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lm draft 10/25/94· 

OP-ED P;IECE . 

·It's be~h XX weeks ·since Congr~ss adjourned without acting 
on health care -reform; and or'ice again anxiety is rising over the 

· future of our health . care system .. 
·' 

. From Long Island to Los Angeles, newspaper headlines have 
offered these cautionary warnings: "Even·opponents.Stand toi 
·Suffer~" "Ills of HeaithSystem Outlive. Debate on Care,"· "For 
Haves, ,Have-Nots, Health ·Cost is Key." 

'.,. 

Health care reform is a: complicated issue that requires much 
discussion and delib~ration. But it's also an urgent challenge 
that cannot be shelved indefinitely. As the· .newspaper stories 
su_ggest, our problems will only grow worse the longer 'we. delay. 

The President remains committed to fixi~g: ourhealth care 
system because we have no alternative ·as a nation if we care .. 
about our ·economic future~ As he said whem he·. first proposed 
reform more th<ih ·a year ago, we cannot sustain. a lqng-:-term 
economic recovery without controli'irig health care costs. And we 
can't control health.care costs until ~veryone has coverage. 

Each year we put· 'off. reform;. our health care .. system consumes 
acgreater portion ,of our national income. This year it. accounts 
for one-seventh of our economy. In 2004, it will ·account for one­
fifth. And if the trend continues,• on~ can only imagine the 
economic peril we will face 20 or 30 yea~s from now. 

When the health care debate began, 37 million Americans were 
uninsured. Earlier this ~onth [October], t~e number had grown·to 
more than 39 million-- ~5 p~rt:ent of our.population --.most of 
themworking Americans~ 

,The situation is even bleaker if one considers'the health 
.care.outlook for children. Nearly 14 percent_of.children under 18 
,years old do not have insurance .today. Yo:u don't have to be a 
doctor .or an· economist to know_. that. these figures represent a 
health catastrophe in the making _.:._ and a fiscal one as- well.. 

" ' ', ',' . . . .- ' / 

. ) -· ·- ' '-" -

. ,For _those of us who worked1hardfor reform over the last 
year, the process certainly had its ups and downs. We made 
mistakes, for wpich I accept a good chunk'of the blame. We 
underestimated a well-organized opposition that literally sp,nt 
hundreds of millions ·of dollars t;o distort .our message. And we 
faced historical odds ·that proved

1
too difficult to· surmount in so 

short a period of ti~e. 

1 

\ 



.5 "--vo-ux .--o t fo ~ 
lfu_ ~~;Ce. '--"<vo. - ~ 

' . r vv. C. /__i?VJ L ~ _ 

Gv~~u~ 

1\~ 

CvLt- ~~ ~iA ~-
- ,;{,~-{-y ~ c..v<_ ~ 

~-o r :_ 
~r-v~W -7 

~ cJ) f;dc; ~-~ 

rfo '"'- ~/flt-v- fF 

- J ~tAJ ~.._ ~ 

_f_,cv,[ :r -
~ ~ rfc~ 

~(.;. ~-

J 4op I~ l-v\LA 

-{uf. YIA: .. (~ 

~ /~ W>-( 



',I· 

.. 

Clearly~ we.d.id not anticipate the power and effectiveness 
of the forces. al·lied against us. We let them define ·the d_ebate. 
We lost ·our. audience. And we didn't articulate our motives or our 
vision well enough -- particulariy the fact that reform is j'us't 

· as important for people with insurance as those without' it. 

Even with these disappointments, t:he· proc'ess ·was an 
important·exercise that, I ·think, ultimately will bear fruit. For 
one,- it. generated. mahy good ideas from many different quarters 
about how to fix our health care system. It also taught us 
important le'ssons about' how to move forward with reform 'when a 

., new CongrE?ss convenes.in_Washi:hgtori in January [or December?]. 

The key challenge we face now is how to communicate the 
message· of reform without letting it fall victim to· those bent on 
distorting it. . · · · ·· · I 

· Polls show that vas't majority of Americans continue. td favor 
. ·reform. So the issue now is how to achieve our central goals 

. without allowing. the process. to get mired iiL political warfare. · 
_I 

A few facts remain: . 

--:- If1 w~ do nothing, ,the 'endless cycle qf ·cost shifting will 
continue. unabated, m~aning that the prices of health care 
services and insurance-premiUll\S Will ~ontinue to skyrocket. 

/-- If we do .nothing, necessary savings will be achieyed ·only 
.through hu.ge cuts in Medicare and Medicaid~ 

• I 

_.:_.If we do nothing·,. our.· competitive stature in the .world 
· economy ·will continw:~.Jto be eroded and we will pay more for 
c·lothes, food, c~re houses, and services. In turn, we wil'l have 

1. I 

.:__· If. we do n,othihgi our deficit will be harder to control, 
and we will have fewer' resources to invest in. o.ther programs we . 
. need, such as crime!, education, job creation, and environmental 
-·protection. · 

. I . . . . . 

. _ _,;If we do nothing, our mortality rates will contiriue.to 
remain lower than our counterparts in Germany, England, Canada, 
and Japari, all nations' that spend far' less of the'ir national. . 

' income on . health' care than we do. . .. 
. 

: ' ". / ' ' 

These are the economic imperatives.·for hea],th care reform. 
But while they should be paramount in O\lr m~nds, I hope Americans· 
also will remember the moral incentives for· reform. Millions of 
ou~ fellow citizens are'living in fe~r today·that they will not­
.be able to afford health care when they: most need it .. Millions ·of 
children are being deriied.the most basic treatments'that .every 

. child in this. coun_t_ry deserves. 

2 
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I'ye b~aen fortunate-enough to travel around the country and, 
listen to thousands of. Americans talk about our health-care 
system. T will never forget the paiped voice of a woman I met in-· 
~ew Orleanp who had worked her whole.life but could riot afford a 
biopsy when a lump was discovered in her breast .. I will never 

.forget the look of anguish I saw inthe.eyes of grandpar:ents 
whose two grandchildren had mEmingi_tis _ _; one of whom ,lived and 
on·e of whom d_ie_d, the ·only difference being that one had· 
insurance and th.e other did 'not. . ' . 

I'll never forget-the despair I heard in the voice of a 
mother /and. father. from C-leveland who were told by _an insurance 
·agent'that no company would insur~ their c::::hronically ill 
. daughters because_, "we don't insure bur!ling houses. " 

This is not a vision ofAmerica.that mak~s me proud.·! 
-' believe. we· can :be better than that. . -

( .-' 

• I ' . • 

. .Not long ago, I vis~ted_.children's hospitals-in Bo~ton, 
Washington, and Memphis~ -.In each one I · saw babies recovering from 
·all kinds of illnesses. I wondered-what would happen to them. 
Today, I still wonder_about them, and the ·11,000 babies born each 
day across this coun:t;_ry. · · 

. - There are still .toomariy babies who don't have access to 
preventive- care, regular ,check-ups, .and immunizations·. There are 

·still too- many adults who~don't have access.to.health care, _ 
except in emergenby rooms. And there are still too many families._ 
paying far too inuch f.or the. care_ they receive .:.._ and .worrying 

-every day about whether they can afford' the. cost ~-tomorrow. . ; . ' . ~ . . . . 

These are- human proble~s, not political problems. So when 
people-ask me whether it is worth continuing the fight for health 
care reform, I'm always.remirided of Aesop's fable_ about the crow 
and_ the pitcher .. , · · · · · '--

>Like the thirsty crow,~hos~ 'persevera:nce'finally enabled her 
'to ~rink water from the bottqm-of a pitcher, we must keep.working 
toward health care reform even if the journey is longer and. more 
arduou,s thari we initially. hoped. - ' 

) . 
/ ' -
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Pecipl~ frequently ~sk ~e ~bout the f~ture pf health car~ 
refor111, and each ti~e ·I ',m reminded of Aesop's fable ·about· the 
crow and the pitcher. ... 'A,;.; r'iK.J 6 

)'!(~ ,.)n~ 
Lik~,- the thirsty crow' whose perseveri:mce finally et:labled her , 

to drink water from trre:bottom of a pitcher, we must' keep working 
·toward h~alth care· reform even if the journey is longer and mo~e 

- -arduous than we initially. hoped~ 

·- We didnt.t 'make as mu9h p-r~gress tl;lis year as we expected .we 
. could. Clearly- we ·made some mistakes· ·in our approach to reform. 
But _in the, course of ih~ historic discussion that .took place 
across the countr~, we'alsd learned i lot. We learned that.there 
qre mariy .goo-d ideas-out there about how to fix our :he'alth care 
system. And we learne-d that the majority of Americans still want 
something to be ~one. _, 

Simply put,· we have no al_ternati ve as a nation· if we care 
ab()ut: our economic future. When the President first· proposed . 
reform m6re than ~ year ago, hi~ motivatioh was clear: sustai~ing 
a_ long-t~rm economtc recovery was impossible without controlling 
hea'l th care costs. And controlling_ heal.th ·care costs was · 
impossible until every American .had health-; coverage. 

_ · TodCl_y,. the ecoho'mic imperative is even greater. Each year w~ 
· dela~, health car~ costs consu~e a greater"po~tion of our 
national income,:This year th~i account for one-seventh of-our 
economy. In 2004 I. they· will .account for one- fi'fth .. An'd if the· 
trerid continues, bne can only imagine-the econci~i~ peril we will 
facie 20 or 30 years fromJnow. · - · 

'I',. 

Wheri the health care _debate bega~, 37 milliort Amer.ic·ans were 
uninsured. ·Just t;his week, the xxxx reported that more than_ 39 
mill,ion -- 15 percent' of ·our population -- . lack c:overage ~ most of 

. them worki_ng ,Americans. That means that iri XXX' m<;mths I- two 
million more Americans ,were priced out of the insurance· market 
for 6ne ~eason or another . 

. The situat:iori is -even bleak~r if' one considers the ~health 
cc;;_re outlook for children. Neetrly 14 percent of,children under·1s 
years old do not have insurance. Obviously this is a health 
catastrophe in the making -- and ari econqmic one· as well. 

When 40 ·million meri~ women, and children. who lack .:L'nsurEmce _ 
get ~ick and need treatment, or are in an ·acc~dent and are-rush~d: 
,to _the emergency room, they·u~mally:receiv_e care,- ?-t least 

1 
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minimally. And someone pays for it. The hospit-al or doctor covers 
t.heir own costs by charging other patients -- those with' 
insurance-- more for services. Hence,the stories we have all 
heard about hospital patients paying' $25.for·a Tylenol. 

As the cost-of care goes upj so ~o the prices of ihsuratic~ 
premiums. In .turn, more and more employers decline to provide· 
i,nsurance for their workers. More workers find themselves wi tho11t 
1nsurance thro~gh their workplace and unable to buy it on their 
own. 

The .vicious cyct~ of rising costs, uninsured patients, and 
economic consumption .continues unabated.· And :~very Americ'an feels 
the effects. 

. The more our nation spends on healeh care, th~· worse our 
competitive stature in the g1oba1 economy . .We pay_more for· 
clothes, food, cars, houses, and services. We have more , · 

·. diff1culty producing jobs. Our deficit is harder to cut. And our 
inV~stmerits in oth~r programs we need -- crime, ed~cation, job 
training, enVironmen~~l protect1on, economic d~velopment, and so 
orr·-~ diminish. · · 

. ' . 
. ' . . . 

Eqrially distressing is that, even as we spend more and.more 
on health care; Ameri~ans .remain less healthy than their 
counterparts in other.·industrialized natiori~: With health care 
available from ci:-adle to g~ave [check this] , men and women· in· 
Germany,. England~ Canada 1 and Japan.all have longer life · 
expectancies than men and women in the Unite~States~ 

.. Unfortuna_tely, · this·. picture hasn't cha;nged much in the last 
year. 

·w:hat has·changed is that discussions of our health care 
system' became regular fare in town hall·s, . hospitals, senior 
c'eriters, _offices, schools, and around the kit.chen tables of 

·America. Hopefully, those discussions ··will continue among family 
members :and friends I colleagues ~t ,work, and also. among lawmake'rs, 
when the' new session .of Congress 'convenes 'in Washington.. . ' 

. { . '. 

While the economic repercussions of inaction should be 
·.paramount in: o1.1r minds, I hope Americans. also will remember the 
moral incentives fo:r;reform .. Millions of our fellow citizens are 
liVing in fear today that th~y will not be.able to afford health 
care wheri they most need it. Millions 6f children are being 
denied the most basic treatments ~hat every child. in this country 
deserves. · 

I've been fortunate enough to-travel arourid the country.and 
listen ,to thousands of Americans talk about our he~lth care 
system. I will neve~:forget th~ pairie~.~oice of a woman I. met in 

_.( New,Orleans who had worked her.whole life-but could not afford a 

J ' 2 
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biopsy 'when a hrn1p was discovered in her breast. I will never 
forget, the look of anguish I· sa~ in the. eyes' of grartdparents 
whose twd g~andchildren had meningitis·~~ bne of.whbm lived and 
one of whom died, the pnly difference being that on~ had'. . 
insurance and.the other.did not. 

I I'll never forget the. despair I heard. in the voice of a 
mother and father from Clev~land who were told by an insurance 
agent that_ no-_ company would insure ,·their chronicalf-y ill 
daughters 'because·, ,"we dontt insure burning houses.". 

This is not a vision 'of. America that ·makes me proud. I 
believe we can ·be bett'er than that. 

~ , r , 

Not long ago, ·I visited children; s hospitals in Boston~ 
Washington,· and Memphis,. In each one I- saw babies rt=covering from 
al'l kinds ·of illnesses. ·I wondered what·. would happen to ·them. 
Today, I ·still wondei about them, and the 11;000 babie~ born~each 
day across this country. 

There are still too many b~bies who don't have access to 
preventive care, regular.check-:·ups, and immunizations.·There are 
still too many adults who don't have acceis tQ health ca~e, · 
except in emergency rooms.' And there· are still.- too many families . 1 

paying far too much.for the .care they r~ceive'-- and woirying 
ev~ry day about-whether the~ dan afford the· cost tomorrow. 

This is an economic piobl~m that we must facie coll~tti~ely, 
It is alsb a human preble~. Sb when people·ask me whettier we 
should give up on' reform, ·my answer is: We should never give up· 
on Americans. And we should never give'up on America. · 

. / 

'·. 
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7:00am-· 
10:00 iiD1 

10:00 am-
10:15 am , 

10:15 am-
10:45 a.m 

10:45 am­
·12:1~ pm 

. .. 1 
12:15 pm- · 
12:45 pm · 

12:~5 pm-
3:oo pm 

3:00pm: . 
3:30pm 

~-- - ~------------,.--,----------------,-,-------. 

. . . 

SCHEDULE OF THE PRESIDENT. 
FOR 

TIJESDA Y, NOVEMBER 8, 1994. 
*ELECTION DAY* 

FINAL 

MORNING RUN · 

RADIO INTERVIEWS 
~ OVAL OFFICE 
Staff Contact: Richard Strauss 

BRIEFING 
· OVAL OFFICE 

Staff Contact Torw Lake 

MEETING WITH PRESIDENT AHTISAARI OF~FJNLAt'W 
OVAL OFFICE 
Staff Contact: Tony Lake 
WlllTE HOUSE PHOTO 

STRATEGY MEETING 
CABINET ROOM" · 
Staff Cont(!.ct: Leon Panetta 

··MEETING 
OVAL-OFFICE-
Staff Contact: Bob Rubin 

PHONE AND OFFICE TIME. 
OVAL OFFICE 

VOLUNTEER EVENT 
SOUTH LAWN 
Event Coordinator: Sarah Farnsworth 
Stflff Contact: Jim Dorskind, Robyn Dickey 
CLOSED· PRESS . 

I. 

· The President, the First Lady, Vice Preside~t Gore·, Mrs. 
· Gore and Jim Dorskind are announced from the Diplomatic · 
_ Reception Room and proceed to stage on the South Lawn. 

Jim Dorskind makes welcoming remarks and introduces· the · 
First Lady. 

The First Lady makes brief remarks and introduces Mrs. 
Gore. ' 



3:40pm-
3:45 pm-

· 3:45 pm­
-5:00pm 

5:00pm-:-
6:00 pm 

6:00pm-
7:00 pm 
I 

-OPTION 

Mrs. Gore makes brief remarks and introduces Vice President -
Gore. 

Vice President Gore makes brief remarks and introduces the -
President. 

The Pr~ident makes remarks. 

. . 
The President, the First Lady, Vice President Gore and Mrs . 

. '.Gore exit stage, work ropelirie and depart. -

PHOTO WITH HEROES (WH -shooting) 
OVAL OFFICE 
Staff Contact:· Dave Leavy 
WHITE HOUSE PHOTO 

SPEECH PREP FOR .GEORGETOWN SPEECH 
CABINET ROOM 

· Staff Contact: . -Dori Baer 

RADIO INTERVIEWS 
OVAL OFFICE· 
St;tff Contact: Richard Strauss, 

. . 
· DNC ELECTION: NIGHT RECEPTION 

STATE FLOOR 
Remarks: Tara Burns 
Event Coordinator: Sarah Farnsworth 
Staff Cont~ct: Ann Stock, Joan Baggett 
CLOSED PRESS_ 

· The President, the First Lady, Vice President Gore and M~s. 
Gore are announced from the Green·Rooi:n into the.East 

. ' ' . 

Room. 

·The First Lady makes wefcomirig remarks and introduces Mrs; 
Gore. , · .... 

Mrs. Gore makes brief remarks and introduces Vice President 
Gore. 

Vice President Gore makes brief remarks and introduces the 
President. 

The President makes remarks.· · 

. as of 11/07/94 5:55pm 



7:00pm-
9:00pm. 

OPTION 

BC .AND HRC RON 

./ 

· The President, the First Lact'y, Vice President Gore and Mrs. · 
Gore exit the East Room and proceed to the Blue Room for 
receiving line. 

I 

Upop conclusion of the receiving line, the President, the First 
· Lady, S.ice President Gore and Mrs. Gore depaq. 

RADIO INTERVIEWS 
· OVAL OFFICE 

.. Staff Contact: · Richard Strauss 

WIDTEHQUSE 

. I 

as of 11/07/94 5:55pm 

\ 



j•i 

~-0 ~I -r4~ -1. ~. ·jij· 
--------. --------1 j"c~ . -----lr 

~D ~ -~~9--1~ 7 ~ -r·. ·)'?J/'")-r7-\eiy 
· --·· ·----------~~ · · -no ... tc::YJ~ v:;, · · ·-··11t ·• ,v ' f . . , I ! t 

.-~-~~-~~---~-·-riJ.--l'~-~~---1/yr-;·-~---~ ·w ·· _-
-. _Jlj . -·~ . ~·-,..~ -.. --·--... ·-.. ----~~-----~-·-;------------. . . _,_ ·-.... ~ ....... ····---....--. ----.. ~,~-... -.. h-. ---. -,t 

J:l 

.... -:·:·.-~. -_ ---~~~ -_-~~ -.--''1~~~~::;~-~!:~~ ·:;! 
--~--~---~---· ~-vv ~-~-~ · V>,o··· ---ill . . . ~·o . I! 

.. ~ ....... ~~---"?--~ . ~-~-v-vvf-vv->Q -. -1 . . .. ·t~·-----~7-~-0/L;f/ -~----... ------~·--·-.. --~~,---·----.. 

.. ~~-~---/---~ -J ~-··:f~-.. "·j/VCf .... tti 
-·--------.. ------~--·--·------c=r;;~-~~-09 ~-~ .... ~s-al· -OJ.--~-----iJL-.. 
--------... . ----.::.::. . :" ·j --'f ~-~_,..sr------.·:rtQ +----- --------··-·------------·-·----·-. -· ·-------·-· --· .. ---..... -------------1 ---- I I 

I 
----·-.... --. ..... -. ----... --.. ··:rrq_l-:. -~DJ...d--~---··rr,-~-----·--· t . ----

-· · --· -------· -----------·----------· --------~-~~'9 ~'l~CYJ--~(raJ· -Jij-----· -----~--

--. ------·-------------~~-~-~~---~-¥ ~ ~11 -·-
--':"-7-~--~ ..,., .. = --.,-, --y•oo--y-· Jilf'>'--~ .,,, 

.. -·---~·Q/>p;·---~7f··,·rp-·o-·-·.:j·---Vv ----~~ry-7-·j;--jf---?Q(l ·J.t .... ·-·--
. .,._-___ ., ..... ---·-----~---'0--···~J ~---11, 

. ----··-· -----p~-r/.~r-~, ·b-n--r;r ~ll. 
· · It . 

---~. ~C?~--~ --·---:-v--7-IOj--·-t~ Hr>T 1lJ 

~.: .. -~-9-~ ,:.~--~<::i<P ·. ~ ·-r4/--y-.. ~--<:/"1?--·~,--ltt-7'" 
. -r -~ Q ~ ~· 

----------------• --• -.. --< ~m --q ~til 
..... --· .... --·-----.. -. -· . . --. :j~ci?--~--~-

.. ----. . ·---·--.... ~ . -;?t:;":? -~ ·· ~--·-·r----·--r-v-rr(l··-~ .. -~-· 

·~vt?~ l7..?f .1"? n{}_rya;;.-5r:;i1~--~---vn~ V' -j=.,o:r~-~b. 



~-· 

~-

.:JO..MieSor\ . /.N!.. ILA.ow cro~ I'L-p... ~1- . C-oJ ~- { 
. 

. Nul-" ftr· - [..v-L .c"' ·~ C-o ,._._.a .clro.--k ... d .. --~-~ -~ 

_: , .. -~J ____ . l-~ .. Y-. --~- .;rrob.S -~ ..... . 

'" ; J?t.. ~ -~- . -~k,._~ .. - . . ' 

t2~~i~p.--f!:.!- ' -~ - ' 

~~---- ) ___ ~_ -~ ~v.-_--~ - a. -r-v; ~e. .d--1> ~ r~~. 

ft b .._.,__k -+- ~ 1LL rc~ -,.,._ ~:--~ -""""" . -c- -~ t -.;., 1 t- . 
. --- _N_li-~ .. j- 0-. h);,_~ -. .. -·-.. - -- . - - -

... --~-~-!:-... ~~~--- ~f ______ /nr-~l .. ~A, ___ . _________ ·--·-·-- --· ...... . 

1 ·J1~~~ t:. -~·-~flJ.,•t . 14 ~'Ve._ 

Pot.4.+-- ._ ... . u ____ .,b. ~ --~-- ~tzroot .wJL~r_ . ______ _ 

_ {cv,._ __ ::1:. --~)..__- .rfrc.tV-_- a. /.\...-L- ~-~- f ~ L_ .t: - -- -. 

____ I ____ ,"~~--~~~ ~- '_f __ ~_ ... cd-: -~--~-~ .. 

" --. --- __ ...... ---··-·, ~-- -- ·-·-·· .......... ·-- ....... ~-~- ~---- .. - -· ~--~ -·~· -· ···----

--~-~-: .. ____ c~ PJ-:. .. .roLv-<-.. D.Mq..el-. ~jrw:.-f:-____ --·-· . . .... 

__ ...... -·-·-· --·--- __ ')f=._ .. _ -/}- ~~--:-!?:! __ h_._C· . .. l~------ky ... -~-~q_t.j_ ___ ... - ··- - --- -- ·--

-··· .. _____ ___ .'39:-: .. I'J!L ..... w.~--~--· -~-~.:-... 1)-;pw ___ yo_ILc... .. : .... 

.... .... - . ---- --. ----~------.: .. _ ... ----- ·------· - -· --- --~~-S .f:. __ _. __ f:P...~- --~---~- -----. ·-- ---~ --- ---- -------- ... 
__ .., ____ ·-- ----~--- ... ·--·-· -·--:.,. __ ..,. ............... ------ .. ···--------- .~ ..... .,., ---- ... ---... .. -.:~-- ,~--

···- -·---·--- ... ~ .. -- --·-·-.o .... _ ·- __ ... ·- ,_ ____ - _.,._ __ --- ... -- ........ _ .. ··--~- .... -- ___ ,.. ___ .... ____ ,.,_. --· ··- ·~-

' . - -~ .. -·- -- ··- . -· __ ...... - . --- -· .... -,_..._ ..... --·-- ----·--- .-. - ·-
-~ .. 



. -·--·-...... ······ .. Q~ .. . 
~~ 

. -~-. . il ---. ...:._fl.;. ..• -. . .. --. • • .. ---0 .• -. --._. -. ---" ..... -. ·-... -.. 

. ---.. ~----.~. Y-;err::rrv ~~) 'f r:-1-o-y /\?)' Jl/}--1 ~ ~ 

. -----~---~-... -----------------·---~-~--
----r---~ ------·---~..-..--........................... -----._ .............. -. ---·------· _ _, __ _ 

· · ···-··--·-------·---------------------~ · ~o ···t··~·----rz~~ 
~-·----------------------~--.. ·-·--_..._ --r--...... --.·-----·· ---· ·------.. ... ~ .. -·-,..-.... -... --------~---··-________ ....... -

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

-. . .. .. ..... -. ···-· .... .. .... _ .. ~.'f~---~·-·7 ·-'" .. -------.. ---
-----_,---ri)-;jJ--~--0~----"--rr-o .. ~--~---r--~I ___ ---~-------------

-·· -------., -...... -----·-. ' ------· ....... -~ ... --------~ --._ ... -

. . . .. ~~ --~~f?r#··-fl -~-·-----.......... . 

--;..---~ ... ~-·C----?c:3_a~ . ?.~ 
. --j· 7-:>?1~ --~ ~-~-1. ~1--ry 

-------.. . ------~-... ------.. ------------------·---------... ----~---........ -. ____ ....,.. ___ ----------

.. · ----ryry1( · r:rz -N--o · -nr· 1 · ~ rr ~y· 
. . .. . . ---....... -·-------·-. -. . tFH-~--1'' c?vjj'L.::, •• _,. 

. I -fJ .. rv 
---.. --~ -·---· . -----. --· . 

-
-~-vv; 

·up~--~-~M ·YT1af· ~---7Cf ---~---.lya(\; .. 

--;cfl-,,s-. ".} ·; y .. ~-0 ~ 7lY'kt v->; ~, 7Y'?(VJ 

---~~--··
0
,~·Y'ro·_r----· · -~ ---

h)·7~ ~~----~--1~-... 

.... -·· · · -~ ·r: ·-m~'& · 1 

~-~ 7)1/ -~ ·hv 'iv]'" ~ 

li-7?-t-~~, L -~ _! -~ rrn--r1!7-~: 1 J,.,pftJ _-



New York Democrats Mourn V 
Health Care ~eform. (Whew!) 

IF many in Congress breathed sighs of 
. relief last week at the collapse of 

health care reform, members of the 
New York delegation exhaled more deep­
ly than most. For them, it meant being 
spared an especially painful dilemma. 

Here is the paradox: New York is 
home to some of the poorest, sickest 
people in the country, and it is a liberal 
redoubt where President Clinton re­
mains more popular than he is almost 
anywhere else. But his plan for reshap­
ing the nation's health care system, and 
virtually every alternative proposal, 
would have left New York a net loser, at 
least in the short term. 

That is partly because many of the 
problems reform aimed to solve - ac­
cess to doctors and care and insurance­
are less acute in New York, with its long 
tradition of public hospitals and rich so­
cial service benefits, and partly because 
various bills sought to solve such prob­
lems by curbing the number of medical 
specialists who are the pride of New 
York's world-class teaching hospitals, 
which train ahout 15 percent of the na­
tion's medical residents. 

"The type of concept that pushed these 
bills was directed at bringing ,'.Jew York 
down a few notches and other states up a 
few notches," said Representative 
Charles E. Schumer of Brooklyn. "Many 

of us wanted some form of national 
health care, but every single plan that 
came down the pike would have hurt 
New York, and it would have been an 
awful choice." 

The Health Care Association of New 
York State, a trade group of 400 non­
profit hospitals and nursing homes, cal­
culated that the House Democratic lead­
ership's bill would have cost New York 
$2.4 billion annually in 2001, while the 
best proposal for the state - one that 
included Senator Daniel Patrick Moyni­
han's plan for a trust fund for graduate 
medical education - might have eventu­
ally provided a $90 million annual boon. 

Those numbers made the politics 
tricky. No bill came to a vote on the floor 
of either House, but New York's 31-mem­
ber House delegation was pledged to 
vote against anything that hurt the state. 
That left Mr. Moynihan, chairman of the 
Senate Finance Committee, and Repre­
sentative Charles B. Rangel of Manhat­
tan, a sen10r member of the Ways and 
Means Committee, in awkward spots. 
"Closing off specialist~ is the equivalent 
of closing off science- good God'" Mr. 
Moynihan said last week. "Most of the 
health care bills that piled up in the 103d 
Congress had too many such ideas in 
them. They presumed too much and con­
fused too many." TODD S. PURDUM 

Psst. Spies Aren't 
__ Always Smart. j 

WASHINGTON 

H
A~NAH ARENDT, the political historian 
and social philosopher, sat through the 
trial of the Nazi Adolph Eichmann. She 

found him terrifyingly normal, monstrous be· 
cause lie was an ordinary man yet capable of 
mass murder. Her phrase for this unsettling 
quality - "the tlanality of evil" - still rever­
berates. 

And last week in its final JUdgment on the 
case the agency decided everyone was respon­
Sible but no one was. No was fired or demoted. 
No heads rolled. 

