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MEMOMNl>U.M TQ C6ROL RASCQ 

FROM: Patsy Fleming 
SUBJECT: Background on flO Minutes piece on mandatory HIV testin~ 
September 19, 1994 

Mandatory testing of all Americans has been rejected as unsound public policy by the 
overwhelming majority of public health 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 rru !lions of dollars a year, 
even if limite.d to adults below age 60) and would, again, result in false positives and wasted 
resources 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 health care settings in geographic area.S 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 v.ill 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 voluntary counseling. 

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

The issue of new-born screening has also been very controversial_ All new-horns 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 bom could 
occur. The PHS has continuoo to recommend that these tests not be unblinded for a number 
of reasons - including the fact that a positive test from a new born is telling us the infection 
srarus of the mother, not the child. Because the infant is carrying the mother's IilV 
antibodies, all infants with IDV-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 

Dear David, 

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 relationshlp 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. One thing seems clear: there are almost as many views about the appropriate 
role of the National AIDS Policy Coordinator as there are people expressing them. My view 
is 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 generation of lllV 
infections; and guaranteeing that the services, housing, and care ne.eded 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 infectio11s. We are a wayt 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. 

l agree that our ultimate goal must be a cure and a vaccine for AIDS. Within my 
Administration the person responsible for le.ading this research cffon for a cure is Dr. 
William E. Paul, a world-renowned immunologist, who six months ago accepted the position 
of Director of I.he NIH Office of AIDS Research. NIH leads the world in AIDS research, 
and the NIH AIDS research budget represents nearly 903 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 Nm 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 Ute entire NIH AIDS research effort and will 
determine resource allocation across the NIH. The OAR recently completed the FY 1996 
NIH Plan for IDV-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 iovemment agencies, academia, foundations, and 
industry; a number of Nobel laureates; IDY·infected men and women; and AIDS community 
representatives. You will be pleased to know that a number of parti.cipanls from the Madison 
meetings were involved in the NIH process. 

This diverse 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 
re.alignment of our biomedical rese.arch priorities. A r00edication 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 :mv infects cells, causes disease, 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 Nffi 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 Varrnus, 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 a more collaborative and coordinated AIDS research effort. 
With these two eminent world.class scientists at the helm, I believe we will see a revitalized 
effort 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 a 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 effons. Another new NIH 
initiati.ve is the development and implementation of an electronic data.base of AIDS research 



information. 

In his recent plenary lecture at the Tenth International Conference on AIDS in Yokohama, 
Japan, Dr. Paul stated that uour collective goal must be to accept nothing less than the 
complete elimination of AIDS from our world." I 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 more 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 Lhe two budgets since FY 1993, NIH 
AIDS research funding has increased nearly 25 % , more than for any other disease. (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 I would consider my Administration's efforts to be a failure if we 
focused only on research efforts. We have a tremendous obligation to continue to care for 
those who are sick-· which is why, even in tight fiscal times, we have seen major increases 
in funding for the Ryan White CARE Act and other seIVices 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 lhat 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 appreciate 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 fro• 
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 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 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 Immunization Initiative is a comprehensive effort to 
remove these barriers to immunization. The CI! 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. 

Improvinq 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 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 recoqnizes the important role 
of states and local orqanizations in identifyinq 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 limited 
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 proqram is an important part of the 
broader Childhood Immunization Initiative. The CII includes five 
key 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. 

Improvinq preschool immunization rates is one of the Clinton 
Administration's hiqhest priori ties. Since taking off ice, 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 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. 

While child immunization rates have improved since the 1989-1991 
measles epidemic, VFC is a key part of the national strateqy to 
reach the one million American children who are not fully 
vaccinated by aqe 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 inteqral part of the CII, the vaccines for Children proqram 
focuses on makinq free vaccines more widely available, reducinq 
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 proqram, 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. 



Thia 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-eliqible 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 proqram in the first place? What 
was the need and rationale behind establishinq the proqram? 

o The Vaccines for Children (VFC) program is an important 
part of the Administration's broader Childhood 
Immunization Initiative. The CI! includes five key 
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. 

o 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 liver 
disease. 

o The Vaccines for Children program focuses on reducing 
costs and missed opportunities for vaccinations. 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 health clinics for vaccinations 
in the preceding ten years, primarily because of costs. 

o 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. 



o 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 vi th this proqram 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 childreri 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 
GSA warehouse and distribution system for the VFC 
proqram? 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 deli very. 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 storaqe/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, local 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 proqram? 

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. 

o 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 Initiative uses five key 
strategies to improve preschool vaccination rates: 
improving the quality and quantity of vaccination 
deli very services; reducing vaccine costs; increasing 
community participation, education and partnerships; 
improving the monitoring of disease and vaccination 
coverage; and improving vaccines and vaccine use. 

o 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. 

o 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 a 11. 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 qood tbinqa can we expect to happen with childhood 
immunization on October 1 when the VPC proqram is 
supposed to be up and runninq? What will chanqe? 

o 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. 

o 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. 

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

o 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 
immunizations will continue to be eligible for free 
vaccines. 

o Under VFC, physicians will no longer 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 aqree with Senator BUllpers 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 program. 
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 vaccine 
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 proqram for our country? Ia coat 
the real barrier or is outreach all ve need? What do you 
have to do to create the proqram ve 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 CI! 
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. 



ouestion: Bow 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 immunization 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 
off ice. 

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 
the proqram 
status/reason 
that date. 

24 states which will be ready to initiate 
on October 1; and a list and the 
for the States that will not be ready on 

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. In 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 Island, 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. In 
addition, one state (Alaska) has opted not to participate 
in the VFC program during 1994. 
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MEMORANDUM FOR WHITE HOUSE SENIOR STAFF 
~~ 

FROM: LAURA D. TYSON~.{u i; (,~-~) ,-~~,,,p;.:-''-" 

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

The August 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. 
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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 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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EXECUTIVE OFFICE OF THE PRESIDENT 
COUNCIL OF ECONOMIC ADVISERS 

WASHINGTON, D.C. 20500 

October 19, 1994 

Goods· and Services Exports a;nd Imports in August, 
Com~erce Department Release, Wednesday, 8:30 a.m. 

The August 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. 

'.~ ... ~ 
· Mercha'ndise exports and imports both increaseq to record high 
levels in August. Merchandise exports increased by $3.7 billion 
while imports increased by $2.1 billion. Decreases in trave~ 
and passenger fares·· contributed to a decrease in services 
exports, while services imports were virtually unchanged. As a 
result net exports of services qecreased 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 m~rchandise trade deficit with Japan worsened by $136' 
million iri August. .Du~ing 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 improv_ed 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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Wednesda , October 12. 1994 - Page 2 ) O•H'!-i!:.~cceedcd in passing any medical care refon:n- bec.auac of 

Do1-pillnl the President 
The prea and public lreaDnellt af President Clinton have cremd a 

pl9Jma tor a. 
· ~y natural inclination is to be 1r1 adversary to anyone in t>OWer. 
nu~ comu with tho ncod fur joumall1t11l0beondie1ide of thi= ~ 
doa, 1S1Umin1 that those in power daerve 1a1picion if not oppasiciOll. 
Sor~ be. mo~ aomfortable co ~on~ on nepave tbing.1 

ab~t hil adminutnUan, and. u with 11ny lader, there 11'1 plenty to ; 
write about. Bverynne malces raiatlkcs. j 
, ThD problem ll: it-~ tbat the pmll bu been unusually harsh m 

· ~ creatrnent of this ~idenr. I wOlldend .if tbie wu ju1t my impsa· ') 
non beeaUle I eapecially Wlllred our fine praident f'rom Atbnlu tc-. 
be auceeuful, ~t now ~ ii a study hy a conaervalive group, chc:. ' 
Ceatcrft'om Mtd11 and Public Atfain, ccmfinnina my impNUion. 'The j 
study 1how1 that the television evening newa cov1rai• of Clinton .bu f 

· been ncpdve 62 percent of the time, bused on examination of 4,256 · 
stories ia the first 1ix mondu of 1994. 

