
SUBJECTZTITLE RESTRICTIONDATE

001. list 12/10/1997 b(6)

002. report Re: presenting parent (1 page) 00/00/0000 b(6)

Presidential Records Act - [44 U.S.C. 2204(a)]

DOCUMENT NO.

AND TYPE

Pl National Security Classified Information [(a)(1) of the PRA| 

P2 Relating to the appointment to Federal office [(a)(2) of the PRA| 
P3 Release would violate a Federal statute [(a)(3) of the PRA[ 

P4 Release would disclose trade secrets or confidential commercial or 

financial information [(a)(4) of the PRA[
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors (a)(5) of the PRA| 

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA|

2013-0534-S

ry!776

b(l) National security classified information [(b)(1) of the FOIA| 

b(2) Release would disclose internal personnel rules and practices of 

an agency [(b)(2) of the FOIA|
b(3) Release would violate a Federal statute [(b)(3) of the FOIA| 

b(4) Release would disclose trade secrets or confidential or financial 
information [(b)(4) of the FOIA|

b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy [(b)(6) of the FOIA|
b(7) Release would disclose information compiled for law enforcement 

purposes [(b)(7) of the FOIA|
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA|
b(9) Release would disclose geological or geophysical information 

concerning wells [(b)(9) of the FOIA)

FOLDER TITLE:
Children's Health

COLLECTION:
Clinton Presidential Records
First Lady's Office
Melanne Verveer
OA/Box Number: 20027

Withdrawal/Redaction Sheet
Clinton Library

C. Closed in accordance with restrictions contained in donor's deed 

of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C. 

2201(3).

RR. Document will be reviewed upon request.

RESTRICTION CODES
Freedom of Information Act - [5 U.S.C. 552(b)|

Attendees - December 11 Press Conference (partial, DOB, SSN) (12 
pages)



//97 13: 28 '5'2024565557 WHITE HOUSE 
� 

, � 141002

' President Continues to Fight to Expand Ht alth Care Coverage for Our Nation's Chi�

Today, the President announced that he is committed· o assuring that the balanced budget agreement's 
children's health plan lw.ve meaningful benefits and t} at it include the Senate-passed 20 cent tobacco tax which 
increases the investment for children's health care fro:n $16 b_illion to $24 bi�on. This would represent the 
largest investment in cmldren's health since Medicaid passed over thirty years ago. In making this 
annowicemen� the President outlined the principles h: will use in evaluating children's health coverage
emerging from the Budget Agreement: 

� 
That coverage i!; lllea.ningful: from checkups to surgery - children should get a full range of benefits

,. to ensure that children receive the care they ne �d to grow up strong and healthy. It cannot be a 
meaningful bcnc:6 t if it does not include p� iption drugs, vision, hearing, and mental health coverage. 
It must also ensure that families are not forced to shoulder excessive costs for their children. 

• That it supplements not suppl:mts coverage these ftmds must be used wisely. This investment
should cover children who do not currently ha· 'e insurance; it should not replace public or private
money that already covers children.

• That it includes revenue from the Senat�pi §scd tobacco bx: in an overwhelming bipartisan basis,
the Senate passed a 20 cent tobacco tai and all )cated revenue from this tax for children's health.
Including these additional revenues in the chilc lren's health initiative will not only further reduce the
number of uninsured children, but it will serve as a financial barrier to help prevent our children from
starting smoking ill the first place.

Today's announcement builds on the President's p ·cvious successes in strengthening health care 
coverage for children.. 

• 

, 
, 

• 

• 

• 

, 
, 

Children and humunization. As the Presidei tt announced today, 90 percent or more of America is
toddlers in 1996 received the most critical doS< s of each of the routinely recommended vaccines -
surpassing the goa I set by the President in 199; ,.

Children and Tc,1.,acco. The President issued guidelines to eliminate easy access to tobacco products
and to prohibit cc,rnpanies from advertising tot acco to kids. Each day about three thousand children 
become regular smokers and 1,000 of them will die from a tobacco-related illness. According to former 

, FDA Commissio::ier David Kessler, the possibility of a comprehensive, public health oriented 
S\';ttlement with the tobacco industry could not b.ave come about without the President's leadership in
this area. 

Children and the Kassebaum-Kennedy La"'. By signing this bill into law last year, the President 
helped millions of American children keep the r health care coverage when their parents lose or change 
jobs. 

Children and th-e Environment. Earlier this rear, the President signed an Executive Order to reduce 
environmental hea 1th and safety risks to childr• :n by requiring agencies to strengthen policies and 
improve research to protect children and ensuri: that new regulations consider special risks to children. 

Children and Medicaid.. lbrou.ghout his Adr unistration, the President has fought to presetve and 
strengthen the M1:dicaid program.; its coverage of about 20 million children, makes it the largest single 
insurer of children. The Administration has pa rtncrcd with states through Medicaid waivers to expand 
coverage to hundreds of thousands of children. 
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EFFECTIVENESS OF CHILDREN'S HEALTH INITIATIVES

Q.

A.

TODAY'S NEW YORK TIMES REPORTED THAT NEITHER THE HOUSE NOR 
THE SENATE'S CHILDREN HEALTH INSURANCE PLANS WILL ACHIEVE 
MUCH COVERAGE. HOW DO YOU RESPOND?

Non-political career policy experts at the Department of Health and 
Human Services believe that a carefully structured initiative will 
increase the number of children with health insurance well beyond 
CBO estimates.

Deletion of provisions that provide for services rather than insurance 
coverage. The House bill would allow states to spend all of their 

Strong response to private initiatives. Private foundations (such as 
Robert Wood Johnson) report that they are flooded with responses 
from states interested in expanding children's coverage. This interest 
exists even though states would have more "strings" and have to put 
up real money to receive the private funding.

More expansions proposed. This year alone, over 1 5 states will 
expand Medicaid or state programs for children.

New coverage not existing coverage. The President supports strong 
provisions (called maintenance of effort requirements) to prevent the 
new funds from replacing existing funds for children's health coverage. 
States should use the new investment to leverage not reduce their 
current spending.

Most states have expanded Medicaid for children well above the 
minimum levels required under current law. Over 30 states have taken 
up a Medicaid option to cover more children.

We believe that CBO estimates are excessively low. CBO assumes that 
states will prefer to use the money to offset existing spending -- not to 
expand coverage. We believe this lack of trust in the states is unwarranted 
and not backed up by recent experience. Specifically:

CBO analysis does underscore the importance of ensuring tight targeting of 
funds and state accountability. Although flawed, the analysis does reinforce 
the President's belief that the investment should be used wisely to ensure 
that as many uninsured children as possible receive meaningful health 
coverage. This is why we support:
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money on one service or to offset the reductions to disproportionate 
share hospitals (DSH). This will not translate into meaningful coverage 
for children that protects their families from excessive cost sharing.



August 11, 1997

MEMORANDUM TO THE FIRST LADY

Chris J.FROM:

Children’s Health UpdateSUBJECT:

Melanne, Jencc:

Following up on our conversation last evening, I am attaching a number of enclosures:

(1)

(2)

(3)

(4)

I hope you find this information useful.

The response that Jonathan Gruber, Deputy Assistant Secretary of Treasury, sent into the 
Aew York Times late Friday evening rebutting Besharov’s misuse of Gruber’s research. 
Jonathan is known to be quite conservative in his views and his writings, so we think his 
response will carry some weight. We hope that it gets published early this week.

The first is a copy of the memo I sent into the President in response to his questions 
about two critical Op Ed pieces about the children’s health law. One was written by 
Robert Goldberg in the Wall Street Journal and the other, of course, was written by 
Douglas Besharov in the New York Times. (In case you don’t have it, I am also enclosing 
the Journal Op Ed.)

A copy of my DPC weekly report paragraph insert that provides the President with a brief 
update of the status of the implementation of the children’s health initiative. This is 
going to be a real test for HHS. Although they know it is one of our highest priorities, 
I must confess that I am a bit nervous as to whether they have all the personnel and 
resources they need to do this right.

A copy of a one-pager outlining the accountability provisions in the children’s health care 
law; this helps respond to the substitution issues that some of the right-wing critics are 
raising. We are now circulating this document to interested parties.

V ----- -



FROM: Chris Jennings and Jeanne Lambrew 
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SUBJECT: Response to Private Coverage Substitution in the Children's Health Initiative 

Yesterday, two op-ed pieces (attached) critiqued the children's health initiative. Both claimed 
that it is inefficient because it will replace private coverage, and one stated that children who 
have only been uninsured for one month will be eligible. These articles are factually incorrect in 
numerous instances and totally ignore the provisions in the law aimed to prevent substitution. 

f-irst, it is misleading to assert based on one, controversial study that the new state progran1s will
fill up with privately insured children. Other studies document much lower coverage of privately
insured children by Medicaid, and even one of its authors thinks that the new program will be
much more efficient. More importantly, states running these programs will have both theYJ flexibility and incentive to target funds to uninsured children since they have a reduced but still

.... , significant matching contribution. In fact, state-designed programs like Minnesota and Florida 
have proven that over 93 percent of their enrolled children were rtot previously pnvately insured. 

Second, there is no requirement that states provide coverage for children uninsured for only one 
month. While not explicitly prohibited, it is highly unlikely since states have often restricted 
eljgigility to ibjldijp ypjnsured for at *ast six months. States aDt prohibited from using Federal
funds to pay or children who would o erw1se have private coverage. States also are required to 
pcave that they are not substituting for private coverage. This means, for example, that they 
verify that the child's parei:it dees net haYe aocess to emplayer-ba.c;ed insurance or target children 
lik'e those of workers between jobs who often lack access to affordable private insurance. 

Third, the authors suggest that the benefits offered to children through the state initiatives will be 
so much better than private coverage that families will prefer it. This is an exaggeration. 
Although the benefits offered to children by states will be meaningful, they will not be more 
generous than those received by most privately covered children. In fac�the benchmark plans 

( 
for the new coverage were purposefully chosen because tbey already coYer maAy children To the 

: s�States also will be allowed to charge premiums and cost sharing, within limits, so that the
�-�-:"·! financial difference between .state and private coverage will be small (if not z.ero). . ·· 

,,';,., • 
• 

#,.. ►J ... : 

\ .. 

)/ 
We are working on a fact sheet about the law's accountability provisions since there is a general
misunderstanding about them. In addition, there will be a·letter to the editor of the New York 

Times by Jonathan Gruber, now a deputy assistant Secretary at Treasury, who co-authored the 
crowd-out study cited in the op-ed. H'! will object to its misuse and support the new law. 
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Mr. Goldberg is a senior research fellow 
al the Center for Neuroscience. Medical 
Progress and Society, George Washington 
University.
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ACCOUNTABILITY IN THE CHILDREN’S HEALTH INITIATIVE

PROVISIONS PREVENTING SUBSTITUTION FOR PRIVATE COVERAGE

PROVISIONS PREVENTING SUBSTITUTION FOR PUBLIC COVERAGE

. Maintenance of effort. States cannot change their Medicaid eligibility (including 
standards & methodologies) from its level as of June 1, 1997 and must enroll eligible 
children in Medicaid. States also must continue their 1996 state spending on non- 

Federal health insurance programs.

Referral to Medicaid. Children found eligible for Medicaid must be enrolled in 

Medicaid, not enrolled in the new program.

Procedures to prevent substitution. States must develop procedures to coordinate 

coverage across programs.

FRAUD AND ABUSE PROVISIONS

• Disclosure of ownership, previous convictions, and miscellaneous other fraud and 

abuse provisions from Medicaid and Medicare.

ACCOUNTABILITY PROVISIONS

. Reporting requirements. States must report annually on their success at covering 
uninsured children and coordination with other types of coverage.

. State contribution. Provider taxes, donations, other Federal spending, and premiums 
and cost sharing do not qualify as contributions eligible for Federal matching funds.

. Auditing and sanctions. The Secretary has authority to withhold funds & audit 
programs as necessary to ensure that the funds are used for the intended purpose.

Targeted eligibility. States have great flexibility to design eligibility criteria to best target 
uninsured children. They may, for example, restrict eligibility to children who have been 
uninsured for at least 6 months. Or they may focus on children whose parents have lost 

or changed jobs.

Comparable benefits. States may design their benefits package to be comparable to 
that of state employees or typical workers’ children. They may also charge premiums 
and cost sharing. This makes the new program no more attractive than private 
coverage, a protection against substitution of private coverage.

No payments for children with private coverage. States are prohibited from paying 
for coverage for children who would otherwise receive private coverage.

Procedures to prevent substitution. States must develop procedures to ensure that 
their plans do not substitute for group health coverage. They may, for example, ask for 
verification that the child’s family does not have access to employer-based insurance.

1
r

i

i
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To the Editor: 

On the day that the President signed into law the largest expansion of health insurance for 
children in 30 years, I was disappointed to sec my own research being used to attack that policy 
by Douglas Besharov ("Beware the Real Agenda", Op-Ed, August 5). As Besharov notes, David 
Cutler of Harvard University and I have documented that there is a substitution problem with the 
existing Medicaid program: as the government provides public insurance to uninsured children, 
it also eovers some children who.would otherwise have private insurance. This substitution 
problem exists because the traditional Medicaid program is more generous than most private 
insurance plans, and it is completely free, making it attractive for some privately insured to drop 
their less-generous and costly private coverage and move onto the public program. 

What Besba:rov does not recognize, however, is that the $24 billion children's health initiative is 
explicitly designed to deal with this problem. It allows states unprece4ented flexibility in 
designing the benefits pac1cage, wttlle maintaining.high quality comprehensive coverage. The 
benefits package offered by states need be no more generous than the typical private insurance 
policy in the state, and states are allowed to charge both copayments and premiums to �nrollces. 
Dropping private insurance to join the state program will be much less attractive in this 
environment. Moreover, states that expand their children's coverage are required to ensure that 
the program is not substituting for private insurance. 

The experience of state programs in Florida and Minnesota strongly support this argument These 
states offer benefits packages in line with private insurance policies, charge nominal copayments 
to low income enrollees, and have safeguards against the substitution of public for private 
insurance. In both cases, researchers have documented much lower substitution than Cutler and I
found for Medicaid. 

The potential for substitution should not overshadow the enormous public health benefits of 
these expansions. Due to the Medicaid expansions of the 1980s and early 1990s, there are 4000 
fewer infant deaths in the U.S. each year. These crucial benefits of public insurance will now be 
extended to millions more American children. 

Our work on children's h�lth is not done. There.are important implementation issues to be 
addressed, including how to most efficiently target the new funds. We must also educate parents , 
about their options, including the Medicaid program: three million children are already eligible 
for Medicaid, but arc not enrolled, and are mostly uninsured. But as we begin the work we 
should appreciate the tremendous gains for public health afforded by this historic expansion of 
insurance for our nation's children. 

JONA THAN GRUBER 
Deputy Assistant Secretary, U.S. Treasury Department 
Professor of Economics, MIT 

\-, ...... .., 

,..... 



Implementation of Children's Health Initiative. We have started a process with HHS, 0MB, 
the First Lady's office, and others designed to assure an effective implementation of the new 
children's health initiative. By next week, we will have completed a timetable that outlines 
important due dates for any necessary guidelines and regulations to help the states interpret and 
design children's health plans. It will also list meetings/forums with state representatives 
(Governors, Medicaid Directors, etc.), children's advocates, health care providers and others who 
are extremely interested in the new children's health options. We will be evaluating whether 
participation by you, the First Lady, Donna and other principals may be desirable to highlight the 
new Federal dollars and opportunities to cover uninsured children. We are also producing 
responses to frequently asked questions about the new law, so interested parties have a good 
sense of the statute and the process for implementing it. Lastly, we are now reaching out to 
foundations to determine their interest in using private dollars for outreach efforts designed to 
cover the 3 million children currently eligible but not enrolled in Medicaid. There seems to be a 
good deal of interest and we will keep you informed of developments. 
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It's Time To Take 
. The Next Step. 

Full GME Funding for Children's Hospitals! 
The future of pediatric health care rests in our hands. Last year Congress heard the cry 

for equitable graduate medical education (GME) support for children's hospitals. We 

appropriated $40 million to get started in FY2000 and then unanimously authorized 

$285 million for FY2001. This year we should appropriate full, equitable GME support 

for our independent children's hospitals in FY2001. It's for all of our kids. 



