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Office of the rirst Lady 

; . '\ 
Dt!ar Mi<.::hae!--0.:..Afary,. .. ---

The following pages nre Lhe speech the First Lady gave lll t.he 
c..:ommcncernent of Harvard Medical School in June. \Ve plan to 
publish it in t.he f:il I issue of the school's quarterly magazine, 
which is traditionally dt!votcd to speeches given on Class Day 

and !\ lumni Day. 

ft was transcribed from her talk and slightly copy-edited !"or 
publil·;Hinn. Please review it and let me know if you"d like to 
make any changes. (If she'd prefer. we dn not need to prirH 
the references in the first two paragraphs to the student 

speakers.) 

L sec the historical matcr[;.il was put co good use~ rt was a 
wnndcrfu l day for us here. 

Thanks so mt11..:h. The magazine t:umes out in Scptcmhcr and if 
you'd like copies, ple;1se let me know where to send thcrn. 

You can get back to us by phone at 617/~32-2550 or fax at 
617/432·0011. 

13est regards, 

Ellen Darlllw 

Editor 
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by Hillary Rodham Clinwn 

I have, as you might expecc, attended numerous commenc.:emenc 

ceremonies in my lifetime. J\nd I mus[ say I have never attended 

one where. we've already heard so many good speeches. We could 

(jUit rioht now and feel that we had hcen in the presence of some c 

extraordinary young people who imparted significant words of 

advice and even wisdom to us. 

want t.o commend the co-moderJtors, Dr. Bryant and Dr. 

Somers. for this commencement ceremony. And I want to clrnnk the 

student speakers. I want to thank Dr. Cook for nol only reminding us 

that i L's done, Mom and Dad, hue for showing extraordinary 

c.:umposure while speaking as a helicopter took off in the background. 

I want to thank Dr. Babagbemi for her eloyuent <.kscription of on-

c.:all, but even more for her understanding of what the requirements 

arc for one who has heen blessed with the kind of education and 

gi fcs th al she has on behalf or humanity. /\nd I want to thank Dr. 

Mitchell for reminding us that in l.il"t' it is competence and confidence 

and compassion that separntt: us as human beings from mere 

technicians. 
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Each of these student speakers has aln:ady set rhe slage for the 

graduation of this extraordinary class. This class comes with, I'm 

~urc, a range of emotions that we can only guess at, exhilaration and 

exhaustion among them. But also. as we've already heard. a lot. of 

gratitude for the opport.1rnities they have been given. And they also 

deserve from us gratitude for undercaking the ngorous cc.lucation 

which they have had, for pushing themselves to the limits. and now 

for going into the world ready LO use their t.:ilents and their 

education on behalf of the rest of us. 

They have made many sacrifices. More than 70 pen.:ent of this 

class had to Lake out loans t.o complete the degrees Lh~1l they receive 

today. They will be paying buck those Joans for a numher or years, 

and I hope that we as a nation will continue to look for ways lo 

provide financial support to sr.udenl.s such as th~se so that they do 

not have to go inlo enormous debt. 

Some of these graduates, these new doctors ;:ind dentists, are 

Lhc first in their families LO attend college. Some have complett:d 

their educations while caring for their own families. Some are recent 

immigrants to our country. More than 15 percent mana~ed to cam 

additional degrees. And all or them have. worked extremdy hard. 
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They deserve this ct!lebration by family and friends, hy alumni 

of these institutiom who are gathered here to pay you credit. J\nd I 

hope thJt eo.ch uf you feels the competence and tht= confidence that 

you've already hen.rd descrihed, bt:causc I can imagine thal as you 

chink about your new futures you've gol some questions in your 

mind. You're. thinking about the nt=xl chapters of your lives. 