Thc1e N&ieck;1 auppon Whal otherll t.ave been writin1. Aa Donald ·: 
Kaul wroce in his column in our paper a c:llUple of weeks~ f~= 
rljKA~ a R'J"= fqr seng;r, hcl Wcrald l>e attlclsott for p JC> ~ 
cine Wltb®C 1 Hqipy 

. fi'1 no wonder dW ~)' 11h1Uowly·intonned melMon of the public 
think ~ is nm 8'Campliahing much, desp~ie the fact chat he ls lowering 1 tho nwonal debt created by 12 yean of Ropublic1U1 nile hu main- : 
~ained prosperity ~d low unemploynusn1~ and bu aucceeded in pus- : 
ina several ~or p1ec;e1 of legl1lation dtispite monolithic oppoUtion 
from IUpublicana. 

. m111ive lobbying by 111 the aroupa 1hat profit from the high P,nc:ea .we 
are paying, but he put the 1ubject on the agenda, and refonn 1a liking 
pl~ by the private group1, such as insurance compa.iies because of 
the pn=nurc t.111iad by the Cllmon ret'onn movement. 

The preuurc is also speeding up the process of reform at the state 
level. It will be bettor, of GOUrK, if it is dgnc voluntarily by private 
agencies. Anti-Clinton writers keep saying health-care reform i& 
when it faet it i1 proceedins iapoae cu the privar.c level. 

There's no qucation but lhal the Clinton administration hu done a 
'ob co ' • its llK!ee11e1t I' th.t'i _of 

!ft Blltl intOll m111 rmiia. And U long U d\e public is bombarded by 
stories 6Y lliy n:porterl ma those who just don't like ~linron. polls 
will continue 10 give tho presidenr low approval nuings. The editorilll 

. papa of the Arkan111 Democrat-Guerre ':"' ~n1 ~e ~ost hostile. 
an exceedingly strange phenomenon, i:onsidenng Chnton s Arkl 

· connections. . . 
Anyway, to come back to my original point. the hostile media, work· 

in1 with Republicans. have cut Clinton u an undmioB: Thw, those of 
u who favor tile underdo1 feel compelled to support h1m. 
on. Aa children, we called that dos-piling and auributed the behavior 
to those too cowArCily to bw;k the bullies and the majority of buUy· 
followen. 

Nqw, I wanr to make it clear thac chore arc some le&itin .. r.c: rauon• 
to criti,ize CJjnwn. and thQ'C geaple wbg QllPQ• him on sp:cific..is· 
fl!to!t!iner11I Ehi!oaop~ an= doin!;their d;.!<¥7~ilen are 

: • am re 1n1 tbua y, trudy •te of 1. ct IJL e. 
On tbt plamouad 

They are like the kid• I remember on the playgrcund who, al 
bullies pounced on a lone kid, joined in the pushin(L punchina or pil· 
Ing-on after the outnumbered IUY was down. 

I have been del1yin1 111y comnmnt about national politica for sev­
eral weeks, in my general feeling tha1 I don't wanr to use Tilt Chronic It 
editorial column for much of thai kind of discua1ion. I see our r n 
role on th&• pqe u deaJins with eommanit;y iHuea, p'derably tb 
notdirectJy related to politic• or religion. 

In other words. thinp tJw we can wortc together on or juat enjo)' as 
members of a congenial community. 

But cx:ca1ionaJly, I feel lhl need to wade back into politics. One 
reason for this column is to show some of our readers that there arc 
people who 1till want our Arkanw president to 1ucc:ced - who want 
our Am•rkun president to 1ucceed. This effect seems to be needed in 
the face of some especially shrill and uely propapnda by people whose 
1'nly purpose 11Hma to be co anuk Clinton and "libc.-.11." 

One que11ion to uk this element ia w come up with constructive 
prop0sa11. Their only pnrpo11 uenis to be to ob11n.1ct attempts to oc · 
complilh improvements in society. 

P1n11lly, I will just emphasize, once apin, that I hear from a lot of 
people who want Clintcn to succeed and feel that he is doing a good 
job, generally, although they may not agree with all he proposes. l feel 
chAt 1omc of these ~opl1he11lta1e10 nuiXe their views known because 
thev don 'I wmt to risk inciting the rabid ilnti-Clinton commen1s. 
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Healm cnreroma dial tbla week. 
ltrlDgled in ill aib by RepubllclDa. 

'Ibey deay IL otcounc. ney aay 
Iha& dae bnl Wll Rotmcy' I Baby 
Uldllwltna &bo~people, 
1D dWr riptcoaa wiadmn. who did 
lbtdeed. 
· 

111 Chink America njom tlW the 
lft.lident' lbealtb Cll'e JI.lam. iJ deld, II 
11i4 Sen. Pldl CJramm ot 1'exu. die 
B9'mMlr.an1' dfalp1rr4 sloatc;r. 
~ la American demcc:lagy "'lta 
belt." 

'!be Republicans u.y lhat the 
bealdl pllD offered b)' Praideat 
Cllntaa wualols,and lbeii' 190Jlll 
trutb JD tbaL Surely it accmed com­
plu, camuaed and over:ty. buleau­
cnlic. Btaevery ti1Dc die Democ:nra 
moved a>Wlld die Reputil1caDI 1nan 
effori 11 compromile, die R.epubli· 
Qllll bldud IW&1. 

Bob Dole. lbc Repub~an leader 
iD dlo Soauo. ltadod out with an 
ahlrnadve pJan dill dldll' l do much 
- •• pmpweiuly WDHkmml it. 
ow pUear p(ay~ , 

Whll the wbol.e. 111o1u1, really, 
'Mii 18 MlldM tp abttp1.•dmi11P, 
Tbe Republicam wen .sunply un­
willinl to lit Clinton bave anytbinl 
that milbt be coutl'Ued aa a victory 
inhealtbcareJest Votml beimpreaaed. 
IO Ibey ued tbe tbftat of a filibuster 
In tbe Senate to stifle tbe W.ue. They 
would have done tbe aame 1lo matter 
wllat tile subltance or tbe plan wu. 
· In die llUllllr.llne, die Department 
uf Hcallb and HWIUUI S ""1~ ID· 

nounceddwdle namborof unilll\lled 
AmeriQlll went to 37.4 inilllon, up 
from 3S.4 millioa on the your before; 
I.bat epndi11g on hoa&Lb. tve con­
sumed 14-14.lpm:eniof rbdnatioo'a 

output in 1993 Cup frGm 13.7·13.9 
the yearbdan:)i and cbC hJ rbe "* 
1Q03. Medlcln; 1DdM•1'cstd woina 
be ~!ai! 26.4 pment oC Jbe 
5ki@lll C:&. 

l)it i1 IQ IY'l'Dchl QD thC WI)', 
and Conptu Clbole to do ablolutcly 
notbiD1aboucic. Youhavetowonder 
wbatOrlmm thbW demoency atita 
WOl1C locW lib. 

