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Thank you very much. Thank you. Thank you
very much. Mr. Vice President, Tipper, to all
the leaders of the conference, Surgeon General
Satcher, Governor McWherter, ladies and gen-
tlemen, first of all, let me say that I look forward
to coming here every year so much. I always
learn something, and I always see people who
are full of energy and idealism and a sense
of purpose, who remind me of what, at bottom,
my efforts as President should be all about. So
I always get a lot more out of being here than
I can possibly give back, and I thank you for
that.

All these issues have been very important to
our family for a long time. I grew up in a
family where my mother was a nurse and where
she served people before Medicare and Med-
icaid. I never will forget one time when a fruit
picker that she had put to sleep for surgery
brought us four bushels of peaches. I was really
disappointed when third-party reimbursement
came in. [Laughter] I thought the previous sys-
tem was far superior. [Laughter]

When Hillary and I met, she was taking an
extra year in law school to work at the Yale
University Hospital in the Child Studies Center
to learn more about children and health and
the law and how they interfaced. And when
we went home to Arkansas, she started the Ar-
kansas Advocates for Families and Children, a
long time before she ever wrote her now-famous
book, ‘‘It Takes a Village.’’

The Vice President and Mrs. Gore have plain-
ly been the most influential, in a profoundly
positive sense, family ever to occupy their
present position. Whether it was in mental
health or the V-chip in television ratings or tele-
communications policy or technology policy or
environmental policy or reinventing Government
or our relations with Russia and South Africa
and a whole raft of other places, history will
record both the Vice President and Mrs. Gore
as an enormous force for good in America. And
I am very grateful to them.

This family conference is one of their most
remarkable achievements. And as they said, it
predates by a year our partnership and what
happened since 1993. But I will always be very
grateful to them for this as well.

I’d like to begin with just a remark or two
about the tobacco issue, since it’s been raised
and it was a big part of the movies that we
saw. We know that it’s the number one public
health problem children face in America. We
know that more people die every year from to-
bacco-related illnesses than from murders and
fires and accidents and cancer—not cancer but
AIDS—and many other conditions combined.
We know that 3,000 children start to smoke
every day even though it’s illegal to sell ciga-
rettes to kids in every State in the country,
and 1,000 die early because of it. We know
all these things.

We also know that in order to reduce teen
smoking, you have to do something about price;
you have to do something about access; you
have to do something about marketing, both di-
rect marketing, I would argue, by the tobacco
companies and their indirect marketing by plac-
ing cigarettes strategically in movies, as we saw
in this very compelling set of film clips. Now,
we know all that.

In what I had hoped was a remarkable and
surprising example of bipartisanship in spite of
enormous political pressure to the contrary, the
United States Senate voted out of committee
19 to one, almost unanimously, a bill that would
raise the price of cigarettes, stop advertising,
restrict access, put penalties on companies that
violated the requirements, and use the money
for medical research—especially cancer re-
search—for reimbursements to the States for the
health costs related to smoking they had in-
curred, which money the States would use on
health care, child care, and education. And for
good measure, we accepted amendments spon-
sored by Republicans in the Senate to spend
some of the money fighting drug usage among
our children and to give a tax cut to low and
moderate income working families to offset the
so-called marriage penalty.

Then the bill came to a vote in the Senate.
The American people are now learning that, ex-
cept for the budget, a minority in the Senate
can require every bill to pass with 60 votes,
not 51. We had 57 votes to pass that bill, but
43 Senators followed the bidding of the Repub-
lican leadership and the tobacco companies, and
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at least temporarily derailed that bill. It was
a brazen act of putting politics over people and
partisanship over progress.

I say this to you so that you understand the
importance of gatherings like this in grassroots
networks. No one doubts that this came about
in part because of an unanswered $40-million
advertising campaign by the tobacco companies
which could not be matched by the Cancer So-
ciety, the Heart Association, the Lung Associa-
tion, or most of you in this room. What you
should know is, I’ll bet my bottom dollar the
night the news of the bill dying broke on the
evening news, public opinion switched back to
our side, just like it always will as long as people
know the facts of what’s in the bill and who’s
behind the opposition to it.

So I say to you this is the intersection of
politics, public health, and family. And the cut-
ting-edge issues up there right now are this bill
and the Patients’ Bill of Rights, about which
the First Lady spoke. I don’t think you should
let this Congress go home, if you can stop it,
without acting on these measures and taking
care of our families and our future.

Let me say, on a more positive note, this
time in our history—on the edge of a new cen-
tury, in a new millennium, with our economy
strong, many of our social problems declining,
a great deal of self-confidence in the country—
is a real time of decision for us. Usually free
societies at good times like this take longer sum-
mer vacations, spend more time in the sun. That
may be good, at least the vacation part; wear
your sunscreen if you do the other. [Laughter]
Dr. Satcher will send me a gold star. [Laughter]
Or you can say, hey, we can do things now
we couldn’t do in normal times. We have con-
fidence. We have emotional space. We have the
opportunity to dream dreams about the future.
We can take on the big challenges of the coun-
try. I think that’s what we ought to be doing,
because we know that no set of circumstances
stays the same forever, and because we know
that things are really changing fast, and because
we need to be looking to the future.

