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MEMORANDUM TQ CAROL RASCQ N\U&)uu

FROM: Patsy Fleming & u'{k

SUBJECT: Background on 60 Minutes piecc on mandatory HIV testing
September 19, 1994

Mandatory testing of all Americans has been rejected as unsound public policy by the
overwhelming majority of public heaith professionals. It would be very costly (literally
billions of dollars) and not very effective. It makes better public health and economic sense
to target testing to at-risk populations and/or geographic areas with relatively high incidence.
Statistically, the more low-risk individuals you test, the greater the number of false positive
test results you would have.

Even testing all hospital patients would be costly (hundreds of millions of dollars a year,
even if limited to adults below age 60) and would, again, result in false positives and wasted
Tesources as resting would not be targeted to those most likely to be infected. The Public
Health Service has issued guidelines encouraging routine, voluntary screening of all
individuals who are admitted to primary heaith care settings in geographic areas with
relatively high rates of infection.

The issue of testing pregnant women for HIV is a little more complicated, now that there is a
medical intervention that may seriously reduce the likelihood of an infected mother passing
on HIV to her child. (Initial studies show that with AZT therapy, transmission from mother
to child can be reduced from about 25% to about 8%.) The stakes are higher -- but the
solution of mandatory testing might, paradoxically, actually reduce the number of high-risk
mothers who seek pre-natal care -- for fear that they will be stigmatized for being infected
and/or might lose custody of their children after birth. Where quality counseling is offered,
90 percent of pregnant women will accept voluniary counseling.

PHS is in the process of developing guidelines relating to HIV testing and prenatal care.
There is a meeting sponsored by HRSA today on this subject. The PHS is likely to
recommend (in accordance with the reccommendations of most clinicians who serve women at
risk) that testing remain voluntary but that it bc routinely offered and strongly encouraged
through quality counseling.

The issue of new-born screening has also been very controversial. All new-bomns are part of
a blind screening program funded by the CDC. The issue that has been raised is whether
this should be unblinded so that early diagnosis and intervention with the new born could
occur. The PHS has continued to recommend that these tests not be unblinded for a number
of reasons — including the fact that a positive test from a new bom is telling us the infection
status of the mother, not the child. Because the infant is carrying the mother’s HIV
antbodies, 2ll infants with HIV-infected mothers will test positive, even though only between
one-fourth and one-third of them will actually be infected. Clearly, those infants with
infected mothers need close monitoring and follow up. But it has been the consistent
recommendation of the PHS that this be accomplished through voluntary testing of the -
mother -- both for her benefit and for the child’s benefit.
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Revised DRAFT DRAFT response to David Mixner 0"%
Dear David, 6/' men% .

Thank you for your letter of June 3rd. Your sentiments and views are always welcome,
provocative, and informative.

As you know, we are now in the midst of a search for a new National AIDS Policy
Coordinator. In the interim, Patsy Fleming is filling this role, and I know that you have a

long-standing relationship with her. I hope you will feel free to share with her your thoughts
and ideas about this office. '

We have been doing considerable outreach with the AIDS community about how to reshape
this office. Onc thing seems clear: there are almost as many views about the appropriate
role of the National AIDS Policy Coordinator as there arc people expressing them, My view
1s that the National AIDS Policy Coordinator’s principal role is to make sure that every
agency in the Federal government is doing its job — assuring that the researchers are doing
all they can to find a cure and prolong the lives of those with HIV; making certain that the
public health establishment is doing all it can to prevent another gencration of HIV
infections; and guaranteeing that the services, housing, and care needed by people already
sick with HIV are indeed in place. The Coordinator cannot and should not do any of these
things; the Coordinator is a catalyst and a watchdog and cannot be a substitute for the
agencies doing their jobs.

There is good news from the research front. As I am sure you know, many people (if they
have access to and can afford quality care) are living longer with this infection. Sadly, the
increased life expectancy that many people with HIV are experiencing is not necessarily a
result of better anti-retroviral treatments. Instead, the quality and length of life
improvements are a result, for the most part, of research into treatments and prophylaxis for
opportunistic infections. We are a wayg off from an effective treatment for underlying HIV
infection, as I understand the science -- and that’s why the focus of the work coordinated by
the NIH's Office of AIDS Research (OAR) is shifting to more basic science so we first get a
better understanding of this insidious virus and then can develop better drugs. In the
meantime, we must also focus research on treating and preventing opportunistic infections —
on keeping people alive until the cure is found.

1 agree that our ultimatc goal must be a cure and a vaccine for AIDS. Within my
Administration the person sresponsible for leading this research effort for a cure is Dr.
William E. Paul, a2 world-renowned immunologist, who six months ago accepted the position
of Director of the NIH Office of AIDS Research. NIH leads the world in AIDS research,
and the NIH AIDS research budget represents nearly 90% of the total federal AIDS research
effort. Thus, the authority of the OAR is far-reaching. Under its leadership of the nation’s
AIDS research effort, new scientific priorities have been established and resources have been
redirected to address those scientific opportunities.

As you know, passage of the NIH Revitalization Act of 1993 provided expanded authority to



the OAR. I supported this legislation, along with a large coalition of AIDS advocates and
researchers. I would like to tell you about the progress Dr. Paul and the OAR have made in
implementing these critical new mandates.

The law requires the OAR to develop a comprehensive plan and budget for all NIH AIDS
research. This plan is the first blueprint for the entire NIH AIDS research effort and will
determine resource allocation across the NIH, The OAR recently completed the FY 1996
NIH Plan for HIV-Related Research, which was developed through a unique and inclusive
process designed to find new approaches. The OAR sought the expertise of the NIH
leadership; scientists and researchers from government agencies, academia, foundations, and
industry; a nuniber of Nobcl laureates; HTV-infected men and women; and AIDS community
representatives. You will be pleased to know that a2 number of participants from the Madison
meetings were involved in the NIH process.

This diversc and eminent group of experts reached an unprecedented consensus regarding the
priorities for AIDS research — that is, that future progress against the epidemic demands a
realignment of our biomedical research priorities. A rededication of efforts to basic research
is required to identify new targets, facilitate drug and vaccine development, and open new
frontiers for investigation. This means that scientists must go back to find answers to the
very basic questions of how HIV infects cells, causes discase, and destroys the immune
system. This approach will be balanced with a strong and effective clinical trials program,
with a dynamic and continuing interchange between these two approaches.

The law provides further authority through a provision requiring that all NTH AIDS research
funds be appropriated to the OAR for distribution to all of the individual institutes of the
NIH. I believe that this authority will allow Dr. Paul to expeditiously bring about the
efficient redirection of research across all of the institutes by managing the research
resources based on sound scientific judgment, without seriously damaging ongoing programs,
and taking advantage of the most promising scientific avenues.

The law also authorized a discretionary fund for which $10 million was appropriated in FY
1994, These funds will allow the OAR to direct funding in response to "break-throughs" or
emergencies in ongoing research or for new scientific initiatives.

I appointed Dr. Harold Varmus, a Nobel Laureate, who has been deeply involved in AIDS
research, as Director of NIH. Dr. Paul brings new insight and expertise to the task and has
broad new authorities to establish & more collaborative and coordinated ATDS research effort.
With these two eminent world-class scientists at the helm, I believe we will see a revitalized
cffort and new direction in AIDS research.

Progress toward meeting a number of the specific targets you mention in your letter is
already underway. Dr. Varmus is 2 member of the National Task Force on AIDS Drug
Development, which was convened by HHS Secretary Donna Shalala to involve
representatives from industry, academia, and community constituency groups in identifying
and resolving obstacles to AIDS drug discovery and development efforts. Another new NIH
initiative is the development and implementation of an electronic database of AIDS research



information.

In his recent plenary lecture at the Tenth Intemational Conference on AIDS in Yokohama,

Japan, Dr. Paul stated that “our collective goal must be to accept nothing less than the

complete elimination of ATDS from our world." 1 am sure that he would welcome the

opportunity to meet with you, provide a briefing about the NIH research program priorities,
and to work with you toward our shared goal.

All this said, progress on research does require morc funding. As you know, AIDS research
has been one of very few "investment” areas throughout the government identified as a
priority for increased funding in my Administration. In the two budgets since FY 1993, NIH
AIDS research funding has increased nearly 25%, more than for any other discase. (Had

Congress not cut my FY 1995 AIDS research request, the increase would be 28.5% over two
years.)

I also want to be clear that T would consider my Administration’s efforts to be a failure if we
focused only on research efforts. We have a trcmendous obligation to continue to care for
those who are sick -- which is why, even in tight fiscal times, we have secn major increases
in funding for the Ryan White CARE Act and other services programs during my tenure.
Passage of a comprehensive health care reform measure would have made care far more
accessible to thousands of people with HIV and AIDS.

We also have a major responsibility to rethink and revitalize our prevention efforts — so that
the behavior changes that are our current substitute for a preventive vaccine are incorporated
into the lives of those engaging in potentially risky behaviors. We’re doing that now -- with
a complete review of our prevention programs and returning significant authority over

prevention funding to the community level, where the best strategies for those at risk can be
identified.