Now, r don't think the food wherever you're going will be as 

gnnd as the resraurants on Newbury Streel. The sleeping 

accommodations are not going to be exactly fivc~star ones. You know 

where you're going. lt's called internship or specialty training. And 

JS we've already heard, that means a lo! ur hard work and not very 

much sleep. And some ur you in the dark of night, when those 

beepers go off or those phone calls come. may ask yourselves, "My 

goodness, am 1 ready for all of chis?" Based on what I have learned 

abour. your class and your prcparJ.tion, T think the answer is very 

clear-you <..:ertainly arc. You are murl'! than prepared lo enter the 

world of medicine and dentistry and serve your patients. 

I was very impressed by the oath that the cl::iss has wriuen. 

That oath describes what this class of extraordinary young men and 

women are committing themselves to doing. No group of new doctors 

EI002£17LI9 
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and dentists has ever bet::n heller prepared tu. care for their paticnls. 

No group has ever been bc:.tter prepared to help us usher 1n the next 

c.:entury, Lhe ncxl millennium of medicine. Frnm the clink to the 

classroom Lo the community, you have received a firsl-rate education 

from one of the finest s<.:hools in the world. 

We've already heard ahoul the extraordinary dive.rsity in your 

class. IJ you think back for a minute a hundred or so years ago co 

classes Lhat also stood on the hrink of a new cenLury and new 

disc.:ove.ries, you can see starkly the differences. The doors of medical 

education were virtually glued shut LO women anrJ people of color. 

Tuition here at Harvard was a couple of hundred dollars and you 

didn't even need a bachelor's degree lo get into Harvard Medic~ll 

School. Until tht:: 1870s, there were no written exams. And, in fact, 

when President Elliott first suggested them there was an objection 

hccause many of lht: studtnls couldn't write. 

Yet Jike you, the students at tht: en<..I or Lhe last century had 

rnuc.:h to look forward lo. When Oliver Wendell Holmes spoke at the 

lOOlh anniversary of Harvard Medir.:al School, he referred to some 

things that never change, such as student~ sleeping in class. He noLcd 

that hlceding had almost become an unknown procedure, anc.1 he 

--L\ . ./ 
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celebrated the exciting advances in surgical anesthesia, germ theory 

and the microscope. He thought they would produce miracles that 

sounded as though they would come straight from sorne new 

Gulliver's Travels. 

That day he talked, future physicians such as you were stanng 

down challenges like c.:.holcra and typhoid. There were no antibiotics. 

no anli:->cpric surgery in America. The sanitation conditions were 

horrible. But those young doctors and dentists, like you, were armed 

with something very important called hope. The hope that. they could 

write. a new future for medicine in the twenrielh ccniury, and they 

did. 

Today, all of you stand on Lhc shoulders of those Harvard 

graduates and faculty who ha vc come before you and pioneered 

many of the advances thal we now take for granted. Yuu stand on 

the shoulders of all the Nobel laurcaies from Harvard who have 

unlocked the secrets behind some of the world's greatest medical 

mysteries. And even today, there arc so many Harvard alumni here 

in the United Stares nnd around th~ world who are working tu u nluck 

the secrets or cancer and research in[O sickle cell disease, working tu 

ric.1 the world of AIDS, and doing so much else. 

LO"d £IOOZ£17LI9 
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Now il is your turn to join them. It is your time to lead. You've 

been given the chance to use your education and trnining during the 

mos[ cxcitin•T time ever i11 medicine. 
t:> 

Just think, who could h~ve imagined even 30 years ago Lhe 

revolutions in biology and tech no logy, the changes in demographics, 

and the shifts in the way Lh:1l we fund the health care system. All of 

these ch:mges offer inr.:rcdibk nppormnities and fundamental 

challenges. The real challenge i·or all of you, it seems to me, is how 111 

the midst of these truly revolutionary changes you can stay true lO 

the oath you will take roday to make, as you s;1y, "the health of my 

patients my first concern." 

I know rhat many or you worry ahout this. I imagine there 

have been many conversations ~1bout what is happening in the health 

care system and how you will handle these new challenges, how you 

will manage the business or mc.Jic[ne wilhout compromising the 

proft::ssion of mcd[cinc, lww ynu will keep sacred the hond between 

patient and doctor, and patient and dentist. 