Nor have Ille Rquhlican1 limired 
their obleracdonilm to healtb me. 
In die Sen1&1. where tbe ru1ea allow 
lbe lbwa'dag of majority rule by a40 
percentmmity, &bey'vepr.uym11cb 
shut tlliap down. 

Lat week and thia tbey' ve been 
teying l.O talk a eampaip reform bill 
to dea&b, in oaler co make the world 
we ror spedll 1Dmem. To ao it. 
they uled 111 ll'Cllle procedtnl tech­
nlc:allcy, which, '° tar u 111yone bu 
been able to fmd ouL bad never been 
uecdbofon. 

Dirty pool, uy tbe Demcx:rata. 
Dtmocncy lit 1ra best, HY Ibo 

Republica. 
Tbe impotlant thins. of coQl'le, is 

what lbe American peoplo are 1oJn1 
to ~. 'Ibo early relUml. sadly, indi­
ca&e &has it'11otn1 to be: "Isn't thai 
cuu:." 

11' 1 a long wait until November 
but the initial lignal&-special elec­
tions, polls, voter interviews - su1-
1est a Democratic caras1rophe in the 
making. One can ima&tne a Republi­
can Party ne11 year lb.at bu abeoluie 
vclo power over anyUling Ilic FQl· 
dent 1u11osca and thll controls the 
statollouao ln oiabt or 10 of the bii­
gat staw. Al a matter of fact. one 
ca hardly imagine 1e11. 
~tcb wouldboondurable, I sup-

po11, if all we were c:ontronted with 
were pidlock. bul dl1 .Republk:llll 
nave relieved Uicmlolvet ot a let ot / 
les!"mive w'• fqr tbo mm'"1 y~ ' 
~ l!!!da cbWa up die 1J!1ne o~ 
fllCll comeryac&ve like mxself.. · 

TbOy ~ould cut tum for m.uIW 
people witb cbildml, for higb·in· 
QOlftl old people and for Ul dGb 
people. wltholltrqll'd to nee. med 
ot ap&ll. 'Ibey would cut coqoiile' 
taxea and iDacuc miliuy IJM""''ng. : 
And. they would balance the fedn.l 
budget. How? 

By puling • balanced budget . 
amendment. 

If you lbink you've seen that · 
lllOviO. you bave. It wu called "Ro-··;: 

=.~an Tr1p1ea the Nationa1,~n 

All e-ien dippier plan ii bein1 put~, 1 
Rxward by Dlc:k Armey, a Repur>li· :­
c:an representative from Tew. He.~. 
WIUHI to dlrow out our pn;MDl &a~ 1 

syaremandrq>lace it witb a "flauax" ~·,: 
of 11 percent, a plan that would ait :1 
taxes in half for ridl folk, add $200 .: 
biWon & )'tar ID &hi deflclt and re-'~ 
quirethyou to file a Wt return e~l 
moo . · · 

And that's tbe party that'• win-:;. 
nlns tbe heatta and minds of lhe .. 
American people. 

One ii reminded of the definition 
of democracy offered by H. L. 
Mencten, wbowrotc: "Dcm~yia 
tbe tbeory tlliit the common people 
know wbat they want. and duuve to 
get lt good and hard." 

It 100ka aa though we' re in for a 
heavy doac. 

fDoMki Kaul 11 a nnsionaJly tyndi­
"'",J f:oJ,.,ruu'.u wlio lillfls ri•111· Warn• 
i1t8ton. D. C.J 
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~ Secretary· Lloyd Bentsen 
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Deputy Chief of Staff Harold Ickes 
Bob· Rubin· 
Carol Rasco 

Mark Gearan 
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Health Care Talking Points 

· October 13, 1994 

·'· 

We hop~ the following will b~ helpful in discussing the the Administration's futur.e 
efforts on health care reform. · · · 

If you have any questions, please d.o not hestitate to contact us. 

cc: Bo Cutter 
8ill Galston 
Pat Griffin 
Skila Harris 
Judy Feder · 
Harold Ic.kes 
Jerry Klepner 
Oee Dee Meyers. 
George Stephanopoulos 
Barry Toiv. 

. Me!anne Verveer 
Marina· Weiss 
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Health Care Talking Points - October 13, 1994 

* Last year inarked a milesto"ne i~ the long journey toward health care. -for all Americans .. A 
comprehensive proposal. was,develope_d and. those: recommendations were presented to· 
Congress .. 

. . . 

* The Administration dev~loped an. extensive duta base and technical expertise which 
advanced the underst~ding of policy makers about the difficult trade-offs involved in health 
care reform. · · 

' 

'* T~e Administration's groundbreaking work put health care at the top of the national agenda: . 
· and engaged the public, the press and C,:ongress in the most serious and tQ.o_ughtful debate . 
about the American· health care system in sixty years. 

' ... . . 

* Building oh 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 'Economic Council (NEC) will" coordinate. the future health care 
reform .. efforts. . · · . · 

Questions and Answers 

Q. Was there a ·W~ite House meeti_ng to rela~nch the. health care effort? 

A. The Domestic Policy Council and National _Economic· .Council conve_ned a meeting today 
to di~cuss the. Presiden.t's ·commitment to health care ·reform and to begin in~tial discussi<;ms on 

· health care issues. · · 

. . 

Q. Given that the First .Lady was at the meeting today, does thi~ mea_n that the 
~resident has aske~ her to stay on and run the Administration's efforts next year? 

, 'A. Mrs. Clinton will remain extremely involved in the Adminisfration;s efforts. She will 
. contiriu_e her ~ole as the Admini;tration's public advocate on health care. She, of course, . 

brings a great deal of knowledge and commitment to the Issue and will be ~- key_ and vital 
·part of health-care ·policy 'and strategy discussions. · 

I . 

·Q. What will Ira M~ga~iner's role be? 
. ' 

A. I~a Magaziner, Senior Ad~isor to the President for .Policy Development on the Domestic 
Poli~y Council, will. continue in this position. The President has· asked Mr: Magaziner to be 'a 

· Pilrt of this coordinated effort. 

\. 

'' . 

-. 
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Q. The Administration has said for a long time that care refor,m is needed to keep the 
' ' . . 

deficit down: With th.e death of. health care, what is your plan now to keep the deficit 
. under control? . 

