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By flilleify Rodham Clinton 

Virtually from the dawn of time, 

voifien have been &t the for^-rronL of 

promoting gocd health. As moLhtir.s, 

midwives, nurses, doctors anrt 

scientists, wc-T.en have blazed traii.s for 

centuries as caregivers in their 

communities .J 

^^ourageoua womeri have foug.ht 

stereotypes and gender barrie^is LC ^ ^ 

advance health care.^aira Bartcjn 

crossed battle lines to tend Lu f.hR 

wounded during the C i v i l War snd lyter 

founded the American Red Cross. 

England's Florence Nightingale launched 

the modern nursing profession. In 1849, 

EliEabeth Blackwell endured ridicule and 

ho s t i l i t y to become Lhe Tirst wotn?n to 

graduate from an American, metUcal 

school. 

Yet despine their UU-HI role as 

health providers, wum«n hi.?torically 

have been tre.at«=!r) as yecond-class 

citizens wh$n i t comes LO yetting good 



OCT 05 "33 1:5:04 Hi*i 'Jare''.''̂i?«g'-'Os: ic techniques, u-icau. , 

and research for tr.e most common 

diseases traditionally have tocusea on 

met I . 

/H^en have uniciua p8rsp«ctlv«» Oa_our̂  

V ^ a l t h carajysteni) During the past 

year, J-b I traveled around the country 

listening to Americans talk aiout health 

e^re, : was struck by the vast array of 

womsn who had tales zo cell ahout our 

hftAlLh c^re system. 

T V9S reminded that in caring for 

chilO-e.^ aging parents, and relatives, 

women ar« routinely exposed zo aix 

fsceis of the system—frorf. the doctor's 

office to the hospital, from the 

insurance corr.pany regulations to the 

medical b i l l s . 

^ ^ ^ ^ ^ ^ ^<L^^^'^^ 1 ^ 

women have developed^u«:^-P^-*P^^^^-^^ 

ô f'what health care is a l l about .^omen . 

appreciate the benefits ol good health ^-^^ / 
care—and they are painfully aware of 

wnat can go wrong when the cyiStcm works 

unfairly. 



XT 05 '33 15--U4 { j ^ j J ^ V t i l l lack acoftis to toe 

car* tlioy doeorve. Today wc have begun 

tc recognize that women have unique 

health problems, unique oymptoma, and 

unique reactions to treatments. But even 

so, women are too often eKciuded from 

major c l i n i c a l studies. ?or example, 

the leading cause of death among worsen 

in our country is coronary disease, but 

un t i l recently, women were routinely 

excluded from major coronary c l i n i c a l 

t r i a l s . 

women are also too often denied ^ 

access to preventive ̂ caro.^ -

(^ast summer, rcoroprehensivo 

survey of women's health showed that one 

third cf a i l women did not receive basic 

preventive services, such as Pap smears, 

cli n i c a l breast exams or complete 

physicals in the previous year. ?jnong 

women over bO, only 1\ percent received 

a mammogram. 

And too many women—about l€ 

million—don't have any health 

insurance. ( f y L ^ 

These ftepi-ed«^=<*PSc:t3 offer -

compelling evidence that, even with the 

I 



(XT 05 '93 15=04 Hi&i ̂ JJggĴ Vs'we have maae, «oii,t:n L.u.iu...̂  

be more vulnerable to .,ftr:iov:* n i n e s . 

than S 3 « 4 ^ y Lhey yel. olcl«r-

largely because they l^r.V pr .^v^,r.ive 

care or the fxrrtnwrr^ means t n pay for 

health in.surance-

One o£ the most c:hilling .stories T 

heard came, from a won-,̂ f, T spoke t o i n 

New Orleans. She worked fo r ^ company 

that did not provide hi^.aUh coverage. 

But she appreciated the. imporr.^nce of 

good health and, even i. hough ŝhe had to 

pay feOt^T":or her c«r«, she went to 

her doctor for x i w ^ n ^ ct>e.cV-.ips. 

Not long before I .spok« with her, 

she had gotten a m̂ smmogrttin Lhat revealed 

a lump m her brea.st. .Her doctor said 

that normally he »̂o..n.d recoiumend a 

biopsy, but aim:« shf. didn't have 

insiirance be would mor.itor the lump for 

the next few months. 