Aldrich H. Ames, the mole for Moscow inside 
the Central Intelligence Agency, fits that mold: 
a mediocre officer in his country's clandestme 
service and the most destructive traitor in 
modern American history. -

But the storv of the C.I.A.'s conduct in the 
Ames case is something else again: a lesson in 
the evil of banality. . 

The _agency's inspector general had the un­
pleasafii: duty to. report last week that R1ck 
Ames -·ar-r.ogant, drunken, shiftless, hopeless­
ly siORPY -~-~as an unremarkable member of 
the c.' I.A. 's operatwns directorate. As h1s dere­
liction·s and his flouting of all the rules gradual­
lY mutated into a murderous series of betray­
als, leaving 10 double agents who worked for 
the United States dead, the C.I.A. kept promot· 
ing him, studiously ignoring evidence that fair­
ly screamed that he was its worst mghtmare. 

For almost seven years after the F.B.I. re­
ported that he was strutting into the Soviet 
Embassy in Washington in 1986 wnhout notify­
ing his bosses, the C.I.A. did nothing. ltpursued 
the course of least resistance, pretendmg noth­
ing was wrong, giving good old Rick, that 
scoundrel, yet another coveted position, just as 
long as it was far enough down the hall that he 
was out of sight. 

The C.I.A. behaved, in short. like a bureau­
cracy. And this may be one of its darkest 
secrets: that out among the lovely trees in 
Langley, Va., lurks an ordinary Government 
shop, wnh ordmary pastel offices filled with 
ordmary men and women who have mid-life 
cnses, drinking problems, self-doubts, an un­
derstandable desire to hide their mistakes and 
a crystal ball no clearer than the rest of the 
foreJgn-poiJcy establishment of the United 
States. TIM WEINER 
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Ills of 
~-outlive·-

ystem 
~leon Care 

~., . . - •;; ,•,· ,. 
~:: By ROBIN 1WiD 

,', • W ASIIINGTON , • · REALITY after~ seemed to be just 
· ~~ another subject for debate in the 
• .- , health care struggle, but it has a 
, : · way of rea.saerting itself when the 
, ( · shouting is aver. As. Congress and the White 
•: • House move on to lobbying reform and 
'.:. trade issues, a variety of experts are quietly 
•. noting that the problems that prompte<l the 
~·;- health care struggle are still, ahem, very 
I,· much here. · 
'.· ~ The debate of the past 18 months was 
•, • ·often as stylized as a Kabuki play, with as 
;.. ·little to do with the real world: Conserva­
:~. ~ tives talked of a country that was, by and 
:• •. large, happily ensconced in a fee-for-service 
• system with full freedom of choice over 
·• which doctors people see, and full access to 
': ~. the wonders of modem technology. Liberals 
:" • countered with a portrait of middle-income 
, :. Americans teetering on the brink of medical 

and financial catastrophe. 
• ~ · The "no-crisis" minimalists won. of 
.. course, to an extent that almost no one 

would have predicted six months ago; a 

The problems won't go 
away. As a matter of 
fact, they'll get worse. 

weary Congress seems eager to move on. 
But. many experts agree with Drew Altman, 
president of the Kaiser Family Foundation. 
a health care think tank based in Californ.ia, 
who argued. "When it comes to health care 
reform, you can run but you can't hide. The 
problems that put this on the agenda are 
going to get worse." 

In fact. many experts agree, middle class 
Americans with insurance will not revert to 
a halcyon status quo, with generous cover­
age and an array of Marcus Welbys from 
whom to choose; they will get their health 
care in a radically changing marketplace 
shaped by the need to control costs. The 
choice never was between change and the 
status quo, but over who will make the 
changes. and how, and with what kind of 
regulation. if any. 

If the federal Government does not re­
structure the health care system this year, 
these experts say, it only means that the 
system will continue to be restructured 
piecemeal by employers and massive insur-

ance companies and managed care net­
wt!_rU. 1f Congress cannot reach a consen­
sus on how to regulate these changes, and 
deal with some of the problems of cost and 
coverage, it only means that the pressure 
will grow on the states to do so, piecemeal­
which means the chorus may rise once 
agai.D for uniform Federal laws. In short, 
the whole noisy, confusing, troubling, expen­
sive health care struggle will ai!TIOSt cer·­
talnly end up back in Washington. 

Not immediately, of course, and not on the 
scale of 1994, at least for a while; it is 
universally acknowledged in Washington 
that the Congress of 1995 - almost assur­
edly a more conservative Congress - will 
have the appetite only for bite-size reform. 
And there are some who worry about even 
that being accomplished; the new Congress 
is expected to be exceedingly deficit-con­
scious, and Medicare savings once expected 
to finance health care reform may, instead, 
end up being grabbed for the deficit. 

But the pressures to act will mourtt. "The 
middle class problems and fears that put 
this on the agenda Will only get worse," 
asserts Mr. Altman, "as more and more 
find their benefits ait, or their· choice of 
physician constrained, or their employers 
sticking them with more and more of the 
bill." Uwe Reinhardt, a health .economist at 
Princeton, argues that the country is inexo­
rably moving toward a three-tier medical 
system, as more and more Americans are 
driven into health maintenance organiza­
tions and managed care, by employers try­
ing to control costs. 

A Three-Tiered System 
Poor people and the uninsured will be 

treated by public hospitals and clinics, Mr. 
Reinhardt said; middle class people in 
H.M.O.'s and other such networks, and only 
the affluent in full-choice, fee-for-service 
medicine. Many Americans, of course, pre­
fer health maintenance organizations and 
similar health plan.S, but the change is nev­
ertheless sweeping. And it may seem jar­
ring to a population that has recently heard 
its right to choose their own physician pas­
sionately - and somewhat surreally - de­
fended by politicians of every stripe. 

The message from one side during much 
of this debate was simple: The evil social 
engineers want to take away your freedom 
to get - and be reimbursed for - top 
quality medicine from the doctors of your 
choice. In fact, that posited an egalitarian 
ideal that many experts say simply does not 
exist in American medicine. 

ll.'hatever the ftaws of the Clinton plan, 

ont; tritique of it was fundamentally off· 
base, Mr. Reinhardt argues. "No one under-

• stood this, but the average American pa­
tient would have had more choice under the 
Clinton plan than they now will. If you work 
for a particular company, your choice of 
H.M.O.'s is whatever that company offers 
you." 

There is already a backlash to managed 
care among doctors, many of whom feel 
themselves at the suffrance of cost-con­
scious health plans, deciding which doctors 
to carry and which doctors to drop. "I 
predict that before this decade is out, Amer-' 
ican physicians will be on their knees, at the 
state and federal level, begging for protec­
tion," Mr. Reinhardt said. Doctors' groups 
are already lobbying hard in state legisla­
tures and on Capitol Hill for laws to make it 
harder for insurance companies and 
H.M.O.'s to exclude doctors from their net­
works. 

But the catalyst for manv of these 
changes- rising health costs -·is powerfuL 
The rate of increase in medical costs has 
slowed of late, but there IS considerable 
deb!o'le over how long th1s ."ill last. 

. _,_-:. ---~- .. 

Part of it is believed to be due to th~ 
threat of health care legislation, and part of 
II to longer term trends, like the movement 
toward managed care. Regardless said 
Richard Ostuw •. chief actuary for Towers 
Pernn, a benefns consulting firm, "most 
employers Will Still be dissatisfied with the 
rate of mcrease in health care costs" . th 
future. m e 

. Once the passions of the current struggle 
die down, many Americans may also won­
der whatever happened to the insurance ' 
reforms they were promised - the rules r 
Intended tO. keep iasurance companies from f 

denying coverage on grounds like "pre- .- it 
ex1stmg conditions." They may. begin to t 
worry agam about having "portabili~y" of I 
health care plans when they change jobs. ' 

If the economy goes into a downturn, they ' 
may start to worry about joining the ranks 
of the uninsured, now estimated at 39 mil­
hen, a number that has risen steadily in 
recent years. They may become more re­
ceptiVe to the campaign, expected to begin 
m full force next year, to try, at least, to 
extend coverage to children. 

Some 8 to 10 million of the uninsured are 
children, many of them with untreated or 
only sporadically treated conditions like 
repeated ear infections or asthma, said Dr. 
lrwm Redlener, president of the Children's 
Health Fund and chief of community pediat­
ncs at the Montefiore Medical Center in the 
Bronx. Not providing for these children he 
argues, "ends up costing the health c'are 
system in very substantial ways, and really 
Impacts on these kids' abiilty to function." 

Down the road, there will be other health­
related pressures bubbling up among the 
middle class: "Over the next five to seven 
years, all the parents of the baby boom 
genera !Jon w1ll become elderly, and many of 
them wi• become very elderly and start 

needing long-term-care services," said 
Joshua Wiener, a semor fellow at the Brook· 
ings Institution. and an expert on long-term 
care. "And they'll start turnmg to the1r baby 
boom children for care and help ar.d m some 
cases financing for these services._ How 
we're going to take care of Mom w1ll be· 
come a major political and soCJal 1ssue in 
the very near term." 

False Impressions? 
Such realities linger. "As the debate wem 

on and on, there was a kmd of lulhng. that 
the problems weren't so bad." said. Stuart 
Altman, a health analyst at Brandets, who 
advised ~ Clintons during the transitiOn. 

"You in the press went from pumping up the 
problems to pumping up the probltms of the 
solutions." 

Some people, of course. never engaged in 
the expectations game. Dr. Gwen Wurm. 
director of community pediatrics at the 
University of Miami, spent substantial time 
with the uninsured in August, when she and 
her staff did free back-to-school physicals in 
a mobile clinic. Thev did not seem to think 
help was on its wa); from Washington, she 
said, now or any time soon. ''People who are 
working poor, thev're verv realistic about 
what their chances are of getting help from 
any sector," sht said. 

But the middle class does not usual,ly 
~ruggle in silence. 

/() 
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Health care gets a hand 

A meri·cans who 1993. His family and 
lose their health UNBANNED IN BOSTON firm continued tne 
·insurance after case. 

an accident or the Boston federal court ~~JS . A New Hampshire 
onset of. a chronic ill- some con~tions 9ua.Wy district judge dis-
ness, or who find their under the Amen cans . missed the case, hold· 
benefits suddenly in& that insurers are 
changing,. ·surely will With Disabilities Act. not bound by the 
cheer a federal appeals ADA.· The appeals 
court ruling .that. they . . court flatly disagreed. 
are now covered under .-the Americans It held insurers liable under the ADA's · 
With Disabilities Act's. anti-discrirnina- anti-discrimination clauses ifthe insurer 
tion clauses. Boston's First U.S.' Circuit ·is .so entwined with an employer as· to 
Court of Appeals decision opens the . control substantial aspects of employ­
courthouse door for discrimination suits ment or has been effectually designated 
against health insurers- at least in New as, the employer's agent. ·Mr. Senter's 
Ensland. (Any federal appellate court family now gets to gp back to court to tty 
ruhng is law only within the circuit in to· prove that such conditions existed. 
which it was rendered.) · , :The serious public policy question i~: 
· The ruling also.points out a basic flaw Why should any· American family be in 
of the U.S. health insurance system: court over medical bills? Why isn't 
Nobody can predict who gets treated, for health care in America - as elsewhere 
what, and for :how long. Most Americans · in the developed world - a right, uni-
have health insurance, typically subsi· vcrrsally available, when lleede~? . . 
dized by employers o.r offered through :The U.S. health care system 1s funda· 
unions or trade associations. The mentally good - for those with access 
insured have little say ·about their bene- to it. It is a nightmare for the uninsured, 
fits, much less about changes in them. tbe chronically ill, the uninsurable, or 
· So it was for Rona.\d Senter, an auto the insured who don't "choose" the right 
pans distributor in New Hampshire. He pian, or who can't collect on the one that 
was insu~ed for nine years thrC?u~ .the ~ey .or th~ir emplo~er did choos.e. It is 
Automottve Wholesaler's Association of unfatr, arbttra.ry, ratJoned.· · 
New England group plan before being 1 Despite Pres1dent Clinton's prodding, 
diagnosed with HIV, the· virus that the J03rd Congress did nothing- noth- . 
causes AIDS. In 1989 he began filing · ing ~ to reform the delivery of health 
claims for AIDS-related illnesses. In care. Some memben· of Congress are 
1990 his insurer capped AIDS benefits proud of that. Of coune: All S3S of them 
~tt $25,000 while keeping its lifetime have cheap, full, copious medical insur­
benefits for other conditions at $1 mil· ance. But what of the 39 million Anieri­
lion. Mr. Senter sued his plan, alleging cans who have none, and the majority 
discrimination under the ADA. He who· don't know what coverage they'll 
developed A1DS in 1991 an~ died in ·have, for how much, or for how long? . 
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Employee Health Benefits May Be Fine; 
But Lo·ok at What Some Executives Get 

Does the boss deserve extra medical 
msurancec 

Labor unions say no. Some bigger com· 
pames are retreaung from the use of such 
perks. And if certain congress10nal 
Democrats had their way. they would ban· 
two-tier health plans that provide special 
benefits for the corporate brass. 

But many small and midsize businesses 
are pushmg ahead anyway. "Executive 
health plans" are catctung on at restaurant 
chams. supermarket companies and a host 
of other companies. With the collapse of 
federal health·refonn efforts. these compa· 
mes are pursuing their own notion of re­
form: better benefits for top management. 

Sucn deluxe health plans. which have 
existed m some form for at least IS 
vears. amount to an escape from the 
copayrnents. deductibles and lim· 
tts on ph)'SICian chmce that rank· 
and·file employees frequently 
face. The handful of executives 
wno get this extra coverage 
can see any doctor they want 
ilnd £et re·tmbursed for ever.-
aollar of most medical bills. · 

.. ThiS area has really taken 
off.·· says Fred Thurston. di· 
rector of specialty markets for 
Boston ~!utual Life Insurance 

L...l H_E_A_L_T_H _____ ·j 

Such eliosm galls uniOn officials. "I 
don't ttunk management ought to get a bet· 
ter health-eire package.·· says John Za· 
Iusky. a top economist at the AFL-<::IO. "I 
don ·t think their health is any more valu· 
able than the health of a worker. We in the 
labor movement are expected to make con· 
cessions on our health~are benefits. To the 
extent that top management gets an add.i· 
tiona! benefit. that's very offensive ... 

But companies opting for executive 
health plans say that. in some fashion. the 

At Food Lion Inc .. an executive health 
plan "helps us m recruiting and retammg 
semor management:· says Ronme Smith. 

• head of employee benefits. In particular. 
he savs. it makes it easier for the Salis· 
bury: ·N.C .. grocery· store chain to attract 
executive~ from other industries. 

Food Lion·s executive health plan cov· 
ers 6j vice presidents and other top execu· 
uves. as well ?.S their family members. 
The Food Lion plan pays as much as Si50 
per person for what would otherwise be 
out-of·pocket medical expenses: rank-and· 
file employees choosing a standard in· 
demnity plan must pay a S200 deductible 
on their medical claims and 20'7c of addi· 
tiona I costs. up to a Sl.500 maximwn. 

A Food L10n spokesman says the com· 
panys basic health plan is "one of 

the best. most competitive benefits 
packages in .the Industry:· He 

adds that the extra executive 
plan IS "what's necessary to 

remain competitive ... 
The largest U.S. compa· 

nies. meanwhile. frequently 
pay for annual physical 
exams of top managers but 
otherwise appear to be cut· 
nng back their use of execu· 
tive health plans. In a survey 
this year of large companies. 
the benefits-<:Onsuiting firm 

of William M. Mercer Inc. 
found that 65'7, offer executive 

physicals-a rate that essential· 

Co. His company began selling 
executive health plans just rwo 
years ago but already has more 
than 9:!0 corporate customers. 
ctuenv smaller businesses. Part of 

..._,T""'< ly has held steady since 1990. 

the reason: CUtbacks have made regular 
corporate health plans too spartan for 
some top managers· tastes. 

Booking even more business is Guar· 
antee Mutual Life Co. of Omaha, Neb .. 
which has offered executive health plans 
since 1980. The ln&UI'I!r says its deluxe 
product. Exec-u-care. provides extra 
health coverage for top managers at some 
2.500 companies. '"We get new companies 
every week.·· says Exec·U -care sales rep­
resentative Kelly Yoder. 

Cnlike most medical-insurance pack· 
ages. executive health plans set out to 
c01·er onlv a small fraction of the work 
f0rce. Exec·li.Care promotes its sernce 
unaer the slogan: "For you and your exec· 
utlves who deserve more:· · 

boss's health does matter more. "Our ex· 
ecutives are very busy people." says Tom 
Gathers. vice president for hwnan re· 
sources at Uno Restaurant Corp., an oper· 
ator of pizza restaurants based in West 
Roxbury. Mass. "They've tended to lg· 
nore their own health. Obviously, for con· 
tinuity and for good business. you want 
people to be healthy ... 

Mr. Gathers says Uno cares about all its 
employees· health. But it does the most for 
the top brass. Most Uno employees choose 
a preferred-provider health plan. which 
lets them see certain doctors at very low 
cost but requires them to pay extra if the,· 
want to go outside that network. senior 
managers pay nothing for doctors· visits. 
regardless of whom they see. . . . . : . - ... 

THE WALL STREET JOURNAL. 
i ·. • - . '•' . . .•. 

And in its latest survey of 1.385 
companies. Mercer found that just 17"!c of· 
Cered completely reimbunable health in· 
surance to top management. That's doWn 
from 21% in 1989. 

Walt Disney Co., which has offered an 
executive health plan Slllce 1976. now finds 
that the program is a sore spot in labor 
talks. The entertainment company is seek· 
ing to trim medical costs for workers at its 
Florida parks: the Service Employees Inter· 
national Union. which represents Disney 
workers. is protesting. 

One target of union ire is Disney Chair· 
man Michael Eisner. who gets extra 
health benefits and has been among the 
top·patd C.S. executives in recent years. 
"He made enoult'h monev to QaV for health 
msurance for all of Walt Disney employees 
world ·wide:· assertS Michael Duffy. dep· 
uty director of Local 362 of the SEru. 

A Dtsney spokesman responds that the 
standard Disney health package is "an 
excellent program... He adds that the 
executive health plan "frees people from 
the admimstrauve duties of selecting from 
a menu of insurance choices. That's time 
that they don·t have to be distracted from 
the JOb... . 

Because of situations such as Disnev 
benefits consultants sav execunve healih 
plans aren·t a·rtracnng· as much mterest 
among g1am corporauons. "When compa· 
mes are askmg their workers to shoulder 
more of the burden of health care. there·s a 
perception that 1t tsn·t fair if evervone 
doesn t JOin in." says Eric Scoones. a 
~lercer consultant. 

Such thtnkm!'. in fact. helped shape 
provisions of vanous Democrat-sponsored 
health bills. Including a bill Introduced last 
summer by House Majonty Leader Rich· 
arc1 Gephardt. That bill. which never came 
to a vote. would have required employers 
to offer the same cost-sharing arrang~ 
rnents to all workers. 

But Insurers still see bnght sales 
prospects with smaller companies - at 
which top management usually faces less 
public scrutm~· ... As long as the rules don·t 
change. we should be m good shape:· san 
Boston Mutual's Mr. Thurston. · 

Research Grants 
Given to 42 Firms 
By the Governme';J 

By HEl.£.'1£ CooPER 
Staff Rtporttr of THP: \\' "LL STRP:r.T JuL'RN4L 

WASHINGTON - For.ty·two compames 
will share Sl70 millioti"m research·and·de· 
velopment money as part of a government 
program to encourage technology re· 
search. 

The awards were hailed by the Corn· 
merce Department as the Clinton adrn1n15 · 
tration's "most Important civilian techno!· 
ogy initianve to stimulate economl': 
growth and job creation through the devel· 
opment of new industnes." They went to 
companies mvolved m health care. soft· 
ware systems and computer integrated 
manufactunng for the electronics mdus· 
tr.-. 

· Companies receiving the government 
funds must put up matching funds of thm 
own to develop technology that can form 
the basis for new products and ma:nufat · 
turing processes. Commerce Secretary 
Ron Brown said. The government has been 
making such grants since 1990. 

Mr. Brown. like other cabinet secretar· 
ies yesterday. used the press briefing on 
the technology awards to hype what the 
administration is calling its economic-sue· 
cess story: deficit reduction. Pointing to a 
chart tllat he said showed that the budget 
deflc:it under President Clinton has showed 
the largest two-year drop in American 
history, Mr. Brown said, ··The fact is. the 
economy is baa on traci" 

The Commerce Department received 
about 130 proposals from companies forth~ 
awards, a spokesman said. Arati Prabha· · 
kar, director of the department's National . 
Institute of Standards and Technology. 

.said a new batch of awards will be an· 
· nounced soon. 

The largest award- S31.5 million- wen• 
to a JOint venture between Affymetrix Inc 
and Molecular Dvnamics Inc.. both of 
Santa Clara. Calif.: which are developing" 
device that will dia~mose diseases bv anJ 
lyzmg a patient's Dl'iA on the surface of J 

silicon microchip that is read by a laser 
scanner. The C. Everett Koop Institutr 
received S1U million for a project to heir. 
the health-care industn· re-enj!"ineer itself 
to best take advantage. of the tnformauor. 
superhighway. 



~A /\. 'ew R,·ce plants on computers.· The te.lm oe· l Y j termaned that Lhe beSt way to 
• produce more gram was to direct 

"" 

# ou I_] Rar·se most of the plant'S energy to devel· .! lU opang panicles by reducmg the ener· 
~(' gy devoted to producang tillers. Mr. 

• I_] 20M.. Khush searched the ansutute's col· 
• letaS 70 lection of rice and selected plants 

· .-:. · that had fewer tillers. more graans m 
•· thear panacles and stronger roots. 

:;,: He crossed the vaneues and stabi· 
:;>j:ientists See Plant itzed the traats· he wanted to keep. 

~ 
Last spnnF- enoul!,h seedS were avatl· 

.... vailable in_ s Yt. earS aole tO test the new plant. called 
"Super race" by the research center. 

t. tn small plots. Mr. Fischer saad the 
~ By KEITH SCHNEIDER tests were a success. The new vane· 
r..!-fter f1ve years of work. plant ty has a~t eaght tillers. each of 
~ientistS. from the lntemauonal which produces a panatle that as 
lUte Research lnsutute in the Phil· filled with almost 200 grains. 

ll S .uv c..:.~:·'·' . .; ,._ .... 
upsWlng, but an ancrease 1s cen.amly 
better than a dechne." said Dr. Marc 
L Mlringoff. the author of the study 
and the director of the Fordham 
Institute for lnnovauon in Social Pol· 
ICY in Tarrytown. N.Y. "Now the 
question is. will it conunue?" 

The latest report was the farst 
sance 1987 to find 7 of the 16 andlvtd· 
ual indicator problems 1mprovme m 
a smgle year: anfant monahtv. teen· 
age suac1de. ha~h school orooout 
rates. druf!, abuse. hom1caae. iooo 

HEALTH 

Social Health lnde:( 

1ppineS said yesterday that they had The ancreased yield is a result of 
developed a new type of rice that bean& able to put more of the new ' j 
would increase harvests 20 to 25 plants on the same amount of land. 

. ~t. Mr. Fischer said it would probably 
. ~ter the new variety is commer· t.ake five more years for Mr. Khush's , 

available. probably in five team to breed into the new variety j 
rs, it will eventually yield enough other valuable commerdal traits ' . 
eed 500 million more people than like nawr:al defenses against dis· 

wrrent nee yields. said Dr. Ken s. eases and msects. Sometime around 
):'ischer. the inStitute's director of the tum of the century the "super 
research. · lice" will be ready to introduce to 

The soc1a1 he ann of tne nat1o:-. 
haS nsen silgntly from ,99, tc 
1992. but is still relatively low 
compared to the 1970's Tne 
1ndex gauges tne natiOnS 
performance in adaress1ng 1€ 
social problems. incluoang 
mose in povertY. 

80 
-~ 

· The world's population. now esti· Asaan farmers. he said. · 
mated at 5.5 billion. is expected io In Asaa. rice is the most important 
~ch 8.3 billion by 2025. accordang to food crop. According to the Depart· 
t))e World Bank. ment of Agriculture, the world's 

But an American nee breeder farmers will harvest 521 million 
_ca,utioned that the resalts were pre· metric tons of rice this vear. double 
~lminary and that it would be years what was harvested in 't966. Olina. 
l~ore the new plant would be intra- with 1.2 billion people, is expected to 
-.ataced widely. . harvest 174 million metric tons and 
•·-~ annoupcement of the develop- is the world's largest producer. 

!lneltt of a new high-yielding. rice The' inStitute's work is unlikely to 
~t was made at an international affect the AmeriCan haJ'VeSl very 
·agricultural research meeting at the _much. said J. Neil Rutger, a rice 
World B3.nk in Washingtoli. geneticiSt with. the Depenmenl of 

'70 '80 '90 

The"'"' Yon Tunes 

lnt.:.ester R. Brown. president of the Agriculwre's i-esearc:h statioll In 
~rldwatch JnstiWte In WashingtOD Stuugan, Ark.. Tbe · United Stat~ . · ,_i1d an authority on world grain pro- will harvest 8.7 million metric tons 
"4uctkm. said me demand for rice in of rice this year. Most of lt is lDtend­
CAata ln the next 3S years would dou- ed for export or aimed at American stamp coverage and access to af-. 

r,ae· as the population soared. 1n the · consumen who prefer nufiJelr vane- fordable h<JUSinl. 
!!!!tl&llle periOd. though, the amount of 1 ties than those p'OWD ID.AsiL The problems-that worsened were 
. ..._devoted to powin& rice is lilteJy :...· -'.:.· ---· -------- child abuse. uoemployment. health ~rink considerably, he said. insurance covera&e. average weekly 

I From 1990 to 1994, be said. the · ; earnings, poveny among the elderly, 
I area cultivated for iic:e in China Socr·a·l '-'ealth. . health c:osu for the elderly and the 

drained for new factorieS and other TWO problems remained the 
II decreased 2 percent as paddies were n ~ gap between the rich and the poor. 

buildings. I l • same: traffkdea'ths and the number 

·I "The thing to keep in mind iS that lS lmpTOVlng, of children being raised in poverty. 

1 

as acreage declined 2.pen:ent, yie.lds Dr. Miringoff offered two explana· 
1 only increased 2 percent." Mr. A Sf d s tions for the improved index. For. the 
I Brown said. "So you have a wash in u y . ays first time sinCe 1970. three teen-age 

I 
China. Produc:tiOD baS beeft uno social problems - high schOOl drop-
changed for the last four years. That out rates. suiCide and drug abuse -

'I is.why any advance in yields of 20 to S/ h G r:- all improved. 25 percent is so exciting." ig t ain Is round In addition. he said. the social in· 
1 But several Amencan plant dex often rises during Preside~nial 
1 b'reeders wer:e more cauuous. After a 3-Year Drop election years. 
: ''1llere may be a little bit of hype "We'Ve only had an upswing eight 
' assocJated with this." said Dr. Kent After three consecutive years of umes. and five were in elecuon 
: McKenzie. a plant breeder with the decline. the nation's social health is years." or. Miringoff said. "In an 
: Rice Experiment Stauon. a farmer· J1TlPrO~iilg again, social scientistS at electiOn year there is an mcrease in 
1 supp()ned research center in Baggs. F ....... u · · ---•need t funding, which seems to confirm the ~, Calif. ''It's a buoe vM>ld increase....... O• .... -m ntversaty ....,...,_. .o- -A d k d'~ .. r- "'" day In an annual report. fact tha~ .. ~·¥in& oes·ma e a u· 

: there are all kinds of ways to .aet But the researchers report that terence." · 
1 those statistics. 1 would be a little __ ,_, 11 be f.... · This _,.r the report. included a 

. : guardect in mY ev&luatiOn of that the _. we • in& o ... e natlorl IS J-•, Increase." • still at one of its lowest points in 23 special section thatdtook a closech'l~ vears. look at poverty tren s among 1 • 

: · The new variety was developed~· • The repon, titled •.•The Index of dren and the elderly. · ,>''; J _., 
, a 1eam headed by Gurdl:'' S. Khush. · Social Health." seeks to measure the Poverty among children has wors· 
: a plant ·breeder wbO has helped nation's pi-ogress in addressing ma· ened significantly since 1970. with 21 
• produce more than 300 vaneues of jor socaal problems by analynng 16 percent of the nation's children liV· 

nee dunng his 27-year career at the social issues rangmg from infan: mg under the poverty line in l992.the 
lntemauonal R1ce Research Center. h'gheS 1 1 · · the world's leadtn" nee breechn:.: mortality to out-()f·potket health 1 t eve an mne years. .. · costs for the elderly Amon,. the elderly, the trend tS 

Researcners Used a Computer 
more encouragan<>, with 13 percent 

, center. m Los Banos. about 45 maie! · "' 
southeas: of :">1antla. !>1~. Khusr, ., model and data gleaned from van· of tttose over the age of 65 lt\'101! an 

• tomed computer technoiota:: wat~. Fed 1 1 d poven'.·· a drop of nearlv .. 50 oercent 
classtcal olant breedtne and d~·· ous era agencieS. me u an2 the · · · Census Bureau. to reduce the na· sance 1970. ~·hen the rate was 25 

s1ened a r. enttreiv new ktnC of nc~ t1on's socaal health to a sangle ftgure 
' piao.t. 0:. F:sdler sa;d. ranF.ang from 0 to 100. whach they 

Rice ~~ c ·o~.nUtJ·.a.~:. F.r:!':ef:.Ji :>la:-:: call the socJal health 1ndex. 
aimos: itY.e a oouquet of long f_ra5S· ·The first re::x>rt. publtstte<:l m 1956. 

roughly 25 stems. calle<:l ulle~s. Onl\' ~easured soc1al health retrospec· es. Most mooern race plan:s hav<' 

about 15 of the ttllers pr:-cc:e :r:~ :l'•e!v lor the year 19i0 and gave at a __ ,. ..__., ~,. . .,,:"'E- of ~3.S .~.s d !9~2. the latest 

cles. and tne nu:nt:·;~ c-: rJce •~::.:~.s 
1
c ::~2r for ..... n,cr. data were avatlable. :=-ordham·s ind~x stood at 40.6. 

