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May—27, 1998 o e

Office of the First Lady ‘o L

Dear Michael-O-Mary, -

The following pages are the speech the First Lady gave at the

commencement of Harvard Medical School in Junc. We plan to
publish it in the fall issue of the school’s quarlerly magazine,

which (s traditionally devoted to speeches given on Class Day

and Alumni Day.

It was transcribed [rom her talk and slightly copy-edited for
publication.  Plcase review it and let me know if you'd like 10
make any changes. (If she'd prefer, we do not need to print
the relerences in the first two paragraphs to the student
speakers.)

| sec the historical material was put to good use! Tt was «
wondcrful day for us here.

Thanks so much. The magazine comes out in Scptember and if
you'd like copies, please let me know where to scnd them.

You can get back to us by phone at 617/432-2550 or fax at
617/432-0013.,

Best rcgards,

S fop

Ellen Barlow
Editor
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by Hillary Rodham Clinton

I have, as you might expect, attended numerous commencement
ceremonies in my lifetime. And T must say I have ncver altended
one where we've already heard so many good specches. We could
quit right now and fecl that we bhad becn in the presence of some
extraordinary young people who imparted significant words of
advice and even wisdom to us.

I want to commend the co-moderators, Dr. Bryant and Dr.
Somers, for this commencement ceremony. And I want to thank the
studenl speukers. I want to thank Dr. Cook for not only reminding us
that iU's done, Mom and Dad, but for showing extraordinary
composure while speaking as a helicopter took off in the background.
I want to thank Dr. Babagbemi for her eloguent description of on-
call, but cven morc for her understanding of what the requirements
arc for one who has been blessed with the kind of education and
gifts that she has on behall ol humanity. And [ want to thank Dr.
Mitchell for reminding us that in life it is compctence and confidence
and compassion that separale us as human beings-l'rom mcre

technicians.
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Each ol these student specakers has already sel the stage lor the
graduation of this extraordinary class. This class comes with, I'm
surc, a range of emotions thal we can only- gucss at, exhilaration and
exhaustion among them. But also. as we've already hecard, a lot of
gratitude for the opportunitics they have been given. And they also
deserve from us gratitude for undertaking the rigorous ecducation
which they have had, for pushing themselves to the limits, and now
for going into the world ready to use their talents and their
education on bchall of the rest of us.

They have made many sacri['ices.- More than 70 perceﬁl ol this
class had to take oul loans to complete the degrees that they receive
today. They will be paying back those loans for a number ol years,
and I hope that we as a nation will continue to look for ways (o
provide financial support to students such as these so that they do
not have to go into cnormous dcht.

Somc of these graduates, these new doctors and denlists, are
the first in their families to attend college. Some have completed
their educations while caring for their own familics. Some are recent
immigrants to our country. More than {5 perceat managed to earn

additional dcgrees. And all of them have worked extremely hard.
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They deserve this celebration by family and friends, by alumni
of thesc institutions who are gathered hcre to pay you credit. And I
hope that each of you feels the competence and the confidence that
you've alrcady heard described, becausc T can imagine that as you
think about your new futures you've gol somc questions in your
mind. You're thinking about the next chapters of your hves.

Now, [ don’t think the food whercver you're going will he as
good as the restaurants on Newbury Street. The sleeping
accommodations are not going to be exactly five-star ones. You know
where you're going. IUs called internship or specialty training. And
as we've already heard, that mcans a lot ol hard work and not very
much sleep. And some ol you in the dark of night, when those
beepers go off or those phone calls come. may ask yourselves, “My
goodness, am I ready for all of this?” Based on what T have lcarned
about your class and your preparation, T think the answer is very
clear—you certainly arc. You are more than prepared lo enter the
world of medicine and dentistry and serve your palients.

