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INTERNATIONAL
WOMEN’S
MEDIA

- FOUNDATION

FACT SHEET

The International Women’s Media Foundation was launched in:'
Washington, D.C. in the fall of 1990. ' : :

Women journalists from 50 countries met for three days to
discuss "News in the Nineties" from the perspective of
technology, business and journalism. These 100 founding -
delegates, who travelled from all corners of the globe, from
China and Colombia, from Australia to Indonesia and Romania to
Tanzania, called for an international network of journalists to
help advance a free press and women’s role in the profession.

IWMF convenes domestlc and international gatherings,
publishes a quarterly newsletter and is building an exten81ve
global database ~of women in the industry.

. Current IWMF membership 1ncludes journalists'from more than
70 countries. - The Board of Directors is co-chaired by Kathy
Bushkin, Director, Editorial Administration, U.S. News & World
Report; and Barbara Cochran, Vice President and Washington Bureau
-Chief, CBS News. : : -

1993 EVENTS

o IWMF and Stanford University’s Center for Latin American
Studies co-sponsored a panel discussion on U.S. 1mm1gratlon
policy moderated by Judy Woodruff (CNN) on November 30th.

o "The fourth annual IWMF Courage in Journalism Awards were

presented at luncheon ceremonies in New York City on October.

" 26th. The award is given to journalists who have
demonstrated extraordinary qualities in pursuing their
craft. The 1993 awards were presented to Donna Ferrato, a
freelance photojournalist in the U.S.; Cecilia Valenzuela,
.news editor with Caretas in Peru; and Mirsada Sakic-
Hatibovic and Arijana Saracevic, reporters with RT-BiH in
Sarajevo. In addition, the IWMF Lifetime Achievement Award
was presented to Nan Robertson, a former New York Times
reporter.
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' Moscow, Russia was the site for three déys of journalism
' management workshops to help in the transition to a market.

economy. Experts on financial management, marketing,
advertising, and distribution shared knowledge and
experience with media women from several of the Independent
States. The IWMF-Freedom Forum program will continue in
Prague and Warsaw in 1994.

More than fifty women journalists from sixteen African.
nations convened in Harare, Zimbabwe in June for "African
Voices - Strengthening the Media". The three day gathering
was immediately followed by a two day freedom of the press
conference co-sponsored by IWMF/The Nieman Foundation/The
Afrlcan-Amerlcan Institute.-

"A Personal Perspective on the First 100 days of the Clinton
Administration" was the topic of a luncheon discussion with

Madeleine Albright, U.S. Ambassador to the United Nations.

The luncheon was held at the Four Seasons Hotel in
Washington, D.C. on April 19th, and attended by more than
200 individuals. o

Carole Simpson, Senior Correspondent with ABC News and Vice-
Chair of IWMF, hosted an informal luncheon for Chicago'women

~in the media at the International Press Center in Chicago on

Wednesday, - May 12th.

PROGRAMI%STORY

-0,

'The third annual Courage in Journalism Awards were presented'

at luncheon ceremonies in New York City on December 1, 1992.
The award is given to Jjournalists who have demonstrated
extraordinary qualities in pursuing their craft. The 1992.
awvards were given to Kemal Kurspahic and Gordana Knezevic,
Editor-in-Chief and Actlng Editor-in-Chief of the daily

- newspaper, Oslobodjenje, in Sarajevo, Bosnia Herzegovina;

CNN photographer Margaret Moth; and Catherine Gicheru, a
reporter with The Nation in Nairobi, Kenya. In addition,
the first IWMF Lifetime Achievement Award was presented to
Barbara Walters.
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0. A 'retrospective panel discussion on the media’s coverage of
' the U.S. Presidential election was ‘held at the National
~_Press Club on November 9th, in Washington, D.C. Moderator
for the panel discussion was Judy Woodruff, Chief Washington
. Correspondent, The MacNeil/Lehrer NewsHour. Panelists for
" the luncheon exchange .included: John Cochran, NBC News,
Mara Liasson, National Public Radio; Michel McQueen, ABC
News; David Shribman, The Wall Street Journal, and Robin
Toner, The New York Tlmes. :

0o On September 17th, "Women’s Health: An Emerging National
~ Agenda" was the topic of a one day gathering in Cleveland of.
health. edltors and reporters. Medical experts, public
pollcy officials and advocacy representatlves shared their
knowledge and the latest findings on major women’s health
areas, including: breast cancer, menopause, reproductive
health, AIDS and mental health. The keynote speakers were:
Dr. Frances Conley, Professor of Neurosurgery, Stanford
University School of Medicine and Dr. Bernadlne Healy,
Director, Natlonal Institutes of Health.

. 6 ' 'Budapest, Hungary was the site in June for three days of

business management workshops for journalists interested in
acquiring new skills in building circulation, advertising
‘and distribution. "Marketing the New Media" was an :
information. sharing conference to help in the transition to
a free market economy in Central/Eastern Europef

o . "Pre51dent1al Politics - Character, and the Turned Off

-~ Electorate," was the subject for a provocatlve panel _
discussion chaired by Judy Woodruff in Los Angeles, in May.
Panelists included: Felicia Bragg. (Wlnner/Bragg), Linda
Douglass (KNBC-TV, LA), Sherry Bebitch Jeffe (Claremont
Graduate ‘School), Robert Scheer (Los:Angeles Times), and
Stuart Spencer (Spencer-Roberts & Associates, Inc.) The.
discussion was co-sponsored by the Los Angeles Times.

o ‘In November 1991 a panel discussion, "When is Sexual

L Harassment News?," was held at The National Press Club in
Washington, D.C. The discussion was moderated by Barbara
Cochran, CBS News. ' ' _

0 The second annual Courage in Journalism Awards were held in
October 1991 at The Freedom Forum in Arlington, Virginia.
The awardees were Lyubov Kovalevskaya, editor of .Ukraine’s
Tribuna Enerhetyky (Energy Tribune), the newspaper of the
Chernocbyl Atomic Energy plant; and Marites Vitug of The
Manila Chronicle in the Philippines, who broke the story of
the plunder of the Philippines’ last rain forest by greedy
business interests and corrupt political officials.




"o’ . Due to the astonishing changes in Central and Eastern

' Europe, IWMF’s first regional meeting_was held in September
11991 in Prague,. Czechoslovakia. "Media in Transition" was
, convened to identify 'the challenges and opportunltles to a .
_ free press 1n Eastern/Central Europe. :

o In March 1991, IWMF presented a panel discussion about the

.experiences. of women journalists during the Per51an Gulf War
. moderated by Judy Woodruff.

‘.(November 1993)
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Barbara Cochran, Co- Chau’
CBS News

Bailey Morris, Vice Chair
[nstitute for International-
Economics/ The Independen:
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Robert W. Merpv
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News
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The Adanta Constitution

- Nancy Woodhull

. Naney Womdhull & Associates

Iudv Woodrut?
CNN
Narda- Zacchino .
Lus Angeles Times

- Washington, D.C. 20510

Dear Llsa'

"journalists'

Migam Pasanza
Talent Consordum ‘
Margarer Scott Schy .
The Washinaton Po -~

project.

‘hslncerely yours,

‘Barbara Cochran

% W\
Ms. Llsa Caputo

Press Secretary, office of the First
The White House

‘The International Women's Media Foundation would

like to extend an invitation to Mrs. Clinton to
appear as the keynote speaker at a May conference

. for health and science journalists on health reform
- and care-g1v1ng. ‘

*Founded in 1990 by a group of women journallsts to

expand opportunities for women in media, ' the

organization has offered a wide range of programs

lncludlng a 1992 conference on women's health
issues. ‘The conference, held at the Cleveland
Clinic in oOhio, attracted more than 40 science and
health journalists from media ranging from
Mirabella and Essence magazines.to the New York.
Times and CNN. Panelists included experts such as

Judlth Feder and Dr. Susan Blumenthal. ’

'rlght for " another
.focusing . on ‘issues
a burden that usually

time ' is
conference
surrounding care-giving,
falls. on women. We plan. to hold the day-long
conference in Washington and to include as
panelists experts who ‘have flrst-hand experlence

We believe the

“with the 1ssues.

?We hope that this(subject and this ‘audience is

something that Mrs. Clinton would like to address.
A luncheon speech by the First Lady would be the
highlight of the program for our participants. ,

We will be happy to work with you on schedule and
arrangements. Our target dates are May 17, 18, 19,
24, 25, or 26. The conference would be held at the
Natlonal Press Club or a hotel convenlent to the
Whlte House.'

We enjoyed our chance to meet with you -and
look ‘forward to working together on . this
Thank you for your consideration.

ety Bkt

Kathy Bushkin’

oot

ITT75 8. QUINCY STREET

CARLINGTON. VIRGINIA 22206 -

T03-820-0607
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BOARD OF DIRECTORS

Mrs. Hillary Rodham Cllnton

Kathy Bushkin, Co-Chair - The White House
Barbara Cochran, Co-Chair - . .
CBS News. -Washlngton, DC

Bailev Morris, Vice Chair * - .
Institute for International - B
Economics/ The Independent - Dear MIS . Cllnton.
‘Wilma Randle. Vice Chair’
Chicago Tribune

Bonnie Angelo

. We are so pleased that you have agreed to

Time Magazine ]Oln us as the keynote speaker- for the :
KadvnBowman ~ - International Women’s Media Foundation’s. program,
Amencén Enieprie Insint. wearegiving: Women’s Roles In A Changing. Health
WUSA-TV. Washington DC Care System," May 25th at. the Mayflower Hotel. in-
’ Eleanor Clift L
.\"ewmi?k ;’!ag‘azine’ . Washlngton, D. C. ) '
X Ysabet Duron . : ]
RRON-TV San Francisco ~ - - Your keynote address w1ll take place
Marg Jmena Buzan follow1ng breakfast at 9:15am. While our full—day
 nhaicaENs  program will serve about 50 journalist-delegates,
“mﬁﬁmm9m“mw - we hope to open the breakfast program to a larger
&mmgﬁg$§m“ audience of three hundred additional journalists.
Cheryl A” Gould - and women of Washington. 'We hope your schedule
} “f“g“,' ' will permit a brief questlon and answer session
acquenne
e Fgaro after your remarks.,

" Mary Holland , ' '
The Irish Times . Attached is a prellmlnary agenda for the day

The Wall Sweet jwma! Which gives you a senseé of the substance of the
SusanKing . day-long conference for 3ournallsts on the
Doye Marash significant role women play in delivering health
" Kertv Smith Marash care in our society. It is clear that as mothers
,\Qﬁifﬁim - making nutritional choices in the grocery store
Hearst newspapers - .- and caring for both children and older parents, as
Robert W. Merry - researchers .at the leading medical 1nst1tutlons,
Compressional Quareerls . and as nurses acting as primary care managers,
Miriam Patsanza
Talent Consortium - women will be at the center of any new health care
L?ﬁ%ﬁﬁﬁﬁfﬁf . plan. Through a collequy of medical apd policy
oy Ao Shorkon . experts, and the media, we hope to raise the level
The Plain Dealer - of public knowledge about the influential role
Mitsuko Shimom'u’r'a . women play

Asabt Shimbun

Carole Simpson
ABC News . )
Cvnthia A. Tucker B
The Atianta Constirution .
i Nancy Woodhull
Nancy Woodhull & Associates
Judy Woodratt -+ . -
CNN - R - . .
Narda Zacchino. - ' . ) o . N .
Los Angeles Times :

InTs S, QL‘I\'(‘Y STREET
ARLINGTON. mm\zx:::uo
T03N20- umz S
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We are extremely pleased to be able to offer
our delegates and members the opportunity to hear
your perceptions of the role women will play in
the new health care plan and thank you for
scheduling time to be with us. We will work
closely with your staff to ensure that your
participation is both smooth and productive.

: Sincerely,
’ @m&@?&mg\' Loty Dushiion
Barbara Cochramm . Kathy Bushkin .
CBS News U.S5. News & World Report

- IWMF Co-chair IWMF Co-chair




The Internatlonal Women s Medla Foundatlon
"Careg1v1nq. Women's Roles In A Changmng Health Care System"

rDraft Conference Schedule
Wednesday, May 25, 1994

' The Mayflower Hotel, WaShingtohAD.C.

g:00am '~ ‘Registration
'8:3bam o Breakfast
9:15—10515am"‘ - Keynote Address

Hillary Rodham c1inton

10:30-12noon - Professional caregiving -
o ‘ ‘"WOmen on the Hedical Frontlines'

o ' Will health reform create an env1ronment for
. ' progress in women’s health and for 1ts ‘women
-profeSSLOnals7

e Judy Woodruff, CNN - Moderator

12:00-1:45pm- . Luncheon Address - ,
o : - . BSenator Nancy Kassebaum (invited)

- 2:00-3:30pm gf~ ‘"Who Takes Care cf the Careg1ver° The Costiy
o o " Reality"

A revolution in home health care is underway:
- where is the industry going?

