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-Intro: Satcher W we. aung 4o Ao M

-Man bites dog: Haven’t always agreed, but...

Ao h— i~
-Satcher, Kennedy-Kassebaum children’s health care . ,
. -tobacco, BOR :
~ -More important than ever that we work together, b/c... )—
. -The health care system is changing. You see it in your lives; and in your practices. - U4

-ex from 1997 SOTU?
-compare life/professional expectations of resident today vs most of you...
-of course, mgd care leads to great benefits...
-but new challenges to quality of care

-Docs’ lament

-Thus need BOR
-umpack each applause line
-twin benefits for docs & patients

-Unveil report: state action

-Urge Congress to pass a BOR (not specrﬁc refer to- SOTU) -

% % 3%k %k .
Man bites dog: areas of uncommon agreement :
-Do acknowledge past disagreements: “We haven’t always shared the same vision. Five years

ago you and I disagreed, sometimes profoundly. But today we see eye to eye on the most
important health issues facmg American families--quality of care and...”

-I.am heartened by this remarkable consensus of opinion--between the AMA and consumers,

~ between the AMA and government, between the states and our administration.

-Kennedy-Kassebaum

-BOR '

-tobacco

-Satcher: the AMA’s support so cru01al I want to thank Dr. Wootton and all of you for your
enthusiastic support of our country’s new Surgeon General, Dr. David Satcher. Two years ago
the AMA gave him its highest honor, the Dr. Nathan B. Davis Award, for his outstanding service
in advancing the public health. And just last month you gave him your warm--and crucial--
endorsement during the confirmation process. Together, we have found the right advocate for
America’s public health, and I want to extend my gratitude for your overwhelming support.

Changes in the health care system
-list accomplishments '
-and agenda. But don’t mention Medicare, b/c AMA hates it. Fmesse itin htany of priorities:
expandmg biomedical research, expanding access to health care among people aged 55 to 64
[?].. 7

“Ata tlme when our health care system is changmg, doctors’ voices are more 1mportant than
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ever. No one knows better than a doctor the real impact on families of not having health
insurance--for it is you who see the tragedy of uninsured children with serious illnesses arrive at
the hospital too late. No'one knows better than a doctor what can happen when cost-cutting
interferes with medical decisions}for you have witnessed first-hand the devastating consequences
for patients who are asked to leave the hospital before you believe they are ready.”

Is there a doctors’ lament?
-Anecdote? How mgd care impinged on doc’s autonomy
-Move to managed care sometimes makes it harder for doctors to be doctors [BUT be sure

to-emphasize what’s good about managed care. Don’t go overboard in docs’ favor]

-“You’re not accountants. You’re the best trained, best equipped doctors in the world. And
medical decisions should be made by medical doctors. Primary care physicians when possible.

Specialists when necessary.”

Empowering doctors
-We’ve got to let you do the jobyou’re so well trained to do. You’ve got the best medical

educations in the world, and the best medical technology. And you’ve got to be free to provide
the best medical advice possible, and to deliver the best medical care possible. Nothing should
stand in the way between you and your patients. And that’s why I'm urging Congress to pass a
Patients’ Bill of Rights--and to put medical decisions back in the hands of the best doctors in the
world. :

-The ideal: Doctors and plans working as partners is the way it should be. Where it happens,
we’ve seen costs go down and the quality of care go up. Patients are healthxer and doctors are

happier.

BOR: Components to emphasize/ unpack
-each applause line from SOTU/talking pts; give each a paragraph
-this means A; this'means B...
~twin the beneﬁts from BOR to patients and docs

1)- Access to specialists
2)-Emergency room care: Reasonable people know an emergency when they have one or

when they see one. And when the EMTs are wheeling a new arrival into your ER, the last thing

you should have to worry about is the fine print on that patient’s health plan. That’s the last thing
your patient should have to worry about, too. No patient of yours or anyone else’s should fear
going into the ER because they might not get coverage. And no doctor should fear giving
emergency treatment because the patient might not get reimbursed. ,

3)-Continuity of care: Many Americans have ' moved out of small towns and away from our
old, trusted family doctors. But.continuity of care--the ongoing relationship between doctor and
patient--is still crucially important. In fact, it’s a sacred trust. When you’re treating a patient with
a chronic or disabling condition, and for one reason or another that patrent changes plans, that
patient shouldn’t have to change doctors.