In that exlraor<linary u<1Lh you· vc wri ttcn l think that there is 

a pathway to Lhe future, a pathway that is not only one for you to 

fo11ow, but for all of us physiL·ians nnd dentists and lay people as 

£"[OOZE17L"[9 
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well. When you pledge today co prornole health and prevent disease, 

you do so at a time when there are extraordinary breakthroughs. You 

know all about them: treatments for strokes and AIDS, the rotcnLial 

to slow diseases like Alzheimer's, computer technology allowing you 

to share lifesaving information in rc::il l.irnc, and the mapping of the 

human genome, which is revealing evolutionary secrets as we 

discover genes linked to breast cancer, colon cancer and Parkinson· s 

disease. 

And yel, with all of these brt::akthroug:hs come some questions 

that eac.;h of us, and particularly e~1d1 of you. wil I have to nddrcss. For 

example. these kinds or ad "·anccs don' l just happen by ace idcnt or 

overnight. They are the result of sustained inveslmenc.s in research, 

especially tn basic science. 

Thal is why 

pro po I for a 

research 

a stake in supporting the President's 

century resean.:h fund to 

r.o historic levels.~e 
v,-

1 ncrcasc our 

shoulJ be 

increasing our budget at NIH as much as we can, at least by ---- 50/~ 
percent Over the next five yca::}hat would give us the kind of 

invescment thnt would enable you and your colleagues in the 

sciences to make. these breakthroughs real in the lives of your 
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patients. I hope thal all of us wi II make clear that the United States 

must continue to be a leader in hash.: research and biomedical 

research, and thal the United Stales governmenr must, at this point 

istory, make the kind of significant commitment that will 

us to move forward on the fronts that (}::J<f f you will work 

~ ·~ either in the research labs or~ 111 your practices. 

These continuing advancements in research and tr · ment also 

challenge us to ensure that our ethics keep pace wirh our suence. 

We've all heard stories about people who arc avoiding critical tests 

chat their doctors recommend, or refusing to use their insurance out 

of fear that they will he discriminaterJ against or have their privacy 

~ 
violated. It will do us little good ~ discover genes that cause hreast . 

l;?Vlt ( w~o tVe.. 'l-t-- ris 1:::) C'..to ft~ ow-if -!Y1t-~ .ftio..v ct. 1 t) 
cancer or colon cancer 1)f people'are afraid lo be Lesled"Jl.:rt ~ 

because lhey worry that the informal.ion wil I cause them to lose their 

job or their insurance. 

You should be able to look your patients in the eye and say 

'"information ahout your genes will be used to heal you,. not deny 

you a job or affordable health insurance." The President has asked 

Congress to pass legislation prohibiting the use of genetic-screening 

OI - d £IOOZ£17LI9 
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I ,; 

information ro discr[minale 111 health insurance and employment. The 

Congress should act to end gcnelic discrimination now. 

You should be able co guarantee your patients the pnvacy of 

A+ 
their medical reconls. T!J,i-<,W a time when pcrsunnl health 

information is electronically criss-crossing the country, moving 

among 

federal 

vJ..l(pass 

health plans, insurance companies, and employers with fewer 

safeguards than lhe records of your video rentals)~ 
a law safeguarding the medical records and information of 

every American. 

When you take your oath and you pledge to respect the dignity 

and autonomy of your patients 1n living 

promise lrl a world or rapidly chc1n 11 in!! ::> ~· 

nnd m dying, you make thar. 

de mu graphics~\~ boo me rs 

like me are graying. Americans are living longer with less disability. 

II 

Now that is good news. It 1s what my hushand likes to call a high-

,, 
class prnhlem. 

