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FIRST LADY HILLARY RODHAM CLINTON
BREAKFAST WITH LEADING FRENCH WOMEN
PARI8, FRANCE
JUNE 7, 1994

TALKING POINTS

INTRODUCTION

Thank you, Madam Minister. It is wonderful to be back in
Paris, although I always feel cheated here because I never have
enough time to see all of this city’s vast cultural treasures.
But at least this week I’1ll visit L’Opera [Lo-pair-ah] and the
Musee [Mew-zay] Rodin.

And hopefully on my next trip I’1ll be able to sample one of
Chef Arabian’s [Ah-rah-bee-yahn] dinners at Le Doyen.

COMMON BONDS8 AMONG WOMEN

* No matter what continent we live on, women are almost
assuredly the primary caregivers in our societies. And we often
juggle the responsibilities of caring for small children and
aging parents along with the duties of demanding professions.

* These unique experiences give women a unique
perspective on social policy.

* It’s no coincidence that legislation involving
children, families, health, nutrition, and education progressed
further and faster once more women were elected to state and
federal offices.

And here in France the leadership of women in all walks of
life has helped produce an Equal Rights Amendment, a pay equity
law, and even a Cabinet-level office that concentrates on women’s
issues.

THE COMMON CHALLENGES OF FRENCH AND AMERICAN WOMEN IN THE 15908

* On both sides of the Atlantic, we are witnessing a
dislocation of family life, an increase in violence and
alienation among our youth, and a general fraying of the social
fabriec. In both the France and the United States, there is a
temptation to blame working women for the escalating divorce
rate, for the breakdown of families, and for many other social
ills.



* But the fact is thaﬁ while women continue to be the
primary caregivers, we also enrich our nations economically,
socially, culturally, intellectually, and politically through our
careers.

* It would be nice if solving all of our problems was
sinmply a matter of women staying at home OR_ working. But as
Simone Veil has said: "We must give women the possibilities to
respond to both aspirations" -- work and motherhood. "We must
give them choice." :

* I know that Parliament has debated a government
proposal to offer financial assistance to women wishing to leave
the work place to raise children. [checking the status of this
bill]

WOMEN AND HEALTH CARE

* My interest in health care stems in part from my role
as a mother, as a wife, as a daughter -- in short, as a
caregiver. And it also reflects a belief that individual good
health is essential to the collective health of society.

* In working on health care reform at home, I’ve been
interested to learn about the experiences in other countries, and
I’'m particularly struck by the emphasis "la Secu" [Say-coo]
places on the health needs of children and women. As you know,
universal coverage and a philosophy of preventive care are
cornerstones of President Clinton’s approach to reform.

WOMEN HAVE A HUGE STAKE IN THE GREAT ISSUES OF THE DAY

* Women must continue to participate, to speak out, to
offer their unique perspectives, particularly at a time when our
nations face new and complicated challenges.

* The positive contributions you have made in the vast

array of professions you represent is an inspiration to women
everywhere who share your hopes and goals.

###




TO: Lissa
FROM: Erin

RE: GENERAL FAMILY SUPPORT BILL

The bill was submitted to the National Assembly (lower house)
last week. It has already been debated in the Council of
Ministers. It may go to vote in the National Assembly as soon as
tomorrow, but that’s not definite. I spoke with Craig Kelly(ey?)
of the Western Europe division of the State Department. His
conment was that this bill should not be seen as a groundbreaking
one for women. It has been criticized by women’s groups in
France for not going far enough to encourage working women. The
bill’s increase in payments extends benefits for two children
instead of one. Because of this, women’s groups are concerned
that this bill encourages women to stay in the home as opposed to
the workplace.
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HEADLINE: : ‘FRANCE-WOMEN GETTING THE RIGHT MIX OF CAREERS AND
w!'ﬂluDREN .l !

BYLINE: By. Angeimo Qyog
| :»ATBLINE:/;{ARIS. Mar. 5

A
BODY:

Defending their right to work and their freedom to choose, French working women are
fveighing their options on how to reconcile careers and children.

- Some 200 Wbmeh gatﬁered this weekend in Paris in a national debate on employment
arned against imposing simplistic solutions to the worsening unemp!oyment crisis and to the
s pbrmgmg of: chlldren in socially troubled times.

"Reconcxlmg careers and work and children is a major stake of society,” said Marie-Therese
Hermange, deputy mayor of Paris in-charge of socia! affairs and vice-president of the
Regional Counieil of the Pans region.

“But the remedies to such problems as the dlslocahon of family life, and the rendmg of the
focial fabric, éhnno! bé found in past,” stressed Hermange.

del

“In these times of crisis, people search for scapegoats,” said Simone Veil, state minister of
frealth, urban and social affairs, speaking before the women.

"Women al*b acc@sed of taking jobs away from men, and mothers are told that children will
be better educated with the women at home,” she added. :

"We must give the working woman the possibilit.es to respond to the two aspnratxons We -
ust give them the'choice,” Veil said, promising that the govemnment will not impose on
vomen one Wgy or the other.

Veil regtetted that past govemment policies had oscillated between the "all-matemnity" and
Jall-work." "If certain women see themselves in either of these policies, the majority wish to
'- concnle the ﬂvo or hope to adapt to the priorities of the moment.”

Orgamzed ? the Natmnal Councll of French Women (CNFF), the debate comes at a time

\ am
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(of profound mmnons of society, said Paulette Laubie, CNFF president.

The dabate. whtch ends March 12, also comes a few weeks before the male-dommated
Parliament debates a law proposed by the govenment offering financial gssistance to women
wxshmg 0 legva the work place to raise children.

14 i ‘
The government-sponsored bill was preceded by more rigid proposmons by male ,
|legislators, who offered working women salaries in exchange for giving up their jobs, and

, who thought they fonnd an answer to both the unemployment crisis and the education of
N ::*:»~i" #IChlldrcn *ﬁ,l ¢ A .

Aside from the unprecedented unemployment rate of 3.3 million ;oble.ss, le:mng a trail of
social- uphaav,ﬂs France ig also panicking over lower birth rates, and a greying population.

"The chmoas of‘ women must not proceed from an nl!usxon The future of our children raises
‘lbuestwns, but'women are also factors in the economy,"” stressed Paulette Laubie, president

f the Nahon&l Counenl of French w::men (CNFF),

According m ofﬁc:al statistics assembled by CNFF, the number of working women in

rance grew from 6.6 million in 1962 to 11 1 million in 1992 ora growth of some 60
ercent in 30 ’ycars : | - :

y More than ﬁaree-quarters of women betwsen 25 and 49 years of age are working and
e activity is thé"most infenise between the ages 25 and 39.

More and ore jobs are being held by women, growing from 38.2 in 1975 to0 42.7 percent
E 1992. Wonien comprise one-third of self-employing professions like doctors and lawyers;

ore than 50 percent of the professors and scientists; and almost 30 peroent of business
anagers.

There are more divorcees working, than married women, and single mothers are more
likely to work,,

Some jobs.iinchfding secretaries or social assistants are almost all held by women. In 1992,
women repreéént 30 percent of the industrial manpower and S1 percent in the service sector.

| On the othet hand the unempluvment rate in 1992 was higher among women (12.8
_ [percent) than ‘men (7.9 percent). Moreover, it is the youngest women, behwesn 15-24, who are
EERIES fthe worst hnt&y mmployment

If f’mancxal asmstance is being offered to working women choosing to tend their children,
[Veil cautioned against permanently closing the doors to them. -
I | : .

IR k . C
Women pausing in their careers or work-to bring up their children must be able to return to
: thelr former j'bs, dtresscd Veil.
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Accai‘ding to the. minister, where possible, women and employers are also being encouraged

,:Lo resort to thb various innovative options being opened up to reconcile profesgions and
amily: part-nme Wm'k shorter work hours wurkmg from home, job-sharing, etc,

*We need to be lmagmatwe today, more than ever. We are in eifect confronted with two
egitimate but pontradictory demands of more protectlon in 8 rapidly changing world and
ore mdeu;nl llbarly. said Veil.
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Women in France

France has a populauon of 56.6 mxlhan, approxxmately S 1 percent of whqm are wo merk
4.5 million are over the age of 65 (compared with 2,8 million men) life expectagcy for F
women is 80,7 years and 72 5 years for men.

French Women and Equal Rights

By law, French women enjoy equal rights with men. The women’s‘ emancipati
- movement, sparked by the industrial revolutmn, has accelerated in this century, especmny durm
the past 15 years. ,
The following are the principal stages:
1881: Women are allowed to open tiani accounts and.make withdmwai;;
1892: Banning of night work; | !
1907: Married women who work ate authorized to keep their wages;
1908: Married women cease to be under thejr husband’s gnardmnshlp.
1909: Women obtain the ﬁght to have maternity lcave,
1945: Women obtain the right to vote and stand for election;
1946; The Constitution grants women equal rights with men;
1965: The Civil Code is amended to provide for greater equality between wouses,

1970: Husband and wife share parental authonty,

1972: Equal work for equal pay;

FrenchEmbassyPressand Information Senice 4 4101 Beservolrkud LA A wﬂhtngton,DCZOOO? Tal: (202)984&060 Fax: (202) SW&-&O?Z
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1975: Adoption of law allowing voluntmy termination of pmgnancy, Discnmmauoh
against hiring on grounds of gender is prohibited; :

1980: Women may not be dismissed on the basis of pregnancy,
i
1983: Law on equal employment opportuniues for men and women is passed; 'I'he
: coneept of “head of family" in fiscal law is abolished;
1985: Legislation strengthens the equal rights of spouses in managmg the. couple B ;
~ Children are allowed to take the mother's family name in addition to the fam;
1988: Revumn of social statute for mothers; ‘

1991: Penal Code i is amendcd calling for mdmduals found guxlty of sexual harrassemcﬁx
in the workplace to face one year in prison and a $16,000 fine,.

French Women and Marn'agc.

Fewer artiages are taking place in France-281,000 in 1989 as compared with 417,
in 1972-and the number of women marrying before the age of 20 has dmppej by 75 pexcent
over the past 10 years, Many women opt to. live with a man before mamage and 24 percent of
the children are born outside of marriage (as compared with 9.7 percent in Ggrmany and
percent in Great Britain). There are roughly 13.5 million couples in France, of, which 7.7 ha
children, 3.3 million widows and 1.3 million divorced women. The divorce rate has tripl
between 1970 and 1985 wnth one out of every three marriages ending in dxvorce

'
t

French Women in the. Work Force -

More and more women are working in France than ever before now, making up 44 percept
of the working population. One out of four women works part-time. Between 1962 and 1999,
the number of working women rose from 6.7 million to 11.1 million, or an increase of 4)4
million whereas the working male population rose only 1.4 million. Women are, however, mo
affected by unemployment than men-13 percmt are unemployed as compawd wnh 7 percent pf
the male working population.

Females seem to do better than males in school (they account for -.f_u:‘?,S percent pf
candidates for the Baccalauréat, the national high-school exit examinations, and for 52 t
of students in universities). However, girls tend to choose humanities over technical or smm
studies and are therefore significantly under-represented in some fields,

i
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The sitvation is changing more and more and women are mcrwmgly enterinz ﬁelds 8
as medicine and scientific research. Nowadays, fewer than one woman in twenty chooses n
to work after leaving school. Compared to other EC Countries, the proportion of women in
French working population is high (42.5percent against an EC average of 39.4 percent in 198%)
but noticeably lower in the USA. At present, woman account for 73 percént of those employ
in medicine and social fields, 83 percent in the service sector and 61 percent in education;
however, they are a minority in supervisory roles in industry (6 percent), engineering (6 percent)
and in the police and military forces (§ percent). .

|
B

French Women and Politics o L

| Women won the right to vote and to run for elected office in 1945. But a8 early as 193ﬁ;
three women (one of whom was Irene Juliot-Curie) were in the cabinet of Leon Blum as Und
Secretaries of State for Scientific Research, Edueation and Child

‘ N

The actual ministery contai.ns six female ministers : ( (ﬂ% 2_ éﬂ W Jm.«'-ew

- Mlmster of Cooperation and Development: Edwige AVICE . S" Ve e

- Minister of Sports and Youth: _ Prederique BREDIN = . , /
- Minister for European Affairs: . - Elisabeth GUIGOU ;
- Minister of Labor: _ Mattine AUBRY ‘ . '
- Minister for Housing: Marie-Noclle LIENEMANN:

- Minister of the Environment: - Segolene ROYALE ’
As well as two female Undersecretaries: | ' “

- Undersecretary for Women’s Rights: - Véronique NEIERTZ
- Undersecretary for Franoophony - Catherine TASCA

Although pohnca.lly active, French women tend to run in fewer elections than men; at thjs
time there are only 33 women deputies in the National Assembly (out of a total of 577), 31
the Senate (out of 319 senators), 157 on general councils (out of 3,810 counciliors) and 1,431 _
mayors in more than 36,000 townships. However, women account for 53 percent of tije
electorate. : ;

: ' . it i
More than half of all French women belong to one or more socially oriented ass’ociatio s
(often having considerable political influence), Some examples are: the social advancement pf
low-income families, consumer protecuon and environmental protection.
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not. patients. The physician-population
ratio is about 10% higher in France, but
ahout three in five French physicians
are generalists compared with only one
in three in the United States Per capita
physician visits are about 35% higher in
France. Broader coverage, high rates of
supplemental insurance, and lower
prices may contribute to this differen-
tinl

" Hospital care js mixed, with about
three fifths of short-stay beds in public
facilities. The period 1960 through 1980
saw 2 transformation of hogpitals with
tremendous prowth, particularly of cen-
trally financed repgional hospital centers,
and rapid improvement in technological
sophiatication. The hoapital sector dur-
ing this period at an annual rate
of 4% greater than the ambulatory sec-
tor, producing a more hosﬁital-centered
health care sysiem. Public hospitals, once
lmown as the place where the poor went
to die, became reglonel ¢enters with the
most technologically advanced services
and with highly trained physicians often
linked to universities. Part of the im-
provement in hospital care is due to the
establishynent of 26 000 prestigious, full-
time hospital-salaried pogitions for phy-
sician specialists. Of these, 8000 are uni-
versity affiliated, carry academic titles,
and provide income comparable to non—
hospital-based practice.