WliaL concerned me most about t h i s 

womHn'.? story was that she was doing 

everything r i g h t to take care of 

herself. She was behaving responsibly 

and was w i l l i n g to pay what She could. 

Yet nnr syBtem faUefl her t e r r i b l y , ar^d 



OCT 05 '93 15:0^ Hi&i with the horriiyiny 

prospect that she might die because she 

couldn't afford a routine diagnostic 

proc«dur« for a disease that now 

a f f l i c t s 2.6 million American women and 

k i l l s 46,000 each year. 

womw h v ^ ^ M t to overcomd faulty 

stereotypes ,ai4A-o»fe4»* 

.fcsatrk. Even some of our nation's finest 

^ T.edtcal schools perpetuated faulty 

stereotypes about women's health that, 

u n t i l recently, were taken as gospel. 

For too long women's health iseuee 

«ere viewsd largely in the conte.xt ot 

reproduction. Medical students (almost 

a l l of whom were male) were taught for 

years that women should only bear 

children between ages 13 and 25 and 

would contract endometriosis i f they 

gave b i r t h after 30. Problems aeeociated 

with menopause were often viewed as 

psychosomatic or signs of emotional 

weakness. At the same time, diseases 

that primarily a f f l i c t women, such as 

osteoporosis, breast and ovarian cancer, 

and multiple sclerosis were consigned to 

the bacv- burner of medical research. 



OCT 05 '93 lb:i:)̂  HI*: r r̂ ^ general, l i tt le ctnaencw «-* 

uiven to the notion that women suffer 
J ^ 

iptoms and illnesses d i t t e r e n t form 

- J f ^ f ! ^ from m«n. And that ignorance too often 

r«.suU.©<rTn improper and ccstly 

treatments for women, such as 

unnecessary hysterectomies and 

mastectomies. 

Women can make a difference. Thanks to a 

dedicated group of women doctors, 

s c i e n t i s t s , and health care advocates, 

as well as women members of Congress, 

our nation has become more enlightened 

about the inadeq-jacies of women's health 

care i n the l&st few years. The National 

Breast Cancer Coalition has n&^^h^^rt^ 

.̂ ,yfelic_a*«i£eness- ab0«^-**east-can^^*-^d-^— 

.successfully pressed for mors federal 

funding f o r research, diagnostic 

services, and treatments. The Society 

f o r the Advancement of women's Health 

Research has been instrumental i n the 

c o l l e c t i o n of data about women's health 

and i n pushing for more research on 

wo.T.cn'S health problems. 

(4) 
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refota. A© our nation wrestles with the 

health care crisis, women must help 

Shape the agenda for change. Women must 

speak up so they are assured of the care 

and treatment they need end deserve. 

I f we use our knowledge and 

experience to speak out, we can help 

create a new philosophy about health 

care in-J>jnorioa^_^ 

^ Z ^ & n make sure that women are not 

excluded trom research studies, that 

cures are found for diseases like breast 

cancer, and that women have the security 

of knowing their health needs w i l l not 

be ignored. 

ResponsUJility is a key to better car*Qp ^^1^ 

Given the magnitude of the 

health care c r i s i s , real progress 

depends on a commitment from the 

government, private industry, and 

individual citizens. 

While we must ask the public and 

private sectors to be more respon.«.ive to 

our needs, we as individuals also m^^t 

do o better job of leading healthy 

liVC3. 

Ci) 
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ccmbii.ation of health care reforir,, more 

funding for women's health research, and 

,„ore responsibilicy on the part of 

individu;.ls, we can achieve more for 

wo.nen's health in th9 next decade than 

we have .In the l a s t ^ U - c e n t u r y ^ 

^ " ^ t , l i k e Clara BartonrF^-Orence - " 

Nightingale, and Elizabeth i^lackwell 

before us, we must have the courage to 

demand change . 

Tn the coming months, : hope women 

.cross this country w i l l join me as we 

try to build a new philosophy Of health 

care In America that is grounded in the 

values Of compassion, equality, and 

efficiency, AS women, we can make a 

lasting difference i f we take 

responsibility for our own health and 

work toward our comirton vision ot a 

healthy society. 

HiTlary_Rpdham_CiirLt^ 

task force_ark^-alth_care r^fornu 

What Hoalth care Refer* Will Mean 
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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 
and aging parents, women play a 
unique role in safeguarding the 
overall health of our society. 

