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(GREETINGS Td HOSTS, GUESTS) 

I'M DELIGHTED TO BE HERE TODAY AS PART OF A PROGRAM THAT HONORS AN 

INDIVIDUAL PHYSICIAN, THAT SEEKS TO STRENGTHEN THE PROFESSION OF 

MEDICINE, AND WHICH ALSO SCANS THE HORIZON OF CLINICAL MEDICINE. 

IT'S AN AGENDA THAT DOES GREAT CREDIT TO THE CHICAGO MEDICAL 

SOCIETY AND ITS LEADERSHIP. IN THE NEXT FEW MINUTES, I HOPE I MIGHT 

MAKE SOME CONTRIBUTION WORTHY OF THIS MEETING. 

I AM REMINDED OF THE STORY OF A YOUNG MAN WHO WAS STARTING OUT ON 

THE LECTURE CIRCUIT. AFTER ONE PARTICULARLY AWKWARD EVENING, HIS HOST 

HANDED THE YOUNG MAN A NOTE. IT SAID) "YOUR BUS IS OUTSIDE WAITING TO 

LEAVE. BE UNDER IT." 

AS A MATTER OF FACT, I THINK THERE ARE MANY PEOPLE TODAY WHO FEEL 

THEY HAVE BEEN STRUCK DOWN BY THE ECONOMY AND MAY NEVER GET UP AGAIN. 

IT IS A FEELING THAT PATIENTS HAVE EXPRESSED TO THEIR PHYSICIANS IN 

GROWING NUMBERS FOR THE PAST SEVERAL YEARS, GOING BACK TO 197k, WHEN 

INFLATION JUMPED TO 12.2 PERCENT AT YEAR-END. IT SETTLED DOWN FOR A 
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WHILE, BUT CLIMBED STEADILY AGAIN FROM 1977'S YEAR-END RATE OF 6.8 

PERCENT, UP AGAIN TO 9 PERCENT, AND THEN UP TO 13.3 PERCENT BY THE END 

OF 1979. 

FOR NEARLY EVERYONE IN THIS ROOM, THE LAST TIME THE INFLATION RATE 

WENT THAT HIGH WAS IN 1946. BUT EVEN AT THAT MOMENTOUS TIME IN OUR 

HISTORY, THE RATE DIDN'T REMAIN HIGH FOR VERY LONG. BY 1949 IT WAS ,. 

MINUS 1.8 PERCENT. 

COMPARE THAT TO TODAY, WHEN, WITH A MAJOR PROGRAM OF ECONOMIC 

RECOVERY LED BY A NEW AND VERY EFFECTIVE PRESIDENT, PRESIDENT REAGAN, 

WE HAVE BEEN ABLE TO BRING INFLATION DOWN TO 8.4 PERCENT, AS OF THE 

END OF JANUARY. THAT'S PROGRESS... BUT.IT ALSO REVEALS HOW MUCH MORE 

COMPLEX THE INFLATION PROBLEM IS IN THIS TIME OF OUR NATIONAL HISTORY 

AND HOW PERVASIVE IT IS IN OUR SOCIETY. 

I'M NOT AN ECONOMIST OR AN ACCOUNTANT, BUT I HAVE BEEN PERSONALLY 

AND PROFESSIONALLY IMPRESSED WITH THE WAY INFLATION WAS SHAPING HOW I 

LIVED AND HOW I WORKED AS A SURGEON) SERVING THE CHILDREN OF 

PHILADELPHIA. AND I AM COMMITTED) AS SURGEON GENERAL, TO WORK WITH 

THE PRESIDENT TO CONTINUE TO BRING DOWN THAT RATE OF INFLATION. 
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AS I INDICATED A MOMENT AGO, INFLATION HAS AFFECTED THE HEALTH AND 

WELL-BEING OF ALL AMERICANS. IT HAS RAISED THE COST OF MEDICAL AND 

HEALTH CARE. iT HAS RAISED THE COST OF PROVIDING THAT CARE AS WELL. 

THE COSTS OF EQUIPMENT, MEDICAL SUPPLIES, TECHNICIANS AND AIDES, 

SPACE, DRUGS, VACCINES, AND INSURANCE...ALL THESE THINGS AND MORE HAVE 

ALSO BEEN PART OF THE COST SPIRAL IN MEDICAL CARE. IT'S THE PART THAT 

THE PEOPLE IN THIS ROOM HAVE SEEN,AT CLOSE HAND. 