Office-based practiticners cannot care
for their patients a5 inpatients in public
hospitals. However, the estimated 20%
of office-based physicans who are at-
tachds can admit patients for outpatient
procedures. Inpatient care in public hos-
pitals is supervized by ralaried hospital-
based physicians of the appropriate spe-
ciglty. Patients cannot generally choose
their physician in public hospitals, ex-
cept by seceing the physician during his
or her imited private practicetime there
at substantially increased out-of-pocket
cost. FPrivate patients cannot occup
more than 8% of beds in public hospi-
ta]s'lﬂ

Private hospital care now accounts

for £4.2% of total hospital expenses but’

over two fifths of patient days in short-
stay hospitals. These fucilities, smaller
on average thap public hospilals, mostly
" evolved from the clinigues, for-profit
doctor’s hospitals. Many belleve that
theze facilities provide the most atten-
tive patient care. and thay are often
used for routine operations, maternity

care, and care for partienlar catégories

of problems, such ag cancer. Physictan
arrangements with private hospitals
range frorn full-time salaried positions
10 Bgreements permitting off

practitioners to admit and care far po-
tients. In private hospitals, which rep-
rasent 35% of all heds, 7100 physicians

JAMA, August 11, 1893Vl 270, No. 6
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Table 1. —Lomparative Figures on Heaih .Cam Systems n the United States ang France

\ Wintoyg Siates France
Poputaton {1001 248 709 675* 88 725 109
% 01 unifsured 14.49* <%
% of pogutation sged 65 y (1989} 12.8 13.6
infart mortality rale par 1000 Births (1880} 8.2 72
Total physicians per 1000 _poputation {1990) 2.3T 26
Toal registeved nurses per 1000 populstisp (1966) 6.73 5.9
) P vy "

'ﬁ'mé"ea"mo. pedlsndcs Fan of 1ar @de 11980} 8414 87.7
Hospital parsonnel par shene-gtay béd, in full-time gauivalents (1950) ar .12
Bhad-sray hoepitalsd

Begs par 1000 poguaalion (1969) ar 82

Ccoupancy vates, all shon says (%, 1985) 66.5 7Y.d

Oocupaney ratea, nenfederal, nanproft (%, 1589) 65,8 Cas

Qccupaney rates, for proiit (%, 1889) 817 g1.85

Eracharges par 1000 population {1960) 9.0 £04.7

Dayw of care par 1000 papylation (1980} QU7 14681

Average langth of sty (days. 1980) 8.7 7.2
Ambugaiary physiolan vishs per chpia (1066) 83 7.2

S tinited States, % France, %
Hosphal care paymenty (1980)3 .

©Oul of pockel 6.0 Ot of pocke! 6.8

Governmern 54.7 Sonial sevyrity 89.9

Privase haafth inaunsnce 34.9 Frivata heallh insymnce K]

Other privatg funds 5.4 Cher publie sourcss 1.8
Paysicigns sarvites payrnents (19505

Ot of pockel 8.7 Qul of pociket 26.3

Govemnmeant . 350 Social seourity 82.0

Frivale health Insurance 46.3 Privirie heatlh insurance B.A

Other privale tunda Q.0 Other public sourcss . 1.1
Tkt parsons! health care expambiures (1990)F

Qui of pooket ' 23.8 Ot of pocket 18.8

Gavarmmaent 41.3 Saclal aeturity 4.0

Frivate health msumnee 1.8 Privale hesith insurance a1

Oithar povate unds 3.6 Othar publit 3ources 19

of Pop arnd Howsing (CPM«1), Suitiaess, Md: Deplt of Commgroa;

LIS Burpau of the Cersus. 1950 C
g81

£ on ang [y hit
Bervices, Diviaion of Survey and Dals R

in the LS, 1992 Edition. Chitago, ;'32 Depr of Physiciane Data
> M a doh: 1992,

Amterican 3
$National Center {or Heallh Satistios. Meaith, United States. 1991, Hyattsvile, Md: Public Heath Bérvice; 1892,

are salaried and 36000 are in private
practice, of which 10 000 are full time.”?
French physiciana appear lesg has-
sled than U8 physicians. This undocu-
mented difference derives from a less
complicated professional life. Office-
bazed practitioners usually do not have
to divide time between office and hos-
pital, have utilizatjion monitored by onl
one sgency, are rarely subject to mal-
practice eluims (and even then awards
are infrequent and pailtry by US stan-
dards), and receive payment directly
from patients an a fee-for-seyvice basis.
Hospital-based physicians, almost all
specialista, are subjeet to minimal uti-

lization review or systematic guality as--

surance and, like their office-based con~
freres, rarely have to counterbalance
patient advocacy with cost-containment
goals. '

K EALTH CARE COVERAGE

The French social protection umbrel-
lu includes protection related to health,
family, snd old age under a s0¢ial secu-

rity system, and protection against ad-
verse economic effects of unsmployment
managed through a separate system.
Protection against the ¢osts of ilklness is
accomplished primarily through the

Sickness Insurance Funds (81Fs) (Chis«

ses d"Assurance Maladie). Unlike Can-
ada, health care coverage through the
SIFs is not sutomatic by virtue of res-
idency. Yet, almost every citizen and
permanent resident are covered. Three
major funds provide coverage, withtype
of employment determining to which
fund contributions are made. The gen-
eral fund is for all employees in indus-
try, commerce, and government nnd cov-
ers, Including dependents, 81% aof rthe -
population.” The agricultural fund cov-
ers 9%, and the third mujor fund, com-
prising professionals and other self-cin-
ployed persons and their dependents,
eovers about 6%. A large number of mi-
nor funds serve other specific working
ETOups. !

Since 1978, individuals not obtaining
obligatory coverage through employ-

Lessons From Franoe-—Figlding & Lancry 749
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 Tabie 2-~Sources of Health Care Paymems .in
France. %
Sociyl Locel Supplemental  Owut of
Year “1, t  brsurance  Pocket
1870 BD6 8.4 44 208
1880 s - 29 50 158
1990 74.8 1.1 a2, 18.1

ment have had accese to the SIFs
through individual contributions. Social
security covers payments for the on-

. employed during a period determined

through a ¢omplex forrmmla incorporat-
ing age and prior work activity.’® Theve-
after the unernployed have access Lo the
SIFs via payment of premiurns individ-
nally. However, since 1988, local gov-
ernments have been required to an‘ the
premiums for those without a defined
minimum income level on request. The
1988 law provides that all persons vlder
than 25 wyears and those with one or
more childran receive a subsidy to bring
them 10 & defined minimum monthly in-
come, currently 3440 for one person and
2680 for a couple, with supplements for
each child. There.remain an estimated
350 000+o 500 000 uncovered French cit-
izens and other residents; st maximurn,
these consiitute about 1% of the popu-

. lation of 56 million.i*

Goverage was eatablished by gtages.
The first social insurance law, enacted
in 1928, covered about 46% of the pop-
ulation.'® This percentage remained un-
changed, despite the creation of a social
security gystem and the general fund in
1845, until 1950, when further growth
began. Key events included the creation

-of haalth insurance for sgricattoral work-

ers in 1961, for professionals and'other
self-employed individuals in 1986, and
for others through individual insurance
in 1978. Coverage under the general fund
increased to 81% of the papulation by
1691, From 1945 to 1991 the contribu-
Hon of sovial security payments to total
health care expenditures increased from
44% to T5%. .

FINANCING AND PAYMENT

In France, as in the United States, a
syatem established to finance insurance
aguinst high individuaal health cara costs
has evolved to one thet finances al] ¢costs,
even those amenuble to Individual or
family budgeting. Thus, deapite good H-
nancial protection provided by SIFs,
supplemental insurance has a well-en-
trenched role as the reimburser of some
or all of the copayments required by the
basic system, particulaxly for ambula-
tory services. .

The main SIF, which operates as an
independent guasi-public entity (Caisse
Nationsle &"Azsurance Maladie des Tra-
veilleurs Salariés [CNAMTS)), is seli-
supporting through payroll contributions

70 JAMA, August 11, 1983-Val 270, No. &
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of employers and employees. The
CNAMTS director ie appointad by the
Council of Minigters (equivalent to the
President’s Cabinet). Beats on the
CNAMTS governing board were equal-
ly split between unions representing
workers and employer groups untfl 1982,
when union representation was n-
creaséd to 16 and employers decreased
to seven. These totals include two vot-

ing Ministry of Soclal Security-desig-

nated representatives. In addition, mu-

tual Ingurance companies designate two

seats. Nonvoting governmental repre-
sentatives aleo attend.!® The governing
board has the suthority to propose an
increase In payroll taxes to keep pace
with expenditures but uwsnally leaves
specific proposals to the Ministries of
Finance and Social Seenrity. The two
other SIFs of significant size sach op-
erate in a similar manner. Even though
each sickness fund is selfsupporting,
including cross subsidies, it experiences
deficits in some years that must be made
up through increased sources of reve-
noe, ie, puyroll tax increases or actions
that reduce expenses below revenue in
subsequent years.

~ Contribution levels differ by fund.'?
Emsloyers contributing to the genersl
fund pay 12.8% on grose galary while
employees &an €.8% as of early 1993,
However, about four pereentage points
of thir 19.6% total go for SIF-paid sal-
ary continuation benefits,® leaving about

16% as the cost for health care pervieces,
.related administration, and, in the case .

of the general fund, cross-subsidization
of other funds. .For government work-
ers, the payroll taxes ave commensu-
rately less because the gtate provides
salary continuation separately. By eomn-
parisan, the ernployer cost of employee
health benefita represented 7.81% of
wages In the United States In early
1992.48 . .
Self-employed individuals are re-
quired to enroll for coverage and must
pay the employver payroll tax rate of
12.85%_ However, this rate is about one-
third lower than the combined rate of
employer and employee payroll taxes.
Agsociated with this lower aggregute
payroll tax rate 15 a lower rate of reim-
bursement. In addition, this payroll tax
does not cover salary continuation for
the self-employed. Applying the prinei-
ple of intergenerational solidarity, re-
tired people pay 1.4% on social security
payments and 2.4% on other pensions.
Trends in sources of health c¢are fi-
nancing are suwnmarized in Table 2. In
1991 the social security system, through
SIFs, paid 76.5% of health service ex-
penditures. The contribution of central
and local povernments diminished from
14% in 1950 to about 1% currently due

to coverage of more ple through the
SIFs, prowth of supplemantal insurence,
and the transfer of mental health costs
from the central government to the 50-
eial pecurity system.

Employer oppoesition to frequent in-
cresses in payroll taxes over the last 20
years has not prevented their growth
from 10.26% on salary np W a low ceiling
plus 2% on the eotire salary to the cur-
rent rate of 12.8% on total salary. Pablic
opposition to the sugmentation of the
payroll tax rate has been muted but be-
comes adamant when any benefit re-
ductions, however minor, are proposed.
The F'rench support the concept of uni-
varsal covérage and the current mech-
anisms of payment but have imited un-
derstanding of how much they contrib-
nte. In an Qetober 1992 poll,** only 29%
of a repreneniative rample of French
adulte correctly identified that 5% to
10% of their aalary went for health in-
surance, while 86% thonght that the cor-
rect figure was between 10% and 509% of
salary. The French appear to believe

“that the system of supplemental insur-

ance ig necensury and that this system,
for which expenses are borne by the
individial, his or her employer, or both
on a shared basis, iz well managed.

Supplemental insurance has benefit-
ed from consistent support of the gov-
ernment, which wishes to reduce pres-
gure on it to incresse employer and em-
ployee contributions to keep up with
health care cost increases. In 1991, 83%
of the population!® was ¢avered by sup-
plemental health coverage. In general,
those without supplemental coverage
have limited resources, ave covered 100%
by their siclmess fund, or are the young
and others who believe their risk of pe-
rious illness is too low to justify the
expense. About 60% of thogse with such
inaurance obtuin it from mutual nsur-
ance funds, primarily through employ-
ment.® Alternatively, supplemental in-
surance may be purchased from private
inzurers, who primarily insure self-em-
ployed individuals and those not work-
ing. Private insurers pay & 9% tax on
their revenues, placing them at an eco-
nomic disadvaniuge.

