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THE WHITE HOUSEB

Office of the Preas Secretary
(san Diego, California)

For inmediate Release

~February 7, 1992

REMARKS BY THE PRESIDENT
TO THE SAN DIBGO ROTARY CLUB

Shersaton Igland Harbor Hotel
San Diego, California

10:20 A.M. PST

-~ THE PRESIDBNT: Thank you all very, very much for that
welgome. And, Governor Wilsonm -- Pete -=- thank you for that
introduc¢tion, for being at my side in so many battles that I .
think affect this country. May I also salute Secretary Lou
Sullivan, our distinguished Secretary of HHS who is sitting here,
who came with me today. The Surgeon General, Surgeon General
Novello is here somewhere out in the audience, sitting right over
here. And next to her, Bill Roper, who is the head of the che,
the Center for Disease Control, in Atlanta; and Dr. James Mason,
who is our Assistant Secretary of HHS for Public Health.

80 you are surrounded, literally surrounded by health
experte ~= our very best. And they are awful good and I'm proud
to be working at their side ag we come to grips with some of
these problems facing our nation in health care.

May I also salute the members of Congress who are here:
Representative Duke Cunningham, over here; Duncan Hunter I
believe ig with ue, too. Bill Lowery and Ron Packard, somewhere
modestly in the crowd. (Applause.) We've got a wonderful
representation from this broad area in washington, D.C.

And may I thank Craig Evanco, the President of this
Rotary Club, for assembling such a distinguished group at an
awkward time, I'm sure, for gome. But in any event, I'n just
delighted to be here. And let me salute all, ladles and
gentlenmen.

It's a pleasure to be in San Diego. I've always loved
it; been here many, many times. This is where I set sail for
overseas way back in 1944, and this is where I returned to from
overseas. Aand ever since then I've been c¢oming here a great
deal. Tt's a truly American jewel. And thank you for the

privilege of visiting this beautifu}l city on the Pacific once
again.

I know that the eyes of the sailing enthusiasts are
again on san Diego this year with the America‘s Cup competition.

‘And if you run low on wind -- (laughter) -- no, wa've got a

surplus back in Washington and we'd be glad to help out.
{Laughter.) But good luck on all of that.

Barlier today -~ and I apologize for keeping you all

waiting by some 15 minutes, I'm afraid -- but I visited a

catalyst of caring; something that I'm sure everyone in this
Rotary Club that believes in gervice is proud of ~-- the Logan
Heights Family Health Center, founded by one Laura Rodriguez, one
of what we call a Point of Light, one of San Diego's true Points
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of Light. And I saw the families and the children and watched
one little guy get immunized there. Later, I had a chance to
talk with the parents and community leaders about héw greater
immunization can increase illness prevention.

This morning, like immunization, I will try to be brief
-~ and also like immunization, I will try to keep the pain to a
ninipum. I was so moved by that warm response to just being here
that I'm sorely tempted to give a flamboyant political speech
here today. (Laughter.) But I'm going to resist that because I
think we've got a lot to get done for the country in health care,
and I want to talk to you about that subject and discuss how
prevention can achieve a priceless gift: good health in America.
80 let me begin, then, with an equation: Good health equals a
change in the health care system plugs a change in the way we act.

This country has the best health care system in the

‘world ~-- the best. The quality of health care in America is

ivaled. You couldn't tell it from some of the political
criticism, but it is unrivaled. so that's not the probleam.
Rather, the problem is, first, that too many Americans are
excluded, leaving one-gseventh of our people without health
insurance coverage. And second, millions of Americans fear
losing access to coverage when they change jobs or develop
illness. This 1s absolutely unacceptable for the United States
of America, and it's got to stop.

Finally, health care costs too much. And this year --
listen to this number now == this year Americans will pay-more
than $800 billion for health care, one-tenth of all we spend.
The health of our economy and the health of our nation camnnot
afford it. And we've got to do something about it. And now is
the time to start. (Applause.) :

Imagine. Let's gsay you're making do -~ just getting by
in your current job that offers health care for your disabled
child. Let's say you get offered a better job with a higher
salary. You want to take it. 7You need to take it. But you
can't take the chance that it won't cover your child, That is
not the American way. And I know we can do better, and my plan

does. And we've got to roll up our sleeves and meet this
challenge head on.

Affordability, access, portability -- these are the
issues we've got to address, S0 yesterday in Cleveland, I
announced a pioneering plan to do just that: to stabilize costs,
ensure access, and free workers from the fear of losing coverage.
My plan will preserve what works and reform what doesn't work.
It consists of four points -~ and I ask you to support this.plan
and help me make the best system in the world even better.

First, our plan will make health insurance more
accessible by making it more affordable for millions of
low-to-middle income families. For low-income families, I want a
health insurance credit of up to $3,750 a year to help them buy
insurance; for middle-income, a tax deduction up to the same
amount. Second, we will cut health care costs by making it more
efficlent. sStudies show that the larger the group being insured,
the lower the cost per individual. So we will create what we
call health insurance networks that help companies band together
and cut administrative costs.

And the third point will also lower costs. We must
reform medical malpractice litigation. (Applause.) Today we
have too many malpractice suits driving up costs for a doctor, a
nurse, or a hospital stay. And I might say parenthetically this
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‘malpractice suit is just a symptom of what's happening all across

the business spectrum in this country and in the eleemosynary
area, like in the little league. We've got too darn many -
lawsuits out there, very candidly. (Applause.) A recent study
found that -~ listen to this one -~ that in 1989 the cost of
defensive medicine, just for physicians' expenditures to be over
$20 billion, or nearly 18 percent of their total costs.

I don't want to get into trouble with the Bar
Association ~= (laughter) -~ but I once quoted to someone that
line, "An apple a day keeps the doctor away. He says, What works
for lawyers?"™ (Laughter.) But this is a very serious point, and
here's what will work for America: Let's gpend as much time
building a better health system as we do wrestling with our legal
system. We'd do better caring for each other if we stop solving
problems by suing each other. ' (Applause.) :

And that brings me to point four. We will cut the
outrageous growth of federal health programs ~- growth, now ~-=-
Tistenh carefully to what I've sald -~ we will cut the growth of
heq}th programs like Medicare so that we can protect the
benefits. And our reform program will cut costs, ensure choice,

and give everyone -- rich or poor, sick or healthy -- access to
health care.

And yet there are those who, like an old dog, refuse to
learn new tricks. Instead of a better health care system, they
demand a nationalized health system. Very candidly, you want to
call it what it 18, that means a socialized system. Let me tell
you straight. 1T will not allow those people to give American a
prescription for failure. I am going to fight against a '
nationalized socialized medicine approach for this country.
(Applause.)

Folks who want national health care are the same people
who said that Tony Gwynn would never amount to much of a hitter.
{Laughter.) Now, they can't see the future. They think
socialized medicine -~ everything provided by the government,
totally government-controlled medical care -- is just the ticket
for health care in America. And what they're not saying is it's
also the ticket for treatment waiting linee..

Anyone who's spent months checking the mail for that
income tax refund, or tried to track down a missing social
security check, or wasted a day in line at the Department of
Motor Vehicles is going to think long and hard before they let
the government play doctor. (Applause.) Some say nationalized
health care would serve everyone. Sure, it would -- yes, just
like a restaurant that serves bad food -- but in very generous.
proportions. (Laughter.)

Look at countries where socialized medicine violates
the number one rule of the medical profession: "Do no harm."
They can tell you, nationalized health care is a nationalized
disaster. And it's true, socialized medicine plans have
increased exports to our country. But what are the exports?
I'1ll tell you: patients coming here for prompt surgery and the

finest care in the world. bDoctors coming here for better working
conditions.

And as long as I am President, we are not =-- again, I
want to repeat it -- we are not going to go down the road of
nationalized health care. And nor will we jump from the frying
pan into the fire. I oppose the other government-takeover plan.
They call it pay or play, where employers are forced either to

- MORE




accept a health insurance plan or pay a payroll tax and join the
government plan.

The play-or-pay choice costs jobs and money. And it
reminds of the guy with the gun in your back, who says your money
or your life. Jack Benny used to respond by saying, "I'm
thinking, I'm thinking." (Laughter.) Well, we'd better think
long and hard about a pay-or-play plan that would make us pay,
and pay, and pay -- and drive a lot of small businesses out of
work, out of business in the first place.  And I'm not going to
let Congress try to cure America's health care ailments by
binding wounds in red tape.

I have proposed a plan that is sensible and really it
will work. BAnd I ask you to help, too. One of the best ways is
keeping people healthy -~ keeping them healthy. So let me talk
just a minute about how we must also change the way we act. And
in this field I again salute Dr. Sullivan, our Secretary of HHS
who's been way out in front of the power curve on this concept.
If you'll forgive me for altering an old saying =-- Pete used it a
minute ago -- "A pound of prevention is worth a ton of cure."

My good friend, Lou -~ Dr. Sullivan «- has said, better
control of fewer than 10 risk factors could prevent up to 70
percent of premature deaths, one-third of all cases of acute
disability and two-thirds of all cases of long-lasting
disability, and, yes, many, many AIDS cases. And if you exercise
and eat right and don't smoke or abuse drugs and drink less and
avoid risky sexual behavior, you live longer. And America will
live better. And let's change the behavior that costs society
tens of billions -- this is no exaggeration -- tens of billions
of dollars in lost earnings and productivity, treatment related
programs, accidents and certainly crime. .

Maybe I am a little old-fashioned, but I believe
personal responsibility has a lot to do with making America a
better country. (Applause.) And now let's alsc act through
another prevention measure, immunization. With health care costs
stretched to the limit, we can't afford not to immunize our
youngest children. .

And last June, Secretary Sullivan and I announced our
adminigtration's Immunization Initiative. And our goal was
simple, to bring immunization to every American child. This
effort pays huge dividends. Every $1 spent for immunization now
for measles, mumps, and rubella saves an estimated $£14 later on.

Consider two facts. Two years ago, measle cases soared
to a high of 27,000. 1In 1989 to '950 alone, measles caused 130
deaths, 60 percent of which were children under five years of
age. Because of our Immunization Initiative we now have a
national blueprint to bring this needless and tragic story to a
speedier end. We're also working on immunization's equivalent of
putting a man on the moon -- the one-time, all-in-ome vaccine

that immunizes a ¢hild against all vaccine preventable childhood
diseases,

You know, since September of 1991 there's not been a
single reported polio case in the Americas. Now, that's an
extraordinary immunization accomplishment. We've got to do
better. And that's why we've more than tripled the dollars for
federal immunization efforts since I took office in 1988 -=-- 189,
January -- (laughter) ~- from $98 million to $297 million for
1992. And our work will only be complete when we eradicate these

terrible diseares not only from our neighborhoods, but from the
world's as well. -




Let me tell you a story about a family right here in
San Diego. Michael and Barbara Baines had always watched closely
over the health of their children. And last year they were
preparing for the holidays but they were not prepared for the
news -- theilr two littlest stricken by whooping cough. Thank
God, two-and-a-half year old Kensington has now left the hospital
and little 18-month 014 Colleen has stabilized. And ag Michael
and Barbara prayed they- asked that other parents would not make
the same mistake. And said Michael, "You can't fight something
you can't see. You've got to have them immunized, give them as
much protection 88 you can as early as you can."

It's because of families like the Baines that I put
fortn this message: We need improved immunization. We also need
earlier immunization -- not merely of school-age kids where
immunization approaches 100 percent, but of our smallest victims,
where a year of wait can be a yedar too long. Kids need to be
completely vaccinated in the first and second years of life. vYet

unization rates at two yearg of age are only 50 percent in
ma&i states and often as low as 10 percent in some of the inner
cities. We have to change that and I am determined that we will.

It won't be easy to immunize every child. And yet the
government will do its part. And the private sector needs to do
its part as well. We need to help it try creative ideas like
one-gtop shopping for health care, and escorted referral for
express lane immunization at the clinics. And £inally I ask each
of you -- mothers, fathersg, spouses, friends =~ call your health
official or physician. Join groups which encourage childhood
immunization. Please, please, make sure your child is immynized.

I have outlined today a reform program to make health
care accessible and affordable. 1It's a program which rejects
outright the dead end of government-controlled, of socialized
medicine -~ a program which will be good medicine for the
American economy and the American people. And so please help me

. take this message to the Congress: "He who has health has hope,

and he who has hope has everything." I need your support. I

need you to be involved. And let's bring quality health care to
every American.

You know, when I was little, I read a quote by Saint
Francis of Assisi. "Give me a child until he is seven," he
wrote, "and you may have him afterward." Through a better system
and better behavior, we can ensure that the future will have our
children afterward -- hoping, building, dreaming -- as Americans
always have and as Americans always will.

Thank you very, very much and may God bless the United

_ States of America. Thank you. (Applause.)

END 10:43 A.M. PST
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PRESIDENTIAL REMARKS: ROTARY CLUB
SAN DIEGO, CALIFORNIA
FRIDAY, FEBRUARY 7, 1992

It is a delight to be in what, nearly thirty years Q%p, a
X . X N i

X
wrlf\r calﬁéd "a pleasant and leisurely city . . . [glistening]

urider a flo>§/of sunlight." // Today, San Diego shines and
bustles -- a truly American jewel. // Thank you for the
privilege of visiting this Valhalla on the Pacific. //

((I know that the eyes of sailing enthusiasts are on San
Diego this year with the "America's Cup" competition in progress.
// If you run low on wind, let me know -- I can send you some of
the surplus we have in Wa%g;ngton.)) //

o
Earlier today, I visited a site with a surplus of caring --

o %.K . << > .
thé Logan Heights Family Health Center. I saw the families and
the children / watched little ones being immunized / and listened
to cries that will pre-empt future tears. // Later, I talked

with parents and community leaders about how greater immunization

can increase illness prevention. //

This afternoon, I want to discuss how prevention can achieve

a priceless gift: Good health in America. // Let me begin with

an equation: Good health equals a change in the health care

system plus a change in the way we act. //

All of us know the problem with America's health care

<

system. Health care costs too much. This year, Americans will



s - \/7 UM(‘MSJ/‘Q_J
. | (4[9'/0) /\LM M"“

><><><W 2

X
pay over $800 billion qﬂ'health care -- one-tenth of all we
SoTv
spend. / So yesteféay in Cleveland I annodx%ed ;\\ls\\to ref)<m
P e
the system. My plan also attacks its other flaw: 00 are

exdéluded -- leaving gng_geggnth of ouf’people w1thout1maaanr4u>

C:::;;;jgasqu;CE'when they change 306/: of/;evelop 111ness. y /

Imagine. Let's say you're making do -- getting by on a low-
paying job -- a job that offers health coverage for your disabled
child. / Let's say you get offered a better job with a higher
salary. You want to take it. / You need to take it. / But you
can't take the chance it won't cover your child. //

Some say the answer is a natlonallzed health system.
((Theée are the‘same folks wh; sald that Tony Gwynn would never
amourit to much of a hitter.)) // These people believe socialized
medicine is just the ticket for health care in America. What
they're not saying is that ticket is a number you have to take to
| stand in line and wait your turn for treatment. !/

Now, I'll admit that Canada's system of socialized medcine
has increased that country's exports. /ﬁhat!s been exported are
patients coming to the U.S. for prompt/sungery and doctors coming
here for better working conditions. //‘Xsﬂlong as I am President,

we will not go down the dead-end road of nationalized health

care. // Nor will I accept another government-takover plan: Pay
or play -- where employers are forced either to accept a health
insurance plan or pay a payroll tax and join the government plan.

/] It's like the joke about choosing your own poison: The ‘
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hangman or the pill. // Socialized health care is a prescription

for failure. Yesterday, I announced a program for success. //

My plan will preserve what works -- reform what doesn't --

Tt o
fy2<'p01nts - eéék baé;é SQLChOY/;. // Fir): ﬁi<w£Ti m;ie

and thus stabilize soaring health care bills. It consists

r/

heal%ﬁ insurance more affordable fo?klob—to-mléhle 1n>%me

c- ?o"‘A > X

fagxiles. For™ 1o§~1n;kme families, I waﬁt a healgxilnsdtence

prh creéit of up\to $3 750 e\year gé‘he&b theh th insu%<£ce' éﬁ}
middle- 1n>§me, /Kéx deduct}\h f5§\th;\sam%\amod>l / Seézkd Q:k
wil%\méke hegith cagé\moré‘efffc nt. Hoh?/ fﬁ‘pé?t, through

Heaiﬁﬁ Insura%ée NetwoTrks thgt cut administrative cgsts.

The thi?ﬁ point wiii\also 1ow2?\cos;§> Today we have too

many malpractice suits / too many lawyers / too many hustlers

looking to soak the system. ((I don't want to get into trouble

with the Bar Association, but I once quoted to someone that line,

"An apple a day keeps the doctor away."\ He%sald "What works for
Do

lawyers?")) // By reforming malpractice, we're going to slash

waste and excess in the>£resent system. (><ant brings me to
pgf;t four. We will cut the outrageous growth -- so that we can
protect the benefits -- of Federal health_prog:ems like Medicare.

S %

/ Fiﬁe“ly, ;Xlwiii\EXBEhd information o help consumers know

mo;Z\y actﬁzlseﬁa/ and shop better in choosing health care.
These five points will cut costs / ensure choice / and give

everyone -- rich or poor; sick or healthy -- access to the

world's best health care. / Yet an even better way to cut costs

is to keep people from getting sick. So I want to talk about how
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we can change the way we act. / If you'll forgive me for altering

an old saying: "A pound of prevention is worth a ton of cure."//

eéKTYKgaka friéxa and Seé>étary'%f HHS, Lo&\Sullivan, nis s>id.
"B ter coﬁ%ﬁ%l o?<fewer th;>k10 risﬁffaé%gr coug prevs\t [up
to) 78<pe\x£;§ of>kreﬁ;ture d;EZHs,;;Hé-t;E;a ofxaif><35es 6f
ac?< disaﬁltm :ﬁurds ot)}ll?\ ca(@ of g;g-last%n\q

disabifity." / If you avoid drugs / smoke less / drink less / and

exercise more / you'll live longer. America will live better. //

((You know, this morning I got to thinking about how
preventing disease can give kids the chance to build that model
airplane / learn to play shortstop for the Padres / go to the
world-famous San Diego Zoo. / Someone asked me if I was going to
the zoo. I said I didn't have the time, but not to worry. Some
consider Washington the San Diego Zoo East.)) //

It is for our children that we must teach that better health
equals better lives. // Let's show how exercise can keep you
physically and mentally fit. // Let's morally avoid the behavior
which last year caused __ deaths by drugs and __ by alcohol / _
by smoking and __ by AIDS. // Let's also act through another

prevention measure: immunization. // With health care costs

stretched to the limit, we can't afford NOT to immunize our

youngest children. g}éa ;;x\
ﬁg§$>é§§é, Secretary S;;x} dI annouﬁ>Ka our

Administration's I unization I:iET;EIve. Our goal was simple:

to bring immunization to every American child. // Since then, he

has traveled across America to make this goal reality. //
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Enlisting the non- proflt and private sectors to protect our

littlest citizens / our most precious citizens / our future / our,

aso
R o kids. // This effort pays huge dividends: Ev/y s_(spent g'n/‘

’ C\,DC« m savé/an/ /est."fﬁated 914
il és sofred L/a (290

Consjder two facts)é La-Zt"ye /(nea les c 27 7%

h!g/h 60. )In 1989-90 al&%, mea?tesﬁdﬁ?ixom =

s — GOYe vndu § Cavse 27 Ozl
=" How needless. How tragic. To this wrong which breaks i (79

<

Dr, Bl our hearts, we need immunization to set things right. // S—
A“{'k'wfv\ﬂ ~ ~)
! Let tell X btafaml ight he Sa

Aed:cal ((Let me tell you a story abou 1yrg re;m ﬂl),

€ Jm«w%wle s Mlc}(el and Barbara Baines had always watched closely/the

g ~
PC S~ , 7 o

f—«l-C, health o/helr chll‘ﬁ/en L€st year, pre par'-;ng for th(hol‘idays, b

Ho4

((}3?1 they we/e fot pr/pared f/ tif6 news -- their t:( llrtheSt )\O/
~ d «

(% 7o strickén by whooplng cough // Thank God, 2 and 1/2 year- J/ﬁ\ ‘6;&

A ”~ 9
Ken51ngton Was now left the hospltal. Little 18-month old wm

‘Q\ colleen na@%ﬂ%m Aé’Mlchael and Barhlar ‘ ,)(5}\
< bl N

| a & matee
@}‘ prayed, they asked that‘f' other parents would n make the s
Y -
m1stake. // Said Mlchael "You can't flght somefl}lng you
P o
sée i @ W Yo/\: 've got to have them 1mmfmlzed. Give them a/mucf

protectlon as you ca‘h/-- as early as you canr"/)) //

It's because of families like the Baines that I put forth
this message: We need improved immunization. We %1?0 need

earlier immunization. / Not merely of sch©o -2& kids --where S

VA o =i 0o
immunization approaches 100 pe t -- but of our smallest A
. W
Wo‘*\ > victims -- where a year of wait can be a year too long. // Kids cﬂ}"'
{;
(9,256(4 need to be completely vaccinated 1n the first and second years of
\ . 4

life. Yet 1mmun1;.é:10n rates at two years of age are only 50 per
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inné;’c1tfes. / We have to change that -- and we will. //
It won't be easy to immunize every child: The only place
where success comes before work is the dictionary. / Yet
“government will do its part. 02<11992 budget c%f&s or an
additfﬁial éj?;;llfggg fX%\thi‘CDEK;;munlz Flon progam \ngyv
addition, we have emphasized our Hedlthy Start ﬁiggram. / Today,
I again ask Congress to fully fund this ini 1at1ve to curb infant

mortality. Lasf\year, iEXEpprgﬁiiated gﬁly mllf\bn our

kids deserve the funding of more than twice that much. No longer

can we simply live and let live. We must live and help live. //

@M 9(,“((7 Next, I ask the private sector to do its part. / We need

Sy

omb

95
%yﬂ@

to help it try creative ideas like "one-stop shopping" for health
care, and escgéted regg;ral'%§; "eiéress ‘-ne" i \ﬁnlzatlon ;?T
clizges. // Finally, I beseech each of you -- mothers, fathers,
spouses, friends. / Call your health official or physician.