Now, as our nation struggles to 
resolve its health-care crisis, wom­
en must make their voices heard. 
We know better than most the re­
wards of good health—and we 
know better than most the costs of 
bad health. So it's up to us to cre­
ate a new philosophy, a new mind­
set about health care in America. 

Reforming our health-care sys­
tem is important for all Ameri­
cans, but especially for women. 
Why? Because women have never 
enjoyed the security they deserve 
when it comes to health care and 
have never fully benefited from 
the kind of care they need most. 

During its 110-year 

history, the Journal has 

counted among its 

contributors a number of 

First Ladies, including 

Eleanor Roosevelt. For 

this special issue, we 

thought it only fitting 

that the most powerful 

Rrst Lady of our time 

talk directly to Journal 

readers about one of the 

most urgent issues 

facing us as a nation. 

Too many women-about six- By H i l k f i y R o d h o m Q i n f o n years longe 
204 

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. 

A comprehensive survey of wom­
en's health released last summer 
showed that one third of all women 
did not receive basic preventive ser­
vices, such as Pap smears, clinical 
breast exams or complete physicals, 
in the previous year. Among women 
over fifty, only 44 percent received a 
mammogram. Often the reason cit­
ed was expense or lack of insurance. 

This study offered sad proof that 
women in the 1990s continue to be 
more vulnerable to serious illness 
when they reach old age—largely 
because they lack preventive care. 

For decades, the common as­
sumption was that women's health 
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 frequendy, the soKalled bonus years when women out­
live men are not really bonuses at all, but instead are times when 
women suffer through needless ailments and insufTicient 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. 

h'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-nvo 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-flve 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

deriy 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 
Wo men'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 eady, 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 COAAMENT LINE AT 202-456-1 111. THIS IS A TOLL CALL 
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They're a colorful way to make all your baking really specials 

The figjit 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 pracnce 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 
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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 
: Fun Cookieŝ  
; 2 cups all purpose tlour 
; 3/4 tsp baking soda 
; 3/4 tsp salt 
' 1 cup (8oz) softened butter or shortening 

2/3 cup granulated sugar 
1/2 cup firmly packed brown sugar 
1 egg 
1 tsp vanilla extract 
12 oz package (1-3/4 cups) "M&M's"* 

Semi-Sweet Chocolate Candies 
3/4 cup chopped nuts (optional) 
Preheat oven to 375=F. Combine flour, 
baking soda and salt: set aside. Cream 
together butler or shortening and 

sugars until light and fluffy: beat in 
egg and vanilla. Blend in flour mixture 
slowly Stir in "M&fil's"' Semi-Sweet 
Chocolate Candies and nuts. Drop 
heaping teaspoonfuls onto an 
ungreased cookie sheet. Bake 8-11 
minutes until browned. Cool 1 minute 
on cookie sheet: place on wire cooling 
racks. Makes about 5 dozen 2-inch 
cookies. 
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THE WHITE HOUSE 

O f f i c e of t h e P r e s s Secre tary 

F 5 F ~ l m m e d T a t e R e l e a s e 
July 19, 1993 

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

university of California at Los Angeles 
LOS Angeles, California 

« , S . CLINTOK: . ThanK you SO - h ^ ^ - ^ T l l t l S T 
honor and for the opportunity to be with y°" ̂ oday^^^ privilege to 

l l l T l t r . ^ ^ ^ ^ ^ ^ ' ^ ^ extraordinary event. 

The .orning, for .e, =^-^tch°"chtnceUor'';oi:| llT 
university for M-<»i=i"L;"tnrihariclS fs'also"vSri proud I f having explained to me IS J°^«thing that u ^^^^^^ ̂ ^^^ p^^p^^ 

m i ^r°irthrfuiu?e? pfovtamg health care to Americans. 