I was very impressed by the oath that the class has written,
That oath describes what this class ot-' extraordinary young men and

women are commitiing themselves to doing. No group of ncw doctors
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apd dentists has ever been bcller prepared to.carc for their patients.
No group has ever been better prepared to help us usher in the next
century, the next millennium of medicine. From the clinic to the
classroom lo the community, you have reccived a first-rate cducalion
from one of the finest schools in the world.

We've already heard about the extraordinary diversity in your
class. If you think back for a minutc a hundred or so years ago (0
classes that also stood on the brink ol a new cenlury and new

discoveries, you can see starkly the dilferenccs. The doors of medical

e —— —

cducation were virtually glued shut to women und.peoplc of color.
Tuition here at Ilarvard was a couple of hundred dollars and you

didn’t even need a bachclor's degree to get into Harvard.Medicul

School. Until the 1870s, there were no written cxams. And, in fact,
when President Elliott first suggested them there was an objection
beccause many of the students couldn’t write.

Yet likc you, the students at the end of the last century had
much to look torward to. When Oliver Wendell Holines spoke at the
[00th anniversary of Harvard Medical School, he referred to somc
things that never change, such as students sleeping in class. He noted

that bleeding had almost beccome an unknown procedure, and he
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celebrated the exciting advances in surgical anesthesia, germ theory
and the microscope. He thought they would producc miracles that
sounded as though they would come straight from some new
Gulliver's Travels.

That day he talked, [uturc physicians such as you wecre staring
down challenges like cholera and typhoid. There were no antibiotics,
no unﬂscpﬁc surgery in Amcrica. 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. @ ncw [future for medicinc in the twentieth century, and they
did.

Today, all of you stand on the shoulders of those Harvard
graduates and faculty who have come before you and pioneered
many of the advances that we now take for granted. You stand on
the shoulders of all the Nobel laureates from Harvard who have
unlocked the secrcts bechind some of the world’s greatest medical
mysteries. And even toduy, there arc so many Harvard alumni here
in the Unitgd States and around the world who are working (o unlock
the secrets ol cancer and research into sickle cell disease, working (o

rid the world of AIDS, and doing so much eclse.

T -
D
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Now it is your turn to join them. It is your time to lead. You've

becen given the chance to use your cducation and (raining during the
most cxciting timc ever in medicine.

Just think, who could have imagined cven 30 years ago the
revolutions in biology and technology, the changes tn demographics,
and the shifts in the way that we fund the health care system. All of
these changes offer incredible opportunities and [undamental
challenges. The real challenge lor all of you, it scems to me, is how n
the midst of these truly revoluuonary changes you can stay true to
the oath you will take today to make, as you say, “the health of my
patients my first concern.”

[ know that many ol you worry about this. I imagine there
have been many conversations about what is happening in the health
care system and how you will handlc these new chullenges, how you
will manage (he business ol medicine without compromising the
profession of mecdicine, how you will keep sacred the bond between
patient and doctor, and paticnt and denust.

In that extraordinary oath you've written | think that there is
a pathway to the futurc, a pathway that is not only onc for you to

follow, but for all of us physicians and dentists and lay people as

—, -
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wcll. When you pledge today to promole health and prevent diseasc,
you do so at a time when there are cxtraordinary breakthroughs. You
know all about them: trcatments for strokes and AIDS, the potenual
to slow diseases like Alzheimer’s, computer technology allowing you
to sharc lifesaving information in rcal timec, and the mapping of the
human genome, which is rcvealing evolutionary sccrets as we
discover gences linked to breast cancer, colon cancer and Parkinson's
discase.

And yel, with all of these breakthroughs come some questions
that each .of us. and particularly each of you, will have 1o address. For
cxample, these kinds ol advances don’t just happen by accident or
0verni‘ght. They are the result of sustained investments in research,
especially in basic scicnce.