Join groups which spur childhood immunization. By serving as
points of light, you can become stars of life. Please -- please

-- make sure your child is immunized. //

Fd

~
When I was 11tt1e, I read a quote by Sdint Francis of

Assf/1 "GlVé me a Chlig until he is sev/h," he wrote, "and you

pa
may ha¢e hlm afterward." // Through a better system and better

behavior, we can ensure that the future will have our kids
afterward -- hoping / building / dreaming / as Americans always
have / as Americans always will.

God bless you, and the United States of America.
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7 Febraury 1992

SETTING: Breakfast meeting -- speech 10 am
Sheraton Harbpur Island Hotel, Grand Ballroom

AUDIENCE: 400 Rotarians, 50-70 health care officials who will
have attended health care summit, officals mentioned in
Logan event

Open Press

Rotary Contact: Chet Lathrop, Exec. Dir. San Diego Rotary
619-299-3309

Both Events Healthcare/SOTU follow-up; healthcare bullets
attached. For HHS detes contact Mike Hess, Confidential Ast. to
Sec. Sullivan HHS 245-0409

Element of Healthcare pertaining to Sén Diego include
VIP/Fastrack immunization program --- a volatile issue is over
the border healthcare [Mexicans coming in and out of ocuntry]




ACKNOWLEDGEMENTS FOR SAN DIEGO ROTARY
1) (introduced by Governor Wilson)

2) Sec. Sullivan

3) Surgeon General Antonia Novella

4) Rotary Club President Craig Evanco

5) Mayor Maureen O'Connor
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FOR RELEASE UPON DELIVERY
FRIDAY, JANUARY 10, 1992

*REMARKS BY
LOUIS W. SULLIVAN, M.D.
SECRETARY OF HEALTH AND HUMAN SERVICES

IMMUNIZATION SUMMIT PRESS CONFERENCE IN DETROIT
DETROIT, MICHIGAN

*TEXT IS THE BASIS OF SECRETARY SULLIVAN'S ORAL REMARKS.
IT SHOULD BE USED WITH THE UNDERSTANDING THAT SOME MATERIAL MAY
BE ADDED OR OMITTED DURING PRESENTATION.
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Thank you. It is a pleasura to ba here for the launching of
Detroit's Innuni:atiqn Action Plan. This plan is a crucial part
of an historic immunization initiative. Similar plans are in
place in Rapid city, (South Dakota)}, Dallas, and the Phoenix
area; San Diego and philadelphia are soon to follow. Within two
years we will have support systems in place pagionwide that will
result in geomplete immunizations for at leagt 90% of our children

under 2 years of age.

As you may know, the United States has baen experiencing a
resurgence of previously conquerad communicable childhood
diseases. For exasple, the nusber of measles cases has increased
from a record low of 1500 in 1983, to a high last year of 27,000,
and 130 deaths in 1989 = 1890. Wwithout imwmunizations, the
numbers will only get worse. If we want change ve puat immunize
our children to give them the best possible start -=- a healthy
gtart.

Detroit has the mathod -- the vaccines -- to inoculate all
of its children., The problem is not one of availability, but
accagg. If we are to increase {mmunization rates, services need

to be improved so that they accommodate all of our children.
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In too many cases, children don't receive immunizations
pecause thelr paraents are consumed by problems like drug and
alcohol abuse, AIDS, or homelessness. Some parents are
overvhelmed by language and cultural barriers. Still others have
become complacent because they think that measles, BUBpS,
ruballa, and polio, (yes, even pelic), have basen eliminated from
the medical picture. But they're wrong, and wve need to let thenm

know how important immunizations ars.

In many instances, this will require extraordinary measures.
Some clinics have extendad their hours. Some clinics will be
temporarily set up in churches, schools, shopping malls, and
housing prejects.

The "Bring Your Record Campaign® is an axcsllent example of
another way to stress the importance of immunizations. The
campaign will stimulate parents of at-risk children to keap good

records, keep appointments, and ensure that their children are
fully immunized.
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At the federal level, ve are providing support and resources
tor such local efforts. The Centers for Disease Control are
experimenting with a variety of approaches -- from express lanes
for vaccinations in public clinics, to making vaccines available
in emergency rooms and through the Special Supplemental Food
Program for Women, Infants, and Children (WIC), and Aid to
Families with Dependent Children (APFDC) .

The CDC immunization budget has more than doubled from over
$98 million in 1988 to a current pudget of $218 million.
President Bush has requested an additional increase of $40
million for the program. With health costs stretched to the
1imit, we cannot afford not teo immunige. For every $1 spant on

neasles, mumps, and rubella jmmunigations, $14 are saved.

Because of school regulations, our country's school age
children have a level of immunization approaching 100%! Howaver,
children being vacoinated to go to school are being vaccinated
too late to give them the earlisst protection possible. Children

| need to be gompletely vaccinated in the first and second years of
life. At present, imsunization rates at two years of age are
only about 50% in many states, and often as low as 20% in some
inner-cities. By inatalling a comprehensive immunization plan,
the City of Detroit ensures protection against eight serious, but
antirely preventable, diseases wvhich can cripple, maim, and kill.




Food for Thought... Dining Options at the
Sheratons on Harbor Island

Merlano's old-world charm offers the

perfect atmosphere for a romantic

ERLANO rendezvous for two or an entertaining

AN ITatTAN nesTAURANT evening for the entire family. Journey
to Italy with a selection from the

abundant antipasto bar, a bottle of fine
imported wine while listening to a strolling accordionist. Savor the

flavors of zesty entrees mcludmg pasta, veal, ch1cken, beef or the
freshest seafood...and saver .- . S~

of espresso or cappuccino. 1\
the Sheraton Harbor Island\

With a beautiful view of t]
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HHS EAGTSIEET

US. DEPARTMENT OF HEALTH AND HUMAN SERVICES

June 13, 1991
Contact: Bill Grigg-PHS
202/245-6867

Immunizations are among the most vital and cost-effective medical
interventions available. They save countless lives and prevent =
untold illness and suffering. Thay also allow significant '
savings in health care costs.

Yet, despite the availability of vaccines, many preventable
illnessas and dezaths are still caused by infectious diseases in
the United States each year.

Prior to the licensure of measles vaccine in 1963, an average of
500,000 to 1 million cases of measles was raported annually. Of
that number 500-1,000 pecple died par year.

Despite exceptional progress mads in the control of measles since
1963, the nation has experienced a marked rasurgence in neasles
cases and a number of urban epidemics of measles during 19389 and
1590. In the laast 2 years, 45,000 cases of measles and over 100
deaths occurred. Almost one-half of all cases have occurred in
unvaccinatad preschool childraen.

I.  RACKGROUND

Few measures in public health surpass the affectivenass of
immunizations. 1In the United States, %0% or greater reductions
from peak reported incidence have been achieved for diphtheria,
measles, mumps, pertussis, polio, rubella, congenital rubella
syndrome, and tetanus. Even with the recent resurgence of
measlas, reported cases are still only a fraction of the cases
reported in the pra-vaccine era. This success is due to the
availability of highly effective vaccines and the high
immunizaticn levels achieved prior to and at the time of achool
antry through the enforcement of school immunization lawe. Since

the 1981-1982 school year, immunization levels against all

routinely used vaccines have been 95% or greater among children

entering school.

1. ZIHE MEASLES EPIDEMIC

Measles cases and deaths have risen sharply to more than 18,000
cases and 41 deaths in 1989 (the largest numbar of reported cases
since 1978 and the largast number of deaths in almost two
dacadaes). The epidemic intensified during 1990, with over 27,000
raported cases and 60 confirmed deaths.
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The current epidemic has hit the Nation'sg yoeungest and mose
Vulnerable children hardest, Minority children residing in urba
areas faced a 7 to 9 times greater rigk of measles thap white
children of comparable age. Measles vaccine coverage is reported
to be as low as 50% among 2-year-olds in some inner-city
populations. The principal cause of the measles epidemic is not
failure of the vaccine to protect but failure to deliver the
vaccine to susceptible c¢hildren at the recommended age,

Children in the United States should be vaccinated routinely
against 8 diseases. The immunization series begins at twe months
of age with vaccination against diphtheria, tetanus, and
pertussis (DTP), polio (oral pelio vaccine (QPV]), and
Haemophilus b influenzae and ends in the second Year of life with
the addition of measles, mumps, rubella, and the final doses of
the cther vaccines. Only 4=-5 health care Provider visits are
needed to prevent these diseases in the vast majerity of
préschoolers. Despite the relative simplicity of the
immunization schedule, many children, particularly in the inner
cities, are not being vaccinated on time.

Though state and local health departments holg Primary
responsibility for childhood immunizations, the federal
government--through CDC--has worked closely with them to reach
the current high levels of immunization ameng children entering
school.

Specifically, cpe:

(& Provides financial assistance through grants to all states
and major city health departments to support immunization
outreach programs, ,

o Buys vaccines in bulk for state and loéal health departments
80 they receive the benefits of better prices for vaccina,

o Assigns more than 600 ¢DC specialists as public health
advisors to work in states and wunicipalities. Some 85 of
these public health advisors Provide technical assistance
and coordination for immunization prograns.

o Supports demonstration Pregrams to develop new and hetter
ways to provide immunizations. For example, current support
for efforts te provide immunization through agencies where
other social services are available.

The CDC budget for immunization activities has grown from
$98,198,000 in 1988 te a current budget of $217,531,000. The
budget propcsed for fiscal 1992 is $257,845,000, an increase of
nearly 20 percent over this year,
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III. ACTIONS

A number of activities are planned or underway to impreve
immunization coverage among our nation's preschoolers. cChief
among thase are: o

1. Pilot demenstration projects have begun in three cities
(New York City, Jarsaey City and Chicago) to evaluate the
most cost~effective approaches to integrating immunizatien
services with the routine services being delivered by the
agencies which run the Women, Infants and Children program
(WIC) and the Aid to Families with Dependent Children .
program. Such programs offer another access point to = -
chlildren. The goal of these demonstration projects is to
make immunization more Yuser friendly" through one-stop~
shopping~type techniques. Among the approaches being -
evaluated, for example, involves screening the children when
they coms with a parent to a WIC facility and then providing
immunizations to those who need them at a facility set up in
the same building, next door or nearby.

2. Secretary Louis W, Sullivan and other distinguished HHS
health officials with special expertise in this subject -
inciuding the head of the Public Health Service James O.
Mason, Surgaecr General Antonia C. Novello and Centars for
Diseaze Control Director William Roper =-=- will travel with
teams of immunization experts to six locations:
Philadelphia, Detreit, Phoenix, Dallas, San Diego and the
area around Rapid City, 8.D. 8ince much of the success of
the aeffort to raise immunization levels will have to come
from work done at the state and local lavel, the faderal
government's foramost health lsaders will work with stats
and local cfficials in developing or refining their state or
eity plans to raise immunization levels te 90% by 2 years of
aga. .

3. The Healthy Mothers, Healthy Babies Coalition will undertaks
new 2fforts to increass the awareness of parents and
guardians of the importanca, efficacy, and safety of
childhood immunizations; devalop informed advocates and
compunity leaders for adequate resources for immunization
gexrvices; and, promote tha optimal use of resources by
foatering collaboration among public and private health care
providers and the community. To steer the new efforts, an
Immunization Education and Action Committes has been formed
within the coalition. The committee is chaired by
Dr. Antonia Novelle, Surgeon General of the United States.
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Standards of immunization practice for use in publicly-
funded Federal eclinics are currently being developed., The
standards are aimed at ensuring that administrative and
medical barriers to immunization be removed and that
immunizations are avajilabla and accessibla, particularly in
high risk, inner-city populations. Soma of these standards
for clinic immunization practices are expectad to apply to
providers in private practice as well, particularly those
calling for the simultaneous administration of needed
vaccines and those calling for the elimination of invalid
contraindications.

A government-wide Interagency Committee on Tmmunization has
bean convened by the National Vaceine Program to develop a
plan to improve immunization services. The plan is focused
on improving the health care delivery infrastructure for
immunizatien.

ke
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~ HHS HEWS

U DEPARTMENT OF HEALTH AND MUMAN SERVICES

FOCR IMMEDIATE RELEASE Contact: HHS Press Office
Friday, January 10, 1992 (202) 245-6343

DETROIT, Mich. -~ HHS Secretary Louils W. Sullivan, M.D., today
was joined by Governor John Engler and Mayor Coleman Young to
unvell the Datroit early childhood immunization plan =-- the fourth
of six plans developed to address under-immunization of America's
youngest and meost vulnarable citizens and to ensure 30 percent of
children under 2 are fully immunized by the year 2000.

Secretary Sullivan said, "wWith health care costs stretched to
the limit, we can't afford NOT to immunize our youngest children.
For every $1 spent on measles, mumps and rubella immunization, for
example, $14 in costs to society are saved."

Secretary sSullivan was accompanied by U.S. Department of
Agriculture Assistant Secretary for Food and Consumer Services
Catherine Bertini; HHS Assistant Secretary for Health James O.
Mason, M.D., who heads the Public Health Service; Surgeon General
Antonia C. Novello, M.D.; and William L. Roper, M.D., director of
the Centers for Disease Control.

Under~immunization of our nation's 2-year-clds gained
widespread attention recently with the largest reported measles
outbreak in the nation in 20 years =-- with mora than 27,600 cases
and 89 deaths reported in 1950, The immunization plan for the
Detroit area is its contributien te the nationwide effort te
provide more inncvative and effective means for vaccinating
children who are not now being reached.

- More ~
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President Bush proclaimed early childhood immunization a
priority for his administration in a Rose Garden ceremony for
immunization experts on June 12. At that time, he called on
Secretary Sullivan and leading public health officials to travel to
Dallas, Phoenix, Rapid city (South Dakota), Detroit, San Diego and
Philadelphia to see what could be done by local health officials to
get "kids (vaccinated) at an earlier age...To solve the problem of
late immunization, we've got to assault it from all angles and
levels with public health efforts, with creative partnarlhipc.
between the nonprofit and the private sectors, with conscientious
action on the part of parents, teachers and citizens.®

A recent analysis of Detroit's 2-year-old population showed
that only 57 percent of these children had received the nmeasles,
mumps and rubella (MMR) immunization, and only 31 percent had
received all vaccines (4 DTP, 3 OPV and 1 MMR). The Detroit plan
attempts to correct this situation by improving service dslivery.
For example, it will:

o establish pnawy walk-in immunization clinics offering
immunizations Monday throeugh Friday, over four hours per day
(o.zi, Herman Kiefer Complex, Beryl Spruce and Harper-
Gratiot);

) establish a rotating team composed of at least one Public
Health Nurse and one clerk to extend hours for immunization
, sarvices from four to eight hours at Grace Ross, Eastside,
Bruce Douglas and Northeast;

) establish a nav immunization service in conjunction with the
WIC (Women, Infants and Children) supplemental food program)

-] establish linkages between immunizgation activities and

Detroit area maternal and infan®t outreach or maternal-child
health (MCH) progranms;

= More -
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gtablieh and provida free immunization services to children
° 8-4 years of ago residing in and/or about Detroit's public
housing projects;

0 assess the immunization status and immunize thc~eligibie
pediatric in-patient population at Children's Hospital.

The City of Detroit proposes to implement a multilingual
"Bring Your Record Campaign® to atimulate parents of at-risk
children to Xeep good records, keep appointments and ensure their
children are fully immunized. The campaign will include a variety
of materials (peostaers, billboards, transit cards and pamphlets) and
will be promoted simuitanecusly by primary care centers, WIC
canters, evening clinics, private health care previders, Children's
Hospital and government zgencies. Ixmmunization information packets
that are audience-appropriate would be distributed through existing
outreach programs like Haalthy Start, Latino outreach Progranm,
Operation Get Down and a number of others.

The plan allows for tracking and assessing immunization levels
through unique partnerships with social and health services, such
a8, Hatarnal and Child Health/Maternal and Infant Outreach
programs, EPSDT, and Detroit Housing Department, tc name a few,

Dr. Sullivan couplimented tha Datroit Healtli Department on an
"outatanding plan® for immunizing children age 2 and younger.
"Whan implemented,” Secretary Sullivan said, "the plan will ensure
that our most vulnezabla, younger children are protected against
eight preventsble disease¢s which can cripple, impair and kill--
diphtheria, tetanus, pertussis or whooping cough, polio, neasles,
munps, rukella and bacterial meningitis.®

The Deatrcit affort fits inte the ongoing national immunization
initistive, Dr. Sullivan said.

o The fedaral immunization budget has more than doubled in the
ast thrae years, growing from $98.2 million in FY '88 to
217.% million in FY '51.

o The Detroit early c¢hildhood immunizatjon plan is the fourth
of siz local area plans heing developed sround the country
==pallas, Mariccpa County (Fhoenix) and (Rapid City) South
Dakota have c¢ompleted their plans; and San Diego and
Philadaeliphia are in developmant. These citios are
reprasentative of areas around the nation and the
immunization prcblams thay all facs. Thase plans, when
conplated, will be used to guide over 56 othar immunization
project areas arsund the country as they develop their
community-specific plans over the next 12 months. The ain
is to heve local plans in place, natienwide, to address the
under-igmunization needs of individual communities.

'« More =
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e ongoing national immunization initiative consists of
Ezverag keg actions to address under-immunization problems.
for exanmple:

development of new standards for immunization practices
to be adopted by all public and private vaccine
providers in America;

sponsorship of 18 new intervention and assassment
demonstration projects in 14 different cities and
states to test the effactiveness of new approachas to
raising immunization lavels;

formation of an immunization unit in the Healthy
Mothers-Healthy Babies Coalition specifically to
address health issues for these constituents, including
infant immunization; ,

formation of a federal interagency c¢oordinating
committee to unite all key federal partners with a role
in immunization.

Getting children immunized in order for them to go to school
is not enough, Dr. Mason said: "We as a nation do a great job of
getting our kids immunized by the time they go to school -- partly
bacause many school systems require it. But the outbreak of
measles shows our kids are vulnerakle to fastemoving, potentially
crippling epidemics because we are not reaching our children at the
appropriste times -- starting at 2 menths and at specific times
during the first 2 years of 1life."

At the local press conference, Dr. Sullivan reiterated HHS'
commitment to the immunization goal. He said the Centers for
Disease Control, a Public Health Service agency within HHS, is
committing resources, both pasople and dollars, to several
immunization projects == (1) pilot projects linking immunization
with WIC services, (2) school-based retrospective surveys to assess
community-wide immunization levels, (3) pilot tasts of new computer
scftwvare for the purpose of clinic-based immunization assessment
and (4) an evaluation of the perinatal Hepatitis B screening and
vaccination program. CDC tachnical experts in data systems
management, program administration, evaluation and information-
education ocutreach also provided assistance to Detroit in
developing its plan. Dr. Sullivan also stated that he looked
forwayd to coming back tc ses Detroit's progress in implementing
the plan.

The Detroit plan was develcped by the city health departament
in cooperation with public and private sector agencies within the

Once implemanted, these activities will raise

immunization coverage levals and, as a result, reduce the number of
c?ildr.n who would otherwise suffar from vaccine-preventable
disease.

LR B
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The President's Health Plan

The President's plan seeks to improve access to health

care, create incentives for reducing the cost of health care,
and assure the quality that makes ours the best health care
system in the world.

I.

Access

A. Tax credit/deduction

A tax credit/deduction will help those who are uninsured
or have low levels of employer contribution to their
health plans. The deduction will allow individuals to
deduct up to $1250 for health insurance, couples to deduct
up to $2500, and families of three or more to deduct up to

$3750. | ‘

The deduction would be for single persons with incomes of

up to $50,000, heads of households with incomes of up to

$65,000, and $80,000 for families of married persons
filing jointly.

At the lower end of the income scale, where there is no
tax liability, the plan provides for a tax credit for the
purchase of health insurance. The maximum credit would be
$1250 for individuals, $2500 for heads of households, and
83750 for families of married persons filing jointly. The
credit would be phased in, in the first year phasing down
from the maximum credit to a minimum credit between 50 and
100 percent of the tax threshold and when fully phased in,
phasing down between 100 and 150 percent of the tax
threshold. (100 percent of the threshold in 1993 is $6050
for individuals, $7800 for heads of households, and
$10,900 for joint filers with no children.)