_ o carole Simpson, ABC News - Moderator

3:45-5:30pm . '"The Med1a and Mediclne. The Difficulty in
, o : Repartinq" ‘ :

_ The anatomy of a story: how some women’s heaith
~ issues make it big and others are 1gnored.

. susan Kinq, Broadcast Journalist - Moderator




CLEVELAND
g\erally lmjourmahstst aren't
iners, in recent years,
women in the media have
found reason to form an orgenization
i of their own — the International
Women's Media Foundation. .-
' " This week the group is holding a
| conference in Cleveland which will
{ focus on women’s health,
1 About 40 journalists from across
| the country who cover health, scl-
ence and medicine will meet
day at the Cleveland Cllnlc The title
iﬁ "‘mnens Health: An Emerging
at Agenda. .
i The subject of women's health
| grew out of an informal discussion at
8 foundation board meeting where
! members lamented finding out that
| friends had recently been dlagnosed
+ with breast cancer. “There was
; sense that we should do somethi 5
* sald Ellen Morgenstern, the
tm"Aslot. rtlvedi have health
“ o) newspapem ve
18and medical writers but are still
e they ought 1o e ’sahﬁdmﬁnes
l” ”» n
Sharkey, assistant managing editor
“of metropolitan news at The Plain

Dealerandchmrofol‘themfer-'
.en : eianssuchath.SmmMed

It is the group's first m oreonfer-
ence in the U.S. outside Wgashlnglan

urs-

Dr. Frances Con!

, who qult her
sdical School
harass|

will be a featured speaker at the

. women's media conference

hare

Shark suggested the confemnce be
held i:y Cleveland because of the ex-
cellent medical facilities. She will
ah'ealr a on “A Critical Look at

&;ominent)y on the
land wm”m-
ter's surgeon Dr. LuJean Feng, who
hbs achieved prominence for her

'PDIDAVID §. ANDERSEN
Dr. Bemadine Healy is director
ofthe Natlonal Institutes ot

UniversityHowihlsofClevelandln-

" ternist Dr. Victoria. Cargill who is

knownl'orhereﬂ‘ortsinAlDSedum-

Keyn
dine
Institutes of Health; and Dr. Frances
sC&nnlgy essor of neurosurgery at

er last June to protest sexual
hm'ag;s:ent and then returned with
the hope of bringing about reform.

otesgeakersarebr Berna-
irector of the National .

unfl\?:dml School. Conley quit :

POYGEORGE HEINZ
Dr. Victoria A. Cargill, known for

. hereﬁortslnAlDSeducaﬂon.

" The conference willfocus on how
" the med

ia covers women's health is-
sues, the financing of health services*
and topics such as breast cancer,
menopause and AIDS.
The foundation grew out of confer-
ence in Washington in November

1980 of about lwwmenjoumnusts- :

ltsl.g simels. 1d girls ne
4 as e a8 an o)
vwork,” sai d;:ba Cochran, v ce

A pres:dent and Washington . bureau

clnefforCBSNews.“Wewanttoex-

-pand it nationally and internation-

ally and put more focus in the news?
on things of interest to women."” v
The organization’s board is co-*

‘chaired by Judy Woodruff of the,

"McNexl Lehrer News Hour” on PBs-
and Susan King of WILA-TV:in%

" Washington, and includes joumalnstsi
-from US. News and World Report.§
ine, the major TV net—' .

works and the Wall Stteet Journal, top
name a few.
The group hes held two confer-;

ences, in Prague and Budapest, fot? ‘
Esstern Buropean journalists. O,neq

focused on the free press and thev
other on business techniques. - -~ 1
: "Wanminwlhnestlmtarepawn-g

. nalistic find it difficult to speak theiz;

minds.in a dual gender envirgn-:
ment,” sald Morgenstern. “In E'asﬁ-#
emn Europe, the media is very male-

 Gominoien. The idea wes t Joave bed

MndaneMrkofwmnenjoumallstsf
who could interact with each other. 21

The foundation,
about 500 members, also givet-at

: yeaﬂwarageinJoumahsmawa!d It

i makesadlfferencqin
ook at issues.in the news ™
saldcochran “lfwearenotﬁingw.

focus attention on stories of

1o women and better serve wumem
readmandwewers.thenwhom’%
feel that as an extra lesponsibilltv.

Aa.
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. By MICHELE LESIE

PLAIN DEALEA REPORTER :
CLEVELAND
For years, women were second-
class consumers whose health care
was based on studies of what Susan
Blumenthal calls “the generic hu-
man” — & 134-pound male who will
never get pregnant, endometriosis or
hot flashes.
Then, in 1990, the General Ac-
counting Office reported that women
were not included in most clinical tri-

als on ailments ranging from cat-

early 800 conferees are
atherin in C!eve!and for four
ays to discuss how menopause

relates to women's health is-
sues. Page 1-C.

aracts to heart auacks. -
not? Because menszruatxon
and child-bearing make them “too
camplicated,” Blumenthal said, add-
ing wryly, “The women I know spend
most of their time not pregnant.”
Blumenthal, chief of the National
Institute of Mental Health's behav-

" heanlth issues at the Intemgtional

POAUCI S, WILLAMS
FRANCES K, OONLE'I- “Most sexual harassment, for wantofa .

better term, has nothing whatever to do with sexual desire or
attractiveness.”

iorai medicine program in Maryland, Women's Media Foundation confer-
was one of four panelists who talked ence yesterday at the Cleveland
about ‘media coverage of women's Clinic. : C '

- SEE MEALTH/G8-B
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.~ “Women's Health: An

. Natlonal Agenda" brought
oumnlists medicsil professionals

amthecountrytodiscuss

-care financing, politics
ductive issues, m ad

Healy, director

. the National Insﬁmhes of Health, and |

_ Frances K. Conley, professor of neu-

ﬁer}r at Sbanford University '

Conley was in the spotlight lagt

year when she resigned her tenured

'professership,
at Shnford. X
tumed. Jbut the media Te-
sulted in the crestion of an Office for
“Most sexual harassment, for want
Qfabettertenn,hasnot!ﬂngwhat—
Bactivenesss Conley said yastoriny.

ey

“It i3 a manifestation of p};var
. control by certain men and theneed
. for them to remind women, quite
"-gonstantly, that thg are second-class
‘%r and that hey jolly well bet-

Healy sald, “Despite the l'aet that
gm’veeomealongm, ‘baby’ is atill
the operative word for many mem.
* “hers of the medical profession when
4t comes to women's health.”

., She said thatfortoolo the med-

%ro ‘at wom-
ealth in terms of

rstteatwomenw:thbeartdls-

to:mmple.Shesaiddocmrs
ignored symptoms of heart disease
inwomenunul started acting
 “just like men™ by having severe
heart attacks.

The media have come a long way
I Bmaging women's health issues to
the forefront and helping remove the
~ stigma of formeﬂy whixpered-ahout
'subjects such as menopause and de-
gggsian. panelists in Blumenthal's
ion
- But th &cknnwledged that a ma-
‘jor flaw in ‘medical mporﬁng waa
oversimplification, the (endency to
highlight the smnn, but more dra-
matic, findings.
ool Maghis, beath o media
or ews,
whe was prone to dsk “What do you
-do"’ estions, as in “Shouid women
reast implants removed -or
: not"’ when oftens there was no clear
answer.
“We end up putﬁng 2 Jot of
- material out there that is ultimately
incon Magnus, whose -

“a subtle sex»
e eventually re-

uctmn and had paid um?layttenuon‘
p 'other medical problems of women.

. Heal said enderbxase:ds «

!

PORCIS. W

amthewblﬂs.exewuwdmomeaﬁonalBl&kWommsHealm Network In Atlanta, said
wumenhadmesamahealthneeds. 4

Iatat medla-mediune experience
.was having to squeeze a study relat-
ing fron to heart disease (which in-
cluded no female subjects) into a
80-second soundbite,

Maurie Markham, director of the
overgim- B

clinle's caneer center said

plifying can needlesspanie.
Orthelammmesoromian

cancer dxagnosed each "year.

umns%shawammnyhismwma '
disease, he said. Yet in at least one -

well-publicized case involving a ce-
lehrity, the report;na she
could ha
lmmberhfstaryendier.

“We have no evidence that we can
diagnosexteaﬁy,ertbatmnhas:ied.an

" impact on survival,” Markham

_Not only are women's heaith needs
different from men’s; they may differ
from each other’s.

Cymthia Newbille, executive direc-
tor of the Natlonal Black Women's
Heslth Network in Atlanta, said
black women's health problems were
often exacerbated by the stress of liv-

"hxginhlghmmeareas,povertyand

racism.

Journalists tend to call on main- -

stream health organizations while re-
searching stores and to gwe “feast

ar famine” coverage to minority
'heanh, Newbille said. “We need.

implied
been “saved” had doctors |

o POALCIE.
Barbara Paulsen, senior editor of Heaith Magazine, aa!c”om
nseded to try to make sense out of medical ressarch,

- are complicated. it's our

to Rgdda the information so wor
can make decislons for

much more coverage that not only
covers the issues, but covers them

ve of black Ameri-
cans.” she sai :

Healy said muich advancement in-
addressing women's health had
come about because of political pres-

sure from grass-roots women
nizations. She said the. only
keep the  momentum goix
through “relentless pressur
‘that ensuring every Americar
to hesith care was a “soul" E
thecountry. .




GLEI«DA HOI.STE

At long last, research on WOmen S health

starls to enjoy a bnghter outlook

EDITORIAL WRITRR

Scrious science
is no longer -
automatically
_marginalizing
women
because of
biases in
‘medical ond
heaith
- research,

n an Amcrican la:Mpe more
marked these days by fallures than
soccesses In enlightening publie policy,

ii's energizing to see tho sun rising for
_ w«nanesglimﬁh g :

A conferenca last week in Cleveland
emphasized how women In health sci-
ences, public office and the media have
madae a difference in addressing the pa-
thologles of sexism In American medieal

. research, practice and accem to aftord-

able care. -
nda a oas| or,
brought togethorm' eminences ig“ women's
health to educate folks like me. The oon-
ferenes was hoth a celcbratlon of receat

progress and a condemoation of the dis-
- proporilonaio impaet of Ameriea's health
" eare crisis on women and tholr children,

Firal, a fow words about

.. marked ronghly since 1080 when the .

glaring omissions in blomnedical research

on women reachod critical mass in politl- .

cally charged Washingion, The National
Jnstitntes of Health, which fuels Atneri-
en’s vescarch angine, is fo ahead
umlor Dr. Bmadlne Healy's director-

,;'erna how Healy tells it: "Tho NI

: agonda for reaoarchon wom-'smlthis

-

al about making remarch reﬂeet reall-
ty." That soupds like so much rbelorh:

. nnt{] you think that sha means it Hier:

As late ap the 19803, medicine bullt |
research  and temhln assumptions
artmdanmnotmlddﬁnghel ‘

and
weight. The catalytic example heing the

now Infamous of the preventalive

effcts of aspirs A reating heart dis-
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Scientists stu

dy why

‘women live longer .

- Longevity secrets
could help men

By Lisa M. Krieger
EXAMINER MEDICAL WRITER . |
' .CLEVELAND — Women, long
assumed to be the “weaker sex,”
carry within them the secrets of
longevity that, if befter under-

stood, could prolong the lives qf A

millions of men, :

Until recently, no one has stud-
ied what it is about women’s be-
. havior, biochemistry and genetic

makeup that helps them live an

average of seven ys ars longer than- .-/~ [See WOMEN, A-24]

men, Dr. Bernadine Healy, direc-
tor of the National Institutes of
Health, said at a meeting here of
the International Women's Medfh
Foundation. '

This year, women’s. health is-
sues have become the focus of a
major new NIH research initiative.
A 300-page NIH research blueprint
on the subject will be released
Monday. And this fall San Francis- -
co is expected to be chosen as one
site of a nationwide study on
women'’s health issues. .

Biology is destiny, scientists are

learning, Men and women are not

created equal.
“Tt is important to understand
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Gordana Knezevic, the acting editor-in-chief of Oslobodenje, a daily
_newspaper in Sarajevo, received a Courage in Journalism Award last week in New
~ York from the International Women’s Media Foundation. Her paper hasn’t missed
an issue during the the Serbian siege of the city, though two reporters have
been killed and 20 staff members have been injured.
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The White House, '

*. May5, 1994,

Statement by the Press Secretary on
Reforming Multilateral Peace
Operations

“May 5, 1994

On May 3, 1994, President Clinton signeéi'
" a Presidential Decision Directive establish--

ing “U.S. Policy on Reforming Multilateral
Peace Operations”. This directive is the
product of a year-long interagency policy re-
view and extensive consultations with dozens

. of Members of Congress from both parties.

The policy represents the first, com-
prehensive framework for U.S. decisionmak-
ing on issues of peacekeeping and peace en-
forcement suited to the realities-of the post-
cold-war period.

