 

The revolution will uproot fundarnenral 
biological concepts, much as Newtonian 
mechanics was overturned by quantum 
physics. ·Although lhe laws of "predictive 
evolution" may ~ derived from study of 
microbial genetics, these newly discovered -
rules vdll be sufficiently robust to govern . 
evol vabiiity of all forms of jnformation, 
from bits to human language, not just 
nUcleotide-based infonnation. The insights 
will profoundly affect every sphere of hu­

man endeavor, 
even leading to 
an improved 
understandi ns 
oflheevolution 
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The: bi~;C¥Cn barriers we &loll! in vlolena: pre~·dOTI are (ear, frus­
tr;a tiun, 11nd • IICntiC uf ~ilurr. V"J.Oicnc:~ ill 1 p10blem of such 
enonnnu.& ptnpotd~s ~ comptt&:ity tb&l it is l!llSJ 11.nd aU too 
Wlllll\()11 a): fl,e} OVCrwl:\eul\ed Upoil C:f.lrl.f.rOlltJ~j lt, TI1e toll in 
~atba. disabilirics, md abllttc:ICcl liva cannot be mca)urt:d in 
'i.mple ecn~llmk t!lcma, and wbau chc:; tull Is mc:alurcd rhco m.uri· 
bers are so l:at~e tha.t we cannot rol'np~hcni! chclc rullmpac:c. lc 
is no sUiprisc thar CVQl. the mu11r ci:ammimxl oommullicy war.k=ts 
&cqul!ntly giV11 up hope of CI'VClbringi.ng pence ro their ncighbor­
b.:~«•liA; ln~d, llllln}" lPVII r..p evea.h.ape io:df. 

lrt st~itt of 11'lis, then: •te two ~~try lmpottAnt 1'C31101l.• far bela!; 
optiminic:: about our dumC:etl for rnalcing a diffen:DI.:C: in mi:~ 
atm\il.. The fin£ reaaon I• char we an: brin9ng mil.Cly divt:rga1t 
ideas, peo~le, disclplin.e5, and voiL'!!S together. Evc:ry srudy lA thls 
volume n:prc:ICll.ts 01 marri;lgt l:letwecn a~ bam in rbc pas" 
llioll.tlt:ll conviction of the antUlltuUty' that ao~g has to 
'IIICH:IL. wilh u•r «j~o~"'IIJ' ILmns ._-.:,uvictil'lrl of Lh~ 11dem.ists tba£ ~oWe 
hove: ra fir:ul oat wh11t that !Klmtrhinat ~- l.!.nch 1tudy rcpxtSena 
the application of ICienc:c to a (.Omm.Wlity-biiiCd intc:rvcncgn 
with du soaL of making thar inteMJ~tion C!'Valuahle. And each 
pape-r ;9 w~ittl'!rl by aut .. nr$lrarn lf.t leut tw<a di-fleccrtt diKi­
plinu. They include llbCio~, epidcmiolo,;tD, PIJ"tbolutcists, 
antbrop<>logist•, a.nd educators. The chaJlmagc now is to hear the 
voices--fro1u ric b. and 1)1\DJ'.. hJ;~ck. and 1M~\ I~, llbual and cOilmou­
vurivc, Pfl.>·lN" ;JnJ j!;l.lri~Ctul; t() h~r Chc ~r'.'l:&nd. h., pel<,. 5ug­
gelliOnl an<i criric:Urn,. IJid. ta Jearn ;.wd men forward together 
in nrw pann.erahip' of mcngh.. 

11\1: :u:corll.l I'"Clllillll fu~ upti•nisn1 ~ tlt-.t we &.:An lrrin~;· «it:lu~ 
to bear on thi• problem and tap into ics ~a ordinary potauial 
for m.akiog the world 1 better place, sbgwing llllWIIII' ......,.s to 
lppr~ack old pmblecn1 . .!icien~ is ~mpawerins COIIlmuniries to 
mak 'Peace: that willian in ~ rb.r will ~d::. 

Given tbc ~car pcJ\:civcd urKCntY for ad~nic~ this problC!D, 
it ill no surprix tbat many people fed ~ mu•r ad right ·awuy. 
without~ rimr to iwalt the rr1ults of calcultr.ed 1cl.u.ti1ic 
vial.._ u~w;rw;y J.e.b pc;·oplc: to th:nl.: thm will be-i:ndc:~J. tlu!l 
thc.r:c: mU&t bc-;11':1 aciWct tha.t .ilaiinplc a.tld 1cadily dii· 
den'Cnl ble. · 

Yet c:hc L"du.lrs cbat 1Uc be&iunin& lO ccuu~:~ !atLh 5ugsest th:a.t 
the onswL"t will nor be so simple, Di~~e:O'VI:rilble, yeli simple. nCJ. 
llur, l.*c rhc really hr:a.lrhy diet, it look~ like rhe an.s'oii'Crs to yourb 
Yio~ p~ncirJ!\ willrcprc:scnt a bai•D&.:C uf iol'(c:c.lit:l"'n. Tal..e 
arplc!, fl)r aa.mplc. Applr::o ;m; ~tritia1u, One •pplc p"-"'icla 
*PPI'"'thruu~ly 80 ~o'lllo.-i($ of cornplc~ ":aubuhyclran:s, CMt:r\tially 
tto f;~t a.nd no ~nd!uru, 3 gr11.rM nf &her. nmre than 10% o( th2 

Cl ! 996 Amr:rlc:11n Jaurn;al of l'n:v.:ntl1oe Mcdldnc. Vn.-dr Vir>l~• 
Pr.v-nr;~,.: Tlncrlptitars -tllla•d/>1• O.mr frant r 1 F.wl...mntt Pro}lf:fl 
i• 11 RuJ:Iplcmcnr 10 /\llrll1l!dll jQ,.,.rdl qf Prr!:Wtltilltl MrtJitbt• Volume U, 

. NwnbcrS. 

'l'tCO•Timctulcd dall~ int11kc of vita.min C fo.c Mryonc cn;c;pr preg­
nant 1nd la~;latlng WOJDGD. amllllllall bur u:dul uugmata of 
othM vibaDia' and mintrala.I.J Out mothe.:,; told U&, •nci ~c 
mothers ~ uau•l!y rll'bt, "an apple ;1 day k.cepc 'be doctor 
away.· Ew:n m, apple~~, in ~pill! of pnMn 11uair.ianal Vlllue and 
morbcn 1ec9nunoachtioa, .uc net et\tlugtL. A heauby dl.er 
~utm a balanced Input of dl¥er&e ioodsYThe wmc Is tNc foe 

. pm'elltUtJ violena. 
Wba:l "llllt: look dol ely ar violen~ "Wf liCII! thilt it is aaually a 

VDrie!y of ptoblaau &Ad wffi rtqui~ a YulnT of ~S. fo bur 

natlcm, komklde and muicidc ~~~~ &mona th~ Jcadln& Clllltell of 
mortality;4 and 'M: smnd :~pur &am odlM' induaaial mtiolll in 
tbc ftt:quau:y AD.cl bun:kn of htal ill.lrlpeno1111l violcoc~:.l'V1o· 
leoct q.awr wo111en, chHd &huae., cld:r ab..sc, youtl\ violence,· 
And sclf-cliiCI.ttd violc:ncc--comm.on groupings b4.cd em The 
inj~d victim-uv cadl c:omplu pmblana. 1bty 1b.are 1011111 
nrlgiD.s ;uul chaau:ter.iltia, h.uL nW~lift:it dlffet~Lt,p;ltl~:tll.l n{ 
~Xeurrt:J:1Ce, diffc:renr risk f:actun, and pn:5otnc difft;rc:m opporru· 
nitic:' for p~oo. 

n. publi.c and rhe public health community a:ne reaponcling. 
Tke Ctneer~ for Dls.t:aae Conuul •nc.l P~-..ed.tion (.CDC), &tare 
II.Dd lcx:al b~alrb dq,cartmcna. ~Is of public hee~.hb, :md 
other pubfu: health organiut;i()ns an~ GD.!Jqed. in numaou• ac:tivi· 
de,: t~ develop o.d lmpl~nl dfectl~ lrll:!lrnnrioos. progr2DII, 
&nd politil!5 fl)r prevetti~~S .iolcno::. lhr;sc cffurtl arc being car­
dad out aa:c!5 the counoy in part::nenhip• with. among orhen, 
IIChool., ~ r::a# p.rnviden., bulitleli•l!s,lsw enforccnenr 
&~c:uci«=~, jlld8ci, IIUJ CVIOIIl~titt m~iJerU.j.~ 

We m1111 ~gcm~c that violenc;e p.ccvmtian, like a .h=ld:rr 
diet. raquila divcmry of input. there i:s no llinglu: simple solu­
tion. 11te monotc;JDOUI application or Jimi~d strar-1, rwD 

c:ffccri~ 5tratt:~ like c«ciDI anly appka, will be in#uf6cicnt. 
Some: of rb~ in.t~ntian• c:wtcndy bcin, ~alu~ttcd will be 
l.bawa to be effecrm, bat, acting in i.soLI.tioo bod!. in apa.c:t and 
tlnu, tbei.r berle6t wi.U br t.111all a.ad of uncertain ~· 

T11 <JOI1:ttl)n!2 dlele P'ohL=n-, ~ mun bc,i" ro thir:\1.; ~ 
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school, maintain employment, and func­
tion as a contributing member of society 
while another with the same IQ fails in 
school and requires supervised living' and 
social support? Motivational and emo­
tional variables certainly contribute to 
these differences in lifestyle. Traits such 
as poor self-esteem, low expectancy -of 
success, overdependence m1 external cues, 
and an "I can't· do it" attitude are · 
common in retarded individuals as a 
result of frequent encounters With failure 
and personal rejection. Experiences that 
increase their exposure' to success can 
bolster self-confidence and determina­
tion, leading to better performance. In 
these cases, the ~'treatment" for mild 
retardation involves education and train­
ing regimens that encourage full use of 
individual potential by removing psycho­
logical barriers. 

The question, then, is not how we can 
"cure" mild mental retardation but how 
we can encourage those in this category to 
use fully. the intelligence they possess. 
Comprehensive early childhood interven­
tion for children and families in poverty is 
one promising strategy. Head Start, for 
example, has been highly successful in 
improving the physical well-being and 
school readiness of poor children by 
providing health, educational, mental 
health, and family support services and 
opportunities for parental involvement. 
One year of preschool, however, cannot 
be expected to inoculate children against 
the ravages of poverty for the rest of their 
lives. BecauSe children reared in poverty 
can experience so many developmental 
threats before they reach age 4, interven­
tion must begin earlier, preferably during 
the prenatal period. To continue the 
momentum toward success made during 
preschool, comprehensive services for 
children and families should continue 

during the critical time of transition to 
elementa~ school. Other means of pre­
vention and enrichment include universal 
access to health care; improved nutrition, 
a cleaner environment, quality schooling, 
safe neighborhoods, good child care, and 
services that support families in their 
roles. Such changes will benefit the entire 
society, not just those at risk of mild 
.retardation. While these improvements 
cannot be expected to slice the prevalence 
of mental retardation in half, they mi~t 
very well slice the proportion of those who 
do poorly in school and in life regardless 
of their intelligence level. 0 
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Annotation: The Sociodemographic Correlates of Mental Retardation 

In a series of three articles in this 
issue of the Joumal,1- 3 investigators at the . 
Centers: for Disease Control and Preven­
tion (CDC), the Georgia Division of 
Public Health, and Emory University 
provide new data on an old question: 
namely, the link between mental retarda­
tion in children and various· sociodemo­
graphic characteristics of the children's 
families. These reports, together with a 
related article from CDC's National Cen­
ter for Health Statistics in this same 
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issue,4 are important in defining the scope 
of the problem and ih identifying children 
(and their families) who might benefit 
from early health and educational inter­
vention programs.s,6 

•Recenf~puolication~mcludingYmie ~ 
t'!JellJCur:ve:·&'!:ha:.~e:~heigntenedTsen'SitM.iY~ 
~99.:E_oncem"[@g~.f!iffg:~~J]l~!igJ!lil!P..; 
~b~~~i!]'ii~fo.<ii!mogr~P.!IJi2i(~oJi:(~~p~];l 
:;s~~!!Y.:~(§~I:?1tnct~cognit~J£aqili_t'Y;;;[(\?.rl 
J,nt¢lljgenc,:e}._;Jherefore, it is important 
'that we make every effort to put into 

proper perspective the important articles 
dealing with this problem that are in­
cluded in this issue of the Journal. 
Because there- is some disagreement 
among professionals about the meaning 
of the terms mental retardation and /Q, as 
well as about the meas~rement of cogni-

Editor's Note. See related articles by Kramer et 
al. (p 312), Murphy et al. (p 319), Yeargin­
Allsopp et aL (p 324), and Drews et aL (p 329) 
in this issue. · 
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tive ability in general, the authors of the 
first three articles are cautious in the 

(

. '·•erpretation of their findings. For ex-
1 •le, Murphy and colleagues state, "We 

Jgnize that an IQ test is a measure not 
of innate intelligence but of performance 
on a set of skills defined by a specific test. 
instrument and considered relevant to 
intelligence by the prevailing culture:"1 

Although the method of case ascer­
tainment for m·ental retardation used in 
the Georgia study is not synonymous with 
the prevalence derived from conducting 
cognitive testing on all children in a given 
population, the relative prevalence of 
mental retardation among the various 
sociodemographic subgroups of children 
is similar to that found in studies where 
investigators tested all subjects.8•9 Thus, 
these results can be viewed as valid 
estimates of tlie relative prevalence of 
mental retardation within the racial and . 
educational subgroups studied. 

The investigators began with a de­
scriptive epidemiologic survey.1 In this 
component of their studies, they observed 
higher prevalence rates of both mild 
(IQ = 50-70) and severe (IQ < 50) men­
tal retardation among Black 10-year-old 
children compared with White children of 

. the same age. Because Black and White 

C . 'pulations in the United States generally 
-~ _Jer with regard to social, economic, 

'---Cultural, and behavioral factors that affect 
health, the authors analyzed data from 
the case-control component of the study 
to attempt to uncover factors that might 
explain the Black-White difference. 2 They 
were able to demonstrate that about one 
half of the excess of mild mental retarda­
tion among Black children was related to 
a disproportionately high burden of ad­
verse socioeconomic risk factors among 
the Black mothers, such as low education 
and residence in neighborhoods with low 
m'edian family incomes. 

The investigators also considered a 
number of possible explanations for the 
residual difference in mild mental retarda­
. tion between Black and White children. 
These included lack of information on 
other possible confounding variables; the 
higher prevalence of certain adverse medi­
cal and environmental factors in the Black 
population (e.g., anemia; lead); intergen­
erational social, educational, and eco­
nomic deprivation among . Blacks; and 
differential access to the skills and know!-

nable to the same analysis, and th~, 
authors did not speculate on whether 
genotypic variation may have contribute · 
to those they observed. 

In pursu1rig the search for other 
SOfiodemographic risk factors for both 
mild and severe mental retardation, the 
authors identified lowmaternai'education 
(defined as less than 12 years) as the 
strongest risk factor in their data, indepen­
dent of the six other factors (including 
race) that they examined. Mothers with 
less than 12 years ofschooling at the time 
their children were born were four times 
more likely to have their children diag­
nosed as mildly retarded by age·10 years 
than were mothers with 13 or more years 
of education.3 Although the data are not 
shown in that article, children of both 
Black and White mothers with less than 
12 years of schooling were at almost 
equally high risk (Pierre Decoufte, SeD, 
Developmental Disabilities Branch, Na­
tional Center for Environmental Health, 
personal communication). 

Overall, 54% of children with mild 
mental retardation in the Georgia snidy 
were born to mothers with less than a high 
school education.3 Together with the 

rved elevated risk in this group, the 
results point to. a large portion of mild 
mental retardation that is potentially 
preventable. The specific correlates of a 
ow maternal educati9n that directly af-

fect children's cognitive ability could not 
be identified in this study, but the work of 
other investigators in the child develop­
ment field suggests a number of possibili­
ties. 12•13 These include the p~sical and 

~ocjoemotional characteristics~e home 
environment and the quantity. and quality 
of parent-child Interactions. 

The investigators also clarified the 
source of the Black-White differential in 

~ cases of severe mental retardation. They 
found that the disparity was confined to 

Dhe isolated form of the conditionin which 
o other severe neurologic impairment is 
resent.3 This isolated form of mental 

retardation is strongly linked with mater-
nal education level. Thus, as is the case 
with mild mental retardation, the Black­
White difference in the severe form may 
be at least partly an effect of sociodemo­
graphic factors other than race. 

From a national perspective, three 

-. edge assessed in cognitive tests. Although l 
__ . .... .. ~enetic factors have been shown to ac­€--- :ount for a fair share of the individual 

- variability in I Q scores, 10·11 group differ- . 
. ences raise ecological questions not arne-

interesting facts emerge about low mater­
nal education. First, of all births in the 
United States in 1990, about 22o/c were to 
women with less than 12 years of educa­
tion. Second, low maternal education 

. crosses racial and ethnic boundaries. In 
1990, White women had 367 !96 such 
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births; Hispanic women, 309 054; and 
Black women, 190 105. Third, low mater­
nal education is not confined to teenage 
mothers. Of women who gave birth in the 
United States in 1990 without finishing 
high school, about 65% were 20 years old 
or older at delivery. 

In another artiCle in this issue of the 
Journal,4 data from the third ~aticinal 
Health and Nutrition Examination Survey 
(NHANES III) show that children aged 6 
through 16 years from· both Black and 
Mexican-American families and from 
families with lower incomes or lower 
education levels had lower mean scores 
on each of four tests of cognitive function­
ing. The sociodemographic differences. in 
cognitive ability uncovered in th~se stud­
ies suggest that in certain groups environ-

. mental factors raise barriers aga,inst opti­
mal intellectual_ development. Indeed, a 
recent report from the Carnegie Corpora­
tion goes beyond questions of intellectual 
function and underscores the importance 

. of early (birth to 3 years)experiential and 
social factors in brain development.14 The 
report emphasizes long-lasting effects of 
early environmental experien<;es on both · 
brain structure and cognitive function. 

I believe that this nation can make a 
difference in the lives of chiidren ·by 
helping to facilitate their early health and 
learning environments. Thus, in. addition 
to the fine work done by other organiza­
tions, CDC is mobilizing resources for a 
demonstration program aimed at promot­
ing the cognitive, communicative, and 
behavioral development, as well as the 
health, of children born to women. with 
fewer than 12 years of education. This 
effort (Project BEGIN) seeks .to deter­
mine whether an expanded version of a 
previously proven early-intervention 
mode! 15 can be successfully implemented 
in diverse community settings and be of 
decided benefit to participating children 
and their families. 

This early-intervention model is a 
comprehensive and particularly intensive 
program, consisting of home visits with 
the families from birth to age 3 years; 
enrollment of the child in a full-day, 
year-round child development center dur­
ing the second and third years; and parent 
group meetings throughout · the 3-year 
program. CDC's commitment to the con­
duct of rigorous, high-quality research 
together with a neutral stance. regarding . 
the effectiveness of early-intervention pro­
grams are critical to the success of this 
new endeavor. Due to the geryerosity of 
the Robert Wood Johnson Foundation, 

. CDC has been assisted by a number of 

..... 
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localities in developing the plan for this 
community intervention project. Because 
our children are one of the nation's most 
important resources. we have made this 
project a priority at CDC. 0 

· David Satcher 
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Annotation: Physicians' Attitudes and Decision Making Regarding the 
Withdrawal of Life Support 

During the past few decades, there 
have been dramatic changes in both the 
treatment of critically ill patients and in 
attitudes about how decisions about care 
should be made. The development of 
sophisticated technologies has increased 
the ability to prolong life, which is usually 
of clear benefit. However, there is growing 
acceptance of the notion that in some 
cases treatment may merely prolong the 
dying process or lead to survival with a 
very poor quality of life. Indeed, it is now 
nearly 20 years since Karen Ann Quinlan 
ceased breathing on the night of Apri115, 
1975,1 and the ensuing court case thrust 
decision making about withdrawal of life 
support into the publ.ic arena. 

Formerly, choiCes about life-sustain­
ing treatment were seen primarily as 
medical decisions for physicians to make. 
.The debates about criteria for withdraw­
ing life support led to clearer recognition 
that such decisions cannot be based only 
on objective facts but must always reflect 
value judgments about issues such as the 
meaning of life and death, the quality of 
life, and the proper use of technology. 
Therefore, in parallel over the past 20 
years, the principle of patient autonomy 
has steadily gained ground. Court deci­
siQns, statutes, and professional standards 
have· supported the right of competent 
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patients to make decisions to forgo treat­
ments, either directly or through the use 
of advance directives (living wills and 
health care proxies).2 

Despite the clear guidelines, empiri­
cal research has shown that many factors 
prevent adherence to patients' prefer­
ences about care at the end of life.3 This 
situation affects public health not only 
because care thought to be inappropriate 
can cause suffering for patients and 
families but also because the inappropri­
ate prolongation of treatment uses health 
care resources for unow:anted care. Little is 
known, however, about the extent to 
which actual treatment decisions vary 
from patient preferences. For many rea­
sons, this topic is very difficult to study. 
One problem is that research would need 
to uncover patient preferences that may 
never have been explored; another prob­
lem is that these decisions are made when 
patients and their families are in crisis. 
One way to address the issue is to look at 
physician responses to hypothetical situa­
tions and ask them about how they would 
treat terminally ill patients. The research . 
conducted by Christakis and Asch,4 re­
ported in this issue of the Journal, 'is 
important because it demQnstrates that 
physicians' characteristics affect both atti­
tudes and practices related to the with-

drawal of life support. Although the 
response rate to their survey was lower . 
than that usually reported in this Journal, 
the article is an important contribution 
because. it is one of the first to provide 
data on the relationship of attitudes to 
practice. 

Christakis and Asch presented hypo­
thetical vignettes and asked physicians to 
indicate treatment choices in order to 
study responses to the most clear-cut type 
of case: a terminally ill, comatose patient 
who had previously stated, and whose 
family currently indicated, that under the 
circumstances presented they would want 
life supports withdrawn. Nevertheless, 
responses varied; many physicians chose 
to give life-sustaining treatments. In addi­
tion, unlike many previous studies that 
examined only attitudes, this study asked 
physicians to report on their actual prac­
tices. Professional characteristics such as 
specialty and work setting, personal char­
acteristics such as age and religion, and 
the attitudes manifested in the responses . 
to the vignettes were associated with the 
number of times the respondents said 
they had withdrawn life support during 
the last year. 

Editor's Note. See related article by Christakis 
· and Asch (p 367) in this issu'e. 
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. · ... : REGARDLESS of the direction or tim­
: (:,'ing of the reform of the ·health care fi­
. '. ,';: nancing S);Stem,' the nation's health sta­
.... ·· .. /. tus may not substantially improve with­
. · · ·~ ·out simultaneous reform of the public 

. health system. Reducing administrative 
·.complexity and redundancY. and, most 

, ·. . imp<;>rtant, assuring that all US citizens 
·· · :·.· have access to quality medical care will 
.... · do little to inflqence the true determi~ 

· .' nants ofill health: unsafe environments, 
: .unhealthy 'personal behaviors, and bio-

. ·· · · ·. logic,· genetic; and socioeconomic fac­
. . . . · · · tor,g~l-:1 The'se ·detenninarrts account for 
::., : ·. . .. ·. · .mbre than 1 million deaths per year and 

~ntold leve~s, of pr~vent'!Jlle morbidi~y 
and expenstve (!lvotda~health carem 
the United Stl!tes.4 Thus, the concept of 
health syste.t;n refonn should not be re­

.. ,\ . . .stricted primarily to medical c~re; it 
· ·· · . shoold also encompa~s strengthening the 

. ·. :··practice of public health. and stimulating 
. new systems of int.egration -among an 

. ·.• •.. 

·organizations within a community \vhose 
missions have an impact on the health of 
the public, many of which will be neither 
~providers of clinical services nor tradi" 
. tiona! ~ealth departmel,lts." · 
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. What we attempt to do in this articie . . vate insurers.n Second, the 5300 com- .. 
is provide a background and a frame- · munity hospitals in the United States· 
work for examining how the health. of . are beginning to emerge as ·an imj>Or­
the public can be improved during~ pe- tant force in publi·c health practice. These 
riod of substantial change in the health. . hospitals employ .3.5 million people and 
system and focus on issues that must be constitute the single largest category of 

. addressed. Our goal is pot only to .. national health spending (44%, !?I' $305 
broaden the range of the.• debate, but· billion, in 1991).7 Thi1'd, formal partner- · 
also to sharpen it so that key partici- ships allying governmental ~blic health 
pants....:..including policymakers, private agencies with man~ged care providers 
insurance companies, physician' groups, ahd hospitals .are absolutely vital if the · · 
hospi,tals, and state Medicaid officialsL health of the publif is to improve as we · 
can appreciate fully that a refocused and move through the·reform era.~ Through. 
revitalize~~govenimental public:: health · . these and other related developments, 

· · ' · · · we see the personal health care system 
broadening its'focus''beyond individual 

· . services to include the health of the en-See also pp 1292 and 1297. 

. tire community.~ 
system i~ a sine qua non for achieving • 
the favorable financial and health status . 
ou~mes of reform.5 We present are-, THE PUBLIC f1EALTH SYSTEM • 
definition of public health practice that. AT A CROSSROADS · 
extends well beyond the usual govern- During thjs century, life expectancy 
mental efforts and aggressively seeks . has increased markedly-'-:-from less thar@ 
out and embraces the skills and resources· 50 years at the turn of the ce.utury to·: 

"of many new npntraaitional players.·. more thnn70 yeai·s:(79 years for women 
While in no way diminishing the impor- ~ and 72 years for men) in 1990.9 This 
tance of public health agencies; we fore- increase, resulting from great historic!J.l 
see a significantly greater participation advances against infectious diseases as ·. · 
by the p1tivate sector, particularly the well as contemporary gains against heart 

.From the Public Health practice Program Oflice personal .medical C4lre system; in' the disease, has· derived in large part from 
· •. · (Dr Baker) and Oflice of the Director (Dr Satcher), practice of public health in the future. public health interventions.· These es- ' 

Centers for Disease Control and Prevention, Atl~nra, Finally; our entire discussion is ba~ed sential public health. services (Table), 
Ga; Departnf!ll'lilol Health, Monterey County, Salinas. b · h h h · db · · ' 
Calif (Dr Melton): Association ol Schools 01 Public on o servatwns of a ealt system t at . traditionally coordinate your natiOns 

· Health, Atlanta. Ga (Mr Stange): Department ol Health. / has already begun to reform, albeft at a ., federal, state, and local governm~ntal 
~tate of Washington, Olympia (Dr Fields): The Pruden/ rate that has increased drarhatic~lly in public h~alth agencies, are distinctive 

, · .·1ia! Center lor Health Care Research, Atlanta. Ga (Dr • · 
.·. ,Kaplan): and Jhe~etropolitan Health District. San An· the last year. Several key trends evolv- · because 'their focus is populafioits or 
· · tonic, Tex (Dr Guerra). ing in the·marketplace have shaped cntr .conwwnitles as a 1J!}w(.e, and they are 

. ,, Reprint requests to Public H~alth Practice Program thinking. First, there is increasing sup- designed to as ret he e~isten<;e of can-
. Office. Centers for Disease Control and Prevention, <' 1 b b h · J )' h 1 

· . · .. lGOO Chlion Rd. Mailstop .EZO, Atlanta. GA 30333 (Dr\ port tor. m~n~ge< care systems. y ot_ . ditions in whi peop e can tve ea thier 
. · : Baker). · . · , . • state Med1catd programs and large pn- .lives. 111 .Many these programs are es-

. ' . ~:; ' 
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li:>< ;;~~~~;:;; . . . 
;.;~3ji •. tabli$hed by,la:w to pmtect the health of 
~;f(d; .. :. t~e entire. community: Th:y .are orga~ 
·~t)/:;· · mzed to prevent epiCiemJcs and the 
ffl£.- <ioread of disease; protect against envi-
"'6~' 1mental.hazards;-prevent injuries and 
/€\. .abilities; :'.promote and · encourage 
·~7{:; . ·· neal thy ·behaviors artd rpental health; 
. tF .: . respond :to disasters and assist commu­
;,\~.. · nities in re~oyery; and assure the qual-

. ·ity and accessibility of heal!h services. 
·:S~( .. In short, the vision of public health is. 

, .. ~;c.i.~.'j.:. , heNalthy pheopledi~ healthy
1
.commu,ndithi:s. 

. .. otwtt stan mg mane at~s an ts-
. ···'·;·. ; tori cal success1es, the vitality'ofthe pub-. 
·,\.: · lie health·system has been undel'n:lined · 
:l~: ·. in the last :two decades by escalating 
. , pressures m1'state ~md local governments 
. :,.,: to provide medical car.e for the poor and 
\:: L ·. uninsured. As a consequence, and to its 
\' · . • serious detriment, "public health~' has 
\. bec¢ne c?nfused w.it~ "publici~ funded"\ 

.. ~,: or '.'chanty" <mechcme; Pubhc. ·health 
; :.· \ · should be .seeri as the crucial population­
. i .. \ · based practice· in which the sCientific 
.:::· ' base for defining pmblems, qeveloping. 
·:.: ·. · .. interve.ntions, ~nd measuting res~lts is 

·epidemiology and in which the· philo­
... : sophical base continues to be social jus~. 

,. . tice in the application of scientific know I-
. edge.11 •12 Moreover\ however necessary 
·the support for indigent care has been;. 
it has had the unintended and unfOltu­
nate effect of reducing the viability of 

. : ... essential or "core" communitywide pub-
~-- 1ic healt~ J?,rograins taJ:geted to the sa~e. . 

;·l 1pulatwns. The eroswn of core pubhc 
··''::_:,_ .<!alth ·funding during this time (from 
: ·· · 1.2 cents of the national health dollar to 

. · 0.9 cent)9 has had predictable negative 
consequences, cettain to worsen unless 
substantial con·ective action. is taken. 
The nation has struggled, for example, 
to mount effective programs against re- : 
emerging age-old problems such as fu~ . 

' . . eases .. Handgu~-related vwle e ha:s 
. berculosis and· sexually tran~m~'tte C!is-

· surgeg, and pregnancies·amon eenag-
. ers (ll:nd even younger children) are much . 

too frequent. Highly publicized epidem-· 
ics of waterbome and food-borne illness 
have OCCUiTed. recently, with substan­
tial morbidity and associated cost, be-

·. Cl!-use ·of Inadequate systems of ,early 
~ detection of emerging problems and il:i­

sufficient environmental protection. 1
" 

Workplace hazards are insufficiently' 
. · controlled, resulting in fatal injuries, oc­

cupational diseases, and disability; and 
causing !mbstantiallosses in productiv- · 
ity. In short, the support for indigent 
medical care has exacted a huge toll in 
lost oppoitunities for·preventing mor­
bidity andm01tality in vulnerable popu­
lations and for promoting optimum 

..-=-:health co~tditions for the entire conimu-c ~ity.!~ .· ·.. . 
· ~. This setionsly deteriorated state of 
· .. . . our public health system has profound 

~ ... JAMA, October26, 1994-Vol 272. No. 16 

negative implications for individual phy- Essential Public Health Services 
sicians, hospitals, and networks of man-. • 'Monitor health status to identity and solve 
aged care. As changes in medical care community heallh problems ... 
financing (eg, capitation)' create incen- • Diagnose and Investigate hearu, problems and 
t . "' · · 1 k h · · heallh·hazards in lh~ community . . 
Jves 101" pro vi( ers to eep t e1r patients • Inform, educate, ·and, empower people about 

as healthy as possible, private medical health Issues . 
providers and the hospitals with which • Mobilize community partnerships'and acllon to 

. solve heallh problems • · 
they are affiliated can succeed ultim~tely . • Develop policies arid plans thai support lndlvid11al 
only if the governmental public health and community heanh efforts 
agencies are strong 'pattners. The mis- • Enforce laws and rl!gulations'lhat.protect heallh and assure safely . · > .' 
sions of these agencies· and medical care • Unk people to. needed personal heallti services . 
·providers should converge into one for and assure the provision of.health care when 

otherwise unavailable ' 
which there is shared r{!sponsibility, • Assure a competent workforce-public health and 
maintaining optimal health for every~P rsonal care·: . .. . :". 
member. of·everv community . • . eluate eHect1veness, accessibility, and qual1ty of. 

~ , · personal and population-based health serv1ces 
As th'e health system· changes-re Research for new. insights and innovative · 

gardless ofthe pace or the ulttrnate struc- solutions to heallh problems 
• ture of medical care financing-the re-

sponsibilities of go~ernmental public 
health agencies will not diminish. If any­

. thing, their importance will increase sub~ 
stantially. Many patients previously 
treated in publicly funded facilities­
such as hospi~ emergency depart­
ments, health department Clinics, com­
munity health centers-will be treated 
by private providers. However, who will 

· assure that the child who is privately· 
· treated for lead-based paint poisoning 

has· the lead hazard removed from his 
home? Similarly, who will assist the pri­
vate provider in the difficult long-term 
manag~ment of individuals undergoing 
therapy for multiple-drug-resistant tu- · 
berculosis? Who will argue for the pub­
lic health pers·pective in· debates on 

. safety devices (eg, seat belts) or the 
qenefits of smoking cessation? If an out­
break of food-borne illness occurs within 
the community, .or if a "mystery" dis­
ease suddenly strikes children in an el­
ementary school, who will respond? Who 
will detect early patterns of emerging 
health threats before emergency depart­
ments and physicians' offices are over­
whelmed \vith sick patients? 

. Moreove1·, reshaping the private medi­
cal care financing and delivery system 
(ev~n with incentives that encourage 
prevention) will not shift the ultimate 
accountability for protecting the health 
of the community away from govern­
mental health agencies. Even assuming 
universal coverage for medical care and 
a sophisticated epidemiologic perspec­
tive by care providers, the ·sum of all 
their efforts will not constitute complete 
public health readiness. When health 
emergencies strike a community, the 
citizens will pressure the local govern­
mental ~eal_th officials, not the .admin­
istrators or medical leadership'·of the 
l'l'l.:l,lUlged care organizations, community 

· care\networks, or hospitals, for action 
on he half of the community as a whole . 

Thus, in the face of an already-occur­
ling and ce1tain-to-continue rest11.1ctur- · 
ing of medical care organizations, the pub-

lie health system has reached a crossroads. ·. . ' '• 
Althpugh the public h~alth syst:em has an· .· 
undeniably pivotal role in the·· overall · · 
health system, ~hat role is not well un~­
derstood by many medical care provid- ., 
ers. Moreover, it;s perf6~arice has been·. 
weakened by years of general financial 
negfect. We have arrived. at this point Of .. ·.• 
urgericy partly as a result of indigent care. 
obligations; in addition, the strapped fi- ·. · 
nancial condition of many statE;! imd local 
goyernments has no~ encouragep invest- · 
ment in ~he infrastrtkture of their public 
health systems. At the same time, to meet 

. the challenges of a rapidly evolving health- . . . 
syst'em, public health-agencies wilLneed · 
to change signiiicantly in the way11 in which · , . 
they, are organized and operate and, most·. 
important, interact with the private busi-
ness of medical care. · ', 

. . . I 

REFOCUSI~G'AND REVITALIZING \ 
PUBLIC HEALTH \ 

I, 

. Refocusing and revitalizing public\ . 
·health must begin with a consideration ·. 
of its core values and core functions, ' 
followed by an analysis of how those' · 
functions will be carried out under a 
reformed ·health system. Reform of a: 
governmental institution such as a pub-

. lie health agency requires ~ha 'ng 'the 
ways in which the governmeri and the . 
community it serves int tY.·,.This· 
pt:ocess has been referred to s "rein- . 
venting public health."9 F~rther, as the·· 
Institute qf Medicine indipatedi' "[T]he· · 
future of public .health I,Qepends OR 
redefining and .restoring the :role of . 
health agencies at all levels of gpvern- ' 
ment to a position of respect/' 1 {)(PP'l 1 -l~l 

Two principal valu~s historically impqr­
tant to public health practice should be 
'integral elements of a revitalized public 
health mission: prevention and "com-
munity." • 

The prevention of disease or injury is 
accomplished primarily through health 
protection and health promotion. He'alth 
protection focuses on· assuring a safe·: 
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,., ..... ;.,.. .• _,··=·-.. :?~~rr~1~r:·:: · · <~<1~~1_ 
::·:environment (eg, food, air, .and wate1· 
.·.supplies, housing, and ~orRplaces) and 

.. : ·is ach~~ed primarily through federal, 
· state;· arid local governmental enforce­
.· ment progt-ains.·Health protr:ction Hlso 
' occurs through the combined efforts of 

... , cliriieal medicine (eg, childhood and adult 
;;: :• .. ·; imljurii_zation~ treatment of. ~exually­
.. · ., transmitted diseases) and pubhc health 

·... _:agency case-finding and case-manage­
,..··: mel)t efforts (eg, tuberculosis) .. The em­

. : · :; phasis of health promotion is encourag-
. · ·- • :· -·irig ·~eruthy"-behaviors (eg, propernu-
. · trition; safe-sex practices). Public health 

·_:_:_~ ...• _;_._-.:.·_:_ .. -.·-•_·:: ___ · ... _·: : __ · __ ·: ·:.·_· . ~:w~:f:i~~r£~:~~~r~~:~~;;;1z 
.:· . ing on. the problem, program s.ucce~s 

-actually n!sults from the collaboration 
/(,: -;· of multiple public and private organiza­

'•' 

j-;~:;_·. 

tions (eg, promoting self-examination to 
~etect.breast cancer involves local chap­
ters oftheAmerican Cancer Society-and 
the medical- society, as well as other 

.;:c.::;. · groups)> . · 
'1 > · ;.;. "Community" appem-s in many clivet~e 

. - fonns. It might be thought of as a geo­
." ·-graphically coherent place that is the 
. ··scene of b6Bl work and home life. Com­
: .· munity can also be defi~ed in term!l of 
.. · · institutions through which people are 

• involved in shared decisions," shared val­
. ·ues, and the' reinforcement of values. u; 

. Thus, a community might be a congre­
gation, a school, or 11 neighborhood or­
ganiZl}tion·; In this sense, the process ~f 
. or deve.Ioping the insti­

. tutions.: of c01:nmunity is very' much a 
; part ofthe process 9f improving public 

~-~.::·:,:·':;:·.·_.-_'.·:··· , .. , .heflth._Jnrecef!tyears the United States 
; · 'has experienced a disintegration of the 
7'r ·larger sense of community, with the con-
,,-~. aurrent proliferation of competing spe-
'-/ /. ci~l interest communities. 17 Thus, the 
\:_:: · - ·task ofrejnventing public health not only 
..... involves changes in governmental or-

. gimizations, but also means rebuilding 
' :consensus and values among citizens that 

affinn the importance Of the community 
~;~ ... ~ .· .... as a whole. ·, 
};._ ·' ·. The federal government has fostered 

~. 

·.; 

an_enonnous increase in contracting with 
· nonprofit organizations and has cbntrib­

.. uted significantly to the strengthened com­
munity presence of these organizations. 1M _ 

F_orexample, the human immunodeficien­
cy viruS/acquired immunodefiCiency syn­

i.. drome (HIV I AIDS) epidemic has spawned 
the development of community-based non­
governmental organizations throughout 

,. _'.' ··. thenation.Hbwevcr,similarorganizations 
::~.~~,. · · · also exist· for a wide gpectntm of other 

specific health-related concerns (eg, home­
lessness, drunk-dt;ving prevention,..<md 
environmental protection). Consequently, 
the landscape in which health deprutments 
must now operate hm; been permanently 

. altered .'by tfie rapidl,y increasing pres-

:·;.'(;· 

\ 
...... 

..... ._. . \ 
ence and political sophisU~ttion of these . Regional Hospital resulted ·from this 
brroup!!. Reform of public health means · · state-supporte? program.21 

addt-essing the\ chailenges and opportu-
nities presentecl.by community-b:L<;ed or-. . · :fH,E PROCESS OF CHANGE 
ganizations as they coexist with the local. As health reform proceeds, we en vi-
governmental public health agency. It also sion ~ pr_ocess whereby many public 
me·ans successfully encouraging these or- · health agencies will reduce their role in 
ganizations to cooperate effectively{n.pro- the dii·ect provision of personal health. 
moting bette1· health for the entire c~m- services to economically and medically 
munity.· . \. • _ · • . · · · indigent populations, transferring this 

. role to· managed care and other private 
·COMMUNITY HEAU:.H · "d C t t" I t" 
PARTNERSHIP"'~TOWARD A prov1 ers. oncen ra mgonpopu awn-

;:, based services to the entire community 
NEW PUBLIC HEAL:TH PRACTICE will become the primary focus of public 

Financial and ·programmatic con- health agency efforts. This process has 
straints of government at all levefs in already begun. For example, in Califor- . 
the 1990s require health depmtrrients to , nia the public health· agencies in Yolo 
aggressively seek partnerships, coali- and Menpocino'.counties no .longer pro-
lions, and shared 1;esources \~herever vid~ · compnihe~sive personal health 
possible to achieve objectives, rather services,· having contracted with and 
than rely· on hierarchical, bureaucratic transferred· clinical services provision. 
app1·oaches that may have worked in a to piivate sector agencies. Comm,unity-
different political and budget environ- wide services (eg, case finding for con-
ment. Public school systems, govern- . trol of sexually transmitted diseases) 
mental agent:ies iri non health areas (eg; continue to be managed directly by the:·". 
justice, welfare, housing), churches, hos- local health' agency. · 

. pitals, institutions of higher leaming, and As agency function chang'es, so will 
the wide mTay of community-based non- organizational structure. Public health 
profit organizations exemplify the types/ agencies-that want to"thrive will inevi-
of partners with which innovative local tably .transact more of their business 
govemmentaragencies have collaborated. through legally constituted partnerships 
For example, in the Chicago, Ill, ai·ea, with· other public and private entities, 
the Mt Sinai Hospital Medical Center as well as through publicly accountable 
has helped stimul-ate the creation of the. nonpf(ifit corporations (eg, public ben­
West~ide Health Partnership, which in- efi.t corporations). Tliese new partner­
eludes four hospitals, 150 physicians, free- . ships will focus on three areas; (1) Pro­
standing Cf,lmmunity health centers; the· · viding information to the commun_ity 
Chic~go Depmtment of Public Health,· derived from assessment of health sta-
the Illinois De~mtments-ofPuolic Health tus, health needs, disease threats, and 
and Public A10, and community-based health services. This role incorporates 
organizations. In the last 2 years, more . the traditional public health activities of 
than 7000 clients_:_young'pre~:,'Tlant worn- disease a'nd injury surveillance and epi-

. en and their chjldren-'-have been seen, demiologic investi~ation, but broadens 
.and immunization levels and prenatal , them to [tclucle tdl)ics such as behav-

.. care _utilization rates have increased. 1!' ioral1;sk rilctors, environmental hazards, 
Irt New York City, the pediatric trauma and major health detenninants. (2) Lead-

. division ·nt Harlem Hospital, together ing the community in· pianning and 
with the City Board of Educati'on and ·mobilization of governmental and non-

. the New York State D1pa1tment of governmental. resources for health.' (3) 
Parks, developed a progr~ of safety ·Assuring the availability of quality in-
instruction beginning at ~hird grade, cjividual, family; and public health ser-
both in the cl!1ssroom and op the streets. 'vic~s to the entire community, including 
The incidence. of pedestrian injury and ·a proactive emphasis on health protec-. 
gunshot tt·auma has decreased signifi- tion and promotion and capacity .to re-
cantly !)[nee 1989 through community spond on an emergency ba~is to unan-
pl·ograms an<l school curri~ula on guns · ticipated diseases, conditions, and events 

.and violence, letters to pm:ents on gun threatening community health. -
safety, and training of sch~ol and hos- · . · These essential public health services 
pita! teams in stress mana ement?' In are·comparable with those proposed. by 
I!l92 the Dekalb County,Ge rgia, Board the Institute of Medicine in its 1988 re-
of Hea!Lh proposed successfully to An- port~ The Ful7~re of Pnblic Health 10 (ie,. 
tioch Baptist Church N<iltH, whichwas assessmept, health policy dev~lopment, 
developing a single-room-occupancy f~t:: and assurance of quality healt~ se1-vices). · 
cility for low-in<;nme individuals, that a Although _the pl_;nciples remain the same, 

·.block of rooms be set aside'specifically the context has changed since the 1988 
for tube1·culosis pa~ients 1:equiriog di- · rep01t was bsued. As 1·eform of the na-
rectly observed therapy. A ,:educed d:iily tion's health care system continues to 
census at the state's N ~rthw,st G ... e~rgia evolve, public heal.th system imprOV!!-
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.·::'.:;i .... :; .. ' ·. ·, 

'.' 

. . ..... : , .. :·. . ' 
· ... ment even· more imperative now than 

6 years ago.·,\ · · 

P.;vi~ln~.H~alth lnfdrmatlon' 
lo the .. Cotnmunity 

'The 'leaderS and me~bers of every 
. community should have easy access to 
' the hrci.adest possible array of health 
·information to make sound public health 
· policy .decisions and prudent perso'n'al 

. • . choices, including information on health 
' ~,statt!i (eg, rates of illness and injury 

.. • .. ·. from specific causes), health risks (eg, 
, . · ·.·levels of enyiz:onmental hazards and ex­
:.·. ·. tent of healthy behaviors), and major 

-' .. ,, health determinants (eg, socioeconomic . 

.. 

.· factors, ethnicity, education), in a per-
. sonally meaningful fashion. This infor­
mation· should be contained Within a 
"community health report card"-a pro- · 

' file of the health of the-community. The 
· . American Public Health Association has 

recently pioneered an analogous effort, 
creating the nation's Public Health Re­

·. port Card.22 Rep01t cards have been pro-
posed tb monitor the performance of the 

· personal health care system.'~1.24 Their 
utility can be readily extended -to in­
clude' monitoring the ·effectiveness of 
public health se'rvices designed to pro­
tect and improve the healtli of a popu­
lation as a whole. Their production should 
become a central consideration in the 

· design of all health information systems. 
"Health data institutes" (a form of 

· "health database organization" with pub-. 
lie-private governance recertly proposed 
by the Institute of Medicine~) should be 

__ estab.lished , within e~ery -~l!te ~nd 
· charged with the design and production 

of -community health report cards. Us-· 
.. ' ing data generated by man~ged care 

providers, public healtp agencies, com­
munity hospitals, and other sources, pro­

. · vided through new electronic networks, 
these institutes would provide' exten­

. sive, up-to-date community health in-
• formation. Availability of such infor­
'mation would improve the ability of 
gNernmental public health agencies, 
hospitals, managed care organizations, 
and others to monitor the effectiveness 
of communitywide health programs, to 
detect epidemics more efficiently, and 
to respond to growing public interest in 
health information. 

In some states; the process of creat­
ing integrated health infol111ation sys-· 
terns has already begun. For example, a 
Data Institute created under Minneso­
ta's health reform plan, MinnesotaCare, 

· began integrated data collection activi­
ties in January 1994. The institute is 
govern~d by a Health Data Commission 

· and includes representatives from hos­
pitals, insurance companies, consumers, 
group purchasers, health professionals, 

. and gov~rnmental health agencies. The 

.... ' 
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· system will serve a dual function: {o 
facilitate health care quality assurance, 
cost analysis, and consumer choice and 
to guit1e programs designed to protect 
and improve- the health of the entire 
community. From the outset, this'per­
s·onal care-oriented ·data system has 
been planned to :)ink with other data 
sets from the state and .Privatetctcir;· 
including those that mea~ml'e .. public 
health status within the state {e , vital 
records and communicable disease re-
porting).21; ' 

Leading in Health Planning and 
Mobilizing the Community for Health 

Regardless of the course of reform of 
the personal health care system, mem­
bers of every community will continue 
to expect governmental leadership in 
developing plans and policies for re­
sponding to acute health emergencies 

· .and chr4>nic threats to public health. As 
· managei:l care systems cover a larger 
percentage of a population, health plan­
ning will become increasingly impoitant 

·as communities seek to develop strate­
gies· to reduce preventable illness and 
injury, thereby reducing unnecessary 
(and costly) utilization of personal health 
care services. The development of these' 
prevention strategies can be enhanced 
if the local public health agency can lead.· 
its ,Partners (eg, private medicine, vol­
untary organizations, sch9ols, interested 
citizen.s, churches) through a periodic, · 
structured, rigorous examination of com­
munity health status and available re­
sou-rces. -Through broad-based partici­
pation in the process .of planning and 
policy development, all pmties can bet" 
ter understand whah they need to do to 
mobilize to build a safer, healthier com-
munity. · · 

An excellent example of leadership in 
health planning exists in Sarasota, Fla, 
where the local health department is 
leading a comprehensive eff01t, Healthy 
Sarasota 2000. Using tools, deveioped 
by the Centers for Diseese Control and 
Prevention (CDC) and other health or­
ganizations, the community identified 
its major health problems and formed 
coalitions to address them. The process 
was guide:d by a health leadership coun­
cil consisting· of representatives from 
the health department, local hospitals 
and other health care providers, schools, 

. businesses, and churches. Directly re­
sulting from this strategic planning ef­
fmt has _been a detailed community 
health improvement plan, including spe­
cific resource requirements, which was 
ba.sed on an analysis of the yeitrs of po­
tential life lost and the direct and indi-

. rect economic costs of excess morbidity 
and m01tality attl"ibutable to its major 
health problemsY lri 1993,-the state of 

. Washington enacte"d health refo1;m leg­
islation· that built directly- on a state-

. wide, but community-oriented, health . 
planning process. The legislation has ~pe­
cific provisions and resources designed 
to strengthen public health system c~­
pacity. The blueprint for capacity build-. 
ing, a Public Health Improvement Plan, 
will be delivered to the legislature in 
December 1994.2>1 '· . · 1 · :· 

As part of this cotmriunity ·J)lanning­
.process, the local public health agency 
must help focus discussions about com-
plex societal issues that have a major . 
impact on a community's ·he.alth. These · 
include such concerns as homelessness,- · ., · 
drug addicti,on, and handgun-related vio­
lence-p~oblems for which prevention . 
and control effo1ts may not. have been · · 
seen in the past as being within the ag~n-

. cy's purvjew and that will require con-· · 

.fronting:-the fundamental determinants · 
of healtPl: income, education, and other 
social factors. 1·:1.2:•.:m 

Two other difficult areasin which the 
local public health agency has a critical 
role to play-bo'th because it will man­
age or have access to increasing amounts 
of c.ommunitywide data and because it · 

. can potentially offer a neutral forum in 
. which health professionals and citizens 
can deliberatet-al·e rationing of medi~ 
cal care resotll'ce.e_ and explanation of 
"risk."'11 ·'t1 These issues call for decision 
making with·both scientific and ethical 

• com'ponents. For example, increasingly,._ 
public choices will have to be made about 

'the equitable allocation of limited medi-
cal resources. A prime example o( this· 
has been Oregon's successful reqUe~t · 
for a''Medicaid waiver.'; Second, we are 
all constantly chalk!ngcd by stories in 
the popular media about risks to health, 
which are sometimes simplistic and mis­
leading. As a consequence; the public 
veers between being jaded about a · • 
plethora of risks in t.he envi1·oriment and . 
confusion and anxiety about ~at is truly 
important: In both of these areas, ra- · 
tioning and risk assessment, the local 
public health agency, as the center and 
principal "source of epidemiologically­
based thinking and analysis'~'~-'1 !' 1 ~'~"' in the 
community, has an impmtarit role to.pll\Y . 
in directing bala~ced debates that in-· 
corporate science';a8 well as ... community 
ethics and values. 

Assuring tha Availability ~f Quality 
Community .Health Services 

Cm1·ently, public agencies at the state 
and local levels are involved in assuring 
the availability of quality heitlth serdce!) 
by influencing (or regulatin'g) thei1· pro-

. vision by the private sector or'(leliver­
ing them .as a "provider of last .rr,:so1t." 
This function-serving the community· 
as the guarantor f<n· health-is a fun-
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. Capaci~o Deliver P~blic Health Se_rvices 

. ' I . 
Public Health System Infrastructure 

•Human Resource Development (Training) 
•Information Systems · 
• Community- Planning Syst_ems . . .. 

. : .. ' ·., :. Public hel!.lth: the foundation of a nationaJ heallh system . 

• . damentiii role of government. 111 It is im-
~/ portant, however, to distinguish clearly· 

. } . between· overseeing the quality of the. 
:~_':- ... elementsoftl1e medical care system (eg, 

.: .. · ·facility and professional licensure), which 
is primarily a state regulatory function, 

.. ·-and our principal· concern, which is re~. 
. lated but quite.different: the promotiQn 

1"" . ' 
'jf;_ 

· ofcreative ways in which the local "gov­
ernmental presence in health"'"'"'"'!" can · 

. workcollegially with represerit~tives or 
local medical cai·e providers and other· 

. . community organization~ to identify 
. , . . . gaps in the continuum of responl'ibility 

: ,;, . 

· ... 

for c:are and services for yulnerable popu-
• -lations and collectively identify ways to 

close. them.'~; In this rPgard, one critical 
role public health agenc)es have tradi­

.· tionally played is worth· highlighting: 
They manage "enabling'' serVices formed~ 
ically Vulnerable or underserved popula-

. • . , · tions, ~v~ich include outreach, language' . 
transla~ion; transp01tation, advocacy, case 
manag~ment, t1iage, and refen-al. Under 
an·y refdrm~d health system, th_e commu­
nity mu~t continue to receive such ser­
vices, w~ch are designed to connect tho:-;e 
most in need ofhealth services with avail­
able ~ouices of care. 

Monitdringlhe quality and availabil- · 
ity of community health services will be 

~ accomplished, in part, through develop-
·_{.~.· '-_~ __ -:-_-::_-:_:.~ · ing and enforcing guidelines, regulations, 
\_ .and stanqards. Just as guidelines arc 

needed to! mpnitor personal health ser-
. ! . ~--

vices, those defining effective and ap­
propriate e:-;seritial public health services· 
are also urgently needed. An important' 
component of these guidelinf?s, those for 
clinical preventive services, is a wm·k in 
progress.'17 In certain resyects, hO\vever, 

·governmental health agencies may face 
a conflict of interest in situations where 
they retain re:-;ponsibility for delivery of 
per~onal hehl th services and also attempt 
to serve as watchdog, monitoring the 
delive1·y of 'such services hy other pro­
viders in the community. If this situa­
tion is not avoided, the;;~ ,;gcncies could 
be confronted with instances in which 
they must monitor (and sanction) other 
health pi·ovitlers potentially competing 
in ~he health marketplace. Because the 
agency could not monitor itself, a double 
standard of oversight would occur. 

As the health syst~m evolves, many 
traditional population-based public­
health functions (eg, inspection of res­
taui·ants, monitoring of drinking \\'ater 
and air quality, ami inspection of work­
site hazards) must continue. In many 
instances governmental ·agencies \\;ill 
still 'provide these services, although 
communities may ·find it cost-effective 
to· contract out s~_r:ne of them to the pri­
vate l:'ector, w}1ile retaining public sec­
tor oversight. Responding to epidemics 
of communicable disease, environmen­
tally induced disorders, health pro9-
lems caused by natural disasters, and 

other health-related emergencies will· 
continue to be a central responsibility of· 
state and local govemmental agencies. 
There is a wide chasm, however, .be-

• tween this vision of public expectations 
a.nd the current ability oftbese agencies.· 
to per~rm ac1equatel~. ~., · · 

BUILDING COMMUNITY CAPACITY 
Rebuilding the public health founda'-. 

': tion .and capacity-its infrastructure 
(Figure)-mus~ concentrate on provid­
ing communities with the tools and sys­
tem·s they need to determine what theh• · 
health'problems a~:e and what resource~ 
are available to enable them to take the · 

· lead in.addressing them. These tools and 
systems relate to three primar~ areas: 
information, t1:aining, and ·community 
health planning. · 

·. Information Systems 
-~ 

· · In its recently released report;Health 
Data in the lnforma.tio1~ Age: Use, Dis.~­
clo.~ure, and Privacy, th_e_ I~ute of 

.. Medicit1e describes tn~8i-tance o£ · 
informatiol\ ·on the health of the popu­

. -lation·as a whole, nQt just of those who . 
use the health care system, and states 
fmther that "the need for ·information 

· on both end results (the outcomes) of 
cai·e as well as on the processes of cat·e . 

. po~es great challenges to database de­
velopers. The current push for heiilth 
care reform has made 'clear to many that 
the success of reform options-as well 
as the ability to assess the effect of a· 
reformed system on the health of the 
public-depends on access :to the kinds · · • . 
of data that too often are unavail­
able.'·~·.q.u In the face ofthese challenges;. 
important efforts are under way in the 

. public and private sectors that offer· 
promise that information system capac~ ..• 
ity for public health purposes is being 
develop·ed. 
· For example, during the last 2 years, 
managed cai·e organizations have been 
in the forefront working to develop the 
Health Plan Employer Data and Infor­
mation Set (BE DIS 2.0). Developed un­
der the auspices of the National Com-

. mittee for Quality Assurance, a nonprofit · 
accrediting body for managed care or-

. ganizations, HEDIS 2.0 will be used to 
produce "repmt cards" for~rfsumer~. 
It includes selected public alth indi­
cators within its range of q lity mea­
sures (eg, childhood immunizat on rates, 
'prenafal visits during the first trimes­
ter, and"lhe incidence of low birth 
weight).:!:' During 1994, the· National · 
Committee fm; ·Quality Assurance is 
implementing a major 1-year Report , 
Card Pilot Project that,~vill attempt to · 
"establish the infrastl1lcti:lre to produce 
a Report Card and to produce Report 
Cards fot-' participating health plans.'"-!:1 
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: ,_. . · ... ·ThiS"- 'consumer- and business group-· ' courses', computer-assisted instruction 
:o' . ·driven private initiative will establish an modules,. cable-television "narrowca!it- · 

... important connection point with public. lng," ~;tnd self-study courses, training can . 
·health agencies for sharing infonna~ion. .be provided at a distance from the train- • 

- ,: :~ThuS, this information system. cap!1,city '. ing source,~0 forming the ba.sis for a na-

of public health improvement is devel- · 
oped. The institutions, for. their part, 
shotJld not view the_ir. planning efforts 
sepatately from-those of government.· 

. ·· that is being crel!ted by the private sec- tiona! Public Health. Training Network. Financing 
·:: : tor for quality assurance and marketing .J.s ventures are foimalized between Jn view of the magnitude of the chal-
·.. ~ ·purposes ·coul?, througn timely colla~ public health agencies and the private l~nge and inherent difficulties in financ~ 
· · ration with government,· au~ent the medical community, joint training ac- ing any infrastructure program, muf-

.,' .··weak ~ublic sector capacity. . ·· tivities-:-a local public health learning · 
1

. tiple directions should b~ explored. First, 
: _; .· ··. In a ~latei:l fashion, the CDC is .vig- network-willl:Jecome·an important fea- ' evaluating publicly fun qed categorical 

' ·· ·. ·_: orously ·promoting electronic informa- ture of local "partnering for health." · programs for the financial support that 
:. · tionshru:ingbet~veenstatepublichea]th could be.extracted by,reducing admin-. 

· . agencie·s ~nd itself, and it is also seeking · · Community Health Planning· · istrative inefficiencies and increasing the 
to stimulate similar connectivity among . · As ~a consequence of the health re-. flexibility in the use of existing funds is 

• public health partners y.:ithin states. form debate, communities everywl)ere critical. Current programs mandated by 
With, the sponsorship and suppo·rt of the are becoming engaged in active debate . Congress to address specific disease 
Robert W.WoodruffFot.indation, ari in- about health issues. However, the dia- problems (eg,· HIV/AIDS) .have fre-
formatioilfletwor1ds being implemented Iogue is often limited.att:d, at-times, un- · quently required. separate, .duplicative 
that wjll cQnnect the Georgia Division of productive. In part this occurs because administrative systems at the local level 

·· , Publje Health, the state's 19 district many communities do .not have the ca- .and have often hampered the ability of 
• heal~h departments, and the CDC. This pacity to engage in an orderly planning_ . health officials to allocate their ag'gre-

. project,·known as the Georgia Informa- process that brings together community g11te federal and st~te resources to ar-
. tion Network for Public Health Officials, leaders, focuses attention, and yielqs a e;ts of greatest commun,ity need. A fed-

will provide local officials easy access to shared plan of actiori. The responsibility era! pu..blic health funding philosophy 
comp.uter-based analytic tools that al- for improving health ultimately inust be that strengthens the ability of commu-· 

. ·lOW health status ·evaluations of an in- shared by the entire CQmmunity and \viii' . 'nitie'S to direct resources to problems of 
dividual community and of the. state as. inevital?ly involve the formation of pub: . highest priority and specifically allows 

. a, whole; offer guidelines for delivering lie-private partnerships. Health care or- flexibility in .usirig a portion of these 
prev~ntive heafth servic~s, ~uch as im- ganiiations benefit when they shift to funds for investment in capacity build~ 
munization~ and cancer screening; and shared pattnership roles-and so does ing s)lould be adopted. · ( 
provide environmental and oc~pational the community.~ 1 Clearly recognizing Second,Medicaid programs, which are · 
health regulations. All agencies will also this, the hospital industry supp01ts a at the center of vittually all state-based 

· · be able to ~ommuriicate- thro1,1gh com- general shift in manageiUent orienta~ reform initiatives, should be encouraged · 
puter with each other; the Emory Uni- · tion from planning service delivery to to begin investing in· the' information -
ver.iity Scqool of Public Health, the CDC, comprehensive population-based com- _system, workforce development, 11-nd 

. . and. the. Georgia. Division of Public . munity health planning. Central to this community planning technologies that· 
· ·· · Heal~h. Eventuany, the networl< will be strategy is a community health assess- constitute the EJUblic health infrastruc~. 

.. , 

_·:expanded to include all local health dec ment and the recruitment.'ofparJ:n~rs ture. The. vulnerable populations for 
partments, relevant voluntary agencies, "drawn from th_e ranks of prominent . wbom these program's finance medica! 
an'd primary health care providet:s. This community organizations, such as school .care are vittually the same as those 
·network will, in turn, be expanded_na- boards, public . h~alth agencies, apd whoin public health agencies have iden-
tionwide. -el~cted officials."~ . tified as "high risk." Innovative ·ma·n-

. · ·~ . A number of planhing models have aged care· programs sponsored, for ex-
Training_ Netw ks ' been developed, and are, in widespread ample, under "i915 Freedom ofChoic.e" 

. Public health a massive retrain- use, that encou~·age the public health . o.r "1115" ·1statewide demonstration . 
. ing challenge over the nE!Xt decade as a agency to take a leadership role in plan- · waiver programs could, with little im-

result of _th~ changing ·~ole of yub_lic .n.ing. These inc~ude Healthy .Comm~ri.i-_ pact ~>n a'n initi~thMverall financing 
health agenc1es and the mcreasmg m- t1es 2000: Model Star.dards,~-·:1-1 the As- . structure, prov1de an Important source 

.. terest by private sector organizations in sessment Protocol fo1· Excellence in Pub- . of supp9rt for upgradiil'g the capacity of · 
community health. IncreaSingiY,success: · lie He_alth,~ and the Planned Approacll the state.and local public h~~lth .-agen- · -~ 
ful organizations of _any nature are to Community Health.45 .The Healthy. cies....,..theirgovei-nmental partners:-to 
committing themselves to ongoing en- ·communities Program, created by the. accomplish theit: joint mission; improv-
hancement ofknowledge, skills, and abili- World Health Organization, uses a di- · ing popul~ health status in a cost- · • · 
ties.38.39 In 'tldditjon to th~ skills of pro- verse community coalition to·enable the effective manner. A redirection of a frac- · 
fessional st-aff, opportunities should also community to assess its own health pri- tion of a state Medicaid budget would 

1 be available to improve the leadership orities:and develop effective health pro- . rept~esent a major new sou1·ce of capital 
· skills of those individuals .in health motion programs.~5 Finally, grassroots for public health infrast111cture support. 

agency le~dership posi,tions. The C.QC, planninginitiativesare(\Ccurringaswell. Third, it behooves nonpt·ofi.tcommu-
through the Public Health Leadership Amei'ican Health Decisions, a national nity hospitals and public hPalth agen-
Institute, managed by the Western Con- consortium· that encourages the devel- cies to explore joint business ventures. • 

·. sortium for Public Health, and the states opment of citizen. networks and broad J'!fe agencies may need support, for ex-
of Missoufi, Illinois, Ohio, Florida, and ·participation in health policymaking, is ample, to establish a1sophisticated in-
California have developed or are pla_n- operating in 21 states.46 The local public formation and data system that, when . 
ning such programs. Given 'the enor- health agency has an important role to operational, could be integrate~ with - · 
mity of the task, long-distance learning play in "unlocking the energy'~ of local that of the hospital, thus expandm_gthe. 
methods offer much promise. Through · citizens and· community health institu- public health practice -data unive1;se. 

-.,satellit_e-b_!lsed delivery of training tions, such as hospitals, as a local vision These hospitals (and other.health-related 
·. •' .• 
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_;~f1~~l1r71~~-::, · . 
... • .. ' -? ... :':nonprofit organizations) are increasingly 
:·::·,·':.:t.:\m~er scrutiny by governmental agen­
. · .r ::.: · cies to.demonstrate their continued eli-

:/ gibility. for valuable tax exemptions u·n­
... . :. der the "community-benefit stan,dard."~7 

Mutually beneficial community hospital­
. public health agency infrastructure Sl,lp­

. port opportunities should be plentiful 
.. ;when local ingenuity is applied. Local 

·· . ~.' ::·/·.governmental agencies must also be en­
.. , . · trepreneurial in d~veloping new re­
... · .. : ~ources-that is, searching beyond typi­
, · ·,cal channels of public financial support, 

'·. Finally, although proposals to alter 
· · · · 'ine<Iical care financing clearly dominated 
... 'its recent s~~&ion, the Congress did be­
. , gin to consider legislation to strengthen 

·<; :the public health system. However, as 
. : '.,·. the' reform process continues.next year, 

.. ·,·,::assuring more complete congressional 
.... ~ ''' ,, .. : ... 
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underi;tanding of the unique contt-ibu­
tions the public.health system makes to 
our nation's health and elev;tting its 
.strengthening to the ceulel' of decisions 
about health system financing are im-
perative. ' · . 

CONCLUSION 
Health system reform presents an un~ . 

precedented opportunity to refocus and 
reinvigorate the system of protecting 
and improving the health ofthe public. 

·The process must be centered on the 
fundamental values of prevention and 
community. It will require a commit~ 
ment by governmental agencies to work 
in partnership with a wide. array of non, 
governmental groups, and the local pub­
lic health agency must be adequately 
equipped to monitor health problems, 

..· '. . ., 

provide' timely information to citiz~ns, 
take a leadership 1~ole in assisting the 
community to determine its .priorities . 
-and mobilize all available resources to 
address them, and assure the availabil- . 
ity at-quality, communitywide services. 
To achieye this goal, the infrastructure, 
or capacity, of the public health system 
must be strengthened through the "cre·­
.atio'n or enhancement ofinforination sys• .· 

. terns, learning netw.orks, and commu­
nity planning techniques. In this way, 
comprehensive health system reform­
.medical care reform together with pub­
lic health reform-can measurably ben­
efit the health of the public. 
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Tobacco lobby might see page 494 highlights differently and take issue with the 
"sinister" reason cited for tobacco's community support of African American 
communities. 
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ADMINISTRATIVE CLAIMING FOR SCHOOL BASED SERVICES IN MEDICAID 

Today, you are scheduled to meet with representatives of national education groups to discuss 
· the issue of administrative claiming under Medicaid for school based services and the guidelines 
that HCF A released to clarify its current policy. 

DOCUMENTATION OF ABUSES 

A new report from GAO's criminal division scheduled to be released in early April focuses. on 
states and outside consultants using schools to game the system rather than schools claiming 
inappropriately for services. This report will detail that in a survey of seven states, onlY- 4 out of 
every 10 dollars claimed by schools are being returned to the schools to reimburse them for the 
services they are providing. (There is also a separate report being prepared by GAO's research 
division that is also scheduled to be released in early April.) ·.· · · 

In addition, a December 1999 GAO report that surveyed 10 states indicated a five-fold increase 
in claims over the past four years ($82 million to $462 million). 

• Two of the states surveyed, Illinois and Michigan, accounted for most of the increases in 
administrative cost claims over this period of time. 

o In Illinois, claims increased from $82 million in 1997 to $145 million in 1998 -a 77 
percent increase. 

o . In Michigan, Claims increased from $79 million in 1996 to $227 million in 1997- a 187 
percent increase. 

• In four out of the 10 states surveyed, a portion of the Federal reimbursement for services 
provided at schools is retained in the state's general revenue funds. 

o1 In FY 1998, Federal dollars contributed about $8 million in Illinois to the state general 
revenue funds. 

0 In FY 1998, Federal dollars contributed about $47 million in Michigan to the state 
general revenue funds. Since Michigan schools began claiming for administrative costs, 
the state has retained almost $106 million of Federal Medicaid payments. 

SUMMARY OF HCFA ACTION 

5/21199: HCFA released a State Medicaid Director letter that states that: (1) Medicaid will 
no longer approve matching payments for bundled payments for school based 
services; (2) Medicaid will only pay transportation costs for children with special 
transportation needs; and (3) HCF A will issue guidance on approved 
administrative claiming procedures under Medicaid. 
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2/15/00: 

3/10/00: 

3117/00: 

· HCF A released therr guidance on approved administrative claiming services 
under Medicaid for an informal comment period. It was posted on the web and 
distributed through Medicaid directors. The comment period was supposed to 
close on 3/3, but was extended until3/4. 

Briefing on the guide for the Senate side 

Briefing on the House side 

CONTROVERSY OVER HCFA GUIDELINES 

The education groups were alarmed by the parameters for administrative claiming in the 2/15 
guidance and have begun to lobby the White House and the Hill. Their major concerns include: 

• Tone. The guide is difficult to understand and seems to be designed to discourage even 
appropriate administrative claiming. 

• Differentiating administrative costs and service costs. This section is unclear and should 
be restructured. 

• Includes new policy. The guide promulgates new regulations (specifically in the area of 
cost allocation), rather than limiting itself to clarifying current policy, and violates AP A 

• Who can claim. The guide limits reimbursement for administrative claiming in support of 
EPSDT to services delivered by providers participating in the Medicaid program. 

• What is reimbursable. The guide limits Medicaid payments for services in schools to 
services that are not already paid for by other providers. 

SUMMARY OF LEGISLATIVE ACTION 

6117/99: 

10/99:. 

3/15/00: 

4/5/00: 

Hearing in front of Senate Finance Committee. 

Amendment on school based services attached to HR 1180 (WIIA) as an offset 
(score of $70 million). It addressed bundling and transportation in a manner 
consistent with the HCF A ·guidelines and asked HCF A to issue uniform - . 
guidelines on adininistrative claiming. 

House Budg;et Committee approved a "Sense of the Congress" amendment stating 
that the draft guidelines released by HCF A in February promulgated new rules 
rather than clarifying current rules, and should be revised or abandoned. · 

Hearing scheduled in front of Senate Finance Committee. 
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FEDERAL: 

Jeanne Lam brew 
Barbara Chow 
Judy Heuman 
Andy Rotherham 
Tim Westmoreland 

OUTSIDE GROUPS: 

Dan Fuller 

Michael Resnick 

Connie Milito 

Gordon Ambach 
Jeffrey Smink 

Jerald Newberry 

Michael Casserly 
Audrey Gamm 

Gordon Wrobel 

MEETING PARTICIPANTS 

Director ofFederal Programs, National School Board 
Administrators · 
Associate Executive Director, National School Board 
Administrators 

Director of Goverriment Relations, Hillsborough County Public 
Schools 

Executive Director of the Chief State School Officers 
Legislative Director for the Chief State School Officers 

Director of Health Information Network for the National Education 
Association 

Executive Director of the Council of Great~r City Schools · 
Specialized Services Officer for Chicago City Schools 

National Association of School Psychologists 
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THE CDC AND THE NMA­
PARTNERSHIPa TO CONTROL 
TOBACCO IN TilE AFRICAN· 
AMERICAN COMMUNITY 

David Satcher, MD, PhD, and Robert G. Robinson, MSW, DrPH 

In less than a year, the National Medical Association 
(NMA) will celebrate its centennial anniversary, mark­
ing 100 years of professional service to the American 
people. This organization of African-American and 
other racial and ethnic physicians. and their families, 
has been a beacon of professional leadership for its 
members since 1895. Through its Journal, the NMA 
offers unwavering guidance in the application of 
.medical science to promote and improve the health•of 
America's African-American population. The legacy ~n 
which pioneering leaders founded the NMA almost 100 
years ago is one in which its membership and the entire 
country can take extreme satisfaction. Yet, as we 
prepare for the turn of the century, we continue to 
encounter unacceptable disparities in the health of our 
most vulnerable populations. African Americans and 
. other communities of color are disproportionately at 
risk with respect to health and social well being. It is 
incumbent on ,representative bodies such as the NMA to 
continue to nelp close the health-care gap. It is also 
critical that federal agencies such as the Centers for 
Disease Control and Prevention (CDC) form partner­
ships and assist in this mission .. 

Today, we are on the threshold of ·many new and 
exciting ventures in the area of public health, many of 
which target preventive aspects of health care. These 
public health ventures are especially critical forAfrican 
Americans and others who suffer disproportionately 
from preventable disease, disability, and death. For. too 
long, we have focused on disease, giving more attention 

I . 

From the Centers for Disease Control and· Prevention. Re­
quests for reprints should be addressed to Robert G. Robinson, 
MSW, DrPH, CDC, Office on Smoking and Health, 4770 Buford 
Hwy, NE, Atlanta, GA 30341. 
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to treating and curing disease than to preventing poor 
health. Moreover, too many Americans are complacent 
about the risk factors that contribute to disease. In the 
case of the number one preventive risk factor­
tobacco-this complacency is compounded by the 
addictive nature of the substance. 

In July 1993, I assumed. the directorship of two 
strategic agencies in the fight against disease-the CDC 
and the Agency for Toxic Substances Disease Registry. 
Both of these mission-driven agencies are coffimi.tted to 
preventing disease. I have established five priorities that 
will help ensure our commitment to achieve this goal of 
prevention: 
• continued support of state and local health depart­

ments, 
• developing, maintaining, and improving capacity to 

respond to urgent threats to health, 
• creating a nationwide prevention network and pro­

gram; 
• promoting women's health issues, and 
• using cross-cutting approaches to developing new 

partnerships. 
Each of these initiatives has overriding significance 

for the number one preventable cause of death in 
America today: tobacco use. The Surgeon General has 
called tobacco-which causes more than 400 000 
deaths· annually-the nation's most serious public 
health threat. I 

Unfortunately; disproportionate rates of the disease 
and death caused by tobacco use occur in the 
African-American community, which has the highest . 
rate's of tobacco-related cardiovascular and cancer 
incidence, rates that translate into approximately 45 000 
annual tobacco-related deaths.2 From 1950 through 
1990, the rate of increase in lung cancer mortality was 
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higher for African-American men than for white men .. 
Indeed, lung cancer mortality for African-American 
men increased nearly sevenfold duii.ng this period. 
Lung cancer mortality for African-American m~ 
surpassed that for white men in 1963 and was directly 
attributabl~ ·to greater increases in smoking rates for 
African-American men than those increases for white 
men. Disturbingly, among African-American women, 
lung cancer surpassed breast cancer as the leading 
cancer-related cause of death in 1990.3 · 

Currently, an estimated 46 million adult Americans 
smoke cigarettes, of which about 6 million are African 

O
mericans.4 The good news is that smoking_ rates 
amo~ " encan youth are signi rcant lower 

an smoking rates among w te you . African­
mencan youth, aged 12 tor7 yearS,'have a prevalence 

of 3.2% compared with 11.6% for white youth5; 

moreover, only 4.4% of African-American high school 
seniors smoke, but 22.9% of their white counterparts 
smoke (Institute for Social Research, University of 

. Michigan. Unpublished data. 1993). 
Yet,. the situation for adults, particularly African­

American men, remains critical. Between 1990 and 
1991, after two decades of decline, smoking prevalence 

( among African Americans actually increased from 26% 
\ to 29% (CDC. Unpublished data. 1994). This increase 

is unconscionable and unacceptable. With the availabil­
ity of such a vast body of scientific evidence attesting to 
the risks associated with smoking, how can we explain 
an increase in prevalence? ~~~RQ!nt;to::a;,vatiet:y;6:6 

11!f§.?fplan~£i9E§>:t!l.Q!·,;!J?J...&tt:!,<~§.t~Pf:NV!hic_tl:~is:~.the_:!i?sidioiisi!) 
··adv:ertising:::and·~promotitfi'lal~campaigns:itargetirig'EAfri~'JI 

can:-"American;f\ang:z.o.!h.ei;;;,Y,J;ljU,_~l!R!E:i:£.9~H.~~,~e~,:,~t!J.e .: .. iii} 
difficultie_sl:f.<!-.S~5!:.;P,y.!it~.~.BJ.:6-,rp.~.r:i~an: .smokers:~ wno·~ 

.·~'ti.~~.:t:!:~~~~~~~~~-~;1i!~Hlt.~~.ft~~1i;Y,~ii:Pl!n~tration:ton~~t? 
,111£AJ~~mencan{cornm!ln~ty:,bY}.th~,:::.t<:>b.acco;~P.cl1,1Sfiy 

resliliin~frOril:~iridustry.~;support:~of.~comrn.unity~based 
p~pgrams;torg~!l~~.ti.~n-~·.-;:~114 ,~le,sted. C?f&sials. ~ 

In 1991, the tobacco industry spent more than $4.6 
billion adv,ertising tobacco products, making tobacco 
one of the most heavily advertised products in 
America.7 Significant expendi~ures ~nd their way into 
the African-American community, through either bill­
board and print advertising orpfQmotioniilt'Campaigns. 
The latter is especially revealing because the .!~~.ascofl 
.industry~h_as_{(!.I]g:;tg~d:in:·:;:r;.<:!r$1atic\shift·in·~adverlisin~ 
~xpeq<:J:Ltyr~~from traditional mass media advertising 
that is required by law to carry rotational health warning 
labels, to rionmedia advertising and promotion that in 
some cases do not require federally mandated health 
warnings. Such promotional expenditures represented 
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more than three out of every four advertising dollars . 
spent by the cigarette industry iri 1991 _7 In addition, 
there are four to five times more billboards in 
African-American communities than in white commu­
nities, and the majority of these contain tobacco- and 
alcohol-related images. 8 Th,ea!.2!:?.~£~Q2:Ln..4!!.~try:i·:states!ll 
thatsfiiokifig'"iS':'a·matte.t-_qfji:~e.:choice! However, when 
communities are inundated with images over whi'ch 
they have no control, this is hardly a matter of free 
choice. 

Research shows that African Americans are highly 
motivated to quit smoking, they make more serious 
attempts to quit than white smokers, and they are 
strongly concerned about the social and health conse­
quences of smoking.9 Why then are African-Ameri_can 
adults still smoking in such large numbers? , 

One reason may be related to the fact that physicians 
are less likely to counsel African Americans than white . 
smokers to quit smoking. ReportsJrom national su;.,eys 
indicate that 34.4% of adult African-American smok­
ers-compared with 38.2% of white smokers-..:...who 
visited a physician or other health-care professional in 
the previous year received advice to quit. 10 The 
importance of physician advice to clients has been an 
established fact for some time, particularly if more than 
brief counseling is involved. 11 Relatedly, multiple 
studies have shown that a brief intervention by 
health-care providers during routine office visits cou­
pled with an office system that promotes cessation 
advice can result in chemically validated 1-year 
cessation rates of up to 15% of all smokers in the 
practice. 12 However, research also indicates that cultur­
ally relevant counseling protocols may be needed for 
the African-American smoker. African-American 
smokers who quit are significantly more likely to 
relapse than their white counterparts.9 

The:f,tobaeco"':iii.IiduS'frY:s:::r;support'':'.:(){':tt1t·:,'A'frican~) 
':1<\fu~~~~~··sg~!lllity,_has,peen·sttate'giC ·and':de1iberate.'~$) 
This fact is especially evident by the high numbers of 
African Americans who work in tobacco-related indus­
tries. African-American tobacco farmers, for example, 
have been a significant proportion of this segment of the 
working force, even though in recent decades their 
decline has been disproportionately higher than the 
decline in white tobacco growers. African Ameri_cans 
also have had significant representation in tobacco 
industry blue- and white-collar jobs, particularly in 
managerial positions. Indeed, the tobacco industry's 
record in employing African Americans is considerably 
more positive compared with other business sectors.6 

. Similarly, the:itoo~acco"-::ifidi{stry.:'has ·provided <.fim1n-Jl 
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c:!al:;;fsupr>on~-;;to·~·afc·::may:::9f~·i:tommunity ·';.iri:ierests~ · 
i'ri'cluding sponsoring educational and cultural events, · 
supporting elected officials, and funding multiple civic 
and social organizations. Such support has provided 
inroads for higher levels · of tobacco advertisin~ 
particularly of ·brands high in tar and nicotine, in 
African-American media and communities. In addition, 
community leaders have been silent regarding the 
harmful effects of tobacco use, a silence that has only. 
begun to be broken over the past 5 years. Thus, the 
tobacco industry has ·encouraged African-American 
communities with ·dollars for their silence, while 
targeting them with cigarette brands that contain the 
most lethal doses of addiction and death.6 

The importance of community leader involvement in 
countering this influence was evidenced in Philadelphia 
in 1990.6 _ African Americans were instrumental in 
organizing one of the most successful coalitions in 
history to force the removal of a new cigarette (Uptown) 
developed especially for them. The Philadelphia-based 
Coalition . Against Uptown cigarettes succeeded in 
getting the RJ. Reynolds Company to remove a 

·high-tar, high-nicotine ·menthol cigarette from the 
market. This campaign proved the epitome of success­
ful community organization. A combination of African­
American-led tobacco control activism; media advo­
cacy about'tobacco-related health problems called on all 
members of an ethnic community to take control of 
which products are allowed entry into their community; 
and the coordinated efforts of diverse agencies encom-, ~ 

passing health, research, church, and civic interests 
forced RJ. Reynolds to remove this cigarette from 
production. Other communities also hav~ rallied around 
the elimination of tobacco marketing. Detroit and 
Baltimore are botly noted for their efforts to restrict 
cigarette advertising on billboards. 