• S=u·V':'an::g :lc·,.·ers. k:iC',o,T, as par,'· 

: each par.Jcie :~ ge:;~raliv a:/.:_: IOC· :.l~. 1-:.."lusr•c team stuC:e: TIC~ Whtle that IS 45 percent lower than :ne 19~0 figure. 11 represents an 1m· 

provement over the 1990 and 1991 
rankmf!.S. whtch were 39.4 and 38.8. 

percen1. 
Dr. Mmnszoff sa1d the report was 

the soctal eQUIValent to' economtc 
tndtcators llke the Consumer P~1ce 
Index. 

"'J.'e have nothtng llke that on ttte 
soctal sphere:· he satd. "ln ottter 
words. bells don't go off wner-. tne 
chtldren ltvmg below the pcvertY 
level g~~ aoove 20 percent. wntch 11 
l~. But we reallv pay a lo: of' an en· 
uon wr.~n r.ous·tng starts tncrease l 
percent." 
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federal Officials React Cautiously 
fo State Pleas 'for Medicaid Relief 
':oncem About Budget Deficit Tempers Impulse to Be Generous 

By Dan Morgan 
Wulliaclao l'l:c Scaff Writer 

On a trip to New York Wednesday, 
'resident Clinton tried to give Gov. 
¥fario M. Cuomo (D) a political boost 

~ that-they .d approve these 
state plaps OOly· if they ·cost tbe federal· 
govenmient no more than it would 
spend under the traditional Medicaid 
program. . . .. 

>Y promising to work with him to ease 
he "unfair" formula for allocating fed· 
!JCil Medicaid funds to the state. ·. . . . 

Atalmostthe same time. officials at:' 
he Department·o4Jiealth and H~ 
lervices in WashingtOn: were ta_jing ~ 
13I'der line with representa~ from 
:::alifomia, who bad. flown across the 
:ountry to plead 1or~the r~ of 
~315 million in disputed federal·pay- · 
:nents. 

The fedefal goveriiment pays about 
-. 57 ~~t of the total ~ts of Medic­
~ with the states paymg the rest. 
Therefore, the federal government 
coUld ~ liable if there are ,cost over-

The events illustrated the conflict· 
:ng political and fiscal for~ on the 
:linton administration as rt responds 
to powerful pressures welling up from 
the states for federal relief from the 
.>kyrOcketing costs of Medicaid. 

As Medicaid's share of state budg­
ets bas risen---from 9 percent in 1980 
to 18.4 percent in 1993-governors 
around the nation have been clamor­
ing for help, often taking their case di· 
rectly to the White House. 

President Clinton, who while gover­
nor of Arkansas often clashed with the 
Medicaid bureaucracy in Washington, 
has given instructions for his adminis­
tration to do what it can to relieve ~ 
burden on the states of the $140 bil­
lion-a-year health program for the 
poor. Under the often-ambig_uous 
Medicaid regulations, the pres1dent 
has considerable leeway to make con-
cessions. . . 

But any impulse for generOSity 1s 
offset by constraints im~ ~Y the 
federal budget deficit. Officials m the 
Office of Management and Bu_dg_et 
scrutinize every change in Medicaid, 
and the administration is drafting a 
1996 budget that includes ·proposals 
for savings in the rapidly growing pro­
gram. 
· 'Concerns about the deficit have 
caused aaministration officials to 
move cautiously on a flurry of re­
q~ts from states to. use ~~.,Medic­
aid program as the mam building 1i~­
of comprehensive health care reform, \ 
according to federal and state sources. 

' Ohio South Carolina, Massachu-
setts, Missouri, New Hampshire, Min­
nesota, Delaware arid Dlinois have ap­
plied to the Clinton administration for 
five-year waivers of Medicaid law al­
lowing them to proceed in this way. 
Additional applications are expected 
soon from Utah, Washington, Texas, 

: Oklalioma, Georgia and Louisiana, of­
ficials said. 

Most of these proposals call for 
managed care companies to take over 
statewide medical assistance pro­
grams for the poor-aDd, in some cas­
es, the elderly. The anticipated sav­
ings would be used to subsidize health 
insurance policies for hundreds of 
thousands of residents not currently 
covered by Medicaid. 

~-cl~oor negotiations, federal 
analysts reportedly have challenged 
the "budget neutrality" of some state 
proposals. · . . tto' 

In September, the ad~stra n 
gave a green light to Florida Gov · . 
Lawton Chiles (D) to launch a Medic· 
aid'",'e~riment aim~ at ~curing 
h~ c:Overage for~~~ milliC?n of the 
state's' uiiin.Surea. Although tlie exper· 
went'is:part of a broad'health reform. 
it is aiso considered essential for get· 
tin1t" Flondil' s health care bUdget· un-
der control. . ·. • .. 1 . . 

· .. · ; But during the la~t fe~ 'reeks, ~ 
GOv. George V. Vomo~ a Republi· 

· ~ ba.s'eomplained to.Heatth and Hu­
. JDan SeiVices 'Secretary . Donna E. 
-S1Wala and Carol Rasco, top ... White , 
Ho~. d&ne5tic ·policy 'a~~.:~~J 

l the administration has been;;~g' r its feet on ~ request for a siiriilar au- . 
thoriiation. The plan would extend 

• be3J.th ipsurance coverage to some 
40Q,'()O(J.Ohi~ wt¥,>,now have·none, 
.. ..,..,Would put limi~ on~ growth of 
""'"""'··Medicaid -~:tilres. ~ .. ~. 
~te officials ackhowiedged yester­

day 'tiJattthe "budget neutrality" of the 
Ohio plan bad been one snag in the ne­
gotiations, and said that the delays ap-

1

. peated to be more hureaucrati.c and 
. -technical than politi~J . 

. ntere":are also questions about the 
budgetary impact of Clinton's proposal 
for helping New York state. ~ 1993 
~by the General·Accountmg Of. 
fice..concluded tb.at it could. ~ ~e 
federal gpvernment \IP to $900 milli~n a year to provide N~w York sta~ With 
thP...noJiefit wants. i · · ' · · · 
~~te's snare 6t its total Medicaid 
·~can range from 20 percent to 50 
j,ercent of the tqta1 ~~· depending 
on its average per cap1ta mcome. New 
·York-along with the'l>istrict of Co­
lumbia, ~ and Virginia and a 
handfUl of oth~r jurisdictions-pays 
·so percent ofits Medicaid costs. Loui­
siana, . Mississippi and Arkansas pay 
less ttian 30 percent. . . 
i New York officials argue that the 
1ormula is qnfaii. because it· d~ not. 

: the i state's disproportionately . 
~centage ·of poor resi~ts, or 

high taXes it leV1es.to finance gen-
bous ~ benefits. : 

In effect, the Clinton administra­
tion, using Medicaid, can approve 
what amounts to sweeping health re­
form ~out asking.permission.:from 
· ConiZress. But federal officials have in-

l On a campaign foray into New York 
~ednesday, Clinton declar~: :'1 am 
'convinred now that the Medicaid for­
mwa is unfair to you. I will work with 
fjov. Cvomo, MaY.or Rudy Gi~ (~) 
'and others. We will work through this. 
It's notgoiJ:lg to be easy." 
, HoweVer; Congress would have to 
~rove a change in the. present for­
mula. fhat seems unlikely u~less 

;awes scheduled to lose out under a 
!new fotm~-~P~· U a few 

· 'states·"iotlmore federal.rhoney, but 
none got )ess,.it coul4.cost ~ey.s. 
;Treasury an additional $2 billion a 
~· aca:Jrdin_g to~ GAO. • · > 

k~t;~~~r~o~~ 
\recent .&ups thit . .'llealth Care Fi­
nancina : lldiriini.Stiation officials. con­
~tezid inflate the state and local admin· 
'istratiye costs pf runni~ the 
~. ·of Which· Washington pays 
;~ -,. ·:!.'. 

1 ni ~ Oct. 7 letter to state' officials, 
.the.acting HCFA admlnistrator iri San 
F · said that LoS Angelef. Coun­

.~~u~ outreach ~o.rk with 
~ ff~ by, Los Angeles County 

. e probftion. officerS and deputy 

.' . as adininistrative costs of the 
Medicaid •. program. 

. The le~ also cited possible "dup -
cate• claims, involving administrative 
costs that were supposed to .. be cov­

. ered in the fees paid by Medicaid for 
diriicaJ. services~ 'HCFA said Califoniia 
must provide better documentation. 

John · Rodri'guez, a senior state 
health official, stood by the claim. He 
said Los Arige1es Couiity health offi­
cials told HCF A l'ldniiDistrator Bruce 
Vladeck last week that denial of the 
funds could result in the closing of one 
or more public~· ... 

. . · · taese cbarg~ - 'Jegiti- : 1.V~.tt~Ank.. · ·. · · ····~en : .· . •.:'..;..i• .•. ,, \ 'r' . ed:tli~ii .. r t c 
mate A&JU.:wl! ~ P epar ~ l. · · · • .·therli.''R&intuez'Said.- ·. '~ ..... -.;.'.(' · · :. 

I 
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Defying Omens, Health Care 
Drops From Campaign Stage 

By ADAM CLYMER Ar· cent of the public. But he said it was 
not being talked about much in this 

S[><'ctaltu The New York TlmC$ campaign. 
WASHINGTON, Oct. 21 - Health "Politics is a game of differential-

care legislation, which dominated ing yourself from your. opponent," 
Capitol Hill for most of the year, is Mr. Wirthlin said. "The issue be­
playing only a tiny role in this year's came so convoluted and mixed in the 
CongressiOnal elections. closing days of Congress that . .it's 

A few candidates discuss the issue hard to draw a clear-cut line" be· 
in campaign appearances, usually if tween candidates. 
they played major roles in the unsuc- For a few members of Congress, 
cessful effort to get a bill passed, and that line is clear. Senator Harris 
occasiOnally if their opponents did. Wofford, the Pennsylvania Demo-

But right now there appears to be crat who brought the issue to politi­
only one television advertisement on cal center stage when he won a spe­
the air committing a candidate to cia! election in 1991, has used a tele­
flght for national health insurance vision advertisement that said: 
legislation . next year. And that "Harris Wofford forced health care 
comes from Senator Edward M. to the top of the nation's agenda. It is 
Kennedy, Democrat of Massachu- not being ignored any more." 
setts, who has been fighting for such And while Mr. Wofford's Republi-
leglslallon since 1970. . can opponent, Representative· Rick 
. The issue had loomed as potential- Santorum, labels him a failure for 

ly decisive in this year's elections. supporting a flawed and unsuccess­
But just as it proved too complicated ful Clinton proposal, Mr. Wofford 
for Congress to vote on, political hits back by saying Mr. Santorum 
consultants seem to think it is too wants to cut Medicare and offer the 
complex for the electorate to meas- elderly nothing in return. 
ure. With . other issues dominating One of the few Republican candl­
the airwaves because they seem eas- dates who brings up this year's 
1er to draw contrasts with, it does not health care experience in a positive 
seem that either Democrats or Re- way is Senator John H. Chafee of 
publicans are being blamed for legis- Rhode Island. He headed a biparti­
lative failure on health care. san group of moderates who tried to 

Representative Vic Fazio of Cali- forge a compromise bill that would 
fornia, the chairman of the Demo- have used subsidies and changes in 
cratic . Congressional Campaign insurance law to expand coverage 
Committee, told his colleagues in without actually requiring individ-
June r~o .. ~w·•" care is the make- uals or employers to buy it. 
or-break issue, the centerpiece of The effort stalled in the face of a 
Congressional activity," and a vital threatened Republican filibuster, 
tool for the election. But Mr. Fazio . but Mr. Chafee tells voters that it 
conceded this week that he had-been, was ."an e_xample of the Senate 
proved wrong, that health care was . wo~kmg at Its best, a bipartisan co­
not crucial this fall because "we aht10n working hard to find common 
never got the message out." , ground." 

The Democratic hope was that . Senator Dianne Feinstein, the Cal­
passing health care legislation would 1forma Democrat i~ a close race for 
be popular with voters, and that even re-election, also c1tes her work in 
if legislation was defeated or filibus- that coahuon, stressing its thwarted 
tered, the party could attack Repub- hopes for cooperation. But William 
!Jeans as obstructionists. But Demo- A. Carn~k, the L~s Angeles consult­
crats never united behind a plan of ant who IS producmg Ms. Feinstein's 
their own and could not force a con- teleVISion commercials, said he did 
frontation. not use the issue on the air because 

William Krista!, the Republican the combination of "crime, the econ­
analyst_ who spent the spring and omy and imm.i,gration suffocates ev­
summer telling Republicans not to erythmg else. 
worry about appearing as "obstruc- The fact that neither the House 
t10nists," said "the issue is so far off nor the Senate even voted on health 
the map that our guys are not being ~are makes it harder to label an 
pressed on what they are for." While m~u_mbent. But Representatives Pat 
the public used to prefer Democrats W1Ihams of Montana and Peter 
over Republicans on health care by a Hoagland of Nebraska, Democrats 
w1de margin, Mr. Kristol said the who supported vanants of the Clin­
Cli.~ton plan had failed so badly that ton legislation in H_ou~e committees, 
1t took off the table probably the are targets . of s1m1lar advertise­
Democrats' best issue." ments accusmg them of trying to 

Ri.chard B. Wirthlin, a R~publican "socialize our he~lth care industry." 
pollster, said today that his surveys Mr. Kennedy s opponent, Mitt 
show~d that health care legislation Romney, fired a comparable blast a 
remamed a salient issue, cited as the few weeks ago, w1th an advertise­
most important problem by 11 per- ment that maintained that he and 

CLINTON STEPS INTO VIRGINIA RACE 

President Clinton took a campaign 
jab at Oliver L. North, and later Mr. 
North's opponent, Senator Charles 
Robb, got the backing of his old rival 
L. Douglas Wilder. Page 9. 

the Senator ·both wanted every 
American to have insurance, but "I 
want to fix the existing system with 
specific. reforms, not a big govern­
ment takeover." 

Most candidates 
are ignoring health 
care in their 
advertisements. 

Mr. Romney, a venture capitalist, 
said the biggest difference between 
him and Mr. Kennedy was that "I 
don't want the Federal Government 
making decisions for my family and 
yours." 

Mr. Kennedy's advertisement, 
which parallels the pledges he 
makes on the stump, promises, "If 
he is re-elected, he will lead the fight 
for health insurance for all." It criti· 
cizes Mr. Romney for not providing 
health insurance for his workers and 
opposing any requirement that em­
ployers buy coverage, and it con­
cludes with a warning about Mr. 
Romney: "In the Senate, he would 
be one more vote for the Republi­
-~ans trying to block health care." 

Massachusetts is a state where 
politicians believe that voters care 
about health care legislation. For 
instance, Representative Peter I. 
Blute of Shrewsbury, one of the most 
endangered Republican freshmen in 
the country, has a radio spot that 
depicts him as an agent of change, 
"keeping the heat on Congress" to 
make "necessary improvements" in 
health care, but without sacrificing 
quality or choice. 

As the Congressional debate on 
health care legislation ground to a 
halt last month, many Republicans 
urged delay. Senator Bob Dole of 
Kansas, the Republican leader, said 
"the American people will speak 
again on Nov. 8, and they will give us 
further guidance as to whether we 

·should pursue health care reform 
that calls for more government con­
trol, or reform that preserves quali­
ty, choice and jobs, and addresses 
issues of choice." 

But with health care hardly heard 
on the airwaves or the hustings, that 
guidance will probably amount to 
whatever the winners in November 
think it should say. 



· ·,ve_terans the dpportunity for a gov· 
. .. . . . . ernment-subsidized education 

By Merrill Matthews Jr. 

; , · ;;:; ;' .v;beri they left the service, Con· 
·_ ·", gress did not create a VA college· 
: ~_system that would compete with 
_ -:·private and public colleges. Rather 
:~·Congress created the GI Bill, 

which permitted veterans to 
Pork. The VA has 268,00() eiiiploy- choose the type of college or voca­
ees, not to mention 400 -laWyers. ·. · tional school they wanted to attend. 

T. he health care service we pro- Getting ~eVA to btiild a hospital-iii Our colleges are better for the 
vide tQ America's veterans is one's district is a sure Vf)t~g~er competition. the GI Bill created, 

· a national disgrace. Our vet- fora congressman. VA hOspitals-are and our veterans received a qual-
erans deserve better,. and we can about~ and jobs _;_ ilct quafi.:: •. : .• ity education with the same choic-
provide better for the~. . · ty health care. . ·. ·• , · , es available to them that the rest of 

The Veterans Admiriistration _ Of course, while~ in·C:On•-: the country had . 
. runs the biggest ..,... and least effi. gress haVe been WoriWig to expand . What we need is not more YA 
cient- hospital system in the coun- the VA system, mOst: ~that . h0$llitals, but a GI Health Care Bill. 
try. In 1992 it spent $15 billion to the VA is in trouble. The Clinton . A Gl Health Care Bill would pro-
serve 2.7 million patients in 171 admiDistration, for example, prO- vide veterans with a voucher that 
hospitals and 128 nursing homes. posed bringing competition into the could be used to purchase a tradi-
That works out to about $5,556 per . tional health insurance policy, a 
person, as compared to $1,675 per · high deductible policy or member-
person in the private market. $3,790 • ship in a health maintenance orga-
per person on Medicare <Parts A The system ~SO bad .. _ nization _(HMO). This provision 
and~) .~d $3,821 per perso_n _on_ ·that ;,.J. ut .. 90- ~orlt. . would g~ve v_ eterans. the ~ame 
Medic.md m that same~- . . uuO · . 1"".' ~·- - · · choices that those With private 

Are our veter.aDS getting ~.:: 0~ the veteranswho: . . > •.• health insurance have. 
money'swotth?Byallacc:Ounta,the. '<' '-' . . . . . . . .. . . . ·: If veterans. choose the high-
answeri$areso~:n9. X ,.::_,,.:;;-;.:oould l1CeeSS.the VA .· ,d~ctible~~theyshould~ave 

In 19?3, the Ge~:~~ttil.g,} .. ~ • .- · :· . -... · . . . .. ;, ,, _ .. -,. : _ ;the opportunity to put the premium 
Office'~d.asurvey~VA:putpa~~iit':~~·;system chOose no( to; : .. _._ .· •avings into a _Medical Savings 
care. The survey pomted out ~'l: ' · :r, · .__._,~: .J,L,.; ~ .·. · ' ~unt (MSA), a personal tax-free 

. ~Veterans with no~·urgent cOn· dlSft:UU t,K-J lt:"o/ On 'account that would, if passed by 
ditions frequently ~&lt one to thtee . ·others· ,,..urces· . finr Congress, permit people to set aside 
ho~ _or longer before seeilig a . ~ _ v. . money for smaller health care 
physiCian. . . health 11lSlDYifU:e and ~nditures n?t used on health 

• Veterans generally wart eigbtto · . · . · · msurance premiums. 
nine weeks for appointments to~ .·_· health care. . . Those veterans who have med- . 
cialtr_cliiries, . \ . .-. .. . · . :.- . _.·. ... . . , . • , .. >> . ... . · ... · ical conditions that would pre-

The syste~us so ba4 ~t abciut: . ,;_ . . . . . . . . . . . . . . . • .-. , elude them from standard health 
90 petcen(.of the;.veter:ans whcf . ·system bY makiilg_VA ~th .we· ·iriSurance could .be enrolled in a 
could aecess tlie VA system choose .. providers cci!Qpete with ·other : :state high risk pool or allowed to 
not to. Instead they_ rely on other providers for vetei-ails' health car'e join theF'ederal Employees Health 
S0'\1I'Ce5 for health msurance and -· needs. But huge, bureaucratic sys- Benefits Program (FEHBP), the 
heal~ care. Moreover, of those whq terns eStablished to provide jObs health insurance plan that covers 
receive VA health care, only 45 per- are hopelessly uncompetitive. They . some 9 million federal employees 

. cent. actually .~ve service-related cannot coinpete against health care· (including all members of Con­
medical conditions. systems . that can. restructure, gress) and their dependents. The 

For the most part, those who remove employees and stress effi· federal government could, in fact. 
haven'toptedoutoftbesystemcan't ciency. . . pay the entire premium for these 
opt out. In most cases they are In anothet attempt at refon:il, veterans for a whole lot less than 
either too sick or too poor. When it Rep: Roy Rowland, Demoerat of the SS,SOO per person it currently 
is virtually free to the patient. even ~.the oiily pbysici,an in O»r~ spends. 
poor_ qualitr h~th ~ and~- gieiiS, in~uced the ~ete~. · .. ' . With these options, American 
mg lines are better thari no health . 1 Health Care Pilot Program Act: Qf veterans would have the same 
care. . . . . ·. 1m" .w~ WOUld tiring Vet$.'11l&- · choices as eVeryone else with stan-

Why does this system continue? under the wing of state reform·' . daM health insurance. Our politi-
plaris. . . . · clans would have one less pork bar-

The question we really need tO be rei to empty. And, best of all, our 
Merrill Matthews Jr., is. tlie asking,however,ishotwhatiSbest ·veterans would. not be forced to 

health policy director o[the Nati.pn- for the VA System; but what is best . accept sub-standard health care. 
al Center for Policy Analysis in Dcil- for our veterans? . . . · · . For having served our country so las______ ____ ____ When Congress decided to live:, ~.they deserve better. 

Health care next time 
·oonna Shalala went off-message yesterday, 

undermining the Democrats' theme that pub­
lic diSsatisfaction with Washington should be 

blamed on rabid conservative radio talk-show. hosts 
pOisoning the airwaves. · 

'Iravelling around the country, Miss Sllalaia said 
she discovered why the president's health care leg­
islation collapsed: "a very anti-government feeling 
that government can't get anything right'' The sec~ 
retary .of Health .and Human Services admitted that 
public anger was based on real eXperiences with gov­
ernment, federal, state and local, and notjust "some­
thing that some talk-show host had fed" them. ''With 
all of our good· intentions:' Miss Shalala. said, "we 
walked right into~~ health care reform:' 

Kudos to Miss Shalala for having the rare courage 
to state the obvious. But the kudos do not extend to 
the secretary's comments on the future of Clinton­
Care. Even though Miss Shalala claimed to rerognize 
the valid animosity of an· electorate scared off by 
socialized medicine, she did not back a:way from the 
fundamental details of the Clinton approach. "We 
haVe to lay out for the president some options that 
will get where he wants to get. but not necessarily 
with tt:e same road map that we used before:' Miss 
Shalala said. . 

Where the president wants to get is to a system that 
· bas expanded coverage -for the poor. 1b do this, Miss 

Shalala suggests a less radical approach than a 
wholesale federal takeover of medicine, such as 
"using cigarette tax money and anything else you can 
scare up to extend the Medicaid program?' 

"We're going to. try to be· shrewder and more 
strategic about what things need to be done first," said 
Miss Shalala. Instead of Hillary Clinton's secretive 

task force with its monumental, 1,342-page celebra­
tion of government control, the secretary ,said the 

· public ''Would like [health reform] to be in stages and 
see what the implications are of each piece as we 
move along?' 

The secretary's nascent strategy reveals that Miss 
Shalala may not have learned as much as she thinks 
from her travels. The problem with the Clinton plan 
was not just the way it was presented: The president's 
troubles 'Yere fundamentally about the substance of· 
his plan. Repackagirig the same tiled and rejected 
ideas about health reform won't do the trick. The -
public doesn't want ClintonCare in bits and pieces. 
_It just doesn't want Clinton Care. 

president Clinton succeeded in appealing to mid­
dle-class voters during the 1992campaign in part by 
promising that health c:are reform would keep their 
insurance costs down and protect them against 
insurance cancellation. But once in office, the idea 
of savings for the middle class evaporated in the rush 
to find financing for the great eXpansion of benefits 
envisioned by Hillary Clinton and Ira Magaziner. 
Even if a new reform plan is wrapped in soothiilg 
incrementalism, the public will be loath to embrace 

· it as long as it entails higher costs and burgeoning 
. welfare spending. · 

Washington has long thought that voters are like 
dogs and children - that they will . swallow any 
lttlpleasant pill that has been hidden in the middle of 
some tasty snack. Voters don't like to be treated like 
children, which is one reason their mood has turned 
so surly. Finding new confections to hide the medicine 
in will not put smiles on the electorate's faCes. They 
have figured out that the doctor is a quack, and his pre­
scriptions are worse than the disease. 
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Presidential Ground Breaking . 
Former Presidents George Bush, left, and Gerald R. Ford, right, helped\ 
James A. Baker 3d break ground yesterday for the ]ames A. Baker 3d 
Institute for Public Policy at Rice University in Houston. Mr. Baker was 
Mr. Bush's Treasury S~retary and chief of staff .. 

·Study Says 1 in 5 Americans 
Suffers From Chronic Pain 

ByGINAKOLATA · 

Nearly one in five American 
adults suffers from pain that has 
lasted at least six months and led 
them to seek a doctor's help. a new 
study shows. In many cases, despite 
the doctor's care, the pain remained. 

The findings are part of a national 
pain survey, conducted by Louis 

· Harris & Associates and released 
yesterday by the American Medical 
Association. · 

In the survey, randomly selected 
adult Americans were asked about 
chronic pain. The interviewers ques­
tioned people until they had found 
1,000 who had suffered for at least 
six months from migraine head-

. aches, ·arthritis pain, lower back 
pain or . nerve pain and who had 
visited a doctor seeking relief. To 
fj.nd those 1,000 people, the interview­
ers had to survey nearly 5,000, lead­
ing them to estimate that 17 percent 
of Americans, or 34 million people, 

1 have chronic pain. . 
j People in pain reported that they 
· were often unable to sleep, that they 

were less effective at work and that 
their relationships with friends and 
family s1.1ffered. Forty-four percent 
also said their doctors were unable 
to help. 
· The investigators questioned 400 

doctors about how they treated 
chronic pain and found ~hat most 
were dissatisfied with the· drugs 
available to pain sufferers. 

The medical association sought 
comment on the findings from David 
E. Joranson, a director of the World 
Health Organization Collaborating 
Center for Symptom Evaluation in 

. Cancer Care, at the University of 
Wisconsin. He said in a telephone 
interview that it was "startling to 
learn that chronic pain is suffered by 
so many with such devastating ef­
fects." 

"It is tragic that almost half are 
not getting good pain relief," Mr. 
Joranson said. "This should lead us 
into looking seriously why this is 
occurring." 

Experts who spoke at the medical 
association's briefing yesterday said 
doctors often treated diseases but 
ignored pain, being· reluctant to look 
into the psychological as well as 
physical reasons many complain of 
all-consuming pain. 

Yet while doctors are quick to give 
-prescription· drugs for diseases, 

these experts said, they too often 
hold back on providing pain relief 
medication that patients may need. 
And patients often are afraid to take 
such drugs, even if their doctors 

suggest them. 
The survey showed that doctors . 

and patients worried about side ef­
fects of aspirin-like drugs, which 
could cause gastrointestinal bleed­
ing. Even more frightening to most 
doctors and patients were narcotics, 
including drugs with codeine, which 
many feared would lead to addiction. 

The result, Mr. Joranson said, is 
that patients are in. "an analgesic 
dilemma, caught between a desire 
for better. pain relief and concern 
about side effects." 

But Mr. Joranson and others say 
that concerns about becoming ad­
dicted to narcotics are unfounded. 
People who take narcotics may be­
come physically dependent on them, 
he said,· but that is not the same as 
addiction. Addiction "is a behavioral 
disorder characterized by the non-

Doctors treat disease 
but may be reluctant 
to treat pain. 

medical uses of drugs," Mr. Joran­
son said. "It has to do with the 
compulsive seeking of drugs for non­
medical effects." 

Dr. John D. Loeser, who directs 
the multidisciplinary pain center at 

. the University of Washington. 
stressed that narcotics were only a 
partial answer to the difficult prob­
lem of treating chronic pain. The 
real issue is whether you can "make 
people better," he said. "Can you get 
them to say, ··My pain is gone. I'm 
going back to work?'" 

Very few, probably no more than 
10 percent, will respond this way. 
Many still complain of being dis­
abled by pain and "continue to go 
doctor shopping," Dr. Loeser said. 

Dr. Peter Vicente, a psychologist 
at Good Samaritan Hospital in Cin- · 
cinnati, said there was a confusion 
between pain and suffering and that 
suffering could result from depres­
sion, stress and personal losses. 
"For inost chronic pain sufferers, 
'pain' is, in fact, mislabeled suffer­
ing," he said .. 

Dr. Loeser added, "The question 
vou always have to ask is, 'Is the 
unhappiness due to . the message . 
coming from their body, or are they 
listening to their body too much be­
cause of their unhappiness with the 
world around them?'" · · 

LABOR UNIONS 

2d Thoughts 
On the Backers 
Of Trade Bill 

By RICHARD L BERKE 
Specaal to The New York T1mes 

WASHINGTON, Oct. 20- Only a 
year ago, tabor leaders were threat-. 
ening retribution against lawmakers 
who voted for the North American ~ 
Free Trade Agreement. At the very 
least, they vowed to withhold sup­
port in this year's elections. 