Three points: . . 
One, Historic Progress: First of all, it is important to recdgruze that we have made historic 
progress. The deficit is now projected to be riearly $700 bilHon: less following the passage of 
our. plan, an<;i it will be the lowest as a percentage of our national income since 1979. And 
our ·p~ans 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 deficit is 
down for the second year in a. row for the first time in O\fer 20 years. And next year it will· . 
be down three years in a row fo,r the first time since Harry Truman. was in of:flce. · 

Two, Health Care Costs Remain the Issue We Must Attack: It is true, howeyer, that the 
· deficit does start to .cree'p up -- . an~ the overwh~lming reason·, is the rate o~ growth of health 

care costs. We have no choice but to try in the next years·to bring do'wn our long-term 
deficit through he~lth care reform. Whatever the details of what we fight for next year, it 
must seek to address the long-term deficit issue. 

* ¢ertainly, we will also look to see what specific entitlement measures hav.e garnered .. 
. true bipartisan support in th~ Kerrey Commission. · 

Thre.e, We will no~ allow Slashing ·of Medicare -- hidden ·tax on middle class and unfair 
to S.eniors: J4st slashing Medicare -"' which seems to be the implied means of many others· 
seeking to deal with paying for gehing the deficit down -- will shift costs to th~ private sector 
and result in a hidden tax increase on' people's premium's. . 

Q. It has been reported that a new heal.th care plan will be de:veloped in December in 
time to be included in your January budget proposal to CQngress and that the emphas'is 
will be placed on controlling costs .instead of universal coverage. Is the A,dministration 

. going to back away from universal coverage given the problems 'you encountered trying · 
to achieve this goal? An.d are you going to be stressing an economic message instead of' 
a· universal co.verage message?· 

A. Throughout_ this debate on health care reform, the Administ,ration has r~peatedly statep tha~ 
covering every Ainerican and controlli9g escalating health care costs should be our goals. · 
Our commitment to this mission has not changed. We still believe that every .American 
deserves health care cover~ge. Every month that we .don't act to ·reform our system, 1 OO;OOO 

, I -t / ' 

: more Americans will lose their insurance. And, if we want to ensure that the deficit that we 
.have worked so hard ~o contain does not balloon again over time, we need to address rising 

· health care ·costs. In .,1994, we will spend m;:arly 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. t~at is sure is that we are; serious about contimfing our fight for reform. · 

' .. 
' 
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Health Care Qs and As· - October 20, 1994 

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. 

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

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

Q. So, Seci:-etary Shalala· misspoke yesterday? 

A. Secretary Shalala was speculating on possible options. Again, no decisions have been 
reached. In fact, I have not even discu.ssed options yet. Secretary Shalala herself said that 
decisions have not been made. 

Q. Secretary Shalala also said that obvious revenue sources will be cuts in Medicare and 
a tobacco tax. Are ·these your options that you are considering given that they were in ·· 
your .original pfan? 

A. Let ,me first say that this Administration ~ill not slash Medicare. In my original 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, ho~ever, no 
decisions oil any financing 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 oil your goal of universal coverage? 

· -A. Throughout this debate. on health care reform, I have repeatedly stated. that covering every 
American' and controlling escalating 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 more Americans will 
lose their insurance. And, if we want to ensure that the deficit that we have worked so hard 
to contain does not b~lloon 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 i~ 
2001 - 20% of our GDP. 



There are obviously decisions that need to be made on how to proceed on. health care reform. 
The_ one thing that is ·sure is th_at we are serjous about continuing our fight for. reform. 

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

A. I 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 everything possible to control 
escalating _health care costs. 

The Amehcan people still overwhelmingly .suppqrt universal coverage. The latest NYT/CBS 
News poll (September 8-11) stated that nearly 70% of the public believes that every 
American deserves health care coverage. We must continue to work toward .. a:chi~ving what 
the American people want and deserve. · 

Q. Secr~tary 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. I still believe that shared responsibility, which builds on the ~urrent system where nine out 
of ten Americans get private insurance through the workplace, is the best way to ensure that · 
all Americans ha\'.e health coverage. As I have repeatedly said I am open to any kind of new 
idea. · 

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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Aviation ·WeeJt Fri.day· Ab::rt crrr 1~ashinqton,. P )C. 

DATE October 21 1 1994 

SUBJECT Hazel 0 1 Learj· ard De:Utcti 

Am:OUNCER: Th(~ follcliii"inq Av:..i:·.t:1 rm: Week Friday · Alert is 
sponsorE?d. py Airbus· TndustJ:).", e1::rplo:r:!.ns. soc n. s ~ contparlies in ~o 
s~ates to hel.p build :their ~ror<Li:~·-cla:::;: fiu:tily of A.i:cbus jetliners. 

. . 

._ Nowr here if> Aviation h'e~:=l~ and :~:pa:::e Technologies 'L~ashinqtort 
bureau chief· PqUl Mann·~ 

. . 

n PAUL HANN: Perrr:ag<:m in~-;1 ·:ler;? i: ay Deput~ De.fE~nse Secr~tary 
ohn Deatch i~ i.n Line to bl::·;c·:: me t :: ·'? He}i:t s e ere t. ary of Energy .. 

They say Deut~ i~s s1a.ted 'bJ r.~plac(: Ha:;•,el O'L~aI~.' by next spring 
f current. White. Hot.ls~ plane p<!!-11 out. · . 

( . -:Cop def~s~~ ·. offic:ia1:E:: a'.~:so ::m.y Oeu.tch1 s replace:roent· i~; 
eX,pect~d to ~. ·paul CominsKiH r?) wh:,.,1 1;,t1ly tb.i s sum:ro.er, was named 
the Pentagon's chief or· A.cquis i t:ion ·II "l'i~chnol·ogy •. 

Th·~e's als:o a ne'-' l'.;onji::otur.;:, t.'.l.at Senat•e Armed ·Services 
. ·Committee chair1uan sam :Ut.r:.tt ri:;~y :c 1 ?.~::i-1:.ce Wa:::-re.n Christopher as 
Secre~acy ot· State in t·.b.e ::t~:>t. t·~>O di.~:;b:::::1t fut1Jre . 

. ·· ' 

~~olV~~'~to~~4w~~r~;yt'llrr~.:i!.~pt.,,fbyll,jl(.~1h,p~.r .. ;ibbfcr.~~"><X'~l'c, . · 
-Mm;6cifiuppt.~ by·R'J.0TV~~1- ot>:!d SQ...·li~ ""'~ ,.,p"~·~· ~1ir,-:::i< ~ i:.rey-. k mo,,.,;~ b: 1•!fl""l1;ci>!f. E-:~! oq:J..li<;-lfy ~,...,,,O>Orf O{' e:x}.ai<!<:.d. 

- . . : . 
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ARA PRESS GUIDA.~CE 
October 20, 1994 

HAITI• TRU'f'fH <·"'· 1)."Klll.,, 1·•"!;'JON • • . • J 1. lt'lilll . ,,~, . 

Q: What is the U.S. G0Yer111nent 1s posidun no the 
establishment of a truth conmLission lr1. Haiti? 

