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than AIDS, alcohol, car accidents, murders, sui-
cides, drugs, and fires combined. Nearly 90 per-
cent of those smokers lit their first cigarette
before they turned 18.

Today, the epidemic of teen smoking is raging
throughout our Nation as, one by one, our chil-
dren are lured by multimillion dollar marketing
schemes designed to do exactly that. Consider
this: 3,000 children start to smoke every day
illegally, and 1,000 of them will die sooner be-
cause of it. This is a national tragedy that every
American should be honor-bound to help pre-
vent.

For more than 5 years we've worked to stop
our children from smoking before they start,
launching a nationwide campaign with the FDA
to educate them about the dangers of smoking,
to reduce their access to tobacco products, and
to severely restrict tobacco companies from ad-
vertising to young people. But even this is not
enough to fully protect our children.

To put an end to the epidemic, Congress
must act. Last fall T called on Congress to put
aside politics and pass comprehensive bipartisan
legislation to reduce teen smoking by raising
the price of cigarettes by up to a dollar and
a half a pack over the next 10 years, imposing
strong penalties if the tobacco industry keeps
selling cigarettes to our children, affirming the

FDA’s full authority to regulate tobacco, to pre-
vent children’s access to tobacco products, and
to restrict tobacco ads aimed at young people,
so that our children can’t fall prey to the deadly
threat of tobacco. Now, we learned last month
that if we do this, welll cut teen smoking by
almost half over the next 5 years. That means
if we act now, we have it in our power to
stop 3 million children from smoking and to
save a million lives as a result.

Today there are as few as 70 working days
left before this Congress adjourns. On every one
of those days, 1,000 adults will die from smok-
ing. On every one of those days, 3,000 children
will light their first cigarettes. On every one
of those days, this Congress has the opportunity
to stop it.

Will this Congress be remembered for putting
politics aside and protecting our children from
tobacco or for letting the public health oppor-
tunity of a lifetime pass us by? There will be
no greater measure of your commitment to the
health of our children or the future of our Na-
tion.

Thanks for listening.

NoOTE: The President spoke at 10:06 a.m. from
the Oval Office at the White House.

Statement on the Death of James B. McDougal

March 8, 1998

I am saddened to learn about Jim McDougal’s
death today. I have good memories of the years

we worked together in Arkansas, and I extend
my condolences to his family.

Remarks to the American Medical Association National Leadership

Conference
March 9, 1998

Thank you very much for that warm welcome.
And thank you, Dr. Wootton. He was giving
his talk, and I was listening, and I was thinking:
I agree with all that; there’s nothing left for
me to say. If T knew a couple of funny stories,
I could just tell them and leave and thank you
for the opportunity. [Laughter]
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Dr. Dickey, congratulations on being the
president-elect. Dr. Reardon, thank you for serv-
ing on the Advisory Commission on Consumer
Protection and Quality. Dr. Smoak, thank you
for telling me there’s nothing incompatible be-
tween a doctor named “Smoke” and a campaign
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against tobacco. [Laughter] Dr. Jensen, ladies
and gentlemen.

I am honored to be here and to be working
with the AMA on so many important fronts.
We have, in the past, sometimes had honest
differences on policy but have always agreed
on our profound obligation to the health of our
Nation’s families. We're walking together in a
step-by-step approach to health care reform, ex-
panding the promise of new medical tech-
nologies, extending health care opportunities to
the most vulnerable Americans.

Together we've helped Americans to keep
their health coverage when they change jobs
or someone in their families gets sick. And in
last year’s balanced budget agreement we helped
to make sure that up to 5 million uninsured
children will get the medical coverage they de-
serve and the help they need, with the biggest
increase in health coverage for children since
1965.

We have worked to increase medical research
and to support greater efforts at preservation
and care for conditions from breast cancer to
diabetes. Last year, in our balanced budget plan,
the diabetes component was said by the Amer-
ican Diabetes Association to be the most impor-
tant advance in the treatment and care of diabe-
tes since the discovery of insulin.

We found the right family doctor for America,
Dr. David Satcher, our new Surgeon General.
Last month your voices were strong and united
in support of his nomination, and I thank you,
and America’s families thank you. The lesson
of these endeavors is that when we work to-
gether, we can get things done.