€ K 4)-Confidentiality: protects sanctity-of doctor-patient re]atronshrp — ' 6 WW

5)-Ban gag rule: not u)w ity - (Uermet & Or, o,rfaw
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The report: touts state activity
*-This part of the speech comes after getting the docs revved up
~The patients’ bill-of rights isn’t some kind of radical concept--it’s what mainstream Amencan
families want. And, as I’m pleased to report to you, it’s increasingly what they’re getting. [43]
states have enacted into law one or more of the basic protections of the BOR, and [25] of those
states have Republican governors. [more specifics?] They ve gone a long way toward proving
that this is not a Democratic issue or a Republican issue..
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‘technology and extending health care opportunities to the

‘most vulnerable Americans.
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Acknowledgments: Dr. Percy Wootton (Woo-ton);

Dr Nancy Dicke y Dr. Tom Reardon Dr. Randy Smoak

(Smoke) Dr Lynn Jensen &Mé&

It is an honor to be here with you today, and to be
working with the AMA on so rnany important fronts
We’ve had out honest differences on pol1cy We-h-&ﬁen-t |
beeﬁ-eﬂ-t-he_same—s*de-o-f—evefyhcahh-eﬁre-ﬁg-ht ‘But one
thing we’ve always agreed on is our profound obligation
to the healrh of Americon families. And in our step—by- |
step approercn to health.care reform, we’re walking

together. We’re expanding the promise of new medical
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We’ve helped Americans keep their coverage when they

change their Jobs,\ And&ast y%&we helped make sure
s | -

thmﬂlionﬁ uninsured children get the medical

coverage they deserve and the help they need. (r&&- boay,
wkw hwm (A0S, (0o Lsstud totu Suud by, MW
By mmbmw Lnu.\& |

NWQM\MM& m&wwwm WG,
And we’ve found the right family doctor for

America--Dr. David Sateher, our country’s new Surgeoh
General. We went too long without one. Just last month,
your voices were strong and united in support of his

nomination. I thank you, and America’s families thank

you.

Le,,xmx TUICUIN M%\&W\ c&v W Qo
‘This is a great esemghosonus moment for Ameriea.%lt\

Our economy 1S the strongest in a generatlon —> QY 1Sa mm&u.
30
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Social problems are on the r-r-_l'%nd Our leadership 1s
unrivaled around the world[\ Still, as I said in my State ot
the Union Addr"eslsy,‘ this 1s not a time for America to rest.en O] duaw,

0(.&:

P
It is a time for us to m&d--to eacpand Our prosperity mie
e o SSF

- strensthen-otr-valtes-and to w1den the circle of

- ‘;unm ;r&

~ opportunity, M.Luk N Lﬂ-‘ﬂw ‘-“-ﬂ-w‘v W\*tﬂm—

I am here to talk to you about tWo of the ﬁext,
‘important steps we must take as a nation as we move
forward into the 21st century. Thié is a moment of gréat
potential, .and wé must. seizq_it. There are fewer than 7,0.

- working days left before Congress adjourns.




I want the l.OSth Congress to go down in history as the
Congress that saved lives: by passing a Patient’s Bill of

2
nghts that protects pat1ents and respects doctots; by
'allowing Americans between' the ages of 55 and 65 to buy
their wa}i into the Medicare program without putting any
| Ray Fus fpr 3 L, L@&km

strain on the Medicare Trust Fund an?by pass1ng tough :
and sweeping tobacco iegislation to cut down on teen
smoking and crack down on Voutrageous tobacco company ,
. marketing techniques.
- But the choice is up to Congress: the next 70 working

days.will deterrnineWhether_the 105th Congress goes |
down in history_as one that sat/ed lives with landmark
health care laWs, or one.that wasted time in petty, partisan

e U "‘s;\u\
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I hope you.’ll help me‘ send a message to Congress: I know
the calendar tells us this is an el_éction year. But thé |
American people allso. tell us 1t should be a legislating |
»yearv. The ciock 1S ticking. Time is wasting. Let’s get to

work.