That is why we all have a stake in supporling the President's

propggdl for a twenty-fi century research fund to incrcase our

Yok :
cderal research budget\ t&" NI 1o historic levels {We should be
increasing our budget at NIH as much as we cun,. al-_lea/st,by 50 /W
percent over the next five ycars;“\‘hat would give us the kind of

investment that would enable you and your colleagues in the

sciences to make these breakthroughs real in the lives of your

3 -
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patients. 1 hope that all of us will make clear that the United States
must continue to be a leadcr in basic research and biomedical
research, and that the United Slates government must, at this poinl

in our Aistory, make the kind of significant commitment that will

able us to move forward on the fronts that many ol you will work

a

on cither in the research labs or in your practices,

These continuing advancements in research and treatment also
challenge us to ensure that our ethics keep pacc with our science.
We've all heard stories about pecople who arc avowding critical tests
that their doctors rccommend, or refusing to uwse their insurance out
of fcar that they will hc discriminated against or have their privacy
violated. It will do us little good (o discover genes that cause hreast

ot (Who aeak (15O (4ol ki€ Hncy Ve 1E)
cancer or colon cancer,;ifr“ peoplc"arg: afraid to be lcsted"}fm M

X

because they worry that the information will cause them to lose their
job or their insurance.

You should be able to look your paticnts in the cye and say
“‘information about your genes will be used to heal you, nolt deny
you a job or affordable health insurance.” The President has asked

Congress 1o pass legislation prohibiting the usc of genetic-screening

<

-7
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information to discriminate in health insurance and employment. The

Congress should act to end genelic discrimination now.
You should be able to guarantec your patients the privacy of
. . v
their medical records. This”js”a time when pcrsonal hcalth
information is clectronically criss-crossing the country, moving
/ among health plans, insurance companics, and employers with fewer

1
i
federal safeguards than the records of your vidco 1'erltalS>W

M/\ W%fpass a law safeguarding thc medical records and information of

cvery American.
When you take your oath and you pledge to rcspcd the dignity
and autonomy of your patients in living and in dying, you make that
v

promise in a world of rupidly changing demographicsV'Baby boomers
like me are graying. Americans are' hving longer with less disability.
Now that is good news. It 1s whut my husband likes to call a"high-
class prnhlern‘.\

But, as with any nation whose population is aging, we [uce
tough questions about how wc will provide and financc hcalth care
for this expanding group ot older citizens. Think back. Beforce

Mcdicare wus enacted, almost SO percent of older Americans wenl

without health insurance. They found themsclves often mired in

\7‘.—
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poverty and chronic illness. People used to work their entirc lives
only to cnter their later years [acing unthinkable choices between
paying their heating bills and their medical bills.

We hear a lot of talk about whal's wrong with goverpment, but
we shouldn’t forgel about what we have donc right. Medicare forcver
changed what it means to grow old in this country and we have to

NV
ake sure t}n{l it is there for generations to come. But Mecdicare, like
any program in the public or thc private sector, must adapl to a new
world. The President worked in a bipartisan fashion to extcnd the
liftc of the trust fund as part ol the Balanced Budget Act of 1997. And
the changes in Medicare included not only an cxtension of its life, but
ealth plan choices and trcatment options. and ncw prevention

(Wiike

renefits suel s yearly mammograms, colorectal screening, and

diabetes sclf-management.

There is now a consensus between Rcpublicans and Democrats
that we have to address the long-term future of Medicare together.
This should not he a partisan issue. Therefore, the President and
Congress have appointed a National Bipartisan Commission on the
F'uture of Medicare that is scheduled to report in 1999. And I hope

that during the process ol its deliberations and certainly in reuction

__(D —
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port that all of yué and all of your colleagues will make surc

pecaus?

our voices are hcard-f\"\gé have to ensure that whatcver changes are

to its

made arc made in thc best interest of patients.