The minimum credit would be $125 for single persons, $250
for heads of households, and $375 for families of three or
more. '

\

B. Small group market

Significant reforms of market for small groups that
purchase health insurance will help groups that today find
insurance most expensive or unavailable.

These steps include: requiring insurers doing business in
a state to sell insurance to any group that wants to buy
it, requiring that all customers be renewed, and limiting
the variation between the highest and lowest price.




II.

C. Continuous access

Individuals who experience "job lock," who fear that if
they change jobs, they will be without insurance coverage
for a time, will be helped through a phase out of pre-
existing conditions clauses. Over five years, the number
of months that pre-existing conditions clauses apply to
those who change jobs would be reduced, one month for
every year. Thereafter no workers would be denied:
benefits because he or she had a pre-existing condition.

D. Prevention and cost-effective care

The President's budget includes numerous increases for
federal programs that deliver preventive services,
targeted to those most in need.

Cost

A. Legal Reform

In addition to the incentives for state reform of
malpractice laws proposed last May, standards of care
adopted by the Secretary of Health and Human Services
would be presumed to be the local standard of care, and if
a physician showed that he or she complied with the
standard, there would be a rebuttable presumption that the
standard had been met. Other changes would promote out-
of-court resolution of differences and create an antitrust
framework consistent with coordinated delivery of health
care.

B. Incentives for coordinated care

While coordinated care arrangements such as preferred
provider organizations (PPOs) have proliferated in the
private market, Medicare beneficiaries only have access to
HMOs. The Medicare program would be made more flexible to
allow seniors to take advantage of innovations in health
care delivery. In addition, states would have new
incentives to use coordinated care to contain Medicaid
costs. :

cC. Slowing the growth of Medicare and Medicaid

Slower growth in these programs will create the fiscal
"space" that will largely pay for the new tax credit. The
President's plan will show how Medicare costs could be
constrained in a way that does not harm beneficiaries.
Medicaid would move from an open ended entitlement to a
system of per capita payments for the acute care
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(hospitals, doctor visits) portion of the Medicaid program.

D. Reducing subsidies

Subsidies to upper income individuals would be curtailed.
Similarly, for individual Medicare recipients with incomes
over $100,000 and couples with incomes over $130,000 per
year, the subsidy for Medicare Part B would drop from 75
percent to 25 percent of the monthly premium.

E. Health Insurance Networks

Small groups would be encouraged to band together to
purchase health insurance. The encouragement would take the
form of ERISA protection for plans that are not self-insured
and escape from state mandated benefits.

F. Improved information

Information that would allow consumers to shop among health
providers for the lowest price and highest value would be
made available.

Quality

A. Incentives for reforms by states

As part of the malpractice proposal, states would have
incentives to improve their oversight of problem physicians
and provide remedial training for physicians whose
performance is found deficient.

B. Information

As well as providing information about costs of care,
additional information will be generated about the
performance of hospitals and other providers that will
enable consumers to make choices taking quality as well as
cost into account.

cC. By-product of other reforms

Giving uninsured people access to health insurance and more
regular sources of care (own doctor v. emergency room) and
incentives for Medicaid programs to favor preventive over
remedial care will improve quality.
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"Better control of fewer than 10
risk factors -- such as poor diet,
infrequent exercise, tobacco use,
alcohol and drug abuse -- could
prevent between 40 and 70 percent
of all premature deaths, one-third
of all cases of acute disability and
two-thirds of all cases of long-
lasting disability."
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bines our efforts—those of a government
properly defined, the marketplace properly
understood, and services to others properly
engaged. This is the only way—all three of
these—to an America whole and good.

It requires all three forces of our national
life. First, it requires the power of the free
market; second, a competent, compassion-
ate government; and third, the ethic of
serving others, including what 1 call the
Points of Light. These three powerful forces
create the conditions for communities to be
whole and free—and it’s time that we har-
nessed all three of them.

In our complex democracy, power is frag-
mented. And that can be frustrating. But on
balance it’s for the good. And power tends
to move toward those who serve the great-
er good: entrepreneurs like John Bryant, a
young self-starter who has built a multimil-
lion-dollar enterprise and now helps rebuild
inner-city Los Angeles; caring individuals
like Mack Stolarski, a retired carpenter who
now helps his student apprentices repair
homes for the poor and disabled.

And because of the power of the free
market, what so much of the world can
only imagine, we take for granted: abun-
dant food on the shelves of our supermar-
kets, quality products at our shopping cen-
ters. Nothing beats the free market at gen-
erating jobs and income and wealth and a
better quality of life.

The good news in communities is that the
free market is now applying its resources
and know-how to our social problems. Many
companies, recognizing that tomorrow’s
workers are today's students, are leaders of
a revolution in American education—part-
ners in the exciting America 2000 strategy.
Others are crusaders for environmental pro-
tection, while still others are innovators
from health care to child care.

Transforming America requires not only
the power of the free market, but also a
dynamic government. To be the enlight-
ened instrument of the people—the govern-
ment of Jefferson and Lincoln and Roose-
velt, and the embodiment of their vision—it
must truly be a force for good.

I believe in this kind of government—a
government of compassion and compe-
tence. And I believe in backing it up with
action. Here tonight, for example, is Mrs.
Lauren Jackson-Floyd, one of the first Head
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Start graduates. Now she teaches preschool- . '

ers in that same marvelous program. Her
success is why we expanded Head Start by
almost three-quarters of a billion dollars.
And last year I signed our child care bili to
expand parents’ choices in caring for their
children.

And we fought for a Clean Air Act that
puts the free market in the service of the
environment—and we won that one. And
the Americans with Disabilities Act, the
most important civil rights bill in decades,
has brought new dignity and opportunity to
our nation’s disabled. Disability leaders like
Justin Dart and Sandy Parrino and Evan
Kemp were right here, right on this plat-
form when I signed it, and they're with us
tonight.

Jack Kemp and I stood with Ramona
Younger across the river in Charles Hous-
ton Community Center, over there in Alex-
andria. And if the Congress enacts our
HOPE Initiative—H-O-P-E—these public
housing tenants can become America’s
newest home owners. Dewey Stokes here,
President of the Fraternal Order of Police,
wants to help make our neighborhoods
safer, and that’s why he supports our crime
bill. And if we get a civil rights bill—and I
want one—like the one I sent to Congress,
we will take an important step against dis-
crimination in the workplace.

This is not big government—this is good
government.

And finally, along with the forces of the
free market and the government, we must
add this ethic of voluntary service—we call
it Points of Light. This is not a phrase about
charity. It's about the light that is within us
all, in our hearts. A light that brightens the
lives of others and makes whole the lives of
those who shine it. 1 love Randy Travis’
new song. It says, “a ray of hope in the
darkest hour”.

Points of light is a call to every American
to serve another in need. But no one of us
can solve big problems like poverty or drug
abuse all by ourselves. Only the combined
light from every school, every business,
place of worship, club, group, organization
in every community can dissolve the dark-
ness.

Whether a company holds an after-hours
literacy program for its workers, a police
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station counsels tough kids, or third-graders
phone lonely homebound citizens—these
senior citizens assigned to their rooms—
points of light show those in need that their
lives truly matter.

Government and the market, joined with
Points of Light, will overwhelm our social
problems. And this is how we must guaran-
tee the next American century. Every
person, every business, every school board,
our associations, our clubs, our places of
worship—we all have the duty to lead.

And only then—only then can we truly
think and act anew. And now Congress, too,
must understand the successes and the fail-
ures of the past and help us forge a certain
future in America.

You people gathered here tonight repre-
sent those who refuse to rest easy. I look
out and I see so much reflected in your
faces—the strength, the conviction, the
commitment. You represent those millions
of Americans who use power to achieve a
greater good. And I know because you
brought me into your homes and your
neighborhoods and your schools and your
churches.

And last year, I walked through a re-
claimed crack house in Kansas City with Al
Brooks, the leader of an anticrime coalition.
And I learned more about how we can fight
crime in 2 hours than in 2 months of TV
news.

Another day I visited General Hospital
here in DC, and held a tiny boarder baby in
my arms, the child of cocaine addicts. And
the remarkable dedication—I wish every
one of you could have been with me—the
remarkable dedication of the women who
rescued these babies was just as moving.
America needs to hear that story, too.

Just a few months ago, I dropped in on a
little West Virginia school in a town called
Slanesville. The National Teacher of the
Year teaches remedial reading there. And
her name is Rae Ellen McKee, and she's
here tonight. And visiting her gave me the
opportunity to say to the Nation, “Tha
God for our teachers”. 7

And just yesterday, Lamar and I—Famar
Alexander, the Secretary, and I flew_over

and I spoke before the graduating class-of-

the James H. Groves Adult High School in
Sussex County. And we were the guests of
the Governor, Mike Castle. And I invited

the class to join us tonight. And I went
there with the Governor and the Secretary
to honor these men and women who had
the courage to go back to school and get
their diplomas. And they honored us by
telling America to be a nation dedicated to
lifelong learning.

These are the Americans who love this
country for what it is and for what it can
become. These are the Americans who
make this a nation of boldness—filled with
problem solvers, gifted with the American
tradition of living up to our ideals. And
these are the Americans who prove that no
one in America is without a gift to give, a
skill to share, a hand to offer.

This is the genius of America—ordinary
Americans doing extraordinary things.

The Congress can refer our proposals to
its committees and tie itself up with debate,
and produce complicated and sometimes
expensive and sometimes unworkable legis-
lation. But in the end, we and them must
carry forward the magic of America. We
must carry forward what is good, and reach
out and embrace what is best and we must
do the hard work of freedom. You see, I
know you have. And I know you will.
Through you, our country can become an
America whole and good.

For that our country is grateful, and be-
cause of that our country—the greatest and
freest on the face of the Earth—will prevail.

Thank you all very, very much.

Note: The President spoke at 8:02 p.m. on
the South Lawn at the White House. In his
remarks, he referred to Gov. Carroll Camp-
bell of South Carolina; Gov. Michael N.
Castle of Delaware; and Secretary of Hous-
ing and Urban Development Jack Kemp.
The audience of invitees, made up of elect-
ed officials, service organization representa-
tives, and Point of Light award recipients
sang a chorus of “Happy Birthday” to the
President when he appeared on the South
A tape was not-availablefor-verific

ifica-
““tion of the contents of these remarks. .

Remarks on Childhood Immunization
June 13, 1991

" The “President. Let mp_hjy_sijay-arfﬁéﬁ
outset of these remarks how proud I am of
our Secretary, who is taking the lead in
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matters like immunization, the subject at
hand today, and so many others, going
‘across this country, the message of hope,
recognizing our shortcomings, but also out-
lining programs that are essential to the
health of this nation.

I'm delighted to see Chairman Whitten
here, long interested in the health of our
children, and Congressman Norm Lent and
three Senators whose passion is this kind of
caring for others. And I'm talking about
Senator Bumpers, Senator Hatch, and Sena-
tor Chafee, all with us here today.

And [ also want to just second the motion
as to what Lou said about Assistant Secre-
tary Mason and Surgeon General Novello
and, of course, our old associate here who
now heads the Center for Disease Control,
Bill Roper. Welcome back, Bill. Glad to
have you here.

And let me also salute, because this is
vital to success of a program like this, the
State and local health officials. And I'd be
remiss if I didn't signal out this dressy
bunch of kids here in the front row. They
look great, and there’s a certain symbolism
of having them with us today. And thank
you—their teachers and their families—for
bringing them our way. To them I say I'll
try to be brief. [Laughter] As with immuni-
zation, this will only hurt a little. [Laughter]

When we announced our national educa-
tion goals, the very first was that by the
year 2000 all children in America will start
school ready to learn. And that’s one reason
we put such emphasis on our Healthy Start
Initiative. Every child deserves a chance.
And in the 1990's, no child in America
should be at risk to deadly diseases like
diptheria and polio or the one that Lou was
stressing here today, measles.

A decade ago, we hoped to eradicate
these threats. And thanks to those of you
here today and many others across our
country, we have made remarkable
progress. And on behalf of a grateful nation
then, let me thank all of you and others like
you for what you have done by being in the
leadership role in these important ques-
tions.

I urge you to get on now with the job at
hand because, despite our successes, 1890
brought the largest number of measles cases
since 1977—1977—a 50-percent increase
over ‘89. And that’s why I, again, commend
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the Secretary of HHS Dr, Sullivan, and Dr. @ |\,

Mason, Surgeon General Novello, and Mr.
Roper and others for performing their HHS
SWAT team to visit six major cities—Lou
gave you the names—work with State and
local officials—some of you here today.

And they want to learn why kids aren't
getting immunized. And they want to get
every community mobilized. And out of this
testing they’ll come forward with ideas that
I hope will help this nation’s health.

We've got to find out what works and
make sure the word spreads so that the
disease does not. By getting to kids at an
earlier age, by educating parents, and find-
ing creative ways to get them into the clin-
ics, we can see that no child is left vulnera-
ble without a vaccine for preventable child-
hood diseases.

My budget for *92 calls for an additional
$40 million for the CDC immunization pro-
gram, targeted especially to communities
where the need is the greatest. Qverall,
Federal funding for immunizations has
more than doubled since '88. But a problem
like this one won't be solved by directives
out of the White House or out of HHS or
out of NIH or wherever. We've got to as-
sault it from all angles- and levels with
public health efforts with creative partner-
ships between the nonprofits and the pri-
vate sector with conscientious action on the
part of parents, teachers and citizens.

And we have plenty of vaccines. But we
must do the hard work of logistics, of plan-
ning, of coordination to get the medicine to
kids who need it, especially in the urban
neighborhoods.

So, let me thank all of you here today,
singling out a few Points of Light in this
effort: the Junior Leagues, the Children's
Action Network, and many other organiza-
tions and individuals who have been com-
mitted to childhood immunization pro-
grams for years. You've been doing the
Lord’s work for years, long before we've
got the proper focus on it here at the Fed-
eral Government. Your remarkable work to
build awareness will get results. And I'm
certain of that.

Throughout our health policy programs,
we're putting new emphasis on prevention,
America’s a humane and caring society that
cannot condone unnecessary suffering. And

{
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what’s more, to remain a vital society, we
can’t afford to waste human resources
either. Disease prevention represents our
best opportunity to reduce the ever-increas-
ing portion of our resources that we now
spend to treat preventable illnesses.

For the sake of children who need pro-
tection from childhood diseases, we need to
try creative ideas like “one-stop shopping™
for health care, and escorted referral for
“express lane™ immunization at clinics. By
encouraging all health care professionals
never to miss a chance to give a shot, we'll
have a fighting chance to get ahead of these
diseases.

Along with all who serve in health care,
today I call on every parent everywhere in
America: Don't take a chance. The facilities
are there. The vaccines are available. Call
your local public health official or your own
physician. Please, make sure your child is
immunized.

A deadly plague called polio threatened
my generation, darkened the fun of sum-
mers and crippled and killed kids. But .
American ingenuity, fantastic research,
stopped that killer. And while some say
each generation repeats the mistakes of the
last, no generation in America should suffer
the plagues of the past.

American decency demands that we not
let complacency lead to contagion, and
never let apathy lead to epidemic. So, with’
the efforts of people like you, with the help
from these five Congressmen and many
Members of Congress and many others—
Chairman Whitten, Norm Lent, Senator
Bumpers, Senator Hatch, and Senator
Chafée—the help of these leads—who else
did I miss? Where is Arlen? Now, Senator
Specter has done something he normally
doesn’t do, he's blended in with the crowd
back there. [Laughter] But you should be
sitting up here so I could finger you. But
stand up, because 1 want these other—or
you could come up with us. But. Senator
Specter has been a leader in this whole
quest for helping kids.

So, it's a cooperative effort. And I'm
going to approach it that way as we—I hope
our Department is. I know Lou Sullivan is.
And it’s not just the Members of Congress,
nor the President of the United States; it’s
all of you. Many of you have been out front
long before we have. But I thank you. I

salute you. And now let’s go out and get the
job done. And thanks for coming to the
White House on this beautiful day.

And, Arlen, if you all would come up, let
me just get one quick picture with our
health professionals here.

Thank you all very, very much.

Reporter. Mr. President, who will submit
your health package to CongressP Who will
submit it, sir?

The President. —piece by piece. You're
hearing a very important part of it right
now.

Note: The President spoke at 9:26 a.m. in
the Rose Garden at the White House. In his
remarks, he referred to Jamie L. Whitten,
chairman of the House of Representatives
Appropriations Committee, and James O.
Mason, Assistant Secretary for Health at the
Department of Health and Human Services
and Head of the U.S. Public Health Service.

Remarks at the Groundbreaking
Ceremony for the Hospital for Sick
Children

June 13, 1991

Thank you all very, very much, We got a
tent, we have clowns. What else is there?
[Laughter] This is wonderful.

Listen, thanks for that warm welcome.
And Barbara and I have been looking for-
ward to this. And I want to acknowledge a
special friend of yours, a friend of medi-
cine’s who came out with me here today,
our Secretary of HHS Dr. Lou Sullivan. We
just came from the Rose Garden where we
talked about the importance of childhood
immunization. And I want to tell you, the
more I see and listen to our Secretary,
whom we’ve known before he became Sec-
retary—Morehouse School of Medicine,
where he was a head—the more I respect
his work for this country, particularly for
the children of this country.

We're also honored to have with us today,
resplendent in uniform, Dr. Antonia No-
vello, who with such a poignant firsthand
knowledge she has of the critical need for
this kind of hospital of compassion. And a
special greeting to Dr. Constance Battle
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matters like immunization, the subject at
hand today, and so many others, going
across this country, the message of hope,
recognizing our shortcomings, but also out-
lining programs that are essential to the
health of this nation. . .

I'm delighted to see Chairman Whitten
here, long interested in the health of our
children, and Congressman Norm Lent and
three Senators whose passion is this kind of
caring for others. And I'm talking about
Senator Bumpers, Senator Hatch, and Sena-
tor Chafee, all with us here today.

And 1 also want to just second the motion
as to what Lou said about Assistant Secre-
tary Mason and Surgeon General Novello
and, of course, our old associate here who
now heads the Center for Disease Control,
Bill Roper. Welcome back, Bill. Glad to
have you here. _

And let me also salute, because this is
vital to success of a program like this, the
State and local health officials. And I'd be
remiss if I didn’t signal out this dressy
bunch of kids here in the front row. They
look great, and there’s a certain symbolism
of having them with us today. And thank
you—their teachers and their families—for
bringing them our way. To them I say I'll
try to be brief. [Laughter] As with immuni-
zation, this will only hurt a little. [Laughter]

When we announced our national educa-
tion goals, the very first was that by the
year 2000 all children in America will start
school ready to learn. And that’s one reason
we put such emphasis on our Healthy Start
Initiative. Every child deserves a chance.
And in the 1990’s, no child in America
should be at risk to deadly diseases like
diptheria and polio or the one that Lou was
stressing here today, measles. .

A decade ago, we hoped to eradicate
these threats. And thanks to those of you
here today and many others across our
country, we have made remarkable
progress. And on behalf of a grateful nation
then, let me thank all of you-and others like
you for what you have done by being in the
leadership role in -these important ques-
tions.

I urge you to get on now with the job at
hand because, despite our successes, 1990
brought the largest number of measles cases
since 1977—1977——-a 50-percent increase
over ‘89. And that’s why I, again, commend

the Secretary of HHS Dr. Sullivan, and Dr.
Mason, Surgeon General Novello, and Mr.
Roper and others for performing their HHS
SWAT team to visit six major cities—Lou
gave you the names—work -with State and
local officials—some of you here today.

And they want to learn why kids aren’t
getting immunized. And they want to get
every community mobilized. And out of this
testing they’ll come forward with ideas that
I hope will help this nation’s health.

We've got to find out what works and
make sure the word spreads so that the
disease does not. By getting to kids at an
earlier age, by educating parents, and find-
ing creative ways to get them into the clin-
ics, we can see that no child is left vulnera-
ble without a vaccine for preventable child-
hood diseases. -

My budget for "92 calls for an additional
$40 million for the CDC immunization pro-
gram, targeted especially to communities
where the need is the greatest. Overall,
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Federal funding for immunizations has

more than doubled since ’88. But a problem
like this one won’t be solved by directives
out of the White House or out of HHS or
out of NIH or wherever. We've got to as-
sault it from all angles and levels with
public health efforts with creative partner-
ships between the nonprofits and the pri-
vate sector with conscientious action on the
part of parents, teachers and citizens.

And we have plenty of vaccines. But we
must do the hard work of logistics, of plan-
ning, of coordination to get the medicine to
kids who need it, especially in the urban
neighborhoods.

So, let me thank all of you here today,
singling out a few Points of Light in this
effort: the Junior Leagues, the Children’s
Action Network, and many other organiza-
tions and individuals who have been com-
mitted to childhood immunization pro-
grams for years. You've been doing the
Lord’s work for years, long before we’ve
got the proper focus on it here at the Fed-
eral Government. Your remarkable work to
build awareness will get results. And I'm
certain of that.