This is a very great moment for America on
the edge of a new century, a new millennium,
and a completely new economy and new global
society. We see dramatic changes in the way
our people work and live and relate to each
other and the rest of the world. Our economy
is the strongest it's been in a generation. In
5 years, we have 15 million new jobs, the lowest
unemployment rate in 24 years, the lowest infla-
tion rate in 30 years, the highest homeownership
rate in the history of the country. Our social
problems are on the mend. Crime is at its low-
est rate in 24 years. The welfare rolls are the
lowest in 27 years. Teen pregnancy and out-
of-wedlock births are declining. Our leadership
is unrivaled around the world as we work for
peace and freedom and security.

Still, as I said in the State of the Union Ad-
dress, these good times do not give us the op-
portunity to rest or withdraw. Instead, if we
are wise, we will use this as a time to act and
to build, to secure our prosperity and strengthen
our future, first of all, by not spending this
budget surplus we waited 30 years for before
it exists and putting Social Security first, saving
Social Security for the 21Ist century so that the
baby boom generation does not either bankrupt
Social Security or bankrupt their children and
their retirement. That’s what we should do be-
fore we spend that surplus.

This is a time to widen the circle of oppor-
tunity. That's what we're doing with adding 5
million children to the health care rolls. In spite
of the fact that we have a 4.6 percent unemploy-
ment rate, there’s still neighborhoods, mostly in
urban America, sometimes in rural America,
where the recovery has not yet been felt. And
our greatest opportunity to continue to grow
the economy with low inflation is to bring the
miracles of free enterprise and high technology
into these neighborhoods that have not yet felt
them.

We also have to look at our long-term chal-
lenges. And T'll just mention two or three that
go beyond health care but will affect you, your
children, and your grandchildren. First, as the
recent international math and science test re-
sults for seniors showed, we may have the best
system of college education in the world, and
we have now opened the doors of college to
everyone with tax credits and scholarships and
work-study provisions and community service
provisions, but no one seriously believes we have
the best system of elementary and secondary
education in the world. And we must keep
working to raise standards and increase account-
ability and increase performance until we do
have the best system of elementary and sec-
ondary education in the world.

Second, we have to recognize that what you
do for a living, worry about people’s health,
is going to increasingly be affected by global
development. Global travel patterns have given
us something called “airport malaria” now, a
phenomenon no one ever knew about. And we
have to recognize furthermore that a lot of what
we deal with in health care will be affected
by the overall condition of the environment.
That’s why the issue of global climate change
is so important. We have malaria now at higher
altitudes than ever before recorded because of
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climate change. A lot of you are probably notic-
ing, as you hear from me, that your allergies
are. a little worse in the springtime with El
Nino—even in Washington, when you don’t
think it could ever be any worse than it is nor-
mally. So we have to deal with the climate
change issue.

We have to deal with the problems of weap-
ons of mass destruction. Even as we reduce
the nuclear threat, we see on the horizon the
prospect that small-scale nuclear weapons or bi-
ological or chemical weapons in the hands of
terrorists, drug traffickers, organized criminals,
rogue states, could change the whole future of
security for our children. We have to cooperate
more with other countries for peace and pros-
perity around the world.

In a few days, I'm going to Africa, and I
will be the first sitting American President ever
to visit the nations in Africa where I'm going
to visit. But they're a big part of our future,
economically, politically, and in terms of our
shared concerns over health and environmental
matters.

Now, I'd like you to see the particular issues
I want to discuss today in this larger context.
Are we doing what we should be doing to pre-
pare this country for a new century, to widen
the circle of opportunity, to strengthen the
bonds that unite us together, to reinforce our
values, to make our freedom mean more in the
future? All of these issues should be seen against
that background.

This is a moment of great promise, but it’s
also a moment of great obligation. Every Amer-
ican decisionmaker, including all the Members
of the Congress but all the rest of us as well,
must decide whether we believe that, because
when times are good, the easiest thing to do
is to relax, enjoy it, express relief.

If anybody told me the day I took office as
President that in 5 years the stock market would
go from 3200 to 8500 and we’d have 15 million
new jobs and almost two-thirds of the American
people would be in their own homes, and all
the other things, I would have said, “Maybe,
but probably not.” Having achieved that, and
having stepped on all the hot coals that were
necessary to get from where we were then to
where we are now, it is easy for people to say,
“Well, let’s relax.” That would be a terrible mis-
take. That's the number one message I have
today. We have to move. Prosperity and con-
fidence give us the freedom of movement that

340

we have to seize. We have to move. This is
not a time to sit still. It’s a time to bear down
and go forward, and we need your help.