' 
THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release December 6. 1999 

STATEMENT BY THE PRESIDENT 

Today lam pleased to sign S. 580, the "Healthcare Research and Quality Act of 
1999," which authorizes appropriations for the Agency for Health Care Policy and 
Research (and renames it the "Agency for Healthcare Research and Quality") and 
authorizes a new grant program to support children's hospitals with graduate medical 
education programs. 

This legislation combines two important health care priorities of my 
Administration: first, ensuring that our nation ·s children, especially those who suffer 
from complex or unusual diseases. continue to receive the highest quality care that our 
health care system can provide: and second, developing the scientific evidence that we 
need to improve the quality and safety of our health care system. 

The Act takes an important first step to ensure the delivery of high quality health 
care for America's children by investing Federal funds in graduate medical education at 
freestanding children's hospitals. This long overdue initiative was included in my 
Administration's FY 2000 budget and was strongly advocated by the First Lady. Her 
leadership in this area is longstanding, and it is with great pride that I sign this 
groundbreaking legislation. 

In an increasingly competitive health care market dominated by managed care, 
teaching hospitals struggle to cover the significant costs associated with training and 
research as private reimbursements decline. Millions of American children each year 
are treated by physicians affiliated with or training in one of the 60 independent 
children's hospitals across the country. While other teaching hospitals receive support 
for these costs through Medicare, children's hospitals receive virtually no Federal funds, 
even though they train nearly 30 percent of the Nation's pediatricians and nearly 50 
percent of all pediatric specialists. This inequity exacerbates an already difficult 
financial situation for children's hospitals, which often serve the poorest, sickest, and 
most vulnerable children. In many cases, they provide the regional safety net for 
children, regardless of medical or economic need. and they are the major centers of 
research on children's health problems. 

This Act creates a new gram program to provide much-needed support for 
training of these critical health providers. I am pleased that the Consolidated 
Appropriations Act that I recently approved included my full 840 million request to get 
this program started. 
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manner that assures adequate patient privacy

improve access to health care and make it affordable for all Americans.

I am delighted to sign S. 580. which will support research needed to

WILLIAM J. CLINTON

health care and help train new | " 
able to put this knowledge to work for America’s children.

THE WHITE HOUSE 
December 6, 1999

The AHRQ will build on the foundation of strong scientific approaches to health 
services research established by the Agency for Health Care Policv and Research 
legislation was passed on r ' '   ±
a tribute to the many members of both chambers, from b<^h sides o/thelisle I 

want to single out Senators Frist and Kennedy and Congressmen Bliley 
DingeiL Biltrakis and Brown, who have championed quality information for qualitv 
health care, for their commitment to this important reauthorization.

The AHRQ is now designated the lead Federal agency in health care qualitv to

AUDA -4 1 . . ........... .............*------------- WIL11 mt pnvaic SVAHRQ will develop a national report on quality, stimulate evidence-based medicine 
sponsor primary care research, help eliminate medical errors, and apply the power of 
information systems and technology in a i '
protections^ AHRQ will also be a principal source of mse^ Itawm guMe^ heal'th 
plans, purchasers, health care systems, clinicians, and policymakers as they seek to

----------improve
pediatricians and pediatric sub-specialists who will be

helP_meet the needs of decisionmakers and work in partnership with the private sector.

^^u“lh°^eVappr?.e‘,fonS throu8h 2005 'he Agency for 

btparttsan effort to make better information available to health care decisionmakers to 

the 'he numerous data gap, through- -

the world with the best health care in the world.

legislation was passed on an oveiwhelmingly bipartisan basis by the Congress, which is

information systems and technology in a
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House Republican Cosigners 

of Rep. Johnson's Letter (3/31/00)

NEW YORK
The Honorable Sue Kelly (R-NY)

WISCONSIN
The Honorable Mark Green (R-Wl)

FLORIDA
The Honorable Michael Bilirakis (R-FL) 
The Honorable Lincoln Diaz-Balart (R-FL) 
The Honorable Mark Foley (R-FL)
The Honorable Ileana Ros-Lehtinen (R-FL) 
The Honorable Clay Shaw (R-FL)

CONNECTICUT
The Honorable Nancy Johnson (R-CT)
The Honorable Christopher Shays (R-CT)

VIRGINIA
The Honorable Herbert Bateman (R-VA)

UTAH
The Honorable Chris Cannon (R-UT)
The Honorable Merrill Cook (R-UT)

GEORGIA
The Honorable Johnny Isakson (R-GA)

COLORADO
The Honorable Scott McInnis (R-CO)
The Honorable Bob Schaffer (R-CO)
The Honorable Thomas Tancredo (R-CO)

ALABAMA
The Honorable Robert Aderholt (R-AL) 
The Honorable Spencer Bachus (R-AL) 
The Honorable Terry Everett (R-AL) 
The Honorable Bob Riley (R-AL)

MISSOURI
The Honorable Kenny Hulshof (R-MO)
The Honorable Jim Talent (R-MO)

OHIO
The Honorable John Boehner (R-OH)
The Honorable Steve LaTourette (R-OH)
The Honorable Bob Ney (R-OH)
The Honorable Michael Oxley (R-OH)
The Honorable Rob Portman (R-OH)
The Honorable Deborah Pryce (R-OH)
The Honorable Ralph Reguia (R-OH)
* In addition to the above, all 19 House members 
from this state have signed a state delegation

PENNSYLVANIA
The Honorable Jim Greenwood (R-PA)
The Honorable Phil English (R-PA)

MICHIGAN
The Honorable Dave Camp (R-MI)
The Honorable Vernon Ehlers (R-MI)

WASHINGTON
The Honorable Jennifer Dunn (R-WA)
The Honorable Jack Metcalf (R-WA)

ILLINOIS
The Honorable Thomas Ewing (R-IL) 
The Honorable Henry Hyde (R-IL) 
The Honorable Ray LaHood (R-IL) 
The Honorable Donald Manzullo (R-IL) 
The Honorable Jerry Weller (R-IL)

MINNESOTA
The Honorable Jim Ramstad (R-MN)

CALIFORNIA
The Honorable Brian Bilbray (R-CA)
The Honorable David Dreier (R-CA)
The Honorable Elton Gallegly (R-CA)
The Honorable Steve Hom (R-CA)
The Honorable Duncan Hunter (R-CA)
The Honorable Steven Kuykendall (R-CA) 
The Honorable Jerry Lewis (R-CA)
The Honorable Howard “Buck" McKeon (R-CA) 
The Honorable Gary' Miller (R-CA)
The Honorable George Radanovich (R-CA)
The Honorable Jim Rogan (R-CA)

TEXAS
The Honorable Pete Sessions (R-TX)
The Honorable Lamar Smith (R-TX)
* Three Republicans from Texas also signed a state 
delegation letter in support of GME
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March 31,2000

Dear John:

For fiscal year 2001.

ivment to startthe program for the 2000 academic

institutions, but

services, serving as centers of

ED ON *ecvCL£D *

----- is equal to the
This funding is

The Honorable John Edward Porter
Chairman
Labor. Health and Human Services, and Education Subcommittee 
House Appropnations Committee
U.S. House of Representatives
Washington. D.C. 20515

Congress of tije ®mtet) States .
ZDashington. DC 20515

hospitals. The $40 million provided in the FY2000 budget provides the down pay- -- -

also the taX ;CCe5SaC “ ensure "01 °nly ,he ““8* °f institutions, but
a so the future of the pediatnc workforce, including pediatric researchers. Equitable GME 
funding w ill allow independent children's hospitals to sustain their core missions of caring for all 
children, training tomorrow s workforce and advancing pediatric treatments through research 
We know that you understand the essential contributions of these children's hospitals They^

-active coLunihes'L

=as==s=E===

nf n.tr . physicians They are the major pipeline foHu ’̂p^diarti

broader-based GME financing to include these institutions.

are often the sole regional providers of many critical pediatric 
excellence for very sick children across the nation.

ly serve.^ Although only one percent of all hospitals, they train

. and two-thirds 
iatric

hospital a. $235 miHion for each ofEscai years 2000 an'd TO^.'XZZXuheTp^ianic

beyond the children they direct! 

of our children's critical care

year. 

. ■ 1LaSt;\eo^ Congress passed legislation authonzing GME for independent children's
hospttals at S 8i million for each of fiscal years 2000 and 2001. i^™^ ujai ineSe peaiatn 

baS'Ca,ly left 0Ul of our c™ GME financing system. Because 

hddren s h °f patientS 3 hosPital treats’ independent
hildren s hospitals are severely disadvantaged. The authorization of $285 million i ‘ ‘

amount these independent children's hospitals would receive under Medicare. This funding is
S Xd Egress acts to provT
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Federal support for GME for children’s hospitals is a sound investment in children's

behalf of these institutions is much appreciated.

Sincerely,

^^2

ISlLK J

health, and provides stability for the future of children's hospitals. The pediatric and hospital 
communities join us in the support of this important program. Your continuing leadership on

 

researchers, and these institutions and their affiliated pediatric departments conduct at least 20 
percent of all NIH-sponsored pediatric research.
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Republican Members who Signed 3Z31/00 Letter to Chairman Porter

Re: GME Funding for Children’s Hospitals

Page 2
Michael Bilirakis 
Jim Greenwood 
Jennifer Dunn 
Rob Ponman 
Buck McKeon 
Michael Oxley
Clay Shaw

Page 4
Mark Foley- 
Bob Riley 
Jack Metcalf 
Brian Bilbray 
Mark Green 
Tom Tancredo 
Bob Ney
John Boehner 
Herbert Bateman

Page 3
Elton Gallegly 
Ralph Regula 
Merrill Cook 
Jerry Weller 
Donald Manzulln 
Scott McInnis 
Ray LaHood 
James Rogan 
Dave Camp

PageS
Jim Talent 

Robert Aderholt

PageS
Henry Hyde 
Jerry Lewis

Page 4
Jim Ramstad 
Chns Cannon 
Vernon Ehlers 
Phil English 
Pete Sessions 
Steve LaTourene 
Sue Kelly- 
Gary Miller
Johnny Isakson

Page 2
Nancy L. Johnson 
Spencer Bachus 
Deborah Pryce
Steve Hom
Ileana Ros-Lehtinen
Lamar Smith
Duncan Hunter

Page 3
Thomas Ewing
Terry Everen 
Christopher Shays 
Steve Kuykendall
Kenny Hulshof 
Lincoln Diaz-Balart
David Dreier 
Bob Schaffer 
George Radanovich

• n
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The Honorable Luis Gutierrez (D-IL) 
The Honorable William Lipinski (D-IL) 
The Honorable David Phelps (D-IL) 
The Honorable Bobby Rush (D-IL) 
The Honorable Janice Schakowsky (D-IL)

NEVADA
The Honorable Shelley Berkley (D-NV)

MASSACHUSSETTS
The Honorable Richard Neal (D-MA) 
The Honorable John Tierney (D-MA)
* In addition to the above, all 10 House 
members from this state have signed a state 
delegation letter in support of GME.

House Democratic Cosigners 
of Rep. Sherrod Brown's Letter 

(3/31/00)

MISSISSIPPI
The Honorable Bennie Thompson (D-MS)

GEORGIA
The Honorable John Lewis (D-GA)

MAINE
The Honorable Tom Allen (D-ME)

FLORIDA
The Honorable Jim Davis (D-FL) 
The Honorable Peter Deutsch (D-FL) 
The Honorable Alcee Hastings (D-FL) 
The Honorable Robert Wexler (D-FL) 
The Honorable Karen Thurman (D-FL)

ILLINOIS
The Honorable Rod Blagojevich (D-IL)
The Honorable Jerry Costello (D-IL) 
The Honorable Danny Davis (D-IL) 
The Honorable Lane Evans (D-IL)

MISSOURI
The Honorable Pat Danner (D-MO) 
The Honorable Karen McCarthy (D-MO) 
The Honorable Ike Skelton (D-MO)

MICHIGAN
The Honorable John Conyers (D-MI)
The Honorable John Dingell (D-MI) 
The Honorable Dale Kildee (D-MI)
The Honorable Debbie Stabenow (D-MI)

KANSAS
The Honorable Dennis Moore (D-KS)

MINNESOTA
The Honorable James Oberstar (D-MN)
The Honorable Bruce Vento (D-MN)

COLORADO
The Honorable Diana DeGette (D-CO)
The Honorable Mark Udall (D-CO)

CONNECTICUT
The Honorable Sam Gejdenson (D-CT)
The Honorable John Larson (D-CT) 
The Honorable James Maloney (D-CT)

ARKANSAS
The Honorable Marion Bern' (D-AR)

NEW YORK
The Honorable Carolyn Maloney (D-NY)

ALABAMA
The Honorable Robert “Bud" Cramer (D-AL)

OHIO
The Honorable Sherrod Brown (D-OH) 
The Honorable Tony Hall (D-OH)
The Honorable Marcy Kaptur (D-OH)
The Honorable Dennis Kucinich (D-OH) 
The Honorable Tom Sawyer (D-OH)
The Honorable Ted Strickland (D-OH)
The Honorable Stephanie Tubbs-Jones (D-OH) 
* In addition to the above, all 19 House

CALIFORNIA
The Honorable Xavier Becerra (D-CA)
The Honorable Howard Berman (D-CA) 
The Honorable Lois Capps (D-CA)
The Honorable Julian Dixon (D-CA)
The Honorable Calvin Dooley (D-CA)
The Honorable Anna Eshoo (D-CA)
The Honorable Bob Filner (D-CA)
The Honorable Tom Lantos (D-CA)
The Honorable Barbara Lee (D-CA)
The Honorable Zoe Lofgren (D-CA)
The Honorable Matthew Martinez (D-CA) 
The Honorable Ellen Tauscher (D-CA)
The Honorable George Miller (D-CA)
The Honorable J. Millender-McDonald (D-CA) 
The Honorable Grace Napolitano (D-CA) 
The Honorable Lucille Roybal-Allard (D-CA) 
The Honorable Loretta Sanchez (D-CA) 
The Honorable Brad Sherman (D-CA)
The Honorable Fortney “Pete” Stark (D-CA) 
The Honorable Mike Thompson (D-CA)
The Honorable Henry Waxman(D-CA)
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members from Ohio have signed a state 
delegation letter in support of GME.

RHODE ISLAND
The Honorable Patrick Kennedy (D-RI)

WASHINGTON
The Honorable Norm Dicks (D-WA) 
The Honorable Jay Inslee (D-WA) 
The Honorable Jim McDermott (D-WA) 
The Honorable Adam Smith (D-WA)

PENNSYLVANIA
The Honorable William Coyne (D-PA) 
The Honorable Ron Klink (D-PA) 
The Honorable John Murtha (D-PA)

VIRGINIA
The Honorable James Moran (D-VA) 
The Honorable Robert Scott (D-VA) 
The Honorable Norman Sisisky (D-VA)

WISCONSIN
The Honorable Tammy Baldwin (D-WI) 
The Honorable Tom Barrett (D-WI) 
The Honorable Ron Kind (D-WI) 
The Honorable Gerald Kleczka (D-WI)

TEXAS
The Honorable Ken Bentsen (D-TX)
The Honorable Eddie Bernice Johnson (D-TX) 
The Honorable Charles Gonzalez (D-TX) 
The Honorable Gene Green (D-TX)
The Honorable Solomon Ortiz (D-TX) 
The Honorable Giro Rodriguez (D-TX) 
*12 Democrats from Texas signed a state 
delegation letter in support of GME.
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March 22, 2000

Dear Congressman Obey:

MMNTEO OH RECYCLED RAEER

With your support. Congress provided initial funding of $40 million in fiscal year 2000 to support 
graduate medical education (GME) in our nation's independent children's hospitals. In so doing, 
the federal government recognized the essential role these institutions play and the value inherent 
in addressing their GME funding needs.

Now is the time to build on our initial progress and fund the program's full authorization of $285 
million If the challenge of balancing priorities necessitates incremental progress, we respectfully 
request FY 2001 funding of at least $125 million. This level of investment would mark solid 
progress toward equitable GME funding.

When Congress passed legislation authorizing GME for independent children's hospitals, it 
recognized that pediatric academic medical centers were virtually left out of the financing system 
for GME. The purpose of the legislation was to remedy this situation and to provide children’s 
hospitals equitable federal GME funding, comparable to what other teaching hospitals receive, 
until broader GME financing is achieved.