David, I hope these comments — and more importantly, the future actions of my
Administration as we bring on a new National AIDS Policy Coordinator -- will reassure you
of my commitment to ending this epidemic. I appreciatc your support and your continuing
critique. I hope we live up to the hope you have placed in us.
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Talking points - Child Immunization 9/15/94

Millions of America's youngest children are unprotected from
preventable childhood diseases. While child immunization rates
have improved since the 1989-1991 measles epidemic in which more
than 80 children died, more than one million American children
under two are not fully vaccinated against disease. A 1993 survey
found that 28 percent of pre-school children (average age 27
months) had not received a full series of the three most critical
vaccines (MMR, DTP and polio). About 40 percent had not received
the HIB vaccine, which protects children against bacterial
meningitis; and 84 percent had not been vaccinated against
Hepatitis B, which causes liver disease.

Our approach addresses several barriers that stand between our
children and protection from these diseases. Parental awareness,
cost, and even the health care system itself contribute to 1low
immunization rates. Some children are unvaccinated because their
parents work and health clinics aren't open in the evenings;
because providers miss opportunities for vaccination; or simply
because parents aren't aware that 15 vaccinations are necessary
before age two. Cost can be a contributing factor for many
children: the private cost of a full series of immunizations
increased from about $27 in 1983 to $270 in 1994.

The Childhood Immunigation Initiative is a comprehensive effort to
remove these barriers to immunization. The CII is designed to
increase immunization rates now, and build a system for sustaining
gains into the future. It includes five key strategies to improve
preschool vaccination rates: improving the quality and quantity of
vaccination delivery services; reducing vaccine costs; increasing
awareness, community participation, and partnerships; improving the
monitoring of disease and vaccination coverage; and improving
vaccines and vaccine use.

Improving preschool immunization rates is one of the Clinton
Administration's highest priorities. Since taking office, the
Clinton Administration has doubled funding, and guaranteed funds

for new vaccines. Legislation to 1launch a new Childhood
Immunization Initiative was introduced soon after President
Clinton's inauguration. A specific goal was set for 1996:

increasing vaccination levels for two-year-old children to 90
percent for the most critical doses. And a new program to provide
free vaccines to millions of poor and uninsured children was
instituted.

Immunization protects children and saves money. For example, every
dollar spent on the MMR (measles/mumps/rubella) vaccine saves $21
in potential health care costs. For the DTP (diphtheria/tetanus/
pertussis) vaccine, the cost-benefit ratio is 30 to 1. And for
polio, it's 6 to 1.



The Childhood Immunization Initiative recognizes the important role
of states and local organigations in identifying their particular
needs. Beginning in 1992, the federal government began helping
states design individually tailored Immunization Action Plans.
This year, funding for these action plans was tripled, from $45 to
$128 million. And CDC experts began holding a series of ten
regional outreach conferences around the country to help build
local efforts.

The Vaccines for Children program is an important part of the
broader initiative. Under the VFC program, vaccines will be
provided free to children who are enrolled in Medicaid or
uninsured, and to native Americans and Alaskan natives. That means
that physicians will no longer have to refer uninsured children to
public clinics, a common practice that means missed opportunities
for immunizations and fragmented care. In addition, VFC will
continue to provide free vaccines to children with 1limited
insurance in rural health clinics and Federally Qualified Health
Centers. And funds for new vaccines will automatically be
provided.



Talking points - Vaccines for Children

The Vaccines for Children program is an important part of the
broader Childhood Immunization Initiative. The CII includes five
key strategles to improve preschool vaccination rates. These
include improving the quallty and quantity of vaccination delivery
services; reducing vaccine costs; 1ncrea51ng community
participation, education and partnerships; improving the monitoring
of disease and vaccination coverage; and improving vaccines and
vaccine use.

Improving preschool immunization rates is one of the Clinton
Administration's highest priorities. Since taking office, the
Clinton Administration has doubled funding, and guaranteed funds

for new vaccines. Legislation to launch a new Childhood
Immunization Initiative was introduced soon after President
Clinton's inauguration. A specific goal was set for 1996:

increasing vaccination 1levels for two-year-old children to 90
percent for the most critical doses. And a new program to provide
free vaccines to millions of poor and uninsured children was
instituted.

While child immunization rates have improved since the 1989-1991
measles epidemic, VFC is a key part of the national strategy to
reach the one million American children who are not fully
vaccinated by age two. A 1993 survey found that 28 percent of
pre-school children (average age 27 months) had not received a full
series of the three most critical vaccines (MMR, DTP and polio).
About 40 percent had not received the HIB vaccine, which protects
children against bacterial meningitis; and 84 percent had not been
vaccinated against Hepatitis B, which causes liver disease.

As an integral part of the CII, the Vaccines for Children program
focuses on making free vaccines more widely available, reducing
costs and missed opportunities for immunization. In the past ten
years, immunization costs have increased ten-fold: the private cost
of a full series of immunizations increased from about $27 in 1983
to $270 in 1994. A Spring 1992 survey by the American Academy of
Pediatrics showed that 43 percent of pediatricians had increased
their referrals to public clinics for vaccinations in the preceding
ten years, primarily because of costs.

Under the VFC program, vaccines will be provided free to children
who are enrolled in Medicaid or uninsured, and to native Americans
and Alaskan natives. That means that physicians will no longer have
to refer uninsured children to public clinics, a common practice
that means missed opportunities for immunizations and fragmented
care. And parents can choose which provider makes the most sense
for their child, because the difference in price between the two
settings ($270 and $129) won't be a factor.



This will make a tremendous difference for nine million uninsured
American children. While Medicaid recipients can receive free
vaccines under current law, working families have not had the same
guarantee. Under VFC, more than one million infants and toddlers
without insurance will now be guaranteed free vaccines, and their
parents will pay only a modest administration fee. And because ten
percent of all American children don't have health insurance, VFC
will also help millions more older children who need follow-up
vaccines at age four and fifteen.

Under VFC, providers must vaccinate every VFC-eligible child, even
if parents cannot afford to pay the administration fee. Private
doctors will continue to serve their regular patients, even if the
parent or guardian cannot afford to pay the administration fee.
Other needy children will not be charged a fee in public clinics.

In addition, VFC will provide free vaccines to children with
limited insurance in rural health clinics and Federally Qualified
Health Centers. In these settings, additional children whose
insurance plans don't cover vaccinations will continue to be
eligible for free vaccines.

Child immunization protects children and saves money. For example,
every dollar spent on the MMR (measles/mumps/rubella) vaccine saves
$21 in potential health care costs. For the DTP (diphtheria/
tetanus/pertussis) vaccine, the cost-benefit ratio is 30 to 1. And
for polio, it's 6 to 1.

Funds for new vaccines will automatically be provided. Under VFC,
new childhood vaccines recommended by a federal advisory committee
will automatically be purchased by the federal government and
provided free to eligible children -- and budget constraints will
never again limit or delay federal purchase of new vaccines.



FOR INTERNAL USE ONLY

Questions and Answers

Why did you initiate the VFC program in the first place? What
was the need and rationale behind establishing the program?

(o]

The Vaccines for Children (VFC) program is an important
part of the Administration's broader Childhood
Immunization Initiative. The CII includes five Kkey
strategies to improve preschool vaccination rates. These
include improving the quality and quantity of vaccination
delivery services; reducing vaccine costs; increasing
community participation, education and partnerships;
improving the monitoring of disease and vaccination
coverage; and improving vaccines and vaccine use.

While child immunization rates have improved since the
1989-1991 measles epidemic, VFC is a key part of the
national strategy to reach the one million American
children under two who are not fully vaccinated against
deadly disease. A 1993 survey found that 28 percent of
pre-school children (average age 27 months) had not
received a full series of the three most critical
vaccines (MMR, DTP and polio). About 40 percent had not
received the HIB vaccine, which protects children against
bacterial meningitis; and 84 percent had not been
vaccinated against Hepatitis B, which causes 1liver
disease.

The Vaccines for Children program focuses on reducing
costs and missed opportunities for vaccinations. 1In the
past ten years, immunization costs have increased ten-
fold: the private cost of a full series of immunizations
increased from about $27 in 1983 to $270 in 1994. A
Spring 1992 survey by the American Academy of Pediatrics
showed that 43 percent of pediatricians had increased
their referrals to public health clinics for vaccinations
in the preceding ten years, primarily because of costs.

Under the VFC program, vaccines will be provided free to
children who are enrolled in Medicaid or uninsured, and
to native Americans and Alaskan natives. That means that
physicians will no longer have to refer uninsured
children to public clinics, a common practice that means
missed opportunities for immunizations and fragmented
care. And parents can choose which provider makes the
most sense for their child, because the difference in
price between the two settings ($270 and $129) won't be
a factor.



This will make a tremendous difference for nine million
uninsured American children. While Medicaid recipients
can receive free vaccines under current law, working
families have not had the same guarantee. Under VFC,
more than one million infants and toddlers without
insurance will now be guaranteed free vaccines, and their
parents will pay only a modest vaccine administration
fee. VFC will also help millions more older children who
need follow-up vaccines at age four and fifteen.