11le;cw;;;Eilri~'ntlfis siipi:J<:>.nhlg g:'.;,~r~l j.9i ~Ia~i ves w 
impr,9~J:tl:fe.:i:apaCicy'}'Qf.:i-:Afric.~rtAm_erican_-physicia:nsi:~;,:~ 
·a:ncrm:aaers~to;;proffioie'to&l~co'p~~v~l:ig;r::;;a::cb-Btffii 
"anaYt:o~bec,ci'ij1~~~tY9ca;es_fpr~decfeased:depef1dency ·ow 
~;tlfe~ito8ac~<5'~iActi1sfcy%The Association of Schools of 

Public Health''i-tcteveloping physician-based protocols 
for smoking cessation intervention among African­
American clients that use the Pathways to Freedom 
program. Similar initiatives are planned for the His­
panic community. The CDC is collaborating with the 
American Lung Association in its work with African­
American Clergy and the American Cancer Society in 
its initiative to disseminate the Pathways to Freedom 
program in 15 states. Support also is being provided to 
African-American, Native-American, Hispanic, and 
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Asian tobacco control advocates to assess their respec-
. tive communities'- infrastructure related to tobacco 

control and to report the results of their assessments at 
the next World Conference on Tobacco and Health. 
Legends, a 1993 public service campaign targeting the 
African-American community, was developed· and 
implemented by the CDC's Office on Smoking and 
Health, with the active partnership of the NMA. The 
next Surgeon General's Report on tobacc.o and health 
will focus on the implications of tobacco us~., among 
communities of 90lor. Tii'tftit::;~irll~pdiq~33~taJe:s::to,) 
build their capacity in tobacco controft-::sb-ongly 
emphasizes the need for diversity and for including 
traditionally underrepresented communities in tobacco 
control coalitions. Finally, the CDC is hoping to 
support an initiative that will target national organiza­
tions whose primary constituencies are communities of 
color, youth, women, and blue-collar or agricultural 
workers to broaden the base of the tobacco control 
movement and strengthen the forces of those committed 
to a tobacco-free society. 

As a public health agency, however. the CDC cannot 
operate in a vacuum. All of these issues are interrelated 
to the community and its leaders and their capacity to 
identify and mobilize around issues that affect the well 
being of the community. The NMA is ideally situated to 
provide significant tobacco control leadership for the 
African-American community and strengthen its 'part­
nership with CDC. This partnership can help remove 
the barriers to counseling clients about the deleterious 
health effects of tobacco use and provide quit-smoking 
advice. Most important, the NMA can call on African­
American leaders and organizations to develop a 
str<it~gy to free themselves from dependency on the 
tobacco industry. · 

The challenges -to the CDC and the NMA are 
immense. More research on tobacco use among youth 
and communities of color will bolster our understand­
ing. More progress to control the ability of vendors to 
sell cigarettes illegally to youth will help deter smoking. 
Increased tobacco excise taxes, a critical element to 
support health-care reform, will result in more attempts 
by adults to quit smoking. We must be ready to help the 
smoker succeed. 

In addition, policy initiatives of particular relevm1~e · 
to the African-American community need development 
and support. Such initiatives include regulating tobacco 
advertising and promotion and developing strategies to 
help replace financial support from the tobacco industry · 
for community-based programs. The most positive 
trend is that communities of color continue to mobilize 
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to increase their voice imd capacity for acting to 
promote and protect the health of their Citizens. As a 
proven leader in health-care reform and health promo­
tion, the NMA can play a key role in intensifying these 
efforts. We are_ o "wa from ach· · .g..arsmoke~'tle 
society, but through partnerships our journey is made 
~ 
easier. 
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Coming this summer. 
Black-White Differences in Mortality in 
Idiopathic Dilated Cardiomyopathy: The 
Washington, DC Dilated C<udiomyopathy 
Study 

Steven S. Coughlin, PhD, John S. Gottdiener, ·MD, 
Kenneth L. Baughman, MD, Alan Wasserman, MD, Eric 
S. Mqrx, MTS, Mariella C. Tefft, RN, MS, and Bernard J. 
Gersh, MB, ChB, DPhil . 

Poorer survival among blacks may be caused by a 
greater severity of disease at the time of diagnosis or by 
racial differences in cardiac care, comorbid conditions, 
or biologic factors affecting survival. 

Comparison of Employees' White Blood 
Cell Counts in a Petrochemical Plant by 
Worksite and Race 

Cora L.E. Christian, MD, MPH, Bonnie Werley, RN, MS, 
Angela Smith, RN, Nerissa Chin, RN, and Dan Garde 

The results confirmed a substantial difference in "":hite 
blood cell counts between blacks and whites but no 
significant difference between Quality Control Lab em­
ployees, plant employees, or the general US male 
population. · 

The Relationship Between ViolentTrauma 
and Nonemployment in Washington, DC 

Arthur H. Yancey, II, MD, MPH, Karen S. Gabel-Hughes, 
MHSA, Sandra Ezell, MD, and David L. Zalkind, PhD 

The purpose of this study was to d::termine the 
association of violent trauma with nonemployment status 
of victims, and whether victims' acquaintance with their 
assailants in violent activity is associated with a higher 
nonemployment rate than that of victims unfamiliar with 
assailants. 

Common Emergencies in Cancer Medi­
cine: Infectious and Treatment-Related 

Charles R. Thomas, Jr, MD, Keith J. Stelzer, MD, PhD, 
Wui-jin Koh, MD, Lauren V. Wood, MD, and Ritwick 
Panicker, MD 

The use of high-dose cytotoxic agents and the instillation 
of indwelling central venous catheters have altered the 
spectrum of infectious etiologies seen in clinical practice. 
And while most side effects of chemotherapy and 
radiotherapy are not 'considered life-threatening emer­
gencies, they can _be fatal if not recognized early and 
treated promptly. 
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The 20 to 30 percent quoted has been called into question .. Source? Back-up for\ 
statement 
Sex education statement can be taken out of context. 
Gun lobby might not like firearm comment. 
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avid Satcher, MD, PhD . 
.Jlrector, Centers for Disease Control 
and Prevention; and 

·Administrator, Agency for Toxic 
Substances and Disease Registry· 

A 1nan 's hnme is his castle. How many times 
hav~ we he;~rd·this? We ha,·e so many ways to 
talk about home: keep the home fires bum.ing, 
a wuman's place is in rhe home, I'll be home for 
Christmas ... if only ... l( only whar? If only my 
family was like everybl'dy cbe's- safe., loving, 
secure. For too nuuw women and children, a 
loving ;:md safe family is only in tlu:ir dr(~atl\S. 

People in most American (;~milies ger pasr 
inrerperscmal problems to find comfort, security, 
l(lvt, and rhe nurturing of bodies arid souls in 
thl~ir families .. But for many others, the interpcr­
sorHd problems are too great, and their homes 
bt;COme· p!Clces where they are Yictimi:ed, either 
physically or psychologically, or both. Some 
don't survive. In 1991, 5,745 women in the 
United States were victims of homicide. Six of 
every l 0 of these women were murdered by 
someone they knew. About half of the women 
·,ho kn~w their assailams \\'ere killed by Cl · 
pouse. or someone with whom they had been 

intimate. The number~ thtmsdve~ astound us, 
but that is noching compared to seeing a 
neighbor- a child or a woman whom you see at 
church, in the stores, in the: yard, or at PTA­
dead at: the hands of one: whl'St~ rok was to 

protect . 

Violent deaths rt~prc:.sc.nt lc~s than 1% of assaults 
l'n women. Estimatt·.s of 1:1ssaulrs on women by 
partners or cohabitants r~nge from 1.8 million to 

almosr four million per year. More than 1800 
women are esrimated robe forcibly raped each 
day in the United States .. 'Other;,cstiihilt:cstshow) 
"£h_<Jt:20~w·'30'per~~.11t·.;()(~omen·rreared in~ 
r~fuergencV,ro:oms are .. t.here · because .. o(rph)•sical.i 
abuse,J,y ·a ~)arCne'r.''· ··~ 

These dearhs, injuries, and psychological and 
physical abuse are difficult to understand, but we 
must strive to understand. The urge to simply 
tum away from' this type of violence is great. As 
a $ociety, we have done that for many years. 
Tht; rea$ons for this nadonal silence are many 
and diverse. You will hear many reasons 
throughout the course of this meet in g. As we 
~rapph: with extremely difficult qm:stions th;u 
cevolve around ethical, legal, medical, and 

FEB 02'97 14:33 No.OOl P.03 

practit.al dt(:isicin~ ;ihlnll preveming family 
violence, we !ilwuld h~(~J) in mind a fe\1' hasic 
facrs about family vil'lt:nn· in Our $Ocic:-ty. 

rir.sr, we must carefully examine how we n·gard 
the famih· in our culture and the roles of the 
n)emhers .of rhe family. This is fundamental to 

hoV.· we regard the victims of family \"iolcnce. 
One of rhe firsr questions that confront~ us is: 
What consr.ir.ures a family? Regardless oi w~at 
pl~ople believe or wanr the American family to 
be, Wl' who work in violence rrevemion know 
rhar people who come togethc:r to gi\'C to each 
other thllse qualities of home thar Clre io\md in a 
fflmily- such as love, companionship, children, 
fulfillment of basic. needs-these unions fosr.er 
bonds that arc just a~ strong as traditional 
familie.s, and rhey c;m he just as destructiYe if 
the relationship becomes violent. But because 
the~e relarionshit~s are inherently intimate and 
priv;n e, we are reluctant as a society to inter­
vene in the violence. We must overcome that 
rdtlCt:<nce. 

We nl-cd to cllntinually moniwr and a~~ess how 
society perceives the rok~ of wom~l\ and 
children. Too ofren women are still \'icwed as a 

· secondary citizens and children as properry of 
the. parents- 0\·er rhe lasr 30 yetirs our country 
hfls opened many doors in business and cduca· 

· tion for women. But as with O{her segmenrs of 
the U.S. population, we have a long waY to go. 
Many women cannot make enough money to 

supporr rhemselves and thc:ir children. Thi~ 
hard economic fact keeps many women in an 
abusive, even life-threatening, situation bec.ause 
she has no place else to go. 

And while we find ways to help them, we must 
hold be~tttTt.rs and abusers accoumable for their 
actions. The Family Violence Pn.~vcntion Fund 

1 "11 ' " puts this very succ.incr y- 1ere 1s no excuse. 

Even more impontinrly perhaps are r.he chil­
dren. They arc tht· pott·ntial victims and 
potential furure ;:~hmers. Therefore, they 
warrant our intensive efforrs. As parenfs and 
mcmbn~ of conununit it.5 Rnd in 0\JT roles that 
we pcrfonn proft,S$iOnally, we must make sure 
th~n childrt~n Me firlllly tooted in the posirive 
values of om soc.i(~{y: Wh~t children learn 
about dwir role in s•x.iery and rheir opportuni­
lies may ,~·ell be shaped by what they see in the 
mo\'ies ;md on television rather than what they 
learn from e~tended families and their own 
immediate c.ommllniry. We c.an c.h;mge rhi5. 

Wen.eed to 
conUnually 
monitor and assess 
how society 
perceives the roles 
ojwomenand 
children. Tho often 
women are still . 
t1iewedas a 
secondary citizens 
and children as 
property ofthe 
parent.s .. 
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And while we find 
ways to help them, 
we must hold 
batterers and 
.abusm·s 
accountable for 
their actions . . The 
FarnUy Violence 
Prevention Pund 
put<; this very 
succinctly­
,There is no 
excuse.'' 
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We are very concerned about th<..· cycl~ of 
violence rhat begins with child abuse •~nd 
l:hildretl witnessing violence in the home, rhat 
continues into adolescence as children leam that 
violence is the way to react to contl kt and stress. 
Ultimately, this le;Jds ro abuse or victimization in 
adulthood that rums once more nn the childrt~n. , 
We can break this cycle. We haw ways ro help-· 
home vi.sication for families who are <lt risk for 
child abuse; protocols and methl1ds fnr getting 
women out of abusive situ::~rions; mentoring, 
conflicr resolution, and a host of mher interven­
tions for youth who are violent. We can do this. 

But we need to do more. We musr teach our 

Young men need to rethink their attitudes 
toward WOO\t~n. In !l survey of 1700 bqys and 
gids in the st~venth w ninth ~ades, 20% 
answered that a man on a date had a right to 
sexual intercourse without rhe woman's conscnr 
if "he spent 1:1 lut of money on her." We can and 
Wl~ must improve sc.hool-hased he<Jith education. 
And a major part of the health care reform 
propo~•1l is school-based health care. School· 
based health education must focus on family life 
;md s<..:xualtiy: What it means to be a boy or girl, 
m::~n Llr won1an. We must teach our children and 
we must protect our children. This is primary 
prevention. 

children fundamental respect for others because In our society we also have glamorized violence. 
we are human beings. We don 'r shoot soml~one Dr. R(,drlguez and I were at the World Health 
for their jacket. We don't strike Olll in violence Assembly in Geneva in May. And one of the 
because we don't like the way someone looks OJ' areas where we, as a n<~cion, took the greatest 
talks. There are better ways to serde disputes beating was in that people in other countries 
than wirh a gun. We must give them rhe tools complained thEir we have s<J glamorized violence 
that will help them withstand the pres!iures rhat th~u it is h<~ving a very adverse effect on young 
life will bring rhcm. Many other fundamenral · pl:uple all over the world. We can and we musr 
societal probltms conrribute to viC>knce: p(w· improve public education rind the m~:~rketing of 
eny, lack of opportunity, drug and alcohol abuse, rwnvit1leT\t behavior. Jusr as we have marketed 
::~nd unemployment, to name a few. As a society, vit.>lcnt behavior, we can market nonviolent 
we have to find answers w these pwblems, but b~~havior. 
we can ;i.lso gi\'C yomh the tools whelp rhem 

Another fundamental sociecal issue that we must deal with rheir problems, like self-esteem, 
cunfmnt is the proliferarion of fire~:~rms in the education. and a desire to contribute ro ~uciety. 
United Stares. Over rhe last 10-20 ye;:Jrs, we 

Ar CDC we are co~ducting 16 evaluation have seen the homicide rares rise dramatically in 
projecrs in communities that are looking <.~t the our CL1Untry as well as the rate of ownership of 
impact of promising interventions to prevent gun8. Arecem CDC report predicts thar cross· 
youch violence. Some of these projt~cts are ovt:r of two import;'lnt injury causes: firearms and 
designed ro evaluate single str<lregirs, such as motor vehideR. The death r-ates associated wirh 
curriculum in schools or menwring. Others are motor vehicle crashes in rhc United States are 
looking at hl1W a combinacion r.1f interventions- coming dL1wn afrer years of intensive work in 
such as menwring combined with te<.~ch ing job this are,l. At the same rime, death ratt~ associ~ 
skills and placing adobcents in. jobs ... will affect act:d wirh injurie.5 from fire~:~rms are rising 
youth violence. These latter projt~c.ts are alsu dramarit~ally. Iri .5ix states ami the District of-· 
loqking.at how the imnacrion of a numhn of Columbia, fireanus are already responsible for 
co;;mitnity organizations, including chlll·chcs, nwic de::tths than motor \·e\1idcs. 
affects rhc ultinure outcome of prl·venrit'lg 

Family violence is affected by this itK:rease in the violence. We need stronger family support 
.sarnc way ::1~ youth violence and other violence programs, induding welfare reform. And we rttl:'d 
in puhlic. places. ln a recent study by Arthur more well-coordinated community·widt efforts. 
Kellermann flml his coll~agues that was funded 

We don'c hdp to prepare young people for the ·by CDC, homes Wilh guns were found to be the 
family. That's r•ardy'tdlecred ·in .. tq.~ Jatt,that;'?J.e scene o( a homicide alm,1st three times more· 
have 60 little sex ·education'g(l'irlg' oii ... in'·t h'f! often th>lr\ sin1ilar homes widW\It guns. Virtu· 
~choqls.:::;W,\,en\\·e say· sex cllucariot1·p~:<.iple :thir)k ;;Jt ally :-:~11 these homicides invL1lved a f•1mily 
i)f il~st..sexual· intdcourse ;u\a tlui:\~·h..<JJ:~Ic.1cs .~'l member <.1r intimate: acquaintance. }~~;Q~,?.g,19.~ 
mean, to bc'a.mat)·or·womali'o~l)d ho-w: .sb.nuld- dt·vdL1P. srratt'gies that ,wt!l address.injurics and.~ 
~en ~;,J .wt,me~,;~l~t~·to·e;~l; ·oll_,l:r ig,_sqc.i~ty.~& d~~;}l~~""siziJ~Y~f(;-.~;~~~r~·~l)~~~~~·~,ag~;;~;~~ ~ 

.,., ...... _,,·c·:. ·. -•·.. .• .• .. ·.. • • .. ,• ., ... ,.,':· .. _, .. ,. . •. ·•· .. ·• . . , • - ""-~•-i\i(.,_,_"',:,c . .,-_.•,.:.,·<..'·<:~·.: "·"' , • ..,: " .. .. . ~ 
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.tnann~~ that we tackled injuries and deaths-·'-' 
· 'l.:teGte.g to motor vehicle~. 
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OLJr task in this mcering is to examine hnw we 
who work in the two flr(~as of health and justice 
can work tog~thcr to solve the problem of family 
vi<1h:nce. A~ we. deal with this issue, we will 
have \tl acknowledge hem· these two disciplines 
fir inw the societal milieu that underscores 
family violence. This nl<l\' not be very comfc..,rt­
able. Roth the justice and the medkal sysren1 
have some black marks agaimr them. Rut we 
can overcomr thi~ also. We can st:m by 

· recognizing rhat family \'iolence is a crime with 
very definite healrh consequences. We can stan 
hy recognizing that children ha,•e a fundammtal 

. right to be safe and ro nurtured. And that 
V.•omcn have the right to live frre fmm the 
threat of violence and thar they have the right 
tO function in society in rhe ~arne n'anner as 
men. 

From these fundamental rights will come our 
responsibilities. We have the power to m<1ke 
sure women and children art~ safe. Wr have 
incredible power to help both the victin1s and 
the perpetrators. ~'hat may stand in our way is 
our reluctance and that of socierv tO intervene­
hecause of all the issues thar. we will discuss 
todJy and tomorrow. As ~'hysicians, nurses, 
police officers, and judges, we are accustomed ro 
taking charge of situations, ami we wam to be 
thl~ soluri~n. Wirh family violence, though, 
none of us will he able to do much alone. w(~ 
htive to !tarn how to be an effective team. 
People's lives de!1eml on it. 

Although there is a great deal we know we can 
start with, we srill have rnuch to learn about 
family violence. Fo~ example, the numhers that 
you will hear sometimes seem contradictory. 
Nearly everyone acknowledges that the numbrrs 
are only a tip of the iceberg because rhtsl· 
pruhlems are undn-reponed. The lack of true 
information·about all aspects o{ family violence 
is t.¢lling itsdf: We have not cared enough as a . 
society l(l even carefully describe tht~ problem -
the first step in changing the situation. 

At the Centers for Disease Control and Prewn­
tion, we arc begir\ning a ntw program in f<~rHily 
and intimate violence. We are excited about 
this opportunity to join many of you in this 
audience who have been working in this area for · 
t1 bng tirnc. Our focus in this progr<Jm will be 
on tr<lditional public health methods, such as 

E'lf'::====: 

sun>t:illance T.c) monitor the probit:m, (IJ)Rlysis of. 
ri~k facwrs, dcvelopmn1t ;md t:\·alu<nion of 
irJtcrventitms, <md public ~nd rrnfes~ional 
educaticm. Wt. art~ currently del'el(lping 
mech:misms w work in eac.h of tht~~c areas. 

We c:=~n and ~·e must imprt>~·c sur,·t~illance. We 
must impwvc rht~ diagnosi~ of domestic vio­
knce, rhe reporTing, the rderrak And we must 
do that t<>gcther- all of 11.~- the public health, 
health can~. jmrk:t~ system- t()gethe-r we must 
develop the S)'Stt~ms <111d the SUr\·t·illance which 
ailc>w us ro monir.or the magnitudf' o{ this 

problem. If we can't do that, we- C•m'r evaluate 
our interventions. 

We \\'ill develop ways w drscrihe and rrack the 
problem of (amily and intim<ltt ,·iolence to 

obtain the inform<'~t ion \\'e need to der en nine 
how often it t1CCUr$, who.;ue at gre:1rest risk, 
how many people Arc.~ affecr ed, and wht~thcr the 
probkm is improving t>r wor~~~ning over time. 
Thi~ infom1~tion is crucial ro targering re­
.~ources ::Jnd determining whether our preven-
t ion cffnn~ arc wmking. 

We will also work to increase our knowledgt· of 
the c;1mes and cons(·.qu·ences t,f f<~mily violence. 
BecrilJ$c of irs intimate and per.~onal nanm~, this 
(I difficult problem w study. ComeCjuently, 

much remains unknown ~bout rh, factors Lhat 
incrt~~{se m decrea~e the likeliht,od thaL men 
will bchavt~ violently toward women, £acton; 
that cndangl'r wonwn or prott~ct thetll from 
vit>knce, ::~nd the physical Rnd cmoT ional 
consequetl(:(:S of Such violence for W(Jtllen and 
children. J:kttei· kn(>· • ...tcdge of the~e ri~k factors 
will help \IS develop t!eW prevention strategies. 

A major prioriry.ft>r us ar CDC is to determint~ 
what Wt1rks. Although a number of existing 
it)tt·rvenT ions to prevt~nt family violence are 
being i.1sed and are perceived as useful, wt . 

actually knc..l'lv \'ery little about their effcctive­
ne~s and their ini.pacr on victims of violence. 
Thcn:fme, WL~ will evaluate interventions, 
partictdarly thme that are ck~signed to prevent 
violenc.c before it happens. We also believe . 
that, because this is a problem deeply rooLed in 
R>cietal beliefs and behaviors, thar we must 
work wirh and in communities to effectively 
solve the problem. Therefort~. we will also 
evaluaTe lww int~rvt·ntions are imp]~,mented in 
comm t111 it ies and what effc~t·.t strong participa­
tion by the Cl>mmunity has on the e{fec.civeness 
of a prevention prugram. We will also work 

we can a.nd 10e 
must 1:mprove 
surveillcmce. We 
must ·improve the 
d£agnos1's of · 
domestic violence) 
the reporting, the 
rqferral.s. And we 
mu.st do that 
together - all of us 
-the public health, 
health care, justice 
system - together 
we rnust develop the 
systerns and the 
!Jilrveala.nce which 
allow us to monitor 
the m.agnitu.de qf 
thi.s p~-oblern. 
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The lack of true · 
infonnation about 
all aspectS of 
family violence is 
telling itself: U1i' 
have not cared 
enough a.~ a 
society to even 
carwully describe 
the problem - tho 
first step in 
changing the 
situation. 
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with state health d~panmcnrs to set up the 
necessary supporr for community ptogr<~ms to 
thrive. 

We will also work to inform i:he public abour 
family violence and ways to prevent it. In 1992, 
rhe Family Violence Prevention Fund sponsored 
a nationally represcntarive survey o( 1000 men 
and women aged 18 and over. Three cornpanion 
surveys ovcrsampled African Americans, Latinos, 
and Asian Americans. Fifty-~cven percent of the 
respondents said they had witnessed a porenti:J!ly 
violent circumstance. In this survey more peopl~ 
had directly wimessed an incidence of dumes(it: 
_violence than muggings and robberies combined. 
While the majority of respondents bdicved this · 
violence to be wrong, th'ere was ambivalence 
about what could or should be done until a 
woman actually suffered an injury. While we can 
take hearc that ir appears thar family violence is 
perceived as unacceptahle. this is not enough. 

Wt~ must let rhc public know what can be done 
ro remedy the situation. We will al.~o work with 
professionals who deal wirh victims of violence, 
as we are doing in this conference, to continually 
refine ~ow we act to prevent this problem. 

As we develop our recommendations roday and 
tomorrow, we must keep lhcse soc.ieud condi­
tions foremost in our minds. It is nor simply 
enough to develop rec.onunendations in papers 
that will ~erve as a record to the world that we 
care. We mu8t go back ro our communities to be 
active agents of change. We have the power to 
make this happen- and we must do it. A fornlcr 
Secrttary of Health and Human Services, John 
Gardner, used to say, "Life is full of golden 
opponunitie.s, carefUlly disguised as irresolvable 
problems." 

Thank you. 
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• Priorities in public health are remain vul-

. evolymg. As the na- nerable to a . 
pi-eventio{l !igency, the Cen- wide array 

·(or Disease Control and· Pre- of new and · 
Y..,l1Ll'"

0

Hl (CDC) must ensure that resurgen. t 
lll'event;ion .and ·control pro, infectious ~-

. keep pace with the numer- diseases. 
and changing health problems Our vtil· · 
threaten all segments of our nerability, to 

society; To strategically emerging 
:·~Jt'l~llOCLre:ss these public health issues, infections 

has identified four priority was d r lt · · 

(i) strengthen core public· ... matically 
functions; (ii) develop, · demonstrated in 1993. In that year 

Satcher • 

unWIJtuu.n, and enrich. ·the capacity · alone, we .witnessed the lar~st 
; respond ·to urgent ·threats to waterborne ~sease outbreak mer . 

~~·t;(1.l .... u,· (iii) develop a nationwide recognized if: this country. The 
JOn.-..u.on.r network and program; source was an urban. municipal 

(iv) promote 'women's health. water supply contaminated with a 
AJCQU.J'u•~'> the list ·of urgent threats Cryptosporidium· sp.-an intestinhl 

. Moreover, in recent years our . · ' 
antimicrobial Q.rugs have beCome . 
less -effective ~ainst many infec­
tious agents, Hrid experts in infec­
tious diseases are <;oilcerned about 
the possibility of a "postantibiotic 
erl!_." In our communities;. dQ.Ig-

. . re~isW-nt .. pneumococci are being 
recognized with increasing fre­
quency and threaten our ability to 
adequately treat middle ear inf~­
tions in children and community-

. acquired pneumonia in. adults. In. 
our hospitals, vancomycin-resis-

. tant enterococci have· emerged,· 
and concerns ru-e increa.Sing that. 
the same resistance patterns may , . 
evolve in staphylococci~ 

,U<:;c.>LoU are new· and emerging parasite that causes prolonged ' 

· · Three recent reports by"the In­
st(tute·· of Med~cine document the 
urgent need to end years of com­
placeiy:y toward infectious dis-

·. David Satch~r is the director of 
Anthony S. Fauci is the di-
o{NIAID. ' . 

(.> 

... 

dian'h~ illness in the immuno­
compereht' and severe, often life­
threatening, di.se8se- in' the immu­
nosuppressed. Also· in 1993 the­
emerging bacterial pathogen Esch­
erichia coli 0157:H7 caused a mul-

. tistate food~'Oofne outbreak of hem- . 
orrhagic colitis: and hemolytic 
uremic Syndrome (HUS) with at· 
least four HUS-associated deaths in 
infected children. Finally, a previ­
ously unknown hantavirus was 
identified ·as the etiologic agent of 
hantavirus pulmonary syndrome. 
This infection, which was linked to 
exix>sure to infected rodents, has 
primarily affeCted otherwise 
healthy young adults-mm::tality. 
approaches. 60%: 

eases and to begin immediately 
with enhanced vigilance to ad-. 
dr~ss emerging infectious disease 
threats. To meet this urgent need, 
we mti.st'improve pti.blic.health in­
frastructure at the local, state, and 
federal ievels ai)d adjust _public 
health policy to foster a welFcoor­
dlnated and systematic 
among clinical and public heal 
prof~ssionals to prevent and Con­
trol new and resurgent infect~ous 
diseases. Further, we must recog­
nize tha• the health of the Ameri­
can·,people is inextricably li'nked to 

. the health of people 'in o.ther na­
tions, infectious diseases <!an and 
do spread rapidly arourid the· 
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CDC Targets New 
and Recurring 
Health Risks . . 

By Da1id S;1tcher. M.D .. Ph.D. 

Director 

Centers for Disease Control and Prevention 

In rhe following arricle. wrirren for U.S. MEDICINE. Dr. D01 id SQ/cher, direcror of rhe 
Cenrersfor Disease Conrrol and Pre1·enrion. discusses rhe prel·cruion and epidemiologic 

'!:-ngcsfacing his agr:ncy in an era ofhealrh care reform and increasing morbidiry and 

... ·: :uiu;.·frorn violence. 

Since assuming directorship of the Cen-

/ ters for Disease Control and Prevention in 

(=_November 1993, l have become more com­
: mitted than ever to fulfilling this 

organization's role as the nation· s primary 

agency for prevention. 
The vision of CDC is one of "Healthy 

People in a Healthy World," which pre­
cisely aligns with my personJ.l goals as a 

physician. researcher and educator I now 

have the privilege and opportunity to work 
with a world-class professional staff at CDC. 

to continue our mission of delivering better 

health to the world. 
The administration clearly has articu­

lated that prevention is essential to its plan 
for health reform and has indicJ.ted its com­
mitment to prevention imd public heJ.Ith by 

requesting a large increase in CDC's fiscal 

year 1994 budget. 

Challenges To Prevention 
Achieving our goals in .prevention has 

become increasingly complicated .because 

of the complex issues facing public health 
in the 1990s. Injuries from violence have 
taken too large a toll. particularly among 
our young people. as well as on people in 

our inner cities, in our rural communities. 

---- ---- ·-··----------

and in our suburbs. Prn·ention tools must 
be applied to solve our violence problems. 
which have reached national epidemic pro­

portions. 
The public health community must as­

sess the problem: develop public policy to 
prevent it and devise programs to assure the 
success of interventions to prevent vio­

lence. 
New and re-emerging infectious diseases 

challenge current technology and treatment, · 

bringing the nation face-to-face again with 

enemies once considered endangered foes. 

Environmental toxins need to be assessed 
and addressed as potential risks to the health. 

of American neighborhoods. Scientific in­

quiry will be greatly challenged to find. 
which to.\ ins pose risks and how they can 

best be managed. 
With the advent ofhe::tlth care reform. the 

incentives and the demand for preventive 

interventions will increJ.se. We must be 

prepared to implement nationwide health 

information and surveillance systems for 
assessment and monitoring of heai.th. to 

develop the most appropriate policies. and 

to assure access and quality of services and 

public education to protect and promote 

good health for evervone. 

Dr. David Satcher 

Building Nationwide Prevention 

Programs 
Other current challenges to prevention fit 

into more traditional categories: 
V' Increased effo~ts to immunize 

America's youngest children. 
V' Epidemiologic and laboratory research 

related to infectious diseases. 
V' Research. in field and laboratory. to 

identify initiatives to prevent binh defects. 

V' Program activities to prevent breast 

and cervical cancer and smoking-related 

illness. 
V' Epidemiology on a global scale. 
The CDC Epidemic Intelligence Service 

(ElS) is a unique two-year. post-graduate 

program of service and on-the-job training 
for health professionals interested in the 
practice of epidemiology. Our recruitment 

efforts resulted in the 1993 ciJ.ss of 69 

officers. composed of 52 per cent women 
and 20 per cent racial and ethnic rninori ties. 

In fiscal ye:u) 993, officers responded to 

-::"3 requests for epidemiologic assistance. 
Worldwide. CDC collaborated with 12 

other nations to prevent and control dise:~se 
and injury through the establishment of 

field epidemiology training programs which 
enabled these countries to better .meenhe ir 
iJUblic health needs at the national. provin­

cial and local levels. 
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Responding To Urgent Threats 
ToHealth · 

t/ Immunization of children. Last year 
;urvey conducted by CDC focused major 

.tention on the problem of low immuniza-
tion rates-too many of our nation's chil­
dren go unvaccinated. A more recent sur­
vey shows that while some improvement in 
coverage had occurred from 1991 to 1992, 
. the problem of low immunization coverage 
remains. 

Childhood immunization represents a 
· cost-effective means of protecting children 
against disease. 

The Childhood Immunization Initiative 
(CII) has made immunization of children 
one of the nation's highest priorities. In 
1993, the National Immunization Program 
was created as a high-level organization 
within CDC, reporting organizationally to 
my office. Its purpose: to increase momen­
tum toward higher immunization coverage 
levels and the protection of children younger 
than 2 years :of age. 

~, ·: unprecedented resources provided 
.. . . . . ..: tis cal year 1994 budget mean that 
CDC can accelerate its efforts and target 90 
per cent coverage among 0 to 2-year-olds 
by 1996 ( 1998 for hepatitis B), rather than 

~ _ the year 2000 as initially planned. 
~- t/ Congress increased the immunization 

- · budget for CDC to $528 million in fiscal 
year 1994, an increase of more than $187 
million over fiscal year 1993. 

t/ CDC released $289 million in grant 
funds to 63 immunization programs 
throughout the United States and U.S. ter­
ritories. 

Global eradication of polio. The World 
Health Organization (WHO) initiative to 
eradicate polio by the year 2000 has made 
substantial progress during 1993. The en­
tire Western Hemisphere remained free 
from polio, and marked reductions in re­
ported polio cases occurred in most other 
regions of the world. · 

Strategies to eradicate polio, such as na­
tional immunization days, were initiated in 
China, Vietnam and the Philippines and 
continued in Egypt. resulting in a decline in 
polio in these countries. CDC supports this 
initiative by providing technical, labora­
tory and programmatic assistance to WHO 
and polio-endemic countries. 

In addition to ending the risk of importa­
tions of polio into the United States, more 
than $225. million in polio vaccine· and 

· administration costs will be saved in the 
U.S. after global eradication is achieved 
and vaccinations are stopped. 

New and Emerging Infectious Diseases 
Challenge_CDC Researchers 

Despite predictions earlier this century 
that infectious disea.Ses would soon be elimi­
nated as a public health problem, they re­
main the major cause· of death worldwide 
and a leading cause of illness and death in 
the United States. Since the early 1970s, the 

·U.S. public health system has been chal­
lenged by a myriad of newly identified 
pathogens and syndromes (e.g. Escherichia 
coli 0157:H7, hepatitis C virus, human 
immunodeficiency virus (HIV), Legion­
naires disease, Lyme disease and toxic shock 
syndrome). 

New hantavirus strain identified. A team 
of CDC biomedical researchers isolated 

of TB was fueled by the AIDS epidemic, 
immigration from high-TB prevalence 
countries, homelessness, and poverty. 

ln 1992 alone, 26,273 cases of TB were 
reported, and the disease is hitting minority 
groups hardest. From 1985 through 1990, 
TB cases increased among non-Hispanic 
blacks by 27 pe~ cent and among Hispanics 
by 55 per cent, while showing a 7 per cent 
decrease among non-Hispanic whites. 

CDC formed a national task force with . 
other federal agencies and public health 
organizations to combat the TB problem, 
including the appearance of TB strains re­
sistant to known treatments for the disease. 
The task force has developed and released 
a national plan to prevent multi-drug resis­
tant TB. 

The War On Violence­
A Global View 

and grew in the laboratory the virus respon- At the World Health Assembly in Geneva 
sible for the hantavirus pulmonary syn- in May 1993, delegates from Africa and 
drome cases that occurred in 12 states and Asia told American delegates that violence 
killed 27 people during 1993. The virus is in America was affecting their children . 
carried in blood, urine and fecal material of They criticized our movies as glamorizing 
mice. Patients inhaled the airborne virus in violence. 
locations where mice droppings were found. CDC must stay focused on combating 

This hantavirus often strikes with terrify- violence as a global issue, as well as dealing 
ing swiftness and causes fatal lung disease. with this threat on our own soil. 
While the virus was identified as the cause· · In order to more effectively combat vio­
of the disease in June 1993, this further step lence with the epidemiologic tools which 
should eventually enable scientists to de- are available to the health community, the 
velop simple, rapid diagnostic tests, inves- National Center for Injury Prevention and 
tigate effective treatments in the lab and Control(NCIPC)wasformedinJune 1992. 
potentially produce a vaccine against this NCIPC has strengthened the national ca­
emerging health threat. pacity to monitor trends and evaluate effec-

E. coli 0157.H7 infection in hamburg- tiveness of interventions to prevent unin­
ers traced. E. coli 0157 .H7 y.ras discovered tentional injuries, such as the use of bicycle 
only 11 years ago. but has emerged as a helmets to prevent bicycle-related head in­
major cause of food poisoning. Last year, juries. 
one of the most serious outbreaks of The center must confront some tough 
foodborne disease in the United States oc­
curred in Washington state and eventually 
emerged in three other states. Sources of E. 
coli 0 157 include undercooked ground beef 
and raw milk. Most of these cases were 
traced to contaminated ground beef served 
at a hamburger chain. 

Tuberculosis re-emerges; drug resistant 
strains emerge. Despite a steady decline, 
tuberculosis (TB) 9nce again has come to 
the forefront as a significant public health 
problem. From 1985 through 1992, TB 
increased by 20 per cent throughout the 
general population, with childhood cases 
increasing by 35 per cent. The resurgence 

.2 

violence issues head-on. 
For instance, a recent CDC study re­

vealed that in 1990, 4,200 teenagers were 
killed by ftrearrns, resulting in the highest 
fireaim death rate for 15-19 year-olds ever 
recorded for the United States. Compre­
hensive national statistics on frrearm deaths 
have been compiled since the late 1960s. 
Guns caused one in every four deaths of 
young people 15-19 and 20-24 years of age 
and were responsible for more deaths than 
all natural causes. 

Areas where the center made progress 
include: 

t/ NCIPC funded three cooperative agree-
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· ments with community-based organizations 
to evaluate the effectiveness of a combina­
tion of violence prevention strategies (i.e. 
mentoring a:nd job training, reducing youth 
violence and the resulting injuries and 
deaths). 

tl The center has refocused the national 
debate on ftrearrns from the political to the 
public health arena and has given impetus 
to programs to prevent death and disability 
due to violence as well as unintentional 
injuries such as automobile crashes, falls, 
ftres, and drownings. 

v Each year 20,000 people die from ho­
micide and 30,000 from suicide. Youth 
violence is a particular concern, with homi­
cide the second leading cause of death for 
young people ages 15 to 34 and the leading 
cause of death for both young black men 
and women in that age group. CDC strategy 
has been, and will continue to be, to scien­
tifical1 y determine the factors that put people 
at risk for violence or protect them from it; 
to disseminate information about current 
programs for preventing violence, and to 
·· ·!l uate potential interventions for vio­
.;.;;h:c prevention. 

Potentiall'hreats 
From The -Environment 

Cryptosporidium exposure traced. CDC 
epidemiologists, working with state and 
local health departments, traced outbreaks 
of serious illness to environmental expo­
sures to Cryptosporidium in drinking wa­
ter. Though the parasite is uncommon, in 
the last 10 ·years the protozoan has been 
recognized more frequently throughout the 
world as causing waterborne outbreaks in 
the United States and England. In a recent 
Milwaukee outbreak, 370.000 people be-. 
carne ill in a single month after drinking 
water contaminated with Cryptosporidium, 
and about 50 died. 

The intestinalparasite inhabits the intes­
tines of humans, cattle and many other 
animals and is generally spread through 
contaminated food and water; it can be 
removed from Wc.ter only through ftltra­
tion. 

Lead poisoning and America's children. 
Lead poisoning is the number one environ­
mental threat to the health ofchildren in the 
United States and is totally preventable .. 
CDC ann~unced a new and lower "thresh­
old of concern" for lead levels in blood 
which should initiate accelerated levels of 

action, ranging from individual treatment, 
to case~management, to community pre­
vention activities. 

CDC efforts toward the elimination of 
lead poisoning are part of the Department 
of Health and Human Services' five-year 
national effort to reduce lead exposure in 
housing, food, water, soil and the work 
place. 

Environmental health. Other health 
threats relate to environmental toxins po­
tentially emanating from various sources 
which may threaten many communities in 
this country. Minorities are ov.erly repre­
sented in communities where toxic waste 
dumps are located; Because of these poten­
tially urgent threats to health, CDC is com­
mitted along with our colleagues at the state 
and local levels to a process of continued 
quality improvement in knC>wledge and 
skills, laboratories, communication, train­
ing, and a productive work force at every 
level of the public health community. 

CDC Programs 
Fight Chronic Disease 

Though the health community has made 
progress in combating chronic disease and 
premature death. we are falling short in 
several areas, including reducing health 
disparities among certain racial, economic 
and ethnic groups . 

.,1 CDC pro·grams"to prevent chronic dis­
eases actively reach out to Americans who 
would not otherwise have opportunities for 
prevention. Given what we now know about 
the role of tobacco use, physical inactivity, 
and nutrition in the origin of chronic dis­
eases. which account for over half of the 
deaths each year in our nation, CDC is 
developing effective prevention strategies 
to combat cardiovascular disease. birth de­
fects~ diabetes mellitus, cancers of some 
types, and injuries of all kinds. 

t/ CDC developed two programs in 1993 
directly addressing the disproportionate 
burden of diabetes borne by African Ameri­
cans, along with a comprehensive commu" 
nity organization program addressing dia­
betes as a public health problem in rural as 
well as urban communities . 
. t/ The prevention block grant. which 

funds many activities related to chronic 
diseases, has increased by 61 per cent since 
its founding in 1988-from $89 million to 
$143 million in 1993. 

.,1 New research has been developed to 
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examine. the risk factors for the high infant 
mortality rate for black infants. Black in­
fant mortality is twice that for whites and 
the gap is increasing. In this quest, CDC 
now has cooperative agre~ments with eight 

.schools of public health or departments of 
preventive medicine. 

CDC Maps Genetic Structure 
Of Smallpox 

Smallpox destroyed millions of lives 
before its eradication in 1977. CDC mo­
lecular biologists now have determined the 
DNA sequence of one complete smallpox 
virus genome, and in collaboration with 
Russian scientists, have sequenced parts of 
five other smallpox strains. 

The work is a significant achievement 
that provides a valuable archive ofthe virus 
and insight into the components respon­
sible for its virulence. 

Scientists have debated the proposed 
destruction of the remaining smallpox vi­
rus samples which are held at the CDC and 
the Research Institute for Viral Prepara­
tions in Moscow. 

The World Health Organization (WHO) 
has received a technical committee report 
or. the sufficiency of the sequence data and 
is considering the debated issues to make 
recommendations on the proposed destruc- . 
tion for ratification by the United Nations 
World Health Assembly which meets in 
May 1994. 

Folic Acid Lowers Risk 
Of Birth Defect 

CDC has worked with the Food and Drug 
Administration (FDA) on proposals that 
folic acid. a B-vitamin, be added to some 
food products to lower the risk of neural 
tube birth defects (NTDs). spina bifida and 
anencephaly. which occur in about 2,500 
live-birth cases. 

CDC research was the basis for the Pub­
lic HealthService recommendation that all 
women of childbearing age in the United 
States who are capable of becoming preg­
nant should consume 0.4 mg of folic acid 
per day to reduce their risk ofhaving a child 
affected by spina bifida or other neural tube 
defects. 

HIV/AIDS Battle Continues 
t/ The revision of the AIDS surveillance 

case definition had an immediate and pow­
erful impact on the number. of reported 
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• AIDS cases in 1993. From January 1 through 
December 31; 1993, more than 100,000 
cases of AIDS were reported to CDC. rep-
esenting a more-than-1 00-per-cent increase 

over cases reported in 1992. By the end of 
1994, the cumulative number of U .S.AIDS 
cases is projected to reach 415,000 to 
535,000 and result in 330,000 to 385,000 
deaths. 

t/ In 1993, five external review panels of 
experts in the field of HIV prevention sug­
gested program modifications and proposed 
solutions to potential problems CDC faces 
in preventing the spread of HIV infection. 
These strategies examined monitoring the 
AIDS epidemic, developing partnerships 
for prevention, preventing risk behaviors 
among students, promoting knowledge of 
one's serostatus, and improving the public's 
understanding of the HIV epidemic. 

II' CDC published scientific infonnation 
that conftnned the fact that latex condoms 
used consistently and correctly during ev­
ery sexual intercourse are an effective bar­
rier in preventing HIV transmission. CDC 
also fonnally announced a major p~-
tio~~ark.-:mgmp~ ~o-
cuS"ing 6 p e _ ~-jj~s of a which 
promotes u a sti e c, ~e of 
~-ectictf.""'\ . 
· 'rile;p.revention~n1aiketli-ig,!:miiiaiive-.;i~"~> 

ll
e~usl'ifgo~fil_fu~Sf.p~mfuilff~ 

_qp:~ffol'fs~~~§IJQ'ieac.fi'"'sexWID.:r.~c::t.\ye. 
oung.r,rv>l"ln}e-;with:!srv>cifict<messageS';\re!~ 
... ,;u,, ...J!:i~Wi. ~."'.""'""·''""'d.'l>Ul> .. f1J!'''"'''""~""'t;..\.- ' .. _,,,,,,,,. 
arilikg!cl>fi(lom~-Use;.and,effitad;it.'f/ -- . ._ .. .._,~"1k.~~~N;:"":'I'-·-· -

Smoking: A Top Prevention Issue 
..,. The use of tobacco is still our leading 

preventable cause of death and disease. As 
a component of an overall tobacco control 
initiative, CDC promoted efforts to reduce 

tobacco use among women and also sup­
ported a variety of programs to help preg­
nant women to sto"p smoking. 

CDC · is funding 10 state programs to 
encourage cessation of smoking during 
pregnancy. Iril994, CDC will award up to 
12 grants to state health departments to 
develop aggressive tobacco prevention and 
control programs. 

Priorities For Women's Health 
Women's health priorities included sev­

eral major areas where CDC has invested 
resources and makes a difference in the 
health of women: 

v' The National Breast and Cervical Can­
cer Early Detection Program, now in its 
third year, has awarded grants to 45 states. 
Its 1993 budget was set at $72.5 million. 

With these grants, states now participate 
at some level to provide community-based 
screening services to women at risk, to 
expand outreach services to women at risk, 
and to improve quality assurance measures 
for screening mammography and cervical 

cytology. 

ally transmitted diseases on women's health. 
v' CDC funded state and local injury 

control projects for preventing unintention;;tl 
injuries. Recent CDC studies have exam­
ined the relationship between cancer and 

. the occupational exposure of women to. 
chemicals and pesticides, along with other 
health conditions like tuberculosis, asthma 
and hearing loss. 

Future Challenges And Opportunities 
In 1994, we will focus our energy on 

targeting the problems of inner cities and 
other underserved communities. The prob­
lem of violence and related injuries repre­
sent the leading causes of years of potential 
life lost in this country. Violence must be 
approached as not just a criminal justice 
problem but as a health problem that is 
measurable, has definable risk factors, and 
is amenable to intervention strategies such 
as conflict resolution and firearms restric­
tions, especially for teenagers. 

Likewise, substance abuse· and HIV I 
AIDS will be better targeted in these most 
vulnerable populations. 

The goal of the program is to reduce 
breast cancer deaths by 30 per cent and 
ce~ical cancer deaths by more than 90 ~r . 
cent through increased mammographic and 

In addressing new responsibilities in pre­
vention, CDC must develop new partner~ 
ships to amplify its own efforts. Our tradi­
tional partners of state and local health 
departments and schools of public health 
remain critical to the nation's good health. 
However, together, we must now reach out 
to develop new community partnerships v 

that can best impact the most vulnerable 
populations of rural towns and inner cities. 

Pap testing. Breast cancer is the most com-· 
mon cancer in American .women and is 
second only to lung cancer as a cause of 
premature mortality . 

v' Research studies continue_ on HIV I 
AIDS, specifically to improve prevention 

efforts for women . 
v' A multidisciplinary coalition of 30 

public and private professional organiza­
tions and advocacy groups has initiated 
increased awareness of the impact of sexu-

4 

Among these new partners must be the 
church, school systems, the criminal justice 
system, and other community-based orga­

nizations. 

I 
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Editorials represent the opinions of the authors and THE JOURNAL and not those of the American Medical Association. 

The Paradox of Tobacco Control 
Under the best of circumstances, knowledge brings about 
changes in behavior and public policy. When thinking about 
what we know and what we have accomplished in the realm 
of smoking and health, we perceive a paradox. Decades of 
careful medical research have documented the hazards of 
smoking: Social scientists continue to investigate and define 
the factors that impede efforts to prevent the use of tobacco. 
We know that nicotine is an addictive substance and that our 
children are very vulnerable to this addiction. We kno,;. that 
smoking is the single greatest cause of death in the United 
States.1 Yet, we are still plagued by an entirely preventable 
problem, and this is the paradox of tobacco control. 

To better understand this paradox and perhaps be better. 
able to reconcile what we know and what we do, we have 
developed a framework that provides an organized approach · 
to categorizing tobacco control efforts. Interventions to pre­
vent and control tobacco use can be organized within six cat- . 
egories: those that (1) prevent the onset of tobacco use, (2) 
treat nicotine addiction, (3) protect nonsmokers from exposure 
to environmental tobacco smoke (ETS), (4) promote nonsmok­
ing messages while limiting the effect of tobacco advertising 
and promotion on young people, (5) increase the price of to­
bacco products, and (6) regulate tobacco products. 

Articles in this issue of THE JOURNAL highlight the chal­
lenges facing us in preventing the onset of tobacco use, pro­
tecting nonsmokers from exposure to ETS, and linliting the 
effect of tobacco advertising and promotion on young people, 
and add to our knowledge about treating nicotine addiction. 
Not addressed are such policy issues as the impact of price on 
tobacco consumption and whether product regulation, such as 
warning labels or generic packaging, can reduce tobacco use. 

Klonoff and colleagues2 explore the critical issue ofminors' 
access to tobacco and present disturbing data on the ability 
of minors to purchase single cigarettes. Not only do minors 
have greater success than adults at purchasing single ciga­
rettes, but Klonoff and colleagues report that these illegal 
sales occur in minority neighborhoods at twice the rate ob­
served in white neighborhoods. 

Evidence continues to accumulate that ETS is not innocu­
ous. In their analysis of hair samples from neonates and their 
mothers (active smokers, passive smokers, and a nonexposed 
control group), Eliopoulos and colleagues3 repo~ a significant 
level of nicotine and cotinine not only in the hair of infants 
whose mothers smoked, but also in infants of mothers who 
reported having been exposed to ETS while pregnant. We 
expect this finding will be heavily .criticized by the tobacco 
industry (as have most peer-reviewed _reports of ETS) and 
that contrary evidence, most likely from tobacco industry-

From. the Office of the Director (Dr Satcher) and Office on Smoking and Health (Dr 
Eriksen). Centers lor Disease Control and Prevention, Atlanta, Ga. · 
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sponsored symposia, will be cited. The public policy debate 
over the effects of ETS will benefit from review of the article 
by Bero et al4 who examined the articles presented at industry­
sponsored symposia and compared them with the peer-re­
viewed literature on ETS. Bero et al found that th~ industry­
sponsored articles were more likely to be reviews that reached 
conclusions contraiy to independent scientific consensus, were 
typically from non-peer reviewed journals; and more likely 
to be written by tobacco industry-affiliated authors. 

The analysis of tobacco advertising patterns and uptake of 
smoking by women described by Pierce and colleagues5 adds 
to the growing body of literature on the impact of tobacco 
advertising on tobacco consumption. They conclude that the 
ad campaigns accompanying the introduction qf the Virginia 
Slims and other women's brands in the 1960s were associated 
with the initiation of smoking among teenaged girls. Smoking 
by teenaged girls continues to be a major public health prob­
lem. One in four 17- to 18-year-old females are past-month 
smokers. Seventeen percent of female high school seniors are 
daily smokers (as well as 17% of male high school seniors.)6 

Three of the articles in this issue address practical clinical 
concerns about treating nicotine addiction. Because most of 
the 46 million smokers 7 in the United States would like to quit 
smoking,8 new data on achieving smoking cessation should be 
appreciated. These articles analyze the effectiveness of nico­
tine replacement systems, specifically the nicotine patch. 

Hurt and colleagues9 found that cessation rates at 8 weeks 
and at 1 year were twice as high for persons randomly assigned 
to receive the nicotine patch,Jow-intensity physician interven­
tion, and nurse follow-up than for the placebo patch control 
subjects. Successful cessation may well be dependent on tai­
loring our follow-up efforts to the needs of our patients. Ken­
ford and colleagues10 found that the best predictor of cessation 
at 6-month follow-up was not smoking at all during the first 2 
weeks of a quit attempt, suggesting that a clinician's most 
intensive support (pharmacologic and/or behavioral) should be 
in the first 2 weeks. Orleans and colleagues11 in their investi­
gation of nicotine patch use by low-income elderly persons came 
to the sobering conclusion that both providers and patients 
have problems with the nicotine patch. About half of the elderly 
interviewees reported not having received initial advice about 
how to use the patch from either their physician or pharmacist, 
and half reported continuing to smoke while using the patch. 
Even so, no adverse outcomes were reported, and 29% gave a 
nonbiochemically confirmed report of successful cessation at 
6-month follow-up. More effective and consistent physician coun­
seling might be anticipated if medical schools heed the advice 
of Fiore and colleagues12 and incorporate smoking cessation 
education in their curricula. 

At least 40 000 books and articles and 22 Surgeon General's 
reports on tobacco and health have added to our understanding 
of tobacco use and our abilities to ameliorate its harms. As we 
have continued to learn about tobacco, its effects, and how to 
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control its use, we have witnessed some progress: the number 
of tobacco-attributable deaths has been slightly reduced/3 per 
capita cigarette consumption is at its lowest level since World .· 
War Il/4•15 and the number of former smokers (43 million) is 
nearly that of current smokers (46 million).7 In fact, among men 
alive today, more are former smokers than current smokers.7 

Yet the paradox continues. While our nationwide efforts to 
control tobacco use may be viewed by some as a public health 
success story, smoking is responsible each year for more than 
400 000 deaths and more than 5 million years of potential life 
lost.13 Furthermore, the most recent data on smoking preva­
lence provide no basis for optimism. The decline in smoking 
rates enjoyed during the past 25 years appears to have stalled. 
The 1991 smoking prevalence estimate of 25.7% is virtually no 
different from the previous year's estimate of25:5%. 7 If current 
trends persist, we will not meet one of the nation's health 
objectives-a smoking prevalence of no more than 15% by the· 
year 2000. 16 

The outlook for smoking among children and adolescents is 
even worse. When comparing the use of alcohol, cigarettes, and 
other drugs, only cigarette use did not decline substantially 
among high school seniors between 1981 and 1991.17 During the 
last decade, smoking among white teens has scarcely declined 
at all.18 An estimated 3000 young people, mostly children and 
adolescents, become regular smokers each day.19 This repre­
sents about 1 million new smokers each year who partially 
replace the approXimate 2 million smokers who either quit or 
die each year. 13•19 Since most children can buy cigarettes when­
ever they want to20--even though the sale of tobacco products 
to minors is illegal in all 50 states-it is clear that the war 
against the onset of tobacco use has not been won. ' 

To resolve the paradox of tobacco control, the responsibility 
for change must be shared by all. The federal government is 
increasingly involved in tobacco control through the US De­
partment of Health and Human Services and other govern­
ment agencies. In 1994, every state will have a tobacco-control 
program funded by the Centers for Disease Control and Pre­
vention, the National Cancer Institute, or dedicated state ex­
cise taxes (as in California). The US Department of Health and 
Human Services will soon publish Preventing Tobacco Use 
Among Young People,6 the Surgeon General's 23rd report on 
smoking and health, but the first of these reports devot.ed to 
the study of tobacco and youth. The Centers for Disease Con­
trol and Prevention will release guidelines for schools on pre­
venting tobacco use and addiction among young people, and we 

. will sponsor a national town meeting on this topic. The US 
Department of Health and Human Services is finalizing regu­
lations to implement provisions of the Synar Amendment, 
which will strengthen the laws limiting the sale of tobacco 
products to minors. 

In addition to the symbolic step of having made the White 
House smoke-free, the cunent administration has proposed 
quadrupling the excise tax on cigarettes-from 24 cents to 99 
cents-an action of great significance to public health. Not only 
will this action raise much-needed revenue for health care, but 
it should also contribute to a major reduction in cigarette con­
sumption. We expect that, as a result o(an increased cigarette 
ta.'{,' the annual decline in smoking prevalence will begin again. 
The leveling off, which began in 1991, con-esponded with an 
increase in the availability of discount cigarettes and cost-sav­
ing promotions sponsored by the tobacco industry.' There is 
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reason to expect that by providing a financial incentive, the 
proposed tax increase will encourage current smokers to quit 
and teens never to start, rather than merely encourage smok­
ers to smoke fewer cigarettes.21 The greatest effect is expected 
on teen smoking behavior, since teens are the most sensitive to 
changes, both up and down, in the price of cigarettes. 22 Fur­
thermore, the US Department of Agriculture has predicted 
that substantial progress in tobacco control can be accomplished· 

·with a relatively minor impact on the economy of tobacco fann 
regions. The US Department of Agriculture estimates that a 
30% drop in tobacco production will reduce the total economic · 
activity in any tobacco-growing area by less than 3%.23 

But even more important to tobacco control than federal 
action are the continued commitment and involvement of phy­
sicians and other health care professionals; health care, civic, 
business, educational, and religious organizations; and the US 
public. Only through a broad-based approach to preventing 
tobacco use can we hope to end the staggering toll of needless 
disability and death. The paradox of tobacco control is one 
contradiction that must come to an end. 

David Satcher, MD, PhD 
Michael Eriksen, SeD 
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Insurers race to bring_ HMOs to New York 
Making up for lost time in fight to lock up market of 27 million 

First of;~ series 

Big .5 insurerS and \oc<1l 

('ll:'tyrro; arc rnm(H'Iing 

lo lJrinl) miln,,gt•d com· 

to lhr n~lion·s largc:st 

city, until rccrnlly a 

b>~lion of fo<-for-sor-

By Greg Borza 
AMNEW$ ST ..._FF 

A\ the end of I ~92. RJ% ur'Ae\nJ·, on­
rollcn working for smJII anll mid sire em· 
players in the Ncw York Cny arc;'! were 
covrrcd hy indemnity r>lam. By September 
J'}9J, X~% were if' man;agcd care. plano;. 

,\nd .\ctna reporh that onct-closcd 
door~ arc opening to !heir man:~t;cd nrc 
husinc~~. "Even nrw inl.lcmnity bu~incss . 
1ncludrs plans 1n convcn to managed 
rare,'' s01itl David M. Al~tcr. '>C"nior vice 
('HI'~i(lC'ni ur NCIA' York operations. 

countahlr health plans in anticip:11ion of 
reform: 1nd with or wi1hou1 reform, they 
aim to control signific.Jn1 chunkJ of rr:aion­
al markets. Their trTons art'n'l £Oins un­
challcnacd, however, as local managed care 
players arc gr:;aring up to dcfC"nd their turf. 

Just a year ago, tnlu;ers in New York 
were complainin~ 1ha1 physicians would 
not join I heir manased care ne1work.s. To­
d.:~.y, physicians - particularly spt:cialisls 
-.art: comrlaining I hal tht:y can't sign up 
IJ.ccause m~n)' pane: Is· ~rc filled. 

These dramllit" re\'Cf"Sils illu!MO\Ie New 
York City's \urldtn inlcresl in m;maz:cd 
care. Most or the fli& Five insurcn- Pru­
dcnti31, Aclno. CIGNA. Tr>,-clcrs and 
l>lwopolil>n Life - have "cppcd up 1he 
markclinB, of their nliOJ.Y,l'd C'aTC products 
and csrc dcvdoping their own provider nc1-
works. Mcanwh1lc. strong rrgion01l pl;~ycn 
h~vc a t'lir, hcitd ·slut on tht.• market. 

The new dimalc p<lncnd:s. potcnti;;~lly 
dr>mllir rhong" for physicions. Sp«i•l­
ists are bcins hif lht hardc!l. Those nol 
al\gncd with managed c<Jr~ nerworb are 

.\'cr Nt.'W YORK. pa!{c 25 

virc: mrdirinc. 
Inside: more on reform Nt·xt iHur: lilt· big 

insu,rf'rs go hC':ldwiO· 

hrad in markrt'i ;~round 

lht· rnuntry. 

0>ford Htalih l'13ns \Oak si> yc>rs \o 
build iiS New York-oroo HMO cnro\lmonl 
lo 100,000 -hut jus\ rz monlh,, in 19'12-
'1.1. IO fl'OCh '00,000. 

NauionJily, the SJmc paurrn is bccom· 
ing dr;,mJllc:dly c;pp:nrnl, :n lh~: hig lnsur­
rr!'o gn hcad-cn-hct~.d in onl.· :Tiilrlct ancr 
>~nolhc:-. They arc ncatir.g their ow~ :JC'· 

......................... . . 
Tl·rmcs\rC" Mt•!liC'a:d rdorrrt undrr firr ..•. fl 
R:tri)OiininiJ f)f"l'\ roc:ky l)(;trt in 'Jl'fmont . n 
Hltundup: \l:1tr rdornr dr·vdc•pmrnl\. . rrrl 

Get off reform fence, Celeste warns 
Support president now to'_.win influence over final plan, he urges 
By Jenice Somerville 
AMNF.WS STAFF 

I'At.M IIE.Il'll. Fla. -The liM/\ 
and 11\hcr gmt•ps .o;trndtlling lhc li:·nrc 
ntu~t JUn\(1 ofl" or risk losi11g nil ll;tr­
c.aining power when Presid~:nl Clin­
ton's lir.iSI heal!h reform bill i~ drawn 
up, warned Richard CtltS\c, !he prcsi-

. drnl's chief pitchman for lhe plan. 
"There's a time and_,, place: 10 o­

prc-s'5 r~:sc:rvations. lf you want a voice 
Inter, you'd bener zct in lhc front row 
or supponers now,'' he said. 

The commrnl drew croJns rrom 
m:Hl)' of the stJtc medic>~ I ~ocic1}· lead· 
ers und lob~yis!S who gnlhcrcd 10 ho:tr 
him address !he AMI\ 's 20th Annual 
S101r Hrallh Lcgisl31ion Mcoling. Thi> 
y~_·ar's ronfcrcncc, lhc larccst rver. 
<.Ire"" nearly 1 SO to thl· Hrc-:•kl·~ rcwrt 
Jon. ~-K. . 

Since Clinton annullnc~d his plan. 

Member ............... ____ ., ... 
Matters .. -

Starlin!).thi\ wee-k, AMN\ mr"mla·r­

ship nrw~lc11t'r will :-lppc;,r :1s ;1 \I'Jr­

nut ~uppkmc~l in thr C't'ntcr or tiH' 

fourth io;sur or II.MNrws c:1ch month. 

lnnk tu MrmhN Mnrro~ rnr \hOrt 

rt fiUr\\ or AMA Ht"lium IJO rdorrn 

:~nd nlhC"I hy i\\un. 

thl' AM,\ has tricc.J to aprrJr "iUflflOn·· 
ivc overall hut has ·lx.·cn frl·qucntly 
rlrlRf,l.'d down fly tlu: W\·ir,ht of 11s rn· 
t·rvations. Mu~t H'\'l.'ntiy, lllt" AM,\ 
ram(' under alt:tC'k from ('linton Jlh·r 
wa1~rlng llown suppon for nn employ· 
rr mand;l!C, c~prcssing S:JPDOfl for a 
manciJtt on indlvidu;~ts 
JS well ;11 its interim 
mcelin& l3s1 Oecctntlcr. 

t':lmpo:~igncr for !he pl:~n, loFJ,ing ah0111 
200,000 miles las! yc~r huildm£ trJn 
ronh ~IIP!"Irl. . 

Whtk lhc nu .. Tiin~\ lopic w;rs :oit;uc: 
k~is\;niC'In. and aucnUl·("o; ;rgrt:nl {hut 
slate~ wi\1 conlinuc 10 lrad refonn c:f. 
fnn.~. the: rc:~l JUcntion was on national 

rcrorm . .SpcJk.r:n gencr· 
ally •grce<l thai rtform i' 

The AMA also oproscs Others urge 
premium caps and 

inrvitJhtc:. allhough 
moil likely it will be in­
crrmcrllat. Like Celeste, 
IToaO)' olfc:n:li advice on 
how the 1\Mr\ should 
proccrd in ruming 
months. 

chorg•• that the plJn ........................... , ..... .. 
t:J.cks sufficient ton rr- AM\ I r: hf. 
form on!l ontilniSI relief. • t 0 11g 

Ct:kslt. implied thJI ..................... .. 
1he AM" could no\ <•· 

,pt·ct ro usc its suppon :.l'l 

:1 bnr~:lining <.'hip tu 
<~d1icv..:- thOiriC' goal~. 

for key goals John fglrh:~r1, cdilor of 
Jll'u/rh ,/f[um. \old lhr 
;t11d1rnn·, "Thl' lime has 
come l(!f you wl-,.,: f'Oiitl· 
c-al. The Uialnsur 1hus rar M:~ny inlt"r<:'it grO\IpS 

have a m;tjor •·yc\, hut" rt:nhkm, he 
\:tid. n:f\·rrins w thu\c, like th\· A~tA. 
1,1,·ho supron .lhc hasic gti:JI\ nf C\in· 
Inn's rl01n bu~ oppose kq drtnih. llc 
said the pr~1iUcnt would lx lonk.ing In 
sec which group;'! offer a .-.ck~r yes" 
during (hC' next two In ll1rt'l.' momhs. 

Now or never 
Thl!. wintt•r mark\ J. cruci;tl r'lt:riod 

rur tht Ctinwn !io-CIIing II.'O!nl. Snaal 
C'Qngrusionoal commiucco; h;~ve hr~un 
hc:~ring\, .while ( 'lin1on is gc;Jrin~ up 
(or a 111ajor puhitc cUUC:l1 ioo l."illlll'l.Jign 
lo swin& surport. lJnlrss srccial intt·r· 
t•:s.t groups line up solidly N.·hind 1hc 
'l)an, hOWC\'('T, it has 1111\c l'hJ.nl'C ur 
)\Jl'CC"S\, mm1 (lb.\CfVc.'O brlin~·. 

C'clc\l~. J former two-term ( >hio gov. 
t·rnor. hl':tth. lhc Dnunrn115' N.Jtiun:tl 
llt-alih Care Campaign. With u •krl<· 
I On ~t01fT nr' uhout H ~hncn and J. ~~ 
million huctgl·l. ht·'s heromr a tirdC!t\ 

ha'i bcl'n l'\vil. in1cllcrlu:\l, no1 uvcnly 
pohlira!. Hut th<.· prnitlcnl and hrs nd­
lllllll~lratltH\ ;rr~,· (;I 'till)!. nrf \1\(' JI(IV\""." 

I k s;1id the AM:\ had 1a·cn rr:· 
!iolr:1inc.'d lnng rnnu~h. "Ira (Mas:arinrrf 
promi.\C'S. Oh, d01.'\ he pr0m1sr ," he 
:o;.uid of Clintnn·~ L'hirf hl·JIIh atJvisC'r . 

NEWS 
)1\kollt ~1•1• 

'·'""'V' • tu,oo 

_,_-,.,. A.\f.-4, fi:J,\'t' .II 

~
,. 

. . - ~.. . . .. 

Unhealthy 
('ducatifln 

lc·\\,(Jil\tJf lht· tuh:liTII 

lrlll11\try\ youlh ;Ulli-\1110\IIIIJ 

rnl'\'l9t· In lkJilh. 
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Prevention seen as best AIDS hope 
Tht C1infon admin;rfration facrJ an 

11/J' rpidtmi( larKl'r and mo;r dirrr.rr 
rhan .c"<~rr l>rfnrr. A.r Clinron·! J~nnd 
yrar in offia l>t-~ins. A MNcws rn·irw·.r 
hu' rjJniiJ fcl rnha(V th.f KOI'rlflhrrrH) 
rr.vparur tn AIIJS. Srcond n_(thrrr purr.'. 

By laune Jones 
I AM NEWS STAFF 

WASHI!'IGTON-: Whtn Gwenda· 
lynn. S.cott. MD. h<&>n treating HJV. 
infccu:·d chihJ.-<-n 10 yean ilgo, she had 
.a h~mlful or palicnh. 

No"', lhe rcdiuric AIDS pro&ram 
she heads. at Jock son Mcmoriol liolpi· 
t.,I·Linivnsily of Miami School of 
Mcdicinr, ln:ah )~0 paticnr ... anc.l fa\. 
lmn anolhcr 100 rhilc'rcn ar rhk. 

Each new chih.l ~he sees is a rrmind­
xr ro Dr ~con thai every case could 
· h:avr:: been pre­

Advocates 
urge explicit, 
targeted 
education 
programs 

vented. ··1 look 
at thnc young 
mothcn i\'H.J 

think, why i\ no 
one rcachi.n& 
them? l're' ..... · 
1 ion is reJIIy the 
only tool we 
hav<. bul I let 

~a many P<"OPI<: still involved in ri'iky 
behavion. There is this overwhelming 
need for educacion aboul HIV, and 
that need just h.1sn'1 hcc.n fillcU." 

Twd'-·r years in1o the AIDS cniCicrO. 
k, flhysiciam ancJ ;~ctivi.Us s.;1y they ;uc 
looking 10 the Clinton ;u.lminislration 
for hold. derisive action to prn·cnt fur· 
thcr snrc;u.! of th~ humun immuno<kfl· 
cicncy .,-irus. With major research Jnd 
ticacment breaklhr!'\U&h! likely 10 bt 
yean 2\l.'ay, pr~vcntion is incn:J~singly 
v1cwcd 0!!1 an undcrtJtilizcd .... -cap(ln. 

··we ~rt WiJY bchinct the curve- rr· 
gJ~rdin, prevention," !iiaid l'aul 
Kaw.Jta, eACcutive dircclor of \he Mi· 
nori1y A IllS Council "Million• of p<o· 
pic a'rc at risk, and the challengc!l arc· 
growing cAponcntial\y. We h01"·c a lon~ 
w:1y to ~o ju\1 to catch up." 

Prevention error(!. have 1.1&tCd, 
AIDS iJC\ivi\t\ :argue, he(.·auSc the Kc>~· 
gan and llush 3dminis1rations 
M'furlchnJ mmt eiTons In di~cuss an)· 
rm:vcOtiOM strii.IC'8Y besides abstinc-nCC', 
States and communitie~ u~in! fclleru\ 
funds <.J1d not protc:5\ because they, too. 
feared policital boeklosh 

lnd~5tT'Iicn.' 
• OI!Wiw:S statr 1rid roar tallh · , 

·: ·~ncll:s, dlnk:s and hospluls) · 
s-n~•ew..ll--' .. ~ 

''HIV prcvcn- incH"3s.e, 10 S L3 hill ion, ror research by 
lion involves lhc NJtional lnstilutn'of Jlc~hh this 
thin~ing iJhOul • You hJII!';, r!Jil' '" vc:ar, and 3 66% inrre:ast, to S~7~.4 
sex and drugs.· the: CDC\ lil'W 111\1 inillion. for palitnl s.ervacr.s undci the 
:~nd many f)Oiiti- c;;mp:1iry'n. P.1qr ]0 ftv:1n White Act. · 
C'al leaden · .. They're moving in the: ri&}ll direc-
'would rather no1 tion. hut there ~~ nc- ques\ion we ne(d 
Hun \c. about su and drup,s,"" c.,r.I:Jtl".e:d more funding for prevcn\ion," laid Jd-
Don Des Jarlai'i, MD. dircc1or of re- frey l..(vi. dire-ctor of public policy for 
search at the Chcrr~i("al DcJ>('mlcncy fn- the AIDS Ac1ion Council. 1 

stitutc or New York's Beth rsracl Mt·di- ·Adi-ninistrat_i_orf:_of0~i_aJ~~,,'1~.~~-~-~6f 
cal Center. Out ;~s the: epidemic ll;t~ eommtnl .cn:.lls~budt..:V'·proposa1'·tnr..::: 
!\rn:Olll, '"there'!! he-en graUual rn)grn~ _,fi•R·al·::d ~~~-~ .• :C'or!~ .. cti~ .. ~L·-·~.I~~~!l?.!~tC·~~.fZ. 
in .1.\llludc a1 I he stale and \0(~1 lc..,cl. po.vid -,-Sat"c'ntf-!~·Mr>.· PhD. ··1 'don't 
The: ft~ct th;ll AIDS didn't go awJy- ~:olink""WC'~ve done·cnou.Eh,y::t t(."!,J_nling 
anu if you ignored it. if .1nythinp. 11 sot :rr.:ve~nti~-r,~~~~O-_"{CH· YCtU(:Ih..:-·-t'F\Hh.:-Jfic'b 
wane- helped ~·onvincc \On_u~ r~or.l.: ;\A;·I~~IC!~-~~'.iS_;:~J;~_C.)~}:~~~~-q~~?.~~',_::i,~~.:\1 
that Jncven~aon l'i wonh trytng. . .. ~ ~"·c rt:!b<:gH~~Iflg~r<:>J,do ... ~.h~t:!.> -

The administralion has rnp<>ndrd tn ·· 
AIDS r>c><"'' concerns ~y revamping Locally targellng hlgh·riak groupo 
the fcdcr.al prt!ven!ion <Jpproach. C'om- .'\b<.lu\ 75% of the CDC"s IIIV pre· 
munities will &,ain gre:u~r autonomy vrn110n efforH 80 10 informJIIOn and 

. ()vrr federally runc.Jcd ~ducal ion pro- cliUC',jUOn, will'! SJ07 mall ion hudsetctl 
grams, and the Centers for D1~t.:J\C ahis yro:Jr l'loHionwidc informalion 
Control unU l'rcvl·ntion \1as lluOl'hl·d proj(:n, intlulk the nat1unal .'\IDS ,ot 
.an ad C<~mpai&n that for tha: fln1 time line and clnrin~hou"ic, ;:111d Amrril'J 
n:pliritly rC"ft•r!!i to l'Ondr1m tJ.~C'. Kr"ipond.t lo /\If>~. ;m ctlur:rlim1:1l mr· 

flut zruwth in fin.an<:ial \Uppurt has dio.~ (.'~lmpaiKn 1fl011 a/so JITUIOUtC!o 
'lJCCn far Jc~S tlrnmatk. ('()(."s hudgct JW;J.rtnC'SS Of the: hOI line. 
for HJV-rclatcd prevention acri.,.·itir\ Other budgeted np<tuJitures covtr 
ro~e 9% in fi~al yc~r 19Q4, tn S54J \urvc:illanec (~90.2 million). ~pula-
million - the seconJ. !tmallnt ~niwill 11on-ba:o.cll re'Jonrch (4fJ.8 million) and 
pcrc~:ntasc- incrcoasc ~ann· 1)1c ,lgcm·} h~UIC !~CienC'r rt'!ir-arch (SS million} 
hcg.1n fundi,l& ii!V f)rcvcntion \CPl· More rh;1n 60~ nf inrormation and 
ralcly in ICJK6. II comp~r<:\ wirh a ~,rx, ."l"rt• All>S, pa_'((' !fl 

Infant mortality corrtmission 
is axed; budget cuts blamed 

R.I.P. 
National Commission to ~nt 
Infant Monalitv 

By Wayns Hearn 
AMNEWS STAFF 

As Congress prepares to dr:h~tt 
he:ahh sy~rcm rdorm, 11 h.:n quietly 
shut down ~n onicc d~:votec1 10 un 
~vo>A·cd n:form goa!: health pronioaion 
and discast: prtvcnl ion. 

The Nalinnifl t'ommi .. ~ion to Prc­
vtnl lnfanl Murt.1Hty t~51 autumn 5aw 
in: rcqunl for S4hli,OOO tucd from rht.• 
I 'jiJ.f. (c:dcnl hudset, a ~ictim or lht.· 
push. to "downsit.c" K,Overnmenl. ll!. 
lasl olflciul dll)' or busint:lS Will- Ore. 
J I. althou,h stMfTC'n were still answer­
in& 1hc- lt'kJ'Ihonc in1o e11.rly Janu:Jry. 

Titc commisSIOn i1 crcditc.c1 wi1h 
hdpinz call utc-ntion lu the nation's 
rJerl~rahle infan1 m~rta!i~y rate, 21st 
among c1cvclopc-d eountnes ill 'I death.\ 
f'J('r 1,000 live bintu. ''s. primary pur-
1"05~ Wft\ tO monitOr \he iS\UC for (.'un­
grc:U :and recommend 01ction, which il 
did in ils 1988 reron. IJrarh /ldi"' 
l.ifr: Thr TraKrd)' of lnfnnr Morrciltrv. 

I'ublic health upcn1 ny the cori1· 
minion'J work helfl('d persuade lca:islii­
\Orl~ 10 UJli.lld fc:der:al prcn;atal and 
infanl<3te protrams. m:ainly within 

1-lr.alth an·d Human Sc."rvicc."s. 
111c commission i!lso d~vclofK"d it\ 

O""'n prOJrams ilnd hc:lpc<t 10 forge pub-
11\.'·priv.:~~tc partl'ershlp'S o.JI'd mulTi· 
~roup,coJiitions. E~;amplc~ arc the Nt~· 
tlon;~.lllcOJith/Educi\tion Con:\nn1um. a 
f'lrogram involvins nearly flO hr;a/th 
and c<Jucacinn '"'U!lS, and tht: N».\IOn­
al Consorti1tm fnr African.,\ mer ian 
Children, which bring"' logcthcr hl;1d 
trOUp::. rrnm the hC":.ihh, CtiUCil\1(111, 

hu'llnes.\ :uuJ rr:li&iou5 ~.:ommunlllf'.~. 
h aho stancJ the Hcwurt'c- MOihC'O 

Dcv(i(lpmcn( 11 TOJCCt, u :n!iOn31 pro­
ject to cncour;tg(' lhC' .... -id~ptcad usc or 
"'rc!!.ourcc mmhcrs.,'' outreach worker\ 
vrnctt in JlffOillill anti l.'!'lil<l cue. who 
vi!iit iJI-ris!t fl\milics .11 horuc. 

The 16-mt:mhcr COnkrcssion.ally aj')­
pointed commis\ion con1priS<t.! mcm­
hc-n ofCo11gn.·~~. lUIS. mcJicinC", l"lll•­
c"Hion. stat<' govcrnmr:nl u.nd tht' 
public Th< pand load a s<•ff ol' II. 

Kay lotormallon cfoannghOuo~ 
Other frdcrul agencies omd priv:.m· 

orpni·talinn~ arc up(ctcd 10 div'r'y up 
,.,.,. INFANT, t•uxr !7 

tlom: 1987 
Die<!: 199J 

Purpo~.t - . 
... Advise Congr= on clfectiv.: 

nral"'Jin 
... PrOYide data lo hnllh prof..sion-. 

ols •nd community org•nize11 
... Nlller rollJboraliYe programs~­
tw~n publlt' and privatr St"Cto"' 

1\ttomplhhmo:/lb 
oG!l1ll) Rrport to Congress, 'Deolh 
Before Ufe: ~ Trag<dy of lnfonl 
Morullty,' • nallona! ovcr.ti<W with 
rctommend•tlons 
~ N•Uon11 Htalth/£ducatlon 
Con~rtlun1 fonn<d for health pro­
foiJorTals •nd t'doea!o11 
.. n<>Ourct Molhrn D<Y<Iop· 

men.t Projc<:\ launched: promoln 
home vblts to families at risk 

4lllllJo Nallonal Con~rtium for 
Alrlt"an·Amcrlean O.lldrcn creoltd 

ACOGbacks 
training 
non physicians 
for abortions 
By Diane M. Olar>elll 
AMNEWS Sf·Vf 

W"SHINGTON- In a historic 
nod to the reality of the times, the 
American CoiJt&c of Obstetricians 
~nd Gynccologish is rccommem.linz 
that · nonphy\icia.ns be lnin'ed to 
perform abonions. 

The dr<:i•ion hy th< ~roup'• ~·r<:u· 
tive hoard opparenlly makes A((Xi 
the lint rtation;~l.doctars' 8roup to 
endorse nonph)'sician abortion 
1rainin8 The movt is sure to deepen 
an ongoins profcs.sionat debate over 
what hu ~come the nation's most 
common - and conlCovenial -
outr;llicnt ~urxica\ procedure. 

The ACOG board vol<d earlier 
this month to encourage pro,raniJ 
I hal would I rain no1 only more phy· · 
~icians but other lice-nsed htahh 
profc'isional'l to provide abortion!. 

"I think the odcal would ~ thai 
physic;an'i 
would be per· 
forming !hem.' 
••id .~COG 
~r'=sidcnt-c-IC'Ct 
Willi;1m ('_. 1\n· 
drew,, MD. 
"Bu! J~ a pr:~g­
miltii.· 1hing. if 
t hc-rr arc not 

Major policy 
shift tied to · 
dwindling 
supply of 
providers 

phy~ic:iJn5 who ;1n.:: trained or wlll· 
lng to-do lhc procnJurr. other or­
non5 have In tic l'OnsidCU.'t.f. . 

"I think it's an i)(.'CCS5 to ~:ar~ is· 
5\IC 

The NJtinnal Ahortion Ft.•dC"ra­
lion. which lohbiC'~ on hch~lf or pro-­
\"ldcn, ..,.,·ch:nnlc:\ AC()(i's move. 
Scvcr;JI yc~r" ago, NAF 1nuC'd a rc-­
por1 not ins ll'lt.· dwindlin&lllf1PlY of 
phy~kiam wdlint( fn rcrrnrm Jil<Jr· 

linn,. It .1Urihu1cll the dC't'hiH" to OJ 

vancty of factor:\, inchahns provid­
er tJarJ.'isntcl"'t. lhc "sr:1yins" of the 
provider popul:~~lion and 1hc f6:tcl 
th01t rcl;sli vcly fe...,. ob-gyn rt5H.Icncy 
program\ roulincly traincc.l phy:!~J­
fii\ns lo llo J.honinnl anymort:. 

·s{J in addi1ion to bccfct.l...up ~bor-
. lion !raining in rtsidl"ncy programs. 

NAF !Ug,&estcd trilinin~ f'hysici.1n 
:usi1tan1s, nurse midwives :and 
nur>e pr:lrtitioncrs to do ;~honinns. 

The ~.COG pmpoul diu nN de· 
tail which group! should ~ lr.~int'\1 
10 pocrfnrm 11hortions or how they 
might h< su('l<'rvi'icd. Uu1 iJUOC'III.­
tion.~ rcprescnlinx the &roups most 
liktly lo hoe involvcJ rruerrd c;~u­
liously 10 the th:vt"lopnarn1. 

The Amcncan A<"adcmy o( Physi­
CHI.n) "''li-slanu ~1d n wn '"conl­
miurd lo the print:iplr thut a physi­
caan ~~Ji-slanl shnuh.f ~ allOW('\! 10 
pt•rform 11ny mrdil:01l1u~k. irwludinK 
oahuniun. dclt.'Killnl hy 1\ phyncsoan 
undrr whusc SU(l<'rvtsion th(' tn'k 
wilt he J)erfnrmct.l." 