We know you appreciate and understand the essential contributions of these institutions. 
Children’s hospitals are the health care safety net for low-income children in their communities. 
They are often the sole regional provider of many critical pediatric services. They serve as centers 
of excellence for very sick children across the nation.

The Honorable David Obey
Ranking Member
Labor, Health and Human Services, and Education Subcommittee
House Appropriations Committee
U. S. House of Representatives
Washington, D C. 20515

Conors of tije Bniteb fttatesf
Waartjinaton, 20515

Although they comprise only one percent of all hospitals, independent children's hospitals train 
almost 30 percent of the pediatric workforce, almost half of pediatric specialists, and two-thirds of 
our children's critical care physicians. They are the major source of future pediatric researchers. 
Indeed, they and their affiliated pediatric departments conduct at least 20 percent of all NIH- 
sponsored pediatric research.
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Sincerely,
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An investment in children's hospitals GME is a sound investment in children's ^hh as well as 
children's hospitals. Your continuing leadership on behalf of these institutions is much 
appreciated.
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SENATORS SUPPORTING REQUEST FOR INCREASED APPROPRIATIONS FOR CHILDREN’S
HOSPITALS GME. Co-Signers of March 10. 2000, Letter to Labor-HHS Leadership

VIRGINIA
The Honorable Charles Robb (D-VA) 
The Honorable John Warner (R-VA)

MISSOURI
The Honorable John Ashcroft (R-MO)
The Honorable Christopher “Kit” Bond (R-MO)

OREGON
The Honorable Gordon Smith (R-OR)

MINNESOTA
The Honorable Rod Grams (R-MN)
The Honorable Paul David Wellstone (D-MN)

MARYLAND
The Honorable Paul Sarbanes (D-MD)

WYOMING
The Honorable Michael Enzi (R-WY) 
The Honorable Craig Thomas (R-WY)

WISCONSIN
The Honorable Herbert Kohl (D-WI)

SOUTH DAKOTA
The Honorable Thomas Daschle (D-SD)

NEBRASKA
The Honorable Robert Kerrey (D-NE)

KANSAS
The Honorable Pat Roberts (R-KS)

ILLINOIS
The Honorable Richard Durbin (D-IL) 
The Honorable Peter Fitzgerald (R-IL)

DELAWARE

The Honorable Joseph Biden (D-DE)

ALABAMA
The Honorable Jeff Sessions (R-AL)

RHODE ISLAND
The Honorable Lincoln Chafee (R-Rl)

PENNSYLVANIA
The Honorable Rick Santorum (R-PA)

GEORGIA
The Honorable Max Cleland (D-GA)

FLORIDA
The Honorable Bob Graham (D-FL) 
The Honorable Connie Mack (R-FL)

COLORADO
The Honorable Wayne Allard (R-CO)

ALASKA
The Honorable Frank Murkowski (R-AK)

WASHINGTON
The Honorable Slade Gorton (R-WA) 
The Honorable Patty Murray (D-WA)

UTAH
The Honorable Orrin Hatch (R-UT)

OHIO
The Honorable Mike DeWine (R-OH)

CONNECTICUT
The Honorable Christopher Dodd (D-CT) 
The Honorable Joseph Lieberman (D-CT)

MASSACHUSSETTES
The Honorable Edward Kennedy (D-MA)
The Honorable John Kerry (D-MA)

LOUISIANA
The Honorable John Breaux (D-LA)

HAWAII
The Honorable Daniel Inouye (D-HI)

IOWA
The Honorable Tom Harkin (D-IA)

CALIFORNIA
The Honorable Barbara Boxer (D-CA)
The Honorable Dianne Feinstein (D-CA)

ARKANSAS
The Honorable Blanche Lincoln (D-AR) 
The Honorable Tim Hutchinson (R-AR)

MICHIGAN
The Honorable Spencer Abraham (R-MI)
The Honorable Carl Levin (D-MI)

NEW YORK
The Honorable Daniel P. Moynihan (D-NY)
The Honorable Charles Schumer (D-NY)
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<Bnittd oi,tatts oi,enatt 
WASHINGTON, DC 20510 

March 10, 2000 

The Honorable Arlen Specter 
Chain:nan 
Subcommittee on Labor, HHS, & Education 
Seilate Appropriations Committee 
186 Dir1'$cn Senate Office Building 
Washington, DC 20S10 

Dear Senators Specter and Han::in, 

The Honorable Tom Harkin 
Ranldng Member 
Subcommittee on Labor, HHS. & Education 
Senate Appropriations C ommittcc 
123 Hart Senate Office Building 
Wasbmgton. DC 20S10 

With your leadership last year, Congress provided initial funding for grad�te medical 
education (GME) in cur nation's independent children'$ hospitals. For the fint time, the federal 
goverrrmi:nt rocognized the essential contributions these hospitals provide in training the 
physicians who care for our children. This year, we hope that we can take an important step 
towards full funding for this important program. 

With strong bipartisan support, Congress authorized up to S28S million for this program 
for each of fiscal y�& 2000 and 2001. We midcrstand the difficulties you will face in setting 
priorities during this year's appropriations cycle and undctstmd that full fiii,ding m�y DOt be 
pos&.10le this year. However, we respectfully request funding for the children's ho�itals GME 
program of $125 million. This would be a significant step forward in providing the critical 
support we began lnst year for children and children's hospitals' efforts to train the doctors who 
treat them. 

I 

The ever-changing world of health care simply does not compensate children's hospitals 
for their t�hing and academic missions. Hospitals that do not receive medical education 
suppon from outside sources will simply not be able to maintain their teaching programs. Yet 
children's hospitals are essentially left out of the CU1'TClt GME .financing system. which relies 
substantially on Medicare. Fully funded, this program would provide children's hospitals with 
G?vm funding equitable to that provided to other teaching hospitals, allowina them to sustain 
their core missions - medical care, teaching and research- which benefit all children.. 

We know that you appreciate the essential contributions of our children's hospitals. They 
serve as the health care safety net for low-incom� chlldren in their respective eommunitiea and 
are often the sole regional providers of many critical pediatric services. These institutions also 
serve as ceute:rs of excellence for very sick children across the nation. Their teachin& mission is 
also essential- comprising less than one percent o! all hospitals, children's h�itals train five 
percent of all physicians. nearly 30 percent of all pediatricians, and abnost SO percent of all 
pediatric specialists. 

, 
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Sincerely,

Owz d2^ef

f

-f*’f/1 

Federal funding for GME in children's hospitals is a sound investment in children's health 
and provides stability for the future of the pediatric workforce. The pediatric and hospital 
communities join us in th© support of this important program. Your continuing leadership on 
behalf of these institutions is much appreciated.

The Honorable Arlen Specter and Tom Harkin 
Page Two
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The Honorable Arlen Specter and Tom Haidn 

Page Three
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The Honorable Alien Specter and Tom Harkin 
Page Four
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Jul) 2000 

Dear Senator: 

American Academy of Pediatrics 
141 Northwest Point Blvd., Elk Grove Village, IL 60007 

National Association of Children's Hospitals 
401 Wythe St., Alexandria, VA 22314 

On behalf of the American Academ� of Pediatrics (AAP) and the National Association of Children· s 
I lospitals (N.A.C.H.). \\e urge Congress to make a critically imponant investment in the future of pediatric 
medicine and the nation ·s pediatric workforce. 

Please pass a FY 200 I appropriation for graduate medical education (GME) funding for independent 
children·s hospitals as close as possible to the full authorization of $285 million. which the House and Senate 
both approved by una111mous consent just last November. 

The AAP is an organization of 55.000 primary care pediatricians. pediatric medical specialists. and pediatric 
surgical specialists dedicated to the health. safet). and well being of infants. children. adolescents. and young 
adults. N.A.C.H. represents more than 100 independent children·s hospitals. children·s hospitals organized 
"ithin larger medical systems. and children ·s specialty and rehabilitation hospitals across the count�. 

The AAP and N.A.C.H. are very invested in the education of the future pediatricians. \Ve recog111ze that 
independent children's hospitals pla� an essential role. They represent less than 1% of all hospitals but 
educate nearl� 30°,o of all ped1amcians and nearly half of all pediatric specialists. Yet. they qualify for 
\ irtually no GM E support from Medicare. the nation· s one. remaining significant source of financial support 
for physician training. onl� because they care for children. not the elderly. Funding of $285 million 
represents equitable GME support-the amount of federal GME funding children·s hospnals would receive 
1f the� qualified for the same level of GM E support other teaching hospitals nO\.\ receive through Medicare. 

Both of our organ1za11ons and their respec11vc members advocate comprehensive GME financing reform for 
all hospttab. but 11:, ach1e\ ement may \\ell be years away. In the interim. the inabilit� of independent 
children·-.. teachtng hospitals to contmue their substan11al contribution to training the next generation of 
ped1a1r1c1a11" ,,11l be tncrcastngl� d1sad\alllaged. \\tthout equttable federal GME support. 

f > ka-,c 111<.:lude equttable GM[ fundmg -- the full authorization - for children·s hospitals in the FY 2001
l.ah()l-1111� Appropna11ons Bill For more 111forma11on. call Karen M. Hendricks. AAP. at 202/347-8600. or
Peters \\'ti Ison. I\.A.C.1-1 .. 703/68-l- I 355. Than!-. you for your consideration.

\1111.:crch. 

��� 
l.:.:\ccut1ve Director 
American Academ� of Pediatrics 

Lawrence A. McAndrews 
President and CEO 

ational Association of Children·s 
Hospitals 
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ASSOCIATION OF MEDICAL SCHOOL PEDIATRIC DEPARTMENT CHAIRS, INC. 

Eliubeth R. McAnarney. MD 
President 

Prorusor and Chair 
Department or Pediatrics 
Pediatricia n•in-Chief 
Children's Hospital at Strong 
601 Elmwood Avenue, Box 777 
Rochester. New York 14642-8777 
Phone: (716) 275-'673 

Fax: (716) 273-1079 
E-Mail: carole _ berger@urmc.rochcstcr.edu

March 12, 2000 

The Honorable Arlen Specter 
United States Senate 
Washington, D.C. 20510 

The Honorable Tom Harkin 
United States Senate 
Washington, D.C. 20510 

Dear Mr. Chairmen/Ranking Members: 

Jun Bartholom,,. 
Coordin11or 

American Board of Pediatrics 
111 Silver Cedar Cour1 

Chapel Hill. orth Carolina 1751� 
Phone: (919) 942-1993 

Fax: (919) 919-925!­
E-.\lail: Jbartholomew �•bpcds.ori: 

The Honorable David Obey 
U.S. House of Representatives 
Washington, D.C. 20515 

The Honorable John Edward Porter 
U.S. House of Representatives 
Washington, D.C. 20515 

As the chairs of pediatric departments in medical schools across this country, we are writing to 
urge your support in making equitable graduate medical education (GME) funding for children's 
hospitals a priority in the FY2001 Labor-HHS Appropriations bill. 

\Xiith your leadership, and strong bipartisan support, Congress appropriated $40 million for 
FY2000 children· s hospitals GME in 1999. Shortly after the appropriations bill passed, Congress 
then enacted an authorization of $285 million annually for the program with strong bipartisan 
support. The level of funding in the authorization would provide independent children's 
hospitals with federal funding comparable co the Medicare GME support provided to other 
teaching hospitals. 

Congress has taken a critically needed first step in recognizing the contributions of these 
institutions in training our children's doctors. We respectfully ask that you build on this 
important beginning and provide a funding level as close as possible to the full authorization so 
that independent children's hospitals' GME contributions may be treated equitably with other 
rnstttuttons. 

This funding is essential not only co these pediatric academic medical centers but also to pediatrics 
overall. Because they care only for children, not the elderly, children's hospitals' are unable to 
qualify for significant support from the one reliable source of GME funding - Medicare. In an 
increasingly price-driven market place, chat puts at risk their ability to sustain their core missions 
of caring for all children, teaching and research. It is a risk we cannot afford for the future of our 
pediatric workforce and advancements in children's care. 



March 12, 2000 

Page 2 of 12. 

Although they represent less than one percent of all hospitals, these children's teaching hospitals 
train almost 30 percent of all pediatricians, almost half of pediatric specialists and two-thirds of 
pediatric critical care physicians. They are the major pipeline for future pediatric researchers, and 
they and their affiliated pediatric departments are among our nation's leading centers of pediatric 
research. 

Equitable GME funding for children's hospitals is a sound investment in the future of pediatric 
medicine and children's health. Please provide a FY 2001 Labor-HHS-Appropriation for 
children's hospitals GME that moves as close as possible to the full authorization of 5285 million. 

Sincerely, 

-G?M�
Robert C. Boerth, M.D., Ph.D.
Professor and Chair, Department of Pediatrics
University of South Alabama
Mobile, Alabama

���� 
Debra Fiser, M.D. 
Professor and Chair, Department of Pediatrics 
University of Arkansas for Medical Sciences 
Little Rock, Arkansas 

1:,'<;;;;: R. Jen ms,
Professor an 1r 
Department of Pediatrics and Child Health 
Howard University College of Medici_ne 
\Xlashington, District of Columbia 

J;;�f!-
Douglas Y Barren, M.D. 
Professor and Chair, Department of Pediatrics 
University of Florida 
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Mr. Chairman, my name is Russell Chesney, M.D. 

Thank you for the opportunity to testify on behalf of the National Association of 
Children's Hospitals (N .A.C.H.) in Alexandria, VA, in support of equitable federal 
investment in the future of the graduate medical education (GME) programs of the 
nation's independent children's teaching hospitals. This investment is authorized 
under P.L. 106-129 and administered by the Bureau of Health Professions (BHPr) in 
the Health Resources and Services Administration (HRSA). 

Background 

I am Vice President for Academic Affairs of Le Bonheur Children's Medical Center in 

Memphis, TN. I am also Le Bonheur Professor and Chair of the Department of 

Pediatrics and Professor of Biochemistry at The University of Tennessee in Memphis. 

My entire career has been devoted not only to clinical care of children but also to 

academic pediatric medicine, including training and research. I have served the larger 

pediatric academic community in a number of capacities. Currently, I am President­
elect of the Association of Medical School Pediatric Department Chairs (AMPSDC), 
which represents the pediatric leadership of the nation ·s medical schools. I also am 
Secretary-Treasurer of the American Board of Pediatrics (ABP), which is responsible 

for the board certification of most of the nation's pediatric workforce. 

In addition, I recently completed three years of service as Vice Chairman of the Future 
of Pediatric Education Task Force II (FOPE 11), a project of the entire pediatric 
community. It was sponsored by the American Academy of Pediatrics, AMPSDC, ABP, 
and others with financial support of the David and Lucile Packard Foundation and the 
federal Maternal and Child Health Bureau to address the future supply and education 
of pediatricians and the provision of care to children into the next millennium . 

. A.C.H. is a non-profit trade association, representing more than 100 children's 
hospitals across the country. They include independent acute care children's 

hospitals, such as Children's Memorial Hospital in Chicago; acute care children's 

hospitals organized within larger medical centers, such as Le Bonheur Children's 

Medical Center in Memphis; and children's specialty and rehabilitation hospitals, such 
as Hospital for Sick Children in Washington, DC . 

. A.C.H. seeks co serve its member hospitals' ability to fulfill their four-fold missions 
of clinical care, education, research, and advocacy devoted to the health and 
wellbeing of the children of their communities. Children's hospitals are regional and 

national centers of excellence for children with serious and complex conditions. They 
are centers of biomedical and health services research for children and the major 
pipeline for future pediatric researchers. They train a significant number of our 
children's doctors. These institutions are advocates for the public health of children, 
and they are often the health care safety net for children of low-income families. 
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N.A.C.H. Recommendation for FY 2001 

N.A.C.H. deeply appreciates the Subcommittee's recognition of the need for new 
federal GME support for independent children's hospitals by including S40 million 
for this program in last year's appropriation bill. 

Congress has authorized GME funding for children's hospitals at $285 million for FY 
2001 - an amount that would provide these institutions with federal funding 
equitable to the level of GME support provided to other teaching hospitals under 
Medicare. On behalf of N.A.C.H., I urge you to build on the initial funcling 
provided in FY 2000 and move toward full funcling for this program by 
appropriating a minimum of $125 million for independent children's hospitals 
in FY 2001. This would represent a significant step toward achievement of the full 
authorization level. 