Throughout our health policy programs,
we’re putting new emphasis on prevention.
America’s a humane and caring society that
cannot condone unnecessary suffering. And
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what’s more, to remain a vital society, we
can’t afford to waste human resources
either. Disease prevention represents our
best opportunity to reduce the ever-increas-
ing portion of our resources that we now
spend to treat preventable illnesses.

For the sake of children who need pro-
tection from childhood diseases, we need to
try creative ideas like “one-stop shopping”
for health care, and escorted referral for
“express lane” immunization at clinics. By
encouraging all health care professionals
never to miss a chance to give a shot, we'll
have a fighting chance to get ahead of these
diseases. -

Along with all who serve in health care,
today I call on every parent everywhere in
America: Don’t take a chance. The facilities
are there. The vaccines are available. Call
your local public health official or your own
physician. Please, make sure your child is
immunized.

A deadly plague called polio. threatened
my generation, darkened the fun of sum-
mers and crippled and killed kids. But
American ingenuity, fantastic research,
stopped that killer. And while some say
each generation repeats the mistakes of the
last, no generation in America should suffer
the plagues of the past. -

American decency demands that we not
let complacency lead to contagion, and
never let apathy lead to epidemic. So, with

‘the efforts of people like you, with the help
- from these five Congressmen and many

Members of Congress and many others—
Chairman Whitten, Norm Lent, Senator
Bumpers, Senator Hatch, and Senator
Chafee—the help of these leads—who else
did I miss? Where is Arlen? Now, Senator
Specter has done something he normally
doesn’t do, he’s blended in with the crowd
back there. [Laughter] But you should be
sitting up here so I could finger you. But
stand up, because 1 want these other—or
you could come up with us. But Senator
Specter has been a leader in this whole
quest for helping kids.

So, it’s a cooperative effort. And I'm
going to approach it that way as we—I hope
our Department is. I know Lou Sullivan ‘is.
And it’s not just the Members of Congress,
nor the President of the United States; it’s
all of you. Many of you have been out front
long before we have. But I thank you. I

salute you. And now let’s go out and get the
job done. And thanks for coming to the
White House on this beautiful day.
- And, Arlen, if you all would come up, let
me just get one quick picture with our
health professionals here.

Thank you all very, very much. -

Reporter. Mr. President, who will submit
your health package to Congress? Who will
submit it, sirP . :

The President. —piece by piece. You're
hearing a very important part of it right
now. .

Note: The President spoke at 9:26 a.m. in
the Rose Garden at the White House. In his
remarks, he referred to Jamie L. Whitten,
chairman of the House of Representatives
Appropriations Commitiee, and James O.
Mason, Assistant Secretary for Health at the
Department of Health and Human Services

and Head of the U.S. Public Health Service.
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Thank you all very, very much. We got a
tent, we have clowns. What else is there?
[Laughter] This is wonderful. = .

Listen, thanks for that warm welcome.
And Barbara-and I have been looking for-
ward to this. And I want to acknowledge a
special friend of yours, a friend of medi-
cine’s who came out with me here today,
our Secretary of HHS Dr. Lou Sullivan. We
just came from the Rose Garden where we
talked about the importance of childhood
immunization. And I want to tell you, the
more I see and listen to our Secretary,
whom we’ve known before he became Sec-
retary—Morehouse School of Medicine,
where he was a head—the more I respect
his work for this country, particularly for
the children of this country.

We're also honored to have with us today,
resplendent in uniform, Dr. Antonia No-
vello, who with such a poignant firsthand
knowledge she has of the critical need for
this kind of hospital of compassion. And a
special greeting to Dr. Constance Battle
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who I met, the hospital CEO, medical di- recovery. And my money’s on them; I be- Q

rector, and guiding spirit.

And to Stephen Montgomery, the intro-
ducer, the chairman of this hospital’s board,
a person who epitomizes what we refer to
as the Points of Light. Let me say to you
and all the other volunteers and all the
others that give their lives to helping others
here, we are very, very grateful to you.

And to the representatives of the District
that are with us today, may I salute you.
And welcome also to the doctors, the
nurses, the therapists, the aides, the volun-
teers who fill these halls with life and love.
A special welcome—a special welcome to
the parents who are here, but even more
than that, most of all to the kids themselves
right over here.

Barbara and I are thrilled to be here. She
heard that 62 years ago, the .First Lady,
Mrs. Herbert Hoover, laid the cornerstone
of the main building here. And so, she and I
are both thrilled that we’ll get to do this job
today. She talked with me about her very
moving visits here, and she speaks for the
mot:llers’ special love for those most in
need.

Some of you kids have been to our house,
the White House, the people’s house, when
you've come for Christmas tours. But I
wanted to see this place for myself. And
you know something, I'm sure that Barba-
ra’s stories even didn’t prepare me for the
majesty of this place. I expected to feel sad-
ness when I got out of the car, and I felt a
sense of joy and real hope projected by
those who have committed a lot of their
lives to helping others here. As parents, we
desperately want to protect our kids; we
want to spare them pain or fear. And that’s
- why our hearts go out to families whose
kids Lie in incubators or cribs, wheelchairs
behind the walls here. And it’s hard to face
a world in which your children suffer. You
ride an emotional rollercoaster, and you
must draw upon all reserves of courage and
love and certainly faith just to make it
through each day.

These marvelous kids—and I wish all of
you could see them from this vantage point,
at least the ones we have with us—have
won their first great battle, the battle for
life. And now they’re fighting the battle for
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lieve they're going to make it. And they're
being very good listening to all of this.
[Laughter] And this is the place where they
start. It may be hard for some of us to walk
into a hospital, I confess that myself, but
you get drawn into the drama of life within
its walls. And you see notes at the end of
the cribs, I'm told, “She smiles when
tummy is rubbed,” or “He reaches for
panda when it’s moved away.” Some tiny
bodies bear the marks of what brought
them here, regrettably, society’s ailments:
abuse, accidents, drugs. But the staff’s love
and care casts a special light upon every-
thing. A

I was reminded of a Bible verse that de-
scribes apostles who did their work because
it was right: “We were gentle among you
like a nurse taking care of her children.”
The Bible says that. Gentle among us like
the nurse in a rocking chair, cradling an
infant swathed in tubes, or the one who
dressed the comatose girl in a new dress.
The little girl in her twilight world will
never see her outfit, but it shows that some-
body cares. Gentle like the senior citizen
volunteer sitting next to a window, feeding
the blind toddler on his lap. The caregivers
have created within a maze of machines
and respirators a human world; a communi-
ty of hugs and kisses, a world where people
talk not of how sick the kids are—that’s
with them every day—but of how well they
can be; a world where a nurse, explaining
why she does what she does, says without
pausing to think it over, “They feel our
love.”

You know, when you're dealing in medi-
cine, whether you’re a doctor -or not, we
toss around the word “miracle” a lot. But
this hospital reminds of its true meaning. A
real miracle is saving one child. It’s watch-
ing a toddler take that first unassisted
breath in his life. It’s seeing a young girl,
paralyzed from the neck down, learning to
draw with her mouth. Well, Bobetta, I'm
talking about you. Or it’s saying goodbye to
a boy who came 14 months ago as a prema-
ture newborn and who will be leaving next
month, going home with his mom and dad.

Really, I think, that’s the legacy of the
Hospital for Sick Children. It’s a legacy that
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must spread. I was amazed to hear that this
is one of only a handful of similar hospitals
in this country. We need more places like
this, transitional care facilities for kids who
no longer require a hospital’s acute care,
but who aren’t well enough to go home yet.
We need communities like this, where par-
ents can apply the salve of love and can
learn how to care for their kids in the .years
ahead. And the staff here, I'm told, is devel-
oping a magnificent program that shows
how to set up this kind of hospital.

I hope health care professionals across
this country will learn from it and go on to
develop more facilities like this one.
They’re cost-effective. They work. They sta-
bilize children and give them the best pos-
sible chance to live and to recover. We’ll
need more such centers since the technol-
ogies that save lives also create more long-
term health challenges.

Barbara’s told me that you always have a
waiting list here. She’s also told me that you
never turn away any children whose fami-
lies cannot pay. And I look at your plans for
expansion and think of how many more
lives you’ll be able to reach out and touch.

The Hospital for Sick Children is a
hidden treasure. And it brings out the
hidden treasure in kids who otherwise
might have been forever forgotten. No one
who walks through your doors can leave

without feeling a kind of awe. You bring -

alive the prayer of St. Francis: “Where
there is despair, let me sow hope. Where
there is darkness, light. And where there is
sadness, joy”. .

And thank you for the life-transforming
love that you show. Barbara and I will
never forget this place or any of you. And
may God bless you for your inspiring work
and the very special kids that you love.

Thank you all very much. '

Note: The President spoke at 10:02 a.m. on
the grounds of the hospital. In his remarks,
he referred to Antonia C. Novello, Surgeon
General of the Public Health Service, and
Bobetta Ricks, a patient at the hoipital.
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Remarks on Signing the Baltic Freedom
Day Proclamation : .

June 13, 1991

Welcome everybody, and please be
seated. First of all, may I welcome Senator
Riegle from Michigan and Congressmen
Ritter and Hertel with us here today. Just
delighted to have you here. And let me
begin by thanking all of you. I'm sure it’s
inconvenient coming from as far away as
some of you have, but you're welcome here,
and we’re delighted to have you.

I had the pleasure of meeting some of

you all a few months ago here at the White
House. And I, frankly, valued and got a lot
out of the exchange of views on the situa-
tions in the Baltic. And I pledged then and
pledge again our desire to continue close
consultation with Baltic-Americans from
whatever State and, of course, the Congress
as well on these important questions.
. And it’s an honor to mark this occasion,
this important occasion with so many of the
men and women who champion the
cause—and have for years—of freedom for
the Baltics. : . o

More than 50 years have passed since the
dark days of June in 1940, when three sov-
ereign nations were subjugated by superior
force. In those 50 years, the courage of the
Baltic peoples has shown that force can sub-
jugate a nation, but it cannot rob a people
of their desire to be free. :

Never has anyone in this room believed
that the fate of the Baltic States was sealed
by that secret pact between Hitler and
Stalin. Never has the United States recog-
nized the forcible incorporation of the
Baltic States into the Soviet Union. Never in
five long decades have the people there—
and all of you too, I might add—lost hope:
the indomitable spirit that sustains the his-
tory and heritage of the Baltics. Genera-
tions of sons and daughters who have never
known freedom have faith that the Baltics
will one day once more be free. Today, that
dream of self-determination—the Baltics’
democratic destiny—burns fiercely and
bright.

In Estonia, in Lithuania, and Latvia,
freely elected legislatures now govern in
the name of the people. The popular will
has expressed its clear and unmistakable
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WASHINGTON
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February 3, 1992

MEMORANDUM FOR TONY SNOW/CURT SMITH
FROM: - John S. Gardner ..'

SUBJECT: San Diego Rotary Club Speech

This is a good speech, but I would punch up the prevention
angle a little more. Specifically, can we get the figure (CEA
should have it) of the total cost to the economy (in productivity
loss, hospitalization, etc.) from smoking, alcohol apuse, and
drugs? I've heard it before, and it's very, very high. The
implicit assumption here, of course, is that without these costs,
national health care really wouldn't be so much of an issue,
because these factors drive up insurance costs, drive up
emergency room costs, and burden the health care system. The
cost of health care would be sharply lower -- and more people
would have ready access to care under our current private systen
-~ if these steps could be taken on prevention.

I marked a couple of other comments. Thanks.
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TO: Jennifer Croasman

' FROM: Christine Quinn/ OASPFA

RE: Mortality statistics per your request.
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Jennifer,

As I explained during our conversation, 1991 stats are not
currently available. I attempted to get 1890 stats but they were
inconsistent with your requirements. With the help of the
National Center for Health Statistics I managed to find a
reprerentative and consistent data set for 198¢.

If you have any questions or need fufther agsistance, please

dont't hesitate to call.

Christine
{202) 245-7470

ATTACHED:
1) 1989 data.
2) Miscellaneous data.
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1989. DATA

VIGLENCE/DEATHS BY HOMICIDE

* 22,809 deaths ocourred in 1989 as a result of homicide.

* 30,232 deaths ococurred in 1989 as a result of suicide.

DRUG~INDUCED DEATHS
% 10,710 deaths in 1989 were drug induced,

* 19,810 deaths in 1999 were alcchol related.
-=- Approximately 50 percent of ail deaths in motor-
vehicle accidents and fatal intentional injuries are
related to alcohol use. :

ATDS/HIV
* 22,082 deaths in 1989 were caused by AIDS.
(NOTE: 132 of these deaths were chlldren ages 0 to 4~
years—¢ld.)
DEATHS RESULTING FROM DISBASES ABSOCIATED WITH TOBACCO USE

* Approximately 434,000 deaths in 1989 (to the present) due
to tokacco related discased. .
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Jennifer =-- Thae following statisties are Just for vour own
information.

¢ TOBACCO (Data found in the conference edition of "Healthy
People 20006,.%)

¥ 1 of every aix deaths in the United States is caused by
tokases use,

¥ An estimsted 390,000 people per year die from using
tobaceo.

* 21 percent of coronary related deaths are caused by
tobacco use.

% 87 percent of lunyg cancer deeths are causmed by tobmcco
usa.

# 30 puroent ¢f all cancer deaths are cause by tobacco use.

0 AIDS/HIV (Data obtailned from the Pudlic Health Sarvice.)

# It is projected thab by the snd of 1283, 285,000 to
340,000 people will have died from AIDS.

% An estimated 10 milliem paeple will die from AIDS by the
year 2000.

0 VIOLENGE (Data obtainéd frem “Crime in the U.8., 1890" a
Uniforn Crime repert distributed by the FBI.)

* Tn 1960 approximately 23,438 murders were committed in the
United states.

0 ALCOHOL/DRUNK DRI
2000.%)

# In 1987 approximately 9.7 out of every 100,000 people died
in an alcohol-related sutonmcbile aceident.

vING (Data obtained from "Bealthy People

* as of 1987, drunk driving was the £ifth leading cause of
death in the United sStates.
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CALIFORNIA

““After the scenery—which seems to possess a peren-
nial charm, giving the visitor fresh surprises every
morning—there is nothing more attractive about
Monterey than this dreamy Spanish life that takes no
count of time or progress, the changes in govern-

ments or the new discoveries of science.”
J. R. Fitch
Picturesque California
1888

* %k %
““I could see people [on the Monterey coast] living—
amid magnificent scenery—essentially as they did in
the idylls or the Sagas, or in Homer’s Ithaca. Here
was life purged of its ephemeral accretions. Men
were riding after cattle, or plowing the headland,
hovered by white sea gulls, as they have done for
thousands of years, and will for thousands of years to
come.”

Robinson Jeffers
Preface to Selected Poems
1938

* ok ok

“They [the people of Monterey] fish for tourists
now, not pilchards, and that species they are not

likely to wipe out.”
John Steinbeck
Travels with Charley
1962

* %k Xk

“Why, I've read there’s more unexplored country in
the mountains of Monterey County than any place in

the United States.”
John Steinbeck
The Red Pony
1933

Sacramento

“In that gentle sleep [in years before World War I
Sacramento dreamed until perhaps 1950, when
something happened. What happened was that Sacra-
Mento woke to the fact that the outside world was
moving in, fast and hard. At the moment of waking,
Sacramento lost, for better or worse, its character.”
Joan Didion

“Notes from a Native Daughter’’

Slouching Toward Bethlehem

1968

o * %k %
It [Sacramento] is a town many of whose most solid
cllizens sense about themselves a kind of functional

solescence.”’

Joan Didion
“Notes from a Native Daughter”’
Slouching Toward Bethlehem
1968

113

* % %

[On local aerospace industry in Sacramento]: *‘Peo-
ple here talk, eat and sleep rockets.”

Philip Hamburger

An American Notebook

1965

San Diego

“You are struck by the fact that it [San Diego] is rich
communally . . . and then you come to one reason for
these communal riches: San Diego is also a great
naval base, and Southern California the setting for a
great concentration of military bases. The entire
region therefore benefits from the lavish expendi-
tures of a wealthy government, in an area—defense—
in which expenditure is always freest.”

Nathan Glazer
Commentary
August, 1959
* % %
“Unbelieyably, in the wake of such explosive
growth, San Diego has remained a. and

leisurely city(t glistens under a flood of sunli
and the toasted browns of its canyons and mesas form
mountings for pampered green lawns, burnt-red tile
roofs and pastel stuccos.”
Neil Morgan
Westward Tilt
1963
* k %
“And when they [immigrants] move to San Diego,
they find they are finally cornered, there is nowhere
farther to go.”
Edmund Wilson
*““The Jumping-Off Place”
1931

San Francisco

*“Of course, San Francisco has always been a gam-
bling city. It is in the marrow and braincells of her
people, whether their blood ancestors were ‘forty-
niners’ or not, and as there is no evil out of which
good may not come, it is the source of their superb
powers of bluff, their unquenchable optimism, and
their indomitability under the most harrowing afflic-
tions.”
Gertrude Atherton
California: An Intimate History
1889

* X %
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Chaiman of the Board

The Logan Heights Family Health Center could not fulfill its mission were it not for the
support of the dedicated corps of volunteers who help make our operation possible. How
else could the center cope with the provision of increased services, at a time of limited
federal and state funding, for those members of society that need the most essential medical
and social services.

This year’s message is a note of appreciation to those who “make it possible”. We thank the
community at large, especially our local neighborhood and the business community, for their
active participation in our “Spirit of the Barrio” monthly celebrations. We thank the indi-
viduals who give many hours in the clinic, and the translators who introduce our patients to
the services we provide and help them to communicate with our staff. We are also more than
grateful to the many nurses and physicians who share their expert knowledge in the care of special medical
problems.

Professionals who volunteer their time at our health centers come from some of the finest medical institutions in
San Diego: the University of California, School of Medicine, San Diego; Scripps Clinic and Research Founda-
tion; Children’s Hospital; Scripps Memorial Hospital; and many others.

Lastly, a special salute to my colleagues of the Board of Directors for their involvement, at all levels, in helping a
superior staff make the Logan Heights Family Health Center a place of excellence in the provision of health care
for our city.

& i~do &A)\Mq———'

Alberto Hayek, M.D.
Chairman of the Board

Dr. Hayek is the head of the Lucy Thome Whittier
Children's Center at the Whittier Institute, as well as
the head of the division of pediatric endocrinology
at the Institute.

““BOARD OF DIRECTORS’

serto Hayek, M.
' Hildo Hernandez.
,Jim Kennedy,

Cower Drawiigp: Erica Saavedea Graphis Desipn: Mangan Associites Photography: Nick Nacea
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the spirit of the many individuals who serve our health center.

W hat is avolunteer? Webster’s simply states it is “one who enters into a service of their own free will,” but there are no adequate words to
describe the giving spirit of the volunteer. This year's Annual Report of the Logan Heights Family Health Center is dedicated to those volun-
teers who ask not for recognition, but give selflessly of themselves to better the lives of those less fortunate. These spotlightedvolunteers exemplify

Walter Scott, San Diego Gas &
Electric, has been actively in-
volved with the Logan Heights
Family Health Center since 1986,
when he became a Community
Affairs Representative for
SDG&E. Employedby SDG&E
for twenty-one years, he is now
the District Office Manager of
the Mission Valley District. Wal-
ter’s childhood was spent in the
“Barrio Logan” community and
he has fond memories of playing
basketball in the area where the
‘Women’s Health Center now stands. A committed volunteer
since his first “Spirit of the Barrio” luncheon, Walter has
reached out to the community both personnally and through
SDG&E. Increasing awareness of the great need of this com-
munity for a quality health facility and seeing little children
with virtually no other place to go for health care were two
things that initially sparked his interest in the health center
and generated his involvement in seeing the new peds wing
built. Modestly, Walter gives credit to others for his initial
contribution, as well as for the
continuous and generous support
of SDG&E. We thank Walter for
his unfailing support and con-
tinuing efforts of behalf of the
Logan Heights Family Health
Center.

Tony Lopez, M.D. is a family
practice and internal medicine
physician with a busy full time
schedule as Assistant Head, Di-
vision of General Internal Medi-
cine at Scripps Clinic, La Jolla;
however, he still finds time to
volunteer his services twice a month, seeing patients in the
adult medicine clinic at Logan Heights Family Health Cen-
ter. “We are extremely fortunate to have Dr. Lopez volun-
teering at the health center,” states Medical Director, Dr.
Rhonda Simpson. “He is an excellent physician and the
patients think he is just wonderful.”

Bob Heim is a Vice-President
and Branch Manager of Home
Savings of America. Bobisa
true example of a community
spirited individual and one of the
health center’s most enthusiastic
volunteers. Hisactivitiesinclude
the Harbor View Urban Founda-
tion and the TENS organization
(they supply tokens to people
needing transportation to and
from work), as well as being a
member of the Central City As-
sociation Board of Directors.
During the last year, he has become increasingly involved with
the Logan Heights Family Health Center Foundation. As one of
the tile captains, Bob supervises the “Tradition of Care” Tile
Campaign table at the monthly *“Spirit of the Barrio” luncheon.
He finds it extremely rewarding working with the staff and
other volunteers and seeing the benefits that the residents of the
community derive from the health center.