'{'h.._· Nilt1UI10ll 1\S\n. ufN\trX 1'r;,.._:­
IH10ncn in HcprOOuctiv~ llcalth 
would "n•r1>!\llly ·surlCl(}tl ntt:mb<'rs 
who wislu:·d tu J'IUT'SUC .tll<"riuli1cd 
tntininK 1n thi~·urt.·u,'" o. ~rokc,wom­
on ~id. "We l'Ontinuc tu lldYt)\'ll.lc 
for wt<ll-rrl=rarcd jlhy,h:ian~ to wmk 
ulon& with uJ," · 

T~a:: r\mcr\1.·an Collt'gr of Nurx 
Midwives ~ill \h"t if iu mrmbcr.c 
wen: anpro{HiRidy Halnc:d amt 
wa.nh.·U 10 p<"rforrn wt'4.lnimu, rh~y 

cuuld. Uut ·•[just} hccausc: ~omeonc 
is wllliny to dcftplr q 11sk to us. 
doesn't mc~n wr !ihould have 1o·do 
il. We ~hoult.l mt~kt: lhUI d.:d~ion ror 
our\o(IVcs,'' 11 spokc5woman added. 

s,.,. AHORTION, P<•H' !h 
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Abortion 
Cnnlirwrd .frnm Poxr J 

The i"ue of nonphysocian5 r><"rform· 
ms abonions dividts the phy!tician 
community for sevrral reasons. 

Fin1, 1hcrc .n 1hc qu:~lily quc~1ion. 
many fe-el phy\ici1n1 arc uniquely 

· lrainrd to J,rovidc- the ht"st care for fl:J· 
tit-nts Sttking 1bonrons. Then· oaiMl is 
the i!'~ur of turf. W11h nonphysicltln!\ 
sec king 10 c:\p~nd the-ir scnpc of pr.1c- · 
lice, 1 lrC"nl1 3t'crlrrorrd hy the hc-:tlrh 
reform tkh~lr, \OmC' physiL'i~n~ nrr L'\· 

pc;-cially rdurtnnt 10 cede yc:t .lnochcr 
picx"C of 1hcir traditional domain tu :r 
midlrvrl praclillom:r. . 

Hut ~incc fclll' physiri.:tM Jrc willint:. 
10 pc:"rform aNlnions. 1hcy mi!:ht h( 
rch~.·vcd 10 ;allow ott-.Ns 1<1 do it. 

f...,rn tf physiriiln!l were wrlling to 
give up 'thCir hold on the procr<Jurc. i1's 
unclr:H. how many midkvcl pr:actitio­
Ol'r.\ would enter the fray. 

llav1nr. !l.ccn phy:.ician\ picketed .Jt 
work or their humes. 6\nd even :'<'hnt 
h. rti ~ rocs. many may not Oc 
"·dhn~ to s11hjce1 thcm.,rlvrs or their 
famili<".l t that kind of ri.•k. 

l.cr.al rtsuictions cetuld po~c even 
morl' or a rbadhloclc Fony-thrcc !it:Jtl'S 
:~ncl the Distric1 of Cnlumhi:t h.wr !;1ws 
!ipcclflc.llly harring ;.nyonc hot phy,i­
n:an\ frnm doing ahut1tons. J<oe t'. 

'll'ac/r. the 197} .l..;uprcmc Court rulin~ 
th;ll kr,..'\li~t·d ahor1ion. reinforrt'd th;11 
.\lilnn· lly r.iviu~ ~\<Ill'.\ nplil'it pt·rnm.­
\ion to cn:tcl "lfc"H:tnn-nnly" l;t'-''\, 

t 

Time to change the law7 
M::1ny in the :~.hnn1on-rigtus comm\J­

nity ~~Y th;ll v.o:1s a responsl' to the nt·ed 
fnr safl'ty in J Jl'(K'Cdur(' th3t h:~d long 
bn·n dh:~al an~l w;1'\ oflcn perfornwJ 
un1.h:r un\anit:ary conditions hy un­
-skilled people. A traintrl midlcvcl pru· 
ft'l!iinn;ll undrr the '\U[K'rvisiun nf ;, 
pjlysirian Should he JIIUW<'d In do \In• 

romr>liC"atcd ;ahoi110:'IS, tht"y "ay. 
Som~ state IJw'makcn alrc-ody ha..,c 

ht"c:n J!'lrroJ.rhell :1hou1 rt"moving 1h~ t 
doc1or.\-only rnHlC\ton~ on ahorti(ln. 

AIDS 
Ct111lhwt•d from (JUg!' .l 
cdu":.hnn fl'tnlling i!l for ~rant\ admin­
i~t('rL·d through stat~.: ;:Jnll loc-:tl hrJ.lth 
dl'JliH1ml·nts. M:-my AIDS :ulvnc:trv 
~ruup!<l h;ull·d thl' poliC'y rha.nv,l'. imJllc'­
OH"nh't\ with lhr ti~cal JIJ\14 huli~l·t, 
th:11 ''"rt!l tkn.\iom ;tl,uu< h~.m to 
~p<.·nd thJI munL·y aw:,y from the ('DC. 
h1 :qHOC'l'!t.\ c-.t.lkll "r:trticip:llory rom­
muntty pl;~nninc.," hl•;tllh dtp:trl!l\l'/\1.\ 
wtll work wi1h Ulhcr govl'fnrncol ;Jgl'll· 

nn. t:nmmunity gmup' and peo;Jk :11 
hiv.h n!l.k for IIIV to L\cvclo~ t:tr~rlcd 
prt·~·ntion ;md cduc&~llon prnJeC\\. 

S1u:h ;1 communll)'·h:twtl :~pruo:,t·h 
~~;,, K,;lln\:tl lowor •••nony, p1•hltc hc01.lth 
t"J.[1l'n5 m rl'<.'l'OI yt·ar( ;a, IIIV ha"­
\[11'C&Jd ir\ln dtvt"rsr ropul.1tion'i, t\c· 
nHding 10 ~~ I'J9} N;uion;ll Ht·\eMch 
('ounri\ rqmn; "Much or the <lltl'OIUJO 
give-n 10 the ~.·pidcmi~.· ht~s (O('u!l.'t·d nri 
~national l'Siimillt·s 11n<.l n<llinn<~l ncL·tlo;. 
\JIIrmatdy, hnw<.·vrr, the cni(lclllic <~nll 
II\ lm('lacts and thl.' rc".pon"t'l<l w 1\ arc 
t'l(')<ric:ncr<J in SP<"C'iftr (O(':Jk!i, .:~nd n·­
~pm~,.~-, :m· !-th:Jpctl hy tht" n·~~Hur ... ·."· 
~r:JthiiOn\ iHHI k;ulcr!oohip of I hi.' !'lfll'l."if'­
ll' l'OnlniUOitll'S," 

C)thn llilttun,· Cl(ll'ril·nc:n hi\V(' ;uhl· 
l'll W\'lt;hl w lhl' aq~ullll'nl, I )r. l>l'"i 
Ji1rlai\ ..._,HI. In A11~1ralm. ttlh·r M'VL'r.ll 
)'('ar~ of wmmun1ty-ha~~.·d l'n·un' l;~r­
~t'lln& ~-:1y ffil'R :Jnll intr:JVt"OOU\ 1\ru~ 
U!<lt'r\, 'he rilh' nf' I(IV 1nfn·linn 
drorrK·tJ from fourth hi~hnl i" tJI,. tll·· 
vdopl'd -...•(Jrld in 1'110 10 (i,lh in 191)1. 

_ ... l_.he i~ll·;1 i!<l 10 rcoaTiy nlt"CI thL· nte<l" 
ol ht.:h-n!lk £rt1Ufl\ '" 11 givl-n C'OII1111\I· 
nJ(y," !.t~ic.l hm\."' W. ('urfiJn MD 
CDC a .. ~ •. oc;atc d1rrctnr for IIIViAIDS: 

26 

Rut :s.omc physicians OJlllO"'C 1ha1 idea. 
When somt PA.s etflrCsS('d 1hc hope 

lnt summrr tbi11 a recent Ari10n11 liilw 
· would be inrcrprctcd In ellnw \hem to 

rcrform a bon ion~ •. Or'iun 1... Finkel, 
IXJ. a PhocniA Jlhysician who sl"('t"131-
i7C1 in abonion .5crvirc:s, tiJ\krd. 

"Ahor1ion 'urgcry is somethinr. th::n 
i~ ver)' dimc\.lh to do." he uict. ''11'~ 
n01 done Cil'\i\y, and !here·, ;, lol ttllll 
can do wrong. Even for a "Ienior sur­
~con like mys.clf, it'\ no1 without ri<k. 
II c01n hnvc complic;tion~ - c'o'en in 
lhl' fint 1rfmesu:r." 

rr !oOmt'lhing gnc~ WJ(IOf_. Dr. Finkrl 
said, "'the (ull hackdrop n( mcdical 
1rainins and sophisticalion mtr!al tlc 
hrnught rn he-ar upon the 1itui\tion." 
· The st1tc l){lard nf mr.l1cinc diu not 
iniL'fptC'1 lhC" l.aw to Rllow Ariton a. I'A5 
10 tJo 3honions. Hu1 lh1ne who favor 
training nonJ'1hy~i\'i:t.o pro'f'ide~ point 

. w .1 I qg I-K2 .study in Vermont, where 
PAs have tlccn performing ahortions 
since 1972 with· compli\alinn rann 
:o.imilar to tholie of phy .. ici:ln!.. · 

In !'Jet. l'As 1n tr.c Vcrmnnt Wom­
en's llci\lth Ccmcr m Hurting1nn now 
prov1de l~c ahortion traming for Uni· · 
vcr'\ilv of Vcrmonl resident~. 

J'~oilip G. StuhhleGcld. MD. chief of 
oh-gyn at Maine MediC":~! Center in 
l'unl;~nd, thinks orrnnt'nl"t h.wr over­
:o-13\cU the COO\pliciltinn~ of l.';1rly :;,bor· 
I ton'\ <:~nd undcrc~timatcd the opahili· 
tics ol' such mit.llcvrl provide~ il\ l'A\. 

"Phy:-.il'ian 01!i.!li,lant!i. ;1ncln1hn mitl­
h-v(·\ 1Jr;&<."lilionn~ Clll h~· prnp•:rlt' 
1r.1inL'tl 10 clo ;, 1huroughly l'()mprh:nt 
JOh in performing :lho"inns." hL· !i:litl. 

A.COG e•pects further deb•te 
Thr A('O<.i hoard knov.·s its rcrom· 

mc-nd:nion, whil:h i~ nuw the trc'HI('I'~ 
nnici;tl posilion. won't pk:l!il' ~u 1h 
n\1:-mhcr:-.. Some worry about thl' quali­
ty i\'OUC ,1nd fcilr "!hilt thcrc m;1y he :.n 
inrn:a!ic ~n mnrhidity." s~id ACCHi 
l'r<•s;<lcnt Kichanl S. llolli•. M fl. Oth­
cn, nf course. don'1 hclicve rh~"iciam 
~hould p~rrorm ahoruons .:~1 J\1. 

"We'll nr\'er h,1vl· un:tnimi1v ,n our 
menlhl-r'ihii'l:" Or. llnlli~ s.aid. ·'·t douhl 

one- eiln ever ch.ancr anybody's dctp 
cnn .... rcfion about ll'lis subject. It comn 
down 10 a m111cr of tryior;lo wor\ out 
\.omrltnng 1ha1 i' JCrt"('ahle, i~ leu di~~ 
t"teful. hut yet. by the same token. 
provide~ for the needs Clr American 
w0mcn under rhc prc-\Cnl law." 

David V. Foley. MD. is o"c AC"OG 
member di,..appointC'd hy the board's 
nl'W StaOCC'. 

When phy)icians. trrJt a pre&nant 
womiln, he says, they in fJct have two 
p.:1ticnn. Ahoninn ''lake, 1hc life of 
one of them." 

lie ;aim quc~tinn~ whether nonphysi~ 
rian providers :~rC" compclcl'\ 10 per· 
form aboniom.. lie ~ug,gcst'\ that·i'nidlc:­
vcl pravid('l'!l ··::m•n't going to want to 
clo this operation any more thJn mem­
bers of AC"OG du.·· 

Paulng lhe buck 7 
ACOG hoard mcmhcn interviewed 

agree (h,lt v1olcnce and har;assment by 
;,nti-:thonion ac1i ... i.Hs is a major rca­
~on why m;any nhy.,it'i;..ris Jrc Of'lling 
uut uf the prov-ider pool Ami they oid­
mitlo conce-rns chat their new position 
woll;ust P"" ihc prnhlcnt on to another 
group of provide-r's. 

"[ think a worry that h;un'C been 
acJdresscd is ~h:H's toinz to happen 10 
the nunn !nr olhcr nonnhp;iciam]. 
They're going to get hua\scd, too," 
'iaid A('()(i lmmctli.:~IL: Pn~l Pr~\idcnt 
Kichard F. Joor<. Mil. 

"It'~ nut th;ll donor!i don't unllcr­
'''"lt.J :uul llon'l t'an .. ·." hl· ~aid:·nut 
pcupl~ slilrt plckcling your (linn: ond 
throwing homh'\, ... So it's not .:1 mat­
In m much of our p.:~~sing the buck 10 
snmt:\lO<ly cl~t" It'\ l m;mrr of sayinz. 
"llcy. if you wont lo help u' with this 
problem. please do."·· 

t>r. Jnnl"S ~;1id A. COG II !.lei no in ten· 
tion or COercing mid level rTOfc:ssionah 
into dninR ,1bonion~ On the other 
hantJ. he :o.aill. A.('O(i 1h;1:o. oo ri~ht to 
!i:ty, "We're not going to do it, hul you 
c:m'l do it either." 

The AMA has not been asked to 
study lhl' issue or nonphysician Jbor­
lion provider!!. \ai~ tnaiL'l' Willi:tm E. 

"We e~rx:ct a whole range nr pfojrcts safer se,_ may not work ...,·ith young het· 
using everything from health commu- croscxual women, IV drug users or 
n1c~1icm !ilrntl·&ics to condom tli:'-tribu· l'Vl'n ynufl' gay main, Who, according 
tioo to link01g..: to suhst:'lnce-:ahu~c to several rcccnl studic!l, arc- less likely 
lrl"atmcnt for JV drug usC'rs." to usc condoms lh-:~n oldrr men. 

Dr. Curr,;an numcd ~~~~ At1Jn1J croup, And cvt"n the same risk &roups somc-
Outrl.'nch Inc., whirh uses prrr l'tlur;:~- tirnc~ hl·ndit from c.Jim~rrnt ilpproach­
lors 10 wnr'K with lli~h-ri.lik hl:1rk nn·n t'\ in ditli..·n·nl lncnh-s. s:tv prevrntion 
•.uul wnn1rn. ns :111 rt.unpk of 1h<.· t,..pl' npnts.,Th;\l's why lhq•.<.·~m~l~ll'r lm·;1l. 
of prujn·t CDl' hnpn I'm. "Wr hdil·vc lJf~Cil'LI cllnrh '\O 11\l))Oft;tnl. 
thi'\ kinO ol' pt•cr-basL'U Jpprc,arh is o 
key to Ill V pn·vrnllon," Ill' ,;,H1. Sitek pro.molion or cJnd0m uae 

E.\(llicit. IMCl'tcd nl\''i\.:1@.<.'.'\ :~n· 1.'!1..\(.'rl- At the n:\tion:tl h:vd, the ('l)(' cnrli-
linl to nlf<.•rliny, huw pt·npll' w;n ;~ct. n this mol\th Utl\'\·il~tl ;:~ stick, 
!l;,jd M. Koy S<:hwaf/, MD, 1111: AMA'l Sl\00,000 ramp;li~n nf puhlic ~c:rvit-c 
\enior vin: ('lnf.illl'O! fix mcdit·al edu- annnuncl'ntl'nl'\ ;1iml·d ;,t,l m<.'ll ;anti 
l.'i\tinn ami \(."il·nn·. 1\ul :J\'il'"\'\nletl1 WOOli.'O ·1&!: I" 10 25. Mo~t or thl.' il<h 
\IU<hl'\ an· rll'nlnl to dL'tl'fOiim· wlt .. ;h . \:ty thai ah,tlnt<n<.:c j, the <•nly \url· way 
mclh(l(l\ '*(urk hnt. he \iti<l "lu 12 to il'o'<ud t·OnlrilL'\Ing thl' viru\, Hu11:u:y 
)'t';lr. uf till\ cpall'llul'. wc havt· nflt :u.Jd thai thosl' whu a:-c sn.uall.., nctivc 
turnc:,l the 1idr ul' l'ldJJv\nr. Why do !ihould !IS(' lat~.:~ contlnms ··ct1n~i'itt:"lllly 
young pt.•onlr l"<mtinuc to r>r;~ctil'<.: uu- and corrcttly.'' · 
('lrolel'h'd !lt:x? ls it dcni;ll'.' [( su, wh;u·.~ Whtk (Jiftci:ds ;,Cknuwl\."dp.ed some 
the hcst WilY w work o1g:~inst lhau'!'' people mily ohj<.Tt to the: mls. they s..1iLI. 

Stlml' mum·y rllr iiS!iC'S"'ment l'ollow~ tht•y hatl 10 ~l'l lhc nw~!i..1&l' OtiL "Our 
u("' will he IOC'hHic<l 1n the grunt~. CDC." philoc,ophy i' wt··n· nnt going ltlll't r>O­
otlki3h !t.illlL litic:.KI, n:h!,ious or ctillur<~l Llill'cr~.·oC"cs 

l'rrvl'n1irm npcrH flCl' :1 formitl3hh· st;tnd in the way of rro ... illing young 
rh:tlll-nbt'. CDC' St\ltli~,.•.\ ~how 1h;\l hy ilthrlu thr tnl"nm\ation thry nt•t·d to 
:tgc ~0. Hl!% nr ut:tlc!<~ :ln'l 7 7 1~ of I'L'· pmtt'1..'1 tht·m~rl\'l''i.," Dr. SOlit'ht"r ~..1itl. 
lniJil''i lliiVt' hilt1 '\l'~U;.t.l ;nlrn..·nurn·. ,, . KqHn('ntatiYl'S ur mort• than 100 
ICJIJ2 !thtdy, puhli\hL'd in tht" ,.,,l,·rirtm n:ltlonal and (.'(1111111Hnity-h;nct1 organi­
Journn/ ,f l'ubbr 1/mllh, foul\d lhOJt /illium •. ~ud1 :1s thl' lluih·tl Wa1y, Na­
only (,'\, u( III."ICTmf.\ll:d nulrl<l in S:tn lum;.~l Mtnonty AIDS Council an\l N:&· 
Franct\(tt w11h mulllpk 'l":.. p:lrtll\'Pi nnn;ll l:pi\rHpal ,\IDS t'm1li1ion, 
rrronnl il.b.,·:1y~ ming C"oncJonH.. <."11111· illlrmktl th<.· l'Oin\flil:gu's unwihn~ 
pnrl'lf with 41'1 1M• of &JAY and biM'\U:II "Thr hi~ !<llt'Jl (urwanl is ntH just I he­
Ill!.' II. lo ;, PJtJ2 ~tu<ly p1thli.dH:d 111 :l(ls. anc.J 1 nut'l l'n\llhi&Silt.' that 
l-'umil.1· /'ltwt/111,~ l't'n'fWC'lll'l',r, unly C'tlOHgh," "iaill IIL'illlh i1nLI llunmn Scr-
.:!0% uf !ICXlWIIy Jl'IIVl' wcuth'il s:ttd \'it'L'S .'\t'<.'n•lary Dtmna E. Sho~laln, PhD. 
their uw1c partuf'p; tl~l·<l l'Ondom!l.. ·'It's !he t'llllnt'Cilnns an~.l coopcnnive 

Apprn:u·hl'' ·1h~t have h('cn )ut'l't'\\· r~,.·i;\lion~hiOS with roll\ntUt\ily nrpni-
fultn ptr)uading gay m;lk\tu prtJC'tiC'l' ~<Hi\\ns otn\l thc'kuull,fplul'lning th.~u·s 

l 
Jaeott, MD. Its official ~ition i• thol 
abonion i• 1 mcdic~l procedure: th1t 
should be r<rformed by a ""duly li· 
ccn~ed physician." 

The AMA doc:! endorK the idea of 
rouiincly indudinc .a bon ion trainin& in 
medical residency, ho\lfcver. At il! Jn~ 
terim Mr<ti"g in Dctcmbcr. AMA dd­
c~tcs adopted a resolul ion 5uppor1ln& 
c.fforts to !.pccifically rc:quirc residency 
progum~ to provide abortion traininz. 
provided individuals could ·opt out for 
rca \Ons of conscience. 

· Provider ahortage que•Uoned 
There .ue tho';o.c ,..ho feel that the 

provider \hor1agc dilemma is ovcnur­
cd. Just hccauK' every community dOC1 
nol have an ~honion providt"r d()(!n't 
mr.1n women don't have ~cccss 10 
abonions. they "'Y· They compare the 
situ.:~tion to communities th~l don't 
have nc:urosurzc:::ons or kidney tr;;~ns.-. 
plant ccn1crs.' 

"l think this is .:~ lcm~t in a I<~OJ· 
pot," ~aid Norman {ian\, M 0. c~ccu· 
tivc LlircC\or of the: American Board of 
Ob•tctrics .and Gynecology. ""The hy•­
lcria m~y he correct in thai fewer and 
fewer doctors arc r><"rforininr [abor­
tions!. Uul it doesn't mean 1h;J! fc:wr:r 
:Jnd fewer doctors ~rc trained to do 
them. 

""Anybo<.ly I kMw who znuuate• 
from a rc'\it..lc-ncy pro&ra m can do 01 
first-trimester ;;~honion.'' ~cau~. he 
\ilid, all ~r;uluatcs know how 1n do ll 
IM£l'- •• prO<"rdvrc frequently u~r<1tn 
1ermina1c pregnancy. 

lh1t the NCAP's Fit1Simmon~ pn:­
tJic1!'1 that the provider shortage:: ''is go­
inz to r;c1 crucial in ncx1 five: to 10 
rears."" lie "'id the aver>&< provider is 
""relatively old- in their 4(1> and 505 
- and we don'l sre young Onl'S rcatJy 
10 fill their shoes." 

And he rxpcrt~ fr:w ncwcomt"n to 
the Geld ... My guo tell> me if I werc·a 
medical ~ludcnr ilnd gelling to my 
third yciJr. why in the \4'0tld would I 
pick thi• Geld"! "When J read all the 
stories, I wouldn't W;\OI pickrtcn in 
rrnnt or my hou\c·or my niTtcc." 

going lo tzk.c nb.ce in this conc-t:ntralcd 
elTon."" 

Those who oppo~e the govcrnm~nt's 
anproach !l~ue it's 100 simpli~tic, giv­
ing 1he l~1isc: imprc:ss\on thal ront.lom"i 
otTer foolproof protrczion Jg::Jin,l H(V. 

"The :actvcniscmcnts promolc pm· 
mi!.cuily :.nd ;, (;lise H"OS<.' of saurily, 
whirlt put nl ri~k tht' very livt'!i nf IIW~(' 
mosl hkdy hl hoc. innucncc'l hy th~.·m," 
\Oid Mon1ignor Robcn N. Lynch. gen­
eral ~rcrctoH)' of thl' Niltion<.~l Confc:r­
em:e of (';a1hn\ic Bl:~ohops. "The r-ohltC' 
wotcltl hl· llc-st ~ervnl. it.nd lhr inci· 
dence of ttJV inrc:ction'diminishC'tl, by 
a C'Jmpa1gn promo I ing .:1 rnponsibll' 31-
tituclc towoHd ~c.•uality as lh('.m0\1 sc­
nc'u~ Of hurn~n inlt'riiC'IiOn'i, 11fl1 ;a Ci.l• 

~ual rccrl::.atinn." 
Others warn thilt fncusin, !'ltnt·lly on 

hi~h-ri1\; group~ will rromt,lc romnla· 
l'Cncy among those ill lnw ri.'Jk. 

But oOicl;tls arc hankin~: 'th;tl the 
l'n'orts will raisC' grncral KWiH't'oess at iJ 
tim1.• wht•n lh<.· puhliC' onr:n !iC'C'OlS tin.·d 
of the subjrc1. 

··ThiS i~ pan of hrcakin& the dcniJI 
lh:tl still cxi~u in m;my p...:-opk nf :til 
~gc-s- th:u thi" prohl<'m llfk..·sn't ~rr~.·rt 
;.~II of us:· sai1.t Kristin<.' M .. Gchbi~.·. 
HN, nlllitlnJI AIDS pnlicy.l'OOHI;n_.lor. 

lln.-;•kiog lhnHJgh lhiH tknial muy tll" 
the mo'St t.l;\Unlitl& t:h:.tlh.•ngr: for prc­
\'cntton t:.,pc:n~. ~id Dr. Sc(llt ill the 
Univcr~ity or Mittmi. "Wr: ddinitt·l~ 
nn~1 new anti imtV\'Piivr WiiYS to dcltv­
,;r tht• menatt.:'. lllun'l know if Jh.'oplc 
hilvc hrr~m~~ iiPil_lhctic. or ~rhnrs 
chc-y duln I li!Hl"ll tn · rt1t: lino.t plan·~· 

,v,.,,,_. 111,1( gwtu jor rc·.rrarrh uiul 
trmtmt'nf .li.milut.\'. ·U'r/1 C'c~mhru.H/()11 
Jill/o"··" 
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TO: 

DETERMINED TO BE AN 
ADMINISTRAT!Vt: MARKING 
INITIALS: P.t..O!- D1~.TL::: .E 1/t3112 
Z.i?II-C':I-1~-S 

• • • • PRIVILEGED AND -CONFIDENTIJtL • • • • 
MEMORANDUM 

Hillary Rodham Clinton June 1, 1993-
FR:. Chris Jennings/Steve Ricchetti 
RE: 

cc: 

Proposed Schedule for Congressional Consultative Meetings and Pre­
introduction Briefings for a Scheduled June 23rd Release Date 
Distribution 

In discussions with the staff of the House and Senate Majority Leaders, 
· it has become clear that it is advisable to implement a tWo step Congressional 
outreach process .aftei: the first cut on final policy decisions has been made. 
With this in mind, the attached schedule of consultative meetings and pre­
introduction briefings was developed. 

The first series of meetings would be detailed policy discussions with 
Members of Congress, the purpose of which would be to advise Members of the 
initial decisions made and to obtain their political reads and suggestions for 
improvement. The second series of briefing sessions would be used to describe 
the President's final decisions on the plan and to help make the Members more 
comfortable in- explaining it to their constituents and local media. This would 
occur immediately prior to the unveiling of the proposal. 

Four Points About Timihg. Consultation, Communications and Hearings: 

( 1) Timetable Needs to be Finalized. As the attached list clearly 
illustrates, the necessary amount of consultation can only take place if 
we squeeze it into a -very brief peri~d of time. If the policy is delayed 
beyond this week, however, it will be literally impossible to have a 

_ sufficient amount or time to conduct adequate consultations prior 
to June 23rd. Should the policy be unavailable, we need to immediately 
revisit and restructure what is already a very ambitious timetable. 

(2) Substantive Consultation Must Occur. We understand the concerns 
. about leaks and the general frustration with working with many 
Members of Congress. H9wever, lt would be extremely counter-

. productive to attempt to release a package in which the Members have 
little or no investment. 

CLINTON LIBRARY PHOTOCOPY 
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It is important to remember that consultations will be signtficantly more 
fruitful and constructive when we have a policy as a basts for discussion. 
To protect the process from problematic .leaks, all discussions can be 
accurately characterized as purely exploratory, With no FINAL decisions 
yet made. 

If we do not engage in significant consultation, ·the Congress will almo~t 
invariably wilt in the face of the inevitable concerns that will be raised. 
Moreover, the Members -- particularly those in the House -- have made 
it clear that they believe that this legislation will be "dead on arrival" if 
unless substantive consultations _occur as the President makes his final 
decisions. Lastly, it is important to note that those Members who 
advise no further consultation are generally those who are afr&:id of 
being -- or perceived as being -- coopted. 

(3) Senator Daschle's Outreach Proposals Should Be Implemented. We 
. believe that Senator Daschle's suggestions for a message/whipgroup 
and a focus group are very constructive. We believe that we should get 
started on these meetings· as soon as the Members return from recess 

. regardless of the final decision on the timing of the unveiling. These 
meetings can be interspersed with the attached schedule of consultative 
meetings OR conducted on ~a separate track. 

(4) Appropriate Witnesses Should Be Prepared for Inevitable Hearings. 
Immediately after the unveiling, numerous Committees will request that 
the Administration supply witnesses for their inevitable series of 
hearings. We need to carefully consider where we should testify first. 
who we believe are the most appropriate people to send, and begin to 
develop the message(s) we want delivered. 

CLINTON LIBRARY PHOTOCOPY 



SCHEDULE FOR CONGRESSIONAL CONSULTATIVE MEETINGS AND BRIEFINGS 

CONSULTATIVE MEETINGS: 

Sunday, June 6th: 

House. Leadership and Committees of Jurisdiction Staff 
IM, JF 
(To help staff prepare members for meeting with First Lady) 

Senate Leadership and Committees of Jurisdiction Staff 
IM, JF 
(To help staff prepare members for meeting with First Lady) 

June 8th: 

House Leadership and Chairmen of Committee of Jursidiction · 
HRC, IM, JF 

Location: White House 
(To brief Members and set up consultative process) 

Foley 
Gephardt 
Bonior 
Rostenkowski 
Stark 
Dingell 
Waxman 
Ford 
Williams 

Senate Leadership and Chairmen of Committees of Jurisdiction 
HRC, IM, JF 

· Location: White House 
(To brief Members and set up consultative process) 

Mitchell 
Ford 
Pryor 
Daschle 
Moynihan 
Kennedy 
Rockefeller 
Riegle 
Mikulski 
Breaux 

CLINTON LIBRARY PHOTOCOPY 
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TO: 
FR: 
RE: 

DETERMINED TO .BE AN 
. ADMINISTRATiVE MARKING 
INITIALS:_ t.t-(_c?,. DATE: o II t3/ I Z 
2-011 -o:rt{ -1--S 

PERSONAL AND £0NFIDENTIAL MEMORANDUM 

Hillary Rodham Clinton/ Jeff Eller 
Chris J., Lynn M. 
HEALTH CARE UNIVERSITY 

June 28, 1993 

Through: 
cc: 

· Ira, Steve, Melanne, Jerry K., Karen P. 
Distribution 

Senator Daschle and other Members of Congress (such as Majority . 
Leader Gephardt) have repeatedly raised concerns about the limited education 
level of Members as it relates to health care. The Senator has promoted the 
establishment of a kind of "health care university" for Members of Congress. 
He and Congressman Gephardt both believe the "classes"~ should be open to 
Members of both parties. 

Jeff E. has suggested expanding the congressionally-oriented health care 
university concept to educate and train appropriate Administration · 
representatives. Other Members, in particular Senator Pryor, have repeatedly 
emphasized the need to have designated (and Administration-educated) 
advocates situated throughout the country to serve as credible "talking heads" 
to combat the predictable organized opposition that the Administration and 
nervous Congresspersons face. 

We believe that establishing a health university-like entity (from now on 
referred to --at least temporarily-- as health care brief"mgs) has great 
potential to meet the goals outlined above. An effective educa.tional outreach 
effort would help ensure a consistent Administration health care reform 
message and be invaluable for those who are testifying at hearings and briefing 
Members of Congress. ~n addition, if done well, it would: 

( 1) Reinvigorate the "need for action" mentality that, until very . 
recently, had been effectively fanning the flames of desire for 
comprehensive health reform in the Congress; 

(2) Ease Congressional concerns about, and raise Member comfort 
levels with, the President's proposal to address the problems; 

(3) Better enable perspective Congressional supporters to explain, 
defend, and sell the President's proposal; and 

(4) Be utilized to help educate surrogates in home Congressional 
districts. · 
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Achieving success in briefing Administration, Congressional, and other 
influential individuals will depend· on the ability of the health care briefings to: 
( 1) communicate our message in a simple, understandable way; (2) utilize staff 
re'sources most effectively; and (3) be responsive to the information needs and 
time; constraints of those we will rely on to support the President's health 
reform initiative. To develop and implement an effective educational briefing 
process we will have to successfully: · 

• Targetthelssues 

• Target the Best Personnel to Make Presentations 

• Establish a Staff/Intake and Scheduling Process 

• Prepare the Brief"mg Materials and Presentations· 
' ' 

·• Brief and Train the Briefers 

• Develop a Workable Timetable . 

This memo provides our recommendations on how best to meet these 
requirements. It has been reviewed and approved by Ira and the 
Administration's health reform legislative affairs team (headed up by Steve 
Ricchetti and Jerry Klepner). After you and Jeff review the proposal, it would 
be advisable to have it also reviewed by the Senate Democratic Policy 
Conimlttee (Senator Daschle) and the House Democratic Caucus (Gephardt's 
designee and Chair of the Caucus -- Congressman Hoyer). 

If the President is going to unveil his package by not later than late 
Septell1ber, the implementation of the start-up recommendations for the 
health care briefings must occur almost immediately. At the end of the memo 

. is a worplan timeline that has been prepared to help with scheduling~ 

One last point: the health care briefing concept proposed in this memo 
can also be utilized for many other purposes as well. We have yet to talk in 
depth with Mike Lux and Bob B~ on this, but John Hart has expressed a good 
deal of interest in it being extended to certain select and influential 
intergovernmental (state and local) audiences. 
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( TARGET THE ISSUES 

The briefings should convey a simple, concise message and be. 
responsive to what we know to be the major thematic priorities and 
interests of the majority of the Congress. As a first cut, we propose limiting 
the briefings to no more than 10 broad-based issues: ·· 

(1) An Overview of the Plan, its Design and its Philosophy; 

(2) Consumers in the New System; 

(3) Cost Containment and Budgets; 

(4) · Savings, Costs and Financing; 

(5) Small and Large Businesses in the New System; 

(6) Health Care Providers in the New System; 

(7) Federal/State Roles; 

(8) The Elderly in the New System; 

(9) Rural Communities and the New System; and 

(10) Urban Communities, Underserved, and the New System. 

Issues such as Medicare, Medicaid, Veterans, Federal Employees Health 
Benefits, medical malpractice, anti'-trust, quality, public health, benefits, etc .. 
would be incorporated into the above mentioned categories. Special and more 
detailed briefings on these and the whole range of other issues would be 
provided to Administration representatives, Congressional Members and staff 
on an as-needed and requested basis. (A detailed issues list has been 
prepared for specialized briefings and is included in the appendix.) 
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( TARGET THE BEST PERSONNEL TO MAKE PRESENTATIONS 

. Briefing Members of Congress always has the potential for· great benefits, 
as well as great risks. The key is for Members to leave the presentations both 
impressed with the substance of the information given and the competence 
(and likeability) of the presenters. 

Included in the definition of a competent Congressional briefer is to 
know -- going in -- what are the historic sensitivities of the Members present; 
in other words, to know what to say and how to say it, and to know what not 
to say. If the personnel chosen meets these criteria, the. benefits to these· 
briefing are almost boundless. If. on the other hand, Members leave 
presentations with a sense that briefers are either incompetent, arrogant, 
condesending. and /or disrespectful, an effort with the best of intentions could 
well turn out to be a total disaster. All of this is to say that the personnel 
chosen for Congressional briefings is critically important. 

Policy Expert Resources 

Within the White House health care working groups and the 
Departments (in particular, HHS). the Administration has an impressive array 
of health care policy experts who could serve in briefing roles extremely well. 
(In most cases, Ira and Judy -- in particular -- have been, and likely will 
continue to be, very well received.) Having said-this, the other briefers that we 
will need must be evaluated carefully-- keeping in mind not only how 
competent they are, but how well they will be received by different collections 
of Members. (We have prepared a tentative staff resource list linked to the ten 
topics previously mentioned, but it is undergoing final review by Ira and HHS; 
in any event. it will be a continually updated list based on their performance 
and Congressional reception.) 

Legislative I Policy Resources 

We strongly advise ~hat those most familiar with the Congress and their 
predilictions --the Administration's Legislative Affairs staff-- play a major 
role in briefing the Members and the staff on this issue. The White House and 
Departmental Legislative Affairs staff (particularly at HHS) have strong and 
long...:standing relationships with the Members and staff that should be utilized 
to the benefit of the Administration's health reform effort. 

At every briefing. there should be one Legislative Affairs Administration 
representative who has equal status to the policy presenter. This is absolutely 
necessary to best assure that no sit~at,ion gets out of hand, that there is a 
politically sensitive individual always present, that there are careful notes of 
the meeting. and that responsive follow-up occurs. 
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ESTABLISH A STAFF /INTAKE AND SCHEDULING PROCESS 

The scheduling of the university and other requested briefings should be 
. coordinated out of the War Room. This work should be closely coordinated 
with the Department of Health and Human Services' Office of the Assistant 

· Secretary for Legislation (ASL and other Departments as necessary). In 
addition, if desirable and appropriate, we should work closely with the House 
Democratic Caucus and the Senate Democratic Policy Committee to help 
coordinate topics, schedules, and rooms. The schedule of all briefings should 
be updated daily, provided to Steve Ricchetti/Chris J./Jerry K./Karen· P., and 
announced at the morning Communications meeting. 

To ensure that the briefing operation is a success requires an 
experienced and politically sensitive staff person who can work closely With the 
Congressional Leadership and Administration personnel in meeting the · 
scheduling and substantive needs of the Members. We propose that Steve 
Edelstein take ·on this role (in addition to his other responsibilities) and work 
with Lori Davis and other· staff at HHS to assist him. Depending on the 
volume of and desire for briefings, additional staff (perhaps a full-time intern 
who is mature and responsible) may be required. 

PREPARE THE BRIEFING MATERIALS AND PRESENTATIONS 

In order to ensure the del1very of a consistent, simple, understandable 
message, we need to prepare educational materials and the presenters in 
advance of the briefings that all staff can and should use. Educational 
materials should include charts, graphs, detailed outlines to guide 
presentation, questions and answers as appropriate. These materials arid 
presentations should be user friendly and targeted to specific audiences. 

Working with the initial approval of Ira and Judy, as well as the 
Legislative Affairs staff, Steve E. will assign one policy expert to each of the 
Issues chosen for briefings to take the lead In preparing the substance of the 
briefing materials and their presentation. He will make certain that each 
presentation is finalized on time and in the best format possible. The 
Communications staff will review and edit the briefing materials for clarity, 
directness, and consistency ofmessage. · 

The presentations will also be screened by Legislative Affairs staff to 
ensure that they meet the needs of the audiences. (They will know who ls 
attending because we propose to limit the size of each briefing to between 25-
35 Members and have them signed up In advance of the briefing: we bel1eve 
that such a small structure will best assure a less lecture-11ke atmosphere and 
better encourage a give and take constructive discussion.) 
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Each "class" will be structured to briefly outline the problem(s) with the 
current system. how the President's proposal addresses the problem(s) (if 
relatively non-controversial), and the rationale behind the Administration's 
proposal. The briefings will be designed to last no longer than 60 minutes: 
20-30 minutes (at most) of presentation and 30-40 minutes for questions and 
answers. ·On an as needed basis. these classes will be repeated to enable 

·interested Administration representatives and Members of Congress the 
opportunity to iearn about (and be comforted by) the substance and rationale 
behind our proposals. 

Substantive and detailed presentations about the most controversial 
policy recommendations -- if they are even available -- of the President's 
proposal should be avoided. There is great concern among the Congressional 
Leadership that controversial recommendations-- such as financing. exact 
cost containment mechanisms. etc-- could lead to public and potentially 
problematic disclosure. Instead, the two Majority Leaders have suggested that 
we detail the options we are considering to address the most challenging ,., 
issues. 

BRIEF AND TRAIN THE BRIEFERS 

Communications staff will be needed to provide guidance to all briefers 
on how to orally deliver their presentations in an easily understandable 
manner. In addition. before each presentation. the Legislative Affairs staff 
from either the White House or the appropriate Department (usually Jerry 
Klepner's shop) will brief the presenters on who will be in the audience, what 
issues are particularly sensitive. what issues to highlight/avoid, and how best 
to present complex, potentially controversial materials to them. As mentioned 
previously. Legislative Affairs staff will accompany and participate in all 
briefings with the Congress to assure that Member response is· closely 
monitored and documented, and to assure that appropriate follow-up occurs. 

DEVELOP A WORKABLE TIMETABLE 

We need to make a .final decision as to when it would be most 
appropriate and useful to commence the health care seminars .. Senator 
Daschle originally envisioned the "classes" beginning only after the legislation 
had been introduced. Majority Leader Gephardt believes it is advisable to hold 
a series of briefings into one or two days of presentations in an attempt to hold 
a dry run -- presenting options not final decisions --in an effort to begin to 
work out the kinks and determine what briefing format will work the best in 
September. 
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. There are arguments on both sides of the appropriate start-up 

timeframe issue, but we assume that Senator Daschle will defer to 
Congressman on this issue. Should this be the case, the "dry-run" briefings 
could commence as soon as late July or early August. Both strongly believe,· 
however, that this not occur until we are comfortable with the materials and 
presenters before we go to the Hill. 

J 

, Lastly, Congressman Gephardt has initiated an invitation for the First 
Lady to speak before the House Democratic Caucus soon after- she returns 
from her July trip (roughly the 21st). The concept behind this presentation is 
for Mrs. Clinton to reinvigorate the Members into, once agatn, feeling that 
health care reform ~s a political and economic imperative. 

One last point: If we proceed with the establishment of the health 
care briefing formats, we must make certain that the Committee 
Leadership is well aware that these presentations are not substitutes for 
the normal detailed consultations that will take place with them. To 

· assure them that this is not the case, we must schedule and conduct 
·regular briefings with the Chairmen and their staff. If we do not do this, 
they are likely to view these brief"mg forums as an insulting gesture. THIS 
WOULD NOT SIT WELL AND WOULD BE UNWISE. 
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Activity 

Target Issues 

Target Personnel 

Finalize staftbig 

Prepare Briefing 
Materials 

Brief the Briefers 

Hone the Message 

,,.-----'-__ 

WORKPLAN TIMELINE 

6/27 7J.!J_ 7/12 7/19 7/26 8/2- 8/3Q 
91ji 9/13 9/20 9/27 

I I 
~-------1 

:------------: 
I I 
~-------1 

:--------------: 
I ----------I (on how best to communicate/ 

legislative prep) 

:-----------------~--: 

:-----------: 
(communication 
and leg. prep. 
continues) 

HRC CAUCUS PRESENTATION :---------: 

CONGRESSIONAL BRIEFINGS 
I--- I Dry run 
1st briefing 
before recess 

1----------------J 
RETURN TO briefings 
and continue them 
even after 
introduction on a 
bipartisan basis. 

... 
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APPENDIX 
HEALTH CARE UNIVERSITY 

DETAILED LIST* 

Coverage 

• Working Population 
• Part-time Workers 
• Nonworking Population 
• Medicaid 
• Early Retirees · 
• Undocumented Persons 

Benefits Package 

• Cost sharing 
• Preventive Services 
• Mental Health 
• Abortion 
• Updating benefits through Board 

New System Design 

• National Health Board 

• National Administration 

• State role 

• Regional Health Alliances/ 

• ERISA/ Corporate Alliances 

• 'Health plans 

• Rural 

• Urban 

• Risk adjusters 

• Inter-alliance trust fund 

Long-term Cost Containment 

Transition 

• Insurance Reforms· 

• 
• 
• 

Short-term cost controls 
State phase-in 
Enforcement 
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Costs and Financing 

Structure of mandate 
Cost of reform 
Other Revenue Sources 

Qu~ity Management and Improvement 

Performance Report 
Accountability 
CLIA 
Practice Guidelines 

Information Systems I Administrative Simplification 

Medical Malpractice 

Anti-trust 

Fraud and Abuse 

Medicare 

• 
• • 
• 

Medicaid 

Managed care (AAPCC reform) 
Point of service option 
Prescription drug benefit 
Waiver option - Medicare integration 

e Managed care incentives 
• Maintenance-of -effort 
• Budgets 
• Eligibility requirements 
• Wrap-around benefits 

Long-Term Care 

·Disabled 

Prescription Drugs 

Other Federal Programs 

Veterans Affairs 
FEHB· 
Indian Health 

c=--='· Military: DoD/CHAMPUS 
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· Essential Providers 
population-based prevention 

worl<force Development f)o{edical Education 

prunarY care Incentwes 
Graduate Medical Education 
,A.cadetniC Health centers 

EtbiCS 

L2-c 
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Paul M. Ellwood, M.D. 
President 
Ja~kson H:ole· Group. 
P.'O, Bbx 350· . 
Te~on Village, VirY. ,83025 

Dear··Dr~~cv.'( 

··THE WHITE HOUSE . . . I . 
. . I . . .. 

WJ><l~ I ~G,TQN 

Nov~mber 18 199.6 .. · .I . 
I . 

TI1ank you for your lctfcr,inc support. ~f Jclm CrosbY.·to serve on the, President's Advisory 
CoiDinissioii on Consumer PtoteCtiOrt and IQuali ty in the Health tare IndUStry. · 

Mr. Crps_py's background a11d credential~ ·~tel currently beiiJ.g reviewed; ct.early, he would 
have much to contribute to·the Advisory <mm.mission. · Y<,)U can· l,)e a~sure(:I ·that'. his C<J.hdidacy 
is. being given every due.considen1tibn. · 

. . . 

.As:;al'ways, I W~lC:ome yo.ur<views; and L hope that we can :count oh. your continued suppol:t 
for. th~ Comn1ission a:nd 'its· goalS.· · 

Christopher C. Jcnrtings · 
S.pecial Assistant to the .Rresidc:nt' 
for ~~alth Polity Dc'{Clopilleht; 

[001] 
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· THE ·wHITE 'HOlJS·E . I . . . .. 

Congressman Earl. Pom~roy 
1533- Lopgwo~p Bui~qing · · 

WflH I N'GT,O'N 

:No•/ember IS;. 1996 

Washington, -DC 2051S . · _ . ~· .. . { . 

near~~Ecrl- _ _ . 
11lapk: Y9~ for. yo1,1r letter in support: of ~thleert Sebdius to serv_e. on tp-e-;Presidqnt's .Adyisqry' 
Col11mission on, C~msumcr. P~otectiqn ,apdl Quaiitydn theJicaith Care -Industry. · · 

Ms. Sc.beliuS' bac~!P'Ouhd and crederitialslarc-ctJqently. being:teyieWed, Cl¢atiy, she woulil 
_have mli.ch to cqntribiite·,'to the AdviSory:Commi?siqn. )'()i.I can J:?e a.ssure):l that hqr Gandidacy 
. is; being gi><:D O><:ry due c.onsidetatibri. I 

As .always, .I wel'com·e your views, apd r tlial we can count 6n }'Our c6~tinued support 
for-the Commission ~nd.i!_s gqals. 

Christopher ·c: Jefi.l gs ... 
· ·SpeCiaL ASsistant to the· Presid~nt­

for Heaith. Policy Develqpp1cnt 

[005] 
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Laurie·. Suiiivan 
.Law :.of:f1ces · 
Ye111er; Liipfer( Bemh?fd; M~Pherson ·and 
.901 - 15th SL, NW, Suite 700 
Washington, DC 2000S-2301 

Dear~ :L:.~C'l~ 
. . 

Chartered 

.1Pan1c.·you .for ·your letter in .. support··of Leatberman.to serve ()nthe President's 
Adyi~o-~y ·Commissi~m on.' Consl1mer·P.l rotecti<>n.and Qu~lity in the He~lth.;Oire Industry .. 

. Ms:·l..eathermari!s background and: are currently being·,'feviewed. Clead y, she 
wotild ha:V,e :much .to contribute:to the_:='-'· •• .,.u. · Commission., You ;.can' be assured. tl1a:(her 

. cand~dacy·is beipg giveri eyery clue· ....... JU"J''"''"'' 

As. always,. I w<;Jcome· your views, and. I 
. for the Commission and.'its goals. 

Christopher C.- Jennings · 
Special Assistant' to the President 
forl-teahh Policy Developrne1if 

. . 
th~t we c::ap· cou11t :()n your contin)ltcl support 

[007] 
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Senator; J ohh ·warner 
225 Russ_elf _Senate Office ;13uild.ing 
Washington, DC 2Q510-4SOL . 

bear·Senator Warner: 

THE. Wi-IJ:'rt HOlJ.SE 
I_ -- - - -

\'VAS H 1-N GTON 

December. 6, l:Q96 

Thahk you. for your letter in support of Ms. Phyllis COthran to se1CYe .on· the President's 
Aqvisory Comrnissiqn OJ] Consum_er Prptec~ion an.d Ot~ality _in t_he J:Iee1Ith Qlr~ Ind4stxy~. 

- I - -

- - - I - - -
_Dr; Cothran's background .and credentials ar'e currently being reviewed. Cleavly, she would 
have much to· c_ontribute to the Advisory Cclmmission. You cail~be assured that.her candidacy 
is being given eye'r'y du¢_ consideratio-n.. 1 - - -

.A$ always, l w.elcQmC y()ur view$, aJ]q I ·ho~e that we; cap count op your e<:niti!ll:led .. silpporf; 
for t~e Qom~Pi~sion ·and its goals, 

Christopher .(;; .Jennings . -
Special Assis~ant·to the Presiden-t 
for Health Policy Developm.cnt 

. .· . 
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PUBLIC LIAISON SATCHER PLAN: 

I. . Short Term Piorities 

A. ·. ·friQr to announcement (focus will be on healthcare groups and companies that 
might carry some weight with Committee members of interest). 

!.Support letters from the following national health groups. 

Am. Medical Assn.* 
Am. Acad. Of Family Physicians* 
Am. Med. Women's Assn 
Am. Academy of Pediatrics 
Assn. Of Am. Medical Colleges* 
Am. Nurses Assn 
Am. Assn. OfHealth Plans* 

. Nat. Medical Assn 
Am. College of Physicians 
Am. College of Ob/GYNs 
Am. Hasp. Assn. 
Assn. Of Academic Health Centers 
Black Nurses Assn 
Health Insurance Assn: Of Am 

Am Public_ Health Assn Health care Leadership Council* 
Pharmceutical and Research Manufacturers Assn* 
BioTech Industry Council f'l"/\12..o 
'Pho.~ /lAC... f'l ktP.5 

2. Support Letters from the following companies. 

Eli Lily* 
Avon 
Baxter 

. Gerber 

IBM (VT site)* 
Merck 
McDonalds* 

9~-r\- L--. IL.et . ~. 

Other companies involved in CDC's immunization, breast cancer, etc· 
programs 

3. Other important early letters. 

Junior League* Boy Scouts . 
YWCA Rotary* 
Education and School Board groups* 

4. Letters of Support from state groups J2[iQr to announcement. 

Tn Medical Society* . MeHarry 
Vanderbilt· Univ of Tennessee 
All Tennessee health groups will be approached, but a special focus wil be 
placed on those who communicate regularly with Sen. Frist. 
1¥\o~wse.. 