BUT WE HAVE, IT SEEMS TO ME, A NEED TO BE ESPECIALLY VIGILANT ON 

THIS MATTER OF THE COST OF CARE. YES, THE INFLATION RATE IS NOW DOWN 

SOME 4 PERCENTAGE POINTS OR SO BELOW THE 1980 LEVEL. AND IT WOULD BE 

DOWN EVEN MORE, WERE IT'NOT FOR THE MEDICAL COMPONENT. WHILE THE 

COSTS OF MOST OTHER GOODS AND SERVICES IN OUR ECONOMY WERE BEING 

TRIMMED, THE. COST OF MEDICAL CARE ROSE IN 1981 BY 12.5 PERCENT ABOVE 

THE LEVEL OF 1980. I HATE TO SAY THIS, BUT THE TWO OTHER MAJOR 

FACTORS IN THE INFLATION RATE THAT SHARED THE SPOTLIGHT WITH MEDICINE 

WERE FUEL OIL AND USED CARS. 

THAT 12.5 PERCENT RISE WAS MEDICINE'S BIGGEST YEAR-END RISE OVER A 

PREVIOUS YEAR SINCE THE RECORDS HAVE BEEN KEPT. IN DOLLAR TERMS, IT 

IS ALSO IMPRESSIVE. WHEN ALL THE FIGURES COME IN, WE EXPECT THAT THE 
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TOTAL EXPENDITURES FOR PERSONAL HEALTH CARE IN 1981 WILL COME TO ABOUT 

$250 BILLION. OF THAT TOTAL, INFLATION WAS RESPONSIBLE FOR SOME $25 

BILLION. THAT EXTRA MONEY DIDN'T-BUY BETTER HEALTH, DIDN'T REDUCE THE 

RISKS OF DISEASE AND DISABILITY, DIDN'T PREVENT DEATHS FROM OCCURRING, 

AND OBVIOUSLY DID NOT CONTRIBUTE TO OUR PEOPLE'S GENERAL SENSE OF WELL- 

BEING. NEVERTHELESS) THE AMERICAN PEOPLE PAID IT. 

THAT'S THE KIND OF FIGHT WE ARE IN TODAY IN HEALTH AND MEDICAL 

CARE. WE ARE FIGHTING TO GAIN CONTROL OVER THE COSTS OF CARE...BEFORE 

THE COSTS OF CARE GET COMPLETE CONTROL OVER US. IN THIS FIGHT, WE 

NEED YOUR TOTAL ASSISTANCE...AS PROFESSIONALS, AS INDIVIDUALS, AND AS 

CITIZENS. 

I MAKE THAT PLEA TODAY BECAUSE WE ARE HERE TO HONOR A PHYSICIAN 

WHO SETS AN EXAMPLE FOR ALL OF US AS TO WHAT THE STANDARD MIGHT BE FOR 

SELF-LESS PUBLIC SERVICE. IT IS AN AWARD FOR OUTSTANDING SERVICE TO 

THE COMMUNITY. AND IT IS TRULY AN HONOR TO SHARE THE PODIUM WITH SUCH 

AN INDIVIDUAL. BUT I HOPE I AM ALSO SHARING IN THIS ENTIRE 

ROOM...COUNTING ALL OF YOU HERE...A DEDICATION TO WORK] EACH IN OUR 

OWN SPECIAL WAYS, FOR THE MORE EFFECTIVE DELIVERY OF MEDICAL CARE AT A 

PRICE THAT OUR PATIENTS AND OUR COUNTRY CAN AFFORD. 
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IT'S COMPLICATED. THERE ARE NO SIMPLE ANSWERS. THERE IS NO 

"MAGIC BULLET" FOR INFLATION. YET, THE WORST THING WE COULD DO WOULD 

BE TO SHRUG OUR SHOULDERS AND SIMPLY GIVE UP BECAUSE WE DON'T 

UNDERSTAND OR ,- MUCH WORSE -- BECAUSE WE JUST DON'T CARE. 