I was very -couraged by the deaication and co^itment 

that they <i-"°"="f .'^IS'^t^pSvLg h«lth =lre for Americans, but 
share together, and ^^^at i s , improvi g ^ ^ ^ I c a n women, 
particularly tor improving health care ro 

('^ . 1 ..v,>t Tria cantor has been moving toward, 
This i s ̂  9°^^^^^?^i'^^|t She has. To have an award 

Shamrion o f S ^ a r t h ? % 2 ? i c u r a r l f breast Lncer research and 

know 
a 

treatment 

She reminds a l l of us of what one --/°,-^?^°5^rB;ke 
one's mind and -sources and dedication to the^ta^^^ 
a difference, and a difference has truiy ^.^^^^ ^^^^ 
Cantor. Center. Just V^^f ,^1°', own personal tragedy, with the 
was a dream that arose out o ^ J / ^ l ?ook around us and go far beyond 

-ftVĥ  ror?̂v̂S;,t̂h£L̂^̂^̂^̂^̂^̂^ 
:̂roĝ â;hrfcreeiuû%?™ — 
....ovr romTorsL-on ?iaryiro,-afd 

MORE 
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* f i r s t time some months ago when I 
pleasure of meeting for ̂ he f i r s t txm P^Y^'^'^"^,^''?he 
attended a gathering °ff^f^_''dSte about what was happening in the 
f r l f o f b r l a ^ ? ^ a n f e r t f e a ^ L ^ t fn^research, and learned for the 
? I ? s t time of the work of Dr. Love. 

«e have heard from Or B - e - a ? 

rn ^ j : / t L ? ? v e i r r r J S ? ^aS S^n^a^ too Neglected until 

recently. 

There are many others who i j l l ^ i r o f " " ^ ' 
Bassett, Who have pioneered the use of core ^opsies^^^^ 
surgical biopsies, and have "^^^0 silicone implant leakage, 
know about breast cancer — one-year fellowships, 

education of Phy^fi-J^l^rough special one V^^^^^.^,^^ ,he 

:fd4o''lfr^SnreJ^^iv:rwomrn"tSoSgh'out Los Angeles. 

importantly to a l l of us no patter whether w e /a- ~ r 

here -- as I have met some of yo"^" b°en set for quality ^^Sdon and Australia, the |tandards that have b j - ^ ^ ^ ^ ^ ^ 
management of mammography here at tnis 

curve. 
J infi,spd in the world, owes 

Every woman in America ^nd, indeed^ in 

f e i S i r e f f e V t L r f e i S f e ^ o f r a l ^ e L n U Center has 

been able to do. (Applause) 

doing on behalf of women w i l l help to gu 
with respect to health care reform. 

But let's start with some unpleasant r j a l i t y . The_̂  
health of American women should be better than ^ t ^ - ^ ; ^ / , , , , , , ^ , , 
women have not had their ^ealth needs me ^^^^ ^^^^ 
that the health needs of ̂ J ^ ^ ^ ^ ^ ?o! too many years, when we 
n^edical and ^ ^ ^ i ^ f ̂ f ^ ^ ^ ^ ^ ^ t l l n l l s e s , our need for treatments 
rnrrfa^e^Vere^hr^orbeei'^re^So^resp^^^ response. 

I t i s ironic that women ^i ^ t o r i c a l l y have^been^relegated 

to the margins of the ^ ^ ^ ^ ^ ^ f ^ ^ f l ^ ^ ^ ^ ; ; for ^ur aging parents and 
the primary care-givers f6r J^^^^^^^^^'^he kind of care and treatment 
^et l e have not benefitted often from the kina ^^^^^^ ̂ ^^^ 
L n^ed most. Today, women are finally on we ĥ eed most. 

MORE 
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We are being 
4- we are speaking up. travel in 

eulture in j u r ^ ^ - f - ^ o f ^ s ^ S f i n ^ - s - tlm^ ;̂, T a v f a Jp|=^i-
f c ° t r r t d f s p e > f ^could^^^ 

r e ^ ? h f i ^ d i i c K U i o - r that Kind of emphasis 

4- vvri s center 

Those Of you ^ ^ ^ l ^ Z ^ ^ i y ^ fo°uf 

" T i " o ° p i r w f l f c o ^ - i v S ^ T o u ° - " f T u S T r t u g & 

EES--SFî ^̂ ^̂ ^̂ ^̂ ^̂ ^̂  °̂ ̂ ^̂̂"° 
f a r ^ ^ u ' d i r e f s e be ignored. ^^^^ h 

your support is cruc ia l , - . .oct̂ ^̂ ^̂ ^ 

- . " t o ' ^ r n d ' - r c S t f o r ' - e a s t cancer and for 
Trimrri iy endanger women. wisdom has been that 

i f l i e nl "i?«erent from men^s. At^^.^. i ,ht? 
women's >>ealth f f i e - f Tr'yfars^^inTerms ^ biolo^ical^^ 

rit: ron̂3̂̂ ^̂̂ ^̂̂  
f a r r m j d t r a l X^^^^^^^ ĥem most. 

