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By Hillegy Rodham Clintoa

Virﬁually crom the dawn of time,
women have been at the fareflronl of
promoting gocd health. As moLhers,
midwives, nurses, doctcrs and
scientists, women have blazed trails for

centuries as caregivers in thalr

)
communitiesv) /\/fr

/
Courageous women have fought

stereotypes and gender barriers Lo 9}' !ﬁ{él,_

advance health care.(Clara Barton
crossed battle lines to tend Lo the
wounded during the Civil War and later
founded the American Red Cross.
England’/s Florence Nightingale launched
the modern nursing profession. In 1849,
Elizabeth Blackwell endured ridicule and
hostility to become Lhe [irst woman tO
graduate from an Americar medical
school.

Yet despite their vilal role as
health providers, women historically
have been treated #s second-class

citizens when it comes Lo geitting good
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and research for the most <common
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Women have unique pergpectives on our o
— "

e
health care sygffgﬁ puring the past

year, as I «raveled around the country
ligtening to Americans talk asout health
care, I was struck by the vast array of
women who had talies To tell about our
heallh care system.

T was reminded that in caring for
child-en, aging parents, and relatives,
women are routinely exposed To all
facels of the system—-—-from the doctor’s
office to the hospital, from the
I nsurance company regulations to the

medical bills.

Givaa—eheseﬂttnds"ﬁ?”é&peftéﬂttﬁ,**‘

G S'J'-‘.L'.C-—‘ u.nd_m«l—mh'\s M
‘gomen have developedﬁua*que.pn;spec;ines:*__ _—
- ) A5 ey FQ,--\(*S

o}t what health care is all about .{/Ffomen B ™
appreciate the benefits ot good healta bsdo ),

care--and they are paintully aware of
what can Jo wrong when the system WOIKE

unfairly.
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Womon still lack 200088 O TDE Heasvw

care thoy deserve. Today we¢ havc begun
tec recognize that women have uniguc
health problens, unique Symptoms, and
unique reactions tO treatments. But cven
§o, women are TOO often excludcd from
major clinical studies. For example,
the leading cause of death among women
in our country is coronary discasc, but
antil recently, vomen wcrc routinely
excluded from major coronary clinical
trials,

women are alzo too ofter denicd

access to preventive carc;// R
A‘__-a—'"

@t summar, 2 comprehensive
survey of women’s hea.th showed that one
third ¢f all women did not receive bagic
preventive services, such as Pap smears,
clinical breast exams Or conplete
physicals in the previous year. among
women over 50, only 44 percent rececived
a mammogram.

And too many women—-about 16
nillion--don't have any health

inpsurance.

These depreeaéaé’?;cts offer 0/1:’

/"—
compelliing evidence that, even with the
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be more vulnerable to gerious il1lness

shatt (97 .
than g:éeﬁeaty as Lhey get older== <f2 4525:

largely because they lack preventive

-

care or the ffnancig? means to pay for = —

health insurance.

One of the most ¢chilling stories I
heard came from a womarn T spoke to in
New Orleans. She worked for a company
that did not provide heallh coverage.
But she appreclated the importr.ance of

good health and, even Lhough she tiad to

v torally For . L
pay for her care, she went TO —

her doctor for LﬂQHt;7 check-aps. .,:2L
Not long belore I spoke with her,

she had gotten a mamaogram that revealeZ
a lump in her breast. Her docr.or sald
that normally he would recommend a
blopsy, but since she didn’t have
fnsurance he would monitor the lump for
t+he next few months.

thal concerned me most about this
woman’s story was that she was doing
everything right to take care of
harself. She was behaving rasponsinly
and was willing to pay what she could.

vet our system failed her terribly, anrd
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iha was ieft with the horriryinj

pruspect that she might die because she
couldn/t afford a routine diagnostic
procedure for 2 disease that nov
afflicts 2.6 million American women and
xills 46,000 each year.

~m w5+ conbrAue,
Women hav‘:;:; to overcome faulty
stereotypes.aaé-ou%daeod—idoas_aDOue-Szl—

hwalitrh, Even sonme of our naticn’s finest

/-6"-'7

4

nedical schools perpetuated faulty
stereotypes about women’s health thaZ,
until recently, were taker as gospel.
For too long women’s health lseuese
were viewad largely in the context ot
reproduction. Medical studentse (almost
all of whom were male) were taught for
years that women should only bear
children between ages 18 and 25 and
would contract ondometrioeis if they
gave birth atter 30, Problieme aesociated
with menopause were otten viewed as
psychosomatic or gigne of emotional
weaknesse. At the samc time, diseades
that primarily afflict women, such as
ostcoporosis, breast and ovarian cancer,
and multiple sclerosis were coneigned to

the back burner of medical xeeearch.

&
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OCT @5 93 15769 Hiat 7% "y general, little Credence wes
given to the notiosn that women gutfer

ptoms and illnesses ditterent

from men. And that ignorance TOO otten /\JZ
rasu\tod’TE—IEE;;;;r and ccstly > (—’_—i’__,
treatments for women, such ae

unnecessary hysterectomies and

mastectonies.

