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INTRODUCTION 

FIRST LADY HILLARY RODHAM CLINTON 
BREAKFAST WITH LEADING FRENCH WOMEN 

PARIS, FRANCE 
JUNE 7, 1994 

TALKING POINTS 

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'll visit L'Opera [Lo-pair-ah] and the 
Musee (Mew-zay] Rodin. 

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

COMMON BONDS AMONG WOMEN 

* N.o 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. 

TBE COMMON CHALLENGES OP PRENCH AND AMERICAN WOMEN IN THE 1990S 

* 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 
fabric. 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 that 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 
simply 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." 

* proposal 
the work 
bill] 

I know that Parliament has debated a government 
to offer financial assistance to women wishing to leave 
place to raise children. (checking the status of this 

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 BAYB 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 
comment 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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ADLINE: :,ftANCE~WOMEN: GETI1NG mE RIGHT MIX OF CAREERS AND 
HU..DREN ·,:, 

·'· 

' YLINE: By;~gohno Oyog 
......... 

ATBLINE:/tARI~. Mar. 5 

BODY: 

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

. Some 200 women gathered this weekend in Paris in a national debate on employment 
amed against im))Osing simplistic solutions to th~ worsening unemployment crisis and to the 

; pbringil\8 of: children in socially troubled times . 
. ; 

"Reconcilin$ careers and· work and children is a major stake of socjety," said Marie-Therese 
ermange. deputy mayor of Paris in·charge of soci&l affairs and vice-president of the 
eaional Co~cil or the Pads region. 

·f r: . 

"But the remedies to such problems as the dislocation of family life, and tho rending of the 
. ocial fabric. ~oi b6 found in past.'' stressed Hennange. 

11ln these tiMes of crisis. people search for scapegoats,'' said Simone Veil, state minister of 
ealth. urban and social affairs, speaking before the women. 

"Women ad; acc~sed of taking jobs away from men. and mothers are told that children will 
e better educ.tod with the women at home," she added. 

;t·(:· 

"We must give the working woman the possibmt;es to respond to the two aspirations. We 
ust give theM the'choice." Veil said. promising that the government wiH not impose on 
omen one~ or!the other. 

Veil regretted that past government policies had oscillated between the "all·matemity" and 
an .. work." "If certain women see themselves in either of these policies. the majori1y wish to 
eoncile the~(). dr hope to adapt to 'the priorities or the moment." 

'' t!:: . i ' 

' Organized S~ thJ National Council of French Women (CNFF), the debate comes at a time 
' . 1~: l ;, . 

~~:' ·i . 

it: l 
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of profound mUtati.ons of society. said Paulette Laubie, CNFF president. 
'1:, I ; , 

The debate~ which ends March 12, also comes a few weeks before the male-dominated 
arliamont debates a law proposed by the government offering financial assistance to women 

wishing to ••vo ~· work place to raise children. 

The goveminent•spOnSQred bill was preceded by more rigid propositions by male 
epslaton;. v.tlo' offered working women salaries in exchange for giving up their jobs, and 

o thought ihey found an answer to both the unemployment crisis and the education of 
hildren.. ~r, 1 : • i 

·H· 1 
Aside from· the ¥Jlprecedented unemployment rate of 3.3 minion jobless, Ieavins a trail of 
cial ·uphea~ .. s. ~ranee is also panicking over lower birth rates, and a greying population . 

. :: ; 
·r·: ; 

"The choices or 'women must not proceed froin an illusion. The future of our children raises 
uestions. butiWOn\en are also factors in the economy," stressed Paulette LaubieJ president 
f the Natio~~ Copncil of French Women (CNFF). · · 

' ~ !: ' 1 ' ' 
•i}; 1 " 

According to ofticial statistics assembled by CNFF. the number of working women ·in 
ranee grew ft.-om ~.6 million in 1962 to 11.1 million in 1992, or a growth of some 60 
ercent in 30Jtoars.. : · . " · · 

;;.,: ' 

'1"'' i ' 

More than tbree~quaners of women between 2S and 49 year& of age are working and 
ctivity is th·;~o~ intense between the ages 2S and 39 • 

. ~' ' 

More and more Jobs are being held by women. growing from 1&.2 in 1975 to 42.7 percent 
n 1992. Woliicm comprise one-third of self~employing professions like doctors and lawyers; 
ore than 50 percent or the professors and scientists; and almost 30 percent of buSiness 
anagers. · 

"iy ' ' . 

There are more divorcees working, than married women, and sin&le mothers are more 
: ike1y to wor~~; 

j·' ,' • 

Some jobs."lnel~ding secretaries or social assistants are almost all held by women. ln 1992 • 
omen repreBeht 30 percent of the industrial manpower and S 1 percent in the service sector. 

On the oth~ h~d, the unernploym~t tate in 1992 was higher amon& women (12.8 
ercent) than :men (7.9 percent). MOTeover, \tis the youngest women, between 15 .. 24. who are 

·, he worst hit•·•mployment. · · 
: j~: l ' 

If financial assistance is being offered to working women choosing to tend their children, 
oil cautionod against permanently closing tho doors to them. · 

t' ~ ' 
Women pa~sins ;in their careers or work to bring up their children must be able to return to 

: hoi~ former j;,·~:~•· te~ed VeiL 
! · 1 :·! · I , 

· . ·. 1C 1 : ·! i . 

1 ' . ~i:' .! 'i 

*ri j ' 

~
l ·!·' I 

' ' : . 
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According to the minister, where possible. women and employers are aJso being encouraged 
o resort to th~ vari~us innovative options being opened up to reconcile protossions and 
amily: part·titne \Vork, shorter work hours •. working from home, job-sharing. ete. 

"We need t(; be imaainative today, more than ever. We are in effect confr~ntod with two 
egitimate but:~ntradi9tory demands of more protection in a rapidly changing world and 
ore individuJillibf,rty." said Veil. 

.~t ~ . j 
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Women in France 

France has a. population of 56.6 million, approximately Sl percent of whctln ale wo 
4.5 million are .over the age of 6S (compared with 2.8 million men) life cxp:ctaq.cy for Frenc 
women is 80.7 years and 72.5 years for men. . 

•:· 

French Womsn and SqUill Righta 

By law* French women enjoy equal rights with · men. The women's, emancipati 
movement, sparked by the industrial revolution, has accelented in this centuly •• ially durin 
the past lS years. ; . . ; 

The followina ate ~e principal stages: .. 
1881: Women are allowed to open bank accounts and.m~ withdrawalS; 

1892: Banning of night work; . 

1907: Manied women who work are authorized to keep their wqes; 
·' 

1908: Married women cease to be under thclt husband*s guardianship;" 

1909: Wome~ obtain the right to have maternity leave; 

1945: Women obtain the ri&ht 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 betw-.n spouses; 
. ' 'l 

'I 

1970: Husband and wife share parental authority; 

1972: Equal work for equal pay; 

,; 

French EmbMsy Press and lnlbrtnatfon SeMce • 4101 ltesl!rvt~lr ltotd, N.W. Wuhlngto~, OC Z0007 • Ttl.1 (lOl) ?44·to60 fillt (ZOZ) 607Z 

·• ·."1 : 
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1975: Adoption of law allowing voluntary termination of preanancy; . Discrlminati 
against hirinz on grounds of gender is prohibited; 

i! 

1980: Women may not be dismissed on the basis of p:regnan.oy; 
:d 

198:;: Law on equal employment opportunities for men and ~omen .is passed; 
concept of ''head of family" in fiscal Jaw is abolished; . ., 

198S: Legislation strengthens the equal rights of spouses in managing thc·.~uple' s . : 
Children are allowed to take the mother's family name ill additiori.to the father' ; 

1988: Revision of social statute for mothers; · 

1991: Penal Code is amended calling for individuals found auilty of sex~ hattaSSent 
in the wgrkplace to face one year in prison :and a. $16,000 fl.ne •. 

,, 

French Wom•n IUUI M11rrlage 

l! 
Fewet ma.rria&es are taking place in Prance-281,000 in 1989 u compa.red with 417, 

in 1972-and the number of women marryin& before the age of 20 has dto~ by 7S per 
over the past 10 years. Many women opt to live with a man befc;>re marrlaae and 24 percent f 
the children are bOrn outside of marriage (as compared with 9. 7 percent in G~y and 
percent in Great Britain). There are roughly 13.S million eouples in F1811ce. of, which 7.1 ha 
children, 3.3 million widows and 1.3 million divorced women. The divorce mte has tdpl 
between 1970 and 1985 with one out ol every three marriqes ending in divot4:e. 

:' 

Fn•~h Womsn ila lhc. Wol'k Force· 

More and more women are wotking in France than ever before now .Jl'UlkinB up 44 pe 
of the working population. One out of four women works part-time. BetWeen '1962 and 1 , 
the number of working women rose from 6.7 million to 11.1 millioD, or an 1J,ncrease of 4 4 
million whereas the working male population rose only 1.4 million. Women are. )lowever, mo 
affected by unemployment than men-13 percent are unemployed as compared with 7 pe;rcen' l 
the male work.ing population. · 

Females seem to do better than males in school (they account for · ~7 .S perceut 
candidates for the Baccalau.reat, the national hi&h-school exit examinations, an4 for 52 oerceb 
of students in univemties). However, gi~ls tend to choose humanities over technical or sciep • 
studies and axe therefore significantly under .. represented in some fidda,. 

. ··I 
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The situation is changing more and more and women are inereuinaJ.y entOdn& fields s 
as medicine and scientific research. Nowadays, fewer than one woman in twerity chooses n 
to work after leaving schooL Compared to other EC Countries, the proportion of women in 
French working population is high (42.Spercent a&ain$t an EC average of 39.4 "rcent in 1gs ~ 
but noticeably lower in the USA. At present, woman account for 73 percent of those employ 
in medicine and soeial fields, 83 percent in the setVice sector and 61 percent in educatio ; 
however, they ate a minority in supervisory roles in industry (6 percent), en&ineerin&: (6 perce ) 
and in the pollee and mllitacy forces (~ percent). 

French Wom111 Gild PolUics 

n 
:r 
.,· 

~ r _, 

., 

Women won the right to vote and to run for elected office in 1945. But aiiearly as 193 • 
three women (one of whom was Irene Juliot...,Curie) were in the cabinet of Leon Blum as Vnd 
Secretaries of State for Scientific Research, Education and Child 

The actual ministery contains six female millUters : 

- Minister of Cooperation and Development: 
·Minister of Sports and Youth: 
• Minister for European Affairs: 
- Minister of Labor: 
- Minister for Houslna: 
.. Minister of the Environment: ~ 

As well as two female UnderseQretaries: 

.. Undetsectetaty for Women's Rights: 
-Undersecretary for P~rophony: 

Edwige A VIC:E 
Prederique BREDIN 
Elisabeth GillGOU 
Martine AUBRY . .. 
Marie-Noelle LIENEMANN; 
Segolene ROY ALB . : 

Veronique NBIE.RTZ 
Catherine TASCA 

., 

' . ·f 
Although politic;ally active, French women tend to run in fewer elections ~ men; at s 

time there are only 33 women deputies in the National Assembly (out of a to~ of S77), 31 ' 
the Senate (out of 319 senators)~ 1S7 on general councils (out of 3,810 council1ors) and 1, 1 . 
mayor$ in more than 36,000 townships. However,' women account fot 53 percent of e 
electorate. 

. . ;i . 
More than half of all French women belong to_ one or more socially orleQ~ assoc:iatio a 

(often having considerable political influence). Some examples are: the social ~vaneemept r 
low-income familieS, consumer protection and environmental protection. . . 

., 
1: 

1.1 . 
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not patients. The physicla.n-population 
:mtio ia about 10% higher in France. bat 
about three in five French physicians 
are generalists eomp~d with only one 
in three in the United State~;;. Pe:r capita 
physician visits are about 35% higher in 
France. Broader coverQge, high rateE! of 
supplemental inenxrimce, and lower 
pneee m.ay contribute to thJs differen­
tiul 

Iioe.pit.a1 c:are is mixed, 'With about 
three Mhs of short-irtay beds in' pubUc 
fam1ities. The period 1960 through 1980 
I!Ulw a. transformation af: hospitals with 
i::remendoWl growth, particularly of cen­
trally ftnaneed r&gional hospital centers, 
and rapid improvement in technological 
&aphililtica.tion.. ~ hospi"tal sector dur­
ing this penod grew at an annual rate 
of 4% g:re .. ter than the ambulatory sec­
tor, produei11g .. more bospit.al-centerild 
health c:are $Ys1.enL Public hospit9ls, once 
known as the place where the poor went 
to die, became reglol'lal eenten with the 
most technologically advanced services 
and with highly trained physicians often 
lin ked to universities. Part of the im­
p:rovem~mt in hospital care is due to the 
est.ablislunent of2fl 000 preo;tigious, full­
time hoBpital-t;Qlw:ied pm;jtions for phy­
sician specialists. Of these, 8000 are uni­
versity affiliated, carry QOO.demic titles, 
and provide income comp:n-able t.o non­
hospital-based practice. 
Office-~ pructitkmersamnot care 

for their patiente M inpatientlil in public 
hospita.ls. However, the estimated 20% 
of" off!ce-b=ed physicians who are at· 
ta.cMs can admit patients for outpatient 
procedure!!. Inpatient care in public hos­
pitals :is supervit<ed by I.I'.Ellaried hospital­
based physiciWlliO of tha appropriate spe­
cialty. Patients cannot generally ehooi!'.e 
their physic\81'1 in puhllc hoapitals, ex­
cept by t'leeing thi! phyt>ician during his 
or her limited privatepracticetimethere 
at subl!rt.antia.Ily increu.sed out-of-pocket 
co/it. Private patients cannot occupr 
more than 8% of beds in public hospl­
tall\l.'o 

• ..1-P 

Tal)la 1.--compara1ive FigUres. Cll'\ Heallh 'care Sy!JteMs In !he United Slates anr;l Franca 

~ ol floO!?t.llalion -d ;o,es y (1 9!'111) 

Total pnr6Uans per 1 000 pof!ulatlon ( 19$0) 

Bhar!·ft!Y h""""lals* 
BeO$ per 1000 _....u.,., (1969) 

D1>Y11 of care per 1000 po!>Yiallon (19EIO) 

Averae<> length at $11!1Y (daya. 1990) 

liOBpiW Qare payment» (19'90):1: 
Out 01 pocket 

GDY&mmet'lf 

Other prtvalo funds 

Phy$lelens """"- paymenl5 (1'}90)* 
out of r;>O<lkel 

Government 

Prwale haallh Insure"'=" 
Other pr1Wl!le funds 

Tolal """'"""'' .....,llh care e-nditurea (1990)1" 
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are sal!lried and 36000 are in private 
practlee, of-which 10000 are full tbne.11 

French phy:oicians appear leo;~; hi'l$· 
sled than· us physicians. This- undocu­
mented difference derives from a less 
complicated pro!8Sl!iional life. Of'fiee­
haJ!led prectitmners usually do not have 
to divide time between office and hQS­
pital, nave ut.ill.zatlon monitored by only 
one sgency, are rare~y subject to mal­
pra.t!t!ce claims (and even then awal"ds 
are infreq1.1ent and paltry by US sta:n­
dards), and receive payment diraetly 
from p .. tientsl on a fee-for·service bWliJs; 
Hospital-based phyS>i<:ians, almost all 
specialists, are subject to :minimal uti· 
lization review or systematic quality as-· 
$urtmce and, like their office-based cou­
freres, ra:rely lmve to counterbalance 
patient advocacy with cost-containment 
goals. 