What are these big challenges? Well, a couple
related directly to the concerns of the con-
ference: we need to make sure that Social Secu-
rity and Medicare will be reformed so that they
can accommodate the baby boom generation
without bankrupting our children and our grand-
children, and we shouldn’t be spending the sur-
plus that finally is about to emerge after three

decades of deficit spending. We shouldn’t be
squandering that surplus until we have saved
Social Security and we know what we’re going
to do with Medicare.

We have to figure out how to grow the econ-
omy and do more to preserve the environment,
not just to avoid making it worse. We’ve got
to actually recover many of our essential envi-
ronmental things. And that’s a health care issue.

We’re here at Vanderbilt—we’ve got the fin-
est system of higher education in the world.
We have to develop the best system of elemen-
tary and secondary education in the world.
We’ve got the lowest unemployment rate in 28
years, but we still have double-digit unemploy-
ment in some urban neighborhoods, on some
Native American reservations, and in some poor
rural communities. We have to bring the spark
of enterprise to every place in America to prove
that what we’re doing really works. These are
the things that we have to do. And we have
to prove that we can all get along together
across all the racial and religious and other lines
that divide us, because in the world today, which
is supposed to be so modern and so wonderfully
revolutionized by the Internet, old-fashioned ra-
cial and religious and ethnic hatred seems to
be dominating a lot of the troubles in the world.
If we want to do good beyond our borders,
we have to be good at home.

But on that list should be health care. Why?
Because we have the finest health care in the
world, but we still can’t figure out how to give
everybody access to it in a quality, affordable
way. And in some form or fashion, every family
in America just about, sooner or later, runs up
against that fact.

Shirley MacLaine was in there griping about
her daughter getting the shot on the movie,
you know? Now, why do you suppose—
nevermind the movie—why do you suppose
something like that would happen in real life?
Could it have something to do with the fact
that not just HMO’s but the Government tried
to take steps to stop medical expenses from
going up at 3 times the rate of inflation, but
like everything else, if you overdo it and the
hospitals have to cut down on service personnel,
that people will be late getting their pain shots?
I mean, we have to come to grips with the
fact that we still are alone among all the ad-
vanced societies in the world in not figuring
out how to deal with this issue.
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And I personally think we also—we ought
to be honest—you know, it’s easy to—we could
all get laughs with HMO jokes, but the truth
is there was a reason for managed care, and
that is that it was unsustainable for the United
States, with the smallest percentage of its people
with health insurance of any advanced country,
to keep spending a higher and higher percent-
age of its income and increasing that expendi-
ture at 3 times the rate of inflation. Pretty soon
it would have consumed everything else. That
was an unsustainable situation.

And a lot of good has come out of better
management. I don’t think anyone would deny
that. The problem is, if that kind—if techniques
like that are not anchored to fundamental bed-
rock principles, then in the end, the process
overcomes the substance. And you have the kind
of abuses and frustrations that have been talked
about. That’s why the Patients’ Bill of Rights
is important.

Now, the second thing I want to say is, we
have to figure out how to do a better job of
turning laws into reality. One of the things—
the Vice President, I hope, will get his just
desserts—we may have to wait for 20 years of
history books to be written—but the work that
we have done in reinventing Government is not
sexy; it doesn’t rate the headlines every day;
people don’t scream and yell when you mention
the phrase; it doesn’t sort of ring on the tip
of the tongue. But we’ve got the smallest Gov-
ernment we’ve had in 35 years, and it’s doing
more and doing it better than we were doing
before in our core important missions. And
we’ve gotten rid of hundreds of programs and
thousands and thousands of pages of regulation,
but the Government, on balance, is performing
better. And it’s because of our commitment to
change the way things work.

The biggest challenge we’ve got right now
is to fulfill the promise we made to the Amer-
ican people when we persuaded the Congress
to put in the Balanced Budget Act of 1997 suffi-
cient funds—the biggest increase in Medicare
funding since 1965—to provide health insurance
to at least 5 million more children. There are
10 million or more children in America without
any health insurance. We had—the latest num-
bers indicate that 41⁄2 million of those kids are
actually eligible for Medicaid.

Now, most of you here know that when we
passed this program we provided for the estab-
lishment, State-by-State, of things that are called

CHIPS, child health insurance programs, to pro-
vide health insurance mostly to the children of
lower and moderate income working families
that don’t have health insurance at work. But
if you want to get the maximum number of
people insured for the money that’s been allo-
cated, obviously the first thing we need to do
is to sign every child up for Medicaid who’s
eligible for it. And again, we’re talking, most
of these children live in lower income working
families. They’ve been rendered eligible by ac-
tion of the Federal Government or by action
of the State legislature in Tennessee and the
other 49 States in our Union.