Women can make a differaence. thanks to @
dedicated group of women docrors,

scientists, and health care advocates,

as well as women members of Congrese,

our nation has becoma more enlightencd

abaut the inadequacies of women's health

care in the last few years. The National
Rreast Cancer Coalition hasg neightetTetiR-—— /\/Qy
*&#&LLcaauaxenessAabea%~b$east_caneef—and—~zb—‘
success®ully pressed for more tederal

funding for research, diagnoetic

gervices, and treatments. The Socicty

for the Advancement of Wwomen' s Eealth

Research has been instrumental in the
collection of data about women’s health

and in pushing ftor more rescarch on

wozen’s health problcmg.

©
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woman must help shape healib—garg——

reform. As our nation wreatles with the
health care crisis, women must help
shape thce agenda for change. Women must
speak up so they are assurcd of the care
and treatment they nccd «nd desexrve,
It we use our knowledge and
expericnce to speak out, we can help /LO
create a new pnilogsophy about health %/
care ia_Ame-rieani’_) P
<j§g can make surc that women are not
excluded trom rcscarch atudies, that
cures are found for discases like breast
canccer, and that women have the security
of knowing their hcalth needs will not

be ignored.

Responsibility 1s a xey to better carecy 07&
on—wemen, Civen the megnitude of the
hecalth care crisis, real progress
depends on @ commizment from the
government, private irdustry, and
individual citizens.

While we must ask the public and
private sectors to be more responsive to
our needs, we as individvals also must

do a better ijob of leading healthy

@

lives.
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conbination of health care reform, more
funding far women’s health research, and
more responsibilicy on the part of
jndividuals, wa €an achieve more for

womnen’ s health in the next recade than

we have In the last rzlf-century. 1,
e : e Y
< sut, like {lara Barxton, Florence —~—

Nightingale, and ESlizabeth #lackwell
pefore us, we MUST have the courage Lo
demand change.

+r the coming mMorths, T hope women
across this country will join me as we
try to puild z new philosopny of health
care in America that ig grounded in tke
values of comgpassion, aquality, and
efticiency. As wemen, wWé can make a
jasting difference if we take
regponsibility for our own health and
work toward our common vigion ot &
healthy society.

) ﬂfge‘.«b.(s\-‘s
gillary Rodham Ciinton chaired_tre White

‘ “o—«"'\-‘)d‘—\
Aswse tack forceée OO hcalth care reform.
e A~ ® £

Wwhat Health Care Reform Will Mean

P
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NOT LONG AGO, the health-care needs of wives, moth-
ers, daughters and sisters were exiled to the fringes of
medical treatment and research, causing women to
watch their illnesses and symptoms be discounted or
ignored. Today, women and their special health con-
cerns are finally coming into view. We are speaking
up. We are being heard. We are making progress.

But the health of American women still needs im-
provement. Women have unique health problems,
unique symptoms and unique responses to treat-
ments. And as the primary caregivers for children

teen million—don’t have any health insurance. Too
many women suffer from ailments that have been
overlooked for decades in the scientific community.
Breast, cervical and ovarian cancer: Osteoporosis. Im-
munological illnesses such as lupus and multiple scle-
rosis. Certain forms of mental illness. Eating
disorders. Endometriosis.

Even the most universal female experience—
menopause—is barely understood today. As a result,
women are bombarded with confusing and often con-
flicting messages about their own health at crucial
moments in their lives.

and aging parents, women play a During its 1 ‘IO-year

unique role in safeguarding the : A comprehensive survey of wom-

overall health of our society. hiﬁo")’: the Journal has en’s health released last summer
Now, as our nation struggles to counted among its showed that one third of all women

resolve its health-care crisis, wom- . did not receive basic preventive ser-

en must make their voices heard. contributors a number of vices, such as Pap smears, clinical

We know better than most the re- First Ladies, including breast exams or complete physicals,

wards of good health—and we
know better than most the costs of
bad health. So it’s up to us to cre-

Eleanor Rooseveklt. For
this special issue, we

in the previous year. Among women
over fifty, only 44 percent received a
mammogram. Often the reason cit-

ate a new philosophy, a new mind- thUgh‘l it only fiﬂing ed was expense or lack of insurance.
set about health care in America. This study offered sad proof that
Reforming our health-care sys- that the most powerful women in the 1990s continue to be
tem is important for all Ameri-  First I.ady of ourtime more vulnerable to serious illness
cans, but espgcially for women. talk direcrlyto.loumal when they reach old age—largely
Why? Because women have never because they lack preventive care.
enjoyed the security they deserve readers about one of the For decades, the common as-
when it comes to health care and most urgent issues sumption was that women’s health

have never fully benefited from
the kind of care they need most.

204

facing us as a nation.
Too many women—about six- BY Hillary Rodham Qinton years longer

problems were the same as men’s.
Women live an average of eight
(continued)
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(continued) than men, so they must be healthier, right?