Priv.a:te hospital care nov.r aecormt:s 
for 24.2% of total hospital expenses but· 
over two fifths of patient days in liliort­
stay h(>Spibilil. These facilities, Arrtflller 
on aver.ag~ than publi<: hosp'italB, mostly 
evolved from the cli-n..iq·ur?..s, for-profit. 
d;;.eror's hospitahl. Many believe that 
these faeflJti.;,s provide the most atten­
tive patient care. and they are often 
wsed for routine operations, maternity 
care, and care for particulal" categories 
of' problem::., :such ail cancer. Phyl!lc1an 
arrangement(; with private hospitals 
range from full·time salaried po~ations 
to agreements perm!i:.ting offi.ce-based~EAL TH CARE COVERAGE 
practiUoner~> to admit and care :Cor Jl'IS'- The French ~octal protection umbrel· 

rlty system. and protection against ad­
verse economic effect.fi of unemployment 
managed through a r>epa.rate sy11tem. 
Prote;;:tion ag-dinet the costs of illness is 
aecornpl..ished primarlly throUgh theo 
aic:kne!Sli Insurance Funds (SIF~;) (Ciilii· 
ses d'Assurance :Miilladie). Unlike Can­
ada., health care coverage through the 
su··~ is not automatic by vtrtue of res;­
idency. Yet, almost every citizen and 
permanent resident are covered. Thre-e 
major fund<~ provide eovel'Qge, with type 
of emploYlllent determininfil' to whi<:h 
fund cont:ribution.s are made.· The a-•m­
eral fund is for all 1?-Tl'lployees in indms­
tcy, commerce, and government lUld cov­
ers, Including dependents, 81% of 1.he 
population."' The agricultural fund cov­
er:s 9%, and the th:l:rd mlljor fund, com· 
p:rising professional!!! and other self-em­
ployed persons and their dependE>l)ts, 
covers about 6%. A large number of mi­
nor funds serve other specific working 
groups. . 

tients. In private hospitals, ""'hich -rep- la includes proteciion related to health, 
resent 35% of all hedG, 7100 physician!!' family, Wld old age under a social. sec:u-
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Since 1978, individuals not obtaining 
oblifPitocy coverufi{e through employ-
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Table 2_-Bouroes of Health C&re Paymenls .In 
Ft&o'loe-% 

s-1111 Local Sur4*ftl0dltild Cut or 
Year s-urlty -nt - -~ 

197"0 51'1J5 !J_.O 4A 21;).0 

1980 '1'8.5 •. 2.9 5.0 "tS.(j 
1ta911 n.11 1.1 02. 19.1 

m,;:nt have wi.d access to -the SIFs 
through individual contnbutions. Social 
security covers payxnentlil fur the un-

. employed dW'ing a: period determined 
through a complex formula lneorporat­
ing age and pr:lor work activity.12 Th~re­
e.fter the unemployed have access to the 
SlFa via payment of pr~miUID!i individ­
ually. However, since 1988, loeal gov­
ernments have been required to pa.y the 
premiums for thOse without a defined 
mlntmwn income level on request. The 
1988 law p:rovidea that all persons older 
than 25 yean$ and t.holle with one or 
more children rece:lve a &ublilidy to bring 
them to a defined minimum monthly in­
come, ~nt)y $4.40 for one peri!IOI'l and 
1660 for a t."'uple. with aupplem&nts for 
ea.cll child. There-remain N1 estimated 
350 OOOto 500 OOOuncovered French cit­
izens and othel' ret>idents; at maximum, 
these constitute about 1% of the popu-

. la.tion ot 56 m.illion.1~ 
Coverage was establi!<hed by E;U\ges. 

The firs:r. social insuranc.& law, enacted 
Jn 1928, covered a.b<>ut 46% of the Jlop­
u)a_t1on.l5 '!'his! percentage remlrined un­
changed, despite the creation of a social 
2ec1.1rity ey~m and the general fund in 
1946, Wltil 1950, when further growth 
bepn. Key events included the creation 
ofhealth :insW"8llce:far~ \"III'Qlic:­
ers,in 1961, for profe~>sionalR aml•other 
!Self-employed individual& in 1966, and 
for othere th:rough individuaJ Insurance 
in 1978. Coverage under the general fUnd 
inc.re2.11ed to 81% of the population by 
1991. From 1945 to 1991 the contribu­
tion of t;;ocial security payments to total 
health care expenditures increased from 
44% to 75%. 

F1NANCINO AND PAYMENT 
In France, u in the United States, a 

system e.st.abUshed to finance insurance 
agaim~t high individual health care costs 
hat'! evolved to one tbat:fin:>n~ all costs. 
even thcme amenable to individual or 
family budgeting. Thus, despite good fi­
nancial protection provfded by SIFs, 
tru.pplemental insurance has ,. well-en­
trenclied role as the rsirnburser of~ome 
or all of the copaymel.'ts required by the 
basic 11ystem, part:lculal'ly for ambula­
tory services. 

The main SIF. which operate!!- as an 
independent quasi-public entity (Caisse 
N ationale d' ABsuranee Maladie del'! Trs­
vailleurs Salarltis [CNAM"f'S]), is self­
supportingth.r..,ugh pa:yro:U oontrlhutiQI'\6 
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of emplo;irer:s and employee5l. The 
C:NAMTS di:rector is appointed by the 
Council of Mini~ter.i (equivalent to the 
President's Cabinet). Sea~ on the 
CN.AMTS gaverning bo~d were equal­
ly split between unions representing 
wvrkers and <m:~Ployer group!! unt.fl 1982, 
when union repreeentatitin was in­
creasoo to 18 and employel"".; decreased 
to seven.. These totals include two vot­
ing Ministry of Social Securlty-de!!rlg­
na.ted :representatives. In addition, mu­
tual insl:J:ra_nce companies de~Signate two 
seats. Nonvotl:ng governmental repre­
wntatives also attend.l0 The governing 
board bBs the authority to propooe an 
incre:!I.SI!> in payroll taxes to keet:> pace 
with expenditures but. usually lea...,es 
specific proposal!\ to the Ministries of 
Finance and Social Set!tlrity. Th~ two 
other SlFs of 5lign.ific.a.nt size each op­
erate in a similar manner. Even though 

' eo.ch !!iclmess fund h: eelf-iiupporting, 
including cross subsidies, it experie:ncas 
deficits in some years that mW~t be made 
m> through increased SOurcli!.S of reve­
nue, ie, pu:yroU tax increal!les or actions 
that reduce expense~t~ below revenue in 
subsequent years. 
•. Contr.ibution levels differ by fund.'' 
Ernploye:t"B contributing to the gene:ral 
fund pay 12.8% on gross salary while 
employees pay 6.8% as of early 1993. 
However, about four percentagE! points 
of thi.: 19.6% total go for SU'-paid sal­
ary continuation benefits,8 leaving about 
16%2.11 the cost for health care servi~, 

.related administration, and, in thv case 
of the general fund, eroes-e:ubsidization 
of other funds.. -For government wo:rk­
ers, the payroll taxes are co:m:Inenau­
rately less because the ~rt;ate provid&S 
salary continuation 5eparately. By com­
pa.rl:i!on, the employel: cost of employee 
health benefits ~pret:;ented 7.81% of 
wa.ge~S In the United States In early 
1992.'" 

Self-employed individuals are re­
quired to enroll for covek'Bge and must 
pay the employer payroll tax mte of 
12.85%. However, thi" rate is about one· 
third lower tha.r) the combin.ed rate of 
employer and em.ployee payroll taxes. 
AssO<!le.ted with this lower aggregate 
pilyroll tax raU;o 1e a lower rate of :re:lm­
bllr.iernent. In addition, this payroll tax 
does not cover salary continuation for 
the self-employed. Applying the princi­
ple of intergene:ra.tional solidarity. r~ 
tired people pay 1.4% on social security 
payments .a.nd 2.4% on other pensions. 

Trends iD sources o:f health care fi. 
nancing: are summarized in Table 2. In 
1991 the social ~curity system, through 
SIFs, paid. 75.5% of health service ex­
pendit1lre ... Th.e contribution of cen~ 
and local government.~~ diminished from 
14% i:n 1950 to about l% currently due 
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to cove:rage of more people th:rvugb the 
SlFs, growth of supplemental trwu:nmce, 
and the trander of' me:nt&l health coots 
from the central govenunent to the oo­
cl.a.l security system. 

Employer opposition to frequent in­
creases in payroll taxes over the la:at 21} 
year.il h&l'l not pre-vented their growth 
from 10.25%on salary up to a low ceiling 
plus 2% on the entire l'!al.a.ry to the CUI:'­

rent rate of'12.8% o:n total sa.lary. Public 
oppo&ition to the augmentation of the 
pM.y::roll tax :rate has been muted but be­
comes &da.m.ant when any benefit re-­
ductions, howev(!T m1nor, are propo$ed. 
The French support t"ne concept of uni­
versal .::-overage and the <!tllTent mech­
anisms of'~yment but have limited Wl• 
derst.anding of how much they cont:rlb­
nte.ln an October 1992 poU,J~ only 29% 
of a rapt-esentative sample of French 
adulb! correctty Identified that 5% to 
10% of their salary went for health in­
surance, while 85% thought that the cor­
rect figure was between 10% and 50% of 
&.Uary. The French appear to believe 

. that the !iystem of supplemental insur-­
ance iJ<'. neceasary and that th;s e::y .. tam, 
for which ..xpell.llle,. are borne by the 
il'ldividUal, his or her employer, or both 
on a shared basis, is well mana.g-ed. 

Supplemental insurance h~ benefit­
ed from consistent support of the go"­
enunent, which w1.$hee to reduce prel'l­
sure on it to inc:reaae employer e.nd em­
ployee contrlbution!R to keep up with 
health eare cost !nc:reasea. In 1991, 83% 
of the population'" wae covered by sup­
plemental heu.lth covarage. In general, 
those without supplemental rulVerage 
ho.velirnited r<i!il'Ouroes, are covered 100% 
by theil- siclai.e~t~s fund, or are the young 
a.nd ot.hers who believe their risk of B~ 
rious illne$s i.e; too low. to justify the 
e:?Cpenae. About 60% of those with such 
insurance obtain it ftoom mutual lnsur· 
ance funds, primarily through employ­
ment.ZU Alternatively, supplemental in­
o;in-ance may be purchased frQm private 
inemrers, who prirn!llrily insur-e self-em­
ployed individuals e.nd those not work­
ing. Private insurers pay e. 9% tax on 
their revenues, pla.eing th"'m 4\t 1\.11 eco­
nomic disadvant...ge. · 

Supphm1ental insurance, in principle 
voluntary, is required by many employ­
em to obtain an attractive. ra.te from the 
mutual insurance fUnd. Lack of employ· 
ee deductibility from Income for payroll 
a_n(l 1nco>ne taxliU.', coupled wtth deduct­
ibiHty of employer contributions, gen­
erates a strong incentive for the em­
ployer to pay most or aD of the coot. 
PaymentS! to the mutual fund are 11. fixed 
pernentage of salary. Therefore. higher­
paid employeel!' sub&idize lower-paid em­
ployee:s for these vol1.1ntro-y insurance 
aervi~s. The sBl'Jle cross-sub!!rldiution 

.. ··-. -,-~ --.!1-"V·~· 
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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 Securir~ Sociale. This system finances 
or largely reimburses the health care available to 56 million inhabitants - both French nationals 
and legal aliens - llving in France (which covers an· area of 212,9.18 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, are 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 
National Health Insurance budget does not figure into the overall State budget and is not subject 
to 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 aecordanqe with ·an overall plan, and public 
f'unding finances bolh 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 S~curlte Sociale, an instrument designed to f'ostcr 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 Securite Soctale 
(often referred to as Ia Secu) has become a cor.nerstone of the French national identity. 

.·· . ., . . 
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Brilif Btu:kgrourul 

1898: Complete recognition of Mutual Aid Societies. Employers become responsible 
for workplace accidents. 

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

1930: Law establisbing obligatory national insurance for all salaried employees in 
industry and trade. 

1945; Creation of set:urite Sociale. 

1961: Creation of health. maternity and disability insurance for farmers. 

1966: Creation of insurance for non-salaried. non fann-reiated professions (i.e .• the self­
employed). 