YR



Twastr famittar with tie termn “emergency Knee surgery”

| ..baek—then

oy, MLSTU vt 0 W g 'WW—:
e s &4 vaun, TN it

M@M&Wmmwm-um %\M Wah gy
tatetag an koo —plus @ el o M\"“"““'\’“‘M‘“
%M-m&et-a'me-ufgreatchang&mﬁmeﬁeaﬂ |
medieine. More than 160 million Americans arehéw in
managed care plans, with profound ivmpl-icationvs for health
services of every kind.. Much good has come of theAs‘e
changes. Good piéﬁs are promoting preﬂlentative

medicine. And all of us appreciate it when health care

costs don’t rise at four or five times the rate of inflation.

T
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But -t-he-new-sys-tam-ea-ﬁ—make-i-t }i\lrder for m‘

simply to be doctors. When a 'do.ctor spends almost as
much time with a bookkeeper as with a patient, something
1S wrong. Whén a doctor spends almost as muc;h time
filing authorlzatlon forms as makmg rounds then

something is wrong. \I S
NMm MM o- Bavden M mmu\ MM

WNQ\MW ut\u\uu, wmt

Traditional care or managed care, every American

deserves quality care.
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your firstquestion should be: ™~ Where does Trhurt?—Net

—-‘—‘HoWwiﬂ—youpay‘?”

Patients deserVé better froAm fheir health plans. I was
really mov¢d to hear recently about a woman who works
- inan 0ncologist’ s office. Her job is to verity insuranée .
coverage and get authQrizations for medical procedures,
énd she told the story of a 12-year- old boy with a
..cancerous tumor 1nhls leg. | The doctor wanted to perform
a procedure to save the boy’s leg. But the health plan séid

‘no--and refused to cover it.



sa-as
For that condition, the approved procedure was

amputation. Period. That was the only procedure the -

plan would pay for.

}The boy’s parents app..ealed that deCision and were
turned down. They app_eal-ed'again and were turned down
again. OnAly when the father’s erﬁployer weighed in did
the health plan change its mind-—but it was too late. After
foiir months of this térribl¢ tug-of-War bétweeh patient

and plan, thé boy’s cancer had spread. By now,
amputatioh really WaS’ his o»nly choicé. A .life—or—death

choice. One his family shouldn’t have had to make.




You are the best trained, best skilled doctors in the -

world. You’ve had the best medical educations, and have
the best medical technology. We’ve got to let you do the

~ job that only you can do--to heal.

That’s why I have urged Congress to pass a Patient’s

Bill of Rights--and put medical decisions back in the
hands of patients and the best medical doctors in the |
world.

I have already actéd to ensure that our federal |
employeés and their families, our military perso_nn‘el, our
veterans and theif .familines, and every persoln on Medicare
- or Medicaid--altogether, one third of Americans——are

protected by the Patient’s Bill of Rights.
.
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And across the nation, state legislétureg—-Republican and
Democratic--are doing what they can. F orty-three héve
enacted into law one or more of the basicv provisions of
the Patient’s Bill of Rights. ‘But the 'reali'ty is that state

: Byl .
law, and this patchwork of reforms, e=fft protect most

4&-&»( .
Americans--140 million Americans. That’s why

| Congress must pass a Patient’s Bill of Rights with the tfull

force of federal law.
The Patient’s Bill of Rights keeps the covenant of

care with our parents,. our children, and the neediest and

- most vulnerable Americans.

10
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The Hippocratic Oath binds doctors to “follow that
method of treatme'nt whiéh, according fo my ability and
| judgmént, [ consider for the benefit of my patients.”
That’s your respdnsibility and your patientS’ right--to
know all thel medical options, ,nof juSt the cheapest.

_ Primary care when possible. Specialists when necessary.

That’s why the Patient’s Bill of Rights lifts the gag-order | |
~on our nation’s doctors, and allows patients to follow yoiir
be;st recommendaﬁons by appealing ahy unfair decisions
by managed 'cafe accountants.
6.%%1-& |
Patlentsl\have a rlght to keep their medlcal records

conﬁdential.



And doeters must feel free to write down the whole truth-
-without it ending up on the Internet, or in the hands of
employefs and marketing ﬁrm".s," or increasing a patient’s
insurance rates. Again, we recall the Hippocratic Oath,
which says that “all such shall be kept secret.” That’s

- why the Patient’s Bili of Rights safeguards the .sanctity of

the patient-doctor relationship.