I'VE SPENT THIS MUCH TIME ON.ECONOMICS BECAUSE IT DOES DOMINATE 

OUR LIVES, WHETHER WE LIKE IT OR NOT. AND, QUITE FRANKLY, I DON'T 

LIKE IT. I'D MUCH RATHER SPEND ALL MY TIME ON MEDICINE. WE DON'T 

LACK FOR THINGS TO EXPLORE. 

IN THE NEXT FEW MOMENTS, I'D LIKE TO SHARE WITH YOU SOME OF THOSE 

AREAS IN WHICH WE BELIEVE GOVERNMENT AND THE PRIVATE PRACTICE OF 

MEDICINE, AS PARTNERS, CAN PROVIDE SIGNIFICANT BENEFITS FOR ALL 

AMERICANS. 

ONE OF THE FIRST AREAS CONCERNS THE PROTECTION OF THE PROFESSION 

ITSELF. IT IS OUR HOPE THAT THE GOVERNMENT WILL BE OUT OF THE 

P.S.R.O. BUSINESS BY THE END OF FISCAL 1984. THIS PROPOSAL IS NOW 

BEFORE THE CONGRESS AS PART OF THE PRESIDENT'S PROGRAM. WE BELIEVE 

THAT PROFESSIONAL STANDARDS ARE ESSENTIAL IN MEDICINE, LET THERE BE NO 

MISTAKE ABOUT THAT. BUT WE ALSO BELIEVE THAT YOU CAN'T u STANDARDS, 

YOU CAN'T REGULATE THEM INTO EXISTENCE, YOU CAN'T LEG'SIATE THEM INTO 

EXISTENCE. IF A PROFESSION SIMPLY DOESN'T CARE ABOUT KEEPING ITS 
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HOUSE AND ALL ITS TENANTS IN GOOD ORDER, SOMETHING LIKE A P.S.R.O. 

WILL NOT MAKE THE DIFFERENCE. THE CHANGE HAS TO COME FROM INSIDE THE 

PROFESSION ITSELF. 

FOR MANY YEARS THE MEDICAL PROFESSION ITSELF HAS TAKEN THIS 

POSITION. WELL, THE OPPORTUNJTY IS NOW HERE TO DEMONSTRATE THAT WE 

DO, INDEED, HAVE THE INTEREST AND THE WILL TO DO THE REQUIRED JOB OF 

SETTING AND MAINTAINING STANDARDS...WITHOUT DIRECTIONS FROM THE 

FEDERAL GOVERNMENT. 

I AM LESS CONCERNED'ABOUT THE SURVIVAL OF THIS OR THAT PARTICULAR 

P.S.R.O. THAN I AM ABOUT THE SURVIVAL OF THE CONCEPT OF PROFESSIONAL 

STANDARDS AND THE SENSE OF PROPRIETORSHIP THAT PHYSICIANS HAVE FOR 

THEIR OWN PROFESSIONAL STANDARDS. 

SIMILARLY, THE PRESIDENT PROPOSED LAST YEAR THAT A NUMBER OF 

HEALTH SERVICES PROGRAM$ MANAGED AT THE FEDERAL LEVEL, BE TRANSFERRED 

TO THE STATES WHERE, WE BELIEVE, THEY CAN BE ADJUSTED TO RESPOND MORE 

EFFECTIVELY TO THE NEEDS OF THE CITIZENS 

CONGRESS DID NOT GO ALONG WITH THE WHOLE 

AUTHORIZE THE DELEGATION OF AUTHORITY OF 

STATES AND THE LOCALITIES. 

BEING DIRECTLY SERVED. THE 

PACKAGE, BUT THE MEMBERS DID 

SOME 22 PROGRAMS BACK TO THE 
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IN HIS FISCAL 1983 PROPOSALS, NOW BEFORE THE CONGRESS, THE 