But the closeness of many cam­
paigns has brought a change of 
heart: Unions are supporting candi· 
dates who opposed them on one of 
the most important labor-related 
votes before Congress in years. 

Lane Kirkland, the president of 
the A.F.L.-C.l.O., said today that his 
organization, the largest labor con­
federation, had endorsed 59 House 
incumbents and 5 Senators who vot­
ed for the agreement. 

In a. meeting with reporters, Mr. 
Kirkland said that while the trade 
vote was crucial, it was not in labor's 
interest to rejeet candidates who 
were foes on a single issue. 
·~·••Writing sOmebody off and con­
Wgning · him tO outer darkness -
even though his total record is pretty 
~ood - just because of one vote -
does not strike me as prudent," Mr. 
Kirkland said. He insisted that the 
1rade vote would remain "a negative 
mark" for lawmakers who backed 
the agreement, but that "it is capa- · 
ble of being outweighed by their posi­
tives." 

Mr. Kirkland's position reflects 
the political climate: labor leaders 
are so worried about Democratic 
losses that they cannot afford to pun-
ish the pany, · 

The five Senators who voted for 
the trade pact and were endorsed by 
the labor group, all Democrats, are 
Joseph i. Lieberman of Connecticut, 
Edward M. Kennedy of Massachu­
setts, Charles S. Robb of Virginia, 
Bob Kerrey of Nebraska and Jeff 
Bingaman of New Mexico. 

Of the 59 House members who 
voted for the pact and were· en­
dorsed, all but three are Democrats. 
In all, the A.F.L.-C.I.O. endorsed 328 
House candidates, 33 Senate candi­
dates and 32 candidates for Gover­
nor. Of those, all but 10 are Demo­
crats, reflecting what Mr. Kirkland 
said was an increasingly trend ohhe 
organization away from backing Re­
publicans .. 

Republicans, he said, have been 
"moving further and further to the 
right" and "there are more ultra­
conservative ·candidates emerging 
in these races." He also expressed 
concern about' "the role of the mili­
tant religious right." . , 
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Hospitals are fast becoming the last place to be if you want to get well 
ASSOCIATED PRESS 

· NEW YORK- The quiet of the 
intensive care unit is disturbed ' 
only by the soft chatter of the staff 
and the hum of machines keeping 
people alive. 

Some patients are on respira­
tors, many barely able to move un­
der the tangle of tubes and intra· 
venous lines. 

In this unit, at Columbia Presby· 
terian Medical Center, the patients 
are getting the best treatment 
medicine has to offer. 

But they also could be facing 
risks. Hospitals are the cradle of 
the growing threat of bacteria re­
sistant to antibiotics, and the sick· 
est of patients now are the most 
vulnerable. · 

Five percent to 10 percent of all 
people get infections when they 
are hospitalized. Each surgical cut 
Is a breach in the body's most im· 
ponant defense, the skin, and the 
sicker the patient, the more vul­
rierable the person is to infection. 

Hospital-borne disease Is a ma­
jor contributing factor in 60,000 
deaths each year, according to the 
federal Centers for Disease Con· 
trot and Prevention. In many 
cases, bacteria and infection are 
the last push to death. 

Bacteria lurk everywhere - on 
clothing, walls, blankets, medical 
equipment. Hospital workers can 
pass them on by hand. Some bac· 
teria cling to plastic and travel up 
tubes insened into the body. 

So, doctors say, in the quest to 
treat cancer and AIDS and deblli· 
rating diseases, the weakest pa· 
tlents also are facing greater risks 
with the emergence of resistant 
bacteria in hospitals. · 

"The level of infection now is 
unacceptable:· said Dr. Alexander 
'Ibmaszof New York's Rockefeller 
University. "We must have en· 
forcement of infection · control: 
nurses washing hands between pa­
tients, wearing and changing 
gloves. · 

"There are strict rules now, but 
the suspicion is they are not being 
followed." 

Dr. 'Ibmasz and Dr. Richard 
Robens, chief of infectious dis· 
eases at New York Hospital-

Cornell Medical Center, helped 
found the Bacterial Antibiotic Re­
sistance Group. 

· The group wants the citY's hos­
pitals to help it track strains of 
bacteria that have developed resis­
tance to at least some antibiotics 
-.enterococcus, staphylccx:cua 
and pneumococcus. 

The group has the support of the 
city's Health Depanment, but Ita 
surveillance program Is voluntary, 
and it's too soon to say if it will be· 
successful. 

Dr. 'Ibmasz acknowledges that 
some hospitals may be reluctant to 
panicipate because disclosing 
problems with resistant bacteria 
could jeopardize their reputa­
tions. 

In the Washington are~~, four 
hospitals asked about the problem 
also declined comment on how or 
whether they are coping with re-
sistant bacteria. · 

But Dr. John Banlett, chief-of 
infectious diseases at the Johns 
Hopkins Medical Institutions In 
Baltimore, said the answer Uea In 
"infection control policies:• ·such 
as "more hand-washing" and 
"wearing gloves and gowns" when 
treating patients with such Infec­
tions. 

He said it's also important that 
medical devices used on patients 
infected with drug-resistant bacte­
ria not be used on other patients· 
until they've been sterilized. "For 
example, if you use a stethoscope, 
you should leave the stethoscope In 
that room and not take It with you," 
Dr. Banlett said. 

Such techniques, he said, are 
"very successful" in controlling 
the spread of such bacteria in hos-

Surgeons tak8 every precaution against spreading bacteria. Hospital-borne disease Is a factor In the deaths of 60,000 Americans annually. 

pital settings. · · · themselves, placmg a tremendous 
Dr. 'Ibmasz and Dr. Roberts strain on some facilities. 

agree that what is needed in large "My understanding is that reels-
part Is a rededication to practi~ · tance is so prevalent in some 
pioneered by Florence Nlghti.DJ . places that they don't bave enough 
gale: good hygiene and monitoring rooms for these patients," Dr. Rob-
infectious diseases in hospitals.' · · erts said. · · · · 

"We must encourage people to Kathleen Jalcob, . an· infection-
wash their bands between pa· · · control specialist, . instructs Co-
tients. It's not done as well as it lumbia Presbyterian's staff about 
should be:' Dr. Roberts said. · problems with resistant bacteria. 

Hospitals also are trying to iso- . "This is an emerging problem 
late patients with resistant bacte-' · that doctors and nurses didn't 
ria by putting them in rooms by leam·about in school:' she said. 

..• 

Her department examines bac­
teria from the lab tO identify any 
patients with reaistant bacteria. 
Nurses and doctors 'W'ellr gowns, 
gloves and masks when treating a 
patient, then take off the gear be­
fore moving on. Medical equip­
ment is specially cleaned and, in 
some cases, the hospital will limit 
the staff members allowed to treat 
the patient. 

"In 'the future, Somebody is go­
ing to find out that a hospital has a 
problem and. sue.". said Dr. Stuan 

B. Levy ofThfts University and the 
author of "The Antibiotic Para· 
dox: How Miracle Drugs are De­
stroying the Miracle." 

"I know hospitals tbat have 
· problems, but I'm not going to 
identify them," he said. "The 
sooner somebody can get out of 
the hospital, the better. There are 
times when borne is safer." 

Until the 1920s, hospitals were 
known as crowded poorhouses of 
rampant diseaSe and infection. In· 
dt:ed, the middle class and wealthy 

,· 

were treat~ at home. 
Resistant bacteria ·could give 

hospitals a bad name again and 
eventually lll8ke choosing a hospi­
tal a consumer issue - especially 

· if superstrains of enterococcus, 
which are resistant to the typical 
last-resort antibiotic, vancomycin, 
share their DNA with other mi· 
crobes. Bacteria are capable of 
this, and many doctors think it 
only a matter of time before 
staphylcoccus or pneumococcus 
pick up this ilpield. 
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Going for the \!~~!!:! 2Y.~!!,'""'"'won> 
\ 

\ 

America's working women want health care 
for all and improved pay and benefits. Those 
were the top two concerns that came out of 

the U.S. Department of Labor's "Working Women 
Count" survey, which elicited pointed and often 
poignant responses from more than 250.000 wom­
en. 

en currentlv bold. . 
"We adopted a policy response to a political prob­

lem: says Swnrners. "rather than ki.ssingbab1es or 
doing gimmicks in shopping malls. We found ~ut 
where women thought the government was ~ailing 
short and tried to address that.~ · 

The W"rking Women Counts survey has given· 
Clii!ton a de~ message on what women need. As 
the administration prepares to face the electorate 
again, its response needs to be loud. :mambi~us 
and pragmatic. In the world oi electoral pobucs, 

Stressed out?.You're not alone. Feeling underap- · 
preciated and overworked? Join the crowd. There is, 
of course, nothing new in this. What's new is that a 
lot of busy women took the time to teD their govern­
ment aboUt their personal travails and the changes · : working women do. indeed. count. 

. 
1 

( THE FEDERAL DIARY oeeded to alleviate them. · 
Most :women said they liked their jobs. But many 

offered glimpses into lives filled with extraordinary 
stress. "Women have to work twice as bard to be 
recognized but still don't riiceive the same pay." 
wrote a 37-year-old woman frOm New Mexico wbo 
worlis 60 hours a week as a "manager ... 

MAs the mother of two pre-schoolers, I'm_ the ooe 
that has to call in sick to work to.take C:are of them. 
I have to lie and teD work that I'm sick. I think that's 
awful," wrote a 38-year-old professional from Mb­
sachusetts who works two jobs.. 

Half of the respondents cited the need for pa.id 
leave to take care Of family illnesses as a top priority 

. for change, rather than the unpaid leave that is man-
dated under .the Family and Memcal Leave Act. 
"Women are telling us that it is so bard to dO this on · 
our own, without any outside resources; says Ka- · 
ren Nussbaum, director of the Women's Bureau, 
which cooducted the survey. One woman said her 
life is like trying to squeeze her feet into shoes" that ~ 
are tWo sizes too smaB.. 

Nussbaum noted that Labor Secretary Robert B. · 
Rekh bas been warning employers that they can no . 

· longer afford to view workers as disposable, wring­
ing them oui and then replacing them.. '"This is what. 
women are telling us in this survey as welL.. · 

President Clinton has directed Reich and Nuss-
baum to develop an initiative for .addressing these 

· coocems nationally by March 15. He bas instructed 
the Office Of Personnel Management to report oo its 
effOrts to make the federal government a famjly­
frieDdly workplace by Jan. 15. Nussbaum said the 
administration will be reaching out to Congress and 
to the business communin· "to make sure solutions 
to these problems come from many quaners." 

The fact that so many women responded to the 
questionnaire shows that there are still voters wbo 
believe the gc)veniment can do somethin~ for them. 
On this poin~. the Australian Labor Pany's experi-. 
.~ ought to be instructive. Prime Mimster Paul 
·Keating was trailing more than 10 pomts ·among 
women 11 months before he stood for re-election in 
March 1993. He called on Anne Swnmers. a Jea<liDR 
Australian journalist and feminist and iormer editor 
of Ms. Magazine, as a key political consultant to ad­
vise him on how to work with women. "The election 
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By Mike Causey 
._,_..,.....,~w., .. 

A
_lthpugh they pay much 
more than federal 
workers and retirees. 

thousands of people employed 
outside the government are 
covered by the Federal 
Employees Health Benefits 
Program. Many. o~ non-feds 
are eager to join. . . 

President Clinton's original 
national health insurance pian 
~'OUld have abolished the 
FEHBP and rolled federal 
workers and retirees into 
regional health alliances. The 
White House said they would get 
more coverage arid pay aess. 
Critics said federal workers. 
would get Jess and pay more. 

Faced with the prospect of a 
change, those v.7lo had been .. 
lukewarm about.their insurance 

I suddenly learned to love it. /'. 
i · reur:t survey showed better 

tilan eight in 10 federal · 
employees were happy with 
t.ileir coverage. · 

Tne pro6f"..un coverr. abou':.. 
hal! tnc people:: m th;: 
Washin1{on area anci i..­
consiciered one of the natio:-.·~ 
bes:. 1-'articip.:~ms pa;·less tha:: 

1 
30 oercent of the total premium. : . can sv.itCh plans yearly without 
regard to. age or preexisting . 

ii they bought a neirly icier.ti:a: 
plan as an indi\i~ual rath~r thJr: 
as part of the feoeral famu:;. 

Federal \\'Orkers who <:re 
enrolled in the Blue C.ross-bic: 
Shield self-only singio:K>p:ic;, 
plan next year \\ill p.1y -~:w.::~ _. 
and the government 'll."l:i p.~:.- ~''! 
everv two weeks for C0\'~17:!!~-. 
ThoSe workers in the ia.":li!y p~n 
\\ill pay $47.15 and the 
~ovenunent wi11,pay $134.1~ 
every two weeks for thell' 
·coverage. But individu:!ls 6utsici;­
the federal government er:roll<"J 
in the plan \\ill have to pa·.· both 
the employee and go.,·e::n:ner.t 
shares. 

Federal retirees in the popul:!r 
GEHA plan. who pay their 
premiums monthly rather than 
biweekiy. will pay oniy i:l.8l :. 
month for the sinf!Je.-opuim 
covera~e: tht 1!0\·emrne:t~ v.iiJ ~:: 
5132.99. 1he ex-spou.~. 
independent child 0~ ex~mnilly(-..· 
bu";uuz the same pian 'll."!ii p:.:: 
S1·84:ao a month. 

Workers wi:o •il-x:<:~ hl:.:::. 
ma.mtenance Or!r'"oru::mon­
Oec3use of the1:- ;er.eraH·.- 1\lW\"'. 

pre:ruwns ar.ri m:.·u;r,.; · 
paptorv.·orK ruso g::ot ;. 
tremencicus p:ice ::-:-c.;,­
thanks to the l!O\'t'r.t."!lt':l' 
contribunor~t:l2t Js:a"t z,ai::,.:-;· 
to. former spouses. ex-emptoy;:o.·• 
and otherS who .pay the fci: · 
pr~. . . 

was called Wlwinable; says Summers. But Ke3ti:Dg·:;'_ . 
was smart enough to listen to her. and to leam;:"·0> ·-~-,,~,· ; 

medical c:oaditions and can keep 
fulfc~e in retirement. · 
. •&t.lbOusands of non-feds. 
· · · · ·a_:.spo_uses of federal 

· ~ or·retirees. also are iri 
tJie FOOP. Depending on the 
tennS·Of their: divorce decrees. 
thev can be covereci anvwhere 
u-cr.:, 35 months to me.' 

For example. tht- He:!.l'..!oPit::: 
seli -only standard pi.<.:: ne~• \·e;;.r 
v.ill cost a wort:er o:Uy $14.':~­
biweekl)• (a decreaSI! o: t 1.1.; l: 
and the standard ia.-ci.'Y pun ~.:.1: 
be- 535.21 b!weeki:; \:! cec:-ea~. 
of ~2. 6 7 trom t.hi..; v~~ ·. 
prerruurnl. h!:! tilos;: ~aym~ t:. 
i:!:: •=~~~:1! iC'!" tnc·~·: !l!JO=" ·;:: 

n;.•: £5£-.C?:! [" .. ·.,:~k:·~· i~! t::':.· 
$1:~-o~'· . .- ,r,\"t·r?.t'!· r.:-.~ ~; 1 ~G.s: 

She asked fOcus groups of women what· gOvem-•1- ;: : 
ment- bad done for them. and their answer ~-as·,~ 
umch.•lben She asked them \\ilat they Wefe.~ .... _ · 
cerned about. 1"he response was overv.·helming and . ' 
completely unambiguous.~ she said. "The three top . 
issues were child care. \\'omen's health and \iolence 
aflainst women.~ · 

Keating's response .was pra~t!c. Ht o:-omisec! 
. to meet aD demand ior chiid care by t:,t e~d of tht­
centun·. He prorruse<i to iritro<iuct: a rt:batt: or. th~ 
cost'of child can:. which is now in enect. ·wom~r. 
appreciated some reliei and so:ne recogr.itio:'\.- 53!:: 
Summers. 

Perhaps most s.i~\Cantly. he anno~~ed tiles•· 
initiatives as pan oi a major ~onom1:; ~tatemer.:. 
recognizing that worKlllj! women are a:~ mtem: 
part of the economy. Keaung aiso promi:.eci to ser.c.: 
judges back to school for gender equity trainini!. 
w'hich he has cion.::. . · 

Keating won and the Australian media ha\"e giver. 
Swnmers much of the credit ior i:>oosting h1s stand­
inJZ amon~ women. He knows ho\1.· to say thank vo~. 
This month the Labor Party voted to require ·that 
35 percent of its parliamentary seats mus: be held 

O:"·eeki:: :or t:-1-: ::~Gr.:.a:-C U.."T.: • 

Chiiciren of federai workt"r~ C':' 

reurc~.S cc:n Sta\' in the FEHB? 
ic~ :;6 mod~:> a!ter the!:- 22::..: 
bt.''"tna?.v t'l':::er: ~ey ·lose tl'lt::; 
St~tll~ as deoendent:.}, 3.'1·:: . 
v.:-orKe:-s v.·r.o auit th~ oJar:. 
2'0\"Crrunent can stay in th~ $720 1ranslt Peri·. 
. U::cie ~~ IS r-_6·.~· ou:."i.'!-
hea!c-'1-or~m for 18 mont:~. MeU'o Far~~:as cr 03~1l':!: ~-,. Aii o! the ai:>ove memoer;.. · · . ous or co:n:nt:te:- :.-am tare :c r.nwever. must pay the tu!! 
~~=-::iurn fo: the healt.'l p!an. F~:- thousar.cs o'i !!·o\"er:•.:ne;.: 
mz:-·: ~x-feds. "ll."ho are workers· here. Scme aceu:~~. 
accustome= to the i!O\"emnier.: ~·e ernoioyees as muc:~ as So;: :. 

f 72 month-tax i:~:-:-•c- 11::~ ::, 
payu~:t a.-: avera~e o. pe:-cer,: . 
of th~ total premium. that czn ~ work. li \"O:.ll" a~er.~.- 1 ~n t G·:>~-:::: 
a it:'lancia.l jolt. Btrt even v.-he~ · it. one of the ties: -...~:.-~ :_. 
pa)1.'1g the fu.!l premiu.'"!'l-the persua~e ~~to ~!'t on t!;~ 

d ba .... ~v-.·a ~0:1 i:. to :,v:.::: v·.;: ~.,._J·. · 
employ~ 3.'1 governmen' - r 

share~-the enrollees s~i!i ~e: man:: ieaeral a~:e:-.cJ~.;_z.rt· co:.::.::. 
the i:lenef.t of ~h~ on:~ll JZTOU? it. For a ilst o: :hCJ":: o:!~::11:;.: 
rate. z.nd m most cz.ses they g~: trans!! perr:~. cileo:~: i.IU~ spa~. 
be - at I cost tha.~ tomorro·.-.- · ' 

~--t-:-e;_oo __ '"_e_ra_g_c ___ ~_~s_s _______ · _________________________ z:;;~ ~ 



THE -HILLARY FACTOR' IN HEALTH CARE 
BY BARBARA PRESLEY NOBLE 
c 1994 N.Y. Times News Service 

· Has the suddenly elusive Hillary Rodham Clinton slunk off, as some would 
sugg~st, to contemplate the sin of.pride, to wit, imagining that through 
·ntelligence, reason and Ira Magaz1ner, she and her husband could tame a 1
aggle of competing interests and reform the American health care system? 

g A new survey of health benefits indicates the First Lady would be 
erfectly justified in proclaiming herself the unslinkable HRC. 

p --Health Benefits in 1994,'' an annual report from the compensation and 
benefits consultants KMPG Peat Marwick, s~ys a widespread fear in the 
insurance industry of the --Hillary factor,'' or --unwieldy and profit-eating 
health care reform legislation,.'' has .been~ major brake on increases in the 
cost of employers' .health care premiums. 

After several years of double-digit increases, the rise in premiums slowed 
to 4.8 percent from the spring of 1993 to the spring of 1994 from 8 percent 
the year before. The rate, said KPMG, is the lowest since 1986. 

Talk of reform is the Washington equivalent of thigh boots and a riding 
crop. --The spotlight and scrutiny focused on health costs is paying off,'' 
said James E. Buckley, national partner in charge of health benefits 
consulting at KMPG in New York. --The administration should take credit.'' 

That's - sort of - the good news. The bad news is that increases in costs 
are still running ahead of inflation and workers' earnings during the period 
analyzed. And while Peat Marwick's experts expect relief from major increases 
for at least one more year, after that - if Congress and the Clintons, or 
whoever succeeds them, cannot come to a meeting of the minds on reform - costs 
are likely to escalate sharply again. 

Additionally, the price of controling costs appears to be controling 
choice. Almost half of the employers surveyed offer only one health plan. 

KMPG has sponsored the survey of medium- and large-size companies, of more 
than 200 employees, since 1991. This year, KMPG's researchers found, nearly 
four-fifths of employees have some form of employer-sponsored health 
insurance, up 10 percentage points since 1992. 

Forty-four percent of those covered make no contribution to premiums. 
Slightly more than half of employers offer traditional fee-for-service 
coverage, the most expensive form of coverage for individuals, at $181 a 
month. 

At $477 a month, point-of-service plans, a type of managed care that 
allows consumers to go outside the network if they are willing to pay extra, 
was the most expensive form of family care. 

The cost of point-of-service pians, supposedly a choice-maintaining 
compromise between traditional care and the health maintenance organizations 
that many Am~ricans disdain, had the highest average rate of increase, in 
part, Buckley theorizes, because they were priced too optimistically. --The 
point-of-service plans probably need to be fine-tuned, 1 1 he said. 

The slowing of costs is almost entirely a function of pushing workers into 
managed care, whether they want it or not. The percentage of employees offered 
traditional fee-for-service plans dropped to 51 percent in 1994 from 65 
percent a year earlier. Employees in HMO plans typically pay more toward their 
premium than employees with conventional coverage. 

One of the biggest banes of consumers of health benefits, the pre-existing 
condition limitation, is apparently poised to go the 'way of leeching. The 
Hillary factor played a role in its demise. 

Reform-related news stories often highlighted the hardship caused by 
pre-existing condition clauses. Insurers were not happy with the exposure. 

--The spotlight embarrassed them,'' Buckley said. And health policies in 
the states, where reform efforts are now concentrated, generally ban the 
clauses. The numbers indicate that insurers are bowing to the inevitable. 

This year the portion of companies offering health insurance imposing such 
clauses dropped to 56 percent from 70 percent in 1993. 



Time will run out eventually, though, on what can be done by threatening 
reform rather than by ~ctually instituting it. Squeezing savings out of the 
current system by better management and limited access will inevitably reach a 
point of diminishing returns. And technology is an inexorable inflator of 

costs. --A ·few years ago, there was a $200 round of tests to do. Now there's a 
$l ooo round of tests,'' Buckley said. --ooctors don't say, -rs it 
co~t-effective?' They say, -It's available, let's use it.' '' 

He fears the political momentum for reform has been lost, though the need 
haS not, and that in a couple of years the inherent tendency of technology to 
cost more- will explode on the marketplace. That's a ·force of nature even more 

0
werful than Hillary. 
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Health Care Reform: The Collapse of a . 
a. , 'R IJo estic Priority Succumbed to Miscalculation, Aggressive Opposition and Partisa mtons op m 

By Dana Priest and Michael We1sskopf 
W ub11111aJ Pool SWf Wmer; 

tions had published them. Opponents of Clinton-style re­
form used the secrecy issue to cast the first real doubts 
on the effort. 

The raucous once-consuming quest to reform the na- They had plenty of targets. The evolving plan. was full 
tion's health ~e system ended on Sept. 22 in a subdued of newfangled mechanisms that became the gnst for a . 
conversation between two understated northeastern huge new Washington health care press corps. One day . 
senators. ·· it was purchasing alliances, the next a.standard benefit 

Rhode Island Republita? John H. Chafee, ~enched · package or price controls. . 
from a rainstorm and behind schedule for a dinner on The task force was somewhat of a rogue operauon at 
Capitol Hill. was dashing into his McLean home when his the White House, causing infighting and weakenmg the 
wife. Virginia, told him Senate Majority Leader George allegiance of key aides and Cabinet members. Magazi­
j. Mitchell (I)-Maine) had caUed. When Chafee caUed ner's close relationship with the Clintons, especially Hil­
back. the conversation was short. Mitchell said the votes lary, worked to the exclusion of other advisers with im­
weren't there for the last-ditch deal the two had worked portant political skills. 
out to try to salvage the mess the White House and its As the task force proceeded, lawmakers and others 
opponents bad made of health care reform. warned that the plan was becoming too big and complex. 

'1 guess that ends health care for this year," Cbafee So did the task force's own legal review team. "There > 

told his wife. appears to be no precedent for the enactment and imple-
lt was an anticlimactic finale to 21 months of national mentation of a national reform that alters so many exist­

debate over whether Americans should exchange the ing statutory, administrative, contractual, private and 
present health care system with all its flaws for a new, moral arrangements as this reform would propose to do," 
unpredictable one that President Clinton and First Lady the team wrote Magaziner. 
Hillary Rodham Clinton promised would be better. But there is no indication that the Clintons ever sen-

After hundreds of town hall meetings, months of con- ously considered anything less. · 
gressional hearings and markups by five committees, days In early September 1993, a 238-page draft was leaked 
of Senate consideration and an unprecedented lobbying to the news media by congressional sources. The prema­
campaign by special interest groups, neither the House nor ture disclosure forced administration officials, after 
Senate ever did vote on a health care bill. As the 1 03rd months of refusing press interviews, to go on the record 
Congress adjourned, its unwillingness to act on what Presi- for the first tiirie-not to elaborate on their plan, but to 
dent Clinton described as his most important domestic pri- explain the unofficial preliminary draft. By then, industry 
ority stood as the most conspicuous· symbol of·Clinton's igroups, which bad been warily watching the process un-
failure to implement the ambitious reform agenda. fold, were preparing to seize the moment. 

It is·bard to isolate a single reason for the demise of 
health care reform; it died of a thousand cuts. But the :•Harry and Louise' et al. 
forces at work can be understood through a series of 
snapshots along the road that ultimately ended at John 
Cbafee's home. · 

They focus for the most part on the Clinton White 
House, first on what in retrospect was the fatal miscalcu­
lation that the president brought into the health care 
campaign-a vision about government's role that does 
not fit with the high degree of skepticism with which the 
Americim public now views government solutions. 

The White House turned out to be absolutely correct in 
its prediction that the health care industry and· its allies 
would unleash an unprecedented attack on reform. But nei­
ther the administration nor its allies responded swiftly or ef­
fectively wheq it came. The attacks and the design of the 
bill undermined the support of a crucial ally, big business, 
and so weakened the bill that by the time it got to Congress 
even such politically adroit allies as House Energy and Com­
merce Committee Chairman john D. Dingell (0-Mich.) 
could do nothing to save it. 

By then Clinton's presidency was on such shaky ground 
that he was advised to become invisible on the health care 
front instead of being the leader many in Congress knew· 
they would need to Carry such major legislation through. 
The whole notion of universal coverage was unceremoni­
ously dropped for modest insurance market changes. Even 
that was torpedoed by the partisan stalemate that consumed 
the final days of the 103rd Congress. 

A Cumbersome Process and Plan 
When President Clinton announced the formation of 

the National Health Care Reform Task Force on Jan. 25, 
1993. with Hillary Rodbam Clinton as the head and Ira 
Magaziner, the bookish business consultant and former 
Rhodes scholar from Rhode Island, to direct its opera­
tions, he set up a process that was as cumbersome and 
unsuited to the Washington political world as the final bill 
turned out to be. 

The task force was stacked with Capitol Hill technical 
staff, academics, medical practitioners and a couple of in­
surance industry figures. They did not think politically 
and even those who tried to apply their real-world expe­
rience were often rebuffed for doing so. ~ 

Task force members were divided into 34 groups and 
their work had to pass the oral exams of seven "toll­
gates~ -an exercise Magaziner imported from his con­
sulting life. He once wrote Hillary Clinton outlining the 
1,100 decisions that would have to be made. 

The task force was a public relations disaster. White 
House officials refused to discuss the group's work or to 
release the names of participants until several publica-

: As the White House staff was writing the final.1 ,342-
],age bill.that summer, po)lsters hired by the Health Iii­
:surance Association of America (HIAA) were in Alexan­
ma and Charlotte, N.C., testiDg a television commercial 
·whose · fictioiial characters would become more impor­
. tant to the debate than most members of Congress. 

Former congressman Willis D. Gradison, president of 
! the group of mid-sized insurance companies, thought 
:health care was the kind of issue people would talk about 
:around the kitchen table, so be hired actors whose real 
nameS were Harry and Louise to sit around one and ex­
press their fears about what Clinton bad wrought. 

The 30-second spot was the beginning of a $15 million 
HIAA ad campaign targeted at legislators, opinion mak­
ers and the news media-and spread far beyond its paid 
targets by news stories about the campaign and the pres­
ident's denunciation of it. "Harry and Louise" were just 
the most visible side of the lobbying onslaught. Insurers 
paid for and packed forums in key congressional districts, 
giving the appearance of spontaneous town hall meetings 
with an anti-reform flavor. Hospitals organized their 
trustees and candy-stripers to fight Medicare cuts. To­
bacco companies set up front groups to mobilize opposi­
tion to a cigarette tax hike. 