- T t i X e r t h a l last 
Just last « « ^ ' „as released. .^^ ĥowe ^ ^ „ i c e s 

ever completed on « - - ; : r f i f not " - ^ - r S o S p f e t e Physicals, 
ylar ° n e - t h i r d of =>U «° »>«a^%Tec l iv td a mliomogram, and 
iuch as pap smears, '-^ percent such primary or 
l^ong - 9 l - - l l V J V i A r the £ a i l u « t | s « K ^ | „ , , . P f f^re'exposed 
; f e r e n t f v r c r r P « the r ^ f e r b̂ ^̂ ^̂ ^̂ ^̂  

ŝtudy ?on£irm-a is that^^^ l „ g e l y because a U t^o often 
to serious 1"^== limited and, unt i l r ^ dramatically 
f h r ? ? e a ; : a n « t ia t they-received had n , 

look forward to as a resul 
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r 

They become lonely . - 1 . 5 ^ e v £ f { - " T r e a r c a ^ n ^ ^ l 

- e v r t t r ^ i r t S f s r i s l a s : fnd other diseases that 

know far women. v̂, ac toxins or 

u n t i l j u s t a lew a 
answer's. ^ a group of energetic women's 

U r a s n r o t l - a d v ^ a f e f a l ^ ^ e d L ^ t o ^ ^ ^ ^ ^ ^ ^ 

f h r t ^ e S l e r i n T e r e a r c h and fund-^g -

I S W e ^ ^ l S S o ^ l n T e r e ' ; ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

-ifniiirtfiirs Of most ̂  
n"h: frrdtrease"hyper tens ion or s t „ K e s . ^ ^ ^ 

raffoSurerormf̂Uî̂ ^̂^̂^̂^̂^̂  
disease i s the lea -a 
and strokes. . ^̂ ên that men were 

, « the explanation has ̂ een ^^^^ 

?hat women »>̂ «̂ tie ?o be tested on women for 
interventions have T;O 
and what does not. ^ ^^^^ 

wel l , the « t l o n a l res^^^^^^ P ^ f . r i i y Sellnning to get 

i r s o r d e r l ^ n d o m e " i o | i s ;-^ai^^^ affect women7 

menopause, i s bareiy 
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or harmful i n coping with menopause? ^^^^^^^^^^^ano^h^r^^disea^ 

f h l i f r n K S l h - ' f t "c^^tifal s t a g L of their lives. 

HOW, 1 don-t think I need to say t° t^is^f-P„wf„ 
V caring about these issues or why we sno obvious 

f o m ^ i ' s ' h e a f t r b u t for those who Bight - t t ^ ^ - ^ ^ , ^ ^ 
T w e do, we need ^J^^^^^^^eryone I t w i l l greatly benefit the 51 
women's health i s 9°°^^°^„^^^happen to be women and who w i l l ^ ^ ^ f 
percent of our P^P^^^tion who happen ^^^^ because t h e i r 
longer and, we hope, healthier i n tno y ^^^^^^ members and 
well-being often affects the well being or ^^^^^^ ^^out women's 
bicause, i n sheer economic terms continu ^^^^^^^^^^^ ^e can make 

T o ' l T , ^ i ^ ^ r r v f n t T n d - f o r r o I ^ t h r ^ that affect them. 

X. we have technology as we do sophisticated enough^to 
direct missi les to targets Jhousands of miles awa^^^^^ ^^^^^ ^^^^^ 
wirk to have technology sophisticated enough^ ^ 
lump in a women's breast, because y^ diagnosed with breast 
S i r c a r " and^rery^?2'mrnures, a^oman w i l l die from i t . 

jus t last week, a y ° - ? - ^ w h f hSd^Sftlfd foS^ageousry 
with Dr. Love in Williamsburg, Virginia who 

T n ' ^ X e r son to meet the President. 
, s we were standing there in t - °val of ice,^with^»y 

friend. Sherry, confined to a «hee lcha ir , after h ^^^^^^.^^^^^ to her 

? i fa? ^ ^ ^ o n ^ r e r e f r a n ^ i n r l o r g e n L r t h i s disease does to those 

who ar4 l e f t behind." 
X told her then that I would "ot. Ana.^oust^as « i s 

cantor- f e l t that <=°«»itment to her s i s t er , 
commitment to sherry. (Applause.) 