Patients have a right to emergency services‘wherever
and Whenever they need it. And when the EMTs are
wheelihg a rieﬂ;v arrival into your ER, the last thing you-- |
or your patieht,—-sﬁould have to Worry 'abo_ut 1s the fine

print on a health plan.

12




© With less than 70 days remaining in this legislative
session, it 1S time to gu_arantee that the .best practices of
tfaditional medicine survive in the age of managed care.
This'administration hés acted. The states have acted. The
AMA h‘as aéted. I ask you to urge Congress to take the

next, important step--and take 1t today.

The other great health.issue before this Congress is
tobacco. Today--and every day--3,000 children light “théir
first cigarette. l,OOOV ovf them will die prematurely
}because of 1t. lThis_,_is a national epidemic, and a national
tragedy. As phy‘s-iﬂcivans, ybu know the importance of
. breventative care. Often, it is easier to stop a disease‘

before it starts.

13



And that is why, ‘for more than“ five years, our
administration has worked to sfép our childrén fron‘i
smokingbefore they start. We launched a néfionwide
campaign with the FDA to educate childrén about thé
d’angers of ‘smoking, tovredluce their access to tobacco -
'produ'cts, and to put a stop to tobacco companies that
| spend millions on .mass fnarketing to ybung people. |
Last fall, I called on Congress- to pass comprehensive
bipartisan legislation to reduce teen smoking by raising
~the price of cigarettes .by'up to $1.50 a pack over t‘h‘e'next |
decade; imposing s_tro,ng penaltiés on tobacco comp_anies
that keep advertising to childreh; and giving the FDA full
| authority to reduce our children’s .ac‘ce:ss to fobacco

products.

14




If we do this, we can cut teen smoking by almost half
over the next five years. We can stop almost three million
children from taking that first puff. We can prevent

almost one million premature deaths.

But _again,.the clo.ck i:s'ticking. It is time for leaders
of both parties to put politics aside, vprotect our childreh
from the deadly threat va tobacco, and protect every - |
patie-nt"s right to quality care. It 1s tirﬁe for Congfess to
match the commitment this administration has made, and
the AMA has made, to.the vhealth of American families as

- we approach the 21st centui'y.

15
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| 'y‘ou-&nd-l-maf—drsagree 1 have made a targeted proposal

(TCUTRN-TRTTT LTI
that glves a Vulnerable group of Amerleanskﬁwopﬁen-s

..“'v-.

| -fer-hea—Lt—h-ca—re—eeverage_.Byeaabl-mg Americans aged 62
T () W&MMW |
o 63\t0 buy into Medleare—&nd—gﬁqng—di-splaeed-werker—s

-w--without burdening the Medicare Trust F und or

busting our balanced budget The CBO JU.St reported that

s,

. thls policy will cost even less and help even more people: “guugked

It will provi_de ae'eess to health care for hundreds of

thousands of the most vulnerable Amerleans and it is .

- '(M.um& WJ@(W A
clearly the right thing to doa Wc-shourd-ncrrwmt-te-t&ke
\-WW‘NW&M s Wi M&oc&MMMNS
thrmext—nn-pertant—step-tew&rd—quahtyeareﬁn-thenex T

eentury. | ohal-}en-ge you -te-Jom me.

16
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- This is a time of remarkable promise for American

medicine. We have the potential to make it the fn_ost’
powerful forée for human health in history. “We-are

- E_'.].'” fitioms—New
| gene—therapiesf%%h&ieﬁafyfeﬁimy»trea%m@nt&—lhe. |
 ehoicewe face today-is-whether-to-fufitt this promise
tomeﬂew-#aﬁd-eaffy;thebesfasﬁectmﬁradiﬁenakeare

forward‘infﬁihémg_uhmknwe_wﬂLmake-the-ﬁghi |
 DBag S U o atas Aesu | gy Ty
tholteasacountey —Arrd-cverrﬂmcrghmcd-rea-l
1A YITECR

~technoleeyts-ever-changing, the values of the medical

Ladyedlad U
professmn-kthe Hlppocratlc Oath--are-e#e#ast—mg "Tf‘we

o Tkt tadde +
| *aphubé—t-he&we—aqlh—xs&l-y-ha%«e a healthler America, and a

stronger Amerlca, in the 21st century.