This investment is important to the future of our independent children's hospitals. It 
also is essential to the future of the nation's entire pediatric workforce, including our 
pediatric research enterprise. 

Importance of GME Support for Children's Hospitals 
to the Future of Pediatric Medicine 

Independent children's teaching hospitals provide a disproportionately large source 
of training for the nation's workforce of pediatricians and pediatric subspecialists. 
They represent less than 1% of all hospitals in the country, comprising approximately 
48 acute care children's hospitals and 11 specialty or rehabilitation facilities -
children's hospitals that operate under their own Medicare provider number for 
purposes of patient care billing. 

But they train nearly 30% of the nation's pediatricians, nearly half of the nation's 
pediatric subspecialists, and the majority of selected subspecialists, such as pediatric 
emergency care physicians. In addition, they are the pipeline of training for many of 
the nation's pediatric research scientists. 

As a consequence, they are essential to the training of the pediatric workforce overall. 
They are essential to the training of the pediatric subspecialty workforce. And they 
are essential to the training of our pediatric research scientist workforce. The future 
of pediatric clinical care and pediatric science depends considerably upon them. 

That is why among its 34 recommendations. the Future of Pediatric Education II Task 
Force specifically recommended: 

"Pediatric residents and fellows at freestanding children's hospitals should 
receive the same level of federal support as those trained elsewhere. " 
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The recommendations of the FOPE II Task Force culminated three years of work by 
pediatric leaders in consultation with the entire pediatric community and the many 
professional organizations within it. 

The academic community, including N.A.C.H., strongly endorses the goal of achieving 
broad-based financing of GME with the support of all payers. But the achievement of 
that goal is not on the political horizon. Until it can be achieved, it is critical that 
equitable federal support for independent children's teaching hospitals, which would 
amount to about $285 million annually, be invested. 

Absence of GME Support for Independent Children's Hospitals 

In today's increasingly price competitive health care market place, all teaching 
hospitals, including independent children's hospitals, face mounting challenges to 
their ability to cover the added costs that result from their teaching missions. 

However, independent children's teaching hospitals face an additional financial 
challenge, which other teaching hospitals do not face. Because they care for children, 
not the elderly, independent children's teaching hospitals qualify for virtually no GME 
support from the one remaining, significant source of funding for physician training­
the federal Medicare program. 

On average per resident full time equivalent (FTE), in FY 1997 independent children's 
hospitals received Medicare GME support that amounted to less than 0.5% of the 
Medicare GME support that other teaching hospitals received. Were independent 
children's teaching hospitals to receive federal GME support comparable in amount to 
the Medicare GME support that other teaching hospitals receive, it would total 
approximately $285 million for 59 instirutions, according to estimates of The Lewin 
Group, an independent health policy analysis firm. 

The combination of price competition and inability to qualify for significant Medicare 
GME support places children ·s hospitals at a serious competitive disadvantage. 
According to data from the ational Association of Children's Hospitals and Related 
Instirutions (NACHRI), while the financial performance of children's hospitals has 
been positive on average, it is due largely to two factors. The first is state Medicaid 
disproportionate share payments, and the seconds is investment of endowment 
income in the financial markets. However. federal Medicaid disproportionate share 
funding is scheduled to decline by 17% between 1997 and 2002, with the largest 
reductions coming in FY 2001 and 2002. And financial market performance is by no 
means guaranteed, as market changes in recent weeks demonstrate. 

Indeed, in hospitals' fiscal year 1998, 
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• more than 69% of the independent acute care children's teaching hospitals
experienced patient care operating losses.

• more than 20% experienced financial losses on total operations, and

• more than 15% had total losses; that is, total expenses exceeded total revenues.

In every region of the country - north. south. east, and west •· there are independent 
children's teaching hospitals today, which already are experiencing very serious 
financial challenges to their ability to sustain their missions. In addition to the 
challenges of covering the costs of their academic programs, they also include 
challenges in covering the higher costs of sicker patients in a price competitive 
marketplace, meeting the costs of uncovered services such as child protection services 
and poison control centers, and assuming the costs of devoting a large portion of 
their patient care to children of low-income families. 

On average, independent acute care children's hospitals devote nearly half of their 
patient care to children who are assisted by Medicaid or are uninsured. They devote 
more than 75% of their care for children with one or more chronic or congenital 
conditions. For children with rare and complex conditions, independent children's 
hospitals often provide the majority of care in their region or even nationwide. 

Left unresolved, children's hospitals' financial challenges will seriously affect not only 
their academic programs of education and research but also their clinical care 
missions as safety net providers and centers of excellence. In fact, their roles as safety 
net providers and centers of excellence are made possible in part by their having 
strong academic programs. 

Congress' Recognition of the Need for GME Support 
for Independent Children's Teaching Hospitals 

In 1999, the 106th Congress rook two important steps co recognize the need for 
equitable GME support for independent children's teaching hospitals. 

First - with an authorization bill pending•· Congress appropriated initial funding of 
$40 million to begin to address the need for GME support for these institutions. 
Second, in the final hours of its first session, the 106th Congress enacted legislation 
authorizing S285 million for FY 2001. 

This legislation had broad, bipartisan support in Congress. The pediatric community 
- including the American Academy of Pediatrics, American Pediatric Society,
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Association of Medical School Pediatric Chairs, and Society for Pediatric Research, as 
well as N.A.C.H. - agrees on the need ro address this issue. 

Conclusion 

Mr. Chairman, we know that the Subcommittee faces many challenges of its own as it 
seeks to craft its annual funding bill that balances fairly competing priorities for 
limited resources. 

Support for a strong investment in graduate medical education at independent 
children's teaching hospitals is consistent with the repeated concern the 
Subcommittee bas expressed for the health and well-being of our nation's children --­

through education, health, and social welfare programs. 

It also is consistent with the Subcommittee's repeated emphasis on the importance of 
enhanced investment in the National Institutes of Health (NIH) overall, and in NIH 
support for pediatric research in particular, for which we are very grateful. Without 
strong GME programs, children's hospitals cannot maintain their pediatric 
research programs or compete effectively for new research support. 

Again, I urge you to include a minimum funding level of $125 million in FY 2001 for 
independent children's hospitals' GME. Thank you for this opportunity to appear 

before your subcommittee. 
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Elect of the Association of Medical School Pediatric Department Chairs, Secretary-Treasurer of 
the American Board of Pediatrics, and Editor-in-Chief of the journal Pediatric Nepbrology. 
He is the recipient of the Nutrition Award of the American Academy of Pediatrics in 1996 and 
The Founders Award of the Sou them Society for Pediatric Research in 1993. 

Education, Research, and Publications Dr. Chesney received his A.B. in Biology from 
Harvard College, Cambridge, MA, in 1963 and his M.D. from the University of Rochester, 
Rochester, NY, in 1968. He received his internship and residency training in pediatrics at 
Johns Hopkins Hospital in Baltimore, MO. He has participated in numerous research projects 
and is the author of more than 400 articles and chapters in professional publications. 

Faculty Appointments The following summarizes Dr. Chesney's faculty appointments: 

1970 - 1972 Clinical Associate in Renal Biochemistry, ational Institute of Child Health and 
Human Development, Lab of Molecular Aging, National Institutes of Health, 
Bethesda, MD 

1973 - 1974 Pediatric Nephrology Fellowship, Montreal Children's Hospital, McGill 
University, Quebec, Canada 

197➔ - 1975 Biochemical Genetics Fellowship in Renal Transport Physiology, DeBelle Labs, 
Montreal Children's Hospital, McGill University, Quebec, Canada 

1975 - 1979 Assistant Professor of Pediatrics, University of Wisconsin, Madison, WI 

1979 - 1981 Associate Professor of Pediatrics, University of Wisconsin, Madison, W1 

1980 - 1985 Professor of Pediatrics, University of Wisconsin, Madison, WI 

1985 - 1987 Professor and Vice-Chair, Department of Pediatrics, University of California, 
Davis, CA 

1988 - Pres. Le Bonheur Professor and Chair. Department of Pediatrics and Professor of 
Biochemistry, the University of Tennessee, Memphis, TN 

1994 - Pres. Co-Director, Crippled Children's Foundation Research Center, Le Bonheur 
Children's Medical Center, Memphis, TN 

1997 - Pres. Adjunct Member, St. Jude Children's Research Hospital, Memphis, TN 



FINANCIAL DISCLOSURE 
OF RECEIPT OF FEDERAL GRANTS 

FOR FY 1998, 1999, 2000 

1. The ational Association of Children's Hospitals (N.A.C.H.) in Alexandria, VA. has not
received any federal grants, contracts, subcontracts, or ocher federal funding in the
current or previous two fiscal years.

2. Russell W. Chesney, M.D., Chair of the Department of Pediatrics, The University of
Tennessee, Memphis, TN, is a principal in two federally funded grant projects:

• National Institute of Child Health and Human Development, National Institutes
of Health, U.S. Department of Health and Human Services

"Network of Pediatric Pharmacology Research Investigators" 
Principal Investigator: Russell W. Chesney 
Agency NIH - U0l HD31326-05 
Funding Period: 1994 - 2000 
Total Direct -- $154,175 
Year Direct - $1,872,126 

• Maternal and Child Health Bureau, Health Resources and Services
Administration, U.S. Department of Health and Human Services

"The Future of Pediatric Education ll: Organizing Pediatric Education to Meet the 
Needs of Infants, Children, Adolescents, and Young Adults in the 21" Century" 
Principal Investigator: American Academy of Pediatrics 
Agency: Maternal and Child Health Bureau, Project #MCJ379381 
Funding Period: 1998 - 2000 
Total Direct -- $80,000 
Year Direct - S250,000 
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MS. WEISS: Ladies and gentlemen, today Chris Jennings 
will brief you on what the President will be announcing in the 
next hour. The President will launch a national outreach 
campaign called "Insure Kids Now, 11 which is aimed to enroll 
eligible, but uninsured children in Medicaid by promoting 
awareness and increasing enrollment in the Children's Health 
Insurance program, also known as CHIPS. 

Chris Jennings is the Deputy Assistant to the President 
for Health care Policy. 

MR. JENNINGS: Today we're very excited; on the heals 
of the NGA meeting over this weekend, we have been working with 
them very, very closely, as well as a whole bunch of corporate 
entities, in developing a major new outreach campaign for 
eligible children who are eligible for either -- millions of 
eligible children, over 5 million children in this country are 
eligible and not enrolled in either the Medicaid program or the 
new CHIP program the President signed into law in 1997. 

It builds on a whole host of other initiatives that the 
President and the First Lady and the Vice President have been 
involved in the last year. I'm going to just briefly talk about 
that, and then I'm going to talk about what we're doing today. 

After the enactment of the historic $24 billion CHIP 
program, the President and the First Lady and the Vice President 
held a series of events, working with the governors and over 11 
agencies in the federal government, to develop ways to use our 
resources to target these children and make them aware of this 
information about the new children's programs, as well as to help 
enroll them more effectively. 

One of the big challenges in targeting and enrolling 
children is not just making sure they're aware of the program, 
but also simplifying applications procedures, actually going to 
where those children are, whether it be in the school, whether it 
be in public housing, whether it be in churches and other places, 
and what we've done last year was to work with all our federal 
agencies -- not just HHS, which has done a remarkably good job 
this year for us, but also agencies you wouldn't necessarily 
think automatically -- Agriculture, Labor, HUD, Justice -- all of 
the 11 agencies have been participating very, very actively. 

And what we've done is laid the groundwork for being 
able to enroll the children very, very effectively. But really, 
what we need to do now is to not just make sure we have the on­
the-ground support and the infrastructure and the enrollment 
forms, but we have to make sure kids are actually aware of the 
programs and have a place to go to get information about these 
programs. 



So what we've been doing with NGA, working very closely 
and working with Bell Atlantic, is developing an 800 toll-free 
number. And the toll-free number is now up and running, as of 
today. I just called it about two minutes ago and they answered, 
and they have information. The number is: 1-877-KID-SNOW. And 
that number translates into 1-877-543-7669. 

Now, what we're doing today is announcing the 
availability of that toll-free number, and what's most 
interesting about this, this is the first time we've ever done 
this nationally. Anyone who calls that number, wherever they are 
in the country will be automatically forwarded to an operator and 
an information worker within the state they're calling. So if I 
call from the State of Washington or Utah or whatever, I'll go 
the national number, but I'll be routed back to the state, where 
someone will know information about this program, which is really 
very, very important. 

But now that we have this national campaign, and 
national toll-free number up and running today, we can actually 
utilize our resources, working with the networks, working with a 
whole bunch of corporate entities, to advertise this number. 

And I want to give you a couple of examples about this, 
because we're really thrilled about this. First, NBC is going to 
be -- they have made a commitment to air a public service 
announcement beginning February 24th, using NBC stars from well­
known shows. ABC has made a similar commitment as well -- we're 
quite pleased about that, Sam -- as well as a whole host of other 
people, including Turner Broadcasting, Univision, the National 
Association of Broadcasters, Univision and others. 

Getting the information out is critically important for 
-- and particularly about how to access it, through the toll-free 
number -- is something very, very important. But also, we need 
to do this, not just in terms of national networks, but we have 
to do targeted -- both networks and targeted radio. And we have 
gotten commitments for radio ads in 45 states -- Bonneville 
Communications and others are going to be doing a whole host of 
radio announcements as well -- as has a whole host of print media 
establishments, too. 

But, not just getting the information there, because -­
well, everyone watches TV, everyone hears the radio, but we also 
know where parents go. They go to grocery stores, they go to K­
K-Mart, they go to McDonald's. And what we're really thrilled 
about today is to announce that a whole host of these corporate 
entities are making commitments to educate even their own 
shoppers and their consumers with access to information about the 
program, and even about the toll-free number. 

K-Mart, McDonald's, General Motors -- General Motors is
going to affix a label to all their child safety seats that they 
sell, so when you're putting in your children you're going to see 
your toll-free number, how you can access -- Safeway, Rouse 
Grocery Store, others are going to be putting this in all their 
paperbags and everything. So people are going to know this 
number, if we can find any way at all to do it. 

But we've also found that, obviously, the other places 
where people and their parents try to seek health care is with 
their providers, whether it be their doctors, their nurses, their 
dentist -- the American Dentist Hygienist Association is going to 
put the toll-free number on all their toothbrushes that they send 
out. We're going to have AMA, the Nurses Association, the 
American College Emergency Physicians are all going to be 
providing information directly to their patients who come in. 

And we're also thrilled about a whole host of 
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community-based organizations -- United Way, Volunteers of 
America, Points of Light, America's Promise, others are really 
making a significant commitment in this area to get the word out 
as well. 

The real point of all this activity -- and I could go 
on and on and on -- we have a real major commitment from the 
religious organizations as well. From Amy we can give you a host 
of -- a nine-page list of commitments from around the country, 
and I think the most important thing is that we get out the 
message -- is that children who are uninsured now have access to 
a free or low-cost option, that there is no excuse that we don't 
all work together to get this information out, and we must do a 
better job of target enrolling it. We're very happy that we have 
the governors on board. We think they've done some creative 
things and we're going to be committing today to do some more 
over the next several months and weeks and months to come, and 
I'd be happy to answer any questions specifically about this 
initiative. 

Q CHIPS was created two years ago. Why has it taken 
so long to deal with the enrollment problem? Because, 
presumably, is millions of kids is still out there. 

MR. JENNINGS: Actually, it's true. CHIP was enacted 
into law -- it was the end of 1997. What we're actually quite 
thrilled about is less than a year after enacting it, we have 
over 45 states who are now up and running, and they're 
projecting, I think it's about 2.5 million kids that they will 
eventually get to. But again, the programs are just up and 
running. 

The most important thing is, you start the programs; 
now that they're up and running, now that we're doing these 
easier administrative application and enrollment forms, we're 
getting the information out about how to access them, really, 
I've got to tell you, when you're trying to enroll children into 
these programs, it's a lot of hard work. You've got to go to 
where they are, you have to go to places that you otherwise might 
have not immediately thought. You can't just say I have a 
program, you have to go out and find them and find their parents. 

This program that we're doing today actually we think 
will go a long way to ensure CHIP is successful, but so is the 
promise of the Medicaid program as well. 

CHIP? 
Q I don't know what you're talking about. What is 

MR. JENNINGS: CHIP is the Children's Health Insurance 
Program. CHIP 

Q State by state? 