A Genen:tl View of Slcuritl Sociale 

First established in 194~ and then progressively eXtended (in different forms) to virtually 
the entire population, Sicurlti Sociale is divided intq 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. 

Family benefits designed to assist families and in so doing, having a positive effect 
on the birth rate. 

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

~004 
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1.4. 

Guliling PFinciples 

S~curit~ Sociale is founded on the principle of national solidarity: ·every French citizen, 
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, accidents or disablefr!ent; 
benefit from sufficient means during retirement; 
be able to raise children if so desired. 

National Health Insurance naturally embOdies this t\lndamental principle as well as 
several other specific assumptions: 

Universal access to hea1th cars;;: every individual, regardless of means, must be able to 
take care of himself/herself, whether he or she is employed or unemployed, working or retired, 
a salaried wor~ or a housewife, ·and whether he or she has always enjoyed good health or is 
suffering from IUly pieexisting conditions; 

Freedom of choice for all patients to consult any doctor at anY time; 

Freeclom for doctors to prc!igibe treattne!)t; 

A mix¢4 beaith care syswm 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 mixed character of the Fret~ch hcaJth care system is illustrated by the fact that 
professors in the faculty of medicine. who l'U'e at the same time doctors in university hospitals, 
can receive patients in private practice. 
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Health care is abundant in France, with more than one doctor for every 400 illbabitants · 
and 1.010 (public and private) hospital hfilds for every 100,000 inhabitants (Tables A and B). 

Virtually all doctors (99.5%) have signed onto ·the doctors' agreement with Securi.te 
Sociale, which sets the mtes 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 SecuriteSociale. 

France's overall healtll picture is satisfactory: infant mortality stands at 7.2 per 1,000, 
and life expectancy at birth is 72.7 years for men and 80.9 years for women. However, an 
analysis of both mortality and disease rates also reveals the exlstence of certain troubling 
problems, notably alcoholism, nicotinism, accidents, etc. (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 years 
old: 14.2%). The way In .which health care is consumed reflects these trends, a.s does the 
evoiution of health care expenses and the appearance of new problems stemming, in particulat, 
from the loss of autonomy among the elderly (Tables D and E). 

Prevention. & Public HeDlth 

There are many programs for prevention and public health in France today involving all 
partners in the health care process. Among these initi~tives. some of the most imj)()rtant are: 

*. 

• 

The MCH program, known a.S PMl (Protection Mtttemelle et J'Ef'antile) 
provides a network of preventive and curative public consultations for 
pregnant women, mothers and. their young children. PMl teams plays an 
important .role with respect to contraception. and in both day-care centers 
and pre-schools. PMI. which is"preseni in every Department, is free and 
open to all. 

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 uniVersity students, as 
educational activiries relating to health, social and vocational guidance, and 
ergonomics. 

The Occupational Medical Service helps workers adapt to their job 
responsibilities, provides . periodic check-ups. avd promotes 
environmentally sound working conditions. 

141 006 
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.. The National Health Insurance Service of Preventive Medicine enables each 
.individual and members of hislber family to receive a tree. complete 
medical check-up every :five years. 

• The Public Psychiatry Service operates by goographic 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 SOW. of 
all 2 years olds have received their systematic vaccinations (Diphtheria, Tetanus, Polio, BCG), 

Finally, each National Health Insurance fund maJntains 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 spCcific health services for certain g~oups, 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 Insur.mce, one of the thte:e branches of S~curite Sociale, covers the 
following •risks" : illness. maternity, disability, death and work-related illnesses and accidents. 
However, the way in which National Health Insurance works vari~;s from one area to another. 

Illness 

National Health Insurance intervenes in two ways in ease of illness. First, it reimburses 
(completil:Iy or partially. depending on the circumstances) such health care costs as medloal 
consultations, hospitalization, medication, paramedical care, etc. Secondly, lt pays "daily 
indemnities" to workers who are temporarily unable to work because of illness, thereby limiting 
the financial impact that illness oan have on the income of a wage earner and his/her family. 

~dtlllnzity Insurance 

·In order to guarantee each future child the best chances for good health, Securtre 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 newborn and young 
children up to six years of age. Securite Sociale 'also pays the working mother a •daily 
indemnity" so that she may enjoy-a "maternity leave". of 16 weeks (26 weeks beginning with the 
third child). · 

This insurance covers against lost income in case of partial or total disablement due to 
non-professional illnesses or &.ccidents. Under these conditions. the victim c;.ollects a .. disability 
pension". · 

Death l]enifitti 

Death Benefits ensure that the dependent fa.mily of every deceased individual :will receive 
.. emer&ency :aSsistance". equivalent to a.pproximately'three months' salary. . 

Work-Place Accident & Professional nlness Insurance 

This insurance,· which functions according to specific rules, covers 100% of the 
corresponding medical costs and provid~s for the payment of daily indemnities equal to at least 
SO% of real _wages if an individual is farced to stop working temporarily, and for a disability 
pension if the victim remains unable to resume normal work. 

141008 
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Simon. Veil 

Minist,,. of Statet Minister of SDt:itzl, BeGlth 
- · ami VrlHDJ A.l/ain , 

I • 

· Deported to Auschwitz and Be.r&en ·:Reisen trom March 1944 to May 194!. -
'. 

1IDVCATJON 

. • Secondary education at the N'a lye& 

DIPLOMAS 

• law degree and diploma from the Institut d"Btudes Palltlques in Puis 
- Acaedited as a ju4ge in 1956. 

94585'709;# 2 

- Entered the MiDisUy of Iusdte in Pcbrua:t)' 1957 with an appointment to the Pri$ODS DiviJion. 
In 1964, was appointed to the DiYi.aion at Civil Affairs and Sr:als and served as Secretary 
of the Committee to Reform the 1838 Act on the Coniine.rnenl of the Mentally m and 
Secretary of the Committee to study ~ problmna related to adopti.oD~ 

-In 1959, served IS NIJiotlal Deleptc to the lntamational Society for Crlminalogy. 
-In l!!l69. aened as counselor bl the offic:e of Mr. Rene Pleven., ICeepet of the Seals, 
- In 1970, waa appoinusd by the President or the Republic u S=otazy of the Higher Council · 

af Judpl, · 
- In 197'.2, tetVed as member of the &ovemin& board of the O.R. T..F. (.Pnmoh Radio and 

TeleviJion Broadcasting Orpnintion) and member of the boud of the ForuhuiDJ'I. iM 
Fro:nt:e., 

* •' ... 
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... Ptom 1974 r.o 19?6t served aa MiDister ot Health, ' 
-Prom 1976 10 1979. served as M.iDiJtet of Health and Social Security, . 
• In 1977. served. as Cbairman of the Nudear Power Information Council, 
-In 19'79, eiecrt.d to me Etaopean Parliament ... subsequently te<odlded in 1984 and 1989, 
~ Prom 1979 ro 1982, IJeM'4 as Preaide.at of the ~ Patliament, 
.. Ftom 1982 1D 1984, seMid u Chairman of the Lepl Aff'alrs Couunitlee of the Butopean 

Parliamer¢,. 
- Pnm 1984 to 1989. se.rved ul'raident of the Ubemled Dcmocrade Reromdst Group of the 

:Eutopean Parliamc:at, . . . 
.. In 15187. served u Chaimlan of tho Preoeh Committee for tbe Eu.ropcan Year of rhe 

Bllvironmem, 
• In 1988, teorVeCl as Chairraan of the Buropetan Committlo for the Year of l3uropean Cio&:ma 

and Television, . · 
- On March )0, 1993. appointed Mlnister of State, Minlatet of S~ HaUth and Urban A.ffaJn 

in the cabinet of Prime Minister Edouard Balladur. 

AWARDS AND DECORATIONS 

I 

. " 

• :Docb:Jr Honods Caua from the UnivenU:iea of: ~It (USA .. 1975). Yale (USA· 1980), 
Cambti.d&e (Great Briu ... 1980), E4blburgh (Scotland·- t980)t Gtlo1gdDWIJ (USA -
1981), YaolilwJ U.niv&raity (USA- 1982), the UniYer611J of Sima (Oreal Britain- 1984), 
:Bra1fllm (US~ - 1989). 

A 'Walda: 

• Iouiae Wc:i&l Foundation Pr:izo (StruboOT& • ,1981), 
-Louise Mkhel Prize (Paris- 1983), 
- Jabotinaky Pd.ze (USA· 1983), 
- Pmo for Bveryday Coump (Paris -1984), 
- Sp:dal Freedom Prize, Eleanor and Franklin Roosevelt Foundation (Middlebllf& - 1984), 
- Uving Lepcy A~ (San Diego .. 1980), 
- JaciD FO\mdaticm Prize (Pbilddplda. 1991). 

'POBUCA.TlONS 

• "La tlt)n:Jtlu ]J9Cho-sodologlflu:s de l'adoplion. • wirb Ptof~ la:t:lrJay and Dr. Soul• . 

••• 
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Feminist movements became significant Jn 1970 with the founding of the ~p (Wom 
Uberation Movement), followed shortly thereafter by the ''Choisir •. movement, The Lea,sue 
Women's Rights, fourtded in 1973, runs the Editions des Femmes publiShinj:house. Sev 
other feminist movements have publications as well. .. 

. . ' 

France bas a cabinet-level office dealing with women's issues and the protection ofwom · • 
The Delc&ation for Women's Rights, created in 1986, is responsible for prozri,oting m.eail$ 
that ensure women ·s ri&hts in society as well as monitoring compliance with ~ legislati • 

~! 

The present Seeretaty of State for Women's Rizhts is aided by 29 .na1 deJeaa • 
There is also a National Center for Infonnati.on on Women's Ri&hts whic::h I'Qintains offi 
throu&hout France where women can seek eeneral advice, counselina as well as spe:aa~:a 
advice regarding assistance for single mothers, battered women, legal c:ounsel,. and so on. 

Fl'flnt:la W()m111 on4 the Future 

·'r ., 

We are eurrenUy in a "post-feminist" period and while women bave ~ how to def1 
their interests, they do not intend to stop there. Many have looked beyoftd their Immediate 1 
in an attempt to defltte new soc:ial models.Their current situation stUl ~ves room 
improvement. .·: 

; 

The .different associations, movements, offices and the Delegation for Wo"'en's Rights . e 
working on this improvement. Their program comprises three principal a1rns: 

::. 

. ( ~ 

to further women's professional integration and their a~ to aU levels .of 
responsibility. 

,I 

·.: 

- to promote the importance of the mother in society. 
·l ~ 

- to eliminate: discrimination towards women and protect their dignity. 

They Broke the ''Gltl11 Ceilinr n 

,, 

1924: Ms. FRA.DIS, the first woman to araduate from the High S~ool of Aercmau 

1930: Jaru• BVRARD, first woman Otchestra Conductor. 

1947: Gennaine POINSON CHAPUIS, first woman minister. 
. . ' . ' 

1949: · J'acqueline JOUBERT and Arlette ACCART, first women ann9uncers on .. 
Ms. GA YET, first woman notary. 

: :, ' 

' ~' .... 
,·: "' 
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1962: Marcuerite PERET, frrst woman to enter the Academy of Sciences. 
:: 

1967: Matcelle CAMPANAt first woman Consul General. 
Da&nelle DECUREf first woman airline pilot. 

1972: Marcelle CAMPANA, first woman ambassador. 

1916: Valerie ANDREE, rust female General of the Airforce. 

1980: Michele COLIN, first woman fire captain. Mquerltc YOUlCBNAR,· 
woman elected to the French Academy. 

1985: Sylvie GIR.ARDE'I', first woman stock btoker. 

1991; Edith CRESSON, first woman prime minister, 

.; 

Marion VANIER, head of the Pcench branch of the finn AMsTRAD, ~elle 
president of !JENE'I'BAU's building site. and Odi1c JACOB, pte$i.dent of her ·own ·-·· .. ·=·-... =•'--

house, am also be oonside.red women who btob the glass ceiling. · 

Source: 

French Embassy Press and Information Service 
4101 Reservoir Rd., NW 
Washington~ DC 20007' 

T~ (202)944-6060 
Fax (20'2) 944-6085 · 

·' 
,( ~ 

'. 

:_:F.i 
.: .; ~· i . : 

'' ; , .. : 
'' 

: .. 

: ,:. . 

. . 
: . ~ 

.. ' 

.. I, ' 

. : ' 

,. l • 

' ~ .. 

' f : 

. . 

. ',: 
' ... . ~ 

6£<::<::9St7<::oc::ar HJ~U::J3S3CIIWWOJ 



- ----------------c-----

Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

001. report 

COLLECTION: 

SUBJECT !TITLE 

U.S. Government Report (1 page) 

Clinton Presidential Records 
First Lady's Office 
Speech writing 
OA/Box Number: 8168 

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

DATE RESTRICTION 

04/2211994 Pl/b(l) 

2012-1 004-S 
ms491 

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

Pl National Security Classified Information ((a)(l) of the PRA) 
P2 Relating to the appointment to Federal office ((a)(2) of the PRA) 
PJ Release would violate a Federal statute [(a)(J) of the PRA) 
P4 Release would disclose trade secrets or confidential commercial or 

financial information [(a)(4) of the PRA) 
PS Release would disclose confidential advice between the President 

and his advisors, or between such advisors [a)(S) 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 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

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

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

an agency [(b)(2) of the FOIAJ 
b(J) Release would violate a Federal statute [(b)(J) 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(S) Release would disclose information concerning the regulation of 

financial institutions [(b)(S) of the FOIA) 
b(9) Release would disclose geological or geophysical information 

concerning wells [(b)(9) of the FOIA) 



.!.00. 

TAMING THE BEAST 
u .. s. and French analyst's discuss the 

challenge c:d col"'t'rolling heakh-ca.re .spending 

lilY KAREN TAYLOR 

II 
h.u can be done.to tame health-care· ccsts? FRANCE Nlagazine invit.:d 
J;;tn<C"t Shikles. director of Health Flnanc:lng a.nd Policy 155ue:. at the U.S. 