Supplemental insurance, in principle
voluntary, is required by many employ-
ars to obtain an attractive rate from the
mutual insurance fund. Lack of employ-
ee deductibility from income for payroll
and {ncome taxes, coupled with deduct-

- ibitity of employer contributions, gen-

ersies a1 strong incentive for the em-
ployer to pay most or all of the cost.
Payments to the mutual fund are 2 fixed
percentage of salary. Therefore, higher-
paid employees subsidize Jower-paid em-
ployees for these vaoluntary insurance
gervices, The same cross-subsidization

Legsons From France—Fielding & Lancry
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Universal access to health care is a reality in France thanks to a compulsory and
generalized system: the health insurance plan known as Sécuriré Sociale. This system finances
or Jargely reimburses the health carg available to 56 million inhabitants - both French nationals
and legal aliens - Hving in France (which covers an area of 212,918 square miles).

The French health insurance system differs from national health services of some other
nations in that it protects the freedom for patients to choose, based on their preferences, between
a public hospital or dispensary, a private hospital, or a doctor in a private practice.

National Health Insurance is financed mainly through mandatory contributions by both
employers and workers. For this reason, National Health Insurance Funds, which are
responsible for managing these contributions, gre administered by Boards composed primarily
of labor union delegates and employer representatives.

The State therefore has no direct responsibility for the health insurance system; the
Wational Health Insurance budget does not figure into the overall State budget and is not subject
1o parliamentary vote. However, the State does play a very important role insofar as National
Health Insurance rules and regulations are determined by law, rate agreements must be approved
by the Government, resources are allocated in accordance with -an overall plan, and public
funding finances both health care training and research to a large degree, Moreover, the rapidly
increasing costs of health care represent a major problem in France as in most other
industrialized countries, even if France spends "only”™ 9% of its Gross Domestic Product on
health care, compared to 12.4% in the United States.

Although its most important feature, National Health Insurance represents but one
component of Sdcurité Sociale, an instrument designed to foster what is commonly referred to
as “national solidarity" by providing concrete assistance whenever any individual needs help with
the cost of raising children, undergoing a medical procedure or retirement. As a result, the
French are very attached to their system, and it is no exaggeration to say that Sécurité Soclale
(often referred 10 as la Sécu) has became a comerstone of the French national identity.
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Brief Backpround

1898: Compicte :nacogmtmn of Mutual Aid Sm:ienes- _Employers become reSponslble
for workplace accidents.

1910; Law establishing paid retirement for workers and farmers: old age pensions
extended to salaried employees below a limited amount of income,

1930: Law establishing obligatory national msurance for all szalaried employees in
industry and trade.

1945; Creation of Sécurité Sociale.
1961: Creation of health, maternity and disability insurance for farmers.

+ 1966: Creation of insurance for non-salaried, non farm-related professions (.e., the self-

employed).

A General View of Sécurité Sociale

First established in 1945 and then progressively extended (in different forms) to virtually

the entire population, Sécurité Sociale is divided into three distinct branches:

* - National Health Insurance for the coverage of risks relating to illness, maternity,
disability and death. This Insurance also includes coverage against work-

related illness and accidents.

Famnily benefits designed to assist families and in so doing, having a positive effect

E
7 on the birth rate.

" Old Age Pension Fund, which manages the obligatory retirement system.

oL e n <ar
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Guid;’ng Frinciples

Sécuriré Sociale is founded on the principle of national solxdanty ‘every French cmzen,
as well as every foreign national who is a legal resident of France, must

- have access to health care;
* be able to deal with the consequences of illness, accldents or d:sablement,
* benefit from sufficient means during retirement; :

P be able to raise children if so desired.

National Health Insurance naturally embod!es this fundamental principle as well as
several other specific assumptions: .

Univ to h carg: every individual, regardless of means, must be able to
take care of himself/hersclf, whether he or she is employed or unemployed, working or retired,
a salaried worker or a housewife, and whether he or she has always enjoyed good health or is

suffering from any preexisting condmons,

f choice for satients to o anv doctor time:

fs] doct to ibe ent;

ixg Ith s in which a strong public sector of primarily hospitals and
preventive services co-exists alongside a private sector which is equally strong, especially in
ambulatory care, but with numerous hospitals as well (Tables A and B).

The mxxed character of the French health care system is illustrated by the fact that
professors in the faculty of medicine, who are at the same time doctors in university hospitals,
can receive patients in private practice.
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Health carc is abundant in France, with more than one doctor for every 400 inhabitants

and 1,010 (public and private) hospital beds for every 100,000 inhabitants (Tables A and B).

Virtually all doctors (99.5%) have signed onto -the doctors’ agreement with Sécurité

Sociale, which sets the rates that they may then charge. Some doctors, however, do have the.

right to charge higher fees. Similarly, all not-for-profit hospitals, and most for-profit hospitals,
have also signed agreements with Sécurité Sociale.

France’s overall health picture is satisfactory: infant mortality stands at 7.2 per 1,000,
and life expectancy at birth is 72.7 years for men and B0.9 years for women. However, an
analysis of both mortality and diseas¢ rates also reveals the existence of certain troubling
problems, notably aleoholism, micotinism, accidents, ete. (Table C).

Of course, France's demographic structure exhibits the same evolution observed in all
industrialized nations, with a decrease in the number of births (13.5 per thousand) and an
increase among the elderly members of the population (over 60 years old: 19.4%.; over 65 yecars
old: 14.2%). The way in which health care is consumed reflects these trends, as does the
evolution of health care expenses and the appearance of new problems stemrnmg, in particular,
from the loss of autonomy among the elderly (Tables D and E).

Prevention & Public Health

There are many programs for prevention and public health in France today involving all

partmers in the health care process. Among these initiatives, some of the most important are:

K The MCH program, known as PMI (Protection Maternelle er Infantile)
. provides a network of preventive and curative public consultations for
pregnant women, mothers and. their young c¢hildren. PMI teams plays an
important role with respect o conu'acepuon, and in both day-care centers
and pre-schools. PMI, which is present in every Department, is free and

open to all,

R * Elementary School, Secondary School and University Health Services, a
program under the auspices of the Ministry of National Education, provide
medical check-ups for both school age and unjversity students, as
educational activities relating to health soc¢ial and vocational guidance, and
ergonoics.

* The Occupational Medical Service helps workers adapt to ﬂth'eir job

responsibilities, provides = periodic check-ups, and promotes
environmentally sound working conditions. .

d1oos
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*  The National Health Insurance Service of Preventive Medicine enables each
individual and members of his/her family to receive a free, complete

medical check-up every five years.

= The Public Psychiatry Service operates by geographic sector and includes
specialized hospitals, dispensaries, and mobile units.

Required vaccinations are obtainable, either free of charge at specialized centers, or from

family physicians, in which case the cost is completely reimbursed. As a result, around 80% of
all 2 years olds have receiveq] their systematic vaccinations (Diphtheria, Tetanus, Polio, BCG),

Finally, each National Health Insurance fund maintains a budget for sanitary and social
intervention designed to fund various prevention initiatives, one example of which would be flu
shots for persons over 60,

There are also specific health services for certain groups, including the military health
service for members of the armed forces and their families, or the penitentiary medical service

for prisoners.

' The quality and availability of health care explains why there is a growing number of
foreigners, Including those from Western European countries, coming for health care treatment

in France,
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National Health Insurance, one of the three branches of Sécurité Sociale, covers the
following “risks® : illness, maternity, disability, death and work-related illnesses and accidents.
However, the way in which Nationa! Health Insurance works varies from one area 1o another.

Hlness

National Health Insurance intervenes in two ways in case of illness. First, it reimburses
(completely or partially, depending on the circumstances) such health care costs as medical
consultations, hospitalization, medication, paramedical care, etc. Secondly, it pays "daily
indemnities™ to workers who are temporarlly unable to work because of iliness, thereby limiting
the financial impact that illness can have on the income of a wage earner and his/her family.

NMaternity Insurance o

‘In order to guarantee cach future child the best cha.nccs for good health, Sécuriré Sociale

offers 100% reimbursement of all medical care and tests which a woman undergoes during
pregnancy, as well as the costs of delivery, post-natal examinations for both newbom and young
children up to six years of age. Sécurité Sociale also pays the working mother a “daily

indemnity” so that she may enjoya “maternity leave” of 16 wesks (26 wecks beginning with the
third child).

Disability Insurance

This insurance covers against lost income in case of partial or tofal disablement due to

non-pmfessxonal 111nesses or accidents. Under these conditions, the vxcnm gollects a "disability
penswn

Death Benefits

Death Benefits ensure that the dependent family of every deceased individual will receive
"emergency assistance” equivalent to approx:mate.ly three months” salary :

Work-Place Accident & Plvfessiorzal Miness Insurance

This insurance, which functions according to specific rules, covers 100% of the
corresponding medical costs and provides for the payment of daily indemnities equal to at least
$0% of real wages if an individual is forced to stop working temporarily, and for a disability
pension if the victim remains unable to resume normal work.

i
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Simone Veil

M‘ mmr of State, Minister of Social, Health
' and Urbau Affairs

Bom in Nice in 1922
Married with three sons.

'DeportadeuschmtzandBergenBelsenﬁomMmh 1944 to May 1945
' EDUCATION

- Secondary educahon & the Nice lycde.

DIFLOMAS

- Law degree and diploma from the Institut d"Etudes Politiques in Paris
- Accredited as a judge in 1956.

CAREER

- Entered the Ministry of Justice in February 1957 with an appointment to the Prisons Division.
In 1964, wag appointed to the Division of Civil Affairs and Seals and served as Secretary
of the Commirree w0 Reform the 1838 Act on the Confinement of the Mentally Il and
Secretary of the Committes to study the problems related to adoption,

- In 1959, served as Nationzl Delegate to the International Society for Criminology,

- In 1969, sexved as counselor in the office of Mr, René Pleven, Kecper of the Seals,

- In 1970, was appointed by the President of the Republic as Secretary of the Higher Council
of Judges, .

- In 1972, served as member of the governing board of the O.R.T.F. (Fremch Radio and
Televizion Broadcasting Organization) and member of the board of the Fondasion de
France,

French Enbassy Press and Information Scrdce 2 4100 Resetvelr Robd, NW. Washington, DG 20007 ¢ Tel: (202) 544-6060 maoi)meorz
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- From 1974 to 1976, sexrved as Minister of Health, i
- From 1976 to 1979, served as Minister of Health and Social Security,
- In 1977, served as Chairman of the Nuclear Power Information Council,
- In 1979, elected to the Buropean Parliament and subsequently re-clected in 1984 and 1989,
- From 19‘79 to 1982, served as President of the Buropean Parliament,
- From 1982|n1984 served 68 Chairman of the Legal Affalrs Committee of the European

Parliament, -
- From 1984 v 1989, served ul’:mdmtofmehbml andDamm:szwmiquup of the
European Parliament,
- In 1987, meduﬂhmrmmofthe?mchmmmimformemmeoﬂhe
Environment, ‘
- = In 1988, mveduChammnofmeBumpeanCommuafo:merofBumpmndn:m
o nndTelznnon,
- On March 30, 1893, appmntadhﬁnistuofsmte Minjster of Social, Health and Urban Affairs
in the cabinet of Prime Minister Edouard Balladur.

'AWARDS AND nzcommzvs
Fremh &aeormm : 4
Chcmber del ’Ordm Naﬂona! du Héﬂm
Foreign decnmnans
- Doetor Honorig Causa from the Universities of: Princeton (USA - 1975), “Yale (USA - 1980),
Cambridge (Great Britain - 1980), Edinburgh (Scotland - 1980), Georgetown (USA -
1981), Yeshiva University (USA - 1982), the ermtty ofsnmz (Qreat Britain - 1984),
Brmdeu (USA 1989).
Awards;

- Louise Weiss Foundation Prize (Suubaarg 1981),

- Louise Michel Prize (Paris - 1983),
- Jabotinsky Prize (USA - 1983),

- Prize for Bveryday Courage (Paris -1984),

- Sperial Freedom Prize, Eleanor and Franklin Roosevelt Foundation Mddleburg 1984),
- Living Legacy Award (San Diego - 1980),

- Klein Foundation Prize (Phildelphia, 1991).

PUBLICATIONS |
~ "Les dormnées psycho-sociologiques de 1'adoption, * with Professar Launay and Dr. Soulé.
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Feminist movements became significant in 1970 with the founding of the &LF (Women's
Liberation Movement), followed shortly thereafter by the "Choisir” movement, The League pf
Women's Rights, founded in 1973, runs the Editions des Femmes publishing house, Sevefal

- other feminist movements have publications as well. )

France has a cabinet-level office dealing with women’s issues and the protection of womep.
The Delegation for Women'’s nghts created in 1986, is responsible for promoting m
that ensure women’s rights in society as well as monitoring compliance with exiating legisiation.

The present Secretary of State for Women’s Rights is aided by 29 regional delega .
There is also a National Center. for Information on Women's Rights which maintains ofﬁ
throughout France where women can seek general advice, counseling as well as i
advice regarding assistance for single mothers, battered women, legal counsel and so on.

| French Women and the Future

We are currently in a "post-feminist” period and while women have laa.med how to defi
their interests, they do not intend to stop there. Many have looked beyond their immediate g
in an attempt to define new social models.Their current situation still laava room
improvement, !