PRESIDENT HOPES TO BUILD UPON THAT STRONG BEGINNING. I SEE HERE THE 

SAME OPPORTUNITY FOR STATE AND LOCAL LEADERSHIP BY PHYSICIANS AS I SEE 

IN THE MATTER OF P.S.R.0.s. STATE AND LOCAL GOVERNMENTS, PRIVATE 

VOLUNTARY AGENCIES, AND ALL CONCERNED CITIZENS NEED YOUR PARTICIPATION 

IN THE PLANNING AND IMPLEMENTATION FOR THESE SO-CALLED "BLOCK 

GRANTS." I KNOW THAT IN MOST OF THE 53 STATES AND TERRITORIES THAT 

HAVE ALREADY APPLIED FOR -- AND ADOPTED -- THE MATERNAL AND CHILD 

HEALTH BLOCK GRANT, MEMBERS OF THE MEDICAL PROFESSION HAVE BEEN OF 

GREAT HELP IN ASSESSING NEEDS, SETTING PRIORITIES, AND GETTING THE 

MESSAGE OUT TO THE COMMUNITY THAT CONTROL OF THESE SERVICES IS NOW 

MUCH CLOSER TO HOME. 

WE NEED THE SAME KIND OF INVOLVEMENT BY PHYSICIANS TO HELP THE 

STATES GET THE MOST FROM THE OTHER THREE BLOCK GRANTS -- THE 

PREVENTION BLOCK, THE PRIMARY CARE BLOCK, AND THE ALCOHOL, DRUG ABUSE, 

AND MENTAL HEALTH BLOCK. IT IS A TIME OF EXTRAORDINARY CHALLENGE AND 

EXTRAORDINARY OPPORTUNITY FOR PERSONS COMMITTED BOTH TO THE 

STRENGTHENING OF STATE AND LOCAL GOVERNMENT AND TO THE INVIGORATION OF 

THE MEDICAL PROFESSION ITSELF. 

AND IN THIS CONNECTION, LET ME SAY THAT I AM ESPECIALLY PLEASED 

WITH THE KIND OF INVOLVEMENT THE MEDICAL PROFESSION HAS ALREADY 

DEMONSTRATED IN TWO VERY IMPORTANT AREAS OF DISEASE PREVENT-JON. 



-8- 

THE FIRST IS THE LEADERSHIP ROLE PLAYED BY THE AMERICAN MEDICAL 

ASSOCIATION AND ITS STATE AND LOCAL AFFILIATES IN DIRECTING PUBLIC AND 

SCIENTIFIC ATTENTION TO THE HEALTH CONCERNS INVOLVING SODIUM) SALT, 

AND HYPERTENSION. THE FIRST A.M.A.-SPONSORED SYMPOSIUM ON THE SUBJECT 

WAS HELD IN NOVEMBER 1978 AND THE SECOND CONFERENCE, SPECIFICALLY 

CONCERNED WITH SODIUM LABELING OF FOODS, WAS HELD IN WASHINGTON JUST 

LAST WEEK. THE MEDICAL PROFESSION AND THE FOOD INDUSTRY JOINED WITH 

GOVERNMENT IN ADDRESSING THE ISSUES OF SODIUM LEVELS IN THE FOOD 

SUPPLY, THE ROLE OF PUBLIC EDUCATION, THE SIGNIFICANCE FOR PATIENT 

CARE, AND THE EFFECTS OF DIET ON HEALTH. IT WAS A VERY IMPORTANT 

MEETING. 

THE SECOND AREA CONCERNS SMOKING AND HEALTH, A SPECIAL CONCERN OF 

SURGEONS GENERAL SINCE 1957. IN FACT, I AM THE SIXTH SURGEON GENERAL 

TO ADDRESS THIS ISSUE. IN OUR REPORT ON SMOKING AND CANCER, RELEASED 

ON FEBRUARY 22, ONE OF THE STRONG CONCLUSIONS IS THAT "BRIEF AND 

SIMPLE ADVICE TO QUIT SMOKING DELIVERED BY A PHYSICIAN HAS SUBSTANTIAL 

POTENTIAL FOR PRODUCING CESSATION IN A COST-EFFECTIVE MANNER." THE 

BEHAVIORAL EVIDENCE ON THIS ASPECT IS QUITE CLEAR. AND PHYSICIANS ARE 

GIVING THAT LIFE-SAVING ADVICE TO MORE AND MORE PATIENTS. 
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LASTLY, I WANT TO MENTION A FUNDAMENTAL TENET OF THIS ADMINISTRA- 

TION'S HEALTH POLICY: JHE CONTINUED SUPPORT OF BIOMEDICAL AND 

BEHAVIORAL RESEARCH. EVEN IN A TIME OF BUDGETARY RESTRAINT. 