17
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History is being written by this Congresss amd-F-dorot
. . 1 ] F . . ' 1. . ] 1 . ] .i g
+rrameleettoryear. [ want it to be the story of a strong,

blpartlsan commitment to the health of America’s

N o dikeppiude tsp dnd pet s, Mﬂmmmw&\

famlhes}\ First, we have a historic opportunity to protect
all Americans with a Patient’s Bill of Rights. And
second, we can--and must--pass landmark legislation to

 help end the epidemic of teen smoking. 3% ot NS QA
Fuud %.\w*-e, —'b(.oQ!ru:ux R (U TY T U Y
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Hippocratic Oath http://teachers.pptnet.com/hippo.html|

Hippocratic Oath
"I swear by Apollo, |

the physician, and
Aesculapous and health and all health and all-heal all the gods and goddesses that, according to my
ability and judgment, I will keep this oath and stipulation:

To recon hii  who taught me this art equally dear to me as my parents, to share my substance with him
and relieve his necessities as required; to regard his offspring as on the same footing with my own
brothers, and to teach them this art if they should wish to learn it, without fee or stipulation, and that by
precept, lecture and every other mode of instruction, I will impart a knowledge of the art to my own sons
and to those of my teachers, and to disciples bound by a stipulation and oath, according to the Law Of
Mdicine, but to none others.

—e - - -

instrument to ﬁroduce abortion.

With purity and with holyness I will pass my life and practice my art. [ will not cut a person who is
suffering with a stone, but will leave this to be done by practitioners of this work. Into whatever houses I
enter I will go into them for the benefit of the sick and will abstain from every voluntary act of mischief
and corruption; and further from the seduction of females or males, bond or free.

While I continue to keep this oath unviolated may it be granted to me to enjoy life and the practice of the
art, respected by all men at all times. But, should I trespass and violate this oath, may the reverse be my
lot."

1of1 03/06/98 19:14:40









June 23/ Administration of Ronald Reagan. 1983

costs under the knife and cut away the
waste and inefficiency. The growth in medi-,
cal costs is malignant and must be removed
for the continued health of the American
people. ‘ : L
The danger is that high medical inflation
may soon jeopardize the quality and access
of our health care, and America won’t be

able to sustain its unequaled health care

system if citizens can't afford it. Not all
Americans have the fancy, gold-plated, all-
option insurance plans that cover every
sneeze and itch. Yes, the big corporations
can look after their people, but let’s not

forget that little guy down at the doughnut ‘

shop.

Don’t get me wrong. It’s not bad to
spend money on health care, far from it.
The Nation’s high level of health expendi-
tures is testimony to our people’s compas-
sion. We can’t and we will not scrimp on
the health of America’s citizens. But on the
subject of compassion, let me clear some-
thing up. In spite of all the stories you hear
on television—and 1 would .turn flips down
the halls of the White House if this next
statement made the evening news—{laugh-
ter]—the truth is that this administration, in
1984, will devote more money to health
care than any- administration in history.
That probably surprises you. But 49 million
elderly, poor, and disabled persons—one
out of every five Americans—will have
health care needs met through medicare
and medicaid in'1984. That’s a million more
than this year and 3 million more than in
1980. R .

With this kind of solid record, you ‘can
understand why I get a little irritated by
those who say that were cutting health
care. The critics remind me of the hypo-
chondriac who was complaining to the
doctor. He said, “my left arm hurts me, and
also my 'left foot, and my back. Oh, and
there’s my hip and, oh, yes, my neck.” And
the doctor muttered something to himself
and then sat him down and crossed his legs
and tapped him ‘with the little rubber
hammer. He says, “How are you now?” And -
. the patient said, “Well, now my knee hurts,
too.” [Laughter]

Many of our critics are simply political
hypochondriacs. They're complaining about
every little ache. I've also read those know-
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~of you know, have reached all-time

nothing stories about this adn’linistratxo_n
noring childhood diseases. Well, let mek

tell you that in the last 2 years, the r"gal;",;{}

ed cases of diphtheria, measles, mung

polio, rubella, and tetanus, as I'm sure’ thage?
NP
T

attempts to put the brakes on the budj

Like most citizens, you want to slow
growth in Federal spending. Yet, at thea
same’ time, professionally, you worry abdi{t,
this braking action and that it may affectis
our health care, especially the health caras:
of the poor. Well, let me reassure Yo
We're not trying to limit the quality and#
access of America’s health care; we’
trying to save it. We want a health ca KL
system that is affordable and fair toﬂ,avl-

- Americans. there are some who, no mattér

what ‘the problem is, think money is; the
answer. If you told them that you had walk:i&:
ing pneumonia, they’d give you 5 bucks-afid 1
tell you to take a cab. [Laughter] And.if; &k
they're not proposing more money, they’re,
proposing more government controls over
the practice of medicine. .