Case Western* Vermont Medical Society* 
University of Vermont 

~0\ ~ P_ . ~- ~-------
~~~ &~u. 0"~ 
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Additional state focus will be on healthcare groups, companies and 
academic medical centers in the states of the committee members . 

. 5. Potential validators prior to anno·uncement. 

C. Everett Koop* 
Fmr. Sec. Louis Sullivan* 
Fmr. Sen. Kassebaum* 
Ken Shine - IOM 
Nancy Dickey - AMA pres.* 

Governor Sundquist* 
Lamar Alexander 
Fmr. Sen Hatfield 
Lonnie Bristol* 

6. Other commitments priQr to announcement 

A. AMA commitment to do Hill visits on behalf of the nomination 
within the week of the announcement 

·B. JAMA and New England Journal ofMedicine Editorials 

C. . Op ed piece by TN Medical Society 

B. Post Announcement 

1. Broadbased support effort to include: 

All other health groups 
Disability and Mental Health groups 
African-American groups 
Religious Groups 
State and local groups, i.e. Nat. Assn. Of Counties 
Police Groups 
Senior Groups 
Labor 
Injury Prevention groups 
Children's health groups 
Breast Cancer coalitions 

2. Individuals support letters from .his friends and associates. 
(What about athletes?) . 

IT. . Longer Term strategy will be requests for letters from group members in key states, 
additional op. ed pieces, national group briefings to keep the groups focused and active. 
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ENDORSEMENTS OF DR. DAVID SATCHER 
as of October 3, 1997 

Medical Associations 

\ American Medical Association · 
\J American Academy of Family Physicians 
~ National Medical Association 
"- National Hispa~c Medica~ ~ssociation 

'\i Tennessee Medical AssociatiOn 
American Academy of Child and Adolescent Psychiatry 

"'J American Academy of Pediatrics · 
American Association of Clinical Endocrinologists · 
American Association ofNeurological Surgeons 
American Association ofPublic Health Physicians 
American College of Chest Physicians 
American College of Emergency Physicians 
American College of Gastroenterology 
American College ofNuclear Physicians 

~American College of Obstetricians and Gynecologists 
American College of Physicians · 
American College of Preventative Medicine . 
American Dentar Association 
American Gastroenterological Association 
American Medical Group Association 
American Medical Women's Association 
American Osteopathic Association 
American Psychiatric Association 
American Society of Cataract and Refractive Surgery 
American Society of Clinical Pathologists 
American Society oflntemal Medicine 
American Society ofPediatric Nephrology 
American Society for Reproductive Medicine 

"- American Society for Transplant Physicians 
"J California Medical Association 

College of American Pathologists 
Congress of Neurological Surgeons 
Society of Nuclear Medicine 
Interamerican College ofPhysicians and Surgeons 
&ilifomia-Medical=A:ssociation 

Nurses 

"\] American Nurses Association 
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American Association of Nurse Anesthetists 
National Black Nurses Association 

~ Hospitals . 

American Hospital Association 
""'- National Association of Public Hospital and Health Systems 

"""-' National Association of Children's Hospitals 
The Hospital and Health System Association of Pennsylvania 

Pharmaceutical Companies 

~Merck · 
Smith Kline Beecham Pharmaceuticals 
Zenecca Inc. 
Wyeth-Lederle Vaccines and Pediatrics· 

Businesses 

American Airlines 
"'-1 American Association of Health Plans 

Americ.an Greetings 
Avon 
Ford· 
Phoenix Healthcare Corporation 

Academic Health Centers 

""" Association of American Medical Colleges 
\) Meharry Medical College 
\ Morehouuse School of Medicine, Dr. Louis W. Sullivan 

The Rollins School ofPublic Health ofEniory University 
Vanderbilt University Medical Center 
University of Washington School of Public Health and Community Medicine 
University ofPittsburgh Graduate School of Public Health 
Mississippi State Medical Association 
University ofNorth Carolina School of Public Health, Chapel Hill, North Carolina 
Harvard University Medical School, Cambridge, Massachusetts 

Allied Health Groups 

"American Cancer Society 
~American Public Health Association 

National Association for Public Health Policy 
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~ Associations of Schools of Public Health 
Community Health Resources 
Council of State and Territorial Epidemiologist 
National Association of County and City Health Officials 
National Association for Public Health Policy 
National Family Planning and Reproductive Health Association 
National Black Child Development Institute 

\ . National Association of People With AIDS 
V AIDS Action Council · 

National Mental Health AssoCiation 
American Lung Association 
National Task Force on AIDS Prevention 
American Diabetes Association · 

· Intercultural Cancer Council(:- 7 
Coalition for Health Funding a 

U.S. Department of Health and Human Services Hispanic Employee Organization 

Education 

Claflin College, Orangeburg, South Carolina 
National Alliance ofBlack School Educators 
Voorhees College, Denmark, South Carolina 
West Virginia State College, Institute,- West Virginia 
Mississippi Valley State University, Itta Bena, Mississippi 
Coppin State College, Baltimore, Maryland 
St. Paul's College, Lawrenceville, Virginia 
South Cru:olina State University, Orangeburg, South Carolina 
Langston University, Langston, Oklahoma 
Tuskegee University, Tuskegee, Alabama 
University of California, San Francisco, California: 

Disability Groups 

March ofDimes Birth Defects Foundation 
National Multiple Sclerosis Society 

Youth Groups 

College Democrats of America 

Fraternities and Sororities 

' . 
Alpha Phi Alpha Fraternity, Inc. 
Phi Beta Sigma Fraternity, Inc. 
Zeta Phi Beta Sorority, Inc. 
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Delta Sigma Theta Sorority, Inc. 

Women's Groups 

"" Joint Action Committee for Political Affairs 
~ational Black Women's Health Project 

National Asian Women's Health Organization 

Senior Groups 

National Council of Senior Citizens 

Religious Groups 

Bay ofHope Christian Church 
Shiloh Baptist Church ofWashington 

Civil Rights Groups 

. \\National Association for the Advancement of Colored People 
National Urban Coalition 

Law Enforcement Groups 

~·National Association of Blacks in Criminal Justice . . 
"'-

1 
National Organization of Black Law Enforcement Executives 

. 
\... ~ American Correctional Association · 

"! Family Violence. Prevention Fund 

Individuals 

Sister Mary Alice Chineworth, OSP 
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DR. DAVID SATCHER 
Candidate for Assistant Secretary for Health and Surgeon General (PAS) 

Department of Health _and Human Services 

Dr. David Satcher has been the Director of the Centers for Disease Control and 
Prevention (CDC) and Administrator of the Agency for Toxic Substances and Disease Registry 
(ATSDR) since November 1993. He was previously vetted by this office in July 1993. 1 

Dr. Satcher is extensively published in a wide'variety o{professional and p<)pular journals 
and periodicals. 2 

_ 

Condoms in Schools 

A November 20, 1996, article in the ABORTION REPORT indicated that Dr. Satcher praised 
a report on, Sexually Transmitted Diseases (STDs) by the National Academy of Science's 
Institute ofMedicine. The article stated, "The report's recommendations are.'certain to spark 
debate' about the role of schools in sex education, disease prevention and treatment. The study 
said schools should offer 'age-appropriate' education and clinicalservices to help prevent, 

·diagnose and treat students iitfected with STDs." The study also said that while schools "should 
emphasize abstinence, they should also provide condoms." A September 26, 1993, article in the 
NEW YORK TIMEs indicated that Dr. Satcher said "he is comfortable with whatever is effective in 
dealing with problems like teen~age pregnancy and AIDS, including new Surgeon General 

_ Jocelyn Elders" support for condom distribution in schools." The article quoted Dr. Satcher as 
saying, ~'My attitude is that we really have to proVide poople in this cotintry with the information 

- they need to protect themselves from this virus. And we can't let political, cultural or religious 
differences interfere with that." 

In the interview, Dr. Satcher stated that with regard to teens, the first step should be sex 
education to stress the importance of sex and relationships and to emphasize abstinence. To­
support people who choose abstinence, Dr. Satcher recommends programs such as peer 
counseling so that teens who choose not to be sexually active will not feel isolated. However, for 

_ teens that are sexually active, he ff!els strongly that they should be protected and should, 

1This is an update of an earlier public record vet written in 1993. Please see attached _for -
_additional issues and biographical,infoiiilatioll~.:·Pl~~note that thi~'is a limited revievi_offb.:~_l~~i:'~c . 
. publicrecoro for. articles andoth~_items~Di~tig@Dgrir:satcher.aridnot a comprehensive reyi§,. 
of issues involvin·g the CJ)C dunng hisienllfe··~··Its Director. -- . . - . .. · . ,_ . u:.-~;,· 

.>-.: ,(•· . - ·.:.: ·,··. ··. ··- ~-~ ::>:~. . .. ·< .... :,_''· '· 

i < lOr. Satcher's writings were reviewed, and are the subjeet of a separate memorandum' . 
prepared by, the Domestic Policy Council. His speeches arid other writings are being reviewed 
bylffiS. 
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DR. DAVID SATCHER 
Candidate for Director, Centers for Disease Control (CDC), 

U.S. Department of Health and Human Services 

David Satcher has been the President of Meharry Medical College (Mehany) 
in Nashville, Tennessee since 1982. Prior to his appointment at Meharry, Dr. 
Satcher was Professor and Chairman of the Department of Community Medicine and 
Family Practice at the Morehouse School of Medicine in Atlanta. From 1977 to · 
1979, he served as a professor and Interim Dean of the Charles R. Drew Postgraduate 
Medical School in Los Angeles. · 

Dr. Satcher's career also includes the following posts: Director, King-Drew 
Sickle Cell Center in Los Angeles, 1974 to 1979; Assistant Professor of 
Epidemiology, School of Public Health, U.C.L.A. School of Medicine, 1974 to 1976; 
Associate Director of the King-Drew Center, 1973 to 1975; and Director of the 
Community Outreach Program at the Martin Luther King, Jr. General Hospital in Los 
Angeles. Dr. Satcher received a B.S. from Morehouse College in Atlanta in 1963 
and an M.D. and Ph.D. from Case Western Reserve University in 1970. 

Dr. Satcher has been widely praised and cfedited for his leadership at 
Meharry. The most notable event of his tenure was the 1992 merger of Meharry's 
Hubbard Hospital (Meharry-Hubbard) with Metropolitan General Hospital (Metro 
General), Nashville's largest public hospital. According to an article in The Memphis 
Commercial Appeal, the merger was a "landmark event in the city's race relations." 
Until1985, Mehany's doctors, virtually all of whom are African American, were not 
permitted acCess to .Metro General. Dr. Satcher led a three year campaign to join 
operations of the two hosi>itals in order to save both of them. Metro General's 
facilities were deteriorating and· Meharry-Hubbard had not been profitable since it 
opened in the mid-.1970s. The plan draftedby Dr. Satcher promises to save the city · 
money because Meharry would basically donate its facilities and services on the 
condition that the center would · ser\re as the school's teaching facility, thereby · 
ensuring tha:t Meharry receives all necessary accreditations. 

In a 1991 Washington Post article, Dr. Satcher called Mehariy "possibly the · 
most needed institution iii the country today" because of its mission of serving African 
Americans and indigent people. He appears in the public record as a strong supporter 
of a national focus on special health care needs for poor people. In The Memphis 
Commercial Appeal, Dr. Satcher was quoted as saying "we must make health . 
promotion and prevention a priority" so that indigent people can "receive preventive 

.. . health Care and ¢ucation in their commUnities, rather than last-ditch treatment in 
·. hospital emergency rooms~" In the arti<:le, Dr. 'Satcher advocated an emphasis by 

... ·-: .. 
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( 
universities on training African American health professionals, who, according to a 
statistic attributed to Dr. Satcher, are twice as likely as non-African Americans to 
serve the poor. 

There is little information in the public record regarding Dr. Satcher's views 
on AIDS and HIV policy. A 1990 Memphis Commercial Appeal article reports that 
Dr. Satcher believes that fear, misinformation and lack of access to health care are 
hampering efforts to prevent the spread of HIV, especially among African Americans. 

On the·issue of health care access, Dr. Satcher appears to advocate a strong 
national system that provides universal coverage. A 1991 Memphis Commercial 
Appeal article reported that, during a health care conference, Dr. Satcher "urged 
lawmakers to consider the Canadian system, which, though not perfect, at least 
provides basic coverage to all. " 

A review of the available public record does not reveal any information that 
would disqualify Dr. Satcher from serving as Director of the Centers for Disease 
Control or that reflects negatively on his qualification$ for the position. · 

July 12, 1993 

.. · .. ·-·· 
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MEMORANDUM 

. July 8, 1997 

/ 
TO: Patsy Thomason, Peter Erichse~ Stacy Reynolds 

FR: Chris Jennings 

RE: Review of the Literature Written By Dr. David Satcher 

Following up on our meeting, this memo summarizes all of these issues in literature 
I . 

written by Dr. Satcher that we thought could potentially be controversial during his upcoming 
confirmation hearings. Like many well-renowned public health officials, Dr. Satcher has written 
on a number of controversial topics, such as the need for more sex education and the harmful 
impact of tobacco. 

Dr. Satcher makes some statements which, taken out of context, cauld suggest that he 
may have controversial solutions to the problems that he raises. When reviewing his positions in 
context, however, he does not advocate any views on issues which are particularly radical for the 
public health community. It is important to note, though, that on certain issues Dr. Satcher does 
not write extensively about his proposed publicbeatth solutions to the problems he addresses. 

. As we have di~ssed, we did not review what Dr. Satcher has said on all of these issues 
or what he has done to address them as the Director of the Center for Disease Control (CDC). 
However, after reviewing his writing extensively, l do not believe that his published work contains 
any infonnation that would prevent him from successfully serving as the next Surgeon General or 
prevent him from being eonfirmed ·by the Senate. 

The following is a list of the potentially controversial issues in Dr. Satcher's writings. 

Sex Education 

. . Dr. Satcher has written a number of articles ~hich discuss.· the iJii~~~ .o(sex ;. :<;>~i;· · -J•·'0;if0;£2,. - . 
education. These articles contain quotes which, wheri ~en out ofeontext,(CX}Uiditseperceivoo as;~~Ri~\?;•: .· · ·· 
being too proactive 'With regard to sex education programs in schools>:IIl one:amcl~; he writes: :;;:i:;;~ftii:.ii'':·. ~ 
"We don't help to-prepare for young people for the family. That's partly refl~ed in the fact that_.~3;,0f~;;M;·.: 
we have so little sex education going on in the schools." Dr. Satcher ·ats<> Clearly believes that any · ';'_<x~ 
effort to improve sex education should include an activ~ discussion about the importance of · 
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condoms in preventing IDV. In several articles, Dr. Satcher discusses the Prevention Marketing 
Initiative, a sex education program launched by CDC under his leadership. He describes the 

· program as follows: "The Prevention Marketing Initiative is the first government supported 
information effort designed to reach sexually active young people with specific messages 
regarding· condom use and efficacy." 

One could speculate that, given these views, pr. Satcher might advocate a controversial 
policy of broad distribution of condoms in the schools. Dr. Satcher never explicitly writes his 
position on this issue. According to public health experts, the CDC program does not advocate 
such policies, and has not been considered controversial. 

Response to Writings That Could Be Taken Out of Context 

While Dr. Satcher clearly believes that promoting the use of eondoms should be an 
important component o( any sex education campaign, he also mentions the importance of 
stressing abstinence. He writes that "CDC has fonnally announCed a major prevention initiative 
and marketing campaign focusing on people 18-25 years of age which promotes sexual abstinence 
and the use of condoms to prevent IDV infection." He also writes that sex education means 
something broader than just preventing sex: he defines it has a larger discussion of family values 
and in particular how men and women treat each other. In one article he writes: "When we say 
. education people think of just sexual intercourse and not wlui.t does it mean to be a man or 
woman and how men and women relate to each other in society." 

Firearms as a Critical Component of Violence 
. . 

. . . . . . 

··In a number of articles, Dr: Satcher writes that firearms are a leading contributor to the 
problem of violence in the United States. In one article, he writes: "the most difficult and 
controversiai aspect of the problem of violence in our society cOncerns the. involvement of 
firearms in these events." Dr. Satcher clearly recognizes that this is a controversial claim as he 
writes: "CDC and others within the public health community have been criticized for applyit;lg 
science to understanding the role that firearms play in the occurance arid severity of assaultive 
issues." 

· He does not, however, back down from his claim. These quotes can no doubt be taken 
out of context, and one could certainly speculate that as a next logical step Dr. -Satcher might 
advocate controversial policies regarding limiting or banning of guns. However, it is important to 
note that nowhere in the literature does he explicitly advocate for any such policy. · 

Response to Writings That Could Be Taken Out of Context. -· ·· .. .· · · 
'. · ·;.. . · -~· ;. ,, · ~- · .. ·· . :;,'·-· · ·.: .. ;:~··.;, '·: .. ,.;. ·. . : ·_.· · • ~- .. · -:}.J.,'~ \.'; · 0 .·.?~ .. ,r~ , ', 1 .·~ •-. ·' -:·'.· :·'·.·.'.··,.:_' .• :.~.~.··.·,: •• :;··,'.;_'-.·.:·_,··,:.:,.,· •• :~ •• f!,:, ... '.·;_:.',·,:.:·.·.· ... ·::_ .·,~.~,::,·.~ .. : .. ~,::_;·.··.: .. :.'(·,:_:_,.• .. · > .. ·.· .. . · _ .. :_··._:_,. ·;:·:.J:.':::·:·::::-. ·.{: ,_:: · ..... ;.:~.::~:t~i;:::_~~·~t;-l_::~ :/:.R_t:;:~~::·~·: \:~_?).\J;:~_·:~.~) .. · ' :~· ·· . . , ~ ~ 

By and larg~ Pr.<Satcher does .. noi:di~ssbis vi~ws on gun control.·.He does state atone·::.: .... ' 
point, however, that the motivation fof. studying the role of guns in violence prevention is ' ' . . . . ·:·'':>'• 
motivated by public health concerns JlQ1 to prevent lawful ownership. "In fa~ firearms are only ·. . 
·one of many factors· that cnc is eXamining in. tlyiDgto understand ho~ to. prevent violence; the· .... 
motivation for studying the role of firearms stems from the desire. to prevent violence and injuries 
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and not from preventing Iawful·ownership and use." Thus again ifDr. Satcher's writing is viewed 
holistically, rather than highlighting selective quotes, his views on the role of firearms should not · 
be per~ived as particularly controversial. 

Limiting Tobacco 

Dr. Satcher also writes about the negative impact of tobacco and recommends a series of 
steps to reduce cigarette smoking. However, his criticisms as well as his proposed· solutions are 
not any more far reaching than any of the recommended strategies for reducing cigarette smoking 
that have been advocated by the Administration. 

Dr. Satcher recolll.Qlends "promoting non-smoking messages while limiting the effect of 
tobacco advertising and promotion on young people." He also is a proponent of increasing the 
price of tobacco product which he believes will encourage current smokers to smoke less. At one 
point, Dr. Satcher writes that he advocates the "regulation of tobacco products." However, he 
never suggests that we should ultimately aim to ban tobacco products. 

' ' 

Response to Writings That Could Be Taken·Out of Context · 

Dr. Satcher's main emphasis is how to reduce the availability and use of tobacco products · · 
by young people. In fact, he emphasizes CDC's approach to reduce smoking among young 
people. This strategy includes releasing guidelines· for schools on how to prevent tobacco use and 
addiction among young people. 

Dr. Satcher's writing on tobacco also takes into consideration the impact that efforts to 
reduce cigarette smoking would have on the tobacco induStty. He claims that his proposed 
efforts to rectuce tobacco use would not have a dramatic impact ofAmericans living in 
communities economicaUy.dependent on tobacco. He cites a U.S. Department of Agriculture 
study which estimates that a 30 percent drop in tobacco production woUld reduce total economic 
activity in any tobacco-growing area by iess than 3 percent 0 

The Impact of Tobacco on theAfricanAmerican Community 

While Dr. Satcher does not advocate radical views on liiniting tobacco, he does criticize 
the tobacco community for excessively targeting their promotional ·campaign to the African­
American community. In one article, he writes:· "one can point to a variety of explanations; not 
the least of which is the insidious advertising and promotional campaigns targeting the African­
Americans and other wlnerable colnmunities." .Dr. Satcher goes onto criticize. that this campaign 
has indeed been intentional, claiming that "the tobacco industry's support of the Afiican-~en~ 

... ·· ::;:,:z~~s~:~:~t!~,ft~~~~~e cl~ may b~ ~~rceived as inore.,;:;i%~A:<~X~~\~t;·::~ . 
. . ' , ·'::;;,~~;f~1;~)fi~5~;;\':N%'x:\'':':'!:> . . . . . .· ... ·.. . . . . :.: ;:'}:iiJ.:t;cii\r~~~~0':s:• · . 

..... -~ -;:_.-_.;ir·>;:F.<:~:~--~/_. --~··:-· -.: .. ·. · .· · .. ,. .. ~·\.:·;:.. ' ~ ·· 
,.;.·-~;:.;.:;:~: .· . ..::..·· · ... · :;:· >:· .-r.-';.·; ... , ... ;;_:,· .. -~,~.::.,. :.·.·,·:·.: •. : ... ~.: .. ~.:-.;::~.~.·.;····.~-~~~.·.~.~;j .. ;·~~--... • ' ': :· .·: ::-. .. · . . .- .. .: : :~~'\.:-:'.\".' ... :;;f<.~; ... :~-.:{;·\::;-:<-"':-.'." .. ~ "-:·:. ~. •. . -

'·,·;>:_.:._··: 
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. As the Director of CDC, Dr. Satcher has worked to reduce the impact of tobacco in. 
African American communities, focusing part of the anti-tobacco campaign on educating African 
American physicians and community leaders to promote tobacco prevention and control. 

Minority Issues 

A good portion of Dr. Satcher's writings are focused on the unique concerns of the 
Afiican American community in the health care system. He has done a great deal of research on a 
number of diseases that predominately impact the Afiican-American commuriity, such as sickle 
cell anemia and hypertension. 

Dr. Satcher has also written extensively on his strong belief that our health care system is 
failing African Americans, leading to their lower health status. A number of his articles discuss 
the nature of this failure stating that, "the lack of emphasis on comprehensiveness, the lack of 
incentives for preventive intervention, the barriers to access, and the underrepresentation of 
Afilcan-Americans and other minorities in the health professions all combine to create what the 
·American Medical Association recently referred to as a 'racist' health care system - a system that 
disproportionately fails African-Americans and other minorities." 

Throughout his writing, Dr. Satcher outlines various remedies to improve the presence of 
Afiican Americans in the medical community as well as the overall health status of Afiican 
Americans. These solutions include: increasing the number of minority physicians; increasing 
research funds, particularly for research on the unique health needs of minorities; supporting · 
historically black medical schools; improving the comprehensive nature of our health care system. 

. He also discusses the. need for more primary care and family ~ediCal services in certain 
comlinurlties, particularly inner city communities. He also cites this as a major reason that we 
need more minority physicians and the institutions that promote them. Affican.American doctors, 

. he notes, are more likely to practice in many of our underserved, largely minority communities -. 
those communities that, according to Dr. Satcher, our current health care system is failing. 

Response to Writings That Could Be Taken Out ofDmtext. 

While increasing minority participation in the nation's health care system is a primary goal 
ofDr. Satcher's nowhere in his writings does he call for some of the niore controversial remedies 
such as quotas to achieve his goal. lit fact, so far as we can tell, he does not even mention the . . 

role affinnative action plays in increasing rilinority participation. 

Other Discussions of Race 

.. ·· ., .•. While l)r. Satcher does nothavec~>~~arly controversial solutions to improve th~ herutli ',>; 

:· . statuS of minorities, it is important to not¢''tha£some ofllis early Writings eXplicitly claim that ;. < 

': . . . America is a racist society and that this racism has important implications in the health care ··. . . ·: •.•.... ·. 
· .. :· . . . syst~m. In one arucle in the early 197:0s~ pr. $atcher writes: ·."We live in a. racist society, and all .... 

;~ .•::,: ;;:•· around us theforces of racism helpto'determmethe Course of our lives and the nature of our 
1 

• Q:g-_) relationship. Unfortunately, racism knows no geographic academic boundaries. One need orily 
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look casually at the medical profession to see how potent a force racism has been in its 
development." Dr. Satcher also likens the nature of the white-physician-black patient relationship_ 
to a "master-servant relationship" wher~ blacks feels inhibited to express their dissatisfaction or 
question aspects of medical care. None of this language is in his later writings. 

Article on the Sociodemographic Correlates of Mental Retardation 

In one article, Dr. Satcher analyzes the relationship between mental retardation in children 
and the various sociodemographic characteristics (particularly race) ofthe·children's families. 
This article was written in the context of the highly charged debates about the relationShip 
between sociodemographic characteristics and cognitive ability raised by Charles Murray in lhe 

. Bell Curve. · · · 

Dr. Satcher points to a study in Georgia which finds some correlation between mental 
retardation and sociodemographic factors and concludes that there is physical and social 
characteristics of the home environment that have an impact on development. In fact, he argues 
that "the results [of the study] point to a large portion of mild mental retardation that is potentially 
preventable. -

Response to Writings That Could Be Taken Out of Context 

However, unlike Charles Murray, Dr. Satcher does not use the correlation between mental 
retardation and sociodemographic characteristics to make any generalizations about racial_groups. 
Instead, he uses this article ultimately to advocate for more early intervention and learning to 
improve the environment that poor, often minority children grow up in Dr. Satcher's conclusions --­
are not particularly controversial, but because this topic is so sensitive, we wanted you to be · 
aware that he had engaged in this dialogue. 

Conclusion 

As mentioned previously, I do not believe that any of these issues are controversial 
enough to compromise Dr. Satcher's ability to be .Confirmed. Of course, this memo only reviews 
his written work. I am aware that you are reviewing his statements on a wide range of issues as 
well as his record at the CDC. If there are major issues that have been raised in this aspect of 
your review process on which you would like a second opinion, please feel free to call me at 
6-5560. . 

· .. ·. ·. 
. -~· ': .. 
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WASHINGTON 

August 15, 1997 
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MEMORANDUM FOR JOHN PODESTA, CHUCK RUFF, PATSY THOMASSON AND 
CHRlS JENNINGS 

FROM: Peter Erichs~ 
SUBJECT: David Satcher 

Attached are (1) the final version of our review of the public record for accounts of Dr. 
Satcher's career, together in most cases with comments by Dr. Satcher from a follow-up 
interview, (2 th 1c recor and (3) the limited review of Dr. Satcher's publications 
performed by Chris Jennings's office. 
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DR. DAVID SATCHER 
Candidate for Assistant Secretary for Health and Surgeon General (PAS) 

Department of Health and Human Services 

Dr. David Satcher has been the Director of the Centers for Disease Control and 
Prevention (CDC) arid Administrator of the Agency for Toxic Substances and Disease Registry 
(ATSDR) since November 1993. He was previously vetted by this office in July 1993. 1 

Dr. Satcher is extensively published in a wide variety of professional and popular journals 
and periodicals. 2 · 

· Condoms in Schools· 

A November 20, 1996 •. article in the ABORTION REPORT indicated that Dr. Satcher praised 
a report on Sexually Transmitted Diseases (STDs) by the National Academy of Science's 
Iri.stitute of Medicine.· The article stated, ''The report's recommendations are 'certain to spark 
debate' about the role of schools in sex education, disease prevention and treatment The study 
said schools should offer 'age-appropriate' education and clinical services to help prevent, 
diagnose and treat students infected with STDs." The study also said that while schools "should 
emphasize abstinence, they shotild also provide condoms." A September 26, 1993, article in the 
NEW YORK TIMEs indicated that Dr. Satcher said "he is comfortable with whatever is effective in 
dealing with problems like teen-age pregnancy and AIDS, including new Surgeon General 
Jocelyn-Elders' support for condom distn'bution in schools." The article quoted Dr. Satcher as 
saying, "My attitude is that we really have to provide people in this country with the information 
they need to protect themselves from this virus. And we can't let political, cultural or-religious 
differences interf~ with that" 

In the interview, Dr. Satcher stated that with regard to teens, the first step should be sex -
education to S.f!ess the importance of sex and relationships and to emphasize abstinence. To 
support people who choose abstinence, Dr. Satcher recomminds programs such as peer 
counseling so that teens who choose not to be sexually active will not feel isolated. .However, for 
teens thai are sexually active,.he feels strongly that they should be protected and should, 

lJH. Satcher's writings were reviewed, and are the Subject of a separate memorandum 
prepa,red by~ the Domestic Policy Council. ·His speeches and other Writings are being reviewed 
byHHS. 
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(- therefore, be shown the proper use oflatex condoms. Dr. Satcher noted that he is a father and 

C. 

that he feels this way professionally and personally. Dr. Satcher stated that this approach is not 
judgmental. He said they work with local communities and encourage more focus on funding 
local community groups. However, he said the CDC does not fund programs that only provide 
one prong of their two prong approach (abstinence and protection). He stated that they will not 
fund programs that discriminate against people who are sexually active. 

Satcher Produced Televised Announcements Featuring Condoms 

Many articles criticized the CDC and Dr. Satcher for producing and defending a series of 
televised public service announcements regarding condoms and the transmission oflllV which 
were eventually taken off the air by Health and Human Services (HHS) Secretary Donna Shalala. 
A December 7, 1993 article in USA TODAY quoted a CDC spokesman as saying the 
announcements would ''be very different than anything you've ever seen before." The 3rticle 
indicated that Dr. Satcherwas ''very much in favor'' of the plan for more explicit and targeted 
announcements. The article quoted Dr Satcher as saying, "We've got to be more aggressive. 
What are we going to tell our children and grandchildren when they ask us why we allowed 
political, cultural and religious differences to prevent us from attacking this problem." 
According to the article, Dr. Satcher further argued that fighting AIDS meant ''talking frankly 
about drugs, sex and condoms." A January 4, 1994, transcript from a CNN newscast indicated 
that previous AIDS prevention announcements had been criticized "for being too vague about 
barrier protection for sexual intercourse." The transcript went on to say, "Many of the new spots 
are frank, but not particularly graphic." The transcript indicated that Dr. Satcher said the new ads 
struck a proper.balance ''between sensitivity about sex and the public's need to know about 
protection." A January 31, 1994, article in the ARizONA REPUBUC stated, ''The problem is, some 
of [the announcements] are utter trash. So trashy, in fact, that the intended message is not 
communicated." The article reported that the announcements were eventually pulled off the air 
by HHS Secretary Shalala A February I, 1994, article in the INSIDE REPoRT ON AIDS indicated 
that Dr. Satcher said that the "uproar over .the CDC's recent condom message deflected attention 
from the campaign's equal emphasis on abstinence.'~· The article quoted Dr. Satcher as saying, 
"Message number one is abstinence. That's good sdence. But our surveys tells [sic] us that oDly 
20% of those between ages 18 and 25 are not having sex;. So message number two says if you 

· are sexually active, use latex condoms. They work. Unfortunately, the first message got lost in 
the uproar over the second message." 

Dr. Satcher stated in the interview that he does not recall the Secretary ever pulling any .. 
public service announcements by the CDC.. He stat(!d that during his.. tenure. all ads were. :: .. ,, 'i'>::;c.. ;: .· .. ·. "· , 

. •:::::::.::::~;:::::om~~h~:la.1~ftr.~~w:ei'iJ~~J~r"'tJC:f:)f?~t~'t'; 
recalled was an incident relating to an ad which was going iofeatiife ililR.iid Eioi ChiliPepp'e;;;· }: 
He said that ad. was pulled prior to air because it became known that there was.some scandat.:.!P:';':· .. , · . 

2 
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relating to the artist (he believed it was something to do with domestic violence or sexual 
assault). As to the comment about favoring more explicit and targeted announcements, Dr. 
Satcher did not recall the comment. He said he does favor targeted ads,· but was not sure what 
was meant by more explicit. He noted that he does believe ads should inClude homosexuals, 
which some people do not want to include, but he doeS not think sex should be shown no matter 
what the sexual orientation. · 

CDC Criticized for Insufficient Emphasis on Abstinence 

An April3, 1996, article in USA TODAY, reported that Dr. Satcher said, "(O]ur [sex 
education and AIDS] programs deal with abstinence. But we also must deal with the factthat for 
those people who are sexually active, they need to know how to protect themselves from 
[infection with the HIV] Virus. There are those people because of their religion or pOlitics who 
might' disagree with that and say we should only be talking about abstinence. Well, that's almost 
like saying we don't really care about those people who are active. We can't afford to take that 

- attitude." A February 1, 1997, article in the TuLsA WoRi.o stated that Representative Tom 
Coburn (R-Okla), a physiCian, charged that the CDC had ''missed the mark in the fight against 
sexually transmitted diseases" and argued that the agency's message on condoms "falls far short 
of what it should be" beca11:Se it "fails to emphasize that while condoms can offer protection from 
certain disease, they leave users at risk for others." Representative Coburn reportedly said that 
.the CDC did not emphasize sexual abstinence enough and that "(y]ou can't be irresponsible 
sexually and get away with it." .According.to the article, Representative Coburn suggested that 
the agency lacks a ''real world perspective." · · 

Dr. Satcher stated that he and Representative Coburn have mutual respect for each other 
and says ·Representative Coburn was supportive of him and his candidacy, even though they 
disagree. lk ~aid they have similar basic ethics, but that they have different backgrounds and 
this difference accounts for their different views. Dr. Satcher said he thinks it is the right 
response to make it clear that condoms are not 100 percent effective against STDs, but he 
believes they have a role in containment. See discussion above for more regarding abstinence. 

Proponent ofSex Education in Schools 

A February 18, 1995, article in the CHAPEL HILL HERALD quoted Dr. Satcher as saying, ''I 
think we ought to be very aggressive in helping teen-agers deal with the challenge of teen-age 
pregnancies." He further stated that teen-agers "should also be targeted for AIDS prevention" 
because "[ t ]hey are making some sex decisions \VhiCh are· in fact deadly choices." A October l' 
1994; artiCle fil:J;orroR AND PuBUSHERMAGAZINE stated that Df•_·S~t(:her reported that the CDC · 
"found that ybung'people who receive sex education early onare less'' likely to be sexually active . 
early and much less likely to engage in high-risk s~Xual behavior)~_:'Given these statistics, Dr. · · 
·Satcher said ''the oppOsition to sex .education in this country is aStounding.'' A May 21, 1994, · 
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article in the ETHNIC NEWS WATCH stated that Dr. Satcher explained that AIDS could be 
prevented but "[w]e are busy fighting against sexuality education in our schools and against 
making condoms easily available to sexually active persons." 

See above. 

CDC Criticized for AIDS Education for Heterosexuals 

. A May 16, 1994, transcript by the FEDERAL NEWS SERVICE of a National Press Club. 
luncheon at which Dr. Satcher spoke indicated that Dr. Satcher was asked about the spread of 
AIDS to ''the general population." Dr. Satcher responded that ''we have reason to feel that we're 
making some progress in this country in terms of the spread of AIDS. We believe that the 
epidemic, based on the last few years, is tapeiing off." He indicated, however, that "the fastest­
growing group .of persons in this country diagnosed with AIDS in recent years' have been women . 

. . . . And so [the prevalence of the disease is] becoming more heterosexual. And the type of 
education that we need for our teenagers especially is the heterosexual education. I think to a 
great extent the gay community has done a pretty good job of curtailing this problem in some 
coiiJ.munities. . . . We've got to be more targeted with our programs." A May 2, 1996, article in 
the ATI.ANTA JOURNAL AND CONSTITUTION indicated that the CDC "denied allegations that, to 
get federal funding for AIDS programs, the CDC exaggerates the threat of AIDS to 
heterosexuals." The article stated that a WALL STREET JoURNAL article reported that the CDC 
deliberately overstated the risk of heterosexual AIDS and failed to direct the bulk ofits AIDS 
funding toward the highest-risk populations: gay men and intravenous drug users. A May 3, 
1996, article in the HOUSTON CHRONICLE, stated that Dr. Satcher "felt the agency made the right 
decision in targeting the general population with information about AIDS even though gays and 
intravenous drug users are tqe most affected." Dr. Satcher reportedly said, ''How does a woman 
know lier mate is not bisexual or an intravenous drug user." . 

Dr. Satcher stated that he wrote a letter respondliig to the Wall Street Journal article, tis 
did Dr. Koop and others~ He said recent numbers show that the WSJ was wrong. Dr. Satcher 
said he believes the reason America has been more successful than other cq~ntries in addressing 
the AIDS epidemic is because the approach was to address all people. He said the message was 
to be careful even though engaging in heterosexual relationships. Dr. Satcher said he stands 
behind this approach and noted that people take sex much more seriously today than they did 10 
years ago . . He also reiteraied the statement about a woman not knowing if her parlner is an 
intravenoUs drug user or otherWise at: risk for AIDS. ·However, Dr. Satcher s~ated that all this· _ 
does notnreanthat certain groups liJith higher risk should not be targeted~ He saidt~es.f! ~igh. 

. ···>: •.... · ·F ~kg,.(}Uk~~~z~~;{d.rg:~l~hil~·jfffff~et.;ting the general popul~tion. ~~'(·'-:·~\';"~- . ·:y--~~;_l~~;Fi':}i'";j .. ·• · .. · 
.. ·. <:>·: :;:~>:.::.· . \ ·. . . , ... ·.. . . . . : ;, .. ' >·:·••}f';::~.;·.: •, :< 

::_ ... , .. _:._ 

... ·:. ">>,..:.··:·. :.-.·: 

. ·:" ; ,·,~··::::·· '• ... 

4 

CLINTON LIBRARY PHOTOCOPY 

~--· 



Privileged and"f:onjirkmial-

c· Criticized for_Study of Unlicensed AIDS Drugs in Africa as "Double Standard" 

c 

On May 9, 1997, the PLAIN DEALER reported that Dr. Satcher, at a hearing before the 
House Government Reform and Oversight subcommittee, defended a study of unlicensed drugs · 
for the treatment of AIDS, which was conducted by the CDC in Africa, against criticism that it . 
"employ[ed) a 'double standard' in poorer countries." The article indicated that the study was set 
up such that IDV-infected mothers in Cote d'Ivoire, Ethiopia and South Africa were given new 

· and promising drugs while women in the control groups were given placebos, rather than "a 
suceessful antiviral drug AZT, as theywould-in·the United States." Dr. Satcher reportedly 
argued that the study was proper because the control group was being treated according to ''the 
realities of the 'accepted standard of care' in poor countries," noting the "'cost and complexity' 
of giving AZT in developing countries where it is not generally available." However, according 
to the article, Sidney Wolfe, Health Research Director of Public Citizen, argued that this policy 
"exposes newborns in Africa, Asia and the Caribbean to unnecessary deaths from their mothers' 
IllY infections." He was quoted as saying, "In essence, U.S.-funded researchers are conducting 

. experimentsabroad that would never pass ethical muster in the U.S." 

In our interview, Dr. Satcher stated that this study was done according to World Health 
Organization (WHO) recommendations. He explained that earlier studies had been done which 
concluded that a certain AZT regimen was the prefe"ed course of action for pregnant women 
who are HIV positive. However, ·WHO complained that while this regimen was good for the 
U.S., it was not feasible in third world nations where prenatal care is virtually non-existent and 
people cannot afford such expensive drugs. Therefore, this study was an effort io find spmething·--
that could work in these undeveloped nations. He explained that there was no reason to do a· 
study which they could not use in the future. He further noted that they have a relationship with 
these countries which has developed over the years. As to Mr. Wolfe, Dr. Satcher stated that he 
was afriend, although they disagree on this issue. 

HIV Prevention Progress Disputed-

On July 13, 1994, the ORANGE COUNTY REGISl]:R reported that Representative Geny 
Studds (D-Mass.) challenged Dr. Satcher's assertion that there had been progress in preventing 
mv infections. Dr~ Satcher was quoted as saying, ''I happen to believe that the fact that the 
numbers are not going up suggests that we probably ~e making some progress with our 
community (prevention) programs." Noting that the number of young people with mv was · 
increasing despite a "dip" in the numbers of adul~ homosexual men infected, Representative 

. : Sttid<h. J:ep<>J:1c@y~'re~orted'~, to Dr. Satcher's statement by saying, "Do Y9ufe@}'l>~liev~ that? 

>E~~:~iif6~~'~:~7~~~~?~~;~,=~,,~~~;~~;~f~~' 
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Satcher's Response to Theory On AIDS Transmission By Potentially Contaminated, 
Experimental Hepatitis B Vaccine 

On June 26, 1997, the B_USINESS WIRE reported that Dr. Satcher withdrew his invitation to 
meet with Dr. Leonard Horowitz, author of Emerging Viruses: AIDS and EboJa~Nature. 
Accident or Intentional? to discuss AIDS as a possible outcome of contaminated vaccines. The 
"controversial" book purportedly ''documents [the fact that] the CDC 3:0d Food and Drug 
Administration (FDA) helped manufacture a vaccine that might have transmitted AIDS 
worldwide." The 'article stated that "[i]n an official letter to Dr. Horowitz in which he withdrew 
his invitation to meet, Dr. Satcher stated the 'CDC believes that scientific evidence is the 
foundation. for sound public health policies' and that Dr. Horowitz's allegations 'do not appear to 
be based on credible, evidence-based information."' The article also stated, ''Regarding Dr. 
Satcher's inability to see any 'credible evidence-based information' in Dr. Horowitz's writings, 
the author replied, 'If he did, he would also see himself and his agency are now fully exposed. 
And since rumor has it that President Clinton is considering Dr. Satcher for the Surgeon General. 
post, putting on the 'Emperors [sic] new clothes' suits him fine-a black man who can watch his 
own people and millions of others die without seeing anything." 

Dr. Satcher, in the interview, explained that he withdrew the invitation to meet with Dr. 
Horowitz after h~ had arranged a meeting for Dr. Horowitz with the National Medical 
Association (NMA), the Nation of Islam and others~ including three of the best scientists from the 
CDC This meeting took place in Washington, DC, and was a response to the Nation of Islam 
threatening to calla moratorium on all vaccines based on Dr. HorowitZ's claim that all vaccines 
are contaminated. Although Dr. Satcher did not attend the meeting, -he believed that 'it had 
accomplished what he wanted because it was decided that Dr. Horowitz's claims were not based 
on credible scientific evidence and it did not appear that the Nation of Islam would call for a 
moratorium. Therefore, Dr. Satcher was advised thizt meeting with Dr. Horowitz would · 
accomplish nothing further and would merely promote Dr. Horowitz's book. AS to Dr. 

· Horowitz's response, Dr. Satcher called it an outburst and said it was unprofessional. He said · 
he had no response to it, but noted that more white people get immunizations than African­
Americans so the comment did nq_~ really make senSe insofar as it suggested that l)r. Satcher, as 
an African-American, was watching his own people die from the allegedly contaminated 
vaccines without doing anything about it . . Dr. Satcher stated that it is his style to be open and · 
communicative, so normally he would have met with Dr. Horowitz, but he believed his advisors 
were right in saying the meeting would only serve to promote the book. 

CDC Reported to Favor Needle Exchange Programs · 
.... ~.--:- ,-, : .. ,.::.::::~\:~'Yi::-1;<,,: :'~ , ·z .·:,·},i;·}i;:'i/~: .. :·,, _____ - __ -__ ·,- __ .. -:._,:',:.;;(i{c;g2;:'.:: 

·,. On March 7,~ 1995/the:AssociATED PREss reported that internal CDC doeuments sh(:)v.ved 
that "[g]overnment scientistS have twice urged a tebictantClinton administration to lift the ban 

·- - . . on federally funded neecJie-e~change programs t()help slow the spread of AIDS.", The artie I~ ;;. , 
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stated that although ''Clinton health chiefs contend[ed] that they [did not] have 1 

· that giving drug addicts clean needles can fight the AIDS virus while not increa 
allow lifting the ban, "two internal reports from the [CDC] released by AIDS activists ... say-­
otherwise." The article quoted from one report which said, "We conclude that the ban on federal 
funding ofNEPs (needle-exchange programs) should be lifted." The article stated that this report 
was signed by Dr. Satcher in December 1993, as head of the CDC. The article also noted that a 
second CDC report had more evidence, including a needle-exchange program in Tacoma, 

. Washington that showed decreases in hepatitis, "a liver virus spread similarly to AIDS." That 
report noted that it "demonstrates more clearly than any previous research that use ofNEPs is 
associated with decreases in blood-borne infections," The news article said that the CDC reports 
and attached memos from the National Institutes ofHealtJt "emphasize that needle-exchange 
'data are quite limited."' The second report also "acknowledg[ ed] new figures from Montreal 
that show needle-exchange participants there had mv rates three times as high as other addicts." 
The article concluded by noting that Health and Human Services Assistant Secretary Philip Lee 
"decided not to act" and considered the CDC reports as "one part of the decision-making 
process" which he did not consider strong enough evidence to enable him to approach Congress 
on the funding issue. 

An August 13, 1994, transcript of the CNN program HEALTH WoRKS stated that "CDC 
insiders" privately supported needle exchange programs to combat the spread of infectious 
diseases among intravenous drug users. The article reported that Dr. Satcher "ha5 made a formal 
recommendation, hut won't say what it is."- Dr. Satcher reportedly said, "I don't think 
[commenting] would be appropriate. What I will say is that we have finished the study [of 
needle ex.change programs]. We looked at our results and we are, we have communicated that 
and we're discussing those results in the department, where to go from here." A December~. 
1994, article in the SAN FRANCISCo CHRONICLE stated that the CDC refused to release the report. · 
The article stated that "officials are keeping the lid on the report, despite frequent requ~" and 
thai a Public Health Service official said, "Officially, the matter is still under review.'.' 

Dr. Satcher stated in the interview that people are critical of the CDC's work on needle 
exchange, ~he stated that it is the department that has to make a decision, the CDC just 
evaluates the issue. He said the studies show needle exc/Umges are effective and show no 
itvidence of increasing drug use. He further stated that the NIH consensus conference on this . 
issue reviewed a number of studies and reached the same conclusion that needle exchange 
programs .reduced H1V with no indication of increasing drug usage. However, Dr. Satcher did 
state that the available siudies reveal differences in the effect on drug usage. He said some show .. · 
no effect on drug usage,· others .show a decrease $ince it increases the ability to get people int(/~1~ \ . · .. ·.· •.• d,';i . 

. :::;::::::lt:.~'t4~~=i~I~~~~:J:~;=:;t:t~fif~{'''~~ 
. recently spoke to the_ NAACP and said hzs speech znc/uded talk about the epidemzc growzng zn ;~/;:' · . 'cr· 

•-. :·:~, ·minorities and women arid talk about the Connectieut study on needle exchangeproirams, /iilt':fc~;:•: ~ .· ·. -. :x+ 
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nothing about the political aspect of the issue. When asked about his opinion, he stated that he · 
supports the Secretary's communication to Congress that there is a place for needle exchange 
programs, but that they are still conSidering what role the programs should play. Dr. Satcher 
added that personally he hopes they can lift the ban. He stressed that he understands the 
political sensitivity of this issue and the importance of the appropriate airing of such issues. As 
to whether the statutory requirements for lifting the ban have been met, Dr. Satcher said the 
Secretary's communication did not deal with the question of the effect c;m drug usage and he 
suggested that the Secretary will probably recommend the lise of needle exchange programs only 
where drug treatment programs are available. He did not voice an opinion on whether the 
requiremen~ have, in fact, been met: 

As to the release of tke CDC studies, Dr. Satcher stated that he did not know how they 
got out. He said the CDC had submitted the studies to Dr. Phil Lee and that there were several 
people in both HHS and the CDC that handled the studies, as well as the researchers themselves. 
He stated that he does not think government can hide anything and said he did not feel 
particularly bad that these studies got out. He said the studies were not released, but that 
similar studies have been published, particularly noting the Connecticut study. · 

Controversy over HIV Testing of Newborns without Notification of Results 

A May 20, 1995 article in the WASHINGTON POST reported that 45 States, using CDC 
funding, tested newborns for mv, but did not disclose the information to the mother or her 
doctor. Representative Gary Ackerman (D-N.Y.) introduced a bill to compel any state requiring_ 
infants' lllV tests to disclose the results to the mother. The article indicated that Dr. Satcher 
visited Representative Ackerman in his office and requested that Representative Ackerman 
"abandon his bill." Representative .Ackerman refused to withdraw his support for the bill. 

· According to the article, Dr. Satcher said he might then consider. withdrawing the tests altogether 
rather than disclose the results. The article said that Dr. Satcher was troubled by the analogy 
between the lllV study and the ''Tuskeegee 'experiment"' The Tuskeegee experiment was a 
CDC study of some 400 illiterate African-American men with syphilis who "were.observed -
but not treated- by Public Health SerVice physicians as they deteriorated and eventually died, -
having been told only that they had 'bad blood."' The article quoted·a professor of pediatrics as 
saying, ''The maintenance of anonymous test results at a time when treatment and prevention· are 

· readily available will be recorded in history as analogous to the Tu5keegee 'experiment."' The 
article stated that the CDC then suddenly.''announced It was immediately suspending its mv ... 
testing for newborns throughout the coimtry." The article concluded, "The CDC could have .•.... · .. 
continued the tracking, added disclosure of results, and been free of the taint of the T~eegeeJ;.::,'J .. );> 

·. 'experiment' But instead the politicized CDC has chosen to fold- extricating itself from .tf · ·· · ·· ::.' ... ::~~;' . . ,, . . . .... \ ,- -~ ' ' ., . 

accountabllity. - '-- . . - '' ' '. , __ ,-,- .;c..... ,,:..' <o::tiJ.;~;· 

' · · · , ; ::V.ii0Ji)!,}i)···; ?~:,ro. 
f';~,,:,;~i;:*fi~{. ;; .. ·• 2)\ 
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The June, 1997, ATLANTIC MONTHLY published an article which criticized the treatment 
of AIDS and HIV as an exception to traditional epidemiology practi~.es in which infectious 
diseases would be tracked by using at least some combination of routine testing, reporting to 
local health authorities, tracing-of people in contact with the disease, and notification of the 
potentially infected people. The article argued that privacy concerns·voiced by AIDS activists 
and others who have called for the special treatment of the AIDS epidemic were either not as 
great as these activists would argue or were out.,.weighed by public health concerns. One 
example given in the article was the CDC-funded study in which newborn babies were subjected 
to blind testing for IllV infection. The article noted that after Representative Ackerman's bill led 
the CDC to suspend the infant-testing program, Representative Ackerman and Representative 

·Tom Coburn (R~OK) succeeded in drafting and passing new legislation known as the "Baby 
AIDS Compromise." This legislation reportedly required state health-care workers to provide 
voluntary mv testing and counseling to pregnant women who had not previously been tested; 
States would then be subject to the loss of some federal AIDS funding or to the requirement of 
implementing mandatory testing on infants if they fail to meet certain goals with respect to the 
voluntary testing program. · 

Dr. Satcher explained in the interview that the newborn testing was part of a community, 
population-basedscreening to study the magnitude of the epidemic. He said AIDS poses a 
public health dilemma and they need a way to study the magnitude reliably without violating 

·privacy. He stated that the study was a blind screening of the discarded blood of newborns. He 
explained that after blood samples were used to test for other things, the identifying marks were 

. removed and the samples discarded. The study took those discarded samples and tested them for·­
mv. Since the samples hadiio identifying marks, there was no way to identify the source and, 
therefore, no way to notify the mother of the results. Dr. Satcher said the blinded newborn 
screening was the best way to monitor 'the epidemic since it tested samples that were 
representative of the population, rather thai) self-selected samples. His concern·about Voluntary 
screening (where mothers are given the option of HIV testing) is that the people who tend to 
volunteer for lllV testing are those who are less likely to test positive. Thus, self-selecting 
redui:es the efficacy of such screening in monitoring the epidemic. Unfortunately, Dr. Satch.er . 
said, he has been zpuzble to adequately explain the value of the blinded sereening to most people, 
including Representatives Ackerman and Coburn .. According to Dr. Satcher, Representative 
Ackerman will not be happy with any study without notifictition of results and Representative 
Coburn wants mandatory screening. Dr. Satcher has concerns about both options (the former 
will not be representative and the latter might deter people from seeking prenatal and neo-natal 
careJ Dr. Satcher voiced optimism about a plan that has been suggested, but not yet approved. 
The plan would give women the option of voluntary testing so that they could get the resu!ts if ... · 
they want them and conduct the blinded ~iiidy izS well. ~·ThiS w/iy, We said, the women ~tize· :>·:· i:(..': •· .. ·. · 

option of getting the reSults and counselingand the blinded -studyskould not callse a pr6hlem.~;;,;;::•:<:'' · ·. · 
· ·· · · ··.•.. ·.. ,JX·'i:'·'·'.':,;:'>'<I~:o';,;·:::,s,:·,;;,::;c·: .•. /;;r··:o, · 
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CDC Failed to Provide Informed Consent 

A July 2, 1996, article in the WASHrNGTON POST stated that, prior to Dr. Satcher's 
appointment to head the CDC, nearly 1500 infants were enrolled in a measles vaccination study 
without providing information to the parents that the vaccine was not licensed in the United 
States. Dr. Satcher reportedly said, "A mistake was made. It's a terrible error. It's going to hurt 

__ - hurt in research and hurt in treatment." The article further quoted D~. Satcher as saying, "We 
have to be uniquely sensitive ... because of the_ history [of the Tuskeegee Experiment]." He 
reportedly said that people in the African-American and Hispanic communities had doubts 
"about how to trust the government." · 

Against Restraints on Tobacco Advertisements for Adults 

A May 16, 1994, transcript by the FEDERAL NEWS SERVICE of a National Press Club 
luncheon at which Dr. Satcher spoke indicated that Dr. Satcher was asked his position on · 
whether or not the government should prohibit all advertising of tobacco products. Dr. Satcher· 
responded, "Well,-I don't think the answer to this problem is in a restraint of trade, I think our 
nation values several things and some of the freedoms we value are important and we don't have 
to engage in trade offs .... So in this case I don't think it's regulation. Obviously I think it's 
appropriate to prohibit the sale or marketing of tobaCco to teenagers. The problem we are having 
is enforcing those laws that we already have." 

For Higher Tobacco Taxes 

A September 9, 1994, article in the ROCKY MOUNTAIN NEWS, regarding a proposed 
inerease-in the cigarette tax, noted that "[s]ome·have argued that cigarettes can save money by 

· .killing people beforSLthey reach old age.'' Dr. Satcher reportedly responded, ''We find it difficult 
to come to the point of valuing death." Dr. Satcher said that 80 percent of the nation's medical 
costs wer~ linked to tobacco or aieohol and that "[w]e know thatincreasing the cost orcigarettes 
will lower the death rate." A February 23, 1994, article in the TIMEs UNION reported that Dr. 

_, Satcher urged an increase in the federal excise tax on tobacco and said, ''Tobacco use tends to go 
down as the price goes up. Tobacco _contrOl represc;mts a compelling drama of profits vs. healtlt." 

CDC Study of Exposure to Second-Hand Tobacco Smoke 
. ~ . . . . . . .· . 

An April24, 1996 article from ·the FEDERAL DoclJM:ENT CLEARING HOUSE indicated that .. 
the CDC reported that "[ a]lmost ~e out of every 10 non-smokingAmericans are exposed" to 

. secc)nd:-lland tobacco sriioke~;nr.'-satchc:freportedly'S3J(t';,'~~Studydoefunents for the first:\;~.- . 
' •. <:_ .. ·. •--tiniethewidespread exposUreofpeople'inthe U.S~·to;•'en\iifOhllientaJ tobaCco smoke.'"ThiS new •. _-_ 
-- .: .•. •··· · _ infol1Ilation will be Critical in estmiafuigthe extent'ofrehrted''dise3'seand developing·effective _ · 

·- · . -· · public health strategies." - ;\?r5;1.:.•-:~{,;.t~t~~j:~\~f[1i''t~i;~~fji;~:hy,?~};r~:;-.:<f;(;'r_.; . 
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Priorities of the CDC 

An artiCle in the February 1, 1994, INSIDE REPORT ON AIDS indiCated that Dr. Satcher 
enumerated four "evolving priorities" for the CDC: 1) protecting "c6re" public health functions; 

. 2) enhancing the ability to respond to urgent public health threats; 3) developing nationwide 
prevention strategies similar to those for IDV; and 4) women's health issues. 

Broadening CDC's Mission: Violence and Drugs as a Public Health Issue 

A January 26, 1994, article in the ATLANTA JOURNAL AND CONSTITIITION indicated that 
Dr. Satcher stated that the CDC needed to. "combat social ills like teen violence as fervently as it 
fights the AIDS epidemic." The article quoted Dr. Satcher as saying, "[T]he threats to the 
public's health over the last 20 years have not come from infections nearly so much as from 
substance abuse and violence .. The CDC has been slow to adapt to that. This is a historic 
departure." A March 1, 1994, article in the Los ANGELES TIMES reported that Dr. Satcher said, 
~'Violence is a global issue and we are a Third World country when it comes to violence. We at 

· CDC believe violence is a public health problem, and that we can prevent a lot of it by educating 
people about firearms." A March 22, 1994 article in the ORANGE CoUNTY REGISTER reported 
that Dr. Satcher told partiCipantS at a conference sponsored by the American College of 
Preventative Medicine that "Guns in the hands of teen-agers are more of a threat today by far 
than even cholera in drinking water." 

A January 29, 1996, article in the PlTrsBURGH POST-GAZETIE stated that some 
lawmakers wondered ifth~ CDC.m.ission had become too broad.· According to the article~ the 
lawmakers reasoned that if violence prevention research and AIDS education were cut, there 
would be more money for responding to infectious disease outbreaks. An April3, 1996, article 
in USA TODAY, indicated that tlie CDC had "drawn criticiSm from those who believe the 

-agency's scientists should stick to bugs and stay away from social issues." In response to those 
critics~ Dr~ Satcher reportedly said, "Public health is much broader than medicine." He 
continued, saying that public health has a wider goal of "keeping people healthy." The article 
indicated that Dr. Satcher said, "If what's wrecking people's health is 'a vir:us or bacteria, public 
. health targets that problem. If the problem is humaQ behavior, I think we have to target that 
problem .... Whether we're criticized or not, we have to follow the science."' -

;, Dr. Satcher,. in the interview, noted that.the CDC's work on violence prevention has been 
controversial. He said the NRA has been critical, saY;ng the CDC fmiorsgun coTztrol. ·Dr. . · 

. .. Satcher denied. that the CDC favored anything and said they do,objec!We research. without . 
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violence and guns are political issues, therefore people will fight if research 
view. Dr. Satcher stressed that science should come before advocacy and c· 
sometimes, if you move too fast to advocacy, people/ail to hear the science. Nolln0 .. 

are laws regarding concealed weapons, including one place that requires them, Dr. Satcher u ... _ 

stated that they have not adequately looked at the issue of concealed weapoiJS. He said people 
are not necessarily interested in researching this topic. 

As to allegations that violence and guns are not pttblic health iSsues, Dr. Satcher 
affirmed his statements about the effects of violence and guns on public health and relied upon 
statements by peer review groups, the New England Journal of Medicine and JAMA which ·also 
characterize violence and guns as public health issues. . 

Gun Control as Important as AIDS Prevention; Position Criticized by Lott, et aL . 

A June 28, 1995, article in the ATLANTA JOURNAL AND CONSTITimON reported that Dr. 
Satcher was broadening the CDC's role in addressing 'violence. The article reported that Dr. 
Satcher said, "We are the national prevention agency. How do we prevent our children and · . 
teenagers from having access to guns and taking guns to school?" A Janwuy 26, 1994, article in 
the ATLANTA JOURNAL AND CONSTmmON indicated that Dr. Satcher said, ''We feel that guns in 
the hands of teens in this cauntry represent as much of a public health problem"-as AIDS. A 
March 31, 1995, report in the AssOCIATED. PRESS stated that Dr. Satcher said that the 
government needed to "tighten regulation of weapons, particularly guns." 

A January 29, 1996, article in the PITISBURGH POST -GAZEITE indicated that "the 
National Rifle Association [(NRA)] and a small but vocal group of doctors have charged that the 
CDC's research on violence is biased against gun ownership." A May 2, 1996, article in the 
ATLANTA JOURNAL AND CONSTIIUnON indicated that the NRA, with support from "influential. 
members of Congress,'' had "attacked the CDC's research on gun violence as propaganda for gun 
control." Another article in the May 2, 1996; ATI..ANTA JOURNAL AND CONSTI1UiJON noted that· 
"Congressional defenders of gun ownership" accused the CDC of using this research as a 
''pretext for a campaign to make fi.reanns socially unacceptable in America." An April-1997 · 

. article from the REASON FoUND A noN indicated that 10 Senators, including then-Majority Leader 
Bob Dole and current.,.Majority Leader TrentLott, wrote, "This [firearm] research is designed to; 
and is used to, promote a campaign to reduce lawful firearms ownership in America." Dr. 
Satcher reportedly responded that this criticism "did not bod~ well for the country's future." He 
reportedly said, ''If we question the ho~esty of scientists who give every evidence oflong 
deliberation on the issues before them, what are our exJ>ectations of anyone else? What hope is 

._.··· .• _.···:_there __ .. for!us as __ ._._a ___ ._so_<;~ety __ ?'~~_ .. · f:·•:).'. , .- -..... - '·;.·.:.:J,~y-~"'~-;._,,,,5,-:···- . ··.~:/:< .. 
. _ . . . . . . .· .·.· .• ~-.,.·.·,· )J,?<:i,:i: ·' '<'·'····· ..... _·. . . . _ ..• ;;:, .•. :·; .. ~:.~;:~).I:;:;;~~:a.~t~~M~~~-~·~1·-.,. ···~-i .. ;; ··"·· .. 

.·.-·. 

On May 4, 1996, the WASHINGTON TIMES report~ '~Claims .that;the epq inixes politics 
and science have ·escalated since it funded two studies .••. that shoVfed there was a five .times 
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greater risk of suicide and a three times greater risk of homicide in homes with guns." These 
studies reportedly drew fire from the NRA and top Senate Republicans, including then-Majority 

. Leader Bob Dole (R-Kansas) and then-Majority Whip Trent Lott (R·Miss.), who called for 
reducing or eliminating funding for the CDC division responsible for the studies. 

See above. 

Satcher Comments on Universal Health Care and Public Health Issues Deemed "Too 
Political" 

A September 16, 1994, editorial column in the AlLANTA JOURNAL AND CoNsnnmoN 
indicated that Dr. Satcher had criticized the media as "too much interested in sensational stories, · 
like the so~led flesh-eating bacteria that may affect only 100 people worldwide, and too little 
interested in dull-but-important health-related stories, like efforts to wipe out smallpox and 
polio." The editorial continued, ''But in the course ofhis criticism, Dr. Satcher crossed into 
territory that will one day prove to be dangeroUs ground for the Centers for Disease Control. He 
m-ged journalists to keep up the pressure on Congress to reform health care and to tell the real 
story about how badly universal health coverage is needed. In his advocacy, Dr. Satcher is an 
inch away from hauling himself and his agency into the political arena . . . Where there is no 
clear-Cut physiological, biologiCal, or environmental eause that can be isolated conclusively, as 
there. isn't with much of the new agenda of the Centers for Disease Control, the agency leaves its 
franchise to play in the policymakers' park. . .. If the issue_}s how to eliminate smallpox or 
polio, Dr. Satcher's and his colleagues' expertise is beyond challenge. If it's how to deal with 
violence in America, their opinion maybe no·moreuseful than yours." A September 29, 1994, 
letter to the editor in the ATLANTA JOURNAL AND CONSTITIITION regarding the editorial_ stated, ''I 
don't think the CDC considers anything as 'dangerous ground' How else woUld one explain 
why the CDC would funnel $800,000 of taxpayers' money to underwrite a program for a 
homosexual group called the National Association of Black and White Men Together (BWMT)? 
One grant of$200,000'was partly used for what BWMT says are 'Hot, Horny and Healthy' 
workshops that include 'condom races."' 

. Regarding the editorial, Dr. Satcher responded _that it is always dangerous to criiic!Ze the 
media. He explained that this column came about after he met with the editorial boards of the 
Atlanta Journal and Constitution. He said his statement was not made to the public. Regarding 
the statement about universal health care, Dr. Satcher stated that he was saying the cost of 
health eare was going up exponentially and that access to. health care is one of public health 's 

· responsibilities. Henoted thatthe ]llational Institutes of Health definition of the respo~ibilities 
· · · ·.· ·. ·•· .· of public health are./l)<leiuJershipfiiz.poliey;i(2Yassessment,· arul (3) assurance> Hi safd the last -

.. - responsibility.inc/Uiie£iiefcistbcare:'#R~ga'idingthe statements about violence, Dr:·saiCJzer-'~·;i;; ,·. 
said the editorofthe.Atlan.taJournal belitiVei:the'cDC should stick with bugs and not get into:, -

. _violence and, therefore, hds·been critical of the CDC s work on violence. ·· · ·· · ·. · · __ .-. ' ·.·. -•· -· 
. .. ...... ·_ 
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After I read him the excerpt from the letter to the editor, Dr. Satcher responded that some 
people criticize any funding for gay groups. He did not recall the grants to BWMT or the 
workshops and "condom races" described in the letter. He said the U.S. Conference of Mayors . 
often made those decisions to fund fringe groups. However, he would not rule out the possibility 
that the CDC made the decision. He stated that in 1994 the CDC decided they needed to do a 
·better job getting information to high-risk groups and, therefore, would fund groups with good 
programs even if they did not agree with the group's overall aims. 

Children ~s Vaccinations Program Criticized in GAO Report 

Published sources indicated that the General Accounting Office (GAO) released a report 
in 1994 which criticized the federal childhood vaccination program. A July 20, 1994, article in 
the Los ANGELES TIMEs regarding the vaccination program, quoted Dr. Satcher as saying, ''We 
will have in place all necessary systems to order, purchase and deliver vaccine .in a safe and 
efficacious way.· We are confident that we will be ready to go [on October 1, 1994]." Senator 
Dale Bumpers (D-Ark.) reportedly said that the Administration would be "foolish in the 
extreme" to proceed on schedule. A September 30, 1994, article in the ATLANTA JOURNAL AND 

CONSTITimON mdicated that the GAO report criticized the CDC's lack of a formal sy~em to 
track the vaccination program's cost and effectiveness.· A November 15, 1994, AssOCIATED 

PRESS report indicated ongoing criticiSm of the prograril. One Philadelphia doctor CQntended, 
"It's kind of a stupid program, nor attacking the right issues." Dr. Satcher reportedly 
acknowledged that ''there are still some things to iron out But !think we're making significant 
progress." · 

A July 10, 1995, article in the INFECTIOUS DISEASE WEEKLY indicated that some 
members ofCorigress intended to dismantle the program "in View of a neW report from the 
[GAO] who found that the program was misconceived and mismanaged." The article indicated 
that Dr. Satcher "clashed with Critics at a hearing of the House Commerce Committee's - · 
SUbCommittee on Health and the Environment," regarding the criticism found in the GAO report. 

·A June 17, 1995, report on the PRNEWSWIRE stated there were "severalsharp exchanges" during 
. the hearing. According to the article, Representative Richard Btirr_(R-NC) asked Dr. Satcher -
how many additional children had been immunized through the program. Dr. Satcher reportedly 
replied, ''I'm not going to play games, there's no way to· know." The article further stated that 
Representative Scott Klug (R-WI) "also took the.agency to task" over a CDC-sponsored . 
immunization conference in Los Angeles. Representative Klug noted ''that 13,500 children · . 
could have been immunized" with the money spent (more tfuin 1 million dollars) to send 238 
staff members to stay at the Beverly Hills Century Plaza Hotel for the five~y conference. The . ·· 

. article. 5tated ·~(~~even traditiorial ~pporters of the CDC, like Representative Rori Wyden ffi;,:~t:c} ·_-__ -,· __ •_._· ___ '_:·_:·_;_:_:·--._~_.:·::'_;_::,;_·_-,:::.;_,:_.·~-t.1.;.-_!_-_' 
OR), express&tdi5may at the program's disarray, saying that his confidence· in the'CDC/waS.:%~0,;;; - , ~· '""'-

=:.~d that the mismanagement o:the [vaccination] prognllll was a 'p~ptioo fo; ;~~~,£: .,:~ 
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Dr. Satcher stated that this program has been controversial, noting thai he has gotten 
past four congressional hearings on the program (and did very well). He said vaccinations are 
at an all time high and noted that Senator Bumpers has been one of the strongest supporters of 
vaccinations. Dr. Satcher suggested that Senator Bumpers was hurt by not bidng consulted by 
the Administration in developing the program and that this might account for some of his 
criticism. 

As to Representative Klug 's criticism that the money used for the conference could have 
immunized 13,500 children, Dr. Satcher responded that the question is, "How many children 
were immunized because of it?" He explained that the conference was to bring together 
community leaders to increase the reach of the immunization program. 

Injectable Polio Vaccine 

A September 21, 1996; article in the INTERNATIONAL HERALD TRIBUNE indicated that the 
CDC had shifted from an oral polio vaccination to an injectable version for the first two doses of 
the four ,.dose regimen. The article ·stated that "a coalition of minority advocacy groups 
immediately criticized the policy shift. The groups said the increased cost and other differences 
between the two vaceines would leave thousands of disadvantaged children unprotected." 

Gulf War Illnesses 

Published sourceS indicate that Senator Tom Harkin (D-Iowa) and Dr .. Satcher jointly 
released a study ofillness associated with military service in the Persian Gulf War. A January 8, 
1997, article in the FLORIDA TIMEs-UNION stated that the study "blasted the Pentagon" for· 
c'inadequately investigating sick Persian Gulf war veterans." A FebrUary 23, 1997, article in the 
TELEGRAPH HERALD indicated that Senator Harkin stated, "While there still is much mystery · 
associated with Gulf War illnesses, this study exposes one clear, inescapatJle truth- Persian Gulf 
War veterans are far more likely to suffer from a wide variety ofillne5ses than non-Persian Gulf 
veterans." A January 8, 1997, transcript of NATIONAL PuBUC RADIO;S MORNING EDmON 
reported, however, that Dr. Satcher, ·who joined Senator Harkin at the press conference c'did nof 

-agree with (Senator Harkin's) conclusion." The reporter stated that Dr. Satcher said "instead of 
relying simply on what veterans said over the telephone, the researchers really need to study 
people in doctors' offices in order to get convincing information." A January 8, 1997, AP 
WORLDSTREAM report quoted Dr. Satcher as saying, "In some ways, the complaints .. · .. are 
similiir to what we've beam froni veterans of other wars." · · 

When asked about the GUlf War illnesseS~ Dr. Satcher noted the p;ess ion]g.;.;,~~,~~~,~~,:~:~'" . 
Senator Harkins, .saying the purpose o/the press conference was to.re/ei:zs(/a CDC~cfn~'irSii)Y"Jj: · ... ·. 

. \ . .. .. . .. . ..... :,_ ... , ... ., .. · .. ·.--;,.,x.-::.:;.·.,~.:·.·:-: .. 

. Iowa study in which a telephone survey was conducted. The survey revealed thiu GUlf War':::;;~t:/t ·. 
veterans niportet! more illnesseS than the general population, but did not show any single ill~;; · ~ · 
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or set of illnesses. Dr. Satcher said the complaints were simiiar to those heard from veterans ·of 
other wars. According to Dr. Satcher, _the CDC is conducting clinical studies to follow-up on the _ 
results of the telephone survey and that those studies are in progress. Dr. Satcher specifically 

·noted two studies in which th~ CDC was involved. ·one was a Mississippi study of birth defects 
which concluded that there was no significant difference in the incidence of birth defects in 
babies born to Gulf War veterans as compared to the general population. The second was a 
study by Dr. Bill Reeves (sp?) in Pennsylvania which compared the illnesses to Chronic Fatigue 
Syndrome. Dr. Satcher stated that he believes this is the extent of his public statements on the 
Gulf War Syndrome. He said he had followed the President's committee looking into the issue 
and commended their work, but said he had not spoken publicly about it. 

Intelligence of Minorities 

On March 29, 1995, the AsSOCIATED PRESS noted that the CDC was starting a federal 
program to help at-risk children develop better mental skills. The article reported that "the racial 
findings hold particular interest because of the controversy over whether intelligence is racially 
based," noting that the book The Bell Curve created a furor when it was published in 1994 by 
arguing that African-Americans score lower on IQ tests and that the difference controls their 
destiny. Dr. Satcher said, ''It is important that we make every effort to put (these studies) into _ 
proper perspective." A co-author of the study said that ''the new studies knock down arguments 
that raCe plays a bigger rol~'than preventable_ socioeconomic problems." . ' 

A March 30, -1995, article in the TIMEs UNION stated that two CDC-spon5ored studies had 
~ncluded, "Children hom to women who are poor, uneducated, black or Latino are more likely-­
than others to be mildly retarded." · The article said that the "federally funded studies confirm 
what many psychologists and social workers have been saying for years: Deprivation and social 
·hardship can stunt ht1Dlan intelligence."· The article stated that the studies ''were.attaeked by 
others, who say the conclusions cannot be truste(('liecause they are racist and lead to 
discriminatory treatment of minority chil~en." The article indicated that Dr. Satcher WI'ote an 

- editorial accompanying the stUdies .. Dr. Satcher reportedly wrote, "As America becomeS more 
diverse, greater efforts n~ to be directed toward improving access to eConomic and educational 
opportunities and removmg obstacles such as poor health and the possible effects of . 
discrimination and racism." He concluded, ''We believe much of the excess prevalence of mild. 
mental retardation is preventable." · 

In the interview, Dr. Satcher stated that he has a history with the pediatrician who did the 
study (he is a friend of her family) and had heard about the research before he came-to CDC. 
He saidthe CDC refused to release ihe study uniil h~ Cizm~<to the_ CDCand lookedintoit .. He ·~~.. . __ 
stated that he decided the study, :while somewhatcontr()vl!rsial,-was good science andc,ould heip .. 
prevent children from being labeled.- -He stated t!iizt the ~tudy showed that some nlentat::.- ---· ---· .. 
retardation· was prevent~ble and cot~ld give tl1J opp~rtu_ni!Y.to improve the health of children. 

' . ' ' ·. . " '• .. :._ . ' ;-.'<:. ·~ ·: .. · ~ .. ,··.. .· " :-:- . ·:·· ·: . :. ··::·. ' · .. :•,"·:·' ·, · ..... . 
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Because he was sensiiive to the issues raised in The Bell Curye. Dr. Satcher stated that he wrote 
an editorial to be released with the study to make clear what the study does and does not say. 

Health Care for Undocumentedlmmigrants 

A December 14, 1994, article in the DALLAS MORNING NEWS indicated that government 
health officials said that cutting off preventive medical services to undocumented immigrants 
''would increase everyone's risk of getting sick." The article quoted Dr. Satcher as saying, "To 
deny access to preventive services to people who are in this country means that we increase the · 
risk for everybody in this country." 

Dr. Satcher stated that he still believes that undocumented immigrants should receive 
medical services. He said public health is just that. Dr. Satcher said they should get treatment 
because we should not want undocumented immigrants to. be the focus of some epidemic, but we 
also should want them to receive it so that they will not create an epidemic in non-immigrant or 
legal immigrant populations. However, he stated that he understands that it is difficult for states 

. to carry the burden. Dr. Satcher stated that he does not believe he has made any public 
statements about this issue since 1994, noting that his only occasion for discussing it at that time 
was a trip to the Texas boarder in which the question was asked. 

Personnel and Facility Problems at CDC 

A June 15, 1995, arti~le in the ATI.ANTA JoURNAL reported that an internal investigation­
p~s "began in 1993 with a scathing report on CDC staffing" from the Office of Personnel · 
Management(OPM). According to the article, 100 of the 6500 CDC employees were overpaid. 
·The article further stated that the OPM report "found· 'a total breakdown of staffing operations' at 
the CDC and cited it for seveial hundred violations of federal personnel laws," including the 
"appointment or promotionof 'unqualified' employees and noncompetitive promotions of 'pre .. 
selected' employees." The article noted that OPM's Regional Director said the CDC had 
corrected these violations~ According to the June 16, 1995, REALm LINE, these personnel 
problems, including the overpayment of employees, "coincides with the CDC's public outcries 
over decaying laboratories that need replacing, and the need for a beefed-up national surveillance 
system to detect new and emerging diseases." 

International Role of the CDC 

A May 26, i994, article in the BALTIMORE SUN stated that Dr. Satcher said that out of· 
' necessity; ''the new deflmtioii;ofpublic~h~ili'ni~ b~'global," and that the "increased incidence 
of tuberculosis, the spread ofthe"AIDS-ViruS.;ana~gf()~g violence are worldwide threats." Ill a,· 

.. . . June 28, 1995 article m theAti.ANTA.Jol.JRNXf\'A~'CoNs'ITiUnoN, Dr~'Satcher.reportedly said·.~· .•. ·.·.· 
.· .. that the "CDC does llot have. a lltalldate f<)rinterD.atioruu health, yet whenever. there's an ..... ·. •' · · 

. .·. ·:·<.· . .. : ,.:.·:·;.· .. : ........ > .;._·.·.:.:,.:···r·.:·::~·,.., ·_· .. ··. . . 
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international health problem, we get called."· A March 2, 1997 article in the NEW YoRK TIMES, 

which dealt witp newly emerging infectious diseases, quoted Dr. Satcher as saying, ''There is no 
such thing as doing public health in isolation anymore. You can't stop public health efforts at 
the [borders] of the U.S. and still protect Americans." 

Dr. Satcher stated that all public health is local, but must have a global perspective. He 
stated that people travel, organisms travel . .For example, he pointed to the hepatitis A outbreak 
in school lunches. When asked about sending tobacco or other items deemed dangerous here to 
foreign countries, Dr. Satcher said this was a concern. He said we are not just protecting 
ourselves, foreign countries must protect against us.. He did not know the regulatory scheme 
required to deal with tobacco and said it was not his area to deal with. 

Women's Health Issues 

An April27, 1994, UNITED PRESS INTERNATIONAL report indicated that Dr. Satcher said, 
"We feel women's health has been neglected in many ways ai:J.d we want to focus on dealing with 
that history of neglect." The article stated that Dr Satcher ''blamed the neglect of women's health 
in part on the lack of women in the health professions." Dr. Satcher reportedly said, "In order to 
be successful, we need more women and minorities in leadership positions." An October 2, 
1994, article in the ClllCAGO TRIBUNE stated that the CDC planned "a special office to ensure 
that women's health issues get government attention." The creation of a special office was "part· 
of a government response to criticism that women's health has been underfunded and ignored." 

In addressing the neglect of women 's health issues and the distrust of the minority 
communities, Dr. Satcher has proposed increasing the numbers of women and minorities in the 
health care professions. I asked Dr. Satcher about this in his interview. Dr. Satcher responded 

. that he believes that the medical profession should reflect the population they serve. He said he 
encourages minorities (he specifically listed African~Americans, Hispanics and Native 
Americans) and women to become interested and involved in science aicd medicine. He believes 
integration is important. Dr. Satcher noted that during his tenure at CDC, he has appointed six 
center directors and that one-third of them have been women and one-third have been minorities. . . 

He believes there should·be no discrimination. 

Chronic Fatigue Syndrome 

A May 3, 1996, article in the HOUSTON CHRONICLE indicated that the CDC had been 
"criticized in a current book about chronic fatigue syndrome." The article indicatCd that· 

·:.')'!; Dr: Satcher.res{xmded that "researchers havebeen:Unable to find any evidence that these 
.. : .:, ... ~.·i: ·.problems are tranSmitted" from one person to another'. and noted the CDC's quick response in 

..... _ .. :· ·~- other situations like those involving the ebola virus ~d the hantavirus. 

... '~. . : 

. .. ' ....... . 
·. " :'· . ·.; · .. ~ . : ,··· .. .' ...... 
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On Racial Issues in Nashville 

On December 21, 1992, the COMMERCIAL APPEAL reported that the "" 
a black police officer by fellow white officers ... left Nashville pondering whl 
the 'Athens of the South' ha[d] tarnished." The article quoted Dr. Satcher as sa. _ . .t.l( 
racism is a part of our society wherever I've been. I think as a nation, we still ha ., much to do. 
Nashville is probably better. than some places I've been, but certainly we have a lot to do." The 
article reported that Dr. Satcher believed that the Mayor and Police Chief ''responded 
appropriately and rapidly to last week's incident." Dr. Satcher said, ''Now we've got to put these 
issues on the table and talk about it." 

On September 7, 1992, JET reported on the Nashville City Council's approval to merge 
two of its hospitals, "eliminating one of the vestiges of a racially divided health care system." 
Dr. Satcher said, ''This wa5n't racial (sic) issue, but at best a financial issue ... Common sense 
and good will have prevailed over racial division." Dr. Satcher further noted that, "[a]t a time of 
considerable pessimism about race relations in this county, this is a step worth noting ... racial 
divisiveness makes as little sense politically and economically as it does morally." 

Tuskegee Apology 

On May 15~ 1997, the GANNEIT NEWS SERVICE reported that Dr. Satcher was "singled 
out" and ~'credited for quietly pushing_ for an apology" related to the Tuskegee Syphilis Study. 
The article quoted Benjamin Payton, President of Tuskegee University as saYing, "The reality is._ 
this wouldn't have been brought to this point without the behind-the-scenes assistance of key 
individuals inside the Centers for Disease Control and the (U.S. Department of) Health and 
Human Services." 

Dr. Satcher siated that he had a lot to do with the Tuskegee apology, but said a lot of 
· other people did too. He said he had not gotten engaged with the question of the slaVery 

apology. He explained that he became involved in the Tuskegee apology because the distrust 
resulting from the Tuskegee ixperlment still plays a role in health care. He said there. were three 
things that he felt were important in the Tuskegee apology: (1) continuity of responsibility by the 
government and by the CDC (even though the study was conducted by another administration 
and a different CDC director, the current AdminiStration and CDC director still bear the 
responsibility for the study, just as they get the credit for the good that happened such as the 
eradication of polioj; (2) important to say that ihe study was wrong; and (3) important to show 
committed to seeing that it never happens again. Dr. Satcher stated that he would have to think 
through the slavery apology and come to a similar conclusion on ilbefore recommending it. He . 

. . said the President's commitment to race iii a multiracial environmeiztwasagood move, saying it 
... ·. , was needed regardless of whether there is an apology. He said it h~lps to have a dialogue and 

·;- ,·; 
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that it is heading in the right direction: Dr. Satcher indicated that he would be more interested 
in working on what to do after an apology if there was one. 

Meharry Accreditation 

An article in the February 11, 1995, NEw YoRK TIMES about Dr. Henry Foster noted that 
Dr. Satcher had preceded Dr. Foster as President ofMeharry Medical College, leaving that post 
in 1993 to go to the CDC. The article further noted that Meharry had lost its accreditation in 
1990 due to declining business at its teaching hospital. The article explained that this situation 
was addressed by the merging of the teaching hospital with the city-owned Metropolitan General 
Hospital. 

Dr. Satcher stated that the merger will not be complete for another year, but that they 
have made progress toward accreditation. · 

Death of Hospital Patient 

A JUly 31, 1993, article in the COMMERCIAL APPEAL stated that a female patient, age 69, 
disappeared from her hospital room at Meharry-Hubbard Hospital, where Dr. Satcher was then­
President. Despite a search for the patient, it was not until sixteen days after she disappeared that 
her decomposing body was found_in an undeveloped floor of the Hospital where she had f~len 
into a crevice. Dr. Satcher reportedly said that medical records showed the woman was treated 
properly and that there was no need for restraints to keep her in her room. He said, ''It's possible_ . . . 

to do everything right and still have things go wrong .... A July 30, 1993 article distributed by the 
GANNETINEWS SERVICE stated that members ofthe woman's family criticized the hospital for 

·not protecting the woman and "for not conducting a thorough enough search of the hospital after 
she disappeared." . . · . 

Dr. Satcher stated thai-this was a very painful eXperience which he cames with him. He 
said he does not know how the woman was able to disappear or how she was not found in the 
ensuing search. He said they brought in the police and others from outside the hospital, 
searched the floor where she was later found, etc~ He said the elevator was not supposed to stop 
on that floor, but it apparently did on this occasion since the stairs were blocked and it was the · 
only way to get to the floor. Dr. Satcher stated that this was an isolated incident and no such 
thing had happened before, but he said it should not have happened at all. However, Dr. Satcher 
said they reviewed the medical file and agreed that before the woman disappeared, there WaS no 
indication medically that she should have been restrained. · . 

July 24, 1997 
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CONGRESSIONAL OUTREACH LIST FOR SATCHER 
NOMINATION 

( 1) Leadership 

Majority Leader Lott (R-MS) 
Minority Leader Daschle (D-SD) . 
Republican Conference Secretary Coverdell (R-GA) 

... Speaker Gingrich (R-GA) 
Minority Leader Gephardt (D-MO) 

(2) Senate Committee Leadership 

... Senator Jeffords (R-VT) 

... Senator Kennedy (D-MA) 

... Senator Specter (R-PA) 

... Senator Harkin ( D-IA) 

(3) Home State Congressional Delegations 

Senator Prist (R-TN) 
Senator Thompson (R-TN) 
Representative Gordon (D-TN), Dean of Delegation 
Representative Tanner (D-TN) 

Senator Coverdell (R-GA) 
Senator Cleland (D-GA) 
Speaker Gingrich (R-GA), Dean of Delegation 
Representative McKinney - represents nominee's home district 

Senator Shelby (R-AL) 
Senator Sessions (R-AL) . 
Rep. Callahan (R-AL), Dean of Delegation 
Rep. Bob Riley (R- AL)- represents nominee's town of birth 

1 
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( 4) House Committee Leadership 

House Ways and Means Committee 
~ Representative Charles Rangel (D-NY) 
~ Representative Bill Archer (R-TX), Chairman 
~ Representative Pete Stark (D-~A) 
~ Representative William Thomas (R-CA), Chairman 

House Commerce Committee 
~ Representative John Dingell (D - MI) 
~ Representative ThomasBliley (R-VA), Chairman 
~ Representative Sherrod Brown (D-OH) 
~ Representative Michael Bilirakis (R-FL), Chairman 

House Appropriations Subcommittee on Labor. HHS 
~ Representative David Obey (D-WI) 
~ Representative John Edward Porter (R-IL), Chairman 
~ Representatives Stokes (D-OH) 

House Government Reform and Oversight 
~ Representative Waxman (D-CA) 

(_ 
~ 

~ Representative Towns (D-NY) 
~ Representative Shays (R -CT), Chairman 

(5) Other Senate Labor Committee Members 

~ Senator Coats (R-IN) 
·~ Senator Gregg (R-NH) 
~ Senator De Wine (R-OH) · 

.., 

~ Senator Enzi (R-WY) 
~ Senator Hutchinson (R-AK) 
~ Senator Cqllins (R-ME) 
~ Senator Warner (R-WA) 
~ Senator McConnell (R-KY) 

~ Senator Dodd (D-CT) 
~ Senator Mikulski (D-MD) 
~ Seq.ator Bingaman (D-NM) 
~ Senator Wellstone (D-MN) 
~ Senator Murray (D-WA) 
~ Senator Reed (D-RI) 
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(6) Other Supportivel\1embers 

(' ~ Senator Bumpers (D-Ark.) 
~ ·Senator Byrd (D-WV) 
~ ·Senator Cochran (R-MS) 
~ Senator Bond (R-MO) 
~ Senator Stevens (R-Alaska) 
~ Senator Inoyue (D-Hawaii) 

~ Rep. Pelosi (D-CA) 
~ Rep. Linder (R-GA) 
~ Rep. Hoyer (D-MD) 
~ Rep. Lowey (D-NY) 
~ Rep. Delauro (D-CT) 
~ Rep. Miller, Dan (R-FL) 
~ Rep. Sanders (I -VT) 
~ Rep. Dickey (R-Ark) 
~ Rep. Morella (R-MD) 
~ Rep. Coburn (R-OK) 

(_ 
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( TIMELINE BEGINNING THE DAY OF THE 
ANNOUNCEMENT 

The following is a proposed time line that begins "the day of announcement of the intent to 

nominate. 

ANNOUNCEMENTDAY(A=DAn 

· WH Announcement 

... Key Press Statements from outside validators - AMA, Family Physicians, etc. 

... Press conferences held by key Congressional supporters. 

Press statements from key members of Congress - leadership, Senator Labor Committee 
members, Tennessee and Georgia delegations 

Begin Senate Process 

Send questionnaire to the Hill 

... Send courtesy visit letters to the Hill 

Call to schedule visits 

ADAY+l 

Senate Floor - statements during morning business 

House floor - one minutes statements 

... Courtesy Visits- with Leadership, Jeffords, Kennedy. 

Key outside groups hold Press Conference - AMA, Family Physicians, etc. 
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.,.. Nominee meet with TN Congressional Delegation- Press availability 

.,.. Nominee meet with CBC- Press Availability? 

.,.. HBCU Presidents - Press Conference 

Courtesy Visits continue 
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Satcher Nomination 
Press Plan. 

I. Audiences ,. 
' 

A. Senate Labor Committee members 

B. Senators 

c. General Public 

'· \~S'~ 
·~.~~ 
~ '~ 

. ~ . 

n. Key AM::·::tcher is the best man for the job. He is a well known, mainstream ) ~ ' 
public health professional, with experience in medicine and management. ~ 

III. Initial Media Strategy 

A. Announcement date that highlights his position as a successful CDC 
Administrator. Possible combination with annual vital statistics report .. (See 
attached calendar for possible dates.) 

B. Daily press availabilities with supportive Senators, possibly other key 
supporters (AMA, etc.) followed by a "no interview'' policy as he resumes 
his duties at CDC. 

c. Media opportunities determined primarily by CDC-related pr~ss opportunities. 
Surrogates to take lead role on nomination-related questions whenever 
possible. 

D. Regional and minority press strategy to be determined with ASL. 
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Satcher Nomination 
Key Dates 

NOTE: Scheduling CDC vital statistics report requires three days advance notice 

September 9 Possible announcement date 

September 10 Possible announcement date 
Nlli adolescent survey released 

September 11 Possible annolincement date 
. :MMWR: AIDS surveillance (T) 
:MMWR: 199 5 teen pregnancy data (state by state) (T) 
:MMWR: Minority immunization rates for 1996 (T) 

September 12 Satcher/Congressional Black Caucus meeting(?) 
Administration tobacco announcement (T) 

September 15 Anti-immunization activists in DC 

September 17 ACT-UP needle exchange protest 

September 18 Satcher speech to National Sickle Cell conference- Washington, DC 
:MMWR 

September 25 :MMWR 

September 26 Satcher speech to ASTHO - Phoenix, Arizona 

September 27 Satcher speech to LA Pediatric Society- San Diego, California 

September 29 Satcher to attend National Business and Labor Awards for Leadership on 
HIV/AIDS 

NOTE: Nomination-related press events: 

A-1 All surrogate statements complete· in case of leak 

Announcement Day- Satcher statement at announcement event 

CLINTON LIBRARY PHOTOCOPY 
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A+ 1 Satcher press availability with Senate supporter(s) or key groups after courtesy 
visit 

A+2 Satcher press availability with TN delegation or CBC after courtesy visit 

,· 
' 
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Satcher Nomination 
Key Decisions 

Annmmcement Date 

S'urrogates* 

Role of CDC public affairs staff 

Key talking points (with ASL) 

Key Validators (with ASL) 

* Surrogate possibilities include Secretary Shalala; Claire Broome, CDC; Helene Gayle, 
CDC; Rahm Emanuel; Bruce Reed; Chris Jennings; Dr. Bill Foege, Emory University;. 
Dr Robert Graham, AAFP; Dr. Lonnie Bristow; Mr. Alfred Haynes. 
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Questions and Answers for Dr. David Satcher's nomination as Surgeon General 
and ASH. 

1. Q What are your views on needle exchange? What is the Department's 
current position? 

A: I believe that to realize our goal of effective HIV prevention, it is vital that vve 
identify and evaluate sound public health strategies to address the epidemics of 
HIV and substance abuse. 

I support the Administration's position on needle exchange, which was 
summarized in Secretary Shalala's February, 1997 report to Congress. That 
report concluded that needle exchange programs "can be an effective 
component of a comprehensive strategy to prevent HIV and other blood borne 
infectious diseases in communities that choose to include them." •. 

l 

I also share the Administration's position on federal funding of NEPs.· As 
you know, currently there is a Congressionally imposed ban on federal funding 
for needle exchange programs unless the Secretary determines that certain 
conditions have been met. 

Although the Department continues to look at the issue, the 
Department has not yet concluded that the conditions set forth by Congress 
have been met. We will continue to support research into this question and 
work with Congress on this important issue. However, local communities remain 
fre~ to use non-Federal funds to support such programs if they so choose. 

I believe that we should continue to support and review research. In the 
meantime, it is appropriate for local communities to take the lead on needle 
exchange programs. 

_Let me also say that I fully support the Clinton Administration's position 
to prevent the use of illicit drugs, prosecuting drug pushers, reducing the 
number of hard-core drug users, and increasing drug treatment options. 
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2. Q: But didn't you in 1993 support lifting the ban on federal funding? 

A: I believe you are referring to a CDC staff paper reviewing a University of 
California study that I forwarded to the principal deputy assistant secretary for 
health, at her request, in December, 1993. That report was an attempt to review 
and summarize res~arch initiated by the previous Administration and funded by 
CDC and others. 

Although the staff paper recommended lifting the ban on federal funding, 
my cover note specifically states that the paper did not receive final concurrence 
of the National Institutes of Health, the Substance Abuse Mental Health Services 
Administration, the Health Services and Resources Administration, and the Food 
and Drug Administration. 

I believe strongly that, in addressing the epidemics of HIV transmission 
and substance abuse, we should be guided,by what science tells us: And, as 
Surgeon General and Assistant Secretary for Health, I would not recommend a 
change in the Administration's policy in the absence of a scientific consensus 
from the key public health agencies . 

It is also important to note that the CDC staff paper acknowledges that "it 
is extremely difficult to quantitatively assess the impact of NEPs on community 
drug use" -one of the key tests imposed by the Congress. 

While the studies summarized in Secretary Shalala's February, 1997 
report showed that needle exchange programs can be an effective HIV 
prevention strategy, the Administration has not yet found a similar degree of 
evidence on the question of whether such programs encourage drug use. 
Therefore, both tests- as mandated by Congress-- have not been met. 
However, local communities remain free to use non-Federal funds to support 
such programs if they so choose. 

Q. Does this mean you disagree with the CDC staff paper? 

A: This is a very complex issue on which there have been numerous studies. 
Some of these studies were summarized in the Secretary's report to 
Congress and some are ongoing. In the existing body of researc~ there is 
more evidence and more consensus that needle exchange programs are 
effective in preventing the spread of HIV than on whether such programs 
encourage illicit drug use. We will continue to support research into this 
question. 
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Questions for Dr. Satcher 

Needle Exchange 

Why did your report -- released by AIDS activists in 1993 -- suggest that we remove the ban on 
federally funding needle exchange programs when there was not sufficient evidence to conclude 
that these programs did not increase drug use? 

What do you believe the Administration should do with regard to federally funding needle 
exchange programs now? 

Gun Control 

You have expanded CDC's emphasis on guns as a public health problem. Many, including 
Majority-Leader Trent Lott, have argued that this research is designed to advocate for greater gun 
control. Do you think in this campaign that CDC has overstepped the boundaries between 
science and politics? 

C
-- _~a~ is your position ~n gun control? What should the Administration be doing to reduce this 

.r =' ,~uplic health problem. -'----- '~r_.,--,... -
i'b 
))" 

-i Sex ~~tication 
-- -l, . 

''----H;ow can you say that you believe that the primary emphasis iii sex education should be 
abstinence when you have stated that you support condom .distribution in schools and "whatever 
is effective in dealing with problems like teenage pregnancy and AIDS"? 

Other Possible Issues 

CLINTON LIBRARY PHOTOCOPY 
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ILLICIT DRUGS 

CHARGE: 

Hasn't CDC participated in and even sponsored conferences that promote the legalization 
of illicit drugs? Aren't Dr. Satcher's views inconsistent or ambiguous at best when it \ 
comes to drug legalization? 

RESPONSE: 

No. Let me be clear on this. Dr. Satcher has zero tolerance for illegal drug use and is 
·adamantly opposed to the legalization ofmarijuana or any other drug .. 

Regarding the confusion around CDC participation in March of 1996 ·in a locally 
sponsored "Harm Reduction Conference" at Emory University, let me clarify. Although 
CDC only participated in the local meeting by providing epidemiologic information about 
mv and AIDS among injecting drug users, one of the meeting planners released 
information that was inaccurate, incomplete, and misleading. Once CDC became aware of 
the misrepr~entation and was provided a copy of the material, CDC requested that 
authors imm~ately agree to withdraw their false statements and they did. · 

. - ~· l..t.f ~c:.'s ~c..(,)~ ~ IA...Q~ <::~ ..., ..... 
BACKGROUND · . ~ -.-=- . _, . 

.,..;;:. CDC has participated in meetings that deal with sterile needle exchange programs as part 
of an overall strategy to reduce the transmission oflllV/AIDS. As the principal agency 
-charged with the responsibility to protect Americans from the spread oflllV and other 
blood borne infectious diseases, CDC has also supported local community efforts to 
design prevention prowams that address the transmission of IllY among intravenous drug 
users. However, CDC does not fund needle exchange programs. The intentional use of 
drugs is Wrong and it is a major public health problem a.S well as a law enforcement 
concern. 

. ,.--· 
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MARIJUANA 

CHARGE: 

Hasn'~ CDC sponsored or participated in conferences or research that support the legalization of 
marijuana? 

RESPONSE: 

No. CDC has not participated in or sponsored meetings or research directed at the legalization of 
marijuana. And let me be clear - the Administration opposes the legalization of marijuana or any 
other drug. " 

-~ 
CDC has participated in meetings to review the scientific findings on the medicinal use of 
marijuana and concurs with Nlli that at present there is no scientifically-sound evidence that 
smoked marijuana is superior to currently available therapies for symptoms or treatment side­
effects associated with glaucoma, AIDS, cancer or multiple sclerosis. 

Until the science indicates the superiority of smoked marijuana to current therapies, Dr. Satcher 
shares the department's strong opposition to. its use as a prescription drug due to the known 
harmful effects it has on the brain, heart and lungs, the impairment its use causes to learning, 
memory, perception, judgment and complex motor skills and the known carcinogens the patient 
would be exposed to during treatment. 

In participating in such meetings, CDC is simply fulfilling its responsi~ility to the American public 
to ensure that treatment decisions are based upon the best evidenCe that emerges from the 
scientific process. 

BACKGROUND 

A recent independent review conducted for the National Institutes of Health concludes that 
further study ofthe medical use of marijuana may be warranted. NIH is reviewing these 
recommendations. 

Regarding the confusion around CDC participation in March of 1996 in a locally sponsored 
"Harm· Reduction Conference" at Emory University, let me .clarify._ . only 
participated in-the local epidemiologi~ • ·. · "' · 

~!lhiitl~teii$~~ 
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CHARGE: 

The CDC funded clinical trials of AZT in developing countries in which some IllV infected 
women were given AZT, but others were given a placebo. This is no different than the infamous 
Tuskegee study, in which treatment was knowingly withheld from African-American men who 

had syphilis. u ~~ ·-\-luz. ~ c~ ~ jLAcs.+fft'c~ 
RESPONSE: /',._~:IS -ft<J<:. . . 

These studies --whitT~~ funded by NIH and CDC- are scientifically well~founded, ethical and 
essential to conduct. In June 1994, a group of international experts convened by the World 
Health Organization thoroughly reviewed the tests and concluded they were essential and the best 

1
, way to proceed. Sinee that tifHe, the stndies J)Fe)')esea t6 meet this neeti h&"te eeen e·v·alttated a:n&<i;,.._~ ~ 

k :.t~'>~ew'td'-oy the ethical committees of not only the U.S. and European institutions involved but, in 
every case, by an ethical committee from the countries in which the studies are carried out. 

For those reasons, the NIH and the CDC, as well as public health authorities throughout the 
world and in the countries hosting this research, believe these studies offer the only scientifically )( 
valid and e~cally acceptable means of developing and evaluating a feasible, effective therapy for c~t, _, 
these countnes. · . . · ~ 

·~f 

We have conducted an extensive review of the process of scientific development and ethical 
· assessment applicable to these trials. The women in the study are fully informed of the nature of. 

the studies. Because of poor economic conditions and low standards of public health care in the 
participating countries, the women in the studies infected with IllV are not able to afford the 
considerably more expensive protease inhibitors now available in the United States, and would 
otherwise have not received treatment.. It must not be forgotten why the studies are taking place -
- to find a simpler, less costly treatment that can be made available in these developing countries. 

:: · ... 
·>:-· 

. ·i\~ 

. : . 
. ··· .. : :·':·· ... 

. ,· ., . .· ·. ;·· : .... _ .. :,··. 
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CONDOMS 

CHARGE: 

The CDC ·is promoting the distribution of condomS in our schools. Why are federal 
dollars being spent to encourage promiscuous sexual activity among our nation's youth? 

To back up this message, as part ofour National Strategy to Prevent Teen Pregnancy, we 
are engaging all of our teen pregnancy prevention and related youth programs in sending-a 
strong abstinence message to teenage boys and girls. In addition, the new welfare law _ 
provides $50 million a year in new funding for state abstinence education activities, 
beginning in FY 1998. All 50 states have applied for this program and will receive funding 
early in the next fiscal year. Already we are starting to see teen birth rates coming down. 
Since 1992, teen birth rates have declined by ten percen_) 1 1\lthough .the reasons fur the 
good news are eomplex, the Feeent Eleelines in teen birth Fates indi~at public and 
private-sector programs may be having some success. SiRee 1993, we have worked to 

..forge a eoRsenstts ahettt the intpoi tance of both personal responsibiliey and eemmt~nity 
~t. [Note: Statistics not yet released by CDC as of9/3/W] 

But despite the recent decline in the teen birth rate, teen pregnancy remains a significant 
problem in the nation. Approximately 600,000 teenagers aged 18 and under already have 
at least one child and each year another 200,000 give birth.1 For many of these teens, who 
are sexually active, community based education programs and access to contraceptives can 

rrPttnr'P pregnancy rates, STDs and AIDS. While CDC does not directly fund the 
.. distribution of condoms, itdoes financial and technical support to every state-- ~ -·- ·-· .· 

· · . · . . - ---- c·S•:;o~"-""--c,--~"'-"· 



( GUN VIOLENCE 

CHARGE: · ( 
· tvcrPc) 

Dr. Satcher and his National Center for Injury Prevention and Control are promoting a 
political agenda against gun ownership through wasteful and scientifically biased studies. 

RESPONSE: 

The CDC does not promote gun control. Its National Center for Injury Prevention and 
Control simply carries out a mandate to collect data relating to all types of injuries, 
including accidents, fires and acts of violence. 

Former President Bush established the NCIPC in hopes that, just as the federal highway 
fatality reporting system helps to reduce automobile accident deaths, better information 
about all types of accidents would lead to improved policing as well as better education 
and prevention programs that would reduce the number of such incidents. 1 
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Questions for Dr. Satcher . 

Needle Exchange 

Why did your report -,- released by AIDS activists in 1993 -- suggest that we remove the ban on 
federally funding needle exchange programs when there was not sufficient evidence to conclude 
that these programs did not increase drug use? · 

What do you believe the Administration should do with regard to federally funding needle 
exchange programs now? 

Gun Control 

You have expanded CDC's emphasis on guns as a public health problem. Many, including 
Majority-Leader Trent Lott, have argued that this research is designed to advocate for greater gun 
control. Do you think in this campaign that CDC has overstepped the boundaries between 

science and politics? 

What is your position on gun control? What should the Administration be doing to reduce this 
public health problem? 

Sex Education 

How can you say that you believe that the primary emphasis in sex education should be 
abstinence when you have stated that you support condom distribution in schools and "whatever 
is effective in dealing with problems like teenage pregnancy and AIDS"? 

Other Possible Issues 

Controversy over lllV Testing of Newborns without Notification Results 
Critics have stated that testing newborns for HIV and not informing their parents of the results is 
analogous to the Tuskegee studies~ How can you jUstify not telling families about the HIV status 
of their infants? 

Tobacco 
How far should this Administration/Congress go to ~t tobacco? . . . J~~ ll '{\ 

tl~~z~Q ~. 1' :!?~() 
~ ~ 
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Privileged and~ 

DR. DAVID SATCHER 
Candidate for Assistant Secretary for Health and Surgeon General (PAS) 

~epartment of Health and Human Services 

Dr. David Satcher has been the Direetor of the Centers for Disease Control and 
Prevention (CDC) and Administrator of the Agency for Toxic Substances and Disease Registry 
(ATSDR) since November 1993. He was previously vetted by this office in July 1993. 1 

Dr. Satcher is extensively p~blished in a wide variety of professional and popular journals 
and periodicals. 2 

Condoms in Schools 

A November 20, 1996, article in the ABORTION REPORT indicated that Dr. Satcher praised 
a report.on Sexually Transmitted Diseases (STDs) by the National Academy of Science's 
Institute of Medicine. The article stated, ''The report's recommendations are 'certain to spark 
debate' about the role of schools in sex education, disease prevention and treatment. The study 
said schools should offer 'age-appropriate' education and clinical services to help prevent, 
diagnose and treat students infected with STDs." The study also said that while schools "should 
emphasiZe abstinence, they shotild also provide condoms." A September 26, 1993, article in the 
NEw YoRK TIMEs indicated that Dr. Satcher said ''he is comfortable with whatever is effective in 
dealing with problems like teen-age pregnancy and AIDS, including new Surgeon General 
Jocelyn Elders' support for condom distribution in schools." The article quoted Dr. Satcher as 
saying, ''My attitude is that we really have to provide people in this country with the information 
they need to protect themselves from this virus. And we can't let political, culturaloJ:..religious 
differences interfem with that" 

· In· the interview. Dr .. Satcher stated that with regard to teens. the first step should be sex -
education to sfiess the importance of sex and relationships and to emphasize abstinence. To 
support people who choose abstinence. Dr. Satcher recommendS programs such as peer 
counseling so that teens who choose not to be sexually active will not feel isolated. However. for 
teens that are sexually active. he feels strongly that they should be protected and should, 

.•This is an update of an earlier public record vet written in 1993. Please see attached for . 
additional issues and biographical information. Pl~e note that ibis is a limited review of the 

· public record for articles and other items ·mentioning Dr. Satcher and not a comprehensive review 
of issues involving the CDC during his tenure as its Director. · · · 

lOr. Satcher's writings were reviewed, and are the rubject of a separate memorandum · 
prepared by, the Domestic Policy Council. ·His speeches and other writings are being reviewed 
byHHS. 
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therefore, be shown the proper use of latex condoms. Dr. Satcher noted that he is a father and 
that he feels this way professionally and personally. Dr. Satcher stated that this approach is not 
judgmental. He said they work with local communities and encourage more focus on funding 
local community groups. However, he said the CDC does not fund programs that only provide 
one prong of their two prong approach (abstinence and protection). He stated that they will not 
fund programs that discriminate against people who are sexually active. 

Satcher Produced Televised Announcements Featuring Condoms 

Many articles criticized the CDC and Dr. Satcher for producing and defending a series of 
televised public service announcements regarding condoms and the transmission ofiDV which 
were eventually taken off the air by Health and Human Services (HHS) Secretary Donna Shalala 
A December 7, 1993 article in USA TODAY quoted a CDC spokesman as saying the 
announcements would "be very different than anything you've ever seen before." The article 
indicated that Dr. Satcher was ''very much in favor'' of the plan for more explicit and targeted 
announcements. The article quoted Dr Satcher as saying, ''We've got to be more aggressive. 
What are we going to tell our children and grandchildren when they ask us why we allowed 
political, cultural and religious differences to prevent us from attacking this problem." 
According to the article, Dr. Satcher further argued that fighting AIDS meant ''talking frankly 
about drugs, sex and condoms." A January 4, 1994, transcript from a CNN newscast indicated 
that previous AIDS prevention ~ouncements had been criticized "for being too vague about 
barrier protection for sexual intercourse." The transcript went on to say, ''Many of the new spots 
are frank, but not particularly graphic." The transcript indicated that Dr. Satcher said the new ads 
struck a proper balance ''between sensitivity about sex and the public's need to know about 
protection." A January 31, 1994, article in the ARizONA REPUBLIC stated, "The problem is, sonie 
of [the announcements] are utter trash. So trashy, in fact, that the intended message is not 
communicated." The article reported that the announcements were eventually pulled off the air 
by HHS Secretary Shalala A February· I, 1994, article in the INSIDE REPORT ON AIDS indicated 
that Dr. Satcher said that the ''uproar over the CDC's recent condom message deflected attention 
from the campaign's equal emphasis on abstinence."· The article quoted Dr. Satcher as saying, 
''Message number one is abstinence. That's good science. But our surveys tells [sic] us that only 
20% of those between ages 18 and 25 are not having se~. So message number two says if you 
are sexually active, use latex condoms. They work. Unfortunately, the first message got lost in 
the uproar over the second message.~· 

Dr. Satcher stated in the interview that he does not recall the Secretary ever pulling any 
public service announcements by the CDC. He stated that during his tenure all ads were 
approved by the Secretary before being aired. He suggested that these ads might have been 
produced prior to his becoming the head of the CDC. Dr. Satcher said the only controversy he 
recalled was an incident relating to an ad which was going to feature the Red Hot Chili Peppers. 
He said that ad. was pulled prior to air because it became known that there was some scandal 

2 
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relating to the artist (he believed it was something to do with domestic violence or sexual 
· · assault). As to the comment about favoring more explicit and targeted announcements, Dr. 

Satcher did not recall the comment. He said he does favor targeted ads, but was not sure what 
was meant by more explicit. He noted that he does believe ads should include homosexuals, 
which some people do not want to include, but he does not think sex should be shown no matter 

· what the sexual orientation. 

CDC Criticized for Insufficient Emphasis on Abstinence 

An April3, 1996, article in USA TODAY, reported that Dr. Satcher said, "[O]ur [sex 
education and AIDS] programs deal with abstinence. But we also must deal with the fact that for 
those people who are sexually active, they need to know how to protect themselves from 
[infection with the IllV] virus. There are those people because of their religion or politics who 
might disagree with that and say we should only be talking about abstinence. Well, that's almost 
like saying we don't really care about those people who are active .. We can't afford to take that 
attitude." A February 1, 1997, article in the TuLsA WORLD stated that Representative Tom 
Coburn (R-Okla.), a physician, charged that the CDC had "missed the mark in the fight against 
sexually transmitted diseases"and argued that the agency's message on condoms "falls far short 
of what it should be" beca1l5e it "fails to emphasize that while condoms can offer protection from 
certain disease, they leave users at risk for others." Representative Coburn reportedly said that 
the CDC did not emphasize sexual abstinence enough and that "[y Jou can't be irresponsible 
sexually and get away with it." According to the article, Representative Coburn suggested that 
the agency lacks a "real world perspective." 

Dr. Satcher stated that he and Representative Coburn have mutual respect for each other 
and says Representative Coburn was supportive of him and his candidacy, even though they 
disagree. l:k ~aid they have similar basic ethics, but that they have different backgrounds and 
this difference accounts for their different views. Dr. Satcher said he thinks itis the right 
response to make it clear that condoms are not 100 percent effective against STDs, but he 
believes they have a role in containment. See discussion above for more regarding abstinence. 

Proponent ofSex Education in Schools 

A February 18, 1995, article in the CHAPEL HILL HERALD quoted Dr. Satcher as saying, ''I 
think we ought to be very aggressive in helping teen-agers deal with the challenge of teen-age 
pregnancies." He further stated that teen-agers "should also be targeted for AIDS prevention" 
because "[t]hey are making some sex decisions which are in fact deadly choices." A October I, 
1994, article in EDITOR AND PuBLISHER MAGAZINE stated that Dr. Satcher reported that the CDC 
"found that young people who receive sex education early on are less likely to be sexually active 
early and much less likely to engage in high-risk sexual behavior." Given these statistics, Dr. 

· Satcher said ''the opposition to sex education in this country is astounding." A May 21, 1994, 
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article in the ErnNIC NEwsW A TCH stated that Dr. Satcher explained that AIDS could be 
prevented but "[ w ]e are busy fighting against sexuality education in our schools and against 
making condoms easily available to sexually active persons." 

See above. 

CDC Criticized for AIDS Education for Heterosexuals 

A May 16, 1994, transcript by the FEDERAL NEWS SERVICE of a National Press Club 
luncheon at which Dr. Satcher spoke indicated that Dr. Satcher was asked about the spread of 
AIDS to ''the general population." Dr. Satcher responded that ''we have. reason to feel that we're 
making some progress in this country in terms of the spread of AIDS. We believe that the · 
epidemic, based on the last few years, is tapering off." He indicated, however, that ''the fastest­
growing group of persons in this country diagnosed with AIDS in recent years have been women . 

. . . . And so [the prevalence of the disease is] becoming more heterosexual. And the type of 
education that we need for our teenagers especially is the heterosexual education. I think' to a 
great extent the gay community has done a pretty good job of curtailing this problem in some 
communities ..... We've got to be more targeted with our programs." A May 2, 1996, article in 
the A1LANTA JOURNAL AND CoNSTITimON indicated that the CDC "denied allegations that, to 
get federal funding for AIDS programs, the CDC exaggerates the threat of AIDS to 
heterosexuals." The article stated that a WALL STREET JOURNAL article reported that the CDC 
deliberately overstated the risk of heterosexual AIDS and failed to direct the bulk of its AIDS 
funding toward the highest-risk populations: gay men and intravenous drug users. A May 3, 
1996, article in the HOUSTON CHRONICLE, stated that Dr. Satcher "felt the agency made the right 
decision in targeting the general population with information about AIDS even though gays and 
intravenous drug users are the most affected." Dr. Satcher reportedly said, ''How does a woman 
know her mate is not bisexual or an intravenous drug user." 

Dr. Satcher stated that he wrote a letter responding to the Wall Street Journal article, as 
did Dr. Koop and others~ He said recent numbers show that the WSJ was wrong . . Dr. Satcher 
said he believes the reason America has been more successful than other cquntries in addressing 
the AIDS epidemic is because the approach was to address all people. He said the message was 
to be careful even though engaging in heterosexua/.relationships. Dr. Satcher said he stands 
behind this approach and noted that people take sex much more seriously today than they did 10 
years ago. He also reiterated the statement about a woman not knowing if her partner is an 
intravenous drug user or otherwise at risk for AIDS. However, Dr. Satcher stated that all this 
does not mean that certain groups with higher risk should not be targeted. He said these high 
risk groups can be targeted while stili educating the general population. 
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Criticized for Study of Unlicensed AIDS Drugs in Africa as "Double Standard" 

On May 9, 1997, the PLAIN DEALER reported that Dr. Satcher, at a hearing before the 
House Government Reform and Oversight subcommittee, defended a study of unlicensed drugs 
for the treatment of AIDS, which was conducted by the CDC in Africa, against criticism that it 
"employ[ed] a 'double standard' in poorer countries." The article indicated that the study was set 
up such that IllV-infected mothers in Cote d'Ivoire, Ethiopia and South Africa were given new 
and promising drugs while women in the control groups were given placebos, rather than "a 
successful antiviral drug AZT, as they would in· the United States." Dr. Satcher reportedly 
argued that the study was proper because the control group was being treated according to ''the 
realities of the 'accepted standard of care' in poor countries," noting the "'cost and complexity' 
of giving AZT in developing countries where it is not generally available." However, according 

' ' 

to the article, Sidney Wolfe, Health Research Director of Public Citizen, argued that this policy 
"exposes newborns in Africa, Asia and the Caribbean to unnecessary deaths from their mothers' 
IllY infections." He was quoted as saying, ''In essence, U.S.-funded researchers are conducting. 
experiments abroad that would never pass ethical muster in the U.S." 

In our interview, Dr. Satcher stated that this study was done according to World Health 
Organization (WHO) recommendations. He explained that earlier studies had been done which 
concluded that a certain AZT regimen was the preferred course of action for pregnant women 
who -are HIV positive .. However,· WHO complained that while this regimen was good for the 
U.S., it was not feasible in third world nations where prenatal care is virtually non-existent and 
people cannot afford such expensive drugs. Therefore, this study was an effort ·to find something 
that could work in these undeveloped nations. He explained that there was no reason to do a· 
study which they could not use in the future. He further noted that they have a relationship with 
these countries which has developed over the years. As to Mr. Wolfe, Dr. Satcher stated that he 
was afriend, although they disagree on this issue. 

HIV Pr:-evention Progress Disputed-

On July 13, 1994, the 0RANGECOUNTY REGIS~R reported that Representative Gerry 
Studds (D-Mass.) challenged Dr. Satcher's assertion that there had been progress in preventing 
IllY infections. Dr. Satcher was quoted as saying, "I happen to believe that the fact that the 
numbers are not going up suggests that we probably are making some progress with our 
community (prevention) programs." Noting that the number of young people with mv was . 
increasing despite a "dip" in the numbers of adult, homosexual men infected, Representative 
Sttidds reportedly "retorted" to Dr. Satcher's statement by saying, ''Do you really believe that? 
Every number I've ever seen, every community that we're concerned about, has increased." 
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Satcher's Response to Theory On AIDS Transmission By Potentially Contaminated, 
Experimental Hepatitis 8 Vaccine 

. On June 26, 1997, the BUSINESS WIRE reported that Dr. Satcher withdrew his invitation to 
meet with Dr. Leonard Horowitz, author of Emerging Viruses: AIDS and Ebola--Nature. 
Accident or Intentional? to discuss AIDS as a possible outcome of contaminated vaccines. The 
"controvers_ial" book purportedly ''documents [the fact that] the CDC 3:0d Food and Drug 
Administration (FDA) helped manufacture a vaccine that might have transmitted AIDS 
worldwide." The article stated that "[i]n an official letter to Dr. Horowitz in which he withdrew 
his invitation to me.et, Dr. Satcher stated the 'CDC believes that scientific evidence is the 
foundation for sound public health policies' and that Dr. HorowitZ's allegations 'do not appear to 
be based on credible, evidence-based information.'" The article also stated, ''Regarding Dr. 
Satcher's inability to see any 'credible evidence-based information' in Dr. Horowitz's writings, 
the author replied, 'If he did, he would also see himself and his agency are now fully exposed. 
And sirice rumor has it that President Clinton is considering Dr. Satcher for the Surgeon General 

·post, putting on the 'Emperors [sic] new clothes' suits him fine--a black man who can watch his 
own people and millions of others die without seeing anything." 

Dr. Satcher, in the interview, explained that he withdrew the invitation to meet with Dr. 
Horowitz after he had a"anged a meeting for Dr. Horowitz with the National Medical 
Association (NMA), the Nation of/slam and others: including three ofthe best scientists from the 
CDC. This meeting took place in Washington, DC, and was a response to the Nation of Islam 
threatening to calla moratorium on all vaccines based on Dr. Horowitz's claim that all vaccines 
are contaminated. Although Dr. Satcher did not attend the meeting, he believed that it had 
accomplished what he wanted because it was decided that Dr. Horowitz's claims were not based 
on credible scientific evidence and it did not appear that the Nation of Islam would call for a 
moratorium~ Therefore, Dr. Satcher was advised that meeting with Dr. Horowitz would 
accomplish nothing further and would merely promote Dr. Horowitz s book As to Dr. 
Horowitz's response, Dr. Satcher called it an outburstand said it was unprofessional. He said 
he had no response to it, but noted that more white people get immunizations than African­
Americans so the comment did not really make sense insofar as it suggested that l)r. Satcher, as 

) -·· 

an African-American, was watching his own people die from the allegedly contaminated · 
vaccines without doing anything about it. Dr. Satcher stated that it is his style to be open and 
communicative, so normally he would have met with Dr. Horowitz, but he believed his advisors 
were right in saying the meeting would only serve to promote the book 

CDC Reported to Favor Needle Exchange Programs 

On March 7; 1995, the ASSOCIATED PRESS reported that internal CDC documents showed 
that "[g]overnment scientists have twice urged a reluctant Clinton administration to lift the ban 
on federally funded needle-exchange programs to help sloW the spread of AIDS." The article 
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stated that although "Clinton health chiefs contend[ed] that they [did not] have enough evidence 
that giving drug addicts clean needles can fight the AIDS virus while not increasing drug use" to 
allow lifting the ban, "two internal reports from the [CDC] released by AIDS activists .•. say 

. otherwise." The article quoted from one report which said, "We conclude that the ban on federal 
funding ofNEPs (needle-exchange programs) should be lifted." The article stated that this report 
was signed by Dr. Satcher in December 1993, as head of the CDC. The article also noted that a 
second CDC report had more evidence, including a needle-exchange program in Tacoma, 
Washington that showed decreases in hepatitis, "a liver virus spread similarly to AIDS." That 
report noted that it "demonstrates more clearly than any previous research that use ofNEPs is 
associated with decreases in blood-borne infections," The news article said that the CDC reports 
and attached memos from the National Institutes of Health "emphasize that needle-exchange 
'data are qwte limited."' The second report ~lso "acknowledg[ ed] new figures from Montreal 
that show needle-exchange participants there had mv rates th!ee times as high as other addicts." 
The article concluded by noting that Health and Human Services Assistant Secretary Philip Lee 
"decided not to act" and considered the CDC reports as "one part of the decision-making 
process" which he did not consider strong enough evidence to enable him to approach Congress 
on the funding issue. · 

An August 13, 1994, transcript of the CNN program HEALTH WoRKS stated that "CDC 
insiders" privately supported needle exchange programs to combat the spread of infectious 
diseases among intravenous drug users. The article reported that Dr. Satcher ''has made a formal 
recommendation, but won't say what it is." Dr. Satcher reportedly said, "I don't think 
[commenting] would be appropriate. What I will say is that we have finished the study [of 
needle ex,change programs]. We looked at our results and we are, we have communicated that 
and we're discussing those results in the department, where to go from here." A December(), 
1994, articl~ in the SAN FRANCISCO CHRONICLE stated that the CDC refused to release the report. 
The article stated that "officials are keeping the lid on the report, despite frequent requestS" and 
thai a Public Health Service official said, "Officially, the matter is still under review." 

Dr. Satcher stated in the interview that people are critical of the CDC's ~ork on needle 
exchange, btf.~ he stated that it is the department that has to make a decision, the CDC just 
evaluates the issue. He said the studies show needle exchanges are effective and show no 
evidence of increasing drug use. He further stated that the NIH consensus conference on this 
issue reviewed a number of studies and reached the same conclusion that needle exchange 
programs reduced HIV with no indication of increasing drug usage. However, Dr. Satcher did 
state that the available studies reveal differences in the effect on drug usage. He said some show 
no effect on drug usage, others show a decrease since ii increases the ability to get people into 
drug treatment programs, but at least tWo studies suggest that it would increase drug usage. He 
said the NIH consensus conference considered all of these studies. Dr. Satcher noted that he 
recently spoke to the NAACP and said his speech included talk about the epidemic growing in 
minorities and women and talk about the Connecticut study on needle exchange programs, but 
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nothing about the political aspect of the issue .. When aSked about his opinion, he stated that he 
supports the Secretary's communication to Congress that there is a place for needle exchange 
programs, but that they are still considering what role the programs should play. Dr. Satcher 
added that personally he hopes they can lift the ban. He stressed that he understands the 
political sensitivity of this issue and the importance of the appropriate airing of such issues. As 
to whether the statutory requirements for lifting the ban have been met, Dr. Satcher said the 
Secretary's communication did not deal with the question of the effect ()n drug usage and he 
suggested that the Secretary will probably recommend the 'use of needle exchange programs only 
where drug treatment programs are available. ·He did not voice an opinion on whether the 
requirements have, in fact, been met. 

As to the release of the CDC studies, Dr. Satcher stated that he did not know how they 
got out.- He said the CDC had submitted the studies to Dr; Phil Lee and that there were several 
people in both HHS and the CDC that hand./ed the studies, as well as the researchers themselves. 
He stated that he does not think government can hide anything and said he did not feel 
particularly bad that these studies got out. He said the studies were not released, but that 
similar studies have been published, particularly noting the Connecticut study. 

Controversy over lllVTesting of Newborns without Notification of Results 

A May 20, 1995 article in the WASHINGTON POST reported that 45 States, using CDC 
funding, tested newborns for mv, but did not disclose the information to the mother or her 
doctor. Representative Gary Ackerman (D-N.Y.) introduced a bill to compel any state requiring 
infants' IllY tests to disclose the results to the mother. The article indicated that Dr. Satcher 
visited Representative Ackerman in his office arid requested that Representative Ackerman 
"abandon his bill." Representative Ackerman refused to withdraw his support for the bill. 

·According to the article, Dr. Satcher said he might then consider. withdrawing the tests altogether 
. rather than disclose the results. The article said that Dr. Satcher was troubled by the analogy 
between the IllY study and the ''Tuskeegee 'experiment."' The Tuskeegee experiment was a 
CDC study of some 400 illiterate African-American men with syphilis who ''were observed -­
but not treated-- by Public Health Service physicians as they deteriorated and eventually died, 
having been told only that they had 'bad blood."' The article quoted aprofessor of pediatrics as 
saying, ''The maintenance of anonymous test results at a time when treatment and prevention· are 

. readily avrulable will be recorded in. history as analogous to the Tuskeegee 'experiment."' The 
article stated that the CDC then suddenly "announced it was immediately suspending its IllY 
testing for newborns throughout the country." The article concluded, 'The CDC could have 

· continued the tracking, added disclosure of results, and been free of the taint of the Tuskeegee 
' -

'experiment.' But instead the politicized CDC has chosen to fold -extricating itself from 
accountability." . · 
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The June, 1997, ATLANTIC MoNTHLY published an article which criticized the treatment 
of AIDS and HIV as an exception to traditional epidemiology practices in which infectious 
diseases would be tracked by using at least some combination of routine testing, rejlorting to 
local health authorities, tracing of people in contact with the disease, and notification of the 
potentially infected people. The article argued that privacy concerns voiced by AIDS activists 
and others who have called for the special treatment of the AIDS epidemic were either not as 
great as these activists would argue or were out.,weighed by public health concerns. One 
example given in the article was the CDC-funded study in which newborn babies were subjected 
to blind testing for IDV infection. The article noted that after Representative Ackerman's bill led 
the CDC to suspend the infant-testing program, Representative Ackerman and Representative 
Tom Coburn (R~OK) succeeded in drafting and passing new legislation known as the ''Baby 
AIDS Compromise." This legislation reportedly required state health-care workers to provide 
voluntary mv testing and counseling to pregnant women who had not previously been tested. 
States would then be subject to the loss of some federal AIDS funding or to the requirement of 
implementing mandatory testing on infants if they fail to meet certain goals with reSpect to the 
voluntary testing program. 

Dr. Satcher explained in the interview that the newborn testing was part of a community, 
population-based screening to study the magnitude of the epidemic. He said AIDS poses a 
public health dilemma and they need a way to study the magnitude reliably without violating 

·privacy. He stated that the study was a blind screening of the discarded blood of newborns. He 
explained that after blood samples were used to test for other things, the identifying marks were 
removed and the samples discarded. The study took those discarded samples and tested them for 
HIV. Since the samples had no identifying marks, there was no way to identify the source and, 
therefore, no way to notify the mother of the results. Dr. Satcher said the blinded newborn 
screening was the best way to monitor·the epidemic since it tested samples that were 
representative of the population, rather tha11. self-selected samples. His concern about voluntary 
screening (where mothers are given the option of HIV testing) is that the people who tend to 
volunteer for mv testing are those who are less likely to test positive. Thus, self-selecting 
reduees the efficacy of such screening in monitoring the epidemic. Unfortunately, Dr. Satch,er 
said, he has been unable to adequately explain the value of the blinded screening to most people, 
including Representatives Ackerman and Coburn. According to Dr. Satcher, Representative 
Ackerman will not be happy with any study without notification of results and Representative 
Coburn wants mandatory screening. Dr. Satcher. has concerns about both options (the former 
will not be representative and the latter might deter people from seeking prenatal and neo-natal 
care). Dr. Satcher voiced optimism about a plan that has been suggested, but not yet approved. 
The plan would give women the option of voluntary testing so that they could get the results if 
they want them and conduct the blinded study as well. This way, he said, the women have the 
option of getting the results and counseling and the blinded study should not cause a problem. 
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CDC Failed to Provide Informed_Consent 

A July 2, 1996, article in the WASHINGTON POST stated that, prior to Dr. Satcher's 
appointment to head the CDC, nearly 1500 infants were enrolled in a measles vaccination study 
without providing information to the parents that the vaccine was not licensed in the United 
States. Dr. Satcher reportedly said, "A mistake was made. It's a terrible error. It's going to hurt 
-- hurt in research and hurt in treatment.,; The article further quoted D~. Satcher as saying, "We 
have to be uniquely sensitive ... because of the history [of the Tuskeegee Experiment]." He 
reportedly said that people in the African-American ar:td Hispanic communitieshad doubts 