MR. JENNINGS: Yes, in 1997 in the balanced budget 
program, the President advocated for and the Congress passed an 
historic $24-billion Children's Health Insurance Program, short 
for CHIP. And it is a state-administered program. We provide 
for flexibility, but 

Q Where does the money come from? 

MR. JENNINGS: The money comes specifically from the 
Balanced Budget Agreement. We had savings from the balanced 
budget that we achieved that we redirected towards providing 
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subsidies to states so they could provide for children to make 
health care affordable, and in many cases free. 

Q So this is for poorer families? In other words, 
there is an eligibility requirement? 

MR. JENNINGS: There is an eligibility requirement. 
Actually, there is a lot of flexibility. Many states are -- all 
the way up to over 200 percent of poverty, some go up to 200 
percent of poverty. All these kids, almost probably 95 percent­
plus are children of working families -- families who are 
workers, but who cannot afford or do not have access to health 
care. And this program was designed to target that population. 

As you know, we have the Medicaid program that we've 
had some success in covering children. We have not done as good 
a job as we should in terms of enrolling all of the eligible kids 
even for the Medicaid program. The advantage of this activity 
that we're announcing today is, it will benefit both the Medicaid 
program and the CHIP program together. 

Q Chris, what are some of the leading reasons after 
all this publicity that kids are not enrolled? Is it just 
ignorance in the existence of these programs? 

MR. JENNINGS: Historically, lower income programs, you 
don't have as significant enrollment as you want to have, but 
what we've learned over the years past is you can significantly 
improve your enrollment if you can go to the places where the 
children are, where the populations are, and you can do it in a 
way that is a non-threatening way. That is in other words, you 
don't have a 100-page application form you have to fill out, you 
have a five-page form. You automatically are eligible. 

They almost immediately enroll you if you come in and 
you come close to fulfilling eligibility. In many states, they 
have what they call "presumptive eligibility," so they can say, 
okay, you look like you're enrolled, so I'm going to enroll you 
automatically. And what we've found in many, many states who are 
using these type of programs, and others, they are having much 
greater success. But, you have to do the hard work of educating 
and informing, and publicize this over and over and over again. 
And you have to use the foundations, the churches, the providers, 
the schools. You can't just do this about a big public campaign. 
You have to use the private entities. 

And what we're most pleased about is, we're really 
being joined today by a lot of the corporate community, to 
educate people about this program, where children go every day. 

Q Can you point to any pattern of health problems 
among children who are not enrolled in this? Is there any 

MR. JENNINGS: Absolutely. I mean, what we have 
learned, of course, is if you don't have access to health care, 
you frequently don't have access to the preventive-type coverage 
that you really need to avoid the illnesses and diseases over a 
period of time. And we have some really good data on that, we'd 
be happy to supply to you. 

But the lack of uninsured means, also, lack of even 
performance in schools, a lack of ability to go day in and day 
out to increase your education capability, increase your economic 
standing, which again, of course, is a huge correlation between 
economic standing and health care as well. 

MORE 
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Q How old, and how many children are we talking 
about in this particular --

MR. JENNINGS: Well, in a CHIP program, we believe that 
there's about -- well, first of all there's probably, or almost 4 
million children who are eligible but still not enrolled in the 
Medicaid program. In CHIP, we think it's, you know, it's over 2 
million probably. We're talking about a number of -- certainly 
in aggregate, over 5 million kids who are eligible and not 
enrolled in either Medicaid or CHIP. And those are the numbers 
that we're using right now. 

And if we can just -- if we can be very effective at 
targeting and enrolling these kids, we can, with programs 
currently available, get millions of kids coverage that they 
really desperately need. 

Enrolled? 
Q And that is compared to how many that are in? 

MR. JENNINGS: And that's -- well, in the Medicaid 
program for children I think we have about 20 million children 
today. In CHIP, we have just started the program; we're probably 
around a million or so, and hoping to increase that number over a 
period of time. 

Q This is on a different subject. Tomorrow the 
Medicare Commission is meeting, and there's been some concern 
about what kind of guidance the President or the White House has 
been giving their four appointees, and also some concern that 
they're kind of moving on bloc and haven't been given the 
latitude to split up in their different ways over -- plan. What 
can you tell us about what kind of guidance the President has 
given his appointees in the Medicare Commission and where is that 
commission going? 

MR. JENNINGS: First, our hope, of course, is that the 
Medicare Commission integrates the President's proposal that he 
announced in the State of the Union, dedicating 15 percent of the 
surplus to the Medicare program. Every one of our commission 
members and appointees believes strongly, as does every 
independent analyst out there, that you can't significantly 
extend the life of the trust fund without an infusion of dollars. 
And it almost doesn't make sense to proceed and say that you're 
going to have really significant reforms without those infusion 
of dollars. 

Having said that, I'll tell you -- I don't know if 
you've been watching our commission members -- I don't think 
people would say that Bruce Vladeck and Stuart and Laura Tyson 
are always in the same exact place. They're not acting or 
behaving like they are in a bloc vote here at all. 

The President did lay out some principles, one of which 
was dedicating the surplus. The other was a defined benefit; the 
other was a viable prescription drug benefit; and for low-income 
protections for beneficiaries. Those are just very basic 
principles that I think he and his members believe in, but I 
think most Democrats do believe in. And I think we've been 
encouraged that some Republicans are. 

I guess I would just say that, in general, we're not 
going to comment on individual iterations of the commission until 
they complete their work. They have not completed the work, they 
don't have the details done. We have worked with Senator Breaux 
for months; we're trying to provide technical assistance and we 

MORE 



- 6 -

will continue to do so. And as you know, we respect him greatly 
and we hope that we can get something very, very positive out of 
this commission. 

Q Senator Breaux was actually trying to get some 
time with the President this week to talk about the commission. 
Has he gotten any and is there any time on the schedule for that? 

MR. JENNINGS: I'll tell you what, I don't know if he's 
talked to the President yet. I don't believe he has, but Senator 
Breaux has never had a difficulty in contacting the President and 
they have a very close working relationship and I assume they'll 
be talking soon -- not just this week, but into the future as we 
talk about the developments around the Medicare Commission. 

Q But if the appeal is for -- if Senator Breaux 
makes an appeal to the President, have one of your members vote 
for this so that we can get the 11 votes, the super majority that 
we need, what's the answer? 

MR. JENNINGS: Our members -- first of all, our 
members, our commission members feel very strongly about some 
core principles. They feel very, very strongly about defined 
benefit, they feel very strongly about the issue of a viable 
prescription drug benefit that's available for all Medicare 
beneficiaries, and they also all agree very strongly that you 
should dedicate the surplus to the Medicare program. 

Those are things that they, independently, they've been 
saying this for two months. Now, if the commission moves to 
address all of those things, I think that they'll see much more 
openness by our members of working on this issue. But we're just 
not there just yet. We're hopeful that we will get there. But 
we're not going to say to one commission member against their 
desires to vote for something that they don't believe in, but we 
also think that Senator Breaux really values the input that our 
people have given to this commission, and our hope is, over a 
period of time that that will strengthen the work of the 
commission. 

So I'm not going to get into this political "I'll give 
you this and that." I really believe that this whole policy, 
this whole issue of the Medicare program is too important to say 
it's all about political positioning. It really is about having 
a strong product emerging from the Medicare Commission that we 
can all be happy with on a bipartisan basis and that does 
significantly move to extending the trust fund, but also 
strengthening and improving the program as we know it today. 

Q Senator Lott said today that he does not believe 
-- he believes that if you can't get the 11 votes, you will not 
get Medicare reform in this Congress. Do you agree with that, or 

no? 

MR. JENNINGS: I think you definitely want to have a 
strong vote out of the commission and have a bipartisan one. I 
think that there was not a uniform agreement out of the Social 
Security recommendation of the commission, and our hope has been 
and continues to be, as we've seen in recent weeks, that there is 
growing momentum to have an agreement on Social Security. So 
despite the fact that the Social Security Commission had a 
uniform agreement, some of the base ideas that were formed and 
given to us provide a solid foundation for us to move forward. 

The Medicare Commission, we think, with the majority or 
without a majority, at least has the potential to do so. 
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Obviously, our preference would be if everyone voted for -- if it 
was all 17 members, it would mean that you would have a very, 
very -- have a much greater chance. But I wouldn't say that 
having 11 or 10 or whatever is necessarily dispositive to whether 
or not it has a significant influence on whether or not we have 
strong Medicare refer� emerging from this Congress. 

Q Will the President embrace this thing and will he 
put as much attention into Medicare as he has into Social 
Security so far? What kind of priority is this? 

MR. JENNINGS: Sure. One thing that people didn't 
recognize about the President, even during the whole year of 
Social Security, it was the President who continually said over 
and over again, he said Social Security and Medicare. It was 
never Social Security independent of Medicare. He feels they're 
really joined at the hip, and he feels quite strongly that with 
his foundation of dedicating the surplus to the Medicare program 
and some of the reforms he would like to see of the program, 
modernizing the program, making it more competitive, making it 
more oriented towards being able to use the same purchasing tools 
for the fee-for-service program that private sector now has, we 
can significantly strengthen and improve the Medicare program, 
and he hopes that as part of an overall agreement on Social 
Security, we can get an overall agreement on Medicare. 

THE PRESS: Thank you. 

END 1:32 P.M. EST 



December 10, 1997 

NYC CHILDHOOD ASTHMA INITIATIVE ANNOUNCEMENT 

I. PURPOSE

DATE: 
TIME: 

LOCATION: 

FROM: 

Thursday, December 11 
11:05 am - 12:00 pm 
South Bronx Children's Health Center 
Bronx,NY 
Brenda Costello 

To tour the South Bronx Children's Health Center and mobile unit and to participate in 
the announcement of plans to create the New York City Childhood Asthma Initiative. 

II. BACKGROUND

NYC Asthma Initiative 
Thursday's event will announce plans to create the New York City Childhood Asthma

Initiative, addressing the incidence of childhood asthma in New York City (one of the 
highest in the country). The initiative is aimed at increasing national public attention 
recognizing Asthma as a serious growing health problem, particular amongst yourg 
and high risk children, children th4t are medically under served, and in poor 
communities. 

This city-wide Asthma Initiative would demonstrate a public/ private partnership 
between The Children's Health Fund, Councilman Ken Fisher, and the New York City 
Department of Health. While the Initiative is proceeding and there has been an 
agreement with the city for $1.2 million earmarked in the Mayor's budget for this 
initiative, the actual contract has not yet been signed. You will help announce plans to 
create the parl:1ership rather than announcing the actual partnership. 

The Initiative is comprised of the following components: 
• Primary Care and asthma services, as well as provider education and awareness
• Community-based programs/School-based programs - asthma awareness and

education, community outreach
• Collaborative Component- Citywide Asthma Awareness Campaign developed

by the New York City Council, NYC Department of Health, and CHF.

Children's Health Fund/ National Children's Health Project Network 
As you know, Dr. Irwin Redlener established the CHF, which supports pediatric 
programs designed to meet the complex health care needs of medically under served, 
homeless and indigent children. Since its inception in 1987, CHF has provided grants 
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Clinton Administration Asthma Accomplishments
Funding for asthma research at the NIH has increased by 36 percent during the Clinton 
Administration, from $63 million in 1993 to $86 in 1997. Several organizations within 
the NIH are involved in the following asthma projects:

and technical assistance to establish Children's Health Projects (CHP) in a variety of 
urban and rural communities, and has recently introduced Kids First, Kids Now!- a 
public awareness initiative introduced by CHF and cartoonist Garry Trudeau to 
promote appropriate health care available to every child in America.

Located in the Longwood Avenue/Hunts Point section of the South Bronx, SBCHC 
serves one of the lowest income areas of the country, where approximately 65 percent 
of residents are Hispanic and 35 percent African American. Clients are covered by 
Medicaid (65 percent, although many kids are eligible but not enrolled), third party (15 
percent), and 20 percent are uninsured.

The CHP's provide primary medical care to homeless and indigent children via fixed- 
site medical settings and through a fleet of mobile medical unit, that are based in, or 
affiliated with, academic medical centers. The CHF pediatric programs currently consist 
of 12 Children's Health Projects (CHP's), including two projects in New York City. 
CHF's New York Programs are: The South Bronx Children's Health Center (SBCHC), 
and The New York Children's Health Project. These initiatives provide comprehensive 
pediatric care to some of New York City's neediest children.

The new facility, scheduled to open in March 1998, will treat children with asthma in 
the Hunts Point area of the South Bronx, providing education to parents and kids, and 
evaluations. Funding for the Asthma Initiative and a new satellite facility in Hunts 
Point will be provided by the Children's Health Fund, NY state and city Health 
Departments, and a recently announced $750,000 grant from Shering-Plough to enhance 
current resources.

South Bronx Children's Health Center (SBCHC)
SBCHC opened in 1993 and is one of CHF's 12 clinics across the country. (According to 
Dr. Redlener, you saw a mobile unit in April 1997 in Philadelphia at the Service Summit 
and also in Florida.) Providing pediatric and prenatal care as well as mental health 
services and entitlement assistance, the center serves permanently housed and recently 
relocated families in the South Bronx area. The program has a neighborhood based 
focus, and pays explicit attention to promoting access to health services. The clinic is a 
program of the Montefiore Medical Center-Albert Einstein College of Medicine in the 
Bronx, which recently committed to building a children's hospital in the Bronx. SBCHC 
is funded through a combination of a Federal grant (330 Public Housing grant), a New 
York City Department of Health grant, and the Children's Health Fund.
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Format
The audience will be comprised of approximately 60 local elected officials and staff. Dr. 
Suzanne Hurd, Director of the Division of Lung Diseases at the National Heart, Lung, 
and Blood Institute (NIH) will also attend.

NHLBI (National Heart Lung and Blood Institute), NIAID (National Institute of 
Allergy and Infectious Diseases), NAEPP(National Asthma Education and Prevention 
Program)
•

Tour
Upon arrival at the Center, you will tour the waiting and exam rooms, and the mobile 
units. The mobile units are part of the South Bronx Children's Health Center, located in 
the parking lot of the Center and occasionally traveling to area neighborhoods. These 
mobile units are being utilized until the new facility is complete (expected completion: 
March 98). One of the two units (the second one you will tour) is used specifically for 
asthma-related treatment

Childhood Asthma Management Program - examines and compares the long­
term effects of asthma on lung growth and development. 
National Cooperative Inner City Asthma Study - supports seven centers to 
design, implement, and evaluate a comprehensive intervention program to 
reduce recurrent asthma episodes among inner-city children. 
NAEPP has convened two expert panels to prepare guidelines for the diagnosis 
and management of asthma. The first in 1989 and the most recent in May 1997.

AHCPR( Agency for Health Care Policy and Research)

• Pediatric Asthma Patient Outcome Research Team (PORT II) - will test the cost­
effectiveness of the NHLBI (described above) and evaluate new educational and 
organizational approaches to deliver pediatric asthma care in managed settings

Clean Air

EPA Administrator Browner signed the new standards for smog and soot on July 16, 
1997. These standards will prevent approx. 350,000 cases of aggravated asthma. These 
standards are expected to prevent 15,000 premature deaths and 1 million cases of 
decreased lung function. In September 1996, Browner issued the National Agenda to 
protect Children's Health from Environmental threats. This agenda called on the 
EPA to address the special vulnerabilities of children - like susceptibility to air pollution 
and asthma. In May, 1997, Browner created the Office of Children's Health Protection 
to ensure implementation of the Agency's National Agenda. President Clinton signed 
the Executive Order on the Protection of Children from Environmental Health and 
Safety Risks (EO #13045) on April 21,1997, which stated that each federal agency must 
address environmental health threats to children in its regulations and programs. The 
executive order also created the Task Force on Environmental Health and Safety Risks 
which is chaired by Browner and Shalala.

)



PARTICIPANTSIII.

SEQUENCE OF EVENTSIV.

Announcement
The announcement will take place in the outside the Health Center in heated tents. 
Other speakers in the program include Dr. Redlener, Richard Zahn, Kim Diaz and her 
daughter Elyse Torres, patients at the clinic.