CLEARLY ONE OF THE GREAT STRENGTHS AT THE FEDERAL LEVEL IS THE 

CAPACITY TO SUPPORT EXTENSIVE, COMPLEX, AND COSTLY MEDICAL RESEARCH. 

AND WE HAVE DONE SO WITH EXCELLENCE. FOR NEARLY A HALF CENTURY, THE 

PUBLIC HEALTH SERVICE SUPPORTED THE RESEARCH OF 60 NOBEL LAUREATES IN 

MEDICINE,.PHYSICS, AND CHEMISTRY FROM A TOTAL OF 352 PERSONS WHO 

RECEIVED AWARDS IN THOSE FIELDS IN THE SAME PERIOD OF TIME. THAT'S 

ABOUT 1 OF -EVERY 6 NOBEL. LAUREATES -- A TRULY ASTONISHING NATIONAL 

ACHIEVEMENT. 

AS THE PRESIDENT TOOK SPECIAL PAINS TO MENTION IN HIS STATE OF THE 

UNION ADDRESS TWO MONTHS AGO, AND AS HIS BUDGET PROPOSALS FOR FISCAL 

1983 INDICATE, WE INTEND TO INCREASE THE BUDGET FOR THE N.I.H. TO $3.75 

BILLION NEXT YEAR, UP FROM THE $3.64 BILLION OF THE CURRENT FISCAL 

YEAR. GRANTED, THAT IS ONLY A MODEST 2 PERCENT INCREASE, BUT IF WE 

CAN IN FACT GET THE INFLATION TIGER BACK INTO ITS CAGE, THAT 2 PERCENT 

WILL BUY MUCH MORE NEXT YEAR THAN IT WOULD HAVE BOUGHT THIS YEAR. 

THE RESEARCH AGENDA, AS YOU KNOW, IS LENGTHY. AND THERE ISREASON 

TO BELIEVE THAT WE ARE ON THE VERGE OF A SERIES OF HIGHLY SIGNIFICANT 

BREAKTHROUGHS IN A VARIETY OF AREAS. NATURALLY, THERE IS ND WAY OF 



-lo- 

PREDICTING WHEN THESE WILL COME ABOUT. BUT JUST LOOK AT THE KINDS OF 

THINGS FOR WHICH WE ALREADY HAVE A PRETTY SIGNIFICANT KNOWLEDGE BASE: 

IN THE FIELD OF IMMUNOLOGY AND VIROLOGY WE'VE COME A VERY 

LONG WAY TOWARD HARNESSING THE NEW RECOMBINANT D.N.A. AND 

HYBRIDOMA TECHNOLOGIES. WE NOW HAVE AVAILABLE A MARKETABLE 

HEPATITIS "B" VACCINE>THAT MAY SHED MORE LIGHT ON HOW TO 

REDUCE THE MORBIDITY AND MORTALITY RATES FOR CHRONIC ACTIVE 

HEPATITIS. CIRRHOSIS, AND CANCER OF THE LIVER. 

AS A PEDIATRIC SURGEON, I AM PARTICULARLY INTERESTED IN THE 

DEVELOPMENT OF A CONVENIENT, LOW-COST TEST TO SCREEN NEONATES 

FOR CYTOMEGALOVIRUS, WHICH WE THINK IS ONE OF THE LEADING 

CAUSES OF CHILDREN'S HEARING IMPAIRMENTS. 

WE HAVE MADE A GREAT DEAL OF PROGRESS AS WELL IN THE 

DEVELOPMENT OF NEW, NON-INVASIVE DIAGNOSTIC TECHNIQUES. I AM 

THINKING IN PARTICULAR OF THE P.E.T.T.. THE pOSITRON EMISSION 

IRANSAXIAL IOMOGRAPHY USED QUITE EXTENSIVELY TO STUDY 

EPILEPSY, SCHIZOPHRENIA, AND ALZHEIMER'S DISEASE. THERE IS 

ALSO THE DEVELOPMENT OF'EQUIPMENT USING THE PRINCIPLE OF 

NUCLEAR MAGNETIC RESONANCE, OR N.M.R. 
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AND FINALLY LET'ME BRING TO YOUR ATTENTION THE EXPANDING NEW 