You will dedicate yoursell to thc profession of medicine and

{stry at a time when revolutions in our ownoqwhh care dclivery
system arc blurring the lines among payers,” providers and insurers.
There arc more than 160 million people enrolled in managed carc

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

forming their own health plans and working to [ind new ways (0

share risks and control costs. C/
A At pr,
There is, however, unodfér responsibility. And that isp\tmt '

these new forms of care do not mean substandard curee%he hottomov/

1

line of profits must never eclipseglrhe bottom line of good medicine, M

LANd_you_havie-Be orthe\frond LS of dnsuring_tharthat-ovgurs. M
Think about a recent statistic that came from a survey T rcad:

60 percent of Americans s'uy they arc worried that if they werc sick

their health plans would be more concerned aboul saving moncy

than giving them the best treatment. Physicians have been on the

front lines arguing against thesc changes in thc delivery of health

care. Physicians have been standing up for palients who have been

-\ -
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denicd treatments that werc recommended by their doclors.
Physicians have spent countless hours on telephones arguing with
insurcrs to try to muke surc (hat a patient got the care that the
physician thought nccessary. Wc have to work to make it absolutely
clear that it should be thc medical professional who detcrmines
treatment options, not a checklist administered from some office

should

Whatcver kind of insurance plunAAmeric:m;l h/a)n hey

ousands of miles away.

feel thgy will get quality care. What better place to make that pledge
(/@V[ ansat this graduation. Dr. Mitchell Rabkin introduced the first
Patient’s Bill ol Rights here at a Harvard hospital. Patients should
never have to beg and plead to see a specialist thcy nced. When an
emergency arises they should’ g fi4 carc whenever and wherever
Whey nced it. They should ha\g 1ght to a fast and fair appeal when
they or their physician disagrce with decisions about their care.
Congress should pass a Patient’s Bill of Rights to protect cvery
American and pass it this ycar.
Onc of the most scrious and unintended conscquences of the
changes in the financing and delivery of health carc in America is the

ffcctaon academic health centers like this one. You have seen [irst-

_/\l/
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hand in your training what happens when new market lorces

!

squeeze academic health centers. You have also been part ol

( he(ﬁ:h@%hniwy.@%{/

- .
es%g some good models fy’r’ managed carc plam%n 7 torces
L

with tcaching hospitals.
But the problem is not just the concern of Harvard or Harvard’s

Wraduatcs’ )?ﬁ{d should be the concern of every American. Just stop

and think for a minute what our acadcmic health centers have meant
to cach and every onc of us.

Academic health centers have many missions. Three of them, in
particular, havc helped to make American health carc the best in the
world. The research mission of the academic health center hus not
been replicated anywhere else and could not be. We arc all graleful
for the exr.raordinary_ breakthroughs in research that have ‘happened
in the labs and clinics of academic health centers. The mission of
training young doctors, dentists, nurses, and other health care

prolessionals is also the province of the academic hcalth center. And

for carc of the most vulnerable—whether they are vulneruble

becduse they are so poor and disadvantaged or becausc they are so
sick and hopeless—the academic health center has been there as a

place of last refuge.

—iD .
(5 -
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rescarch, education and (raining,

Now those three missions
and uncompensated care for the vulnerablc—are not profitable
missions. You rarcly can make anv money at all in the short-run and
even the medium-run in research. And you certainly cannot make
monev off (raining voung physicians or dentists. And vou lose money
when you open your doors to the most vulnerable.

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

that 1 to the bottom line, many academic health centers are being

_77447\, told™~Fm sorry, we’re not rcimbursing you fotafunclions that arc not
\/\/\-
dircctly related to the patient care activities listed 1n our brochure.
So you will not reccive compensation for research, education,
training. And you'rg just going to have to scnd those poor patients

. H
somewhere  clse

What that attitude lails (o recognize is that the reason
Amcrican health care is so good is bccause we've had the best

W
research, education and training opportunities available of 5’1@7

M\:?éyptrm the world. I[ we squecze out those functions, il we [orce
places like Harvard to”cut back on what they do best, then it is not