Now, there are fewer than 70—70—working
days left in Washington before Congress ad-
journs. Now, this is an election year, and the
work schedule is always somewhat shorter in
an election year, and that’s understandable. But
it's unusually limited this year. How will the
105th Congress go down in history? I want it
to go down in history as a Congress that saved
lives by passing the Patients” Bill of Rights, by
passing tough and sweeping tobacco legislation,
by passing the Research Fund for the 21st Cen-
tury with its big increase in medical research,
and extending health care coverage to those who
presently are uninsured. That's what I want this
Congress to go down with.

The next 70 days will tell the tale. Will this
Congress go down in history as one that passed
landmark legislation to save lives and strengthen
America for the new century, or one that was
dominated by partisan election year politics?

The calendar tells us that this is an election
year. That's a good thing; we need one every
now and then. [Laughter] Have the debates and
have the discussion. But as I have told every
Member of Congress in both parties with whom
I have discussed this, no matter how much we
get done this year there will still be things at
the end of the year on which honorable people
in both parties disagree, more than enough over
which to have an honest, fruitful, meaty election.
This election should not be allowed to obscure
the fact that the American people want it to
be not only an election year but a productive
legislative year for the health and welfare of
our country and our future.

Dr. Wootton has already talked about the Pa-
tients’ Bill of Rights, but I want to say a few
things about it. Because my mother was a nurse
anesthetist, I grew up around doctors from the
time I was a little boy. They were the first
professional people that I ever knew. Most of
them were the kind of people we’d all like our
children to grow up to be. They were hard-
working, able, kind, caring people. Most doctors
today are, as well. But the world of medical
practice is very different today than it was 40
years ago, when I first started looking at it
though the eyes of a child—not altogether
worse, of course. There are many things that
are better. We have higher life expectancy, the
lowest infant mortality rate we've ever recorded,
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the highest rate of childhood immunization, dra-
matic advances in medicines and medical tech-
nologies and all kinds of treatments.

We also have more than 160 million Ameri-
cans in managed care plans. And while there
have been some problems with them, all of us
have to be glad when health care costs don’t
go up at 4 or 5 times the rate of inflation.

Still, it’s often harder for you just to be doc-
tors. When a doctor spends almost as much
time with a bookkeeper as with a patient, some-
thing is wrong. If you have to spend more time
filling out forms than making rounds, something
is wrong. And most important to me, when med-
ical decisions are made by someone other than
a doctor and something other than the best in-
terests of the patient is the bottom line, then
something is wrong. I think we should have
a simple standard: Traditional care or managed
care, every American deserves quality care.

We all have our stories, and yours are more
firsthand and perhaps fresher than mine. But
I never will forget reading a few weeks ago
about a woman who worked in an oncologist’s
office to verify insurance coverage and get au-
thorizations for medical procedures, who told
us the story of a 12-year-old boy with a can-
cerous tumor in his leg. The doctor wanted to
perform a procedure to save the boy’s leg, but
the health plan said no. It seems that for that
condition, the only approved procedure was am-
putation. And that was the only procedure the
plan would pay for. The child’s parents appealed
the decision, but they were turned down. They
appealed again and were turned down again.
Only when the father’s employer weighed in
did the health plan change its mind. By then,
it was too late, the boy’s cancer had spread,
and amputation was the only choice left. Of
course, it was covered by the health plan.

That is a choice no family should have to
make. If the doctor had been able to do the
right thing, the child would have been better
off, and the system would have been better
served.

We have the best trained, best skilled doctors
in the world, the best medical education, the
best medical technology. We're all getting a lot
smarter than we used to be about prevention.
The first thing your president said to me is,
“I'm a cardiologist. Take this golf club, and stay
in good shape.” [Laughter] We're getting better
at it. But it is madness to strain at a gnat and

swallow a camel. And it happens, over and over
and over again.

There are no fewer than 500 stories that
could come up in this audience right now, with-
in a half an hour, not all that different from
the one I just told. That is what we seek to
address. That’s what the Patients’ Bill of Rights
is all about, to put medical decisions back into
the hands of doctors and their patients. I have
already acted, as your president said, to ensure
that Federal employees and their families, mili-
tary personnel, veterans and their families, ev-
eryone on Medicare and Medicaid, altogether
about a third of our people, are covered by
the Patients” Bill of Rights.