The different associations, movements, offices and the Delegation for Woﬁleh's Rights sre
working on this improvement Their program comprises three'principal alms: 4

- to further women’s profesmonal mtcgrauon and their access to all levels |of
responsibility.

1
‘

- to promote the importance of the mother in society. |
.

- 1o eliminate’ discrimination towards women and protect their dignity.
They Broke the "Glass Ceiling”

1924: Ms. FRADIS, the first woman to graduate from the High Sc:hoo.'li of AeronautL.

1930: Janee EVRARD, first woman Orchestra Conductor,

- 1947: Germaine POINSON CHAPUIS, first woman mmxster

- 1949: " Jacqueline JOUBERT and Arlette ACCART, first women announcu's on TV..
Ms. GAYET, first woman notary.

it
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1962: Marguerite PERET, first woman to enter the Academy of Scienees

1967 Marcelle CAMPANA, first woman Consul General.
Dagnelle DECURE, first woman airline pilot.

1972: Marcelle CAMPANA, first woman ambassador.
1976: Valérie ANDREE, first female General of the Airforce.

1980: Michele COLIN, first woman fire captain. Margueritt' YOURCENAR, firgt
woman elected to the French Academy. | ‘ .

1985: Sylvie GIRARDET, first woman stock broker.
1991: Edith CRESSON, first woman prime minister.

':i - . EREE TN
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Marion VANIER, head of the French branch of the firm AMSTRAD, Armelle ROUX
president of BENETEAU'S buiiding site, and Odile JACOB, presideat of her own publishifg
house, can also be considered women who btoke the glass ceiling.

-
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French Emhassy Press and Information Service
4101 Reservoir Rd., NW : ‘ A
Washington, DC 20007 : §

Tel (202)944-6060 ~ |
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TAMING THE Beast

U.S. and French analysts discuss the

challenge of cbmrolliﬁg health-care spending

BY KAREN TAYLOR

’ har can be done to tame health-care costs? FRANCE Magazine invited
Jaret Shikles, director of Health Financing and Policy Issues at the .S
Gerwral Accounting Office, and Dr. Pascal Chevit. Counselor for Social
Affairs at the French Embassy in Washington, D.C.. to give their views,
FRANCE Magoxine: The GAO recoentty studiced hoalth-cara spetvding contrals
in France, Germarny ond Japan. Why did you chanse those countries?
Janet Shikhaz: Senators Heinz, Glenn, Cohenand Pryor asked us to 1ook at these
countiies becauss they have multipayer systeins. combining private andl public
Insurance. They beliewve that politically, a multipayer system may be more
acceptable to Amencans than a single-payer systemn, such as the one in Canada.
The senarors were interested in seging how these systerns—which also offer
patients a cholee of doctors, ingluding private doctars paid on a fee-for-service
basis——manage to insure the entire populadon yet control costs bener than we do.
FM: ke many Western European souniries, France has o national bealth-
insurance sysrem. How did this Fystem. evolve? ' : EREE
Pascal Chevir itwas during the Industiial Revolution that the notion of health lnsute.nce

took rc-ot in Gseat Bdtam. France anc Gen‘nany Workers began to demand aceess to health

%

er:s‘“compensaﬂon and amployers needed—a healthy work-foree to Keep;
Sthiel Ctofes TURAINE T B

~EEGermany was the Arst to set up a large coherent systemn, prior to WWI. After the war,

~ Alsace and Lomaine were retumexl 1o france, and they brought with them the Gernan

health insurance experience. Little by lictle, French industries (mining, railways, etc.)

organtred their own health Insurance systems, and in 1946, S&curlté Sociale was created.
" Securité Soclale s aow three “mesga funds™ made up of smaller funds, The largest (it

covers B0 percent of the population) is for salarled workers; ancther is for farmers anc

agriculture-related businesses; the third is for the self-employed.

FM1 Esnr this history quite different from the Amaerican expariance?

4. Shikles: Very much 5o, Hospitals and doctors encouraged the development of our

heaith insurance industry, starning in earnest during the Great Depraasion. when many

‘people could no longer afford to pay thelr medical bills. The Blue Cross and Blue Shicld

plans, our dorminant health insurers and administrators. were initiated by hospitals and

docrors, respectively. During and after Weord War I, labor unions made a blg push for. -

health Insurance, and nonunionized businesses had to go along to campete for labor. One
of the artractions of this benefir was that it was tax-free income.

Thus, In the L.5., insurance svolved at the employer level. Initially. Ir was acccssible
only to those who were actively working for companles offering coverage as a benefit. This
left out a lot of peopie, so in 1965, Congress created Medicare. which covers the eldery.
and Medicaid, which eovers the poor.

Although millions of people still fiell through the cracks. the averall system worked
reasonably well through the eardy "70s. Most companies purchased insurance for thelr
employees and preamiums were based on community rating; that Is, on the owerall health
risk of the entire community. In the '70s, and more se In the '80s, large employers began
1o negotiate with Insurers to cut their own deals. A bigfirm with ayoung, white-Coltar and
mostly male staff would ask for a lower rating based on the health “axperience” of i
employees. It would essendally say. “We don’t want to pay for sick people, pregnant
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‘”Il‘l France, health care isnot(‘v’
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Taday a irm that has been paying $3,000 a year per employee can see
basec rare Jump to $11,000 if one employece gets cancer and needs
transplant. The company has a choice: Either go out of business ordropt
This is Wherne we are now-—which is why soarme people think we're fach
a meltdown in our systerr. This is what Is pressuring Congress ro act.
FM: These very different histories would seagest that France «
Strates value health care very differently.

P thevit: Clcarly, the health-care systern In every country Is retared |
history, culture and set of vaiues. In France, health care is not considerec
it's a basic right, one that's written Into the preamble of our Constl
Europsan systerns are based on a sense of national solidarity. For R
Involvermnent is a good thing. Bur for many Americans, government 3
Imiply loss &F p}ivacy. inefficiency.

These different values must be kept in mind when considerng refo

In France. the government would be consiclered resporisibie If the hé

a fringe benefit; it’s a basic right.”

FM: In spite of these differencaes, the French and Americon sys!
things in common-—— one being rising costs. Has your study of 1t .
suggested any solutions 1o American problems? ’
4. Shiklas: We were very impressed by the way the countries wae studi
care costs. While the French are very different from us culturally and &
govermiment, we think thar their use of budget controls on health-care ¢
We're especlally interested in the budget controls they ve put on host
price controls on its Medicare pragram, and they do appear 10 be hold?r
fyoudon’t cap averyl] spending, there is no stopping the growth ofhe
franca's systern), with its universal coverage and coordinated p
prevents the cast-shifting that Is driving our system ¢razy. In France,
corne in for the same procedure, you can't charge ot $20 and the otht
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thiz happens all the tirme. shmply because the doctor knows one insurer will pay rmore than
another. Insurers are played off against one another—-a situation made even worse by the
fact that many people aren’tcovered atall, The result ls that doctors and hospitals shift costs
arcund to make up on some patents what's being lost on others.

As much as Americans like their freewheeling system, we have concluded that If we
are ever to ger a better handle on spending and have gooc! health care, as France and other
countries do, we will have to consider coordinated payment rates, budget caps on the race
of spending srowth and universal coverage. We've been testifying before Congress on
this issue, and thesa ideas are coming up in legislative proposals.

FM: In France, a visit to a general practifioner runs %$20—only about a fourth

of what it costs in the LS. How do you explain such a big difference?

P. Chavitn There are several explanations. First of all, Frernch doctors don’t set their own
fees,: they are determined through negotiations between doctors assodations and Sécurite
Soclale, Butthere are other factors. One s that medical educarion, like almost all education
In France. Is free.  Physicians don’t scart their professional fife with a huge debt to pay off.
This also means that the govemnmmernt can control the number of admissions to medical
schaol. Aspart of our effors 1o control costs, we have decreased the number of admissions
from 8,000 peryear to 3,800, This assures each docror a certain volume of patients, which
means that he can afford to charge lower rates,

Administrative costs are also much Iower In France than In the LS, This is because our
doctors fill out onty one form: the Sécurité Sodale form. Arnerdcan docros have to deal
with paperwark from some 1,300 Insurance companies, which means they need much
more accounting and secretarial support. )

Another big factor is that malpractice suits Are rare in France: Inthe U5, 13 pementof
all doctors are sued every yeart This 1s another cuttural difference. )

FM: Same WS, policymakers say thot universal coverage would mean on ond
o the kind of medical advances the LLS. iz s0 proud of. De you ogree?

3. Shikdasz: No. 1 think-we could prosdde unlversal coverage without sacrificing creathvity
and sclentific advances. We spend 3800 bilion ¢on health care-—morne than any other
country in the world. We'll be up t a trilllon dotlars in a few years, Much of the moneay

Loes 1o Innovarion, but a jot Is waste, abuse. Southern Callfornia has so many MRIs that

people wonder why It hasn’tsunk! We have hospitals operating at 50 percent occupancy.,
MRis operatdng ar Inefficient levels, yet people still make money off the system. We're aleo
dalng too many unnecessary medical procedures.

Most people think we can slow the rate of spending increases without ﬁmﬂmg
Innovadion. Current proposals don’tenvisage reducing the share of GDP devoted 1o health
care but rather stabilizing it. At the curreént level, it e the highest in the world, Incentives
should stil exist for rechnological Innovaton. Mareover, NIH will continue to receive
swrong financlal suppart, )

FM: Dr. Chevir, part of your job here in Weaeshington Is te obsarve what is going
on and reporr any good Ideas back to France. Whot have you eohscrved rhat
could be of interes? o your eountry?

P. Chevin France's Sécuritd Soclale is a centralized sydtem, sowe dan’'t have a great varierny
of experiences to draw upon. IntheLLS,, however, there e dorens ofinitiattves In every
stare. We wauldn’twant to import the U.S, system as awhole. but there are certainly rmany
interesting ideas here.

The ULS. prides itself on private medicine, 3o it Is somewhat Ironic to see thar it has an
outstanding public-heakh system. The Centers for Diseate Comml the Food and Drug
Aciministration, the National Institutes of
Health are very powerful. knowledgeable
institutions., We are currently setting up a

the United States, yet th
policy, or funding, for i

Another arsa whed
evaluarion process for
hospital accreditation

delegare to nurses much more of the responsit
FM: Do you think there will be significory «

. tivee soon®

3. Shiddens: Yes, bur | think these changes are m
anational consensus on this question devalops

Heawr CARE v THE UMNITED STATES Ane F

national center for public heatth in France,
&nd we have imamed a lot from the COC.
We'malsosehingupanatonalcng agerky,
and we are looking to the FDAM many
kteas,

The motivation In creatmg these new
centers in France Is not primarily to control
costs, although better preventive policles
can improve public health and therefore
can help control health costs. One of the
most difficult tasks facing France and the
U5 s to coordinate reseach Rndings,
experimental outcomes and policy mak-
ing. Nocountry in the world knows howto
deal with contagious diseases better than