But, as with any nation whose population is agtng, we Lice 

tough questions ahout how we will provide and finance health care 

for. this expanding group of older citizens. Think back. Before 

Medicare was enacted, almosr. 50 pcn.:cnt of older Americans wt::nl 

without health insurance. They found themselves often mired in 

II"d £I002£17LI9 
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poverty and chronic.: i 1 lness. People used to work their en ti re lives 

only to enter their later years facing unthinkable choices between 

paying their healing bills and their medical bills. 

We hear a lot of talk about what's wrong wich government, but 

we shouldn' L forgel about what we hnve done right. Medicare forever 

ch·rnged wh·1t it means to grow old in this country and we have to 

~ire ~~l it is there for generations to cunie. Bur Medicare, like 

any program m the public or the private sector, must adapl to a new 

world. The Preside.nt worked in a bipanis:rn fashion to extend the 

life of the trust fund as part of the Balanced Budget Act of 1997. J\n<l 

the changes in Medicare included not only an extension of its life, but 

more ealth plan choices and treatment options. and new prevention 

QVti ~(!, 
. cncfirs sti..rA( }l-S' yearly mammograms, colorectal screening, and 

diabetes self-management. 

There is now a consensus between Republicans and Democrats 

that we have to address the long-term future of Medicare together. 

This should not be a parLisan issue. Therefore.. lhe President and 

Congress have appointed a National Bipartisan Commission on the 

future of Medicare thaL is scheduled lo report in 1999. And I hope 

that during Lhe process of its deliberaliuns and ccrtai n ly in reacliun 

-(o -
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that all of yh and all of your culleagucs will make sure 

\J2,C.MJ-€ 
are heard·~" ~e hnvc tu ensure that whatever changes are 

made arc made m the besl i ntcrest of patients. 

You wiJl dedic;lte yourself to the profession of medicine and 

system arc 

a time when revolutions in our own 'O~l}llh care delivery 

~-d d" blurring the lines among payers, prov1 crs an· insurers. 

de 1stry at. 

Then: arc more than 160 million people enrolled Ill managed care 

plans, an increase of 75 percent just since 1990. More physicians are 

forming the.ir own health plans and working to find new ways to 

share risks and control coses. ~ 
There is, however.~'ponsihility. And that is ~f{!{'~y 

lhese new forms ~ care do not mean subsiandard care# hottom ~ 
v. o 

line of profits rr¢t never eclipse~the bottom line of goou medicine. 

Think about a recent statistic that came from a survey T read: 

60 percent of Americans say they arc worried that if they were sick 

their health plans wou Id be more concerned abou l saving money 

Lhan giving them lhc hest. lr~alment. Physicians have been on the 

fronr lines arguing against these changes in the delivery of health 

care. Physicians have b~en standing up for p<1licnts who have been 

- j \ 
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denied treatments that were recommended by their doclurs. 

Physicians have spenl countless hours on telephones argmng with 

insurers to try to make sure Lhat a palient gol the care that the 

physician thought necessary. We have to work ro make it ahsolutely 

clear that it should be the medical professional who determines 

treatment options, not a checklist administered from some office 

/'

.ands of miles away. 

, ~~~n/ 
Whatever kind of insurance plan~ AmericanJ ~· t_p.tj should ·\)(....' 

~-~~ wi 11 get quali Ly care. What better place to make th al ple.dge 

v111c'W'm~his graduation. Dr. Mitchell Rabkin irHroduceu the first 

Patient's Bill of Rights here at a Harvard hospiti.ll. Patients should 

never have to beg and ple~1d tu see a specialist they need. When an 

emergency arises they should~ W care whenever and wherever 

~hey need it They should ha~ghl to a fast and foir appeal whe11 

they or their physician disagree with decisions about their care. 

Congress should pass a Patient's Bill of Rights to protect every 

American and pass ir. this year. 

One of the most serious and unintended consequences of t.he 

' /~hang~ncing and delivery 

v ' cffccto\on academic health centers like 

uf health care in America is the 

this one. You have seen rirst-

17I - d £I002£17LI9 NIL311ns INWnl~ d60=2o B6-£t-5n~ 



hand in your training what happens when new market forces 

squee:1.e academic 

es~g some 

hcallh ccnter'::i. You have also been part µf 
(~~(li~) .. f$\~ 

good model(fifP 1rnmaged care plan,#in}!W forces 

~ 
with teaching hospitals. 