Announcement
-The First Lady 

-Richard Zahn, President, Shering Laboratories 
-Kim Diaz, parent
-Elyse Torres, daughter
-Kenneth Fisher, Councilman, Borough of Brooklyn 
-Fernando Ferrar, Bronx Borough President 
-Dr. Irwin Redlener
-Peter Vallone, New York City Council President 
-Rep. Elliot Engel

Fernando Ferrer, Bronx Borough President, gives welcoming remarks and 
introduces Dr. Irwin Redlener.
Dr. Irwin Redlener, President, Children's Health Fund, gives brief remarks and 
introduces Mr. Fisher.
Kenneth Fisher, City Councilman, gives brief remarks and introduces Mr. 
Vallone.
Mr. Vallone, City Council Speaker, gives brief remarks and introduces Rep. 
Engel.
Rep. Eliot Engel gives brief remarks and introduces Mr. Zahn.
Richard Zahn of Schering Laboratories gives brief remarks and introduces Kim 
Diaz and daughter Elyse Torres.
Mrs. Torres gives brief remarks and her daughter introduces The First Lady. 
The First Lady proceeds to the podium and gives brief remarks. 
Upon the conclusion of her remarks, The First Lady works a short ropeline and 
departs.

Tour
-The First Lady
-Dr. Irwin Redlener, President, the Children's Health Center; Vice President for the 
Children's Medical Center, Montefiore Medical Center
-Dr. Alan Shapiro, Medical Director, South Bronx Children's Health Center
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Lu-iuuuua ui me unuaren s ueaiui rumL a
philanthropic initiative created to develop and support health care programs for medically

O'

Dr. Redlener has served as a physician special consultant to the White House, as well 
as Expert Consultant to Assistant Secretary for Health, Department of Health and Human 
Services. Dr. Redlener currently leads fids First, Kids Now!, a national initiative proposing 
comprehensive health reform for children.

From 1986-1987 he was Director of Grants and Medical Director of USA for Africa 
and Hands Across America. Dr. Redlener practiced general pediatrics and dinyted a 
special care nursery for seven years. Previous experience also includes development and 
direction of a pediatric intensive care unit as a member of the faculty of the University of 
Miami School of Medicine. He founded and directed a regional program in Florida for the 
management and prevention of child abuse and neglect.

In his various professional capacities Dr. Redlener has traveled hi Europe, the Soviet 
Union and Central America. He has assisted relief efforts in Honduras, Guatemala, and 
Ethiopia. From 1971-73 he directed a rural, VISTA-run health center in East Arkansas.

Dr. Redlener received his M.D. from the University of Miami School of Medicine 
and pediatric training at Babies Hospital of the Columbia-Presbyterian Medical Center In 
New York City, the University of Colorado Medical Center and the University of Miami- 
Jackson Memorial Hospital In Miami.

Dr. Redlener and his wife Karen, Director of the New York Children’s Health 
Project, have four children.

Dr . Redlener currently serves as co-chairman of the Healthy Start Advisory Group 
for America’s Promise; The Alliance for Youth. He recently completed a two year term 
as Chairman of the National Advisory Council on the National Health Service Corps. In 
1993 Dr. Redlener was Vice Chairman of the Health Professional Review Group for the 
White House Task Force on National Health Care Reform.

IRWIN REDLENER, M.D., F.A.A.P.

Dr. Redlener is President and co-founder of The Children’s Health Fund a 
philanthropic initiative created to develop and support health care programs for medically 
underserved children. At Montefiore Medical Center he is Vice President for the 
Children’s Medical Center, Director of the Child Health Network and Director of 
Commumty Pediatrics. He is also Professor of Pediatrics at the Albert Einstein Colley of 
Medicine and Lecturer in Pediatrics at Harvard Medical School. •

The nationally acclaimed New York Children’s Health Project, the country’s largest * 
health care program for homeless children, was developed in 1987 by Dr. Redlener. ft is 
the model for a number of innovative health care projects in The Children’s Health Fund’s 
program network^for disadvantaged child populations in urban and-niral .
across the country.

In his role as pediatrician-child advocate. Dr. Redlener has published, and 
testified widely on the subjects of health care for homeless and indigent children, child 
abuse and neglect and national health policy.
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Schering Laboratories

RICHARD W. ZAHN

I

Richard W, Zahn is president of Schering Laboratories, the U.S. pharmaceutical arm of

Schering-Plough Corporation, a research-based manufacturer and marketer of pharmaceutical and 

I

Award.

Mr. Zahn received a B.S. degree in business/accountmg from Kansas State Teachers

College, Emporia, Kansas.

###

3/97

President - Schering Laboratories 
Schering-Plough Corporation 

Kenilworth, New Jersey

manufacturing, human resources and financial services.

Mr. Zahn joined Schering-Plough in 1992 from Johnson & Johnson, where he was vice 

president, marketing and sales, for Ortho Biotech from 1987 through 1992. Prior to that he held 

various positions with Ortho Pharmaceutical, beginning in 1973 as a sales representative. He 

subsequently advanced to product manager, product director, group product director and, in 1983, 

to director, product marketmg/new product development-

Currently, he is a trustee of the Leukemia Society ofNorthcm New Jersey and president­

health care products worldwide.

He is responsible for the Company’s domestic pharmaceutical marketing, sales.

Schering-Plough Corporation
2000 Galloping Hill Road
Kenilworth. New Jersey 07033-0530 
Telephone (908J 298-4000

elect. He was honored by the Leukemia Society of America with a 1997 Special Recognition 
I

\ -

)



SUBJECT/TITLE DATE RESTRICTION

001. list 12/10/1997 b(6)

Presidential Records Act - [44 U.S.C. 2204(a)]

DOCUMENT NO.

AND TYPE

2013-0534-S
ry!776

Pl National Security Classified Information ((a)(1) of the PRA] 
P2 Relating to the appointment to Federal office ((a)(2) of the PRA| 

P3 Release would violate a Federal statute [(a)(3) of the PRA) 
P4 Release would disclose trade secrets or confidential commercial or 

financial information ((a)(4) of the PRA]
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors (a)(5) of the PRA| 
P6 Release would constitute a clearly unwarranted invasion of

personal privacy ((a)(6) of the PRA]

b(I) National security classified information [(b)(1) of the FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA]
b(3) Release would violate a Federal statute ((b)(3) of the FOIA) 
b(4) Release would disclose trade secrets or confidential or financial 

information ((b)(4) of the FOIA]
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA]

b(7) Release would disclose information compiled for law' enforcement 
purposes 1(b)(7) of the FOIA]

b(8) Release would disclose information concerning the regulation of 

financial institutions ((b)(8) of the FOIA]

b(9) Release would disclose geological or geophysical information 

concerning wells ((b)(9) of the FOIA]
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2201(3).
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Attendees - December 11 Press Conference (partial, DOB, SSN) (12 
pages)
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Attendees - December 11 Press Conference Final - 12/10/97 - 6:52 pm

Name Status DOB ss#

NoDruyaii, Aim BOD
Dyer, Esther No BOD
Ebersoh Dick No BOD

DimeEvans. David Dr. No (b)(6)

Ewing, Patrick No BOD
Fisher, Zachary No BOD
Fixler, Herbert BODNo
Foster, Geraldine No SP Ask Com strat
Francis, Fred No BOD f ^7/D
Friedman, Robert W No BOD
Galpin, Steve No SP (b)(6)

Geiger, Jack MD No BOD
Goldberg, Bob No Writer (b)(6)

Gooding, Claude No

No BODHanna, Mark
BODHerman,Dave No

Jackson McCabe, Jewell BODNo
Keesal, Samuel No BOD
Kinney, Richard No SP (b)(6)

Klores, Dan No DKA
BODLamstein, Joel H. No

A:\LISTS.WPD 10

Banana
Kelly

Source Kcv:
1SO1J - The Children’s lleeWi Fund

Board of Dlrccrors/Advisory Board 
BOLO-Brem
CHF - The Children’s Hcalrh Fund
DKa - Dan Klores Associates, Inc,

awaiting - 
invite sent 
Tues pm

MOM - Mothere on the Move
MMC • Muntrfiore Medical Center
SBCIIC - South Bronx Children’s Health Center
SP - Schering-lTtiuidi
W1C - Women, Infants ""d Children



@00312/10/97 19:14 FAI CHILDREN'S HEALTH FEND
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Attendees - December 11 Press Conference Final - 12/10/97 - 6:52 pm

SIMMS DOB SS#Name Source

LaRosa, Joseph SPNo (b)(6)

Manfredi, Karen No SP (b)(6)

No BODMattingly. Don
Maurer, Jeffrey S No BOD
McIntosh, Bill BODNo
Mellins, Robert Dr. No Diane (b)(6)

BODMetselaar, Paul No
Migliara, Lee No SP (b)(6)

BODOsborne, Robert C. No
SPNoO’Donnell, Bill (b)(6)

BODNoPauley, Jane
BODNoRicchctti, Steve
BODRockefeller IV, John D No

No BODRosen, Marvin S
No MMCRosenthal, Steve (b)(6)

No Better BronxSadiq, Medina

BODTannnenhauser, Robert F No
SPNoTrainor, Robert (b)(6)

BODTrudeau, Gary No

BODNo

BODWolfgang, Ronald No

11A:\LISTS.WPD

MOM • Marhcrs on the Move
MMC - MonteHore Mcdiail Center
5DCUC - South Bronx Children’s Health Center 
SP - Schering-Plough
wjC - Women, Infnnrs, and Children

Source Key;
OOP - The Children’s Health Fund

Board <il' Pirectnrs/Advisory Donrd 
BOLD -Bronx
CHF - t he Childrm** llenlrh Fund 

DKA - Dad Klorcs Associates. Inc.

awaiting - 
invite sent 
Tues pm

Werthammer, Joseph W.
MD
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Attendees - December 11 Press Conference Final-12/10/97-6:52 pm

SourceStatus DOB ss#Name

Eisner, Andrea 7

PoliticalFerrer, Frederic ?

Goodman, Andrew MD ?
Hunter-Grant, Cheryl ?

Maylahn. Christopher ■> ?

Montenegro, Lorraine 7
X‘

DianeNagan, Deborah MD 7

DianePennachio, Madeline MD 9

7Roberts, John

7 DianeRosensireich, David

Politician9Serrano, Jose
7Taveras, Santiago

9Thomas (sister)

PoliticianVallone, Peter ?

12A:\LISTS.WPD

Bronx
Perinatal

Banana
Kelly

awaiting - 
invite sent
Tues pm

invite sent
Wed am

Community
Board 2

Bronx
Parents

awaiting - 
invite sent
Tues pm

MOM - Mothers on the Move
MMC - MonteCore Medical Center
SBCHC - South Bronx Children’s Health Center 
SP - Schering-Plough
WIC - Women. InLuiK and Children

awaiting - 
invite sent
Tues pm

Community
Board 2

awaiting - 
invite sent
Tues pm

Source Kev:

BOD - The Children * Henlth Fund 
liDiird of nirvctors/Advlsory Board 

BOLD -Brom
CHF - Tire Children's I Icnlth Fund 
OKA - Dnn Klorcs Associates, Inc.

Community
Board 2

awaiting - 
invite sent
Tues pm

awaiting - 
invite sent
Tues pm
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Attendees - December 11 Press Conference Final - 12/10/97 - 6:52 pm

DOB SS#Status SourceName

Unitas?Vera, Anthony

La PeninsulaWattford, Mary

Wilson, Stephanie Inwood?

13aalists.wpd

awaiting - 
invite sent
Tues pm

awaiting - 
invite sent
Tues pm

MOM - Mothers an the Move
MMC ■ Montcfiorc Medical Center
SBCHC - South Bronx Chililrvn’s Health Center 
SI’ - Schering-PlouKh
U IC - Women, Infants, and Children

awaiting - 
invite sent
Tues pm

Source Kev;
BOD - The Children’s Meal th Fund

Donrd of Dircrtors/Advisory Board 
BOLD -Bronx
CHF - The Chiltlnsn’x Health Fund
DKa - Dan Klorcs Associates. Inc.
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Attendees - December 11 Press Conference Final - 12/10/97 - 6:52 pm

Name Status SS#Source DOB

Adler, Nadia Yes MMC
Ashkenase, Donald Yes MMC
Baimerjee, Kinkini Yes SBCHC

SPBenson, Diane Yes
SBCHCBetancourt, Love Yes (b)(6)

Bonilla, Millie Yes MOM
Yes CHFBracey, Leslie

MMCBrennan, Elaine Yes
MMCYes

Butler, Ashley CHFYes
food deliveryByrne, John Yes
CHFCalzada, Nancy Yes

Camarda, Leonard Yes SP

Yes 9Caso, Joseph
Cassidy, Sean Yes DKA

Charlop, Megan Yes MMC (b)(6)

Clymer, Nat Photographer Yes SP
Conaty, Robert Yes MMC

MMCConnell, James Yes
Coopennan, Jacqueline Yes

Cruz, Kenny Yes
1

MOM - Mothera on the Move
MMC - Montefiore Medical Center
SBCHC - South Bronx ChHdixn’s Health Center 
SP - Schoiing-Plough
WIC- Women, Infants, attd Children

Burke, Gregory 
(Vice President, Planning)

P.S. 48,
Bronx

Source Kcv;
BOD - The Children’! Health Fund

Board uf Dtrcdnrx/Ad'vijinry Don rd 
BOLD -Bronx
CHF - The Cliildren’.n Health Fund 
DKA - Dan Mores Associates, Inc.

MMC (van 
driver)
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Attendees - December 11 Press Conference Final - 12/10/97 - 6:52 pm

Name Status Source DOB ss#

Dawson, Arnold Yes

de la Rosa, Manuel E. Yes 4151 precinct
Delano, Richard Yes

Diaz, Kim Yes

Diaz, Theresa MD Yes (b)(6)

Dugan, George Yes MMC
Egan, Michael D. B.O.L.D.Yes
Elan, Paviel Yes Better Bronx
Feinberg, Marian Yes

Ferrer, Fernando Yes VIP

Figuroa, Carmen FamilyYes

Findley, Sally Dr. Yes (b)(6)

Fisher, Ken VIPYes

Fisher, Loren Yes SP (b)(6)

A:\LISTS.WPD 2

Asthma
Mother

Cleared by
White House

South Bronx-
Clean Air
Coalition

Cleared by
White House
Cleared by
White House

MOM - Mothers on rhe Move
MMC - Monreflore Medical Center 
sncnc - South Brons Children’s Health Center 
SP - Schering-Plough
WlC-Wo>nen, Infants,and Children

Source Key:
BOD - The Children’s Ikolth Fund

Board of Directors/Advisory Board 
BOLD -Brons
CHF - The Chlldreu’s Health Fund 
DKA ■ Ilan Klores Associates, Inc.

Center for
Pop. & 
Family 
Health

Scholastic,
Inc.

NY
Academy of
Medicine

SBCHC - 
driver
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Attendees - December 11 Press Conference Final -12/10/97 - 6:52 pm

Name Status Source DQB SS#

Ford, Jean Dr,G. Yes

(b)(6)

Garcia, Yolanda Yes

Gardner, Dennis Yes MMC

Yes SP

Gillespie, Sara Yes CHF (b)(6)

Gonzalez, Jeromi Yes Family

Gonzalez, Luis SBCHCYes (b)(6)

Gonzalez, Toi Yes Family

Greene, June Yes SBCHC
Gross, Barbara Yes MOM
Guamotta, Brian MD Yes SBCHC

(b)(6)Hageman, Andrew F. Yes SP

I lall, Joe Yes

Hason, Elissa Yes SBCHC

A:\LISTS.WPD 3

Yes Hunter
College

Cleared by
White House

J-'.

!?

Gemian, Gary 
(Director, Rx Marketing,
Allergies)

Banana
Kelly

Harlem
Hospital

Cleared by
White House

MOM - Mo [hers i>n the Movu
MMC - Monrcfiorc Medical Center
SBCHC - Soud> Bronx Children** lltiulth Center 
SP - SchcrinK-PIouEh
WIC - Women. lufanrg, and Children

Source Kcv:
BOD - The Children^ HailTh Fund

Board of Direcwrs/Advisory Board 
BOLD -Bronx
CHF - The Children’s Health Fund 
DKa - Dam Klores AMociafo. Inc.