In Washington, industry groups hired "Friends of Bin" 
to lobby the White House, and then hired every former 
lawmaker they could find to work the House and Senate 
floors. 

The lobbyists and health and business interests poured 
a record $46.1 million into the health care fight, accord­
ing to Federal Election Commission records compiled by 
Citizen Action, a liberal consumer group. 

The admlnistration was supposed to have its own 
cheerleaders to counter the industry lobbying. But the 
Democratic National Committee, charged with coordi­
nating a coalition of labor unions, senior citizen advo­
cates, consumer groups and medical professionals, was 
unable to pull it off. · 

A National Health Care Awareness Day, scheduled for 
Sept. 14 to be the kickoff event in a $30 million cam­
paign to push the program, was canceled for lack of plan­
ning. Earlier, the DNC had created and then, under criti~ 
cism, quickly disbanded a nonprofit organization that 
would have raised money for the campaign.· 

It would be months before proponents regrouped un­
der the name Health Care Reform Project, only to launch 
a series of lukewann ads and news conferences that nev-
er began to dominate the opposition. 1 J;> 



IIB~i~_!B~u~s~i!!n!e.!s~s '~s~M=e:=;s~s~a;:g:e~:;::::;:-::, ::;=::; Nevertheless, Dingell mowed down the sticking = f points, one by one. He pledged to foster new crops in tcr 
On a cold crisp evening last February, membe~s ~ bacco country to ease the blow of higher cigarette taxes. 

. . 'Roundtable, the men who run Amenca s H 1 the
0 

Bbusmesst corporations. met in a ballroom at the Wil- e agreed to drop proposed price contro s on drugs prcr 
10 tgges h Whi H Th . duced by biotechnology firms. Nearing the 23 votes 
1 d Hotel. two blocks from _t e . t~ ouse. e~ needed for a majority, Dingell offered his best hand. He 
ar ting would begin the crucial unification of the bust· exempted family farmers from the employer mandate to 

mee communitY against Clinton-style reform. v.in over rural Democrats and agreed to eliminate the 
ne~te House offic~s onc_e gloated about divisions~ mandate for merchants who the National Federation of 
the business commuruty, believmg It would work to therr Independent Business (NFIB) said were most \'Ulnera-
advantage. Small business o~ the employer man- ble-those with fewer than 10 employees. 
date-the proposal that fums proVIde coverage for em;- When he left town oil the spring recess he was confi-
ployees-because many of them did not pay for their , dent. But rival forces were at work too. Rep. Jim Slat-
workers' insurance. . . tery (0-Kan.), a Dingell protege, ran into an NFIB 

Big business was. another matter. They typically paid "emergency alert" sent to its 8,000 small business owner 
for coverage for employees ~d often for their spouses members in Kansas. 
and children. Their payments to hospitals and doctors Slattery, who was running in the Democratic primary 
were inflated to cover the cost of free care to the indi- for governor, was the final vote Dingell needed. But on 
gent. Many corporate executives believed reform would April 21, the Kansan received a critiCal four-hour visit 
cut their health care bills. from lobbyists for Hallmark Cards and the parent firm of 

The White House, told the Roundtable was likely to Pizza Hut, two of his state's biggest employers. Both re-
endorse a rival plan sponsored by Rep. Jim Cooper (D- lied on large nwnbers of part-time, uninsured workers 
Tenn.), had panicked in the days leading up to the meet- and vehemently opposed any mandated employer pay- ~ 
ing. Among other things, Cooper's bill did not guarantee ments. · 
universal coverage-Clinton's bottom line. The adminis- Later in the day, Slattery iSsued his own health care 
tration swimg into action. plan. It rejected any employer mandate. The stalemate 

Vice President Gore, presidential economic adviser was complete. 
Robert E. Rubin and then-Deputy Treasury Secretary On the afternoon of June 28, Dingell told more than a 
Roger C. Altman called dozens of chief executives. Din- dozen of his Democratic loyalists that he couldn't pry 
gell and House Ways and Means Committee Chairman loose a single Republican vote or get enough of the com­
Dan Rostenkowski (D-Dl.) were enlisted to pressure ex- mittee Democrats to support a strong bill. He preferred 
ecutives of companies with business before their com- to "pull the plug," he said, rather than pass a weak meas­
mittees. Hillary Clinton and Magaziner swnmoned a half- ure that would lower the threshold for refonn. 
dozen Roundtable allies to the White House. No one dissented, and Dingell put on a positive face. 

The decision-making process at the Roundtable had ~t last week, he owned up to his fears. When Energy 
been dominated by the businesses that had the most to and Commerce folded, he said, "it told me the situation 
lose: insurance comparu'es and fast-food chains that did was not good from the standpoint of getting a bill" to the 

floor. · not insure· their employees. But as the Roundtable vote 
neared, health care turned into a referendwn on the new· With Dingell out of the picture, health care refonn fell 
administration. · to the Ways and Means and the Education and Labor 

Big business had backed the administration in its budg- : committees-both more liberal and more Ioy3I to the 
et fight with Congress on the strength of White. House House Democratic leadership than the House as a whole. 

Promises of additional cuts in domestic spending. But the The House leadership then took the committee bills and 
aeated its own. 

cuts never came. Many now believed the health plan B 
would become an open-ended entitlement that would ut when House Majority Leader Richard A- Gep-
raise taxes and the federal deficit. hardt ID-Mo.) finally put forth his proposal, many law-

"The only things these guys in the White House Wl· makers believed it was too far-reaching to pass. Those 
who know Gephardt believed he must have done so ex­

derstand is a sharp stick to the nose," one executive told pecting that the Senate's bill would be much more con-
another as the session broke up. servative. Eventually he hoped for a compromise in the 

And a sharp stick it was. The Roundtable voted 60 to middle. 
20 to support the Cooper plan. In subsequent weeks, two But thin did 1ann 
other major business organizations, the National Associa- . gs not go as P ed in the Senate. 
tion of Manufacturers and the U.S. Chamber of Com· Moynihan and the 'Mainstream' 
merce, came out against the Clinton plan. · 

The five congressional committees conducting hear- A week later the Senate Finance Committee became 
ings on health legislation watched anxiously, nowhere the last of five committees to finish work on a health care 
more closely than in Dingell's Energy and Commerce bill, in the process exacerbating the tense relationship· 
Committee, the House's bellwether on health care re- between committee Chairman Daniel Patrick Moynihan 
form. Its members are considered most representative (0-N.Y.) and the White House. 
of the membership of the full House because of their Moynihan, renowned for his intellect, seemed to his 
eclectic philosophies and regional diversity. : colleagues to be unengaged in health care. HI don't know 

"When the president failed to get the [Business about h~th care," he said on several occasions. 
Roundtable!. there was_ a big shift in sentiment inside ~he Once, m front ~fa roo~ of senato~. he ridi~ Hil!a­
corruruttee," Dingell sa.Jd recently. "That was a defuung ry Clin_ton. "You JUSt don t seem to get Jt, do yo~ he sa.Jd, 
event." a<:tording to attend~s. He became enraged at White House 

slights and several times threatened to go public with harsh 
denunciations of Clinton's health care ideas. · 

To the dismay of Democrats, Moynihan helped give 
Dingell's Defeat 

The Energy and Commerce Committee, which sets Republicans a platform in what had by then become a 
the rules for a large swath of the U.S. economy, has a highly partisan fight. He sometimes Jet ranking minority 
tradition of working through tough issues with the help member Bob Packwood (R-Ore.) chair private commit­
. of Republicans. But from the start. Dingell said, House tee sessions and he later brought him to the White 
Minority Whip Newt Gingrich (R-Ga.) secretly demand- House to tell Clinton the votes weren't there for a uni­
ed that House Republicans oppose any Democratic bill, versal coverage bill. Packwood would later gloat at how 
making it a test of party loyalty. successful Republicans had been at killing reform. · 

Members of Dingell's own party were divided. More As the clock ticked down on the committee's markup, 
than a third of the 27 Democrats· came from districts Moynihan seemed to turn the process over to a bipartisan 
where important constituents were antagonistic to Clin- rwnp group of committee moderates who rewrote the bill 
ton's plan. · in three days. That group, led by Chafee and Sen. john 

Dingell tried to co-opt industries with promises to Breatix CD-La.), developed into what was called the "main­
work out their special problems. But the job was too big stream coalition" that worked through September to find 
for a single committee chairman, he said. Only the presi- common ground with Mitchell, the majority leader. 
dent had the resources to put together a winning coati- The mainstream compromise was closer to the mini­
tion and Dingell believed he was hindered by Clinton's __ malist propasa) of Senate Minority Leader Robert]. Dole 
fractured attention span. j 

1 3 
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(~-Kan.) than it was to any of the Democratic leadership 
bills. But by then Republicans had made it clear they 
would not cooperate on any bill. 
. Dole and Gingrich told Clinton they would hold up leg­
JsiatJon for the General Agreement on Tariffs and Trade 
(GATT) if the Democrats pushed health care onto the 
Senate floor. And many moderate and liberal Democrats 
said the mainstream bill was too incremental to take se­
riously, anyway. 

"We were creating a bill that had no constituency," 
Breaux said. j 

On Monday, Sept. 19, Chafee had his final meetmg : 
with· the mainstream group and at 11 a.m. he briefed 
Mitchell. By then U.S. troops were going mto Haiti and 
Mitchell was called out frequently to deal with that. But 
Mitchell, who had. given up a possible seat on the Su­
preme Court to help pass a health bill, was cutting .deals 
up to the last minute. · .... , .... 

The next day Chafee polled moderate Republicans; .QJily 
four said they would support a move to end debate and "ffte 
on the health bill. That evening at· a meeting with Ohafee 

tmiwasel COftl'alll, at whit cost? 
WINTER 1994 

Jan. 25 
· In his State of the Union Address, 

Clinton threatens to veto any health 
legislatioi1 that does not include univer­
sal coverage. 

Feb.2 
Business Roundtable endorses rival 
health plan offered by Rep. Jim Cooper 
(0-Tenn.). 

and three other senators, Mitchell was pessimistic, es,ecial- Feb. 8 
ly in light of what he called the "atomic bomb" dropped.by Congressional Budget Office reports 
Gingrich in the form of a threat to hold up GATT. that Clinton plan would increase deficit 

It was two more days before Mitchell made his calttO' in first five years of operation and that 
Chafee to acknowledge defeat. When he finally made1tis savings advertised by Clintons would 
decision public the· following week, he blamed RepubJi." not be realized_ until year 2000. 
cans and the insurance industry. Clinton issued his own '· 
statement condenming Republicans and lobbyists. c:o.PeUall.lfiSfhl..... t,t 

"We are going to keep up this fight and we will pre. SUMMER 1994 
vail," the statement said. · · · · · 

Staff writer Steven Pearlstein contributed to this report. 

FROM HIGH HOPES 
TO AN ANTICLIMAX . " 

------~---------------------------. • 

June . 
Five congressional committees wrestle 
with specifics of health care reform. At 
end of month, the key House Energy 
and Commerce Committee chaired by 
John D. Dingell (0-Mich.) gives up on 
issuing a bill. 

July 20 . 
At National Governors Association 
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HEALTH .. ; I 
CARE PLAN :_, . 
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APPROVE Of •. · 

CLINTON 
HEALTH 

CARE PLAN 

Despite enormous efforts by the Clinton 
administration beginning with its inaugu­

ration in january 1993, efforts to reform health' -~ 
care have come to naught. 

meeting, Clinton says employer man- ~A. ._.-... • 
date is negotiable and 95 percent cov- .,...... . --­

Pnsl hnt ClntOft Sib pet ) .···. ' · · 
WINTER 1993 

Jan. 25 
Clinton names First Lady Hillary 
Rodham Clinton to head National 
Health Care Reform Task Force. The 
group has more than 500 members, 
including six Cabinet secretaries. 

March 8 
U.S. Chamber of Commerce endorses 
managed competit1on. signals potential 
endorsement of further provisions of 
Clinton plan. 

Clinton IIIIYiils ... 
SUMMER/FALL 1993 

Sept. 8-10 
White House shares preliminary plan 
w1th congressional staff. who leak it to 
press. Health Insurance Association of 
America launches "Harry and Louise" 
advertisements criticizing Clinton 
health plan. 

-~--:~CJ 
·-1 

•" 

I 
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I 
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' ! 
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erage will meet his goal of ~universal." 

July 28 
Democratic leaders send comprehen­
sive health bill sponsored by House 
Majority Leader Richard A. Gephardt 
(0-Mo.) to House floor. 

Aug.2 
Senate Majority leader George J. 
Mitchell (0-Maine) unveils his health 
plan, which would cover 95 percent of 
the population and have no employer 
mandate. On Aug. 15, Mitchell threat­
ens nonstop session on health care· 
unless GOP agrees to vote. 

Aug. 21·25 
Both houses recess without acting on 
health care reform, return on Sept. 12. 

PIHdleS'Iill~.···················.·······.·· •·····• .. ·~•.•:i!{•···•··· FALL 1994 

Sept. 26 
Congress formally abandons health 
care reform efforts for 1994. 

:~·:·:-::..:;.::: .. · ·,. • I II •• .:i 
APPROVE OF "' · · ! 

CLINTON"" .• i 
HEALTH .... --l . 

CARE PLAN ·~ . . ·1 
! 

... · .j 

Sept. 22 
}:iinton unveils plan to Congress. 
Public approval peaks a month later. l'l.:\'1 

I 
~---------------------------l~H~EW~~~H~~~~I~O~~p~~;: 

Oct. 27 
1.342-oage Clmton Health Secunti 
Act delivered to Congress. 

·········-··- ···--· 
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BY ~1:\RILYN MOON BY ABIGAIL TRAFFORD 

Health Reform 
And You 

A Collective Case 
Of Compassion Fatigue? 

Q. I'm 73 years old and I would like to knew since I have no 
llealth insurance what is going to beccnne of me? I have not 
l«n'fud since 1982 and I had to drop BIIU! Cross because I 
could11 't afford tM jmmiums. I have many plt:pical attd 
mwtional disabilities. 0 

fficial Washington sank into a mood of 
nostalgia as it bade farewell to departing 
Sen. George MitcheJI, the dapper Down 
East liberal who championed President 

Clinton's agenda, presiding like a grieving parent 
A. It is not totally clear from your question whether you receive over the prolonged death of health care reform. His 
Medicare benefits and the Blue Cross/Blue Shield plan you colleagues said he had the patience of Job. His 
mention was a supplemental policy or if it was the only insurance resume reflected the American Dream of the 
available to you. Most Americans over age 65 are covered by immigrant son who became a quiet giant of 

Medicare, since the only requirement to participate is that you are Con~e week. the nation said goodbye to 
eJigible for some type of Social Security benefit. another American favorite-Harriet Nelson. the 

U you do not qualify for Medicare, you may still opt to perfect TV mom of the '50s. The real wife of Ozzie 
purchase it on your own. That coverage would likely be you:- and costar of Hollywood's longest-running comedy, 
best option if you have enough resources to pay the premium;. "The Adventures of Ozzie and Hairiet," Harriet 
In 1994, the cost of both parts of Medicare would be $286 per symbolized an era when family values were as 
mooth (although some people would be eligible for a lower common as Hula-Hoops and Yankee c.arMbsm 
premium of $225 per month). U such premiums are beyond your pervaded the suburban wonderland of Eisenhower's 
means, you may qualify for coverage mtder the Medicaid America. 
program in your state. Eligibility depends upon your income, and Perhaps it was fitting for the politician of the '90s 
these rules vary by state, so where you live will matter. to be filled with some nostalgia for the Age of Ozzie 

U do ha Medicar d th bl · aif dabili. f and Haniet as he prepared to leave the citadel of you ve e an . e pro . em IS or ty 0 politics for a private life. Not for social reasons: As . 
supplemental coverage, you rrught qualify for special benefits be made clear last week to reporters at the National 
through the Qualified Medicare Beneficiary (QMB) program that Press Club, be does not envision a reversal of the 
is run by your state Medicaid program. In that case, if your social and economic revolutioil that bas brought 
income is less than $614 per month this year, the QMB · mothers into the work force. 
Program will pay for deductibles, cost sharing and premiums But what the Senate majority leader especially 
that Medicare nonnally requires its beneficiaries to pay. misses in this Era of Murphy Brown is the voters' 

Another way to reduce your Qut-of·pocket payments would be confidence in the government that was prevalent in 
to join a health maintenance organiiation that takes Medicare the Age of Ozzie and Harriet. 
patients. Often, for no additional cost or only a small additional . In the years when Harriet wore an apron and 

. . . dished out cookies and common sense on TV; most 
prerruum. you could ~et m~re co":lprehens1ve coverage vmh an Americans looked. to the federal government to 
HMO as compared to traditional supplemental plan.s. However, address the nation's problems. In 1958. according 
these orgaruzabons reqwre that you use the1r doctors and to research by the Roper Center for Public Opinion 
hospitals as a condition of participation. Research and by Robert j. Blendon at the Harvard · 

U none of these options is open to you, public chnics and many School of Public Health, 75 percent of Americans 
hospital emergency moms normally treat anyone who needs trusted the government to do the right thing. 
care. This is the less desirable way to get health services, Today, public trust in the government has 
however, because people like yourself with chronic problems art> dro~ to an all-~; low of 19,percent. . 
better served when they have a regular place to get care from a This ~t defic1t bas made gove~~nt 
phYSician who knows their medical history program a dirty word. In the past, 5ald Mitchell, 

Our complicated pat h rk · hard . b the government had been "a force for change," not 
. e).; be c wo system 15 to negotiate, ut to preserve the privileged but to protect the 

these are lik :to the only arrangements available. smce furthto~ powerless. But now the goverrunent is seen as the 
expanslOn of health coverage IS unlikely m the foreseeable future. 1: snarling black dog of taxes and rules on everyone's 

D o you ha\·e questions about health care · 
issues? Although Congress will not 
undenake legislation this year, the deb2.re 

connnues and many questions remain. The 
Washington Post iree telephone information 
sernce can take your questions. Call POSTHASTE 
at 202-334-9000 on a touch-tone phone and enter 
category code 8500 (in Prince William County. 
703-690-4110). Economist Marilvn Moon of the: 
Urban Institute provides answer-S in this colum::. 
Quesrions cannot be answered indi\iduail:;. 

back. ''In recent years ... it has beCome fashionable 
to sneer that government isn't the solution, it's the 
problem~ .. he said. "What is new is that skepticism 
has become cynicism and the intensity of distrust [of I 
governint>ntl has reached unprecedented levels." I 

Certainlj' the "trust deficit" helped kill Mitchell's . 
legislative baby of a national health care plan. As the I 
deoote wore on, people became afraid that members I 

, of Congress were building a Trojan horse for the I 
government to take over health care. Despite 
protests from the Clintons and Mitchell that · 
legislation would build upon the private medical 
system, the whole idea of a national plan was 
increasingly seen as Big Government run amok. 

While health care legislation foundered, people 
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· turned their rage against Washington. A survey 
published last month diagnosed the public as angry, 
self-absorbed, cynical and increasingly hostile 
toward the needs of the poor and minonbes. 

"Today, an anti-government mood pervades 
nearly all segments of the public and characterizes 
much of the public discourse on politics and policy," 
conclude the authors of a recent pubbc opmion 
survey by the Times Mirror Center for the People 
and the Press. 

It's as though the countiy bas a coDective case of 
compassion fatigue. Only 41 percent of Americans 
believe that the. government should help more 
needy people even if it means the country goes 
deeper into debt. Two years ago, a hefty 
majority-nearly 70 percent-supported the idea. 

"'n the abstract, people do support programs 
· aimed at the deserving poor," said Marc L. Berk, 

project director of Project Hope Center for Health 
· Affairs. "Once you get beyond the abstract and hit 
people in their pocketbooks, support evapOrates." 

No wonder Mitchell and the other congressional 
gladiators who feU on their swords for health care 
legislation might long for the days of Ome and 
Harriet. In 1964-when the Nelsons completed the 
show's 14-year run-surveys Showed that trust in 
government had risen to a high of 77 percent of the 
American people. The foUowing year, Medicare was 
passed to provide health coverage to the elderly. 

Until the mid-'70s. more than 50 percent of 
Americans continued to have faith in the federal 
government. But after the Vietnam War, the 
Watergate scandal and the resignation of President 
Nixon, people who trusted Washington to do the 
right thing became a new minority. When Bill 
Clinton was elected president in 1992, only 22 
percent had faith in Washington. Since then. the 
administration has been unable to stem the grov.'ing · 
trust deficit. 

''It's a very anti-government period," commented 
polling expert Blendon. "In today's dimate, we could 
not enact Medicare." · 

That's the final irony. No government health 
program enjoys so much support from beneficiaries . 
their families, the medical community-and 
virtually all members of Congress. Perhaps the 
program's secret is that Medicare doesn't feel like 
"socialized medicine" because most of the elderly 
can choose their private physician and hospital and 
in many instances their bills are handled by private 
insurance carriers. 

In the final hours of the deoote, a woman in the 
New Orleans airport ran up to Louisiana Democrat 
john Breaux and said: "Whatever you do. senator. 
don't let the federal government take over my 
Medicare!" The woman may have beeri confused 
about health care refonn, but she captured the 
mood of the public.Now that this gridlocked session 
of Congress is over, a, number of lawmakers would 
probably just like to watch reruns of OZZJe and · 
Harriet and reminisce about a time when the \'Oter.; 
trusted WashiJ)gton to do the right thing. • 



-. ,. . . · ·. ' BY JANE M. ORIENT )~ far, elderly patients -have been 
· When challenged about a government . largely protected from the consequences of 

takeover of the _u.s. health care system, : Medicare's price controls. But when the 
defenders of Clinton-style health reform i . shift can no longer occur, either because 
would always respond, "We already have : · the market will no lo~ger bear it or be­
gov~~ent-domlnated hell]th care. You · cause it is forbidden by law, rationing will 
don ,t.~want to do away with Medicare, do , beCome apparent . · · 
you. . . . The effects of price controls were well 

1 Perhaps ellminating Medicare Is nOt understood by.rilembers of President ain-
~ing to be on ~e table anytime-soon, but ton's Task Force on Health care Reform. 
it lS precisely With government~rillnation Queues, black markets, quality degrada· 
of health care that the next reform effort tion. financial havoc for many providers 
should start. The focus should be on light· and decreased work by physida:ns are all . 
enlng the federal prese~~· ~ strength- mentioned in Working Group documents. ' 
ening it, and Medicare pnce :controls Already~ certain ·.devices (suCh ·as 
would be a pretty good Jllace to .start . ·. cochlear implants for the ear) are una vail· 
the lnAss1965! ~est Anthony, president of . able to Medicare patients becauSe of price 

OCJation bf American Physicians controls •. Newer drtlgs, as well .as l.m-
and SurgeollS, the organization I now.lead, proved versiollS of paeemakers heart 
called Medicare a Trojan horse: "The ultl- . ' ··-
mate objective was .and roiitinues to be to . valves, hip prostheses, and interocular. 
place control of health .. serVices in the . leilSes are also likely to ~m~ una vail· 
hands of central go~ernirient~:~ : , .. ~ . able .. Some advances .. may ~ withheld 

At first. Medicare seemed to be a bOon .. ~ . even if they an; less expeDSive-not be­
for both patients and phySicianS; _But.:croc; :\ cause of eco_ nom.tcs, but ~use of fear. 
tors _who scoffed .at the dire prophecies ·of., . More than 125 hospitals recently re­
Medicare opponents nearly 30 years agO < .ce1ved subpoenas from t,he Office of ~e I,n· 
are beginning to say, "You were right" spector General of HHS, demanding·lO 
Aild elderly patients, still largely shielded years of records on M.edicare patients whO 
from the soaring costs of the program by ~ und.ergone cardiac procedures. The \ 
cost-shifting and other mechanisms soon inspector general wanted to know every· I . 
may join them.in vocal dissatisfacti~ ~· including the nam~s. of the operat· l 

. A government-run system requires unl· mg room nurses. Hospitals could face I 
versal, compulsory participation. If the ex· criminal penalti~ for fraud and abuse if . 
its are not sealed off everyone who can es- . they used a dev1ce that had not been 
cape the constrain~ of the system will.do~. . specifically app~ed for its precise appli· 
so. President Johnson understood thii·M.~·· catioq. The rationale Is . that Medicare 
ter Medicare paSsed. he ~ed ~. . doesn't pay_ for ·~mves_tlgational" proCe-
ers to cancel the basic poliCies of eVe'ryorie · .dures._ · . · 
who had reached age 65. (About 56% of this . One cardiac ~n stated that h~. 
population had hosplt.alb:&tton·fnsurance would JlO longer use.stents to keep coro-
at the time.) Overnight. an 'senior citizens . nacy artert~· open ~ ~edicare patients. 
became recipients of payroll-taX 1u'gess. . He Js not willing to ~k l:i1s career. Instead 
Beneficiaries pay premtmns orily. for the . be will petform open-heart su:rgezy on 
nonhospital portion <Part. B), and· even ·these patieJ?,ts; a much, more in~e pro-
that part is 75% substd1zed. Premiums ; cedure. : ... " . . . . . . . . 
bear no relationship to the· beneficiary's -1 , 'I1le Medl~. sta~ specifically pro- . · 

/

·risk or the extent of coverage. . 
1
. yides tbat ~ ~ernment will never In· . • 

. As soon as Medicare was introduced, . . . terfere In the .practice of medl~e. Butits 
demand for servi~ explOded-and so did 1 actions ~louder ~ its words. "All­
costs. By 1980, Medicare expenditures had : payer" or .single-payer' proposals do not 

~-:--:-~::--,_.,.,_,-------,-......:.._· : even make this false promise~. In fact. they 
reached 10 times the projected level of $6.8 ; guarantee the opposite-pervasive c:On-
bllllon~ In 1994,1hey are '$179 bDllon. Total , i · trois at th!! discretion of a nonaccou:Dtable, 
medical expenses for the elderly are p~ ; ·aD-powerful National Health Board. 
jected to reach 14% of workers' payrolls by · :, • ·Now that huge government-run health 
the year 2000 and 55, by 2050 •. · ,·care proposals have been·convtndngly de-

The government's respollSe has been to r;featoo. in Ute political arena, it is time to 
impose price controls. Hosjlitals are pa14 !·';_think~ ~ •. ¢orms that would take things 
bythediagnostsrelatedgroup,orDRG,nc); :dbe;~:way. It wiD soon be eVident to 
matter what treatment the. P!ltient ~ -~ . most" ~ericans that. Medicare, far froin · 
cetves. For phYsicians. there IS the reJa~: being a~ of a .socJallr.ecf medldne. 
ttve-valqe scale. AD-servia!$ with the sam& _-of the_~- ts.a.F9blem that Still~-
numerical code are treated as Identical re- · flxlnr·· ·. <~ <":;' < ::~ : · ·,·· · · ' · · 
~ess of the complexity of the case or ·, . ·~ ·- · · 
the skiD of the pbystclan. · · Dr. qrient. ·a Tucson physician, heads 

In some cases, the hospiW or physician the .AssOciatitm of~ Physicians CDi4 
collects more from the government than ; · ~· ~ lawsuit claims that the 
tl}e service is worth in the free rilarket In · ;- Working. Groups of 1M president's Health 
others, the IeveJ of compellSation 1s a.rtlfi· · ! azre. 7bsk Force Violated the federal open 
dally low. Some elderly patients fiild it ·m:- meetings law. 
creasingly bird . to 
find a physician 

·willing· to .accept 
them. Many doctors 
and hospitals have 
resorted to a dual 
fee schedule. They 

. collect the govern­
ment-dictated amount for patients over 65, : 
however wealthy, and extract an extra 
amount from younger patients and their 
insurers: Young people pay a sickness tax 
in addition to their payroll tax. 

·,~p 

· ... ·'-. 
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Robert ]. Samuelson 

Health Care: 
The 'Con' 
That Failed 

Si.mil.ar problems eroded t:'.:erest-group wp.. · 
port. For example, big companies initially backed • 
employer "'mandates" because they believed uni-~.­
versal insurance would lower their costs. They;. 
would no longer have to bear, through~­
the burden o{ the uninsured. But the Clinton plan 
also shifted costs to employers by putting many' 
nonworkers into huge inst.trnlce pools, where 
some o{ their costs would have to be subsidized 
by companies. The consulting firm Lewin-YHI. 
estimated these subsidies at $20 billion annually. 
This v.'Cis one way Clinton minimized new taxes. 