Peace -operations are not and cannot be
the centerpiece of U.S. foreign policy. How-
ever, as the policy states, properly conceived
and well-executed peace operations can be

 a useful element in serving America’s inter-

ests. The directive prescribes a number of

specific steps to improve U.S. and U.N. man-

agement of U.N. peace operations in order
to ensure that use of such operations is selec-
tive and more effective. '

The administration will release today an
unclassified document outlining key ele-

. ments of the Clinton administration’s Policy

on Reforming Multilateral Peace Operations.

' Nomination for District Court. -

Judges
May 5, 1994 .

The President today announced his inten-
tion to nominate the following four individ-
uals as Federal judges: H. Lee Sarokin to
the U.S. Court of Appeals for the Third Cir-
cuit; Blanche M. Manning to the U.S. Dis-
trict Court for the Northern District of Illi-
nois; Lewis A. Kaplan to the U.S. District
Court for the Southern District of New York;

and William F. Downes to the U.S,
Court for the District of Wyoming. .

~ “These individuals will bring excell,
the Federal bench,” the Preside
“Each has an outstanding record of
ment in the legal community.”

District

nt sajd
achieve.

NOTE: Biographies of the nominees were made
available by the Office of the Press Secretary. -

Remarks on Women’s Health Care
May 6, 1994

Thank you, Mrs. Bailey, for the wonderfy
introduction and for the wonderful life yoy
have lived. ‘

I want to thank all the mothers who are
here for doing such a good job with their
sons and daughters, helping them to achieve
a full measure of ambition. I want to thank
the Vice President and Mrs. Gore for being
wonderful examples of good parents. And |
want to thank my wonderful wife for being
the best mother 1 have ever known, as well
as for taking on this often thankless but ter-

_ ribly important job. :
You know, since Tipper was kind enough

to mention my mother—I was sitting here
thinking, I know some of these mothers here.
Rosa DeLauro’s mother campaigned with me

in New Haven, and Rosa said, “You need

to get my mother to go with you. She’s worth
a lot more votes than I am.” {Laughter] So
I watched all the people along the way being
too intimidated to say no, they wouldn’t vote
for me. [Laughter] Sure enough, we carried
it.

- On Mother’s Day we tend to think of the
wonderful and warm and kind and loving and
sacrificial things our mothers do.. You heard

Hillary say that, like most families, mothers-

make the health care decisions and prod ev-
erybody else to do it. But you know, very
often mothers are also the most practical
members of the family and the most hard-
headed, and the most insistent that we face
up to our responsibilities. Very often the val-
ues, the internal character structure of chil-
dren is profoundly influenced by the sort of
daily insistence of mothers that you just face
up to your daily tasks and do your job and
life will take care of itself. And that.may seem
terribly elemental, but one of the reasons
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that I ran for Presxdent is 1 thought all that

had been abandoned here, and there was a

lot more talk than action.

Now, last month, we just learned today
that our. economy produced 267,000 new
jobs in no small measure because the people
in this Government have begun to take re-

" sponsibility for bringing the deficit down and
trying to do things that will grow the econ-

omy
Yesterday, in a heroic move, the Umted

States House of Representatives voted to ban-

19 assault weapons. It was a very difficult

- thing for some of the Members, who were

literally threatened wnth Iosmg their seats and
their political careers. But in the end, they
got beyond the rhetoric to a very common-
sense, old-fashioned American judgment that
it was the right thing to do, the disciplined
thing to do, the sort of thing your mother
would be proud of you if you did. [Laughter]

I say that because I want to focus on what
your mother would tell you to do in health
care, niot just for emotional reasons but be-
cause every day, those of us who are charged

with the responsibility of working here are_
-supposed to get up and do what my mother

told me to do, which is to do your job. And

. my mother used to tell me all the time, “Bill,

you give a good speech, but you still have
to do somethmg—-—[laughter]——-m the end you

- still have to do something.”

* There’s so much talk and genuine concern
in this country about. the American family.

-.We're here paying tribute to it. Sunday we ll

pay enormous tribute to it. And I think all
of us would admit, whether we’re Democrats
or Republicans or independents and what-
ever our political philosophies are, that if the
families of this country weren’t in so much
trouble, we’'d have about half as many prob-
lems as we've got. I think we all know that.
But what I want to ask you is what my mother
would ask me, “Well, so what are you going

to do about it?” And how can we be so con- -

cerned with the stability of the family as an
institution, and still walk away from those sto-

_ ries that Hillary talked to you about? I mean,
- we've heard so many of these stories, we can’t

keep up with them all now. We literally can-
not keep up with them all,

Millions of women in this country have no

health insurance. Many more have insurance

poilcles full of the kinds of loopholes that

_you heard Hillary describe. There are poli-

cies that deny mammograms or that don’t pay
for well-baby visits or prescription drugs, that
routinely exclude pregnancy as a preexisting
condition. How can a profamily country say
pregnancy is a preexisting cond1txon9 Some
insurance companies have gone so far as to
call domestic violence a preexisting cor;dn-
tion. Well, so is breathing.

A couple of weeks ago, in the New York
Times, there was a remarkable column by
a novelist named Anne Hood who wrote how
the system fails families today. She said she

was a self-employed writer and her husband

had a hard time finding health ‘insurance.
And when they finally found insurance that
they were actually able to purchase, the quar-
terly payment was $1, 800. That’s 87,200 a
year for a family policy.

"And still; after they paid all that money

their worries weren’t over. She and her hus-

- band moved from New York to Rhode Island,
“and she had a baby. After the baby was born,

she learned the insurance company had
dropped their coverage when they moved 6

.months into her pregnancy. And to renew .

her insurance would have cost $2,000 more
a quarter, an extra $8,000 a year for maternity
coverage. That was more than it would cost

‘to have the baby.

Now, it's seems to me that common sense
tells you that if we can make it possible for
self-employed people, like this fine woman
and her husband, and small business people
to afford to take care of themselves and their
families and to stop passing on their costs
to the rest of us, and we can organize it so .

* they can buy insurance on the same terms
- that those of us who work for government

or big business can, that we ought to do that.
And it seems to me that their mothers would
tell them they ought to pay a little for it and -

assume their responsibility, too."

We have got to try to reform this system
to try to help people stay healthy and take
care of them when they're sick. In any given
year, about a third of all American women
fail to get basic preventive services, like clini-
cal breast exams, Pap smears, complete
physicals. More than half of all American
women over the age of 50 fail to receive a

(1.4
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mammogram, - often because of problems

with their insurance.

In medical research, women have beeu on
the sidelines too long, too little research into
the causes and cure of breast cancer and
osteoporosis. Heart disease is the number
one killer of women, but until recently, all
of the search for a cure was centered only
on men. The simple fact is that we've paid
too little attention to the uniqué problems

- .of women.

I met with a lot of mothers this week

whose children either have or have’ already
died of AIDS, and there are an enormous -

number of women who now have the HIV

- virus and who have passed it along to their

children, or some have it and some don't.
And we don’t know whether or not there are
different potential resolutions of this for
women than for men.

We're trying to change all that in thls ad-
ministration. For one thing, I've put only

~women in charge of the health care struggle.
Donna Shalala is Secretary of Health and

Human’ Services. America became the first
nation in the world to establish a senior Gov-
ernment position to oversee women’s health

~ issues. I put a woman and a mother in charge

of health care reform, and you can see she’s
done a pretty good }ob and we're all still
pretty healthy. ~

. We created an office of research on wom-
en’s health at the National Institutes of

Health, and increased funding for breast can-:

cer research, for a national action plan on
breast cancer, for research into other prob-
lems that affect women. We removed bar-

- riers that stood in the way of finding cures

to Alzheimer’s and Parkinson’s disease. We

“passed the family and medical leave law, a
profamily bill if T ever saw it. You ought to

read the letters that we get on that. :
But if we really want to do right by the

~American family, and if we really want to

honor our mothers, if we want the emotlonal
satisfaction of seeing a lot of that pain taken
away and the personal satisfaction of thinking
we have done what our mothers would have

- told us to, which is to face up to our respon-

sibilities and do the right thing, then we've
got to find a ‘way to provide health care to
all Americans, to guarantee comprehensive

tbeneﬁts lncludmg preventive care, including

those screenings and tests and check-ups to

keep people well, not just spend a fortune -

on them when they really get in trouble.
We've got to preserve the right to choose

_doctors that women normally make the

choice of. And our older women need to be
able to rely on Medicare.

We can do these things. We can fix what's -
wrong with our system and not mess up
what's right. But in order to do it, it's going
to take the same discipline that was required
to deal with the problems of the economy;
the same courage that was required to take
that vote yesterday on assault weapons; and
same memory that that is, after all, what we
were raised by our mothers to do. And on
Mother’s Day, I hope that we will all resolve
that, by Mother’s Day next year, the women
who cared for us will have a health care sys- .
tem that cares for them.

Thank you very much.

NOTE: The President spoke at 11:52 a.m. on the.
South Lawn at the White House. In his remarks,
he referred to Barbara Bailey, mother of Rep-
resentative Barbara B. Kennelly, and  Luisa
DeLauro, mother of Representative Rosa L.

Delauro. A tape was not available for \enﬁcahon
of the content of these remarks.

Exchange Wlth Re orters Pnor to

‘Discussions With Prime Minister

Mabhathir bin Mohamad of Malaysia
May 6, 1994

Jones Lawsuit

Q. Mr. President, do you have any com-
ment on the lawsuit filed against you today?

-The President. Well, I thought Mr. Ben-
nett did a fine job. I don’t have anything to
add to what he said. -

Q. Are you %omg to argue that all the
charges are false? ‘

The President. 1 don’t have anythmg to
add to what Mr. Bennett said. I'm gomg back
to work,

Q. Do you categorically deny the charges?

The President. Bob Bennett spoke for
me, and I'm going back to work. I'm not

going to dignify this by commenting on it.
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WHAT SCIENCE
IS DOING TO
~STOPIT, AND
WHAT WOMEN -
ARE DOING
TO HELP
THEMSELVES

Phyllis Newman,
“Jill Eikenberry,

hirley Temple Black,
-Marcia Wallace,
Linda Ellerbee.
Behind them, nine
other breast cancer
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MOTHERS, SISTERS, DAUGHTERS, WIVES—all afe

talking at once, in flurries of “How are you” and “It’s -

heen so long” and “You look marvelous.” But social
chitchat soon turns into the testimony of survivors: “I

- woke up concave” . . . “strontium 89” . . . “a reduc-

tion on the O.K. side” . . . “I don’t have an 0.K. side”
... “This year has been tough.” Looking around at
the faces that have become so comforting to her over

the years, one woman says, “It’s really good to meet.:

You help each other. It’s like a club.”

It is one chapter of a club, a club of women who
have an insidious disease that begins in the breast,
spreads to the lymph nodes, the bones, the lungs, the
liver. These women have been attacked close to the
heart, their very symbol of femininity transformed
from one of nurture to one of nature gone malevo-
lently, malignantly, wrong. National membership is
metastasizing at a rate of nearly 2 percent a year, and
death collects the dues: In 1994 some 46,000 will die.
But there is life in this club too, and hope.

The women in this chapter are in the forefront of a
revolution. They represent the thousands who refuse
to wait passively for a miracle. For yeai“s they have
taken a contrsversial vaccine—one of many similar

- experiments currently being conducted—in the hope
that it will prevent recurrence of breast cancer. They

are literally fighting for their lives.

PETER SIBBALD/DR, M. YAFFE, UNIVERSITY OF TORONTO

They are everyday herones
living with everywoman's fear:

BREAST
CANCER

But withthe help of |
groundoreaking treatments
andthelove of families
andfriends, they find

hope for themselves—
andfor all women.

A mammogram, enhanced by computer imaging, -
shows a malignant tumor in blue and red.

By Claudia Glenn Dowling

Photographyby Dana Fineman

Repartifg: Stacey Bernstein, Judy Ellis,

- Jeff Goldberg, Anne Hollister, Sasha Nyary




painting of a quote from

philosophér Pierre Teithard de

Chardin hangs in the waiting

area of the Heather M. Bligh

Cancer Research Laboratories

at the Finch University/Chicago Medical

School: “The-day will come when, after

harnessing the ether, the winds, the tides,

gravitation, we shall harness for God the

energies of love. And, on that day, for the

second time in the history of the world,
man will have discovered fire.”

Immunologist Georg Springer, 70,

commissioned the painting of those

words. He believes in science, and he

80

m-mw————”’

believes in love. His work is a labor of
both. Stacks of research papers flow from
his desk onto the floor, and potted plants
line the windowsill. Every holiday season
Springer sends each of his patients a flow-
ering plant to mark another year of life.

His first experimental patient, his wife,

died of breast cancer in 1980, six years
after she was given but a year to live.
Naming the facility, partly funded by his
inheritance from a German publishing
company, after his wife, he says, “came
from my heart, not from my brain.”
Historically, breast cancer has been
treated with the triumvirate of surgery,

radiation and chemotherapy—sometimes
condemned as “slash, burn and poison.”
Although these traditional methods have
never worked well, maverick researchers
like Springer were ostracized by the estab-
lishment. “As far as bottom-line statistics,

-nothing looks very good. We have made

no major breakthroughs in terms of a
cure,” admits Edward Sondik, deputy
director of the National Cancer Institute.
But now, he savs, there is a growing inter-
est in therapies that muster the body’s
immune defenses against cancer. Thera-
pies like Springer’s. , :
Springer’s results are startling. All 19



oien from his first study group survived
v vears, and 16 are still alive—11
4 decade or more. However, promi-
wl scientists say too few women have
11 lested with his vaccine for results to
“ineaningful, pointing out that interest-
* data often doesn’t stand up in large-
;11}:5 randomized trials.