Is your experience and track record with this program a
precursor for what will happen with health care reform?

The Childhood Immunization Initiative is a separate
program, designed to address the low immunization rates
of children under two. It includes five public health
strategies designed to meet clear goals by 1996 and the
year 2000.

However, the VFC program does illustrate the shockingly
large numbers of uninsured children in America. More
than ten percent of all American children are uninsured.
That represents more than one million children under age
two; 2.5 million children under age five; and a total of
nine million children under age eighteen. And millions
more children have health insurance that does not cover
life-saving preventive <care -- such as routine
immunizations.



Why in the first place did you attempt to establish the
G8A warehouse and distribution system for the VFC
program? Why did you recently abandon this initiative?

While 24 states plan to distribute vaccines to private
physicians themselves, the remaining states have
indicated that they may need federal assistance with that
portion of the distribution effort. Discussions with GSA
about a national distribution center were originally
begun because it was a feasible and inexpensive way to
help states which needed federal assistance with
distribution. Plans to involve GSA were discontinued
because of the preference of some members of Congress for
a private sector distribution system, and because of
concerns that Congressional opposition might impede
successful and timely implementation of the VFC program.

Congressional sponsors of the law have since clarified
that HHS does have the authority to contract for private-
sector vaccine delivery. The Administration stands ready
to work with the private sector and with the states in
distributing vaccines, and we are continuing to discuss
other options for vaccine distribution.



What type of storage/distribution system did you have
before the GSA warehouse idea? What will you do now?

All States currently distribute vaccines to all public
health department clinics, 1local boards of health,
migrant/community health centers, and rural health
clinics through central and/or regional depots. Some
States also distribute vaccines to private providers.

Twenty-four states have told us that they now intend to
deliver vaccines to ALL providers using publicly
purchased vaccines. Eight states have recently indicated
that they are strongly considering increasing their
proposed distribution method to include all providers.
Seventeen states will maintain vaccine distribution to
public clinics, but may temporarily delay implementation
of the VFC program for other providers. (The remaining
state, Alaska, has opted not to participate in 1994.)

Medicaid providers, of course, will continue providing
vaccine to Medicaid-enrolled children at no cost to the
child, and public clinics will also continue to provide
immunizations to all children. And we are continuing to
discuss private-sector options for vaccine distribution
to physicians in states which choose not to perform that
function.

It's important to remember that VFC will augment the
existing vaccine delivery system. Each new physician who
enrolls as a VFC provider represents additional
opportunities for children to receive vaccines in a
doctor's office.



What is your response to the GAO report about the VFC program?

o

An interim report, by its very nature, represents a
snapshot in time, and is not an adequate basis for
predicting success or failure. And the GAO, in releasing
its interim findings, specifically stated that it was not
making any recommendations. However, in implementing the
VFC program, the Department has taken into account issues
raised in the GAO report.

It's important to note that the GAO agrees that, despite
some progress, many areas in this country continue to
have extremely low immunization rates. The President's
Childhood Immunization Initiative will bring those
immunization levels up =-- and keep them up. The
Childhood Immunization 1Initiative wuses five Key
strategies to improve preschool vaccination rates:
improving the gquality and quantity of vaccination
delivery services; reducing vaccine costs; increasing
community participation, education and partnerships;
improving the monitoring of disease and vaccination
coverage; and improving vaccines and vaccine use.

While other aspects of the CII focus primarily on
increasing awareness and availability of vaccines, the
Vaccines for Children program focuses both on reducing
costs for parents and reducing missed opportunities for
vaccination. In the past ten years, immunization costs
have increased ten-fold: the private cost of a full
series of immunizations increased from about $27 in 1983
to $270 in 1994. A Spring 1992 survey by the American
Academy of Pediatrics showed that 43 percent of
pediatricians had increased their referrals to public
clinics for vaccinations in the preceding ten years,
primarily because of costs.

The VFC program addresses other GAO concerns. In
determining the states' ability to implement the vaccine
ordering and distribution system, the Department has
learned that at least 24 states are ready to distribute
vaccines to private physicians on October 1. HHS is also
working closely with professional physicians and other
provider associations to achieve optimum private provider
enrollment. In addressing vaccine administrative fee
concerns, the VFC program has created caps that establish
the maximum amounts that providers can charge --
providers will not always charge the maximum and may not
charge at all. Moreover, providers cannot refuse to give
a vaccine because of a family's inability to pay, and

Medicaid will pay the administration fee for Medicaid

children.



What good things can we expect to happen with childhood
immunization on October 1 when the VFC program is
supposed to be up and running? What will change?

Under the VFC program, vaccines will be provided free to
children who are eligible for Medicaid or uninsured, or
are native Americans or Alaskan natives. This will make
a tremendous difference for nine million uninsured
American children. While Medicaid recipients can receive
free vaccines under current law, millions of working
families -have not had the same guarantee. Under VFC,
more than one million infants and toddlers without
insurance will now be guaranteed free vaccines. VFC will
also help millions more older children who need follow-up
vaccines at age four and fifteen. These vaccines will be
available in public health clinics in all 50 states on
October 1.

Funds for new vaccines will automatically be provided.
Under VFC, new childhood vaccines recommended by a
federal advisory committee will automatically be
purchased by the federal government and provided free to
eligible children -- and budget constraints will never
again limit or delay federal purchase of new vaccines.

Under VFC, providers must vaccinate every child, even if
parents cannot afford to pay the administration fee.

In addition, VFC will provide free vaccines to children
with 1limited insurance in rural health clinics and
Federally Qualified Health Centers. In these settings,
additional children whose insurance plans don't cover
immunizations will continue to be eligible for free
vaccines.

Under VFC, physicians will no 1longer have to refer
uninsured children to public clinics, a common practice
that means missed opportunities for immunizations and
fragmented care. Even under the most pessimistic
scenario, 24 states will be ready to distribute vaccines
to private physicians by October 1. The Administration
stands ready to work with the private sector and with the
states in distributing vaccines, and we are continuing to
discuss options for vaccine distribution in the other
states.



Do you agree with Senator Bumpers that vaccine
manufacturers can and will do a better, more cost-
effective job of vaccine distribution to the States and
individual providers?

In implementing the Childhood Immunization Initiative,
the Department asked GSA to lend its considerable
expertise to assuring the proper distribution of vaccines
in one critical part of the initiative, the VFC progran.
While we believe GSA could have successfully operated a
distribution center, many in Congress prefer having the
private sector distribute vaccine to private physicians
in those states that choose not to perform this function.
The Administration stands ready to work with the private
sector and with the states in distributing vaccines, and
we are continuing to discuss options for vaccine
distribution.

Some members of Congress as well as some Vvaccine
manufacturers have argued that the private sector can
distribute vaccine as inexpensively as the GSA could
have. We are encouraged by these assurances.



What real problems do you face in establishing a superior
childhood immunization program for our country? 1Is cost
the real barrier or is outreach all we need? What do you
have to do to create the program we need?

our approach addresses several barriers that stand
between our children and protection from these diseases.
Parental awareness, cost, and even the health care system
itself contribute to low immunization rates. Some
children are unvaccinated because their parents work and
health clinics aren't open in the evenings; because
providers miss opportunities for vaccination; or simply
because parents aren't aware that 15 vaccinations are
necessary before age two. Cost is a contributing factor
for many children: the private cost of a full series of
immunizations increased from about $27 in 1983 to $270 in
1994.

The Childhood Immunization Initiative is a comprehensive.
effort to remove these barriers to immunization. The CII
is designed to increase immunization rates now, and build
a system for sustaining gains into the future. It
includes five key strategies to improve preschool
vaccination rates: improving the quality and quantity of
vaccination delivery services; reducing vaccine costs;
increasing community participation, education and
partnerships; improving the monitoring of disease and
vaccination coverage; and improving vaccines and vaccine
use.



Question: How will the Vaccines for Children Program change
the current public and private sector vaccine markets?

Currently, about 50 percent of vaccines are purchased off
CDC negotiated contracts and 50 percent are purchased in
the private sector at higher catalog prices -- including
most vaccines for Medicaid-eligible children. While the
federal government provides grant money to help states
purchase vaccines, state and local governments may also
use their own funds to purchase vaccines off the CDC
contract, with the manufacturer's approval. Buying
vaccines at the CDC price can mean considerable savings -
- $129 for a full dose of vaccines versus $270 at private
market prices.

VFC will increase the amount of vaccines purchased at the
lower, CDC price, saving money for the federal government
and states. Even for a limited vaccine purchase, the
difference in price is substantial. For example, the
cost of oral polio vaccine (OPV) at the CDC contract
price is $2.21 per dose in 1994, as compared with the
vaccine manufacturer's catalog price of $10.47 per dose.



What is the status of CDC immunigation funding in pending
appropriations bills?