"about how to trust the government." 

Against Restraints on Tobacco Advertisements for Adults 

A May 16, 1994, transcript by the FEDERAL NEWS SERVICE of a National Press Club 
luncheon at which Dr. Satcher spoke indicated that Dr. Satcher was asked his position on 
whether or not the government should prohibit all advertising of tobacco products. Dr. Satcher 
responded, "Well, I don't think the answer to this problem is in a restraint of trade, I think our 
nation values several things and some of the _freedoms we value are important and we don't have 
to engage in trade offs .... So in this case I don't think it's regulation. Obviously I think it's 
appropriate to prohibit the sale or marketing of tobacco to teenagers. The problem we are having 
is enforcing those laws that we already have." 

For Higher Tobacco Taxes 

A September 9, 1994, article in the ROCKY MOUNTAIN NEWS, regarding a proposed 
increase-in the cigarette tax, noted that "[s]ome have argued that cigarettes can save money by 

·killing people before th~y reach old age." Dr. Satcher report~ly responded, ''We find it difficult 
to come to the point ofvaluing death." Dr. Satcher said that 80 perc~t of the nation's medical 
costs wer~ linked to tobacco or aicohol and that "[ w ]e know that increasing the cost otCigarettes 
will lower the death rate." A February 23, 1994, article in the TIMEs UNION reported that Dr. 
Satcher urged an increase in _the federal excise tax on tobacco and said, ''tobacco use tends to go 
down as the price goes up. Tobacco control represents a compelling drama ofprofits vs. heal$." 

CDC Study of Exposure to Second-Hand Tobacco Smoke 

. An April 24, 1996 article from the FEDERAL DOCUMENT CLEARING HOUSE indicated that 
the CDC reported that "[a ]lmost nine out of every 10 non-smoking Americans are exposed" to 
second-hand tobacco smoke. Dr. Satcher reportedly said, ''This study dpcuments for the first · 
time the widespread exposure of people in the U.S. to environmental tobacco smoke. This new 
information will be critical in estimating the extent of related disease and developing effective 
public health strategies." . 
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Priorities of the CDC 

An article in the February 1, 1994, INSIDE REPORT ON AIDS indicated that Dr. Satcher 
enumerated four "evolving priorities" for the CDC: 1) protecting "core" public health functions; 
2) enhancing the ability to respond to urgent public health threats; 3) developing nationwide 
prevention strategies similar to those for mv; and 4) women's health issues; 

Broadening CDC's Mission: Violence and Drugs as a Public Health Issue 

A January 26, 1994, article in the ATLANTA JOURNAL AND CoNsnnmoN indicated that 
Dr. Satcher stated that the CDC needed to "combat social ills like teen violence as fervently as it 
fights the AIDS epidemic." . The article quoted Dr. Satcher as saying, "[T]he threats to the 
public's health over the last 20 years have not come from infections nearly so much as from 
substance abuse and violence. The CDC has been slow to adapt to that. This is a historic 
departure." A March 1, 1994, article in the Los ANGELES TIMEs reported that Dr. Satcher said, 

· · ~'Violence is a global issue and we are a Third World couiltry when it comes to violence. We at 
{ CDC believe violence is a public health problem, and that we can prevent a lot of it by educating 

people about firearms." A March 22, 1994 article in the ORANGE CoUNrY REGISTER report~ 
that Dr. Satcher told participants at a conference sponsored by the American College of ~ 
Preventative Medicine that "Guns in the hands of teen-agers are more of a threat today by far ('(. 
than even cholera in drinking water." · 1J 

·~ ;;.. . 

A January 29, 1996, article in the PriTsBURGH POST-GAZETTE stated that some \. 1 . 
lawmakers wondered if the CDC mission had become too broad. According to the article; th~~\ 
lawmakers reasoned that if violence prevention research and AIDS education were cut, there 
~ould be more II_IOn.ey for responding to infectious dis~~ outbreaks. An April 3., 1996, articl~~ 

_~USA TODAY, mdicated that the CDC had "drawn cntictsm from those who believe the ~ ~ 
agency's scientists should stick to bugs and stay away from social issues." In response to those~ · 
critics, Dr: Satcher reportedly said, ''Public health is much broader than medicine." He ~ 
continued, saying that public health has a wider goal of''keeping people healthy." The article , 
indicated that Dr. Satcher said, ''If what's wrecking people's health is 'a virus or bacteria, public ( 
health targets that ~roblem. If the pro~lem is human behavior, I think we have to target that ~ 
problem .... Whether we're criticized or not, we have to follow the science."' S:. 

Dr. Satcher, in the interview, noted that the CDC's work on violence prevention has been 
controversial. He said the NRA has been critical, saying the CDC fmiors gun control. Dr. 
Satcher denied that the CDC favored anything and said they do objective reseqrch without 
taking a position. He said their research concluded that easy access to firearms is a risk factor 
for youth violence. He said people may use their research to support one side or another, but 
that they only do the science. They are not trying to get a law passed. Dr. Satcher went on to 
state that even if science goes againstyour position, you have to respect the science. He said 
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violence and guns are political issues, therefore people will fig hi if.research goes against their 
view. Dr. Satcher stressed that science should come before advocacy and complained that 
sometimes, if you move too fast to advocacy, people fail to hear the science. Noting that there 
are laws regarding concealed weapons, including one place that requires them, Dr. Satcher also 
stated that they have not adequately looked at the issue of concealed weapons. He said people 

. are not necessarily interested in researching this topic. 

As to allegations that violence and guns are not public health iSsues, Dr. Satcher 
affirmed his statements about the effects of violence and guns on public health and relied upon 

· statements by peer review groups, the New England Journal of Medicine and JAMA which also 
characterize violence and guns as public health issues: 

Gun Control as Important as AII~S Prevention; Position Criticized by Lott, et al. ·. 

A June 28, 1995, article'in the ATLANTA JOURNAL AND CONSTITUTION reported that Dr. 
Satcher was broadening the CDC's role in addressing violence. The .article reported that Dr. 
Satcher said, "We are the national prevention agency. How do we prevent our children and · 
teenagers from having access to guns and taking guns to school?" A January 26, 1994, article in 
the ATI..ANTA JOURNAL AND CONSTITIITION indicated that Dr. Satcher said, ''We feel that guns in 
the hands of teens in this country represent as much of a public health problem" as AIDS. A 
March 31, 1995, report in ~e AssociATED PRESS stated that Dr. Satcher said that the 
government needed to ''tighten regulation of weapons, particularly guns.", 

AJanuary 29, 1996, article in the PITISBURGH POST-GAZETIE indicated that ''the 
National Rifle Association [(NRA)] and a small but vocal group of doctors have charged that the 
CDC's research on violence is biased against gun ownership." A May 2, 1996, article in the 
ATLANTA JOURNAL AND CONSTITUTION indicated that the NRA, with support from "influential. 
members of Congress," had "attacked the CDC's research on gun violence as propaganda for gun 
control." Another article in the May 2, 199&,- ATI.ANTA JOURNAL ANn CoNsnnmoN noted that 
"Congressional defenders of gun ownership" accused the CDC of using this research as a 
"pretext for a campaign to make firearms socially unacceptable in America" An Aprill997 
article from the REASON FOUNDATION indicated that 10 Senators, including then-Majority Leader 
Bob Dole and current-Majority Leader Trent Lott, wrote, ''This [firearm] research is designed to, 
and is used to, promote a campaign to reduce lawful firearms ownership in America". Dr. 
Satcher reportedly responded that this criticism "did not bode well for the country's future." He 
reportedly said, "If we question the honesty of scientists who give every evidence of long 
deliberation on the issues before them, what are our expectations of anyone else? What hope is 

· there for us as a society?" 

On May 4, 1996, the WASHINGTON TIMEs reported, "Claims that the CDC mixes politics 
· and science have escalated since it funded two studies ... that showed there was a five times 
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greater risk of suicide and a three times greater risk of homicide in homes with guns." These 
studies reportedly drew fire from the NRA and top Senate Republicans, including then-Majority 
Leader Bob Dole (R-Kansas) and then-Majority Whip Trent Lott (R•Miss.), who called for 

· · reducing or eliminating funding for the CDC division responsible for the studies. 

See above.' 

Satcher Comments on Universal Health Care and Public Health Issues Deemed "Too 
Political" 

A September 16, 1994, editorial column in the ATLANTA JOURNAL AND CONSTITimON 
indicated that Dr. Satcher had criticized the media as ''too much interested in sensational stories, 
like the so-:called flesh-eating bacteria that may affect only 100 people worldwide, and too little 
interested in dull-but-important health-related stories, like efforts to wipe out smallpox and 
polio." The editorial continued, ''But in the course of his criticism, Dr. Satcher crossed into 
territory that will one day prove to be dangerous ground for the Centers for Disease Control. He 
urged journalists to keep up the pressure on Congress to reform health care and to tell the real 
story about how badly universal health coverage is needed. In his advocacy, Dr. Satcher is an 
inch away from hauling himself and his agency into the political arena . . . Where there is no 
clear-cut physiological, biological, or environmental cause that can be isolated conclusively, as 
there isn't with much of the new agenda of the Centers for Disease Control, the agency leaves its 
franchise to play in the policymakers' park. . . . If the issue is how to eliminate smallpox or 
polio, Dr. Satcher's and his colleagues' expertise is beyond challenge. If it's how to deal with 
. violence in America, their opinion may be no more useful than yours." A September 29, 1994, 
letter to the editor in the ATLANTA JOURNAL AND CONS1TIUTION regarding the editorial.stated, ."I 
don't. think the CDC considers anything as 'dangerous ground.' How else would one explain 
why the CDC would funnel $800,000 of taxpayers' money to underwrite a program for a 
homosexual group called the National Association of Black and White Men Together (BWMT)? 
One grant of$200,00<hvas partly used for what BWMT says are 'Hot, Horny and Healthy' 
workshops that inClude 'condom races."' 

Regarding ihe editorial, Dr. Satcher responded that it is always dangerous to critf~ize the 
media. He explained that this column canie about after he met with tlie editorial boards of the 
Atlanta Journal and Constitution. He said his stat~ment was not made to the public. Regarding 
the statement about universal health care, Dr. Satcher stated that he was saying the cost of 
health care was going up exponentially and that access to health care is one of public health 's 
responsibilities. He noted that the National Institutes of Health definition of the responsibilities 
of public health are (J)leadership in policy; (2) assessment; and (3) assurance. He said the last 
responsibility includes access to care. Regarding the statements about violence, Dr. Satcher 
said the editor of the Atlanta Journal believes the CDC should stick with bugs and not get into 
violence and, theri![ore, has been critical of the CDC's work on violence. . 

13 

CLINTON LIBRARY PHOTOCOPY 



c·· 

A 
~ 

Privileged a~d ermjidemittt 

After I read him the excerpt from the letter to the editor, Dr. Satcher responded that some 
people criticize any funding for gay groups. He did not recall the grants to B WMT or the 
workshops and "condom. races " described in the letter. He said the U.S. Conference of Mayors 
often made those decisions to fund fringe·groups. However, he would not rule out the possibility · 
that the CDC made the decision. He stated that in 1994 the CDC decided they needed to do a 
better job getting information to high-risk groups and, therefore, would fund groups with good 
programs even if they did not agree with the group 's overall aims. 

Children's Vaccinations Program Criticized in GAO Report 

Published sources indicated that the General Accounting Office (GAO) released a report 
in 1994 which criticized the federal childhood vaccination program. A July 20, 1994, article in 
the Los ANGELES TIMEs regarding the vaccination program, quoted Dr.· Satcher as saying, ''We 
will have in place all necessary systems to order, purchase and deliver vaccine in a safe and 
efficacious way. We are confident that we will be ready to go[on October 1, 1994]." ·Senator 
Dale Bumpers (D-Ark.) reportedly said that the Administration would be "foolish in the 
extreme" to proceed on schedule. A September 30, 1994, article in the ATLANTA JOURNAL AND 

CONSTITUTION indicated that the GAO report criticized the CDC's lack of a formal sy~tem to 
track the vaccination program's cost and effectiveness. A November 15, 1994, AssOCIATED 
PRESS report indicated ongoing criticism of the program. One Philadelphia doctor contended, 
"It's kind of a stupid program, not attacking the right issues." Dr. Satcher reportedly 
acknowledged that ''there are still some things to iron out. But I think we're making significant 
progress." 

A July 10, 1995, article in the INFECTIOUS DISEASE WEEKLY indicated that some 
members of Congress intended to dismantle the program "in view ofa new report from the 
[GAO] who found that the program was misconceived and mismanaged." The article indicated 
that Dr. Satcher "clashed with Critics at a hearing of the House Commerce Committee's - · 
SUboommittee on Health and the Environment," regarding the criticism found in the GAO report. 

:A June 17, 1995, report on the PRNEWSWIRE stated there were "severai·sharp exchanges" during 
the hearing. According to the article, Representative Richard Burr_ (R-NC) asked Dr. Satcher 
how many additional children had been immunized through th~ program. Dr. Satcher reportedly 
replied, "I'm not going to play games, there's no way to know." The article further stated that 
Representative Scott .Klug (R-WI) "also took the agency to task" over a CDC-sponsored 
immunization conference in Los Angeles. Representative .Klug noted ''that 13,500 chlldren 
could have been immunized" with the money spent (more than 1 million dollars) to send 238 
staff members to stay at the Beverly Hills Century Plaza Hotel for the five-day conference. The 
article stated that "even traditional supporters of the CDC, like Representative Ron Wyden (D;. 
OR), expressed dismay at the program's disarray, saying that his confidence in the CDC 'was 
shaken' and that the mismanagement of the [vaccination] program was a 'prescription for 
failure."' · 

14 

CLINTON LIBRARY PHOTOCOPY 



( 
Privileged and €onfidelftraf 

Dr. Satcher stated that this program lzas been controversial, noting that he has gotten 
past four congressional hearings on the program (and did very well). He said vaccinations are 
at an all time high and noted that Senator Bumpers has been one of the strongest supporters of 
vaccinations. Dr. Satcher suggested that Senator Bumpers was hurt by not being consulted by 
the Administration in developing the program and that this might account for some of his 
criticism. 

As to Representative Klug 's criticism that the money used for the conference could have 
immunized 13,500 children, Dr. Satcher responded that the question is, "How many children 
were immunized because of it?" He explained that the conference was to bring together 
community leaders to increase the reach of the immunization program. 

Injectable Polio Vaccine 

A September 21, 1996, article in the lNTERNA TIONAL HERALD TRIBUNE indicated that the 
CDC had shifted from an oral polio vaccination to an injectable version for the first two doses of 
the four-dose regimen. The article 'stated that "a coalition of minority advocacy groups 
immediately criticized the policy shift. The groups said the increased cost and other differences 
between the two vaccines would leave thousands of disadvantaged children unprotected." 

Gulf War Illnesses 

Published sources indicate that Senator Tom Harkin (D-Iowa) and Dr. Satcher jointly 
released a study of illness associated with military service in the Persian Gulf War. A January 8, 
1997, article in the FLORIDA TIMES-UNION stated that the study ''blasted the Pentagon" for 
"inadequately investigating sick Persian Gulf war veterans." A February 23, 1997, article in the 
TELEGRAPH HERALD indicated that Senator Harkin stated, ''While there still is much mystery 
associated with Gulf War illnesses, this study exposes one clear, inescapable truth- Persian Gulf 
War veterans are far more likely to suffer from a wide variety of illnesses than nori-Persian Gulf 
veterans." A January 8, 1997, transcript of NATIONAL PuBLic RADio's MORNING EDmON 
reported, however, that Dr. Satcher, ·who joine<! Senator Harkin at the press conference "did nof 

--agree with (Senator Harkin's) conclusion." The reporter stated that Dr. Satcher said "instead of 
relying simply on what veterans said over the telephone, the researchers really need to study 
people in doctors' offices in order to get convincing information." A January~. 1997, AP 
WORLDS1REAM report quoted Dr. Satcher as saying, ''In some ways, the complaints ... are 

. similar to what we've heard from veterans of other wars." 

When asked about the Gulf War illnesses, Dr. Satcher noted the press conference with 
· Senator Harkins, saying the purpose of the press conference was to release a CDC-University of 
Iowa study in which a telephone survey was conducted. The survey revealed that GulfWar 
veterans reported more illnesses than the general population, but did not show any single illness 
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or set of illnesses. Dr. Satcher said the complaints were similar to those heard from veterans of 
other wars. According to Dr. Satcher, the CDC is conducting clinical studies to follow-up on the 
results of the telephone survey and that those studies are in progress. Dr. Satcher specifically 
noted two studies in which the CDC was involved. One was a Mississippi study of birth defects 
which concluded that there was no significant difference in the incidence of birth defects in 
babies born to Gulf War .veterans as. compared to the general population. The second was a 
study by Dr .. Bi/1 Reeves {sp?) in Pennsylvania which compared the iilnesses to Chronic Fatigue 
Syndrome. Dr. Satcher stated that he believes this is the extent of his public statements on the 
Gulf War Syndrome. He said he had followed the President's committee looking into the issue 
and commended their work, but said he had not spoken publicly about it. 

Intelligence of Minorities 

On March 29, 1995, the AsSOCIATED PRESS noted that the CDC was starting a federal 
program to help at-risk children develop better mental skills. The article reported that ''the racial 
findings hold particular interest because of the controversy over whether intelligence is racially 
based," noting that the book The Bell Curve created a furor when it was published in -1994 by 
arguing that African-Americans score lower on IQ tests and that the difference controls their 
destiny. Dr. Satcher said, "It is important that we make every effort to put (these studies) into 
proper perspective." A co-author of the study said that ''the new studies knock down arguments 
that race plays a bigger role than preventable socioeconomic problems." 

A March 30, 1995, article in the TIMEs UNION stated that two CDC-sj,onsored studies had 
concluded, "Children born to women who are poor, uneducated, black or Latino are more likely 
than others to be mildly retarded." The article said that the "federally funded studies confirm 
what many psychologists and social workers have been saying for years: Deprivation and social 
hardship can stunt human intelligence." The article stated that the studies ''were attacked by 
others, who say the conclusions cannot be trust~liecause they are racist and lead to · 
discriminatory treatment ofminority children." The artiCle indicated that Dr. Satcher wrote an 
editorial accompanying the stUdies. Dr. Satcher reportedly wrote, "As America becomes more 
diverse, greater efforts n~ to be directed toward improving access to economic and educational 
opportunities and removmg obstacles such as poor health and the possible effects of 
discrimination and racisin." He concluded, ''We believe much of the excess prevalence of mild . 
mental retardation is preventable." . 

In the interview, Dr. Satcher stated that he has a history with the pediatrician who did the 
study (he is a friend of her family) and had heard about the research before he came to CDC. 
He said the CDC refused to release the study until he came to the CDC and looked into it. He 
stated that he decided the study, while somewhat controversial, was good science and could help 
prevent children from being labeled. He stated that the study showed that some mental 
retardation was preventable and could give an opportunity to improve the health of children. 
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Because he was sensitive to the issues raised in The Bell Curve. Dr. Satcher stated that he wrote 
an editorial to be released with the study to make clear what the study does and does not say. 

Health Care for Undocumented Immigrants 

A December 14, 1994, article in the DALLAS MORNING NEWS indicated that government 
health officials said that cutting off preventive medical services to undocumented immigrants 
''would increase everyone's risk of getting sick." ·The article quoted Dr. Satcher as saying, ''To 
deny access to preventive services to people who are in this country means that we increase the 
risk for everybody in this country." 

Dr. Satcher stated that he still believes that undo'cumented immigrants should receive 
medical services. He said public health is just that. Dr. Satcher said they should get treatment 
because we should not want undocumented immigrants to_ be the focus of some epidemic, but we 
also should wa~t them to receive it so that they will not create an epidemic in non-immigrant or 
legal immigrant populatlons. However, he stated that he understands that it is difficult for states 
to carry the burden. Dr. Satcher stated that he does not believe he has made any public 
statements about this issue since 1994, noting that his only occasion for discussing it at that time 
was a trip to the Texas boarder in which the question was asked. 

Personnel and Facility Problems at CDC 

A June 15, 1995, arti~le in the ATLANTA JOURNAL reported that an internal investigation 
process ''began in 1993 with a scathing report on CDC staffing" from the Office of Personnel 
Management (OPM). According to the article, 100 of the 6500 CDC employees were overpaid. 
The article further stated that the OPM report "found 'a total breakdown of staffing operations' at 
the CDC and cited it for sevenu hundred violations of federal personnel laws," including the 
"appointment or promotion:-ot 'unqualified' employees and noncompetitive promotions of 'pre­
selected' employees." The article noted that OPM' s Regional Director said the CDC had 
corrected these violations~ According to the June 16, 1995, HEAL Til LINE, these personnel 
problems, including the overpayment of employees, "coincides with the CDC's public outcries 
over decaying laboratories that need replacing, and the need for a beefed-up national surveillance 
system to detect new and emerging diseases." 

International Role of the CDC 

A May 26, 1994, article iri the BALTIMORE SUN stated that Dr. Satcher said that out of 
necessity; ''the new definition of public health must be global," and that the "increased incidence 
oftuberculosis, the spread of the AIDS virus and growing violence are worldwide threats." In a 
June 28, 1995 article in the ATLANTA JOURNAL AND CONSTITUTION, Dr. Satcher reportedly said 
. that the "CDC does not have a mandate for international health, yet whenever there's an 
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international health problem, we get called." A March 2, 1997 article in the NEW YoRK TIMES, 

which dealt with newly emerging infectious diseases, quoted Dr. Satcher as saying, ''There is no 
such thing as doing public health in isolation anymore. You can't stop public health efforts at 
the [borders] ofthe u.s. and still protect Americans." 

Dr. Satcher stated that all public health is local, but must have a global perspective. He 
stated that people travel, organisms travel. For example, he pointed to the hepatitis A outbreak 
in school lunches. When asked about sending tobacco or other items deemed dangerous here to 
foreign countries, Dr. Satcher said this was a concern. He said we are not just protecting 
ourselves, foreign countries must protect against us .. He did not know the regulatory scheme 
required to deal with tobacco and said it was not his area to deal with. 

Women's Health Issues 

An April 27, 1994, UNITED PRESS INTERNATIONAL report indicated that Dr. Satcher said, 
"We feel women's health has been neglected in many ways and we want to focus on dealing with 
that history of neglect." The article stated that Dr Satcher ''blamed the neglect of women's health 
in part on the lack of women in the health professions." Dr. Satcher reportedly said, "In order to 
be successful, we need more women and minorities in leadership positions." An October 2, 
1994, article in the CHICAGO TRIBUNE stated that the CDC planned "a special office to ensure 
that women's health issues get government attention.". The creation of a special office was "part 
of a government response to criticism that women's health has been underfunded and ignored." 

In addressing the neglect of women 's health issues and the distrust of the minority 
communities, Dr. Satcher has proposed increasing the numbers of women and minorities in the 
health care professions. I askedDr. Satcher about this in his interview. Dr. Satcher responded · 
that he believes that the medical profession should reflect the population they serve. He said he 
encourages minorities (he specifically listed African-Americans, Hispanics and Native 
Americans) and women to become interested and involved in science aiid medicine. He believes 
integration is important. Dr. Satcher noted that during his tenure at CDC, he has appointed six 
center directors and that one-third of them have been women and one~third have been minorities. . . 

He believes there should be no discrimination. 

Chronic Fatigue Syndrome 

A May 3, 1996, article in the HOUSTON CHRONICLE indicated that the CDC had been 
''criticized in a current book about chronic fatigue syndrome." The article indicated that 
Dr: Satcher responded that "researchers have been unable to find any evidence that these 
problems are transmitted from one person to another'' and noted the CDC's quick response in 
other situations like those involving the ebola virus and the hantavirus. 
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On Racial Issues in Nashville· 

On December 21, 1992, the COMMERCIAL APPEAL reported that the ''abusive treatment of 
a black police officer by fellow white officers ... left Nashville pondering whether its nickname, 
the 'Athens of the South' ha[d] tarnished." The article quoted Dr. Se1tcher as saying, "I think 
racism is a part of our society wherever I've been. I think as a nation, we still have much to do. 
Nashville is probably better than some places I've been, but certainly we have a lot to do." The 
article reported that Dr. Satcher believed that the Mayor and Police Chief "responded 
appropriately and rapidly to last week's incident." Dr. Satcher said, ''Now we've got to put these 
issues on the table and talk about it." 

On September 7, 1992, JET reported on the Nashville City Council's approval to merge 
two of its hospitals, "eliminating one of the vestiges ofa racially divided health care system." 
Dr. Satcher said, "This wasn't racial (sic) issue, but at best a financial issue ... Common sense 
and good will have prevailed over racial division." Dr. Satcher further noted that, "[a]t a time of 
considerable pessimism about race relations in this county, this is a step worth noting ... racial 

· divisiveness makes as little sense politically and economically as it does morally." 

Tuskegee Apology 

On May 15, 1997, the GANNETINEWS SERVICE reported that Dr. Satcher was "singled 
out" and "credited for quietly pushing for an apology" related to the Tuskegee Syphilis Study. 
The article quoted Benjamin Payton, President of Tuskegee University as saying, "The reality is 
this wouldn't have been brought to this point without the behind-the-scenes assistance of key 
individuals inside the Centers for Disease Control and the (U.S. Department of) Health and 
Human Services." 

· Dr. Satcher stated that he had a lot to do with the Tuskegee apology, but said a lot of 
· other people did too. He said he had not gotten engaged with the question of the slavery 

apology. He explained that he became involved in the Tuskegee apology because the distrust 
resulting from the Tuskegee experiment still plays a role in health care. He said there were three 
things that he felt were important in the Tuskegee apology: (1) continuity of responsibility by the 
government and by the CDC (even though the study was conducted by another administration 
and a different CDC director, the current Administration and CDC director still bear the 
responsibility for the study, just as they get the credit for the good that happened such as the 
eradication of polio); (2) important to say that the study was wrong; and (3) important to show 
committed to seeing that it never happens again. Dr. Satcher stated that he would have to think 
through the slavery apology and come to a similar conclusion on it before recommending it. He 
said the President's commitment to race in a multiracial environment was a good move, saying it 
was needed regardless of whether there is an apology. He said it helps to have a dialogue and 
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that it is heading in the right direction. Dr. Satcher indicated that he would be more interested 
in working on what to d() after an apology ifthere was. one. 

Meharry Accreditation 

An article in the February 11, 1995,NEW YoRK TIMES about Dr. Henry Foster noted that 
Dr. Satcher had preceded Dr. Foster as President ofMeharry Medical College, leaving that post 
in 1993 to go to the CDC. The article further noted that Meharry had lost its accreditation in 
1990 due to decliriing business at its teaching hospital. The article explained that this situation 
was addressed by the merging of the teaching hospital with the city-owned Metropolitan General 
Hospital. 

Dr. Satcher stated that the merger will not be complete for another year, but that they 
have made progress toward accreditation. 

Death of Hospital Patient 

A July 31, 1993, article in the COMMERCIAL APPEAL stated that a female patient, age 69, 
disappeared.from her hospital room at Meharry-Hubbard Hospital, where Dr. Satcher was then­
President. Despite a search for the patient, it was not until sixteen days after she disappeared that 
her decomposing body was found in an undeveloped floor of the Hospital where she had fallen 
into a crevice. Dr. Satcher reportedly said that medical records showed the woman was treated 
properly and that there was no need for restraints to keep her in her room. He said, ''It's possible_ · 
to do everything right and still have things go wrong .... A July 30, 1993 article distributed by the 
GANNEITNEWS SERVICE stated that members of the woman's family criticized the hospital for 

·not protecting the woman and "for not conducting a thorough enough search of the hospital after 
she disappeared." . . 

Dr. Satcher stated thai-this was a very painful experience which he carries with him. He 
said he does not know how the woman was able to disappear or how she was not found in the 
ensuing search. He said they brought in the police and others from outside the hospital, 
searched the floor where she was later found, etc. He said the elevator was not supposed to stop­
on that floor, but it apparently did on this occasion since the stairs were blocked and it was the · 
only way to get to the floor. Dr. Satcher stated that this was an isolated incident and no such 
thing had happened before, bui he said it should not have happened at all. However, Dr. Satcher 
said they reviewed the medical file and agreed that before the woman disappeared, there was no 
indication medically that she should have be(m restrained: · · 

July 24, 1997 
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SENATOR JOSEPH BIDEN 

State: Delaware 

Election in 1994: No 

Priority Health Issues: 
Interest in Legal Issues (Antitrust; Malpractice Reform) - Generally supportive of 

HSA provisions in these areas 
Opposes Tax Cap 
Concern for Economic Winners and Losers in Reform 

PriorityNon-Health Issues: N/A 

Recent Comments: 
Meeting 5/13/94- Felt abortion should be put on the back burner. 

Meeting 5/25/94 - Absolutely opposes caps on economic and non-economic damages 
but likes limits on legal fees on non-economic damages. Requested separate meeting 
on fraud, waste and abuse issues which also fall under his committee's jurisdiction. 

Strategy: Inside 

Principal Contact: POCUS/HOC 

Cabinet/White House Contact: [Cabinet Affairs Recommends Reno] 

Influential State/Local Officials: 
Governor Tom Carper 

Influential Groups and Organizations: 
Labor 
ATLA 

Media/Grassroots Efforts Advisable:· No 

Notes on Strategy: Suggest a meeting with the First Lady to make case for reform and 
appeal for his vote .. 
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SENATOR BILL BRADLEY 

State: New Jersey 

Election in 1994: No 

Priority Health Issues: 
Supports Market Oriented Cost Containment 
Concern for Impact on Insurance Industry - Opposes Premium Caps 
Concern for Impact on Pharmaceutical Companies - Opposes Price Controls 

Priority Non-Health Issues: 
China 
Pensions 
Taxes 

Recent Comments: 

Strategy: Inside/Outside 

. Principal Contact: POCUS 

Cabinet/White House Contact: Rubin/ Altman [Cabinet Affairs Recommends 
Cisneros/Reichl (Also Susan Thomases; Ken Apfel, HHS; and Joe Minarik, OMB) 

Influential State/Local Officials: 
Robert Janiszewski, Hudson County Executive 
Carol Clark, City Council, E. Orange 

Influential Groups and Organizations: 
Unions- (CWA; AFSCME; SEIU; 1199) 
National Council of Senior Citizens 
African American Organizations 
Women's Groups 
Pharmaceutical Industry 

·Media/Grassroots Efforts Advisable: Yes 

Message: Fiscal Irresponsibility of Incremental Reform 
Universal Coverage through Employer Mandate 
Middle Class 

Notes on Strategy: As evidenced by reaction to lobbying against his· "tax-cap-like" cost 
containment proposal, Senator Bradley seems to be sensitive to union concerns. Pushing 
hard for universal through employer requirement, regardless of cost containment mechanism 
seems advisable. Responds to union pressure and personalized letter campaign efforts. 
Positive Media efforts particularly in conjunction with Lautenberg strategy recommended. 
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SENATOR JOHN BREAUX 

State: Louisiana · 

Election in 1994: No 

Priority Health Issues: 
Facilitating Health Care Deal 
Small Business and Employer Mandates - Concerned impact. Might support triggered 

mandate with. carve out for smallest businesses 
Opposes Premium .Caps- Prefers Market-Oriented Approach 
Supports Improvements in Rural Health 

Priority Non-Health Issues: 
Supports Relief for Oil and Gas Industries 
Concerned about Increases in .Taxes 

Recent Comments: 
7/3/94 - Opened door again to triggered employer mandate. This Week with David 
Brinkley . 

Strategy: Inside 

Principal Contact: POCUS 

Cabinet/White House Contact: McLarty/Bentsen [Cabinet Affairs Recommends Shalala] 

Influential State/Local Officials: 
Jim Brown, Insurance Commissioner 
Melinda Schwegmann, Lieutenant Governor 
Mary Landriiu, State Treasurer 
Sammy Nunez, President of the Senate 

Influential Groups and Organizations: 
Labor · 
Small Business (DLC Small Business Groups) 

Media/Grassroots Efforts Advisable: Uncertain 

Notes on Strategy: Breaux wants most of all to facilitate the final deal on health care. 
Regular cabinet contact to make him feel a part of the action and a meeting with the 
President to solidify his role are suggested. 

CLINTON LIBRARY PHOTOCOPY 



SENATOR RICHARD BRYAN 

State: Nevada 

Election in 1994: Yes 

Priority Health Issues: 
Fiscal Responsibility 
Concerned about Employer Mandate and Impact on Small Business and Jobs 
Concerned about Overly Bureaucratic Nature of Alliance Structure 
Supports Prescription Drug Coverage for Seniors 
Prefers Slower Phase-in 

Priority Non-Health Issues: 
Gambling Tax 
Nuclear Waste (Yucca Mountain) 
Indian Gaming · 

Recent Comments: 

Strategy: Outside 

Principal Contact: 

Cabinet/White House Contact: Babbitt?/Griffin [Cabinet Affairs Recommends Pena) 

Influential State/Local Officials: 
Frankie Sue Del Papa; Attorney General 

Influential Groups and Organizations: 
Unions - (Hotel and Restaurant Workers -Lukewarm) 
AARP 

· NEA Affiliate 

Media/Grassroots Efforts Advisable: Yes 

Message: Fiscal Irresponsibility of Incremental Reform 
Middle Class 
Needs to Hear from Seniors 

Notes on Strategy: Running for reelection and needs political and financial support. (Has 
close relationship with DSCC Donors). Call on financial donors who are advocates of health 
reform to weigh in. We believe a media strategy stressing fiscal responsibility and effect of 
universal coverage on middle class would be beneficial. Labor may also have an effect. 
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SENATOR BEN NIGHTHORSE CAMPBELL 

State: Colorado 

Election in 1994: No 

Priority Health Issues: 
HSA Cosponsor 
Concerned about imapct of Reform on Small Business 
Supports Improvements to the Indian Health Service 

Priority Non-Health Issues: 

Recent Comments: 

Strategy: Inside 

Principal Contact: POCUS/VPOTUS 

Cabinet/White House Contact: [Cabinet Affairs Recommends Pena] 

Influential State/Local Officials:­
Govemor Roy Romer 
Gail Schoettler, Treasurer 
Gary Laura, Jefferson County Commissioner 
Alegra "Happy" Haynes, Denver City Council 

Influential Groups and Organizations: 

Media/Grassroots Efforts _Advisable: . No 

Notes on Strategy: Contact by the Vice President, who has a close relationship with 
Senator Campbell, followed by a Presidential appeal for his vote. 
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SENATOR KENT CONRAD 

State: North Dakota 

Election in 1994: Yes 

Priority Health Issues: 
Potential Impact of Employer Mandate on Sm£ill Businesses and Family Farms 
Fiscal Responsibility of Plan · 
Supports Improvements in Rural and Indian health 
Feels Medicare Cuts are too High (Medicare Represents 70% of Hospital Billing) 
Supports Higher Co-Pays and Deductibles (Key to Cost Consciousness) 
Supports State Flexibility so Plan will Meet Needs of his Rural Frontier State 

Priority Non-Health Issues: 
Deficit Reduction 
Canadian Trade (Wheat and Barley) 
Agriculture 

Recent Comments: 
7/6/94 -On Employer Mandates: In his state, 90% of businesses have fewer than 20 
employees and many can't afford to pay for workers' insurance. New York Times 

Strategy: Inside/Outside 

Principal Contact: POCUS/HOC 

Cabinet/White House Contact: [Cabinet Affairs recommends Shalala] 

Influential State/Local Officials: 
Heidi Heitkamp, Attorney General 
Glen Pomeroy, Department of Insurance 

Influential Groups and Organizations: 
Farmers Union 
NEA Affiliate 

Media/Grassroots Efforts Advisable: Yes 

Message: · Fiscal' Irresponsibility of Incremental Reform 
Needs to Hear from Seniors · 
Political Cover 

Notes on Strategy: Needs cover with small businesses and farmers. Possible trip by· 
President or First Lady to secure vote. Invest in inexpensive paid media to give cover for 
Conrad (as well as Dorgan and Pomeroy). Stress fiscal responsibility. 
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SENATOR DENNIS DECONCINI 

State: Arizona · 

Election in 1994: No - Retiring at end of term 

Priority Health Issues: 
Fiscal Responsibility (Concerned about Accuracy of Revenue Projections) 
Concerned about impact of Employer Mandates on Small Business 
Feels Level of Medicare Cuts may be too High 
Opposes including Abortion in Benefits Package 
Supports Taxing Alcohol 

Priority Non-Health Issues: 

Recent Comments: 

Strategy: Inside 

Principal Contact: 

Cabinet/White House Contact: McLarty/Griffin [Cabinet Affairs recommends Riley] 

Influential State/Local Officials: 
Senator Cindy Resnick 
Representative Art Hamilton, Minority Leader 

Influential Groups and Organizations: · · 

Media/Grassroots Efforts Advisable: No 

Notes on Strategy: Alleviate fears on the deficit and small business. Direct appeal from· 
White House. 
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SENATOR BYRON DORGAN 

State: North Dakota 

Election in 1994: No 

Priority Health Issues: 
Insufficient Cost Containment -

(Not Enough to Arrest Spending as Percent of GDP) 
. Imapct of Employer Mandates on Small Business 
· Improving Rural Health Care 

Concern over Overly Bureaucratic Nature of Alliances 
Improving Health Care Services Native Americans 

Priority Non-Health Issues: 
Fiscal (Slowing Growth of Entitlement Expenditure) 

Recent Comments: 

Strategy: Outside 

Principal Contact: 

Cabinet/White House Contact: [Cabinet Affairs Recommends O'Leary] 

Influential State/Local Officials: 
Heidi Heitkamp, Attorney General 
Glen Pomeroy, Department of Insurance 

Influential Groups and Organizations: 
Farmers Union 
Teachers (NEA Affiliate) 

Media/Grassroots Efforts Advisable: Yes 

Message: Fiscal Irresponsibility of Incremental Reform 
Middle Class and Small Business 

Notes on Strategy: Needs to be touched by Administration. Link to media campaign for 
Conrad and Pomeroy. Get ·local supporters who are small business people and rural health 
advocates to stress support for Mitchell plan. 
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SENATOR J. JAMES EXON 

State: ~ebraska · 

Election in 1994: ~o 

Priority Health Issues: 
Impact of Mandate on Small Business (But strongly Opposes Individual Mandate) 
Improving Rural Health · · 
Benefits Package Too Generous 
Concerned about Impact on Cost Containment Insurance Industry 
Wants Abortion Out of Benefits Package 

Priority Non-Health Issues: 
Defense/ Armed Services 
Balanced Budget 

Recent Comments: 
5/8/94 - Doesn't agree with President's proposal to require businesses to pay 80% of 
worker's benefits, but feels it might be fair to require 50% employer coverage. 
Omaha World-Herald 

Strategy: Outside 

Principal Contact: HOC 

Cabinet/WhiteHouse Contact: Perry/Bentsen/Ricchetti [Cabinet Affairs Recommends 
Pena] 

Influential State/Local Officials: 

Influential Groups and Organizations: 
Small Business 
Insurance Co. 
Farmers Union 
NEA Affiliate 
~ebraska Commission on Status of Women 
Catholic Health Association 

Media/Grassroots Efforts Advisable: Yes 

Message: Middle Class 
Fiscal Irresponsibility of Incremental Reform 

Notes on Strategy: ~eeds cover for support, particularly from business community. ~ote 

presence of Mutual Omaha. Believe that positive media will influence. -
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SENATOR DIANE FEINSTEIN 
State: California 

Election in 1994: · Yes 

Priority Health Issues: 
Impact of Mandate on Large Low-wage Businesses (i.e. retailers) 
Supports Emphasizing Primary and Preventive Care 
Supports Women's Health Coverage (Breast Cancer Research, Abortion Rights) 
Concerned about Economic Cost of Health Care illegal Aliens 
Preserve Choice of Providers 
Supports Malpractice Reform Along California Model. 
Increased Funding and Services for AIDS 

Priority Non-Health Issues: 
Crime 
Education 
Child Care 

Recent Comments: 

Strategy: Outside 

Principal Contact: HOC 

Cabinet/White House Contact: [Cabinet Affairs Recommends Shalala] 

Influential State/Local Officials: 
Insurance Commissioner John Garamendi 
State Treasurer Kathleen Brown 
Senator Diane Watson, Chair, Health and Human Services Cmte 
Assemblyman Burt Margolin, Chair, Health Cmte 
Speaker Willie Brown 
Mayor Frank Jordan, San Francisco . 

Influential Groups and Organizations: 
Unions (SEIU, Machinists, AFSCME) 
NEA Affiliate 
Women's Groups 

Media/Grassroots Efforts Advisable: Yes 
Message: Middle Class 

Political cover 

Notes on Strategy: Needs to hear from as many supportive groups as possible. Labor, in 
particular, needs to weigh in. Senator Feinstein is in a potentially tight race for reelection. 
Grassroots efforts are most important here. This should be combined with a meeting with 
the First Lady to make the substantive case .. 
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SENATOR WENDELL FORD 

State: Kentucky 

Election in 1994: No 

Priority Health Issues: 
Reduce Tobacco Tax 
Preserve Choice of Provider 
Impact of Employer Mandate on Small Businesses and Jobs . 

Priority Non-:Health Issues: 

Recent Comments: 

Strategy: Primarily Inside 

Principal Contact: POCUS 

Cabinet/White House Contact: Griffin [Cabinet Affairs Recommends Reich] 

Influential State/Local Officials: 
. Governor Brereton Jones 
Chris Gorman, Attorney General 

Influential Groups and Organizations: 
NEA Affiliate 
Small Business 
Farmers 
Distillers (Spirits) 

Media/Grassroots Efforts Advisable: Yes 

Notes on Strategy: Primarily an inside strategy, although with three representatives from 
Kentucky also on the fence it would be helpful to change the very negative perception of the 
plan in the state. Tobacco must be addressed. Direct appeals from the President and the 
Majority Leader should be the key to his vote 
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SENATOR HOWELL HEFLIN 

State: Alabama 

Election in 1994: No 

Priority Health Issues: 
Impact of Employer Mandate on Small Business 
Supports Folding in Workers Compensation 
Preserve Choice of Provider 
Malpractice Reform - Does not support Caps 
Supports Insurance Reforms to Eliminate Preexisting Conditions 

Priority Non-Health Issues: 

Recent Comments: 

Strategy: Inside 

Principal Contact: HOC 

Cabinet/White House Contact: Griffin/Bowles? [Cabinet Affairs Recommends Espy?] 

Influential State/Local Officials: 
Terry Ellis, State Auditor 
Lillian Jackson, Montgomery County Commissioner 
Representative Tom Butler 

Influential Groups and Organizations: 
African American Organizations 
labor - (Steel Workers, Machinists) 
NEA Affiliate 

Media/Grassroots Efforts Advisable: No 

Notes on Strategy: Meeting with Mrs. Clinton to have her walk through the substance of 
the bill. Grassroots strategy to provide cover for Heflin, particularly from groups who are 
close to and influential with Shelby would be helpful. 
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SENATOR ERNEST HOLLINGS 

State: South Carolina 

Election in 1994: No 

Priority Health Issues: 
Deficit Reduction/Fiscal Responsibility 
Impact of Employer Mandates on Small Businesses 

·Increase Support for Community Health Centers and NIH 
Improvements in Rural Health Care 
Concerned about Overpromising about what Health Reform· will Accomplish 

Priority Non-Health Issues: 
Telecommunications 
Trade 
Deficit Reduction 
Product Liability 

Recent Comments: 

Strategy: Outside 

Principal Contact: POCUS 

Cabinet/White House Contact: ·Griffin [Cabinet Affairs Recommends RenoiR. Brown] 

Influential State/Local Officials: 
Mayor Joe Riley/Candidate for Governor 
Harriet Gardin Fields, Chair, Richland County Council 

Influential Groups and Organizations: 

Media/Grassroots Efforts Advisable: Yes 

Message: Fiscal Irresponsibility of Incremental Reform 
Middle Class and Small Business 

Notes on Strategy: A targeted grassroots strategy to highlight small business support would 
be desirable. This should be combined with an inside strategy centered on a meeting with 
the President. 
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SENATOR J. BENNETT JOHNSTON 

State: Louisiana 

Election in 1994: No 

Priority Health Issues: 
Validity Long-Term Budget Assumptions 
Concerned about Financial Impact of Reform on State Charity Hospitals 
Advocate of Emphasis on Preventive Care 

·Priority Non-Health Issues: 
Energy (Oil and Gas) 

Recent Comments: 
6/12/94- "I'm not an enthusiastic supporter of employer mandates. But I have not 
taken a position because there's a whole lot of difference between a minimal employer 
mandate and a big employer mandate." He also stated that he wants action this year. 
New Orleans Times 

Strategy: Inside 

· Principal Contact: 

Cabinet/White House Contact: Bentsen [Cabinet Affairs Recommends O'Leary/Deutsch] 

Influential State/Local Officials: 
Jim Brown, Insurance Commissioner 
Melinda Schwegmann, Lieutenant Governor 
Mary Landriiu, State Treasurer 
Sammy Nunez, President of the Senate 

' 

Influential Groups and Organizations: 

Media/Grassroots Efforts Advisable: No 

Notes on Strategy: We believe a direct appeal from the administration would be most 
effective. If possible, Johnston should be solicited to assist in overall inside strategy. 
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SENATOR BOB KERREY 

State: Nebraska 

Election in 1994: Yes 

Priority Health Issues: 
Fiscal Responsibility 
Benefits Package is Too Generous 
Impact of Employer Mandates on Small Business 
Opposes Mandate but Supports Required Employer Contribution 
Concerned about Cost Control Provisions 

Priority Non-Health Issues: 
Entitlements 

Recent Comments: 

Strategy: Inside/Outside 

Principal Contact: 

Cabinet/White House Contact: Ricchetti [Cabinet Affairs Recommends Riley/Espy] 

Influential State/Local Officials: 

· Influential Groups and Organizations: 

Media/Grassroots Efforts Advisable: Yes 

Message: Political Cover 

Notes on Strategy: While primarily an inside game requiring attention from a number of 
administration officials, he is running for reelection and .should be targeted by advocates of 
small business, labor, farmers and seniors. The media strategy should focus on the fiscal 
irresponsibility of incremental reform and the consequences to the middle class. 
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SENATOR HERB KOHL 
State: Wisconsin 

Election in 1994: Yes 

Priority Health Issues: 
More Concerned about Business Perception. of Plan than Impact of Mandate 
Opposes Premium Caps (Insurance Cos. are Second Leading Employer in State) 
Concerned about Overly Bureaucratic Nature of Alliances 

Priority Non-Health Issues: 
$15 Million Grant for Milwaukee Safe Drinking Water 
Lost Job Corps Site 
Empowerment Zone in Milwaukee 
Elementary and Secondary Education Formula 

Recent Comments: 

Strategy: Outside 

Principal Contact: 

Cabinet/White House Contact: Ricchetti [Cabinet Affairs Recommends Riley/Shalala] 

Influential State/Local Officials: 
Rick Phelps, Dane County Executive 
Senator Ross Decker, Senate Health Committee 
State Senators: David Helbach, Charles Chvala, Rodney Moen 
Assembly Speaker_Walter Kunicki 
Assembly Speaker Pro Tern Tim Carpenter 
Judith Robson, Chair, Assembly Health Committee 
Alvin Baldus, Chair, Assembly Insurance Committee 

Influential Groups and Organizations: 
UAW 
Machinists 
NEA 
Wisconsin Citizen Action 

Media/Grassroots Efforts Advisable: Yes 

Message: Fiscal Irresponsibility of Incremental Reform 
Middle Class 

Notes on Strategy: Running for reelection. Target business support and cover for employer 
requirement. Stress changes in Mitchell Bill that address Kohl's concerns on premium caps 
and bureaucratic nature alliances. David Pryor has good relationship and should be asked to 
work with him directly. 
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SENATOR FRANK LAUTENBERG 

State: New Jersey 

Election in 1994: Yes 

Priority Health Issues: 
Impact of Employer Mandate on Small Business 
Impact of Price Controls and Advisory Board on Pharmaceutical Industry 
Impact of Premium Caps on Insurance Industry 
Believes Health Care Reform must be sold as Deficit Reduction 

Priority Non-Health Issues: 
SuperFund 

Recent Comments: 

.Strategy: Outside 

Principal Contact: 

Cabinet/White House Contact: [Cabinet Affairs Recommends Cisneros/Pena] 

Influential State/Local Officials: 
Robert Janiszewski, Hudson County Executive 
Carol Clark, City Council, E. Orange 

Influential Groups and Organizations: 
Unions (CWA; AFSCME; SEIU; 1199) 
National Council of Senior Citizens 
Jewish Groups 
Women's Groups 
African-American Organizations 

Media/Grassroots Efforts Advisable: Yes 

Message: Middle Class 
Fiscal Irresponsibility of Incremental Reform 

Notes on Strategy: Running for reelection and potentially close race. Needs to hear 
directly from supportive groups and I>emocni.tic constituencies. Is concerned about 
pharmaceutical issues and needs to hear from our supporters in the industry. We believe 
media would be effective in providing political cover, stressing fiscal irresponsibility of 
incremental and middle class consequences. 

CLINTON LIBRARY PHOTOCOPY 



SENATOR JOSEPH LIEBERMAN 

State: Connecticut · 

Election in 1994: Yes 

Priority Health Issues: 
Supports Incremental Reform 
Believes in Building on Current Market Efforts 
Concerned about Impact of Employer Mandate on Small Business and Jobs 

Priority Non-Health Issues: 

Recent Comments: 
6/12/94 - "For the first time, I have felt there is a chance we will not pass health care 
reform this year." New York Times 

6/30/94 - "It is all so up in the air. I'm willing to take a fresh look at what Senator 
Dole proposes." Washington Post 

Strategy: Inside 

Principal Contact: POCUS 

Cabinet/White House Contact: Ricchetti [Cabinet Affairs recommends Deutsch] 

Influential State/Local Officials: 
Dick Blumenthal, Attorney General 
Senator John Larson 
Senator Ken Pryzbysz 
Representative Joe Courtney 

Influential Groups and Organizations: 

Media/Grassroots Efforts Advisable: No 

Notes on Strategy: Senator Leiberman wants to be a player. We need to find a way to 
, raise his visibility in the health care debate to help accomplish this. He is in the moderate· 
camp and could help facilitate a deal. Considered a friend of the President, he can intervene 
directly. Note insurance industry is very important in Connecticut. 
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SENATOR SAM NUNN 

State: Georgia 

Election in 1994: No 

Priority Health Issues: 
Fiscal Responsibility and Budget Effects 
Impact of Employer Mandates on Small Business and Jobs .... 
Believes Savings form Cost Containment Should be Realized before Increasing 

Spending 
Supports Improvements to Rural Health 

Priority Non-Health Issues: 
Defense 
Foreign Policy 
Deficit Reduction 

Recent Comments: 

Strategy: Outside 

Principal Contact: 

Cabinet/White House Contact: [Cabinet Affairs Recommends Lee Brown] 

Influential State/Local Officials: 

Influential Groups and Organizations: 
Women's Groups. 
African-American Organizations (Atlanta) 
NEA 
SEIU 

Media/Grassroots Efforts Advisable: Yes 

Message: Fiscal Irresponsibility of Incremental Reform 

Notes on Strategy: Our ability to influence directly is limited and would likely be 
unconstructive. Needs to hear from supportive constituents and needs to know business 
community is behind plan to gain support. 
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SENATOR CHUCK ROBB (D-VA) 

Senator Robb serves on the Armed Service and Commerce Committees. This fall, he faces 
three challengers in a hotly contested race: Republican Oliver North, former Governor Doug 
Wilder, and former Attorney General Marshall Coleman, the latter two running as 
Independents. 

Robb has not cosponsored any of the major health care bills. He supports universal 
coverage, a state single payer option, and taxation of benefits above average cost. In late 
May, he told the Richmond Times Dispatch that he endorses "a set of broad principles" 
including strict quality controls, portability, equitable fmancmg, and the elimination of 
preexisting condition exclusions. He believes that cost-containment is the key to health care 
reform. 

Robb has expressed concerns about the effects of reform on small business. 

Votes: FOR: 
Family & Medical Leave 
Budget 
NAFTA 
National Service 

General Virginia Information: 

AGAINST: 

The Washington Post reported that Governor George Allen said the President's plan "would 
be disastrous for Virginia, costing more than 40,000 jobs and more than one billion dollars 
per year in additional expenses. 
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SENATOR CHARLES ROBB 

State: Virginia 

Election in 1994: Yes 

Priority Health Issues: 
Deficit Reduction 
Impact of Employer Mandate on Small Business 
Believes Cost Containment is Key to Reform but Has not Specified Mechanism 

Priority Non-Health Issues: 
Defense 
Budget 

Recent Comments: 
5/20/94 - "While I have not endorsed any specific health care plan, I have endorsed a 
set of broad principles which include universal coverage, tough cost containment, 
strict quality controls and equitable financing [but has not endorsed any financing 
option to date]. I support insurance market reform that allows employees to change 
jobs without losing their insurance and prohibits exclusions for pre-existing 
conditions." Richmond Times Disvatch 

Strategy: Outside 

Principal Contact: 

Cabinet/White House Contact: Ricchetti [Cabinet Affairs Recommends Riley] 

Influential State/Local Officials: 
Don Beyer, Lieutenant Governor 
Ronald Tillett, Treasurer 

Influential Groups and Organizations: 
Coal Miners Union 
Women's Groups 
AFSCME 
NEA Affiliate 

Media/Grassroots Efforts Advisable: Yes 

Message: Political Cover 

Notes on Strategy: Running for reelection in a four-way race. He needs to have message 
reinforced from Democratic constituencies in the state. .Business community has been an 
important political ally of Robb's. He need to hear from business community in support for 
bill. Media strategy stressing fiscal responsibility and middle class for political cover for 
Robb could be very helpful. 
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TO: · ANNE BART-LEY, STEVE EDELSTEIN, CHRIS JENNINGS, AND 
MELANNE VERVERR 

FROM: MAUREEN SHEA DATE: 7/12/93 

RE: Discussion.with Judy Lichtman, WLDF, and others 

Today I had lunch with Judy and two of her staff plus Joanne 
Howes of Bass & Howes. I had asked to meet with Judy 
specifically to discuss F&ML and the political insights on 
members gathered in that seven year battle. I was clear that I 
do neither substance nor strategy on health care. 

As you have guessed, their agenda and~mine were not the same. I· 
write this bloodied but unbowed! The addition of Joanne was the 
first clue that they wanted to send a message - using me as one 
of what I suspect are many messengers - to the Whtie House. The 
rest was less subtle. Their message was, is, and I fear will be: 

I. While they believe there are women who could for the first 
time be mobilized around the issues of/women's health as 
contained in the health care package~/that will only happen if 
comprehensive reproductive rights are included, because: one, 
those previously unmobilized women care about choice; and/or two, 
the leaders will abandon the mobilization effort if they are not 
happy with the handling of choice in HCR no matter 'What the newly 
mobilized women might want or think. 

II. The groups will use reproductive,rights in HCR as an 
organizing/membership tool - with the White House as the good guy 
or the bad as they see fit. 

III. The only mesage they are getting from the Whtie House is 
that there will be a compromise on choice. They either get their 
package in toto or they don't support health care reform. Health 
care reform without comprehensive reproductive rights is not. 
reform. 

IV. As the recent Hyde vote and debate and defection·of Sen. 
Mosely-Braun demostrate, the schism between the middle class and 
the poor on abortion, particularly minorities, is a painful one 
and getting worse. Compromise will mean the poor don't have a 
choice while the middle class do. Thus, compromise is 
unacceptable because ~t will leave the poor out. 

V. The White House backed down on the Hyde vote and the groups 
fear that even if they like the reproductive parts of HCR, the 
White House won't sustain that fight in Congress. The groups 
will judge the White House actions there and act accordingly. 

Needless to say, I've had more fun lunches. I did not feel it my 

CLINTON LIBRARY PHOTOCOPY 



place to argue. However, having bitten my tongue throughout, I 
did ask the following - could they count a majority of the House 
who would vote for health care reform with the comprehensive 
reproductive rights package they support. That question did 
induce the only moment of silence·. Judy finally said yes, with a 
closed rule and no Hyde/Natcher shenangians. 

I also told them that on a personal level, ~- felt I was not alone 
in believing that health care reform, even with a compromise on 
reproductive righ~s, was of singul~~ importanc8 to women, and 
needed to be passed. Needless to say, that launched another 
tirade on it's not reform without full reproductive rights. 

Frankly, I was angry at beintg set up - this not being the 
"intelligence gathering"_ I had asked for - and saddened by their 
arguments. I fear the Lani Guinier episode still festers and is · 
adding to the negative tone. That may be helped a bit by a 
strong stand in support of Dr. Elders. 

While Joanne was a.bit softer than the others, I was discouraged 
about any chance at all for a b~d-based mobilization of women 
on health care without comprehensive reproductive rights as a key 
item. Or at least such a mobilization being undertaken by any of 
the leaders to whom we would normally turn. 

I think·oonna Lenhoff of WLDF has helpful information on F&ML and 
Joanne on fetal tissue/NIH but I will not followup without your 
okay. 

We are off the 14th and I will call my leader, Steve, when we 
return next week. 
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TO: CHRIS, MELANNE, AND STEVE 

D{HE: 6/1./9:] 

Notes from meeting with Michael Edwards of NEA lobbying 
·:::.ta.f·f: 

TAF:C:JET:::;: 

Key House members to have who aren't leadership: 

t'l u ~-- t h .;:;, 
t\~a t c h E!l·-· 

E:t-·ook ·:::. 

La ~alee- pivotal on F &ML and Civil Rights Act 
Smith, Neal -along with LaFalce, key with small 

bu·:::.ine·::.;;:. 

~;:; 1 .::!. t t r::·? r·· "y' . 

Hughes, Wm. - both moderate and responsible 

v-JC,• . .i ·1 cJ nut ;::.p E'2n o:J a. 1 ot of t i m(e on St en h o 1 m <:!.n cj F'er·, n ·y' 
who, as budget vote indicates, don,.t necessarily bring 
.:-J. n .> .... c:. ;"j -::-?: V·J :t. t , ... 1 t. h F::· m t~~ u. t t -:?.. k e -~3. 1 (J t c' f c.:~. t-· e 

l<.·i u . .:J 

r:·: c [l.~·i. d r::::. 

C:"i i l chr·' i ·:::.t 
Hou·~lhtc•rt 

Lea.ch 
t'l e '/e.,.-.·::; 
F'et.x i 
:::;ha··/·::; 

C3 i 1 m.::<.n 
.J o i-, n ·::. o n 
n,:! .. ~: r-, t 1 f.: ., 
r·~1 o 1 i. n <!. ~-·. i. 
F'crr··t e~--
f.:; r·, o ~·J €~· 

Weldon- very important at end on F&ML Zimmer 

Freshman class al 1 

--· ~'-~hE! r·, j:') .::i c:. k a·~ e. i ·::; t~ e <:<. d ·./ , d i v i de i t i i"' to c ate got~ i e s and 
keep track of members views on each of those categories 
~ould be more sophisticated profile than simply lean yes, 
lean no etc. -given the complexity of the issue, few will 
t:•e t···a.ted e.:::,·:;i 1 '/ -.. irtfr:::·~-·mation would ,also be hel pfu.l .::..s 
prepa~e for committee and floor amendments- may want to 
aev~l6p a q0estionnaire for groups to use to gathe~ data and 
report back to WH 

votes to look at: 1) combine F&ML and budget vote 
anvone who voted no oh both certainly not rock solid on 
President's agenda and someone able to resist intense WH 
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pressure- people who will need grassroots effort; 2) Civil 
Rights Act in last Congress and Danforth compromise­
particularly helpful on small business where it was an 
is~ued of mandated benefits and small business exemptions; 
3) catastrophic -particularly those who switched sides. 

-health care situation in st~te- wil 1 effect Members 
of Congress and national organizations which may have 
interenal political problems in states where their members 
may not be better off under health care reform 

-consider a biparti~an health care summit -with 
Members of Congress, Govenors, Mayors etc. to keep message 
on what's in it for the country 

look at what went wrong in cata~tropic vote- learn 
particularly from their sending out too many messages and 
!fiC•":.t -~~(··c•u.p:::. in::3.bi 1 it\/ to change IT!(.=?·:;:;.:':i.<:Je quicklY' 

-keep members, particularlv Republicans, from 
committing early against the plan -get them to subscribe to 
pf··inc:ipl e·:::.· ir) thE· 'b€~··::Jinr,in·:~ .::1nd keep oper, iilind .:;:._·=.::. 1 c:on9 a.·::. 
~:0 D ~:. ·:::. i b 1 E: 

-sophisticated, pinpointed strate9y for those with 
t···i~-3. ·: 'L n t r::::'·c:, ::. t in p .,·~.r··t i c u l -')_t-· i ·s·:=.u;:,:·::. -· b t"'Da.d b.::;_ =.:;ed ·f ot-· t h o·5•?­
who ar·e always on the target list 

-with coalitions, keep people engaged, don't just keep 
asking them to do things- they have to feel a part of the 
process- nbed to have them buy-in early so will stay with 
health care as other priorities arise for them- Joel Packer 
at Labor handled F&Ml for NEA and is very knowledgeable 
.:o.. b o:.::. : ... :. t. ·:l , ... C::• up <::'- ''i h o m ::•. ·>' t:. E:! i. n co c-•. l i. t i on 
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TO: CHRIS, MELANNE, STEVE 

FROM: MAUREEN DATE: 5/20/93 

Yesterday I met with David Cohen to ask him to suggest 
members of the House he would consider key to influencing 
the health care debate. Not surprisinglyi he also offered 
som~ advice on strategy. I was clear that I am far removed 
from that part of things, so any or all of these ideas may 
be in place. With that caveat, here are the 1 ist and the 
ideas. 

IMPLEMENTATION PLAN - Before the package is introduced there 
needs to be a bipartisan implementation plan laid out which: 

- includes the leadership of both parties app6inting 
task forces to work with the White House as the package 
progresses 

-makes the Republicans full players-Clinton will get 
more political credit if the Republicans are seen as 
included - look for those who are not idealogues but will 
want to be helpful 

-positions the White House to take the l~ad on 
compromises w~ich may need to be made 

-uses outside people, particularly those with 
institutional memories - he mentioned. Li~da Kamm, Dick 
Warden, and Ken Young as examples- to help make contacts, 
get intelligence, give advice 

-builds relationships with the outside ~roups so that. 
they aren't simply cheerleaders but part of the process as 
well -involve them in the substantive base and again, use 
their in~titutional memories 

-ditto with Hill staffers 

- look to the Johnson Administration legislative model 
of pul 1 ing all departm~n~~ into meetings and giving them all 
a role to:play 

The Senate- David advocated being very inclusive of 
Republ i.cans in -the Sen~te, more so thad in thg House, and 
offered this list~ 

Chafee 
D'Amato-

Cohen 
D~nforth 
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Domenic:i 1-L:..tf iel d 
Jeffords (don't take for granted and a very good 

workers with other Senators if he is on board) 
f:::a·::;sebaum 
Lugar (a longshot but worth the effort) 
F'ackwood 

. Spectet-· 
Steven~ (another longshot but good on tobacco) 
Roth (worth a try) 

The House- Suggested using the Coelho method of being very 
inclusive of al 1 groups- in addition tq the leadership and 
~elevant committee chairs: 

Bet-·man 
Cooper· 
DLwb in 
Fr·e<.nk 

. Bt~ook s 
Derrick 
Fazio 
Gejdenson 

c.~u-·d in 
[I i >; 011 . 

F i nget-·hut 

Hamilton (an important weathervanel kennel ly 
f:::leczka f:::opetski Lewis, John 
Delauro, Pelozi, and Lowey all three very good with 

members of both genders 
Miller, George Ra~gel Sabo 
Slaughter (needs some work after vaccination 

c6mpromise) _Rich~rdson Stokes 
s·..,nat~ 

l-<Ja t t:"J~· =.:. 

l•Jheat 
T C:)~·Jn es 

C.1ood 1 i. ng 
r1cD<.:..de 

Serrano 
l!.J i 1 1 i am::; 
l•Jyden 
'v!acar·r··es 

Gr·andy 
Snov-Je 

(sp?l 

Tor·re·:s 
t..<Ja:-:man 

. Owens. 

i"1orella 
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DRAFT 

Democrats 
DING ELL 

WAXMAN 

SHARP 

MARKEY 

SWIFT 

COLLINS 

SYNAR 

TAUZIN 

WYDEN 

HALL (TX} 

RICHARDSON 

SLATTERY 

BRYANT 

BOUCHER 

COOPER 

ROWLAND 

MANTON 

TOWNS 

DRAFT DRAFT DRAFT 

ENERGY AND COMMERCE (27-17) 

y 

y 

y 

y 

y 

y 

y 

Likely N - strong anti-abortion, anti-mandates, 
extremely protective of his small employers 

y 

Likely N - might support package in committee if 
chairman applies pressure, but not on floor or 
subcommittee. anti-abortion, anti-mandates, anti­
taxes, anti-cost controls on providers. 

Possible Y - so far saying right things, but 
undependable 

Possible Y - wants to support package; can be 
valuable whip among moderate and conservative 
dems. will oppose the bill if it covers abortion. 

y 

Likely N - would like to support package, but 
will strongly oppose tobacco tax. also rural 
concerns, strong black lung concerns 

Likely N - possible to apply pressure on senate 
race? 

Leaning N - dislikes mandates, cost controls, 
taxes~ However, interested in talking and does 
respond to pressure from chairman-

Likely Y 

Likely Y - strong inner city concerns 
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. .. 

STUDDS y 

LEHMAN 

PALLONE Likely y - single payer 

WASHINGTON Likely y 

SCHENK Likely y - women's health concerns 

BROWN y 

KREIDLER y 

M.MEZVINSKY Likely y - women's health concerns 

LAMBERT Likely y - women's health concerns 

Re_gublicans 
MOORHEAD Likely N 

BLILEY N 

FIELDS N 

OXLEY N 

BILIRAKIS Likely N. 

SCHAEFFER N 

BARTON N 

MCMILLAN. Likely N 

HASTERT N 

UPTON Likely N 

STEARNS N 

PAXON N 

GILLMOR N 

KLUG N 

FRANKS N 

GREENWOOD Possible y 

CRAPO N 
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FORD 

CLAY 

MILLER (CA) 

MURPHY 

KILDEE 

WILLIAMS 

MARTINEZ 

OWENS 

SAWYER 

PAYNE (NJ) 

UNSOELD 

MINK 

ANDREWS (NJ) 

REED 

ROEMER 

ENGEL 

BECERRA 

SCOTT 

GREEN 

WOOLSEY 

EDUCATION AND LABOR (27-15)** 

y 

y 

Possible Y - generally supportive; can be a 
maverick; bad vote last year on consumer health 
insurance protections 

? - maverick, anti-abortion 

Possible Y - anti-abortion, but perhaps not so 
much so to vote against health reform 

y 

y 

? - Strong insurance influence (Prudential) in his 
district. Former Prudential employee. 
Cosponsored McDermott bill? 

y 

Likely Y - will insist on special treatment for 
Hawaii 

Possible Y - Also influenced by Prudential, though 
not as much as Payne 

Likely Y 

Likely N - Often votes with Republicans; Bennett 
Johnston's son-in-law 

Likely Y 

Likely Y 

Likely Y - possible tobacco problem 

Likely Y 

ROMERO-BARCELO ** Likely Y 

KLINK Likely Y 
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.------------------------------------------ --

ENGLISH 

STRICKLAND 

DELUGO ** 

FALEOMAVAEGA 

BAESLER 

Republicans 
GOODLING 

PETRI 

ROUKEMA 

GUNDERSON 

ARMEY 

FA WELL 

HENRY 

BALLENGER 

MOLINARI 

BARRETT 

. CUNNINGHAM 

HOEKSTRA 

MCKEKON 

MILLER (FL) 

** 

' ..... 

Likely y 

Likely y 

Likely y 

Likely y 

Possible N - t;obacco problem 

Likely N - heart in. right place, but pressured 
from conservative Rs on committee to vote no 

Possible Y 

Possible Y 

Possible Y - quit leadership; wants to be a player 

N 

N 

N - may miss vote; hospitalized with brain tumor 

N 

Possible Y 

N 

N 

N 

N 

N 

CLINTON LIBRARY PHOTOCOPY 



,. I 

~~ l(- G f ~ ~ 

~ r~(t-5' j()c/uc#l(~ Co0~r-

Pie.Ct_ )t_ de- f~ ve_( -fu c~ r 15 

) ~ t L-\- w( L ~Yr 
~ 

CLINTON LIBRARY PHOTOCOPY . 



-----------------------------------------------------------------------------------------, 

SENATORS' HEALTH VIEWS •• April, 1993 

These represent the views of Democratic Senators, as of April 1993, as expressed by them.duriqg 
meetings on.health care reform this year. 

· Baucus --He is concerned about rural areas. Supports single-payer. or in 11 mi!naged competition 
framework, no opt outs for large business. Also Supports state tlexibility. 

Bingaman -- Primary care and reform of graduate medical education are imperative. Thinks it 
should be part of budget reconciliation so Senators don't have to vote for tax. increases twice. 
Believes that all employers should be required to go through the HJPC. 

Breaux·· Supports managed competition, and believes that it. must be in place across the counrry 
for it to reduce costs effectively. Opposes price caps and free1.es. Disagrees with CBO estimates· 
on cost savings from managed competition. 

Boxer-- Concerned about women's and children's health. Basic benefits package should be 
determined by National Board, otherwise we will fu~e big polit.il~al h.att.les (i.~!. abortion.). 

Conrad --He believes that strong cost control is key. Com;erned that managed competition 
won ·r work in rural areas because of their sparse population. Concerned about Native Americans. 
Also believes we must educate lhe public about health reform. Opposes funding healrh reform 
through a new, large tax . 

. Daschle -- He believes we should re-structure Graduate Medical Education to emphasize primary 
care .. He also feels that the National Bourd should sci. a global budger bused on a ~onsultative 
process with HIPCs and states. He believes that in a managed competition system, large 
businesses should not be allowed to opt out. He is very cmu:erned that people don't understand 
me· real costs of the current health system-- that they are alre.ady paying ton much in direct and 
indirect spending. He thinks this education is crucial, so people don't think rhe new system wi II 
cost them too much money. 

Dodd-- Concerned that pharmaceutical companies will he hit roo hard. "The only industry in 
Connecticut to have un increase in jobs over the pust five ye.ars". Supports the PMA offer to 
negotiate price reductions with the Administration. 

Exon ·• He believes we should move· this year. Conc~rncct about the ~ost to the federal 
government. 

Feingold-- He thinks a long term care benefit must be inducted. Supports single.-payer. 

Feinstein-· Strong cost containment must be a ~ritical clement of.the bill or she will not support 
it . 

Glenn-- Thinks doctors are unfairly characterized as villains. He says their revenue is less than 
one-fifth of all health spending. He's concerned that a large pcrl:entage of lifetime health cos~s 
occur in the last four months of life. He's also concerned about retirees, and changes to Medicare 
and Medicaid. ' · 
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Graham-..,. Cost control is key element of health reform. He believes that a ltmg-term care benefit 
is necessary. But, he's concerned that states will be for~.:ed to pick up the entire long term care tab, 
or that the federal ~ontribution will be capped. 

Harkin --Concerned about rural health, preventive care (no co-pays for preventive servic.:es). and 
access to health care (including long term care) for people with disabilities. 

Holling~-- He. belie.ves the only way to get enough money for health reform is through a VAT: 

Kennedy·· He believes that a new system must be universal with rough cost control and 
systemic change. Conceined uuoul how long it will take for J·HPCs ro develop. 

Kerrey, R. --He believes that health costs necessitate reform. Thinks that going slow is not the 
same as being an obstructionist. "I'll only vote for this bill if I think it will work". Believes that 

· federal health payments should be made through a trust fund like Social Security, and be dispersed 
"pay as you go." · 

·Kerry, J. ·· He warns that expectations are high. Regular meetings wirh Senators is critical. 

Lauten berg •• Concerned that health reform will hit two big indusrrics in Nt~w Jersey 
(pharmaceuticals, and insurance companies). He wonders if there will be transportation needs in 
rural areas to help provide access to health scrvil:es. Also ~otH:erned wit.h ovemse of technology. 

Leahy-- Concerned about access to health care in rural areas. Also want.s maximum flexibility 
for states, so they can move ahead now. 

Levin -- Cum;cmed about the bill's COS[ control mechanism. Wants states to have flexibility to 
design and implement their own cost control measures. 

Lieberman -- He says that it is critical to educate the public so people understand the problems 
with our health system, and what solutions are necessary. Believes that before the plan is 
announced, White House should have process to hear people's l:nncerns. He's C<)ncerned we may 
lose the middle class because this will require a big new tax. · 

Metzenbaum :.. To truly reform the health care system, he believes, the Administration must be 
willing to take on and defeat the special interests, and take tlw program to the. people. He ·s 

· concerned that managed competition is too easy on special interests and in particular, insurance 
companies. Co-sponsor of single-payer bill. 

Mikulski -- Concerned with the influence of Jackson Hole Group. She calls them "a bunch of 
geriatric Republicans that represent everything that's wrong with health care." Wants a change in 
the delivery system to increase the focus on public health, and thinks health professionals su~.:h as . 
nurse practitioners, midwives, sodal workers should be. mort~ involved in health care: delivery. 

Moseley-Braun-- Supports system with "single collet.:tor" of revenUt~. hut wirh state 
differences. 

Moynihan·· Interested in Rochester, NY as model. Al~o concerned abour rnr:nral illness. and the 
homeless. · 
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Pell ··"Is the Administration considering rationing?'" 

Reid -- Concerned about mandated benefit pa~.:kages. ber.:ause he believes they have not worked ar · 
the state level. Also concerned about t!Je impa~.:t of a bill on doctor earnings. 

Riegle-- "You'll never get a perfect bill. Don't wait until nexL year.'' 

Robb -- "Cost containment is the key." 

Rockefeller-- Senators must be willing to ~.:ompromise. "We must·,allleave our theology at the 
door." Don't wait-- move now. \ 

Simon -- Long term care is key benefit. It helps the middle d~:~ss whose support we rieed. 

Wellstone -- Supports single-payer bill. Concerned with rural areas. Wants state flexibility (for 
his own state and to help single-payer movement) and consumer ~.:hoke. Also interested in mental 
health. Willing to compromise. He told HRC: 'Til get off single-payer and work with you." We 
need to move now. · 

Wofford -- Do it this year. Key issue is how we recapture t.he money from cost containment to 
cover the uninsured. Savings should be used t.o pay for a~.:cess. Cosr control should be an interim 
measure. Is uncomfortable with the tax cap. 
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HEALTH CARE VIEWS OF UNCOMMITTED DEMOCRATIC SENATORS 
1992 

The following are the views of uncommitted Senators on health care reform as of October, 1992. 
This information was obtained throughout the year thrcmgh individual meetings with Senators on 
the health task force. 

Biden •• He said he is still learning the issue. but will give an answer at end of the month. Key is 
DuPont Corp.-- they are pushing for national health insurance. They also control the Delaware 
Chamber of Commerce. The National Leadership Coalition will follow-up with Biden and · 

· DuPont. Biden is concerned thut pluy-or-puy could lead to rutioning. 

Bingaman-- At this time, he is only comfortable with his bill. which relies on an Enthoven-rype 
managed competition approach. Although he supported play-or-pay in Committee, he is very 
reluctant to support it on the floor. · 

Boren-- WiJl not support single-payer. Concerned that play-or-pay will lead to more taxes, and 
shifting people into public plan. Also concerned about small business. Wants a solution that. is 
market· oriented as suggested by Enthoven and House Conservative Dems. Also interested in. rural 

. health issues and would'like the bill to address them. 

Bryan -- Concerned about small business as well as unfair insurance practices. His constituents 
overwhelmingly support single-payer over play-or-pay. He fears that in a play-or-pay model, 
businesses will unload their high-risk workers into a public plan. Scared that our plan will 
increase taxes. Doesn't think we need immediate a{.;t:t~ss. Will not support a bi II small business 
opposes. Believes medical malpractke reform is needed. At this time. he would vote against pay­
or-play or singlC-payer. 

Bumpers-- Does not support play-or·pay. Very cont:erncd about small business. Wants to learn 
more about the issue. Would take cue from Pryor. 

Conrad -- Concerned about small business. health care in rural areas. and ensuring that 
Americans will be able to choose their doctors. Also believes medical malpractice reform is 
essential. Supports global budgeting and concept of negotiations between payers and providers to 
rcdu'-=e ~osts. He believes that the health care system should n<.lt. be un(kr :-;up(:rvision of federal 
government. He argues that if we eliminate waste we can provide !.:overage withl)ut increased 

- costs. · 

DeConcini --Key concerns are cost containment and stare flexibility. Also concerned with small 
bu~iness but is prepared to tell them they shoulrf he required to either provide insuram.:e to their 
employees or pay a tax-· provided the tax is less than the amount required in 1-lealthAmcrica as 
currently drafted. He will oppose a single-payer bill. 

Dodd-- Concerned about small business and insurance industry. Ke.nnedy believes he could get 
Dodd's vote on play-or-pay if we needed it on the floor. He would never support a single-payer 
plan. 

Exon --.Not supportive of play-or-pay or single-payer models. Seems to prefer managed 
competition plan. 
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Heflin-- Seemed to be open to reform. Not focused on the issue, needed edu~;ation. ·There's 
been follow-up educational effort~ with staff scheduled. 

Hollings -- Small business is a major problem. Will not support a bill thi~ year. 

Levin-- Doesn't feel comfortable, stillle~rning the issue. Cannot support play-or-pay yet. 
Want~ a focus on preventive c.;are and administrative simplification. Concerned ab<..HJt the impact on 
business. especially small business. He would like to sec long· term ~ure induded, and an · 
inc.;reased focus on preventive care. He said if these cmicerns were address~xl. he would probably 
support our package. 

Lieberman-- Supports managed competition/Enthoven appmach. Concerned about small 
business and the insurance industry. 

Mikulski --Would support consensus package, hul believes it must be a "true" consensus and 
good public policy-- she would not support it if she felt it was a "paper" ~oalit.ion, not good policy 
and just brought to the floor for a political statement. 

Moynihan -·Co-sponsored Kerrey health bill, and takes his cues frmn him. Nonetheless, 
willing to learn more about issue and consider other plans. 

Nunn -- Concerned about small business, cost control, and financing. Expressed an interest in 
"Medical IRAs". He believes that part of any comprehensive solution should be to reduce 
administrative costs. He would not support a single-payer plan. 

Robb --Willing to support comprehensive-paClcage:·espe<::ially play-or-pay. Less sure about single­
payer models. Will support leadership-sponsored Oemocratic consensus package. 

Sarbanes --Will s:upport.leaciership package. Unrlerstands political implications of health care 
issue. 

Shelby-- Doesn't want a "top-down" system. Need local control and decbi()n-making. 
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HEALTHAMERICA SI;NGLE PAYER 

Akaka cosponsor no 

Banens - • 

Biden - no 

Bingaman - N 

Boren - N 

" 

Boxer - Co-sponsored 
Russo bill, but no 
enthusiast 

Bradley - N 

Breaux - N 

MANAGED 
COMPETITION 

-

noncommittal but 
skeptical-
especially 
concerned about 
HMO's 

y 

y 

y 

y 

- -- -Y 

ON RECORD ON 
CLINTON PLAN 

-

concerned about 
moving too fast 
and not doing it 
right. 

hasn't taken a 
position publicly 

Not public; very 
willing to wait 

will wait for WH 

1 

COMMENTS 

Will want special waiver to allow Hawaii to continue its 
present system. 

• Part of Daschle/Wofford group that advocates all \ 

employers in HIPC; voted against Pepper Commission 
"pay or play" plan; concerned about small business and 
rural health issues; 

Introduced a "pure" Jackson Hole plan but with a 
budget; rural health and prevention major concerns; 
concerned about employer-based financing 

Senate sponsor of House CDF bill which does not have 
an employer mandate 

New member, very interested in working with 
leadership;- staff now attending DPC health meetings 

Sees the need for cost contra~ willing to use global I . budget, reluctant about rate regulation; believes long-
term care needs to be addressed .!!illY in some way 

Senate sponsor of CDF bill which does not have an 
employer mandate; opposes global budget, rate 
regulation. 
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HEALTHAMERICA SINGLE PAYER 

Bryan - Doesn't think it 
will work but 
noncomniittal 

Bumpers -

Byrd - -

Campbell - -

Conrad -

Daschle - modified single 
payer 

MANAGED 
COMPETITION 

Unsure it will 
work in rural 
areas such as 
Nevada 

-

y 

-

ON RECORD ON COMMENTS 
CLINTON PLAN 

Neutral Has publicly supported Pryor's prescription drug 
legislation and supports insurance reform (mentioned 
pre-existing conditions) 

Not on record, but Resisted effort to be pushed into Daschle camp 
will wait for WH 

wait and see Mostly financing concerns, especially any specific 
directions for the Appropriations Comniittee on funding 
that might be included in health reform bill. Also 
concerned about jurisdiction, particularly if health care 
financing might "take over" some of their disaetionary 
programs. Generally puts energies into 
"infrastructure." Specifically mentioned possibly 
redun<Ja.nt financing received by community health 
centers for various health care services. Has no 
preference on overall approach, likely to defer to 
Rockefeller on this. Wants to look at total package. 

Not on record; 
wait and see 

Comfortable with the process; special concern for IHS 

Not on record; "Evolving" opinions; worried about managed 
wait and see competition working in rural ND; Indian health care a 

concern; strong support of need to cut entitlements; 
need to have a strong emphasis on cost contaiiiment. 
Staff is on WH working group. 

- Introduced American Health Security Planm in 102nd 
Cong.: State administered single payer-like proposal, 
includes long-term care; major advocate of all 
employers being required to join HIPC (Paul Starr 
approach); staff on WH working group 

2 

I 

' 
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HEALTIIAMERICA SINGLE PAYER 

Deconcini - N 

Dodd Voted for bill in N 
L&HR Committee; 
but not at all 
comfortable with and 
has since backtracked 
from the vote. 

Dorgan - N 

Ex on - -

Feingold - y 

Feinstein - N 

MANAGED 
COMPETITION 

Depends on how 
defined. Willing 
to work with it 
but also believes 
we should 
preserve some of 
our current 
system 

-

Will support if in 
combination with 
an other efforts 
to help rural 
areas; very open-
minded 

y 

-

ON RECORD ON COMMENTS 
CLINTON PLAN 

Not on record; Very concerned with how the new system will be paid 
wait and see for because doesn't want to see more taxes. Also 

concerned with the effects on small businesses and 
incentives for Medicaid because many doctors refuse to 
treat patients. 

Wait and see. Large and med size insurance companies in state: 
Aetna, Travellers, CIGNA, Hartford; also have many 
drug companies; not uncomfortable with employer 
mandate as long as there are sufficient subsidies, phase-
ins, etc.; short term cost controls likely to be major 
concern, esp. premium caps; childrens health care and 
prevention key concerns. 

Not on record. Big concern with cast containment and rural health care 
Will support as 
long as attention is 
really given to 
rural areas 

Wait and see. Sen Exon talks to Frank Barrett, insurance man in 
Omaha; watches Kerrey with interest but not support 

Not on record, Sponsor of single-payer legis. in WI; new member, will . 
wait and see likely support President; strong LTC and farmers 

~ncern 

Will wait for WH No positions taken, although very knowledgeable about 
plan health, esp. at state and local level; supports strong cost 

containment 

3 
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HEAL TI-IAMERICA 

Ford -

Glenn -

Graham -

~ 

·Harkin 

Heflin -

Hollings 

Inouye Cosponsor 

SINGLE PAYER 

N 

N 

N 

Noncommittal 

Cosponsored 
Wells tone single 
payer bill 

-----

MANAGED 
COMPETITION 

y 

-

y 

Depends on how 
it is defined. 

Worried by CBO 
testimony, by 
rural cov' ge 

- --- -- -- -

ON RECORD ON 
CLINTON PLAN 

Wants to support 
President 

-

Wants to support 
President. 

Not publicly. Wait 
for plan and 
concrete numbers 
of how and where 
money is spent. 

wants to support 
President's plan 

likely to support 

4 

COMMENTS 

Will fight tobacco tax; brother-in-law is pediatrician in 
KY; wants freedom of choice for consumers, nervous 
about mandated benefits 

Supported pay-or-play (but not cosponsor of 
HealthAmerica); held hearings on German and French 
systems; worried about small businesses 

Long term care a BIG interest; feels ltc should be part 
of package, his staff is on WH ltc working group; OK 
on employer mandate and wants to be player. on global 
budgets (except would be concerned if Fla. was 
somehow adversely affected in comparison to other 
states). 

Major concern about prevention and rural health care; 
staff active on Mitchell's and White House working 
groups 

I 
I 

Steered clear of leadership bill; worried about employer 
mandate w/o cost control; expressed interest in 
Medicaid buy-in. 

will want to continue special exemption to retain 
Hawaii's current system. 

II 
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HEALTHAMERICA SINGLE PAYER 

Johnston Noncommittal 

Kennedy Introduced -

Kerrey N Modified single 
payer 

Kerry - N 

Kohl - N 

Krueger -

MANAGED 
COMPETITION 

Not opposed but 
sees problems 
with regional 
pricing 

will support in 
context of global 
budgets and 
universal 
coverage 

-

y 

-

,. 

ON RECORD ON 
CLINTON PLAN 

Noposition yet but 
wants to be a 
constructive player 

Will be major 
proponent. 

recently said he 
''likes what he is 
hearing from the 
WH" 

W ailts to support 
Pres.; not on 
record 

Likely to be 
supportive. 

5 

COMMENTS 

Big concern with preventive care--he'll give in on other 
issues if it's made a high priority 

Jurisdictional split with Finance Committee will be a 
BIG issue. Marked-up and passed HealthAmerica bill 
out of L&HR Committee, Jan. 1992. Staff on WH 
working group and keeping close tabs on work. 

-
comprehensive legislation introduced by Kerrey is 
actually very similar to Clinton framework, except all 
businesses would be required to join state-run 
purchasing group (versus privately run HIPC) and link 
to employment would be severed, although employers 
and employees would be required to contribute through 
payroll taxes. 

Administrative and insurance reform of special interest; 
wants to protect biomedical and biotech industry 
(growth sector in MA) 

Comfortable with employer mandate with adequate 
subsidies; insurance companies are the 2nd largest 
employer in state so that will be a concern. Member of 
the Mitchell working group and staff is, participating on 
the WH working group 

Focused on re-election; recognizes important issue but 
worried about huge challenge 
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HEALTHAMERICA 

Lautenberg -

Leahy Cosponsor 

Levin -

Lieberman -

Mathews -

Metzenbaum -

Mikulski -

Mitchell Cosponsor 

- -- -

SINGLE PAYER 

N 

N 

N 

Noncommittal 

sponsored 
Wellstone's single 
payer bill 

? 

N 

- '----- --

MANAGED 
COMPETITION 

y 

y 

Supports the 
concept but has a 
problem with 
global budgets 
and caps. Liked 
Cooper's plan 

Generally 
supportive 

N 

? 

y 

---- -

ON RECORD ON 
CLINTON PLAN 

Likely supporter. 

On record wanting 
to support 

Has said he is 
encouraged but 
has a "wait and 
see" attitude 

Not publicly but 
supportive of 
reform efforts with 
some modifications 

Waiting for the 
President 

Yes 

'--------- -

6 

COMMENTS 

Met w/ Daschle; wants to be part of whole team, up for 
re-election; was pUshed on single-payer but resisted;· "in 

A·.· 

niangd. comp. mode;" skittish on emp. mandate, but 
feels can be liaison to business community 

Will want some state flexibility. Gov. Dean's aide (as 
NGA health co-chair) is working on WH working 
group, as is Leahy's staffer. 

Rural and small business concerns; wants good primary 
preventive, hospice, and home care 

Concerns will be antitrust (chairs subcomm.), 
malpractice; strong consumer protections; staff is active 
on WH working groups. 

former social worker; wants expansive benefit package 
that emphasizes. public health services; supports home 
and community~based care; nervous about influence of 
Jackhole group. 

Rural and long-term care concerns 
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HEALTHAMERICA 

Moseley Braun -

Moynihan -

Murray -

Nunn N 

Pell Supported in L&HR 
committee 

-

Pryor 

Reid -

Riegle Introduced 

SINGLE PAYER 

y 

-

-

N 

-

N 

-

.MANAGED 
COMPETITION 

-

-

? 

Hasn't taken a 
stand yet -- CSIS 
group that he 
chairs is studying 
it and he'll 
support its 
recommendations 

-

? 

-

ON RECORD ON 
CLINTON PLAN 

Will wait for the 
President 

indicated he wants 
to be helpful to 
passing in passing 
the President's 
health care plan. 

Will likely support 
President 

Likely to be very 
opposed to 
employer mandate .. 

wait and see -- but 
nervous 

Waiting for the 
President 

7 

COMMENTS 

Integrity of basic benefit plan a concern; vulnerable 
and low income populations 

New Finance Chairman, mostly interested in income 
security issues; has Said he opposed new health. care 
taxes, but staff said what he meant to say was that he 
did not support tax caps on benefits but not necessarily 
other taxes to finance health care reform. Finance staff 
is participating on the \YH working group. 

Will want to preserve state reforms; long-term care 

Strongly in favor of tight entitlement caps. Unsure how 
· a global budget will work on private spending; has said 
that he has been assured by President Clinton that plan 
won't include an employer mandate. Rural concerns. 

is absolutely committed· to health care reform; is 
interested in in-depth look at other countries' 
experiences; believes prevention, long-term care, 
insurance reform, use of non-M.D. poviders all must be 

·addressed 

Voted for Pepper Commis. recommendations; small 
business concerns, drug costs, senior issues 

Concerned about rural areas; has spoken to HRC; 
wants Pb screenixig emphasized 

Wants reform to be enacted this year; retiree health 
care is a big issue. 
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HEALTHAMERICA 

Robb -

Rockefeller Introduced 

Sarbanes 

Sasser -

Shelby -

Simon Cosponsor 

Wellstone N 

Wofford N 

SINGLE PAYER 

-

N 

Supported 
Kennedy's plan in 
1972 but realizes it 
won't work today 

N 

I 
N 

Cosponsor of 
Wells tone bill 

Introduced single 
single-payer. 3/93 

MANAGED 
COMPETITION 

-

with a national 
health care 
budget and 
universal access 

Noncommittal 
· but willing to 

work with it 

y 

? 

N 

ON RECORD ON 
CLINTON PLAN 

Likely to be 
supportive; 
comfortable with 
approach so far. 

y 

Wait and see 
attitude but wants 
to help Clinton 
and will support 
Rockefeller, 
Mitchell, etc. 

Wants to work 
with President 

Waiting 

likely to support 

8 

COMMENTS 

Active member of the Mitchell working group and was 
comfortable with its overall approach; wants cost 
containment to be stringent. Was a member of the 
National Leadership Commission on Health Care which I 

predated the National Leadership Coalition. 

Strongly believes that health care reform should be 
done in reconciliation 

Anti employer mandates, anti rate setting; small 
business concerns; some self-insured have used 
managed care very well in AL 

Amended HealthAmerica in L&HR Committee to 
tighten cost containment (AFL-CIO amendments) 

Personal interest in comprehensive mental health 
benefits; also LTC; more than likely will support 
President, but very stroQg single payer bias 

Very active on health care reform; supports Starr 
approach (advisor on health during campaign) that 
would require all businesses to join a HIPC. 
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· Mrs. Hillary Rodham Clinton 
The White House 
Washington, D.C. 20500 

Dear Hillary: 
I 
I 

I 

. ~ 

~ 
~-

itnitrd ~tatrs ~matt 
COMMITTEE ON LABOR AND 

HUMAN RESOURCES 

WASHINGTON, DC 20510-8300 

August 13, 1993 

Many thanks for our meeting on Wednesday -- I'm looking forward 
more than ever to working as ciosely as possible with you and the 
President to achieve our goals dn health reform. 

To follow up on our discuksion, I ·am enclosing the reports I 
I 

mentioned from the one-on-one1. contacts made with Democratic Senators 
during the last Congress to explore their concerns on health care reform. 

I 
Unfortunately, only the reports from my own meetings and Senator Kohl's 
meetings are still available. Thk focus of the meetings was on the 
Democratic Leadership "pay-or-play" bill, but some of the comments are 
still relevant. Sam Nunn's and fl:>ennis DeConcini's· comments seem 

I 

particularly interesting and usef~l. . I will also be forwarding you, under 
separate cover, a 'draft proposal

1 
developed by my staff for the inclusion of 

an occupational health and sat\ety initiative ·in the Admi~istration's health 
care. reform proposal. . · · · 

I . , . 

With regard to Senator. H~tch, the health accomplishments that· 
might be most appropriate to mkntion include his work on the Ryan White . 
AID~ Care Bill; his breast ~n~ \cervical ~ancer infor~atio~ progr~m, which 
requ1res federally funded cl1n1c~ to prov1de appropnate mformat1on to 
their patients; his activities on behalf of home health care; and his 
authorship of the Orphan Drug .Alct and the Drug P.rice Competition and 

I 

Patent Ter"D Restoration Act. rhe latter bill allows drug manufacturers 
to extend. the term of their paterts to compensate for delays in the -----
regulatory approval process; it also makes it possible to approve generic · 
drugs more quickly. I 
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. With regard to Senator Chafee's, bill, my staff is still tracking down 
· details, and I will send you a fLIIer report next week. The information 

. I . 
gathered so far does not go much beyond what you already know. There 
will be an individual mandate, dut no employer mandate. Insurance for 
small businesses and individuals will be provided .through a HIPC 
structure, but participation in t~e HIPCs will be restricted to busines.ses 
much smaller than those in the Administration bill. The Republicans will 
attempt to portray their HIPCs \as market-oriented, and our Health 
Alliances as bureaucratic and regulatory. Subsidies will be provided to 
low income families and individuals. 

i 

I 
According to Senator Chafee's staff, he does not really want to 

introduce a bill. The Republic~ns would like to have the Administration 
I 

and Senator Chafee announce Rrinciples and a general program outline, 
followed by a "summit" to reac~ a compromise. · 

j 

hope this information is 1useful, and I look. forward to seeing you 
again soon. i 

I 
I 

! 
I 

I 
I 
I 

As ever, 

edy 
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TO: Michael Werner 

FROM: David Nexon 

DATE: 6/15/92 

SUBJECT: WHIP MEETING WITH SENATOR BIDEN 

Senator Biden had a number of intelligent questions about the 
proposal and the issue. He indicated that he knew. little about it and would 
try to educate himself over the next few weeks in order to give us an 

answer prior to the end of the month. 

He made several interesting observations: 

--When: he was first running for office, he met with the then head of 
DuPont who was fairly abusive and said that the reason he did. not like him 
(Biden) was that Biden was for national health insurance (which Biden 
actually did not and does not support). Two years ago, he met with the 
current head of DuPont, who did a whole chart show on DuPont's health. 
costs which concluded with the statement, "This is why we have to have 
national health insurance." Blden also said that DuPont controls the 
Delaware Chamber of Commerce, and if they were on the right side, he 
would not get any pressure from the Chamber. We have followed up with 
the National Leadership Coalition, who said that they would see Biden 
directly and that they would contact DuPont as well . 

.... The main complaints he has hear about "pay·or-play" from 
Delaware was not on the small business aspect but on the argument that it 
would .lead to rationing. Biden wondered what our response to that 

argument was. 

· -·We agreed to supply Biden with additional materials and further 
briefing. Senator Kennedy's sense was that we had a good chance of 

getting his vote. 
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TO: Michael Werner 

FROM: David Nexon 

DATE: 6/9/92 

SUBJECT: Senator Dodd 

Senator Kennedy decided that he talks to Dodd enough that he knows 
where he is and that a separate meeting was unnecessary. 

Dodd is concerned about small business and about the large 
Connecticut insurance industry. Based on his actions in Committee, we 
will likely have his vote if we need it. He would never support a single-

. payer plan. 
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TO: Michael Werner 

FROM: David Nexon 

DATE: 6/9/92 

SUBJECT: WHIP MEETING WITH SENATOR DECONCINI 

Senator Daconcini said he was very interested in cost containment. 
Provisions for state flexibility or a state opt-out sold well. in Arizona. 

He said that small business, of course, was a major concern, and 
that small businesses didn't want to pay a dime more. He was prepared to 
tell them that they are going to have to contribute to the solution and 
would support a program that required them to. He wanted to find a way 
of reducing the amount they had to contribute below what was required In 
the current bill. He would like to see their contribution reduced to 30 per 
cent or 40 per cent of the total cost of covering their workers, and he 
would be prepared to vote for broad-based taxes to help cover the 
difference between the cost in the current bill and the additional cost of 

subsidies for small business. 

Senator Deconcini said he had been approached by the Catholic 
Conference. The Conference did not want to raise any kind of a ruckus that 
might derail progress on the bill, but they also· felt strongly that no public 
funds should be used to fund abortions. The issue actually goes beyond 
public funds to the required benefit package, and it is one that we will 
ultimately have to deal with. · 

Deconcini seemed to like the idea of paying for the cost of the 

program with recaptured health system savings. 

Oeconcini volunteered that he did not support a single-payer 

approach. 
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TO: Michael Werner 

FROM: David Nexon 

DATE: 6/8/92 

SUBJECT: WHIP MEETING WITH SENATOR HOLLINGS 

Senator Kennedy and Senator Hollings talked on the floor. Hollings 
told Kennedy that he had done a great job with HealthAmerica and had 
legitimately addressed both small business concerns and cost control and 
that you could put him down as a co-sponsor right after the election. The 
whole political problem for him is small business. 
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TO: Michael Werner 

FROM: David Nexon 

DATE: 6/8/92 

SUBJECT: WHIP MEETING WITH SENATOR BINGAMAN 

Senator Bingaman began by saying that the· only health. proposal that 
he is currently comfortable with is the HIPC incremental plan that he 
recently introduced. He said that there was nothing· original about it. It 
was drawn from Allan Enthoven's ideas. He is still trying to learn-- . 
anxious to see what a more comprehensive plans along these lines would 
like. He is interested in what the Conservative Democratic Forum in the 

House is coming up with. 

He voted for pay-or-play in Committee, but would have an upheaval 
in the State if we were to make this law. He'd have problems voting for it 
on the floor. He is taking the public position in the State that he hasn't 
signed onto any of the bills yet. In the meantime, he would like to do what 
we can to make some progress this year on something. short of a 
comprehensive bill--and he thinks that the HIPC approach is the best thing 

to do. 

He said that he didn't know• if the HI PC makes sense as part of any 
comprehensive plan--he knows it would fit into pay or play-but not the 
others. He believes in a national budget for health care, and he thinks that 
will help, but he doesn't know that we will make much progress on oost . 
control without bringing· more competition into the system. 

We described the possible compromise that we have been talking 
about in the small business committee. Bingaman said he was very 
interested In that approach and would like to see what the bill would look 
like redrafted to include this compromise. 
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TO: Michael Werner. 

FROM: David Nexon 

DATE: 6/8/92 

SUBJECT: WHIP MEETING WITH SENATOR NUNN 

Senator Nunn said that he had three concerns that needed to be 

satisfied: 

--cost control: 

--impact on small business; 

-·financing (beyond the amount provided by "pay or play" 

contributions) 

P.1217 

Kennedy described what we were doing on cost control and small 
business, and he indicated that these were the subject· of DPC task groups. 
He offered to supply Nunn with additional material. Nunn asked if his 
staff person could attend any meetings we had which were not private. 

We said that we were trying to finance the cost of the program by 
recapturing some of the savings from cost control, but we indicated that 
this was a problem, because the savings were primarily to the private 
sector but the costs were to the public sector. Nunn seemed to pick up on 

this concept. 

Nunn talked extensively about Breaux's ideas for medical savings 
accounts, and asked if that could be factored into our program. He said 
that he knew that this was not a comprehensive solution to the problem . 
,and that a comprehensive solution was necessary, but he wondered if it 
could be part of the solution. Nunn felt the idea was a good one because it 
reduce administrative costs and give individuals incentives to economize 

in the use· of medical care. 

Nunn said that he did not support a single-payer program. 

Nunn asked about the timing, and indicated that he was going to _ 
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study the issue and would give Senator Kennedy an answer as to where he 

was prior to the July recess. 

Senator Kennedy's conclusion was that Nunn was genuinely undecided 
and would study the issue carefully to decide what his position ought to 

be. 
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RE: 

16: 19 

MEMORANDUM 

Michael W. , DPC 
Sherry Hayes, Ko~l 
May 21, 1992 

Whip repo:ct 

P.e9 

==~=====~=====~======~=============~====c=====~=========== 

Staff contact has been made with all four offices (Harkin, Levin~ 
conrad, Bryan). A summary of the staff representation of Member 

concerns is attached. 

Sanator Kohl hae spoken with senaeora Levin, conrad and Bryan. 

His notes from those conversations are as follower 

Levin: Will provide short list of concerns with Health America 

in one week. Right now, he can't support Pay or Play; doesn't 

feel knowledgeable enough to suggest changes that WOULD elicit 

his support, but will identify objectionable provisions. 

conrad: Enthusiastic about the prospects of bringing a bill up 

and hopeful for a consensus. Likes German model. Must have 

strongneqotiations between payers and providers --e~penditu:re 
caps must be tough and enforceable. Must maintain a role for the 

.:!. . 

private sector. Small business concerns, especially mom and pops 

in eoft economy. Choice of provider. He indicated that hS 
a marketin loser. ae sa s when he 

thinks "Pa west German Bush veraus Canada 
ex lains the 3 

or Bush west German is most o ular. However 
Pa 
under the Pay-orwPlay title. it loses to Canada. Somehow, he 

says, folks respond negatively to the Pay-or-Play title, too 

cavalier or something. Same program called German·roodel, sells CLINTON LIBRARY PHOTOCOPY 
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well. 

Bryan: Skeptical of our ability to reach consensus. In his 

state forums, (which he doesn't equate with polls), there is NO 

support for Pay or Play. Single payor is far and away the 

winner. Small business concerns. Also, he is concerned with 

long form underwriting/redlining practices~ concerned that 

dependinq on the pool itself, many businesses would unload high 

risks onto public pool. Eager to meet again and to be educated. 
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JACK LEW NOTES FROM MEETlNGS 7/14/94 
·.~ 

'. 
Lee Hamilton - No support in his district for the President's 
bill. People are scared of change and losing what they have now. 
His own advice is this is too big to do without a broad .• ~,.,. 
bipartisan consensus. · Ddesn' t know how he' 11 vote. Waiting to ':~J'1. 
see the leadership bill. iToo much, too soon. Seemed like the W& 
M phase-in might help, but he'll have to wait to see the outcome 
of the leadership process. 

I 

PHOTOCOPY 
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JACK LEW NOTES FROM MEETINGS 7/14/94 

Klink - All abortion. Otherwise OK. 
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JACK LEW NOTES FROM MEETINGS 7/14/94 

Margolies-Mezvinsky - strictly local politics. The mandate is 
very unpopular, she has the health care industry, being killed 
for the budget vote. Won't wait until the last minute this time. 
She'll look at the leadership package. But don't count on her. 
Her deal with Dingell was OK because it took care of some 
problems for her that she had to solve, and.she could say that 
she was moving the process along, but. it's not the same on the 
floor. Being killed with local ads. All the national money 
seems to be pouring into her district. 
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Sisisky: There are a lot of issues that he could use as an 
excuse if he wanted to - abortion, ·mandate, tobacco tax- the real 
issue for him personally is he doesn't think the numbers add up. 
It was clear that of the issues, the mandate was the biggest. 
He's heard the minimum wage arguments from Gephardt but they 
don't,fly with his businesses. And he's waiting to see what the 
leadership comes up with. The only bill he is on is R-B, thinks 
there has to be a vote on it or the rule will go down. At the 
moment he thinks R-B will pass. Nevertheless he sounded like he 
genuinely wanted to be helpful and certainly wasn't closing the 
door. He's getting a hard time because of the NAFTA vote, and 
annoyed with the DNC ads - what they should be running is ads 
telling that budget vote was qne to help people, not hurt them, 
because they don't understand it. Concerned about the Sen -no BTU 
rerun. 

.:.:>I )I) f-j 
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Stupak- Generally positive, wants to see health care reform this 
yr. Wants to see rural issues addressed, wants Ed & L rural 
provisions, doesn't know what the leadership will do. For him 
abortion is the real issue, can't vote for an abortion mandate. 
Thinks W&M phase-in of mandate is OK, seems ok on cost 
containment. Concerned about the Senate - no BTU. 
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SENT,BY:Xerox Telecopier 7021 7-13-94 13:33 

July~ 
·Note tg'\Jerry 

Here's a~~~.ate on my calls this morninq1 

Immunization 

2022456351 ... 94565363:# 2 

/ 
. ~ 

Kohl - Richard Tu~an is the LA. Markup may ~pt beqin before 
next week .. Richard\has been struck by the ~;?Iume and perceived 
import of the arqumel}ts raised against the ,;'new proqram and 
especially the new di~tribution system. Ji~ noted the NYTimas and 
WSJ pieces in particul~r and suggested ~at the general 
impression on the Hill is that the.Ad~fhistration has been 
"disrespectful" to Bumper.~ (not invi.t'.inq him/MAC to briefinqs, 
eto.) is not helping us or\our cre~1bi~ity. This is consistent 
with what Harkin's staff to~d me ./on Frl.day •. 

\ // 
I rebutted several of the ar~ents on the phone (eq, all the 
vaccine being stored under op9'"{oof ... ) and promised to send up 
more information. Turman ~as ve~y caqy. said he did not have 
any read on the Senator y~t. Sai'q_ he did not want to talk about 

.schedulinq any staff/me~er briefings at this time-- perhaps 
after reviewing our ma~''rials. Sugq~sted he would be talking to 
Mary Ann and indicate~~'he might not b• in a position to give us a 
heads up once he knolls what Bumpers is\\cioinq. He then asked for 

I! I an early heads up ~n the M~lwaukee healtFY start grant. I said 
I'd want the samepcourtesy on a Bumpers amendmnet. He said that 
was fair. Sheez 17 \\ 

f~ . 
J ' Harkin - call not returned as of noon. · ·\ 

I . ' 
'! ~ 
.- ·~"' 

Deborah Von ;I• - DVZ is going to ask MAC. ag-ain -,~o be inol uded in 
the GAO br~;ifinq and knows that it may ~e tomorrqw. ,MAC .told DVZ 
that Bumpers would not try ,to kill VFC J.n appropro\,atl.ons. 
Further, }he told her that Bumpers• criteria for cl-,oiding on 
what, !~anything, to do in Approps aepe~ds on two ~in findinqs 
of thejQAO report: 1. Is the proposed d~stribution s~stem safe 
( eq~. eats FDA standards, not all vaccine under one rdq._f, etc.) 
2. Ca we be confident the new VFC will not ·lead to a d'l..stuption 
of vaccine supply/availability for kids. If the ans~.r to 
both uestions is yes; Bumpers would not offer an approps·"'~·< 
amendment. It not, he would. -

. .· . 

Health_Care Reform 

Kohl - noncommittal. kohl will hold cards close to vest until . 
last minute. Wants universal coverage. Believes employers have 
responsibility to provide coveraqe (as he did for his own 
employees) but.would like to see this achieved without government 
mandates. Likes market-~ased cost containme~.IN~s~IBR~~~TOCOPY 
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add to the deficit. staff has-been attending Chafee group (see 
below) but for now is 11 just listening.'' 

Dorqan - Very much wants universal coveraqQ and strong cost 
containment through a reform package that is paid for. At this 
point, he's closer to Kennedy's mark than to the Finance mark. 
Would vote for a mandate for large employers today (large not yet 
defined -- maybe 100? maybe 75?) and could probably go for a 
mandate, or a hard triggered mandate, that includes a carveout 
for small business (maybe 50?) with some payroll tax on firms not 
providing coverage. Dorgan is very mindful of conrad. They made 
a pact earlier to stick together. Dor~an doesn't want to do 
anything to undermine conrad's ree1ect1on. 

Dorgan's staff attended the group of 23 moderates that Chafee is 
trying to organize. He was disgusted at what he heard but will 
continue to attend in order to keep tabs on what is going on. 
Attached is a confidential draft letter to Mitchell Chafee is 
trying to get the moderate group to sign. Attending last week 
weree. staff from; Shelby, Robb, Reid, Lieberman, Kohl I - s~ b 
Kerr~, Kassebaum, Jeffords, Hollings, Johnston, Haflin, Bob 
Graham, Feinstein, Dodd, oeconcini, Danforth, Bond, Bumpers, 
Bryan, Braaley, Bingaman. Conrad, Breauz and Boren were up front 
with Chafaa. only strong positions stated at the last meeting. 
wera: Lieberman and - Ker~ {definitely for the Chafee plan; 
like its protections !or the insurance industry; will be Chafee•s 
non-Finance lieutenants); Kassebaum -(staff said she no longer 
wants reform this year); Hollings (only wants reform that doesn't 
cost anything); Graham (staff realizes Chaf~e's plan and 
arguments stink). The moderate qroup is supposed to meet 3 
times/week. Dorgan's staff will keep us informed but would like 
not to be identified as the mole. 

CLINTON LIBRARY PHOTOCOPY 
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NOTES FROM SECRETARY REICH (7/14/94) 

Joseph Lieberman -

Likes what carne out of the finance committee. Doesn't like the 
carve out but expressed some flexibility regarding a trigger. He 
is open to a hard trigger but believes we do not have the votes 
for it. He feels that it needs to be bipartisan because we need 
Republican cover. Otherwise he feels we will be right back at it 
in two years. He also believes that Shelby and Boren are lost 
causes. 

Herb Kohl -

He is not committed. He is not in any camp. He has an open mind 
on the mandate but feels strongly that this should be a 
bipartisan effort. 

Dianne Feinstein -

She likes California's voluntary pool (CALpers) . She notes the 
progress that program has made and doesn't understand why we need 
a mandate. She hasn't closed out the possiblity of voting for a 
mandate but is less inclined every day. She strongly prefers a 
voluntary approach. She noted the discussion about the ads in 
the caucus. She doesn't like them. She feels that it makes them 
all look bad and more particularly hurts her in her reelection. 
Finally, she noted that she is not hearing a much from her 
constituents that they want health care reform. 

Bill Bradley -

(Confidential to Reich - Bradley is working on his own semi-soft 
trigger plan. It would include maintenace of effort for 
employers who provide. Impose a tax on those who don't and use 
money for subsidies for the uninsured. Nondiscrimination. If 
managed competition doesn't reach 94% coverage by a date certain, 
commission reports and Congress votes up or down. He was a 
little vague on the concepts) 

He does not believe the leadership will get the votes for a 
mandate. He feels that they should go for a bipartisan approach. 
He was surprised by the union reaction to his cost containment 
plan. 

Wendell Ford -

Tobacco tax is the key. While he does not like the employer 
mandate, it is not a deal breaker. 

CLINTON LIBRARY PHOTOCOPY 



Rick Boucher -

Line in sand is tobacco tax. over the weekend met with tobacco 
farmers. Very hostile crowd. He was booed. Just an ugly 
atmosphere. He said that if they could' do a separate vote on tax 
which he could vote against, then he would consider vote on 
mandate. Needs cover on tobacco tax. NFIB hads done a great job 
in district but perhaps could support carve out along lines of 
Dingell. 

Lynn Schenk -

Reminded Secretary, she told chairman she would vote for the 
Dingell package, had worked out her problems - Breakthough Drug 
Committee; softening impact on small business. She was prepared 
to go with Dingell ·but now its a whole new ball game. Her 
concerns have not changed, price has not gone up. Doesn't like 
Ways and Means language on breakthrough drugcmte. Concerned 
about the mandate. She suggested a carve out based on profits or 
phase-in based on size and profits (large businesses in first. 
On abortion, she sees how we might have to be flexible allowing 
for religious exemptions. But she doesn't want every business 
suddenly have religious objections. She also does not like opt­
in as a solution. She also does not like the Ways and Means 
provisions on "Any willing provider". She feels it undermines 
managed care. 

Karan English -

She supports mandate. Has concerns about abortion. Rural 
issues. Seems fine. 

Ron Klink -

All abortion. With us on mandate. Fine on everything else. 

CLINTON LIBRARY PHOTOCOPY 
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LEW NOTES FROM 7/20 DEMS MEETING WITH FIRST lADY 

Gephardt 

.(~},~!ti:k~~e::,., .. 
Met ~itfi'!;:~~;J~*O this ~orning- 2nd largest in the state -:- very p~stive a?out 
Medicare part''e~,~f~ optiOn. They currently compete agamst Medicare with a 
95% reimubrsemanq~;and they voluntarily throw $1200 in drug benefits, and 

'tt'i...il!:}"~ • .. 

still making a huge profif;?:-. proof that they believe savings go to people if you 
cut the adminsitrative cos~:;~~~ . 

~ .. ·-
"'>-;;;:-.. 

~ ..... """-:.: ..... /:·. 
Need to make sure there's a delivery ·syst~!fl, - urban and rural - community 

~""' ....... ,," 

health centers. ·· -· · 
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LEW NOTES FROM 7/20 DEMS MEETING WITH FIRST lADY 

Jill Long 

Need to pass reform before the election so we can move on to welfare reform. 
If bill is close to W &M rather than Sen. Finance, it would be hard for me to 
come back and we could lose the majorty in the House. We need moderate 
reform and welfare reform to keep a majority. 

CLINTON LIBRARY PHOTOCOPY 
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Lew notes from his meeting 7/19/94 

Pomeroy 

Conrad will define as far as I can possibly go. I'm pretty squishy. I'm a no on 
the mandate if the Senate doesn't include it, and maybe even if they do include 
it. I went out on a limb on the budget and assault weapons ban. Gephardt is 
out of step for. the first time. As soon as the mandate is gone, the focus will 
be on part C. Personally doesn't see the difference between a hard trigger and 
a soft trigger and not worth losing seats over. Hard trigger is easier for him 
then a phase-in, because even with a 2050 effective date, h~ would be tarred 
as voting for a mandate. Conrad is popular for his independence, 11rump 11 

group got great press in ND. He thought seriously about introducing it in the 
House. But he'll keep his powder dry. 
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Lew notes: 

Clement 7/19/94 

with Nancy Ann- she may have more J?Otes. .- / 1 
j/c."_ ·~ t<>i·'· c.:., . ..-·;··.•:~ (~.f..-::.' ... -1 ·-" ci'Ct..fJ ~~~~~A<..~,'J. C0 ~-~.1'-"fl hr-..<~;,. .. c·';./"'1.0 .... -. .. ;:, :,_.~__~_:; _ _,;_' iZ 

Could see a hard trigger but not a straight out mandate. Hard or soft trigger, 
he'd be prepared to help. His staff said the Medicare cuts were a little hard for 
them. 

1 
Had ~ a~o~!o~fncem, pro-choice but no government money. JJ-.L..j} v·--a . a. L':'J 'e..c.-f-, ~----s. 

~-[;I ~-4. J t-.f ._ '-"...kC-.. -

n r, ( ~~---. 
A Co J.,, --vL-·~.-- c::.t.,....._.. c.:>-' : ~;::' i ..... W\, 0-~- .... - ./ (. r._ ...... 't_ .• < ... (..·;AI, (:-t. !\": ..-

~ 

J0 l~-:{7. 

; .~ 

.i_:V;- c ':~ ; ~:~·~~:· ·\'~ 

I --·-~~~-~ .. , 

·-r (: r, 
; ., . '·"-~ 
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Lew notes from his meeting 7/19/94 

Pomeroy 

Conrad will define as far as I can possibly go. I'm pretty squishy. I'm a no on 
the mandate if the Senate doesn't include it, and maybe even if they do include 
it. I went out on a limb on the budget and assault weapons ban. Gephardt is 
out of step for the first time. As soon as the mandate is gone, the focus will 
be on part C. Personally doesn't see the difference between a hard trigger and 
a soft trigger and not wort~ losing seats over. Hard triggeris easier for him 
then a phase-in, because even with a 2050 effective date, he would be tarred 
as voting for a mandate. Conra4 is popular for his independence, "rump" 
group got great press in ND. He thought seriously about introducing it in the 
House. But he'll keep his powder dry. 
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Lew notes: 

Clement 7/19/94 

with Nancy Ann- she may have more notes 

Could see a hard trigger but not a straight out mandate. Hard or soft trigger, 
he'd be prepared to help. His staff said the Medicare cuts were a little hard for 
them. Had an abortion concern, pro-choice but no government money. 
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Member 

Pallone, 
Frank· 
(NJ) 

Peterson, Collin 
(MN) 

I~ 
Pomeroy, 
Earl 
(ND) 

Phone Staff 

225 .. 4671 Sean Murphy 

225-2165 Becky Donovan 

225-2611 Pat Davis 

2022456351 ... 94565383:#10 

Comments· · 

Supportive of the President's 
goal of universal coverage -­
but would accept SFCs 95% 
goal. 

• Originally supported an 
employer mandate, but is 
leaning toward a trigger. 
Likely to support Gephardt's 
compromise -- waiting to see 
details. 

Concerned about taking a 
tough vote on the mandate 
before the Senate acts. 

supports universal coverage 
but is .riot certain how to get 
there without an employer 
mandate which he opposes 

believes the country will be at 
a single-payer system in 10-15 
years and this is good enough 
for him with regard to 
uniyersal. coverage . 

I 

would be difficult to vote for / 
a bill which provides for r 

abortions; would be easier to I 
vote for legislation that either I 
proyides an out or a state i 
.opt1on. 

wants patient records 
protected 

Left word. (Staffer is out sick). 

Sangmelster, 
George 

225-3635 Ellen Panepinto .. @ is returning my call 
- '-\~ "' . t • 

(IL) " faos~ wl . '""' "'~ ~ 
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NOTE TO: Jerry Klepner 

FROM: Lori Davis 
Alan Hoffman. 

SUBJECT: - Health care reform calls 

DATE: Tuesday! July 12, 1994 

Member Phone 

Barca, 225-3031 
Peter 
(WI) 

Byrne, 225-1492 
Leslie 
(VA) 

Clement, 225·4311 
Bob 
(TN) 

Darden, 225-2931 
George 
(GA) 

13:34 2022456351 ... 94565383:# 4 

' 
Staff Comments 

John Altenberg Left word. 

Andrew Goldberg Left word. 

Jay Hansen .. Supports universal coverage 
(95% is O.K.) and likes a 
trigger ... ''but hasn't thought 
it out fully". Anxious to see 
what form Gephardt's 
compromise takes. 

... Concerned about voting on 
the employer mandate before 
the Senate acts. 

Catherine Eaton @ supports universal coverage 

@ strongly opposes employer 
mandates and probably would 
not vote for legislation which. 
included a mandat.e (opposes 
because of the undue burden 
on small business) 

. CLINTON LIBRARY PHOTOCOPY 
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Member Phone Staff Comments 

Feinstein, Dianne 224-3841 Alexander Russo @ supports universal coverage in 
(CA) theory but would probably 

vote for a bill that did not 
· guarantee 100% coverage 

@ does not support the 
employer mandate as she 
believes it will cost jobs for 

·~-~~ 
California 

~':' 

,::: , :'frying to ''keep an open Jt~n, 225-6465 Gail Amidzich .. 
)(j• t?ny 'n-tind" • especially on - rse:-,0' (OH) co'iltroversial issues • because 

of"Rules Committee 
menib:~_rship . 

.. 
'.!;-·": 

... Supports :).~niversal coverage 
but is 11nefXgus" about the 
employer ID.-~~date. As a 
former busiii~~~ owner, he is 
concerned abo_-gt very small 
businesses. ., . ·~ 

·• 
< 

1._ 
.·. 

' Cares a great deafl\pout ... 
Dayton managed care, . Gail would like to wa1vers. 
talk to someone about hQw 
the various health c~re reform 
options effect Dayton. 

CLINTON LIB~ARY PHOTOCOPY 



SENT Bv:xerox T•lecopier 7021 7-13-94 13:35 2022456351-+ 94565383:# 6 

Member Phone Staff Comments 
Harman, 225-8220 Kathryn Pearson @ is not a co-sponsor of any 
Jane legislation as the 
(CA) Congresswoman wants to 

remain open-minded 

@ bas not made a final decision 
regarding universal coverage 
and employer mandate 

@ in literature the 
Congresswoman sent out, she 
said she supports universal 
health coverage for all 
Americans but this does not 

· mean that she would vote 
against a bill that guarantees 
95% coverage 

@ ·has not made any decisions 
regarding triggers . 

@ most important concern is 
comprehensive reproductive 
health coverage, including 
abortion coverage • this is 
non-negotiable 
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Member Phone Staff Comments 

Holden. 225·5546 Vince Huddock ... Supportive of the Mainstream 
Tim Coalition's provisions in the 
(PA) SFC. Thinks they made a 

"good first step". Stressed he 
wants a ''realistic'' approach. 
Was shocked to read 
Gephardt thinks an employer 
mandate can pass in the 
House. Waiting to see what 
Gephardt will produce next 
week. 

... Concerned about being 
uBTU'edu again. 

... Small businesses in his district 
have been very vocal in their 

" opposition to the employer 
mandate. There is little 

\ support for Clinton in his 
district •• Bush won the 
Presidential vote there in 
1992. 

Lambert, Blanche 225-4076 .Tom Boyer @ major concern is effect on 
(AR) small business and farmers 

@ . has not made a decision 
regarding support for 
universal coverage and 
employer mandate and 
believes these will be 
subjected to numerous 
conversations 
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Member Phone Staff Comments 

LaRocco, 225-6611 Mark Browriell @ favors universal coverage in 
Larry principal and wants to cover 
(ID). as many people as possible 

but probably would not vote 
against legislation that did not 
guarantee coverage for all 

I @> is· nervous about employer 
mandates as Idaho is not the 

. m~st progressive state 

@ probably would·vote for a bill 
that included a mandate but 
other benefits for Idaho 
wo1,1ld have to be present in 
the legislation · 

g telemedicine is of the utmost 
' 

importance to the 
Congressman and wants 
it to be a pilot program in 
Idaho 

g rural medicine is also 
important and sees 
telemedicine as a way to help 
rural health. care 

@ wants to pass health care 
reform this year 

@ will be the only Member from 
Idaho who will support the 
President's health care reform 
package 
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Bridgett•s calls: 

Member ---=----==~--==---==---~---==---~--==--~ Comments 
;... ·~!:;:;· . '. 

Martin . .Frost~-·~---"·~ .... , ... _.=-····-··-" .. ,,_S_upj:k1).:tive of utiiversal coverage / unp.ecided on . 
el!iPioy~.t.pl~~date 1\raiti~g tb.::get th.rough Rules · 
Cqpmif(~~.(:·whatvis~t~,~'~er~lliP~P.;~ckage --what 

Greg Laughlin 

Chet Edwards 

suBstitutes ·are offered) · 

Opposes mandate; unsure how to get to universal 
coverage Without it 

Didn't contact yet 
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Member Phone Staff Comments 

Long, 225-4436 Jennifer Boehm @ supports universal coverage 
Jlll but probably would vote for 
(IN) legislation that was less 

than universal if this was the 
best that could be obtained 

@ inclined to support the 
employer mandate but does 
~ot agree with the 80.20 split 
and would prefer a 60-40 split 

~. does not believe we do 
. enough for rural health care 

and wants greater 
incentives to lure providers to 
rural areas 

Mazzoli, Romano 225-5401 Henry Semple @ L.A. not extremely 
(KY) knowledgeable about what-

the congres$man thought and 
it might be a good idea for 
Jerry to contact the 
congressma? directly 

@ supports universal coverage in 
theory but wants to know 
what it will take to achieve 
this goal 

@ leaning against an employer 
mandate l;lnd is sympathetic 
to small business 

.• 
I 

@ believes the present system 
will be seve·rely disrupted if . health care reform goes 
through 
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HEALTH CARE CONGRESSIONAL FEEDBACK 

I 
CONGRESSIONAL MEMBER AND/OR STAFF: Senator &rrhanes 

[DATE OF CA!.L: Met wil:h him on ALJgust ),2 

Pla~ae speoifr the Member'• positions on the tollowin~; 

• UNIVERSAL COVERAGE: lie p.refers single payer. but 
will support "J;.he M.i tch,ell bill. 

• SHARED RESPONSIBILITY/EMPLOYER MANDATE: _ 
He will supl}ort 'M.i.t.thell on the mond.ate. 

• OTHER CONCERNS WITH THE· MITCHELL BILL: 

• COMMENTS: His line L1. the ::.;~mel .i.5 pr~se1iTing the 

Federal employe.es !!.')'stem. r'le will hav.e oroblerris with the gitcheli 
bill if the Federa.I employees provisions ure weakened as tht: bill 
moves through the process. 

c . 
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HEALTH CARE CONGRESSIONAL FEEDBACK 

[ CNllNET SECRETARY: Secretary ReiCh 

CONGRESSIONAL MEMBER AND/OR STAFF: Senator Mathews 

I DATE OF CALL : M>t with him on August 12 

Please speeify the Memb~r's positiona on. the following: 

• UNIVERSAL COVERAGE: He supports the Mitchell bill. 

• SHARED RESPONSIBILITY/EMPLOYER MANDATE: _ 
He will support Mitchell on the employer mandate vote. · 

• OTHER CONCERNS WITH THE MITCHELL BILL: 

---------------~------------··--···"---·-

• COMMENTS: He feels strongly that he 5hould work with 
moderate Repuhli_cans to get the bill through. He is concerned if we don't we 
might suffer the same fate <1S the stiiirulus package. He also says.that his 
mail is heavily~ against :the Mitchell blll, but most are fonn 1 At.ters. 

~002 
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8/8/94 POTUS Meeting with House Members: 

/Clement: 

Wants to do something substantial but prefers the Mitchell approach. 
He thinks it is attractive to phase in the employer mandate - to let m 
competition work, the way the Mitchell,biil does. The tobacco tax sho 
be a problem but abortion is a big problem for him. He believes the p 
are paying so much attention to this issue that they can't be fooled, 
that Members shouldn't adopt something that won't work. He would come 
long way by supporting a hard trigger because he wants to let managed 
competition work. · 

He wants too vote for something on the House floor. He pleads for cau 
and protection for doctor choice but opposes the expansion of abortion 
He thinks that if we allow for votes on the Mitchell Bill in the House 
members will be able to ·do a better job of selling the public. 
/ 

vMcHale: 

He strongly agrees with Roemer and sees little support in his district 
for the Gephardt bill, but more support for a Mitchell bill. "I can v 
for the Mitchell Bill, but I would have a great difficutly with the 
Gephardt Bill." 

Cardin: 

It's important not to look at this as one bill versus the other. The 
Mitchell bill has downsides in that it would adversely affect small 
businesses with 25 and fewer employees by imposing an inndividual 
mandate. Gephardt does not believe we have the votes to pass the 
Mitchell Bill in the House and Cardin agrees. We lose too many single 
payer supporters with the Mitchell Bill. He doesn't think there is mu 
of a difference between _an 80% and 50% employer mandate. Polls show 
the American people support requiring employers to provide insurance. 

/Mirige: 

He wants to bring in the natural allies of the plan to help with publi 
perception. He wants to start by making sure that the American,people 
understand that if we wait another year things will only get worse fro 
an economic and political standpoint. Tort reform has to be done. 
can't raise the minimum wage anytime soon. If we do health care stat 

. by state we balkanize the country. If Gephardt's bill has a fail safe 
provision with regard to deficit and tort reform and medicare reimburs 
-then he could support it. · 

/Mann: 

The perception among the public is negative and. skeptical about Medica 
Part c, Cost Containment and the assumed savings in Medicare. 
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/ 
\/Barca: 

He wants to do the right thing but he agrees with Roemer and McHale 
that the people want a more cautious approach. He does not believe th 
Gephardt bill can be adopted in its current form. 

v'Johnson: 

There is a lot of fear and anxiety in his district. His votes on the 
budget bill, assault weapons, the stimulus package and federally funde 
abortions were things he supported because he felt they were the right 
thing. On health care, he's not sure what the right thing is. The 

·(-:/f--. mandate issue is important and Medicare Part c is negative too. He 
6 • can't support-Gepha£dt -·an(CfleTs--fust--not -sure-about- Mi'fcliefl~---

/chapman: 

The Gephardt Bill is in trouble among fairly good Democrats. He is 
looking for reasons to vote yes, but he doesn't want to see the Demcra 
lose control of the House. He thinks that 11 or 12 days away from a 
we shouldn't twist arms - we should have a rule that allows for 
consideration of the Mitchell bill. Chapman himself could survive 
politically with a Gephardt bill, but it would be detrimental to a 
lot of Democrats. 

Synar: 

The task force bill was pretty good. ·Marketing is the key. No one ha 
credibility on the issue. If we can't get a crime bill and a health 
care bill, we will lose control of the House. 
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NOTE TO: 

FROM: 

SUBJECT: 

Steve Edelstein 

Lori Davis 

Jerry Klepner's HCR meeting with Congressman Peter Barca on 
Tuesday, August 2, 1994 . 

Congressman Barca has not decided how he'll vote on health care reform. He 
would like to get to universal coverage, but doesn't like. the employer mandate in 
Gephardt's proposal. Is "angry" that the House is likely to vote on a tougher employer 
mandate than the Senate. Noted that if he isn't given enough time to view Gephardt's 
bill he will vote against it. 

Has been attending Mainstream Forum and Conservative Coalition meetings. · 
Does not believe the American people care about passing health care reform this year. 
Would rather do it in January of next year, and begin phasing it in before the next 
election. Doesn't want to take a tough vote on something that won't go into effect until 
1999. 

Highly concerned about his district.;. where he won the last election by only 675 
votes. His constituents are "negative, on edge, and scaredn about health care reform. 

Wants to study how Gephardt's health.care reform package will impact the deficit. 
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· . Baucus- .On July 28th, at a lunch hosted by Seeretary Bentsen for a small group of Senators 
with the Administration's Economic Team, Baucus said. that Montanans don't care about 
health care arid those who do. are "livid." Businessmen are adamantly .opposed and middle­
income foiks are concerned they'll lose benefits .. He said that even though the plan may be 
good for business, they have not been convinced ... ·· · 

. . . 

He was most concerned aboutmi.U1dates, with or without a trigger, in the abseil~ of cost . 
·. controls since there would be no assurances as to the cost businesses would be required to 

pay. Baucus. said he believed that managed competition would cause an initial dip in health 
inflation; but over tiine it will start to go.up again. While he supports premium caps as in 
the HSA, he doesn't see them passing: He said the tax on high cost plans in the Finance 
Comm~ttee bill would be passed on to consumers 'in th~ form.of highe~ premiums, not to. 
providers as lower reimbursement and would do little to control costs. He also thought the 
House cost control provisions relying on a fee schedule as in Medicare was politically 
unrealistic. 

Conrad~ met with the President on July 15th to discuss health care reform. On July 28th, at 
a lunch hosted by Secretary Bentsen for a small group.of Senators with the Administration's 

.· Economic Team, Conrad. told of local businesses who are ~gry about the President's reform . 
plan. ·He said that even after being told that they would pay less and cover more people than 

. they are ~ow were still mad in general about business requi~ements~ He said that people 
don't believe the numbers or that you can maintain quality while lowering rates. "It just· 
hasn't been sold." 

. . . . 

Conrad said he had joined the "rump group" to pass something, and while it falls short. of the. 
President's plan it could· pass on the· floor.. ·While he supports universal coverage and could 
support a mandate, he does not see the votes on the _Senate floor under current 
circumstances. He did acknowledge that the dynamic could change, for example if the . 

. President appeared on Larry King and took questions from the public on the plan. 

Senator Feinstein- me~ with the President on July 22nd to discuss health care reform. 

On_ July 28th, at a I urich hosted by Secretary Bentsen for a small group of Senators with the · 
Administration's Economic Team, she said that if the plan drives up unemployment or the 
.deficit, it would be unacceptableto her. Employers have told her they would have to let 

· employees go,· and restaurants and retailers are important employers in the state. She said 
.. that California has a higher percentage of low-wage and part-timer employees, the highest . 
. number of uninsured and a high number of uninsured children; "The plan must be street 

smart'. That's why I took myself off the Clinton bill. II She also spoke of the plan's not 
covering the state's 2.2· million undocumented workers. She again mentioned Calpers .. 

Feinstein told the lunch group she thought the debate was being driven from the outside and 
it needed. to be worked like theassault bari, getting the middle from both sides together. She 
felt t~at people don't want a big brother program, and we need a free market approach. She 
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wanted toget the uninsured covered, control costs - perhaps through a cost commission. 
What was. really bothering her was that there are no details - not on the Finance Committee · 
mark or the-Mitchell bill- and feels she's getting conflicting information on costs. ·· 

Feinstein was mad at being threatened with the loss of recess but also wanted more time for 
discussion. She felt too much pressure from .the leadership, bus trips, and marches, which · 
she said made her want to dig in her heels even more. She wants the bill to be "nght for the 
people." 

exon-" On July 28th, at~ lunch hosted by' Secretary ~entsen for a small group of Senators 
with the Administration's Economic Team, Exon said the Administration has ··not done a good 
job of selling the President's plan. He called its high ground the fact that it is paid .for, 
comparing it to the Finance Committee bill. ':He fears that we are in for a blood bath.· He 
has not turned his . back on an employer mandate because the success of the current system is. · 

' based employer provided insurance. · · 

He feels there is a chance of working this out, but we are headed for disaster if we don't · 
have ·more' consensus among the Democrats.· He is afnlld, given the current climate, by 

· forcing this issue we could lose the Democratic majority in the Senate not just a few seats. 
He reiterated his position that abortion· would not be a deci.ding issue for him, but he thinks a 

·. possible solution is to leave it to the states: Exon again mentioned having a meeting of · 
Republicans and Democrats, so that if no bill passes it would not be the fault of the · 
Democratic President and Congress. 

Rbbb-.· On July 28th, at a lunch hosted by Secretary Bent~en for a small grpup of SenatorS 
with the Administration's Economic Team, Robb said he was willing to remain in a position 
to support the plan but he shared the political problems of the group - no critical mass, small 
business concerns, etc. He would vote for anything that will work, but he doesn't think 
we're there yet and doesn't know how to resolve it. Robb said he had declined invitations to 
go to theWhite House and meet with the. President l;>ecause he has no advice and doesn't 
want to add to the Administration's problems. However, he is scheduled to meet with the 
President to discuss health care reform on August 2nd. He is a member of the Armed · 
Services and Commerce Committees. 
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HEALTH CARE CONGRESSIONAL FEEDBACK 

I CABINET SECRETARY: 

.CONGRESSIONAL MEMBER AND/OR STAFF: JfJ/14>4'1 ,ft,)J I 

., DATE OF CALL: J 
Pleaae specify the Mamber•s positions on the following: 

• UNIVERSAL COVERAGE: 

• SHARED RESPONSIBILITY/EMPLOYER MANDATE: _ 
/(_q 2 hOT In~ it: 11/' h r 5 .4? / /(.} tJ 

• OTHER CONCERNS WITH THE MITCHELL BILL: 

- ·-·-----·-··---·- ··-:-···· --~ -------
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HEALTH CARE CONGRESSIONAL FEEDBACK 

I CABINET SECRETARY: I 
CONGRESSIONAL MEMBER AND/OR STAFF: C7 . /_. I ,. / 

/ellt17V7 Ll~O~/? /)/C)-

. [DATE OF CALL: 

Please epecify the Member•• position• on the following: 

• . UNIVERSAL COVERAGE: 

• OTHER CONCERNS WITH THE MITCHELL BILL: 
l-/t7 ~ 13-e'.J'L tAn CC'!VJ $ tf'ttr 11//;ltW C~af.L_£1 
;4'> ,'b£ /2z >'f7tJ l>lfTt!: IAJM//i 11j c?t1 ~ ~q;J (~ 
~~~.:t...z:f;(. :zV G?:zf?.-c..erz r-4"' n m ~M ;'7= rf- .4!#?-#U<l?Le_ 
.P'!Sev.?en& ~/?tkt , Strem~d tv pJ{?; cer??. /'U!_ 
~ >~~;n:llt;/?6&/ 4(fl1..7 q /?14'1:\ ~&4· . 