Fhe doctor puts on a clean lab coat. He
veing Marcia Kimes, 53, who has come
' San Francisco for the early-detection
‘lrer test he invented 20 years ago.
linger isolated antigens that occur on
- surface of cancerous cells, the first evi-
nce of a signal that gears up the

)

‘years. “All anyone could

* the paper about Springer’s

immune system to fight cancer. A simple
skin test using similar antigens made from
healthy cells, 90 percent accurate, can
detect cancer years before it shows up on
a mammogram. Springer’s daughters, a
lawyer and a physician, take the test
annually. Although heredity accounts for
only 5 percent of all cases, a woman with
a mother or sister who had breast cancer
is two to three times more at risk. Like
Marcia, who helped to care for her sister, a
patient of Springer’s, in the terminal, ter-
rible stages of the disease two years ago.
“Is your arm limp as a boiled spaghet-
ti?” Springer asks Marcia in his German

accent. He measures the sites he injected

the day before. Marcia is cancer-free.

B Marcia KiMes anD LiNDA McCorMICK, 46,
cling to each other for a long moment.
They have hardly seen each other since
Marcia’s sister, to whom Linda was close,
was dying. The two are glad to be meet-
ing, fortuitously, on a visit to Springer.

After her double mastectomy, doctors
discovered a five-centimeter tumor in the
base of Linda’s spine. Experts at the Mayo
Clinic told her she would be lucky to see
another year. Once breast cancer has
spread to bone or a dis-
tant organ, 90 percent of
patients die within five

say was, ‘I'm sorry,”” Lin-
da recalls. “I prepared to
die.” ~

Her accountant hus-
band and two children
grieved—prematurely.
After reading an article in

vaccine, which uses injec-
tions of the antigens to
stimulate the immune sys-
tem, Linda flew 500 miles
from Joplin, Mo., for treat-
ments. “All I wanted to do
was make it through my
son’s high school football
season,” she says. Six
years later her son is a
senior in college. “I would
love .to hold a grand-
child,” says Linda. “But if
I should die now, I feel a~
whole lot better than I did
six years ago. My kids are
on their own.” '

When she got her diag-
nosis, breast cancer was
usually seen as a surgical
problem. “Today people

understand that it’s systemic,” says Linda.
“The key is trying to find out what causes
it, what makes it grow, and stopping that
cycle. Springer’s kind of work is the
answer of the future.” Recent advances in
immunology and genetic engineering
have led to the revolution in cancer treat-
ment. A study released in March indicated
that immunotherapy can ‘counter cancer:
A hormone called interleukin-2 sent some
virulent melanomas into remission. Anti-
bodies that recognize cancer cells have
also been used to successfully treat lym-
phoma. Aside from Springer’s vaccine,
some 24 different inoculation agents are
being studied to see if they can provoke °
immune responses to fight breast and oth-
er cancers. A vaccine using an-antigen
similar to Springer’s has been successful
in early trials by Biomira Inc., a Canadian
company. And this summer Olivera Finn,
an immunologist at the University of
Pittsburgh, will get results of tests of her
breast cancer vaccine. “I would be incredi-
bly surprised if the vaccine approach
failed,” she says. Michael Sporn, director
of a new National Cancer Institute lab
devoted to intervening in precancerous
stages of the disease using a combination
of new therapies, goes fur-
ther. “Over the next twen-
ty-five years breast cancer
will disappear like the
Cheshire cat,” he says.

Such advances give
Linda hope, though in just
the past year cancer has
spread to a hip, leg and
ribs, and she has under-
gone high dosages of radi-
ation. “I'm spot-welded
together,” she says. Some
mornings the pain is so
bad that it is hard to get
out of bed, even for one of
Joplin’s most successful
real estate agents.

“When the cancer
comes back, you're like
the black ship,” she says.
“You're in a labyrinth of
loneliness.” Springer has
been sending the vaccine
to her local doctor, but
Linda feels the need to see
Springer in person. Talk-
ing with his other patients
is also important. Linda
points out that a Stanford
University study found
that women with meta-
static ‘breast cancer who
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joined support groups
lived twice as long as
those without such net-
works. Says Linda,
“Together they looked .
death in the face and
gained strength from it.”

B A SILVER TEA SET, meticu-
lously ‘polished, sits sym-
metrically on a tray under
the venetian blinds that
cover ‘'the breakfast room
window. ‘As her husband
of 50 years, a salesman,
heads off to volunteer at
the local soup kitchen,
Martha Goodrich, 73, fixes
dinner for a neighbor who
is coming home from the
hospital.

Unlike Linda and the
younger women in
Springer’s' group, Martha
had little support, in or
out of the hospital, when
she was diagnosed with
breast cancer 22 years
ago. “For my mother’s
generation, cancer was
almost like leprosy,” she
says. Martha didn’t realize
that she would undergo '
anything - more than a biopsy when she

“was wheeled into the operating room. She

signed the ‘papers presented to her and
woke up without a breast. “I was in such
shock that 1 didn’t ask many questions,”
she says, bemused now by her own

naiveté. “I felt, that happens to other peo-

ple, and you're terribly sorry, but you
never think about it happening to you.”
No one suggested breast reconstruc-
tion. “1t was over. That was it. I cried a lot
when 1 was alone.” When a nurse asked
her if she had looked at the scar, she said
yes. But she hadn’t,’and didn’t for
months. Nor did she discuss the operation
with her husband. “My husband is not the
sort of person who likes to talk about
things like that,” she says. Seven years
later Martha had another mastectomy. It
was the late *70s, however, and thanks to

" the influence of such women as Betty:

Ford and Shirley Temple Black, who had
begun talking about the disease, the sub-
ject was more openly. discussed. A friend
wrote Martha about the then president of
the American Cancer Society, who prac-
ticed in nearby Evanston, Ill. Dr. Edward

Scanlon suggested that Martha see

Springer. She began with injections every
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few weeks; 15 years later-

he has them every few
nths and has had no
urrence. And because
shots boost her

don’t get colds any-
miore. When everybody is
loaning and groaning,
n fine and dandy.”
Martha’s  house is
derly, but she knows
10w that life is not always
dy. She has urged her
o.daughters to take
ringer’s test. One, a

, does; the other, who
yes in Washington State
1d puts her faith in
erbs, doesn’t. Sprmger
Is Martha that because
e latter nursed eight
ildren, her risk is lower.
ad neither would-have to
fight alone -like their
other. In the back of a
[fawer, Martha still has
e white, lace-yoked

B SinNGLE MOTHER CINDY Rounp, 43, nukes

the chicken she baked the night before.
The kitchen of her Deerfield, Ill., town
house has an air of impermanence, of
being stripped down to basics: kid, work,
health. Jeremy, 13, still bearing traces of
makeup from the dress rehearsal of his
junior high musical, kisses her as he goes
off to get ready for the evening perfor-
mance. “Love you, Mom,” he says.

“Love you, too. Break a leg.”

Cindy once envisioned herself onstage

at the Metropolitan Opera, but in-college
" she switched from a major in voice to one

in occupational therapy, which enabled
her to put her husband through medical
school. Now vice president of a firm that
provides occupational therapy, she
believes that she got cancer from the trau-
ma of her divorce. “I think that stress can
make your immune system shut down,”
she says. For four years Cindy struggled to
get custody of Jeremy. Finally, one Hal-
loween, she managed to take pictures of
the tombstone with her name on it that
her ex-husband had erected in his front
yard, reading, “Here lies the witch we
were able to ditch.” Cindy got custody.

imune system, she says,

ool counselor in Chica-

“Just at the point wi.,
everythmg Was going to b
sick,” she says. She 1‘ ot
taking a shower and. 4.,
“denial,” had it checked o _
just seen a Doogie Howser. V] |
which Doogie’s mother had |
proved benign, as do 80 pre
biopsied in premenopausal .
convinced himself tlmt real lxI«
like that on TV. “But it wa.

Cindy, who had to reassure i,

. like he was losing his ;-

wasn’t going to lose his niie
Breast cancers arc cateso:
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stage I, an isolated tumor smaller than
two centimeters, to Stage IV, in which the
cancer has metastasized to various parts
of the body. Cindy was a Stage III, with
cancer in lymph nodes. She had a modi-
{fied radical mastectomy, reconstruction
and chemotherapy using a cocktail of
drugs fed into her system through a
‘Jevice implanted under her skin called a
Port-A-Cath. Three weeks after beginning
chemo in 1990, she was cooking when,
she recalls, “hair started falling into the
pan. It was so gross. Chemotherapy
attacks rapidly reproducing cells, like can-
cer cells and hair- follicles.” She kept the

locks, thinking that if her hair didn’t grow
in, she could “paste it on or something.”
Her self-image has suffered less from

the loss of a breast, though she admits

that dating can be awkward. “l remember
going out with one gentleman, and the
whole night thinking, ‘Do I tell him?’”
Now she’s seeing a man she knew during
treatment who has been supportive, as
have coworkers. Cindy is loath to make
long-term commitments, whether mar-
riages or mortgages: “I worry about
what’ll happen to my child.” Jeremy
hasn’t heard from his father for more
than a year, but the boy is thriving.

As Cindy goes through the doors of
Alan B. Shepard Junior High to see Krazy
Kamp, she points to Jeremy’s name on the
honor roll. “The proud mother,” she says.
“Little things give me such pleasure now.”
The curtain goes up, and Jeremy appears
onstage to sing his first solo. Whispers
Cindy’s boss and friend of 20 years, “I
didn’t know he was so talented.”

Cindy beams.

B THE BUNGALOW ON WATER STREET in
Hobart, Ind., was ordered from a Sears,
Roebuck catalogue in the 1920s, and Mar-
jorie Gresser, 52, has lived in its comfort-




able, dark rooms for most of her life.
Marge and her two bachelor brothers
share the house. Joe, who has always been
gentle and a little slow, was able to help
care for their aging mother at home until
her death, the night Marge found out she
had cancer. .

She could hardly believe her diagnosis
in 1989. Her two older sisters had no his-
tory of breast cancer, nor did her moth-
er’s or father’s family. On her way back to
work at the steel-finishing mill where
she’s been a secretary for 30: years, she
broke down. “Marge, you can’t cry yet,”
she told herself. “You got to wait till you
get home.” She and her sister Barbara
made arrangements for a burial and her
surgery at the same time. “At my moth-
er’s funeral, I cried a lot. I thought it was
for her, but it was probably more for
myself,” says Marge.

Barbara persuaded her sister to consult
specialists an hour and a half away and
promised to do the driving. Marge decided
to have reconstructive surgery with a sili-
cone implant. Now that she is aware of
the problems associated with silicone.

The single

| woman found
a staunch

ally in-her == &
sister, (\llu
stuck with #a-=
her through:
décisions and
long drnives

to doctors
nffll‘l‘r&.
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she’s not sure she would have it done
again. “I guess it’s just vanity, but it’s kind
of nice looking down and seeing a little
cleavage,” she says. “’Course I'm single,
so it’s not like I had to worry about show-
ing myself to my husband.”

A doctor at the mill told her his wife
had been taking Springer’s vaccine for
years. In Springer’s waiting room Marge
met other long-term patients. “You start
comparing notes,” Marge says. “When you
hear the statistics of how many women
get breast cancer, you wonder what’s
going on.” Springer tells Marge she has to
lose weight—"“which is true and I know
it.” She thinks perhaps her diet is respon-
sible for the cancer.

Animal studies indicate that dietary fat
can promote tumor growth; in women it
may do this by increasing estrogen, a
known risk factor in breast cancer. In
addition, international studies suggest a
correlation between a nation’s fat con-
sumption and breast cancer rates. Japan-
ese women, with a low incidence in their
own country, are at greater risk when
they move to the U.S. As part of the

National Institutes of Health’s Women’
Health Initiative, some 4,000 women wi
be tested to see if cutting dietary fat by
half can lower breast cancer rates. Results
won't be in until 2006; meanwhile, Margd
is trying a low-fat diet on her own.
~ The two sisters have become closer
during the long drives to doctors’ offices
When they stay overnight, they make a
outing of it, often shopping at a discoun
mall. Even though she faces mortality
every time she gets undressed, Marge stil
plans to collect social security and enjo
every minute. “I was raised that yo
cleaned the house every week,” she says
“Now if something more fun comes up
the dust’ll be there tomorrow.”

B KAREN PLATT, 46, IS PRICING BOOKS with
light pen behind the counter at a mal
bookstore, where she is an assistant man-
ager. A man buys a magazine with big
bosomed women and the words Hot Sex
on the cover. A female customer asks
Karen intently, “How are you doing?”