Back in 1847 a group of 250 physiciang
convened in Philadelphia to establish this
American Medical Association. Well, I'rn -
going to tell you what I told them. [Laugh-
ter] We have the best health care in :the
world, because it has remained private: {3
And, working together, we'll keep it that %
way. The Government plays a role, :of %
course. 1 believe medicare and medicaid
have filled genuine needs in our societ
But our Federal health care system was de
signed backward. The.incentives have not’
been to save, but to spend. medicare an
Medicaid costs have gone up nearly .600
percent since: 1970. For too long, the Fe
eral ‘Government has had a blank checl
mentality. The hospital simply filled in.thfe"gk
amount they wanted and then Uncle Sam
or, to be more precise, the hard-press
American taxpayer paid the bill. T

Today, for example, medicare payments;




vr. $8,200.
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o for, treating a heart attack can average
e 31 500 at one hospital and’ $9,0()O_ at an-
: ot},ler, with no apparent difference in quql-
4 ity. Likewise, medicare payments, for hip
; rep]acements can vary from $2,100 to
And payments for cataract removal
g can vary from $450 to $2,800.

. One.of our reform measures to control
hospital costs has already been passed. No
#. Jonger will we pay virtually whatever the
" hospital asks. With our Prospective Pay-
% ment Program, we’ll pay oné fair rate, and
" the hospital that delivers its services at a
cost less than that rate can keep the differ-
ence. In the past the government actually
subsidized and encouraged inefficiency by

4" paying more to the inefficient hospital than
2" to the efficient one. : :

Medicare cost-sharing has often seemed
" backward as well. Under current law, unbe-

" ljevable as it seems, -medicare hospital cov-
erage can actually expire in the event of .

catastrophic illness—just when it’'s needed
most. And even when the coverage has not
expired, those in a hospital with stays for 60
days must make every high, out-of-pocket

il payment. In contrast, those with shorter

hospital stays pay nothing out-of-pocket
after the first day. It’s cheaper for the pa-
tient to be at the hospital than at home,

We're trying to make coverage fairer by
using moderate cost-sharing early in an ill-
_ness, rather than imposing severe costs
“-later, when the patient has little choice
" over the length of the hospital stay.

Under current law, the average patient
hospitalized in 1984 for 150 consecutive
days would owe $13,475 from his or her
. pocket and then bear the total cost of all
. subsequent hospital care. Under our plan,
the patient would owe only $1,530 with ab-
_-solutely no cost for. subsequent hospital
"care. The copayments proposed for medic-
% aid are nominal—$1 to $2 a day—and in-

- tended only to .discourage the unnecessary
use of services. o ‘ ,

- We also propose limiting the current tax
~subsidy for high-priced health plans. -Most

_employer contributions for employee health
- benefits should be tax free because this en-
tourages employee health insurance: Our

“plan would simply cap this tax-free treat-

. ment in order to correct the bias toward
- high-priced first dollar coverage. Health in-

“on medicare physician

surance should cover hepatitus and whoop-
ing cough, not hiccups. The proposed cap is
an effort to make the tax law neutral in the
choice betweén added wages and added
health benefits. The Bible tells us that in
creating the. universe God made order out -
of chaos. Well, at times 1 think even the
Almighty would have His hands full making
orders out of the regulatory tangles that af-
flict our health care system. But our re-
forms are a conscientious start. Some of
these reforms, such as prospective pricing,
catastrophic coverage, and capping tax-free

_health insurance, many of vou either sup-

port or remain flexible. And I want to thank
you for these positions. I realize that other
of our reforms, such as medicare vouchers.
or competitive bidding, many of you don’t
support. ' :

Well, I'd like to explain an additional pro-
posal you don’t support—the l-year freeze
‘ ' reimbursement.
These payments have been increasing at
highly inflationary rates. In 1982 they in-
creased 21 percent and are expected to rise
19 percent more in 1983. Now we believe
physicians, too, must “share the burden of
slowing the rise in health care costs. As the
patient in the movie often says, “Give.it to
me straight, Doc.” Well, we believe the
straight answer is that a l-year freeze is
painful but necessary medicine.