Not quite. American women have a biological edge in
terms of life expectancy, but they don’t have a medical edge
when it comes to funding, research and treatment of the ill-
nesses that afflict them most. )

Too frequently, the so-called bonus years when women out-
live men are not really bonuses at all, but instead are times when
women suffer through needless ailments and insufficient care.

Even today, women reach old age with few hints about
the health problems confronting them. Breast cancer is an
obvious example. We don’t know what causes it. We don’t
know how to cure it.

It’s ironic that we have technology sophisticated enough to
direct missiles to targets thousands of miles away, but we don’t
have technology sophisticated enough to de-
tect every fatal lump in women’s breasts.

Every three minutes a woman is diag-
nosed with breast cancer. Every twelve
minutes a woman dies from it. More than
2.6 million women have the disease, and
the chances of getting it are double what
they were just thirty years ago.

Are environmental factors such as tox-
ins, pollutants, diet and drugs responsible
for the rise in breast-cancer rates? As with
so many diseases that strike women, we
don’t really know the answers to these life-
and-death questions.

Even with ominous breast-cancer statis-
tics, treatment of the disease has not
changed appreciably in thirty years. While
new therapies are being explored today,
most women continue to rely on surgery,
radiation and chemotherapy for treat-
ment. That costs more than $6 billion a
year in medical bills, lost productivity and
unnecessary suffering.

Fortunately, we are making progress. A
few years ago, a group of women scientists and grass-roots
advocates alerted us to the inequities in funding for research
of diseases that primarily afflict women.

Groups such as the Society for the Advancement of
Women’s Health Research showed us the shocking degree
to which women were routinely excluded from major clini-
cal trials of major illnesses.

We learned that even when women are victims of the
same diseases as men, such as coronary heart disease and
strokes, research has tended to focus on men.

Although hypertension is two to three times more com-
mon in women—and most prevalent in African-American
women—drugs to treat it have largely been tested on men.

A major study on the relationship between cholesterol
and heart disease involved fifteen thousand men—and no
women.

And one of the most significant clinical trials of coronary
disease in the 1980s failed to include a single woman among
twenty-two thousand patients screened—even though heart

It's ironic that we
have technology
sophisticated
enough to direct
missiles to targets
thousands of miles
away, but we don’t
have technology
sophisticated
enough to detect
every fatal lump in
women'’s breasts.

disease is the leading cause of death among women, fol-
lowed by cancer and strokes.

This pattern is not only unfair to women, who comprise
51 percent of the population, it’s economically unsound. Ig-
noring the health problems of women costs our nation far
more than any investment we can make to prevent and con-
trol these diseases. .

Look at the costs of osteoporosis, a painful ailment that
often results in deformities and loss of mobility. Nearly 75
percent of women over sixty-five suffer from it. The disease
causes 1.3 million bone fractures each year. And the annual
medical bills associated with it total nearly $10 billion.

If we knew more about osteoporosis and developed ways to
prevent its onset, we could simultaneously enrich life for el-

derly women, reduce hospital visits and
stays in nursing homes, and save billions of
dollars a year. All of these benefits could
result from targeting that one disease.
Slowly, we are developing a more real-
istic view of women’s health. And the fed-
eral government’s interest in promoting it
is greater than ever before.
The President has signed the National
Institutes of Health bill, which includes
the newly created Office of Research on
Women's Health as part of the statute.
The NIH is also sponsoring a fourteen-
year effort called the Women’s Health Ini-
tiative that will explore long-term
patterns of heart disease, cancer and os-
teoporosis in women. And the Congres-
sional Caucus for Women’s Issues is
working on a Women’s Health Equity Act
and has organized task forces to study
specific areas of women’s health.
Improving women’s health care should
be elemental to improving our nation’s
health care overall and is part of the
changes the President envisions in health-care reform.

The President’s health-care plan offers a fresh start in
tackling the problems women face. First and foremost, it
encourages new approaches to prevention and primary care
to help all Americans, particularly women and children.

We have no choice but to change our mind-set in this
country and to focus more energy on preventive and prima-
ry care. We must offer a system that keeps people healthy,
not a system that only treats patients once they're sick.

If we achieve health-care reform, women will enjoy a com-
prehensive benefits package that offers regular tests and
screenings—like Pap smears, pelvic exams and mammo-
grams. Prenatal care, immunizations and regular medical
checkups will be available to all women. And there will be in-
centives for patients to get diagnostic tests that pinpoint prob-
lems early, rather than wait until an illness becomes acute.

Perhaps most important, the President’s plan provides
American women and their families with health security.
Every American can be assured of  (continued on page 275)

MAKE YOUR VOICE HEARD IF YOU WANT TO SHARE YOUR FEELINGS
WITH MRS. CLINTON ABOUT HEALTH CARE FOR WOMEN, PLEASE CALL THE
WHITE HOUSE COMMENT LINE AT 202-456-1111. THIS IS A TOLL CALL.
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The fight for women'’s health
continued from page 206

health coverage—regardless of income or geographic location or
whether someone is already sick or not.

Security also means retaining the right to choose your doc-
tor. And it means having a doctor-patient relationship that
encourages personal interaction, not abbreviated office visits
and batteries of unnecessary tests.