The Labor/HHS appropriations bill is currently before a
conference committee, with the final funding level still
to be decided. However, we expect a funding level of
approximately $888 million for FY 1995 -- more than
double the funding level when President Clinton took
office.

The House Committee on Appropriations' report on the FY
1995 Appropriations Bill indicates that $463,663,000 is
for immunization activities, with overall federal
government funding for immunization of $887,961,000
million, including funding for the VFC program. The
Senate Committee on Appropriations' report on the FY 1995
Appropriations Bill indicates that $464,143,000 is for
immunization activities, with an additional $424,298,000
for the VFC program, for a total of $888,441,000.

CDC discretionary funding on child immunization has
increased from $341 million in FY 1993 to $528 million in
FY 1994. In addition, $80 million was provided as start-
up for VFC in FY 1994.



A list of the 24 States which will be ready to initiate
the program on October 1; and a 1list and the
status/reason for the States that will not be ready on
that date.

Implementation of the VFC program will occur in ALL
States in public health department clinics, local boards
of health, migrant/community health centers, and rural
health clinics. 1In addition, implementation of the VFC
program among other public providers and all private
providers will occur on-October 1 in the following 24
States: Connecticut, Florida, Idaho, Illinois, Maine,
Massachusetts, Michigan, Minnesota, Montana, Nevada, New
Mexico, New Hampshire, North Carolina, North Dakota,
Ohio, Oklahoma, Rhode 1Island, South Dakota, South
Carolina, Vermont, Washington, West Virginia, Wisconsin,
Wyoming.

Additionally, eight states recently indicated that they
are considering expanding their vaccine distribution to
ALL providers and may be able to implement the VFC
program among all private providers on October 1 as well.
They are Alabama, Arizona, Delaware, Georgia, Indiana,
Kentucky, New York, Texas.

The other 17 states with only a partial distribution
system may delay implementation of the VFC program among
other providers. The Administration stands ready to work
with the private sector and with the states in
distributing vaccines, and we are continuing to discuss
options for vaccine distribution in these states. 1In
addition, one state (Alaska) has opted not to participate
in the VFC program during 1994.



EXECUTIVE OFFICE OF THE PRESIDENT
COUNCIL OF ECONOMIC ADVISERS

WASHINGTON, D.C. 20500

October 19, 1994 D Ape |
S100T 19 a3 42
MEMORANDUM FOR WHITE HOUSE SENIQR STAFF

FROM: LAURA D. TYSON?\_’_Q\[;,;,»_ s T s

W aAvLS
{ i N
v

SUBJECT: Goods and Services Exports and Imports in August,
Commerce Department Release, Wednesday, 8:30 a.m.

The Augqust trade report showed that the trade deficit improved
to $9.7 billion from the $11.2 billion deficit posted in July. The

improvement was somewhat better than market analysts had expected.

+ Merchandise exports and imports both increased to record high
levels in August. Merchandise exports increased by $3.7 billion
while imports increased by $2.1 billion. Decreases in travel
and passenger fares contributed to a decrease in services
exports, while services imports were virtually unchanged. As a,
result net exports of services decreased for the second
consecutive month.

+ During the first 8 months of this year, the U.S. merchandise
trade deficit was 25 percent greater than during the same period
in 1993.

+ The merchandise trade deficit with Japan worsened by $136
million in August. During the first 8 months of this year the
cumulative trade deficit with Japan was $4.9 billion larger than
the total for the first 8 months of 1993.

+ The merchandise trade deficit with Western Europe improved by
$748 million in Augqust, reflecting the economic recovery there.
However, during the first 8 months of this year the United
States accumulated a $7.4 billion trade deficit with Western
Europe, compared with an $88 million trade surplus accumulated
during the same period in 1993.

Exports and Imports of Goods and Services Trade Deficit for Goods and Services
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* EXECUTIVE OFFIGE OF THE PRESIDENT
> - COUNCIL OFECQNOMlC AD.V|SERS
' WASHINGTON, D.C. 20500 '

October 19, 1994

MEMORANDUM FOR DEE DEE MYERS

‘FROM

. LAURA D. TYSON(f&huaiI) zfﬂ“v/

SUBJECT: - . Goods- and Services Exports and Imports in August,

Commerce Department Release, Wednesday, 8:30 a.m.

The Au ust'trade report showed that the trade deficit improved
9.7 billion from the $11.2 billion deficit posted in Jul The

improvement was somewhat better than market analysts had expected.

‘Merchandise exports and imports both increased to record high

levels in August.  Merchandise exports increased by $3.7 billion
while imports increased by $2.1 billion. Decreases in travel
and passenger fares contributed to a decrease in services
exports, while services imports were virtually unchanged. As a
result net exports of services decreased for the second
consecutlve month. :

During the first 8 months of this year, the U.S. merchandise
trade deficit was 25 percent greater than durlng the same period
in 1993.

- The mérchandise trade deficit with Japan worsened by $136°

million in August. During the first 8 months of this year the
cunulative trade deficit with Japan was $4.9 billion larger than
the total for the first 8 months of 1993.

The merchandlse trade deficit with Western Europe improved by
$748 million in August, reflecting the economic recovery there.
However, during the first 8 months of this year the .United
States accumulated a $7.4 billion trade deficit with Western
Europe, compared with an $88 million trade .surplus accumulated
during the same period in 1993. :

Exports and Imports of Goods and Services - . Trade Deficit for Goods and Services
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Dgs-p%e President

proas c treatment of Presi

pro:‘lun fw:lle- esident Clinton have created a
My natural inclination is to be an sdversary to an in power,

This comes with the nced for journalist: to be on the sig::; tglem

dog, assuming that those in power deserva suspicion if not opposition.
So I would be more comfortable tv cun::n";l'lle on neguf\;’:' thing.l

On the agenda )
He hasn’t succeeded in passing any medical care reform, because of

" massive lobbying by all the groups that profit from the high prices we
| are paying, but he put the subject on the agenda, and reform 18 taking
Y  plece by the private groups, such as insurance companjes because of

the pressure created by the Clinton reform movement.

The pressure is also speeding up the process of reform at the state
level. It will bo better, of coursc, if it is donc voluntarily by private
agencies. Anti-Clinton writers keep saying health-care reform is
when it fact it is procesding apace at the privatc levsl.

There's no question but that the Clinton administration has done a
i jcating its succestest 1 thef of

ant|-Clinton mass media. And as long as the public is bombarded by
stories Dy lazy reporters ana those who just don’t like Clinton, polls

will continue to give the president low approval ratings. The editoricl
_pages of the Arkansas Democrat-Gazette are among the most hostile.
an exceedingly strange phenomenon, considering Clinton’s Arks

about his administration, and, as with uny leader, there are plenty to | - tions.
| plenty to | -~ comnections

wd'lt; .mb Everyone makes

. The problem i, it scems that the preus has been unusually harsh i

- ita treatment of this president. T wonderad if this was juat myy impte:l:l
sion because I especially wanted our first president from Arkansas tc

be succeasful, but now there is a study hy a conservative group, the. |

- Center from Media and Public Affairs, cunfirmning my impression, The
study shows that the television evening news covcmg:‘:fdinton bhas

- been ncgative 62 percent of the time, bused on examination of 4,256

stories in the first six months of 1994,

These statistics support what others & ave been writing, As Donald -

Kndwmhiscolumninourpapuacwploofwodn T

~sll ANC

%5, ho would be attacks

's no wonder that many shallowly-informed members of the public

think he is not accomplishing much, despte the fact that he s loweri
th_e national debt created by 12 years opf Republican rule, :mwme:i?l? l
tained prosperity and iow unemploymeny, and has succeeded in pass- |

inﬁg :mbﬁ‘:ja::.pmu of legislation duspite monolithic oppesition

Anyway, to come back to my original point, the hostile media, work-
ing with Republicans, have cast Clinton as an underdog. Thus, those of
- us Who favor the underdog feel compelied to support him,
on, As children, we called that dog-piling and auributed the behavior
to thosc too cowardly to buck the bullies and the majority of bully-
followers. .
- Now, [ want to maks it clear that there arc some legitiniic rvasons

to eriticize Clinton, and thogspeople who oppase him on specific is-

They are like the kids I remember on the playground who, af
bullies pounced on e lone kid, joined in the pushing, punching or pil-
ing-on after the outnumbered guy was down,

I have been delaying any comment about national politics for sev-
cral weeks, in my general feeling that Idon’t want to use The Chronicle
editorial column for much of that kind of discussion. [ see ourr n
role on this page az daaling with community issues, profcrably th
notdirectly related to politics or religion.

1n other words, things that we can work together on or just enjoy as
members of a congenial community.

But occasionally, I feel the need to wade back into politics. One
reason for this column is to show some of our readers that there are
people who still want our Arkansas president to succeed — who want
our Americun prevident to succeed. Thig effect seems (o be needed in
the face of some especially shriil and ugly propaganda by people whose
nnly purpose saams to be to attack Clinton and “liberuls.”

One question to ask this element is tc come up with constructive
proposals. Their only purpoxe seems to be to cbstruct attempts 10 oc -
complish improvements in saciety.