Ge~.,.l Accounting Office, And Dr. Pa.sc:al Chevit. Counselor for S<lodal 
AffairS at the French Embassy in Washington. D.C •• to give their views. 

FRANCE Magcalne:Tha GAO ......,.,ntty stucli<ed hec.ltt.-....... ......-ding.....,_... 
in F..,...-, Gennany and ..lclpc:lm. Why did,....... c.........., tt--~? 
Jan,... Shild"""' Senators Heinz;, Cilann, Cohen and l"'yor a:;koed us to lOok at these 

countries ~v.se they h"'ve multfpayer !!I}I'SterN!o. combining private and publl~ 
lnsurCillce. '"1ey believe that politically, a multlpa.yer .sy:;,tern may be more 

aec:eptable to. Americans tfl<tn a slna;le·pz~yer system, such as the one in Canada. 

The senator:s were interested in ~ng how these systems-which .also offer 

patlvntll a c:halce or doctors, ino;h.odil"'g private doctol"5 paid on a. fee-fur-service 

ba.olls-man.a,ge to insuretheentite population yet crintrol cost5 bener than we do. 

FM: Uke many Wa-rn Europe.,. ........... ntnu&, France ha.s a f11C1flonal ~lth• 

lnsw.-unce &ySI'ern. How did thla aylOiern evt:>lve? 
Pusc:al Chevir. It was duJ.ing the Indus~! ~olutiOI"' tha<: the.notion of he.al !h l~rance 
-6iok r~t-i~~tBr1tain,-Franceancl <;:;ennany. WorkerS began to demand a<:<:e$S to health 

~~.... ?--: -;..."':J!: -·-?--~··>~·~·- ,_. ·y··"~-"'~··-->y . ~~---· ... -, ~- < ', '. ....._ __ 