Craig Holmes, R.N. works at
Kaiser Permanente Medical Cen-
ter as a primary care nurse and
team development coordinator.
At our Ciaccio Memorial Clinic
at the Beach Area, Craig gives
generously of his time in an early
intervention screening program
for HIV care and counseling.
Volunteering at the Ciaccio
Clinic has reinforced a strong
commitment to help the commu-
nity in effectively confronting
HIV disease. “Providing coun-
seling to people regarding the presence of HIV antibodies is
a challenge,” according to Craig. “The environment at the
Ciaccio Clinic affords me the opportunity to utilize my skills,
broaden my knowledge base and be nurtured by some very
fine people.”



Art Hernandez, Hernandez
Construction, was first brought
to the Logan Heights Family
Health Center by the construc-
tion of the Laura Rodriguez Pe-
diatric Wing. His caring nature
and a deep sense of responsibil-
ity to help make things a little
better for the people of the com-
munity is what has brought him
back on numerous occasions do-
nating time, labor and materials
to sorely needed renovations and
repairs at the health center. In-
volvement with the health center has become a family affair
in the Hernandez household, with his wife Carlynne and sons
Art, Jr. and Michael giving their support as well. Art's gen-
erous response to our frequent calls for “Help!”, to improve
the surroundings and the functioning of the health center, is
very much appreciated by our staff and patients.

The Alba 80 Society/Steven
Ramirez: The Alba 80 Society
is a nonprofit agency formed to
benefit youth education from
junior high school level through
college or trade school. Alba 80
volunteersare instrumentalin the
continuing success of the “Spirit
of the Barrio” luncheons.  Ste-
ven Ramirez stands out among
these volunteers and has given
unfailing support to this event
since 1984. Steven grew up in
Barrio Logan and as a child used
to go to the community center formerly located on the
LHFHC site. Since graduating from college and working as
a Training and Development Specialist for the City of San
Diego Waste Management Department, Steven has inte-
grated himself into a cycle of helping others who then,
themselves, go on to help others. Through his volunteer work
with LHFHC, Alba 80 and coaching high school kids in
soccer, he has found, “Tt is more motivating (for kids) to learn
from someone who has been there...who has come out of the
same neighborhood and the same schools and living situ-
ations.” -Steven, who still lives in the same neighborhood,
feels good about helping the community and being a faithful
volunteer at the health center.

Victoria Phippard, nursing stu-
dent, SDSU, is also a dedicated
volunteer in the Logan Heights
Family Health Center’s
Women’s Clinic. Victoria as-
sists the providers with transla-
tion for patients who are mono-
lingual Spanish speaking. She
finds it veryrewarding and stimu-
lating to be able to gain experi-
ence in a community health cen-
ter, rather than a hospital envi-
ronment, and looks forward to
being able to work in a like facil-
ity when she graduates from SDSU. Victoria has become a
very valued volunteer since she came to the health center
earlier this year.

Union Bank/Mark Legaspi-
Cavin, Martha Mendez,
George Ramirez, & Connie
Rodriguez: Mark Legaspi-
Cavin, Vice-Presidentin the Loan
Recovery Unit, hails from Cleve-
land, Ohio. Keenly aware of is-
sues concerning less fortunate
people, he was compelled to
become involved personally and
organizationally. Martha Men-
dez, a Human Resources Offi-
cer, illustrated the great need for
health care in the Hispanic com-
munity through the serious illness of a friend who, as a child,
was not able to get the proper medical treatment. "It all goes
back to children and not having money to take them to the
doctor. The fact that children can come to the clinic and get
regular check-ups is what has kept me interested,” says
Martha. George Ramirez, Manager of the National City
Branch, says the health center just “captivated his heart,”
emotionally and culturally. He feels that there are very few
things in the barrio that compare to what the health center has
done. Connie Rodriguez, recently promoted to branch man-
ager of the airport office, has been with Union Bank for
twelve years. She firstbecame involved with LHFHC through
the Hispanic Bankers Association and hopes to get others in-
volved with the health center and to further expand its pres-
ence in the community.

(Pictured: Mark Legaspi-Cavin & Martha Mendez)




World Runners,
an international
running club, is a
non-profit organi-
zation with over
15,000 members
in 50 countries.
Members use
their running to
raise funds and
generate support for a world without hunger. Their contribu-
tions initially enabled LHFHC to begin an anemia screening
program for children and now that the Child Health and Disabil-
ity Prevention program has begun to absorb those costs, World
Runners International has generously continued their support
by funding the Pediatric Medicine fund. Skip Carter, the San
Diego Event Director, is to be commended along with the other
members of his team. Special thanks goes to Steve Kleinstuber,
Peggy Carter, Kim Hutton, Frank Friedlander, Art Schwartz,
Claudia Schwartz and Robert Opliger.(Pictured: Skip Carter &
Steve Kleinstuber)

Schools: Twelve volunteers from two area schools (Balboa
Elementary and Sherman Elementary) and the San Diego
Unified School District give generously of their time each
month for the “Spirit of the Barrio” fundraising luncheon and
program. Our sincere thanks goes to these outstanding volun-
teers: Balboa School - Margarita Carmona, Principal, Geor-
gana Winters and Aida Mendez; Sherman School - Cecilia
Estrada, Principal, Teresa Nasseff, Yolanda Galindo, Estela
Martinez and Maria Alvarez; San Diego Unified School
District - Bea Fernandez, Maggie Perez Garcia and Sylvia
Gonzales; and retired principal from the San Diego Unified
School District, Jack Klein.Without the support of these folks,
the health center would not be able to host this monthly fun-
draising event in such a successful manner. (Left - Right:
Seated - M. Carmona; G. Winters; T. Nasseff; Standing - A.
Mendez; M. Alvarez; J. Klein; Y. Galindo; S. Gonzalez; C.
Estrada; B. Fernandez; M. Garcia; E. Martinez)

And many, many more:

There are many other individuals who volunteer their time
and resources to the Logan Heights Family Health Center and
we would like to give special acknowledgement to just a few:

* Vicki Zeiger, SDG&E and Van Thaxton, West
Johnston Turnquist & Schmitt, both Human
Resources specialists who reviewed our employee
handbook and personnel policies;

* MANA (Mexican American National Women’s
Association) whose ladies volunteer their services at
“Spirit of the Barrio”;

* Robert Spicer, M.D., a pediatric cardiologist at
Children’s Hospital, who has been a volunteer in
the clinic since 1988;

* Scripps Clinic Division of Dermatology, a dedi-
cated group of physicians who have run a dermatol-
ogy clinic at LHFHC for over nine years;

» Dawn Flores, a student at SDSU, who has assisted
the Health Promotion Department in
researching data.

Finally:

The Logan Heights Family Health Center must acknowledge
a most important group of volunteers, the Board of Direc-
tors; for without their time, dedication and expertise, none of
the vast accomplishments of the health center would be
possible. They are the heartbeat of the organization. This
Board of Directors, with experts in finance, administration,
medicine, computers, law, human resources, marketing,
hospital operations, taxes, etc., has had the talent, foresight
and vision to direct the health center to a respected and suc-
cessful position in the community with the capability of
serving over 100,000 patient visits per year.
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(Pictured, left to right: Steven Escoboza, Assistant Director, Dept. of Health Services;

Maureen Stapleton, Deputy City Manager; W. Christopher Mathews, M.D., UCSD
Medical Center, Owen Clinic; Terry Cunningham, Executive Director, San Diego AIDS
Adult Day Health Care; Rick Siordian, Health Educator, Ciaccio Memorial Clinic; Alberto
Hayek, M.D., Chairman, Board of Directors, LHFHC; Steven Oppenheim, M.D., Ciaccio
Memorial Clinic and UCSD Owen Clinic)

Inkeeping with its Mission Statement, “to provide comprehensive,
accessible, quality care services...with a special commitment to low
income/medically underserved individuals”, Logan Heights Fam-
ily Health Center opened two satellite clinics in the beach area in
February and July 1990. The Beach Area Family Health Center,
located in Mission Beach, provides health care for the residents of
the beach communities. Without the health center there, access to
health care for a great number of people in the community would
be difficult if not prohibitive.

In July, the Ciaccio Memorial Clinic began delivering service in its
new facility to the growing number of individuals who have been
exposed to the Human Immunodeficiency Virus (HIV). Formal
dedication ceremonies were held on October 11, 1990. The Ciaccio
Memorial Clinic is committed to providing primary health care
services to these patients and is the largest of facility of its kind
outside of UCSD’s Owen Clinic.

The health center’s main site has also continued to grow and
expand. Last September, the new Otto and Olive Hirr WOMEN'S
HEALTH CENTER was dedicated and in May of this year, the
Speech, Hearing & Early Intervention, Optometry, Health Care for
the Homeless, Health Promotion, Accounting and Billing Depart-
ments moved into their new second floor quarters above the
women’shealthcenter, Addressing specific needsidentifiedin our
community, LHFHC began a diabetes clinic, arheumatology clinic
and will soon be starting an adolescent clinic to work with that very
special age group.

A number of new grants were awarded to the health center this year.
A grant whose purpose is toreduce the incidence of infants affected
by maternal substance abuse was received from the state. Another

oalth i Che Ninetics

was awarded by the federal Office of Substance Abuse Prevention
to decrease the incidence and prevalence of alcohol and drug abuse
among pregnant, postpartum and parenting women. Through the
Tobacco Tax monies we were able to purchase new equipment and
begin tobacco education programs. Finally, came an award of
$485,000 specifically designated for the enhancement of our serv-
ices at the Ciaccio Memorial Clinic. Our Health Care for the
Homeless Project began its third year, as did the four-state health
education grant from the Centers for Disease Control.

Logan Heights Family Health Center has begun the nineties with an
expanded vision of health care for the future. Behind this vision are
the Logan Heights Family Health Center Board of Directors, staff,
volunteers, patients and supporters, building a team that will carry
the health center forward with its “Tradition of Care”.

Our comprehensive services include:

 Adolescent Clinic

* Adult Medicine

* Dental Clinic

» Dermatology

« Diabetes Clinic

* Health Promotion

» Laboratory

* Nutrition

* Optometry

» Pediatrics

* Pediatric Cardiology Clinic

« Pharmacy

 Podiatry

» Rheumatology Clinic

» Speech, Hearing and Early Intervention

* Social Services

» X-ray Services

» Women's Clinic: Child spacing,
cancer screening, obstetrical care and
gynecological services
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Artwork donated by the children of Logan Heights Family Health Center: Cover art by Erica Saavedra; drawing
this page by Andy Cuevas; additional art by Victor Ontiveros; Joe Duran; Brenda Dominguez; Patricia Alcala;

Agustin Ontiveros, Jr.; and Clalivel Meras

. Lizet Ontiveros; Irma Covarrubias; Vanessa N. Varela; Enrique Dominguez; Janeth Herrera; Dora Alicia Rubio;

ASSETS

Current Assets:

Cash on hand and

in bank - unréstricted...................... $252,252
Cash in bank - restricted
TESCIVE..ccericriirntesrasssesnesaesssessvesense -0-
Grants and contracts
(S 072 10) (OO 1,060,555
Patient and third party
1ECEIVADIE....vecerrecrrcarrerenerenenenrannns 912,980
Medical and dental supplies.......... 37,362
Prepaid expense.......c.eceeeeecseersennene 65,475
Total current assets...........ceuce... 2,328,624
Property and equipment.................. 1,636,294
Total @ssets........ceveeecrrurersennenes $3,064,918

Lot e C\Q/

LIABILITIES AND FUND BALANCE

Current Liabilities:
Accounts payable...................... $547,653
Payroll payable.........c.ccerrrrereace. 137,170
Accrued exXpenses...........eue... 118,723
Deferred revenue...........n....... 86,750
Total current
liabilities.......c.ccoevrrerrrerncrenes 890,296
Capital obligations.................. 101,414
Total liabilities T 991,710
Fund balance.............couueruunu.... 2,973,208
Total liabilities _
and fund balance................. $3,964 918
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January 28, 1992

NOTE TO CURT SMITH

The AM report to me from Dan Casse says San Diego is back
on. Roger Porter also informs me that the current intent of
management is to have the President's health plan announced the
previous day in Ohio. This creates two possible contexts for
San Diego: one in which the health care initiative has been
announced and this is a follow on. In the other scenario, the
health package still is not out, and the idea behind the trip
is to stump for ideas that will undergird the plan.

San Diego/Immunization/Purpose

Overall:

. Immunization

. Our investment in prevention

. Most effective prevention is behavior change.
. "Culture of character" for changing behavior.

I assume the Ohio part of the trip will emphasize the
small business and insurance aspects of the President's plan.
The San Diego part is for the "kinder and gentler" side of the
plan -- improving access, helping those most in need.

The Rotary Club audience will not have seen any of the
immunization visuals. Immunization can not be the entire focus
of the remarks, but it can be an effective teaching device in
explaining what the Bush Administration is trying to do to
| , improve the health of the nation.

The argument we are trying to advance goes something like
this:

. We're in San Diego because of Secretary Sullivan's
immunization initiative. The insight here is one that we
have to make throughout our health care system: Improved
systems must be met with improved behavior.

We are working with those who control the health system,
.who are local folk, to make the immunization system easier
to use. In some ways the Bill Bennett arguments about the
limited accountability of public schools follow here:
there are worse consequénces in our society for selling
lousy hamburgers than for running an inconvenient,




difficult to use program for getting kids immunized.

At the same time, a better, easier to use system won't
achieve anything if what physicians call "care seeking
behaviors" aren't there.

. This leads to the behavior link. Health care is only one
part of health.

-- It is in this larger realm of health that our outcome
measures, our accountability tools are to be found:
life expectancy.

May want to say something about life expectancy
decline among black males -- almost solely because of
AIDS and homicide.

-— Gains in life expectancy were fastest before health
care costs grew fastest, I'd note parenthetically.

This health/health care distinction is not to be
underestimated; it is one way in which we distinguish
ourselves from those on the left. They say its the system
that needs fixing, and nothing but cash can solve its
problems. We say you have a significant degree of control
over your health.

- The old standard quote here is Secretary Sullivan's
"better control of 10 risk factors could reduce
premature deaths by 1/3, disabling injuries by 1/4th“
or something to that effect.

. The "money isn't everything" line also fits with the whole
; immunization effort: we're increasing the resources
i (doubled since I took office) but without more effective
delivery systems, we won't get twice as good a result.

. The potential is high for getting tough: If behavior
changed, there would not be any more cases of AIDS ten to
fifteen years from now.

. If Pete Wilson is there (and even if not) there is the
potential for tieing in to his "preventive government"
rhetoric and health initiatives.

dapn Gl
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At the same time, a better, easier to use system won't
achieve anything if what physicians call "care seeking
behaviors" aren't there.

This leads to the behavior link. Health care is only one
part of health.

-- It is in this larger realm of health that our outcome
measures, our accountability tools are to be found:
life expectancy.

May want to say something about life expectancy
decline among black males -- almost solely because of
AIDS and homicide.

-- Gains in life expectancy were fastest before health
care costs grew fastest, I'd note parenthetically.

This health/health care distinction is not to be
underestimated; it is one way in which we distinguish
ourselves from those on the left. They say its the system
that needs fixing, and nothing but cash can solve its
problems. We say you have a significant degree of control
over your health.

-— The old standard quote here is Secretary Sullivan's
"better control of 10 risk factors could reduce
premature deaths by 1/3, disabling injuries by 1/4th"
or something to that effect.

The "money isn't everything" line also fits with the whole
immunization effort: we're increasing the resources
(doubled since I took office) but without more effective
delivery systems, we won't get twice as good a result.

The potential is high for getting tough: If behavior
changed, there would not be any more cases of AIDS ten to
fifteen years from now.

If Pete Wilson is there (and even if not) there is the

potential for tieing in to his "preventive government"
rhetoric and health initiatives.
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Summary of The President's Comprehensive Health Plan: The
President's plan will be a comprehensive, market-based reform

that

builds on the strengths of our current system to provide

access to affordable insurance for all Americans. (The full
details of the plan will be presented in early February)

o

The plan will guarantee access to all poor families through
a transferable health insurance credit (voucher) that is
large enough to purchase a basic health package ($3,750 for
a family).

Insurance security will be provided for all Americans. The
fear of "job lock" -- where a worker can't move to another
job without lowing access to insurance is eliminated.

Major market reforms will change the way insurance is
provided. Smaller businesses and individuals will be pooled
into larger groups -- so they can enjoy the health coverage
of large employers. Millions of people who now can't find
affordable insurance will be covered.

The middle class will get new help to pay for health care.
Millions of individuals will have increased deductibility of
health care expenses to help make health insurance more
affordable.

The plan will encourage the growth of coordinated care -- in
private plans, Medicare and Medicaid.

Administrative costs will be reduced through regulatory
reforms that will streamline the current paperwork maze.

Malpractice reform. A comprehensive liability reform plan
will be proposed to reduce the costs of malpractice and the
resulting defensive medicine that burdens the U.S. health
system.

Services will be expanded in underserved areas. The inner
city and rural America have acute shortages of doctors and
clinics. The President's budget expands funding for
Community Health Centers, Migrant Health Centers and the
National Health Service Corps to expand preventive care in
these areas.

The President's Plan does not:

include government price regulation or rationing of health
care,

burden small business with new mandates,

require any tax increases,

threaten older Americans with benefit reductions or premium
increases.




--Sullivan: "With health care costs stretched to the limit, we
can't afford not to immunize our youngest children. For every $1
spent on measles, mumps and rubella immunization, for example,
$14 in costs to society are saved."

--protecting our littlest citizens

--It has been said that those who forget the past are doomed to
repeat it. Mumps, rubella, polio -- how quickly the veneer of
time clouds these threats with complacency. But when vigilance
went down, disease rates went back up. For example, the number
of measles cases shot up to a high last year of 27,000, and 130
deaths in 1989-1990. This breaks my heart. Because I know,
those children did not have to die.

The problem is not incurability. The problem is not
availability. The problem is access. Too often, our littlest
are left unprotected while parents are consumed by the problems
of drug and alcohol abuse, AIDS, or homelessness. Some parents
get shut out by barriers of language and culture. Still others
have been lulled into false complacency, thinking that the
threats of childhood communicable desease have been all but put
to bed.

The good news is that school age immunization gets a solid
"A plus" -- with a level of immunization approaching 100%. But
for out smallest victims -- a year of wait can be a year too
late. Children need to be completely vaccinated in the first and
second years of life. At present, immunization rates at two
years of age are only about 50% in many states, and often as low
as 20% in some inner-cities. Clearly, we can -- and must -- do
better.



y for, surely these people have been denied a basic civil right.
F(Applause.)

It is time to restore it. Congress, pass my
comprehensive crime bill. (Applause.) It is tough on criminals and
supportive of police, and it has been languishing in these hollowed
halls for years now. Pass it. Help your country. (Applause.)

And fifth, I ask you tonight to fund our HOPE housing
proposal and to pass my enterprise zone legislation, which will get
businesses into the inner city. We must empower the poor with the
pride that comes from owning a home, getting a job, becoming a part
of things. (Applause.) My plan would encourage real estate
construction by extending tax incentives for mortgage revenue bonds
and low income housing. (Applause.)

And I ask tonight for record expenditures for the
program that helps children born into want move into excellence, Head
Start. (Applause.)

Step six =-- we must reform our health care system.
(Applause.) For this, too, bears on whether or not we can compete in
the world. American health costs have been exploding. This year
America will spend over $800 billion on health, and that is expected
to grow to $1.6 trillion by the end of the decade. We simply cannot
afford this. _

The cost of health care shows up not only in your family
budget, but in the price of everything we buy and everything we sell.
When health coverage for a fellow on an assembly line costs thousands
of dollars, the cost goes into the products he makes and you pay the
bill.

We must make a choice. Now, some pretend we can have it
both ways. They call it "play or pay", but that expensive approach
is unstable. It will mean higher taxes, fewer jobs and, eventually,
a system under complete government control.

Really, there are only two options. And we can move
toward a nationalized system -- (applause) -- a system which will
restrict patient choice in picking a doctor and force the government
to ration services arbitrarily. And what we'll get is patients in
long lines, indifferent service, and a huge new tax burden.
(Applause.) Or we can reform our own private health care systenm,
which still gives us, for all its flaws, the best quality health care
in the world. (Applause.)

Well, let's build on our strengths. My plan provides
insurance security for all Americans, while preserving and increasing
the idea of choice. We make basic health insurance affordable for
all low-income people not now covered, and we do it by providing a
health insurance tax credit of up to $3,750 for each low=-income
family. And the middle class gets help, too. And by reforming the
health insurance market, my plan assures that Americans will have
access to basic health insurance even if they change jobs or develop
serious health problems.

We must bring costs under control, preserve quality,
preserve choice and reduce the people's nagging daily worry about
health insurance. My plan, the details of which I will announce very
shortly, does just that.

And seventh, we must get the federal deficit under
control. (Applause.) We now have in law enforceable spending caps
and a requirement that we pay for the programs we create. There are
those in Congress who would ease that discipline now, but I cannot
let them do it, and I won't. (Applause.)

My plan would freeze all domestic discretionary budget
authority, which means no more next year than this year. (Applause.)