In spite of occasional differences of opin-
ion, our goals are the same as the AMA’s. As

_ written in your constitution more .than a

century ago, the purpose of the AMA is to
promote the science and art. of medicine
and the betterment of public health. Well,
we, too, are looking for ways to improve the
health of the American people, and we
need your support and your ideas.

1 want to insert something here. I want to
applaud the efforts by the AMA to become
more involved in the public debate regard-

. ing environmental health risks. Yesterday,

in a speech before the National Academy of-
Sciences, EPA Administrator William Ruck-
elshaus urged the scientific community to
take an active role ‘to help clear up confu-
sion over the health dangers of chemicals.
Your resolution on dioxin contamination is a
positive step to a more reasonable public
discussion of these important issues, and I
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commend you and thank you for it. :

I think sometimes we want health and we
don’t want public hazards, dangers to our
people, wherever they. may be, but 3 very
eminent scientist once said that he ques-
tioned whether there were any dangerous
or harmless substances. He said there were
only dangerous or harmless amounts. And |

--think that sometimes we have, with the fan-
tastic and the dramatic—melodramatic
treatment of some of these things, we have
frightened a great many people unnecessar-
ily. And the answer is not to take risks, not
at all, but to make .sure, also, that we
havent frightened people unless there is
truly a reason for them to be frightened.

Before 1 go, let me briefly mention an
issue important to you, both as citizens and
as doctors. Last week I sent another  mes-
Sage to—or a message to another group of
doctors who were gathered in an interna-
tional conference in Holland, They were
not meeting on heart disease or nerve djs.
orders; they were meeting on the matter of
preventing nuclear war. And [ told them
that we have an unprecedented opportuni-
ty to reduce nuclear arsenals, Very serious
negotiations are proceeding in" Geneva be.
tween the United States and the Soviet
Union on the means of achieving substan-

tial, equitable, and verifiable reductions in

our nuclear arsenals and on building the
mutual confidence necessary to reduce the
risks of nuclear war. No task has greater
significance for us, our allies, and for the
entire world than to work for the success of
the Geneva negotiations and reverse the
growth in nuclear arsenals, .

" We've been making a great effort to
move these negotiations forward. Just 2
weeks ago, I announced that our negotiator,
Ambassador Ed Rowny, -would be going to

Geneva with new instructions to give us

greater flexibility in the talks and to akeiH i
-account of concerns the Soviets have! Sl

¥

d the doctors meetip,
gotiations deserve the “fiii
support of all who seek genuine progré
toward peace, -
That was my message to the in‘ternatio'n'
group 'of physicians—to reaffirm that nucle
ar war cannot be won and must neve
fought. I invited their support for the

portant arms reductions negotiations uri'dé'f’g il

way in Geneva, and today, I invite “you
support, as well, so that we ¢

: X realiy
progress toward the genuine peace that we};’{ |

all seek for ourselves and for our children
Charles Kettering once 'said that- the'
greatest thing dny generation can do is 'tg.
lay a few steppingstones for the next gen- 5
erations. And that’s what we're trying to.do,.%
We want to lay steppingstones to bette
health care and a more sec
America. And with your help we can do it

Thank you, and God bless you all.

The President spoke at 11:27 a.m, in
rand Ballroom at the Chicago Mar:*
riott Hotel following an introduction by D

Harrison L. Rogers, speaker of the AMA jf‘

House of Delegates. Dr. Rogers announced.q
85,000 donation

elect, respectively, of the AMA. e
At the conclusion of his address, the
President met briefly with members of. the -
executive board and then had lunch with .
the board of directors of the AMA. -+ ..,
Following the luncheon, the President re-
turned to Washington, D.C. =, . .
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" Richard Nzxon, 1971

costs 1n an effective way that will not
destroy quality, a problem which all of

us are deeply aware of.
1 would like to talk to you today about
- another subject, a challenge in the health
"care field related to it very dnectly
problem which I note again that you are
taking up in your gener al sessions, in {act,
this afternoon.
I refer to the problem of drug abuse
Drug abuse, I have said recently, 1s Amer-

ica’s ])ubllc encmy number one. It is the

greatest of all present threats to our social
future. Oh, we used to be able to brush it
off. We used to say it is a ghetto problem,

or it is a black problem, or it is a prob-

lem of the poor and the depressed and
the rest. '