~·.and;ty,;_;M:;.ri<ers''compensatlon;-ancl"employers·needei:l0a·he.althy-woi'k·fbrc:C:'fu~l<eep; 
Cthe:~~ins;-= . . ----:.. -~~-·.· •• 

~~~any wa:s; the first t9 ~ up a large coherent system. prior to WWI. Arter th~ war, 

Alsace And Lorraine. were retumoed to France, and they brought with them the Cierrnan 

health Insurance expetience. Little by little. French industries (minins. railways, etc.) 

organ!z:ed 1:heir o......, health Insurance syst~. and ln 1946, S<!:curlte Sodale was created. 

5ecurttE! Sodaha Is now Ulree -m~a fund$" made up of smaller funds. The IMgest (it 

covel'!> BO percent_ of the population) is for :;alarted workEITII; anomer is fi::>r l'.anneP-; and 

FMt lsn·, f'hi.s histury quite different from tt.e · .-.rneri.::an expariance1' 

.J. Shiklcs; Very much so. Hospitals and docrors encouraged the d¢Velopment of our 

health insurance indUStl')', starting In earn-t during the <:::oreat Depression. when m<lny 

·people could no lonser alfotd to pay their medical bills. The Blue CroBS and Blue Shield 

plans, our dominant health irururers and admlnlstrat:ors. 'Wiiire initiated by hospitals and 

dO<::TOf'!<, respec:tlvely. During and after World War II, labor unions made a big pUllh for· 

health !ns.:..rana;,, and nonunlon12.ed busine~ had to go along to COMpete for labor. One 
t;>P the a.nract!ons of thla benefit was that it w<'-S r...x-tre<e Income. 
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Thl.l!l, In the U.S., insurance evolved at the employer level. Initially. It was accessible a f 
only to those who were actively working for compa_nles oifunng =veragt!: ~a benefit. This 

left out a lot or p¢0ple. so in 1965, Congress created Med!CAE~re. which cover.: the elderly. 

and Medicaid. which cov....., the poor. 

Although millions. of pe<>ple still liell through the oAd<S. the overall :s;)l5tem worked 

ma!IOnably well through the eatly '70s. Most companies purchued ins.ur~e for their 

employees and premiums were based on communlt;Y rating; that Is, on me OV11:rAll health 
risk or the entire cornml.lnlty. In the '705, at~d more so In the '80s, l.ar:ge employ~ began 

to nes;oti<>-te with Insurers to cut their own deals. A blsfln-n with a. ;young, white-<:.ollar "'"d 

mostly male s.t..a' would ask for a lower ratins; based on the health "experience" of;.,. 

employees. It would tl:$Soenrlally say. "We: don't w.,.nt to pa.y for sick people., pregnant 
• , .. .._ ___ ---··--'"':"'-
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Today a f!Tm mar has been paying $3,000 a year per employee cars -
baaed rate jump to $1 I ,000 if one employee gets CAncer and needs 

transpl.ant. 'Tile company has a choi<:,~i:; Either go out of business or drop t 

This Is vvhere ""e are now-'Wh!ch is why aome people think we're lii;dr 

a meltctowl') in our system. This is what Is pressuring Congress to act. 
FM; The$e very dlffereru hi~torie.s would Sul!!lg<e51' that Franc .. • 

States value heetrh -.-.. _..,.. cllffere.....ty. 
P- c.,~Jt; Clearly, the health-ca-re system In e'I.Nery country Is related 1 

hi::;tory. culture and set of values. In France, health care Is not considerec 

it's a ba:slc riglu. one rh.at•s written Info the preamble of oo.or Consrllli;;o;~iii!iiiiiO;;iii"i!i!iif!~illll;i;ii:;;;;l~!!'l'll!i":""--, 

fiiiJed. f d<m't think that would be. U\ec.aBC .....,.,. Th~rei:> notyorastro 

appeal fur the U.S. government to ta.J<. leader<:hip on this Issue. 

'"In France, healthcareisnob 

a fringe benefit; it's a basic ~ght." 

PM: In spit& af the- dfffe.--.o;o.s, the French a !WI A...-.erk:an .sys1 

lhlngs In """'"'"on-ane being ri$iing casts. Hoe.s yaur study of tt 

suggested any :1olutlons fO American problems? 

.J. Shild..,, We were very Imp~ by the way the O;;Juntries we studi 

care CO'!lf$. While .the Fn!nch ase very different ft'orn u.s; culturally and !1 

government. we think that their use ofb1.1dget COI"ltrol.:i on health-care! 

We"rt!!! fil!Speclally Interested in the bo.oc!get conTt<;;>):> they've pm on host 

pri<:,~i: controls on Its Medicare program. ar.d they do appear~ be holdf 

lfyou don ·r cap overall .spending, there i:s no stopping the growth of he 

Fran~a 's system. with its unlvel$al coverage and coordinated p 
prevents the cost-shifting that !'5 dtiving our !~)'Stem crazy. In France, 

coma In fbr the 5a.fTle procedure,you can't charge one $.:\:0 and the oth1 

~>t-=co 116/10/90 
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this ~pet'\11 all the time. shnplybe.;aw;e the doctor knOws one ifl5urer wfll pa,y more than 

anod'ler. ln:&urei"!S are pla;yed otT :!!Saim;t one another--a altua-tion rnsda evenwon;e by the 

tAc:tt!Ritmanypeoplearen'tcaven;:datall. The~ltlsthat:doctcm•andhospit;Usshlftc:c515 
arou..,d to make up on some padcltli what's being lost~ others. 

As much M Americans like their !Teewheeling :system, we have conduded that lf""e 

<~re ever to ger a better handle on .spending and have good health care. a$ Fr.anc.a and other 
countries do, we will havetu c.onsldercooldinatad payment rates, budget caps on the rare 
of !!ipendlng growth and vniversal c.overase. We've been testiJ:ylng belbre Congre:;..s on 

this lsaue. aTJd the!le ideas are CCK'ning up in legislative propollals. 

PM: In FI"Cince, a '!rilliit _, a pne ..... l practitioner rvna $20-'anly about a fourth 
.., whcR it costs In the U.S.. How do you explain •uch a big dlffereMd 

P. ch .. .m. There are several explanations. first of all. l'rench doctors don't set their own 

feest they are determll'led through ~tlons be~n doc:tol"$ <~:~50datioru< ollnd 5ec:ur'lte 

Sodale. Bu~ there are othertactors. One l.sthatn"l«lic.al education, lllw al~t all educatton 
In France. Ia: fi"ee!.. ~ don't.san their ~lonallll'e with a hu,ge debt tiD pay off. 
This al!io means that the g<:NOnment can control the number of admissions to medical 
.sdlool. As part of our ellb~tocontrQI cost~>, we havedeaeaseci the !"'Umberofadml:ssiom~ 

from 8,(X)I) per year to 3.800. This assures each doaor a certain volume of patient$, which 
mc;.$11'15 that he can af!brd to char,ge lower rates. 

Admlni$tratlve cam; are al!io much lower In Franc.e than In the US. This 15 because our 

doc:tors fill out only one fi;>nn: the S«urtte Scx:la.le lbrm. American doaors have to deal 

with paperwork frocn !lOme 1 ,500 lnsur.anee G<>n'lpanies, which rnean.s they neecl much 

more aecoundng and :;ecrecarla.l Sl.lpporc. . 

Another big faetor is that malpractic:a suit!> a,..., rare In Frano;;e: In the U.S., l3 percen-r of 
all doctors are sued every ~r! This Is another OJitural di1ferer\c:e. 

I'M: :son- U.S. palfcyt~oalcera .IICIY' thcot univeraal o:ove......ge -ld rneaft an encl 

to the kincl of rnl!i>dlcal adYcuu:e• llhe U.S. Ia - proud of. 'De you aa--" 
J. ShJicfe&c No. I think-we could provide universal <:Overage without sa.c:rilldng creativity 

and scientific: advances. We spend $800 billion Qf'l health care-mare tl'l.!m MY other 

country In the wortd. We'll I:Hil up t:0 a trillion dollar.; in a. few yean>. Much of the money 

gae.s to lrmovarlon, but a lot 111 wute. abusG. Southern Calllbmia has so rnal"ly MRla that 

people wonder why It ha.sn 't sunk! We have hospitals operatlns at 60 percent occupancy. 

Mll.ls operaang at lneffic:lent levels, yet peaplestill make mooey otT the system. We'realso 

doing too many unnece:asary rnedic.al procedures. 

Most people think we can slow the rate of spending in~ wlmout stifling 

lnnovadon. Current pror:>O$als don''tenvi$<\Se reducing the shareofGDPdevoted t'Q health 

<:<~rebut ramer !itablll:r:lng it. Ar the cun-ent level, .It 1!:: the highest In the wortd. Incentives 

should still exls~ mr redlnologlcal Innovation. Nloreover, NIH 'Will continue to receive 

,.,;rong lin.andal IIUPfX'rt. 

FM: Dr. c=h.....tr, purt of .,.,....,r iol:o Ioera In lNasJ,ington ,,. - ob-rve -~oat is going 
on and ...,port ethy good J......,.s back to Frai"'Ce. ~ haYe you oh.-,...,..,. thcit 
coukl iJaoe, of lntere$t to yout- -.ntry? 

P. Chevm france·~securlni! Sod ale is.a.r:entrali.z:ed ~tern. so we don't havea.greatvariet"y 

of experiences ro draw upon. Jn the US., ho\Never. there are dozens ofil'litiatlves In ~ry 
.stare. We ......aulc:ln 'twantto lrnport the U.S. system as a whole. b.utthere are certainly IYI<\QY 

Interesting ide<c> here. 

The U.S. prides Itself on private medidne, so it Is somewhat lroni.:; to .see thar it has an 
ou~;:>tanding public-health system .. The Centers lbr tfuiede Corrtrol. the Food and Drug 

Administration, the National InstitUtes of 

Health are very povverful, know1ed~e 

!nstitl.mons. We an: t:Urrently ~ns up a 

national ~ter roo- public. health in Franc:e. 

.!l.tld W1!" have learned a lot Item the CCC. 
We'naal~:;;ettlngup~nal:lonald~a,gi'II'ICII' • 

and we eve looking to the FDA!Or man)' 
k;leas. 

1he motivation In ~ng 111-.e new 
centers in France 15 not pnrna.rlly to control 

costs. although better pJle'Ventlve polides 

can Improve public health and therefOre 

can help control neatth costs. One of the 

mo"t difficult ~ ladng Fral"lce and the: 

U.S. iii to coordll"'ate .-.d1 ftndings.. 
experimental outcomea and policy rn.:ok­
ing. Nocovnoylnthewor'ldknowshowto · 

deal vo.1th c<>nt.ll,glous diseaSes better thari~:~S~?~~~~~~~~~~~~ 

HEA.LTH-C::Ail'E :S.P 

fi:>J'lf'I•D!iJ;>it;als and all'e pro' 

accr;::ditat~OII'lll~rocess. 1\::>r example. Is 

coverage sacrificing 

role ofnur.oe 

nul'585 modeled on Alnerlean nu 

deleg;~ to nurses much more of the l"e$f;>>nslt 

FMa Do you think lh- wlh be slgnificCant • 

.ti........,..oon'll' 

.J. $hikles: Yes, bur I think <helle cha.nges are m• 

.;~.national ecmsensulio on this quest!Qf'l develop$ 
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Nouchl mc:ognlzes that govem~YJ~l:nt planning 15 not alway:a fbolprooft po1111al p.-..ssu.res 

some:tin-.~ 1"1'\e.\\n that one region or c.lty Ia favored over another. 

Another probtem Is that France has too ~ physic.ia.ru;......:.perhaps ZO,OOO too 

many-the result being th<!ot many doctOP.i don't have snough patlenl;$ to s;enerate 

sl.lff!cient income. To compeN!a'CC, 1h<l!ytend to d~ up thenumbe.-ofvlslts per patient, 

ror example, by rec.mnmendlng diagnostic tests and l"'ltquiring the patient to retwn to 

leam the results. Such pra.c::tlce.s obvlously'bloat health-..:are cm;ts. and the·Health 

Mlnl.lltry Is responding by limiting the nwnber of admiS$1ons to medial school and 

encouraglng physicians to move Into related careers. 

And what <illbout the patients? Do mey h-o: wry incentiVes to k~~~>ep c:olrts ciown? Dr . 

Pascal Chevlt, representative of the ·Ministrles of He.a!th and Social Serv;¢!01> a1: the French 

Eznbassy In Washington. D.C. explains 1ha:t patient lncen~iV..s- built Into thoa system . 

"In rn05t casu, c:onsumel'!l pay petrt: of the bill: fur example, they are respot')$ible lbl- 25 

percent or regular office vl:iits. 'Ihl.!i contribution Is called A 'ticket t7Wd.trateur.' As the name 

implies. It Wlil.'ii. designed to 'modeate' consumption of medical services. But there are 

inacy c.!I.SeS wnere 1 00 percem of the costs. are reimbursed, ;.,nd three-fuurths of those 

insured by ~rim Sodale now have ~ditional insurance. These fttctors cancel out the 

Intended efl'ecr of rl'u~ ticket madt!rnteur, !leV'el'lllly re<.ludng the efficiency of the liiystem. • 

Finally. Securlre Soelale employs 3,000 doctors who act as watc:hdogs, .gT.!I.nling prior 
:tor authorization when required (reimbursements for .1!pa treatments. ~<netic sw;gery). 

will . ~ng rhe quality and effic:lenc::;y ofhealth care and rryit1g to spot abuseS In the system. 

Still, many observers seem to think that there are not enough of these do.::t'Ors to do a 

•. If proper Job. 

'ect Like othernatlona, !'ranee Is nylng ~0 lind the right combination of policies that will 

both limit spendin.S ~and. promota high quality ca.re. But whatev.er char\glil5 are 

on made. they will not nnplace the basic principles that guide the system. as eXpressed in 
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the dedication or people like Annlck sachet, who has been caring for rorgon.n old 

people ror 2.() years.. 

·1r Is true that It Is a bit o;lepressing to work With old sick people. • she says. -sut IIO!"k 

at the long to!/rm, at the way things have Improved, and in that sense It is positive. Tha.t';;. 

""hy I stay.-<0-

Virtually all fnonch ciHzens om covered by the natiOil<JI health lr!$1ronce ayslem, whlelt enlilles 
them to t1wt following benefils: 

9vfpalient 5CII'¥icMI Most lreahnenl ond diggnoiilic ,;ervi~ cavered. 
mpi:dlent care 

~mity 
care 

=··lite 

900~ 

PrenCJitll, matemlly ond -I I-OOby wre services ore covered. 
C..ah benelt.......,boul $ T 50 o 111onrh paid lor nine mc:mfh• (fiWI monlhs beli>re 
birth, the birth month ond three month1 oftar birth). 

Add11ioncl 16-w~ m<>lemily ~paid lo mollw-; ro1ot io. b.;.....~ "" pn:viO<J• 
Income ~nd is limited Ia a nmximum of about $50 o doy. 

.CO'II'Bred care lndudM o lrw pJ<Mmtive exom <M>f)' five yeors. 

lmmu~izc~DJJ> also provided: runding comas f'rc111 (IOW!Mment. 

Covered ilem.t indLO<Ie bc:J•lc denial ""~• denlu~ and eyaglcmes. 

Home c:are mrvtces. day eoce and .wme Inpatient c;hn;mic core Mr.hee:; are 

covered .. 

~. >ub{ec:lto> ........ nilllfrktlons. 

Gen..,rglly, worbra are enlllled Ia 50 ~I (If woges, up 110 ebout $33 a doy. 
fQr vp Ia 360 dayz in any·:ryear period llu• <;er1ain di-a, sucl-o os c:oncer, 
benefit.:. may be gn:mled for an unlimiter;l number of dc)ll; for up tv 3 years). 

f'hysicion vi£il$; 25 percent; ho.spi!ol --.ices up to 1M 30r!J dqy of cere: 20 
percenl; h<wil<ll serric:et after !he 30th doy: 0 pG!'all'lf; d!lily room chorges CJt 

l.oopiltlls: $6; labai'CIItlfy tes!l and denial .-vi~~;». 30 percent; I!:I:Mire<l 
pre.;r;riplion druga, depending on 1M ~ily of the medication: 30 1o 70 
percent; olher (uncovered) pr~plion drugs: 1001'EU"c:Gnl. 

Cotkharing for pocr people io paid mr by 1ha sor::tof welfare &)'"MM. 

C:O.W.haring for hoopilal cos1l i• waived for matemity care CJnd 1\::ir Qortaln high­
coot illneo-
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fronee;l IICIIil:mOt, >:;'·c 2"\:~:~~·~' ~·~:;:·~· ,. ~~~ Yir!wlly h entire 

popukl~oro, but What~-~·~ 1-.-e ~)hay~ 0 number of opliona: 