~ q t/2tUt /l1f~f?l1y «4 ~· 
M /J/1. ~ :t::J-?747// .~ 
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. HEALTH CARE CONGRESSIONAL FEEDBACK 

I CABINET SECRETARY: 77 . ff I 
~---------------~/ __ C~~~~~~~~-~_T __ ~~~~~ __ /_c __ ~--~----------~· . 

CONGRESSIONAL MEMBER AND/OR STAFF: CJ ~ 
·_;;~AP~76~ //~of/~ 

I DATE OF CALL: 

Please •pacify the Member•• poaitions on the_followin~t 

• UNIVERSAL COVERAGE: 
1/12 c Jeq-~ .h!he ?Zz eet. · /1 r: k--/ /I · ~t-~ ~ /CJ~ r 

ft?, ·rc A'C'// 4 // 

• . SHARED.AESPONSIBILITY/EMPLOVER MANDATE: 
~1// · <2/~.e~A?T dicTcA~// CJn ~­

/27 £.1-"' A-"'=1 & v'~(,)Le._ 

• OTHER CONCERNS WITH THE MrrCHELL BILL: 

• COMMENTS: 

141005 
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HEALTH CARE CONGRESSIONAL FEEDBACK 

IL-c_AE_·_rN_E_T_s_E_cR_E_T_AR_Y_= _____ 2_"_tf,_f'_1~_T __ J?,_-.e"_/_c_. -~----------'~ 
CONGRESSIONAL MEMBER AND/OR STAFF: .If) / r y Vf /. .:;;> / //? d ;-) 

I DATE OF CALL: I 
Please specify the Kember•• positions on the following: 

• UNIVERSAL COVERAGE: 

5_ SHARED.RESPONSIBILITYIEMPLOYER M~NDATE: _ 
~/ /' ;:t:? t>"' T5 . . . 

• OTHER CONCERNS WITH THE MITCHELL BILL: 

?~t£~,;;~J>iea .n>Zh ~- 6/_ N-:// &JZR/c 

•. COMMENTS: 
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HEALTH CARE CONGRESSIONAL FEEDBACK 

I CABINET SECRETA.~Y: 

. 
CONGRESSIONAL MEMBER AND/OR STAFF: >~~-. /), /rv/5/C 1 

I DATE OF CALL; 

Pleaae apeclfy the Member•• poaitiona on the followings 

• UNIVERSAL COVERAGE: --:------.;.,._-

• SHARED RESPONSIBILITY/EMPLOYER MANDATE:_ 

• OTHER CONCERNS WITH THE MITCHELL BILL: 
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HEALTH CARE CONGRESSIONAL FEEDBACK 

CONGRESSIONAL MEMBER AND/OR STAFF: ~/1 ~ ~ j;)~ c/ · 

I DATE OF CALL: 

Pleaee •pegify the Mambe~·• po•itiona on the !ollowinga 

• UNIVERSAL COVERAGE: 

• SHARED.RESPONSIBILITYIEMPLOYER MANDATE: 
Vt"P? Y" $ K e'//4/? Zr J/ ~ • 

; . 

• OTHER CONCERNS WITH THE MITCHELL BILL: 

• 

·Z;tlelfmtr~t 

GMt' >77/bo/ 
/_It' lf'rl/1111 j1) 

47r /It 
• 

@I 006 

I 
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HEALTH CARE CONGRESSIONAL FEEDBACK 

I 

CONGRESSIONAL MEMBER AND/OR STAFF: k f '0J fu ( ~ _ M J ) 

I DATE OF CALL: I 
Please specify the Member's positions on the following: 

~ UNIVERSAL COVERAGE: ..._.,..-~__,......,_··_·· -~· __..,...______ e 

· \ffi't:tO ~ g;a; lA ~ lJ Lj7 

· , siwffin ~S~TY~E¥PLOYERMAND~~. ·io ~ J 
~ ~ W+t-el\-4/l ~ .· . · 

• OTHER CONCERNS WITH THE GEPHARDT BILL:. ________ _ 
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HEALTH CARE CONGRESSIONAL FEEDBACK 

I CABINET SECRETARY~ (2_ 81 G-b<l 

CONGRESSIONAL MEMBER AND/OR STAFF: · b . p 1.\ YNC ( {_) _ N:f ) . 

IDATEOFCALL: 

Pl~ase specify the·Member's positions on the following:. 

• . UNIVERSAL COVERAGE: ttJj ~· . · 

• . OTHER CONCERNS WITH THE GEP 
( c . ' 

• 

~010 

l 
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HEALTH CARE CONGRESSIONAL FEEDBACK 

I CABINET SECRETARY:' 

CONGRESSIONAL MEMBER AND/OR STAFF: 

I DATE OF CALL: 

Please specify the Member's positions on the following: 

• OTHER CONCERNS WITH THE MITCHELL BILL: 
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HEALTH CARE CONGRESSIONAL FEEDBACK 

!CABINET SECRETARY; 

. CON?RESSIONAL MEMBER AND/OR STAFl~: ]"" .. ~t[U)CV(, c;: (~ -'TX:) 

IDATEOFCALL: l 
Please specify the Member's pQsitions on the following: 

• . UNIVERSAL COVERAGE:----......------------ t 

• SHARED RESPONSIBILITY/ EMPLOYER MANDATE: _______ _ 

• OTHER CONCERNS WITiiTHE G-Jt!LL:."T"""'""'-.·--·--------

.&A.<l Q1 ~·~ )\~~ ik··&FL<'b. 
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. HEALTH CARE CONGRESSIONAL FEEDBACK 

I 
CABINET SECRETARY: 'D .1' /? / . 

. ~tJot'n7 /(~/ c.-,.-, 

CONGRESS!ONALMEMBER AND/OR STAFF: 

I DATE .OF CALL: 

Pleas• sp•cify the Member's poaitiona on the following: 

• · UNIVERSAL COVERAGE: ·----------

• SHARED.RESPONSIBILITV/EMPLOYER MANDATE: 
lp;/1 t<t? if'. "--k 5/?Pr L"P: /7?!R cS:lnLc ~~ ~ ~ 

d?t?h !!Ia %..e · · ·~ · 

• COMMENTS: . 72:$ /!tJT t:~ .~ £>o# ~// 

~ 
. 

hi~ I~ tt) 12 £'; .)'1 " ZZ2e 12vm #?-~ 
ti? CJm -P . ¥ ··/()iii a f/e1at et /1 v &-s ffljJ-r' _s 

.);; ru/-fAu ~ S,U7>-t '"/h-Nl 5 . -~ t)o-)1 
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TO: 

FROM: 

SUBJECT: 

UNITED STATES DEPARTMENT OF EDUCATION 

orrte& or INTERGOVBRNM&NTAL AND INTBRAOBNCY AFFAIRS · 

August 7, 1994 

· Dana Hyde 
.White House Cabinet.Affairs 

Elaine Holland 
u.s. Department of Education 

Congressional Health care Calls 

P.02/02 

·Secretary Richard Riley made the followinq calls on Friday, 
August 5, and reported: 

S·ENATOR. EBNEST HOLLINGS (P-SC) ~ 
• I 

Senator Hollinqs beqan by commenting he thought the 
Administration's numbers were wronq when they said funds could 
cover health care and deficit reform. He said he's waiting for 
CBO fiqures on the Mitchell plan •. He's not strong on the bill 
one way or the other. 

Senat9r Hollings said he thinks a small business mandate is 
dumb. He believes a VAT tax is the way to qo -..;. that would put' 
th.e ·plan in shape. 

·He's not a biq fan of Medicare Part C 
have a "mess". 

he thinks·we'll 

The overall tone was not positive but it wasn't absolut'ely · 
rtegative either. 

·CONGRESSMAN HARTlH LANCASTER (O~NC) 

Congressman Lancaster is opposed to·the Gephardt bill. He 
thinks the leadership's bill has a "zero11 chance of passage and 
said, "we won't be BTU'd again''· · 

Hie vote on the rule depends on if they come up with a 
bipartisan package •. 

He said there's no wav he can vote for a tobacco ·tax. His 
.opponent, walterJones, call.the tobacco tax in the health care 
bill.the 11 Clinton;Lancaster tobacco tax". 

The overall tone was negative. 
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UNITED STATES DEPARTMENT OF ·EDUCATION 
OFFICI OF INTCilOOVIRNMitNTAL AND IHTitRAOBNCY. AFFAIR& 

August 4, 1994 

TO: Dana Hyde 
White House Cabinet Affairs 

FROM: Elaine Holland 
u.s. Department of Education 

SUBJECT: conqre·ssional. Health care Calls 

. Secretary Richard Riley made the following calls this 
afternoon and reported: 

P.02/05 

There was a press conference today with ·Senato·rs Wellstone, 
Feingold, Simon, Metzenbaum, Mosley-Braun and Harkin about t~e 
Mitchell plan. These Senators a·re friends of the President and 
s~are the same view -- l) they are not ready to commit to the 
Mitchell plan and 2) they will fight against any weakening 

.· amendments. to ·the Mitchell ~lan. 

SENATOR £AUL WELL§TONI (0-MN) 

senator Wellstone attended the press conference this 
morning. He ~.eported he wants to help. the President. The single 
payer issue is big and what's in the Mitchell plan is not what he 
wants but the state single payer option is be-t;tar than nothinq. 

Wellstone worked personally with Mrs. Clinton and other 
staff to develop a health care bill and he wants a bill passed. 
He won't "trash 11 the Mitchell bill over an issue that he doesn't 
see as very significant. Th·e Mitchell plan is a weak bill now. 
If it's weakened too much he can't go with it. H$ will fight 
against any amendments that will weaken the Dill. 

In the fi'nal analysis he'll ask himself, "Is this a step 
for-Ward or backwards?" . 

The overall tone of the conversation was positive. 

SENATOR·RYSSJLL FEINGO~Q (Q-Wil 

senator Feingold also attended the press confere·nce this . 
morning •. He favors single payer but has not locked himself in to 
that issue so far that he's against· other options. He thinks the 
Mitchell plans'· state option for single payer is fine. 

CLINTON LIBRARY PHOTOCOPY 



.08-05-1994 13:15 P.03/05 

(\ 
! ' 

senator Feingold (Cont.) 

He said he supports key three thinqs: 

1). Universal coverage. He worries that the 95 percent coverage 
in the Mitohell'plan isn't real universal coverage. He'll be 
helpful on key votes and will work to oppose amendments that 
weaken the pl.an. · · 

2) Employer mandates. (He didn't go into any detail about 
that .•. ) 

3) Long term care. The President's plan and Senator Kennedy's 
. plans- were s~ronger than. the Mitchell bill on this issue. 

Feingold plans to talk to Mitchell about strengthening this 
component.. . - . . - . 

H~ ended by sayin9 he's sent his children to camp so he's 
here ~or the duration and will support the bill where he can and 
try and strengthen the bill a1on9 the way. 

~he overall tone of the conversation was positive. 

SENAXQR TOM HARKIN CD-IA) 

senator Harkin also attended the press conference this 
morninq. He said he's. a friend and wants a health care bill but 
doesn't think the Mitchell bill is qood. His concern is the 
Mitchell plan goes too far to the Republican side. Any 
amendments will weaken it. The plan should have started further 
left a_nd made it's way to this point. He talked about senators 
Boren· and Breaux -- if this bill was an attempt to get them, his 
concern is it hasn't gotten them and they'll end up voting with 
the rep\lblicans anyway. 

Harkin said it's not just that group of six Senators (from 
the press conference) who are,concerned - .. the group is "alot 11 

larger ·(no numbers or names we_re given) • This 9roup will offer 
amendments. to strengthen the Mitchell plan. Harkin thinks this 

· will help the. President in getting closer to what the President 
would like to see a bill look like. 

Harkin wanted this reported back to the White House: 

If he was a republican he _would support the Mitchell bill. 
tf the Mitchell bill passes it's a disaster politically for · 
Democrats~· People will feel the' hurt before they qet the 
benefits --benefits begin in_l997 .but the taxes and out$ begin 
next year. It's the same thing as they (Republicans) did in the 

· catastrophic bill. · 

.The overall tone of the call was positive. 
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n JfsENATOR CHUCK RQBB (P-YA) 

. senator Robb. said he met with the President on Monday 
(Auqu•t· 1). After that meeting his optimism is increased. 
Mitchell's bill put something together to keep the debate qoinq 
toward getting a final bill. 

. RQbb said he will oppose any effort to take out the trigger 
'mechan~sm of the. mandate provision. 

i ' 
R~bb met with labor representatives today •. Their position 

was th~y favored the Gephardt plan and didn't oppose the Mitchell 
plan. ; 

' 

The overall tone of the conversation was very positive. 
! 

~ENAT02 DANIEL Al{AKA C P-HI) 
i ' 

S~nator Akaka is supportive of both the Mitchell and 
Gephardt plans.· He likes Gephardt's better but Mitchell's is OK. 
He will vote for the Mitchell plan and will speak in support or· 
it. ~ ' 

I 

; . He didn't report any specific problems or issues with the 
Mitche~l ·plan. 

.. . . I . . , 

CONGRESSWOMAN NITA LOWEY (0-NY). 
'T 

' ' 

.· ·_. S~cretary Riley spoke to her Administrative Assistant,"- Scott 
Fleming·, who reported that the Congresswoman wartts a bill arid 
wants to.support the President but has not reached any firm 
conclusions·~ She wants to see everything before she comments. 

I 
I 

cONGRE$SMAN ~~IOT ENGEL CD-NY) 
I, 

. cqmqressman Enqel ·supports the President's plan and is a 
leadinq proponent for health care reform. He prefers the 

. Gephar~t plan 10-1 over the Mitchell plan BUT ..•.. 

H$ reported a major issue of concern: 

. T~ere is a qiqantic political problem for New York in the · 
Gepharcitplan. Thirteen democrats from New York would be 
''destr~yed" .if the ~lan goes forward as introduced. The formula 
in thejGephardt plan will "kill" New York. He referred to the 
cuts im Medicare and Medicaid which would total about $4.8 
billio~ for New York, the limitations on health professiohal (New 
.York t~aine 15 percent of the nation's doctors), ERISA 
provisions, and that the teaching hospitals would be badly hurt 
under the Gephardt plan. · 

! 

. E~gel has spok~n to Gephardt about these issues and was told 
the Ma~ority Leiider would "analyze this." . 

. l . 
i 
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. ·Engel doesn't know how to deal with this issue·without 
lessening cost containment but it remains a major political issue 
for New York members. 

CONGRESSMAN BI~L QOODLING (R-EA) 

:The Secretary was speaking to congressman Goodling on 
education is~ues but health care came up in the context that 
Goodling .didn't want to see the Congressional recess delayed 
.because young members with families use this time to be wi~h 
their children before they qo back to school. · No issues of 
substanc·e relating to health care were discussed. 
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l··:.f .-: ... 2: .. ·.Christopher C. Jennings 
; ' ,C: ........ " 05/02/99 07:40:31 PM 
r·-

Record Type: Record 

To: Devorah R. Adler/OPD/EOP@EOP . 

cc: 
Subject: Re: Tobacco- Medicaid Claim? 