MORE
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hi Houston, Tex. 1,630,553 4 5 Jersey City, N.J. 28531 61 8 B Hampton, Va. 133793 135 —  Inglewood, Calif. 109602 173 —
i Philadelphia, Pa. - 1585577 5 4 Riverside, Calif, 226,505 68 % B Ontario, Calif. 133179 136 o e 109,592 174 146
1 ' SaaDnﬂ,ClM BRI Ol o, B T C——— Anchorage, Alaska 226,338 69 T B Torance, Calif. - 133,107 137 - s = Valleio. Celif - 109,199 175 ~ oo
| Detroit, Mich.  ~ 1,027,974 7 6 Lexington-Fayette, Ky. 225,366 70 8 B Pomona, Calif. 131,723 138 138 w,te',,;u,y Conn. 108961 * 176 158
J Dallas, Tex. 1,006,877 8 -1 Akron, Ohio . 223019 =N A5 Pasadena, Calif. 131,591 . 139 ' 125  Salinas, Calif. X 108,777 - m =
§ Phoenix, Ariz. . 983403 g 9 Aurora, Colo. 218 72 9 B NewHaven,Conn. . 130478 140 B . v 108751 178 1
i San Antonio, Tex. 935,933 10 11 BatonRouge, La. 219531 3 @ sotsdale, Ariz. 130063 141 —  Erie,Pa. 108718 179 130
.San Jose, Calif. 782248 1 17 Stockton, Calif, 210943 7 . 10 & Plano, Tex, 128,713 142 —  Escondido, Calif. 108,635 180 =
Indianapolis, Ind.2 741952 < 12 12 - RaleighN.C. =~ /' 207957 75 16 B Oceanside, Calif, 128398 . 143 122 Stamford,Conn.. 108058 - 181 161
Baltimore, Md. 736,014 13 ... 10 Richmond, Va. 203,056 7 76 8 B Lansing, Mich. 121321 198 2 Salem. Ore., 107,786 182 =
San Francisco, Calif. . 723,959 14 .13 Shreveport,La. ' v 198525 - 77 0 B |akewood, Colo. 126481 < M5 ' T 138 Citrus Heights,Calit? 107,439 183 T —
Jacksonville, Fla. 672,971 15 13 Jackson,Miss. '+~ 196637 © - 78 M B EastLos Angeles, Calit. 126,379 [ 121 Abilene. Tex. - 106,654 184 -
Columbus, Ohio 632,910 16 .20 Mobile, Ala. G 19820871 T 99 <A vy B neting Ind. g IAD i W dawei 10 Macon,Ba. 106,612 185 135
, Mitwaukee, Wis. ° * 620088 .. . 17 - .75 16  Des Moines, lowa s« 193,187 ¢ <+~ gg B Boise, Idaho § 10T i, 1 dcia W2 -MMSSRSE o, 106209 - 186 ==
i _~ Memphis, Tenn, 610,337 185 14 Lincoln, Nebr. - -+ % ¢ 191,972 + -~ gy 8 B Tallahassee, Fla. 124773 - 149 —  SouthBend,Ind. " 105511 . 187 143
d Washington, D.C. 606,900 19 15 Madison, Wis. 191262 205 82 g W paradise Nev? 124,682 1w — 8 ringfield, . 105,227 188 m
i |+ ' Boston,Mass. . 574283 2. 21 Grand Baﬂid:. Mich. 189,126 ' ' g3 S B R laredo,Tex. . 122899 . 151 B o T A Reniown. Pa. 105,090 189 .. 156
gl Seattle, Wash. - - 516259 21 23 Yonkers,N.Y. - - 188082 84 o1 B Hollywood, la 121,697 152 “' 132 Thousand Oaks,Calif. = 104,352 190 ==
g El Paso, Tex. - 515,342 2.5 vy 28 Hialeah,Fla. "% "1gg0p4 * 85« 108 W Topeka, Kan. 119,883 153 %22 199 Portsmouth,Va... 103,907 191 154
Il Nuhvil;e-Dnvidson, ! ; Montgomery, Ala. " “<7187,106 ** - gg "7 B Pasadena, Tex. . 119,363 14 noiseney ' Waco,Tex. - . .. 103590 192 166
£ Tonn , 510784 ' 23 25,  Lubbock, Tex. 188206 - g7 78 B Moreno Valley, Calif. ~ 118779 155 144 Lowell,Mass, . 103439 193 =
S0 Cleveland, Ohio < 505618 2% 18 Greensboro, N.C. . 183521+ - g3 i .oy [ String Heights, Mich. 117810 ©, 18 . 14 Borkeley, Cali. 102724 194 157
New Orleans, La. .496938 /. 25 22 Dayton, Ohio 182,044 n Sunnyvale, Calif. 17,229 . 157 58 1 = R Tax 101,484 195 -
3%;1_ Denver, Colo. 467,610 /. 2 24 Huntington Beach, Rt e & Gary, Ind. 116,646 158 0 "133 . Rancho Cucamonga, Calit: 101,409 - 1% .  —
0 Austin, Tex. 465,622 77 2 Cali, 181,519 9 B BewmontTex L1433 . 188 T 1. Albany,N.Y. TUonee 19 164
000 <. Fort Worth, Tex. 447,619 T2 33 Garland,Tex. - ' ' 180650 ' g9 115 B Fyllerton, Calif. 114,144 160 126 Livonia Mich. 100850 198 153
'\, | _Okiahoma City, Okla. 444719 29 31 Glendale, Caiif 180,038 92 1 peoria, I 13504 161 . 00814 199 =
| Gt Portland, Ore. 437,319 30 35  Columbus, Ga.2 179,278 B3 8 Santa Rosa, Calif. N33 . 162 151 SimiValley, Calif. - 100,217 200 -
o 0 Kansas City, Mo. 435,146 31 .21 Spokane, Wash. © 177,19 94 & Eugene, Ore. 112,669 163 10 :
%17 LongBeach, Calif. 429433 32 37 . Tacoma, Wash. 176,664 95 9% Independence, Mo. 112,301 104 , 3 28 the city by the Census Bu-
3 Tucson, Ariz. 405,390 33 45  Little Rock, Ark. 175,795 96 % . here are for Honolulu census designated place, which i’,"”“c & designated place. Data
St. Louis, Mo. 396,685 4 26 Bakersfield, Calif. 174,820 97 152 1. The m'”‘:,”,,’,',‘.‘:"ﬁ"onmuu city/county governmental unit. 2. Consolld;ted c:‘ty;':i'.h .O(?:::ut, Ag 1990,
byt Charlotte, N.C. 395,934 35 47  Fremont, Calif. 173,339 98 119 x'{.{::‘ Er.:,.:,, Bureau report. uroa%.s- Department of Commerce, Burea
i Atlanta, Ga. 394,017 36 29 Fort Wayne, Ind. 173,072 +. 99 ] ,
i Virginia Beach, Va. 393,069 37 56  Arlington, Va. 170936 . 100 -
Albuquerque, N.M. 384,736 38 4 Newport News, Va. 170,045 101 109
Oakland, Calif. 372,242 39 43 Worcester, Mass. 169,759 102 9
Pittsburgh, Pa. 369,879 40 30  Knoxville, Tenn. 165,121 103 n
: Sacramento, Calif. 369,365 41 52 Modesto, Calif. 164,730 104 147
4 .l}dilnnealla(t')lis, Minn. gﬂmg 42 :3!; !erlatédo, Flad. o :64,83 ; 105 124
ulsa, Okla. 43 an Bernardino, Calif. = 164,1 106 131 ;
Honolulu, Hawaii' 365272 “ 3  Syracuse, N.Y. 163860 107 8 ; Total Homeless Not Counted ofthe Conaus
3?:',,2“%2’ Onla gg;'g:g :g :3 g;%v'-fmc&tmmh : g:;g ;gg : Source: “Census and You,” U.S. Department of Commerce, Bureau e
Sru?‘o, (ri‘alg. gasgzgg g 65 ::’nts;;ill? a. :5?,71'39 10 m l
maha, Neb. 7 48 arillo, Tex. 57,615 m 106 leased, a complete count
| Toledo, Ohio 332,943 49 4  Springfield, Mass. 156383 112 1 On the night of March 20-21, 1990, The Census _the 1990 census have been releasd, 2 complete coun
i Buffalo, N.Y. 328,123 50 39 Irving, Tex. 155,037 - n3 . 142 Bureau conducted a special Shelter and Street Night  of thbce gg prifiad ot aary lovel of gmogrepky.®
His : Wichita, Kan. 304,011 51 51 Chattanooga, Tenn. 152,466 14 8 * (S-Night) operation as part of the over-all effort to cag N'lhet is best described as a count of persons
(e . Santa Ana, Calif. 293,742 52 69  Chesapeake, Va. . 151,976 115 3] W unt the Nation's population in the 1990 census. -Nig| ht emergency shelter, or who were visible to
f H Mesa, Ariz. 288,091 53 102 Kansas City, Kan. 149,767 116 2 This tabulation was not intended to officially count * who sought em grc-identiﬁcd open street and public
; € Colorado Springs, Metairie, La.? 149,428 m -, - the homeless population of the United states for the  census tak::: tlll:epnighl of March 20 and early morn-
I Colo. * 281,140 54 66  FortLauderdale, la. 149377 118 0 1990 census. ) !°°“;)'°“s’ of March 21, 1990.
et Tampa, Fla. 280,015 55 53  Glendale, Ariz. 148,134 19 - Census Bureau Director Barbara Everitt Bryant had mgl_h Ol‘s“Ni ht operation reported a count of 178,828
i Newark, N.J. 275,221 56 46 Warren, Mich. 144,864 120 ) cautioned the Congress: “As we have been careful to - i egm o gl:lcy shelters for the homeless and a
% St. Paul, Minn, 272,235 57 54 Winston-Salem,N.C. 143485 121 120 4 int out since the inception of planning for Shelter perslon? 1119 793 persots visible in pre-identified street
Louisville, Ky. 269,063 58 49 Garden Grove, Calif, 143050 - 122 27 ::d Street Night, these figures do not represent a :ota 1'(:)ns ,793 pel
Anaheim, Calif. 266,406 59 63  Oxnard, Calif. 142216 | 123 145 count of the total population of homeless persons at °°1'3h' Census Bureau did not attempt to adjust the
: RZmingha?l, s %g?'?g? g(l) 952 ;elgpe, AriLC :4:;% :g l:: B ol Samerwe oot II;VC:\S' no(r ::er; ;lslesyu(‘:'l'l' final etotals for overcounts or undercour;ts because S
| . ington, Tex. i ridgeport, Conn. ~ 14 1 9 . They should not-be characte - : homeless population.
} Norfolk, Va. 261,229 62 55  Paterson, N.J. - 140,891 126 ] g #,:d\:,?u beyno count of the homeless population  the mobile nature of @g }lfOP
[ Las Veges, Nev. 258,295 8 ] SRk o

Hlint, Mich. 140,761 127 . % | from the 1990 census. Even when all the results from
i J 3 i 44 . R ) i Yt > '
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£cU00 (0.u ). 1930 percent population under 18: 26.0;
65 and over: 11.9; median age: 32.4,
Land area: 623 sq mi. (1,614 sq km)
Altitude: Highest, 1,320 ft; lowest, 1,140
Avg. daily temp.: Jan,, 35.9° F; July, 82.1° F
Hlﬂon: In central part of state, on North Canadian
iver
Count‘:.ieat of Oklahoma Co,
Churches: Roman Catholic, 25; Jewish, 2; Protestant and
others, 741 1
City-owned parks: 138 (3,944 ac.)
Television stations: 8
Radio stations: AM, 10; FM, 14 \
CIVILIAN LABOR FORCE: 226,927
Unemployed: 11,976, Percent- 5.3
Per capita personal income: $15,536
Chamber of Commerce: Oklahoma City Chamber of
;:ommerce, 1 Santa Fe Plaza, Oklahoma City, Okla.
3102

OMAHA, NEB.

Incorporated as city: 1857
Mayor: P.J. Morgan (to June 1993)
1980 popullﬁon%im census) & (rank): 313,939 (48)
1990 census &oﬁuhﬁon. sex, & (rank): 335,795 (48); %
change, 7.0; Male, 160,392; Female, 175,403; White,
281,603; Black, 43,989 ( 13.1%); American Indian, Eski-
. mo, or Aleut, 2,274 (0.7%); Asian or Pacific Islander,
- 3412 (1.0%); Other race, 4,517; Hispanic origin, 10,288
+(3.1%). 1990 percent population under 18: nbgj; 65 and
over: 12.9; median age: 32.2.
Land area: 102.98 $q mi. (267 sq km)
Altitude: Highest, 1,270 ft
Avg. daily temp.: Jan,, 20.2° F, July, 77.7° F
Location: In eastern part of state, on Missouri River
County: Seat of Douglas Co.
Churches: Pratestant, 246; Roman Catholic, 44; Jewish, 4
City-owned parks: 159 (over 7,000 ac.)
Radio stations: AM, 7, FM, 13
Television stations: 4
CIVILIAN LABOR FORCE: 193,056
Unemployed: 5,748, Percent: 3.0
Per capita revsoml income: $16,753'
Chamber of Commerce: Omaha Chamber of Commerce,
1301 Harway St,, Omaha, Neb. 68102
1. Omaha, Neb.~lowa MSA.

PHILADELPHIA, PA.

First charter as cit& 1701

Mayor: W. Wilson Goode (to first Monday, January 1992)

1980 population (1980 census) & (rank): 1,688,210 (4)

census population, sex, & (rank): 1,585,577 (5); %

change, -6.1; Male, 737,763; Female, 847,814; White,
848,586; Black, 631,936 (39.9%); American Indian,
Eskimo, or Aleut, 3,454 (0.2%); Asian or Pacific Is-
lander, 43,522 (2.7%): Other race, 58,079; Hispanic
origin, 89,193 (5.6%). 1990 percent population under
18: 23.9; 65 and over: 15.2; median age: 33.2,

Land area: 136 sq mi, (352 sq km)

Altitude: Highest, 440 ft; lowest, sea level

Avg. daily temp.: Jan,, 31.2° F; July, 76.5° F

Location: In southeastern part of state, at junction of
Schuylkill and Delaware Rivers .

County: Seat of Philadelphia Co. (coterminous)

Churches: Roman Catholic, 133; Jewish, 55; Protestant
and others, 830

Sy Vevieu paiks: bdu (10,252 G‘C’

PORTLAND, ORE.

Radio stations: AM, 40'; FM, 43
Television stations: 14'

CIVILIAN LABOR FORCE: 736,8957 8

Unemployed: 57,433', Percent: 7.8 2.
Per capita °,ummal income: $19,750" 4
Chamber of Commerce: Philadelphia Chamber of Com-

gor;:ai 17234 Market Street, Suite 1800, Philadeiphia, -
a. 1910 §
1. PMSA. 2. Philadelphia City/County.

Vied
o

PHOENIX, ARIZ.

Incorporated as city: 1881 2
Mayor: Paul Johnson (to Jan. 1992) ’
City Manager: Frank Fairbanks (appt. May 1990)
1980 population (1380 census) & mkk 789,704 (9)

990 census population, sex, & (rank): 983,403 (9);
change, 24.5; Male, 487,589; Female, 495814;
803,332, Black, 51,053 (5.2%); American Indian, E
mo, or Aleut, 18,225 (1.9%); Asian or Pacific I ‘
16,303 (1.7%); Other race, 94,490; Hispanic origin,
197,103 (20.0%). 1990 percent population under 1
21.2; 65 and over, 9.7; median age, 31.1, . i
Land area: 426.1 sq mi. (1,104 sq km) phe S,
Attitude: Highest, 2,740 ft - lowest, 1,017
Avg. daily temp.. Jan,, 52.3° F: July, 823°F - F

on: In center of state, on Salt River .~ -

County: Seat of Maricopa Co.

ity-owned parks: 140 (30314 ac)) .. .
Radio stations: AM, 22, FM, 18 el 2.
Television stations: 9 commercial; 1 PBS . ",
l(iIVIUAlN I.Aﬂgaﬁs;gﬂ:& 591,142 : ¢

nemployed: 23,639, Percent: 4.0 o)
Per :':piu ersonal income: $17,705 . 3
Chamber ree: Phoenix Chamber of Commerce, *
34 W. Monroe St,, Phoenix, Ariz. 85003 ;

PITTSBURGH, PA.

Incorporated as city: 1816

Mayor: Sophie Masloff (to Jan. 1994) *4

1980 population (1980 census) & (rank): 423,959 (30)

census population, sex, & (rank): 369,879 (40); %

change, -12.8; Male, 171,722, Female, 198,157: Whits,
266,791; Black, 95,362 (25.8%); American Indian, Esig-
mo, or Aleut, 671 (0.2%); Asian or Pacific Islander,
5937 (1.6%); Other race, 1,118; Hispanic origin, 3 463
(0.9%). 1990 percent population under 18: 19.8; 65 aad
over, 17.9; median age: 34.6.

Land area: 555 $q mi. ?144 sq km)

Altitude: Highest, 1,240 ft; lowest, 715

Avg. daily temp.: Jan., 26.7° F; July, 72.0°F

Location: In southwestern part of state, at beginning of
Ohio River

County: Seat of Allegheny Co.

Churches: Protestant, 348; Roman Catholic, 86; Jewish,
28; Orthodox, 26

City-owned parks and playgrounds: 270 (2,572 ac.)

Radio stations: AM, 12; FNY, 20

Television stations: 8

CIVILIAN LABOR FORCE: 172,507

Unemployed: 8,650, Percent: 5.0

Per capita orenonal income: $17,763'

Chamber of Commerce: The Chamber of Commerca of

?gggger Pittsburgh, 3 Gateway Center, Pittsburgh, P,

L S SR

esrperated : 1851
. John (.B’ufil)'Elark (till Jan. 1993)

) & rank: 368,148 (35)
ml.ﬂ‘l’:u‘:ﬁ.muc:.mnl): 437,319 (30); %

ol
r lﬂmllm 211,914; Female, 225,405; White,

135; Black, 33,530 (7.7%); American Indian, Eski-

» =, or Aleut, 5,399 (1.2%); Asian or Pacific Islander,

D185 (5.3%); Other race,
| 13874 (3.2%). 1990 perc e
. ®and over, 14.6; median age: 34.
‘land area: 136.7 sq mi. (354 sq km.) . 2
Misde: Highest, 1073 ft; lowest, sea le\:uF
W Ay daily temp.: Jan., 38.9° F; July, 67.7 Wille-

| lecation: In northwestern part of the state on Wil
mette River
Multnomah Co. ) :

m“;}:tfestant, 450; Roman Catholic, 48; Jewish,
& Buddhist, 6; other, 190

nic origin,

,070; His, -~

popula

parks: 200 (over 9,400 ac.)
M: 14, FM: 14 _
M::ﬁ:nr 5 eommercsisnl. 1 public

werce, 221 NW 2nd Ave., Portland, Ore. 97209

SACRAME
lcarporated as city: 1849 -
AR 0

vrgy

NTO, CALIF.

.

sex, & (rank): 369,365 (41); %

" X Mﬂllc. 178,737; Female, 190,628,
T

Black, 56,521 (15.3%); American Indian, Eski-

' 4,561 (1.2%); Asian or Pacific islander,
:.4; (IA?:;'S): Other race, 30,894; Hispanic ori Ln.

* 90,007 (18.2%). 1990 percent mllﬁr& under

. 2.2 65 and over, 12.1; median age: 3
Lsad area: 98 sq mi. (254 sq km

“‘.“S'eat of Sacramento Co.

' :pfdr & recreational facilities: 131+ (1,427+ ac.)
T ions: 7

ma?ﬁ%a%ncf_ 174,892

Usemployed: 13,061, Percent 7.5

! ncome: $18,299
w v’ cumnn.olni:o: Sacramento Chamber of Com-

F, J,uly, 76.6° F

.. Jan., 47.1°

th St., Sacramento, Calif. 95814; West
mmg Chamber of Commerce, 834-C Jefferson
Bivd., Sacramento, Calif. 95691

Location: In east central part of state, on Mississippi
River

County: Independent city :
Chm 900’

City-owned parks: 89 (2,639 ag.)

Radio stations: AM, 21; FM 27" -

Television stations: 6 commercial; 1

CIVILIAN LABOR FORCE: 190,688

Unemployed: 15,419, Percent: 8.1 i :
anupih c«;nmmut::ﬁ';“litﬂig'%?gioml Commerce
ey 7 Ass?coiza:}m, 100 S. Fourth St., Ste. 500, -
1. f}.h‘f.‘;'im".'?.f?.. 2. St. Louis, Mo.—lIl. MSA.

SAN ANTONIO, TEX.

: 1837
Incorporated as ci ey 193]

city u'.'.‘.'{’."r‘.‘i’f."m J. Briseno (apptd. April 27,”

- 1)
nsus) & (rank): 785,940 (

o s ot s, & ok 3553 (100 %

cl , 19.1; Male, 450,695; Female, e Eotl”
65,884 (7.0%); American Indian,

87-..8' or Mnln%,m (0.4%); s;lgtor" hcm;bl":'w .