Finally, [ will just emphasize, once again, that I hear from a iot of
people who want Clinten to succeed and feel that he is doing a good
job, generatly, although they may not agree with all he proposes. [ feel
that some of these people hesitate to make their views known because
thev don’t want to risk inciting the rabid anti-Clinton comments.
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Health care reform died this week,
strangled in ita crib by Republicans.

They deny it, of course, They sy
that the brat was Rosemary’s Baby
and that it was the American people,
in their rightcous wisdom. who did
the dead.
- “Ithink America rejoicos that the
president’ shealth care plan ia dead,”
axid Sen. Phn Oramm of T'exas, the

1o

wnm dmwyuiu

The Republicans say that the
hum plan offered by President
Clinton wasa loser, and there’ s some
truth in that Sarely it seemed com-
piex, confused and overly. bureau-
cratic. Butt every time the Democrats
moved ward tie Republicans inan
effort at compromise, the Republi-
cans backed away.

Bob Dole, the Republican leader
in tho Scnate, started out with an
alternative plan that didn't do much

and-be-peogresgively waakenad it,
What the whole E.m g wis, really,

was-an-sneccise in abstructionism.
The Republicans were siwnply un-
willing to lst Clinton have anything
that might be construed as 4 victory
inbealth care lest voters beimpressed,
so they used the threat of a filibuster
In the Senate to stifls the lssue. They
would have done the game no matter
what the substance of the plan was,
* Inthe meantime, the Department
uf Healts and Human Services an-
nouncedthatthe numberof uninsured
Americans went to 37.4 million, up
fram 35.4 million on the yeur before;
that spending on hesalth care con-
sumed 14-14.2 percentof thenation's

outpat in 1993 (up from 13.7-13.9
the year before); and thag by tha yeqr
3003, Medicare gnd Medicaid wopla

beukingl_‘x!%A percent of the
- ct

Jhiais an avalanche on the way
and Congress chose to do abaolutcly
nothing aboutit. You have to wonder
what Gramem thinks democracy atits
wors looks like. -

Nor have the Republicans limited
their obstructioniam to health care,
In the Senate, whete the rules allow
the thwarting of majority rule by a40
percentminority, they've prettymuch
shut things down.

Last week and this they've been
trying to talk a campaign reform bill
to death, in order to make the worlg
safe for special inwrests. To 40 it,
they used an arcane procedural tech-
nicality, which, sv fax ws unyone has
been able to find out, had never been
uscd bofore,

Dirty pool, say the Democrats,

Democracy «t ita best, say the
Republicans.

The imporiant thing, of course, is
what the American peopis are going
to say. The carly returns. sadly, indi-
cate that it's going to be: “Isn’t that
cute,”

It's a long wait until November
but the initial signals — special elec-
tions, polls, voter interviews — sug-
gest a Damocratic catastrophe in the
making. One canimagine a Republi-
can Party next year that has absolute
veto power over anything the presi-
dent suggests and that controls the
statchouse in sight or 10 of the big-
gest states. As a matter of fact, one
can hardly imagine lesgs.

Which wouldbe endutable, [ sup-

y fiscal ve like m ‘
ﬁy would cut taxcs for married

poss, if all we were confronted with
were gridlock, but the Republicans
have relieved themselves of a set of ;
legislative goals for the coming year
Jbat sends chills up the spine of A

people with children, for high-in-
come aold people and for all rich
people, withoat regerd to race, creed
or spats. They would cut corporate
taxes and increase miliary spending. .
And, they would balancas the faderal
budget. How?

By passing a balanced budget
amendment,

If you think you've sesn tlm
movie, you bave. It was called “Ro-
nald Rcagm Triples the National ;|

)

An even dippierplan is being put: :‘
forward by Dick Armey, a8 Republ- ~
can representative from Texas. He !
wants to thwrow oul our pressot tax
system and replacc it witha “flattax" .
of 17 percent, a plan that would cut
taxes in half for rich folk, add $200.
billion a year o the deflicit and m?“
quire you lo file a tax return every,:
month. - ’
And that’s the party that’s win-.
ning the hearts and minds of the -
American people. .

One is reminded of the definition |
of democracy offered by H, L,
Mencken, whowrote: "Democracyis
the theory thst the common people |
know whatthey want. and deserveto
get i good ang hard,”

It looks as thougha we're in for a
heavy dose.

(Donald Kaul is a nasionally syndi-
cated colunnist who lives near Wash-

ington. D. C.)
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" . October 13, 1994

Memorandum

TO: . Secretary Lloyd Bentsen
B ‘Secretary Donna Shalala
+ Director Alice Rivlin
Chair Laura Tyson ‘
Chief of Staff Leon Panetta :
Deputy Chief of Staff Harold Ickes '
- Bob' Rubin:

Carol Rasco

FROM:  Mark Gearan
B Lorrie McHugh o

" RE:~ . Heal.'.[h'. Care Talking Points

We hope the followmg will be helpful in drscussmg the the Admlmstratlons future
efforts on health care reform

If you_have any questi_ons', please do not hestitate to coritact us. -

cc: Bo Cutter
Bill Galston
Pat Griffin
Skila Harris
Judy Feder -
Harold Ickes =~
Jerry Klepner -
-Dee Dee Meyers
© George Stephanopoulos .
Barry Toiv . -+ o ‘
 Meélanne Verveer S
" Marina Weiss
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Health C.lre T.llkmg Pomts October 13, 1994

* Last year marked a mrlestone in the long journey toward health care for all Amer1cans A
comprehensive proposal waS\developed and those. recommendat1ons were presented to
Congress - . . - , S .

* The Admmistration developed an extensive data base and technical expertise which

advanced the understandmg of policy makers about the difficult trade-offs involved in health

care reform.

* The Administration's groundbreaking work put health care at the top of the national agenda -
'and engaged the public, the press and Congress in the most serious and thoughtful debate

about the American health care system in sixty years
* Building on last year's health care initiative, the administration will move its health care
reform efforts forward through its normal policy processes. The Domestic Policy Council "
(DPC) and the National Economlc Council (NEC) wrll coordmate the future health care
reform. efforts :

Questions and Anlswers | |

"~ Q. Was there a'White House meetl‘ng to relaunch the health care effort?

A. The Domestic Policy Council and National Economic Council convened a meeting today
to discuss the President's commitment to health care reform and to begm initial discussions on

' health care issues.

Q. Given that the First Lady was at the meeting today, does this mean that the

-PreS|dent has asked her to stay on and run the Administration's efforts next year?

~"A. Mrs. Cllnton will remain extremely involved in the Admrmstratrons efforts She will
. .contmue her role as the Administration's _public advocate on health care. She of course,.

brings a great deal of knowledge and commitment to the i issue and will be a key and v1tal

" part of health- care’ policy and strategy discussions. -

Q. What will Ira Maga_ziner's role be?

A.lra ‘Magaziner, Senior Advisor to the President for 'Policy Development on the Domestic

" Policy Council, will continue in this position. The Pres1dent has asked Mr. Magaziner to be a
' part of this coordlnated effort. :



Q. The Admmlstratlon has said for a. long time that care reform is neé¢ded to keep the
deficit down. With the death of health care, what is your plan now to keep the deficlt '

.under control"

Three points:

~ One, Historic Progress: F1rst of all, it is 1mportant to recognize that we have made hlStOI‘lC

progress. The deficit is now projected to be riearly $700 billion less following the passage of
our. plan, and it will be the lowest as a percentage of - our national income since 1979. And

~our plans to cut $255 billion in spending and cut 272,000 workers from the federal .

bureaucracy are on track. This month 'we will get the final report showing that the deﬁc1t is
down for the second year in a row for the first time in over 20 years. And next year it will".

' be down three years in a row for the ﬁrst time since Harry Truman was in ofﬁce )

Two, Health Care Costs Remaln the Issue We Must Attack It is true however, that the '

- deficit does start to creep up -- and the overwhelmmg reason is the rate of growth of health
_care costs. We have no choice but to try in the next years to bring down our long-term

deficit through health care reform. - Whatéver the details of what we fight for next year, it

. must seek to address the long term deficit issue.

* Certamly, we will also look to see what specific entitlement measures have gamered :

-~ true bipartisan support in the Kerrey Comrmss1on

'Three, We will not allow Slashing of Medicare -- hidden tax on mlddle class and unfalr

to Seniors: Just slashing Medicare - which seems to be the implied means of many others
seeking to deal with paying for gettmg the deficit down -- will- shlft costs to the prlvate sector
and result in a hldden tax. increase on 'people's premiums.

Q. It has been reported that a new health care plan will be developed in December in
time to be included in your January budget proposal to Congress and that the emphasis
will be placed on controlling costs instead of universal coverage. Is the Administration

- going to back away from universal coverage given the problems you encountered trying

to achieve this goal? And are you going to be stressmg an economlc message mstead of :

. a-universal coverage message"

A. Throughout this debate on health care reform the Adm1mstrat10n has repeatedly stated that
covering every American and controlling escalating health care costs should be our goals.
Our commitiment to this mission has not changed. We still believe that every American
deserves health care coverage. Every month that we don't act to reform our system, 100,000 -

" mere Americans will lose their insurance. And if we want to énsure that the deficit that we
‘have worked so hard 10 contain does not balloon again over time, we need to address nsmg
" health care costs. In-1994, we will spend. nearly 14% of our GDP on health care services. If

this trend continues, we-will spend nearly 20% of our GDP.on health care by 2001.