Because, even though we " " / | P j - „ S , f e f a n d ^ t S f r f a'rf 
i s doing and "hjt hard-working physic anŝ and^^^^^ 

f e i ^ r b ^ ^ r m ^ ^ e f e i r o e p - ^ e j n t ^ 

r n r t h r m ! i u r , ^ l h l l ! f m f l i ? i n s who currently have i t , or 

MORE 



Whether we talk about, on .J^ry^^^^^^^ 
mother-in-law, who i s ̂ ^ ^ ^ f ^ ^ - J ^ t a single woman, but family 
those s t a t i s t i c s there stands not ^^Jt a sing ^.^^^ 
members and medical personnel who are battiing T:O 

I hear from these women and their families a l l the time, 
and I know a ^ n o you do what - y f e ™ ^ J 

implied in the video where wo^J^^^^^^^^J .^e treated as 
whole i f they .^^i^^^^dS qlt ̂ he courage to seek help. I second-class citizens . they do get "cne ^ ^^^^ 
triic;t those days are moving behind us, so tnat ŵ ^̂ ' 
sensitiv??? and caring on the women who need our help. 

This effort has to be put into the larger context of 
what we are afte^p^ing to -hieve with health care ref^^^^ 
been privileged for the last six ^^"J^^J^^^ ^""^^^jl^/of prestigious 
to speak to a l l kinds of ^ ^ ^ ^ J ^ " ^ ' ^ ^ i ^ ^ J ?rSus?ness people, to 
medical schools to nurses on ^^f^^^^^^^^^^g-^ stories. But there i s 

SeSaise i t summed up for me what we are up against. 

Visiting a smKn^LrefsVafdi^^/no^^^^^^^^^^^^^ 

not make very much "'ô V̂' J ^ ^ ^ ^ ^ ^ ^ ^ o i t the travails they were facing men and women who were telling me about the trav^ y^^ 
because of the extraordinary financial obstacles z.n y 
achieving health care. 

T ^-hinv a l l too often, those of us who have health 

insurance, th s f ^ f V w ^̂ ^̂ ^̂ ^̂ ^ 

we're supposed to ''O' think of those witho ^ ^^^^ „„uia 

?ake'crr:^:rt£emse/v::,Tnd'wf wou!L't have a l l these health 

problems. 
well, for many people, i t ' s 

food and health — ^^f^^/^^lL^ll^w'^^o be Responsible patients 
others, they try ̂ s hard as they ^^°w^°^^^°^° ^^^y obstacles that 
themselves, responsible parents, ana tnere 
they face. 

This one woman, who had worked ""^Jhls company tor 15 

T o - S - w h l i ^ w r S l f S l f i l V o ^ n r - roSVn^ow! ° n ^ t - s S . ^ot 

MORE 
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She 

Ter'tSat i f she had insurance' ^̂ ê̂ wô ^̂ ^̂ ^̂ ^̂  ^ 3USt 
b S a s t , but since she did ^ ^^.^^ £ 

X cannot t e l l youwhat^^t was li_^^, say that. What J 

you can feel «hat I f e l t "h-^I^hea^^^ ^ ^̂ ^̂  

b - ^ ^ ^ ^ ^ ^ f t ^ ^ t r / e ^ t j j ^ e n t . than .meone 

r a ^ e ' ^ ^ i ^ l i r t h g n - a n c e card or someone 

paid for tax dollars. exists between the 

H°«. i t i s t r a u - t i c eno-igh f - ^ , - i ^ t " i s \ i K e " « 

r e a f t ^ r r a f b e ^ r E S r ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
- a f c e r a n S rot^knowLg i t . t i l 

so, unt i l we iearn m re a^.f^ '̂ ^̂  to P ^ ^ a r f todfy 
„e pursue the «ork that i s being ^^^^ P S ^ x i S ca^e system, we 
teelst cancer, we w i l l a l l ^ ^ ttat i s a f f l i c ted on any 