1.1%); Other race, 179,961; e -

;go% (55.6%). 1990 !omm popul 29.”0. mn: o

29.0; 65 and over: 10.5; median age: 298, - ‘"

Land area: 341.23 sq mi. (884 sq km d L

Altitude: 700 ft

iy tomp. Jan,, 50.4° F; July, BA6°F -
m:::' In :outfnl :2ntnl part of state, on San @m?mo
o Seat of Bexar Co. ' ot ¥
mm p:rh: Al ro;(imatoly 6,385 ac.
mhmAM,j& FM, 19 ft
evision stations:
g\'IIuAN LABOR FORCE: 446,701
Unemployed: 33,631, Percent: 7.5

14,144
Per capita | income: $14, —
Chamber oJ Commerce: Greater San Antonio
of Commerce, P.0. Box 1628, 602 E Commerce, San
Antonio, Tex. 78296

SAN DIEGO, CALIF.

rated as city: 1850
I'::o”q:.o Maureen 0’Connor (to Dec. 11, 19_9%)99”
City Manager: Jack McGrory (a:ptd, il 1
1990 Pobaus population; sex. B (renk: 1110549 8: %
: u : 1,110,549 (6);
”?he zs'.'é'mn-. 566,464; Female, 544 ite,

085, 3

. ST.LOUIS, MO.

06, ; American Indian, Eski:
4 1(9.4%); American
o of Alewt 600 (06%) Asian ot Pacific islander,
130,945 (11.8%}; Other race, 123,137; Hispanic origin,
229519 (20.7%). 1980 percent population under

* Iscorporated as city: 1822

Vincent Schoemehl, Jr. (to April 1933)
: census) & (rank): 452,801 (26)
] :Pr:::i:: (u'lgon ux.,& (rank): 396,685 (34), %

change, -12.4; Male, 180,680; Female, 216,005; White, o

; Black, 188,408 (47.5%); American Indian,

; Pacific Island-
Eskimo, or Aleut, 950 (0.2%); Asian or Pacific Isl
o1, 3,733 (0.9%); Other race, 1,509; Hispanic onggz

18
4 (1.3%). 1990 percent population under
m over: 16.6; median nr: 328.

Lend area: 61.4 sq mi. (159 sq km)

Anitude: Highest, 618 ft; lowest, 413

L Jug. daily tomp.: Jan., 28.8° F; July, 78.9° F

; 65 and over: 10.2, median age: 30.5.
hundllr?a 330.7 sq miles (857 sq km) h
Altitude: Highest, 1,591 ft; lowest, sea IevoF }

Avg. daily temp.: Jan., 56.8° F; July, 70.3° Son y
Location: In southwesternmost part of state, on

B f San Diego Co. -
gllo:rc -ci.?ato:lan Catholic, 39; Jewish, 9; Protestant,
; _334; Eastern Orthodox, 8; other, 18 ,
City park and recreation facilities: 164 (17,207 ac.
Radio stations: AM, g; M, 18

ons:
Television stati -

Y
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Unemployed: 33,629, Percent: 6.1

Per capita personal income: $18,651

Chamber of Commerce: San Diego Chamber of Com-
" merce, 402 West Broadway, Suite 1000, San Diego,
_ Calif. 92101

s

SAN FRANCISCO, CALIF.

Incorporated as city: 1850

Mayor: Art Agnos (to Jan. 1992) ¥

1980 population (1980 census) & (rank): 678,974 (13)

1990 census go&nlation. sex, & (rank): 723,959 (14); %
change, 6.6; Male, 362,497; Female, 361,462, White,
387,783; Black, 79,039 (10.9%); American Indian, Eski-
mo, or Aleut, 3,456 (0.5%); Asian or Pacific Islander,
210,876 (29.1%); Other race, 42,805; Hispanic origin,
100,717(13.9%). 1990 percent population under 18:
16.1; 65 and over: 14.6; median age: 35.8.

Land area: 46.1 sq mi. (120 sq km)

Altitude: Highest, 925 ft; lowest, sea level

Avg. daily temp.: Jan., 48.5° F; July, 62.2° F

Location: In northern part of state between Pacific -
Ocean and San Francisco Ba ©r

County: Coextensive with San Francisco Co.

Churches: 540 of all denominations

Cits-owmd parks and squares: 225

Radio stations: 29 i

Television stations: 10

CIVILIAN LABOR FORCE: 390,877'

Unemployed: 19,039', Percent: 4.9' F

Per capita personal income: $28,170 .

Chamber of Commerce: Greater San Francisco Chamber
g: ]C&mmerce, 465 California St., San Francisco, Calif.

1. San Francisco City/County. 2. PMSA.

SAN JOSE, CALIF.

Incorporated as city: 1850

Mayor: Susan Hammer (to Dec. 31, 1994)

City Manager: Leslie R. White (apptd. May 1989)

1980 population (1980 census) & ank): 629,400 (17)

1990 census population, sex, & (rank): 782,248 (11); %
change, 24.3; Male, 397,709; Female, 384,533; White,
491,280; Black, 36,790 (4.7%); American Indian, Eski-
mo, or Aleut, 5,416 (0.7%); Asian or Pacific Islander,
152,815 (19.5%); Other race, 95,947; Hispanic origin, .-
208,388 (26.6%). 1990 percent population under 18:
26.7; 65 and over: 7.2; median age: 30.4.

Land area: 173.6 sq mi. (450 sq km

Altitude: Highest, 4,372 ft.; lowest, sea level

Avg. daily temp.: Jan., 49.5° F; July, 68.8° F

Location: In northern part of state, on south San
Francisco Bay, 50 miles south of San Francisco

County: Seat of Santa Clara County

Churches: 403

City-owned pad‘u and playgrounds: 152 (3,136 ac.)’

. Radio stations: 14

Television stations: 4

CIVILIAN LABOR FORCE: 375,309

Unemployed: 24,183, Percent: 6.4

Per capita personal income: $24,581'
Chamber of Commerce: San Jose Chamber of Commerce,
. (gnMes:‘aseo de San Antonio, San Jose, Calif. 95113

SEATTLE, WASH.

Incorporated as city: 186!

9 5
Mayor: Norman B. Rice (to Dec. 31, 1993)

1980 population (1980 census) & (rank): 493,846 (23)

* 1990 census go&ullﬁon, sex, & (rank): 516,259 (21); %
change, 4.5; Male, 252,042; Female, 264,217; White,
388,858; Black, 51,948 (10.1%); American Indian, Eski
mo, or Aleut, 7,326 (1.4%); Asian or Pacific Islander,
60,819 (11.8%); Other race, 7,308; Hispanic origin,

18,349 (3.6%). 1990 percent population under 18: 165

65 and over: 15.2; median age: 34.9.
Land area: 144.6 sq mi. (375 sq km)
Altitude: Highest, 540 ft; lowest, sea level
Avg. daily temp.: Jan., 40.6° F; July, 65.3° F

" Location: In west central part of state, on Puget Sound

County: Seat of King Co.

Churches: Roman Catholic, 36; Jewish, 13; Protestant
and others, 535

City-owned parks, plnygqundt. etc.: 278 (4,7734 ac)”

Radio stations: AM, 22, FM, 26

Television stations: 3 commercial; 1 educational

CIVILIAN LABOR FORCE: 349,072 -

Unemployed: 17,901, Percent: 5.1

Per capita personal income: $21,137' ‘

Chamber of Commerce: Seattle Chamber of Commercs,

; Lzhgggne Union Square, Seattle, Wash, 38101

TOLEDO, OHIO

Incorporated as city: 1837

Mayor: John McHugh (to Dec. 1991)

City Manager: Thomas R. Hoover

1980 population (1980 census) & (rank): 354,635 (40)

1990 census population, sex, & (rank): 332,943 (43); %

chagg;. -6.1; Male, 157,941; Female, 175,002; Whits,

256,239; Black, 65,598 (19.7%); Americn Indian, Eski-
mo, or Aleut, 920 (0.3%); Asian or Pacific Islander,
3,487 (1.0%); Other race, 6,639; Hispanic origin, 13,201
(4.0%). 1990 percent population under 18: 26.2; 65 and
over: 13.6; median age: 31.7. B L

Land area: 84.2 sq mi. (218 sq km)

Altitude: 630 ft

Avg. daily temp.: Jan., 23.1° F; July, 71.8° F

Location: In northwestern part of state, on Maumee
River at Lake Erie

County: Seat of Lucas Co.

Churches: Protestant, 301; Roman Catholic, 55; Jewish,
4; others, 98 ?

City-owned parks and glaygmunds: 134 (2,650.90 ac.)

Radio stations: AM, 8; FM, 8

Television stations: 6

CIVILIAN LABOR FORCE: 177,701

Unemployed: 21,010, Percent: 11.8

Per capita personal income: $16,833

Chamber of Commerce: Toledo Area Chamber of Com- -
merce, 218 Huron St., Toledo, Ohio 43604

TUCSON, ARIZ.

Incorporated as ciV: 1877

Mayor: Thomas J. Volgy (to Dec. 1991)

1980 population (1380 census) & (rank): 330,537 (45)

1990 census population, sex, & (rank): 405,390 (33); %
change, 22.6; Male, 197,319; Female, 208,071; Whits,
305,055; Black, 17,366 (4.3%); American Indian, Eski-
mo, or Aleut, 6,464 (1.6%); Asian or Pacific Islandet,
8,901 (2.2%); Other race, 67,604; Hispanic origin,
118,595 (29.3%). 1990 percent population under 1
24.5; 65 and over: 12.6; median age: 30.6.

Land area: 156.04 sq mi. (404 sq k:r

Altitude: 2,400 ft .

Avg. daily temp.: Jan,, 51.1° F; July, 86.2° F

| Location: In southeastern part of state, on the Santa

Cruz River

" County: Seat of Pima Co.

Churches: Protestant, 325; Roman Catholic, 40; other, 74

* City-owned parks and parkways: (25,349 ac.)

Radio stations: AM, 16; FM, 11 )
Tololvision stations: 3 commercial; 1 educational; 3 other
CIVILIAN LABOR FORCE: 206,197

" Unemployed: 6,450, Percent: 3.1

ita personal income: $15,203 )
g;;%r vr Commerce: Tucson Metropolitan Chamber
of Commerce, P.0. Box 991, Tucson, Ariz. 85702

TULSA, OKLA.

- Incorporated as city: 1898
X lhy:»‘::oRodgar Randle (to May 1994)

ion (1980 & (rank): 360,919 (38)
T lﬁo:,.:::.’& (rank): 367,302 (43); %

[ 1990 census popul
- change, 180 ﬁale. 175,538; Female, 191,764; White,

 Black, 49,825 (13.6%); American Indian, Eski-
ﬁ!‘#ﬁm 17,091 (4.7%); Asian or Pacific Islander,
5,133 (1.4%); Other race, 3,803; Hispanic ori in, 9,564
(2.6%). 1990 percent popuinﬂon under 18: 24.4; 65 and
over: 12.7; median age: 33.1. . ‘

“ Land area: 19f2.459 sq mi. (499 sq km) ¢
Altitude: 674 ft
* Avg. daily temp.: Jan., 35.2° F; July, 83.2°F
on: |

Location: In nofﬂ\eastsan partotstate,mArkansasRiver v
- Seat of Tulsa Co. . s
gﬂm . Protestant, 533; Roman Catholic, 3% Jewish,
2; others, 4
City parks and plugmumh: 113 (5,338 ac.)
Radio stations: AM, 7; FM, 8

. Television stations: 5 commercial; 1 PBS; 1 cable

CIVILIAN LABOR FORCE: 197,121.

Unemployed: 11,262, Percent: .7

Per capita personal income: $16,016

Chamber J Commerce: Metropolitan Tulsa Chamber of
Commerce, 616 S Boston, Tulsa, Okla. 74119

VIRGINIA BEACH, VA.

Incorporated as city: 1963 i

Mly:;':: Meyera E. Obendorf (to June 30, 1992)

1980 population (1980 census) & (rank): 262,199 (56)

1990 census population, sex, & (rank): 393,069 (37); %
change, 49.9; Male, 199,571; Female, 193,498, White,
316,408; Black, 54,671 (13.9%); American Indian, Eski-
mo, or Aleut, 1,384 (0.4%); Asian or Pacific Islander,
17,025 (4.3%); Other race, 3,581; Hispanic origin,
12,137 (3.1%); 1990 percent pogulaﬁon under 18: 28.0;
65 and over: 5.9; median age: 28.9. .

Land area: 258.7 sq mi. (670 sq km)

Altitude: 12 ft - .

Avg. daily temp.: Jan., 39.9° F; July, 784°F

Location: Southeastern most portion of state, on Atlan-
tic coastline

County: None )

l:hm“mn: Protestant, 159; Catholic, 8; Jewish, 4

City-owned parks: 151 (1,748 ac.)

Radio stations: AM 18, FM 22

Television stations: 4 commercial, 1 PBS, 1 cable

CIVILIAN LABOR FORCE: 171,089

Unemployed: 8,525, Percent: 50 .

Per capita nal income: $15,721

Chamber of Commerce: Hampton Roads Chamber of
Commerce, 4512 Virginia Beach Bivd., Virginia Beach,
Va., 23456

1. Norfolk-Virginia Beach-Newport News MSA.

WASHINGTON, D.C.

Land ceded to Congress: 1788 by Marylar
Virginia (retroceded to Virginia Sept. 7, |
Seat of government transferred to D.C.: D
Created municipal corporation: Feb. 21,1
Mayor: Sharon Pratt Dixon (to Jan. 1995)
Motto: Justitia omnibus (Justice to all)
Flower: American beauty rose
Tree: Scarlet oak
Origin of name: In honor of Columbus
1980 population (1980 census) & (rank): 6
1990 census population, sex, & (rank): 606,
change, -4.9, Male, 282,970, Female, 323
179,667, Black, 399,604 (65.8%); American
or Aleut, 1,466 (0.2%); Asian or Pacific Is
(1.8%); Other race, 14,943; Hispanic origi"
Land area: 68.25 squi. (177 sq k;nF) .
Geographic center: Near corner of Fourti
Ahitudmighest. 420 ft; lowest, sea leve
Avg. daily temp.: Jan., 35.2° F; July, 78.9
Location: Between Virginia and Marylan(
River )
m' Protestant, 610, Roman Catholic,
City parks: 753 (7,725 ac.)
Radio stations: AM, 9; FM, 38
Television stations: 19
CIVILIAN LABOR FORCE: 283,702
Unemployed: 19,725, Percent: 7.0 .
Per capita personal income: $24,845
Board of Trade: Greater Washington Bo
1129 20th Street, N.W., Washington, U
Chamber of Commerce: D.C. Chamber ¢
- 1319 F St., NW, Washington, D.C. 200¢
1. Washington, D.C.-Md.-Va. MSA.

The District of Columbia—identica!
Washington—is the capital of the Unit
first carefully planned capital in the wor

D.C. history began in 1790 when ¢
selection of a new capital site, 100 m!
the Potomac. When the site was deter
30.75 square miles on the Virginia si
1846, however, Congress returned tha
leaving the 68.25 square miles ceded !

The city was planned and partly |
Pierre Charles L'Enfant, a French e
was perfected and completed by M
cott and Benjamin Banneker, a fr
who was an astronomer and mathci
during the War of 1812, a Bp'ush f
tal, and it was from the white pain
fire damage that the President’s ho
White House. )

Until Nov. 3, 1967, the District of C
istered by three commissioners appoin'
On that day, a government consisting
sioner and a 9-member Council, all ap)
dent with the approval of the Senate. |
7, 1974, the citizens of the District ol !
a Home Rule Charter, giving them

13-member council—their first electc
ment in more than a century. The D
non-voting member in the House of |
an elected Board of Education.

On Aug. 22, 1978, Congress pas
stitutional amendment to give W
ing representation in the Congrt
had to be ratified by at least 28 st
in seven years to become effective

A petition asking for the Distri
Union as the 51st State was filed in ¢
ber 9, 1983. The District is conti

h A *
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(:f;avy emphasis on the deadllne for action, March 2 Matee racltne
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Public awareness is essentlal - "mark your calendar"
Too little time? We won the ground war in four days.u

Other examples of when Congress acts quickly. Cbbb%zfgwxu

The onus is squarely on the Congress. Isolate the Congress - "
states,communities, individuals, this President have all acted dﬁuﬁx

already. e o li “

Personalize the connection between the President's proposals and
the average American.

oONUS i
Health care - choosing a doctor ontho &Mﬂm&a
Cap gains - selling your house .
Cost to consumers - tab for a bag of grocerles "o on ﬁﬁ&f
ETC. =~ Hhe é\é./.:

Changed world requires continued American leadership - that's A
good for Americans - define it in human terms. 7

eo m:fb},
Confident and determined -- we will 1lift this nation step by 1/ &%4
step.
7?642;,\

Humor T%%ﬁj

The President's plan is the ONLY plan that is comprehensive, fi G
doesn't raise tax rates, doesn't gut defense, doesn't let oA /Q;
Congress off the spending hook. What will it do? It will work. 5,

Anticipate opponent's arguments. -~ J0 Bt

f m‘f’{‘l" ’({ /5 Vj?’)’ e,‘ch’Zj Aarn Jﬁ-ﬂ\.— ét?/wb'/g

/
e JJJM (Q)\Z)am o

? o dt A
} sy f*/;_f A é’my’*v (&

;T et RLF™,




MEMO SMEMO FOR JAG

FROM: . J BUNTON
SUBJECT: SITE SURVEY SAN DIEGO/BARRIO HEALTH CARE/SOTU
FOLLOW-UP

SETTING: Two tier event: Friday, 7 February 1992
9-10 am
Logan Heights Family Health Center

POTUS: Tours center/ witnesses immunization
gives wailing child sticker for getting stuck
POTUS goes to Roundtable discussion with 20+ community
leaders/a couple of parents and recently immunized
children to disuss health issues/innitiatives

HEALTH CENTER TRIVIA: founded 1969 by Laura Rodriguez [age 82]

’ 595th Point of Light recipient, she still opens the
center every morning, “Spnish style facade, adobe house
in back will host rountable discussion, signs inside
center bi-lingual, see about 75,000 patients a year -
about 60% are families, some patients ride the bus all
day to get to center for health care

Annual report attached

ATTENDEES: Sec. Sullivan, Ast. Sec. Health Dr. Mason, Dr.
Novello, Dr. Roper of CDC, Possibly Gov. Wilson,
Mayor O'Connor

Contact:

Fran Butler-Cohen, Executive Director
Logan Heights Family Health Center
1809 National Avenue

San Diego

619-234-8171

POTUS GOES TO SHERATON ADDRESS ROTARIANS
ADDRESS TO SAN DIEGO ROTARY CLUB

7 Febraury 1992

SETTING: Breakfast meeting -- speech 10 am
: Sheraton Harbour Island Hotel, Grand Ballroom

AUDIENCE: 400 Rotarians, 50-70 health care officials who will
have attended health care summit, officals mentioned in
Logan event




Open Press

Rotary Contact: Chet Lathrop, Exec. Dir. San Diego Rotary
619-299-3309

Both Events Healthcare/SOTU follow-up; healthcare bullets
attached. For HHS detes contact Mike Hess, Confidential Ast. to
Sec. Sullivan HHS 245-0409

Element of Healthcare pertaining to San Diego include
VIP/Fastrack immunization program --- a volatile issue is over
the border healthcare [Mexicans coming in and out of ocuntry]
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PRESIDENTIAL REMARKS: ROTARY CLUB
SAN DIEGO, CALIFORNIA
FRIDAY, FEBRUARY 7, 1992
[ [ACKNOWLEDGEMENTS]]. Members of the San Diego Rotary Club.
It is a delight to be in what, nearly thirty years ago, a

0(/‘96/‘ beal S W

writer ealted, “uﬁbe}revabTy—*In“the—wakemofwexplQSLuengewth a
,-.Cc- tari rvj gt~ o
pleasant and leisurely city.® / Today, San Dlego remalns a11 of
that as America's _ -largest city. // Thank you for the
privilege of visiting this Valhalla on the Pacific. //
((I know that the eyes of sailing enthusiasts are on San
Diego this year with the "America's Cup" competition in progress.

v/ // If you run low on wind, let me know -- I can send you some of

P _[|the surplus we have in Washington.)) //

W Earller today, I visited a true catalyst of caring -- the-
“Tet Le s A R TS =AM (LM HEATTH CTYC,
s;te—a%—\~ that—foeﬂSEB~en«ch1ldhpod~ammnn*zat&@a- / Later, &t
S B L A
£ VA AAY "f‘-“; (La S

_—mi-tes—fromhere, I talked w1thALeeaimsmall empleyers about how

immunization can increase illness prevention. //

This afternoon, I would like to discuss how prevention can

help America. // ((My remarks will be brief. // As with

immunization, they will only hurt a little. // One thing about'a :isf
maun vy

democracy is that we have the means to prevent illness -- but not %QHL@J

to prevent a speech talking about it.)) // Nne VT

I begin with-aproverb. —"He who has health has hope, and-he

| who has hope has _everything." // Yesterday in Cincinnati, I




[
J v J |
«\¥$ if care America's New Reallty ln the New American Century // t

o nationalized health care. // Ask other nations: It leads to the

/ . .
[ Tea At — ©Q 4| .
s q&\, > | 3 Y\ &

1 /]
a ) s 5 L | 7 \
7 e A ¢ ho - 2 L e /) s

44 A

unveiled a plan to give hope to Americans who now despair about

health care that is accessible, and affordable. //

All of us know the problem with America's health care oy

v A Aoy —— ¢ et /}')y[ (C St ¥ "”5‘—"’""/” /S

system. Med*eal—care—eee%s—too—much = ~mone—than_«.wblll¢on o

forrédce— ol ll Shellont o b 3¢ o4+ f—%
ol;are—thts—year // fully one—tenth of all that Amerlcans
re Thrat ).t Z‘/{; : Ao 4 {

spend. // 7/ It also excludes too many -- leaving one— “
seventh of the population without access to basic health
insurance when they change jobs, or develop serious illness. //

It is not enough to say: We must do better. I am here to
say: We will do better. // ((I'm reminded of how a golf duffer

i,

once said, "I'd move heaven and earth to break 100." His friend

replied: "You better concentrate on heaven. You've moved enough

" Mearth already.")) // I will move both to make quality health

. /{ Yo~ |
Some say the ansWer is /4 nationalized health s$§£ém.———wh*eh
wler-t (oo Che it /m“(“'zx ;L‘Q‘vr\’ /// /Cgk e - SCN’WW# /m-'-hwu»«?

wouldT~ameﬁg—other"thtnqsTmdeny—patTents—choicewandﬂforce—the

Se ‘et ¥ }t v PAC gLoer 1< m 4 bf,,.ﬂ ot Fhets hot what

overnment-to*ratnxnrﬁuyalthmseQM;ees~avbm@ma£glgwﬂ// (Herels
/}hwucu nea oS, [tz iy cenm t Yho tr ,z'f whenst Smenicass % .

hom—wreﬁg-%hey—a5e+—~mhesemapeﬂ%hemsame“peUplewwho«sa&dmthat-Eomy ;

4 Gwynn._would-never~amoumrt—te-~much _of a hitter.)) // é
i

!