There are obviously decisions that need to be made on how. to proceed on health‘care reform.

~ The one thing.that is sure is that we are serious about continuing our fight for reform.



Health Care Qs and As - October 20, 1994
Q. Is.the new health care process a re_cognitioh that the Task Force was a failure?

A. We are simply moving health care through the same policy process that we use for other
major ‘domestic policy issues. The Domestic Policy Council (DPC) and the National

~ Economic Council (NEC) will coordinate our future health reform efforts. We are just
' begmnmg this process and it will be a while before decisions are reached.

- Q. Secretary Shalala said yesterday that you will be presenting recommendatlons to
"Congress on health care reform and that these recommendatlons will be part of your
budget. Are you going to submit a new plan and, if yes, have you given thought to what
these recommendations will include?

A I have riot had a chance to think exactly about where we will go or even in what form any
such’ proposal would be presented. Could recommendations be submltted as part of the
budget? Yes, but it is also possible it won't.

Q. So, Secretary Shalala' misspoke yesterday‘._’

A. Secretary Shalala was speculating on possible options. Again, no decisions.have been
reached. In fact, [ have not even dlscussed optlons yet. Secretary Shalala herself said that
decisions have not been made. : '

Q. Secretary Shalala also said that obvnous revenue sources will be cuts in Medicare and’
~ a tobacco tax. Are these your optlons that you are consndermg given that they were in -
your original plan"

A. Let me first say that this Administration w1ll not slash Medlcare In my orrgmal proposal,
we took the Medicare’ savings and used them to provide benefits to older Americans. We -
like every bill that came out of Committee - had a tobacco tax. Again, however, no

decisions on any ﬁnancmg options for any proposal has even been discussed let alone
. decided. ' :

.Q. Secretary Shalala indicated that you would be producing a scaled back health care
plan. Does this mean that you will give up on your goal of universal coverage?

A Throughout this debate on health care reform, [ have repeatedly stated. that covering every
American and controlling escalatmg health care costs should be our goals. My commitment
to this mission has not changed. I still believe that every American deserves health care
coverage. Every month that we don't act to reform our system,- 100,000 rnore Americans -will

. lose their insurance. And, if we want to ensure that the deficit that we have worked so hard
to contain does not balloon again over time, we need to address rising health care costs.
Americans will spend $982 billion on health care services in 1994 - nearly 14 percent of our.
gross domestic product: If this trend continues, we will spend $2.1 trillion on health care in
2001 - 20% of our GDP. \ ' o '



There are obviously decisions that need to be made on how to proceed on health care reform. -
The one thing that is sure is that we are serious about continuing our fight for. reform.

. Q. Will you veto a bill that does not achieve universal coverage?

A. 1 still believe that every American deserves health care coverage. Our goal is universal
coverage. And we're going to do everything possible to assure that Americans have health
care coverage when they need it. And ‘we're going to do everythmg p0551ble to control

' escalatmg health care costs. : :

The Amerlcan people still overwhelmingly support universal coverage. The latest NYT/CBS
News poll (Septémber 8-11) stated that nearly 70% of the public believes that every
American deserves health care coverage. We must continue to work toward achieving what
. the American people want and deserve.

Q. Secretary Shalala said that you have not decided if you will call for an employer

" mandate next year. You have repeatedly stated that an employer mandate is the best
way to provide coverage for.every American. Are you backing away from requiring
employers to share in their employees ‘health care costs? ' '

A. T still believe that shared responsibility, which builds on the current system where nine out
of ten Americans get private insurance through the workplace, is the best way to ensure that
all Amerlcans have health coverage. As I have repeatedly said I am .open to any kind of new
idea. - s -

Q. Is the new health care process a recognition that the Task Force was a failure? .

A. We are simply moving health care through the same policy process that we use for other
major domestic policy issues. The Domestic Policy Council (DPC) and the National
Economic Council (NEC) will coordinate our future health reform efforts. We are just
beginning this process and it will be a while before decisions’are reached. '
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ARA PRESS GUIDANCE
October 20, 1994

Q:

HAITI: TRUTH COMNISSION
What is the U.S. Governiaent’s posiiiva on the
establishment of a truth commission i1 Haiti?
WE STRONGLY SUPPCRT FRESIENT ARISTIDE’S
FREQUENT CALLS FOR RECONCILIATION. THE
HAITIAN PARLIAMENT Hais GIVEN PRESIDENT
ARISTIDE BROAD LEEWAY TO GRANT AMNESTY, IT

™ LeLipe '

IS UP TO THE HAITIAN G(il‘?;’ERl‘Hl.v[Ef.ﬁlWI"\]F IT WANTS o
TC PURSUE SETTING UP A TRUTH C':OMMISSI«ON/K_;———-
CONCEPT WHICH HAS BEEN APFLIED
SUCCESSFULLY IN A NUMEER C7 COUNTRIES.
WE ARE PREPARED TO COOPEE.!.TE WITH THE

HAITTIAN AUTHORITIES UN THAS [ E{xARD.
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ARA PRESS GUIDANCE
October 20, 1994

HAITI: ARISTIDE’S PRESS CONFEIENCE YESTERDAY

Q: What reaction or comment do wou huve 2n President
Aristide’s press conference yesierda:’

A. THAT PRESIDENT ARISTIDE HEL.D A PRESS
CONFERENCE YESTERDAY IS A INEALTHY SIGN
THAT HE IS REACHIN(G OUT TO ENSURE THAT THE
HAITIAN PEOPLE ARE INFORMID IN A
TRANSPARENT FASHION Of HIS (OVERNMENT’'S
POLICIES AND PROGRAMS. WE 4RIE PLEASED
THAT HE USED THE OCCASION TO "CONDEMN ALL
ACTS OF VIOLENCE, VENGEANCI, AND LOOTING"
~ A MESSAGE THAT BIEARS REPEATING.
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10 PRESS GUIDANCE
Octobar 20, 1994

Q. When wlill the UN Missicn in Haiti (UNKYUH) take over from the MNF?

A:

-

HAITI - TEANSITION 1) UNMIH

THE MULTINATIONAL FOFCE WILL TERMINATE ITS MISSION
AND UNMINH WILL ASSUME THE FFUILL RANGE OF ITS
FUNCTIONS WHEN A SECUJRE ARl STABLE ENVIRONMENT
HAS BEEN ESTABLISHED AND UNMIH HAS ADEQUATE
FORCE CAPABILITY AND STRUCT IR,

THE DETERMINATION WILL BE A DL BY THE UN SECURITY
COUNCIL, TAKING INTC ACCOUNT RECOMMENDATIONS
FROM THE MNF COMMANIZER Al FIROM THEE SECRETARY
GENERAL.

THE SECRETARY GEMERAL WILI 3E INFORMED 3Y THE
60-PERSON UNMIH ATWANCE TEA M YYHICH 155 IN HAITI TQ,
AMONG OTHER TASKS3, ESTABLIEH THE APFROPRIATE
MEANS OF COORDINATION WITH THiz MNF AND PREPARE
FOR THE DEPLOYMEMNT OF UNMII.

(IF PRESSED; WE EXPECT THE TFHAMNSITION TO QOCCUR BY
EARLY NEXT YEAR, AT THE LATELT.

(Crd TOuERM  Sou € LI Mﬁ\"f
. e gem g PR v RV 1 .:"-..‘ '\\L) “‘Y“{-h :; . ‘i
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EAP PRESS GUIDANCE
October 20, 1994

KOREA: INTER-KOREAN HELATIONS

Q. Do you have any comment on South Kores s plan to telax restrictions on
travel and investment in the North?

A.-- WE HAVE SEEN THE PRESS REFORTS ABOUT SCUTH KOREAN
CONSIDERATION OF PLANS TO ENCOURAGE NORTH-SCQUTH
CONTACTS. THE U.5. STRONGLY SUPFORTS INTER-KOREAN DIALOGUE.

O e 3 1, NP e 0 e e < BB A2 < a1 111 80

Q. What has been the reaction to the ajgreement from key allies in the region?

A.-- KOREAN PRESIDENT KIM Y GUME SAL PUBLICLY WEILCOMED THE
AGREEMENT WITH THE NORTH IN RENIAFKS TO THE NATIONAL
ASSEMBLY. JAPAN, CHINA ANLF RUSEA HAVE ALSO PUBLICLY STATED

N, A

THEIR SUPPORT FOR THE AGFREEME!NT.

LR

s S

apmm——
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EUR PRESS GUIDANCE
OCTOBER 20, 1994

BOSNIA: CONTACT C(iRQUP MEETING

-Q: What happened at the Contact <3 roup meeting in New York?