----------------------Forwarded by Christopher C. Jennings/OPD/EOP on 05/02/99 07:42PM---------------------------

Cynthia A. Rice 04/30/99 07:52:07 PM 

Record Type: Record 

Fred DuVai!WHO/EOP, William H. White Jr.!WHO/EOP To: 
cc: 
bee: 

Mickey lbarra!WHO/EOP, Christopher C. Jennings/OPD/EOP, J. Eric Gould/OPD/EOP 

Subject: Re: Tobacco- Medicaid Claim? ~ 

I want to sit down with both of you first thing Monday morning to talk about how we proceed on this issue. 
I think it is extremely counterproductive that you hinted to NCSL that the NGA may be interested in 
compromise. Of course Bird went ballistic, and so will the Democratic governors when they find out. Bill, 
despite your characterization of the DGA meeting --which you didn't even attend -- as being 
counterproductive, I actually thought we had a frank and open conversation which could help us in crafting 
a deal. And yes, we have good answers to Bird's arguments which I would have been happy to provide if 
I had had the opportunity to take part in this conversation. And, not surprisingly, I think the idea of having 
the President call Carper is a bad one. Let's discyss. 

William H. White Jr. 

Record Type: Record 

To: Christopher C. Jennings/OPD/EOP, Cynthia A: Rice/OPD/EOP, J. Eric Gould/OPD/EOP 

cc: Fred DuVai!WHO/EOP, Mickey lbarra!WHO/EOP 
Subject: Tobacco- Medicaid Claim? 

I spoke to Michael Bird (NCSL) .and was surprised about his confidence on tobacco. He said 
most of the Wash Post story was inaccurate, and he is utterly convinced that the Medicaid 
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claim does not hold up outside of FL, TX, MS, and MN claims. He says he has reviewed all 
of the state claims, and says our position is bogus. Cynthia, how are your talking points on 
this subject ... do you want to join me in calling him back? I also hinted that the NGA may be 
interested in compromise, and he went ballistic. How about POTUS fo Carper call? 

FYI, attached is IGA's weekly to POTUS. 

TOBACCO RECOUPMENT 

• · IGA and DPC held a meeting with key Democratic Governors' staff to discuss the 
possibility of finding an agreement on tobacco recoupment. While we delivered a strong 
message on our opposition to the Hutchinson legislation, the governors are still reluctant to 
discuss compromise. Governors Carper (D-DE) and Engler (R-MI) met with Rep. Young 
(R-FL) to reinforce the NGA position, while Governor Thompson (R-WI) received an 
assurance from Speaker Hastert (R-IL) that the House would recede to the Senate recoupment 
language. 
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PRELIMINARY DRAFT 

Arguments 

1.) Medicaid law requires states to seekreimbursements for Medicaid costs and provide 
federal government its share. 

-+ Section 1903(d) of the Social Security Act m~dates that States allocate from the 
amount of any Medicaid-related recovery the pro-rata share to which the Federal 
Government is entitled. Specifically, this law states: 

.... 

.... 

"(2)(A) The Secretary shall then pay to the State, in such installments as he may 
determine, the amount so estimated, reduced or increased to the extent of any 
overpayment.or underpayment which the Secretary determines was made under 
this section to such State for any prior quarter and with respect to which · 
adjustment has not already been made under this subsection. 

(2)(B) Expenditures for which payments were made to the State under subsection 
(a) shall be treated as an overpayment to the extent that the State or local agency 
administering such plan has been reimbursed for such expenditures by a third 
party pursuant to the provisions of its plan in compliance with section 

1902(a)(25) .... " 

"(2)(3) The pro rata share to which the United States is equitably entitled, as 
determined by the Secretary, of the net amount recovered during any quarter by 
the State or any political subdivision thereof with respect to medical assistance 
furnished under the State plan shall be considered an overpayment to be adjusted 
under this subsection." 

Furthermore, 42 U.S.C. 1396a(a)(25)(A), which became effective March 31, 
1968, establishes that it is the State's responsibility 'to ascertain the legal liability 
of third parties ... to pay for care and services available under the [State's Medicaid] 
plan."' Regulations set forth in 42 CFR 433.136define 'third party' as "any 
individual, entity or program that is or may be liable to pay all or part of the 
expenditures for medical assistance furnished under a State plan." 
42 CFR 433.140(c) describes the State's obligation clearly: "If the State receives 
FFP [Federal financial participation] in Medicaid payments for which it receives 
third party reimbursement, the State must pay the Federal government a portion of 
the reimbursement determined in accordance with the FMAP [Federal medical 
assistance percentage] for the State." 

@.n avera~e, the federal government pays 57 percent of all Medicaid cos~ 
. ['lOJ\ ~ I VV(. 'f"'\ -r;, 1'1- , 
. 0o ~ ~-::yf, 
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·v:~~p ~ ~t~~~~ ~P:ed.s~tam.eJ--

~~~ItrtA~ ~lwJ · .· 
2.) The states routinely provide the federal government with its share of Medicaid 

. ' 

collections. · · 

-+ In 1998, states provided the federal government ·with $XX in Medicaid recoveries 
--.many from lawsuits filed to recover. Medicaid costs. 

-+ XX of the 50 states provided the federal government with recoveries in 1998 [and· 
1999] ' ' ' 

faVV1·~.-fM-cifl~lriAA~~~ wL~ofvlc.... ~ 
The XX states th~T settled With the ~~tt}biJ~y.Os.£6-'banx_ r r~enim~b9~UrS~~ed fhe ~ h ----- Li-_ r p 

feqeralgovernmentwith$XXinMedicaidcosts. o.--C~ , .~CN~~ VJ "1 

v'!:,.t:J lqq4--tq"'J~ ?~ u ~L.~ ~lU*JD--M % \fo" . *\ . L; Wi \)_( 'W:- . . . . ---'" 

~~ ~(}Xt~~.~~~ 
~-,<; vw-~ \.li~~cu&-~ertfv~. ' 

3.) The federal goyernnient has always been clear that tobacco settlements included federal 

claims. ~\~~ 
/ )Y' 

-+ On [date], HHS sent a letter to every state __ _ 

-+ On [date], HHS sent letters to the XX states that had settled with the states saying 

-+ HHS officials testified [cite officials, committees, dates] 

-+ The President sent a letter to every governor [date] saying ___ _ 

Jl).;~ \?J ltf~& Vi q~v#- ~t1lt't6 
' ?1/ I LA-( M~ \M \ltv\<; 

~-MS--ry~f'J 
4.) The states asserted Medicaid claims in their suits.. d;\J~~ 

-+ Nearly all states asserted Medicaidclaims in their su~ts. _ ,...A~"-Cf\~ . 

LA'~ t1' ~- ._J ~flW1M lMA.O.IA.iF 
.-Get exact number? . ~ +-cr . ...... · -d - ' .. ~ -~ 

-+ Because states have an obligation under Medicaid law to pursue funds owed to the 
Medicaid program all states that sued for tobacco-related health costs should have 
included tobacco-related Medicaid claims in their suits. · 



5.) In the settlement, states gave up Medicaid claims in exchange for settlement funds. 

-+ The states gave up all present and future claims in the settlement. Section XII of 
the November 1998 multi state settlment says ·:upon the occurrence of the State­
Specific Finality ina Settling State, such Settling State shall absolutely and 
unconditionally release and forever discharge all Released Parties from all 
Released Claims that the Releasing Parties directly; indirectly, derivatively, or in 
any other capacity ever had, now have, or hereafter can, shall or may have" -- this 
would include Medicaid . 

.-Get language from Mississippi, Florida, Texas, and Minnesota settlement 
language 

6.) Even if states asserted other valid claims, under federal law, Medicaid gets reimbursed 
first. 

.-Get statutory/reg/case law justification. 

7.) Since the tobacco-related Medicaid claims exceed the settlement amount, all the claims 
must be considered Medicaid. 

-+ Tobacco-related Medicaid claims are at least $13 billion a year, far more than the 
$8 billion a year the states agreed to in the settlements. The most frequently cited 
study, relied upon by CBO in its April1998 analysis of the tobacco settlements, 
estimated that tobacco-related Medicaid costs were $12.9 billion in 1993. The 

. study, published in the March/ April Public Health Reports, was by Professor 
Leonard S. Miller of the University of California. 
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Counter Arguments 

1.) The federal government didn't lift a finger to help the states with these lawsuits-- in fact 
when the states Invited the federal government to join in, t~e feds refused. Why should the 
federal government obtain rewards from these sults when they assumed no risk?. 

-+ Under Medicaid law,_ it is the states' obligation to pursue Medicaid recoveries and 
to reimburse the federal government for its share. The federal government is not 
.authorized to sue for reimbursements; thus the federal government could not join 
the suits. (Section 1902(a)(25) ofthe Social Security Act) 

-+ Medicaid law requires states to undertake the risk of recovery, so long as "the 
amount of reimbursement the state can reasonably expect to recover exceeds the 
cost ofsuchrecovery." (Section 1902(a)(25) ofthe Social Security Act) The 
federal government pays 50 percent of all state Medicaid administrative costs. 

2.) Now that the federal government is launching its own litigation, it does.n't need to take 
the states' money. 

-+ The Department of Justice litigation will be for non-Medicaid federal health costs 
-- tobacco-related costs paid in the Medicare, Defense, Veterans, and federal 
employees health systems. 

3.) The state settlement was designed to reflect only state costs. 

-+ Under Medicaid law, the state must seek recoveries for both the state and federal 
costs. 
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. 4.) The settlements reflected many other claims besides Medicaid-- consumer fraud and 
. other state health costs for example. · · 

-+ Whatever other; valid legal claims a state might have, federal law requires 
Medicaid claims to· be paid first. 

-+ This claim has been routinely recognized in Medicaid cases litigated by HHS and 
the Department of Justice. [give examples] 

5.) But HHS hasn't done an analysis of the Medicaid costs in my state to find out how much 
is tobacco-related. 

6.) In my state, the federal government pays only 50 percent of Medicaid costs-- how can 
the federal government claim 57 percent? 

... 

· 7.) The Medicaid statute was not intended to allow the federal government to share a 
settlement of this type. 
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Additional Issue 

Legislation settling federal Medicaid claims in exchange for a commitment by the states to spend 
the federal share on certain purposes 

' . 
Legally, should it provide states the option of administrative recoupment instead? 

~*trNJ-R ~~~ 

~~;~\~~~~~ 
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DRAFT 3/1 

Medicaid Recoupment 

1. Settle the federal claim (57% ofthe tobacco settlement funds) in exchange for a 
commitment that states spend the funds on shared national and state priorities to prevent 
youth smoking. protect tobacco farmers. improve public health. and assist children. This 
commitment, defined in legislation, would apply to all years of tobacco settlement (not 
just the five year budget window). 

2. Define shared national and state priorities in legislation as: 

a. Tobacco prevention-- prevention, education, enforcement, cessation, evaluation 

b. 

-+Floor of 15, 20, 25%? (15%=$720 milyr; 20%=$960 milyr; 25%=$1.2 bilyr) 
-+ Require Secretary to certify tobacco plan which must incl11de certain elements? 

Tobacco farmers ~- a) payments to tobacco farmer trust funds established by 
recent settlement and! orb) direct payments to quota owners and active producers; 
career development, financial planning, or educational assistance; economic 
development grants \).Al.-OU-r~-tt M-"tJY\Gv{ . 

Public health: eoffiffil:lllif:,' health eeffiers and other pro~iders of health care for the 
llfliflsmsa, CHIP/Medicaid outreach, CHIP match (up to 6% of total), maternal 
and child health, and mental health 1 -C1Av7 

tH-1s 

~~u 

d. 

-t Should CHlP presumptive eligibility language be included? (was in McCain). ~~~ 
Anti-drug efforts-- safe and. drug free schools, substance abuse treatment ...6 ~ 

~ e. Child care -- child care block grant and early learning fund 

3. Maintenance of effort: state spending on specified uses must be in addition to historic 
spending. 

4. States would remit to the federal treasury the $2.9 billion CBO-scored cost 

-+ Do states get credit for this $2.9 bi payment, e.g., is the federal share they must 
spend on specified purposes lowered by the amount ofthe payment? If so, a 
given percentage set-aside for tobacco prevention would be smaller through 2004. 

15% = $600 mi/yr through 2004, then rising to $720 mi/yr; 
20% = $800 mi/yr through 2004, then rising to $960 mi/yr; 
25% = $1 bi/yr through 2004, then rising to $1.2 bi/yr. 
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APR-29-1999 11:57 T0:488 ADLER D ---· ., . ··':; 
FROM: DADE, J, 

QUESTIONS FOR ATTO Y Glt'NERAL RENO REGAR.D1NG THE 
FEDJRAL GOVERNMEN'l'jS PROPOSED LAWSUIT . 

' :t\.GAJNST TBE TOBACCO INJ.lUSTaY . 

QUESTIONS SUBMITTED BY nk SENAT.IC Al'PROPRIATIONS COMMlTI'EE. 

1N1'RODJCTORY STATEMBNT 
I .. 

We will reopond to 1he extent po!i~= !be questions from tbe Conmrlttee. but m:e 
constrained by the fact that litiption pl g is on.·gomg. . 

Since December 19981 when the·A~ Gent:l31 decided that there were viable bases to 
pwsuc :recovery of the Federal~:o\l'emmeht~s tribaccn-related health care QOS1$ through litigation, 
the Department has been working to establish a tobacco litigatiotL tam within the Civil DM&ion. 
The litigation team, cwcn:d.y com.prlJedj lSuWy ofDc;p~ Jl')1'SOP•l. is iltudyins all~:~.~:pec.t~ 
of potential litigation against tob~ co~ 3lld working to devi!e a Utiga:ti.on pl.a.n for the 
United States. Deparlment atto:r:neys srefreviewmg past lit1gati.on a.gaiim tobacco companies by 
private litismts aut! hy the ~ate attnmeyr a=eral W; have heard from mmnbers of1hr: public, 
includinJ law professots anc:l attome.Ys~ ~o have their own ~cws concerning plausible Federal 
lawsuits_ against the tobBDoo Gottipamc.s.,Wc ~ conclderlug_a larae body offach\~1 material · 
concellllllg the conduct of the tobacco compames, the potential bD.ies for tobecCQ md.ustry · 
liability to the United States, and the nathrc and scope ot damapbl. '""'Y Le rc:cov~- In 
order to ensure accouutability by tbe to ~Eo industry, the DepartUlellt is committed to 
assmnbling the strongest team and prep:r~g the most effective litigation eftbrt possible. Wl1il= 
w~ do not intend tQ ~ ontside coUDSe"1

1
on a eon'tinf;enoy .. fee baais. We ha:ve agreed to retain 

. outside expert Ie~ consultants aud .m&YJ hire ~enced attomey:J as JU91:ice Department 
employeeS, where ~it prior eKperl~~;e/YJlll eoonomic.ally fill litigAtion req'Llldmmts. We· 
intend to build a litigation team to presqu~ stronge:tt possible case or cases on behalf of the 
u~~s~~. 1 · 

The importance of 'this initiative ckot be overstated. Tobi5CW-ore~ health oiU'Cl costs 
exceed $50 billion per year, and the Fodbml iOver.wnent p~yt a szubstsn1ial portinn nfthesc costs. 
The States settled theh litigatiOll ~Wnst! 1hc 1Dbacco Uuiustry for ntore tban two-hundred billion 
dollars. It is :impartant 10 keep in mind that the United States' tob~WWPL~ hoalth ~ oo~ . 
l'luh!iltanti.ally exceed tho:se of the States.j The Departments efforts tO :recover money prOperly 
owed to the Treasury in litigation broT Oll be1mlf of the American people is a matter ot· 
ISingUluo i.tnporbmoe. . 

We~ addrtlsa the specific qw.~tiu!lS submitted. 

l 

P. 3/18 
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QUESnoN SUBMI'irEn BY SENATOR. LAUTENBERG 

QUESTION: If the l~"ederaiiOVOI'DIDmt wanbl to ncov•lt& tom fol' tobacco-related 
cit..:eues, the appropriate avenue to do that is a Federallaw3uit, not a nid on the mtdtl· 
state tobacco settlement. To the utent you are able ill I pabiW rurwn. plcai!IIQ prcwicJ• RD 

update oD tu D•psrtuaat of .Jutlce'•litbJatiou. plan apiD!It the tobaeeo industry. 

ANSWER: The Dcpmtmcnt is oval~ the legal md fm=tual predicates tbat may support 
liability to the United States for it! costa inCUIJ:ed as a. result of tbe use of tobacco procluct!. We 
previously have ideatified. seferal statutory basc$ !ur s~h hlM\liUJ inoludiDQi 1he MerUcal Cs.m 
Recovezy Aot (MCRA). 42 U.S.C.A., sec. 26S1, et seq.~ and the Medicare Secon.Qu:y Payc:r Act 
(MSPA)~ 42 U.S.C.§ l39Sy(b). These ate net the only bases~ the Departo:Wlt i5 conmuerl.ng 
fox "pot:QLtiallaw;uit. Since this procew.t~ i~ on-eoin.i. howcwr. we cazmot provide additional 
inforrrurtion at this time. 

QUESTIONS SllBMITTED BY SENATOR MITCH MCCONELL 

Plaa1e retpoad to ta.dl of the queJti.DDI snd request& below Spl!dtlcally aDd separately. In 
addition, please provide any docume&t$, both electroulc and writtBD, that addr-esa topics 
covered by 'ho quCirliou bdow. 

1. Fmnm' Cunti&''A' 

P. 4/18 

QUESTION: On J·ebraary l, 1999, sewm Members of the Kea'tllclr.y ConEJ"eaioall 
delcptiGJl, mdqf)bag m.yp)f, wrote tQ PrelideD.i Clinton apnJSing our toDtC!rD that the · 
pla.Dned IIUgatian by the Jumee Depar111amtwoulcl "further hann tobaeco farmers who 
are &b-eady fcelblg the dev~t.a1iD1 effcc:tw of the propo•ed settlement between the Sftltu 
and the~~e ·manufacturers.,. How does the Adlllfnistration recoDdle its upressed eoneern 
for toba~o falJilen 'With the fad tllAt ay llltceufal PederallttlpUun qai ... L the tobacco 
m.auu&ctuf'cr~~~ wnuld necessarily be an addi&oal d.evastatl.as blow to the tobaeco &nall'L 
Whea rNpondba; to thil qo.estioa, pleue prm~ any doeumea'b mated to tiWJ topic; both 
electruolc IIDd "Wl"'tteD, that tht~ Justice Depar1mea.t hR1 drafted or eolllidered. 

ANSWER.: Tbe Admillimation ls taUy com.r.oillcd to wor~ with all parti.a, as needed, to 
ensure the fWancial we.ll·bein& oftobacco .fimnels~ their families, and their communities. 

' -

FirZJt, the AdmiDisttation supports the $5 billion aaremwmt recently produced by the states. a.ud 
by :famlers and fndusay Mpt\r"'Sentativcs. to provide fiuanaial assistance to tobacco fazmers and 
their communities. · 

Seco~ th~ A.dmfDist:ration would support JegtsJation to settle the Pedaw ~J.tl w the ·rstmc · 

tobat'.co ~mtlem"'nt tUnels in excb.ange tar a. commiliP.ellt by the lll&tcs to US8 the Federal slur= on 
shand naticDDl and state prlorl1ies, wbioh include pzoteotilli tobacw fiumen, as well as 
,prtsv~ting youth. a=oking. im.proviJls publio he•ltb. and flllldStill£ children. 
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Third, tho AdDlinlSttatiun b~ thAt in con=ctlon With mY judgment or settlement of other, 
(:oon-Medicaid) Federal claims there should be ~S'tablished a fund to proteet fi1rmers fi:om tbc 
unint=ded co:r:pcqnences of that lawwlt, as was du~ in the setr~ement with tbe :«ate attorneys 
gcne:tal. Thi~ Adwinistx:ation is ~cmuzdltcd, as any Fedetallitigation. proceeds to judgment or 
ssttlement, to making sure 'that~ ftmd:s ate set~ by lesiSlati~ de.v~lopcd. in 
oouaultalion wllh Congress a:nU tepresea.tati.VM C'lfmbiwoo famlas, then- families, and 
comrnumtie!l, to ensure the tin~Ulcial security of tobacco ~ and their communities. 

~eal_Actiop PIByed by th' lu.tlt.e Dotartmm! 

QUESTION; ·You havo a111ked th• Cougreu& to appropriate 52.0 million f~r filad year 2000 
to pursue a case that the WaD Street Jaurnillnportod- aa tb.e bull ot eommeo1s by · 
Justice Deparlmeut ofllelal& - as eualamjp;"a.vcral weab .. ltt bl tb.1.11 fedenl 
eo•ernmeat' slegll p~lition-" Otlll4 D1Vl4 S., ''Ctmgras Mq H1111e to Pllzy Key Rol~ ill 
Jll8tkl1 'II Department'$ TolJtu;co Suit, '']'he Wall SQW Jpgru.l J,, J11 1999; &l!t abo• e.g., 
Adeblum~ David J. ''Tnbtll!l!fJ: Revietl D/ Fetlerallhbtibursenrnt.Ciilim Confmnle Call, " 
Mo1'11111f Stlmlly Dttm · Wlttu,. Feb. 4, 1 !199, 

P. 5/18 

In the pas~ the JU&tiee Department h.u consisteutly taken the poaldon that it does oot llave 
the authority to sue tobacco maDufactarera tu recuvu MccUcare aDd other aoma iDGUrrcd · 
by the Federal GovmJmeat in coDJlecdDil with tobacco related llbless. I'" nalnatiDg the 
Department's reque~t for tamding, it i& illlportant for the SubcoDI.IILittee to .lmow !he 
Dcpartmcm's UIMIIDimt oftl:s suthoritt tn hriqsueh aaa.lt. 

On April30
11 
1m, at a beuilag befon tho S11:aatc Judiciary Committf!~, you tettifted that 

the Department did aot ha-Ve authority to briqa direct action apinst tobal!c:o 
mmllfaduren to re~uveT Medieare and other eolfiiD.curreG l7y dl..: F~alcr'al goYCI'DIDeat ia 
eo.n.nediob with tnbacco-rolated illlletles. What h2s happened aiDer: that time to clump 
your miDd COilceming the Department's authority to me the toba~r:o mdllltry'l 

ANSWER: . The Justice Department bu never coocluded nor taken the position tbat the United 
S1atcS has no autho~ to sue to~ manutactur=n to 1~ Mcdica:e and other coi\t£~ apart 
:&Om Medicaid. To the COil'trary • ._have concluded that viable grounds for suit do exist. When 
the Attomey General testified in April1997 betbre the Senate J11di.c.tary Commlttec; sbe · 
add:re11•d 'Ur ooJmC.~ to? tb iss:ue of the actions filed against the tobatco industly by the 
Sta:l:e$. Accardingly, het cQillDleD15 ·about the lack of mtlmrit)' for a direct awse of action 
related solely to M~ll ~o*, not to Mcdioare or otha;r colts. Whill'l the A~mey CJcru:tal has 
acknowledged 1hat her testimony wu not as Olear as sb would bave l.ik~ her answer was 
limited to whether the United States would join in the swea• lllwt~wt ~to Mcdicoici 
outlays.: and ;t ap,pears from Senator Kamedy's follow-up question that be ~od that the 
testimony was so limited . · · 
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QUES'l'ION; 'Please pnmd~ a.y aBIDenDsh. pr nthar docUienu prepared by or forth~ 
Ju•tiee Dep:artlll.ent since Jam.uary 1, 19!)4 alldralia&ID my respect whatsoever a potential 
lawsuit apbPt the tobacco ilulmtry, 1nclw1hag, b11t not l.imihd to, the grnmuls, or lack 
thvreo~ for ~uing tbt tobacco maaufadurera. 

ANSWER= We 11ro providing tbe follnwing documents. which were prepared by p~ons outside 
the Justice Department 

a. 

b,, 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

j, 

two 7/28198 memo~ "eo%nmon Law Claims f'or Tobacco Related Federal Health 
Care Costs11 and "Public N~e as Indepcnd=! Iujw:y, Duic Prin.ciples;

11 

an 8/12198 me:morandum, ''The ArgUmeat for a FederalLilWsuit to Recover 
T~b~a.tcd Htul1h Care Cos:K;•' 

a. letter that Professor LauteiJC',e Trlbe sent to Senator KeDPQ1}7. on MCRA (Wed 
'1/15/98); 

a memonwdum by Q. Robort Bl~, Einer Elhaup, Riclu.,rd Scqgs. and Laurence 
Tribe. "The case for a Federal Tobacco Lawsuit;11 

a memanndum by the 'authors of the pmious me.mmmdmn and by Kim Tucker and 
1onat.han Massey=- "Follow-Up Comm!!lllts on Federal Tobacco LaWBUi1;n 

an undated dra1t complaint from b law finn of Scruggs, Millette. Bozeman & Dent, 
?.A. 

a document entidei1 1'Methodologies for calculating Toba~o-&elated Hatlth Cat-c 
~tnre~~ and Prclfminary Estimates." daled 7/24/98~ :fiom the law:6Im of Scroggs. 
Millette. Bozeman & Dent, P.A. 

. a memorandum eutitlcd nwq the Fedeml Govemment Should Sue the Tob~o 
Industry." prcpmed by Action on Slllokmg emil Hellltb fot Semstor · Riclwnl Dtttbin; 

an analysiS written by David V1edeck. Todcl Heyman md .Allison Zieve, conoemfnl 
bD.D•!I for a o:uit to ~ve.r fiiferaJ health are expcmditureB caused by tobacco products. 

Inti:ID81 Ocpartmetlt an.Wy i'A1ll p1'0pAleld ~ .mi.Qipa.\ion of litigati.OIL are .o.ot be!ing ~Md because 
to do so could be cJamaging to the interests oftbc United states in 3Q.Y liti~ation that the . 
Department may initiate. Such intc:mal deHberative matetial3 ar~ p.t:ivlle~god in litJ.satiot~. ond 
would not be available to the other pu:ties in the Utigatioa. 
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QUESTION~ Wb)' dt.l))~parilau.t DfJ'Ilitlc.e oftitiall prerioWlly think thetewas no mreet 
canae of adiou wular th~ Mcdl• Coat Recovery Acff What did DepartJJunt oflidall 
prmoUJly see u the flaws in the can aud h01'r uc you goiD; to avereome sueh flaws •. 

ANSWER: At no time bas 't:be Deparrm.cut believed tbat there was nu ~~ I.OZlUSc cf a.oti.on 
under Lhe Medical Care R.ec:QVelY Act (MCRA). To the contrary. the Dcpartm.ent has brought 
successiW.lawsuits to mcovCil' the costs of meditlal care di!ectly under MCRA. 

QUESTION: The Admlalstradou. directly conn~ its prapoa11d 5S-cent in~a io the 
cigaret1e seiae tu:. to health care expendit~ lD. variuus :Feclcral program&. Sn FY 2nno 
Buq.t oft'b• Ulllud StrltG Gtmrtuftdl4 Tab/13-8 (lLrting Y..,_,, FeuNI Ellfllltzyea 
Bolth Bentftl$ Progr11111, Deparbtumt ofDefeiiSe, IDIIliiUllan Be~~llh Service). Doe511'& dd8 
suapat thaa.t Uae ammmt ol prt\1lously collected Feder:al toba"o udle tu revqllll should 
ofllct ~my claims for past Federal health care expeaditun•? 

ANSWER~ Na. The Department believe:!~ that liability for Federal tobacco-related b.ea1th Care 
costs pNpetly may be assessed qainst 1:he parties -respaDBible for 1hc~ cu~~. Tb.c Dcpar1me21t 
cloea :r:wt a;re• that escise mxe11 paid by smoke:! .relieve or reduce the acco'lmtability ofb 
tobacco caznpanie.s for these com. 

QUESTION: Similarly, deem't this IDdbte that futan projected rcvenuea from the 
curnut Fed~ u~:fse tax OD tobacco pro4Uetl should ulflll~t ~ daima baaed OD. alleged 
(lltul'e balth care cotts? · 

ANSWER~ No. See previous answer. 

QUESTION: f'leue desertbe mel cilo the specific ttatlltol aall lb.hllity tlu!ories on 1l'hich 
you intend to reJy for tbtJ lawsuit. 

' 
ANSWER: As stat?.d ahove. tbe Deps.rtmmt iB evaluatini a number ofbases upon which 
parties may be held liable to the Uni.~ Sta• for i1S COsts inoumd as a :result of the 'USe of 
tobacco produc~. tho legal theories aro still under ~pm~nt, and we ba'\l'e not made any 
final decisiollS on those that we will rely upon~ litigation. 

QTmSTION: What n:lief doea the Department iDtcnd to seek! What types ol damages? · 

ANS\VER! See~ 1o pf~MD11s q1{emf~a 

QU.KSTION: It bas been repucl~ll that the Aclministratloa will be weeklll1 ol'" N."IIJ'IIDriiDg 
De'W tobaceo-Jlability l"'P&lado• because of the legal bnpedimCIIII 'With its case. WW SQeb 
proposed l~don &lontala provl$iom tbat 1akc away the tnadiLluiiAl d~ available to 
a d0famdant (i.e.. },)arriJII dataa~~e~, such u asswapdou otruk, .th•t 1Voald apply to 
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individual smoleel' ela~Pu~; allowing proof of eaussflna by 1tatistia; aDd authorizing 
appordollDlent ofliabiliiy base4 on QW'ket shire)? Pleaac provide a copy o:f aDY sucll draft 
legislation prepared by, or proVided to Justlce Dcpartmcut employee•, and an1 related · 
mc:~JDormds oZ' anslysea. 

ANSWER.: ~ Admmistmtion has not sought new ledslati.oi. We believe that-we possess. 
mtho:ity under CU1'1'eDt law to punue tobacco-related health claims. Upon recroe!t of MemberS 
of Congress or their staff, 1he Depw-~.went.lws pro'Vi~ technical dmftiq assistance on -
1ePiation. re~dle!ls of wh.cth.er we v.ill ultiJnatcJy support or advocate for the ad.oplion of 1bc 
underly:ins bill. OJ11he subject oftobag:o, tbe Department :proviLled. such Mrnatu.:nee to a .t1"""b~r 
ofmen:t.bam ofC~ nn a vari~ ofissuea that smse d\lri11g the debate on colll-pn:bensive 
to baceo legislation and beyond The Depat'II:Dm1t, or co~~ reserves the right to propose or 
support relevarrt ~iou. in tbc .Mute. 

QUESTION: The Chamber otCommera:e selit tongressioualleaden a letter in rwponse to 
the 1-n:aicJeo.t• s ~UWOllD&*Deut of tiWa laWBuit. The letter states. 1D pBI1: ''The action 
contemplated by the Presidall represeatJ an 1Ulprer#dmttd intrusion of goverument lute 
the priVate sector :and a. rbagcroua umlormi:llln1 oldw l.ea:Wlative proeMI." What 
precedent wiD the Julti.ee Departm.mt'i actioDI iD tbia aue set for other mdWitria involved 
in the sale of pJ"Gdadl.whit:h e•uld be •sodate4 Witll adven~ health eJrects~ suda as high .. 
fai foocbl2 aleohol, firi!81'1DI. automobiles or matorcyelel to Dallle just a few? 

ANSW~nt! While. dl vontro'VUJ:!ries are analyzed on a we-by-cue basis. tobw;co is a unique 
product with a lllliquo bistozy. That uniq1lc history. the natute of1he risks presented by toba.c(:o 
products; the unprccec1cntcd finsndal costs sUch product9 ha.vc impo:Jed On. the American 
taxpay~ our l~gal analysis of these factora. and the el(ample ~by the state aUomcys general 
.have led us to conclude that litigation against the tobacoo indusay is In lhe Na.ttgnaiinLcrcst:.. We 
arc not llWOJ;"e of any o'lber :U1durmy nr J!I'Od~ with those cl1aractcri5tic:~. 

j, OytJid,e CpputJ Ccnuult.t•ta !!!!d EQfl't! 

QUESTION: Memben of Cougress have n:prened great con"r11 abGut tbe level of 
COUlPiD,atioll obtained by pmate CODDSelas a result of'Che State l.itigaiion agllhlst the 
tobacco maa,ufacturen. You stab!d during a press brieftng on Janumy .21, 19" tba~ yoa 
"would nut .forec.IG•e (the] pouihility'' of hfrl1Lil outlide aJUDJel for tbil ma!hr. I aJD 
eqneenaed by ~ons ~t a aunibl7 oUheJe very attoraeyli 1oueht to persuade the Jus11ce 
Departmmt to b.rina a ll'ederal Jaw.-.Jt, cv"u thoush care.:l' oft!dals of the Department 
reportedly had east atrOJII doubbi about ~e "riabiltty of suellalKWtuit. For example, the 
~m York Tim!! reported; "JUJtit.e Dtpal111leut oflleiall me~ wlth • .,~ .::ral plaintlfi'J' 
la~n: Sllld ...,._ profellora who had betm iuvoiTed in the atata laWsuits •••• At the meet:Uag 
the lawyera. and profee•ors pvc the J1111tice Deparbu.eitt a ·100-page doeamat oatliniDg the 

. ·legal ~U"ateale!i that the govcnunRd: aoalcl ue to ~e tlle industry •••• "Meier, BtU?y, Man:y 
Are C4ught Off GIUII'tl By Clbtton'r Tobtu;co Pllm, '' Nm York, Ja.,. 11, 1999. 
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According to tbe ~aU Street hWD'h " [A] group of antitobam- lawyers led by · . 
P:~ult.apula. MJu., lal'y-er Rldwd Saugp have b~ urging the White Bo~~ and ~ustiee 
to file a auit for 11everal mouths and haVe offered dldr .servkel freR, IIAid Mis1111lppl · 
Altoney Ceu.•nl Mib Mo&r~" Geyelin, Mflt1, Justice DepartJnCIIJ Ctm&ider'S Htrlltg 
Or~tslde Trhll Lawy~r Jtn Ttl~ Srdt, !VaJI Stceot l.tMIJIIL Jlll.ll, 1999. 

. Have Justice Deplll1mellt emploree• met, or otherwise coJilllluiea~ with ay persons 
who are not employHB oitlae fedend auveru.1a•t Qbo11t the po,•ihllity ofpura•in' 
litlption agdnst the tobacco JllaD.ufactaren? 

ANS WEill Yae. Such Fe+ings are not \1I1WI\1BL Indeed., tbe Depfilimcnt routinely meets with 
mcmbCilS of the publig and witb coun.W who request the oppoltmlity to diJoUss potential 
litiption in l1lB1'r.m or COWDJOll intc:cst. Over & past evem1 months.. in an effort to Ill8ke the 
most infolUJfld decisions rel.atiq 10 this potentisllitiaa:tion ofhistorital prgporticgs, \VB have 
received the vie?Js aud heard tho U1eas of private cit.W:u&s. In addition, tho Depa.rtme:nt hM had 
discwsions 'With legal experts who have ~ed to serve as paid consultants or employee!! of the 
D"Jlarttnent in ~nnectioD. with these ma.tt=s. See below. 

Plea.1e provide the toDowing! 

(A) the datn ot any suda m..t~De or comm:anication, 

(B) the ~tarticipanu in auy auch meetiDc or eoiiUillnlicatJoll; 

(C) a dcacription of tb.e p111pose of u.y nr.h meeting ar eoDJ.m1Ulication; 
· and 

(D) a brief SUDUDIU'Y of IllY such meetlq or eoJDlllamtatlon. 

P, 9/18 

ANSWER~ Since August 1998, ~ ba.ve bad a number oftelcpbou conversatitmS and meetinss 
to discuss existing Utf.ga.tion by the states and by private li1igants and have heard the views of 
citlzens on the potentlal !or legal action by the United Siafe£. The Departme.t\t has had 
dlscuslfillns with a number of represemadves of tho state attomcsyJ gcneralll!ld the lawyerS who 
represented the states, as well as discussions. at their request, with lit.tomQys who rcpxcsmted 
b states and pri"* litigauts in tob!!CCO litigation, . FOl' imtmce» in early August 1998, we met 
with attorney Richard Sorugss aw:i other ~s :ftcml his finn; in bite Augti$t, wo spolre by 
telepho.w.. with Profcs~ Blur Blluwge ofllarvard; IJT1 October 1~ we held a conference call 
with Professor La.mance Tribe afHarvud~ on Janua.ey 14, 199.9, we held a meeting with 
Professors Tribe and Elha~e, and G. Ro~rt B~ of'Notro Dama .. mad Joriath:m Massery, 
Richard Scruggs. and Kim Tucker; and i.n February 19991 we met with those same individuals 
('With the exception ofProfetsw Tribe), and with attorneys Ranalc1 Motley l 1utJ=ph lUc;c:.. =.d Ann 
Riua. We al;o bavn met with attorneys representiug private parties iD. ongoing ca..ses oancorning 
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the pending li1igation. Nw:\m>WI 1~ couvenatio.ris with the state attomeys ge~ md fh~ 
repft$entB.tiveS may also have inclUded dis;us5ions conccmi.n& a. posSJ."ble legal action by tbe· 

UmudS~~- ' 

P. 10/18 

In addition~ these tneCting5 and oonvc:nati.ons, the De:partment baS :recelvl:d countl~ telephone 
callJ and lettetS suppuL~ litigo:tion b)' theU11iied States qainst the tobacco industry. As . 
mcmtio:ned above, amoag those supportinglopl action by the sovemment are lAw professors, 
public interest groups. and priv~ Utigalurs, who httvc :repreaellted the !date attorneys icneral and 
pri:vate :pa.Tti.es hllitigatlon against tobacco CQmpallies., iDoluding some attomeys identified m the 
prefa.oe to this question. We have li9tcned to 1heit vieW&. The proposals madA to tho United 
Sl:l:dcs by ~citizen p&ftioipmt~ are generally~ in the docmnents they have submitted 
and which are being made a.vailable to the committee. 

QUESTION: As of the date of your rapDme to these quettio,ml, hu the Justice 
Department hired any oataide eolWiel to usflt thr: D~paa-ta•t ia thfl Wiptioa? 

If so~ please provide . 

(A) the IWDl'lll of such coauel; 

(B) the dates an which they were mabted~ lll1d 

(C) the termR of their :retmtio14 bacludinc illy caps on the eompensatiou that 
su~h coUDBel xnay receive· either ill total or OJl an howiy basil. 

If not, do yon plu. to hire ouuide coUDSel to uslat ill the lltipdon? 

(A) When da you. plan to hir1 outside eoumel? 

(B) On what tl!l'lllll do ynu olm to hire aucll .:ousel? 

ANSW~ ~April St 1999~ the J®co Department entered into anapement with the · 
Minneapolis law film, Robins, Kaplan. Miller & Cire5i L.L.P ')to main the finn"J s services as 
litisl!tivc comulQlnts on tobacco litip.tion. Ullder 1he agreemr:m, R.obiDs, :Kaplan, Mmer & 
Ci:e~ will provide BRsistmce to .the Justice Department,s tobm:co litigation team OX1 a 
reduced-rate hoUrly billing buis tluough June 30, 1999. UDder the contract, the Peparu:p.ent of 
JU$dt:es will pay tbG :fbm. 175 pc hour and will rehD'bn?"Re the fhm for travel costs and expenses. 
This represents a. subWmt:ial :reducticn iD the finn's custoDWY bill:i:Qg rate- The total contract, 
which runs through J'uu.e 3 o. 1999, b for iUJ.J.Bximum of S81 ,670, aldlough the eontmct could be 
extended -with the egreemeDl of both the govemDlBilt sud the finn. 
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QUESTION: 11 tbe Jwti.e., Deparialcat authorized to rctam o11tside .~unsd Oil a 

contln&mcy fee ba5is? 

ANSWER~ We .are not coutempl.a.tin; r=tairJjng outside counsel on a contingency fee basis .. 
There are statutes providina specific authority to ontcr ima oomingcnlly fcc arr.mgcmc.a.ts Wl1h 
r~cct to debt colleCtion {Debt OllleotiWllmprovement Act, 31 U.S.C. § 3 701) and bank fraud 
rc~overy (12 U.S.C. § 4241); but we are not aware of any gcoeral smut of such authority· 

Q'VESnON; Is tb.erCt any Justlu Depariment precedeat for au~h ali IITaDiement? 

ANSWE'R: 'No, other than under the statutes cited above. 
. . 

P, 11/18 

Q'VESTION; Baa tile DapsriuleDt lUred onuide COIIIISel OD a eontmgeucy-fee bulB to WOJ"k 
OD the fedetallitigatiOD apiD1t the tabaeeo manuf.actllren? 

ANSWf.R.: No. 

QUESTION: If nnt, lilt posli'lc that the Department might do so in the future? 

ANSWER:. The De~ hAD 110 ~n:tmtion of hi:hJ.; any Aff'Omeys on a conti.npncy fee basis. . 

QUESTION: Would tb.e l1U1D.g of such oullld.e eoumtd or cmuultanu be tub jed: to fedond 
procureDI.eDt law? 

Al."\l'S'WER: Arly retention of outd.de ooun~. whether or not under a. contfngenc:r arraDgcment, 
would be subject to federal p:octmmemlaw. The Federal.AJ)quisition St:tcam.linlng Act of 
1994~ Pub. L. 103·355, c;odifi~.U 41 U.S.C. § 251 t;t~q., woulcl b• applicable to s\JCh a 
prot.-urement. 41 U.S.C. § 253 exempts such procurements from COinpctitivc procedutes. 

QUESTION: na yDu phm to seek C"..bQietmvc bids tor such outlide 1erviees? 

ANS~ We do not pliUl to s=ck fol1Jl3.1 competitive 'bids for su~:~h ~Mces. 
. . 

QUESTION; You bR'ft illdia.Ced 1b&t the Jus"" Deputlllwaat has lonoed a taak force for 
thb Htlptiou. PrasA.vaiJIIIJilit,yJ Jcm. 31, 1~99 •. Pleas£ uplabl whether tbJa "Wk tone" & 
a.u "advbocy committee" underthe FederaiAdvbory C~ttecAct("FACA'')? If 
mcabea have b ... 51ppoiDted, plea•~ pJ"nvide a lht ofmaabenhlp ud the afliUaitoD at 
each ~».ember. 

ANSWER: The F ACA applies only to CI)JIDDittees that ate established or utiliied "in the interest 
of obtaining advice or reoomme:ndab.om.•t S tJ.S.C. App. § 3(2). Tc:-dUCi ~~bled to ~nduat 
20vemment litigation do not fall wi1hin this defurl.1ion. 
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QUESTION: What t~~wpa bAa the Ju.tin Dqwartmcnt taken to comply with §19-12 of 

FACA? · 

ANSWER: Nt.~t applicable. See ptcviou& ~-

P. 12/18. 

QUESTION: llavc wk fore• meetings beea.. or will they be, held ID. public as required by§ 

10 ofFACA.? · 

ANS~ Not applicable. See previom responses. 

5. IJndtgz Jsmcs 

QUESTION: The Ju~ttico Dep•rtuaent h•" hulkatei tbat its Utiption against the tobacco 
rwmufact1lrers il 10iD.g to be a 'Very apeuivt endeavor. For UAUlple, yo11 hln"e req..ested 
SlO million b1 additloll&l fuodJDf:; iD J'Y :ZOOO ID ord.- to lacl tJUs la'Wmit. To pnt tJPs 
amount In eo11tn:t, the JU5ticc Departm.cot'a AD.tiuut Dlvlliuu was funded with S94 mi'Won 
iD salariel md exp8D$e1ID i'Y 98. In thorfs 1 am comeented ab~ut th• IJize of your nqUMt, 
aDd thllt suc'b aa GlOl"'II.Otlll upellditure by the Department wodle1 tab reiOVCN away from 
other critical prop-am~ and DepartllliDC faDc:tlou. 

I! the Antitruri Division can be fuacled ~th appruimatcly 5100 mllltou per year, why do 
you meed SZO millioa for a year Jlllt to 1'1md unu lawn~t'l · · 

ANSWER: Tobacco litipion will be a massi\'c azul compleX undertaking. The cvidc.utjary . 
oollccticm is hr.uneDSe. rand the potential damaees are unprecedented. The tobacco companies will 
spend far in excess ofrhis lllllOWlt defending the matter. In light aftbe billiMS of federal dollars 
~ent eaob. year. o.D tobacco-r~.;lia.~ dbcuesJ wa beDew the taxpayers w111 recoUp their in..,.estment 
in this litigation mau,y times over. 
To put tbe $20 mnlion in cont~ we list below a few examples of the tobacco litigatian aoats 
being paid by othc:r lifiia.uts: · 

- The California l~gfslatul'e appropriated $11.4- million for FY 1998 and $14 million for 
FY 1999 to fwr.d 34 attomeys, 40 p~~, and 47 :scc~cta.ries to ~ss its cue n-l~tina: to a 
single state. We expect that the scope of the litigation involvini JJAtionwide evidence and 
daznagcs Will be :6tt p:ater than Califomia.' s. 

- An article in the MaJVh 19. 1999. W'aaldngton Tlmu quotes unnamed tobacco lawyers as 
saytna that the wbw.:oo industty is payina ite ds:&nae attamey!C $600 million annually, tbirty 
times the pending budget request. 

- Tn the MinnesDta litiJ~stion a single defeodaat, RJ. ReYnolds, stated in a caurt tiling that it 
had spcut ntore than S90 million to create, maiiJtain, apende, and UJe its liligtLl..ltu.r. &tzt.basc, . 
a.lono. 
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~ Ir.. the same litigation, a lawyer for defendant Philip Moms declared that it was spendi.tlg 
$1.25 million per week on c1ocumem prt~ci\Wtio.,. ThMI cuu attome_Y 181m' sta~ that the 
major defendants spent JQug;bly $125 million on doc\llllCil't production. alone mthat one case 

involving a &inglc swtt. 

QUESTION: The Juitiee Departm.ent ~ requested 51! mWioa ill :rY 2000 to fund 50 
employees, mdudiog40 attu.w.cys, to ~the lltiptiaa apbald the tobacco mmufaeturen. 
This sum aJDomds to $300,000 per employee. Pleau bruk, ·dmnl yoar anti.:ipated expenses 
on a per emplpYee baa:ia,.e.c •. a'V'erage &a1arY per cmpJoy.sa.; a:nrace be~~Giltli per •mployee; 
aven:e espeuetfl'er employee. etc.., ud break doWD, in detail, u.y remainder of the 515 
mD.Iion accordin1 to its duipated use{ a). 

ANSWER: Only $3 .8 million of the S 1 S million is for employee salacy, benefits, and overhead 
expeases fur 1he SO ma.ployees (30 PTE in FY 2000) - m. avetllCe of $12.6,000 per ~lnyec 
(S64.SOO- saluY,. Sl7~400- bene:6:ts~ S44.100 overbead expenses). Of the rexnllinder. atL 
estimated $5.7 million will be needed for litigafure co1l!\ltt81ltS, including epidcmiulugists, expert 
lego! conaultan:ts. !ifatistician~. ewnomisti, and auditors~ tn analyze the Governmellt' s dmnages 
awi potential claim~ a.nd provide as5~ concevU:as litigative strategies. We project tba.t 
SS .S million will be ~d for contrA.otot-pmvided automated llt.fgation support, which will be 
used to acquire, organize, aDd :\Ultomate the massive collection of potential evidentiary docm:nents. 
Auto~d litiption support will also be m indlsptmltibl~ tool m ~lm! w Oovar;nment to 

re"''ond timely to the o.P.Po.De~D' diBcovery requestS. 

QUESTION: DoM tb• requet=t '-'r S1S .wllion include pbms to cobl.,ell&aie oumd8 eounsel 
or coDJultants? If so, b01¥ hive the feea for such outrid.: eoua1el. or (:OilJilltlllats been 
estimated, e.g. were they esttmatoa ba111"cl OJI. a proJectcll claup per b.our'? 

ANSWER: As stated in the previous aDBWer, $~.·1 million 1s our cstimab: ui.' the cost for 
eonsultams. ThMf'.l ccv;t prajeotiam are based up011 our experience with sUCh otbet large-scale 
litigation as the Winst:Br litigmicn. the A .. 12 ste81th fighter ca3e, and the Columbia/HCA health 
care fmUillitiga.tion. We cum::atly onticipatc that any :ti10neY pa1d to outside counsel would bo a. 
small pcrcGntage of 1:bis figure. 

QUESTION~ Yo11 have stated your iDiclltloD to pa.nae this m.atter whether or not 
Congress approves your request ~ .. an arldltio~~at S20 mUilon :IJla.eaJ. yeJU" 2000 w tnnlll tbU 
la'ft'llldt, Plcue iu.~ aspeci&eally whar• yn• wUl obiaiu the hnds to proceed if Cancret!l 
do• not pnvide the addition•• tpptopriatioD, .inclucliq wbat speelfic cuts you. would make 
to odla programs or tundi.um~ln onlcr to flllur.cc tldlllticafio._ 

I 

ANS'WBR~ We are cmnmittcd. to pursuing 'the reCOVCE)'. ur lliNC I:OSU that the wepa.y~ ha.vo. 
bome. tciardless of CcJJgressioazl approval of om: request. Conpssional deDia1 of the requested 
resources would have s11east two effec1B. FiJst, the Depirtmw will be fon:ed m draw ~:esource~ 
away from other In.lltte;rS. .As a. collseqtlence, nume:rCIWi cues- sw;h as btmkrup1:cy and fraud cases~ 

" -
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. 
will be decllned o~· placed oJ:L hold.. Sel".nnd, we will nOt be abbs to ~the tobacco Utiption u 
effectively, absent the appropriate levol of resources. The tobDcco iJJ4usttY can be oxp~ to 
spend ~nuous resouroes m ~these BOtio~. Witbo,Jt adequate resautccs u, research, 
tmalya, and ptnve the nationwide damaps inflicted upon the Govemm=t, we may be imced to 
limit the !lCOpe of the litigation we brlni; aud we will likely lose thw opport.uraity tel recml.p the full 
exa::a.t ofi.Lt; 1:1!1XpaYC:CS' lo11. 

QUESTION~ How did you arri"e at the SlO milliou. nprc md what &pedflcally will the 
money b.e used for? 

ANSWER: For the Gem:ral T.egal Acti'viti.es app1'opriatioll, tha Depattxnents seeks SlS million for 
50 positions, as well as for the costs of sa'therins. organi7hJg, aud computerizing evilkutlmy 
materials, and providinu, ~~octol' paralafPl mpport, ~1\d consulting services. For the Fc:cs and 
:Expenses of Witnesses appropriatj.on, the Departtnerl1 seeks an additional $.5 million for the com 
of expctt testimOJl.Y. 

QUESTION: Pleue provide estimates of'yo'ID' fuadiDg need for tiW J.itilation tor·J"Y 2001, 
}'\' lOOl; FY l003 Xlld II'Y 2.004. Please bl'eak dowD t•ese estbaat.l ID the manner requosted 
aboYe.iD parqraph (b). 

ANSWRR.: At this 1im.e. we project the f\mdiJig ~will remain essentially constant tbmlJ!h 
FY 2004. We 'Will need a mandatoty increase of about $2.S million to fund au SO poaitkn:m for ~ 
f!ill yC'itJr ~ ~ FY 2001. No nt'her increasc:11 arc projcc:tcd at this time. 

QUESTION: Have my Ju•tW• Doparimeat cmpl&yee~i .us:lsW U. anrway, or does the Justiee 
Department plau to a55iat ·la aDJ way, foreip pvemmcots that have illitia1cd or arc 
considerinl illitiatillg, litigado• apiult tobaceo DlAnufactW"&:I'57 

ANSWBR.= We have not pto'Vidtld audl assistance and have 110 current plans to l!lSSist Colliiigu. 
goverum~ ill coa:mection with their tobacco lities:DolL We may consult with couusel in any 
lltijation against tobaceo mB.Jl\l£4lQturc:r~t when doiDg so wiD. ~ the interests of the United 
States. · 
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QtJESTIO~ 'POR TID :UCORD 
sUBMriTED BY 

CONG~ CHARLES H. TAYLOR 

FOR THE DEPARTMENT OF JUSTICE FISCAL YEAR lOOO. BtlDGET 
BEAIUNG BEFORE TBE APPROPlUAnONS SUBCOMMITl•E.te ON 

CO:MMERCE • .Jt1$TICE, STATE AND TBE JTmtCIARY . 
(Questions SublllitUd on Marf.B 11, 1'''] 

~~R.ODUCTOR.YSTATEMENT · 

We will respond to the ex:tent possible to the questions from the Subcommittee, but are 
constrained by the f3.et 1hat litis~tiori. pl.annlllg is on .. goiJli. 

P, 15/18 

Since December 1998, when the Attomey General decided tba:t there were viable bases to 
pursue recovr:ry ufth~ Federal goverm:nent't tobac.co-telated haolth care costs thro~ litigition. 
the Depanment has been woddng to establish a tobacco litigation team within the Civil Division. 
'I'he litigation team, o'W:teJltly comprised solely ofDep~ pl;ldotmel, is 9tndying all aspects 
of:rntt:ntiallitii'!tian qainst tobacco Qompsniet aucl working to devise a litigation plan for the 
United States. Department attomeys m: reviewi!lg past litip.tion agai.u5t tobacco compl:lllies bJ 
plivatc litiga.nm mel by the state Slttomey& genfllr.~L We are considl511n~ a large body of factual 
material concerning the conduct of the tobflLW compaies, the potential bases for tobacco 
industry liability to tile United States. and 1JR, .LI,ii&WIC =d. s.:opc of dwnaps that may be. 
recovered. In order to ensure a.ceoumability ~the tobacco industry, the Depsrtment is 
committed to as5e.!Dblina the strongest team aDd ptepsring the most effective litigation c.rrurL 
possible. While we do DOt ~to hi:re outsmc CIOIDISol on a. con1iugency-fue basis, ~-e have 
a&reed to retain outsicle expm lepl consultants and will hite Aperi~ed attorneys as 1U5'tice 
Dcpartmcnl employees. 'Wb.m1: th!#i..t plior experion® will eoonoJ:Dicall.y filllitie:Ation 
requirement.!. We intend to bllild i:t litipti.on team r.o ptesent the sttollSest possible case or cases 
on bchaliofthe United States. 

The importance of this initiative aumot be overstated Tobacco-related health care eosts 
exceed $50 bi1Uon per y~) and tho J:i'cdcrel gov~Gm~t pays a. ~flAl J:'(lT'Iion of these costs. 
The States settled tbeit litigation againstb tobacco 1ndustry forJnore tbM two-hundred billio'D. 
dollars. It is important to keep in mind that Ute United Staus' tobau:cu-n:.latcd bcalth. arm co:ots 

· subsWltiaUy eYt::ecd those of the States. The :Ocpartmmt's etlVrts to :recover money properly 
owed to the '.rreasury in litigeti.on brought ou behalf of the American people Is a matter of 
ai.ngwl.u ~tnte.n¢c. " 

We~·~ tbc ~g qucgliuus subJPittecS, 

1 
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QUESTION: 1U or today, h11 tho DepartmeDt hind uy outaidc CO'IID.tll to work o'll ~e 
proposed tobaceo litiptloD? U not, do you p~ to hire allY outside counael? .llow will th~:1 
be paid - hourly, or oa a contlllpucy buls'l b Ule Deparbll•t satho~ to retain 
oubide C01dl8al OD a coDtlnpncy buiiJ

11 
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ANSWER.: The: Justiuc Dep21&.11n.CZli bas eo.tered into an~ "With the Mi.tmeapolis law 
finn.. Robins. Kaplan. Miller ll. Chcsi L..L.P ., to nGin the finn's sen"ices as Utigitive consultantz 
on tob~co litipdon. Under the agreement, 'RuUin,, Kaplan, Miller & C'.i-resi will provide: 
tWsis~e to the Justice Depll'tlllent' s tobacc~ litiption team. on a retiuced .. rate hourly billing 
basis through Juna 30. 1999. We arc notcontempla:tini andba:ve no inL\:illliCi!. ofbiring cmy 
attorneys ua a cont:ingaDoy t.e buiJ to wrntk on the tobacco litiption. There are statutes 
providq specific authority to onter into cqntinae!lCY fee 8IIa118ettlentCJ with rc:~ to debt . 
collection (Debt Calledion Improvetngu.t Am, 31 U.s.c .. § 310 1) anii hank fraud recovery (12 
U .S.C.. i 4241); but we are not aware of any geneml. grant of such authority. 

QUESTION 1 As of today, h•• ihe D~artmea.t hired uy outside aperts? If so, who a,:~d 
what .k. their apeltile? 

ANSWER: The Department is currently &wlopini a plan to pm~ recovery oftobacco~related 
health care costs. 1lw disclosure ofw~ if any, expert& tbr: Dep2111mcnt h&l3 hired or intcda tn 
hire would be cJamaei112 to the hltefests of the United States in my litigation thai the Dcpartmcmt 
may initiate. lu noted above. -we have ente:ed. into an a;rccment with legal expens who will 

· serve us oonsul'lllllta u11an hourly bruda. 

QUESliON: 'When do yon iD~G to me "the Jamull (or lawsuits) 111pillat the toba~m 
indutty? Whfll'e will thue lawsuit~ be filed? 

ANSWBR: A:; l!l~d above. th• Dcputmeut is l'M'lll8%inj a number ofbases upon which 
parties %C&Y be held liable to the UDi=cl States fm iu costs ineumd as a ICsult of tbe llSe of 
tobaooo products. The legal tbeorles a= still uudcr d~lopm.ent, azul we have nnt made any 
final deebtiDM on those tbat we will rely Upou in litiption. Thus. we caonot say when or where 
we would file lawsults. . . · 

QUESTION' Wa1 this proposed Bdptioll diseliSied Ill any way with the Pre&idmi or 
other 'White Bouse ofticiali prior tu llae~ l'xo1111ddent'a llllllCJUD.O....-i in the State of the tJaion 
~peach? ' 

ANSWER: The Dcplll'tmdt ilid have diacussions with White HO'Il58 o.:ffi.cials prior to the ·· 
President's annol.lllCemCDt in the State aftht Union. In December ofl998. the Attorney Gener41 
in!onned the Whiw Huw;t:J ofber- goncJ.usicm that tb.e:fe 'Wel'e ,nabJe bases to purs= recovery of 
the F edml government's tobacoo-related. health care C(l!ts thro\1ih litlgation. 
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QUESTION: WhAt does t'he AdmlnistrBtloa hope to actolllplisb by UDounemg that a 

lamuit may be file4 welllD :advBllec of Bl.iDi it'l 
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ANSWER: The nstm:e of the rlsks preseniad by tobacco prodUcts. the unique hiBtory of the 
to'bacco industry, 'tbe unprecedented~ wsts Sl.lCh JIDldud::i have hnpased ~ 1he Anulric.sn 
wq,o.yars, our le,sal aualyms ofthese Uctors, and the example set by 1he state at:tomcys gcueral 
led us to conclude that litigati011 agaiDst thL' 'tobacco industry is In 1ha National J.nterest. Prior Lu 
the Presldent's uturuun~ we I'CIGCIP3izeli that to !vrndle these cases p!'Ol:lerly! we would need . 
a special apprapriatiiJil for Fi" 2000~ and tha.t the ZIDZlQUilCeJJlent of the :Deed for that appropriation 
must include 'the filing of suit The public re~ of that ~act request wu to oc~. 3Jid d1d 
O('.('.nr~ in eatl}r Fc:bruary. As a priority request of the gcmmmettt and. Admmiltrmon, it made ~ 
sense fol' the P:e&idalt to &DDOunoc this in.biJ State oftb.o Union just a few days before. ThuS, it 
was t:1w ti.tnin& of tho budget pmoes~ that dictAted b timi.na oftbe announcement that a lawsuit 
~~~ - . 

QUESTIONs Do you believe that the federaiiOVerDJile&t, throup the Department of 
Justice., haa the abilit)' to sue uy tobacco compaoy iD the absente of apn!IB statutol)' 
•u~or.ky? · 

ANSWER: Yes. We beliav" that we podess 811thority 'lmlicr cuneat law to puraue 'tnhaccO-
. related health claims. The Department iS evaluatfnc tha legsJ and facblal predicate~ that may 

support liability to the UDited S-mms for its costs incuire4 as a. retsUlt of llw Wi~ of tobacco 
products. We previnmdy have identified several statutmy ba&es fot $11Ch la'WSUi.ts, inoluding the 
Medical Care Rccov~ Act (MCRA)~ 42 U.S.C.A •• sec. 2651, er aeq., and.1hc Medic• 
Secondary Payer &.'1 (MSPA),42 U.B.C.§ 139Sy(b). 'lUte are nnt the only bases that the 
Departmerlt is considedni for a potential. lawsuit Since this pro~ is on-aomg, however, we 
cannot praride additional in:f'armaticn at 1bis tim.e. 

· QUESTION~ Do you think tbat'Ws rel~ant that maoker1 as•II.Dled the rllks of smokina:? 

ANSWER.; As stated above) the ~artm=.t is eVIIluatiDa u. Dumber of bases upon which 
parties ma:y be held liable to the Unlted States fm i~ "um ~lm'Cd u a IeS\Ilt of the '\lCa of 
tnbacco productcl. The lepl theories are ·stilll.IIlder development, and we have nat made any 

.· fiual decisicms on those that we will roly upon m Utigation. 
. . 

QUESTION: Ia ay litiption, will the Dep81'tm8at of Justice have to prove o:n a penon· 
by .. persiJn bUll th-d hil ot' her health u.pwace 1rcre ca.1111Sld by toba&KJo uas;e? 

ANSWER: See response to previous q~ · 

QUESTION: Is11't it true that a -,ide varJny of source~, !Deluding .the Co11sreuioual 
Research Se.nlce, have ~nd-udcd that 1moken @ready pay Dlnre !han their fair Jhare ~f · 
my health eare r.osis thnup the carrcat federal cull• toea on tobacco'! 
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. A.NSWElt: The Departinent beUev~ that liability for Fedcnu tobaDC:<H'elated htal1h aue costs 
-orly may he assessed agoiust1ll&o patties rospcmsible f~Jt iJJOS~ calli. 1'bo DcparlDiell.t docs 
not~ that excise-paid by $IIIOkel$ IOiieve cr..,dll<c tho -mmtalrilit:Y oftbe tobw:o 

oorupanie5 fur tl;tcsc costs. 
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I. Current Tobacco Litigation 

A. Actions Brought by States. The most significant litigation faced by the tobacco 
industry are the pending suits brought by 40 state Attorneys General againsi tobacco 
manufacturers. Mississippi, Florida, Texas, and Minnesota have obtained settlements 
for billions of dollars and a variety of injunctive remedies. Although these suits have 
been proceeding slowly since the announcement of the June 20, 1997 Resolution, they 
are likely to become more active because the Resolution was dependent on enactment 
of comprehensive federal legislation. The suit brought by the state of Washington is 
scheduled to go to trial in September. 

The suits brought by the state Attorneys General have alleged a collection of novel 
theories of recovery. In many cases, these theories have relied on particular fearures of 

. state common law and special consumer protection statutes that give the state 
government broad rights to recover for fraud and other misconduct. State theories 
include: 

1. The tobacco manufactur~rs, the Council for Tobacco-Research~ and others 
undertook a special duty to render services for the protection of the public 
health and to disclose scientific research about smoking and health, bm, in fact, 
conspired to suppress me research to the detriment of the public health. 

2. The tobacco manufacrurers conspired to restrain trade by suppressing health 
.. information about smoking and use of tobacco and the development of a safer 

cigarette. 

3. 'The tobacco manufacturers maintained a monopoly over the sale of 
cigarettes by controlling and suppressing research, development, production, 
and marketing of a safer cigarette. 

4. 'I_'he tobacco manufacturers violated state consumer protection laws by 
intentionally misrepresenting that there is no causal connection bet;Ween .·. 
smoking and adverse health effects, and that use of tobacco is not addictive. . . . . . . . : . . 

\.::_, ., 

5. The tobacco ~turers falsely advertised theirpr<>dticts to yoUiig people· 

and others. 

6. The tobacco manufacturers have been unjustly enriched by avoiding paying 
for the consequences of their illegal activity, i.e., the health care costs to be 
borne by the states. 
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None of these theories has been adjudicated or decided, and no judgment has been 
reached validating the theories. Minnesota's amended complaint is attached as tab 1. 

B. Suits Brought by Individuals/Class Actions. ·As it has for the past thirty years, 
the tobacco industry is. currently defending litigation brought by smokers_ in various · 
couns throughout the country. Putative class actions seeking smoking cessation 
programs (the so-called Castano class actions) are pending in at least 6 states. A trial 
court in Maryland has certified a class of smokers in state court. None of these cases 
has resulted in a judgment or settlement. 

Individual actions have resulted in only two verdicts for plaintiffs, one for $750,000 
and another for $950,000 (both are still on appeal). On June 22, 1998, however, the 
Florida Appeals Court overrumed the $750,000 verdict because the lawsuit was barred· 
by the statute of limitations. That court also reversed key rulings on admissibility of 
documents, and found that the Federal Cigarette Labeling and Advertising Act 
precluded the plaintiff from arguing that cigarette warning labels were inadequate. 

The future course of litigation against the tobacco industry is difficult to predict. 
Richard Daynard, chairman of the Tobacco Products Liability Project at Northeastern 
University, believes the release of confidential tobacco documents, the recent 
settlements with the states, and the collapse of the comprehensive legislation will result 
in the filing of thousands of individual cases. Nonetheless, there has· been no 
identifiable change in the law that would suggest that suits initiated by smokers will be 
more successful in the future .. Moreover, the ..... Florida appellate court's opinion and the 
comments of jurors in the Minnesota case -suggest that the odds of individual recovery 
against the tobacco indus~ have not increased significantly. In particular, although 
millions of pages of documents have been releas~ by the Minnesota court, it is unclear 
whether those documents contain information that would overcome the principal 
defenses of the tobacco companies to smoker initiated suits, e.g., assumption of risk. 

C. Litigation Involving the Federal Government. On the federal level, the Fourth 
Circuit is currently considering the FDA's authority to regulate tObacco products, 
including the advertising and inarketing of such products. In addition. it has been 
publicly disclosed that there is an ongoing federal crimfualmvestigation i.ilvolving the 
tobacco iri.dustry~ · .· · · · · · · · · 

The consequences of civil litigation brought by the'u~{~:~~::··to reco~er,~eal~:~ 
costs would be enormous -.for. the government;' the tobacco ri:lanufacmrers, and the· 
public. We would be committing ourselves to the biggest affirmative lawsuits the 

·United States has ever filed. Moreover, the future viability of tobacco manufacmrers 
would be threatened if the United States recovered the full dollar amount for health 
care associated with tobacco products. The tobacco companies will have every 
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incentive to deferi.d these suits vigorously; settlement at anything more than a small 
fraction of the possible liability would be very unlikely. 

II. Possible Theories of Recovery by the United States. 

In order to bring any law suit against the tobacco industry, the United States mu.St have a legal 
basis for going to court. Whether referred to as a cause of action or a claim for relief, the 
sufficiency of the United States' legal basis for seeking monetary damages from the tobacco 
industry would likely be challenged at the outset of the litigation on a motion to dismiss. If a 
court determined that the United States had not stated a valid claim for reijef, the case would 
be dismissed in a matter of months. Various possible theories of reeovery are explored below. 

A. State Law Causes of Action 

Although the lawsuits brought by the state Attorneys General have resulted in some 
high profile settlements, as well as the June 20, 1997 Resolution, they do not provide 
good analogs Jor a lawsuit brought by the federal government. As a general matter, 
the United States cannot recover health care costs based on state common law theories, 
absent a federal statute authorizing such recovery. Under United States v. Standard Oil 
Co., 332 U.S. 301 (1947), the United States was held not entitled to recover, under a 
common law theory, the health care costs of a serviceman injured by a third-party 
motorist through alleged negligence. By refusing to allow a common law remedy, the 
Court left it to Congress to create a cause of action by which the United States could 

/ recover its health care costs (which Congress did in the Medical Care Recovery Act, 
discussed below). · · 

In addition, state statutes specifically differ in important ways from their federal 
counterparts. Many state legislatures have gone further rhan Congress in authorizing 
their attorney general to litigate on behalf of its citizens. Thus, many of the tort, 
equitable, and consumer protection theories advanced by the State Attorneys General 
would be of limited. if any. use to the federal government if it attempts to recover 
health care c6sts related to tobacco use. · 

. . . 

B. Possible Claims Under.Existing Federal Law 

· Becansestate law theOri~s:bydieinseiv~s;areunlikely to be of~ch use, the U~i# .. 
States would have to pro'6eed UI1der a fedeial statute to recover tobacco-related health 
care costs. The vast majority of expendirores oy the federal government related to 
health care derive from Medicaid, Medicare, and the direct provision of medical care 
by federal agencies required to provide such care. Both Medicaid and Medicare have 
specific statutory provisions defining the federal government's right to recover certain 
expenditures. The Medical Care Recovery Act ("MCRA") autllorizes the government 
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to recover for medical care provided directly to individuals. Each of these statutes is 
discussed in turn. 

L Medicaid 

Among other things, Medicaid mandates that each state "take all reasonable · 
measures to ascertain the legal liability of third parties . . . to pay for care and 
services available under the [state's Medicaid] plan." 42 U.S.C. § 
1396a(a)(25)(A). Where such liability 15 found to exist after Medicaid payments 
have been made, .each state "will seek reimbursement for such assistance ... 
where the amount of reimbursement the State can reasonably expect to recover 
exceeds the costs of such recovery .... " 42 U.S.C. § 1396a(a)(25)(B); see 
Philip Morris, Inc. v. Harshbarger, 946.F. Supp. 1067, 1077 (D. Mass. 1996) 
(federal law J;equires states "to pursue liable third parties for amounts paid on 
behalf of Medicaid beneficiaries"). When recoveries are made from third 
parties, the previous Medicaid expenditures for the services at issue are to be 
treated as overpayments, 42 U.S.C. § 1396b(d)(2)(B), and overpayments are to 
be deducted from amounts to which the states are entitled in subsequent 
quarters: 42 U.S.C. § 1396b(d)(2)(A). See generally Massachusetts v. Philip 
Morris, Inc., 942 F. Supp. 690, 692-93 (D. Mass. 1996). 

The federal government does not have an apparent legal basis to commence 
litigation on its own against the· tobacco companies for Medicaid expenses 
stemming from tobacco-related illnesses. There is no authorization within the 
Medicaid statute for the federal government to sue third-party tortfeasors 
directly. In fact, the argument can be made that, by explicitly providin:g a 
mechanism to allow the states to puisue.these claims, Congress apparenrly did 
not intend that these claims be pursued directly by the federal government. See 
National Railroad Passenger ·corp. v. Nat'l Assoc. of Railroad Passengers, 414 
U.S. 453, 458 (1974) ("when legislation expressly provides a particular remedy 
or remedies, courts should not expand the coverage of the statute to subsume 
other remedies.''). The federal government's sole. avenue for recovery of 
Medicaid outlays may be through deductions from futUre payments to states that 
have recovered from the tobaceo induStry. To this point, t:hC federal · 
govermn~thas ptitsued its share.~~ t11e sta~ 'that:~Y~. ~~!:!l.~l~~u~ts with 
the Liggett ·oroupiind bas. senfieners remiridmg :ihe·~~s ~fi~1~1~ Qn . .· 
settlements reached with- the tobacco industry. · Indeed, when'HHS/HCFA 
informed the states of florida. Mississipi]i. and Texas of its right to share in 
their tobacco settlements, there was an outcry in Congress. 

2. Medicare 

a. Pertinent Statutory and Regulatory Provisions .. 
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The Medicare Secondary Payer ("MSP") statute, which was enacted in the 
1980s to stem the skyrocketing cost of the Medicare .program, permits the 

·United States to recover payments made for medical care when another source 
of payment is available under "a primary plan." The MSP starute provides the 
United States with a right to recover "against any entity which is required or 
responsible . . . to pay . . . under a primary plan. . . . " 42 U.S. C. § 
1395y(b)(2)(B)(ii); accord 42 C.P.R. § 411.24(e). When a Medicare payment 
is ~ade, it is "conditioned on reimbursement ... when notice or other 
infonnation is received that payment ... has been or could be made [under a 
liability insurance policy or plan (including a self-insured plan)]." 42 U.S.C. 
§ 1395y(b)(2)(B)(i). The United States has a separate subrogation right as well. 
42. U.S.C. § 1395y(b)(2)(B)(iii); 42 C.F.R. § 411.26(a). 

b. Use in Liability Context 

Use of the MSP statute in this context would be novel and difficult. Although 
HCFA pursues claims frequently at an administrative level and on an individual 
basis, most of the statutory and regulatory provisions have not been interpreted 
by the courts. Moreover, the theory that we would have to pursue is not based 
on a narural reading of the statute. Thus, .. virtually all issues that might arise in 
this litigation have substantial litigation risk. 

To prevail, the United States would frrst have to establish that the tobacco 
manufacrurers are a ''primary plan" within the meaning of the starnte. The 
statutory definition of "pcimary plan" includes "a liability insurance policy or · 
plan (including a self-insured plan)." 42 U.S.C. § 1395y(b)(2)(A). "Liability · 
insurance'' is defined as "insurance (including a self-insured plan) that provides 
payment based on legal liability for injury or illness or damage to property" and 
specifically includes product liability insurance. 42 C.F.R. § 411.50(b). The 
regulations state that liability insurance payments include any amount paid as a 
deductible. 42 C.F.R. § 411.50(b). If the manufacturers are not insured (or 
are less than ful!y insured), the United States would further have to establish . 
that they are self insured within the meaning of the stanite and regulations. . The 
regulations, while untested and perhaps. contrary to principles commonly ·fomid 
in the law of insUrance, take a broad view' and state that any ."plan wider which . 

. an indiVidual~ or aprivate or govemmeiit31 entity, carries lts own riSk:iilstead·of 
taking out insurance with a carrier" is self fusured. 42 C.F.R. § 41l.50(b). · A 
·"plan" under Medicare regulations is "any arrangement, oral or written. by one. 
of more entities, to provide health benefits or medical care or assume legal 
liability for injury or illness ... 42 C.F.R. § 411.21. Our argument would have 
to be that the tobacco manufacturers are themselves or have a .,self-insured 
plan" and thus are subject to secondary payer liability. Fix 
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The United States would also have to establish that the tobacco manufacturers 
are "required or responsible" to pay for the services HCFA has provided ro 
Medicare beneficiaries. 42 U.S.C. § 1395y(b)(2)(B)(ii). In most cases, HCFA 
relies upon the Medicare beneficiary to establish that a tortfeasor is required or 
responsible to pay. The vast majority of these cases do not requite litigation; 
usually a settlement is reached in which the United States is paid for its Claim. 
While HCFA frequently makes demands upon alleged tortfeasors (or their 
insurers) based upon information that is obtained from Medicare beneficiaries 
and their payment records, we are not aware of any published decision in which 
the United States has undertaken to prove in the first instance the underlying 
facts that establish the tortfeasor' s liability to the Medicare beneficiary. 

In this case, the only way to establish that the tobacco manufacturers are 
required to pay would be to establish their liability for tobacco-related injuries 
and diseases suffered by Medicare beneficiaries. As noted above, individual 
plaintiffs suing tobacco manufacturers have been largely unsuccessful in 
establishing the liability of tobacco manufacturers for smoking related deaths, 
disease, and disability. A lawsuit by the United States would have to overcome 

· the same difficulties of establishing liability that so far have defeated almost 
every individual plaintiff who has brought such an action. Our difficulty would 
be compounded by the fact that our action would be a derivative action in which 
we would not have primary access to much of the proof (e.g., the Medicare 
beneficiary's medical records) needed to establish our claims. 

The determination of what law governs the manufacturers' liability for tobacco­
related injuries will be complex. Although the rights and obligations of the 
United States arising from the o~ration of federal programs are governed by 

. federal law, United States V; Kimbell Foods, Inc., 440 U.S. 715, 726 (1979), 
Clearfield Trust Co. v. United States, 318 U.S. 363, 366-67 (1943), state law 
may be incorporated as the federal rule of decision where application of state 

. law would not frustrate specific objectives ofthe feder~ program; Kimbell 
Foods, 440 U.S. at 728. Although we may argue that a uniform federal law is 
·required. courts would likely apply state substantive law to determine whether 
the tobacco companies are liabJe in tort for the injuries to Medicare · 
beneficiaries. Cf.lieusle v. NationalMur. Ins. CO., 628F.2d. 833 (3(\ Cir. 
1980). ·. 

3. Medical Care Recovery Act (MCRA). 

Many federal.agencies, inclucling the Departments of Veterans Affairs, Defense, 
Army, Navy, and Air Force, and the Indian Health Service, are required by law 
to provide health care services directly to certain individuals. 
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When the United States is the provider of health care (or, under a couple of 
statutes, just the payer), the Medical Care Recovery Act ("MCRA ")provides 
the United States with a broad range of remedies to recover the cost of its 
medical care. The United States may intervene or join in. any action or 
proceeding brought by the injured or diseased victim. 42 U.S. C. § 2651 (d). 
The United States may institute its own action. against the tortfeasor in the event 
rhe victim does not commence his or her own action within six months after the 
goverrunent has furnished care and treatment. !d. In addition, the United 
States may require the victim to assign his or her claim against the tortfeasor to 
the United States, to the extent of the United States' right of recovery. 42 
u:s.c. § 265l(a). The MCRA also provides that the United States is 
subrogated to any rights or claims of the injured or diseased person against the 
tortfeasor. !d. · 

The MCRA would authorize the United States to pursue an action in tort against 
the tobacco companies for the reasonable cost of care provided by various 
federal progr~s. State substantive law is typically applied in MCRA cases to 
determine whether tort liability exists, but not all state law procedural 
restrictions would apply; nor would state consumer protection or antitrust laws 
be likely to apply .. 

4. Antitrust Theories. 

The antitrust claims that the State Attorneys '~netal have lodged are unique, 
and may be inconsistent with the broader context of .antitrust enforcement; for 
example, raj..sing the price of cigarettes to reduce youth consumption does not 
square well with the antitruSt laws' goal of reducing prices to market levels. It. 
may be difficult to establish the antitrust injury needed to proceed under federal 
law, and the remedies traditionally available in antitrust cases may not advance · 
the public health goals that the President has announced. Moreover, at this 
time, we are not aware of a factual basis to pursue federal antitrust remedies. 

· ID. Other Legal Obstacles 

If .the federal government brought suit directly against tobacco manufactUrers and were 
·determined to have a federal right of recovery on behalf of Medicare beneficiaries (or· to 
recover funds under MCRA), it would have to establish the liability of the tobaceo 

. ' 
manufacturers under state tort law. We would then have to establish the liability of the · 
tobacco manufacturers under each state's law where such beneficiaries reside. Because state 
tort laws are not uniform, to obtain nationwide relief we would have to assert, at the least, 
fifty-one separate, aggregated claims for relief reflecting the fifty-one different state (and 
D.C.) tort law systems and beneficiaries in each jurisdiction. Moreover; like the plaintiff in 
any liability suit, the United States would have the burden of proof as to liability, causation, 
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and damages. All three elements present substantial hurdles. Regardless ofthe state where 
such a suit (possibly a test case) was brought, there would be substantial legal obstacles to the 
pursuit of damages from the tobacco industry. In many cases, the relevant legal rulings might 
come several years into the litigation and would effectively end the case. 

A. Aggregation 

Accordingly, the burden of bringing individual claims for the tens of millions of 
Medicare recipients would be insurmountable. Unless the United States was permitted 
to aggregate potential claims on behalf of Medicare beneficiaries, it would be 
impossible to bring a lawsuit to recover from the tobacco industry. 

The trend in federal law, however I is against permitting aggregation of claims in mass 
tort action.S, such as in the tobacco context. See Castano, et al. v. American Tobacco · 
Co., 84 F.3d 734 (5th Cir.l996); Georgine v. Amchem Products, Inc., 83 F.3d 610 (3d 
Cir. 1996), aff'd U.S. , 117 S.Ct. 2231 (1997); Mateer of Rhone-Poulenc - -
Rorer, Inc., 51 F3d 1293 (7th Cir.1995). The federal courts have held that such class 
actions, like the Castano suits, do not present sufficient common issues of fact to 
proceed as class actions. 

Neither the MSP Act nor the MCRA expressly provides for aggregation of claims, 
separate and apart from the Federal Rules of Civil Procedure. Indeed, it appears that 
MCRA maY require each case to be litigated individually I with the United States 
standing in the shoes of the recipient of medical care.· The MSP Act provides the 
United States with both a direct right of action against a responsibleparty and a right of 
action based on subrogation (in which we assert the injured party's rights). 42 U.S. C. 
1395y(b)(2)(B)(ii) and (iii). HCFA's regulations accord with this interpretation. 42 
C.F.R. 411.24. However, even when being sued directly, a third party may assert 
defenses available against the injured party in the context of disputing whether it is a 
"responsible party.'' ~Health Ins. Ass'n of America v. Shalala. 23.F.3d 411,420 (D.C. 
Cir. 1994), cen. denied. 513 U.S. 1147 (1995)~ As. the Fifth Circuit has explained, "the 
gov:erDm.ent stands exactly in [the Medicare beneficiary's] shoes when recovering from 
the available insurance funds." Waters v. Fanners Texas County Mut. Insur. Co .• 9 F .. 
3d 397, 401 (5th Cir. 1993). 

Although we would argue that our lawsuits are not cla.Ss actions urider Rule 23 of the 
Federal Rules of Civil Procedure, because like the states, we are suing to recover our 
aggregate·costs, it is likely that the courtS would' view. our efforts based on the rights of 
millions of individual injured tobacco users in light of Rule 23. A court could decide 
this issue early in the litigation, although many class action motions are not decided 
until several years into a lawsuit. 

B. Liability, Causation, and Damages 
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Alrhough for practical reasons aggregation would be critical to any law suit against the 
tobacco industry, it would be of little help if the United States were forced to prove 
liability·. causation, and damages for each beneficiary and against each defendant 
manufacturer. The problems of demonstrating causation in the individual case, with 
variables such as when the individual began to smoke, what information was available 
at the time, and what brands the individual smoked over time, would create enonnous 
burdens. Only if the government can use generalized theories of causation, enterprise 
liability, and statistical models for damages could such a suit proceed. Once again, 
these ideas are untested in the federal courts- and in most state couns. Absent 
statutory authority for such proof, a federal court may be hesitant to perrirlt it. 
Although some federal district courts have permitted statistical sampling to determine 
amounts that providers overcharged Medicare, see Chaves County Home Health Servs. 
Inc. v. Sullivan, 732 F. Supp. 188 (D.D.C. 1990), the· federal courts have'routinely 
rejected statistical theories of causation and enterprise liability when considering mass 
torts .brought under state law. See, e.g., Kurczi v. Eli Lilly & Co., 113 F. 3d 1426 (6th 
Cir. 1997) (rejected enterprise liability l:ffider Ohio law); Miller v. RYeth Laboratories, 
Inc., 43 F. 3d 1483 (lOth Cir. 1994) (same under Oklahoma law); City of Philadelphia 
v. Lead Indus. Assoc. Inc., 994 F. 2d 112 (3d Cir. 1993) (same under Pennsylvania 
law). State courts have been similarly hesitant to permit introduction of such evidence. 
Indeed, it was for this reason that certain states, such as Florida, enacted statutes 
expressly to autll.orize use of statistical evidence and market share liability. 