With reform, we will keep the best parts of our system—our
extraordinary hospitals, our fine doctors and nurses, and our
sophisticated technology. But we will also address weaknesses
that undermine those same hospitals, doctors and nurses and
make the use of our technology prohibitively expensive.

Above all, we must control costs and streamline the system.
Instead of spending hours upon hours filling out forms and
paperwork, health-care professionals must be allowed to focus
more energy on caring for the whole person. Instead of re-
warding doctors for performing unnecessary tests, there must
be incentives that restore common sense and sound clinical
judgment to the practice of medicine.

Of course, prevention is the best way to lessen the huge
personal, social and economic tolls exacted by poor health.
With that in mind, we will continue to strengthen the govern-
ment’s commitment to research so that we stamp out diseases
like breast cancer once and for all.

Already, the administration has targeted more money for
research on prevention, treatment and general health promo-
tion. For women’s health alone, the budget will increase for
breast and cervical cancer screening, education, quality stan-
dards for mammography, and other programs.

And the President is determined to promote women’s
health research even further, particularly in areas such as
chronic and recurrent illnesses, pediatric health, mental

275

health and substance abuse, infectious diseases, behavioral
science and the environment.

To be sure, our goals are enormous. They must be, because
we find ourselves at a critical moment in our history when we
cannot afford to maintain the status quo. Failure to get control
of spiraling costs and failure to shift our priorities will be catas-
trophic for the next generation of Americans.

Yet the government’s efforts alone will not be enough. No
matter how we reform the system, no matter what cures and
treatments scientists discover in the coming years, we must all
be more responsible for our own good health.

As women, particularly, we must take better care of our-
selves. And that’s not always easy when you’re working hard,
looking after children, tending to aging parents and trying to
keep a household functioning.

We can begin to make our own health better by improving
our diets, exercising regularly, quitting smoking, examining
our breasts each month and getting regular medical checkups.
We can take advantage of the technology that does exist, such
as mammography screening. We can change our behavior.

As Hippocrates wrote more than two thousand years ago:
“The patient must combat the disease along with the physician.”

This is important because, to me, health-care reform is not
just about reducing bureaucratic hassles, not just about bal-
ancing the number of specialists and primary-care physicians,
not just about curbing the number of unnecessary surgeries
performed each year.

Health-care reform is really about our own vision of what it
means to be healthy as individuals and healthy as a society.

So, please, for your sake and for the sake of your families,
be vigilant about your health needs.

Remember that women can make a difference. And women
will make a difference if we join together and show a new
spirit of responsibility and commitment. [ ]

So open your han
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1tsp vanilla extract cookies.

12 0z package (1-3/4 cups) “M&M's™®
Semi-Sweet Chocolate Candies

« 3/4 cup chopped nuts (optional) 3

« Preheat oven to 375°F. Combine flour, ~4

« baking soda and salt; set aside. Cream

+ together butter or shortening and ®
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: o™ sugars until light and fluffy: beatin  +
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+ 3/41sp baking soda Chocolate Candies and nuts. Drop ~ «
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+ 1cup (80z) softened butter or shortening  ungreased cookie sheet. Bake 8-11 3
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THE WHITE HOUSE

office of the Press Secretary

For Immediate Release July 19, 1993

REMARKS BY THE FIRST LADY
AT THE IRIS CANTOR CENTER FOR BREAST IMAGING

University of california at Los Angeles
Los Angeles, california

MRS. CLINTON: Thank you SO much for this extraordinary
honor and for the opportunity to be with you today. I have looked
forward to this occasion greatly, and it is a special privilege to
have had a chance to participate in this extraordinary event.

The morning, for me, started out at the Charles Drew
University for Medicine and Science, which, chancellor Young has
explained to me, is something that UCLA is also very proud of having
peen involved with, and there I saw firsthand many of the people who
will be, in the future, providing health care to Americans.

1 was very encouraged by the dedication and commitment
that they demonstrated, because they share the goal that all of us
share together, and that is, improving health care for Americans, but
particularly for improving health care for American women.

This is a goal that Iris Cantor has been moving toward,
and for which we are all grateful that she has. To have an award
with her name attached to it is very special for me, because I know
her as a champion of the arts and a champion of education and a
champion of health, particularly breast cancer research and
treatment.

She reminds all of us of what one can do when one puts
one’s mind and resources and dedication to the task of trying to make
a difference, and a difference has truly been made here at the Iris
cantor. Center. Just six years ago, as we saw from the video, this
was a dream that arose out of Iris’ own personal tragedy, with the
death of her sister. Today, we can look around us and go far beyond
just the short video that we were able to see, and we can know that
today the center is in the process of giving evaluations and
mammography screenings™to 700 women each month.

We can applaud the pioneering work of physicians like
Dr. ‘Susan Love, whom you saw on that video, and whom I had the

MORE




pleasure of meeting for the first time some months ago when I
attended a gathering of breast cancer survivors and physicians and
researchers to be prought up to date about what was happening in the
area of breast cancer treatment and research, and jearned for the
first time of the work of Dr. Love.