foregoing CCMif09" ~ OocieP~ng lhe ~ Of ~ otloored ID lhe :hesS c:ot~ntry: luking out 

!..-wHII o ~~- Or' lb!.y (Dn jQin !he em_-·~ 'Fraocuia de ft!lranger (CFE}-an 
in.wrance fund .afli1ia1Bd Wlfli 'S6c:uril6 Scit:!ale •. lh& CH ~ ils 36.000 members lhe - benefl!s 
lh(ly would ~ i~·~ 'inc:ludina ccwa~e· b ·illnesS, 'mallllmlly • .dl~bilily and wodc.rela!ed · 
aa:Jdents. And whM ~ ~ h.Jme, ibey am IDII.II'IICI o m>oolh llllrilch bock lo Skuril6 Sociale. 

Unliltemembenhlplnlhe·SI!cv,•whid. it."""~ln fnmce, joininglheO'£ boplionat And while 

bolh employen>and srnplo,oaes in Frc:mcec:onlrlbutea lixsd par(;Einll.lgfl'ofwtJges lo:iecurilil Socials, french 
~;QIDponiei obr~ wn dedde how much, lf anylhing, they wldt to <X"Jnltibvte. 

Benafla lli'A bmsd on F~ ~al praclilioneiS charge about $20 w O!lle~i~ mils while 
apeclallsls charge aboot $2~ CfE ~ ~ulcl be supplemented by addlllonol illliUrom.:.e in 
C<>Unlria liUCh os !he Unlled Slli!es, where heohh com i:, - ~ive. 

CFE's latest pn>jeel: a ,_, padtoga alferlng beHer c:ow.roge to FfVt"ld, ~t.; abrooc!. 

For addiliOI!Al iftfota~atloo., conbUlt Clllil': BQijol at lllc Sccial Sc:nice~Depat'IDII!ftt M" tt... .fn,m;b C""JUiate, 972 
Fifth Av...,ue, New York, NY 1002l: TeJ.(l12) 43!1-1493; fax (2.12) 439·141ia. 

-M.D •. 

times as siCk. The !5!ll$tenl seeJT'lS to lbster the hypochondriac In everyone: It one de>CCOr 

pronounces alii& well, U1e pot~tlent...-..u:y con5Yit <M~Other physician, knowing he or she VIII II 

be relmbui"Sed for MQ$t of the rost: 

•frencll people like to so to the doctor and le.ave with 30 dllfentnt prescriptions. If 

they don't, they mink the doctor is strange,· said Zalmanskl. -we really have to effi:ct 

a .:hanse in mentaJicy.-

S&urlw Social e. In conJunction wlth the Ministry of Health and tl1e ComMirc- on 

Health Educa.t1on, has launched a media campaign to do just that. [n one new television 

=mmerdal. an announcer stands beside a RVe-lbot-high bottle ofpl!la and urges people 
t<:> 'rhlnktw1ce before popj:ringany more.. In anothermCJVeto di'SC.Ourase over:rnedicatlon. 

the $fate now reimburs- 60 percent. rather than tOO percent of the cost or some 

mozdlelnes. 

Weaning french dod"ors from their pre$0iption-wrifing hablta WliS one of the 

objectives or negot1atlor.s r~ently concluded between Sku!1t4"; So<:.i:i!e ...Jministrat<:>rs 

and.do.::tors a550d.atlons. This ye.ar, Secur'IU!, So.:;i.,]e has set a 7,1 pen:er"lt cap on the 

inr;;rease In reimbursements 'CO P:"tl!!l'!ts for co~ts generated by physldans-olllce vi:;its. 

prescriptions. lab te$t~ and :.o on. It Is hoped mat this c.!O.p will serve as an incentive for 

doctors to <::urb unnec.esaary treatments. lr..~c:hanse. the M!nls'tOr of Healtl1 finally 

approved A 1990 agreement r&sin.g the .standan:l fees fbr office visits. Similar co~t~ 

com:a.lnment asreernents have been """'ched ~twe-en se:a.rnte Sodale and nurses, 

pharrnadsts~ physical therapist:; and other prtvate-pmctice·heaJth~caore p.uviders.. 

More aru;l more, the fren,:.h are 11i150rtlng to budget cont;rc;,l.s rather man prlc:e controls 

r.:. reduce h¢.alth costs_ In 1984. a decision was made to place budger control:;; on 

hospitals-the ·bigs;est component of health-ao.re spending. Global spending ~argeu 

were 'X!t for the fiScai year, and then b1.1ds;ets l'or each public hospital were negoti~t~. 

Formerly, S<i!cunt~ Soc:iii\le had paid hospitals a per diem rare-a :;;y:;;tem that led to 

unnecesQtily long hospitalizations fbr soMe patients. The elfec:t of tl1ese hO!<pltal 

budget r;;omrols, as nec:endy repol'1ed ln aSU>dy by the u.s, Gen...-a! Ac~g Offi.;;e, 

hi!>i been "!'hat -Spending lncr- are 9 pe«::ent lower than they would havo b-n 

wiThOut the c:.onti"Ois. 

Will these budget cantro!s afft::c:tthe quallt;y or c.a.rec? "No. I really don"r thlr.k so.- says 

Le Mondot's Franck Nouchi. lhlngs had sone too far; 'Ch- measures were absolutely 

~· The ruN'lw.ay costs of health care aren't as bad he""..., in the United States, but 

th~ are still very high and we had to do something. lt"s now up to each hospital to plan 

It:$ developmem and $ubrnit its budget proposal. HospitAls ~ve a lump :;;urn and c.an 

w;e It as they :;ee fit. The mom efficient. they """· the more they will get for thalr mon4!!l(. • 

Yet another attenpr ro control spending Is regional planning. 'The Health Mlr.lstty 

approves all hospital construction, and any addition .;.fh6spital beds must be oltset by 

reduction:; el!ieWhcre. Slmlla.rly. hlgh-<o:;t medic.a.i equipment must be authorized by 

the Government. Do these contralll mean That the Frenr;;h do not have access t<:> the 

:oervlees th~!!y need? '"The problem In France isn't one of a<:ardty• We have roo many 

hospital beda and 1:00 much high~tech EIC!Uipment-too many sc:.anners. MIUs and so 

on.- says Nouchi. "The problem is that you don't alwa.y.11 find hospitals and equipment 

where they're nee(led. You can't run hospitals like gro.::e-ry :sotores. letting each one act 
inrlP_,..,,...._ ... .,,.,, .,..,..._. ..-.--...._.._.-.... __ ..., •·- .. .t--..- ------• -~ ••. ~. 
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not exceed it:> ~ schedule. · (Public ho5pitaJ 

$t.andard nates. so all th<: .;o.;r:s of delivery and ha 

tlon at Port Royal are covered.) 
If, however. the: expec:tant mother deddes to 

in a private matc.mlty din it;. hei' presnanc:y will Ill! 

by her own ob$tettldan. Again .securl~ SodaJ, 

100 percent of the c:.o:sts, up to the stand,.;..d ~ 
doctor charges more, the pailentwill'elther paytl 

out-of-pocket or , rover It through private 1 

·worflen Who ~ private dlnlcs either wan 
doo::tor or want to receive rnore arnenitieS-prN. 

better lbod, thlngslilva tt'la.t,- explaiN! f~eric( 

spokesrTJ.an for the national healtl"o-lnsurance 

complications are likl'l:ly. a woman will prob;;.b 

public ho$pltal. That ill where you lind the m 

cared equlJ:>ment ancf technoloSY-- The situaf 
Jn:g, llow.!!Ver, as p.,vate dinic& purchase mo 

gear. 
Patients have ~t another option' 

hospital:;. that are approved by. but do not 

agreemenlS with, Se<;ur11:4!. Social e. There are 

In France (less than 1 percent of all hospitals), 

being the Ameli~ Hospital In Parts. Th:<= advw 

~ lsexcellent amenitie:> and t:he irrirnedla11 

of .:;ert.a.Jn treatments, E.xplaiNl hospital $p 
ls.iilbel Mathieu, "If you need 41. rnagnettc sca:nr 

may have to w<tit: two days ar a public hospital. 

-orlc extra hou..,.. weekend$, sometimG atrn 

a day to get the tests done.- But of course. sl 

parlent may have to pay for pa.rt of the u:st, · 

public hO$plt.!tllt might be free. Moreover, ah 

Hospital. sec:urite S.Xiale re!mbun~es patienG 

t>Iood pressure to AIDS-that is not covered and a 

rench enJoy 
rdingtothe 

"!iaaltyrate-

"l!ted State;;. 

Ulil to all-

•t the c:hoic;e ; 
p~ureto l 
:>dale. I Jn prices, or 

mchsystem I 
I 

li:!'liln t'ilatlonal I 
~rs.nurses I 
tr;v of Health. 

I il. p:oychi<ttris~ 

doctora may 
jule. I 
.re university I .a~ maybe 

I 
Nlth sec.urite 

\ 
i 

::>e>se to have I Xl percent of 
.e charges do 

perecn~ ofho5pit<>lizA'11on costs, which are at l~t80 percent covered in pt 

Most h""'lth offidals complain that France's health lns.ur.ance systa-

bureaucr<;~ti<:. and far too c:osrly. but th.;:y all seem to agree that it works .•• IP'iiiiiiiii.;i!iiiiiiioiiiii•iif;iiiJlliiji;iiltiiijijii16lP,!"!"_'!III _ _,.• 

·social prorec.tlon has Man)/ faults, bu~ It's the le...._t h.ad of·all 

No..,.,hl, the new&paper Le Monde's rnedlc:al reporter for more than a 

e&dy. when we- what happeru; in the United States, we $01.y to O!,;lrS<e!I!WIIt{~ 

ve:ry happy to have ~his system. The.archlteeture of the :.ys.tem must be 

Is funclalnentaL-

The debat<S: roday in Fran<:e-and throughout Wester!" Europe-Is 

not replacing, a system tha~ hi!Uio functioned for more than 40 year.;. 

spends less than me United States on h-lth care per -=aplta. costs 

ofcontn;.l. With health spend ins dol.ll:>ling every eight ornineyears. rhet. 
li.lnd c.annot cov~r Its expenditures-the $1 00 billion fund now has All 

del'ldt-and It continue:;. to TAke more and more from workers' payd 

"The prindples of the IIYI'tem are not being cailed Into que;;'tion. II 

do now Is to control it bener. • said Rl.::hard z.alman:;.ki, a spokcsm~ 

Minist!Y- UWhen SOCial protection read'les a certain high level. wheflltsc 

ceiling, it suff\er:o from dysfunction, and that's where we are now. lndt 

Europe.a.n counmes are trying to control rhelr systems betrer. u 

The re.a:~~ons for skyn~d<eting costs are similar in all Western CQUII' 

t~nolog)l. an aging population, inc~.ulng patient expeuatiom;. eur 

the major contributing rae1:ors Is far more b.asic. That ptoblern, heal rh .an 
the French·tend 'to run to the doctor foreNery ~e and pain. and pt 

overpr~"'-rlbe medldne and treatment, The Fren.:h. experts paint Of! 

times as rnuch medicine <t$ their German neighbors. and it's nor beCll 

ot:co f'6/'I0/90 
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There is no illness-from high blood pressure tu 

partially reimbursed by Securite Sociale. 
where 37.4 million people have no Insurance a.t all. 

~-. • l"hat's the Hnanck!J bottom line, the health balaniC<!> sheet shows that the French enjoy 

'-· .. .. 

a level of health care that Is among ttu11 best In the ind!Jstriallzed world. Accordir.g to the 

Or:ga.ni~tion lOr Economic Cooperation WJd DevelopmeTJt. France 'slnfanr l"l'lortalh:y rate......:. 

a key indicator--is 7.2 per 1,000 birthS, com~ with 9.7 per 1,0()0 in the United St:ates. 

"Jhe p.rindples· underlYing France's health system are to provide .:are to all­

regardle!l$1 ol'incQrrre. health risk or other factors-and to allow each patient the choice 

of doctor. hospit'AI or other fadlh:y. "Jhere is no lllness-ll'om high blood pressure to 

AIDS.-tllat Is not covered and at l~t partially reimbursed by s.kurlte Sodale. 

l"hua unlike the system In the United Sr.atoes. where doctors set tlleir own prices, or 

in Great Britain, where patienu are .3$$igned doctors .u local dlnle!i, the french system 

Is a combination of unifOrm availabilitY and fr~ choice. 

In france. tees· charged by health-<::<tre providers are negotiated between national 

·he.alth-ln5urance ~drrtinl:lltrator.s and the various as:!>Qdatioruo l'llpresem:lng; doctors, nul'!!leS 

and ather <:a~e-glvel'l5. The a,sreed-upon '-=>.are moan approved by the Ministry of H¢alth. 

VIsits to .a seneri!V practitioner currently run abour $20: to a. 5pc<:lall1rt $25: to a psychiatrist 

$38- In eNery <:alie, 54!cur1te Soclalcr: nelmbu~s 75 per~Cent of the CO$t. Private doctors may 

charge monr. bur reimbursement is based on the Skurite Sodale lee schedule. 

care tacllltle:;; in France lndude large public: hospitals. many of which are universitY 

hospiTals or research <:entel'>i, and private instJcuttons called cliniqr.u::>. The latter m~y be 

either non-profit or for-profit. and virtually all (99 pen:ent~ have contraCtS wlrh Sec:urtre 

Soc:iale providing fbr reimbursement to patients. 

~ As;ain. the patient chooses_ For example, a pregnant "'om.an may choose ro 1-J<.we 

her baby at a public hospital like Port Royal. Securltlt Sociale re!mburs"'S I 00 percent of 

maremity c:osts~hosph:all:z:atlon, doc•ors' ,..._and $0 on--as long as these charges <:lo;o 

l 2 • fRANC& Magcu:ine/Swmm&r l 99:> 
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~AL EALTH NSURANCE 
•e pulse ot= t-he French system 

BY SH~RON WAXM~N 

s Is having a t~ea dance. E.ven lf 

1d drinking e:i 

example, PMis'.s Port Royal. a public: hgspltaL Headed by Emile Paplcmik. a leading 

specialist on prerna.ture babletl and a pioneer-of France':'> in.-vltro mrtlllz.ation program. 

l>ort Rayalls one of Paris's rnC>$t respec:::red ...naternlty hospltaJ:~o--public or private. 

At Port Royal, a pregnant woman mey register to be c.an::d !Dr by a doctor or a 

midwll\a throughout her entfre pregnancy. MO$t <;>(ten, a midwife delivers the baby: 

should problems arise In the delivery room. doctors are on duty. Mothers keep t:helr 

newborns w'lth them 24 hours a day und.,.. the surveillance of nur.oes, nutri'donisc.. 

obstetricians and nui""Se!'· assistants. "Arry woman who wiShes to may haVe her baby 

care ...... opia. · 'All 'the ·develop~d nc:dia.ns ore reexamining 

ed by a unique combinc::al"ion of values, c::ull'ulre and history. 

n-.prove il"s policies, striving l"o reca.ncile se»eial responsibility',. 
l 

ffordahility .. 

:!S foix Hospital has become the 

~y common In the ,ni'C S't~tes 

trance or full·tlme ~l"$ing: care 

derly themselves. While th<" 

here to go. in France ey <;orne 

ince"s national health- surance 

c:e funds ar.d. in some cases. 

.e who cannot p.a,y--llke the 

, regionall\md. 

.e US. health-care system, but 

) every wom.a.n. Cc?nslder. fi;or 

• £4 44 ;; .. •' s:es 

he""·" explalns Sylvie Beck, a midWife who has !x:en delivering babies fOr 1 S years. 

How can they afford It? -Maternity care Is a.lwa;y.s paid l'or by S..curlte Socl<~.le," :ii&y& 

&eck_ 

from Infancy to old age: the French cradle·tc-,grave health system provld115 

compre:hen:slv• care to 99.8 percent of the population. Mos( of the cost£ are 

reimbu~ed to patiem:a by the national health-insurance !tu-.d that ,,. administered by 

the ~unte Soclale--or the ""Secu.-_as the French call it. (Th!l: $1 84 billion Sku budset 

also Includes 1\lnds for pensions. workers· compensation and fNnlly benefits.) 

The health Insurance fi.md 1s Hnanced by monthly contributions by employers ( 1 2.6 

pert.;Jentottotal wage bill} and employees (6.8 percent of wages. with no ceiling}. More 

th-.n three· fourths ofth~ insured 1::!\ke out additional coverage, either With non-proRt 

mutual Insurance companies or through !Or-profit irulurance <:omp;anle,.. 

Thus In· J 990, 72 pero::ent of health eost!i In france ""ere pBid by S~urite Soclale, 6 

pero::ent by private insurance. A. percent by state and 1~1 governmen~ and I 7 perc.o;:nt 

by patients. In all, health .;;are expenditures a.:count fur 9 pos::rc.ent of France's Gross 

Oome:sotic Product. as compared wJ th l 2.4 percent of GOP spent in the United States--

FRANCE Magazlne/Sumrner 1992 • l l 