“Well,” says Karen. “Really well.”

She punches out at 4:37, pats the
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crumpled front fender of her convertible,

- vanity plate KBP TOY -1, and heads home
to Buffalo Grove, Ill. As she sits down at

the kitchen table, Karen sees an envelope
from a lab. “What'’s this?” she asks. “Oh,
yes, that chest X ray.”

“I hope insurance paid,” says her hus-

~ band, Paul, a-computer systems manager,

taking the envelope. “Owed, zero,” he
says with satisfaction.

Karen’s illness came at a bad time.
Her father and mother had recently died.
Paul had been out of work for months.
Karen was just three weeks into a new job
as a youth program coordinator. Said
Paul, “Hit me with a baseball bat again.”
Then, a week before surgery, Karen was
fired. “You know that I'm not being fired
for ineffectiveness,” Karen told them.
“I'm being fired because I have cancer.
And you don’t f---ing want to pay for it.”
Fortunately, the insurance Paul had
bought when he was laid off proved to
cover Karen, too. She figures her treat-
ment cost about $60,000. Springer’s inoc-
ulations—which cost him $1,500 a year
per patient—are not covered by insur-

ance, but his office told Karen that if she
didn’t have the money, she didn’t have to
make a donation. :

Karen had two friends who helped her

.through chemo. They called themselves

the Three Musketeers. “There are a hand-
ful of us whose kids all played soccer over
a six-year period, and five of us developed
breast cancer,” says Karen. “You won-
der—is something buried under that soc-
cer field?”

Karen is not alone in wondering
whether environmental causes are respon-
sible for the increase in breast cancer. The
pesticide DDT, which is no longer used,
may increase the risk of breast cancer
fourfold. Many other pesticides, plastics
and chemical wastes act like estrogen in
the body. Women on New York’s Long
Island, where breast cancer rates are 20
percent higher than in the rest of the
state, have lobbied for a study to investi-
gate electromagnetic fields and pollutants.

In the basement of the local library,
Karen joins some 40 women on Saturdays
for meetings of Y-ME, a national breast
cancer support group. Using AIDS activist




tactics, the National Breast- Cancer Coali-
Lion, including Y-ME, marched on Wash-
ington last year to lobby for more fund-

“ing. - They delivered 2.6 million

signatures—the number of women
pelieved to have breast cancer in the U.S.
“If you look at how the government has
approached women’s health care,” says
Rep. Pat Schroeder, “women might as
well go to a vet.” National Institutes of
Health funds for breast cancer studies
soared from $88 million in 1990 to some
$300 million in 1994, with another $210
million in outside grants to be announced
this month. By comparison, some $1.3
billion is devoted to AIDS research—but
breast cancer now receives more funding
than any other cancer. Sen. Tom Harkin,
whose two sisters died of the disease, says,
“The women who pulled together to lobby
had a great impact.” ‘

At the meeting Karen listens as an
oncologist lectures on the latest research.
He talks about new chemo drugs, includ-
ing a synthetic form of taxol. He discusses
promising new hormone treatments using
the “abortion pill,” RU 486, and

:
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toremifene, a drug similar
to tamoxifen, at present
the drug most widely giv-
en to counter the effects of
estrogen. While tamox-
"ifen, which Karen has
been taking for two years,
reduces recurrence of can-
cer by 30 percent, it has
also been implicated in
uterine cancer. A $60 mil-
lion study to see if tamox- -
ifen can prevent breast
cancer from developing in
healthy women is now
mired in controversy.
Afterward, Karen heads
off for lunch with friends.
Since Sue died, there are
only two Musketeers left.
In the library basement,
chalked letters on the
blackboard read: “Recur-
rence # Death.”

B RAYS OF SUN SHOOT
through the clouds like a
Bible-story illustration as s
Catherine Moloney, 70, drives her 93

Cadillac Sedan de Ville toward Lake:

Michigan. She tries to take a few hours
every now and then to restore herself by
walking along the shore. After she was
diagnosed, when it seemed as if her own
horizon had come suddenly closer, she
would sit at the lakefront and stare into
the blue distance, leaving before sunset.
Ever since she was a child, she has hated
sunsets, the end of the day.

Catherine has had her share of trials.
Thirty years ago her husband crashed his
private plane during a snowstorm. She
was left behind to run their toy company
and electronic-components business—and
raise five children. Then an explosion in
her eldest son’s apartment building
burned off his face. Catherine tended him
for five months in intensive care; 20 years
later he is staying in her six-bedroom
Lake Forest house while he undergoes the
~ latest round of plastic surgery. “My fami-

ly’s put a wing on the hospital,” she says
with a sigh.
~ Catherine, whose grandmother died of
breast cancer, felt her first lump while
dressing for her daughter’s debut party.
That one was benign. Fourteen years later,
in 1986, a mammogram picked up the real
thing. After research, she chose a lumpec-
tomy rather than a mastectomy. Now she
" has just read the Chicago Tribune article
that revealed that some lumpectomy data
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had been falsified. She

shrugs. “You judge by the
available data at the time,
put everything is a calcu-
ited risk.”
N Like most of Springer’s
atients, Catherine takes
ne vitamins he recom-
lends: 4,000 milligrams
Lof C, 20,000 units of beta-
carotene, 800 units of E
d a multiple vitamin
aily. Several recent stud-
i€s underscore the impor-
ance of antioxidant vita-
ins. Maurice Black, -at
e New York Medical Col-
ge’s Institute of Breast
iseases, found that Stage
patients with weakened
mune systems cut their
e-year risk of recurrence
) 6 percent from 38 per-
ent by taking vitamin E.
. Catherine Iunches at

the way I feel: I've had cancer, past tense.
1 hope that’s the way it’s going to remain.
And I think with Dr. Springer’s help, it
can.” Like every other woman in the
group, she says that faith, family and

friends have sustained her. “You real
that you have more yesteldays than
have tomorrows,” she says. “1 try nol
have any of the trivia in my life the
once had. Love is the big thing.”

B “ALL THE OLD FACES,”
club waits for Springer.

“It’s hard to remember names,”
confides to Cindy.

“This is your daughter, Linda? T’
heard about her for years,” Martha says.

“Oh, Linda, you are remarkabl:
Catherine says to her.

Says Linda, “If there’s one thing I
learned, it’s that you have to fight—r:
with death, but to hold on to life.”

The doctor considers the indomital
women who have collected, year aft
vear, in his office. “I think the mind h
something to do with it,” he says.
encourage them. They know one anol
er.” A jumping champion, Springer s
fered a concussion falling off a horse a {t
years ago. But as long as his patients ne:
him, he. will not retire. He is putting i
six-day weeks developing a way to blo
cancer in the earliest stage, when it shov
up in his test. So that women will not di
like his wife, too young. “Really, science
not the ultimate goal in life,” he say
“The goal is what Teilhard de Chardi
said: mutual understanding and love.” ¢

says Karen, as 1

Ma

Mhever give
up seeking
a cure for

;'Georg Springer spends his 2
personal funds to support the .
“center named for hIS beloved
"Heather Bllgh
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The Clinton administration is committed to a
comprehensive, equality-minded approach to women’ 8
-hoalth. Key exanmples include:

w Susan J. Blumonthal. ND. MPA has been appointed
the first Deputy Assistant Secretary for Women’s
Health, a senior level health position created by
the Administration to redress inequities in the
health care system which have put the health of
American women at risk. _

- ‘Women’s health concerns are at the center of the
comprehensive benefits package included in the
Health Secuzrity Act.

hd The National Action Plan on Breast Cancer provides
an unprededented opportunity to promote public-
private linkages in an effort to fight breast
cancer as a serious threat to the health of women.

- ‘The Administration’s 1955 Public Health Service

‘ budget request sets aside $1.8 billion for
programs direoctly targeting the health of women,
reflecting a $145 million (9%) increase over FY
1994 funding. This budget request includes
increases for breast cancer research, funding of
‘the National Action Plan on Breast Cancer,
research on female-controlled chemical barriers
against HIV infection, as well as other research
on health conditions affecting women. It inoludes
an increase in the HRSA Family Planning Program
that provides contraceptive and pregnancy services
and routine gynucological ucreening to low income

women .

BACKGROUND N

*  Medical research has often short-changed women.

*  Heart disease is number one cause of dcpth of women; waﬁen

1
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are dying in increasing numbers from lﬁng and breast cancer
and AIDS.

More women aren’t getting necessary health care because they
have inadequate insurance or none at all.

Domaeatic violence affects millions of womén.

¥inority and older women receive inadequate care.

The United States has set an important precedent by being
the first country in the world to establish a senior level
health position dedicated to redressing inequities in the
health care system which have put the health of American
women at risk. Susan J. Blumenthal, MD, MPA, a national
leader and expert in women’s health, has been appointed the
first Deputy Assistant Secretary for Women’s Health within
the Department of Health and Human Services. In this role,
Dr. Blumenthal provides the leadership, direction and
support feor a comprehensive women’s health agenda, and
coordinates women’s health policies and programs across
agencies and offices of the Public Health Service.

The Administration’s Health Security Act guarantees:
comprehensive health services, including clinical preventive
services and reproductive health care, to all women
regardless of thelr health, abllity to pay, or marital or
employment status.

All PHS agencies with a focus on research--including the
NIH, FDA, CDC and AHCPR--have enacted policies to ensure
that women are included in HHS-sponsored clinical roaaurch
programs.

In 1993, the FDA revised its 1977 guidelines to include
women in early phase drug testing.

The NIR Office of Research on Women’s Health, whose mission
ig to strengthen research on women’s health issues, was
slgned into law in 1993. The 1995 budget request for the
office is $16.7 millien, a 48 percent incraalc over the
previous year.

The Subutanco Abuse and M¥ental Health Services
Administration supports an Office for Women’s Services,
which ensures that the substance abuse and mental health
needs and services of women are appropriately addressed.

The FDA plans to establish an Office of Women’s Health to

2
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advance the agency’s women’s health agenda. An FY 1995
budget request of 82 million was made to fund this office.

* National Action Plan on Breast Cancer:
HHS Secretary Donna Shalala convened a national conference
on breast cancer in December 1993 to develop a comprehensive
plan to research, health care and policy issues pertaining
to the eradication of breast cancer. The outcome of this
‘conference--the National Action Plan on Breast Cancer--
affirms the importance of public-private collaborationa to
fight breast cancer and promote breast health. The Daputy
Assistant Secretary for Women’s Health, who heads the PHS
Office on Women’s Health, is responsible for coordinating
the implementation of action items outlined in the National
Action Plan on Breast Cancer. This will involve the
participation of representatives of consumer, health care
professional and scientific organizations as well as the
Federal Government.

a The NIH Women’s Health Initiative, the largest clinical
research study ever conducted in either men or women, has
begun to examine the major causes of death, disabllity and
frailty in post-menopausal women: heart disease, breast and
colon cancer and osteoporosis. This multiyear etudy will
examine the effect of dietary patterns and supplements,
exarcise, hormone replacement therapy and other
interventions on the prevention of these major disorders in
women .

+  The President signed into law the Family and Medical
' Leave Act.

* President Clinton issued an Executive Order lifting the ban
on abortion counseling by Title X (family planning) program
grantees.

. The Adminintrntioﬁ worked to have provisions on violence

against women included in the crime bill...Congress has
allocated more than §7 million to the CDC te launch an
initiative on deomestic violence.

* HHS held tha first National Minority Women’s Confaerence on
the Status of Health in April 1994 and scheduled the first
National American Indian and Alaskan Native Conference
on the Status of Women’s Health for May 1994,

BREAST CANCER
% . The disease kills 46,000 women a year and is expected to
strike one in eight women compared to one in 20 women just

two decades ago; the annual incidence of the disease has
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increamsed about 52 percent during 1950-1890.

" Breast cancer is an especially high-risk disease for older
women, minority and low-inceme women. |
* Thirty-eight percent of women over the age of 40 fail to

have breast cancer scresning.

HHS actions ingcluda:

b development and implementation of the National Action
Plan on Breast Cancer, a goal-driven blueprint for
stimulating public-private linkages on health care,
research and policy issues related to breast cancer and
breast health. The PHS Office on Women’s Health is
coordinating implementation of action items ocutlined in
the National Action Plan on Breast Cancer. :

* an PY 1995 budget request that includes $387 million
for breast cancer research, 29 percent over FY 1994.

. '$10 million in the FY 1995 NIH budget request for

~implementation ¢of the Secretary’s Breast Cancer
Action Plan, which calls for a wide range of
immediate actions to make progress against the disease.

» another FY 1995 budget request for $20 million to continue
implementation of FDA’s 1992 Mammography Quality Standards
Act, which ensures all women access to safe and effective
mammography services.

T another regquest for 46.9 millien for CDC’'s State
Breaat Cancer Screcning and Education prog:an

* another request for $320 million for Medicare

goverage of mammograms.
EEART DISEASE

Heart disease is the number one cause of death amdng all
women and accounted for moze than 30 perceant of all deaths
among women in 1991.

HHS gctions include..