And across our Nation, State legislators and
Governors, both Republican and Democratic,
are doing what they can. Forty-three States have
enacted into law one or more of the basic provi-
sions of the Patients’ Bill of Rights. But State
laws and the patchwork of reforms can’t protect
most Americans. At least 140 million of them
are without basic protection. That's why we
need the Federal Patients’ Bill of Rights with
the full force of Federal law.

The Hippocratic oath binds doctors, and I
quote, “to follow that method of treatment
which according to my ability and judgment I
consider for the benefit of my patient.” That
is your responsibility, and should be your pa-
tient’s right: to know all the medical options,
not just the cheapest; primary care when pos-
sible, specialists when necessary. That's why the
Patients” Bill of Rights lifts the gag order on
our Nation’s doctors and allows patients to fol-
low your best recommendations by appealing
unfair decisions by managed care accountants.

Patients also should have a right to keep their
medical records confidential. Doctors must feel
free to write down the whole truth without it
ending up on the Internet or in the hands of
employers and marketing firms or increasing a
patient’s insurance rates. Again, the Hippocratic
oath says, “all such shall be kept secret.” That’s
why the Patients” Bill of Rights safeguards the
sanctity of the doctor-patient relationship.

Patients have a right to emergency services
wherever and whenever they need it. And when
the EMT’s are wheeling a new arrival into the
emergency room, the last thing you or the pa-
tient should have to worry about is the fine
print on the health plan.

Again I say, there are less than 70 days re-
maining in this legislative session, but there is
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broad bipartisan support in this Congress for
this legislation. We have acted in our administra-
tion; States have acted; the AMA has acted.
You must impress upon the Congress the ur-
gency of passing this legislation. Believe me,
a majority of the Congress, a huge majority in
both Houses and Members of both parties, are
for this. It is just a question of mustering the
will to get the job done and going through some
of the very difficult issues around the edges
that have to be resolved. But there is utterly
no reason not to do this this year. You can
get it done if you work at it.

The other great issue before the Congress
in health care is, of course, tobacco. Now, you're
right, Dr. Wootton, I did read “The Journal
of the American Medical Association” special
edition on tobacco. I read it all from start to
finish. And it was a great service to me and
to the American people, and I thank you very
much for it.

Again, you can argue about some of the fine
print, but the big picture is clear: Every single
day, even though it is illegal in every State in
America, 3,000 kids start to smoke; 1,000 of
them will die earlier because of it. This amounts
to a national epidemic and a national tragedy.
You know as well as I do that more people
die from smoking-related illnesses every year
than from most other things that cause death
in America put together. As physicians, you also
know that in the end, the only way that we
have to deal with this today with absolute con-
viction is with preventive care: Don’t do it in
the first place.

Now, for more than 5 years, we have worked
to stop our children from smoking before they
start. We launched a nationwide campaign with
the FDA to educate children about the dangers
of smoking, to reduce access of children to to-
bacco products, to put a stop to tobacco compa-
nies that spend millions mass-marketing to our
young people.

Last fall T asked the Congress to pass com-
prehensive, bipartisan legislation to reduce teen
smoking by raising the price of cigarettes up
to a dollar and a half a pack over the next
several years, imposing strong penalties on to-
bacco companies that keep on advertising to
children, and giving the FDA full authority to
regulate children’s access to tobacco products.

If we do this, we can cut teen smoking by
almost half in 5 years. We can stop almost 3
million children from taking that first drag. We
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can prevent almost 1 million premature deaths.
But again, the clock is ticking.

And yes, there are lots of complicated issues.
You know, because this is a five- or six-part
package, there are several committees and sub-
committees involved. And because there is some
controversy around the edges about how much
money should be raised how quickly from the
tobacco tax and what it should be spent on,
there are some difficult issues to be resolved.
And yes, I know that there are only 70 days.
But if we know that the lives of 1,000 children
a day are at stake, how can we walk away from
this legislative session without a solution to the
tobacco issue?

There are two other issues I'd like to mention
to you. The first relates to Medicare. This
week—or, excuse me—Ilast week, I attended the
first meeting of the Bipartisan Medicare Com-
mission appointed by the leaders of the House
and the Senate and the White House to look
for long-term reform for Medicare for the 21st
century. As you know, we have secured the
Medicare Trust Fund for another decade with
some very difficult decisions. But there are a
lot of unresolved issues out there, and in some
ways the complexity of the Medicare problem
is greater than the complexity of the Social Se-
curity problem. At least it has to be dealt with
sooner in time. So I want to urge your support
for the Medicare Commission and your involve-
ment in it.