BuL the problem is not just tile concern of Harvard or Harvard's 

~raduatcj )}'d should be the concern of every American. Just stop 

and think for a minute what our academic health centers have meant 

to each and every one of us. 

Academic health centers have many missions. Three of them, in 

particular, have hclpeu to make American health care the best m the 

world. The rest:!arch mission of the academic health center has not. 

been replicated anywhere else and (.;Ould not be. We arc all grateful 

for che extraordinary breakthroughs in research that have happened 

in the labs and clinics of acndcmic health centers. The mission of 

I.raining young doctors. dentists, nurses, and other health <.:me 

professionals is also the province of the nc::idcmic health center. /\nd 

~ ~ for care of the most vulnerable-whether they are vulnerable 

because they are so poor and disadvantaged ur because they are so 

SI - d 

sick and hopeless-Lhe academic healch center has been there as a 

place of last. refuge. 

EIOOZE17LI9 

-('' .,, j• 
NIL311n8 INWnl~ d60=zo B6-EI-5n~ 



Now those three missions-research, education and training, 

and uncompensated care for tht! vulnerable-are not profitable 

· · ·o s Yot1 ·rarely can make anv money at all in the short-run nnd Inl::iSI n.. _ 

even the medium-run in research. And you Ct!rtainly cannot make 

money off !mining young physicians or dentisrs. And vou lose monev 

when you open your doors to the most vu1ner:ihlc. 

Yel, in this brave new world of HMOs and health care agencies 

rimµ~ rn the bottom lint:, many academic health centers are being 

.../")~told~ sorry. we're not reimbursing you fo~1etiuns that arc not 

V'"" 
directly related ro the patienl care activities listed in our brochure. 

So you will not receive compensation for research, education, 

training. And yc;,.51j ust going co ha vc to 

somewhere els~ 

send those poor patients 

What that atti tudt: fails lo recoLJntze is 1hal the reason .:;:> 

American health care is so good is because we've had the best 

~I\, 

research, educ..:ation and training opporLuniti~s availablt: yf P~'( 

ctt Jt~!XlAJ- the world. If we squeeze nut those functions. if 

places like Harvard t~ back on what they do best, then 

we rorc~ 

il is not 

only Harvard that will suffer. Tt is hospitals and patients throughout 

the world. 

- (Li -·· 
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It is time for us to recognize t.hat pay111g for those academic 

health ccnter.s and their vital missions is in lhe best interest of us all. 

Historically, Medicare has borne a great deal of the cost, paying 

directly and indirectly for gra<luare medical education. We should do 

eve::ryrhing possible to continue Medicare and the federal 

government's commitment to acadt!rnic health cenlers. Bur I hclieve 

it is also fair and appropriate for every health plan and every 

behalf. 

policy to pay ~omething toward the maintenance or our 

health center~; all henefit from the wor~ey do on our 

o··~-

This is nor one of those absrracr dchatcs that should only take 

place in Washington behind closed doors. It should he brought out 

into the light of day. And those of you on the front lines of delivering 

high quality medicine, doing cur.ting-edge research, and caring for 

the poore.sl and the sickest among us should make sure your voices 

arc heard. . ' --~~\~ C)'vL-
~~/~v "" 

issues" ~~re part of the overall plan that was 0n of these 

presented a few y~ars ago 1.0 r~rurm uur nalion 's health care system. 

Now clearly that particular proposal was not successful, but it is 

critical that we do not give up on what must still be done. Many 

£I002£17LI9 
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people ask me, ··were you discouraged art~r the <lefear of health (.;are 

reform?" Well, yes, I was discouraged we didn't have the kind of 

debate lhat we should have had in Congress so thal people in the 

country could have seen clearly whal uur true choices were. 