8003




: N
. Nouchi recognizes that govemmsent planning 1s not always foalproof; polltdcal pressures
- sometimes mean that one reglon or clty is favored over anather.
. Ancther problem ls that France has too many physicians—perhaps 20,000 too .
i many—the result being that many doctors don't have aencugh patlents to generate
7 sufficient income. To compensacg, they tend to drive up the nwnbrer of visits per patient,
a for axample, by recommending ciagnostic tests and requiring the patient to retumn to
s learn the results. Such practices obviously ‘bloat health-care costs, and the .-Health
d Minlstry s responding by limiting the number of admissions to medical schoo! and ,
encouraging physicians to move Into related careers.
s Arxi what aboaut the patients? Do they have any incentives 1o keep costs down? Dr.
7 Pascal Chevit, representative of the Ministries of Heaith and Soclal Services at the French
Embassy In Washington, D.C_. explains that patient incentives wese bullt inta the system.
: *In most cases, consurmers pay part of the bill; for example, they are responsible for 25
percent of regular office visits. This contribution is called a “tickef modérateur.” As the name
implies. It was designed to ‘moderate’ consumption of medical services. But there are
. inany cases where 100 percent of the costs. are reimbursed, and three-fourths of those
b insured by Sécuritd Sociale now have additional insurance. These factors cance! out the
W intended effect of the tickel modérateur, severaly reducing the efficiency of the syscem.” :
a— Finally, Sécuriré Saciale employs 3,000 doctors who act as watehdogs, granting prior . ;
tor authorization when redquired (reimbursenienw For spa traaﬂ:r\ents. eosmetic surgery). E !
will .assessing rhe quality and efficlency of health care and mying to spot abuses in the system. ;
Still. many observers seem to think that there are not encugh of these docwors todo a : ) -
.« If proper job. . ' ‘
‘ect Like othernations, France is tryIng 1o nd the right carmbination of policies that will
bath limit spending growth and promote high quallty care, But whatever changes are
on made, they will not replace the basic principles that gulde the system, as expressed in .
lon the dedication of people like Annick Sachet, who has been caring for forgoten old H
ple people for 20 years. ) : ‘ . .
or, . “leis trus that It s a bit depressing to wark with old sick people,” she says. “But licok e
me at the long term, at the way things have improved, and in that sens« it is positive. That's |i
why | stay.” % )
the
ors
the
. Virtually all French citizens are coverad by the national health insurance system, which enfitles
for them o the Eollowing bensfits:
T:: gv!puhenl :rv:nul Most treatment and dicgnostic services coverad. (
= "“ﬁ?"‘”" Pranatal, maternily and welkboby care servicss are covered. f
ols Cash benefit—aboui $150 o month poid for nine menths {five months before E
on birth, the birth month and three months offer birth), i ’“
ats Additional 18week matemily leave paid fo mother; rate h:sed on previous
o income cind is limited 1o a maximum of cbout $50 a doy,
to‘ ::ﬁvwnﬁve Lovered cars includes & free preventive exam avery five years.
<al immunizakions also provided; funding comes from govemmant.”
=, Dertal and Covered ilema indlude busic dental core, dentures ond eysglames.
opfical core .
= Lang-ferm Home care services, day care and some inpatient chronic cars sanvices are
cars covered.
kys ) A Bt 348,
ay :::‘W Covered, subject o soma ; I E
ut Income Generally, workers are entifled ic 50 percent of woges, up o about $33 a day, . i !
an mantorsncs for vp fo 360 days in any 3year pariod {for cerlain diseases, such os cancer, :
an benedits may be gronied for an unkimired number of days, for up to 3 yeors).
- Cost-sharing Physician visits: 23 percent; haspitol services up to the 30th doy of care: 20
my percent; haspital services ofter the 30th day: O parcent; daily room charges ot )
oy hospituls: $6; laboratary tests and denlel seevices: 30 percent; covered
by " prescripfion drugs, depending on the necessity of the medication: 30 10 70
he percent; oltwr {uncovered] prascription drugs: 100 percent.
ey ) ) ] Cotsharing for poor peopls is paid for by the soctal welfare system.
so : Coshsharing for hospikal costs is waived for maternity care and for eerfoin high-
nt cost ihesses. ‘ .
<t s us G A Hog Ofen.
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MWWM‘*@*’EW&WM in the hos! country; toking out
insurmnce with o prtvate compony. O oy son jon ﬂzeCmueéusanmmdel’émngu[CFE}—n
lmmrmﬁmduﬁﬁumdwi!h “Sbeurite Saclole. The CFE grosides s 36,000 members tha sume benefits
they would receive in “Fromee, including covarags’ for fliness, ‘matemity, disability and work-alosed
eidents. And when axpots sotum hame, they are assred & smooth switch back 1o Seourith Socidle.

Unfike membership in the “Sécu,” which is mandotury in France, joining the CFE Is optional. And whils
both employers and employeas in Fronce confribute o fixed parcantuge of wages lo Sécurils Sodiale, French
cumpories abroud con decide how much, ¥ anything, they wish 1 contribute,

Benofi ara based on French rotes—genero] praclifonars chorge about $20 for office visils whils
specialists charge about $25...s0 CFE coverage sb\ouid be supplomented by addifional inssrence in
uwnlrm such as the United Sidtes, whers health care is more expensive.

shﬁdm&-amm&meuﬁy&ugheﬁamageb?wmhabmd
For additional inf¢ i Clnire Boijol at the Secial Services Department of the Fronch Consulate, 972
Fifih Avunus Ncw York, NY 19021: Tel.(212) 439-1493; fu (212} 439-1458.

D,

times axs sick. The system seerms to foster the hypochondriac in everyone: Ifone docrar
pronounces all is well, the patient may consulit another physiclan, imnwing he or she Wil
be reimbursed for most of the cost.

“French people lika to 2o 1o the doctor and leave with 30 different prescriptions. If
they don’ t. they think the dcn:tor is strange,” sald Zalmanski. “We really have to effect
a change i in mentahty.

Sécurlié Soclale, in con[uncﬁon with the Ministry of Heatth and the Committee on
Health Educadon, has launched a media campaign to do just that. In one new television
commercial, an announcer stands beside a Ave-foet-high bottle of pilis and urges people
to think twice before popping any more. inanothermove to discourage overrnedication,
the state now reimburses 60 percent. rather than 100 percent of the cost of some
medicines, :

Wcamng French doctors from thelr prescription-writing habits was one of the
objecttvas of negotations recently concduded between Sécurité Sociale adrninistrators
and doctors associadons. This yaar, Sécurlté Sociale has set a 7.1 percent cap on the
increase In reimbursernents ro patients for costs generated by physiclans—office visits,
praeseriptions, lab tésts and so on. Itls hoped that this cap will serve as an incentive for
doceors to curb unnecsssary treatments. In exchange, the Minisrer of Health finally
approved a 1990 agreement raising the standard fees for office visits, Similar cost-
conminment agreements have been reached between Sécurité Soclale and nurses,

pharmaclsts, physlcal therapists and other private-practice health-care providers.

- reduce heaith costs.

More and more, the French are resarﬂngto!md'gct controls rather than price controls
in 1984, a decision was made to place budget u:or;trols on
hospitals—rthe biggest component of health-care spending. CGlobal spending rargets
were set for the Rscal year, and then budgets for each public hospital were negotiated.
Formerly, Sécurité Saciale had paid hospitals a per diem rate-—a systern that led to
unnecessarily long hospitalizations for some patients. The effect of these hespital
budget controls, as recendy reported in a study by the (LS; General Accoumting Office,
has been that spending Increases are 9 percent l1ower than they would have been
without the controls, ‘

‘Wil these budget controls affect the quality of care? *No, | really don't think so.” says
Le Monde's Franck Nouchi. "Things had gone too far; these measures were absolutely
necessary. The runaway costs of health care aren't as bad here as in the United States, but
they are still very high and we had to do something. It's now up to each hospital to plan
Its development and submit its budget propasal. Hospieals receive a lump sum and can
use k as they see it. The more effident they are, the more they will get for thelr moneay.”

Yet another attemprt 1o contro! spending s regional planning. The Health Minisery
approves all hospital construction, and any additdon of hospital beds must be offset by
reductions elsewhgre. Similarty, high-cost medical equipment must be authorized by
the Government. Do these contrals mean that the French do not have access to the
services they need? “The probiem In France isn't one of scarcity: We have 100 many
hospital beds and oo much high-tech equipment—too many scanners, Mils and so
©n." says Nouchi. “The prablem is that you don't always find hospitals and equipment
where they're needed. You cant run hospﬂ;als ke grocery stores, letting each one act
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" soclal protection has many faults, but It's the least bad ofall syste

not exceed its fee schedule.  {(Public hospital
standard rates, so all the ¢osts of delhvery and he
ton at Port Royal are covered.)
If, bowever, the expectant sother decicles to
in 4 private matemnity dinic, her pregnancy will e
by her own obstetridan. Agaln S€curiré Social
100 percent of the costs, up to the standard f
doctor charges mora, the padent witl eltherpayt .
out-of-pocket or cover it through private (
“Women who choose i)rivate clinics either wan
doctar or want to recetve more elrnenities«-—prm
berter food, things like thar,™ explains Frédéric(
spokesman for the national health-Insurance

0 gRIENRBU

cated equ!prm:nt anct t&c:hnology. The situaticll
gear,

Patlents have yet another option:
Bospitals that are approved by. but do not hagigs
agreements with, Sécurité Sociale. There are f
In France (less than 1 percent of all hospitals),
being the American Hospital in Parls. Theadva .
choice isexcellent amenities and the immedia
of certaln treatments,  Explaing hospital sp
Isabel Mathleuw, "I you needl & magnetic scam
may have 1o wait two days ar a public hospiral,
work extra hours. weeliends, sometimes alm .
‘aday to get the rests done.” But of course, §
patent may have to pay for part of the rest,-
public hogpitat it might be free. Moreover, at
" Hosplal. Sécurite Soeiale reimburses patients

parcant of hospitalizadon costs, which are at least 80 percent coveredinp
Most health officials complain that France's health insurance syster
bureaucratic and far too costdy, but they all seem to agree that it wovks.

Nouchl, the newspaper Le Monde's medical re:poi'ter for more than ad
astly. when we see what happens in the United States, we say to ou

not replacing, a syatern that has functioned for more than 40 years.
spencds less than the United States on health care per capita, costs are
ofcontrol. With health spending doubling every eight or nine years, thel )
fund cannot cover irs expenditures—the 3100 blllion fund now has ab R "
deficit-~—and it contnues to rake more and more fromn workers” payc

“The principles of the system are not being called into gquestion. %
do now is to control it berrer,” said Richard Zalmanski, a spokaesm:
Ministry. “When soclal protection reaches a certain high level, when itsc
celiing, it suffers from dysfunction, and that's where we are now, Indt
European countries are trylng to control their systems betrer.”

The reasons for skyrocketing costs are similar in alf Western coun

. technology. an aging population, increasing patient expecrations. Bul

the major contributing factors is Far more basic. That problemn, healthan
the French tend w run to the doctor for every ache and pain, and p
overprescrilbe medicine and treatment, The French, experts poing of
times a3 much medicine as thelr Geman neighbors, and it's nort bed
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partially reimbursed by Sécurité Sociale.

where 37.4 million people have no insurance ac all.

That's the Ananclal bottomn line; the health balance sheet shows that the French enjoy

a level of health care that Is among thae best In the industrialized world. According to the
COrganization for Economic Cooperation and Developmernt, France s infane moﬁamy rate—-
a key indicator—is 7.2 per 1,000 births, compared with .7 per 1,000 in the United States.

The pn'nciples' underlying France s health systern are to provide care to all—
regardiess of iIncorme, nealth risk or other factors—and to allow each patient the choice
of doctor, hospital or other faciilty.  There is no liness—Ffrom high biood pressure o
AIDS-——that is not eovered and ar least partially reimbursed by Seécurlte Sociale.

Thuse unitke the systern In the United Srates, where doctors set their own prices, or

" in Great Britaln, where patients are assigned doctors at local clinics, the French systern
Is a combination of uniform availability and free choice. ’

, In France, fees charged by health-care providlers are negotiated between national
‘health-Insurance adrministrators and the various associations representing ;ioctors, nurses
arsd other care-givers. The agreed-upon fees are then approved by the Ministry of Health.
Visits to a general practitioner currently run about $20; to a speclalist $25: to a psychiatrist
$38. In every case, Sécurite Soclale reimburses 75 percent of the cost. Private doctors may
charge more, bur reimburserment is based on the Sécurité Sociale fee schedule.

Care facliities in France include large public hospltals. many of which are unlversity
hospitals or research ¢enters, and private instieutions called clinigues. The latter may be
either non-profit or for-profit, and virtally all (99 percent) have contracts with Sgcurlré
Sociale providing far reimbursement 1o patients. .

*& Again, the patient chooses. For exarmple, a pregnant woman may choose to have
her baby at a public hospital like Port Rayal. $écurteg Sociaie reimburses {00 percent of
maternity costs~hosphallzadon, docors” fees and $o on—as long as these charges do

12 - FRANCE Magaxzxine/Summer 1992
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NAL HEALTH INSURANCE

e pulse of the French system

BY SHARON wWaXMmaN

s 1= having a tea dance. Even iF
N, some swaying, to “Que Sera

d drinking othng juin;e. and that's
. 5,

. they smile, thej act t:liﬁierenﬂy."
. ‘ “Here

al’s 11 units for ed i

4 offer something like this to every

example, Paris’s Port Royal, a public hespital. Headed by Emile Paplamik, a leading
specialist on premature bables and 2 pioneer of France’s in-vitro fertlilzation program,
Port Rayal ts one of Paris's mMost respected maternity hospltals—public or private. ’
At Port Royal, a pregnant woman may register to be cared for by a doctor or a
midwifs throughout her entire pregnancy. Most often, a midwife dellvers the baby:
should problems arise in {he delivery reom. doctors are on duty. Mothers keep thelr
newborns with thermn 24 hours a day under the surveiliance of nurses, nutridonists.

abstetﬂciahs and nurses” assistants. “Any woman who wishes to may have her baby

care utopia. Al the déveloped nations are reexamining

bed by a unique combination of values, culture and history.

mprove its policies, striving to reconcile social responsibility,

ffordability.

25 Foix Hospita)l has become the
d—and aging——population: the
+ advanced Algheinfers Disease,

F from their reldtivds.” she says.

@ left on our daokstep—or they

2y common in the anlt 5!;\&&:5
wance or full-time nursing care
derly ﬁlemsewes. While the
here to go. in France they come
Ince’s national health-ipsurance
ce funds and, in some cases.
« who cannot pay—wilke the
regional fund.

‘e LIS, health-care system, but

2 every woman. Consider, for

here,” explains Syh)ie Beck, A midwife who has been delivering babies for 15 years.

How can they afford 1t? “Matemity cara Is always paid for by Securité Soclale,” says
Beck. ’

From Infancy to old age: th‘e French cradle-to-grave health systermn provides
comprehensive care to. 99.8 percent of the population. Most of the costs are
reimbun;ed to patients by the national health-insurance fund thac Is administered by
the Sécurite Soclale—-or the “S5écu.” as the French call it. (The 5184 billion Sécu budget
also lm:lv:.\des funds for pensions, workers’' coampensation and famtly beneRts.)