I also have made a specific proposal with re-
gard to Medicare that I believe should be passed
this year without regard to the work of the
Medicare Commission, and I ask you to carefully
review it, and I hope you'll support it. It would
give a vulnerable group of Americans, displaced
workers 55 and over—people who either volun-
tarily take early retirement and they’re promised
health care but the promise is broken, or people
who are laid off and they can’t find another
job and they lose their job-related health insur-
ance—and other seniors, principally people who
are married to folks who lose their old health
insurance because they start being covered by
Medicare, but theyre not old enough to be on
Medicare so they lose the family coverage and
they don’t have anything—it would take this
group of Americans and give them the chance
to buy into Medicare at cost.

The Congressional Budget Office just re-
ported that the policy will cost even less and
will benefit even more people than we in our



Administration of William J. Clinton, 1998 / Mar. 10

administration had estimated, and agreed with
us that it will have no burden whatever on the
Medicare Trust Fund. It will not shorten the
life of the Trust Fund, nor will it complicate
in any way our attempts at the long-term reform
of Medicare. We're talking about somewhere be-
tween three and four hundred thousand people
that are just out there, that had health insurance
and now don’t have any, at a particularly vulner-
able time in their lives. So I hope you will
support that.

The second thing I'd like to ask for your
support for involves a project that Hillary has
worked very hard on to sort of leave some gifts
for our country in the new millennium. The
project motto is “Honoring our past, and imag-
ining our future.” Among other things, we're
working with the Congress to get the funds nec-
essary to save, for example, the Star-Spangled
Banner, which is in terrible shape. We need
to spend, believe it or not, $13 million to restore
the flag, and to make sure that the 200 years
of lighting don’t destroy the Declaration of Inde-
pendence and the Constitution and the Bill of
Rights, and to try to get every community in
the country to find those things in each commu-
nity which are most important to their history
and save them.

But we're also looking at the future. And per-
haps the most important thing about the future-
oriented nature of this project is the Research
Fund for the 21st Century, which has a huge
increase in research for all forms of scientific
research and development but especially have
the largest increase in funding for the NIH in
history and doubling the funding for the Na-
tional Cancer Institute.

We are on the verge of unlocking a number
of medical mysteries, as you know. Last year,
for example, we had the first sign of movement
in the lower limbs of laboratory animals with
severed spines. The human genome project is
proceeding at a rapid pace, with implications

which still stagger the imagination. Again I say,
we have the money to do this. We can do this
within the balanced budget. And while there
may not be time to resolve every issue I'd like
to see resolved in this Congress, we should nail
down now this Research Fund for the 21st Cen-
tury. There has been terrific support in the Re-
publican as well as in the Democratic caucuses.
This has not been a partisan issue. It is just
the question of getting the job done in the next
70 days.

So while youre here, let me say again, a
big part of building America for the 21st century
is building a healthier America and building an
America where people feel secure with the
health care they have, and they feel it has integ-
rity. We need the Patients’ Bill of Rights. We
need action on the tobacco front. We need re-
form of Medicare, long term. We need to help
these people that are falling between the gaps
because theyre not old enough yet. And we
need to continue in an intensified way our com-
mitment to research. Let us take the benefit
of our prosperity and finally having a balanced
budget and invest the kind of money in research
that we know—we know—will ensure benefits
beyond our wildest imagination.

We can do all this in the next 70 days, but
to do it we'll have to do it together. I need
your help. Your patients need your help. Your
country will be richly rewarded if you can per-
suade the Congress to act in these areas.

Thank you, and God bless you.

NOTE: The President spoke at 11:58 a.m. in the
ballroom at the Sheraton Washington Hotel. In
his remarks, he referred to the following American
Medical Association officers: Dr. Percy Wootton,
president; Dr. Nancy Dickey, president-elect; Dr.
Thomas Reardon, chairman of the board; Dr.
Randolph D. Smoak, Jr., vice chairman of the
board; and Dr. Lynn E. Jensen, chief executive
officer and interim vice president.

Remarks at Housatonic Community-Technical College in Bridgeport,

Connecticut
March 10, 1998

Thank you very much. First of all, I think
Pamela did a terrific job with her speech. And

secondly, when Anthony stood up, I thought
to myself, in a few years Congressman Shays

343



		Superintendent of Documents
	2022-01-26T12:18:47-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




