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The Senator from California.
AMENDMENT X0, T8

Mrz. FEINSTEIN. Madam President.
I admire the Senator's gentility. I
thank him very much.

I rize to 2ay a few words on behalfl of
the Mikulski amendment, but before I
do, I wish to make a generic statement.

Thosze of us who are women have es-
zgentially had to fight for virtually ev-
erything we have recelved. When this
Nation was founded, women could not
inherit property and women could not
recelve a higher education. In fact, for
over half thiz Nation's life, women
could not vote. It was not antil 1920,
alter perzeverance and demonstrating,
that women achleved the right to vote.
Women conld not serve in battle in the
military, and today we now have the
first female general. 30 it has all been

a fight.
menator MIKULSKD and Senator BOXER

in the Hounze in the 1980z carried this
flght. Thoze of us in the 1990z who
came here added to 1t. Yon, Madam
President, have added to 1t in vour re-
marks earlier. The battle 1z over
whether women have adeguate preven-
tlon services provided by this bill. I
thank Senator MIKULsKD and Senator
BoxeR for thelr leadership and for their
perzeverance and their willingness to
discuss the importance of preventive
health care for women. Also, I thank
Senator SHAHEEN, Senator MURRAY,
and Senator GLLIBRAND, joined by
Senators Harxin, Carpin, DopDD, and
others, for coming to the floor and
helping women with this battle.



The fact 1z, women have different
health needs than men, and these needs
often generate additional costs. Women
of childbearing age spend 68 percent
more in out-of-pocket health care costs
than men. Mozt people don't know
that, but it iz actoally true. So we be-
Heve all women—all women—should
have access to the same affordable pre-
ventive health care services az women
who s=erve In Congress, no guestion.
The amendment offered by Senator Mi-
KUuLsKI—and she iz a champlon for ns—
will ensure that iz, in fact, the casze. It
will reguire insurance plans to cover at
no cost basie preventive gervicez and
goreenings for women. This may in-
clude mammograms, Pap smears, fam-
1ly planning, screenlngs to detect
postpartum depression, and other an-
mial women’s health screenings. In
other words, the amendment increazes
access to the baszlc services that are a
part of everyr woman's health care

needs at some polint in her 1ife.
Let me addrezz one point becaunse

there 1z a =lde-by-slde amendment sub-
mitted by the Senator from Alazka.
Nothing in our bill would address abor-
tion coverage. Abortion haz never been
defined az a preventive zervice. The
amendment could expand access to
family planning servicez—the type of
care women need to avold abortions in
the first place.

Az I mentioned, the Senator from
Alaska has offered an alternative
verzlon of this proposal. But regardless
of the merits or problems with her pro-
pozal, 1t remains a kind of budget bust-
er. According to the CBO. the amend-



ment would cost $30.6 billlon over 10
vears. Adopting this amendment would
require us to spend some of the sarplus
mized by the CLASS Act or some of
the budget surpluses in the bill. The

underlying bill, as written, reduaces the
budget deflcit by £130 billlon in the
firzt 10 vearsz and az much as S650 bil-
llon 1n the second 10 vears. This iz a
very Important thing, in my view, and
we need to maintain these zsavings The
Mikulski amendment would do that. It
costz 5940 milllon over 10 vears as op-
posed to the 524 billlon to $30 billion in
the Murkowszkl amendment.

The Mikulzski amendment 1z, I be-
lleve, the best way to exXxpand access to
preventive care for women, while keep-

Ing thiz bill fizcally rezponsible.
We often llke to think of the United

States a= a world leader in health care,
with the best and the most efficlent
gyatem. But the factz actually do not
bear this out. The United States spends
more per caplita on health care than
other Industrialized nations but in fact
has worse results. According to the
Commonwealth Fund, the TUnited
States ranks No. 16 In avoldable mor-
tallty. That means avoldable death.
Thi=z analyzis measares how many peo-
ple in each country sarvive a poten-
tlally fatal vet treatable medical con-
ditlon. The United States lags behind
France, Japan, Spaln, Sweden, Italy,
Anstralia, Canada, and s=everal other
nations.