» the largest clinical trial in U.S8. history -- part of
NIKE’s Women’s Health Initiative -- which includes
studies of the effect of a low-fat diet and hormeone
replacement therapy on preventing coronary heart
disease in post-mencpausal women.
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* assuring through the NIH’s Office of Research on
Women‘’e Health that women are appropriately represented
in NIH-supported research, including studies on
cardiovascular dissase in women.

MATERNAL AND CHIID HEALTH

About 16 million women and nearly 10 million of their
children lack access to primary health care ssrvices.

While infant mortality in the nation is lower than evaer, it
is still higher than in most developed countries because of

a lack of prenatal care, poor nutritien, drug use and
adolnnotnt pregnancy.

Thcrc are 17.6 deaths per 1000 birthe of black infants
compared to 7.3 deaths per 1000 birtha of white infants.

HHS actions include...

u HRSA‘’s provision during 1993 of primary care services
to some four million low-income women and more than
‘eight million children, including the homeless and
those in public housing.

*  production in 1993 of HRSA's “Health Diary, " the
Maternal and Child Health Bureau handbook for expectant
parents with advice on prenatal and infant care.

* an FY 1995 budget request for increases in NIH research
in contraception/reproductive and pregnancy health.

FAMILY PLANNING

Sexual agtivity rates among females aged 15-19% rose
from 29 percent in 1970 to 42 percent in 1980. The
rate for this age group among males rose from

66 percent in 1979 to 76 percent in 1988. These
trends are creating upturns in unintended pregnancies
and sexually transmitted diseases,

Births to unmarried adolescents 15 to 19 years rose from
29.5 percent in 1970 to 68.8 percent in 1991,

i an FY 1995 budget proposnl to create a new Office of
Adolescent Health.
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bl another budget proposal recommending an §1€ million
inorease for the Title X Famlly Planning program, the
primary point of contact for many teens into the health
care system,

* elimination of the Hyde Amendment restrictions on
‘abortions in Pederal health plans and in the Distrioct
of Columbia, as well as ending the ban on abortion
counseling by Title X (fnmily planning) program

grantees.
DOMESTIC VIOLENCE
® Each year about two millien women are buttorod by men thoy

know; almost half of all female homicide victims are
killed by their partners or ex-partners.

" Each year 30 percent of wemen get emergency treatment
without anyone asking if their injuries were inflicted by
scmecne they know.

* Homiclde is the number one killer of wbmon in the workplace.
BHS actions include...
* a masslive and multi-faceted program to investigate and

reduce domestic violence against women and increase
public education on the problem launched by CDC in
1994; $7.7 million has been requested to continue the
program in FPY 1995.

* new assistance to families in crisls. In 1954, the
Administration for Children and Families provided
‘programs on the prevention of domestic abuse under the
Family Preservation and Bupport Act, which passed with
administrative leadexrship in 1953. The law authorizes
$930 million over five years.

*  assistance to states, also provided by the
Adminigtration for Children and Families, including
funds to shelter victims through the Pamily Violence
Prevention and Services program. Spending in 1954
totaled $28 millien.

WOMEN AND DRUG ABUSE

* During 1992, 8.7 million women aged 15-44 used an illicit
drug.

- There are approximately 4.6 million wemen in the Uhitod

6
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States who either abﬁse alcohol or are aloohol-dependent.

HHS actions includa...

. two new residential treatmant programs established by
SAMHSA in FY 1933, one for pregnant and postpartum
women, the othor for high-risk women and their

children.
b a subgtance abuse prevention demonstration'program
established by SAMHSA in FY 1994 focusing on adolescent
*  a National Women‘s Resource Center funded in FY 1994

to provide information and referral services on
substance abuse throughout the life cycle. The
Center is sponsored by a number of HHS offices and
agencies. . :

WOMEN AND MENTAL HEALTH .

*

Women are twice as likely as men to experience certain
mental illnesses, including depression and panic disorders,
and alsc suffer more often from phobias and sating
disorders. : .

Ona in seven women will be clinically depressed in her
lifetime.

*  an estimated $66.2 million during FY 1994 for NTH
- research on mental illnesses that affect women.

* PHS Office on Women’s Health co-sponsorship of the .

. "Promoting Healthy Behaviors in Young Women" Conference

with the Society for the Advancement of Women’s Health
Resgearch.

MOKIN

Since 1990, more women die each year from lung cancer than

vfrom any'other cancer, including breast cancer.

Twenty-two million U.S. women 18 and older (23.5 percent)
are smokars. ,

o cDC fun@ing of a 1994 conference on women and umokihg |

7
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that will convene a national network of women leaders.

WOMEN AND AIDS .

. Women are the fastest growing population with HIV ilnfection
‘ today -- new cases usually result from hetercsexual
transmission.

* AIDS is now thc fifth leading cause of death in women aged
25 to 44.

" Low-income women face major barriers to HIV health and
support services.

* an increase in AIDS funding by 17 percent.

.- a Public Health Service Task Force to
recommend guidelines for the use of AZT in the
treatment regimen of HIV-positive women to prevent
transmission of the virus from mother to child.

* "a CDC Prevention Marketing Initiative for AIDS that
includes public service announcements targetead to
18- to 25-year-old women and men.

. Health and support services provided through the Ryan
White CARE Act to disadvantaged women infected with

HIV.
MINORITY WOMEN
f - In 1991, the death rate from breast cancer was 31.9 percent,

19 percent higher than for white women.

” In 1592, AIDS cases per 100,000 population were much higher
1among black and Hispani¢ women than umong~white women .

o Minority women are at a higher rigk of maternal death than
white women,

* vennuring that grantees under the Ryan White CARE Act of -
19950 develop accessible aervioes for disadvantaged
women with HIV/AIDS.»

* an FY 1995 budget request of $2.5 million to fund the

8
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AHCPR "Patient Outcome Research Team" project to
evaluate ways to prevent low birthweight among infants
of minority and high-risk women.

& a wide range of health care services to American
Indians and Alaska Native women by the Indian Health
Service.

* health education projects for women of color: sponsored

by the PHE8 Office on Women’s Health.

* PH8 Office on Women’s Health co-sponsorship of the
Healthwatch Symposium: "Beating the Odds: Challenges to
the Health of Women of Color," New York Academy of
Sciences.

HEALTH CARE REFORM

The President’s Health Security Act provides comprehensive
preventive and medical services to every woman across her life

span regardless of employment, marital or health status.
Specifically, it:

* eliminates discriminatory excluaions for pre-existing conditions
and lifetime caps.

- guarantees free preventive services, including pariodio health
examinations, screening mammograms, pap smears, cholesterol
checks and immunizations.

" guarantees ooverago for reproductive and tamily planning
services.
- will inc¢lude 1ohgtorm care, which will benefit older women

and women caregivers.

* will remedy the unjust situation of only 40 percent of
working women receiving insurance through employers compared
to 59 percent of working men.

* will include more resesarch on women’s health lssues.

#R#
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sorely missed. Our prayers. ahd'sympathxesA

are with his family dunng this difficult time.

NoTE: This item was not rece:ved in nme for pub
' llcatlon in the appropriate issue.

Proclamation 6684—National
‘Walking Week, 1994 :

May 6, 1994

By the President of the United States
of America

A Proclamataon

We should all be aware of the benefits of.

regular physical activity; it can improve our
-energy levels while we expend calories. It can
be as simple to incorporate into our daxly
“lives as taking the stairs instead of the eleva-
tor, walking an extra block instead of riding,
‘or taking a walk after a meal instead of taking
a nap. Regular physical exercise can help to
Erevent and manage coronary heart disease,

ypertension, noninsulin-dependent diabe-
tes, osteoporosis, and mental health prob-
lems, such as depression and anxiety. And

regular physical activity has been associated .

with lower rates of colon cancer and inci-
dence of stroke.”

Walking is an excellent form of light to
moderate physical activity for most people.
‘Walking for at least 30 minutes each day is
a simple and inexpensive, yet’ very healthful,
thing to do. It is a key element in Healthy

_ People 2000, the Nation’s prevention agenda,
‘which envisions a healthier America by the
year 2000, An increase in this important,
positive health-related exercise can have ‘a

- significant effect on the enhanced quality and
- life span of those who practice it. It is ‘an

invigorating form of seliP care that can con-
tribute to the reduction of preventable death,
disease, and disability and to the containment

* of health care costs. It also provides a time

for reflection and stress reduction. ’
Efforts to communicate with the American

people about the health benefits of regular

walking and to xmprove environments that

make walking pleasurable and safe deserve

 the support of policy makers, legislators, and
citizens throughout the country.

The Congress, by Senate Joint Resolution

146, has designated May 1, 1994, through

May 7, 1994, as “National Walklng Week”

and has authorized and requested the Presi-
dent to issue a proclamation in observance
of this week. :

Now, Therefore, I lehamj Clinton,
President of the United States of America,

do hereby proclaim May 1, 1994, through |

May 7, 1994, as National Walkmg Week. I
invite the Governors of the 50 States and the
appropriate officials of all other areas under
the jurisdiction of the United States to issue

similar proclamations. I also encourage the
American people to join with health and

recreation professionals, private voluntary as-
sociations, and other concemed organiza-

tions in observing this occasion with appro-

priate programs anid activities.
In Witness Whereof, I have hereunto set
‘y hand this sixth day of May, in the year
our Lord nineteen hundred and ninety-

four, and of the Independence of the United

States of America the two hundred and elght-
eenth -

_ William . Clmton

[Filed with the Office of the Federal Reglster V

2:08 p.m., May 9, 1994)

NoTe: This proclamation was published in the
Federal Register on May 10. This item was not

received in time for pubhcatxon in the appropnate o
_issue. :

The Pres:dent’s Radio Address
May 7, 1994 '

Good morning. This week we saw a dra-

‘matic example of what we can accomplish

together when you make your voices heard
and Washington sets aside partisan dif-
ferences to do the people’s business.

Even though nearly everyone said it
couldn’t be done, the House of Representa-
tives voted to make our streets safer by ban-

ning the sale of 19 different assault weapons..

We pushed hard for this result, and the out-
come defied the old enemy of gridlock.

Democrats _and Republicans alike sent -a
powerful message that the American people.

are determined to take their streets, their

schools, and their commumtles ‘back from.
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This vote teaches us an 1mportant lesson:
No. matter how uphill a battle may seem,
when we set our minds to it, we can deal

with the problems facing our country. Last

year it took the same kind of commitment
to pass a powerful plan to reduce the deficit.

And now we're seeing the rewards of that. -

Just yesterday, we learned that our econ-

* omy has created over a quarter of a million
~ jobs in April, and almost a million in the first

4 months of this year alone, about 3 million

_jobs since we all began this effort and nearly

a'H of them in the private sector.
- Our successes in fighting crime and im-

proving the economy are worth thinking

about on this Mother’s Day weekend. We are

. honoring the people who are at the heart of

our socxety s -most 1mportant mstltutlon the
family. ’

Tomorrow, mothers all across America will

: enjoy the flowers, cards, and breakfasts in

bed. But we should remember another gift

that will improve and prolong their lives: the
gift of good health care. Women are the peo- .

ple most likely to guard their families” health
care and to make sure we're all healthier.
And yet too often our health care system
leaves women behind. Even when treatmeénts
are available, women don't get the necessary
health care they need because they have in-
adequate insurance or none at all. More
women than men work part-time or in jobs
without insurance. And historically, research
studies on everything from heart disease to
strokes to AIDS have tended to focus on
men, leaving women more vulnerable to
many diseases.

I am committed to redressing these in-
equities, We've made a good start. We've got
a fine woman, the Secretary of Health and

. Human Services, Donna Shalala. We created
. the first senior-level posmon in Government

dedicated to women’s health concerns.
We've increased funds to prevent and treat
diseases that afflict women. Right now, the

largest clinical trial in the United States’ his-

tory is underway, looking at how to prevent
heart disease, the biggest killer of our
women. We launched a national action plan
on breast cancer to fight the killer of 46,000

 women every year. These women are not just

numbers, they are loved ones lost forever.

LA

And most 1mportant we're pushing to reform

the health care system.

The great majority of the letters Hlllary
and I have recéived about health care reform
have been from women, voicing concerns for
their families, their children, and their par-
ents. One was from a New York woman
forced to take a job with no medical cov-

‘erage. Last year, a lump was found in her

breast, and her doctors said it should be re-

‘moved. But her family can't afford the oper-

ation. “I don’t want to die,” she wrote us,
“and because of lack of money, [ may. I hope
that you'll be able to do something soon so

that no one will have to g through what [

am going through

This mother is just 44 years old: T can't
share her name because she hasn’t told her
family yet. She doesn’t want them to worry.
This woman’s condition may be treatable, but
she won't know because treatment is mmpIy
out of her financial reach.

Travesties like this happen too often.
Women avoid preventive care because
they're afraid of having records of preexisting
conditions that will deny them insurance cov-
erage. In a recent survey, 11 percent of
women said they didn’t get their blood pres-

“sure checked; 35 percent didn’t receive a Pap
- smear; and 44 percent didn’t receive a mam-

mogram.