A. WJE STRONGLY SUPPORT PRESr:nEr~tr ARJSTIDEJS 

FREQUENT CALLS :FOR JRll-:'.ONt:~I LLA.TION,. 1~B:E 

WlTIAN PARL14.MENT Kliiu;.;; Grvr:N PRESIDENT 

ARISTIDE BROAD LEE\VA-\' TO (:Rl •. NT A1HNESTY. IT 
iO oe-t.t~ 

IS UP TO THE HAITIAN GOVERNJ\lE.:NT IF rr ~!ANTS 
~ --~.,_-----=·--=-

TO PURSUE SETTING l!P A. TRUf.l:I C01\fMISSION/ A 
---~ ·~ • 'U'~ --------·- ~ 

CONCEPf \VHICH HAS lffEEt\l AFll?'.LlED 

SUCCESSFUJLL y IN A 1'fUI\1E~ER or: OOUNTlR'lES. 

WE ARE PRJ~PARED TO COOPEE/1.TE \VITH THE 

HAlTIAN AUTHORITIES I\~ TlIIS ]::LEGARD. 
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ARA PRESS GUIDANCE 
October 20, 1994 

HAITI: ARISTJCDE'S PREs;s CONFEl;U~l';(~E YESTER])AY 

Q: What reaction or comment do vou b:.Jffe <in President 
Ar}stide's press c:onferienc:e yesi~erda:) '.! 

A. Tl:1A T PRESIDENT ARISTJIJ)JS HELD A. l'RESS 

CONFERENCE YESTEEDA:r IS A rJE~~LTinr SIGN 

THAT HE IS REACHING OUT TO ENSURE THAT THE 

HAITIAN PEOPLE ARE lNF'ORI\1:.E:U lJ'~ A 

TRANSPARENT FASHION ()Ji' ms GOVERN!\ilENT'S 

POLICIES AND PROGRAJvIS. WE .!!.RJB; PLEASE]) 

THAT HE USED THE OCCASION TO 11 COND:J~l\£N ALL 

ACTS OF VIOLENCE, VENGEANC C AND LOO'I~fNG" 

- A :MESSAGE TRi\T BKARS REFIE'.A.~fING. 

@003 
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10 PRESS GUIDANCE 
Octob-er 20, 1994 

HAlil - TRANSITION T :'J UNMlti 

a. When will the UN M(SSIC1ll in t-la.i1i (UNlutlH) take OV•~ll' from the MNF? 

A: _,, THE MULTINATION~\L FOFH::E WILL TE.RM~NJ\'Jr'E rrs MISSION 

AND UNMIH WILL AS~;UMH THE FULL RANGE OF ITS 

FUNCTIONS WHEN A 5E:CUFIE At-.11'.t S!'TAlBLE ENVIRONMENT 

HAS BEEN ESTABLISHED ,:,,ND U~IJ\AIH HAS Al'.)EC!UATE 

FORCE CAPABlllTY ,ll,NIJ STRUC"r :·JF.:E::. 

-- THE DETl:RMINATION WILL BE M#IOE BY THE UN SECURITY 

COUNCIL, TA.KING ~NTO ACCOUIJT RECOMMEND.ATIONS 

FROM THE MNF COMrtl .. ~Nl)t::R Al·;::·:J FHOM Tl-IE SECRETARY 

GENERAL 

... THE SECHETARY GEf\IER.ll .. li. Will .. l3E ~NFORMlEO :av THE 

60·PERSC>N lJNMIH ADVANCE TE,r~)/I V/HfCH ~SIN HAITI TO, 

AMONG CtTHER TASKS, E8TABLl:::H THE APPROPRIATE 

MEANS OF COORDIN.llllON WITH THI:: MNF AND PREPARE 

FOR THE DEPLOYMEl'ff or= UNMlll-I. 

(IF PRESSED} WE EXPEc1· THE T~IAtiSITION irO OCCUR BY 

EARLY NE:XT YEAR, A'r THE lATEt;T. 

. . ' 
·-- .• ,.- I I ' r .,.- r I "":'"'"' ·~-,,.·\.-- l }fl._ 

@Otl4 
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EAP PRESS GUIDANCE 
October 20, 1994 

PA/I'~.:; 

---·-··- .... --- ---·-·-- .. 

0. Do you have any 1::omrnfmt on Sou~:h Korf,:3 s plan to ri:1lax restrictions on 
travel and Investment In the Nortt1? 

A. -- WE HAVE SEEN THE PRESS l~EPORTfi ,.!~8 t:)UT SOUTH KOREAN 

co1-..s10ERATION OF PLANS TCJ ENCC1URJ~GE N0!1TH-SOUTH 

CONTACTS. THE U.S. S'fRDtlGL.Y sup,:·1'0fffS INTEA·KOREAN DIALOGUI: . 
... .........._ .. ,.._ __________ .. , ___ , __ .,,_ .. , __ 

Q. What tlas been the reaction to ttie, ~3~~reenrnnt Hrom key am13s in the region? 

A. -- KOREAN PRESIDENT KIM '((l'UNIG SAhl ?l:ll3LICLY WELCOMED THE 

AGi~EEMENT \IVITH THE NOHTH lN REl%1\FH<.S TO THE NATIONAL 

ASSEMBLY. JAPAN~ CHINA .1~NJI· RUS!!iA HAVE A.L.SO PUBLICLY STATED 
_____ ...... _,,_,_.....,_.1i.. •. ...- ... __ _ 

THEIR SUPPOl~T FOR THE At~f;;E!:EMEtfL --

:4J 005 
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.. - ~---··-··-·--- .. ···--· ···------·- ------

EUR PRESS GUIDANCE 

OCTOBER 20, 1994 

-Q: What happ(aned at the~ CcJntact ·.:3 roup mee:ting in New York? 

A: ... CONTAC·r GROUF' MEMBEl=IS MET OVER THE PAST THREE 

DAYS IN NEW YCtRK 1"0 oi:::1cuss ISSUES RELATED TO 

OUR JOINT EFFORTS TO J~J-;IRIVE AT A NEGOTIATED 

SETIL.EMENT OF 'THE BO~:'.i;l 1 JIJ~N CONFLICT. 

••· AMONG i·HE ISSUES: DISCUSHED 'WAS PRESIDENT 

CLINTON'S FIRM COMMITfii~ 1:ur TO INTRODUCE A UN 

SECUBITV COUl\ICIL t:~ESOl ... Ull"ION IN THE NEXT FEW 

WEEKS THAT LIFTS 1'HE Jiil::;:MS EMBARGO AGAINST THE 

BOSNIAN GOVEl~NMENT, 1~~ 1 11H A SIX-MONTH DEFERRAL 

OF 1Mli=LEMEN1'.(~TIC1N OF uFr~ ALONG THE LINES OF 

PRESIDENT lZE1'BEGOVIC:'G BEQUEST. 
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·-··-·-~. ·· . 

... -- ,(~ ... 

... WE WANT TO EMPHASIZ:E THAT THE CONTACT GROUP'S 

PLAN IS STILL OiN THE Tit\~3Ul:. ACCEPTANCE OF THIS 

PLAN REMAINS "l!'HE FOUMO,f~TION F'OR PEACE. 

... THE ISSUE OF CON:'S:nTUT~ONA.L. ARRANGEMENTS IS TO 

BE DISCUSSED BY THE lhlfEBESTEt> PAR"rJES AFTER ALL 

PARl'IES ACCEPT THE PL.i·1.N. 