A: - CONTACT GROUF MEMBEFIS I4ET OVER THE PAST THREE
DAYS IN NEW YORK 170 DIGCUSS ISSUES RELATED TO
OUR JOINT EFFORT: TO AMRIVE AT A NEGOTIATED
SETTLEMENT OF THE BOUINIAN CONFLICT.

- AMONG THE ISSUEE DISCLISSED WAS PRESIDENT
CLINTON’S FIRM CONMMITIA ENT TO INTRODUCE A UN
SECURITY COUNCIL RESCIL.UTION IN THE NEXT FEW
WEEKS THAT LIFTS THE 45M5 EMBARGO AGAINST THE
BOSNIAN GOVERMMENT, WWiTH A SIX-MONTH DEFERRAL
OF IMPLEMENTATICHN OF LIFT, ALONG THE LINES OF
PRESIDENT IZETBEGOVIC'S3 HFEQUEST.
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-~ WE WANT TO EMPHASIZE THAT THE CONTACT GROUP'S

PLAN IS STILL ON THE TABLE. ACCEPTANCE OF THIS
PLAN REMAINS THE FOUNDATICN FOR PEACE.

w  THE ISSUE OF CONSTITUTIONAL AHRANGEMENTS IS TO
BE DISCUSSED BY THE INTERESTED PARTIES AFTER ALL
PARTIES ACCEPT THE PL..:N.

--  WE AND THE OTHER COMTAUT GROUP MEMBERS TO
ISOLATE THE PALE SERES UNTIL THEY ACCEPT THE
PLAN. IT SHOULL BE CLZAR TO ALL THAT THIS PLANIS
IN THE INTEREST OF ALL FARTIES, INCLUDING THE PALE
SERBS.

Q: Has the plan been changed?

A: NO.
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EUR PRESS GUIDANCE
OCTOBER 20, 1994

Q: What can you teil us abiout # new international strategy to handle
the Krajina?

A: - A GROUP CONSISTING OF THE 1).S. AND RUSSIAN
AMBASSADORS AND HEPREGENTATIVES OF THE
EUROPEAN UNION AND THE UNITED NATIONS HAVE BEEN
MEETING WITH THIEz PARTIES TU ADDRESS A SETTLEMENT
IN THE KRAJINA. A PROPOSGIL IS BEING SUBMITTED TO
THE PARTIES; IT WCULD BE INAPPROPRIATE TO GET INTO
THE DETAILS OF THE PROPOSAL BEFORE THEY HAVE HAD
THE CHANCE TO CONSIDER IT.



10/20-94 12:10 Tan2 647 0244 PA/VES [AREATR -4

e ——— - e s —— e © e e ———

NEA PRESS GUIDANCE
Thursday, 20 October 1994

ME PEACE PROCESS: MPACT OFF BOMB ATTACK/UPDATE

Q: Any reaction to an lsraeli ¢cablrei decision to clogse the border and
"create a separation” between lsracll and ~alestinlan popwlatlnns? Qi:: 4

A: WE ARE STUD¥NG TH //CJxB'INLT’SIJI ICISHINS. AT THIS STAGE, X
HAVE SEEN NOTHING TO Ef,uwrnm RIY n»aﬁss’ FTEPOH EMERGING T

FROM THE'GABINET MEENNG.

ISRAELI OFFICIALS HAVE INDICATEL! “HAT THE PEACE PROCESS
WOULD GO ON AND THAT HARAS W:OULD NOT BE ALLOWED TO
DICTATE ITS PACE OR DIFIECTION.

= e Wwe AR,
Q: Have we had any contact with Chairmar: Arafat following this attack? = uS: E(c’ w0
. {
A: OUR CONSUL GENERAL IN JERUSALEZM CONTACTED CHAIRMAN Puw:c
ARAFAT'S OFFICE IMMEDIATEL Y UPCH LEARKNING OF THIS ATTACK. wﬁm

Q: Any update on the President’s truvel plans? Is this atteck going to
Influence his itinerary?

A: AGAIN, | WOULD REFER YOU TU THE YHITE HOUSE FOR
INFORMATION ON THE PRESIDENT'S TIRAVEL.

Q: What about the Secretary’s travel, ther.t Any plans for him to visit
Syria or this trip?

A: THE SECRETARY’'S TRAVEL OBYIOUSL Y WILL BE DECIDED ON THE
BASIS OF THE PRESIDENT'S ITIMERAI. WE'LL KEEE YOU POSTED
ONCE THE INFORMATION I'5 AVAILAB:.LL,
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Q: The Spokesman indicated yesterday tit:t we were pressing a number of
capitals to clamp down on Hamas activities. Can you go into more detall?

Who are we pressing and what kinds of resionses have we gotten, for

example from Syria

A: YES, WE ARE PRESSING FOR INTERMATINAL CONDEMNATION AND
FOR ACTION AGAINST THIS KIMD OF TERIRORISM, BOTH IN AND OUT

OF THE REGION.

I'M NOT GOING TO COMMERNT O THE DETAILS CF OUR DIPLOMATIC ()¢ WOOLD

a SchacT
EXCHANGES.
ST NG

RuBLIC.
Q: Have we heard anything from the Syrizr, government condemning this =1 P IENE
latest attack? ( PURLI (,) Covn ERURLY
A: I'M NOT AWAFE OF ANY STATEMENT CONDEMNING THE ATTACK, W T SHEE
A BRUTALIT
oF Tvwe ACT

Q: So you're confirming that they heven't sald anything privately?
A: I'M NOT GOING TO GET INTO THi DETAILS OF CCNFIDENTIAL
EXCHANGES. WENE Apue  DisaEsed e WUDeT .

Q: The PLO Is calling for changes in the tont of the Israeli~Jordanian peace
treaty on the grounds that it accords Jordan special status with respect to
Jerusalem in contravention of the Declaration «f Principles. Any reaction?
Don’t we have an obllgation as "honast broler” in these negotlations to
help mediate this kind of disputa?

A: NO, OUR OBLIGATION IS TO SUIFPORT AGREEMENTS REACHED
BETWEEN THE PARTIES.

—— DI IR N

Drafted: NEA/P:DJones

SEPDEP, 10/20/94, 7-5151 /

Cleared: NEA:MRParris /, ;-
NEA:DCKurtzer /

SMEC:AMiller ./
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SA Press Guidance
October 20, 1994

PAKISTAN: FOREIN SECHETARY MEETS CHRISTOPHER

Q: What can you tell vs about Secretary Christopher’s meetm%‘
today with the Foreign Secrvtary of Pakistan, Najmuddin Shaikh?

A: NAJMUDDIN SHAIKH SiAYW THE SECRETARY THIS MORNING

TO REVIEW THE U.5.-PAKISTAN RELATIONSHIP. THEY HAD
A GOOD HALF HCUR MEETING. THE FOREIGN SECRETARY
WILL BE SEEING OTHER DEPARTMENT OFFICIALS,
INCLUDING UNDEF SECHETARIES TARNOFF AND DAVIS
AND ASSISTANT SECRETARY RAPHEL.

THE MEETING WAS PAFT OF OUR MUTUAL EFFORTS TO
BROADEN THE YEADITICNAL STRONG TIES BETWEEN
PAKISTAN AND THE UNITED STATES. WE HAVE MANY
SHARED CONCERNS AMNI) ARE COOPERATING CLOSELY
TO ADDRESS THEM. RECENTLY, THE UNITED STATES AND
PAKISTAN HAYVE WORKED TOGETHER AT THE CAIRC
POFPULATION CONFERENCE., ON MAJOR PEACEKEEPING
OPERATIONS, AND IN GL.OEBAL NONPROLIFERATION FORA.
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THE SECRETARY AND FOREIGN SiZ=CRETARY SHAIKH

DISCUSSED OUR BILATEHAL HiELATIONSHIP, INCLUDING
COMMERCIAL TIES, REGIONAL SECURITY,
INDO-PAKISTAN! RELATICONS 4MD THE KASHMIR DISPUTE,
AND NONPROLIFERATION ISSUIZS.
)
(M-1))

Q: What about prablems over nuclzar and missile proliferation?

THE U.S. HAS SERIOUS CGNCERNS ABOUT THE DANGERS
OF NUCLEAR AND MISSILE PRILIFERATION IN SOUTH
ASIA. WE RECOGNIZE THAT THE SECURITY CONCERNS

- OF THE COUNTRIES IN THIz RE: IO ARE A KEY PART OF
THIS PROBLEM. WE ARE CONTINUING TO DISCUSS WITH
PAKISTAN QUR DIFFEREMNCES ZIVER THESE ISSUES.

Q: The Pakistani’s have said ey wiil introduce a resolution on
Kashmir in the UNGA. Will the U.3, support this initiative?