Our health care plan emphasizes preven-_ '
tive care. It eliminates preex1stmg conditions

and bans lifetime limits on health coverage.
It makes research of women’s health prob-
lems a priority. It helps families when a loved
one needs long-term care. And it gives cov-
erage to everyone, regardless of whether she

is healthy or ill, married or single, working

inside or outside the home.
For every American blessed with a mother,
or the wonderful memory of one, I ask you

to think about the 16 million women in our .

Nation who don’t get the health care services
they need. And think about their children.
Think how a single illness can destroy a fam-

i ily.

I think of a courageous woman I met, this
week named Kate Miles, who is caring for
a son with multiple disabilities. Her family
has no assistance for long-term care. So to
keep her son, Robert, out of a nursing home,

and because of the awful way our system op-

. _,.--....
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erates, Kate Miles had to glve up “her job,
and her husband, Tom, must work two jobs.
As she so e]oquently put it: “In an institution,
who will be there in the middle of the night
when he’s frightened, to tell him it’s all right

and that his mother loves him?” No mother/

 should have to know such pain.

So today I ask every mother’s chlld to send
another card this Mother’s Day. Address it
to your Senator or Representative in Con-

gress. Tell them this health care reform plan -

is important, because it may help the most

important person in your life. And tell them-

“along with mother love, most of our mothers
taught us that the most important thing in
life was to be a good person and do the nght
thing.

Well, this Mother’s Day, the nght thmg
is to make sure that by next Mother’s Day
we never have to worry about the health of
our mothers being cared for.

Thanks for listening.

NoTE: The address was recorded at' 5:06 p.m. on

May 6 in the Roosevelt Room at the White House

" forbroadcast at 10:06 a.m, on May 7.

Remarks Announcing William H.
Gray III as Special Adviser on Haiti
- and an Exchange With Reporters

May 8, 1994

The Prestdem Good aftemoon ladles

and gentlemen. I want to speak for a few
moments about the crisis in Haiti, the chal-
lenge it poses. to our national interests, and
the new steps I am taking to respond ,
_ Three and a half years ago, in_ free and
 fair elections, the people of Haiti chose Jean-
Bertrand Aristide -as their President. Just 9
months later, their hopes were dashed when
Haiti’s military leaders overthrew democracy
by force. Since then, the military has mur-
dered innocent civilians, crushed political
freedom, and plundered Haiti’s economy.

From the start of this administration, my
. goal has been to restore democracy and

‘President Aristide. Last year, we helped the

parties to negotiate the Governors Island ac-
cord, a fair and balanced agreement which
laid out a road map for a péaceful resolution
- to the crisis. But late last year, the Haitian
military abrogated the agreement, and since

C .

then they have rejected every effort to
achieve a political settlement.

"At the same time, the repression and'

bloodshed ‘in Haiti_have reached alarming
new proportions. Supporters of President
Aristide, and many other Haitians, are being
killed and mutilated. This is why 6 weeks ago
I ordered a review of our policy toward Haiti.
As a result of this review, we are taking sev-
eral steps to increase pressure on Haiti’s mili-
tary while addressing the suffering caused by
their brutal misrule. We are stepping up our
diplomatic efforts, we are intensifying sanc-
tions, and we are adapting 6ur migration pol-
icy

~* Let me describe these steps. First, to bring

new vigor to our diplomacy, I am pleased
to announce that Bill Gray, president of the
United Negro College Fund, former House
majority whip, and chair of the House Budg-
et Committee, has accepted my invitation to
serve as special adviser to me and to the Sec-
retary of State on Haiti. Bill is here with his
wife, on his way to the inauguration of Presi-
dent Mandela in South Africa, and I will ask

him to speak in just a few moments. But let
me just say that he is a man of vision and
_ determination, -of real strength and real cre-
‘ativity. And I appreciate his willingness to ac-

cept - this difficult and challenging assign-
ment. He will be the point man in our diplo-
macy and a central figure in our future policy
deliberations.

As part of our dxplomatxc efforts, we will
work with the United Nations to examine the
changes in the proposed U.N. military and

pohce mission in Haiti. We want to ensure :

that once Haiti's military leaders have left,

this mission can do its _)Ob effectlvely and
_safely. o
Second, the U.S. is Ieading the inter- -

national community in a drive to impose

tougher sanctions on Haiti. On Friday, the .
U.N. Security Council unanimously adopted

a resolution we had proposed to tighten sanc-
tions on everything but humanitarian sup-

plies, to prevent Haiti’s military leaders and *

their civilian allies from leaving the country,

to promote a freeze of their assets worldwide,

and to ban nonscheduled flights in and out

of Haiti. U.S. naval vessels will continue to.

enforce these sanctions vigorously.
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THE ENTIRE WEEK TO WOMEN
AND HEALTH carRe: How

 WOMEN ARE TREATED IN THE

. DOCTOR’S OFFICE; |
'WHETHER MEDICAL ézsznacu

' FAVORS MEN OVER WOMEN;
WHY WOMEN OFTEN ARE NOT
SERVED WELL BY VA
PRESCRIPTION DRUGS; AND

' WHAT WOMEN CAN DO TO }
IMPROVE THEIR SITUATION.
THERE IS NO BLANKET
connsnunrzon or THE
DOCTOR-WOMAN |

' RELATIONSHIP. “BUT THERE
IS A VERY STRONG SENSE
AMONG MANY PEOPLE THAT
WOMEN DO NOT GET THE
QUALITY OF CARE THAT

| THEY DESERVE. THAT IN
_ESSENCE THERE IS A
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BLACK OR WHITE, YOUNG OR NOT, THE MOST
COMMON COMPLAINT WOMEN HAVE ABOUT
MEDICINE IS A DOCTOR’S ’‘BEDSIDE
MANNER. / : ‘

SOT/PATRONIZING/CONDESCENDING/
INSENSITVE/DISMISSIVE/DISRESPECTFUL/
INHUMANE/BUSY.

THE PROBLEM ISN’T IN THEIR HEADS. XIM
EGAN WENT INTO ACTIVE LABOR FIVE WEEKS
BEFORE HER DUE DATE. BUT FOR MANY HOURS

'DOCTORS AND NURSES INSISTED SHE WAS

NOT, SO IGNORED HER. EGAN SAYS NO ONE
BELIEVED SHE KNEW WHAT WAS HAPPENING TO
HER OWN BODY.

SOT/I WAS BLEEDING AND THROWING UP. I
WAS IN THE FINAL STAGES OF LABOR. AND
FINALLY THE SHIFTS CHANGED AND I HAD
NEW NURSES COME ON AND A NEW RESIDENT
WHO FINALLY CAME DOWN AFTER REPEATED

- ATTEMPTS TO HAVE ONE COME DOWN. THEY

WOULDNT COME. DOWN. AND I-MY SON WAS
BEING BORN AS I WAS SITTING ON THE
TOILET. (P.14)

RATHY FREESE SAYS SHE BEGAN TO SUFFER

- CHEST PAINS, BUT THAT A HEART PROBLEM

 KATHY FREESE

WAS NEVER CONSIDERED BY HER DOCTOR.

SOT/IT WAS JUST A SERIES OF QUESTIONS,
MENTAL QUESTIONS ABOUT THE STRESS, WHAT
COULD HAVE BROUGHT IT ON, AND BASICALLY
GET RID OF THE STRESS IN YOUR LIFE AND
THEN HERE’S THE PILLS. (P.9)

THE PILLS WERE MISPRESCRIBED. FREESE
WAS SUFFERING FROM A VALVE DISORDER

DISCOVERED ONLY WHEN SHE TOOK HERSELF
TO A CARDIOLOGIST. .

' STUDIES HAVE DOCUMENTED THAT WOMEN ARE

TREATED LESS AGRESSIVELY THAN MEN ARE
FOR SOME AIIMENTS, INCLUDING HEART
DISEASE. ITS IMPOSSIBLE TO KNOW HOW
MUCH OF THAT IS BECAUSE A DOCTOR SIMPLY .
DISMISSED A WOMAN’S COMPLAINTS. BUT IT
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HAPPENS, AND THERE ARE TRAGIC
CONSEQUENCES .

NT SND/JAY LANE’S WEDDING.

CAROLYN LANE COMPLAINED FOR A YEAR -
ABOUT BACK PAIN. DOCTORS TOLD HER TO
EXERCISE AND TAKE PAIN KILLERS. HER SON
SAYS SHE NEVER BELIEVED THE DOCTORS
REALLY HEARD HER.

SOT/1 DONT THINK OLDER WOMEN ARE
GENERALLY LISTENED TO WITH AS MUCH
RESPECT AND SECOND OF ALL I THINK THEY
HAVE BEEN BROUGHT UP TO BE POLITE AND
NOT TO QUESTION PEOPLE IN ROLES OF

" AUTHORITY. (10:32/:158)

MRS. LANE, WHO WROTE PLAYS AND
CHILDRENS BOOKS, WAS FINALLY DIAGNOSED
ACCURATELY LAST SEPTEMBER. SHE HAD
CANCER, AND DIED THREE MONTHS LATER.

A LOUIS HARRIS SURVEY LAST YEAR OF
35~-HUNDRED WOMEN AND MEN DOCUMENTED
WHAT ALL THESE WOMEN EXPERIENCED.

~-25 PERCENT OF WOMEN, COMPARED TO 12
PERCENT OF MEN, SAY THEY/VE BEEN
fTALKED DOWN TO’ OR TREATED LIKE A
CHILD BY A PHYSICAN.

==17 PERCENT OF WOMEN, COMPARED TO 7
PERCENT OF MEN WERE, TOLD THEIR
ATIMENTS WERE IMAGINED. :

-~AND 41 PERCENT OF WOMEN, COMPARED TO
27 PERCENT OF MEN, WERE DISSATISFIED
ENOUGH TO DROP THEIR DOCTORS.

SOT/WE USED TO KID WHEN I WAS A NURSE
THAT M.D. MEANT ‘MAJOR DEITY.’(P.28)

NT SND/FROM DOCTOR AND FEHALE PATIENT
EXCHANGE

' WHY DO SO MANY WOMEN FEEL DISCONNECTED .

FROM THEIR DOCTORS? MOST DOCTORS ARE
MEN, AND MOST PATIENTS ARE WOMEN. BUT
THE TRADTIONAL STRUGGLE BETWEEN THE
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SEXES DOESN’T FULLY EXPLAIN THE
PROBLEX.

STAND-UP/WOMEN ARE MORE DEMANDING.
STUDIES SHOW WOMEN GO TO DOCTORS MORE
OFTEN THAN MEN. THEY USUALLY HAVE MORE
QUESTIONS AND COMPLAINTS THAN MEN, AND
WOMEN WANT MORE THAN THE AVERAGE 11
MINUTE OFFICE VISIT.

SOT/DOCTORS VISITS ARE NOT USUALLY
IONG ENOUGH TO ALLOW FOR THE KIND OF
CONVERSATION AND RELATIONSHIP THAT

. WOMEN WANT WITH THEIR PHYSICANS. THEY -

WANT A RELATIONSHIP. THEY WANNA KNOW

- THE PERSON. THEY WANNA BE KNOWN. (P.386)

...BUT THE DOCTOR...

SOT/I DON’T THINK MOST PHYSCIANS ENJOY
GETTIRG INTO IT, NOR DO THEY RECOGNIZE
THAT BY GETTING INTO IT, THEY‘/RE REALLY
GETTING AT A MORE CENTRAL PART OF THE :

'PROBLEM OF WHATS GOING ON. (P.9)
'NT SND/FROM ILLINOIS MASONIC CLINIC

SOME WOMEN ARE SO DISSATISFIED WITH
MATNSTREAM MEDICINE THAT THEY ARE
TAKING THEIR BUSINESS ELSEWHERE. AND
BECAUSE WOMEN CONTROL MOST OF THE .
HEALTH CARE DOLLARS IN A FAMILY, SOME .

MEDICAL INSTITUTIONS ARE RESPONDING.

NT SND/FROM DRS EXAM

12 YEARS AGO, ILLINOIS MASONIC HEDICAZ

CENTER IN CHICAGO OPENED THE FIRST
CLINIC OF ITS KIND. WOMEN-ONLY ARE
TREATED HERE, FOR EVERYTHING FROM
CANCER, TO NUTRITION, TO PREGNANCY. -
TODAY THERE ARE MORE THAN THREE HUNDRED
SUCH CENTERS ACROSS THE COUNTRY.

NT SND/FROM JACKIE LALLEY CHECKING IN

JACKIE LALLEY IS ONE OF TWO THOUSAND
PATIENTS TO COME THRU ILLINOIS MASONIC

"EVERY MONTH. THERE IS NO PROOF THAT SHE

AND THE OTHERS GET BETTER CARE HERE
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_, ' « ‘ THAN THEY WOULD IN A STANDARD MEDICAL
! SETTING, BUT LALLEY WOULDN’T GO
ANYWHERE ELSE.