Recent studies have shown that uninsured
children are more likely to be sick as newborns,
less likely to be immunized, less likely to receive
treatment for even recurring illnesses like ear
infections or asthma, which without treatment
can have lifelong adverse consequences and ulti-
mately impose greater costs on the health care
system as they undermine the quality of life.

Now, we’re working with the States to do
more, but I want the Federal Government to
do more as well. Four months ago I asked eight
Federal agencies to find new ways to help pro-
vide health care for kids. Today, at the end
of this panel, I will sign an Executive memo-
randum which directs those agencies to imple-
ment more than 150 separate initiatives, to in-
volve hundreds of thousands of people getting
information that they can use to enroll people
in schools, in child care centers and elsewhere,
involve partnerships with job centers and Head
Start programs.

This is what reinventing Government is all
about. The American Academy of Pediatrics says
that these initiatives are, quote, ‘‘representing
the best of creative government and absolutely
critical to achieving our common goal of pro-
viding health insurance for all eligible children.’’
So that’s what we’re going to try to do coming
out of this conference, to do our part.

Let me again say that those of you who are
here, if you believe that families are at the cen-
ter of every society, if you believe they are the
bedrock of our present and the hope of our
future, if you think the most important job of
any parent is raising a successful child, then
surely—surely—we have to deal with the health
care challenges, all of which have been dis-
cussed: caring for our parents and grandparents,
caring for our children. Surely we have to pro-
vide our families with tools to do that if we
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expect America to be what it ought to be in
the new century. We’ll do our part, and I’m
proud of you for doing yours.

Thank you, and God bless you.

NOTE: The President spoke at 12:45 p.m. in
Langford Auditorium at Vanderbilt University

during Family Re-Union VII: Families and
Health. In his remarks, he referred to former Gov.
Ned Ray McWherter of Tennessee and actress
Shirley MacLaine. The transcript made available
by the Office of the Press Secretary also included
the remarks of Vice President Gore, Tipper Gore,
and Hillary Rodham Clinton.

Excerpt of Remarks During the Family Re-Union VII Conference in
Nashville
June 22, 1998

Family-Centered Health Care
The President. Is there any kind of national

organization of people like you, who are working
for family-centered care everywhere and advo-
cating it?

Julie Moretz. There is. There actually is—the
Institute for Family-Centered Care, as matter
of fact. And there are also a lot of family support
programs, such as Parent To Parent, because,
as anyone knows, parents need to be around
other parents who have gone through similar
situations. And there is a lot of support out
there and I do encourage parents who have
been through situations like this to get involved.
And that is one way parents can get involved.

The President. Don’t you believe that recovery
rates are better when there’s family involvement
when the people are in the hospital, whether
it’s children or parents or siblings?

Ms. Moretz. There is no question about it.
Daniel has had at least 47 doctors—that I can
count—47 doctors come in and come out of
his room at some given point over 7 years. And
I have to recognize that we, David and I, we
are the constant—and his brother and sister—
we are the constant in his life, and we are
the ones that can help to promote and facilitate
his health care. Yes—and I have to say that
his health care has been extremely wonderful.
Obviously, he wouldn’t be here today if it
wasn’t. So, thank goodness, and we are very
proud of the health care that he has received.

[The discussion continued.]

Patients’ Bill of Rights
The President. If I could just reinforce some-

thing Tony said—and I thank you for everything
you said—you may hear this in the debate in

the Congress when this comes up this year.
There may be some who really don’t want this
to pass who say, ‘‘Well, look, a lot of companies
are embracing these principles anyway.’’ If a
company is willing to say all the things Tony
said—‘‘If you’ve got to go to an emergency
room, you can go; if you need a specialist, you
can have it; the doctors can’t be gagged, they
can recommend whatever good care is; if you
have a problem with your plan, you can have
an appeal’’—if you have all those things, if he
does that, why should somebody else be able
to put him at a financial disadvantage, in wheth-
er his plan can make money as compared to
their plan, by simply not following the same
thing?

It would be even—it’s even more unfair to
the good HMO’s and the good managed-care
operations in this country not to have this legis-
lation, because if they go out and do the right
thing, then other people who are unscrupulous
can come in and try to undercut them by ap-
pearing to offer the same service at a lower
cost. So he just made a terrific argument for
why this bill ought to pass this year—by doing
the right thing and because he’s doing the right
thing.

I thank you very much.

[The discussion continued.]

Children’s Health Insurance Outreach
The President. I would just like to thank you

for what you said. I hope that this order that
I’m signing today will deal with that by essen-
tially telling all the Government agencies that,
whenever possible, they have to work through
people like you to do the outreach—because—
well, this weekend Hillary and I spent some
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