......4r.;Sfc'SSs~?^^ 

improvement, ^ ^ j j ^ ^ ^ ^ ^ ^ ^ e a l l praying f o r . 
breaKthroughs that we r 

MORE 
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sc ien t i s t s are also exploring p r o . i - . f r e n g T S g ' 
such as t a x o l and tamoxifen - a f t / e S S i n g ^ a ^ ' , - ^ a r k L 
Of RU-486 i n tumor t rea^ ^^^^^ of i d e n t i f y i n g 
Health, s c i en t i s t s may be on 
i n h igh- r i sk women. importat ion, and 

The president l i f t e d the ban on RU-486 imp^^^^^^^^^ 
wav f o r move aggressive reseat 

tha t w i l l pave the way f o r ^^^^^ t issue research, w n ^ ^ ^ ^ ^ 
And he also ^ ^ ^ ^ f f i n d a cure. (Applause.) The P ^^ . ^^ 
r e f e n i i r s ^ n W i t - ^ 

- " r b f l L - c e ^ ^ r o a c h . (^PPi-e.) 
;,nd very importantly, the tederal governme^^,^ ̂ ^^^^^ 
Ana, million effort caixeu y,pa>-t disease, 

sponsoring a 14-year. S625-1 ^^^^.^^^^ Patterns in heart | ̂ ^^^ ̂ ^^^ 
^ S i c i f "a^d osfeopiros!s! looking for some of 

exuded us thus far. . ^K^IZ^"^^^"^T^ 
We are beginning v. Washington has targeteaj? 

promotion, and there has D 
In what effects women. targeted for the Public 

There has also been an ^"^rease^ implement the 

the i r i s cantor Center. ^^^^ ^ 
But, in order for ^ny of this to ŵ  universal coverage 

4n our lives, we have to P^oceea j-ovides quality 
difference in our ' g^ith care system that prov 
for every American in a heal^^ (Applause.) 
health care for men ana ^^^^ 

Let me just briefly describe to you -^at ^e^h P ^.^^ 

s:s:" irsT-' "list; ss-ssrrs."—• , 
be even in business in toaay 
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r fs\^is^^ ro^i?tsr«:"a?e!%rm!trer":^o IV""' 
therefore have What IS called a p^^^ ^^^^ ^ 
have health insurance, /aŷ r->i snejo ̂  
co^Sitment that i s made to everyone. (Applause.) 

That health insurance has to provide a oore of benefits 
i n a package fha e.P-sizes primary and P - - - ^ - / J ^ furg;ry"^ 
have done i t backwards f o r too long^ we n ^ expensive drug 
but not for the -a-?°f ^^reSning! "̂We need to emphasize primary 
treatment, but not f o r the screening ^̂ ^̂ ^̂  immunizations. Pap 
and preventive health care tna^ i detection and prevention 
smears, mammographies, the kinds of early ^.^^^^ ^^^^ 
treatments that w i l l save us money as well as^^ ^.^^ broad-based 

we do that , we w i l l ^ ^ ̂ ^''Jnable us to have the primary and 
delivery of health oare that w i l l enable u ^^^.^^ 
preventive health oare s p e c i a l i s t s the pny ^^^^^ 
practice, and the i n t e r n i s t s and the P̂ ^̂ ^ be on the 
r ^ t ' ^ i r ^ d e l i v e r i n g T r i - r i ' ^ n r p ^ e v ^ ^ ^ ^ health care. I f we do 
t h a t ! i r : i n s a v f moL?, and we w i l l save l i v e s . 

That has to be the emphasis of the package of benefits 

that we g i v e , T e L ; e we have t o change - e ^ ^ ^ ^ Te^al^hy ^ n f t l u s t 

M r e ; ; r i v L ^ 5 r p L p f e roTafe^rdvfnLge of those kinds of 

interventions early. 
Xf we provide security «or everyone and i^ - provide a 

health outcomes and i n terms of i t s financing. 

we also need t o assure that patients have the choice as^ 

problem, except i n the currern^iy uu morning that 
l i t t l e good t o t e l l the people where I came trom ^^^^ 
they now have health s-fecurity and access, i f they aon 

choice. 