Even if a court did permit use of such proof, there may be constiru.tional limits that 
would require the coun to allow-tobacco manufacturers to challenge liabiliry, 
causation, and damages with-respect to each individual beneficiary. The Florida 
Supreme Court determined that, even though the state was permitted to use statistical 
evidence in its affirmative case, the Constitution requires that the tobacco companies be 
permitted to discover and admit evidence concerning individual beneficiaries; thus, it is 
likely that any suit would require review of millions of individual records and an 
examination of assumption of risk and other defenses in millions of individual cases. 

None of these generalized methods of proof necessarily cures the basic problems that 
individual plaintiffs have had in suing cigarette manufacturers for smoking related 
death, disease, and disability. A lawsuit by the United States would have to overcome 
difficulties ofestablishing liability that so far have defeated almost every individual. 
plaintiff who has brought such an action. Although the Minnesota coun rejected the. 
assumption of risk defense, it did so in the context of a suit brought under consumer 
protection. antitrust, and other theories. Because aily federal suit would. under current 
law, not have the benefit of these theories and because, under the MSP Act or the 
MCRA, the federal government would stand in the shoes of its beneficiaries, the 

· assumption of risk defense is likely to pose a significant obstacle. · 
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Finally, the federal government may have to face a significant defense to its claim for 
damages -- namely, that the untimely death of smokers ultimately saves the government 
money due to death's inevitability and federalcosts associated with the aged. This 
defense was excluded on public policy grounds in the Minnesota case, but could prove 
more problematic in federal coun. 

C. Statute of limitations 

Because of statutes of limitations, it will be difficult for the United States to recover for 
Medicare or other costs expended more than six years ago. The six~year statute of 
limitations in 28 U.S.C. § 2415(a) generally applies to the United States' x;ight to 
recover under the MSP laws, and should apply to any case flled against tobacco 
manufacturers. In a suit againsi the tobacco manufacturers where no underlying suit 
has been initiated by Medicare beneficiaries, the earliest possible accrual date for a 
cause of action is the date on which Medicare makes a payment for which the tobacco 
companies are required or responsible to pay. 

The tobacco manufacturers would argue that an action that requires the United States to 
prove the tort liability of the defendants is not an action "founded upon any contract ' 
express or implied inlaw," 28 U.S.C. § 2415(a), but an action "founded upon a tort,'' 
28 U.S.C. § 2415(b), to which the three-year statute of limitations found in section 
2415(b) would apply. If this shorter statute of limitations were to apply, rhe amount of 
money available for recovery would be sharply reduced. 

The courts may also require the United States to establish that the tobacco manufacturers 
are legally "responsible to pay" these liability claims. In Health Tns. Ass'n o~ America v. 
Shalala. 23 F.3d 411, 418-420 (D.C. Cir. 1994), cert, denied, 513 U.S. 1147(1995), the 
District of Columbia Circuit held that HCFA exceeded its authority in adopting a 
regulation that attempted to impose liability even though, the requirements for payment 
under the plan had not been met, and therefore, payment could not reasonably be 
expected to be made. It is possible, then, that the United States will have to prove that the 
claimants or HCF A have met all requirements for· filing a claim for payment. within the 
meaning of 42 U .S.C. § 1395y(b )(2)B)(i)and that the manufacturers will be able to raise. · 
all defenses that; outside of the MSP context, ...VOuld otherwise be available wider state 
law; this may include state statutes of limitations related to the state tort theories that we 
would pursue. We would argue that, in the tort context, where there is no issue raised 
by a contracrual agreement entered into by the claimant and an insurance company, that 
the requirements imposed by the HIAA case simPly do not apply. 

IV. Actions for Injunctive Relief 

In order to reform the industry and reduce teen smoking by changing the way tobacco companies 
do business, any law sui I against the tobacco industry would have to seek a large measure of 
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injunctive relief. In the cases brought by the State Attorneys General, state consumer protect~on 
statutes were the key vehicles for such inj~nctive relief. Federal consumer protection laws are 
analogous, but they are simply less effective than the laws of some states, such as Minnesota. If 
we were to pursue such relief, the most likely bases for a cause of action would be 18 U.S.C. § 
1345, which provides for civil injunctions based on violations of the federal mail and wire fraud 
statute, and the Federal Trade Commission Act. 

Although greater injunctive relief may be obtained through seulement, it may be difficult to obtain 
rhrough litigation the broad injunctive relief that would replicate. the sorts of regulatory provisions 
in comprehensive tobacco legislation. Any injunctive relief would have to be related to the 
alleged violation. For example, misleading advertising or using the mails to make fraudulent . 
statements may lead to injunctions prohibiting or· rectifying such conduct, but there is little 
likelihood that such activities will persuade or pel"Qlit a court to impose the sorts of broader relief 
that may be desirable. A court might impOse ongoing disclosure obligations or penalties for future 
misleading advertising, but might well choose not to impose lookback surcharges on the industry. 

A. Civil Injunctions under Mail and Wire Fraud Theories. 

18 U.S.C. § 1345 states, in relevant part, "if a person is violating or about to violate this 
chapter or section 287, 371 (insofar as such violation involves a conspiracy to defraud the 
United States or an agency thereof), or 1001 of this title ... the Anomey General may 
commence a civil action in any Federal court to enjoin such violation." The authority for 
an action under§ 1345 will be dependent on what can be demonstrated about the tobacco 
manufacrurers' criminal fraud activity. See United Stares v. Fang, 937 F. Supp. 1186 (D. 
Md. 1996) (showing of reasonable probability that offense is being committed--or showing . 
of probable cause, which is functionallY. the same-is required by the government); Unired 
States V. Belden, 714 F. Supp. 42 (N.D.N.Y. 1987) (solely past conduct will not justify 

injunction). 

While a determination of what predicate offense could serve as grounds for a § 1345 
injunction would necessarily have to be made on a case by case basis, one possibility 
would be to utilize 18 U .S.C-. § 1001, the general false statement starute. To ~e extent 
that cigarette manufacturers concealed or . covered up material facts which affected the 
government's ability or willingness to regulate tobacco under FCLAA or any other statute, 
those acts or omissions could possibly vioiate § 1001. E~g, United States v. Fern, 696 
F.2d 1269, 1273 (11th Cir. 1983) (Section 1001 prohibits false statemem that affects the 

exercise of government functions). 

B. The FTC Act. 

Section 45 (a) of Title 15 prohibits unfair or deceptive acts or practices in or affecting 
commerce. 15 U.S.C. § 45(a). This section provides the simplest basis for asserting 
jurisdiction over tobacco manufacturers. See 15 U.S.C. §52 (false advertising concerning 

CLINTON LIBRARY PHOTOCOPY 



Olt06!98 MON 10:5ti ~AA 

Privileged & ~ - 13 - Date: July 6, 1998 I 

food, drugs, devices, services, or cosmetics); Federal Trade Commzssion v. Liggett & 
Myers Tobacco Co., 108 F. Supp. 573 (S.D.N.Y) (rejecting FfC argument that cigarettes 
are a drug), aff'd, 203 F.2d 955 (2d Cir. 1953). Various forms of relief are available 
under the FTC Act, including, but not limited to, temporary restraining orders, 
preliminary injunctions, and civil penalties. 

C. How These Cases Would Be Litigated 

An action tinder section 1345 or the FrC Act would necessarily allege -- whether 
implicitly or explicitly -that tobacco companies misled consumers as to the safety and 
health affects of tobacco use. Any injunctive relief would likely have to withstand 
commercial speech objections raised by the tobacco manufacturers, advertisers, and 
retailers regarding any advertising or access restrictions to be imposed by injunction. We 
have not consulted the FTC, but an action brought under the FTC Act likely would require · 
additional direct evidence related to marketing to children and/or false advertising. 

V. Practical Obstacles 

A. Documentary Hurdles 

In addition to the legal hurdles to prevailing in a suit to recover health care expenses from 
tobacco companies, the burden of developing the facts necessary to pursue such litigation 
would be enormous. Under Rule 11 of the Federal Rules of Civil Procedure, any, facrual 
assertions made in a complaint must either have "evidentiary support'' -or be likely to be 
obtained as the result of discovery. Shortly after filing suit, Rule 26 of the Federal Rules 
of Civil Procedure could require us to disclose our basis for alleging what the tobacco­
related health care costs were, so we must have this information ready. 

The development of "evidentiary support" sufficient to file a complaint consistent with the 
obligations of RUle 11 is a daunting task. The HHSfHCFA, does not maintain payment 
records in a form that links monetary payments to illnesses caused by tobacco use. 
Developing such information will· not be easy. Whereas Jt is relatively easy to identify 
injuries resulting from an automobile accident (through·cfui.gnostic and trauma codes). the 
process is far more complicated where the link between a particular injury or illness and 
an alleged causative agent is less obvious (such as ailments :resulting fr.om cigarette 
smoking). Moreover, not only must the agency establish a link between the illness and 
the tobacco, but it also must identify the individual ben,eficiary as a smoker. ·To recover 
for federal medical expenses related tO cigarette smoking, the government must be able to 
link a particular illness (such as emphysema) to cigarette smoking and then identify as a 
cigarette smoker the specific beneficiary who received federal benefits for treatment of that 

ailment. 
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At this time, HHS/HCFA does not have anywhere near the funding, computer resources, 
· or personnel (both in terms of numbers and training) to develop the information that would 
be needed to litigate this case. At a p:rinimum, HHS/HCFA would ~ required to dedicate 
tens of millions of dollars and to divert scarce resources in order to prepare the 
information necessary to file the complaint .. 

. B. Legal Resources 

Assuming HHS/HCFA can begin to provide an evidentiary basis for a case, the 
Del'artment of Justice would have to assemble a litigation team of many lawyers, 
paralegals, and expert witnesses to pursue the investigation, evaluate the evidence, and 
prepare to litigate the cases. This would require a considerable allocation of resources and 
must be done, as with the HHS/HCFA data development, before suit can be filed. 

VI. Graham Bill 

Given the difficulties of pursuing claims llll:der current law we believe that proposed legislation, 
the s<Kalled Graham bill, would provide a more substantial basis for the United States to recover 
against the tobacco manufacturers in litigation. This legislation would provide jurisdiction for the 
Attorney General to bring civil actions against tobacco manufacturers for recovery of costs 
incurred by federal health programs and would reduce the obstacles to litigation described above 
under current law. In short, although not a panacea, the Graham bill would IDB.ke litigation a 
much more realistic option here. The text of the proposed Graham bill is attached as tab 2. It 
is important to note that the Supreme Court recently handed down a significant decision on 
Congress' authority to regulate economic rights and impose burdens retroactively that appears 
relevant to the proposed Graham bill. See Eastern Enterprises v. Apfel, No. 97-42, 1998 WL 
332966 (June 25, 1998). The Office of Legal Counsel is currently evaluating the effect of that 
opinion on the Graham bill. 

A. Essential Elements of the Graham Bill 

1. The elements of proof necessary to establish liability of the tobacco company 
to the injured person or entity will vary somewhat depending upon the applicable 
substantive hiw. In actions where the United States is suing to recover for health 

· care expenses paid or provided directly to injured individuals, the United States 
will need to establish, as specified by the applicable law. the traditional elements 
of a tort cause of action: (i) a duty running from the tobacco company to the 
individual, (ii) breach of that duty' (iii) a, proximate causal relationship between 
breach and injury to the individual, and (iv) injury. The draft bill allows the 
United States to· establish the element of causation ·with statistical and/or 
epidemiological evidence (§ 1345a(a)(6)(C)), and affords it the benefit of certain 
presumptions(§ 1345a(a)(6)(E)). Furthermore, the Draft Bill deprivesdefendant 
tobacco companies of the defenses of contributory and comparative negligence 
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(although it is not clear whether assumption of the risk may still apply) in suits by 
the United States. (§ 1345a(a)(6)(D)). 

2. In actions where the United States sues to recover expenses paid to states and 
other entities on behalf of individuals treated for tobacco-related conditions, the 
United States may be able to rely upon various legal theories (including federal and 
state statutes and common law, see, e.g., theories relied upon by State Arromeys 
General) to establish liability of the tobacco.company to the state or other entity. 
The proposed bill would give the United States the right to recover. the health care 
expenses for whatever the United States paid for those costs as ·proved by statistical 
evidence unless the manufactuters demonstrate by clear and convincing evidence 
that the health care costs were not caused by tobacco use. 

3. This bill is modeled after MCRA and the Florida statute which formed the basis 
for the state of Flo.rida to· retover against tobacco manufacturers. The specific 
provisions that the Florida Supreme Co~ struck down have been eliminated. 

B. Impro~ements_ Over Current Law 

The Graham bill would lessen the proof problems that ctirrently face the federal 
government in bringing these actions. For example, the Graham bill authorizes the use 
of statistical data, creates a presumption on causation, and requires a jury instruction 
that nicotine is addictive. These features of Graham will assist in overcoming some of 
-the major litigation hurdles that exist under current law. Even with these 
improvements, proving damages will be challenging because the precise amount of the 
costs incurred by the federal government for smoking-related illnesses is difficult to 
quantify. Therefore, even with Graham, it will be necessary for the federal 
government to develop statistical estimates of these costs which would be admissible 
and probative. To date, Ill!SIHCFA has not done statistical estimates of these costs, 
and, as indicated above, they believe to estimate these costs would take a massive effort 
requiring a level of resources that may be well beyond their budget or capability. 
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Honorable Frank W. Hunger 
Assistant Attorney General 
Civil Division 
U.S. Department of Justice 
Washington. D.C. 20530 

Dear Mr. H~nger: 

~s~cco ~ t=;\~ --· 

The federal Employees Health Benefits (FEHB) Program is the largest employer . 
sponsored health benefits system in the country. The Program provides health insurance to active 
Federal employees and their dependents as well as Federal annuitants and their survivors. The 
U.S. Office:ofPersonnel Management (OPM) manages the FEHB Program, through contracts 
with over 350 health benefitS plans. OPM also administers the Employees Health Benefits Trust 
Fund (Fund), under 5 U .S.C. §8909 which is used to make payments to approved health benefits 
plans and to pay for administrative expenses to administer the FE:r!B Program. 

OPM is mandated to administer the FEHB program in an efficient and economical 
manner. In times of rapidly increasing medical costs to employers, OPM takes very seriously its 
obligation to offer the Federal workforce comprehensive medical coverage at the lov·lest possible 
costs. As F¢deral em.ployees and the Gov~rnment share in the costs of the health insurance 
provided by the FEHB Program: cost containment is a primary component ofOPM's 

management responsibilities. 

In that regard, we have noted with great interest the number of lawsuits recently brought . . 

by state goyemments as well as health plans themselves. against the tobacco industry, iri an 
attempt to ~ecoup the dollars expended for tobacco-related 1llnesses. As the nation's largest 
employer ~d provider of employee health benefits, we seek the ad...,ice of the Department of 

(justice as tQ wh~ther the FEHB Program might similarly ~eek to rec(rver the dollars that have 
l been expended m the FEHB Program for tobacco-related 1llness. . 

We:have been advised by at least one large health plan that it will attempt to seek such 
recovery fo~ its lines of business involving private sector employers. Although we have been 
advised tha~ specific plan 'vill not seek recovery on behalf of th-e FEHB Program, we would be 
greatly conbemed about the FEHB Program becoming involved in such litigation by other plans 

. or other litigants. This is because not all o(the many plans that cOntract with OPM i.n the FEHB 
Program are.apparently planning such litigation, and we would not want any ultimate recovery to 
benefit only some ofthe FEHB plans. Further, we do not believe it is in the best interests of the 
. . ~ . 
FEHB Program to have the issue of recovery dependent on litigation brought in various courts, 
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on behalf of various plans, \),>ith potentially inconsistent theories of recovery. Therefore, we 
bring to your attention the question of whether the Federal Government. through the Department 
of Justice, should consider its own litigation on behalf of the FEHB Program. · 

\Ve would appreciate the opportunity to discuss with the Department of Justice such 
litigation. Our health benefits experts in OPM's Retirement and Insurance Service can fully 
explain the process of payments of benefils in the Program, and OPM and the Department of 
Justice could then discuss the various theories that might be applicable to Tecovering such costs. 
For example, we understand some health plans have pursued litigation in their private sector 
business under general theories of tort liability. In those situations, the relief sought included 
recovery of medical costs paid by the carrier for tobacco-related illness. In the FEHB context, for 
example, the medical costs paid by the FEHB health plan for the treatment of an enrollee's 
cancer. where the illness can be shown to be proximately caused by use of tobacco, would be 
recovered by OPM on behalfo~the Program. The FEHB recovery would be in the nature of a 
typical subrogation recovery, the proceeds of which would be returned to the Fund. While in the 
usual subrogation context, the enrollee \\'Ould bring an action to which the health plan would 
subrog.ate, we believe that an action on behalf pfthc entire FEHB program could be more 

effective and efficient. · 

A variation of this theory could be for the recovery of the difference in the amount of 
FEHB premiums that were paid to the health plans and the amount of premiums that would have 
been owed had the health plans not expended the monies needed to pay for tobacco related 
medical treatment. Pursuant to statute, the rates charged by FEHB health plans must reflect the 
to~ ofbenefits provided. 5 U.S.C. § 8902(1). These increased health benefits liabilities have had 
a direct impact on the .Fund, through which premium dollars are used to pay FEHB costs. There 
is a real cost to the Goverrunent as the majority ofthe premium dollars are contributed by the 
Govemmen~ with the remainder contributed by the individual Federal employee enrollee. 

As the managers of the FEHB Program and the Fund~ OPM believes that it ·has a duty to 
seek out and attempt to recover funds that would reduce the cost of medical insurance for the 
Federal workforce. \Ve recogni:te that litigation of this type is a major undertaking, with certainly 
no guarantee of success. Ho\vever, we believe it would be productive to further explore the 
Department of Justice's v1ews on whether 5;uch litigation is possible and whether it might 
comport with similar litigation on behalf of other Federal. providers of medical treatment or 

insurance. 
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We would appreciate the opportunity to further discuss this matter. I would look forward 
to meeting with you or members of yQur staff to more fully review this issue. I can be reached at 

202 606·1700. 

Very truly yours, 

Lorraine Lewis . 
General Counsel 
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MEMORANDUM · 

TO: Bruce·R. 

FROM: Chris J. 

RE: TODAY'S ECONOMIC BRIEFING ON TOBACCO SETTLEMENT 

DATE: . July 11, 1997 

I just wanted to give you a heads up about your 11am meeting on the economic iinplications of 
the tobacco settlement. Jeanne had a conversation with Jon Gruber and Chad Stone, and they are 
presenting very dramatic numbers to you. They may make the case that about half of the $368 
billion in settlement funds will be offset by losses due to the volume offset, the decline in 

·tobacco tax revenue, and a general GDP effect. 

Given the enormous implications of these numbers, I am very concerned (1) that they undergo a 
rigorous review and (2) they not be discussed widely until we are confident of their validity. It is 
premature to alert people to a major reduction in the amount of public health funds -- especially 
since our position on the budget side of this settlement hinges on how much we think that we 
have to invest. 

Since I cannot attend the 11am meeting, could you make sure that people understand that both a 
review of the numbers is required and that, until that happens, they should not be discussed 
widely? 

Thank you. 
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06-23-93 G6:58PM FROM USDA OFC OF THE SECY TO 94566239 

To: Chris Jennings 
From: Miles Goggans 
Re: Tobacco 

F002 

Remember, to these folks, tobacco is not a health issue, it's an economic issue. 

Much like Senator Ford, Congressman Rose will emphasize the impact a cigarette 
tax will have on his growers. I suggest you seize the initiative with some of the following 
statements: 

•recognize that tobacco is not the~ sin within a sin tax 

*Need to address the issue of increasing import levels of tobacco and to insure that 
imports share equitably in the health care solutions of this country. We do NOT expect 
domestic growers to carry this burden alone. 

*Pleased that the Administration could help Ford get. the current language included 
in reconciliation, but realize the need to improve upon it. 

. . 

•Emphasize the absolute necessity of teamwork from the Administration, Rose and 
. Ford in addressing the issue. Stress the ~ to have Rose intimately involved and the 

desire to reach an agreement v.ith Ford. 

Results of Senate measure on tobacco: 

• assessment of tobacco imports and limitation on quota reductions, with a CBO 
projected five year savings of $29 million. · 

- This requires domestic manufacturers of cigarettes to certify the percentage of 
imported tobacco used, with penalties and domestic purchase requirements for any imports 

. in excess of 25 percent. Requires assessments on tobacco importers to contribute to the 
1990 Omnibus Budget Reconciliation Act tobacco assessments and to maintain a no net cost 
tobacco program. Requires comparable fees for inspecting imported and domestic tobacco. 
Extends the Secretary's authority to waive quota reduction floors for the 1995 through 1998 
crops; Extends current tobacco producer/purchaser assessments through _1998. 
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05-22-93 06:58PM FROM USDA OFC OF THE SECY TO 94566239 P003 

Potential Issues To Be· Addressed by Congressman Rose 

1. Domestic Content - Rose will claim that the companies are willing to increase the 
level of domestic content to a higher percentage than Ford has secured (75% ). 
HRC: It is important to note two items: (a) currently, there is !lQ legal mandate on 
domestic content, and (b) a mandate, especially a high one, is sure to raise complications 
wilh GATT. (NOTE: Brazil is a large tobacco exporter to US and would surely object to 
this change). Of course, addressing domestic content is the best way to address imports, 
which is the ultimate goal of Rose. 

2. Policin~ Mechanisms • Rose will want to add to the policing mechanisms of the 
:ford language, probably by requiring that domestic content be applied by hr.wlil instead of 
by company. · 
HRC: Companies will fight this approach vigorously. Ask Ro~e, "Is there another way?" 

3. A potential benefit for growers is an increase in grading and inspection fees for 
imported tobacco. Olrrently, we only inspect about 10% of imports, none of which is 
applied to imported stems. 

The bottom line for Charlie Rose is to attempt to curtail the increasing imports of 
tobacco. By focusing on domestic content, he is in effect treating an imported product less 
favorable than a domestic product, which is GA TI illegal. Consider that the US is about 
to· file action against Switzerland, because the Swiss require a percentage of their domestic 
fruit and vegetables be purchased before those imported from the US. Clearly, the potential 
for ·inconsistencies in US policies will arise. 

In the end, Congressman Rose should leave with the clear impression that the 
Administration is very sympathetic and is activelyworking to help. There will be some trade 
implications to consider, but we will work~ him .in addressing them. There~ be a 
cooperative spirit between Rose, Ford and the Administration is handling this somewhat 
complex issue. 
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06.-17-93 11: 43AM FROM USDA OFC OF THE SECY TO 94567739 
DETERMINED TO JEAN 
ADMINISTRAI;'J~~ ~.'~ARKING 
IN.ITIALS: f2U..LOATe: 0'\IOCJ/1). 
U:>\\- o~'-\1-S 

PUUL 
l• 

To: Chris Jennings ,J .. i'/_? 
From: Miles Goggans f' · · · 
Re: TobaccojFord_Plan 

e~ 

GATT. implications surrounding the original Ford Plan (as 
presented at meeting with HRC) are serious and far reaching. 
Unfortunately, for the us to initiate such a program would prove 
highly inconsistent with our current efforts challenging domestic 
content laws in other nations (i.e. fruit in Switzerland) . 

( 

If the Administration adopted and enacted the Ford Plan, 
containing the current language on domestic conent, which is the 
primary thrust.of the language, adverse reactions will surely ensue 
from those countries feeling the greatest impact, such as Brazil. 
The form of reaction usually follows the traits of recent us 
actions against French wines due to an oilseed dispute, where the 
"victimized" country will ·target a commodity that approximately 
equals the·value of the one in question, and carries some degree of 
visiblity or emotion as well. 

The Ford Plan, therefore, causes problems for the os, b.oth in 
current negotiations, overall direction of our trade policy, and in 
the risks that are raised from potential reactions. 

USDA. is now working with Senator Ford in hopes of crafting a 
proposal that is, if not GATT legal, then at least less vulnerable 
to charges .of unfairness. Details are currently being finalized, 
which will be immediately sent to you upon their completion. It 
should accomplish the Administration goal of raising revenue {and 
perhaps, eventually changing habits) and the Ford goal of 
addressing the increasing levels of imported tobacco. · 
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To: Chris Jennings ~~ 
From: Miles Gogqans vl\ ~V 
Re: tobacco/Charlie Rose 

For the proposed upcoming meeting with Rose, I believe it is 
important to stress the following: 

*Recognition of the fact that tobacco is not the only 11 sin" within 
the sin tax. 

*Need to address the issue of increasing import levels of tobacco 
and to in~;;ure that imports share equitably in the health care 
solutions of htis coutry. We do NOT expect domestic growers to 
carry this burden alone. 

*Express understandi.ng of the problems associated with a "domestic 
content" approach •.• consistency with current us Trade Policy, 

GATT imlications, reactions from effected countries against us. 

*Express the absolute necessity of teamwork from the 
Administration, Rose, and Ford in addressing this issue. State 
the obvious about the health care plan (revenue, votes) and then 
reemphasize desire to space as much of the· impact as possible from 
the producers. 

*Play up the need to have Rose intimately involved and the desire 
to have him and Ford reach agreement on a plan that will not. 

trigger a trade problem. 

*More details can be provided if needed. 
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M E·M 0 RAND U M 

TO: Hillary Rodham Clinton February 5, 1997 
FR: Chris Jennings 
RE: ·Background and Talking Points on the President's Children's Health Care Proposals 
cc: Melanne, Pauline 

First, a sincere thank you for your assistance yesterday. I think all of us arourid here believe 
that the President gave one of his best ever speeches. 

Following up on our conversation yesterday, I am attaching a two-page description of the 
President's Children's Health Initiative. Also attached to this document is a set of draft 

. talking points that you could use if you dropped in on the meeting we are planning to hold 
with the children's advocacy/provider groups tomorrow morning. These talking points 
summarize the President's children's health proposals; they also directly address the issue that· 

. many of these groups dislike most about the President's budget proposal -- the Medicaid per 
capita cap. (It is not imperative that you address the per capita cap. issue, but we want you to 
be prepared and I think that the absence of your acknowledging it would be noticeable). 

We are envisioning this meeting to be a frank and constructive discussion with our traditional 
base group supporters. Although we will be unable to change their minds about the Medicaid -
per capita cap, we may be able to get them to better understand our position. Most 
importantly, we hope to use this meeting to underscore the importance Of working together to 
assure a successful take-off of the President's health coverage expansion investments. We 
need to, in particular, drive in the following points about the President's children health 
initiative: 

· (1) It is a thoughtful policy aimed at providing coverage to the many different categories 
of children who are. uninsured today; 

(2) It represents a substantial investment (our total health coverage expansion investment 
is $17 billion over 5 years); and 

(3) It can be modified and enhanced, but only if we present a unified, positive force for 
change; some in the Congress (who do not want health care coverage investments) 
·will only be too glad to play us off one another and use the money the President is 
now dedicating for health coverage for some lower priority. · 

Please don't hesitate to call with any questions about the meeting. We are not advising the 
groups that you may drop by -- though it would be a welcome and helpful surprise . 

. CLINTON LIBRARY PHOTOCOPY 
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Talking· Points for Children's Health Coverage Meeting 

Medicaid/Per Capita Cap Concerns 

• I am well aware that you oppose savings from the Medicaid program. 
Medicaid's growth has declined substantially. But I can assure you that 
the President's budget reflects this. 

• In fact, the total Medicaid savings in the President's budget is a very 
modest $9 billion over 5 years. Remember that the program is projected 
to spend over $600 billionin Federal expenditures over that period. 

• I warit to be clear: The President, nor anyone in this Administration, 
views the Medicaid program as a piggy-bank for good or bad investments. 
That is why our per capita cap will be set at a growth rate that allows for 
very reasonable growth in the program. 

• In fact, if growth rates stay where they are today, the per capita· cap will 
never be breached. And even if costs grow in the out-years, the per capita 
cap will probably not achieve any savings until 2000 or beyond. 

• None of us can kid ourselves into believing that the Medicaid program 
wiil not receive major scrutiny in the years to come as the entitlement 
reform debate heats up. A fiscally responsible constraint, which limits 
Medicaid spending and preserves the entitlement, may well· be the best 
way to secure the long-term interests of the Medicaid entitlement program. 

• I would like you to seriously consider these issues. However, whether we 
end up agreeing or not, I would like to focus on something I hope we can 
all agree on -- the need for more affordable, health coverage for the 1 0 
million children who have none. 

CLINTON LIBRARY PHOTOCOPY 
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Children's Health Initiative 

• The President's budget proves that it is possible to responsibly ba1ance the 
budget while still prioritizing investments we .all care about -- including 
expanding coverage for the uninsured. 

• His. budget includes $17 billion in spending on targeted programs that will 
cover millions of those 10 million children who lack insurance today. 

• Categorizing and targeting uninsured children is not easy. The majority of 
these children can be found within three groups, each of which require 
separate initiatives. Specifically, the President's Children's Health 
Initiative propos~s partnerships with you, states, communities and the 
private sector to target: 

(1) Children at risk because their parents change jobs; 

(2) Children whose parents earn too much for Medicaid but too little 
for private coverage; and 

(3) Children eligible but not enrolled in-Medicaid. 

• First, we make sure that children who have private insurance keep it, even 
when their parents change jobs. As the President said in his State of the 
Union speech, almost 50 percent ( 45%) of the children who lose their 
insurance do so because their parents lose or change jobs. 

Our Workers Between Jobs program helps make affordable the 
coverage that we made portable through last year's health insurance· 
reform bilL 

• Second, we empower States to help cover those children whose parents 
earn too much to be covered by Medicaid and too little to afford private 
coverage . 

. We will develop a grant program to work with States to effectively 
target their unique gaps in coverage for working families'_ children. 
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• And, finally, we will make absolutely certain that Medicaid's guarantee of 
coverage for children is fulfilled. We will continue to phase in children's 
coverage so all poor· children have access to Medicaid. ·But, we can no 
longer tolerate accepting that 3 million children are eligible but not 
receiving ANY Medicaid coverage. 

We will remove the barriers that cause children to move in and out 
of Medicaid by allowing States to guarantee coverage for a full 
year. 

And, we will work with States, you and the private sector 
community -to help educate and enroll those children whose families 
do not know or understand Medicaid. I think there is much to do 

· in this area and I hope we can· work together on having much 
greater success in reaching out to eligible children. 

• There is little question that our health policies will further evolve in the 
Congress. While we believe we are proposing sound policy, we are not 
locked in on any particular approach. We look forward to working with 
you and both Parties to meet this challenge. 

• The greatest potential impediment for children's coverage now is to allow 
the opponents of coverage investments sit back and let us divide and 
conquer one another. We._ can .be ourown worst enemy when we fight 

· amongst ourselves. 

• Let's work tog~ther on the policy and how best to improve it. But let's 
keep the momentum moving forward. 

• Let's resolve that all children's advocates, including the White House, 
strongly support any initiative with substantial investments that can gain 
bipartisan support and that would make meaningful reductions in the 
number of uninsured children,· This is our window of opportunity; let's 

· . take advantage of it. 
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Name: BIDEN, JOE (D-DE) . 

Cities:· 

Status: 

Core 
Issues: 

Update: 

WEEKLY SENATE REPORT 
As of 8/08/94 
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WEEKLY SENATE REPORT 
As of 8/08/94 

Name: BRADLEY, BILL (D-NJ) 

Cities: 

Status: · 

Core 
Issues: 

.• ... 

Update: 7/14 Notes from Secretary Reich: {Confidential to Reich -
Bradley is working on his own semi-soft trigger plan. It would· 
include main:tEmance of effort for employers who provide. Impose 
atax onthose who don't and use money for subsidies for the 
uninsured~ Nondiscrimination. If managed competition doesn't 
reach 94% coverage by a date certain, commission 'reports and 
Congress votes up or down. He was a littl~ vague on the 
concepts.) · 

He does ~ot believe the leadership will get the.votes 
for a mandat.e. He. feels that they should go for a bipartisan 
approach. He was surprised by the union reaction to his'cost 
containment plan. · 
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WEEKLY SENAT~ REPORT 
As of 8/08/94 

Name: . BREAUX, 'JOHN (D-LA) 

cities: 

Status: 

Core 
Issues: Financing - mandate - alliance structure - opposes premium. caps 

Update: · 8/2 AP: Breaux, who opposes requirements on businesses to .pay 
for insurance, said Mi~chell had made-a "major step." But he 
said the standby requiremants for business contributions were 
"an area we need to take another look at." 

wilson 
court house rd 
g'arfield 
left Highland 
left clarendon. Next 
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WEEKLY SENATE REPORT 
As of· 8/0~/94 

Name: BRYAN, RICHARD (0-NV) -

Cities: · 

Status: 

Core 
Issues: 

Update: 
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WEEKLY SENATE REPORT 
As of 8/08/94 

Name: CAMBELL, BEN NIGHTHORSE (D-CO) 

Citi~s: 

Status: 

Update: 
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WEEKLY SENATE REPORT 
As o.f 8/08/94 

Name: CONRAD·,. KENT ,(D-ND) 

Cities: 

Status: 

Core 
Issues: 

Update: 8/2 AP: Called Mitchell's bill "a sUperb job" that would 
dramatically control costs and expand coverage. 

,, 
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WEEKLY SENATE REPORT 
As of 8/08/94 

Name: DEC?ONCINI, DENNIS, (D-AZ) 

Cities: 

Status: 

Core 
Issues: 

Update: 
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WEEKLY SENATE REPORT 
As of 8/08/94 · 

Name: DORGAN, BYRON (D-ND) 

Cities: 

status: 

·core 
·Issues: 

Update: 7/12 K Pollitz: Very much wants universal coverage and strong 
cost containment through a reform package that is paid for. At 
this point, he's cl9ser to Kennedy's mark than F:i,.nance Mark. 
Would vote for a mand.ate for large employers today .(large not 
yet defined .;;;._ maybe 100? maybe 75?) .and could probabcHy go for 
a. mandate, or hard triggered mandate. That. includes a carveout 
for small business (maybe 50?) with some payroll·tax on firms · 
not providing coverage. Dorgan is ·very mindful of·conrad. They 

'made a pact earlier to stick together. Dorgan dosen't want to 
'do anything to stick together. Dorgan ·dosen't·want to do. 
anything to undermine Conrad's reelection. . . . 

. Dirgan's staff attended the the group of23 moderates that· 
c.hafee is trying to organize. · He was disgusted at what he heard 
but will continue to attend in order to keep tabs on what is . 

. going on. 

I .. 
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WEEKLY SENATE.REPORT 
As of .8/08/94 

Name: EXON, JAMES (O-NE). 

Cities: 

Status: 

Core 
·. Issues: Veterans - Native Ain'ericans - small business - supports phase,...in 

of plan 

Update: 
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WEEKLY SENATE REPORT 
As of -8/08/94 

Name: FEINSTEIN,·DIANN~ (D-CA) 

.cities: 

status:·. 

Core 
, Issues:_ 

Update: 7/14 Notes from Secretary Reich: She likes Calif's volunt~ry 
-pool (CALpers). She notes the progress that program has made and 
doesn't understand why· we need a mandate. She hasn't closed out 
~he possibility ·of votinq for a ~andate but is less inclined 
every day. She stJ;"ongly prefers a voluntary approach. ·She noted 
the .discussion about ~he aqs in the caucus.· She ·doesn't like 
them. She feels that 1t makes them all look bad and more 
particularly hurts her in her re-election~. Finally, she noted 
that she is not hearing much from.her constituents that they 
want health care reform~ 

7/12 L. Davis & A. Hoffman: Supports universal coverage in 
.theroy but would probably vote'for a bill that did,not,guarantee 
100% coverage. 
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Name: FORD 1 ,' WENDELL H. 

Cities: 

, Status: 

Core, 
, Issues: , 

WEEKLY SENATE REPORT 
As of 8/08/94 

(D-KY) 

-

Update: 7/l4,Notes from Secretary Reich: Tobacco tax is the key. While 
he does not like the employer mandate, it is not a deal breaker., 

I', 
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WEEKLY SENATE REPORT 
As of 8/08/94 

Name: HEFLIN, HOWELL (D-AL) 

Cities: 

Status: 

Core 
.Issues: Financing - malpractice refor_m 

Upd~te: · 

1 .. 
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WEEKLY SENATE REPORT 
As of 8/08/94 

Name: HOLLINGS, ERNEST (D-SC) 

Cities:· 

·status: 

··core 
.Issues: Employer mandates- rural coverage- community health centers­

·NIH - cost ~ paperwotk 

Update:· 
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WEEKLY SENATE REPORT 
As of 8/08/94 

Name: JOHNSTONi j .• BENNETT (D-LA') . 

Cities:· 

Status: 

Core 
Issues:. 

Update: 
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WEEKLY SENATE REPORT 
·As of: 8/08/94 · 

Name: KERREY, ROBERT (D-NEB) 

cities:· 

.Status: 

Core 
Issues: Up front on real costs - health care both a personal 

. responsibility & a right 

Update: 
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WEEKLY SENATE REPORT 
As of 8/08/94 

Name: ·KOHL, HERBERT (D-WI) 

Cities: 

status: 

Core 
Issues: 

.· I 

Update: 7/14 Notes .from Secretary Reich: He is not committed. He is not 
in any camp. He has·· an open mind on the. mandat.ebut feels 
str6ngly· that thi~ ne~d~ to be a bipartisart effort. 

7/12 J Klepner: noncommittaL. Kohl will hold cards close to 
vest until last minute. wants universal coverage. Believes 
~mployers have responsibility to provide coverage (as he did for 
his ·owri employees) but would like to see this achieved without 

·government mandates. Likes market-based cost contairinient. 
Dosen't want to add to the deficit. Staff has been attending 
Chafee (see Dorgan) but for now. is "just listening." 

.. 

. \ 
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WEEKLY SENATE REPORT 
As of 8/08/94 

Name: LAUTENBERG, FRANK (D-NJ) 

Cities: 

Status: 

Core 
Issues: 

·Update: 
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WEEKLY.· SENATE REPORT 
As of 8/08/94 

.Name: LIEBERMAN, JOSEPH (D~CT) 

Cities: 

Status: 
/ 

·Core 
Issues: employer mandates - opposes global budget & caps - w.ants cost 

containment . · 

. Update: 8/2 AP: Lieberman, amember of a moderate gruop of senators 
working on a mandate-free approach, said those colleagues "are 
going to be encouraged but not ready to sign on."· · · 

7/14 Notes·from Secretary Reich: Likes what came out·of Finance 
cmte. Doesn't like the carve out, but expressed some flexibility 
regarding a trigger.· He is operi to .a hard trigger but believes 
we do not have_the votes for it. Process needs to·bebipartisan· 
because we need Republican cover. Otherwise, he feels we will be 
right back at it in two years~ He aiso believes that Shelby and 
Boren ~re lost causes. 
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Name : · NUNN, SAM ( D-GA) 

Cities: 

·status: 

core 
Issues: 

Update:-

WEEKLY SENATE REPORT 
As of 8/08/94 

'. 
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WEEKLY SENATE.REPORT 
·As of 8/08/94 

Name: ROBB, :.9HARLES (D-VA) 

cities: 

Status: 

Core 
Issues: 

, I., 

' . 

Update:-. 8/2 AP: "I think he's (Mitchell) put together the essential 
elements to achieve the critical mass, which is 51 votes." 
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WEEKLY SENATE REPORT 
·. As of. 8/08/94 
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WEEKLY CONGRESSIONAL REPORT 
As of 8/0B/94 

. i 

.CLINTON L.tBRARY PHOTOCOPY 



( 

Biden 
Bradley-

L-13reaux 
Bryan 
Campbell 
Conrad 
DeConcini 
Dorgan-

vExon 
Feinstein­
Ford -

l£eflin 
&o4'Iollings 
Johnston 

--i<errey 
Kohl­
Lautenberg 
~eiberman -
Nunn 
Robb 

------------

S·ENATE ASSIGNMENTS (7/11/94) 

Jennings/McFadden 
KelpnerjReich 
Ricchetti 
Griffin/R. Brown 
Ricchetti 
Jennings 
Griffin/ Altman 
Ricchetti/Klepner 
RicchettijBentsen 
KlepnerjPanettajReich 
Griffin/Reich 
Griffin/ Bentsen 
RicchettijPanettajBowles 
Griffin/McLarty/Bentsen 
Ricchetti/Altman 
KlepnerjShalalajReich 
Ricchetti 
Ricchetti/Riech/Shalala 
McLarty ' 
Ricchetti/Klepner/AltmanjBowles 
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Payne 
.Pickett 
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Mollahan 
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Derrick 
Beilenson 
Frost 
Bonior 
Hall 
Wheat 
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Slaughter 

Klepner 
Altman/ Lew 
Murguia 
Lew 
Brophy 
BrophyfEdelstein 
Klepner 
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Lew 
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WEEKLY ~ONGRESSIONAL'REPORT 
As·of 8/08/94 

Name.: ANDREWS, MICHAEL .(D-TX) 

Cities: Houston 

Status: .LN 

Core 
Issues: Cost containment · 

. Update: 7/2 6 Leadership Staff Meeting: Felt he was about. to tip no on 
employer mandate.· ·Wrote Gephardt with 6 conditiohsfor a 
support of a health care bill. 
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WEEKLY CONGRESSIONAL REPORT 
As of . 8/08/94 

Name: BAESLER, SCOTTY (D-KY) 

Cities: texington 

Status: 

Core 
Issues:· 

Update: 8/1 Reich has attempted to visit and cali but has been unable to . · 
connect. 

· 7/26 ·Leadership Staff Meeting: Considered no on employer· mandate 

CLINTON LIBRARY ~HOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As .of 8/08/94 

Naine: BARCA,.PETER (D-WI) 

.Cities: Racine, Kenosha 

S.tatus: LY 

Core 
Issues: 

Update: 7/26 Leadership Staff. ·Meeting: Leaning yes on employer mandate. 
. . I 

Feeling vulnerable; would appreciate attention from 
administration. 

j ,-'. 
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WEEKLY CONGRESSIONAL.REPORT 
. As of 8/08/94 

Name: BARCIA, 'JAMES (D-MI) 

Cities: Saginaw 

Status: U 

Core 
Issues: 

Update: 7/26 Leaderspip Staff Meeting: Undecided on Employer mandate. 
As 'long as· we produce for him, he should be there. Dingell; 
Bonior to work 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of ·a/08/94 

Name: BARLOW, TOM (D-KY) 

Cities: Paducah 

Status: U 

Core 
Issues: Small business 

Update: 7/26 Leadership Staff, Meeting: Unde_cided on employer mandate .. 
. Told Gephardt- "My rule -is not to piss · off undertakers; insurers 
or doctors" 
In meeting with First Lady;_ said workers cqmp should be moved to 
forefront · 
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·WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name: BEVILL, TOM (D-AL) 

Cities: Jasper 

status: LY 

Core 
Issues:· 

. . . 

Update: 7/26 Leadership Staff Meeting: Leaning·Yes on employer mandate 
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WEEKLY CONGRESSIONAL REPORT 
Asof 8/08/94 

Name: BISHOP, SANFORD (D-GA) 

Cities: Albany, Americus 

Status: u 

Core 
Issues_: 

Update: 7/26 Leadership Staff Meeting: Undecided on employer mandate. 
Cosponsor of e~ery plan. 
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WEEKLY CONGRESSIONAL REPORT 
AS of 8/08/94 

--- ---------

Name: BOUCHER, RICK (D-VA) 

Cities: Bl~cksburg, Bristol 

Status: LN 

.Core 
·Issues:· 

Update: 7/28 J. Murguia: Despite previous i-ndication to Dingell that he,· 
could b~ there, he. is now saying that he doesn't think he can · 
support the committee process. He is very concernedabout the 
impact ori small businesses.and·tobacco. 

7/26 Leadership'staff Meeting: considered Lean No on employer 
·· .mandate;_ toba.cco tax; carve out- (Needs work) 

7/14 Notes· with Secret~ry Reich: Line in sand is tobacco t~x. 
Over the weekend met with tobacco farmers. Very nostile crowd. 
He was booed. ·Just an ugly atmosphere. He said that if they 
could do a separate vote on tax which he could vote against, 
·thert he would consider vote on maridate. Needs cover on tobacco 
tax. NFtB has done a great job in dis~rict, but perhaps could 
support a carve out along the lines of Dingell proposal. 
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WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name: BROWDER,. GLEN (D-AL) 

Cities: Anniston 

Status: LN 

Core 
Issues: 

··update: 7 /2·6 Leadership Staff Meeting: Watch Bevill and .Craemer •.. Wants 
to be help~ul. Considered to leari no on Employer mandate. 

CLI.NTON LIBRARY PHOTOCOPY. 
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., 

Naine: 

.cities: 

status: 

core 
Issues: 

BROWN, 

Lorain 

LY 

SHERROD 

WEEKLY CONGRESSIONAL REPORT 
· As of 8/08/94 

(D-OH) 

Update: . 7 I 2 6 Leadership Staff Meet_ing: Leaning yes on ~mployer mandate 

7/l2 J Murguia: He will be able. to support an employer mandate 
as part of health care reform. Was a strong supporter of single 

\ 

.payer. He was very discouraged thatDihgell couldn't get a bill 
through Energy & Commerce· (Brown· serves on this committee) & 
.feels that could be a. bad sign for· the floor. He is defina'tely. 
OK on ~andate issfie despite a fairly con~erYative district and 
tough reelection campaign . 
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WEEKLY CONGRESSION~L.REPORT 
As of 8/08/9,4 

Name: BRYANT, JOHN (D-TX) 

Cities:· Dallas 

status: LY 

Core 
·.Issues:. 

Update: 7/28 L. Murguia: He is OK on· supporting a mandate. He has a 
specific concern .about the frail elderly pro,gram.which he has 
raisE?d with the leadership. Overall, he supports universal' 

•coverage and mandates.· He also has some concerns about 
malpractice, and has ties to providers in his district. 

I. 

7/26Leadership Staff Meeting: Yes on employer mandate· . . ' . 

.. 
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WEEKLY CONGRESSIONAL REPORT 
As of ·. 8/08/94 

Name: BYRNE, LESLIE (P-VA) 

Cities! Annandale 

Status:· LY 

.core 
Issues: 

Update: 7/29 Washington Post: Failing to pass a health care plan before 
t~e November elections would be a political disaster. 

712 6 Leadership Staff Meetirig: Leaning ·yes_ on employer mandate;··· 
watch Moran 
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WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name: CANTWELL, MARIA (D~WA) 

Cities: Mt. Lake Terrace 

Status: LY 

Core 
Issues: 

. Update.: 7/26 Leadership • Staff Meeting:· Le~ning yes on employer mandate; 
·Number for uncompensated care; 
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WEEKLY CONGRESSIONAL REPORT 
As of--8/08/94· 

Name: CHAP~, JIM (D-TX) 

cities: ·Texarkana, Marshall 

Status: U 

Core 
Issues: 

Update: 7/26 Leadership Staff Meeting: Undecided ori employer mandate. 
~irst Lady Meeting very positive - Conversion change in world 
view. Understands problems -of incremental reform. Usually 

· reasonable. · · 

.7/21 J. Murguia: He is undecided. He is receptive to-the 
.. argument · tnat . a mandate is in the best interest of middle class 

working families. He 'likes the pitch about this that HRC . 
recently gave. He represents a rural conservative district .and 
is concerned ab6ut the Senate vote. 

J 
I 
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WEEKLY CONGRESSIONAL REPORT 
As of .. 8/08/94 

Name: CLEMENT, BOB (D-TN) 

Cities: Nashville 

. Status: LN. 

Core 
·rssues: 

Update: 7/26 Leadership staff Meeting: Gephardt- fine ori trigger. 
' Undecided on employer mandate. Very positive but be wary.· Needs· 
attention. 

7/19 Meeting with N.A. -Min &J Lew: Has concerns about small , 
·business .as small-businessman himself. could see a.hard trigger 
but not a straight but mandate. Hard or soft trigger, he'd be 

' . .. ' - prepared to -help. . A Cooper and Rowland cosponsor~ · he told them 
that he wants to be helpful to the President if he can. His 
staff said Medicare cuts were a little hard for them. Had an 
abortion concern, pro-choice but no government money. Had no 
objections to the DNC adds. 

7/12' L.Davis & A.Hoffma·n · 
(staff contacts): Supports universal coverage (95% is OK) and 
likes a trigger ..:.. •ibut hasn't thought it out fully." Anxious to. 
see what form Gephardt's compromise takes~ Concerned about 
~otirig on the emploier mandate before· the Senate a6ts. 

CLINTON LIBRARY PHOTOCOPY 



·wEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name: .COPPERSMITH~ SAM (D~AZ) 

Cities: Tempe 

Status.: U 

Core 
Issues: 

. Update: . 7/26 Leadership Staf-f Meeting:.· Undecided on employer· mandate. 
Statewide politics will be key; Bill Galston. 

! . 

\ .. 

CLINTON LIBRARY PHOTOCOPY 



.-------------------- ----~------------------- ---------------------

WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name:.· CRAMER, ROBERT (BUD) (D-AL) 

Cities:·Huntsville 

· Status: U? 

Core· 
Issues: . 

. Update: 7/26 Leadership Staff Meeting:. Undecideq on employer mand~te. 
:Gephardt assumed "yes." Craig Hanna to follow up. 

CLINTON LIBRARYPHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT . 
'As of 8/08/94 

.Name: DANNER,PAT (D..;MO) 

. Cities:_ Kansas City·· 

·Status: LN 

·Core. 
Issues: 

Update: 7/28 J. Murguia: She is leaning against the bill because of 
concerns about the mandate. She wants the senate to vote.first. 
Her biggest doncern is on aborti6n .. 

7/26 Leadership staff Meeting: undecided on employer mandate • 
. Bonier has good relationship; Gephar~t does not~ 

·., 
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WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 1 

Name: DARDEN, GEORG~ (BUDDY) (D-GA) 

Cities: R_ome, Marietta, 

Status: U 

Core 
Issues: 

Update: , 712 6 Leadership staff Meeting: Undecided on employer mandate •. 
Look at reelectoin race. 

7/14 L.Davis &_ A.Hoffmari 
(staff contact): Supports ttniversal coverage. stiongl~ opposes 
employer mandates and probably would not vote for legislation 
which included a mandate (opposes because of the undtie burden on 
small business) · 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name: DEFAZIO, PETER (D-OR) 

cities: Eugene 

Status: U· 

Core 
Issues: 

,. 

. (o 

Update: 7/26 Leadership Staff. Meeting: A 'ioose cannon, (anarchist) i set 
up to walk over abortion .. Undeceided on employer mandate. 

7/15 L.Miller:· Can not vote for employer mandates • 

. . • 
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WEEKLY CONGRESSIONAL REPORT 
As of 8/0S/94 

· -Name: DOOLEY 1 CALVIN (D-CA) . 

Cities: Hamford· 

Status: LN · 

core· 
Issues: 

. I 

Update: 7/26 Leadership Staff Meeting: Leans no•on employe~ mandate. 

·•I 
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WEEKLY CONGRESSIONAL REPORT 
As of 8/0B/94 

.. Name: EDWARDS, CHET (D;_TX) 

Cities: Waco· 

Status: U 

·Core 
Issues: 

Update: 7/26 Leadership ~taff Meeting: Undecided on emp~oyer mandate. 
Watch Senate. 

7/15 · L. Miller · nqtes: Believes some type of_. einployer mandate inay 
be necessary.to get a health bill. His district is opposed. Will 
not make ·public statement against mandates. Willing to vote for 
mandates, but reluctantly. 1 

CLINtON LIBRARY PHOTOCOPY 
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· WEEKLY, CONG~ESSIONAL REPORT 
As of 8/08194 

Name: ENGLISH, KARAN (D_;AZ) 

Cities: Flagstaff 

Status: LY 

Core 
· Issues: 

Update: 7 I 2 6 Leadership Staff Meeting j: OK;. Supported out of Ed and 
Labor; subsidies~ 

7 I 14. Reich: She supports mandate. . Has concerns about'- abortion. 
Rural issues .• Seems . fine. 

7113 J. Murguia: supported House Ed and,Laborbill which 
includes.coniprehensiverequirementsl mandates. She stresses 
that small business subsidies have to be there for her·continued 
support of mandates-. But thinks_ she I 11 be able . to suppo~t this. 
through the floor. Has a very tough reelection campaign. 

CLINTON LIBRARY PHOTOCOPY 

I: 



WEEKL~ CONGRESSIONAL REPORT 
As of 8/08/94 

Name: FINGERHUT, ERIC (D-OH) 

Cities: Willoughby Hills 

status~ u 

Core 
Issues: 

Update: 7/26 Leadership Staff Meeting: Undecided on employer mandate. 
Refused to commit to Gephardt. Vague possible concerns about 
budget; unfunded_mandates; member of the Administrations 
Enonomic- Team should follow-up. 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL.REPORT. 
As of .B/08/94. 

Name: GEREN, PETE (D-TX) 

Cities: Fort Worth· 

Status: LN . 

Core·. 
· · Issues: 

Update: 7/26 Leadership Staff Meeting: Leans no on employer mandate 
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WEEKLY CONGRESSION~L REPORT 
As of 8/08/94 

Name: GLICKMAN, DAN (O-KS) 

· Cities: Whchita 

Status: U 

Core 
Issues: 

Update: 7/26-Leadership staff Meeting: Undecided on employer mandates. 
·Boxed in by Slattery; wants 50/50; -there in the end? 
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WEEKLY CONGRESSIONAL REPORT 
As of . 8/08/94 

Name: GREEN, GENE (D-TX) 

Cities:. _Houston· 

. Status: LY 

·.·.-Core 
Issues: 

Update: 7/26 Leadership Staff Meeting: ~es on employer mandate 

'I 

. ' ' 

7/13 J Murguia: · Supported. Ed & Labor- bill as reported out' of· 
committee and believes he will be able _to continue to support 
this .approach which included.an employer mandate--.very much 
wants Senate to go .first, just thinks tha-t will .mqke it easier 
-for everyone else. Hopes bill on floor looks more like Ed & 
Labor bill th~n Ways and Means bill~ 
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WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

·Name: . HAMILTON, .LEE (D-IN) 

Cities: New Albany 

sta,tus: LN 

···Core 
Issues: 

" · Update: 7/26 Leadership Staff Meeting: Leans no on ~mployer mandate. 
Needs work. If. Jill. Lon9 can support, he sho~ld be able to be . 
there. 

7f14.JL: No support in his district for the Pre~id~nt's bill.· 
People are scared of change and losing what they have now. .His 
own advice is this is too big to do·without a broad bipartisan 
consensus. Dosen't kow how he'll vote. Waiting to see tpe · 
leadership bill .. · Too inuch, too soon. ·seemed.like the Ways and 
Mearis phas~-in might help, but he'll ha~~.·to wait to see the 
outcome bf the lead~rship process. 
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WEEKLY CONGRESSIONAL REPORT 
·As of 8/08/94 

Name: HARMAN, JANE (D-CA) 

Cities: Los Ange~es 

Status: LN· 

core 
·Issues: 

:update: 

.· ' 

7/28 J. Murguia: He'is undecided. He is receptive. ·She 
believes it is important that the Senate vote for a mandate 
first. Concerned·about subsidies for small businesses.· She· 

.. would· not rule out a vote for mandates. She.· has concernes about 
· cost controls and supports the senate Finan_ce Bill . 

.7/26 Leadership Staff Meeting: Leans No on employer mandate. 
Might not be able to be there? Try· to work, deal. 

7/12 A. Hoffman & L. Davis (Staff Contact) Is not a cosponsor of 
any legislation as the Congresswoman wants.to remain open 
minded. Has not mande a final decision regarding u~iversal 
coverage and'employer mandate~ In literature the Congresswoman 

.sent out, she said she supports universal coverage .but .this does 
not mean that she would vote against a bill that guarantees 95% 
coverage. Has not.made ariy decisions regarding triggers. Most 
important concern is comprehensive·reproductive health coverage, 
including abortion coverage - this is non-negotiable~ 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of. 8/08/94 

Name: HEF~ER, W.G. (BILL) (D-NC) 

Cities: Concord 

Status: u 

Core 
Issues: 

, Update-: 7/26 Leadership Staff Meeting: Undecided on employer mandate; OK_ 
in end? Bowles should contact. 

:CLINTON LIBRARY PHOTOCOPY. 



WEEKLY CONGRESSIONAL REPORT 
As pf 8/08/94 

Name:· HOLDEN, .TIM (D-PA) 

cities: Reading 

status: u 

·core 
Issues: 

Update: 7/26 Leadership Staff Meeting: Undecided on employer mandate; 
small businesses; worried about supporting President ·Who is 
unpop~lar in ·district. · 

7/12 A. Hoffmari & L. Davis (Staff Contacts) Supportive of the 
Mainstream coalition's provisions in the SFc.· Thinks they made. 
a "good first step." Stressed he wants~ ~realistic".approach. 
Was shocked to read Gephardt thinks an.employer·mandate can pass 
in the House. Waiting to see what Gephardt will produce next 
w.eek.·· Concerned about ·being BTU'd again. 

Small.businesses :Ln·his. district have been very vocal in their 
opposition to the employer mandate. There is little support for· 
Clinton in his district-- Bush won,the Presideritial vote there 
in 1992. 

CLI~TON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of · 8/08/94 

, Name: HUTTO., EARL (D-FL) 

· Cities: Pensacola 

Status: 

Core 
-Issues:· 

Update:· 7/2 6 Leadership Staff Meeting: No employer mandate 

CLINTON LiBRARY PHOTOCOPY 



WEEKLY .. CONGRESSIONAL REPORT 
' A~ of . 8/08/94 

Name: INSLEE, · JAY (D-WA). 

cities: Yakima 

Status: U 

Core 
Issues: 

' 'i_ 

Update: 7/26 Leadership Staff Meeting: Undecided on employer mandate; 
···.Washington State already passed a mandate as part of.statew:l.de 

reform; Fiscal concerns primary. 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name:. JC)HNSON, DON (D-GA) 

Cities: Athens 

Status: u 

Core 
Issues: 

.. Update: ··7 /26 Leadership Staff Meeting:- Und~cided 'on employer mandate; 
Not a. hard NO •.. 

' . 

CLINTON (IBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As o.f 8/08/94 

Name: KLINK, RON. (D-PA) 

Cities:· North Huntingdon 

~tatus: LY 

·Core· 
Issues:. 

Update: 7/26 Leadership staff Meeting: Leaning yes on employer mandate;• 
abortion · · 

7/14 JL & Reich: All abortion. With us on mandate. Otherwise OK. 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT' 
As of ~/08/94 

Name: LAMBERT, BLANCHE .(D-AR) 

Cities: Jonesboro, West Memphis 

Status: U 

Core 
Issues: 

. . 
Update: 7/26 Leadership Staff Meeting: Undecided on employer mandate; 

Squishy; would have supported Dingell irL committee. Concerns 
about Rural·and small business. Wants cover from Senate. 

7/20 JL notes from meeting with First Lady: When you _say what 
Gephardt just said -- cutting administrative costs -- people 
agree but they think you can get there through simple insurance. 
reform. · 

7 I 14 J 0 Murguia: Would~. like to see moderate bipartisan approach 0 

Defintely believes the.House should NOT vote before the Senate~ 
Do.es not believe. she could support a mandate. Likes the Senate 
Finance bill. DOubted a mandate would survive the Senate~ 
. .· ' . . . . ,· . . - . . . 

7/12 A. Hoff~an & L. Davis (Staff Contact): Major concern is 
effect on small business and farmers. 

Has not made a decision regarding support fo~ universal 
'coverage. and employer mandate and believes these will be 
subjected to numerous conversations 

CLINTON .LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT· 
As of, 8/08/94 

··Name: LANCASTER, H. MARTIN. (D-NC) 

Cities: Goldsboro 

Status: LN 

· Core ·. 
Issues: 

Update: 7/28 J. Murguia: Feels. we've ignored the .concerns of toba~co 
members. He is a lean no to no on mendat.es and doesn't care· 
what the Senate does. 

7/26 Leadership Staff-Meeting: Leans No on employer mandate; 
D~seri't want to. support mandat.e but has interest in :health care. 
reform. Tobacco tax big. · 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of 8108194 

Name: LAROCCO, LARRY (D-ID) 

Cities: Bosie 

Status: LY 

Core 
Is.sues: 

· Update: 712 6 Leadership Staft Meeting: Leaning yes on employer mandate;. 
squishy; telemedicine deal?. 

7112 J. ·Murguia: Very· apprehensive about. a mandate;· but hasn't 
··signed the·NFIB pledge to oppose it. In the right context he 
. may b~ able to support a soft trigg~r. Subsidies would have.to 

be right. Has problems with, other parts of. proposals •... like 
Financing. Is trying to keep an open mind but an out. and out 
mandate w.ould be very difficult for him to support. 

NOTE: ~e has a rural telecom. piec~ that he would like to see 
as part of a floor bill and·might be willing to do some sort·C?f 

·deal to.include it. · · r 
I 
I 

7/12 A. Hoffm~n & L. Davis (staff co~tact): Favors universal· 
·coverage in principal and wants to cover as many people as· 
p6ssible but probabaly ~ould not vote ·again~t legislation ~~at 
did not gaurantee coverage for all. Is nervous about employer 
mandates as Idaho is not the. most·. progressive state. P:tobabaiy 
would vote for a bill that included a mandate but other bebefits· 
for Idaho would have to be present in the legislation. 
Telemedicine.is of.the utmost importance t:o the congressman and 
wants it to be a pilot program in Idaho. · Rural medicine is. als.o 
important and sees. telemedicine ,as a w,ay to help rural health 
care. Wants ·to pass health care reforin this year .. · Will be the 
only member from Idaho whowill support the President's health 
care reform package~ 

CLINTON LIBRARY PHOTOCOPY 
r' 



-------------------------------------------------------. 

WEEKLY CONGRESS.IONAL REPORT 
As of 8/08/94 

Name: LAUGHLIN~. GREG (D-TX) 

Cities: Victoria 

Status: LN. 

Core 
Issues: 

Update: 7/26Leadership Staff Meeting:· Considered to lean no on employer 
·mandate · 

7/12 ·L. Miller: District not supportive of employer mandate, 
worried th(it house may.vote, for a compromise bill incl\idirig 
mandates and Senate refuses to include that provision. Afraid 
of being BTU'd. Wants .more managed care approach ... Will not 

. make public statements against mandates to keep options open • . ' . . .. ' 

7/12 A Hciffman & L bavis :(staff Contact): Opposes mandate; 
unsure how to get to universal coverage without it. 

~LINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of. 8/08/94 

. Name: LEHMAN, .RICHARD (D-CA) 

Cities: Fresno 

Status: LY 

·Core 
·Issues: 

Update: 7/26 Leadership Staff.Meeting: Leaning yes on employer mandate; 
watch his race 

CLINTON LIBRARY PHOTOCOPY 



.<'' ' 

WEEKLY ·coNGRESSIONAL REPORT 
· As of 8/08/94 

Name·: LIPINSKI,· WILLIAM (D.-IL) 

Cities: Cl'\icago 

status: u 

Core 
.Issues: 

Update: . 712 6 Leadership' Staff. Meeting: Undeciaed on employer mandates; 
Fairly decisive usually. Rather health reform hadn't come up 

7/26 LMiller: He is emph<:itically opposed to mandates • 

. ' 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of· 8/08/94 

Name: LLOYD, MARILYN (D-TN) 

Cities: Chattanooga 

Status: LN 

Core 
"Issues: 

Update: 7/26 Leadership staff Meeting: considered· t;o lean noon employer 
mandate; Retiring; appeal outside of healtl) care; women's. health 

/ 

\' 

CLINTON LIBRARY PHOTOCO,PY 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

/' 

, ·Name: LONG, JILL (D-IN) 

Cities: Fort Wayne 

·status: u 

Core 
Issues: 

Update: 7/26 Leadership Staff Meeting: Undecided on employer mandate; 
difficult for h~r . r . 

7/20 Dem's' meeting with First Lady: Need to pass reform before 
the election so we can move on to welfare reform. If bill is 
close to Ways and Means rather than . Sen. Finance I it would be 
hard,for me to come.beck and we could lose 'the majority in the 
House. We need moderate reform and welfare reform to. keep a 

.. majority .. 

7/14 J Murguia: "Probaba.ly will be OK with an employer mandate." 
But stressed the importance of a.phase..:.in period and subsidies. 
Rural health issues are very important to her. She is co-chair 
of the House Rural Caucus. Very important that the Senate go 
first supporting a mandate. Would like to see White·House and 
Leadership working more closly.withmoderates and mentioned Rep. 

_Cooper's group. 

CLINTON LIBRARY PHOTOCOPY· 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name: MANN, DAVID (D-OH) 

Cities: Cincinnati 

'Status:. U 

Core 
Issues: 

. Update: 712 6 Lead'ership. Staff· Meeting:· Undecided on employer mandate; 
concerned about·humbers; Needs Administration attention.· 

. 7/14 J Murguia: Big Concern about Administration's proposal 
(even as modified by coriunittees.) Finincial solvency. Not many 
friends of health care reform or, of a "massive transformation" 
of health care system in his distri.ct. LOTS of opposition .in 
his district to employer mandates. He likes the Moynihan (Senate 
Finance) Bill.·. Believes a moderate incremental plan wo~ld be 
best. Very disturbed by CBO report/numbers. ·Believes they may 

. be too. soft, too speculative. · Definitely believes the Senate · 
should go first. Politically he isworried about suppor~ing 

·president and being iabeled a "Clinton Clone.". But at.saine ~ini.e 
recognizes danger of ac·complishing nothing and demostrating 
gridlock and becc;>ming object of movement to "throw rascals out." 

.) 

CLINTON LIBRARY PHOTOCOPY 



WE;EKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name: MARGOLIES-MEZVINSKY, MARJORIE (D-PA) 

Cities: Philadelphia 

.Status: ;LN 

core 
Issues: 

Update: 7/26 Leadership staff Meeting: Leans No on employer mandates. 
Very negative. If she knows she is not coming back, it is 
possible she could support it .in the future •. 

7/14 ~L- strickly local politics. The mandate is very 
unpopular. She has significant hea.lth care industry presence in 
her district. Beingkilled for thebudget vote. Won't wait 
until the last.minute this time. She'll look at the leadership· 
package. But don't count on her. Her deal with Dingell was OK 
because it .took care of some · problems for I:ler that she· had to 1 
solve, and she could say that she was movinq the process along, 

·.but it's no~ the ·same on .the fioor. Being killed with local 
ads. All the national money_. seems to be pouring into her · 
district. 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
~As of 8/08/94 

Name: MCHALE, PAUL (D-PA). 

Cities: Bethlehem 
\. 

status: u 

core. 
Issues: 

Update:.7/26 Leadership Staff Meeting: Undecided on employer mandates; 
· Insurance companies may be key to vote. 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name: MEEHAN, MARTY. (D-MA) 

Cities·: · Lowell 

Status: LY 

Core 
Issues: 

Update: 7/26 Leadership staff Meeting: Leaningyes on employer mandate; . 
. . . Should be OK, but watch. 

•·. 

' . 

CLINTON 1 I BRARY .PHOTOCOPY . 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name: MINGE, DAVID (D·-MN) 

Citi~s: Montevideo 

Status: LY 

Core 
IS!;Ues: 

/ 

Update:· 7/28 J. Murguia: He is undecided to leaning yes on mandates. ·He. 
needs some ~ssuring·and convincirig but is defirtately gettable. 
He wants the Senate. to vote for a mandate first. ·Minge is 
"leaving the door open to support a mandate." He has made many. 
statements about the concerns which are important·to him: pay­
go financing, significant medical malpractice reform, grace.· 
period for new businesses, self-insure option for small 
busines.ses, mandatory copay. for all services, preventive 
medicine, regionalized charges, continued health care 
deductability · · 

7/26, Leadership Staff. Meeting: Has produced a·iot of papers on 
reform.· . Senate first; , watching Durenberger /Peterson· 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
· As of 8/08/94 

Name: MOLLOHAN, . ALAN B. (D-WV) 

Cities: Morgantown 

Status: U 

Core 
Issues:· 

Update:· 7/2~ Leadership $taff Meeting: Undecided on empioyer mandates 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of·· 8/08/94 

Name: MONTGO~ERY, G.V (D-MS) 

Cities: Meridian· 

·status: LN 

Core 
·Issues: 

·update: 7/26 Leadership Staff Meeting: Considered to lean.no on employer, 
mandate; direct appea'l vets hospital 

'I ·-· 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT . 
As of 8/08/94· 

~arne: MORAN,· JAMES (D~VA) 

Citiesi Alexandria 

Status: .u 

Core 
Issues: 

Update: 7/26 Leadership Staff Meeting: Undecided on employer ma;ndates; 
FEHBP,. protecting federal employees and retirees; Has a proposal 
on PHS. (if take may support on floor) 

\. 

CLINTON LIBRARY PHbTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name: NEAL, STEPHEN (D-NC) 

Cities: Winston-sai'em 

Status: U 

Core 
Issue.s: 

Update:· 7/26 Leadership Staff Meeting: ·Undecided on employer mandate; 
reitirihg; gettable if brought in. 

\ 

CLINTON.liBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As, of 8/08/94 

Name: MORAN, JAMES (D-VA) 

cities: Alexandria 

Status: u 

core 
Issues: 

Update: 7/26 Lead~rstiip s'taff Meeting: Undecided on ~mployer mandates; 
. FEHBP I protecting federal e,mployees and retirees i Has a proposal -

on PHS. (if take may support on floor) 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of· 8/08/94 

Name: NEALl STEPHEN (D-NC) ·. .\. 

Cities: Winston~Salem 

·status: u 

Core 
Issues:. 

Update: 7/26 Leadership Staff Meeting: Undecided on employer mandate; 
reitiring; gettable if brought in. 

CLINTON. LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

·.Name: ORTIZ, SOLOMON (D;_TX) 

titjes: Corpus Christi 

status: u 

Core· 
Issues: 

Update: 7/28 J. Murguia: He is leaning against the .bill. He has a 
problem with.the mandate and is a supporter.of 
Rowland/Bil'irakis.- he is aiso anxious about the.Senate . 

. 7/26 Leadership staff Meeting: Uqd~cided on employer mandate; 
Ustially has a reasonable deal irt mind for his support, find out 
what deal is. 

1 .. 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of ,8/08/94 

Name: ORTON, WILLIAM (D-UT) 

Cities: Provo . 

status:. LN 

. Core· 
Issues: 

Update: 7/26 Leadershlp·Staff Meeting:·considered to lean'n~ on· employer 
mandate; engage ' 

I 

CLINTON .LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94, 

Name: PALLONE, FRANK (D-NJ) 

cities: Long Branch 

Status: LY 

Core 
Issues: 

Update: 7/26 Leadership Staff Meeting: Yes on employer mandate; but will 
need attention. 

7/15 A~· Hoffman & L. Davis {Staff Contact):. supportive o! the.· 
President's goal of universal cove~age~~ but would. accept SFC's 
05% goal. . · · 

.originally supported an employer mandate, but.is ·leaning· 
toward a trigger. Likely to supP,ort Gephardt's compromise 
waiting·to see d~ta~ls 

Concerned about taking a·tough vote on.themandate before the. 
Senate ·acts. 

CLINTON LiaRARY PHOTOCbPY 



Name: PAYNE# LEWIS F. 

Cities: Danville. 

Status: LY 

Core 
Issues: 

WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94· 

'.1 

Update: 7/26 Leadership Staff Meeting:.Leaning Yes on employer mandate 

r 

I . . 

CLINTON LIBRARY PHOTOCOPY 



WEEKLV CONGRESSIONAL REPORT 
As of 8/08/94 

· Name: PETERSON, COLLIN ,(D-MN) 

Cities: Detroit Lakes 

Status:· LN 

Core 
· Issues: 

Update: 7/26 Leadership staff Meeting: considered to lean no on employer 
·mandate; conv.inced on First Lady's arguments; but following · 
Durenberger 

7/15 A. Hoffman & L·. Davis. (Staff Contact): Suppor:ts universal 
coverage but is not certian how to get ther~ without an employer 
mandate which he opposes. . , · . 

Believ~s the country will ~v~ntrially be ·at a single payer 
system in 10-15 years and this is good enough for him with 
regard to universal coverage. 

Would. be difficult to vote for a bill which provides for 
abortions; would be easier to vote for. l~gislation that either 
provides an out or a state option. 

·Wants patient records protected. 

CLINTON LIBRARY PHOTOCOPY . .· . 



WEEKLY CONGRESSIONAL REPORT 
AS·Of 8/08/94 

Name: PICKETT, OWEN (D-VA) 

Cities: Virginia Beach 

Status:.LN 

Core 
Issues: 

Update:· 7'/26 Leadership Staff Meeting: Leaning No on employer mandate; 
Need Sisisky .· 

CLINTON LIBRARY PHOTOCOPY. 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Ninne :,. PICKLE, JAK~ (D-TX) 

Cities: Austin 

Status.: LY 

Core 
··Issues: 

.Update: 7/26 Leadership staff Meeting: Leaning Yes on employer mandate 

.. 

CLINTO~. LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL-REPORT 
As of 8/08/94 

Name: POMEROY, EARL (D-ND) 

Cities: At-large 

Status: U 

Cor~ 

Issues: 

Update: 8/3 K. Parker & J Klepner: on-employer mandate; Pomeroy stated 
that recent North Dakota polls do NOT favoran employer mandate, 
but seem to·indicate.that the.Status Quo is preferred. Pomeroy 
prefers the Senate Finance Conimittee bill, and said that he 
wanted to talk with Gephardt about the options, but his order of 
preference was (1) soft trigger; (2) hard trigger; and (3) 
delayed phase-in. stated · 

7/26 Leadership-Staff Meeting: Undecided on_employer mandate; 
Not optimistic; Conrad is key 

" 7/19 JL: Con:tad will define as far as I can pos~ibility- go. I'm 
pretty· squishy. I'm a no on. the mandate if .. the Senate dosen't 
include it,. and maybe even if they do include it .. I went out on. 
a limb on the budget and assult weapons ban. Gephardt is out of 
step for the first time. As soon as the mandate is· gone the · 
focus will be on Part. c._ Personally doesn't see the difference 
between a hard trigger and a soft trigger and not worth ;losing 
seats over. . Hard. trigger is easier for him than a phase:..in, .. 
because even with a 2050., effective date, he would be tarred. as 
voting for a mandate_. Conrad is popular for his_ independence, 
"rump"· group got great press in NO. He thought seriously about 
introducing it in the House. But he'll keep his powder dry.· 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT · 
As of 8/08/94 

Name: POSHARD,. GLENN (D.;,.IL) 

Cities: Marion 

status: u 

Core 
Issues: 

' I· 

Update: 7/26 Leadership Staff Meeting: Undecided on employer mandate; 
abortion; Budget issues · 

. . 

CLINTbN LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

·Name: ROEMER, TIM (Q-IN) 

cities: south Bend, Elkhart 

\. 

Status: U. 

Core 
· Issues: 

Update: 7/26 Leadership~Staff Meeting: Undecided. on employer mandate; 
Don't· count because of committee vote;. s.enate ·Key 

., . . . ·-- , . . . . 

7/13 J Murguia: Despite the fact that he supported the Ed & 
Laborbill which included an employer mandate he has madeit 
very clear that he did so only to move the process along •. He has 
'very big problems with the mandate the bili and would have to 
s~e it significantly reworked on in floor to.support it • Would 
prefer to see a resonable trigger mechanism that would also 
address small bus'iness concerns.· . While· h.e· could possibly 
support some form of a mandate he want.ed to be sure that his 
comm. vote did not mean he_ was OK with this issue. 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name: SANGMEISTER,'GEORGE E. (D-IL) 

Cities: Joliet 

Status: U 

·.Core 
Issues: 

\ 

·. 

Update: 7/26 Leadership Staff' Meeting: Undecided on employer mandate; 
retiring; future 

7/15 A. Hoffman & L._Dav~s 
(staff contact): 

Yes unl versal .coverage 
Problems with employer mandate but this position is not hard. 
Will·not vote for package with abortion. 

CLINTON LIBRARY·PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of S/08/94 

Name: SARPALIUS, BILL (D~TX) 

Cities: Wichita Fall~ 

·status: LN 

Core 
Issues: 

·Update: 7/26 Leadership Staff Meeting: Leaning No on-employer mandate; 
will have problem.~upporting President because he is unpopular 
in district · · 

7/14 JMurguia: Had just reviewed 2 recent-polls in his district 
which indicated the President's numbers were very weak. In his . 
district the POTUS had a 69% negative rating. In addition, less 
than 10% of his district put health care in the top three issues 
of concern. , .. · . 

Believes he will have a·VERY difficult time in.his re-election 
primary due to his support of the Adl;lliilistration's budget last 
year. Although a visit by Sec. Bentsen recently was helpful he 
does not believe that·he can convince constituents in his 

-district that. the Budget vote was the right thing and effective 
. in bringing the deficit down. Despite· CBO numbers to the . . 
cdntrary~ his poll revealed that 70% of his district believe the 
deficit has increased in-the past year. Opponents in.his · 
campaign are· using a slogan capitalizing on the President's low 
rating: "Retire Slick· Willie's ·Little Billy." Because of all of. 
·this he says there is "no way" he can support an employer 
mandate. Nor can he.support any abortion benefits as_part of 
health care reform. 'He believes right now its importc:tnt to put 
distance between he and the POTUS. 

CLINTON LIBRARY PHOTOCOPY 



.------------------------ ---

WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name:·. SCHENK, LYNN. (D-CA) . 

tities~ North San Diego, Coronado.· 

·Status: · U 

·core 
Issues: 

Update: 7}26 Leadership Staff M~eting: Und~cided on employer mandat~; 
Biotech; Small business; abortion; anywilling provider 

7114 Notes from Secretary Reich: Reminded secretary·, she told 
chairman she would vote for the Dingell package, had. worked·out · 
her problems- Breakthrough Drug committee; .softening impact on 
small business. She was prepared to go with Dingell but now its 
a.whole new ball game. Her concerns hav.e not changed, price has· 
not gohe up. Doesn't like.Ways and Means· language on 
breakthrough drug cmte~ Concerned about .the mandat~. She 
suggest~d a 6ar~e 6ut based on profits or phase-in based ofi size 
and profits (large businesses in first) On abortion, she sees 
how we might .have to be flexible allowing for religious 
exemptions~ But she doesn't want·every business suddenly having 

. religious objections .. She also doesn't like opt-in as a 
solution. ·she also does not like the ·way & Means' provisions on 
"any willing provider."·She feels it undermines managed 
compet!tion. · 

CLINTON LIBRARY ~HOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

\ 

Name: SISISKY, NORMAN (O-VA) 

Cities: Portsmouth 

Status: LN 

core 
· Issues: 

I'· 

Update: 7/26 Leadership Staff .Meeting: Leaning·. no on employer mandate; 
Will take something extraordinary. Numbers don't add up. Show. 
fully finapced for support. Do something for. large low wage 
employers.· · 

7/i4 JL: There are~ lot of issues that 'he could use·as.an 
excuse if he wanted to - abortion, mandate; tobacco tax- the 
real issue for himpersonally is he dosen't think·the numbers 

. add up. It was clear that of the issues, the mandate .was the 
biggest. He's heard the minimum wage arguments from Gephardt 

·but they don't fly with his businesses. And he's waiting to see 
what the leadership comes up with. The only bill he is on is R­
B, thinks there has.to be a vote on it or the rule will go ·down. 
At the moment he.thinks R-B.will pass. ·Neverthelesshe sounded 
like he genuinely ·wanted to be helpful and certianlywasn't 
closing the door. He's getting a hard time because of the NAFTA 
vote, and annoyedwith the DNC ads.- what they should be running 
is ads. te'lling that budget vote was one to help people, not hurt 
them, because they dontt understand it. Concerned about the 
Senate -no BTU rerun. 

·, 

CLINTON LIBRARY. PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name: S~ELTON, IKE ~D~MO) 

Cities: Blue Springs 

·status: LN 

. Core 
Issues: 

/ 

Update: T/28-J. Murguia: No way on mandate.· Hard on this. 

7/26 Leadership Staff Meeting: Leaning t9ward No on employer 
maridate. Gephardt not ~opeful: something.for rural hospitals may 
help~ will be among las~ to decide~ -

',.J. 
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WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

Name:- SPRATT, JOHN (D-SC) 

Cities: Rock Hill 

status·: LY 

Core 
Issues: 

. . 

Update: 7/26 Leadership Staff Meeting: leans yes on employer mand'ate; 
. Trying to be helpful; three issues: 70/30; longer phase~in; 
problems with part c ·· 

7/18 J Murguia: Would prefer a trigger of so_me sort with the 
benefits package scaled back a bit. · But could probably support 
some form of mandate. "maybe start it at' a. 50/50; · · 

.employer/employee split. •i ·Does NOT like ways & means· approach 
with medicare part c component. Is still--trying to sort out 
what he thinks he can support. 

CLINTON LIBRARY PHOTOCOPY 



WEEKLY CONGRESSIONAL REPORT 
As.of B/08/94 

Name: ·STUPAK, BART (D-MI) 

Cities: Traverse. City 

. ' ' 
Status: LY 

core 
Issues: 

u'pdate: 7/26 Leadership Staff Meeting: Yes on employer mandate; Fine 
except abortion . 

7/14 JL: Generally positive, wants· to see health care reform·' 
this year. ·wants to see·rural issues addressed, wants Ed & 
Labor rural provisions, dosen 1 t know what the leadership _will 
do. For him abortion is the real issue, can't vote for abortion 
mandate. Thinks W&M phase-in of mandate is OK,· ·seems ok on cost 
containment. Concerned about the Senate -no BTU. 

( 

CLINTON LIBRARY PHOTOCOPY 
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WEEKLY CONGRESSIONAL REPORT, 
As of ... 8/08/94 

Name: VALENTINE, TIM (D~NC) 

cities: Durham, Rocky .Mount 

Status: u· 

·Core 
Issues:. 

Update: 
. . . 

8/3 J. Murguia: Despite the concer~ about tobac~o inhis 
district, his overwhelming concerning .is about the employer 
mandate whichhe· believes would bebad for his state. Although, 
he does not think he cansupport the Gephardt approach he does 
like the Mitchell approach. He does think we shoud do·someting 
this year on health care. ·Although ·he is retiiing, he does not 
see this as a free vote. 

7/26 Leadership staff .Meeting: Undecided on.employer.mandate; 
Retiring 

CLINTON LIBRARY PHOTOCOPY· 
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WEEKLY CONGRESSIONAL REPORT 
As of 8/08/94 

·Name: WILSON, CHARLES. (D-TX). 

Cities: Lufkin 

status: LN . 

Core 
Issues: 

Update: 7/?6 Leadership_.staff Meeting: Retiring; Undecided on employer 
inandate; Tough but not absolutely no. 50/50 Split. Depends on .. 
Senate. 

CLINTON LIBRARY PHOTOCOPY 
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