We have heard from Dr. Bassett, and the accolades given
to him are SO well-deserved for the leadership that he has shown in
an area that, very frankly, has been far too neglected until
recently.

There are many others who serve with Dr. Love and Dr.
Bassett, who have pioneered the use of core biopsies instead of
surgical biopsies, and have done so much to move forward what we now
know about breast cancer -- research into silicone implant leakage,
the education of physicians through special one-year fellowships,
and, particularly, the outreach programs we saw illustrated on the
video for underserved women throughout Los Angeles.

Importantly to all of us, no matter whether we have come
here -- as_I have met some of you -- from New York or as far away as
London and Australia, the standards that have been set for quality
management of mammography here at this Center are really setting the
curve. :

Every woman in America and, indeed, in the world, owes
this center a debt of gratitude because the mammography that she
receives will be petter because of what the Iris Cantor Center has
peen able to do. (Applause)

What I would like to do for a few minutes this afternoon
is to put into context what this center has been doing, is doing, and
will continue to do, and to talk about how it and the work it is
doing on behalf of women will help to guide what we intend to achieve
with respect to health care reform.

But let’s start with some unpleasant reality. The
health of American women should be better than it is. For too long,
women have not had their health needs met with the same attention
that the health needs of men have received. We have been on the
medical and scientific sidelines. For too many Yyears, when we
watched our symptoms, our illnesses, our need for treatments
increase, there has not been the corresponding response.

It is irgonic that women historically have been relegated
to the margins of the hwalth care system. After all, we often are

the ‘primary care-givers for our children, for our aging parents, and
yet we have not benefitted often from the kind of care and treatment

we need most. Today, women are finally on the radar screen when it
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comes to research and treatment. We are speaking up. We are being
heard. But we have to understand how far we have yet to travel in
order to achieve the kinds of advances that the Iris Cantor Center
are workingd toward every day.

1t is truly up to us to create a new and healthier
culture in our country, 2 culture in which we promote good health
from the outset instead of spending lots of time, money, and energy
to treat diseases that could be prevented. women have 2 special
responsibility, as we are novw f£inding our yoices in health care, to
be the advocates for that kind of emphasis on primary and preventive
care.

Those of Yyou in this room who support this center are
examples of the kind of concern and dedication I am talking about and
that I hope We will continue to see more of in the future. Your
generosity has already saved lives. You have already opened up new
opportunities for poor and neglected women, and you have prought your
energy and your resources to focus on preast cancer so that no longer
can this disease be ignored.

Yyour support is crucial, pecause wWe need to work as hard
as we Know how and as hard as the scientists and doctors here at UCLA
can to f£ind a cure for breast cancer and for other diseases that
primarily endanger women.

For too lond, the conventional wisdom has peen that
women'’s health problems are no different from men’s. After all,
wonen usually live longer than men, so they nust be healthier; right?
Wwell, wrong. Wwomen do have ljonger Yyears: in terms of a piological
advantage over men when it comes to life expectancy. pbut they do not
have a medical advantage when it comes to funding, research, and

treatment of the jllnesses that purden then most.

Just last week, one of the most comprehensive surveys
ever completed on women’s health was released. It showed that last
year one-third of all women did not receive basic preventive services
such as Pap smears, clinical preast exams, or complete physicals.
Among women over 50, only 44 percent received a mammogram, and,
often, the reason cited for the failure to seek such primary Or
preventive care was the expense Or l1ack of insurance. what this
study confirmed is that women pbecome more vulnerable and more exposed
to serious jllness as they get older, largely pbecause their access to
preventive care is 1imited and, until recently, because all too often
the treatments that they*received had not changed dramatically over a
number of years. )

so, too often, those ponus years that we perhaps can
1ook forward to as a result of our gender are not really penefits at
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all. They become 1onely days and nights, clouded by needless
infirmity and inadequate care- sadly, even today, women grow older
with few clues about the health problens they face. Breast cancer is
but one example. Wwe don’t Know what causes it. We don’t Know how to
prevent jit. We don’t know how to cure it. The truth is, we still
know far too little apout this disease and other diseases that
primarily afflict women.

For example, do environmental factors, such as toxins or
pollutants, diet, drugs contribute to the rise in breast cancer
rates? We don’t know. Aand the reason wWe don’t know is because,
until just a few years adgo. we were not l1ooking very hard for
answers.

A few years ago, however, a group of energetic women’s
scientists and grass roots advocates alerted us to the inequities
that existed in research and funding to try to determine what caused
and how to prevent and cure women'’s diseases. Groups such as the
society for the Advancement of Women'’s Health Research showed us the
appalling degree to which women were routinely excluded from major

clinical trials of most illnesses.

Even when women are victims of the same diseases as men,
such as coronary heart disease, hypertension, or strokes, research
nas focused on men. A major study on the relationship petween
cholesterol and heart disease involved 15,000 men and no women. In
one of the most significant trials in the 1980s, which studies the
preventive effects of aspirin on heart diseasé, there was not one
woman included among the 22,000 patients screened, even though heart
disease is the leading cause of death among women, followed by cancer

and strokes.