The health Insurance fund Is financed by monthly contributions by employers (12.6
percent of total wage bill) and employees (6.8 percent of wages, withno ceii!ng); More
than three-fourths ofthas-e insured take cnitadditional coverage, either with non—proﬁt
mutual insurance companies or through for-profit insurance companies.

Thus in 1990, 72 percent of health costs in France were pe!d by Sécurité Seciale, 6
percent by private insurance. 4 percent by stave and lc-ce:\l govemﬁ*lent and 17 percent
by patients. In all, héalth care expenditures account for 9 percent of France's Grogs

Domestic Product, as compared with 12.4 percent of GDP spent in the United States—
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French Influence upon America and American Culture
Prepared for Alison Muscatine by Claire Wofford
May 31,1994

Historical Impact

The French were some of the earliest settlers in the United
States, arriving in the Southeast as early as 1562. Although the
immigrants fled their native France to seek religious, political
and economic freedom, their development of various occupations
and trades greatly enhanced both their existence and the strength
of American colonial life. As fur traders, soldiers, journalists
(the first French newspaper was printed in the U.S. in 1784) and
priests, the French immigrants had a profound impact in early

America (Ethnic Almanac, 1981).
Modern Influence

The French culture, although now more thoroughly blended
with the American culture, is still an integral and valuable part
of the U.S. society. Those colonial immigrants are now dispersed
throughout the United States, and now form a substantial portion
of communities in NY, MA, PN, MI, OH, IN, IL, CA, TX, LA, which
contribute both unique histories and perspectives to the
diversity of American towns (We the People, 1981). As the early
fur traders are now professors, architects, draftsmen, musicians
and painters, descendants of French immigrants are responsible
for a great deal of the dissemination of French culture and its
integration into our own. Indeed, "“Frenchness" has always and
continues to be the favorite culture of Americans. With its
distinctive cooking, mannerisms, fashions, music, books, and
plays, French society continues to provide Americans with
fascinating cultural endeavors (Encyclopedia of American Ethnic
Groups, 1980). In particular, American heroes such as George
Washington (whose dentist was trained by the major contributors
to American dentistry, Joseph LeMayeur and James Gardette), John
Jay, Paul Revere, and Theodore and Franklin Roosevelt all have
roots in France (Ethnic Almanac, 1981;_Encyclopedia of American
Ethnic Groups, 1980). Even several of our states, including
Louisiana, Maine and Vermont were named for Frenchmen or derived
from the French language (Ethnic Almanac, 1981). Finally,
several great symbols of American ideology and history have
French ties, including the White House, which was designed after
a French chateau, the bald eagle, which was a gift to America
from Major L’Efant, and, of course, the Statue of Liberty. 1In
short, despite the history of friction and animosity which occurs
during such a combination, the French and American cultures have
achieved a peaceful, valuable and mutually beneficial blend.
(Despite some difficulties in French-American relations, *"common
interests, traditions, and good sense" have allowed for peace-

Dictionary of American History, 1976).



Quotes

"We will not cede either an inch or our territory or a stone
or our fortresses" (Jules Favre, Minister of Foreign Affairs-

September 8, 1870)- perhaps resembles spirit of Americans during
the Revolution.

"Half artist and half anchorite,
Part siren and part Socrates"
(Percy MacKaye on France, no date given)

"France is . . . Athenian in beauty and Roman in grandeur.
Moreover, she is generous. She gives herself. More often than
other peoples, she knows the mood of devotion and sacrifice"
(Victor Hugo, 1862- rest of quote is very critical, however).

"Everything ends this way in France. Weddings,
christenings, duels, burials, swindlings, affairs of state-

everything is a pretext for a good dinner" (Jean Anouilh-no date
given)

(Quotes 1 and 2 are from The Home Book of Quotations, 1967.

Quotes 3 and 4 are from The Columbia Dictionary of Quotations,
1975).



o ’ ‘ BY SHARONM

"When people come here, they talk, they smile, they act differently,”
axplains Annick Sachet, who heads one of the hospltal's 11 units for the aged lil. "Here

we de theis make-up, theirhair, their nails. Ifwe could uﬁﬁrsometh!né fike this to every

unit, it would be wondedul,™

their systems, each s'hu‘péc‘:l' by aunique co

Francetoois workingtoimprove its policies

| individual choice qm.:li'qffqr’eilébilify-’ .

Once a hospiee and a home for the elderly, Chdrles Folx Hospital has becomne the h

Tepository for the most wretched among France’s old—and aging—populatdon: the

homeless, the alcohoilc, the abandoned, people with advanced Alzhelmers Disease.
“Many of our patients have no family or are cut off from thelr relatives,” she says.
“Either they are just abandoned—sometimes they are left on our doorstep—or they co
are brogght in by a neighbor,” ’ e
Cases ofabandoned elderly have become Increasingly comronin the United States the
as well, where familles that cannot afford health insurance or fujl-time nursing care als

- ¢rack under the strain of having to care for the eldedy themselves. While the

2

abandoned elderly in the Unlted States may have nowhere to go, in France they come

toplaces|ike Chardes Foix. Their careis pald partly by France's national health-insyrance th

' fund; the rest comes from pensions, private insurance funds and. in some cases, n
j; contributions from the patient’s family. And tﬁose who cannot pay—iike the
% },.\:;‘;, - ‘% homeless—do not pay; their care is underwritten by a reglonal fund. P
’tg‘.” ,;fi:; - i ; x’ Poor pregnant wornen pose another problem for the U.S. health-care systemn, but b
é%;, ;*?‘ R’ : : in France, comprebensive matemity care is available to every woman. Considerf for D

s
[N



itec! States, yer there are siill outbreaks of measles here. Why? Because there ls no
or funding. for immunizations. .

sther area where the WS, is far more adva.nc.ed than we are i& the guality-
ton process for hospitals and care providers, Some people compiain that the

al acereditation process. for example, 1s a bit bureaucratic, but it's a good thing

; think the U.S. could provide universal '

erage without sacrificing creativity and scientific

ances.” . —Janet Shikles

& would do well wo have a similar system in France., We could aiso benefit from
ian recerdfication reguiremenrs. Again, the U.S. systern may not always be
y effectiva and is sometimes bureaucratic. But in France, all we have are moral
vas for doctors to improve their skills and to keep up o date on medical advances.

important, but it is not enough.

¢ also been Impressexd by the role of nurses in this country_ | don tthink ] woujd lilke
French nurses modeied on Amarican nurses, bur [ ehink French physicians should
e to nurses much morg of the responsibliity for patients' medical care.

© you think there will be significant changes in WU.5. haalth insurance any
o ? . ,

Jes: Yes, butl think these changes are more h}ce!y to occur at the state level. Linti
‘nal consensus on this quesdan develops, action Is not ikely at the federal level €

LVraren STATES AND Framce

Mationsl Hou!ﬁ\ -
“ inaurance |, f
-2a%

France
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Caring for the Uninsured and Underinsured ———

3

Lessons From France——‘Vuve Ia :

Différence’

The French Health Care System and
US Health System Reform ‘

Jonathan E. Fielding, MD, MPH, Plerre-Jean Lancry, PhD

GERMANY, and Caanada, maybe En-
gland, These countries are where US
policy makers look for legsons applica-
ble to reform of the US hesalth care sys-
tem. Why not France? France provides

* almost universsl coverage with a uni-

form comprehensive benefit plan th.;t,
unlike those in the United States, in-

cludes pharmaceutdeals, physical ther-

upy, aund even medically prescribed spa
treatments. Consumers have coverage
that follows them from job to job, in-

cluding any intervening periods of un-

employment. Out-of-pocket costs are
eapped below the leval where thev could
cause financial hardship. There is free
choice of office-bused physicians and an-
cillary service providers for ambulatory
care.

France epent 9.1% of its gross dornes-
tie product (GI¥F) on health eare in 1981,
similar Lo Canads (10.0%) and Germany
{8.5%) but aver 4 GDP percentage poi.nt.s
less than the United SBtates at 18.4%.3
Yet life expectancy in France at 81.1
years for women and 73,0 yearx for men

in 1991 was better than for their US

counterparts, and French infant mor-
tality was 8.3 per 1000 tive hirths com-
pared with 8.9 in the United States. (Sta-
tistics not otherwise referenced come

in alphabedcal arger, rom the Department o Moahh
Serdves. UCLA Sonocl of PFubha Health, and Depan-
mani of Peoiames LIGLA Sohoo! of Medieing, Lo Ane
gales, Caill (D¢ Fistdirg), and the University of Pardg XH
ang CREDES {Cenlre de Rechercha, d'€lude et de
Documentaiion en Eoonomue Qg m Santd),
France (Or Lanory,

Reprint raquests to UCLA Bohoa! of Public Heallh,
Departrment of Mealth Servicgs, 31-238 CHS, 10833 Le
Ceonile Ave, Los Angeles, CA 30024 (Dr EBaiaing).

748 JAMA, Aygust 11, 1893—Vol 270, No. 6

Rapantad from JAMASD Tha Journal of the

Srom ECO-SANTE France and ECO-
SANTE OECD. Paris, France. CRE-
DES;- 1992.) And the French appear
more satisfied with their system than
Americans, In 2 1890 suxvey,? about 10%
of French respondents udveocated com-
plete system rebuilding vs 30% of Amer-
icans, with French respondents less like-
ly by one half than Americans (40% vs
60%) to indicate that fundamental
changes were needed. Yet few anulyzes
of the French health care system have
appeared in Englsh-language journals *7

The cbjective of thiz article is to ex-
plain the French system and highlight
sty hs and wezknesses that ean in-
form the debate about alternative health
systemn reforms in the United States.
¥France has already faced, with varying
levels of decisiveness, many challenges
currently confronting the United States.
Suffictent time has a?apsed to judge the
intend.d snd unintended impacts of some
of ther: deeclzions.

SFPRINCIPLES ‘

In contrast to the United States, ex-

. plicit principles undergird the French

health insurance systern. Ome is the
whared pereeption that government has
the prime responsibility to protect all
citizens and permanent residents against
having to pay & large out-of-pocket sum

for health care. A second is intergenar-

ational solidarity, which acknowledgés
that the younger, working generation
will subgidize the older generation. A
third principle is intergroup cross-sub-
sidizetion. T'oy example, as the number
of agricultural workera has declined

while the number of agricultural pen-
sioners has increaszed, the agricultursl
hesalth insurance fund has received sig-
nificant subsidies from the general in-
surance fund to which most of the pop-
ulation contributes. In 1991, 4.6% of the
payments of the genersl fund went for
subsidies to the other systems.t
Additional key principles incorpor-
ated in the Medical Charter of 1927, and
then again in the 19v9 Code of Ethics,
were frec choice of physician and free-
dom for ghysldans to treat patients as
they see fit. Physicians can esteblish wn-
bulatory practice wherever they choosge.

SYSTEM ARCHITECTURE

The French system has a complexity
born of the many compromises required
to achieve incrernental changes in a coun-
try where a virtually inviolave principle
iz to never revoke a right previously
granted. Complexity and lack of Carte-
sian rationality may make the French

‘system a more attractive model to those

who favor an ineremental and distinctly
American solution to existing problems
of access, costs, and coordination.
Comparutive ﬁgm-es on the two health
care systems are displzyed in Table 1.¢
The provider system is a mixture of pub-
lic and private. Ambulatory care s pri-
marily private, with physicians free to
astablish office pructices anywhere.
French physiciang are like the fubled
French shopkeepers, proud of their in-

) vg‘ﬁendenee and wont to practice alone.
an

French physicians practice “to-
gether.” space, secretarial assistance,
and equipment are ususlly zhared but

Lessons From France--Falding & Langry

August 11, 1953 Yoiuma 270
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May 30, 1994

BREAKFAST WITH FRENCH WOMEN

DATE: Tuesday, June 7

TIME: 9:15 am

LOCATION: Le Doyen Restaurant
Paris, France

FROM: Liz Bowyer

L PURPOSE

To attend a breakfast with French women held in your honor by French Minister
Simone Veil.

IL BACKGROUND
Breakfast

Minister Veil has invited approximately 25 French women prominent in academia,
business, the arts and literature, government, politics and labor. The women are very
interested in discussing politics, social issues, and your role in reforming America's
health care system. According to the NSC, the French (particularly French women)
greatly admire y.u and you get very positive press coverage.

The breakfast will be held on the terrace of Le Doyen, a small restaurant located in
the Champs-Elysees across the street from the Grand Palais. The two-story
stone/masonry building that houses Le Doyen was built in 1792. Le Doyen is one of
Paris' two-star restaurants (there are approximately ten two-star restaurants in Paris.
As you know, three stars is the highest ranking a restaurant can receive in France).
The chef at Le Doyen, Gisele Arabian, is one of the top five chefs in the world and
the only woman in that category. :

Simone Veil

Simone Veil, a Holocaust survivor, is perhaps the best known and well-res

woman in France. She is the Minister of Social Affairs and one of the four Ministers
who also hold the title of Minister of State. Most recently, she has been identified
with the fight against AIDS and has strongly pushed the French proposal for an
AIDS Summit in December. She discussed this at length with Secretary Shalala
during their May 3rd meeting in Geneva, and she will probably raise it with you (see
attached talking points on AIDS and the U.S. Government.)