·- WE AND THE Ol'HEB CO~fl'A{!T GRCtUP MEMBERS TO 

ISOLJ\TE THE PALE t~ERE:1!;1 UNTIL THEY ACCEPT THE 

PLAN. IT SHOUl .. 10 Be cu~:.,!~fi: TO ALL THAT THIS PLAN IS 

IN THIE ltfrEREST' o~= ALL 1:JAJ:iTIES, ~NCLUDING THE PALE 

SERBS. 

Q: Has the plan been changed? 

A: NO. 
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' .... '··-·---... - ... -

EUR PRESS GUIDANCE 
OCTOBER 20, 1994 

PA/l't- ·:; 

..... _ . .,..__ ·•·. 
···--.-........._. 

KftAJ1~A-E.H1:JP._1QS.AL 

Q: What can you teil us aticHJt ;a nev.11 ;nti!~rnational strategy to handle 
the Krajina? 

A: •• A GROUI? CONSISTING OF T:i'{E U.S. AND BUSSIAN 

AMBASS;ADORS ANO REPRE::~:fEMTA'TIVES OF THE 

EUROPEAN UNION ANr.:i THE UNillTED NATIONS HAVE BEEN 

MEETINC; WITH THI: Pt:ll1:TIE:3 TO ADDHESS A SETTLEMENT 

IN THE KRAJtNA. J~ PFH)PQ~;:lf'.ll IS BEING SUBMITTED TO 

THE PAFITIES; IT 'J\j'QULO BE IN1~hPPROPRt~TE ·ro GET INTO 

THE DE1"AILS OF THE PIROPO:S;),l BEFORE THEY HAVE HAD 

THE CHANCE TO CONSIDER IT. 

@008 
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NEA PRESS GUICtANCE 
Thursday, 20October1994 

PA/H <: 

ME PEACE PROCESS:: IMPACT Clf BOMB ATI'ACKIUPDATE 

Q: Any reaction 1to an l~;raelf c~~1blr1i:..t dec1.: 'ior1 to c~osE1 ths border and 
11create a separatlion" between l:~trauH and :1~«;1fE;1:1tlnlan populations? 

.~ -.....--::> 

A: WI: AR~ STU ~G T~;t1Blfi:'.cT'S 1.J.!~:SIOffS:·-~Hl~--TAGE . 
..... __..- -· 

HJ:tV EN N~G TO ~!J!f'rRM J1i.J 1fY ~:~-~'"S'FtEPOR ·EMERGING 
-""' - -- .L ___. ,./ rnOM I ttli"'CABINET MEE':rlNG. _,,/'.... · 

--- ·----·~_. ..... - ..... ---·-..-·--··---~ 

ISRAELI OFFICIALS HAVE INOI CATEC 1· 'i"HAT THE PEACE PROCESS 

WOULD GO 0.N AND THAT HA.MAS W<)ULD NOT BE ALLOWED TO 

DICTATE ITS J>ACE OR OIFIECTION. 

-,ft,= ~-,..._. .... ~•ll.llo- .. •·----

Q: Ha,,e we had any contact with Ct1airtnf111;, Arafat folriowfng this attack? 

A: OUR CONSUL GENERAL. IN JEf'.lUSAL:::~hr'I CONTACTED CHAIRMAN 

AR.~FAT'S OF1=1ce IMMEDIATEl .. V UPOl•J LHARNING or: THIS ATI"ACK. 

Q: Any update on the President'~;: tq1vel plrn1s? Is ·thl~~ atteck going to 
lnfluenc~e his Itinerary? 

A: AGAIN, I WOUl.O REFER YOU TC•• THE 'JliHl"rE HOUSE F:OR 

INFORMATION ON THE PRESfD.ENT'S ·1rHAVEL. 

Q: Whut about the, Sec~"'etary's travult ther. ~· Any plans for him to visit 
Syria on this trip? 

A: THE SECRETAIRY'S 'l"RAVEiL f.lSVIOUS!l. If \Vlll BE IOEC:IDED ON THE 

BASIS OF THE PRE:SIDENT' S lTINERAhtT. WE'LL Kf:EF1 YOU POSTED 

ONCE THE INFC>RMATION 1!5 AVllJLAB 1 
• .C. 

il]OD9 
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.. 2. 

Q: The Spokesman Indicated yesterday tl1i:1t we were pressing a number of 
capitals to clamp down on Hante1$; act!vftie~i. Can you g10 into more detail? 
Who ar9 we pressing and what kJnds of re;::q:1or1ses have we gotten, for 
example from Syria? 

A: YES, WE ARE PRESSING FOR INTERi"W,·noNAL CONDEMNATION AND 

FOi::& ACTION "GAINST THIS KIND OF "ri".!RBOAISM1 BOTH IN AND OUT 
~. 

OF THE REGION. 

l'M NOT GOING TO COMMENT ON THI: DEll'AILS OF OUR DIPLOMATIC 

EXCHANGES. 

Q: H&\'8 we heard anything frci rn the Syrl~ 1 1r1 government ccindemnlng this 
latest attack? ( Pv E,Li C:) 
A: l"M NOT AWAA;E OF ANY STATEMENT CONDEMNING THE AlTACK. 

{\ 

~OJLO 

WC IJ;)O(.)\J: 
ec::.R;;.c.,... 
STQ.l1~ 

RJet..iC.. 
~:.rrL--tJ 

C:.C~E:L~ 
~Tit~~~ 

~RVT.~l'-

o'f'. 1'tE: k1 
Q: So you're confirming that they t.~B-:lll'en't :s akl anything privately? 

A: l'M NOT GOINC~ TO GET ltffO THfi DETMUSI OF CONFJC>ENTIAL 

EXCHANGES. ~~\)6 H-~.;u::: i)fSCJJ35e.D ~ hJCtoeJ\· 

Q: The PLO Is calling for chan!ies lr11 t.he tcn:it of the lsr;aeli..Jordanlan peace 
treaty on the grounds that It acc:ord!:' .Jordan !~peclal stiSlt:us with respect to 
Jerusalem in contravention of the Dee,aratirJri cfl' Principles. Any reaction? 
Don't wo have an obligation as "hon13'St brolk1:!r" :in these negotJatlons to 
help mediate this k:lnd of dl.sput,3? 

A: NO~ OUR OBLIGATl<)N IS TO SUPPORr AGREEMEHTS REACHED 

BETWEEN THE PARTIES . 
. - ,,.,,- •c- ----·====--:::..:~411 

Drafted; NEA/P:DJclnes 
SEPDEP, 10/20194, '.7 ·5151 I 
Cleared: NEA:MRParris / y-· 

NEA :DCKuruet / J 
SMEC:AMUler / 

--J•6'0'·' ..... °''~~=--~ 
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SA Press Guidance 
October 20, 1994 

. --· ···--·-·- .. 

~Olll 

···-·-··---··-- ---

Q: What can you tell us abo<Jt :Secretary Christopher's maetin!~ 
today with the Fom:Jgt1 Secn:~ta~·y ot Pakistan, Najmuddin Shaik:h? 