For too lond, the explanation has been that men were
providing a more stable group for clinical trials, but the fact is
that women are different from men, and the effects on women of
interventions have to be tested on women for us to know what works
and what does not.

well, the national research agenda is finally
recognizing that women have unique health problems, unique systems:
and unique responses to treatment, SO W€ are finally peginning to get
attention to diseases such as preast cancer- But what about, also,
cervical and ovarian cancer, osteoporosis, immunological jllnesses
such as lupus and MS, certain forms of mental illness, eating
disorders, endometriosiS“v— all diseases which either exclusively

affect women OL disproportionately affect women?

Even one of the most universal female experiences,
menopause, is barely understood today. Are hormone therapies helpful
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or harmful in coping with menopause? Do they increase, decrease, Or
have no effect on the possibility of contracting another disease,
such as cancer? Nobody really knows, and the result is that women
are often pombarded with confusing and conflicting messages about
their own health at critical stages of their 1lives.

Now, I don’t think I need to say to this group why we
should be caring about these issues OTr why we should be focusing on
women’s health, but for those who might not think this is as obvious
as we do, we need to make the case that focusing more attention on
women’s health is good for everyone. It will greatly benefit the 51
percent of our population who happen to be women and who will live
longer and, we hope,'healthier in those years, but also because their
well-being often affects the well-being of their family members and
pecause, in sheer economic terms, continued ignorance about women'’s
health will cost our nation far more than any investment we can make
to try to prevent and control the diseases that affect them.

1f we have technology, as we do, sophisticated enough to
direct missiles to targets thousands of miles away, then we ought to
work to have technology sophisticated enough to detect every fatal
lump in a women'’s breast, because every three minutes -- every three

ninutes, a woman in this country will be diagnosed with breast
cancer, and every 12 minutes, a woman will die from it.

Just last week, a young woman whom I met at that meeting
with Dr. Love in Williamsburg, virginia, who had battled courageously
against breast cancer, died. One of the last things she did was to
bring her husband and her young son to the White House, because she
wanted her son to meet the President.

As we were standing there in the Oval office, with my
friend, Sherry, confined to a wheelchair, after having exhausted
every possible treatment that she could, with her son clinging to her
leg, with her husband pushing the wheelchair, the last thing she said
as she left the oval Office, was to turn to the President and me and
to say, "Don’t ever let anyone forget what this disease does to those

who are left behind."

I told her then that I would not. And, Jjust as Iris
cantor felt that commitment to her sister, I intend to fulfill my
commitment to Sherry. (Applause.)

Because, even though we can applaud what the center here
is doing and what hard=yorking physicians and nurses and others are
doing all over this country every day, the toll in human terms can
never be completely over-looked until the disease is conquered,

pbecause every person who is a statistic, whether we talk about the
numbers and the millions, the 2.6 millions who currently have it, or
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whether we talk about, on a very individual basis, someone like my
mother-in-law, who is a breast cancer survivor, behind every one of
those statistics there stands not just a single woman, but family
members and medical personnel who are battling to save her life.

I hear from these women and their families all the time,
and I know, as many of you do, what they are struggling against. I
am grateful that, finally, we have, I hope and trust, put behind us
the days of insensitivity, the days of the kind of treatment that was
implied in the video, where women are made to feel somehow less than
whole if they contract this disease, where women are treated as
second-class citizens if they do get the courage to seek help. I
trust those days are moving behind us, soO that we can focus with
sensitivity and caring on the women who need our help.

This effort has to be put into the larger context of
what we are attempting to achieve with health care reform. I have
peen privileged for the last six months to travel around our country,
to speak to all kinds of Americans, from the deans of prestigious
medical schools to nurses on the front lines to business people, to
patients in hospitals, and to listen to their stories. But there is
one in particular that I keep coming back to and that I often tell,

pecause it summed up for me what we are up against.

Several months ago, I was in New Orleans. I was
visiting a small business that did not provide any contribution
toward the health care insurance of employees, most of whom had
worked for this small pusiness for many years, but most of whom did
not make very much money. I was sitting in a semicircle, talking to
men and women who were telling me about the travails they were facing
pecause of the extraordinary financial obstacles they faced in
achieving health care.

I think, all too often, those of us who have health
insurance, those of us who schedule our annual checkups, who do what
we'’re supposed to do, think of those without as somehow not quite
being responsible. You know, if they were responsible, they would
take care of themselves, and we wouldn’t have all these health
problems.

) Well, for many people, it’s often a question between
food and health care or petween rent and health care. For many
others, they try as hard as they know how to be responsible patients
themselves, responsible parents, and there are so many obstacles that
they face.
N,

This one woman, who had worked for this company for 15

years, said she always tried to take good care of herself. She tried

to do what we all should be doing -- you know, not smoking, not
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drinking to excess, not using drugs. taking care of your diet. She
tried to do all of that, and, every year: she also dugd into her own
pocket and went for an annual physical exam. She told me that she
had gone to her doctor and, during 2 manual pbreast exam, he had found

. s

what he thought of as a suspicious lump, and he referred her to a
surgeon. she went to the surgeon. The surgeon examined her and told
her that if she had jnsurance, he would piopsy the jump in her

preast, but since she did not have insurance, he would just watch it.