Uiy As long as I am President, we are not going down the road of

socialized dead-end of long lines / poor service / and a 5

multitude of new taxes. // There's a better / a new / road -- !
and we should take it: The road of choice. // We need to

preserve what works -- and reform what doesn't. //

/ ‘ - b
- N O tar Moo
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3
The plan I announced yesterday will stabilize the soaring
health care bills which show up not only in your family budget,
but in the price of everything you buy and everything we sell. //
When health coverage for an assembly worker costs thousands of

dollars, the cost goes into the product he make -- and Americans |
Uou haire Sinas

pay the bill. // -Itls-why this~yéar we will spend over~
bitlien~dottars=-om-health™=="and about ~~by~the-year-2000. /

Ay
Today, Americans have the world's most expensive health care

Pt Sy Mol s
4/~ _

-- paying twice per caplta of Germany and Japan. // Yet fﬁhdan waeh 1S

l\l\(‘\ '.r)_

alone will not help_ECthye the world's finest care. // 1Instead ~&¢1(n@e¢
<ML4~¢€J
we must change the system: Our plan calls for reform of the -l -0
O v ,th
health insurance market to include low-income people -- also a ?3v;ww~
sstens
}
health insurance tax credit of $3,750 per family. // We must ’
also change the way we act. // If you'll forgive me for
paraphrasing an old saying, and adjusting it for inflation: "A
Segus : pound of prevention is worth a ton of cure." //
livmtan 3ation s e we st stragght - N | Meam cy.\.ﬁn* .
dyrwonel 4 “kf Every $1 spent fef—p;exentaon now saves an estimated $14 in
Ay A
P/\Q =4 vl‘h"w.\ \
meacr~c= health care costs -- showing, as no Federal bureaucracy could, vtfh
oo
the power of what physicians call "care-seeking behaviors." // | 7 ﬁ&k
T bkwaerateots 5«’1' ‘-“:\"
Put simply: Each one of us can help America become the world' Vo
o S8 PN
healthiest =._ne§~9nly-weaétheest -- nation. ,Aslm¥~gggg~fr1end Yo
Lou WP\
—and Secretary of HHS, ¥sw Sullivan, has said: "Better control of wﬁ
/WA};k“‘: 10 risk factors could reduce premature deaths by one-third; %
ot '
X - disabling injuries by one-fourth." // Those factors include not K
4nl; smoking / drinking less / and exercising more. They also include)




4
immunization: With health care costs stretched to the limit, we
can't afford NOT to immunize our youngest children. //

Last June, Secretary Sullivan and I announced our
Administration's Immunization Initiative. Our goal was simple,
and ennobling: To bring immunization to every American child. //
Since then, I have traveled to Dallas and Phoenix, Rapid City and
Detroit, and now San Diego to make this goal reality. //
Enlisting the non-profit and private sectors / parents, teachers,

v/] mothers, and businessmen / to protect our littlest citizens / our
most precious citizens / our future / our kids. //

There is a saying: "Middle age is when nature takes its
course -- and flunks it." // Consider immunization as a course.
We have to help kids pass it at their youngest age. // If we
don't -- if our vigilance goes down -- we know disease rates will
go back up. / Recall how last year measles cases soared to a

»/// high of 27,000 -~ or the 130 deaths in 1989-90. How unforgivably
needless. How irretrievably tragic. To this wrong which break moleiordh
W
our hearts, let us use 1mmun1zat10n to set things right. //

The pro bleem s T
| Can—we—do—-it2_We ng to_do it.—((ILim-reminded-of--a~story

e e SR

about-deubt+——Semeone-wgg talking about why today's.teenager..gets

dhd
g

dults_are 1 te;llngmhkmwto ~Mfind=himselfs =and

B
i QD/-

\\{

é?mlxedsupaﬂ“Halftthew
c\

the-other-half—ig=tell-ing-him=teo=~tget—lost " )=)wmff—T-am~without..

tion Jve=th testproBrEm of | S e SN
en 10N, . .CAals=S0LVe= e"—"grea e S’ '&pr em* o ) v “ b\»"\f\ ,
"‘M(m@bﬁl’/w\|s rot e :Q“_N_‘;M "‘ﬂﬁ\?];

Not incurability. A Not availability. A Access. // KRLW,D

’ doubt_that ) p<;v

immundzation.

Today, too often our littlest are left unprotected while

parents fight drug and alcohol abuse, AIDS, or homelessness. Too




5

often, barriers of culture and language shut other parents out.

// Another enemy is complacency. Some think that childhood
communicable diseases -- measles, mumps, rubella, yes, even polio

-- belong to yesterday. They are mistaken. // Without

immunization, the children of today may be maimed and crippled J,l~

a Yolow, pag—Malle € '-’3“‘}"”’
tomorrow. //

systems must be met by improved behavior. // I speak not merely wﬂﬁr“
'4

for school age kids -- where immunization approaches 100 percent ,p*”l¢7
~
DR
-- but for our smallest victims -- where a year of wait can be a , i
1 ey
\

year too long. // Children need to be completely vaccinated in

the first and second years of life. Yet today, immunization

rates at two years of age are only 50 percent in many States --= rn

and often as low as 20 percent in some inne i &?%Zé%fEE%Sﬁuv
S / It won't be easy to chang The only place where
success comes before work is the dictionary. // still,
remember: Together, Americans braved independence / cleared the
wilderness / and ousted Facism and Depression. / United, we can
also help prevention bring true health care to America. //

For its part, government will do its part. , Our 1992 budget

calls for an additional $40 million for the CDC immunization
B 7 .
progam. Overall, Federal fundlng’has more t n doubled since

1988. In addition, we have emphasized Healthy Start Program.

Today, I again ask Congress to ly fund this initiative to curb

infant mortality.)| L year, it appropriated only $25 million.

ids deserve funding of more than twice that much. //

- "J)*\.. \J - ‘ |
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P-3 Release would violate a Federal statute [(a)(3) of the PRA]

P-4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA]

P-5 Release would disclose confidential advise between the President
and his advisors, or between such advisors [a)(5) of the PRA]

P-6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed of
gift.

Freedom of Information Act - [5 U.S.C. 552(b)}

(b)(1) National security classified information [(b)(1) of the FOIA]
(b)(2) Release would disclose internal personnel rules and practices of an
agency [(b)(2) of the FOIA]

(b)(3) Release would violate a Federal statute [(b)(3) of the FOIA]

(b)(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

(b)(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA]

(b)(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]

(b)(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA]

(b)(9) Release would disclose geological or geophysical information
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Next, I ask.the private .sector to dgwitéwﬁart. ( (Someone
sked me if-TF~was-—goeing.to _see- ~the world famouS“San Diego Zoo on
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¢t this visit. I sald Ivg llkefto but dldﬁ'twhave the time. Not
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to worrx,/“Theriﬂare “some who consider Washlngton to be San Diego

706 East.)) //‘Qwe need to help business try creative ideas like

ot

"one-stop shopping" for health care, and escorted referral for
"express lane " immunization at clinics. //

Finally, I beseech each of you -- mothers, fathers, spouses,
friends. // Call your local public health official or your own
physician. Join a group like the Junior Leagues / the Children'é
Action Network / and other groups which spur childhood
immunization. By serving as points of light, you can become

%mct%f*ﬂﬁa&w . _
sheaths of life.. Please -- please -- make sure your child is

P immunized. //

i#wgzﬂﬁ, When I was little, I read a quote by Saint Francis of N@“HL

v Assisi. "Give me a child," he wrote, "and you may have him %MLK

afterward. // Later, I saw a deadly plague called polio scar my

generation / savage life / and turn sunlight into dark. //

Today, let us end this and other plagues so what, as the

song ordains, we may "Bless the . . . children. Keep them safe.
Keep them warm.¥ // Through/brevention -- above all,

immunization -- let us-bless our children so the future may have
them afterward -- hoping / building / dreaming of tomorrow / as.

Americans always have / as Americans always will.

God bless you, and the United States of America.

¥ oF 4 2
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SD €O PUBLIC HEALTH ED TEL: 619-239-2925 Jan 24,92 11:45 No.003 P.01

COUNTY OF SAN DIEGO
DEPARTMENT OF HEALTH SERVICES
PUBLIC HEALTH SERVICES
DIVISION OF PUBLIC HEALTH EDUCATION

DATE: [ / 24 l

NUMBER OF PAGES: 3 ‘1
{including this pagel
PLEASE DELIVER TO: Vike Hes9
g .
FROM: !\ € A (/‘5 Saf 1 D
 SUBJECT: Pese Mbﬂ ot Roles P{ﬂﬂwi by
Mmedallipn  AECT P;C-f’l'l(j l

Sent from fax phone humber (619} 239-2925

MESSAGE: m-‘ K‘l —

ubli alth Services Voice Phone Direcior
Public Health Administration 236-2237 Div. of Public Health Education 236-2705
Eatly Intervention Program 236-2263 Div. of Public Health Nursing 236-4532
Div. of AIDS and Commenity 235-2263 HIV Antibody Testing Program 236-3848

Epidemiology




SD CO PUBLIC HERLTH ED TEL: 619-239-2925 Jan 24,92 11:45 No.003 P.02

San Dicgo County 1-3
Medallion Recipicals

i.  Donald G. Remras, M.D., Health Officer
and Deputy Director for Public Health Services
County of San Dicgo Department of Health Services

Provided leadership and suppoit for County Health Services' participation in the
development of the region’s plan. Was instrumental in obtaining commitments from
professional medical organizations in the region.

2, Sandy Ross, Immunization Project Coordinator

Division of Community Disease Control
County of San Dicgo Department of Health Services

Served as liaison with immunization providers throughout the region as well as the State
Department of Health Services, Secured commitments from many of these immunizalion
providers in both the public and private sectors, and support from state agencies.

3. Jane Young, Chief
Division of Public Health Education
~ County of San Dicgo Department of Health Services

Provided leadership and support in facilitating community involvement in the planning
process. Led community planning efforts to develop immunization outreach and
education strategies, Secured many commitments to the plan o carry out these activities.

4, Lyn Wallis, Supervising Health Information Specialist
Division of Public Health Education
County of $an Diego Department of Health Sevvices |

Was responsible for developing the layout and graphics for the plan, and writing the
Execufive Summary and Background scctions. Edited the plan and coordinated the
printing and distribution. |

3. Lea Cassarino, Supervising Public Health Educator
Division of Public Iealth Education
Connty of San Dicgo Departiment of Health Services

Was instrumental in organizing community involvement in the planning process.
Devcloped the Coordination and Oversight section for the plan. Compiled and organized
all commitments for the plan, and prepared the text for all Program Elements,




SD CO PUBLIC HEALTH ED  TEL: 619—239—2925

San Dieéo County
Medallion Recipients -- 2.

Jan 24,92 11:45 Mo.003 P.03

6. Beity Collins, Chief
Division of Public Health. Nursing
County of San Diego Department of Health Services

Led community planning efforts to develop stratcgics that will link clients with
immunization scrvices in the repion. Secured many commitments to the plan that will
provide thesc linkages. : :

7. Kim Yeager, M.D., CDC Lialson
Graduate School of Public Health
San Diego State University

Served as laison with San Diego State University Graduate School of Public Health for
the planning process, and was instrumental in establishing fiscal arrangements which will
facilitate the management of futurc funding for I-3 activities. Secured commitments from
professional medical organizations in the region.
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I would like to challenge the Detroit media to get involvedi
Intoruation ig cur greatest veaknasa, pue it could be our

- greatest strength. No matter what we, in qovurn-unt, do to

increase availability and access, it will be worthless unless we

have the communication power of the press.

You can heolp direct people to appropriata state or local
agencies er to public and private care providers. You can help
educate the public about the nacegsity of early and conplotc
immunizations for children, and help deliver vital information to
the public about safety and accessibility.

I would also like to challengs local physicians to Join this
effort —- your support is vital. Detroit already has an
axcellent program that you can be & part of. The "Physicians
Network", which reimburses physicians for vaccinations "dose for

dose", is without a doubt a crucisl part of the effort to

ismunize.
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Yeu have proven that the City of Detroit is a saring
community. I applaud what you are doing bacause such efforts
help ue to address the health concerns of the nation. It ies good
gtevardaship of our nation's grestest resource == our children,
Detroit is making excallent progress, and the Detroit
Imsunization Action Plan will save countless children from

nsedless suffering and death.

it




gil. 27. 22 11 :26 AM F1l1z

A% A GLANCE
COUNTY| OF SAN DIRGO
DEDARTMENT PF HEALTE SEAVICES
INFANT TMEUNIZATION INIFIATIVE RLAN

FIERTARY 7, 1992

¥EY FEATURNS: (1) A bzb

participation of moxe than HO
healih, business and ¢ivie gze
ng' from the looal Bealph
nant and Cathelic Chapitias
to the U.8. Navy’s 2at Dilege
cm rmdi.atm hospitals.

{2) - b barriers* pollioy for |

uilzetion has been

(3 ’- t'.é more than doublu th

{4) Eaisar Pecmunente (Mealth

. y . A ‘ Naintenance Orpanisation) will

o o st pusvide ismunizations for npne
rs st all 17 wites.,

(5) The DCSD Madioal Center will e |
astablish & S5-day~u-week |
isation servica in i“L
tric clinie and administer
imruhizations in the emexgenoy
room|

{6) Significant improevepent in
i dzation weacord linkage
hetween different providers| in
both the public and privete
hoeaulth care gector,

{7) Bpecific plana for linkage yith
both|WIC and Social Servicos
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regdtment, to pa'ow.do 4a ongoing
niznstion edusation psogzam
cugh private wund public|ascter

, oyere wsnging Zrom Ganezel

(9)

(30}

{11}

{1}

(2)

(%)

o m———

nica ¢o the Childxan’a

Lingh izticelly specific

glang ¢ devalep culiuzrail j and
Rneusagey, especially oz the

Bigpaniq, Afrigan—Ruerican|and
Anien communitias.

Fropbse lagimletion zeguiring all
prigary gare Logueande O 88

to cpver immunimation coet® in
health eare pollaies.

Establiish a Son Diege County I-3
pery Councgil for the purpose

spgoling suppeort and

petion.

rape 1, 194 mamsled ckege with
pist twe measles assooiated
fThe 1980 #mn Diegg

< ¥ Y

Chiltiren < than 5 yenra of age
acciofinted for 44 pexcent of ull
reporced cages.

Gati.%atea that 43 porzent off the
1l nasdes sccourzed in fatinos
with| mersles incidence highest in
mt.qhou and bluoia,




EEY STRATEGYES?.:

(1}

{2

{3}

(4)

)

{6)

{7)

(8)

Ensure, by the year 2000, 4;
aininum of 90 peroent of Syn-
Disgv County’s children will be

fully imsunised by age two ysars.

Tnorpase  the. nuxber of
lmmunization looations and

Betupliish “user friendly"
mrupisation policies and
ainate inapprepriste 2w
for the dafexcsl of aprvie
through written agraesents,

Eateblish gateliits immuni

a1

ation

olinjcs in locatione whioh (have

reported the grestast o

Espand immuaization delive
¥ education through
traditional sites such as

rpan comsunity adgencies
the hoalth oare aystem as

bliakh formal :ulntlenlJ
for public sducation and

de ii-zy through linkage wikch

Utiliecs largea employsrs in
community for adusation an
outreach.

Coordinate immunisation ol
with WIC and AFDC operatie
the ion of en—sight

igpmugieszion or routine ze
with |esay access to clinig

ImeEs ) ————

ics
with
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(11)

(12)

(L)

{2)

Thig swuma
deaft (O

Add immunization record to |the
WIC forms. )
Yeilize charities wnd g ity

pazed organizations to remgh tha
poox| and dissdvantaged wit
ses in a varisty of

Obteln andorsexent from
Coutity Kadical Society for
vymmbnization Standards in
frivats Practice.”

Annuplly evaluate JI~32 po:l.icb
implenentation in all clinics..

To b implementaed inmediately
with| inexemental iscxesses |in

immunization levels annual g ke
attaln the 50 pearcent geal by ¢l
year| 2000,

Some| policies and strategies will
be implemantad in 1982 within
existing resources.

Additional resourse needs

gzoj cted as Zollowm: ¥YHE= .
172,86‘( !!93“‘,135'0001 S4~-
#‘(32'000' and W”"S‘,lo ,0’00.

y is based on & prel

ary
_ nusry 6, 1992) of the plan but not
on the f£ihal plaa iteself.
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PRINCIPAL CADEBES:

(1)

(2)

(s)

{4)

(5)

(&)

thel e

izetion completion ratus by
second birthday ara slightly
gher in San Diego (48 peraent
A either Dallas (city: [26% ~
county: 33%) or Detroit (
well below the establ

guificant drop out xates| witk |
of infants Daving recafived at
't one doge of DYP ox
gines by 7 months of

ransing io:o:rul of patiants
% the private to public|seatox
sation sexvices

Increasing immigration £z
. o‘.:n a highly transitory
AT y. 4 » .

e to link dimmunization
ices with sovial and h
8 prograns.
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Larndosum‘ . is eamfe

d by her mom while nursg Minnle

Harling Immunizes Lauren to protect her from serious digsesa.

Knowing the facts about immuni-
zation can help keep your child sefe
from many dangerous disseses,

The U.S. Depariment of Health
and Human Services' Centers for
Dizease Conirol recommends immu-
nizations begin at age 2 months and
continue at recommended intarvals
80 the body can build up antibodies
against certain diseases that can
cripple or kill.

The progress the United States has
mede in fighting and controlling dis-
ease epidemics has only been accom.
plished by strong efforts to have chil-
dren immunized by the time they are
in school. More than 95 percent of
children entering school are immu-
nized because many districts require
complete immunization records 16
register for school,

Dr. Louis W. Sullivan, Secretary
of the U.S. Depariment of Health and
Human Services, says preschool chil-

-dren and Infants who haven't besn
protected with immunization remain
the most at risk. For example, the
nation had a resurgence in measles in
the last 2 years. Some 43,000 cases
of measles were reported and about
120 deaths occurred, Nearly half of
the cases occurved in preschool chil-
dren, most of whom were not vaeei-
nated.

The biggest cause of the measles
epidernie is not failure of the vac-

cine to protect, Dr, Sullivan says,
but failure to get the vaceine to the
most susceptible children at an carly
Bge.

Children should be vaccinated,
starting at 2 months old, to protect
them sgeinst eight serious diseases:
diphtheria, tetanus  (lockjaw),
pertussis (whooping cough), pelio,
Heaemophilus b influenzae, measles,
mumps and rubellsa (German
measles),

The following is the recommended
immunization scheduie:

+ 2 months old—DTP (diphtheria,
tetanus and pertussis vaccine); OPV
(oral polio vaccine); HbCV
(Haemophilus b Conjugate vaceine).
* 4 months—DTP, OPV, HbCV,
e 6 months—DTP, HbCV,

+ Age 15 months—DTP, OPV,
MMR (measles, mumps and rubella
vaccine) and HECV (depending on
vaccine used, this may be given at 12
months),

* 4 io0 6 years old—DTP, QPV,
MMR.

© 4 to 16 years (every ten years
throughout life)--Td (tetanus and
diphtheria).

For more information on immuni-
zations call your doctor or local health
department or write for a free bro-
chure to: Information Services (EO6),
NCPS, CDC, 1600 Clifton Road, NE,
Atlanta, GA 30333,
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