A: NA,JMUDDIN SitiAIKH Si~~ 1N THE SECRETARY THIS MORNING 

TO REVIEW THE ll.S.-P/~~<l:~:;TAN RELATIONSHIP. THEY HJ~D 

A G!OOD HALF HCUR MIE:E1"ijNG. THE FOREJGN SECRETAFIY 

WILL BE SEElNG Cl'THE!,:1 DEP,°'RTMENT OFFICIALS, 

INCLUDING UNDEFi: SECnE~rARIES T/1.RNOFF AND DAVIS 

ANll ASSISTANT St-~CRE')'"ABY RAPHEL. 

THE~ MEETING VI/AS PAF1T OF OUR MLITIJAL EFFORTS TO 

BRClADEN THI! 'fBADITION.ll~L STRONG TIES BETWEEN 

PAicaSTAN ANlD 'THIE UNll"l'E:D STATES. WE HAVE MANY 

SHARED CONCERNS ANO A.RE COOPERATING CLOSELY 

TO ADDRESS Tt-~E 1~L RE::cENTLY, rHE UNl"TED STATES ANID 

PAKISTAN HAVE: WORKl!::I) TOGEl"HER AT THE CAIRO 

POF'ULATION CONr~·eRENC!E. ON MAJ()R PEACEKEEPING 

OPE'.RAT:ONS, Al~D IN GLOBAL NONPl~OUFERATION FOR,\. 
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THE SECRETARY AND FOREIGN Sl:CRETARY SHAIKH 

DISCUSSEID OUR BILATERAL 1:11:~.LJ\TIONSHIP, INCLUDING 

COMMERCIAL TIES, HEG~ONAL SECURITY, 

IMDO-PAKl:STANI REl.ATIC1NS t~JUD THE K.,~SHMIR DISPUTE, 

AND NONPROLIFERATjQN ISSUl:S. 

Q: W'hat about problen1s over nucl1:.:1r and missile proliferation? 

THE U~S. H,D.S SERIOUS CONCEE:N-S ABOll.fT i·HE DANGERS 

OF NUCLEJ~R AND Ml~SSIL.IE PR1J: .. U::'ERAT:ION IN SOUTH 

ASIA. WE HECOGNIZl:: ·n·l,~T THI:! SECURITY CONCERNS 

. OF THE COUNTRIES II~ THE RE<i JON ARE A KEY PART OF 

THIS PROBLEM. WE J~RE CON1"E'~LHNG TO DISCUSS WITH 

PAKISTAN 1jUR DIFFERENCES c1v1:R THESE ~SSUES. 

Q: The Pakistani's have sald they wrn introduce a resolution on 
Kashmir in the UNGA. 1Nill the u. :s. ::,up port this initiative? 

A: PAKISTAN tiAS NOT FOAMALL Y PFtOPOSED ,~ KASHMIR 

RESOLUTI01N. IF IT DOES,, THE U.S. WILL STUDY THE 

RESOLUTION CAREFUIL.L Y. 

~012 
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PM & SI AL Prass Guidance 
October 20, 1994 

--···~···--· ---~ 

Q. What arrangements have~ bE~4~L·1 mad1) for the :~ligning of the 
agreed framework in GencVct? 

A. •• TliE TIMING AND LOCATIC1N OF Tt-lE SlGNING WILL BE 

DECIDED l.JIPON BY THE l'l'VO ['ELEGATIONS. THE PUBLIC 

AFFAIRS OFF(CE AT THE tl.S. Nll:S~~ION IN GENEVA SHOULD 

HAVE INF01RMi~TICIN CIN Tl1·ilS -,'OMliJRRO\IV MORNING 

GENEVA TIME. 

@002 
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Q. Ambassador Gallucci mentionied a ''Ccinfidential Minute" to the 

agreement, what car1 you tell us ab11:ut !it? 

A. •• ITS CONFIDENnAL 

- IT IS NOT UNUSUAL FOH INTERll,IA~rlONAL ACCORDS TO 

HAVE CONFIDENTIAL ANt·ll'~~XE~:... THESE no NOT DEAL WITH 

THE SUBSTANCE OF THE OBLIG.i~Tl!ONS UNDERTAKEN IN 

THE AGREE~MENT TO 1NHIC:H THI~ A.NNEX lS APPENDED, BUT 

THEY OFTEN PROV~DE ··rec.HNIC~Al DETAlLS RELATED TO 

THE IMPLEMENTAT!Ohl Of:: 'THE .'1·.GHEEMENT ITSELF THAT 

OHE OR MC1RE PARTll~S [,tO NOT \\".,~NIT TC> M.6.KE PUBLIC 

FC>R LEGITIMAl'E NATIONJ!J_ SE:C::UHITY REASONS. 

~003 
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----·-··-·· ----·------

PM & $/AL 
October 19, 1994 

!J.S.·DPRl<Ji.l!KE.AGJtE.E~n..ENl·;_ t:IAfillllNE_QlLESTIONS 

Q. Doesn't this agreement dE~m,o:nstn11t~ that proliferators can 
benefit from their action:~ b·y waiting to be bt'ibec! into acceptable 
behavior? 

A. •• WE REJECT SUCH A C/.tTl.\GOFil::~Jl.TION; SUCH AN 

ASSERTION SHOWS J\f\I OVERl,,.'1r Si~MPLISTIC VfEW OF A 

VERY COMPLEX PROBLEM. 

•• \RiE HAVE BUCCEEDED I"~ ~NINNINCt NOR"rH KOREA'S 

AGREEMENT TO MEE1' rrs;; INTEf'.~NATIONAL ()8LIGATIONS 

FULLY. 

-- IN ADDITIC1N, NORTH KC•l·~l:.A ~thS AGRE.ED TO FREEZE ITS 

PRESENT NUCLEAR 1~CTi':/ITIE:::: AND TO DISMANTLE ITS 

EXISTING HUCLEAR FACUJTIE:3 :; THIS GOES BEYOND THE 

REQUIREMENTS OF Tti.E l/U:A ,~.l~l'.I' NPT CiBL!GATIONS. 

-· IN CONNECTION VVITti THESE i\GT~ONS, THE U.S. HAS 

AGREED TO HELP NCIRTH KOF;:LA 1DBTAIM REPLACEMENT 

LIGHT·WAlrER REACTOR3 TH~.r POSE LESS OF A 

PROLIFERATION THRE.Al' ,t\ND ro 1DBTAU~ FUEL SUPPLIES 

T1J REPLACE THE ENEBG1Y GEN EnATING CAPACITY LOST 
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•• IN VIEW OF NORTH KC>RE.b.'S AGHEEMENT TO ADDRESS 

OUR CONCJ:RNS~ WE A.GFIEED ·ro 11.110VE TOWARD 

IMPROVING B~LATERJ~i ... l?OLITh:::.1\.L. AND E:CONOMIC 

RELATIONS. 

•• TtlESE STEPS ARE All. l~l 'fHE lll'fiTERESl'S OF i·HE U.S. AS 

WELL AS NORTH KORE.~. 

:lJ 0115 
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a. How much will! this deal c:ost 1he UJ::.? 