1 cannot tell you what it was like, but I think many of
you can feel what 1 felt when I heard that woman say that. What I
felt was that here was someone who was being responsible, was taking
care of herself, was seeking out care in a very reasonable way, and
was being told that she would pe treated differently than someone who
came holding that insurance card or someone who came who would be
paid for tax dollars.

she fell in petween the crack that exists between the
privately insured and the government insured, and in that crack are
about 40 million of our fellow citizens, the vast majority of whom
get up every day and go to work and who are mostly women and
children. She was being penalized in our health care systenm.

Now, it is traumatic enough for a woman to be told that
she has preast cancer and to cope, as Dr. Love, said, with losing a
preast Or maybe even poth. But can you imagine how it is like for
that woman to get up every day and wonder whether she is living with
cancer and not knowing 17

so, until we learn more about preast cancer, and until
we pursue the work that is pbeing done here, to try to prevent or cure
preast cancer, we will all pe in the same position as women are today
with not knowing. put until we change our health care system, we

will all share the unfair emotional purden that 1S afflicted on any

of our fellow citizens because of the inequities in this systen.

Now, fortunately, times are finally peginning to change.

Wwomen like Iris and many of you in this room =~ cancer survivors,
scientists, physicians, nurses, health care advocates, Members of
congress ~~ have all helped awaken our country to the challenge that

preast cancer poses, and we have some progress to report.

In 1985, the federal government spent $50 million on
preast cancer research.. In the current Appropriations Bill, $449
million is earmarked forsprograms at several agencies. That'’s an
improVement, and we hope tmat it will 1ead to the kinds of
breakthroughs that we’re all praying for.
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scientists are also exploring promising drug therapies,
such as taxol and tamoxifen, and they have uncovered potential uses
of RU-486 in tumor treatments. And, at the National Institutes of
Health, scientists may pbe on the verge of identifying a gene marker
in high-risk women.

The President 1ifted the ban on RU-486 importation, and
that will pave the way for move aggressive research. (Applause.)

And he also 1ifted the ban on fetal tissue research, which may be
useful in helping us find a cure. (Applause.) The President
recently signed the National Institutes of Health bill, which
includes the newly created office of Research on Wwomen’s Health as
part of the statute, SO, for the first time, we will have an office
in NIH that will focus in women’s health issues as we begin to create

a more palanced approach. (Applause.)

And, very importantly, the federal government is
sponsoring 2a 14-year, $625 million effort called the Women’s Health
Initiative, that will explore long-term patterns in heart disease,
cancer, and osteoporosis, looking for some of the solutions that have
eluded us thus far.

We are peginning to make the kind of commitment that is
required, and the administration in Washington has targeted $10.7
pillion for research on prevention, treatment, and general health
promotion, and there has been a significant increase, as I've said,

in what effects women.

There has also been an increase targeted for the Public
Health Service budget, SO that we can begin to implement the
standards for quality mammography that have been pioneered here at
the Iris Cantor Center.

But, in order for any of this to work and to make a
difference in our 1ives, we have to proceed with universal coverage
for every American in a health care system that provides quality
health care for men and women. (Applause.)

Let me just briefly describe to you what we hope that
health care system will 1ook like after this reform occurs. It will
provide security for every American. Right now, those of us who are
insured have no assurance that we will be insured next year.

Whoever you talk to today, in this changing economic
climate, cannot tell you:that if they are employed and their employer
provides insurance, that the employer will continue to do so, Or
continue to do soO at the level that was previously offered, Or will

pe even in pusiness in today’s fast-changing global economy .
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So the first and foremost promise we have to make to the
American people is this: No matter who you are, no matter who you
work for, no matter whether you have ever been sick before -- and,
therefore, have what is called a pre-existing condition -- you will
have health insurance, no matter what. That has to be a solemn
commitment that is made to everyone. (Applause.)

That health insurance has to provide a core of benefits
in a package that emphasizes primary and preventive health care. We
have done it packwards for too long. We have paid for the surgery,
put not for the mammography. We have paid for the expensive drug
treatment, but not for the screening. We need to emphasize primary
and preventive health care that includes checkups, immunizations, Pap
smears, mammographies, the kinds of early detection and prevention
treatments that will save us money as well as save us lives. And, if
we do that, we will need to be sure to have the kind of broad-based
delivery of health care that will enable us to have the primary and
preventive health care specialists, the physicians in family
practice, and the internists and the pediatricians, the nurse
practitioners and the nurse-midwives, the others who will be on the
front line, delivering primary and preventive health care. If we do
that, we will save money, and we will save lives.

That has to be the emphasis of the package of benefits
that we give, because we have to change the mind set as to what
health means. Health needs to be keeping people healthy, not just
treating them when they are sick. The only way we can get there is
by emphasizing primary and preventive health care, and we need to
have incentives for people to take advantage of those kinds of
interventions early.