MORE 



But with their now having a reimbursement stream that 
w i l l flow with them and the assurance that they w i l l no longer be 
uncompensated care s t a t i s t i c s , we think that the kind of delivery 
networks that need to exist even in underserved urban areas and rural 
areas w i l l be created within a marketplace of new approaches to 
providing health care that w i l l link fine institutions like UCLA with 
primary care providers in places like Watts 

(Begifsldftwo^-- in progress) - and the di f f i c u l t i e s of Providing 
health care in underserved areas, those areas have for too long gone 
without. 

We think we can make a market there that w i l l 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, i f you're a physician or you're a nurse or you're m 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 i s . 

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 
back to treating patients instead of pushing paper. I t w i l l make a 
biq difference in the delivery of health care. (Applause.) 

I f we move on a l l of these fronts — research, universal 
access providing a core benefits package that emphasizes primary and 
p?5vJn4ive health care, making i t possible for people to have choice, 
simplifying the system to save the money that we now spend on 
administrative and bureaucratic costs, we wi l l have a system that 
better- allocates the resources that are within i t . And that i s , in 
the end, what we are attempting to achieve. 

We already spend more money than any nation on Earth, 
and we don't even cov^r most of our people. Many of our statist i c s 
cannot be matched agaiifet other nations whose standard of living is 
not as high as ours, because they do a better ^ob in providing 
primary and preventive health care. We cannot afford to let this 
moment in history for this country go by. 

MORE 
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There w i l l be a million - - l l ^ - ^ ' J ^ l ' i T n l t ^ ^ ^ ^ 
When you're advocating change why something hould^not^b ̂ ^^^ 
we do not have a stable status quo. we ^^^^ ^^^^ 
continues to deteriorate. At one ena yo ^^^^ ^^^^ 
health care that you the ? r i s Cantor Centers of this 
l l A T M T n \ T o re^eTeaf t^:^^ e i not b i n . - U v e - d ^ o r ^ b e i ^ 

: i t r r e ^ s u - r t h a t no one in this 

country can be proud of. 
we could, however. Change that and do i t in |^way^that 

w i l l be financially beneficial for this country ^^^^^ 
ITr S r o i r X f e ' i u h ? S f i : :prc?'ard"ign?ty they deserve to have. 

^ M ^ h T a ? e ^ ^ y r t e ^ o f ^ o S r f o ^ n i i ^ ^ 

^ L f fo "ur"?:S hlSth, and we have to take 
^Jsponsibility for our own communities. 

I t i s not always easy ^° take care of yourself when̂ ,_̂ ^ 
you've got so many things J " your mind °|̂ «hen you re^^^^ 
°' " r " ? i h ^ i r e ' S t a ? U " i t S thrrnSiJiSual, and good health care for 
T i s c I S i S y s^ar^s'wUh^recognizing the connections among 
individuals. 

we can improve our own health 0 - . We^can change^our 

?S:g^°?irs!J;^S;re1llirnrmist'ioSat^lhe disease along with the 

physician." 

' I fhfn^giig S i M ^ w f i ! n r n L t l i l r c a " r : , " ? ' = 
confronting i s not ̂ ust ?banging the way w . . ^ ^ j . ^ primary 
not just eliminating administrative hass^^^^ 

^of tKTn-dlilL'ar's'per^^^^ w i l l mLe up health care 

reform 
I t i s about once again asking individuals to be ^.^^ 

responsible for themselves, but also for those^ ^.^^ 
and care about. I t i s , -ip the end, a creating an ethos of 
l l r ^ l Tn'd f t l s ' ^ I b ^ u f onSe'lgai^'coLidering ourselves linked as 
part of a great community. 
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I t i s 
^ a 

That i s what the 

in the end, that i s «hat w i l l - healthier. 

I r i s cantor Center i s attempting to do. 

Por many of us b ast cancer is a^very pers^^^^^ 
challenge. I t ̂ s something that we wan .^^^ combat a 
cured and prevented. But we wan^ f r i e n d we care about, 
disease, but because we love someone, we ha ^^^tom, i t i s that 
we've been moved by somebody's story. a e c a , 
humin connection that w i l l make the difference. 

support the c^an^s ^ h a ^ i e T e d T o r Vrs^eireS ^ f n d r v l d S " , ^?or 
ou? communities, and for our country. 

Thank you a l l very much. (Applause.) 

END 
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