Nos
Quedemos

Sisi■■ 1
sn,.V><s ‘

Freudenberg. Nicholas
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Final - 12/10/97 - 6:52 pmAttendees - December 11 Press Conference

SS#Status Source DQBName

Hindi-Alexander, Michelle Yes

Hogan, Scott Yes Tent
Holoren. Michael Tent

(Dheetof^ki^nbf^ Jf

(b)(6)Irizarry, Tris

Janes, Barbara MMCYes
Johnson, Dennis Yes CHF
Jones, Charlie Yes Trabajamos
Jones, Lucretia Yes MOM
Kass, Daniel Yes Diane
Kattan, Meyer Yes

Kehoe, William SPYes
Kelly, Geraldine SBCHCYes
Kind, Susan Yes MMC
T.aBonne, Maurice Yes MMC (b)(6)

Landau, Theresa Yes WJ.C
YesLangner, Jay B. MMC

I Lantos, Phyllis MMCYes

A:\LISTS.WPD 4

MOM - Mothers on the Move
MMC ■ Montefiorc Medical Center
SBCHC - South Bronx Children’s Health Center 
hT - Scbcring-PlouKh
vvi(: • Women. Infant?-, und Children

AIDs
FORUM

@009

s

Source Key:
BOD - The Children’s Hcnlth Fund

Board of Directocs/Advisory Board 
BOLD -Bronx
CHF - The Children’s Health Fund 
DKa - Dan Khrei Associates, Tne

Mt. Sinai
School of 
Medicine

Division of
Lung
Diseases,
NHLIB

lilii

Yes

i ■<

Yes
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Final - 12/10/97 - 6:52 pmAttendees - December 11 Press Conference

SS#Source DOBStatus

SPLehner,Alex Yes
TentYesLengi, Steve

Yes DKALevinsohn, Jeff
The PointYesLipson, Paul

YesLucks, Lora H.

(b)(6)CHFMagder, Richard Yes
Yes SPMaggio, Joe
Yes SPMarlin, Joanne

SBCHCMarquez, Sonia Yes
MMCYesMartin, William

YesMatte, Tom MD

YesMays-Hardy, Dawn

McLaughlin, Carolyn Yes

CHFYesMclean, Diane
(b)(6)YesMcMahon, Thomas

TentYesMcNamara, Kevin
YesMeara, Karen

SBCHCYesMejia, Maria

5A:\LISTS.WPD

Hunter
College

NY City
Council

NY City
Council

Citizen’s
Advice
Bureau

MOM - Mothers on the Mo^e
MMC - Montefiore Medical Center
SBCHC -South Brunt Children’s Hentlh Center
SP - SchcnnK-Plough
X*IC - Women, InfanLi. and Children

Source Kcv:
- The Childrens Health Fund 

Board of Director*/Advisory Bon rd 
BOLD -Bronx
CHF - The Children’s Health Fund 
DKA-Dan Morts Associntcs, Inc.

NY
Academy of
Medicine

P.S. 48.
Bronx
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Final - 12/10/97 - 6:52 pmAttendees - December 11 Press Conference

SS#Status SourceNanig

Meyer, Ilan

Mittehnan, Roy Yes

YesNachman, Sami

Norville, Nneka Yes DKA
Yes SBCHCOrtiz, Luis

Pechelsky. David Yes

SPYesPepe, Donna
SBCHCYesPerez. Iris

(b)(6)SBCHCPerez, Martha Yes
Perlman, Joel Yes MMC

DKAPolkes, Todd Yes
SBCHCPrzybilla, Elizabeth Yes

Puglisi, Maria Yes CHF
TentPurslow, Robert Yes
SBCHCRainey, Lisa MD Yes
CHFRedlener, Irwin MD Yes
CHFRedlener, Karen Yes

Yes per IrwinRedlener, Sasha
medicalRichardson, Lynne Dr. Yes

A:\LISTS.WPD 6

NY City
Council

MOM - Mothers on the Move
MMC - Montefiare Medico) Center
SBCHC - South Bronx Children’.’ Health Center
SP - Scherin^PliMisli
WIC - Women, Infiinix, and Children

Melissa - 
photographer

Yes

5aiir.ee,K.CY-
BOD - The Children^ Health Fund

Boo rd of Direcrars/Advisory Board 
BOLD .Bronx
CHF - The ChiWrwi’x HsiUh Fund
DKA - Dan KJorcs zl^sociute*. inc.

Harlem Lung
Center

Harlem Lung
Center
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Attendees - December 11 Press Conference Final - 12/10/97 - 6:52 pm

Name Source DOBStatus

Rivera, Yolanda Yes

Rodriquez, Benardo Yes Seneca
Yes SBCHCRosario, Carmen

Safyer, Steven MD Yes MMC
Schang, Gabrielle Yes CHF
Schillace, Kim Yes SP
Schroeder, Scott MD Yes MMC
Schulte, Ray Yes BOD
Seim, Lynn Yes CHF
Shapiro, Alan MD Yes SBCHC
Sherman, Peter MD Yes CHF

(b)(6)

Silard, Kathy Yes MMC
Yes MMCSilverman, Ann

Simon, Andi Yes MMC
Snider, Debbie SBCHCYes
Sotolongo, Wilfredo Yes 4151 Precinct

Yes SPStarkey, Joseph P.
Straun, Claudette Yes WIC
Stumpo, Dennis Yes MMC
Sugaiman, Raphael Yes

Swiss, Drew MMCYes
1

7A:\LISTS.WPD

MOM- Moihers on the Move
MMC • M<jntcfiorr Medical Center
SBCHC - South Bronx Children’s Heullh Center 
SP - Schering-Plau^h
WIC - Women, Infants, and Children

DKA (Daily 
News
Reporter')

ss#—

saumjKsv;
BOD - The Children’s Health Fund

Board of DireclurWAdvbury Board 
BOLD -Briinx
CHF - The Children's Health Fund 
D1<A- Dan Klorrs Assouinbes. Inc.

Banana
Kelly
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Attendees - December 11 Press Conference Final-12/10/97-6:52 pm

Name Status Source DOB ss#

SBCHCThomas, JoAnn Yes
Torres, Ana Yes SBCHC
Torres, Elyse Yes Child
Torres, Maria Yes The Point
Torres, Teresa A. Yes

Urrutia, Felix Yes

SBCHCVasqucz, Carmen Yes
Vincenti, Anna Yes

Walker, Ann Marie Yes CHF (b)(6)

Walter, Deborah Lynn Yes SP
Watkins, Mark Yes SP
Weinblatt, Charlotte Yes MMC
Weiss, Linn Yes SP
Westphal, Dart Alfred Yes MMC
Wolf, Jack Yes MMC

YesWyatt, Hugh

Zahn. Eunice Yes SP
Zahn, Julie
Zthiggiife

A:\LTSTS.WPD 8

MOM - Mothers un lhe Move
MMC - Monrcfiorc Medical Ccqtct

SBCHC - South Bronx Children’s Heallli Cenler 
SP - Schcrinu-Plough
W1C - Women, Infants* and Children

Source Kcv;
BOD - Hie CbUdrtn’s Hrallh Fund

Board of Dirccrors/Advisory Boiinl 
BOLD-Bronx
CHF - The Children’s HcnMl Fund 
DKa - Dan Kiores .Associates. Inc.

Medical
Herald

Yes

Police
Athletic 
League

Nos
Quedemos

Si 

P.S. 48,
Bronx

SP
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Attendees - December 11 Press Conference Final -12/10/97 - 6:52 pm

DOB ss#Name Status Source

MMCYes
(b)(6)

Ziriakus, Melissa Yes CHF

Anderson, Ron MD No BOD
Andrzej ewski, Steve SPNo (b)(6)

BODAnthony. Mark No
No BODBerger, Ron

Bradley, Bill Honorable BODNo
Braun, Neil No BOD
Cohen, Michael MD BODNo
Crain, Ellen MD No Diane
Dodd, Christopher J. Hon. No BOD
Driscoll, Marty No SP (b)(6)

A:\LISTS.WPD 9

MOM - Moihcrs on the Move
MMC - MonteGore Mcdicnl Center
SBCHC - South Brnru Children's Henlth Center 
5P. Schering-Plough
WIC-Women, InQnU, and Children

Zcppenfeldl-Cestero,
George

Source Kcv;
BOD . 1 he Children^ 1 (ealUi Fund

Bonn! of Dir ecto rs/AdvNory Board 
BOLD -Bronx
CHF - The Cliildrcn's Health Fund 
UK.A - Don Klnres A^suciarcs, Inc.
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legislative staff attendees

NAME STAFF OF ss#DOB
Henry, Tracey Councilman Fisher
Talmadge, John Councilman Fisher
Kozicharow, Mia Councilman Fisher
McGrath, Karen Councilman Fisher
Fisher, Kirsten Councilman Fisher
Tuozzolo, Steve Councilman Fisher
Talmadge, Melissa Councilman Fisher
Anderson, Steve Councilman Fisher (press)
Falk, Brian Councilman Fisher (press)

(b)(6)
Chinn, Sam Councilman Fisher (press) ,
Ware, Robert
Ithier, Jose L.
Smikle, Basil A., Jr. B. P. Ferrer
Segarra, Arnaldo B. P. Ferrer
Yeger, Kalman B. P. Ferrer
Kalfus, Robert B. P. Ferrer
Roswell, Clint B. P. Ferrer
Farrell, Judy B.P. Ferrer

Councilman Fisher (press)
B. P. Ferrer



SUBJECT/TITLE DATE RESTRICTION

002. report Re: presenting parent (1 page) 00/00/0000 b(6)

Presidential Records Act - |44 U.S.C. 2204(a)|

DOCUMENT NO.

AND TYPE

2013-0534-S
O'1776

Pl National Security Classified Information ((a)(1) of the PRA] 
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA] 

P3 Release would violate a Federal statute 1(a)(3) of the PRA] 
P4 Release would disclose trade secrets or confidential commercial or 

financial information ((a)(4) of the PRA]

P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors (a)(5) of the PRA] 

P6 Release would constitute a clearly unwarranted invasion of 

personal privacy ((a)(6) of the PRA]

b(I) National security classified information [(b)(1) of the FOIA] 

b(2) Release would disclose internal personnel rules and practices of 

an agency ((b)(2) of the FOIA]
b(3) Release would violate a Federal statute [(b)(3) of the FOIA] 

b(4) Release would disclose trade secrets or confidential or financial 
information [(b)(4) of the FOIA]

b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA]

b(7) Release would disclose information compiled for law enforcement 
purposes ((b)(7) of the FOIA]

b(8) Release would disclose information concerning the regulation of 

financial institutions ((b)(8) of the FOIA]

b(9) Release would disclose geological or geophysical information 

concerning wells [(b)(9) of the FOIA]

FOLDER TITLE:
Children's Health
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ASTHMA IN CHILDREN

KEY FACTS

What is asthma?

Who has asthma?

Asthma often begins in childhood and can start as early as the first year of life: 70% of all people with 
asthma developed asthma before age seven.

Asthma can vary in severity and is categorized as either: mild intermittent, mild persistent, moderate 
persistent or severe persistent.

Asthma is frequently found in association with what is referred to as "atopy", the susceptibility to 
produce antibodies toward common allergens such as animals, cockroaches, house-dust mites, indoor 
molds and outdoor allergens.

In 1994, in high risk areas of New York City the asthma prevalence rate for children reached between 
8.6% and 14%. In 1996, it reached 25% for the population of homeless children cared for by The 
Children's Health Fund.

As of 1994, approximately 4.8 million children under the age of 18 have asthma, according to the 
National Institute for Allergy and Infectious Diseases, for a prevalence rate of 4.3%. Nationally, asthma 
rates are highest in New York, Chicago, Fresno, California and Maricopa County, Arizona. Asthma 
prevalence and mortality rates are continuing to rise nationwide.

Other factors that can precipitate or trigger asthma attacks include: tobacco smoke, indoor/outdoor 
pollution, viral respiratory infections, trauma and other stressors, exercise, drugs, emotions, cold air, 
aspirin and sulfite sensitivity.

Asthma is a chronic inflammatory disorder of the airways. In susceptible individuals, this inflammation 
causes recurrent episodes of wheezing, breathlessness, chest tightness and coughing, particularly at night 
or in the early morning. These episodes, or "asthma attacks", are usually associated with airflow 
obstruction that is often reversible, either spontaneously or with treatment.

As of 1993, New York City children were hospitalized for asthma at more than four times the national 
rate and the hospitalization rate is continuing to rise. Within New York City, African Americans and 
Latinos have three to five-and-and a- half times the hospitalization rates of whites. Among New York 
City children 14 and younger, those living in a zip code in the lowest 20th percentile of median income 
had four times the hospitalization rate of those living in the highest 20th percentile of median income. 
Areas in New York City with highest asthma hospitalization rates include the South Bronx, Upper 
Manhattan , Central and North Brooklyn.



Hospitalization rates for children less than five years old have increased by 57% since 1980.

What are the consequences of asthma for children?

What are the costs of asthma?

Poor children with asthma reported 40% fewer physician visits, yet were 40% more likely to be 
hospitalized than children with more economic resources.

In 1993, the total direct and indirect annual costs of asthma were estimated to be over $6.2 billion in 
1990 dollars, not including the economic impact of this disease on affected patients and families.

The number of children hospitalized for asthma nationwide has increased fivefold over the past 20 years. 
In 1993, asthma accounted for nearly 200,000 hospitalizations among people less than 25 years old.

Nationwide, asthma is associated with the loss of 28 million activity days annually and 2.2 million 
pediatrician visits. It is the leading cause of school absenteeism. It has been estimated that among 
children 5-17 years old, asthma accounted for approximately 10 million missed school days, at a cost of 
$726.1 million in caretaker's time lost from work.

Non-monetary costs for children with asthma include decreased quality of life, mental distress for 
patients and families, social labeling associated with a chronic disease and complications from 
medication use.

Asthma can be fatal. Over 3,800 children and young adults under 25 died from asthma nationwide 
during the period of 1980-1993. In 1993 alone, 342 children and young adults under 25 died from 
asthma.

Compared with white children, African American children are four to six times more likely to die from 
asthma and three times more likely to be hospitalized for asthma.



LENGTH: 359 words

BYLINE: Louis Freedberg, Chronicle Washington Bureau

DATELINE: Washington

Boxer’s Children's Environmental Protection Act wohld require that
Environmental Protection Agency standards be set at levels that protect 
Children. It would also require the EPA to publish a list of products that are 
afe for children and to conduct research on the health effects of pesticides
1 other pollutants on children.

Boxer said that at least 11 federal laws -- including the Pollution
Prevention Act, the Clean Water Act, the Solid Waste Disposal Act and the Ocean 
-Dumping Act -- do not address the health needs of children.

•'Not taking care of our children is costing our nation a fortune, !' said 
Boxer, noting that a bone-marrow transplant for a child with cancer can cost as 
much as $ 100,000. ''In the overall scheme of things, it would cost us a 

•oittance to keep a child out of the hospital by preventing them from getting 
uk in the first place.''

HEADLINE: Boxer Bill Would Make EPA Rules Fit Kids 
Research on effects of pollutants on children called fo

Representative James Moran, D-Va., who introduced a companion bill in the 
House, said a malignant tumor was found in his now 5-year-old daughter when she 
.was 3. He said that in the neighborhood where he lived, six other children had 
brain tumors.

"Were they caused by spraying for gypsy moth, or by pesticides in the shed 
out back, or by weed-killers, or by paint thinner?" he said. "We do not know.

/

SECTION: NEWS; Pg. A8

BODY:
Senator Barbara Boxer yesterday introduced legislation that would require 

environmental standards to take into account the unique vulnerabilities of 
children.

The San Francisco Chronicle 
•• •

APRIL 17, 1997, THURSDAY, FINAL EDITION

"Children are not little adults, they are more vulnerable than adults," 
said Boxer. "Every day, whether in school, day care or home, children are 
exposed to unnecessary and preventable health risks.''

"The kids can't speak out for themselves, so we must do it for them. This 
needs to be a national priority.•'

Boxer was joined by Nancy and Jim Chuda of Malibu, whose daughter Colette 
died of cancer at age 5. The Chudas, who established the Children's Health 
Environmental Coalition after Colette’s death in 1991, said they believed that 
her cancer was caused by unspecified pollutants. "Today, we are convinced her 
cancer could have been prevented,'1 said Nancy Chuda.