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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.$. society. Those colonial immigrants are now dispersed 
throughout th~ 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 Theo.dore 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. In 
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 a, 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). 
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BY $HAROfl. 

he Charles Foix Hospital outside Paris Is having a tea dance. Even If 

. ·. nobody's dandng, the guests are sitting, some swaying to ~Que Sera 

,, . Sera· on the stereo. Many are smiling and drinking orange Juice, and rhaf s 

already something. 

~When people come here. they talk, they smile. they act differently,· 

explainsAnnickSacher, whohea.dsoneofthehospltal's 11 unltliifortheagedlll. ·Here 

we do their make-up, their hair, their nails. Jfwe could offer something like this to every 

unit. It would be wonderful. w 

Once a hospice and a home for the elderly, Chilies Folx Hospital has become the 

repository for the most wretched among France·s olc:i--.and aging-population! the 

homeless, the ak.ol"'ollc, the abandoned, people with advanced Ai%helmers Disease. 

~Many of our patients have no family or are c;;ut olf from their relative., • she says. 

"Either they are just abandon~metimes th!!:y are left on our door-step-<>r they 

are brovght in by a neigl"'bor." 

Olse$ofabandoned elderly have become Increasingly common in the United States 

as well, where families that cannot afford health insurance or full-time nursing care 

· erack under the $train of having to <:are for the elderly themselves. While the 

abandoned elderly in 'the United States may have nowhere to go, in France they eome 

to places like Charles Foix. Their care is paid partly by France· s national health-insuranc:e 

funch the re!t comes from pensions, private insurance funds and. in some CASes. 

contributions from the patient's family. And those who annot pay-like the 

homeless-do not pay; their eare is underwritten by a regional fund. 

'11:: Poor pregnant women pose another problem for the U.S. health--care system, but 

in France, comprehensive maternity care is available to every woman. Consider, for 
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I ted States, yet there a.ne $till outbreaks of measles here. Why? Becal.lSe there Is no 

or funding_ Jbr lmmo,mi.:ations. · 

:>ther area. wtlere me U.S. i:;; faT more advanced than we are Is the quality­

tlon pr<:>ee$$ l'or hospitals and care provldera. Same people complain that the 

<!LI a~ita.tion process. l'or example, 11'1 a bit bureauera.Tic., but It'$ a good thing 

think the u.s. could provide universal 

erage w-ithout sacrificing creativity and scientific 

ances.~' 

e would do well tO have a similar system In Fr.e~no:e. We could ~ benetlt !Tom 

:ian rec:en:lllcatlc;m requlrement:!!L Again, the U.S. system may not always be 

y effective and Is sometlmi:';S bureaucratic:. sut in France, all .....,. have are moraJ 

lvea fer doctors to Improve their skills. and to keep up tO date <m mecllc::al advances. 

Important. but it is not enough. 

! aJso been lmpn=>ed by the role oF nurses In this country. I don·~ ttl ink 1 \NOuld like 

Fnenc:h m.1roes modeled on American nurses, bU'C I mink F~ physicians should 

..te to nur:>es ml..l<:h more of the responsibility fol' patients' medic.al care. 

o you think lh-will be aignifio;ant a:ha.n,es in u.s. health lft.!lluronce any 
~? . 

:hi•: Yes, but I think these changes are more likely to occur at the state level. Unttl 

·n.al con.sens'""' on rhls question develops. action l.s no1: likely a.t the federal leveL + 
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Caring for the Uninsured and Underlnsured 

Lessons From Franc....-e-'Vive Ia 
Difference' 
The French Health Care System and 
US Health System Reform 
Jonath111n e:. Fielding, MD, MPH. Pierre-Jean Lancry, PhD 

GERMANY, and Ce.nudii, m.u.ybe En­
gland. These countries are 'llll"here US 
policy :makers~ look for 1es,.ons a.pplit!a­
ble to reform or the us health care sys­
tem. Why not France? France pl"ovides 
ahno$t univ~na.l coveJ:'age with a un~­
fnrm comp:t-ehensive benefit plan that, 
unlike tho.o:@ Jn the United States, in­
cludsg phannaceutio:oa1~S, physical ther­
u.py, und even medically-prescrlbed spa· 
treatmE>nt ... Consu•n.,.n; have eovera_ge 
that follows them from job to job, in­
eluding any interveJJing periods of un­
employnlent. Out-of-pocket COI!!W a:t-e 
t!apped below the level where they could 
ca.use flna.nr:Jal hlU"dahip. There is free 
choice of office-ba.sed phYl!\fcians and an­

-ctllary 61ervice providers for a.mbulatory 
care. 

France spent 9.1% of its a;roa .. do:mes­
tle product (GDPJ on health care in 1991, 
sim1Jar to Canada (10.0%) and Germany 
(8.5%) but over4 GDP percentage points 
less than the United State$ at 18A%.1 

Yet life <P<pect&ncy in France Itt 81.1 

. .trmn E CO-SANTE Fnwce and ECO­
SANTE OECD_ Pari~;, France: CRE­
DES;· 1992..) .And the French appear 
more satf6fi.ed with their system than 
Americans. In a.1990 il'llrvey," about 10% 
of French respondent$ advocated com­
plete sylrt.em rebuilding vs 80% of Amer­
icans, with French respondents less like­
ly by one half than Americana (40% vs 
60%) to indica.te that fundamental 
cbanges were needed. Yet few an:ilyse.s 
of' the French health care system ha.ve 
appeared in Englieh-langua.gejol.li:"Illll$."-1 

The objective of this article Is to ex­
pl(dn the French system and highlight 
strengths 9-nd weaknesses that can in­
form the debate about alternative health 
ey!rt.em reforms in the United States. 
Franee has alreil.dy faced.. with varying 
levels of decisivenes6, many challenges 
currently confrontins;the Un-tted Statelil. 
Suffl.etent time has elapsed to judge the 
intent! ..!(I tmd unintended impacts of some 
of thw~> decision~. 

years for wo:men and 73.0 yea.r"H for men . . 
_in 1991 wru; better tb!W for their US ~RINCIPL.ES 
coUTJterpa.rtt<, and :F"rench in!ant :mor- In contra.e;t to the United States, ex­
telity WSB 8.8 per 1000 _live b:i:rths com- _ pliait principles tu1derg!rd the French 
parfJ<.'I with 8.9 m the Umted States. (Sta- health insurance system.. One is the 
t:ietic.s not otherwise referenced eome ..:bared pru-eeption that goverrunent has 

ln alphabetical C:u'Chl!lr, from the Oepartmenf Ql MOO!lh 
S..rvlcea. UCLA iiiCI'IOOI of Publto Health, an(f Oeomn~ 
ment of P"ec:llaiTte"'~ UCLA So.hoof of Med•clna, LQI. A'1• 
galea, Cam (Or f.:'u~:'tldmg), and the Univef'SIIty Qf Patlv- Xll 
ana CREOE:S (Centre de Reohereht!, Q"E'H.•de et de 
Oocument31ion en Eoonomu;! (1~ to Sant4l. Paris. 
Frane<> (Or lanorv). 

Fi&pril'lt raquast.s to UCLA ~ or PubUo HesJU), 
Oopl!llrtmenl of Heatth Set..,ICN. 31·2'3r6 CHS,10B:r.i l..C: 
C<:onla Ave. Los Ang<.te•. CA 9002"1 (Dr Foetellr>g). 

748 JAMA, Avgust 11. 1Sl93--Vol 270, No.6 

the prime responsibility to protect all 
clt.izens and permanent residen~ .against 
having to pay &.large out-of-pocket Elt1In 
for health c:u-e_ -A second iB intergrmer­
ational solidarity, which ackr!owledg-es· 
that the younger, working generation 
will .;mbsidi.ze' the older generation. A 
third principle i$ intergroup cross-Slub­
f6idiz"tiun.. Fw e.x!Unp1e, a!S the number 
of agricultu:ral workers h38 deelined 

while the number o! agricultural pen­
sioners has increased. the agricultural 
health insurani!EI fund has received l'llg­
nificant <;Ubsidie.. from the general in­
surani!EI fund to which mo&t of the pop­
ulation contributes. In 1991, 4.6% of the 
payments of the general fund went for 
subsidies to the other systems. • 

Additional key princlpl~ incorpor­
ated in the MediC:!I.l Charter of 1927, and 
then aga1ll in the 1979 Code of Et.hi(!('., 
were free eholee of physician and free.. 
dom for phys:IC!Ian~; to treat patients .as 
they -e l'it.:Phymciana ean P~U&h am· 
bulatory practice wherever they clt0015e. 

SYSTEM ARCHITECTuRe 
The French system 1.- a complexity 

born of 'the many earn promises required 
to achieve incremental ehanges in ft COWl­
try where a virtu.ully inviolat-e principle 
is to never revoke a right previoualy 
granted. Comple:x:lty and lack of Carte­
sian rationality may make the Fl"ench 
system a more attractive model to thoee 
who favor an .lnr:remental a.nd distinctly 
American solution to existing problems 
of ac.e1:ss, cost.B, and coordination. 

Compan~.tive 1ig\:D"es on the two health 
care syl!\tems are displayed in Table l.P 
The provider syst..rn is a mixtu:.re of pub­
lic B.Dd private. Ambulat.ory care is pri­
m;lrily private, with physicians :tree to 
establish office practices anywhere. 
French phyb'ician.s .ar'1t\'! like the !abled 
French shopkeepers, proud of 'their in­
dependence and wont to practice alone. 
When Freneh phy&!clan9 practice "to­
gether," space, ~tarl9-l assistance, 
and equipmtmt are W!iu.ally shared brlt 

Lessons Ftom Fran=-FI&Iding & ynory 

Atlprtntfl(f from JAMA.db .,.,. Joumal Ql rhf:1 Arnerk::Brt MlxfJcal ~lion 
ALfliU!'I11, f$'513 VOiuma-Vll 
~ 1993,~n-Ass.a<>la,_ 
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tday 30, 1994 

BREAKFASTWIIH FRENGI WOMEN 

DATE: 
TIME: 
LOCATION: 

FROM: 

L PURPOSE 

Tuesday, June 7 
9:15am 
Le Doyen Restaurant 
Paris, France 
Liz Bowyer 

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

D. 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 )".•U and you get very positive press COVerage. 

The breakfast will be held on the terrace of Le Doye~ 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 Doye~ Gisele Arabi~ 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-respected 
woman in Franc~. 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) 

/ 



m PARTI<lPANIS 

HRC 
Simone Veil 
Approximately 25 women (see attached list) 

IV. SEQUENCE OF EVENIS 

*See attached scenario 

v. PRE$ 

Pool spray. 

VL REMARKS 

No remarks needed (*subject to change) 
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Breakfast- Tuesday .June 7, 1994 

9:15am to 10:15 am 

Hosted by Minister Simone Veil 

In. honor of Hillary Rodham Cliuton 

at Le Doyen 

(The Chef at Le JJoyen is a woman called Madame Ghislaine ARABIAN who belongs to the 
prestigious Club of the.five best cooks in the world. She is the only woman of this club) 

i 

• * * ••••.•• *. * ••• * •• 
GlJ~T LIST: 

Mme Mlchele ALLIOT:-MARIE Minister of Youth and Sports" 

Mme Helene AHRWEILER ·University Profess:>r - Byzantinist 

Mme A~"DRE-CORRET President of the National Bar Association 

Mme Gilberte BEAUX Adminimatnr, Company Director 

Mme Marianne BER.NriEIM Chwrmau of Ftench Assodation of Women 
College Graduates 

Mme Francoise CACHTN Director- Orsay Museum 

Mme Heltmd CARRERE d'ENCAUSSE Delegate for the European Parliament 

Mme Nicole CA TALA Vice-President of the National Assembly 

Mme CHOFFEL Director-General of the French-American 
foundation 

Mme Michele COTTA Journalist • TV producer 
i 
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Mme Anne d'ORNANO Mayor of Deauville 

Mme Jacqueline de ROMILL Y Member of the French Academy 

Mme Myriam EZR.A TTY President of the P.ari~t C'..ourt of Appeals 

Mme FEKETE University Professor of mc;dcx.ine 

Mine Michele GENDRAU-MASSALOUX President of all Paris Universities 

Mme Francoise GIROUD 

Mme Helene GISSEROT 

Mme Odile JACOB 

1\Lall: Colette KR.EDER 

Mme Paulette LAu"'BIE 

Mme N~>tllc LENO!R-FREAUD 

Mme Lucette MICHAUX-CHEVRY 

Mme Christine MORIN·POSTEL 

Mme Nicole NOTAT 

Mme Christine OCKREl'o.TT 

Mme Helene PLOIX , 

Mme Anne SINCLAIR 

Mme Rose-Marie VAN LERBERGHE 

05/31/94 

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 
Constitutional Council 

Minister for Humanitarian Action and Human 
Rights 

Business Woman 

Chairman of Socialist-led Labor Union "CFDT" 

Journalist 

Deputy CEO of Caisse des D"pulb el 

Consignation~. 

CEO of the maguine rExpress 

Journalist - TV producer 

Managing Director • BSN 

L---------------------------
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Pe.wonal Data: 

Education: 

Political Party: 

Previous Position: 

Cummdy: 

~, 

June .1994 

I 

I 

(probounce ALEEO·MAR.EE) 
l . 

Mi:mi~ter of Youth and Sporb 
I 
: 

·I 

¥R ( conserv;ative) 
I 

Single; no children 

Junior Minister of Education (1986·1988) 
. I . 

Also Parliam.btary Dep\11}' for Pyrenees Atlantique$ at the National· 
Assembly. I 

I 
' I 

i 
I 
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Personal Dam: 

EducatioD: 

~vious Position: 

Curftmly: 

June 1994 

I 
I 

i 
! 

. t 

i 
l 

Helene AHRWEDER 
I 

' I . . 
(pronounce ARVA YLER) 

I . 
Univcrs1ty Professor- ByzPDti.nist 

. I 
: 

married; 1 thild 

Doctorate in hrstory and humanities from the University of A1hens 

~esiden;of ~e Sorbon:ne (1976-1981); President of the Pompidou 
Center (1989-1991); President of the University of Europe (1983·1989) 

~niversity P.Jfessor and .Byzantinist . 
I 

i 
I 

I 



1\fadamc ANDRE-CORRET 

(pronounce ANDREY -CORA Y) 

President of tbe National Bar Assodation 

Personal Data: Married; 1 child 

Education: Law Graduate 

l're,;ous Position: Fortner Pn:sitlt:nl of a local French Bar 

Cumndy: Lawyer 

June 1994 



P~JSOnaJ Data: 

Education: 

C\uw.ntly: 

Awards: 

June 1994 

' I 

GUI)erte BEAUX 
! 
I 

(pronounce BOE) 

Administra'ror, Compa~y Director 

j 
~arried; 1 daughter 

f'11'aduate from th~ prestitdous Technical Institute of Banking (first in 
her, class) 

Since 1963 PresidLt of various banking institutions 

. M~mber of the E~n~mie and Social Council. (sinca 1989) 
Adfninistrator of Fiat-france (since 1989) 
CUO of the finM~ial group •Bfficacite Finance Conseil" 

I 
Business Woman ~of the Year (1987) 

' . 
i 
I 
I 

, I 

. 
[ S[cc9SI7cac.:rsi ~ d39 Sle:Jtl:i 3lJ3 sn 



Marianne BERNHEIM 

(pronounce BAIRNEM) 

President - French Associa1ion of Women College Graduates 

Personal Data: 

Education~ 

Oll'rendy: 

June 1994 

Born in 1922; Married; Three children 

negree in English Litterature 

AssOciate Professor at the Political Science Institute 



Fmn~oise CACHIN 

(pronounce CASHEN) 

Director - Orsay Museum 

Education: A Graduate of the Art Institute at tle Sorbonne; internships at the 