But I also helievc that the debate (Ind the effort. was very 

important for America. We did educate ourselves about: many of the 

issues that you here al Harvard know so well. And we also learned 

that when the political environment rnakcs it impossible Lo take 

large seeps in a direction you believe you must go, then you have 

either the choice of tnking smaller steps or sitting on the sidelines 

and doing nothing. I cumc from the school of smaller steps. ll is far 

better to try tu make changes that will help at least some people 

than to do nothing and help no one. 

We've seen some progress since 1994. Thanks, fur example, ro 

the leadt:rship or Senator Kennedy here In Mass:ichllSt'.llS, the 

Con:"t: ss passed a hill prohibiting lhc loss of health insurance just 

0 a.j O( (~ ' C-0 on, ~ 

ccause uf fl' p-re--&x-i-s-L-i-ng-coodi·tion-or-th~--luss- -0f-a~j0b. There are 

problems with the implcmentatin11 uf that provision. hut it is sti 11 ;in 

imponant step, and~ that we are moving toward 

ensuring that people arc not wrongfully deprived of their access Lo 

I 
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We've also seen legislatio 
(i . ( u.{' ,{ 

health insurance. p9ssi151e Jo( ~ since 1965, 

B IL our job is 

future? Who will ensure lhal the.y wil 1 be taken care of? How w i 11 we 

pay for their care? And how will we pay for the extra costs that 

~ when someone is not treated for a chronic disease or .fturncd 

away from the emergency room? The job of health care reform in 

America cannot be done when any of our citizens' access lo care 

depends on rhe color of tbeir skin, or the neighborhood they live rn, 

or the arnount of money in their wallet. 

Let's be clear. As a nation, we have to continue to work toward 

universal, affordable, quality health care for every single American. 

While all of us must continue to work toward thi_lt day anc.l we will do 

~I, it is going to he up to each of y~1e your place as 

one of the architects or this changing health care world. I'm afraid 

you cm't just be bystanders ur kibitzers because you have the 

information and the ex.pcricnce that all of us need. 

6 "[ - d £IOOZ£17LI9 



About J 00 years ago, one of your predecessors said, "We are 

very glad to he in the Class of 1900 and not 1800, because we 

conridcntly believe we shall all witness greater triumphs in the 

century now dawning." I hope each o[ you feels the same. And I Lrusr. 

that in I 00 years when your successors look hack al the Class or 

1998, they will say that given the opportunity you wcnl far beyond 

.. ~~ .. 
the inst.ructions to do nu ha.· 

1 
Instead, you worked m the service ol 

·~o(A.wo<i:-e.;{ro 

your patients and h u manit~ :m ::,v~e system in w hie h you care 

for your patients. 'fY"'"' Y 

I hope also that we'll be able lo look back and see that jusl as 

medicine conquered bacteria in the twcntie~~at _ ihe . , £~ 
~ ~d1nn•c .Jines::. v;1f( l?e CUi'!d 0 +a.m.ed 

twenty-first w~·ll · the defeat of viruses'. th~Hl·FS----0-F-t-a-rni·n·g·· o · 
(~ etnd S 

i... __ , • . 'l 1J t . " . ,r· I ~1-t-M:TH+G-1-t·nes 
1 

f t iat so many ol rhe q,!Jl-eases around the word 

~ ¥r--7 finally bt: put ac bay~ that our grandchildren tvill .. ~ave to look m 

vhistory books to learn about the devastation ol~IDS. 
6\. 

During a Lime of greal change there is always uncertainty about 

which direl:Lion each of us individually will go and which direction 

co lice ti 

~ystcm. 