The term "con" implies that the Clintons 
recognized their plan's inconsistencies. In troth, I 
don't lmow whether this v.'CIS so. They should 

The "ron that failed" mav seem a harsh verdict have Jmo·wn, but perhaps they deceived· them­
on whv the Clintons' health "reform" didn't pass· selves. Either way, the plan squandered supPort 
Congress. But it captures the essence of what while generating huge expectations of what "reo 
happened and refutes .the view that the plan was form" should achieve. AD subsequent efforts to 
doomed by "special interests" and inept White. modi£}· Clinton's plan started from a shaky politi­
Hoose lobbying. These assessments, though par·. cal base while straining to satisfy sweeping and 
tiaDy true, miss the larger truth. The real undo- Wlfealistic goals. Republicans didn't kill healt~f 
ing of "reform" was its utopianism. The Cl.intons' reform: It self-<iestructetl. -
tried to create a perfect health care system ~- Democrats ought · to concede this, but R~-:-
in the process, missed an opportunity to improve- publicans should not gloat They hypoc:riticaiiy.., 
a system that is inevitably imperfect complained about "too much go~emmen~ and' 

We would all prefer a system that provides extoUed ·competition." What they 1gnored IS that· 
"wUversar insurance for every conceivable ~ heahh care is already dominated by government.·. 
ment (from diet disorders to long-term care); It pays two-fifths of all ~ arid subsiruz.:s. 
remains "affordable• and aiJows complete "choice• private insurance by excluding employer~. 
for patients and doctors alike. But such a system. benefits from income taxes. In 1995 the subsidy,, 
is a mirage. There are conflicts among all these will eo:;t about $56 billion. If Republicans truly,_ 
goals, and somehow they will be resolved. What. wanted ·competition," they'd end the subsidy 
we call "the uninsured," or "soaring health rosu• ·· (other taxes could be cut to offset the tax. 
or "rationing" are just some of the ways it : · increase). No major GOP proposal did so. · .. ~. 
happens. Our ideal system is an impos51bility, and · . In this sense, the "con• was bipartisan. E~ ~· 
the debate's crippling defect was its inability tO_ • one evaded the nub of the problem, wmch is ilie' 
recognize this basic limit. -:·· insistent rise of spending. This squeezes govern. .. 

For this, the Cl.intons bear a heavy res~· ment budgets and private pay and, as insurald·'. 
bility. Their original proposal tried to be aD things:~ becomes costlier, raises the number of uninsured. .. 

. to aD peopJe. It tried to placate liberals and But there are no easy ways to curb spending;·. 
advocates of a Canadian-like "single payer" sys: :.. The two ~c approaches are tough govem­
tem by promising "'universal coverage• with lav-.•. mental cootrols or Jess generous private msur~ ~ 
ish benefits. It ·tried to placate big business bi .. ~ ance, which c:bannels people into "managed ~· ~ 

· ~g itself -n:anaged compe~ • which bad ~ :~ (giving them feWer choices) Or makes them V,f!. , • 
pnvate-enterpnse aura. And rt tried to seduce· more of their own costs. AD approaches pose_, 
selected constituencies with new benefits: The·. risks. They could suffocate us in govemment.al'Cit:. 
elderly got drug coverage under Medicare; states : private bureaucracies; quality of care could sUf• • 
were relieved of many Medicaid costs. · • • · fer. ·· • 

The "con'" failed. because too many ~ • . The debate failed in its function of illuminating 
~~ that ~ plan wasn't credible. That is, . important public choices and providing ~~ · . 
rt couJdn t expand IDSUf3llCe coverage and control . consent for some set of preferences. But juSt · 
costs without (as the Clintons said) major tax. · because the choices weren't faced doesn't mean 
increases or massive government meddling iri · they can be avoided. They will continue to be . · · 
medicine. The initial Clinton strategy aimed· to'.: made in a largely random fa.shion-driven<.br. 
build support on ~o lev~. Public opinion w~. companies' and states' desire to curb their~~· 
be won by preaching "universal coverage; which costs. Peihaps this is the best we can OO.; It s 
V.'Cis heavily favored by the public as a v,:ay to · better· than Clinton'~ system.· But there's no 
protect people against insurance loss: On Capitol guarantee that this haphazard process wiD~ : 

1-
"' 0 c.. 

;.: 
< 
Q 
V". 
l.oJ 
<r. 

·Q 
l.oJ 
-~ 

HiD, a coalition of b!g business. labor and the 1y limit spending or that the number of uninsured : 
elderly .would overwheim opposition from ~ . won't continue to rise. Congressional inactioo ri. .. , . 
b~ Cwhktufisliked employer . "mandates") . . . nOt insulate Americans from ~ge..' :>~ -> ::. · .: , ·. .-: . · 
arid Some insuriiK:.e""cxmipanies (which Would 1ose -:: . . : Soorier or later. there" will be anothef health :; : .. ~ ... 

. ·tmder -man3ge(i ~pe~"). ·.: . :·· .• . . • ' -~e debate. groad" agr~t ali-eady' ~<!D.~~. :. : 
·. In practice, the plan's complexitieS-reflecting "insUrance. refonri" (protectilig people agiinst the'. 
its many pr~botaged the strategy. Pub- Joss of coverage), and had the Clintons been · 
lie opinion was lost because the plan's bewil- · willing to settle for ·Jess, Congress could have · 
~g details (health "alliarices: "accountable passed a bill. But grappling v.ith the ~er' issues • 
health plans") faMed people's fears that g~ of costs and the uninsured v.111 reqwre more: 
ment would disrupt their medical care. After candor. Politicians can be blamed for only so. 
Clinton's speech to Congress in September, 59 mud· .. Their ·cons" reflect popular delusions.' 
percent of the public supported tus plan. By July AmenC2:.s have always been prone to utopian· 
this v.-as 40 percent. The pian did the carnage. 15m. w :- ·o~.·a:1t so;ne gn.:d solutions to our 
,,o: r.J5Wt TV ad;: in a 1'ewsweei\ poii, 62 probiem~-anc noL'"u.'1g le.;.;. We do:.'t want to 
percent of reS)X>ndents rated those ads as dishon· talk abo1.:t mode;: improvements or messy·. 
e;:. Tile ?Tobiem v.'Cis not tha: the people grasped chOJces. Poliuaans pander to our erratic expect2· 
._,_.~..<.-. the pLan mea:n ior the::-.: it was that they uons v:;:.i-J eitr.er sweepmg promises or prudent . 
cc-.:.::..'1·:. silena:.o. in h->...alth ca:e. ne::ner v.ill get us very 

ia:. 
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The 39 million_ uninsured people in the United States aren't the only losers from the 
-collapse of health reform. -

Th~ high hopes that many- physicians,_ hospitals _and even· insurance companies had -
placed in a major overhaul also _have been dashed. 

"The three big problems that brought about this' debate are only_ going to get 
- , worse," said Drew Altman, president of the ~ser Family Foundation.. a think tank 
--that specializes in health policy. "The_numbet.of uninsured will mcrease. The middle 

class problems and f~ars about their insurance will get worse. And, health~are 
spending will continue_ to grow to· ever scarier numbers." · - , - -

' _.· 

- SMALLBUSJNEssES 1 -

The Am~rican Medical Association had lobbied fuijously for speclal protections to 
.guarantee patients' right to chooset:heir doctors and' to preveri.t big insurance 
companies from arbitrarily_ cutting physicians out of their networks. For now, that 
battle is lost - _ ' _ --

·Smail businesses dodged a bullet in helping to-kill_US. President Bill di~t~n's: 
proposal to make all employ~rs help pay their worker~' premiums.· But they alscdost 
a chance_ to join government-assisted purchasing pools to get a better price on the 
·high prelni\rins many small busineSses now pay. -·' -

- · Even before the White House launched its crusade,- teaching hospitals wen~ worried 
that-belt-tightening and the shift to- managed care by big insur~rs and- employers 
woulq cost them patients and revenues. ' -

. . ,. ,. ' ! ' ' 
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< ...... 

The academic health centres would have g9tten billions of dollar~ eac}:l year in 
new,. earmarked federal'~venues. The 'demise of reform leaves them back at square 

' ' ' ' . 
one.· 

The most obvious lo~rs ~e the 15 'per cent, of Americans with no health insurance . 
and'the millions more with'inadequ~te·cover~ge. . . ', ' 

Some sr million Americans.- nearly a third of the population- ar~ said'tohave ' 
health, problems that make getting or keeping insurance a constant worry~ · 

While Congress. had retreated weeks ago from Clinton's goal of guaranteed . 
coverage for every American, all of the health bills had-promised to curb abusive · 
.,insurance company practices and make it easier for Americans to stay insured when 
they changed jobs or got ill. · · 

. The National Federation of independ~rit Businesses, which helped galvanize the 
fierce small business opposition to any compulsory health insurance contributions by 

. ~mployers, .Said it felt ,both "disappointment and relief " at the outcom.e. 

Jack Fans, the Nt'IB president, said the country was well rid of the employer 
. mandate, but ad~ed, "We wanted mar~et reforms becauSe we know that many 
. small-business owners ar~ paying higher and higher premiums under. the currel1t 
~~." . . 

The Health Insurance Association of Ainerica, which mounted the $ 15 nilllion 
"Harry and Louise" advertising campaign that helped torpedo Oirl.ton's mandatory 
health-alliances, said .that.all along it wanted universal coverage and required. 
employer contributions. · · · 

! 

"We're _as sad as anybody else to ~ the process co~e to this end.> said Ch,ip Kahn, 
the HIAA's executive vice-president 'But small- to medium..;.size insurers had no · · 
choice:but to mount their opposition whenthe White House "turned off its hearing 

· aid" to their concerns, Kahn' said. · . · . · 
. I 

. HOSPITAL LOBBY 
..... 

The Blue Cross Blue Shield ASsociatio11, whose'69 plans provide insUrance for one 
. in four Americans, had hoped that health reform wop.ld level the playfng field and· 
· force all· irisurers to take bad risks. · ·· · · · 

"We are still the iris~er of lastre~rt-in in~st states, where we hav~ to take all 
· comers, as opposed to otir competitors who have made cherry-picking an art form," 
said Alixe Gleit, a Blue CroSs vice-president "Strictly from a business staridpoint, we 

· wanted to see insuranc~ refoi'II\ pass very, very much." 
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_ Almost _half the L~ng Islanders surveyeq by' a NewSday poll-last week _belie:ve· the 
national.·health-care problem has gotten worse over the past year. ·But three-quarters 
also said they were ~tisfied with their own level of health care. · 

"At the personal level, most people do not have a problem. Most people are -· 
: satisfied with their health care," said David Moore, a vice president at The Gallup . · 
. Organization, which conducted the poll. Asked about the national problem, however, 

"they're not talking about themselves. It's what they percejve to be the situation for 
other people," he said.· -- · 

. SOme experts and those wllo responded to the survey agreed that the public's . . . 
perception of the heal~-care crisis ~s ·been, shaped by· more than a year of debate . 
over· President Bill Ointon's proposed health-care reform; · 

The majority view that health care has worsened "is' a reflection of the ·m~ia 
coverage of the political· debate that has focused on what needs to be fixed in our 
health-care systen}," said Peter Sullivan; executive vice president of.the. ·· _ . 
Nassau-Suffolk Hospital Council. '~There is· a strong, consensus that there are things in· 
olir health-care system that need fixirtg, but that's within a 'recognition that we have·· 

. an exceptionally good health..:care system in the United States, especially on Long-
Island." ! · - · _ · , .. . _ 

. The poll s~rveyed 1,115 sta:te residents, including 307 Long Islanders. The locaJ . 
survey, which also ·asked questions unrelated -to health care, has a· margin of .error of · 

. six points. · · 

In the sur:vey, 48 percent said health care has-gotten worse over the past year, and·. 
45 percent said it has stayed the sarri.e. Only 4 percent thought it had improved; 
Respondents were, then asked how satisfied they _were.with tQ.eir own health care, 
and 77 percent said they were very or somewhat satisfied. Another 20 percent said · 
they were not too or not at aU satisfied. · 

: . 
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Robert Mauro .of LeVittown, who is disabled and ~:m 'Medicaid, thought th~ problem 
had .worsened. ··"If you're di~bl~d and you're on Medicaid, you basically c~'t work 
because if you work and have a pre-existing condition, there's a chance you may' not· 
be covered' by health care, especially if you work for~ small business," /he sciid .. 

James Gallo, an administrator at Walt whitman High Schoof in ¥elville, ~ought 
health care remained about the same and said he was very satisfied with his own 

, health care. "There are some people in my family who don't have health care, ~t all 
. from their employer," he said. "I'm just satisfied that I have it at all, and the leveL" 

Karen Palaci<>s .of Bethpage thought heal~ c~ in general has improved over the 
past year. Still, she said, "I'm satisfied with my health care, but I pay for it I'm not 
satisfied with their fees ... I'm a waitress, my husband's a cook, and neither one of 
us has any benefits, and we have three kids." · 

Lisa Minor ofWest~ury, a nurse-at Long Island Jewi~h Medical ~nterin Ne}V 
Hyde Park, said she didn't believe that any one person or group }Vas responsible for 
the,fail~ to adopt a new health-care pla~.The survey reflected that opinion,. with 28 

. percent blaming the health insurance industry, 23 percent blaming Congress, 16· · 
percent blamed Ointon and 14 perce11t blamed doctors. 

\ - ' 

·Sixty perceilt. believed the government should be resppnsible 'for guaranteeing 
health-care a<!cess for all Americans, but the qu~stiori of whether it was more 

·important for the goverment to reduce costs or to pro~de health-care insurance for 
·all drew· a ~ore' m&ed re~ponse .:. 47 percent to 45 percent, res~vely. - _ 

"The focus of th~ entire health care debate was on cost, II said Stephen Villano; 
associate dean for. public 'affairs at University Medical Center at Stony Brook. 
"Doctors· and aSsociationS like the Association of. ~Medical Colleges and the AMA · 
[American Medical-AssOCiation] tried to focus the public's atten,tion on the quality of 
care. On the other side, you had the insurance Job by spendiflg millions on ads' that 

. focus on co~ts." · · · · 

. / .· 
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RINGGoLD, Texas:;, As far as J~e Campbell-is concerned, A!Jtericans de~rve 
access_ to affordable, qualit)r health care. · . . . 

After all;. sl!.e is forttin~te, enough to have health insurance .. 
. I - . 

~d·sO is her postmaster husband, Del.. But she has ~n firsthand the problems 
when someone doesn't, facing .an increasingly-costly medical system, unable to pay. 

It's been enough to firmiy plarit health care reform ~t the· top, of her personal, . 
./ · political agenda in 1994. · · . 

• • • 1 • , • -. . I · _ . . . . • I 

"We want them (federal officials).to do something, not just talk about it, not just 
fightabout it," said· Mrs. Campbell, who has lived in this tiny fclrming and ranchin$ 
community southeast of Wichita'Falls for about:42·years. "We need it", 

Her awarenesS. of the/ issue was heightened almost five years ago when one of her. 
two daughters committed suicide after a long bout with ·depression . · . · .· · 

': Mrs. Campbell, 64, said the mental· illness prevented her daughter, a gradua~ of 
, Hardin-Simn1ons University in Abilene, from holding,a jo,b~ And without a job, she' 
had rio insurance. · · 

For a time, Mrs. Campbell said, slu~ and.her husband paid for their daughter's· 
' treatment at a privatel.y owned medical facility. ' 

·But she_ said,_ "We're not rich," and later their daughter entered a publicly owned. · 



.•. 

hospital as an indigent 
I 

I 

Mrs. Campbell said there ;Was a dear difference betWeen the two facilities in the 
level of treabnent The private· center proVided. more extensive and elaborate. care . 

. But ~he. said she could 'not be cert:aifl-whether her daughter's death might have 
been prevented had she been able to remain at the ·first facility. 

"People need to be treated more equally," Mrs. G)mpbell ~d as, she sat at the · 
kitchen ~ble in her modest frame home on the main road in Ringgold .. "Of course, 
money talkS. I don't think poor .people ought to take advantage of it, but if they . · 
need it (mediCal care), they ought to have it -, 

".There are so many people _·out of work They have a g~ edu~ation, but they lose 
their jobs. They need ·help." 

Mrs .. Campbell, who descri~s herself as a Dem~at, said another recent incident, 
-involving the grandson of a .family friend, strengthened her belief in the need to 
. overhaul the American health care system~ 

. She said the 'young man, 17, recently moved ·to Ringgold to li~e wfth.his . 
· grandmother. He was hi:r:ed by a rancher who could not afford to offer health 
insurance. Unfortunately, she said, the teen-:-ager had a ranch vehicle. roll over on top 
of him, severdy damaging his ~ee. · · 

"He's o~ .his· own," Mrs. Campbell ~d .. · ''His grand~other is taking care of him, 
but he needs ap opex:ation on his knee and they can't. afford to pay for it She asked 
me, Whafam I going·to do?' . . . > 

.. '"I just don't 'know what people are going to do."_·'. 

Although she-has many questi~QS about how the president and Congr~ss will 
resolve such health care issues, Mrs. Campbell said she has faith that the government 
. eventually will fix the problem. . 

"They are fighting one another.on health care and neither side wants to ·give in," 
she said. "They're only interested in their parties.". · 1 

, ~ , I i \ ' 

. But, s~e added, "I still have confidence. I feel things can be worked out II .. , 

· GRAPHIC: PHOTO(S):.Julie Campbell.· .. "We want them (federal officials) to do 
_something." CHART(S): The People's Agenda. · · 
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. ··HEADLINE: HOW CONGJ.ffiSS SHOULD OPERATE ON'HEALTH CARKSYSfEM; 
CENTRAL TO THE ISSUE IS THE SOARING RATE OF MEDICAL COSTS. WE 
MUSf.ACT BEFORE THESE PROBLEMS GET WORSE, BUT WE MUSf MOVE 
CAREFULLY.-

. SERIES: POINTS OF ~W: 24th District congre~ional candidates discuss the issue~ .. 
One in an occasioncil series. · · · 

BYLINE: By ANTHONY C. BEILENSON, The Times has invited the two leading~ 
·candidates in ·the hotly contested race for Congress in the 24th District, which · 
includes-the southwest San Fernando Valley, to write on several issues before the 
election.'- lnctimbent Democrat Anthony Beilenson has been a congressman since_ 
1977. Republican Rich Sybe~twas state qirector of planning and research from 1991 
to 1993. For this article th~y were asked: Do we have a national crisis in health care 
that must be addressed by Congress? What are the eleme~ts of an ideal, affordable 
system? · · · · · ·. 

BODY: 

This. year's debate over health care reform has demonstrated h~w ·enormously 
.complex and difficult it will be to slow the growth of our dangerously high health 
care costs and to ensure that all Americans have access to the health care they need. 
But despite the impasse -we have reached for the time _being, the very fact thcit ·a full 
national debate p'ver this very serious issue has begun in earnest - and it will 
continue --·means, that health care reform has at last reeeived the priority it deserves.' 

' ' . \ 

. ' \ . . 

Spending on health car~ has_ been rising at an unsustainable rate. As recently as 
1965, we spent 6% of o~r gross domestic-product on health care. We now_ spend 14%, 
and, if current trends continue, that figure ~ill.rise to 18% or 19% by the year 2000 --
only six years from now. , . · · 

' ·--

All of us feel these higher costs in the pP,ces charged for insurance policies, in 
out~of-pocket deductibles and co-payments, in lower wages_that result from·. 
companies' paying more for health benefits,. and in federal, state and local taxes to .. 
support goyemment-~po~red health insurance and health care programs. . . . 

: . ,l ' ·-

The costs of Medicare' ill!d Medicaid (Medi-Cal), in particular, are growing 'at an 
, ,. ,I . 

. /' 



alarming rate. Since 1980, federcll spendiflg f()r Medicare and Medicaid has. grown by ·. 
113% -after adjusting for inflation. Irl13 years, these two programs have risen :&om 
16% of the federal government's domestic -budget to 22% this year and, unless 
changes are made, will ri~ to an astounding 35% five years from now. 

. ( 

, These i~creasing costs . are· the maj~~ obstacle to eliminating federal budget deficits, 
an,d to reordering federal spending priorities so that more funds are available Jor 
other Critical national needs. · 

Oilereci:son our health·care·costs are rising so rapidly is that the proportion of· 
Americans over age 65 - those with _the greatest need· for health care ..;.. is growing 
each year. Another is that more treatments have been made possible by medical :and 
technological advat_1ces. A third is extremely high administrative costs, accounting for 
fully one-quarter of all U.S. health care costs. · 

In addition, we ha~e too mariy hospital beds~ a surplus Of specialists ~d a . 
shortage of primary-care physicians, a high rate of unnecessary procedures, high 
medical malpractice insurance costs, dependence on high~ost emergency room care 
by those who lack insurance and very high prices for many prescription drugs. 

Most Americans have e~ployer-provided health insurance: Almost everyone ove~ 
65 is covered by Medicare; and about half the poor are covered .by Medicaid. But 
nearly' 40 million Americans - 85% of whom are worker~ or their dependents ~ have 
no health insurance. at all. They rarely see a physician, waiting· until a problem 
becomes acute; Then they resort to emergency room services, the most expensive' 
care. Since the uninsured o~n are unable to pay their mediCal bills, hospitals and 

. · doctors· s~ the cost to patients with insurance: 

I ' 

Even more worrisome, millions of additional Amerlcans.lose· their insurance as 
. th~y·· loSe or change their jobs. And' increasing mnhbeis of workers avoid changing 
jobs, because of feat· of losing valued health benefits. ·Even those who remain in their' 
current jobs 'have no guarantee of continued coverage, and people who work f<?r 
small businesses are especially at risk of losing their insurance. If only one employee 
of a small business becomes seriously ill, insurance companies usually raise rates' to·. 

· unafforda:ble levels or refu5e to renew coverage. Even small businesses~ withlow-risk 
employees often pay 30% to 40% more than large c:ompanies, which negotiate 
discounts for insurance, for identical. coverage. · . · · · · . 

Not. surprisingly, about nvo-trurds of ~otkers with~ut health insur~ce are 
employed by .firms with fewer than 100 employees. Many of those firms would like 
to provide insurance for their employees but simply cannot afford to. · 

'- . ·- . -· 

'For those who do have insurance, bel).efit.packages vary widely, ·and many are 
seriously ·underinsured. The most serious gap in coverage for-

1
those who are insured 

is for illnesses or _disabilities that require long-term care, 'which is a special concern of 
older Americans since 'Medicare does not cov~r nursing or home care, ancl · li.ttle . . . ~ . . 

- ·-- ---------------'~------'-----



privclte insurance is ayailable. 

· We must act ~fore these problem~ get worse, but we must moV'e carefully. All ~e 
alternatives to the present health care system raise serious questions. But-c<>Sts are_ 

·rising faster than our ability to meet them; large numbers of Americans are , . ' 
experiencing ·persOnal crises· because they Catll}Ot pay for the health care they need. 
Arid our capacity to compete in the· global economy is setjously thrE1atened by health 
care_ costs that.are·far higher than tho8e of other nations. · ' 

·Although I am disappointed that we were not able to make more progress in 

'·.·, 

· , solving these problems this' year, I believe it would have been a mistake to have tried 
t0 develop and rush throug~ Congress ·a major restructuring of our-health care _, 
.system in the walling days of this session. Congressional ~eaders have made the right · . 

'.·:decision to forus on pasSing, if anythirig, 'a bill which will serve· as a modest first step 
in addressing the problems: 

. . . . . ' ' .\ 

BecauSe of -thls year's groundw~rk, Congress will return to· the i~~me next year with 
· a far better understanding than we. had a year ago of how we rriight. extend ·coverag~ 

and control costs, and how we can accomplish those goals without disrupting the 
health c~ of those who are satisfied with. the benefits they currently receive~ We 
will be able to respond more effectively to the needs and desires· of Americans as. 
individuals, as well as serve the best interests of .our nation as a whole. 

! . • I . . ' 

' ' . ' 
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· . Last week,-a groupof child h~alth experts gathered in trye offic;~ of Sen ... 
·Christopher Dodd (D-Cf)' to release a new report, four years in the making. Begun in 

. ~:the Bush Adininistration under the SJ>?nsorship of HHS, the "Bright Futures" report 
offers g'uidelines'for}nf~nt, child, and adolescent health care. ,''This report is a ! 

blueprint in many ways for what needs to be done to provide adequate health care 
. and fo prevent problems childreri face today in our modem society, II Dodd said. . 
Among other things, the report 'recoinmends tha~ children's health needs be '. 
addressed within the context of. the ehild's environment Since health, educational, 
and soCiai problems are strongly interrelated, none can be viewed in isolation, and . 
. health professionals should· act on that by doing· things like asking families about 
the~r concerns. But if the experts \Vere plea~d that the guidelines were finally 
co:qtpleted, they ~ere frustrated that so many. American children are still at risk of . 

· developing 8erious physical or psychological conditions. "More children are living in · 
poverty today, more children_ are facing critical life transitioris suc;h as' divorce, 
·remarriage, or ·un.~mployment ·of a parent, and ,more .children are falling through the 

. cracks and -need_our help/' said Morris Green, MD, chairman of .the Bright Futures. · 
. ·. Project Board. Comp<>imding the difficulties is tht; fact that the !lum~r of children 
. w~o lack private health- insurance is growing, as\employers seek to cut health care 
costS by dropping coverage. According tO.HHS, one-third of the 66-million children 
in the U.S. do not have:·privatehealth·insurance. ·· In 1992, about 9,million children in 
the U.S .. were without any insurance, and the number of children who .depend on ' 
Medicaid and other. govemment programs for coverage reached an all-time high of 

·15.6 million. In a· last-gasp effort to pasS some health reform before Congress goes out 
of session, a group of Senators has been pushing a modest pacJ<age of heclith reforms 
that would proyide federal subsidies for uninsured children. _Spollso:t;"ed ~y Sen. Tom · 

, Harkin (D-IA)~and desigl)ed to appeal to politicians of ~1 stripes, ~e measure 
incorporates elements for which there is broad bipartisan support insurance market 

· reforms· inch~. ding a ban on preexisting condition restrictions and :lifetime limits on 
benefi~, fraud -~d abuse protections, a. "capped" long term care benefit, and 100 
percent tax deductibility_ for the self-employed.· "I believe that there ,is a possibility, a 

.,_ / 
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· · ray of light, a bit of :hope that sOmething very scaled down will get through," Harkin . 
. told reporters recently. 'He estimates that providing children with insurance subsidies 
would result in 90 pereent of .Americans being covel'ed. ".It's not comprehensive · · 
health-care reform,_ but if certainly could do some very positive things for families," 
says Elizabeth Noyes, director of the Washington. office of the American Academy of· 
Pediatrics:·· · · · · · · 

. A Dubious Outlook 

· . But there are so many forc~s working against the Harkin bill. that some' observers 
. liken its chances of passage before Congress adjourns to those of the proverbial · 
snowball' in hell. First, there are only 1~15 days left in the-legislative sessioil, and·. 
Congress has other pressing business. to complete, like· the pas8age of trade 
legislation. Secondly, there eire concerns about the package's financing. Would the 
costs·of the progr~ outstrip the;? av~lable rev~nues, and ~hat would Congres8-do 
then? Last but not least, there is politics. Over the past year, the momentum on 

· · ·. reform in Congress has slowed from Jast-for:ward to a cautious crawi. In an effort to · 
avoid handing President Ointon a significant political victory ill the· final w~ks 

· before the ·November elections, House Minority Leader Newt Gingrich (R-GA) has 
urged part}' members to avoid coming to any comproffiise on health reform. And · 
some liberals want to hold· off on reform until next year or even 1996, in the hopes ·of 
winnil1g bigger gains. At a Sept 7 speech in Seattle~ -single payer leader Rep. Jiffi , · . 
McDermott (D:-W A) ~d he wantS to co~e back next year and ·stat;t over. In the· _ 
meantime, the plight of some children is not likely to get better. At the Bright Futures 

. · pre~ conf~reJ).ce, Barry Zuckermari, MD, chief of pediatrics at Boston City Hospital, 
. related a story; documented in the Jourmil of the American Medical f\ssociation, 

about !1 Boston infantwhp. died of dif:UThea becauSe .~e baby's m~ther was unable to 
afford-the 'oral rehydration therapy (water,. sugar, and salt). that would have saved 

·the baby's life. Diarrhea· is the most co~on cause of death amo:vg infants in the-·· 
developing· world.· · 

• • I • 

A Grim Picture 

. At the beginning of this cent;ury, infectious disease was the biggest killer of 
American children. But the revolution in public health (iriduding improvements in 
sanitation, nutritioit, immunizations, and· pasteurization) slashed 'the childhood' 
mortality r~te. Since then; however, new, economic, dE;?mogJ;"aphic, and social forces 
have, created other risks to children's health - especially poor and minority children. 
The highly regarded Kids Count'Data Book,·.produced by the Greenwich Cf-based . 

. Annie E. Casey Foundation, documents highrates_of child.poverty and births.to 
single teens, rising rates of. teenage violence, and the failure of many teens to ' 

· · . graduate from high school on time (see chart). *The death- rate for children aged 1 to 
' 14 has declined from 33.8per 100,000 children in 1985, to 30.7 in 1991, an . . . 

improvement of about 9 percent The District of Columbia's rate of 55.4 ·percent was 
·the_ highe8t ih ~991, while New ;Hampshire's (18.9 percent) was the lowest The 

\ 
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. modest adv'¥lcements eire generally credited to ·improvements in trauma care, autO 
· safety,-and accid~nt prevention. However, tpinorities continue tobear,the greatest 
· burderi: In 1991, the death· rate for black children was almost twice that for white 
. children. * The ~rcentage of children in poverty has improved only slightly from. 
20.8-percent in}985,-to 20 percent in 1991. In18 states, however, the child poverty 
rate actually increased over those same years, and when viewed from a longer term 
vantage point, the s~all improvem~nt in child p(>verty rates looks more Jike. a 

. plateau than a trend. In 1969, the child poverty rate was a much lower 13.8 percent 
How d<>es po~erty affect a child's health? A study by the ~s lfealthDept noted 
that poor children are five times .as lik~ly as nonpoor children to die from infections" 
and parasiti~ disease, 'four times as likely to die from drowning or suffocation, three 
times· as likely. to die from all causes combined, and twice as likely to die from' car 
acciden~ and fires .. Poverty also· contribute~ to learning proplems. A study· published.· 
by the U.S. Dept of Education during the Reagan Administration 'found that every 
year spent in poverty adds 2 pe;rcentage points to the chances that. a child will · 

fall behind in school. * The teen violent death rate· _(homicide,_ stiicide, and accidents 
among youths aged 15 to 19) rose 13 percent, from nearly 63 per 100,000 youths in 

. 1985, to· 71 per 100,000 in 1991. The overall growth in this indicator is due almost 
entirely to the doubling in the number of teenage homicide .victims since 1985. * The 
'share of all births occurring to unwed teenage mothers rose from 7.5 percenfin, 1985 
·to 9 percent in 1991. Of the 50 states, ·only two - Maryland and New Jersey -
experienced a decrease in that :rp.easure over the past six years. * The US. infant · 
mortality rate declined from 10:6 per 1,000 births in 1985, to an all-time low of 8.9 in 

, 1991. _This' encouraging progress is genenilly attributed to advances in neonatal. 
· medical care C!fld improved public· education efforts. The ex~nt of progress,. however, 
has not been uniform across all populationS. Children born to poor families are much 
more likely ,to die in their first year of'life than childr~n iri middle-class f~ies. · 
.HHS.notes 'that while the U.S.'has greatly reduced its irifant mortality rate s~nce 19651 

the nati_on still ranks lower them 22 other industrialized nations .. 