But today it is no longer just a ghetto
problem. It is no longer just a problem
that primarily affects those that are non-
white, or the poor, because its impact cuts
across all social and economic lines in our
country. '

" Tt has moved from the ghetto to the:

suburbs, from the poor to the upper mid-
dle class and the upper. class in-terms of
cconomic income. It afflicts the rich and
the poor, the blacks and the whites, the
servicemen and the civilians, and the ghet-
tos and the suburbs. It spreads like a
plague throughout our socicty. It erodes
our Nation’s strength. It destroys our Na-
tion’s spirit. And, worst of all, it under-
‘mines our Nation’s future.

I had a letter recently from a man who
said that we are in danger of losing “a
whole generation of Americans to drugs.”

Two years ago I recommended a series
of new laws to crack down on drug abuse,
particularly in the enforcement field.
Those laws passed the Congress last fall;
they are beginning to prove their value.

71-234—72 52
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) But more is needed,- paltlculally in. the

field of rehabilitation.

That is why I have launched a totally
new program for a total off ensive—world-
wide, nationwide, and. through all seg-
ments of socmty-—agamst drug abuse.

The program. I announced includes
strong efforts to cut off the supply of
dangerous narcotics at their source in
other countries. It more than doubles our
budget for rehabilitation. It moves against
drug abuse in the military. It sets up a
hew command post on drugs in the Execu-

tive Office of the President.

The President has many 1espon51b1htles
There are probably too many responsi-
bilities that come .to his desk. But this
problem is so serious that I feel that the
President must take personal command
and personal responsﬂnhty. And that is
whatT have done.

That is why T have named as head of
this new office in the White.House one
of the great experts in this field, a man,
Dr. Jerome Jaffe, of great experience in
Illinois. I think he represents the best of
America’s medical professmn He is tough.
He is no nonsense. But he is also a man
who is compassmnate He understands the
problem. There is one assignment T have’
given, among many others. Believe it or
not, there are nine Federal agencies that
work in the field of drugs in the United
States in drug abuse, and too often I have
found, over the past 2 years, that those
agencies are competing with. each other
for personnel, competing with each other
for attention, competing with each other
Congressional committees  for
funds. '

And 1 have given one instruction to
Dr. Jaffe that I have ordered him to
carry. out without any question, and that
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sorne. doctors'; avs..
masking: but'*notvfcorrectmg more basxc
phy51cal and“'erh‘c;tlo"al problems Fewrd
T noted. w1th mterest that" your, own
Counc1l on"Drugs spoLe to this’ subject
onlya few weeks ago. And I have noticed,
too, that many: doctors are now movmg tg '
strictly “limit-itheir- prescrlptlons of: such

substances. And~<I ‘w111 hope——and I» say

,elle’ as’ thelr patlents,
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and: that is wlly I asl\ for your- help and
help of: this -organization.. I realiz
'you-have engaged i in' many enterprlses of
thls type for which: the Natlon 1sg1n-

tary eﬁ'ort the’ AMA Volunteer Phy51c1ans

,for Vletnam—and I have met. several“of

your ‘members who have gone to.Vretnam,

'given of their time and their. effort-—for

“the purpose’of carrying out what'i 43 "alled

a prO]eCt——Pl oject Vletnam——and 1ts pur- )

_-pose.is to improve medical care vinsthat. I know that many of-yousar
2 country for the people of that country:‘ It " iconcerned wlienever - anybody;
‘ ‘ _-that’you get into’ polmcs,(an

'Now, as‘our: attentlon beglnS; Orcenter - ‘ speak mn any partrsan sense
anraln on* domest1c~ challenges the‘ AMA

(tremendous energy, . 1 »
‘mism, the. leadershlp—the leadershlp

0. the doctors of, thelr land for leadershlp
We are ‘looking to the’ doctors Off thrs land
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o are! concerned about what government 1s
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