FIELD OF PREVENTION RESEARCH. I'VE ALREADY MENTIONED THE 

APPEARANCE OF THE HEPATITIS "B" VACCINE, BUT THERE ARE OTHERS 

IN THE RESEARCH'STREAM. FOR EXAMPLE, A LIVE ATTENUATED 

VARICELLA VACCINE APPEARS TO HAVE SOME PROMISE FOR PREVENTING 

CHICKENPOX INFECTIONS AMONG LEUKEMIC CHILDREN) FOR WHOM THE 

INFECTION CAN BE FATAL. 

THERE IS A GREAT DEAL OF WORK STILL TO BE DONE IN THE FIELD 

OF DIET AND NUTRITIONJ ASTHMAl ALLERGIC DISEASES, AND THE 

DEVELOPMENT OF ANTIVIRAL DRUGS TO FIGHT INFLUENZA "A" AND THE 

RECURRENCE OF HERPESVIRUS AMONG PATIENTS ALREADY RECEIVING 

IMMUNOSUPPRESSIVE THERAPY. 

THESE ARE BY NO MEANS THE ONLY RESEARCH AREAS THAT ARE "HOT" TODAY 

NOR THE ONLY ONES THAT ARE PROMISING. RATHER, THEY FORM A KIND OF 

"SNAPSHOT" OF THE GREAT RANGE OF EXCITING RESEARCH GOING ON RIGHT NOW) 

WITH THE AID OF FEDERAL FUNDING. SOME FIELDS OF RESEARCH, SUCH AS 

GENETICS AND GENE REGULATION) NOW HAVE A VARIETY OF FUNDING INTERESTS 

INVOLVED -- GOVERNMENT, INDUSTRY, AND PRIVATE FOUNDATIONS, FOR EXAMPLE. 

WE CAN ONLY CONTINUE TO ENCOURAGE OTHERS TO PUT ADDITIONAL FUNDS INTO 

BASIC AND APPLIED RESEARCH. HOWEVER, IN DOING SO, WE MUST NOT 
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WITHDRAW IN ANY SUBSTANTIVE WAY THE PRESENCE OF THE FEDERAL GOVERNMENT 

IN THIS ACTIVITY THAT IS SO IMPORTANT FOR OUR SURVIVAL BOTH AS A 

NATION AND AS INDIVIDUAL MEMBERS OF THE HUMAN RACE. 

I HOPE THAT, IN THE PAST FEW MINUTES, I'VE BEEN ABLE TO SKETCH FOR 

YOU THE GENERAL DIRECTION OF THIS ADMINISTRATION IN THE AREA OF PUBLIC 

HEALTH POLICY. IT CENTERS AROUND THESE THREE PROPOSITIONS: 

1. WE NEED TO BRING DOWN THE DESTRUCTIVE RATES OF INFLATION SO 

THAT PHYSICIANS AND THE PUBLIC CAN AFFORD THE QUALITY OF CARE THIS 

NATION IS CAPABLE OF DELIVERING. 

2. WE NEED TO RETURN TO THE STATES AND LOCALITIES AND TO THE 

MEDICAL PROFESSION ITSELF CERTAIN RESPONSIBILITIES OF HEALTH SERVICE 

DELIVERY AS WELL AS RESPONSIBILITIES FOR PROFESSIONAL SELF-REGULATION. 

3. FINALLY. WE NEED TO MAINTAIN THE FOCUS AND THE STRENGTH OF 

FEDERAL SUPPORT FOR BEHAVIORAL AND BIOMEDICAL RESEARCH, ACTIVITY FOR 

WHICH THE FEDERAL GOVERNMENT IS THE BEST MECHANISM OVER THE LONG TERM. 

ONCE AGAIN, LET ME THANK YOU FOR HAVING ME JOIN YOU TODAY. AND TO 
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THE RECIPIENT OF THE PUBLIC SERVICE AWARD AND, INDEED, TO ALL MEMBERS 

OF THE CHICAGO MEDICAL SOCIETY, MAY I OFFER MY BEST WISHES FOR AN 

EXCELLENT YEAR IN MEDICINE. 

THANK YOU. 

### 