. SJuinking Access: . ' 
'. \ ·. 

Concu~nt with other trends affecting children's.health is an increase in the· 
number of children who lack private health insurance. Carol Regan, health director 
for the Clilldren's Defense Fund (CD F), points out that access to primary and . 
preventive health.seJVices is crucial'to a child's develop:rp.ent According to prevailing · 
myth, most uninsured kids are members of poor, nlinority, unempl~yed, and 

·. single-parent f~lies. In fact, according to the CDF, if one could identify a "typical" 
uninsured American child, that child would be white; between the ages of 6 and '17,. 

' and living with married parentS in a working family· with a moderate but 
above-poverty income. However, IJ1inority children conf4\ue to be disproportionately . 
uninsured - more than _13 percent of black children' and. more than one-quarter_ qf , · ,~ 
Latino children were. uninsured in-1992 Since 1977, the; number of children 'covered 
by- employme~t ~related in.Surance. has fallen by about ~ne percent per year; today, 

: f~wer than 60 percent of all American children have employment-related insurance, 
' / I , .. , . " 

. ., 



the CDF 8ay~. The advocacy group predicts that if no substantial health, reform is . 
. · enacted, by 2000, slightly more than half of u.s. children .will be protected by 
<employment-related: health ,insurance,· even though more thap. 90 percent will have at -

. least.one employed family·member. William Custer, research.-director for the . 
-. Employees Benefit Research Institute, says that if employers offer coverage, they 

nearly always include dependents beca\lse 'they want to attract a high-quality work .­
force. In 1993, only 5 percent of all employees who got insurance through their · , 
workplace were not offered dependent ·coverage. But more and more small 
businesses are dropping coverage altogether. The percentage of employ~ covered 
by an employer'-based policy has decreaSed froD\ nearly ~9 percent among firms of _ 
fewer than 10 workers in 1988, to 33 percent in 1993;. Medicrud - which has e~panded 

· its coverage of pregnant ~omen and children over the last deeade largely thro\lgh a . 
- series of mandates sp~nsored by Rep. HenrY W axmari (D-CA) - has picked up some 

of the slack in private· irisurance coverage. States also are pitching in. A growing· 
number are not only. enacting iong term c~e programs for the.elderly and disabled, 
but are esta,blishing prograllls that expand children's acceSs to coverage. In -
Pennsylvania, for example, Gov. Robert Ca8ey (R) in June 1993 launched a :program 
to provide inSurance. to children up to 18 years of age whose income levels are too 

. ·high to allow them to qualify for state medical assistance .. Private HMOs, including -
Blue Cross plans, compete for state contracts to provide children with comprehensive 

. primary care services, 
/ ; 

including dental and mental health services, and prescription, drugs, says Stephen 
Male, director of the bureau. of health care financing in the Pennsylvania J:?epl of _ 

· Health. Three· days of hospitalization is covered, after which the child becomes .-
. eligible . for medical' assistance~ The progratrl. is paid for: through a 2 percent cigarette 
tax. ,Currently, about 36,000 children are ~overed under the progratl1, and the_ sta~ · 
plans to expand it soon by broadening eligibility-standards, Male says. , · _ 

, . A Down Payment on Refoqn 

Backed by Sens. Harri~ Wofford (D-PA), Carl Levin (iJ,.MI), and others, the Harkin 
plan would go into effect in 1996. The plan (which is not yet in bill form) has three 
mairi elements, costing an estimated $208 billion over 10 years. Allowmg tax ' 
deductibility for th~ self-employed would cost .an estimated $29 billfon_over .10 years; 
.the limited home and conmmnity-based care program-would cost $52 billion. At a 
cost of $127 billion over 10 years, the insura~ce prograrri·for childre~ would be 
adDrlnistered by states which would contract with private plans to provide insurance, 

· a Ia· Penrisylvania. If a s,t:ate chose not to run its own program, it could provide 
coverage.through the Federal Employees Health Benefits Program. The plan'would 

' offer full insurance subsidies to ul)insured children in families with incomes up to 
200 percent of the fed~ral poverty level, and partial subsidies to families with 
incomes up to 300 percent of poverty. The progr~m would provide a comprehenSive 
set of benefits, with no copayments or deductibles for preventive care. To prevent· 
cost shifting to the federa! government, the plan would prohibit-states from lowering 
their Medicaid eligibility levels, ·and businesses would_not be_ allowed to·drop 
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dependent coverage .. Families·that dropped.dependent cov~rage ~ould be ineligible 
for the· program for six months. Harkin would pay for the bill by extending Medicare. 
savings! enacted in the 1993 budget law past the current expiration date ef 1998 · 
(raising $78 billion over 10 years); increasi11g Medicare Part B premiums for .· . · 
beneficiaries who- earn more than $80,000 per year (raising $25 billion); and boosting 
cigarettes taxes by 75 cerl.ts per pack (raising $105 billion). H costs for the program 
increase past the $208 billion that would be raised through those means, Harkin says 
he might push to have the cigarette 'tax increased by another one or two centS .. While 
Harkin has designed"the bill to~ non -controversial, it's likely tltat·many of its 
eJements would_ be conte11.tious once they were introduced. on the floor: Almost every 
policymaker is in favor of insurance market reforms; but there is little ag:r:eement on 
how those reforms should be designed. Nor is there agreement on eligibility leyels 
fer f~lies, nor on a cigarette tax. The most difficult obstacl~ could prove to be that 

. the comprehensive set of benefits includes family plaruling services - which woUld be 
sure to infl~e ahortiori opponentS in <:;:ongress. Harkin says there are .a number ·of 
reasons why Congress should pass his bill. One is that "with kids, you get ,a lot of 

.·bang for the buck." Investments in health services for children produce "a lot ef 
health care savings that you can't quantify." Statistics bolster his claim that chilqren 

· are inexpensive consumers of medical care. Children represent about half of all ' · 
·Medicaid recipients but consume l,ess than one-quarter of total Medicciid spending. In· 
fiscal1992, 'Medicaid paid~ total Of $5,095 for each covered adult ·and olily $1;285 for 
·each child, according to a CDF analysis of HHS data. AlsO, Congress is likely to take 
/up welfare reform next year, and Harkin says that can't he done. without providin~ . · 
welfare recipients with an alternative source of coverage for their kids. Under the . . · 
current system, mothers who leave welfare to go to. work freqp.ently lose Medieaid · 

· benefits for their children. Harkin says that even if the House Democratic Leadership . 
tells ·/ · 

'. him it would be better to wait.ori reform until next year, he will introduce his bill 
this week. "There's tremendous support, out there", for insuring children, Harkin says. 

__ ·For the 103rd Congress, h()w~ver, it may be too late.-CK. 1 
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. HEADLINE: 'Things Are GettiJ1g Worse'. , . . . 
Twelve MonthS After President Oinf~:r;t Calied on Congress to FiX the Health Care. 
System, 'The ~e Problems That Drew Us Into the. Debate Continue to. Plague Us/ 
Writes Shalala · 

BYLINE: By Ponna E. Shalala 

,~BODY: 

One 'year ago, PresidentOinton went to Capitol Hill to talk to Me~bers of 
· Congress and io the American people about the need for health care refc_>pn. 

• ' • ' • ' J 

In that Sept 22 ·speech, the Presiden~ called· our current health care system "badly 
brok~n" and asked Congress to. work with him to fix it He desCribed the current . -
system as "too uncertain; too expensive, too bureaucratic, and. too wasteful." ; 

' . \ . ' 

T_oday, 12 months later, the same problems that drew us into the debate continue . 
to plague American .cons-qmers,, business owners, and govemm.ents. · · · 

Then and now,· there ar~ 58 Iilillion Americans without health inSurance during 
. part.of the year. There are 81 milliQn Americans aff~d by insmance rules· that . 

· . ' discriminate against people .with medical conditions. Another 133 million ~people have 
insurance policies with,lifetime limits on their coverage. 

~ ' . . . ' . '' 

Some would like to believe that things are getting better; unfortunately they are 
ge~ng w:orse. · · · · 

. ' . . . 
. . , . . ' .· . / .. · . . 

Let's look first at health care spending. In 1994, Americans are expec~d tp spend. a 
· total.of $982 billion on health care· serVices, or about 14-percent of our gross domestic .. 
· product (GDP). H we do nothing, that total will more than -double to $2.1 ~lion in 

2003, or ·20 percent of the GDP~. In pther _words, one out ·of every. five dollars that 
Americans will spend will go to he~th care. . · · · 

· But even with all of that money being spent,: the number of Americans without· 
. insurance .will also increase. . · 

.Today, 14.7 ~rcenfof people 'tinder the ag~ of 65 have no health cov~rage. If we 
·do not reform o~r system, that number will rise to 15,7 percent in 2003. · 

I 
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' ' ' And the pereentage of Americans with coverage from their employer wilf drop 
from 58.5 percent today to' only 55.8 percent in 2003. That would reverse a 40-year 
trend of growth in .employer-based' coverage. . 
., 

. . · _Privately ~ured Americans already pay a steep price for the lack of universal 
coverage.'Because hospitals have to recoup the,cost ofcaring for those without 
coverage, they shift those expenses to those of us with insurance. In 1980, f~r · · 
example, private insurers paid an average of 20 percent above the actual c§st of 

. hospital care. By 1992, that wa:s up to 31 percent, and it 
. . . J . 

continues to ri8e. It is_understandable,- then,·that_so~e employers are-feeling the need· 
~o drpp health insurance benefits for their workerS. · · 

.Much has been made of the recent slowing of growth in health'care prices. While 
smaller increases ate certainly welcome news, it's important to note that the gap · 

- between ~edica1 prices and overall prices. continues· to be 4 percent In_ 1990, for· · . 
example, ~edical ppces rose 9 percent, compared-with a 5.4 percent rise in overall 
prices. In 1993, medical prices~ere up 5.9percent, compared with 3 percentJor. ' 
_overall pric,es. · · · ·· 

' \ ' ' ' ' ' ' . ' - ' ' . J 

And while· I would hoPe that the. recent cooling of health care inflation might·. 
continue, history shows that medical prices have abated during periods of intense 
national debate over health care reform. In the past, the pace· has picked right ,up as . 
sbo~ as. the debate ended. · · · · 

• \ '1 I 

The President's economic plan succ~ssfully cut the deficit in half as a percentage of , . 
. the GDP and keeps it at.that level for the remainder,of.~e century. Yet :the one area 

'r of the _federal budget that is still not under control and will eventually drive the ' 
· deficit back up is the 'exploding growth rate of federal health ,care programs~ 

.. These ate troubling trends as we move toward the 21st ceJ).tury. 

. . . ' . - ,· ' . . ~ .. 

That's not to say that there hasn',t ~n some important progress this year. As a 

; 
-I 

result of the national debate • the President began last september, our country is more 
health care lite~';lte than at arty other p6int in our history. The public and its elected ,­

. official's have been engaged in a serious conversation about the virtUes and the flaws 
in our health care system. ' . ' 

· An.d the results of this conversation demonstrate how productive this debate has. 
been. The. President proposed to improve our health ca:re system .beCause he _ 
recognized the need to provide coyerage for every American and to control health 

· care costs. · · · · 

· J'he public continues to support·these two goals overivhelnrlngly. The r~ent Ne~ 
York Times/ CBS poll concluded that nearly 70 percent of Americans still support 
universal coverage. This public support 18 eve~ more astounding because of the' 

I 
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' ' . ' l '. . ·. 
1massive spending by those oppOsed to change·in our health care system: 

~edeba~/about how to acc~mplish the~ 'two goal~ is a legitimate but complex 
one. As a coUn.trf; we face impqrtant choices about how to coyer everyone and at the 

. same tillle control costs. 

The. problems with our. current health care system are not going tq diSappear ... 
Neither are the ~pedal interest defenders of the status quo. As the 103rd Congress 

. nears -~ts conchision, we must remember' what brought us to this debate. . 
. ' . 

Let's remember the millions of Amencaris who .remain uirlnsured' and the ni.llli~ns 
more who have only a tenuous hold oil their coverage. Let's remember the millions 
of business owners ... lcirge and small .:. who struggle to contiflue coveriflg their 
workers, and the millions more who yearn to offer that security to their employees. ' . 

. Finally, let's remember the words of one of my favorite pOlitical pundits,. Mark 
Twain, who said: "Always do right This .will gratify some and astoriish the rest" 

I ·, • , , ' - - ' ' ' 

/Donna E. Shalala is 5ecretary of Health and Human Services. 
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·OP-ED PIECE 

l ' 

~People frequently ask me· ~bo~t the·future of healt~ care 
reform, and ~ach time I~m ieminded of .Aesop'~- fable about th~ 
2row'and -the pitcher. 

Like the thirsty crow whose persev~rance finally enabled ·her 
to drink water from the' bottom of a ·pi-tcher,' we must keep working 

.toward health care reform evenif the journey is lorigercand more 
arduous than we initially hoped.~ 

We·. didn't, make as" ·much pr~gress .this year as we expect,ed .we 
, could~ Clearly· we made some mistakes in our approach to· reform: ·. 
But in the course Of the hist.oric discussion that ·took place 
acrciss th~'counity, weals~ learned a lot. _We learned th~t fhere, 
a~e mahy good· ideas out there about hciw· to .fix our health care, 

/ system. ·.ADd we learned that· the majority' of Americans .still want 
something to be done. · · 

Simply put, we have no alternative as a nation if we care 
.about our ·economic fu,ture. When the. President first proposed ' 
reform more than a year· ago, his motivation .was clear:. sustaining 
a long-.term economic recovery was impossible without controlling 
health care~ costs. 'And. controlling health care costs' was . 
impossible until ·every ,American -·had health coverage .. 

. ·'Today, the economic imperat·i ve .is even grea.ter. Each year we 
delay, 'health care costs consume a greater portion of our '' 
national ipcome .'This year' they account for one-seventh:·.of our 
economy. In 2004, ·they. ·will account' for' one-fifth.· And if the 
trend ~ontinues, one caq only imagine th~ economic peril we will. 
face 20 or jo years from now. 

~ \ . 
. . . When the health care debate began, 37 million Americans were 
.uriinsured~ Just t~is week~· ~he xxxx reported that more. ihan 39: · 
~illion ~- 15 percent,of oui population-- lack coverage, most of 
tpem working Americans. That means tha.t in xxx months-, two · 
million more Americans were priced out. of the insurance. market. 
for one reason.or another. 

\ ~ 

The situation is even· bleak~r if one considers the health 
_care oqtl,ook for children: Nearly 1~ .percent of children under 18 

years old do not have insurance. Obviou_sly this is a health 
catastrophe ,in the' making·-- and an economic qne .as well. 

. ~ ' 

When .40 million meri, wo~en, and:ch{ldren who lac~ insurance, 
get sick and need. treatment,·. or are' in an accident and are' rushed 
.to the emergency. :r:oom, they usually receive,.care, at· least 

1 
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minimally. ·And· someone- pays for. it.· The· hospital or doctor covers 
their. own costs by charging 6ther pati~nts -- those witb 
insurance -- .more for services. Hence,. the stories we have all· 
heard about hospital patients paying. $25 for a Tylenol .. 

A~ the c6s~ of car~ goes up, so do the p~i~~s of· insurance 
premiums.· In turn; more and more employers decline to provide· 
insurance ·f6r·their ~orkeis. More workers·find the~selves·~ithout 
insurance thl::"ough their workplace-and unable to.buy it on their 
own .. 

The vicious c~cl~ of rising costs, ~nin~ured'.patients, ahd 
economi_c cons;umption continues u~abated. ·And. every American 'feels 
the effects'. 

Th~ mo-re our nat ion spends on health ca;re, the. worse our 
c.ompet.i ti ve st'ature in the global ,economy. We pay· more for .J 

clothes, f6od, cars, hofis~s~ .and services. We have ~ore , ··. 
difficulty producing_ jobs. Our deficit i~ harder to· cut. And our .~ 

· investm~nts in other prbgr~ms,we :need-- cri~e, educaticin, job 
training 1 . environnie'ntal protectio'n 1. economic development I, and SO 

on. -- diminish. · 

Equally distressing is that, .even as we spend more and more­
on health care~ America~s remain less healthy than their . 

.. counterparts ·in other ·industrialized nations. With health care 
available from cradle to gr·ave [check this] ; men and women 1n 
9ermany, England, Canada, .and Japan all have 'longer life 
expectancies than.men and w6men·in the United States. 

bnfortunately, this pict~re hasn't changed niuch iri the last 
year, 

. · What has changed i~ thai discu~sion~ o~ our~health car~ 
system became' regular fare in town halls, hospitals, senior.· 
centers, offices, :schools, and·aro.und the. kitchen tables of ,, 
America'. Hopefully I. those d'iscussions will. continue among family. 
·members and' friends, colleagues at work, and aiso among lawmakers 
when the new session of Congress convenes in Washington. · 

While the'economic r~~ercussions-of inac~ion-~hould be· 
paramount in our minds,· T hope· .Americans also ~ill remember the 
moral incentives for' reform. Millions of our fellow .citizens are 
livirig in fear tod~y that theiwill not be able to affcird health 

. care 'when they most need it.· Millions' of children are being .. 
denied.the most basic treatments that every child iri this~co~ntry 

I .· , • 
deserves., 

I'VE! been .fortunate .enqugh to tr'av'el arourid the country ,and· 
·listen to thousands of Americans talk about our health care 
system. I will. hever fo~ge~ ~he pained voi~e ~f a woman i met in 
New:. ·orleans who· had worked her whole life but 1 could· not· afford a 
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biopsy_,.~hen c;t lump W?S. discovered in. her. breast. I .will ~·ever 
forget the.Iook of anguish I saw in the eyes of grandparents 

. whose two granddhildren had meningi.tis -- .one of whom 1i ved and 
6ne Of whom die~, the·only differende.being·that one .had 
insurance arid the other, did ,,hot. · · 

I'll never ~br~et fhe·despair I hear~ in the voice of a 
mother'and father from CleVeland who Wer~ told by .an insurance 
agent 'that n6 company would insure their chronically ill· · 
daugpters becaus~·, •'•we ·cion' t ,insure burning· ho:uses ... " · · ' 

' . .. ' . / 
. !·,. 

This is not a vision of America that makes me. proud.. I.·· 
believe we· can be better· than that'.. 

·Not l~ng ago, 'r visited childre~' s hospitals in Boston, 
Washington, and Memphis. In. each one I· saw ba:bies .recovering, from 
all kinds of illnesses .. I wondered/what 'would happen to them .. 
Toda~, I still wonder about them,· and the 11,000. b~bies born ~ach 
day across this country... . .. I. . 

There a~e.stl~l too many babies who don't have access to 
preventive care,· regular check-ups, and immunizations·. There are 
still ~tdo many·adults whO don't have ·access to health care,... . 
except in· ·em~rgency rooms. And there are' still too many families 
paying far too much for the ca:r::e they rec,ei ve .:. - and worry1ng. ' 
every day .about whether. they can afford the cost tomorrow: 

. - .' 

'This is an economic proplem. that we must face coilectively. 
It • is also a human problem. So when peop~e as~k me. whether we · 
should give u~ on ieform, my answer is: We should riever give up 
on Americans. And we shoul·d never give up on Amer'ica. · 
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''The noblest question in the world," observed Benjamin 
Franklin in Poor Richard, "is What good may I do in it?" "Hang in 
there!" is more than an expression of encouragement to someone 
experiencing hardship or difficulty; it is sound advice for anyof.le 
intent on doing good in ~he world. Whether by leading or prodding 

· others, or improving oneself, or contributing- in the thick of things 
to some larger cause, perseveranc<: is often crucial to success. 

Drawing on an ancient Chinese proverb, Harry !ruman te­
cou~ted in his Memoirs that being president "is like riding a tiger. A 
man has to keep on riding or be swallowed." He went on to explain 

-that "a President either is_ constantly on t~p of events or, if he hesi­
tates, events will soon be on top of him. I never felt that I could let 
up for a single moment." Perseverance. is an essential quality of 

·character in high-level leadership. Much good that might ha~e been 
achieved in the world is lost through hesitation, faltering, wavering, 
vacillating, or just not sticking with it. 

Perseverance is ·also essential to the watchdog's and gadfly's - --

approaches to working for good in the world. Socrates, . self­
acknowledged gadfly of ancient Athens, was :: i:lsolutely serious in 
proclaiming at his trial (as recounted in Plato's Apology) that "as long. 
as I draw breath and am able, I shall not cease topractice philosophy, 
to ~xhort you and in my usual way to point out to any one of you 
whom I happen to meet: Good Sir, you are an Athenian, a citizen of 
the greatest city with the greatest reputation for both wisdom and 
power; are you not ashamed of your eagerness to possess as much 
wealth, reputation, and honors as possible, while you do not care 
for or: give thought to wisdom or truth, or the best possible state of 
your soul?" Socrates' persistent exhortations proved -too much for 
many Athenians, however, and he was conderimed. But there are 
worse fates, as Socrates himself pointed out:· while he had merely 
been condemned to death, his accusers had by that same act been 
condemned to wickedness! 
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"Slow and steady wins th(;! race," runs the ·moral of Aesop's 
famiiiar fable of the tortoise .and the hare. Plutarch in his- Lije of 
Sertorius recounts how ~his· great Roman soldier, while serving -as 
praetor in Spain in the first century B.c., contrived a demonstration 
for his troops to the same effect, following which he addressed them 

-in this manner: "You see, fellow soldiers~ that perseverance is more 
prevailing than violence, and that many things which cannot be 
overcome when they are together, yield themselves up when taken 
little by little. Assiduity and per:sistence are irresistible, and in time 
overthro-w arid destroy the greatest powers whatever, time being the 
favorabl~ .friend and assistant of those who use their judgment to 
await his occasions, and the destructive enemy of those who an: 
unreasonably urging and pressing forwar§" 

Like most other virtues, persistence and perseverance cannot 
. operate for good in the woi.-ld .in isolation from practical intelligence: 
A person who is merely persistent may be a carping, pestering, irk~ 
some annoyance, having no salutary effect whatsoever. But given 

. the right context, occurring in the right combination with other 
virtues, perseverance is an essential ingredient in human progress. 
Sam Adams saw it thus in the gestation period prior to our birth as 

_ a nation. "The ne~essity of the times," he proclaini.ed in 1771, "more 
than ever, calls for our utmost circumspection, d4i-beration, forti;_ 
tude, ~nd perseverance." And the same holds true trtlday. 

How do we encourage our children to persevere, to persist in 
their efforts. to improve themselves, their own Jot, and the lo't of 
others? By standing by them, and with them and behind tbem; by' 
being coaches and cheerleaders, and by the witness of our own ex-
ample. Modern technology has made some of this much easier for 
us. Video and tape recordings are c6nvincing evidence of the long~ -
term progress that is sometimes hard to see in the short term . 

i 

J 
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Persevere 

Stick-to-it-iveness has a Jot to do with getting the right answers 

in math, English, history, and iife, as young Americans of the 

tum of the twentieth century learned when they memorized this 
little verse from tbelr·McGuffiy's Reader. 

The fisher w.ho draws jn his net too soon . , 
Won't have any fish to sell; 

The child who shuts up his book too soon, 
Won't learn any lessons well: -. 

If you would have your learning stay, 
Be patient-don't learn too fast; 

The man who travels a mile each day, 
May. get round the world at last. 

The Tortoise and the Hare 

Aesop 

As Aesop ·knew;· perseverance makes up for all sorts of disadvan­

tages: Here is a case of virtue outdist~ncing undisciplined ability. 

A hare once made fun of a tortoise. "What a slow way you 
have!" he· said .. "How you creep along!" 
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"Do I?" said the tortoise: "Try a race with me and I'll beat 

· you." . . h h "B · · r I ill 
' "What a boaster you are," said t e are. ut come. w race 

with you. Whom shall we ask to mark off the finish line and see that 
the race is fair?" · 

"Let us ask the fox," said the tortoise . 
. The fox was very wise and fair. He showed them where they 

were to start and how far they were to run. 
The tor~oise lost no time. He started out at once andjogged 

straight on. · · . . . _ 
The har~ leaped along swiftly for a few mmutes ttll he had left 

1 

the. tortoise far behind. He knew. he could reach the mark very 

1'

... quickly, so he Jay down by the road under a shady tr~e and took a 
nap. _ · _ 

By and by he awoke and remembered the race. He sprang up 
and ran as fast as he could. But when he reached the mark the 
tortoise was already there! 

"Slow-and steady wins the race," said the fox. 

J The Little Steam Engine .. 
. The sto~y of the little engine that said "I thinkJ dihf" has been · 

entertaining children for generations. Thls versiOIJ, wruch comes 

from an early-twentieth-centu_ry reader, offers a portrait ofself­
resolve as we1l as cooperation. It reminds us that we get throuih 

t_!Je hardest times and tasks by pushing and pulling together. 
......... . 

A little steam engine had a long train of cars to pull. · 
She went alon.g very well till she came to a steep hill. But then, 

no matter how hard she tried, she could not move the long train of 
cars. 

She pulled, and she pulled. She puffed, and she puffed. She 
backed and started off again. Chao! Choo! Choo! Choo! 

· But no! The cars would not go up the hilL 
At last she left i:he train and started up the track alo·ne. Do you 

think she had stopped working? No, indeed! She was goirig for help. 
"Surely I can find someone to help me," she thought. 
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Over the hill and up the track went the little steam engine. 
Choo, choo! Choo, chao! Choo, choo! Choo, choo! 

·Pretty soon she saw a big steam engine stand!ng on a side track. 
He lo~ked very big and strong. Running alongside, she looked up 
and satd, · 

.. · "Will you help me over- the hill with my train of cars? It is· so . 
long and so heavy that I can't get it over." · 

_· · The big steam engine looked down at the little steam engine. 
Then he said, · . . · . · 

. "Don't you see that I am through my day's workn have been 
all rubbed and scoured ready for my next run. No, I cannot help 
you." · 

·The little steam engine was sorry, but she went on. Choo, choo! 
Choo, choo! Chao, choo! Chao, chao! 

Soon she came to a second big steam engine standing on a side 
track. He was puffing and puffing, as if he were tired. · . · 

"He may help ine," thought the little steam engine. She ran 
alongside and asked, . . ·. 

"Will you help me bring my train of cars over the hill? It is so 
long and so heavy that I can't get it over." 

The second big steam engine answered, 
"'I have just come in from a long, long run. Don't you see 

how tired I am? Can't you get some other engine to help you this 
time?'' 

"I'll try," said the little steam engin~, and off she went. Chao, 
choo!Choo, choo!Choo, choo!Choo, chao! . 

After a while she .came to a little steani engirie just like herself 
She ran alongside and said, . . · · 

"Will you help me over the hill with my train of cars? It is so 
long <md so heavy that I can't get it over." 

"Yes, indeed!" said the second little steam engine. ''I'll be glad 
to help you, ifi can." . -

So the little steam engines started back to where the train of cars 
had been standing all this time. One little steam engine went to the 
head of the train, and the other to the end of it. 

Puff, puff! Chug, chug! Choo, choo! Off they started! 
Slowly the cars began to move. Slowly they climbed th~ steep 

hill. As they dim bed, each little steam engine began to sing, 
"1-think-I..;_can! 1-think-1-can! I-think-.:..1-can! I-· 

think-I-can! 1-think-f-can! I-think-1--can! I think I can­
l,think I can-1 t~ink I can I think I can-" 
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And they did! Very soon, they were_ over the hill and going 
down the other side. -

Now they were on the plain again, and the little steam engine . 
could pull her train herself. So she thanked the little engine who had 
come to hdp her, and said goodbye. 

And-as she went merrily on her way, she sang to herself, 
"1-thought-1-could! 1-thought,...-I-couldl I-thought...:_ 

_ I.:_could! I-thought-1-couldl I thought I could-I thought I 
could-I thought I could-! thought I could-I thought I could I 
thought I could-:--" 

Try, Try A-gain 

'Tis a lesson you should heed, 
Try, try again; 

If at first you don't succeed, 
Try, try a gain; 

Then your courage should appear, 
For, if you will persevere, 
You will conquer, never fear; 

Try, try again. 

j Th-e Crow and. the Pi~cher 
Aesop 

This is the famo_us fable from Aesop which tells us that where 

there's a will accompanied by practical intelligence, there's a way. 