A: PAKISTAN HAS NOT FORMALLY PROPOSED A KASHMIR
RESOLUTICN. IFIT DOQES, THE U.S. WILL STUDY THE

RESOLUTION CAREFULLY.,
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PM & S/AL Press Guidance
October 20, 1994

Q. What arrangements have been mads for the signing of the

agreed framework in Geneve”

A. -- THE TIMING AND LOCATION OF THE SIGNING WILL BE
DECIDED UPCN BY THE TWO LELEGATIONS, THE PUBLIC
AFFAIRS OFFICE AT THE 1..S. MISHUION IN GENEVA SHOULD
HAVE INFORMAYICON ON THIS ~1OMORROW MORNING
GENEVA TIME.
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Q. Ambassador Gallucci mentionad a "Sonfidential Minute" to the

agreement, what can you {el us about it?

A. -~ ITS CONFIDENTIAL

- IT IS NOT UNUSUAL FOR INTERMAYTIONAL ACCORDS TO
HAVE CONFIDENTIAL ANMEXES. THESE DO NOT DEAL WITH
THE SUBSTANCE OF THE {BLIGATIONS UNDERTAKEN IN
THE AGREEMENT TO 'WHICH THE: ANNEX |53 APPENDED, BUT
THEY OFTEN FROVIDE TECHNICGAL DETAILS RELATED TO
THE IMPLEMENTATION OF THE /| GHREEMENT ITSELF THAT
ONE OR MORE PARTIEES D) NOT WANT TCO MAKE PUBLIC
FOR LEGITIMATE NATIONAL SECUSITY REASONS.
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Q. Doesn’t this agreement demuonstrai: that proliferators can

benefit from their actions by waitiig to be bribed into acceptable

behavior?

A. --

WE REJECT SUCH A CATAGOFIZATION; SUCH AN
ASSERTION SHOWS AN QVERLY SIMPLISTIC VIEW OF A
VERY COMPLEX PROELEM.

WE HAVE SUCCEEDED IN '‘WINNMING NORTH KOREA'S
AGREEMENT TO MEET ITS INTERMATIONAL OBLIGATIONS
FULLY.

IN ADDITION, NORTH KOREA HAS AGREED TO FREEZE ITS
PRESENT NUCLEAR ACTIVITIES AND TO DISMANTLE ITS

REQUIREMENTS OF THE IAEA ANL NPT GOBLIGATIONS.

IN CONNECTION WiTH THESE /. TIONS, THE U.S. HAS
AGREED TO HELP NORTH KOFIi:A OBTAIN REPLACEMENT
LIGHT-WATER REACT(RS THAT POSE LESS OF A
PROLIFERATION THREAT AND 70O OBTAIN FUEL SUPPLIES
T REPLACE THE ENERG'Y GENERATING CAPACITY LOST
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-- IN VIEW OF NORTH KOREA'S AGIREEMENT TO ADDRESS
OQUR CONCERNS, WE AGREED 1) MOVE TOWARD
IMPROVING BILATERAL PCOLITIIAL AND ECONOMIC
RELATIONS.

-- THESE STEPS ARE ALL IM THE IMTERESTS OF THE U.S. AS
WELL AS NORTH KOREA.



10-20/84

1%:35 202 847 0244 PA/V'E &

doos

Q. How much will this deal cost the U.4..2

A.

IT IS ESTIMATED THAT THE TWO LIGHY-WATER REACTORS
MAY COST AS MUCH AS 444 BiLL.IOMN. WE DO NOT HAVE AN
ACCURATE ESTIMATE: OF THE C:J8T OF THE
SUPPLEMENTAL FUEL PROVIDE) TO FILL THE DPRK’S
ENERGY NEEDS IN THE INTERII PERIOD.

ALMOST ALL OF THE CO8T OF CONSTRUCTING THE LWRS
WILL BE BORNE BY CTHER CONSCRTIUM MEMBERS,

SPECIFICALLY THE REPUEBLIC JIF OREA AND JAPAN.

IN TERMS OF DIRECT COS7TS Ti) THE U.S.,, WE ARE IN
CONSULTATION WITH CONGRESS ON THIS ISSUE,

(MORE|
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THE U.S, HAS UNDERTAKN TC PAY FOR THE INITIAL
SHIPMENT OF HEAVY FUEI. OIL 1O BE SHIPPED TO THE
DPRK. THAT WILL PROBASLY OME TO ABOUT $6

MILLION. SUBSEQUENT ALTEFRNATE ENERGY NEEDS WILL
BE FUNDED BY A MULTILATERA:. CONSCGRTHIM WHICH WILL
BE ESTABLISHED IN THE NEAR-FUTURE.

| WOULD ALSO ADD THAT THE L..S. AND NORTH KOREA
WILL BEGIN TECHNICAL TinLKE! 3CGON ON THE STORAGE OF
THE SPENT FUEL RECENTL.Y RizlACVED FROM ITS NUCLEAR

RESEARCH REACTOR. PHOPE? STORAGE WILL ALLOW THE

DPRK TO KEEP THE FUEL IN IT5 PHESENT FORM WITHOUT
REPROCESSING AND TO EVENTUALLY SHIP IT OUT OF THE
COUNTRY. BOTH OF |'HE“~E AFll: IMPORTANT FOR
IMPLEMENTATION OF THE: AGREEL FRAMEWORK AND FOR
OUR NON-PRCLIFERATION GO/LLS.

~ THE TOTAL COST OF SAFE STUIHAGE FOR THE U.S. WILL

PROBABLY BE IN THE TEW!3 OF 1ll.LIONS OF DOLLARS.
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Q. Don’t you expect North Korea to chie:at on this agreement?

A.

AS THE PRIESIDENT SAID, VERIFICATION OF COMPLIANCE
WITH THIS AGREEMENT IS NOT [ASED ON TRUST. A
VIGOROUS ON-SITE INSPECTION PROGRAM BY THE IAEA
WILL VERIFY THAT THE REPROZESSING PLANT IS SEALED,
THAT THE & MEGAWATT R&ZACT VIR IS SHUT DOWN, AND
THAT NO FURTHER WORK IS BEINC UNDERTAKEN ON THE
PARTIALLY COMPLETED HEACTIHS. WE WILL ALSO HAVE
AVAILABLE OUR OWN NATION/AL TECHNICAL MEANS FOR
VERIFYING NORTH KORE4"S AZHERENCE TO THE AGREED
FRAMEWORK. |

| WOULD ALLSO ADD THAT, ONLY A5 THE DPRK COMPLIES
WITH THE AGREEMENY, iM A STEP-BY-STEP MANNER,
WOULD WE BEGIN TC IMPLEMEMNT OUR SIDE OF THE
AGREEMENT AND SEILECTIVELY REDUCE ECONOMIC AND
FINANCIAL RESTRICTIONS AGAINSGT THE DPRK - IN CLOSE
CONSULTATION WITH CONGRE S,
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Q. Why couldn’t Iraq and Iran and other states sit back and wait to
be "bribed" to meet their international commitments as well?

A. ~ WE REJECT ANY CHARACTERIZATION OF THE AGREED

FRAMEWORK AS A "BRIBE;" SUCH AN ASSERTION IS
INACCURATE AND AN OVERSIPLIFICATION.

AS IAEA DIRECTOR ELIX HAID, "NCG TWO CASES ARE ALIKE."”

- THIS AGREEMENT IS WITH THE DFRK AND DEALS WITH

CIRCUMSTANCE RELATED TO THAT STATE'S NUCLEAR
PROGRAM. THERE IS8 NC BASIE FOR EXTRAPOLATE FROM
THIS AGREEMENT HYPOTHETI.. AL. ACCORDS WITH OTHER
STATES, WHERE CIRCUMSTANCE: ARE DIFFERENT.

I 'WOULD NOTE THAT OUH AGHIZED FRAMEWORK GOES
BEYOND EXISTING INTERNATIINAL NON-PROLIFERATION
OBLIGATIONS UNDER THE NP, IN ADDITION TO
PROHIBITING NORTH KOFEA FROM CONDUCTING
REPROCESSING, THE AGHEEL i"-'Hlif\MEW{.‘iHK REQUIRES THE

- DPRK TO CONVERT ITS ENTIRE GHAPHITE MODERATED

REACTOR SYSTEM TO A LESS FROLIFERATION-PRONE
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Q. Isn’t it a significant concessians to wait five years to conduct
IAEA special inspections not gjive liorth Korea more time to build
a nuclear device in secre!?

A. -~ IN TERMS OF THE RELATIVE IMPDHTANCE TO PROMOTING
U.5. AND INTERNATIONAL NON-I'ROLIFERATION
OBJECTIVES, OBTAINING |MMELIATE CESSATION OF THE
NORTH KOREAN NUCI.EAF. PRCiRAM AND SEALING OF THE
REPROCESSING PLANT WERE ©)*F A HIGHER PRIORITY THAN

THE SPECIAL INSPECTIOM:S.

- |F THE CURRENT REACTCOH HA) REMAINED IN OPERATION,
AND THE TWO REACTORS UNDIER CONSTRUCTION COME
ON LINE, THERE WOULD HAVE EIEEN A POTENTIAL FOR THE
PRODUCTION OF SUFFICIENT FLUTONIUM FOR MANY
BOMBS.

(more)