IIL. PARTICIPANTS

HRC

Simone Veil

Approximately 25 women (see attached list)
IV.  SEQUENCE OF EVENTS

* See attached scenario

V.  PRESS
Pool spray.

No remarks needed (*subject to change)

1
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Breakfast - Tuesday June 7, 1994

9:15 am fo 10:15 am

Hosted by Ministei* Simone Veil

In honor of Hillary Rodham Clinton

at Le Doyen

PEa2

(The Chet at Le Doyen is a woman called Madame Ghislaine ARABIAN who belongs 10 the

prestigious Club of thejﬁve best cooks in the world. She is the only woman of this club)

Mme Michele ALLIOT-MARIE
Mme Helene AHRWEILER
Mme ANDRE-CORRET

I;dme Gilberte BEAUX

Mme Marianne BERNHEIM

Mme Francoise CACHIN
Mme Helene CARRERE d'ENCAUSSE
Mme Nicola CATALA

Mme CHOFFEL

Mme Michele COTTA

B

Minister of Youth and Sports -

- University Professor - Byzantinist

President of the Nationa]'Bar Association
Administrator, Company Director

Chainman of French Association of Women

College Graduates

Director - Orsay Museum
Delegate for the European Parliament
Vice-President of the National Assembly

Director-General of the French-American
Foundation

Journalist - TV producer
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Mme Anne d'ORNANO
Mme Jacqueline de ROMILLY
Mme Myriam EZRATTY

Mme FEKETE

Mme Michéle GENDRAU-MASSALOUX

Mme Francoise GIROUD
Mme Helene GISSEROT
Mme Odile JACOB

Miae Colette KREDER;

Mme Paulette LAUBIE

Mme Nogllc LENOIR-FREAUD

Mme Lucette MICHAUX-CHEVRY
H

Mme Christine MORIN-POSTEL
Mme Nicole NOTAT
Mme Christine OCKRENT

Mme Héléne PLOIX |

Mme Francoise SAMPERMANS
Mme Anne SINCLAIR

Mme Rose-Marie VAN LERBERGHE

05/31/94

US EME' PRRIE CEF =+ 1912024062235

-2

Mayor of Deauville

ﬁember of the Ffench Academy

President of the Paric Court of Appeals
University Professor of medecine

President of all Paris Universitie§

Journalist - Former Minister

Magistrate with the Cour des Comptes
Publisher

Director of the Polytechnic School for Women

President of the National Council of French
Women

Member of the State Council and of the
Constitutiona: Council

Minister for Humanitarian Action and Human
Rights

Business Woman

Chairman of Socialist-led Labor Union "CFDT"

Journalist

‘Deputy CEO of Caisse des Deputs et

Consignations
CEO of the magazine I'Express
Journalist - TV producer

Managing Director - BSN

NC.E?3  PEO3



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE ~

AND TYPE

DATE RESTRICTION

002a. paper DOB; Birthﬁlace (Panﬁal) (5 pages)

»
i

ca. 06/1994  P6/b(6)

COLLECTION:
Clinton Presidential Records
First Lady's Office
Speechwriting
OA/Box Number: 8168

FOLDER TITLE: ‘
HRC [Hillary Rodham Clinton])/Paris Breakfast 6/7/94

2012-1004-S
ms491

Presidential Records Act - {44 U.S.C. 2204(a)]

P1 National Security Classified Information [(a)(1) of the PRA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA]
P3 Release would violate a Federal statute [(a)(3) of the PRA] -
P4 Release would disclose trade secrets or confidential commercial or
financial information f(a)(4) of the PRA]
P5 Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA]
P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA] ’
C. Closed in accordance with restrictions contained in donor's deed
of gift. :
PRM. Personal record misfile defined in accordance with 44 US.C.
2201(3). )
RR. Document will be reviewed upon request.

RESTRICTION CODES

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

b(1) National security classified information [(b)(1) of the FOIA}

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

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

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

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

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

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

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA]



Personal Data: ‘

Education:

Political Party:
Previous Position:

Currently:

June 1994
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|
i

Michéle ALLIOT-MARIE (002
,(pro;nounce ALEEO-MAREE) |

hﬁnis,:tcr of Youﬂ: and Sports
i *

i
i
i
}
!

Single; no children

Sorbonne Graduate in: Doctorate in Law and Political Science; CAPA
(French Bar Eixam)

RPR (conservfaxive)
|
Junior Minist%; of Education (1986-1988)

Also Par}iaméma:y Deputy for Pyrénées Aﬁanﬁques at thé National
Assembly.

}
3
|
|
|
|
|
|
|
!
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i

{
|
i
|
|
|
|
|
|
|
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ne AHRWEH..ER

nounce ARVAYLER)

Hél

e e OO P e

p

‘3

Uni:vcm:ty Professor - Byi:mﬁ_nist

H
1
i
i
|
|
i

Persongl Data: married; 1 child
Education: Doctoraze in h:story and humanities from the Unwerssty of Athens

Previous Position: Ptesxdem ef t}ie Sorbonne (1976-1931) President of the Pompxdou
’ Center (1989- 1991) President of the University of Europe (1583-1989).

Currendy: University P’rgfcmr and Byzantinist
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Personal Data

Education:

Previous Position:

Currendy:

June 1994

1834 baa o

- Madame ANDRE-CORRET
| (pronounce ANDREY-CORAY)

Pxésident of the National Bar Association

Married; 1 child
Law Graduate
Fori:'ner President of a local Prench Bar

Lawyer

BECTOSFTACIET ¢ 439 SIMy2 813 s



Personal Data:

Educaton:

Previous Position:

Currently:

Awards:

June 1994

L #

|
A ‘ ‘ .

Gilberte BEAUX

(p:ronopnce BOE)

' Administm%or; Company Director

Married; 1 daughter

Graduate from thef prestigious Technical Institute of Banking (first in
her. class) :

Since 1963 President of various banking insﬁt;xtions

Member of the Economic and Social Council (sirice 1989}

Administrator of Fiat-France (since 1989)
CLO of the ﬁnan?ial group "Efficacité Finance Conseil”

Business Woman 'of the Year (1987)

SEETIGrEZATIAT ¢ 439 Sidvd #dE SN 2381 pESRTE




Marianne BERNHEIM
(pronounce BAIRNEM)

President - French Association of Women College Graduates

Personal Dats: Bam‘ in 1922; Married, Three children

Education: DNegree in English Litterature
Currendy: Assdciaxcz Professor at the Political Science Institute
Junc 1994
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- Francoise CACHIN
(pronounce CASHEN)

Director - Orsay Museum

Education: A Graduate of the Art Institute at the Sorbonne; intemships at the
Louvre Museum and at the Impressionists’ Museum of the “Jeu de
Paume"

Previous Position: General inspector of National Museums (1988)
General Curator / French Hentage (193Y)

Currently: Director of the Orsay Museum (since March 1986)
June 1994
Pead  pLE O ' SLEZZISPTBZIET « 439 TIadd W3 I £@:ET
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He]ene CARRERE d'ENCAUSSE
(pronounfe CARARE DONKOS)

Delegate for; the European Padiament

Personal Data:. }?larﬁed; Three children
Education: Doctorate in History and Human Sciences
Political Party: RPR (conscwuivc)
Currently: sttery Professor
Member of the East-West Institute for Security Studies in New York
Member of the Flench Academy
Authos - Specialist on Russia
: ]

H
%
‘, |
June 1994 ) l '
|
|
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- Nieole CATALA
(pmfnounce CA_TALA) :

: } ) ) 4
Vice l’ms.ide:ntI of the National Assembly

|
o
|

Personal Data: Single; one child
Education: Ho;ds a doctorate|in Taw
Political Party: KPR (conservaﬁvc{:)

Previous Position:  Junior Minister in charge of Professional training for the Minister of
Education (1986 - 1988)

Currently:. © Also: Tudge st ihi. High Court of Justice (since 1993) which hears of
- ‘ " impeachment cases of Govemment of France officials; Deputy for Paris
 at the Nasional A?asembly and Advisor to the Mayor of Paris

|
|

June 1994
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UNCLASSIFIED

Nicole CATALA

Vice-President of the National Assembly
Deputy {(RPR) rarls

Phonetic Pronunciation: Ka-ta-la

Nicole Catala, 58, is a Vice-President of the National
Assembly and Deputy representing Paris. Launching her career with
a focus on academia, Catala initially spent two years, 1962-1964,
as a lecturer at the University of Law in Dakar, Senegal. Moving
back to France in 1964, she became Professor of Law at the
Universitv of Dijon until 1969 when she taught at Paris’
University of Law, Economics and Social Sciences. 1In 1870, Catala
became the Founder and Director of a practical work-related
training center for University students called The
inter~University Center for Personnel Formation, where she
remained 15 years. Her appointment, in 1986 in the government of
then - Prime Minister Jacgues Chirac, as Junior Secretary of State
in the Department of Education in charge of professional training,
along ride with her simultaneous position as Regional Council for
the Tle de France région, marked her entry into the political
sphere. She was first elected to her current position as Deputy
to the National Assembly in 1988. 1In 1989, she was also elected
ag Conncilar of Paris and assistant to Mavor Chirac.

Catala holds both a degree in Letters and Social Science
from the University of Montpellier as well as a law degree from
the University of Law in Paris. She also spent a yvear studying at
Tulane University. As an extenaion of her acadenic and politiecal
focue on labor issues, Catala has also written several books on
the issue and ie congidered to be an expert in the field.

UNCLASSIFIED
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE

AND TYPE

DATE RESTRICTION

002b. paper DOB; Birthplace (Partial) (11 pages)

i

ca. 06/1994  P6/b(6)

COLLECTION:
Clinton Presidential Records ’
First Lady's Office :
Speechwriting, .
OA/Box Number: 8168

FOLDER TITLE:
HRC [Hillary Rodham Clinton]/Paris Breakfast 6/7!’94

2012-1004-S
ms491

Presidential Records Act - [44 U.S.C. 2204(a)}

‘P1 National Security Classified Information {(a)(1) ;;f the PRA]

P2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P3 Release would violate a Federal statute {(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information |(a)(4) of the PRA] .
PS5 Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA]
P6 Release would constitute a clearly unwarranted invasion of
personal privacy {(a)(6) of the PRA} ;
C. Closed in accordance thh restrictions contalned in donor's deed
of gift.
PRM. Personat record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

RESTRICTION CODES
Freedom of Information Act - {5 U.S.C. 552(b)]

b(l) National security classified information {(b)(1) of the FOIA]

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

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

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

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

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

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

b(9) Release would disclose geological or geophysical m!‘ormatlon
concerning wells {(b}(9) of the FOIA]



Madame CHOFFEL
(pronounce SHOFELL)

Director-General of the French-American Foundation

Personal Data: Born 1932; Married, Two sons

Education: Graduate of the Paris Political Studies Institute (Doctorate in
‘ Mznagement)

Previous Position:  Former economiv journalist

Currendy: Director-General of the French-American Foundation

June 1994
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Personal Data:

Eduration:
Previous Position:

Currently: -

June 1994 '

3034 PLITON

Mitizhéle COTTA

(prjonomce COTIA) ‘ -, ' EO 025]
Joumgfﬂist -TV pméucer '

Married;, Two children (frcin previous marriage)

Graduate of the presngtous Paris Institute of Polmcal Studies;
Holds a doctorate in Political Saence

Chairman of Rad:o }"rance (1981 - 1982)
CEO of the Audiowsual Broadcasnng Council (1982 - 1986)

Author l
Producer of polmcal shows on French public TV channel "France 2"
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Anne dORNANO
{(pronounce DOOR NANO)

Mayor of Deauville

Personal Data: Widow, Two children
Education: A Glen Coves 'Frienc;k; Academy in Long Island
Medical College i? New York
Poliical Party:  Conservative |
. | | _
Cunrently: President of the Normandy tourism office
’ President of the Riegional Council of Calvados (since 1991)

: |

June 1994
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Jacqueline de ROM]LLY
(prgmi)uce DE ROMEYEE)

Member of the French Academy

Personal Data: Divorced; no children
~ Education: Doctorate in Humjanities

Previous Position: Pr;fgssor of Hellénic studies

Currently: Author

Meémher of Several Academies in Europe
Member of the American Philosophical Society

June 1994 .

. . . !_ = B
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Myriam EZRATTY-BADER

i

(pronounce EZRATTY-BADER)

o |
"President of the Paris Court of Appeals

|

72 l
B
|

Personal Data Married; No children
Education: A Law Graduate from the University of Aix-en-Provence
Previous Position: | Ad\;r'isor 1o the Minister of Health, Simone Veil (1974 - 1979)
‘ ' Section President at the Paris Court of Appeals "Cour de Cassation”
(1975 -'1981) . - 4
Public Prosecutor at the Supreme Court of Appeal (1986 - 1988)

Cdnenﬂy:. ' Fir%t women president of the Paris Court of Appeals (since 1988)

June 1994 i
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Madame FEKETF.