Louvre Mn~um and at the Impressionists• Museum of the "Jeu de 
Paume" 

Previous Position: General inspector of National Museums (1988) 
General Curator I French Herita~e (191:SY) 

Curren11y: DireCtor of the Orsay Museum (since March 1986) 

June 1994 



Pe~nal Data:. 

Educotion: 

Political Pany: 

Currently: 

June 1994 

. I 
llelene CARRERE d'ENCAUSSE 

. I 
(pronounee CARARE DO~"KOS) 

I . 
Delegate fo11be European Padia~nt 

I 
I 
I 

D~tornte in H1~brv and Human Sciences . I • 
. I 

RJIR (COilSelVaUve) 
I . . 

Histcry Professor! · 
Me~her of the East-West Institute for Security Studies in New York 

. ' Member ot" the French Academy 
Author • Specialik on Russia . . ., . 

! 

' I· 
I 



Personal Data: 

Polititall'arty: 

Previous Position: 

Currently:. 

June 1994 

I 
! 
i 
I 
I 

Nie~le CATAL\ 
I 
j 

I . 
(prono~c:e CATALA). .. i . . . 

Vice President or die National Assembly 
•I I 

! . 

Single; one child 

Holds a doctorate 

: I 
RPR (conservative) 

Junior Minister in charge of PrOfessional trajnins for the Minister of 
Edueation (t9g6 •

1 
1988) 

Also: Iuu~c ~~ ibJ Hjgh Court of Justi<.~e (since 1993) ~ich hears of 
impeachment c~ of Government of France officials; Deputy for Paris 
at the National Akmbly and Advisor to the Mayor of Paris 

: I . . 

j 

I 
I 
I 

I· 
I· 

I 
I 

I 
I 

' 
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U.NCLASSIFIED 

Nicole CATALA 

Vice-Presl~ent of the National Assembly 
Deputy (RPH) ~ar1s 

Phonetic Pronunciation: Ka•ta-la 

Nicole Catala; 58, is a Vice-President ot the National 
Assembly and Deputy representing Paris. Launching her career with 
a focus on academia, Catala initially spent two years, 1~6£-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 
University of Dijon .. until 1969 when she taught at Paris' 
University of Law, Economics and Social Sciences. In 1970, 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 
t.hen - Prime Minister Jacques Chirac, as Junior Secretary of State 
in t.he Department of Education in charqe of professional training, 
~lnng Ride with her simultaneous position as Regional council for 
th~ TlP. de Fran.ce reqion, marked her entry into the political 
sphPrP.. ~he was first elected to her current position as Deputy 
to thP. N~~ion~l Assembly in 1988. In 1989, she was also elected 
as C'onnd.lnr of Paris and assistant to Mayor Chirac. 

c~tal~ ho1ds bot.h a degree in Letters and Social Science 
from th• Univ~r~it.y.of Montpellier as well as a law degree from 
the Univer$ity of Law in P~ris. She also spent a year.studyinq at 
Tulane Univer~ity. As an P.xtP.n~inn of her academic and political 
focu~ on labor issue•, catala has also wri~ten several books on 
the i~cuo and is considored to be an o~P.rt in the field. 
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Madame CHOFFEL 

(pronounce SHOPELL) 

Diltctor ... General of tbe French--American Foundation 

Personal Data: Born 1932; Married; Two sons 

Education: Graduate of the Paris Political Studies Institute (Uoctorate in 
Manajernent) 

Previous Position: Former economi\.: jow·nalist 

Cu~nndy: Director-General of the French-American .Foundation 

June 1994 



---·-· ....__........,___....___.,; __ ~--
I 

Mi~hele COTTA. 
I 

(p~ounce CO'l"I"A) 

llum~ist - TV pn;ducer 
! 

Personal Data: Two children (from previous marriage) 

Previous PositiGn: France (1981 - 1982) 
Broadcasling Council (1982 - 1986) · 

Cunendy: · Author . 
Producer of poJtiical shows on French public TV chAAneJ "France 2" 

.. . I . 
. ! 

'I 

I 
June 1994 

I . 
' 

' 
1 



Personal Data: 

Edu~ation: 

Political Pany: 

Cnmo.ntly: 

June 1994 

500d Pl.9' Ot·l 

---- ----·--------

Anne d'ORNANO· 
J . I . 

(pronounce DOOR NANO) 
I 

MaJor or ·Deauville 
I 
I 

• 
Conservative I 

Academy in Long Island 
New York 

i 
President of the Normandy tourism offiee 
Presidoot of the ~ecnonal Council of Calvados (since 1991) . I ~ . 

I 
l 

I 

I 
I 



-Personal Data: 

Edueadou: 
•' 

I. 
I 

I 
I . 

Jaequcl
1
ine de ROI\1II ;I ,v 
I 

(pron0uce DE R.OMEYEE) . I . 
Member of tbe Frencb Academy 

I 
I 

no children 

Preliom Posidon: Professot of Hellt:nle 

Cum-illy: Author 

J'..ll1e 1994 

211ad 17L3'DN 

M~mher of Several Academies in £urope 
Member of the A~eriean Philosophical Society 

, I 
I . 
I 

I 
I 
I 
i 
I 
I 
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Personal Data: 

E.cfuu1ion: 

Previous Position: 

(.'Unelldy: 

June 1994 

ltD::! 1:'.!.9 ''Jt~ 

I 

' . -1 
i I . -
:l\lyriam EZRATIY-BADER 
·- I . . -

(pronounce EZRA 1TY -BADER) 
I 

I 
ptesident of~ Paris Court or Appeals 
. I 

I 

the Univer~ity of Aix-en-Provence 

AdVisor to the ofHc:allh, Simonc.Yeil (1~74- 1979) 
Seqtion President ~the Paris Court of Appeals "Colli de Cassation" 
(19?5 - 1981) 1 . . . . 

Pu~lic Prosecutor J.u the Supreme Coun of. Appeal (1986 • 1988) 

fir~ women pn~sibeM of the Paris Court of Appeal:;; (since 1988) 
. I, . I . 

)' . . I . 

'I 
I! 
lj 

. '• 
,! 

; 

• )t 
•. 

' ' 
I 
. i 
I 
I 
I· 

I 



Penonal Data: 

Education: 

Cum:ndy: 

June 1994 

l03d ;.!:3 ·ON 

I 
i· 
I 
I 
I 

j 

I 
I 

·I 
I 
I 

FEKETE 

·Two sons 



----------------~--- --- - -

Personal Data: 

'F.dnr.atinn: 

Political Party: 

P~vious Position: 

l:uJTeDtly: 

1W1e 1994 

I 

I 
Mic·hele GENDRAU-MASSALOUX 

I I 
' (pronounce JOHNDR.OE-MASALOO) 

President of all Paris Universities 
I 
I 

I 

I 

~orried; No children 

A Graduate of thJ Paris Political Studies Institute; Holds a docto~e in · 
Sp~ish ! . . 

Socialist 

Vice-President of the University of Limoges 
Director of the ACademy of Orleans-Tours 
Spoke3pcrson f'or President Mitterrand (1986- 1989) 

Director of the ACademy of Paris (since 1989) 
Vi~e President ofjthe High Council of National Education (since 1989) 
Member of the High Council of the French Language (since 1989) 
Member of 1ha O~entation Council of the "Ecole du Louvre" (~inr..e 
1991) 1 . . 

Member of the French University College of Mo~w (sine~: 1991) I . . 

i 

I 

1. 



Fmri~oise GmOUD 

,lnounce JEEROO) · 
~ ~ . 

Jolltm.aLiist - Former Minister 

Personal Data: Two children (one dead) 

Previous Position: . . 
~.~ .... a.t.U1 for the magazine ELLE (1945-1953) 

magazine L'EXPRESS (1953) 
President of the group ·~xpress-Union• (1970-1974) 
Minister for lheiC()Jlditions of Women (1974·1976) . 
Culture. Minister (1976 -1977) . . 
Honorary Presidbnt of the IntemationaJ Action against Hunger (1988) 

Cu~ntly: Author 

Awards: Literary prize frOm the Mecliei International Academy in Florence for 
I . . 

her book • An Honorable woman .. {1984) 
Doctor honori& da"U$a nom :Michigan University 

.· I ~ . I 

Jw1e 1994 



-- ··-···--------

·I 

I 
Helene GISSEROT . 

I . 
. (pronounce :JEESAR.OE} 

. I . 
Magistrate with the Courdes tomptes (Frenc:h equivalent of GAO) 

Pernonal Data: 

F.dntatinn: 

Pre\ious Position: 

OJm.:ndy:. 

June 1994 

Institute Political studies ·and of the National 
AWrlll~lStrab~()n "ENA" (1958· 1959} 

· AsSistant Publie (1979·1984} 
Chief prosecutor at tbe "c:our des c:omptes" (1985·19&6) 
Government in charge of Women's Rights (1986-1988) 

Al~ President , the Federation of hot;pitals and non-,.profit makina 
establishments 1989) 
Magistrate at "eour des compres" (since 1993) 



Odile JACOB 

(pronounce JACOB) 

Publisher 

Education: Harvard Graduate ,, 

Previous Position: Fcunder of publishing House "Editions Odile Jacob" which specializes 
in science. anthropology and economic books 

Cu~ndy: Publisher 

Wa5 na.'11ed best publisher of the year (1988) 

June 1994 



Director of the School for Women 

Personal Data: 1dow; Four children (one dead) 

Education: , .. ,. .. 'l't,.""- from the PoJytechnie School for Women 

P~-viow Position~ Engineer at the and t6lecommunacations department of the 
Ministry of Air 19S7-1964) 
CEO oftbe SOR.EDI (1911-1980) 

Cv~ndy: · School for Women· (since 1980) 
Vice-President the Ano.ciation •Presenc-e and J>romotinn rtf Frenr.h 
Wq,m~m" ·(since 1991) 
Tre,asurer of the ~National Council fvr Fu:uclt Women 

I 

JWle 1994 

3QI0d Sl..9'JN 



Personal Data 

Cwrently: 

June 1994 

L.08d £L3 · u!~ 

Paulette LAUBIE 

(pronounce LOBEE) 

President of the National Council of French \Vomen 

Born 1929; Married; Two Children 

Also Pres1dent of the French exportation Firm, " Partenariat Trans­
Frontieres" 



--------------··-· 

J 

Member of tbe State "" ............... and of the Constitutional Council 

Personal Data: 

Education: c Law arid of he Paris Political Science Institute 

Pnli~tal Party: 

Pre~'ious Posidon: (1972- .1982) 
Council. France's highest Administrative Court 

nn_,,,.: for Minister of Justice, Mr. Arpaillange (1988·1990) 
Minister Michel R.ocard's private staff (1990) 

CunentJy: Only woman of the Constitutional Council (since 1992) 
. I . 

Mayor of Valmrdois (since 1939) . 

. ' 
i 

June 1994 

88~d Sl.3'tJN 



---------- ·------------------·----~--

:Lucette :MICHAUX-CHEVRY 
. I . . , 
(pronouni MEESHOW ·SHA VREE) 

Minister for Humanitarian Action and HWD3D Rights 

Personal Data: 

Edutation: 

Poli&.it.:~ Pm.y: 

Previous Posi1ion: La\,\'Yer 

~n-ent!y: President of tt.e Council of Guadeloupe 

June J994 

Mayor of r ...... ,"-rlv~" 
· Deputy for at the National Assembly 
Jumor Minister fbr Humanitarian Action and Human 1\ights 

,. I 

6£:::c3S17c2lc't6l ~ :EEJ sJ~tj.::J Bl.J3 ;n 
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T.ucette. MICHAUX-CHE:VRY 

Mini~~P.T of ~uman Rights and Humanitarian Aid 

' . \ 

·PhonP.t'. i r. I'Jronuncia1:1on: Meshow-shayvry 

LI.>M~t:A Mi ch~ux-Chevrj . 65, was appointed Minister of 
Humanitarian Ain ~nn Ruman Riivhts in the Sprinv of 1993. She 
be9an hsr eareer as a J~wyArl in 1955. Sh~rtly after, in 1957, 
Michaux-Cbevry beeame a Municip~l Cnuncilor in the region of 
Sainte-Cla:.tde, Guadeloupe. Sy 1976, ~hA h;ttli elimbed to the 
position of Attorney C:eneraliof Sainte-ClaudP.. Tn 1~Rl, she 
accumed the title of Attorney General of all of Gn;:tcJP.lnupe, a 
pocition which she· held untill. her election as· RPR DApn~y tn the 
National .\eeembly in l9B6. .From March 1986 - 1982 Micha11x 
Cbevry moved from the Nation~l As::s:ombly to the Prirat.? Minis:t.Ar' ~ 
Office due to her ~ppointma as Junior Secretary for 
Francophone hffair£. Simult ously, be9inning in 1987, shP. 
wo.~ also tho Mayor of Gour . OncQ a9ain in June L988, 
Michwux-Chevry wac.re-el P.PR deputy to the National 
Asaembly. ' 

Mic::hau:x-Chc.wry, 
~eg1·ee f~om Pa~is' 
Mirdst•;n; of HuTnanitarian 

. t.liatinguish herself ~rom her 
Hum<ln.iLd.li<Ju Aid, according 
char 1 tt.tble (;IIH.l msLeutctiou:s 
of real lssues. 

ntmc:nt ac 
nl.r:nan Ri(jhts I she ho.3 tried to 

predecessor. Her conception of 
o the media, will focus less on 
ction 1 and nore on ths treatltle.nt 

is a widow and has two children. 

tJl'lCLASSil'I~D 
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Pe~nal Data: 

Education: 

I'J-el·iou.s Position: 

Currendy: 

June 1994 

Administrnti vc 
Commerce (1 
lntemational 
des Eaux" (19 
CEO of the 

Divorced; Two children 

agement Institute 

:Economic Director of the Normandy Chamber of 
1973) 

Director of the French water company "Lyonnaise 
1984) 

company .. coco· (1984-1986) 

President. and Administrator of subsidiaries "Lyonnaise UK" and 
"LyoMaise American Holding" (sinct: 1993) 
Associate-Manager of French banking group subsidiary "Financiere 
Indosuez" (since 1993) 

[oo1&l· 



forcmotmc:e NOTA) · 

Labor U.Uon ''CFDT" 

Personal Data: 

Education: 

Political Party: S6cialid 

Previous Posilion: School T.eacher 

Cumody: President of the ed ~abor Uniop, "CFDT" 

June 1994 



Penonal Data: 

Edueation: 

PrevloUli Position: 

Cun~utl,t :. 

June 1994 

tine ·OCKRENT 

Joumalist 

fonner Minister Bernard Kouchner) · 

Pnlitical Studies Institute 

··~"·'"'l.l'~ Community Information Bureau (1965-1966) 
news in the U.S. (1967-1968) 

News in the U.S. (1968-1977) 
Ev~nini news en various French TV networks 

~. Producer rJ the Publi.; TV stution NFra.'\C.:: 2n 
Presenter of late evening ne~ on pub!ic TV statio.1 "France 3" 
Ne~-s Editor f~r National TV channels "france 2" and "Franee 3" 
Author 



ene PLOIX. 

foro:nour~tce ·PLOOA) 

. Deputy CEO 
State-owned Financial h!.r11ii .. 'l'1hii\M "Caisse des Depots et Consignations" 

Penonal Data: 

Political Party: Socia1ist 

Pnwious Position: C.E.O of the BJ:¥P (private bank) (1982-1984) 
bconomic and Financial Counselor tO Prime-:Minister Lament Fabius 

(1~84-1936) . I . · 
CUI!9ndy: Deputy CEO ofi the "Cain~ dE!S Oepant et C.on~igna.ricms" 

Jun~ 1994 



Fran~o c SAMPERMANS 

rnro:noW1tce SEMPERMONi'Z) 

Pem>na1 Data: mother of two children 

Educ:rtion: 

Pre\ious Position: 

Maste.r's of Degree 

Communicanol Dir~tur uf fi·ench Tele'-OmmWli,ations GiAnt 
I 

"Aicatei-CIT~ (1984-1987} 

Man~gine nirlr.r of the "Gen~ale Occidentale" (a $Ubsidiary of 
I . 

engineering and transport group "Alcatel Alshthom") (since 1991) 
Vi~~·Pa~denl bt d1e Daroquc Music Center in Versailles 

June 1994 

6£?.c9S!7C:0C't6't f, d3:J 5 I ::!t1d !3t.l3. Sll 



Pessona1 Data: 

Educatlon: Graduate of 
~j 

Prnious Position: Journalist for 

• TV producer 

to fonner socialist Trade and 
illu:~.,-~ ... ~~.~Lu.· 2 children from previous 

Radlo and TV stations 

Currendy: Journalist and ~~~'r"'"'""."'" of Political programs on French private, TV 
chfU1D•I TFl 
Author 

June 1994 



Penonal Data: 

F.dnt'at:inn: 

.. history 

the Paris Institute of Political Studies and of the 
.,~u1uo1 of Administration •ENA", she also holds a degree in 

~vious Position: .Employment l'und (1~76to 1981) 
for the defense and promotion of employment at the 

En1ployrn (1983-1986) 
development ot Food sroup BSN (19S6-19SS) 

Cumutly: Director of J:JSN subsidiay "'l'Alsacienne" 
Member ofth~ •Cosmetic Ex~utive Women" 
Author 

June 1994 

s£~c3St-c0c"t6"t f- .:l3:J SI~t::fd aH3 sn 



Persooal Data: 

Educ:ation: 

Currently: 

June 1994 

Gisele ARABIAN 

(pronounced ARABIAN) 

Chef - Restaurant LeDoyen 

Born in 1950; Marri~ Four children · 

Self-Educated 

AI~ belongs to the Club of the five bm cooks in the world (she i~ thP. 
only woman of the club) 

Chef at the restaurant "Le Doye~~" since 1992 

6£~c35t?c0~J6T ~ ::139 s r tJt::!d a~-J3 sn 