If we provide security for everyone, and if we provide a
good system of primary and preventive health care, we will begin to
put our health care system on a much firmer footing, in terms of
health outcomes and in terms of its financing.

We also need to assure that patients have the choice as
to who they choose for their health care provider. We want to secure
the individual’s right to choose the physician, the hospital, the
health plan that is pest suited for that person.

In an area like Los Angeles, where you have so many
providers and so many fine institutions, that will not be as big a
problem, except in the currently underserved areas. It will do very
little good to tell the people where I came from this morning that
they now have health saecurity and access, if they don’t also have
choice. :
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But with their now having a reimbursement stream that
will flow with them and the assurance that they will no longer be
uncompensated care statistics, we think that the kind of delivery
networks that need to exist even in underserved urban areas and rural
areas will be created within a marketplace of new approaches to
providing health care that will link fine institutions like UCLA with
primary care providers in places like Watts --

(End of side one)

(Begin side two -- in progress) == and the difficulties of providing
health care in underserved areas, those areas have for too long gone
without.

We think we can make a market there that will enable us
to provide care to the citizens who live there, and we want the
decisions about health care to be made by physicians, nurses, health
care professionals, not government and insurance bureaucrats. We
want to move back the centrality of the patient-physician
relationship. (Applause.)

For those of you who have dealt with some forms of so-
called "managed care" now, You Know that, too often, you get on the
phone, if you’‘re a physician or you’re a nurse or you’re in the
admission department of a hospital, trying to convince somebody a
thousand miles away why you need to do the procedure that you want to
do for this particular patient. Those decisions need to be made
where the patient is.

Now, in order to do that, we need to -simplify the
reimbursement and the administrative side of health care. We have
too many insurance companies, too many forms from both the private
companies and the government. They need to be collapsed in, as close
as possible, as a single form, so that physicians and nurses can get
pback to treating patients instead of pushing paper. It will make a
big difference in the delivery of health care. (Applause.)

If we move on all of these fronts -- research, universal
access, providing a core benefits package that emphasizes primary and
preventive health care, making it possible for people to have choice,
simplifying the system to save the money that we now spend on
administrative and bureaucratic costs, we will have a system that
petter allocates the resources that are within it. And that is, in
the end, what we are attempting to achieve.

We already spend more money than any nation on Earth,
and we don’t even cover most of our people. Many of our statistics
cannot be matched agaimst other nations whose standard of living is
not as high as ours, because they do a better job in providing
primary and preventive health care. We cannot afford to let this
moment in history for this country go by.
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There will be a million reasons, as there always are
when you’re advocating change, why something should not be done, but
we do not have a stable status quo. We have a status quo that
continues to deteriorate. At one end, you have the very best of
health care that you can find anywhere in the world, and yet, as you
go down the line from the UCLAs and the Iris Cantor centers of this
world, down into where health care is not pbeing delivered or being
delivered inadequately because of the pressures of too few resources
for too many people, we end up with results that no one in this
country can be proud of.

We could, however, change that and do it in a way that
will be financially peneficial for this country in terms of solving
our continuing deficit problem and, more importantly, begin to treat
all of our people with the respect and dignity they deserve to have.

But, in the end, even if we are successful, as we intend
to be, in reforming the health care system of our country to be a
more reasonable, cost-efficient quality deliverer of services, much
of what we can achieve will depend upon each of us individually. We
have to take responsibility for our own health, and we have to take
responsibility for our own communities.

It is not always easy to take care of yourself when
you’ve got so many things on your mind or when you’re under the kind
of financial pressure, as that woman I met in New orleans is. But
good health care starts with the individual, and good health care for
this country starts with recognizing the connections among
individuals.

We can improve our own health care. We can change our
pehavior. Hippocrates said it first, as I have found he often said
things first, "The patient must combat the disease along with the
physician."

What is at stake in this struggle and challenge we are
confronting is not just changing the way we finance health care, it’s
not just eliminating administrative hassles or giving us more primary
and preventive health care providers instead of specialists, or all
of the individual, specific pieces of what will make up health care

reform.

It is about once again asking individuals to be
responsible for themselyves, but also for those with whom they live
and care about. It is, 4in the end, a vision about the kind of people
we are and that we want to be. It is about creating an ethos of

caring and it 1is about once again considering ourselves linked as
part of a great community.
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In the end, that is what will make us healthier. It is
being part of a community that is healthy. It is being part of a
commitment to caring and individual responsibility. That is what the
Iris Cantor Center is attempting to do.

For many of us, preast cancer is a very personal
challenge. It is something that we want to have a part in seeing
cured and prevented. But we want to do that, not just to combat a
disease, but because we love someone, we have a friend we care about,
we’ve been moved by somebody’s story. Because, at bottom, it is that
human connection that will make the difference.

So let us join our hearts and our hands together to
support the changes that we need for ourselves as individuals, for
our communities, and for our country.

Thank you all very much. (Applause.)

END
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