(pronounce FAYKAYTAY)

University Professor of medicine

Personal Data: Married; Two sons
Education: - Medical studies Professor
Cunrcndly: Alzso Head of peclliatn'c surgery at the Necker children’s Bospital
i
i
June 1994 -
1024 54370 . 5Lz,
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Personal Data:

. Fducation:

Political Party:

Previous Position:

Currentty:

June 1994

20ad SL3°ON

';i

Michéle GENDRAU-MASSALOUX

| (pronounce|JOHNDROE-MASALOO)

- President of all Paris Universities

Married' No children

| A Graduate of the|' Parnis Political Studxes Institute; Holds a doctorate in-

Spamsh
Soqialist
Vice-President of
Director of the A
Spokesperson for

Director of the A
. Vice President of

the University of Limoges

cademy of Orléans-Tours

President Mitterrand (1986 - 1988)

cademy of‘Paris (since 1989)
the High Council of National Education (since 1989)

Meémber of the H{gh Council of the French Language (since 1989)
Member of tha Orientation Council of the "Ecole du Louvre” (<ince

1991)

Member of the inench University College of Moscow (since 1991)

!
|
|
|
|
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Fran¢oise GIROUD
(pn{onomce JEEROQ)

Joumalist - Former Minister

Personal Datx: Two children (one dead)

Previous Position:  Script-writer (1932)
Editorial Director for the magazine ELLE (1945 1953)
Co-fonder of the| magazinc LEXPRESS (1953)
President of the press group "Express-Union” (1970-1974)
Minister for The; Conditions of Women (1974-1976)
Culture. Minister (1976 -1977) -
Hsonorary Preszdent of the International Action agamst Hunger (1988)

ngnﬂy:‘ &uthor

-*

Awards: Lﬂemy prize from the Medici Intemanonal Academy in Florence for
- her book *An Honorable woman® (1984)
Doctor honorit causa from Michigan University

June 1994i
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: Héléne GISSEROT

i

f . (pronounce JEESAROE)

Magistrate with the Cour des comptes (French equivalent of GAO)

Personal Data

Fducation:

Previous Position:

Cunrently:

June 1994

PBIS - 5430M

arried; four children

Graduate of the Paris Institute Political studies and of the National
School of Adminlistmion "ENA" (1958- 1959)

- Assistant Public Prosecutor (1979-1984)

Chief prosecutor]at the "cour des comptes™ (1985-1986)
Government official in charge of Women's Rights (1986-1988)

AI§Zo President of the Pederation of hospitals and non-profit making
establishments (since 1989)
Magistrate at the| "cour des comptes” (since 1993)
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Qdile JACOB

(pronounce JACOB)

Publisher

Education: Harvard Graduate

Previous Position:  Founder of publishing Houss "Editions Odile Jacob” which specmhzes
in science, anthropology and economic books

Currendy: Publisher

Was nzmed best publisher of the year (1988)

Tune 1994
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E Coﬂette KRE'F)FR

(pronounce KRADER)

Director of the Polytechnic School for Women

Personal Data
Education:

Previous Position:

Curvendy:

June 1994

0B BL3°ON

idow; Four children (one dead)

Gféduat‘ed gs an Bngineet from the Polytechnic School for Women

. Engineer at the technical and celecommumcanons department of the
Ministry of Air ( (1957«1964)
CEQ of the company SOREDI (1971-1980)

Director of the Poiytechmc School for Women: (smce 1980)
Vice-President cfthe Association "Presence and Promotian of French
Women" (since 1991)

Treasurer of the National Cowuncil for Fraich Women
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Paulette LAUBIE
(pronounce LOBEE)

President of the National Council of French Women

Personal Data ‘Born 1929; Married, Two Children.

Currently: Also President of the French exportation Firm, " Partenariat Trans-
Frontiéres"

June 1994
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No&l LENOIR-FREAUD
(pronounce LENOOAR-FRAYO)

Member of the State Council and of the Constitutional Council

Personal Data:
Education: - Graduate of Public Law and of he Paris Political Science Institute
Political Party: Socialist

Pievious Position:  Sénate Administrator (1972 - 1982)
Member of the State Council, France's highest Admumsn'anve Court
" (since 1984)
Cabinet Dncctcri for Minister of Justice, Mr. Arpaillange (1988-1990)
Member of Prime Minister Michel Rocard's private staff (1990)

Cunrently: Oniy woman Me mber of the Constitutional Council (since 1992)
' Mayor of Valmondois {since 1989)

June 1954
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Luc ette WC]HAUX-CHEVRY

(pronounce MEESHOW-SHAVREE)

Ministelx" for Humanitarian Action and Human Rights

Personal ‘Dau:
Education:
Political Party:
Pﬁﬁﬁus Position:

Currently:

June 1994

o0ad  ZL3TION

\

Graduate of Law
RPR (conservative)

Lawyer

President of the (Jen
Mayor of GOurbcyrc

~

Widow; Two children

eral Council of Guadeloupe

" Deputy for GuadJeloupe at the Nauonal Assembly

Junior Minister for Humanitarian Action and Human Rights

BEZTISPFCIACTIET ¢ 429 S1yed 843 3N
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Wlthdrawal/Redactlon Marker
Clinton Library

DOCUMENT NO: SUBJECT/TITLE DATE RESTRICTION
ANDTYPE
002c. paper Birthplace (Partial) (1 page) n.d. P6/b(6)
I

COLLECTION: :

Clinton Presidential Records f

First Lady's Office

Speechwriting '

OA/Box Number: 8168 f
FOLDER TITLE:

HRC [Hillary Rodham Clmton]/Parls Breakfast 6/7/94

2012-1004-S

ms491

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a)}

P1 National Security Classified Information j(a)(1) of the PRA]

P2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P3 Release would violate a Federal statute [(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA]

P5 Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA}

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA] ';

C. Closed in accordance with restrictions contamed in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 US.C.
2201(3). .
RR. Document will be reviewed upon request.

Freedom of Information Act - |5 U.S.C. 552(!))1

b(1) National security classified information {(b)(1) of the FOIA]

b{(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

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

b{4) Release would disclose trade secrets or confidentiat or financial
information |(b)(4) of the FOIA]

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

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

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

b(9) Release would disclose geological or geophysical information
concerning wells {(b){9) of the FOIA]

H




UNCLASSIFIED

Tucette |MICHAUX-CHEVRY

Minister of Human Rights and Humanitarian Aid
Phonetic pronunciation: Meshow-shayvry

Lucette M1chaux-chevry, 65, was appointed Minister of
Humanitarian Aid and Ruman Ri hts in the Spring of 1993. She
began her career as a lawyer in 19585, Shortly after, in 1957,
Michaux-Chevry became a Municipal Councilor in the region of
Sainte~-Claude, Guadeloupe. By 1976, sha had ¢linmbed to the
poeition of Attorney General| of Sainte~Claude. Tn 1983, she
accumed the title 6f Attorney General of all of Guadeloupe, a
pocitien which she held until hex election as RPR Deputy to the
National Aeeembly in 1985. From March 1986 - 1983 Michaux
Chevry moved from the Nat;onal Acsgombly to the Prime Minister’s
Office duc to her appointment as Junior Secretary for
Francophone Affaire. Slmultanacusly, bag;nnzng in 1987, she
was alszo the Mayor of Gourbeyra. once again in June 1988
Michaux~Chevry wac. re-elected RPR deputy to the National
Aasenbly. ;

Mlchau -Chevry,
degree from Pavis’ Law UR spointment ac
Minister of Humanitarian Aidjand numan Rights, she has tricd to

~distinguish herself from her|predecessor. !ler conception of
Humanibax ien Aid, according Fo the media, will focus less on
charitable and usLentctluus aut;ou, and nmore on the treatment
of real lssues. N;Lhaux«»hev1y is a widow and has twe children.

W

URCLASSIFIED

o]
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Wlthdrawal/Redactlon Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE ®
AND TYPE .

DATE ' RESTRICTION

002d. paper DOB (Partial) (7 pages)

ca. 06/1994  P6/b(6)

COLLECTION:
Clinton Presidential Records
First Lady's Office
Speechwriting
OA/Box Number: 8168

FOLDER TITLE:
HRC [Hillary Rodham Clinton]/Paris Breakfast 6/7/94

2012-1004-S
ms491

A RESTRICTION CODES

“Presidential Records Act - [44 US.C.2204(2)] |

P1 National Security Classified Information [(a)(1) of the PRA]

P2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P3 Release would violate a Federal statute [(a)(3) of the PRA] -

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA]

P5 Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA]

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA] )
C. Closed in accordance with restrictions contained in donor's deed

of gift.

PRM. Personal record misfile defmed in accordance with 44 U.S.C.

2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - |5 U.S.C. 552(b)]

b(1) National security classified information [(b)(1) of the FOIA]

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA}

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

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

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

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

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

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA]




Personal Data:

Education:

Previous Position:

Cumnﬂy:‘

June 1994

| | ood ]
- Christine MORIN-POSTEL
(pronounce MOREN-POSTEL)

Business Woman

Divofced; Two chi_ldreﬂ

‘Graduate of the iMznagement Institute

Administrative tu'\d Economic Director of the Normandy Chamber of
Commerce ( 1968 -1973)

international Affairs Director of the French water company "Lyonnmse
des Eaux* (1982%1984)

CEO of the utility company "CGCD" (1984-1986)

President and Administrator of subsidiaries "Lyonnaise UK" and
“Lyonnaise American Holding” (since 1993)

Associate-Manag'er of French banking group subsidiary "Financiére
Indosuez” (since|1993)
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Nicole NOTAT
{pronounce NOTA) -

i

President of Socialist-led Labor Upion "CFDT"

Personal Data:
Education: ‘ Cérﬁﬁed School Teacher
Polifeal Party:  Socialist

Previous Position: S{ihoo! Teacher

Curently: * President of the|Socialist-led Labor Union, "CFDT"

June 1994

)
CF
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Christine OCKRENT
(pronounce OAK KRENT) |

Joumalist

Personal Data: one son {father is former Minister Bemnard Kouchner)’

Education:  Graduate of the Paris Political Studies Instiute

Previous Position:  Juwualist ai d\eiEuropean Community Information Burcau (1965 1966)
Researcher at NBC news in the U.S. (1967-1968)
Reporter for CBS News in the U.S. (1968-1977)
Evening news Presenter cn various French TV networks

Cunendy: TV Producer for, the Public TV station "Francs 2"
Presenter of late| evening news on public TV starion "France 3"
News Editor for|National TV channels "trance 2" and “France 3"
Author :

June 1994 S
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Héléne PLOIX
(j:roﬁounce PLOOA)
; Deputy CEO

State-owned Financial Institution "Caisse des Depots et Consignations"

Personal Data:

Education:

Political Party:

Previous Position:

Currenily:

June 1994

)
et
=
.
)
-

L3I

" Holds 2 Masters of Arts and a Public Administretion diploma from

Berkeley University
Socialist
CEO of the BIMP (private bank) (1982-1984)

Economic and Financial Counselor to Prime-Minister Laurent Fabius

(1%84-1986) .

Debuty CEO ofjthe "Caisse des Depots et Consignations”

D T
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Pe:sopal Data

Education:

Previous Positon:

Currently: -~

June 1994

Plad 354970

 Frangoisc SAMPERMANS
(pronounce SEMPERMONTZ)

CEO of the magazine 1'Express

Master's of Artd Degree

Coinmunicaxionls Direcwr of French Telecommunications Giant
"Alcatel-C‘IT" (1984-1987)

Manpgmg Director of the "Generale Occidentale” (a subsidiary of

engineering and transport group "Alcatel Alshthom") (since 1991)
Vice-Picsident of the Baroque Music Center in Versailles

BEZZISPCACTIET € J439 SIsYd 3. 5N priet
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Joun

Personal Data:

marriag,;e
Education: Gr:gzduatc of
Previous Position: Jm;malist fo

Cuirenty:
: channel TF1
Author
June 1994 ‘
5134 - 549°0M

Journalist and

-y

@

Las

X

r various Radio and 'l‘\( stations

Anne SINCLAIR

onounced SINCLAIR)

nalist - TV producer

Married to former socialist Trade and

. DEZEISPAZI6T ¢ 439 SI¥gd dW3 3N

ominique Strauss-Kahn; 2 children from previous

roducer of Political programs on French private TV
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Personal Data

Fducation:

Previous Position:

Currently:

June 1994

318d SL37IN

Rose-Marie VAN LERBERGHE

(pronounce VAN LAIRBERG)

Managing Director

A Graduate from the Paris Institute of Political Studies and of the
National School of Administration "ENA”, she also holds 2 degree in

history

_ Head of the National Employment Fund (1¥76 to 1931)

Deputy Dxrecto'r for the defense and promotion of empIOymem at the

~ Ministry of Employment (1983-1986)

D:rector for social development at Food group BSN (1986-1988)

Dxrector General of BSN subsidiay "I'Alsacienne”
Meémber of the|"Cosmetic Executive Women"

Author
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Personal Data:
Education:

(ln?éndyi

June 1994

LT84 SL37ON

iséle ARABIAN

(pronounced ARABIAN)

Chef - Restaurant LeDoyen

Bom in 1950; Married; Four children .

Self-Educated

Also belongs to the Club of the five best cooks in the world (she is the

only woman of the club)

- Chef at the restaurant "Le Doyen” since 1992
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