OZ"d 

e.ly \\ e will choose. We 

~re at such a point 

£IOOZ£t>LI9 
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~~t~~~- ~~ 
1 ,,,,,Y I am extraordinarily hopeful as 1 look out at iJ;:~ 
\P ~ 

that the decisions that have to he made will be made with y,,d'ur~ 

guidance '.'"d~er~and !hat !he oath that. ~c today will be 

fulfillcd~Bec>:~q~·er all, 1t is ~w. mus! ensure 

th<1t above all rhc hi;:alth of yj{;r patients will be Y_,9J'lr first 
C\ 

We need your cumpccenci;: 

~e<,~· om:! your cumpassii.rn;ll/\nu we ~need your vo[ces to 

ensure 

cannot 

that what you know what you see, what Su cxper!ence 

be ignored as our nation debates · t ~ction w~e. 
confident lhat if we follow your oath, we will make che right 

decisions. Congratulations, good luck, and Gu<l speed. 

Hillary Rodham. Clinton ts First l.ruly (~f' the United Sf(lff'S. [odd 

anyrhing else?} 

£"'COOZ£17L"'C9 
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to its report -that all nr you and nil of your coJlcagues will make sure 

your voices are hearc.1 becaue we have to ensure that whatcvi;:r 

changes arc made are mac.le in Lhc best interest uf patients. 

You will dedicate yourself to the profession of medicine and 

<lent.istry at a time when revolutions in om own health care delivery 

system are hlurring the lines among payers, providers and insurers. 

There are more than 160 mill ion people enrolled in managed care 

plans, an increase of 75 percent. just since 1990. More physicians arc 

forming their own health plans and working to find new ways to 

share risks and control <.:ost.s. 

There is, however, another responsibility. And that is to ensure 

that these new forms of care do not mean suhstandarcJ care. The 

huttom line of profits never eclipse the bolt.om line of good medicine. 

Think about a recent statistic that came from a survey I read: 

60 percent of Americans say they arc worried that if they were sick 

rheir health plans would be more concerned about saving money 

than givjng them the bcsl trcalmt:nt. Physicians have heen on the 

front l int:.s arguing against these changes in the del.ivery of health 

care. Physicians have been standing up for p<ltient~ who have been 

denied trealmenls that were recommended by their doctors. 

-·I { -
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Physicians have spent countless hours on Lelephones arguing with 

insurers to try to make sure that a patient got lhe care lhat the 

physician thought necessary. We have to work to make it absolutely 

clear that it should be the mecJical professional who determines 

treatment options, not a checklisl administered from some office 

thousands of miles away. 

Whatever kind of insurance plan Americans have, lhey should 

feel they will get quality care. What better place to make that pledge 

than at this graduation. Dr. Mitchell Rabkin introdm:ed the first 

Patient's Bill of Rights here at a Harvard hospital. Patients should 

never have to beg and plead to sec a specialist they need. When an 

emergency arises they should get care whenever and wherever they 

need il. They should have the right to a fast and fair appeal when 

they or lheir physician disagree with decisions ahoul their care. 

Congress should pass a Patient's 13ill of Rights tu prolect every 

American and pass it this year. 

One of the most serious and uninlended consequences of the 

changes in the financing and delivery of health care in America is the 

effect on academic health centers like this one. You have seen first­

hand in your training what happens when new market forces 
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squeeze academic health centers. You have also been part of 

establishing some good models here in Boston for managed care 

plans J01111ng forces wilh teaching hospitals. 

But the problem is not just the concern of Harvard or Harvard's 

graduates. H should be the concern of every American. Just stop and 

think for a minute what our academic health centers have meant to 

each and every one of us. 

Academic health centers have many missions. Three of them, in 

particular, have helped to make American hea1Lh care the hcst. in the 

world. The research mission of the academic health center has not 

been replicated anywhere else and could not be. We are all grateful 

for the extraordinary breakthroughs in research that have happened 

in the labs and clinics uf academic health centers. The mission of 

training young doctors, dentists, nurses, and other health care 

professionals is also .the province of the academic health center. And 

finally, for care of the most vulncrahlc-whcthcr they are vulnerable 

because they are so poor and disadvant.aged or because they are so 

sick and hopeless-the academic health center has been there as a 

place or last refuge. 
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