According to the World Health Orga-
nization, the United States ranks No.
24 In the world in healthy life expect-



ancy. Thiz term measares how many
Vears a4 person can expect to live at full
health—robust health. The United
States agaln tralls Japan, Australia,
France, Sweden, and many other coun-
tries.

Theze =tatiztice zhow WwWe are not
goending our health care resources
wizely. The system 1z falllng to iden-
tify and treat people with conditions
early on that can be controlled. Part of
the answer, without guestion, iz ex-
panding coverage. Too many Ameri-
cans cannot afford basle health care be-
caunsze they lack baszlc health Insarance.
But another plece of the puzzle 1z en-
guring this coverage provides afford-
able accesz to preventlve care—the
ability to be screened early—and that
1z what the Mikulski amendment will
accomplish.

Women need preventive care—
goreenings and testz—s0 that poten-
tially =zeriouns or fatal illnesze= can be
found early and treated effectively. We
all know individuals who have bene-
fitted from thi= type of care—a mam-
mogram that suddenly identifiez an
early cancer before it has spread or be-
fore 1t has metastasized:; a Pap smear
that finds precancerous cells that can
be removed before they progress to
cancer and cause seriouns health prob-
lemz; cholesterol testing or a blood
pressure reading that suggests a person
midght have cardlovascalar dizeasze
which can be controlled with medica-
tlon or lifestyle changes. Thizs iz how
health care should work—a problem
found early and addressed early. The



Miknleki amendment will glve women
more accezs to this type of preventive
care.

Statlstice about life expectancy and
avoldable mortallty can make it easy
o forget that we are talking about real
patients and real people who die too
voung hbecause they lack access to
health care. Phyzlelans for Reproduc-
tive Cholce and Health ghared the fol-
lowing =story, which comes from Dr.
Willlam Lelninger in California, and
here 1z what he zays:

In my last yvear of residency, I cared for &
mother of two who had been treated for cer-
vica! cancer when she was 23, At that time,
she wae covered by her hushand's insurance,
but it was an abusive relationship and she
ot her heslth insurence when they di-
vorced. For the next 5 years, she had no
hea!th insurance and never received follow-
up care, which would heve revealed that her
cancer hed returned. She eventually remsar-
ried and regeined heslth insurance, but by
the time she came back to see me, her cancer
had spread. 8he had two children from her
previous marriage, and her driving motiva-
tion during her last rounds of palliative care
wae to survive long enocugh to ensure that
her abusive ex-husband wouldn't gain cus-
tody of her children after her death. Bhe suc-
ceeded. Bhe was 28 yvears old when she died.

Cazez llke these explaln why the
United States tralls behind much of
the industrialized world in life expect-
ancy. For thizs woman, divorce meant
the loss of her health coverage, which
meant she could not afford followup
care to addresz her cancer—a type of
cancer that i often curable if found
early. And that 1= where prevention
comes In. S0 thiz tragic story illns-



trates the need to improve our =ystem
20 women can still afford health insur-
ance aflter they divorce or loze thelr
jobzs. And it ghows why health reform
must adeguately cover all the preven-
tive gzervicez women need to =stay

healthy.
The Mikulsk] amendment s a flght—

[ am suarprized, but it 1z a flght—buat it
will help expand access to preventive
care while keeping the bill fiscally re-
goonslble. To me, it iz a no-bralner. If
vou can prevent illness, yvou should. In
and of itzelf 1t will end up belng a cost
savings. S0 I have a very difficalt time
nnderstanding why the other side of
the algle won't accept a measare that
1z more {izscally responslble by far than
thelr measzsure, will do the job, and will
glve women preventive care and begin
to change that statistlc which shows
that, among other nations, we do =0
badly.

I thank the Preslding Officer for
coming to the floor and speaking out
on this, and I hope there are enough
people in thizs body who recognilze that
virtnally everything women have got-
ten in hi=tory has been the product of
a fight, and this 1= one of thoze.

I vield the floor.