. SOT/1 THINK ITS ESSENTIAL TO BE
JACKIE LALLEY COMFORTABLE WITH YOUR DOCTOR BECAUSE -
PATIENT : ‘ , ; MOST PEOPLE ARENT. THERE ARE THINGS
: THAT MOST PEOPLE ARENT GOING TO TALK
ABOUT UNLESS THEY ARE VERY COMFORTABLE,
AND THOSE ARE, THE THINGS THAT ARE GOING
TO SAVE YOUR LIFE.(5:01:19/:10)

IT ALSO HELPS, THESE WOMEN LEARNED, TO
BE INSISTENT...TO BE THEIR OWN
PATIENT-ADVOCATES.

SOT/ITS JUST LIKE IF YOURE BUYING A
, ‘ CAR....(EDIT)....YOU HAVE THE RIGHT AS
‘ , , ' A CONSUMER TO INQUIRE, TO ASK
BARBARA WALTERS o QUESTIONS, TO COMPARE WHAT THE DOCTOR
« ' SAYS VERSUS THIS. ANDsYOU SHOULD BE
LISTENED TO, BY VIRTUE OF ITS A SERVICE
YOU PAY FOR. (P.25)

BUT MOST DOCTORS AREN’T TRAINED TO

LISTEN OR TO BEHAVE THAT WAY....THOSE
" WHO HAVEN’T MAY HAVE A FEW THINGS TO

LEARN FROM THEIR PATIENTS. JJ ABCN

LX)
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NOT LONG AGO, THE
INVESTIGATIVE ARM OF |
CONGRESS CONCLUDED THAT
WOMEN HAVE BEEN
' SYSTEMATICALLY EXCLUDED
'FROM MEDICAL RESEARCH.

* THAT MEN ARE STUDIED FAR
'MORE OFTEN AND MORE
_CAREFULLY THAN WOMEN.
SUDDENLY, THE FEDERAL
_GOVERNMENT IS TRYING TQ_ .,
COMPENSATE, mﬂt

OUR AGENDA REPORTER IS
TiM JOHNSON.
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FOR YEARS WOMEN HAVE FELT THEY ARE i
. BEING NEGLECTED AND OVERLOOKED BY_THE_-—=-

i
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CEERYI- EXERCIZES T LTI T A‘ND MANY HOKEN ’ LIKE CHERYL PECCIA . ‘.‘.f

—=Ti =N e - " HAVE GROWN ANGRY WONDERING WHY. WHY - -

o o T ST RIS = - DON’T DOCTORS HAVE ANSWERS FOR WOMEN AS ..

= T e— THEY DO FOR MEN. LIKE KNOWING WHEN THEY =
- ——z e e S S — . MIGHT BE HAVING A HEART ATTACK. .

e S = - _—-.SOT PECCIA: I HEARD HE WROTE .DOWN. A _ ,

A - — ‘DIAGNDOSIS AS AN ANXIETY DISORDER. I/M =~

- B ANGRY ABOUT IT. HOW DARE YOU NOT TAKE ~+

HOSPITAL SCENES
DIAGNOSTIC SCENES

BEIRG SWORN IN--77

MY COMPLAINTS SERIOUSLY. (C-8 8:12:55). -

CHERYL SUBSEQUENTLY HAD A MAJOR HEART
ATTACK, FOLLOWED BY BYPASS SURGERY, AND
IS CURRENTLY BEING CONSIDERED FOR A

HEART TRANSPLANT.

———— i -4 e PR

o o—— -

DOCTORS OFTEN DO NOT HAVE ANSWERS FOR
WOMEN BECAUSE THEY BELIEVED THAT
‘RES%éﬁCH RESULES USING MEN WERE GOOD
.ENO .

AND BECAUSE WOMEN HAVE NOT BEEN o
STUDIED, DOCTORS ALSO DO NOT KNOW MUCH
ABOUT PREVENTING DISEASES THAT AFFECT
WOMEN,  LIKE BREAST CANCER AND
OSTEOPOROSIS .

IN 1991, WHEN DR. BERNADINE HEALEY
BECAME DIRECTOR OF THE FIRST WOMEN .
DIRECTOR OF NATIONAL INSTITUTES OF
' HEALTH, SHE VOWED TO LAUNCH THE LARGEST
WOMEN‘’S RESEARCH STUDY EVER UNDERTAKEN.

SOT?HEALEY: THESE QUESTIONS SHOULD HAVE
BEEN ANSWERED TWENTY YEARS AGO. THEY
WERE NOT. WE HAVE A IOT OF CATCH UP TO " .
'PLAY AND WE WANT THESE ANSWERS NOW IN



WHY WOMEN NEED HEALTH CARE REFORM

‘Women Use More Health Servzces :
* 88% of women as compared to 75% of men use health care services durlng the year
[Women ] Research and Education Instltute] '

Women Spend More s : : .
.+ Women age 15 to 44 pay 68% more in out- of—pocket expenditures for health care
serv1ces than their male counterparts [Women s Research and Education Institute]

‘ Women Are Less szely to be Happy Wzth Thezr Doctor :
- * 41% of women, as compared to 27% of men have changed phys1c1ans because of -
dlssatlsfactlon [Commonwealth Fund Report] . :

Women Are Vulnerable to Specific Health Care Problems , ,
x  11% of women in the US wrll develop breast cancer in her llfetlme [Natlonal Breast :
. Cancer Coalition]’ : S .
»  80% of those afflicted with osteoporosis are women [Campalgn for Women's Health]
+  AIDS is now one of the five leadlng causes of death i in women ages 15 to 44 [Centers
_ of Disease Control] .
* 33% of women admitted to an emergency room and 25% of all pregnant women'
seeking prenatal care have been serlously abused [Campalgn for Women's Health]

Women Aren't Gettzng the Preventzve Care They Need
A recent survey found:
* 11% didn't receive a blood pressure check
* "~ 33% didn't receive a clinical breast exam

+ " 35%didn't receive a pap smear '

. * 36% didn't receive a pelvic exam o

% 39% didn't receive a complete physical

«  44% didn't receive a mammogram - -
[Commonwealth Fund Report]

Women Are C oncerned With. Long Term Health Care Issues: - :
*  69%-of women, as compared to 58% of men are very concerned about the cost of long
- term illness/ disability [American Association of Retired Persons Survey] v_
* In the past five years, 26% of women , as compared to 18% of men have been
diagnosed with arthritis; 8% of women, as compared to 3% of men have been
diagnosed. w1th cancer [Commonwealth Fund Report] o

Many Women Need Mental Health and Substance Abuse Services: _ —
x  40% of women, as compared t0 26% of men experrence severe depressron .
[Commonwealth Fund Report] S
" Over 20% of women's primary health care v1srts are mental health related [Campa1gn
for Women's Health] ‘
* 15% of women dellvermg babres in Harlem use cocaine [Health and Human Services’
Testlmony] :



Women's Checklist For Health Care Reform
" The Health Care Securlty Act Meets The Crlterla

. Unzversal Coverage 4 :
v NOT dependent upon health status or health h1story :
v NOT depéndent upon marital status, employment status or ab111ty to pay

V D1scounts for low income fam111es '

| Comprehenszve Benef ts

v No lifetime limits; no pre- ex1st1ng condition’ exclus1ons

-V - Coverage for preventlve care and prescr1pt1on drugs ‘
N Expanded sites for care - :

| Preventzve Health Care

v 'Emphas1s on regular check-ups, early diagnosis and treatment *
v Clinical preventive services for high-risk populat1ons age- approprlate
immunizations, tests, and clinical visits ' : : C
v Screening for breast and cervical cancer 1nclud1ng routine mammograms pap smears
- and pelvic exam1nat1ons - :

. Qualzty/ Chozce

v Annual "report cards" of health care prov1ders and health care plans 1nclud1ng
“important consumer information: e.g., percentage of women who receive
mammograms, number of babies deliveréd by Caesarean Sectlon

v Option to change health care plans once a year

- Reproductzve Health Care

v Full-range of pregnancy related services 1nclud1ng prenatal del1very, and post partum »_
~care ~

N Fam1ly- plannmg services

V Screemng for sexually transm1tted diseases

Research »

v Increase funding for prevent1on research at the Natlonal Institutes of Health

V '~'Research priorities on women's health care concerns including birth defects, prenatal '

© care, adolescent health, nmental health and substance abuse reproductlve health
osteopor051s and breast cancer o

B 'Long Term Care

- ¥ Home and commumty based long -term care 1n1t1at1ves
v Expansion of nursing home coverage -
N Increased quality and affordab1l1ty of pr1vate long term care insurance



Mental Health/ Substance Abuse

v Treatment for mental illness and substance abuse lncludmg mpatlent treatment part1al
hospltahzatlon and day treatrnent programs. :

vV Community-based treatment ericouraged .

v - Differences in insurance coverage ehmmated by 2001

V- No pre existing condmons , ’
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Concemed Women Speak Out. . . ..
The Health Security Act Has the Answers

Women from throughout the: United States have sent letters to the President
and First Lady voicing their health care concemns based on théirown
personal experierices. The Health Security Act addresses. many of these
important issues.

No Insurance: |
"T'am a 40-vear old single mother of two. The medicine I must take each and.every day
COSIS: appm*czmazely $150 a month. { do ot have any hedalth instrance for either myself
or my children. . . .. Iwould love to have health care; not- <only formyself, but for my
-dz:!dren I should be gomg into the doctor for permdzc check-ups for my illness, but

ke to take my children 1o the c.’ocfor when they are ill,
: I siricerely hope that you ean,;cémfé with a reasondable
: Eferna{we 50 thaz everyone w ho needs health care.can'receive it."

: ‘1;11 be Uwen dlscounted insurance and preventwe care. Each health pian would
cover aomprehenswe benefits including prescription drugs. which would include co-
payments. President Clinton's plan emphasizes preventive: care which would be
beneficial for both

Pre-Existing Conditions:
"I'm:33 vear old women without any health insurance. I teach part-time (20 hrs) and my
school system.does-not offer coverage 1o anyone who works under 30 hours. ... . We have
tried to buy health coverage but due to the fact that 1 have only one kidney- and have been
diagnosed with-a birth deféct, no one will.cover me. Ilive inconstant feaf ofa
eatastrophic illness and losing everyfhzng we own. Last year I put off going to.a

- physician, because of cost and ended up with preumonic. . . . I'm hoping your health care
plan will include peopledike me. 1 never eamed-I.could.find myself in this.situation ina
country such as ours. Please help me."

‘ there any hfetlme hmlts on, health care bencﬁts No one would fear 1osmg everythmg due
to-health care needs. More women than men work part-time, or in jobs where health
irisurance is not available. President Clinton's plan requires employers to-pay for a

“portion.of part-time employees' health insuranice. The Act.emphasizes: preventive care




which would encourage women ik to seek caré before her illness

developed into pneumonia.

MammogramS'

. Lam 38 years-old and 1 have been: /akmg breast-exams for about 8 years:now. Ldast
Octobe; they found microscopic prescancerous cells in'my lefi breast... .. Without me
ever vomg to ger a mammogram 1 uould have ‘never have knew . lf 1 /md waifed. lzke

approprlate and thls w’1ll be subject toa standard o< pavmem Women who
arerat. rlsk will receive coverage at no. charge. The routine health care package for wornen-
over the age of 50 will include bi-annual mammograrms At no ¢hatge. President-Clinton's.
,plan also mciudes other serwces to ecifically address women's health care needs
V Ith care and family:planning services.
;mci other Amencan womén‘who are uniderstandably concerned:about breast
cancer prevention can be assured that The Health Seetirity Act will provnde adequate
servwes to-address their individual needs.

s
H
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e Women‘s-) Organizations Voi_ce TheirZSup_port' j

“'The Older Women s League (OWL) endorses Premdent Clmton s health care reform
blll " Older Women S League March 6,1994 » :

~ "Many proposals in the plan represent posmve and 1mportant advances for women and
~could expand access to health care for millions of women -- Massachusetts Women's
) Health Care Coahtlon November 1993 B -

"President Clmton s Health Securtty Act takes would make some major changes in )
-.improving women's access to preventive and reproductlve services." -- Women's
_ ,'Researeh and Educat1on lnstrtute February, 1994

- "The President has placed women's health care concerns at the core of the plan. . . This is --
real reform.” The plan provides for universal access and for stringent cost control

" measures -- the two most important er1ter1a set forth by League members after more than
three years of studying the health care crisis." -- League of Women Voters, September 22,

"t i is the only proposal that begms to address the public’ health crisis that plagues cmes
and towns across Amenca -- Planned Parenthood :

~ "The Amerlcan Medical Women's Assocxatlon (AMWA) representmg 13, OOO women -
physicians and medical students across the country, applauds the hlStOI‘lC effort by
President Clinton and Hillary Rodham Clinton to reform our nation's health care system
~and is proud to offer its support ot‘ the Health Care Secunty Act -- American Me_drcal
~WomensAssoexatlon S T

"These plans [the Health Security Act and the American Health Security Act] offer
unprecedented opportunities to prov1de coverage of health care’ services for women far

L beyond what is currently avallable - Campargn for Women s Health
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