POU. fon.,.:. / .. ■ .. ?
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LENGTH: 838 words

BYLINE: MIKE JOHNSON

SOURCE: Journal Sentinel staff

DATELINE: Waukesha

The results:

43% said it interferes weekly or daily.

Terry Schuh, the association's program director, said that while the survey 
wasn't scientific, it showed more must be done to help teachers be ready for an 
asthma attack, which can be fatal.

The association sent surveys to 560 physical education teachers across the 
state exercise often can trigger an asthma episode and 216 responded.

Nine of 10 teachers responding said they would like more information on how 
to respond to an asthma episode.

In response, the Brookfield-based association said it is developing an asthma 
education program for teachers and students.

The push for an asthma education program comes at a time when childhood 
asthma cases have increased sharply. More than 14.6 million people nationwide 
have asthma; about 4.8 million of them are children. Between 1982 and 1994, 

Copyright 1997 Journal Sentinel Inc.
Milwaukee Journal Sentinel

51% said they do not have individualized plans on file for dealing with 
students' asthma emergencies.

99% of those who responded said asthma interferes with the physical activity 
of children in their classes at least occasionally.

BODY:
Few physical education teachers in the state are fully prepared to deal with 

a student's asthma attack even though the number of children With asthma ig on 
the rise, according to a survey by the American Lung Association of wj sronsin.

Only 9% of the teachers responding said they were fully prepared to deal with 
an asthma attack. Schuh said teachers are fully prepared when they are able to 
recognize the signs of an asthma attack coughing, wheezing, shortness of breath 
and a tightness in the chest and know what kind of medication to give and whom 
to call.

HEADLINE: Teachers unprepared on asthma, group says
Lung association points to risks as more children suffer from disorder

i
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childhood asthma cases increased 72%.

I

Schuh said the incident illustrates how knowing what to do when asthma 
strikes can save a life.

One way to prevent an asthma attack during exercise is to have students 
inhale asthma medication IS to 20 minutes before the workout begins, Schuh said.

Some school districts don't allow students to carry their inhalers with them, 
although the Waukesha district and Milwaukee Public Schools do, Schuh said.

Doctors are uncertain about what causes asthma and have not been able to 
determine why it is increasing.

Between 1979 and 1994, the annual number of deaths attributed to asthma 
ncreased 111%, from 2,598 to 5,487.

The pupil, fifth-grader Jessica Ranieri, had difficulty breathing while 
running during a physical education class on Nov. 11. Her teacher took her to 
the health room, where Jessica collapsed. The teacher and the health-room aide 
performed cardiopulmonary resuscitation for about a minute, and Jessica started 
breathing on her own.

Cheryl Gotts, MPS curriculum specialist for health and physical education, 
estimated that 10% of the district's nearly 100,000 students have asthma.

I

The Waukesha district also requires parents of asthmatic children to fill out 
a care plan, which is shared with physical education teachers, said Twyla Lato, 
one of the district's school nurses. The district last year also conducted 

teacher workshops on asthma.

While exercise can trigger an asthma attack, physical workouts are necessary 
•o improve lung function and fitness in children with asthma, Schuh said.
ildren with asthma who exercise regularly can do more work without developing 
.eraise-induced asthma, he said.

MPS runs a program called "Awesome Asthma School Days1' at its Health 
Education Center, 1533 N. River Center Drive in Schlitz Park, to help pupils 
deal with their asthma. Each week, 50 to 100 pupils from several elementary 
schools attend the daylong program.

Only 43% of teachers responding to the survey said their students with asthma 
follow this practice.

In Waukesha last month, tragedy was averted when a Summit View Elementary 
School physical education teacher and an aide revived a girl who collapsed from 
an asthma attack and had ho pulse.

About 95,000 children in Wisconsin have asthma, according to the association. 
And 80% to 90% of all people with asthma are susceptible to exercise-induced 
asthma attacks.

In the Waukesha School District, 1, 023 students reported they have asthma 
this year, up 12.9% over the 906 who reported having the disorder last year.
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"Getting more education out to districts is Important, " said Schuh. "Kids 
should be allowed to have their inhalers with them. If a kid is on the soccer 
field and has an attack and the inhaler is 200 yards away in an office, who 
knows what could happen?" ------------For a list of asthma resources available
from the American Lung Association of Wisconsin, phone 782-7833 or (800) 

585-4872.

"Kids can handle the exercise if they know their own limits," said Sue 
Cattle, the curriculum coordinator for physical education in the district.

"Our kids have their inhalers with them," she said. "If they don’t, they 
don't do the exercise that day."

In the Germantown School District, physical education teachers help students 
with asthma recognize their symptoms.



January 03,1$97, Friday, Final Edition

SECTION: A SECTION; Pg. A03

LENGTH: 954 words

BYLINE: Rick Weiss, Washington Post Staff Writer
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toxins.

"Immunization with harmless bacteria, related to tuberculosis, might be 

helpful in preventing and treating allergy," said lead researcher Julian M. 

Hopkin of Churchill Hospital in Oxford, England.

Copyright 1997 The Washington Post 

The Washington Post

■ :

On a positive note, researchers said, the findings suggest that asthma might 
be prevented in children or treated in adults by giving a vaccine that mimics a 

serious lung infection.

t

■\

J

Asthma incidence and death rates have increased similarly io Europe, Japan 

and other developed countries, leading some researchers to blame air pollution 

or other aspects of modem living. But recent findings of low asthma rates in 

several cities with extremely dirty air have partially exonerated environmental

Experts called the findings controversial, and even the study’s authors 

conceded that their conclusion is based both on science and speculation. But 

several experts said the hypothesis made sense and deserved serious attention, 
given the scope of the global asthma epidemic and the lack of understanding 

about why it is occurring.

HEADLINE: Soaring Asthma Rate May Be Linked to Defeat of Childhood Diseases 

Study Says

More than 14 million Americans suffer fium asthma - an allergic overreaction 

to airborne particulates such as pollen or dust in which a flood of antibodies 

causes lung inflammation, airway restriction and a life-threatening shortness of 

breath. That’s about twice as many Americans as suffered from the disease in 

1982.

BODY:
Asthma rates are skyrocketing in the United States and other Western nations 

not because of Increased air pollution or other environmental toxins, as many 

scientists have theorized, but because people are getting fewer serious 

respiratory diseases In childhood, a provocative new study suggests.

The study, in today's issue of the journal Science, suggests that diseases 

such as tuberculosis and whooping cough may permanently alter a child's Immune 

system in a way that confers lifetime protection against asthma. If true, then 

the public health victories of the past few decades that have largely 

those diseases in developed nations may be making people more susceptible to 

asthma or other allergies.

■L
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"I bet the interpretation is wrong," said Thomas Platts-MiUs, head of the 

University of Virginia's asthma and allergic disease center in Charlottesville, 

Rather than BCG protecting against asthma, he said, some children probably have 

nn underlying genetic factor that both causes a strong BCG response and also 

protects against asthma.

He and others blame the asthma epidemic on the increasing amount of time 

spent Indoors, where dust mites and other triggers of asthma reside. They note 

that asthma is booming in U.S. inner cities such as the Bronx, despite the 

prevalence of respiratory diseases there.

Still others, however, said they were intrigued. "It's interesting and 

certainly needs to be followed up," said Norman Edelman, dean of medicine at the

The new research focused on 867 schoolchildren in Japan who, like most 

Japanese, received so-called BCG vaccines at birth and at 6 and 12 years of 

age. That vaccine is made from a kind of bacteria closely related to the one 

that causes tuberculosis, and is popular in some countries to help prevent that 

disease. It is not commonly used In the United States, in part because it 

inexplicably fails to stimulate the immuno system in many recipients,

HopHn and his co-workers iu Wakayama, Japan, tested folly vaccinated 12- end 

13-year-olds to see whether they had developed the intended immune response 

against tubcrculosia. They also checked for a history of asthma or related 

allergies, and performed Immune system tests.

Children who mounted the strongest immune responses against BCG had about 

one-third the incidenoe of asthma compared to children with weak or no immune 

response. The researchers conclude that exposure to tuberculosis or related 

microbes may help protect against asthma, and they offer an explanation of how.

The immune system uses two main arsenals to protect the body. One system 

centers on antibodies, which when over-produced in the lungs cause asthma. The 

other system, called celt-mediated immunity, centers on white blood tells called 

macrophages, and is the main response to respiratory infections and BCG 

vaccinations.

Generally speaking, when one arm of the system is operating, the other backs 

off. The researchers propose that in the absence of severe childhood lung 

infections, youngsters never develop the strong cell-mediated response that 

might permanently temper the antibody arm. (Unlike the BCG vaccine, vaccines 

against Whooping cough and other childhood diseases in this country stimulate 

antibodies but not cell-mediated immunity.) Without that early cell-mediated 

response, they propose, toe antibody-generating am of the immune system Is left 
unbridled and poised to overreact to innocuous particles such as dust or pollen.

Indeed, immune system studies conducted by the researchers showed the 

antibody arm to be dominant in toe children with asthma, while ceil-mediated 

immunity appeared dominant in those with good BCG responses. But while the two 

arms classically oppose each other on a day-to-day basis, no one knows whether 
early childhood infections can lead to ■ permanent shift in the balance of 

power.
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State University of New York at Stony Brook and medical affairs consultant for 

the American Lung Association. "The mistake is if we think ti at this is the 

reason for the increase in asthma and in the deaths, tfa probab y a 

contributing factor."

Daniel Rotrosen of the National Institute of Allergy and Infc ctious Disi 

said the work could spur development of better vaccines that i ivoke 

cell-mediated as well as humoral immune responses. "Its an a talnabic goal in 

five to 20 years," he said.
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and interfere with breathing.

;1
place for two minutes,’ says Ni

people more and more vulnerable. The 
United States has an overall asthma

in the past few

suspect As Dr. Norman Edel- 
in the American Long Associa-

ii.

pollution. But outdoor air pollution 
be driving the asthma pandemic, he

keted by noxious industrial fog. But asth­
ma arrived after the worst of the pollution
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Toddlers who live with at least one smok- 

< _ 
wheeze as kids in smoke-free homes, but

I

I

if asthma is a disease of civilization, the
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femg less asthma. They just find 
thing else to react to, like the dande----------
their pets. Liz Aplin, a 47-year-old art
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place for two minutes,’ says Nancy Sander, 
president of the Allergy and Asthma Net- 
work/Motbers of Asthmatics in Fairfax, Va. 
Then hold your nose and try breathing
thrOt^^s^^ty°^m^udL That’s 

 Almost anything can act as an irritant

-   —— —■ ■ ■ I ■ — I ....
er are nearly three times as likely to

was gone. And Martinez has found that 
east German children enjoy lower asthma 
rates than west Germans, despite pollu­
tion levels that are often 10 times as high

If outdoor air isn’t to blame, could Indoor 
air be playing a role? There’s no question 

.that modem urban life entails large doses 
of the stuff Most Americans now spend at 
least 90 percent of their time indoors, ac­
cording to the Environmental Protection 
Agenqy—and when we're not locked in 
buildings, we’re usually sealed in vehicles. 
During the 1980s, American kids spent an

 MAT »6, 1997. NEWSWEEK 61      
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tributed throughout the lungs they’re dear and relaxed, the an attack, mucus and tight 

via small ai i^ways Im own as pw*«11 —------>_»_ i .» .
bronchioles. a constant flow of air
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irate of about 5 percent, says Dr. Irwin 

Redlener of New York’s Montefiore Med­
ical Center. But the rate is 8.4 percent in 
New York City, and it can reach 25 per­
cent among kids in the poorest urban

ment must have changed'’
Asthma isn’t usually a problem in prein­

dustrial societies, regardless of their natur­
al surroundings. But when development 
sets in, asthma quickly follows. Dr. Hal 
Nelson of Denver’s National Jewish Med­
ical Center dtes a 1991 study of children in 
Zimbabwe. Only one in 1,000 of those liv­
ing in rural villages suffered from obstruct­
ed airways. Yet asthma plagued one in 17 
(5.8 percent) of those in a prosperous sec­
tion of the capital, Harare. Researchers 
have documented the same pattern among 
Aboriginal people in Kenya, South Africa, 

A Growing Menace 
Asthma rates have increased in every 
age group, but kids have seen one of the

j____|

94

1

i
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largest jumps-73 percent from ’82 to ’94. 

on . 
NUMBER or ASTHMA CONDITIONS ~

FEB LOOP PERSONS_______________________

Under age 18
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is no gene that says, Tf you have this, you 
will wheeze.’ Something in the environ- 
—_--------- ."e changed."

says Dr. Fernando Martinez of the Uni­
versity of Arizona's Respiratory Sciences 
Center. Those with two asthmatic parents 
have 10 times the risk. And identical twins 

are more likely than fraternal twins to 
share allergies. But the gene pool hasn't 

„ J dramatically in the past few 
decades. And as Wedner observes, "there

V
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BroichWenetworfcAlrlsdis- Heartily bronchiole: When 

via small airways known as
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gens, ine question is, wnatY Genes clearly 
I play a role in the disease. Children with
I one asthmatic parent contract asthma »t 

three to six times the rate of other kids.
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question becomes: what aspects of modern 
life are to blame? Air pollution might seem 
an obvious i - ■ - — ------

man notes in 
lion’s new "Family Guide to Asthma and 
Allergies” (238 paga. LMe, Brown. 

J19.95), ozone, diesel fumes and exhaust 
particles can all irritate the airways. Hos­
pital admissions for asthma often rise 20 to 
30 percent during periods of severe air 
pollution. But outdoor air pollution can’t 
be driving the asthma pandemic, because 
it has improved in recent decades. Lon­
doners suffered horribly from bronchitis 
during the 1950s, when the city was blan-

w

PASSAGE |

HB1™ THB RICHT medi- ^dlies' even a severe ^di- 

n^atic can make the condi- 
EgjfifSiHBia don manageable (page 

V 62). But the greater chal- 

W® MV ^enSe is to prevent it. 
BW BBF Clearly, something is 

making us ever more sensitive to aller­
gens. The question is, what? Genes dearly

one asthmatic parent contract asthma at

asthmatic bronchiole: During

small airways accommodate musdas narrow the airways 

-r.^- and interfere with breathing.
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ntmsmokers’ children also suffer. Dust 
mites, those tiny creatures that thrive in 
bedding, upholstery and carpets, spike 
their droppings with a highly allergenic 
protein. So do cockroaches. Molds and 
pollens cause a lot of asthma in humid 

environments. But people who flee' the 
Everglades for Arizona don’t end up suf­
fering less asthma. They just find some­
thing else to react to, like the dander from 
their pets. Liz Aplin, a 47-year-old art 
teacher in Chattanooga, Tenn., is so sensi­
tive to the dust from her pastels that she 
wears a mask to class. ’Show me the dust 
from 100 houses in a community," says Dr. 
Thomas Platts-Mills of the University of 
Virgima’s Asthma and Allergic Diseases 
Center, “and TH tell you what people are 
allergic ta".
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Papua New Guinea, New Zealand and 
Australia. Even witbin Western societies, 
increasing urbanization seems to make

I Anatomy of an Asthma Attack
Ss. $ When die resoiratorv system is working nmperly. the efr

■ ■ - ~ JletwoAofairwiysM)-But forpeople with asthma, even
a minor irritant wifi set off an immune response that can shut down the airways.
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Eric W. Woodard/WHO/EOPTo:

3330 Denver St, SE

Washington, DC 20020-1430

Molly

cc:
Subject: Hello Eric!

Thank you so much. You remain to be the best person on earth and I 
appreciate you. I hope you are well & maybe I'll run into you soon. Let me 
know if you have any problems or you can't do it. Thanks again.

Welcome back from Berlin or where ever you were. I hope you had a good 
trip. I am writing to ask you a huge favor (as usual). A woman who used to 
work here in my office (at commerce) Dad loves, loves, loves the First Lady 
and she would like to give him a signed photo of her for his birthday. She 
knows that it takes a long time to get them. Can you fill out one of those 
photo request forms and send it to the photo office for me? she just needs 
one of the standard photos autopenned like they do. I would really 
appreciate it if you could do it for me.

His name is Arnold Evans and she would like the inscription to read Happy 
Birthday (if that is one of the choices, if not just best wishes). The 
mailing address is Dawn Evans Cromer

Molly Buford <mbuford@doc.gov>
05/30/2000 04:30:58 PM

Please respond to mbuford@doc.gov

Record Type: Record 