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

the world,

= (A -
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It is time for us to recognize that paying for those academic
health centers and their vital missions is in the best interest of us all.
Historically, Mcdicare has borne a great deal of the cost, paying
directly and indircctly for graduate medical cducation. We should do
everything possible to continue Medicare and the lederal
government’s commitment to academic health centers. But [ bclieve
it is also fair and appropriatc for every hcalth plan and cvery

insurapee policy to pay something toward the maintenance of our

¢. _
academic health ccnter% all benelit from the worfﬁ/g@y do on our
behall. ol
This is not onc of those abstract dehates that should only take
place in Wnshinglon behind closed doors. It should be brought out
into the light of day. And those of you on the front lines of delivering
high quality medicine, doing cutﬁn.g—edge rescarch, and caring for

the poorest and the sickest among us should make sure your voices

arc hcard. M\
. o V-
All of thesc issues®were part of the overall plan that was

presented a few years ago to relurm our nation’s health carc system.
Now clearly thal particular proposal was not successful, bul it is

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

“‘{’
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people ask me, “Were yéu discouraged after the defeat of health care
rcform?” Well, yos, [ was discouraged we didn’t have the kind of
debate that we should have had in Congress so that people in the
cauntry could have seen clearly what our truc choices werc.

But I also hclicve that the debate and the effort was very
important for America. We did educate oursclves about many of the
Issues that y-ou here at Harvard know so well. And we also learned
that when the political cnvironment makes it impossible to take
large steps in a direction you believe you must go. then you have
either the choice of taking smaller steps or sitting on the sidelines
and doing nothing. I come from thc school of smuller steps. It is far -
better to try to muke changes thal will help at least some people
than (o do nothing and help no one.

We've seen some progress since 1994, Thanks, [or examp.le, (o
the leadership of Scnator Kenncdy here in Massachusetts, the
Congress passed a hi‘l] prohibiting the loss of health insurance just

P “j or re. 0 077
ccause of z pre-existing—condition—or—the—loss- -of-a—job. Therc are
problems with the implementation of (hat provision. but it is still an

lmportant step, and A makes clear that we are moving toward

cnsuring that people arc not wrongfully deprived of their access (o

"R
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surance. We've also scen major leglslatlo ~lhe most
(- 2le Ao ¢ ‘sl v

, . L
significant since 1965, making/iccess to health 1nsurance.p9,s.sﬂ§1e Sfot N/

mm«e)

unipsfired chp,d’ren.

tthout health insurance” Who will tuke L:’.II'L.()[ lcbe pu)ple 1 the
future? Who will ensure that they will be taken care of? How will we
pay for their care? And how will we pay [or the extra costs that
comc when somcone is not treated for a chronic disease or ’gy/turncd
away from the emcrgency room? The job of health care rcform in
America cannot be donc when any of our citizens’ access (o care
depends on the color of their skin, or the neighborhood they live in,
or the amount ol money in their waller.
Let's be clear. As a nation, we have to conlinue to work toward
untversal, affordable, quality hcalth care for every single American.
_ While all of us must continue to work toward that day and we will do
\/ﬁur/part., il is going to he up to each of yMw your placc as
one of the architects of this changing health carc world. I'm afraid
you can’t just be bystanders or kibitzers because you have the

information and the expericnce that all of us nced.
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About 100 yecars ago, one of your predecessors said, “We are

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

confidently belicve we shall all witness greater triumphs in the
century now dawning.” 1 hope each oé you leels the same. And I trust
that in 100 years when your successors look back at the Class ol
1998, they will say (hat given the opportunity you went far beyond

I

. . N ] \ e .

the instructions to do no haty. Instead, you worked in the service ol
| ouwo(bcd\m

your patients and humanitx/Jtin improve the system in which you care

for your patients. W

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

/
medicine conquered bacteria in the twentieyhr” century,” that the L“ﬁ(/
. chanic dlness vill be cuced of tamed
twenty-first will the defeat of viruses, (he—cure—or—taming--ol

N 2 an

. A 3
that so many ol the djsedses around the world

YN $et

n

During a time ol great change there is always uncertainty about
which direction each of us individually will go and which dircction
collectively 'we will choose. We are at such a point in our health care