Once there was a thirsty crow. She had flown a h:mg way look-
ing for. water to drink. _ 

- Suddenly she saw a pitcher. She flew down and saw it hdd a 
lit-tle water. but it was so low in lhe pitcher that shl· could not rl·.tdt 
it_. 

I 
-l 
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"But I must have that ·watet, '' she cried. ''I am too weary· to fly 
farthe~. What shall ICio? I know! I'll tip the pitcher over." _ 

She beat it with her wings, but it was too heavy. She could not 
move it. 

Then she thought awhil~. "I know now! i will break it~ Then I 
will drink the water as it pouJ;s out. How good it will taste!" · 

With beak and claws and wings she threw herself against the 
pitcher. But it was too strong. · . 

_ The poor Grow stopped to rest. "What shall I d~ now? I cannot 
die of thirst with water close by. There must be a way, ifl only had 
wit enough to fmd it out." . 

After a while the crow had a bright idea. There Were many 
small stones lying . about. She pjcked them up one by one and 
dropped them into the pitcher. Slowly the water rose, till at last she 

· could drink it. How good it tasted! · 

· "There is always a way out of hard places," said the crow, "if 
only you have the wit to find it." 

The Little He-ro of .Holland 

Adapted from Etta Austin Blaisdell 

and Mary Frances Blaisdell 

Here is true fortitude: someone doin·g his duty despite pain and 

. loneliness and danger, someone willing to hold on, hold fast, and_ 

hold out as long as it takes, s-omeone whose resolution outweighs 
e\7en the weight of the sea. 

Holland is a country where much of the land lies below sea 
level. Only great walls called dikes keep the North Sea from rushing 
in and flooding the land. For centuries the people of Holland have 
worked to keep the walls. strong so that their country ·will be safe 
and dry. -Even the little children know the dikes must be watched 
every moment,. and that a hole no larger than your finger can be a 
\'cry dangerous thing. · . 
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FIRST LADY HILLARY RODHAM CLINTON 
OP-ED PIECE -- THE FUTURE OF HEALTH CARE REFORM 

People frequently ask me about the future of health care 
reform, and•each time I'm reminded of Aesop's fable about the 
crow and the pitcher. 

Like the thirsty crow whose perseverance finally enabled her 
to drink water from the bottom of a pitcher, we must keep working 
toward health care reform even if the journey is longer and more 
arduous than we initially hoped. 

Clearly, we didn't make as much progress this year as we 
expected we could. But in the course of the historic discussion 
of reform that took place across the country, we learned a lot. 
We learned that there are many good ideas out there about how to 
fix our health care system. We learned that the majority of 
Americans still want something to be done. And we learned that 
millions of families will xxx if we abandon them now. 

Simply put, we have no alternative as a nation if we care 
about our economic future. When the President first proposed 
reform more than a year ago, his motivation was clear: sustaining 
a long~term economic recovery was impossible without controlling 
health care costs. And controlling health care costs was 
impossible until every American had health coverage. 

Today, the economic imperative is even greater. Each year we 
delay, health care costs consume a greater portion of our 
national income. This year they account for one-seventh of our 
economy. In 2004, they will account for one-fifth. And if the 
trend continues, one can only imagine the economic peril we will 
face 20 or 30 years from now. 

The pressure on our economy increases along with the numbe 
people who cannot get health insura~~n1l~c may seem 

counter-inEuitive to say Enac-expanding coverage will save money, 
the logic actually is not so skewed. 

Here is one way to look at it: When the health care debate 
began, 37 million Americans were uninsured. Just this week, the 
xxxx reported that more·than 39 million -- 15 percent of our 
population -- lack coverage, most of them working Americans. That 
means that in xxx months, two million more Americans were priced 
out of the insurance market for one reason or another. 

The situation is even bleaker if one considers the health 
care outlook for children. Nearly 14 percent of children under 18 
years old do not have insurance. Obviously this is a health 
catastrophe ·in the making -- and an economic one as well. 

1 



When 40 million men, women, and children who lack insurance 
get sick and need treatment, or are in an accident and are rushed 
to the emergency room, they usually receive care, at least 
minimally. And someone pays for it. The hospital or doctor covers 
their own costs by charging other patients -- those with 
insurance -- more for services. Hence, the stories we have all 
heard about hospital patients paying $25 for a Tylenol. 

As the cost of care goes up, so do the prices of insurance 
premiums. In turn, more and more employers decline to provide 
insurance for their workers. More workers find themselves without 
insurance through their workplace and unable to buy it on their 
own. 

The vicious cycle of rising costs, uninsured patients, and 
economic consumption continues unabated. And every American feels 
the effects. 

The more our nation spends on health care, the worse our 
competitive stature in the global economy. We pay more for 
clothes, food, cars, houses, and services. We have more 
difficulty producing jobs. Our deficit is harder to cut. And our 
investments in other programs we need -- crime, education, job 
training, environmental protection, economic development, and so 
on -- diminish. 

--€4va.\W 
~distressing is that, even as we spend more and more on 

health care, Americans remain less healthy than their 
counterparts in other industrialized nations. With health care 
available from cradle to grave [check this] , men and women in 
Germany, England, Canada, and Japan all have longer life 
expectancies than men and women in the United States. 

Unfortunately, this picture hasn't changed much in the last 
year. ~ 

What/has changed is that discussions of our health care 
system b~cdme regular fare in town halls, hospitals, senior 
centers, offices, schools, and around the kitchen tables of 
America. Hopefully, these discussions will continue a~y 
me~and frienas, eolleageres-a-t::-w-orlc 1 afl~~J:-awma'k:ers 
when the new session of Congress convenes in Washington. L. L~. 

~' ~ ~OL- P•rqL., ~ f\.L-~--J 
epercussions of inaction should be 

paramount in our mind , I hope Americans also will remember the 
moral incentives for reform. Millions of our fellow citizens are 
living in fear today that they will not be able to afford health 
care when they most need it. Millions of children are being 
denied the most basic treatments that every child in this country 
deserves. 

I've been fortunate enough to travel around the country and 
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to listen to thousands of Americans talk about our health care 
system. I will never forget the pained voice of a woman I met in 
New Orleans who had worked her whole life but could not afford a 
biopsy when a lump was discovered in her breast. I will never 
forget the look of anguish I saw in the eyes of grandparents 
whose two grandchildren had meningitis -- one of whom lived and 
one of whom died, the only difference being that one had 
insurance and the other did not. 

I'll never forget the despair I heard in the voice of a 
mother and father from Clevela~ho were told by an insurance 
agent that no company would ~their chronically ill 
daughters because, "we don't insure burning houses." 

This is not a vision of America that makes me proud. I 
believe we can be better thaR §§at. 

Not long ago, I visited children's hospitals in Boston, 
Washington, and Memphis. In each one I saw babies recovering from 
all kinds of illnesses. I wondered what would happen to them. 
Today, I still wonder about them, and the 11,000 babies born each 
day across this country. 

There are still too many babies who don't have access to 
preventive care, regular check-ups, and immunizations. There are 
still too many adults who don't have access to health care, 
except in emergency rooms. And there are still too many families 
paying far too much for the are they receive -- and worrying 
every day about whether they can afford the cost tomorrow. 

This is an economic problem for Americans collectively. It 
is also a human problem. So when people ask me whether we should 
give up on reform, my answer is: We should never give up on 
Americans. And we should never give up on America. 
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To: Lissa 
From: Kathy 
Date: Oct. 19, 1994 
RE: Statistics for OP-ED piece. 

1993 

Children LESS THAN 18 without insurance: 
9.574 million children 
13.7% of total pop. 

Total population of children less than 18: 
69.799 million 

Source: U.S. Census Bureau, March 1994 Current Population Survey, 
Dept. of Commerce. 

Chilren LESS THAN 15 without insurance: 
7.521 million children 
7.8% of total pop. 

Total population of children less than 15: 
58.983 million 

LIFE EXPECTANCY 
Life expectance in 1993 for Americans is 75.5 years of age. 
For males-72.1 
For females-78.9 

Comparison to other industrialized nations (1990): 

Japan 
Canada 
England 
Germany 
u.s. 

Male 
76.2 
74.0 
73.2 
72.7 
71.8 

Female 
82.5 
80.8 
78.9 
79.2 
78.9 
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. ·.DECLINE .. IN· LIFE EXPECTANCY 

Q: Why did life e)cpectancydecline in 1993? 
. I , 

'A: Provisionai data from the National Center for Health 

Q: 

Q: 

A: 

Q: 

A: 

Statistics show life expectancy· for the U.S~ population . I. 
declined 0.2 years from 75.7.years in 1992 to 75.5 years in 
1993. Among the leading .causes contributing most to this 

· decline w~re HIV infection, chronic obstructive pulmonary 
diseases, diabetes, and pneumonia/ in.fll.i.enza. These .,negative 
effects:offset ~he. net improvements made in mortality from , 
homicide, cancer,. and selected caus~s of infant death~ ~his 
data is provisional and more detailed final data will be 
available in a year 'which will allow us to study and 
,understand the race andsex patterns contributing to this 
decline. · 

·oo.you c;!xpect this provisional decline in life expectancy.to 
hold ,up when the· data becomes final? . · . , . . ·' . .· . . .. 

Generally, provisional and final data track quite closel'y~ 
However, race and sex data, while currently available in· 
provisional·· form, will be much more reliable, and ·accurate · 
when it becomes final. Final data includes a full analysis. 
of all 2 million-plus death·records, rather than a .10 
percent sample,, which is' what this is~ 

·Has life expectancy in the. u.s. ·declined before? 
I ' . I -- • ",' • \' • 

Yes. From 1979 to 1980, ·life expectancy dropped from 73. 9 
years to· 73.7 years' due to flu epidemics in 1980. Howev~r ,. 

·now we are also~ dealing with·--an HIV epidemic· which 
Contributed greatly to this recent decline in.life 
expectancy. · · 

. . 

·Of all the above-mentioned causes contributing to this 
decline; which was the· single mos.t contributing factor?. 

\ 

Although HIV infection appears to be the greatest 
contributing cause to the'decline in ,iife expectancy, ma~y 
of the deaths from chronic ob~tructive pulmonary diseases 
could also· have been. triggered by 'influenza-. In, fact, 
looking at the. pneumonia/influenza numbers alone 
understates their 'impact; special studies show influenza 
may have,.also contributed to deaths·from other .causes across 
the board, ·from heart· disease . to COPD. · 

' _;. 
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Table 6. PI'Ovlsional abridged life table for the total population: United Sta1s8, 1993 

[Di!ta are provisional. BS1imated from a 10-percent sample of deaths. For further dlscussiofl, s~ Technical notei;j 

Age-iilterval 

Pariad af life betweet1 2 exact agtJS 
· stated in years_ · 

. . {1) . 

·xiox+n-

Q.-1 ..... •f • •.••••• - • ·-~ 

1~ .... ················ 
S.,:.w- ........ · ......... - .. 
10-15. 
1;...20 ~ .. ' ............... . 
2Q-,.25 .. ·. 

,25-30 ..•.. 
30.-35 .. ' . . . . . . . . . . . . . . . 
~0 .............. . 
40-45 ...... ' ....... _.. . .. 
45-60 ....... . 
SC-55 .. -.. · ............... . 
55-60 ' .............. (· . .. ' . 
~----------· 
6&-70.' . 
70-75 ......• · ........ ·.' .. 
is-so . ·. . . . . . . . . . . . . . . . : 
80--85 .... ' ., .. ', ' 

P:-oportian 
. dying 

Proportion of 
· PBf!iD'Ill alive 
at bBginning of 
age irrtBrval 
dying during 

interval 
(2) 

. 0.00809 
0.00175 
0.00113 
0.00121' 
0.00435 

0.06924 
0.10236 
0.14859 
0.21800 
0.31974 
1.00000 

Number living 
.Bl beginning of 

age inteivaf' 
(3} 

,000' 
. ,191 

99,017. 
98,905. 
98,785 
98,355 
97,830 
97,224 

. 96,453. 

95,467 
94,181 
92,440 
89,805 
85,861 
79,916 
71,736, 
61,on 
47,762· 
32,491 

809 
~ 174 

,112 
120 
430 
525 
606 
n1 
986 

1,286 
1,741 
2,635 
3,944 
5,945 

. 8,180 
. 10,659 
13,315 
15,271. 
32,491 . 

;/. 

ln·the age 
. ir:tSr"'llal 

(5) 

·L 
I! X 

99,311 
396,356 

- 494,780 
'. 494,292 
. 492,950. 

490,489 
487,634 . 
484,238_ 

479,940 
474,349 
466,871 
4Ss,026 
·439,732 
415.248 
380,013 
332,959' 
272,909 
200,839 
194,652 

Table 1: Average length of life In yars by· race and sex: United States, 1950, 1960, 1970, 1'98G--g3 

In this and all 
subsequent age 

intervals 
(6) 

. r. 

7,553,588 
7,454,277' 
7,057,921 
6,563,141 
6,068,849 
5.575,899 
5,085,410 
4,597,776 
4,11~,538 

3,633,598 
3,159,249 
2,692,378 
2,236,352 
1,796.620 
1,381,372 
1,001,359 
. 668,400 

395,491 
19~,652 

Amge 
rf!maining 

/!fa time 

Average numbllt · 
· · of yean; of /ita 

remaining at 
bf!ginning of ege 

'intsrvai 
(7J 

0 

S., 

75.5~ 

75.2 
71.3 
66.4 

. 61.4 I 

56.7 
52.0 
47.3 

42.6 
38.1 
33.5 
29.1 
24.9 

. 20.9 
17.3 
14.0. 

10.9 

8.~ 
6.0 

[Data lor 1992 and 1993 are provisional, estimated fTom a 10,penient sample of deaths; for all otl'ler years, data are, final. For further discussion, see Technical noti!S] 
. . \ ' . . - :- . 

Year 

1993. '• ........... . 
1992. 
1991 I 

1990 1 

1989 1 

1.988, 

·1987 1 .. ··, ..... ' ' ....... ' 

1986 1 .•..... '' •••• •' •.... 

i'985 1 . '.: .• .. '.' •... ' ..•.• 

.1984 1 ..... -,. ·: · .. · ..••. · •.. · .. ' 

i983-1 ; _. .·•. ' ... . -... : . ... • .. '. 
1982 1 '· ... / ... ·.... . ' • ' ...... . 

1981 1 ' •••..••••••.•..• ' •• 

1980 1 ........ '.:' ...... . 

1970 1 ... ' ..... '' .. ' ..... . 
1960 1 •.... '; •.... .-- ..... . 

1950 1' •...... : ••••.... 

Both 
sexes 

75.5 
75.7 

75.5 
75.4 

75.1 
74.9 
74.9 

74.7' 
74.7 
74.7 
74.6 
74.5 
74;1 
73.7 
70.8 
69.7 
68.2 

A/1/'lilce:s 

Male · Female 

72.1 78.9' 
·na 79.o:. 

·72.0 78.9 
71.8. ..78.B · 
71.7. 78.5 
'1:1 .4 -78.3 
71.4 78.3 .. 
71.2 78.2 
71.1 .782 
71.1 78.2 . 
71.0 78.1 
70.8 ra.r 
70.4 n.a 
70.0 n.4 
67.1 - 74.7 
66.6 73.1 
65.6 71,1 

Bo/11· 
sexes 

76.3 
76.5 
76.3 
76.1 
75.9 
75.6 
75.6 
75,.4 
75.3 
75.3 

. 75.2 
. 75.1 

74:8 
74.4 
71.7 
70.6 
69.1 

White 

Male 

73.0 
73.2' 
72.9 
72.7 
72.5 
72.2 
72.1 
71.9 
71.8 

. 71.8 
71.6 
71.5 
71. I 
70.7 
68.0 
67.4 ' 

'66.5 

Female 

79.5 
79.7 
79.5 
-79.4 
79.2 
76:9 
78.9 
78.8 
78.7 
78.7 
78.7 • 
78.7 
78.4 
78.1 
75.6· 
74.1 
72.2 

Both 
sexes 

. 71.5 
71.8 
71.5 
71.2 

. 70.9 
7o.s· 

'71 .0 
70.9 
71.0 
71.1 
70.9 
70.9 
70.3 
69.5. 
65.3 
63.6 
60.8-

Total 

Male 

67.4 
67.8 
67.3 
67.0 
66.7 
66.7 
66.9 

\66.8. 
67.0 
67.2_ 
67.0 
66.8 
66.2 

.65.3 
61.3 
61.1 
,59.1 

All other 

Female 

75.5 
75.6 

. 75:5 

'75.2 
74.9 
74.8 

: '1s.o' 
74.9 
74.8 
74.9 
74.7 ( 
74.9 . 
74.4 
73.6 
69.4. 
66.3 
62.9, 

Black 

Bbth' 
sexes · ' Male 

69.3 64.7 
69.8 65.5 
69.3. . 64.6 
69.1 64.5 

. 68.8 64.3 
68.9 6404' 
69.1 64.7 
69.1 64.8· 
69.3' 65.0 

·. 69.5 65.3 
69.4 . 65.2. 
69.4 65.1 
68.9 64,5 
68.1 ' 63.8 
64.1 ·soo 

:..a. 

Feniala 

73.i 
73.9 
73.8 ' 
73.6 
73.3 

. i3.2 
73.4 
73.4 
73.4-' 
73.6-
73.5 
73.6 
73.2 
72.5-
69.3 



10/1.9/94 16:09 '5'436 3797 
'!41003 

. Monthly Vital Statistics Report • Vol. 42, No.' 13 • October 11, 1994 5 

Table' E. ProVIsional number'oi dlv~rces arid divorce rata&, by month; United States, 1~2 Death rates by race and sex, ;:thd 
and 1993 by age · · ·· · 

. estimated for some States: see Tei:hnical nates. Due to rounding, figures may not add to totals. Figures . Among the major race~se ·groups,"\ 
[Data are provisional; include reportE!d-annulmenls. Rates on an annual basis pe; 1 ,Ooo population.· Data are i 1 

inclUde re11lsions ~· the.ratore. may differ from !hose previOusly. published] · . age-adjusted death rates· in cr. ased. from 

Montfl. 

Total.: .... · ...... · ......... . 
' 

January .................. . 

. ~:~:;,a~: : : : . : : : . : : :: : ·: ..... . 
April ............ .' ... ·. 
May: ........ · .......... . 

.• June ..................... . 
July., .. ; .. · .. 
August. . r .. _· ...... · ....... · . 
St3plamber ................ . 

·october ........... · .... . 
November. 
Decembe;. ~ .. 

Number 

1993 1992 

1,187,000 1,215,000 

92.000 103,000 
87,000 93,000 

. 113,000 104.000 
98,000 101,000 

103,000. 102,000 
101~000 ; . 103,000 
100,000. 1os:ooo 
100,000 .. 100,000 

·101,000 99,000 
102,000 100.000 
. 94,000 97,000 
. 96,000' 105.000 

Rate 

1993 1992 

4:6 4.8 r 

4.2 4.8 
. 4.4 4.6 
'5.2 4.8 

4.6 4.8 
4.7 4.7 
4.8 4.9 

4.6 5.1 
4.6 4.6 

4.8 4:7 
4.7. 4.6 

4.4 4.6 
4.4 ~-8 

rates for showing chan~ in morlality risk 
over time a.nd for showing differences ' 
between race-sex groups Within - the 
papulation. ·. ' . · . . . . 

Janu'ary 1993 than. for January 1992: For 
all other months of 1993; death rates· 
wer~ ·higher than for the . previmis year 
(table F). 

The unadjusted monthly death rate 
per 1,000 ·population was loWer for 

I 
I 
' 

1.000 . . · I _Crude dea!h rate 

I , 
900 t- -. ' 

i -~ . i ' Age-adjusted death.rate 

·soa 
1
. "-, \. . 

. i ~
1

~ A 

I " -'""' ~ \ . 
i :l. 7oo ~~ ·---.- ..... -...----
\ g I \ 
i ;; I· \-
1 

~ . I: " 
I 

a 6oo I 
I ~ . I 
I 5. I 

i .. ~ .sool 
i 
i 
' 
! 

i 
I 

'l. .. 

··-,. -·- ...... , 

II 
II 
I l ,, 
I . 

. 1 

I \ 

ll 
l I 
I I 
l 
\ 
I 

i 

' I 
L I· 
r. . . . . . .;~ 

. 400 ~------"----------'-------------'----i 

I 
0 II,_ I I I I. I I I I I 1.1 Ill I I I IiI I \I I I It t:i ,·I I ! I I I IIi i I., iII I I J II ·I 

19:>o 19?0 1970' 1980 1990, 2ooo . 

. . . . ' . -

"'--~- __ .. ft-~•""""'t..,. ~ .. ,;,th r'"''"": llnltad States. 19~3· 

1992 to 1993 for .white m'a!es; white . I 
females, an~ black males.jfhe change "in 
th,e age-adjusted death ;tate for blac~ · 
females from'1992 to }-993 was not sta­
tistically ' significant. jrhe · lowest esti-

. mated age-adjustedjdeath rate' was· for . 
. ·white females (36f.l. deaths per 100,000 
. p<?pulation), foil wed by black females 
{S83.1), white ales (631.2), and· black 
males (L051. . :Between-1992 and 1993 

.. provisional ·eat~ ,rates by· age increased 
for the f lowing age groups: 25-34 
years, 45 54 years, 65-74 years, 75-B4 
years. i:l G S5 Years anrJ OVer. Changes in 
death. atcs·. for the othc:r age .group~ 
betwe n the 2 )"ears were not statisti~:all~ 
signi cant (table G). · 

.'Expectation of life 

'J!te. expectation of life at birth in 
1993 was 75.5 years, a decline of 0.2 
years compared with life expectancy in 
1992. This is the ftrst decline in life 
.expectancy since 1980. This decline rn~y 
reflect elevated mortality associated with 
influenza epidem\cs in 1993. Provisional 
dat:=t show that for tht: white population . 
from· 1992 to 1993 life expectar~cy at · 

. birth deciined by'.0.2 yt;:ar::. for m·ales and· 
females. For the black population, liG.: 
expectancy at birth declined by 0.8 ye;::rs 
for males, but did -not change signifi­
cantly for females. The expectation of life. 
at hirth for. a given yea; rep~esents the 
<~verage·_number of years that ·a group of 
infants would be expected· to ·tiv~ if 
throughout life they wete to experience 
the age-spe~ific · dea•h . rates. prevailing 
during the year of their birth. 

Major causes of death 

. .Tilt i ~ ltadifig ca1J}£"S of dcat~ ~~ 

1993 accounted for 6 percent of aU 
de~.th!:: in !he !.lnite .: Sratel' (table ff). Fur 

, ranking proced· es, ,see Technical notes. _ 
The Icadiag au~e;:, ~.,.,f. death fwr .1983-~i?.-" 
hav~ gene lly been, the ·same, but the 
order ha. of1en varied. For 1993 the 15 · 
leading/~auses ·of death were the ~same 
causei and in the, same order as f~x 1992. 

;. 
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Table 26 (page 1 of?>· .Life expectancy at birth and at 65 years of age, according to sex: .Selected countries, 
1985 and 1990 . , .- . _ . . · . . 

[Data are based on reporting by countries) 

. 'At birth At 65 years 

Covntry' 1985' 1990 3 1985 2 '1990.-1 

---···~----··· ------ ···---···----·-·--
Male 

JaPan . . . . . . . . . . . . . . . . . . . _ ......... :-. 

~~~~n .. ·. ·.·. · .. ·. ·.: ·. · .. ·. · .. · ·.·. ·. :· ·. ·.·.:: :'.· .. ·.·. · .. ·. 
Greece .... : ............................. : . . · 
Canada ......... · .. : . . . . . . . . . . . . . . . · .. _ .. : . 
Switzerland ................................. . 
Netherlands ...... ·.·.·.· .......... · ....... -· 
Italy ............. .' ....................... . 

· Franca . . . ..... · ... .1. . ..........••..•. 
Spain .... ~ . . . . . . . . . . .. , ................. . 

Norway . , ...... .. : . . . . . . . . . . . . . ............ . 
England and Wales .... :'. . ... , .... : . . . . . . . .. . 

~~~~a-li~::;:::::::::::::::·::·::::·::::::::::: 
Federal Republic of Gerrnany ........... · ....... : . 
Austria ... , . . . . . . . . . . . . . . . . . . . . . . . ......... . 
Costa Rica ..... ·. . ................ . 
Singapore ... · . . . . . . , . . . . . . . . . . . . . . . . . .. . 

I . 
1
oe

1
nmdark .......... : . . . .... : . . . . . ........ . 

'! re an . . . . . . .......................... , .. . 

t
• Belgium . . . . . ............................. . 

New Zealand . . . . . . . .................... . 
·united States . . ........................... . 

! Northern Ireland, ........... : ....... · ......... . 

i ~~:~d::: :·: :'-::::::: ·.:::::: ·.:::::::::::::: . 
1 
.. l ~o~l . · ........... · .. : .. . . . . . . .. : ......... . 

ch~ . ~v~a : : : : : : : : : : : : : : : : i : : : : : : : : : : : : : : : : . 
German.D,emocratic Republic.·, .................. . 

~ Puerto Ri~o · ................ : . . . ............ . 
! · · Bulgaria ........................... ' ........ · .. 
! Czechoslovakia................ .' ........ . l' Romania ...... ........................ · ... . 
i Poland : ..................... -': . . . . . . . . . .. . ; ~~s~~Fr- · · · · · · · · · · · · · ... · · · · · · · · · · · · · · · · · · · t .. · ...... ' : .. ' .. · ..... :, ............ . 

Life·expectancy in years 

75.0 76.2 15.8 16.5 

73.8 74.8 -14.7 15.5 

73.6 74.6 15.1 . 15.6 

73.5 74.6 15.3 15.8 

73.1 74:0 14.9 15.5 

73.5 74.0 15.0 15.3 

73.1 73.9 14.1 14.4 

72.2 73.6 14.0 15.0 

71.8 73.4 14.9 .16.1 

73.1' 73.4 15.0 15.5 

72.6 73.4 ·' ,14.4 14.6. 

,. 71.9. 73.2 . 13.3 14.3 

-72.2 73.2 14.2 15.0 

72.3 72.9 15.7 ', 15.9 

71:6 72.7 13.7 14.3. 

70.4 72.6 13.6 14.7 

7'2.0 72.5 14.2 14.4 

'70.2 72.3 12.9 14.4 

71.7 72.2 13.9 14.0 

70.8 72.0 '12.8 13.2 

70.8·, 72:0 13.3 14.1. 

71.0 71.9 13.5 14.3 

71.1 71.8 14.5 15.1 

70.3 i1.8 12.7 ., 13.2 

70.1 7L2 12.5 13.2 

70.5 71.0 ' 134 13.8 

69.5 70.1 . 13.6 13.8 

68.1 '69.5. 13.1 13.6 

67,4 69.4 12.9 14.0 

69.5 69.3 12.4 12.8 

70.2 69.1 15.0 14.9 

68.3 68.2. 12.6 12.8 

67.3 67 .. 3 11.8 11.9 

. 67.1 66.6 12.8 13.3 

66.8. 66.5 12.5 12.5 

65.1 65.1 11.8 12.1 

62.9 64.2 12.0 12.4 

-~ Japan ......... ~e~~~ ................ . 
i, France ....... , .. : ........................ . 

, ; . ·:>=~~a~~: : : : : : : : : : :: ::: : : :::: : : : : : :::::::. 
Canada ............................. . 
Spain. -, . . . .. : .......... ;--,- .. ., .. 
Italy .. · .. :·.·.:· ... :: . . . , .. , .... , 
Netherlands .. · ....................... ' · .... · 

~=r:: ~:::: ·.::.::: ::-: •:::: :_::::: • •:: •:: 
Australia. . . . . . . . . . . . . . . . ........... · . 
.Austria . . . . . . . . . . . . . .. · . · .. · · · · · · · · · · · · · · · · 
Federal Republtc of Germany. . . . . ......... . 
Finland ..................... · ....... . 
England and Wales ... · ... · ............... '"' ... . 

S!~~~-a:~~- :_ :_ :, :_ :_ :_ :_ :_ :_ :_ :_ :_ :_ ~ :_ :_ -> :_ ; :_ :_ :_ ': :_ :_ :_ ~ :_ :_ :_ . 
Zealand ............. · ................. . 

• • • • • • • • • • • ~- • ·, • • • • 0 • : • • -. • • • • • - • • • • • ' 

81.0 /• . 82.5 19.5 20.6 

80.1 81.8 19.4· 20.7 

'80.4· 81.0 19.3 . 19.7 

79.9 80.8 18:7 19.4 

80.0 80.8 19.5 199 

79.7' 80.5 18.4 19.2 

78.8 ' 80.4 17.7 19.0. 

79.9 80.3 18.9 19.2 

79.6 79.9 18.6 18.7 

•78;5 79.8. 17.4 1.8.3 

78.7 79.8 18.2 19.1 

77.4 79.2 17.0 18.2 

78.3 79.2 17.7 18.2 

79.0 79.0 17.7 17.9 

77:6 78.9 17.3 18.2 

78.2 78.9 ·18.5 . 18.9 

77.8 •78.2 17.5 '17.8 

77.0 78:1. 16.5 17.3 

76.9 '78.1 '17.3 18.1' 

' 
77.7 77.9 18.0 18.0 

United States, 1993 
89· 