A. •• IT IS ESTIMATED THAT Tt-IE TW(I LIGHT-WATER REACTORS 

M.lV COST AS MUCH .l\S liil. BILtJO:N. WE DO NOT HAVE AN 

ACCURATE ESTtMATE OF "THE co~:iT OF THE 

SUPPLEMENTAL FUEL PF~OVIDt:D ·ro f'ILL THE DPRK'S 

Er~ERGY NEEDS IN Tt-IE INTERHi1n. PERIOD. 

-- ALMOST Al.L OF THE COST OF C:OMSTRUGTll\tG THE LWRS 

WILL BE BORNE BY OTHE::H COll\ISORTIUM MEMBERS, 

SPECIFICALLY THE. R1EPUEJ.LIC CllF KOREA AND JAPAN. 

- IN TERMS C>F D~RECT C>OHTS TO THE U.S .. , WE ARE IN 

CONSULTATION Wl'Tl-i CONGRE:~:;s ON THrn> ISSUE. 

~Oll6 
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•• THE U.S. HAS UNDERrAKf.:N TO PAY FOR THE INITIAL 

SHIPMENT C>F HEAVY FUEL Oil TO BE SHIPPED TO THE 

DJ>RK. THA.T WILL PROl3Jti3l Y ":;()ME TO .A.BOUT $6 

MILLION. SUBSEQUEl~T ILLTEf;'t.:;Al'E ENERGY HEEDS WILL 

BE FUNDED BY A MUL.Tf L~!.\rER.:J.:,J .• CONSORl"llJM WHICH WILL 

BE ESTABLISHED IN THE NEAR .. ·rU'll"URE. 

·- I VVOULD ALSO ADD THIAl' THE U.,S, AND NORTH K.OREA 

W~LL BEGIN TECHNIC.~L 1'i~1LK~:. ~;)QON QN THE STORAGE OF 

THE SPENT FUEL RECENTLY R[~~ViJIOVED f ROM ITS NUCLEAR 

RESEARCH REACTOR. PBt)PEM STORAGE WILL ALLOW THE: 

DPRK TO KEEP THE FUEL 1.N ITf:; .Pl1:ESEN1' FORM WITHOUT 

REPROCESSING AND TO l:VEN"lillJIJ .. L V SHIP IT OUT OF THE 

COUNTRY. BOTH OF TMES:E AFJ:I:'. IMPORT,~NT FOR 

IMPLEMENrATION OF TH£: AGRIE:ED FRAMEWORK AND FOR 

OIJR NON-F'ROLIFERA l'~ON• GOi\ l..S. 

- Tl-IE TOTAL COST OF ~SAFE STC.11nAGE FOIR THE U.S. WILL 

PROBABLY BE llNl THE TEhlS OF' :LULLIONS OF DOLLARS. 

~007 
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Q. Don't you expt!Ct North Korea to ct~•: at on this agreement? 

A. -- AS THE PRl:SIDENT SAID, \'ERIF!C.~1.TION OF COMPLIANCE 

WITH THIS ,lGREEMENT f!i NO'T E.~A~:>ED ON TRUST. A 

VIGOROUS ON-srrE INSP.::GTIOM PBOCiRJ~.M BY THE IAEA 

WILL VERIFY THAT Tl-IE RE'.PROCEHSING PLANT IS SEALED, 

THAT THE £i MEGAWATT Rfr::AC"V"('.JR IS SHIJT DOWN, AND 

THAT NO FURTHER WO-l~H~ is B~::~tNG UNDERT.A.KEN ON THE 

PJ\RTIALLY COMPLETED HEAc··1r~:>ns. WE; Will ALSO HAVE 

AVAILABLE: OUR OWlM NATIONAL. TECHN~GAL MEANS FOR 

VERIFYING NORTH KC>RE.1~"~S A!)l-11'.:RENCE TO THE AGREED 

FRAMEWORK • 

... I VVOULD AL.SO ADD THAT, ·ONLV A.~:;; THE DPRK COMPLIES 

WITH THE j\GREEMEl\IT!, H1J A s·ri:~P~BY-S1'EP MANNER, 

WOULD we: BE1GIN TO ~MPL.EME.['.JT 1:>1.JR SLOE OF THE 

AGREEMENT AND SELECTIVEL 'Y REDUCE ECONOMIC AND 

FINANCIAL RE8TRICTIONS: AGJ11INST THE DPRK ··a IN CLOSE 

CONSULTATION WITH CONGRE .. Ei. S. 

~ (1118 
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Q. Why couldn't Iraq and Iran and othc~r states sit back and wait to 
be .. bribed" to, meet their il1t~~1:national commitments as well? 

A. - ~'E REJEC'T ANY CHJ!1AAC:TER1:r.:.1!\1lOIN orr· THE AGREED 

FRAMEWORK AS A "DRIB~~;" S1U CH AN ASSERTION IS 

INACCURATE AND AN OVERSIM'.:)U!FICATION . 

... AS IAEA DIRECTOR 13 L.!X S.AID, "NO rv.ro CASES ARE ALIKE.'" 

.... THIS AGREEMENT IS WITH THE. DPHK AND DEALS WITH 

CIRCUMSTANCE RELA.TE.CJ! TO "fHJ~'T STATE'S NUCLEAR 

PROGRAM. THERE J~; NO BASIS! FOR EXTRAPOLATE FROM 

THIS AGREEMENT HYPO"f}IETli:~ ~L ACCORDS WITH OTHER 

S'TATES, V'V'HERE CIRCUIWJSTANCES ARE DIFFERENT. 

-- I \NOULD NOTE THAT ou~::i AGF~l:.~En f'RAMEWORK GOES 

BEYOND EXISTING INTEF:NATIONJ\L NQNl .. PROLIFERATION 

OBLIGATIONS UNOEH THIE NP-L INI ADDITION TO 

PROHIBITING NORTH KOfliEA f·'nOM CONDUCTING 

REPROCE~;SING, THE AG.A.EEC:: FRAMEWC.lRK REQUIRES THE 

DPRK TO CONVERT IT:S ENTIRE Q[ZiAPHITE MODERATED 

REACTOR SYSTEM TO ~' l.ESS PRC:tLIFER.ATION-PRONE 

@009 
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Q. Isn't it a sl9nificant conCE!SShH1s to wait five years to conduct 
IAEA special inspections not grrve l·t! urH1 Korea m4lre time to build 
a nuclear devit:e in secret? 

A .... IN TERMS OF THE REL.ATlVE IMP,:JfiTANC:E: TO PROMOTING 

U.:S. AND INTERNATIONAL. NON-.. PROLBF'ERATION 

OBJECTIVES, OBTAINING lMMEf.1tA'll"E CESSATION OF THE 

NORTH KOHEAN NUCl.IE.A~ .. PR0(1Fti!+.M AN.D SEALING OF THE 

REPROCESSING PLAMT V\'ERE () r~ ,~1. HIGHER PRIORITY THAN 

Tl-IE SPECIAL INSPEc·noH:s. 

-- IF THE CURRENT REACTCiJ'.l HAJ.:J REMAINED IN OPERATION, 

AND THE T\IVO REACTORS UNDI~ l=l GONST~lUCTJON COME 

ON LINE, THERE WOULD HAVE IEl'Et'.:N A POTENTIAL FOR THE 

PRODUCTION OF SUFFICIENT F·LUTONlUM FOR MANY 

BOMBS. 

(more) 