6\1/
system, re at such a point in your lives

\,% -
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W” I am cxtraordinarily hopeful as I look out at “yefu Ner

that the dccisions that have to bc made will be made with ydur %

[ 3

guidance and expertisc, and that the oath that )}ﬂ;lJ\}akc today will be

~ A2de ow L
fulfilted({n\ f1 asyre, \Because after all, it 1s u,who must ensurc

N

that above all the health of yofir paticnts will be yyu first concern. -
. a \d
Wec necd your competence and your confidence, M
as5ed fo RORLLACES

we_may—merd your compassiongAnd we g need yvour voices to

ensure that what you know, what you see, what you cxperience M
't%ction we §tal‘e. I'm

confident that if we [ollow your oath, we will make the right

cannot be ignored as our nation debates

decisions. Congratulations, good luck, and God speed. \

Hillary Rodham Clinton is First Lady of the United States. [add

anything else?] %

_‘c\/
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to its report -that all of you and all of your collcagues will make sure
your voices are heard becaue wc have to ensure that whatcver
changes arc made are made in thc best interest of patients.

You will dedicate yourscll to the profession of medicine and
dentistry at a ume when revolutions in our own health care delivery
systcm are blurring the lines among payecrs, providers and insurers.
There are more than 160 million peoplc 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 ncw ways (o
share risks aﬁd control costs.

There is, however, anothcr responsibility. And that is to cnsure
that these ncw forms of care do not mecan substandard carc. The
bottom line of profits never cclipse the bottom linc of good medicine.

Think about a reccnt stalistic that camc from a survey | read:
60 percent of Americans say they are worried that il they were sick
their hcalth plans would be more concerned about saving money
than giving them the best trcatment. Physicians have been on the
front lines arguing against thesc changes in the delivery ol health
carc. Physicians have bcen standing up for patients who have been

denied treatments that werc recommcnded by their doclors.

-
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Physicians have spent countless hours on telephones arguing with
insurers (o try to make sui'tj, that a patient got the care that the
physician thought necessary. We have 10 work to make it absolutcly
clear that it should be the medical profcssional who determines
treatment options, not a checklist administered from somc office
thousands of milecs away.

Whatcver kind of insurance plan Americans have, they should
fecl thcy will gel quality care. What better place 10 make that pledge
than at this gradmation. Dr. Mitchell Rabkin introduced the first
Patient’s Bill ol Rights herc at a Harvard hospital. Paticnts should
never have to beg and plead to sec a specialist they need. When an
emcrgcﬁcy arises they should gct carc whenever and wherever they
nced it. They should have the right to a fast and fair appcal when
thcy or their physician disagrec with dccisions about their care.
Congress should pass a Patient’s Bill of Rights to protect every
American and pass it this year.

Onc of the most serious and unintended conscquences ol the
changes in the financing and delivery of health carc in America is the
clfect on academic hcalth centers like this one. You bave seen [irst-

hand in your training what happcns when ncw market forces
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squceze academic health centers. You have also becn part of
cstablishing somc good models here in Boston for managed carc
plans joining lorccs with teaching hospitals.

Bul the problem is not just the concern of Harvard or Harvard’s
graduates. [t should be the concern of every Amcrican. Just stop and
think for a minutc what our academic health centers have meant to
cach and cvery one of us.

Academic health ccnters have many missions. Three of them, in
particular, have helped to make Amecrican health care the best in the
world. The research mission ol the academic hcalth center has not
been replicated anywhere else and could not be. We are all grateful
for the extraordinary breakthroughs in research that have happcned
in the labs and clinics of academic health centers. The mission of
training young doctors, dentists, nurses, and othcr health carc
professionals is also thc provincc of the academic health center. And
finally, for care of thc most vulncrablc—whether they are vulnerable
becausc they are so poor and disadvantaged or because they are so

sick and hopeless—the academic hcalth center has been there as a

place of last rctuge. / % .



