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€ ¢ <« REM4RKS OF THE SURGEON GENERAL % # #

SURGEON GENERAL KOOP: Well thank you very
much, Bob. What you hear in the way of a voice this
morning is not the usual Chick Koop: that is 2 Swiss
virus., I thought it wac going to be lethal, and then
I was afraid it might not be, but I did survive and
hare I am.

I’@ very happy %o be here and to see the
workings of this Interagency Committee, because as [
am frequently asked, as I was in an intervieuw this
merning before 1 came here, what have I set for my
goals, one of the things %that I always mention--and
it might seem to you to be impertinent——is that I
would like to have a Tole in developing a philosaphy
on aging in this country. And what I mean by that is
that aging is a part of living, and whether or rnot
one has tc make s decision about his own aging, or
about a member of his family, or about society, 1
think that that kind of a decision should be bacsed on
infecrmation rather than upan prejudice, and even in
Government% circles, as hard as we try, I find there
is still a lot of prejudice and concern that doesn 't

have to be %there. This doesn‘t mean shaet there wil]
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ever be a document whichk says, "This is the
philossphy of aging, " but the Gffice of the Surgesn
General, which has eesentislly no power, does have a
let of moral suasion and I find that in certsin areas
where I 2m asked to talk what I have to csay is at
least listaned to., and hepefully some of the things
that we discuss in the way of philosophy might
eventually take hold.

You might as% how comfortable I feel in
making an aging project one of MYy major initiatives
in Government after having spent a lifetime with
children. particularly with very young children. And
the answer is I feel very comfortable about it
because there are a lot »of things that are very
similar about the dependence of elderly people and
the dependence of children. And I don’t feel that
I've taten a giant cstep in any direction at all, It
Just seemed to be a very natural evolution of the
things that I was concerned about in protecting
people who regquired protection.

My First real affort in reference to 2ging
was a total failure. And %that is, at the time of the
Whifte Hous2 Conference I tried to convince the
President that it would be a marvelcus gesture if he

provided Dr. Butler with the six research beds he
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wanted at the Clinical Center and s very fine gesture
to the Conference about his own concern about thece
things. I =zlmest thought, with some of the
infermation that Dr. Gibsonm and Dr. Butler provided,
and the rasponse from the White Houce, that that
might have happened, but as you know, it didnm‘t. I
hope that my next vernture m3y prove to be

more effective, and 1711 say & little bit more
about that later,

Let me just tell you, from the point of
view of the Surgeon General, functioning in the
capacity that I do now as Deputy Assictant Secretary
of Health as well, how I think all this fits into the
perspectives of our gereral Department’s efforts. As
ycu ¥now, Secretary Schweiker is very much interested
in health promotion snd disease prevention, and ycu
will be seeing something almost weekly now about 3
neu initiative in the field of prevention. We are
comnitted to this as a major health policy and I
think this has been clear from the confirmetion
hearings of Secretary Schweiker right on down to his
most recent press releases. In general, what we’re
following, are the guidalines set forth in the
Surgeon General’s Report on health promotion and

disezse pravention which was entitled "Healthy
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Feople®™, and in the follow-up document which was
called, "Objectives fer the Mation". And you are very
familiar with these things. In these two decuments we
Teally have isclated five separate categories or
objectives which are gonals for prevention and health
promotion that we hope our society can achieve by the
year 1990, They includs such things as trying to
lower our infant mortality rate from its present
almost 12 to 9 per 1,000 live births; to assure some
kind of longterm, successful control of high blood
pressure by 2t least &) percent of persons with the
disease, and that of course impinges very definitely
upon your concerns; to reduce the proportion of
smoking adults to less than 25 percent of the
population-—the kind of effort that the smoking
lobby, or the tobacco lobby is making against it at
this time, that seems problematical. They have
already sp=znt in advertising this ysar more than cur
entire budjet on smoking and health, and that is snly
23 parcent of this year’s budget for lobbying against
the things that we think are proper; and other such
things as trying to cut down on infant fetal alcobhol
syndroms and such things as that, which are not part
of your aging comcerns.,

Zut we believe that interagency cooperation
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249 is absolutely eszential for attaining any of these
2350 gcals, and the kind of a meeting you’‘re having this
251 morning is certainly evidance of the fact thst you
252 understend these things ae¢ well. We need the

253 Department of Housing and Urban Development to help
254 ackieve safety and zanitation goals for improved

255 living environments. We need the Department of

256 Agriculture to improve rnutrition, especially in our
257 initiatives with pregnant women and children, and as
258 you ses 1%, with the aging population. We certainly
259 need %the Health Care Financing Administration to help
260 to fund demonstrations in new health care

2561 technoleogiss and to encourage the application of the
262 results and so on. And 1711 say a few things about
263 that in a moment,

264 €o, many of theze goals may not appear at
2635 first hand to be specifically targetad at the

2586 natisn’s elderly, But we also have a separtate program
267 dezvoted to the specific problems of longterm care

268 which cuts across all 2438 groups ani effects all

249 social and zconomic groups as well., So aften longtarm
270 care is assumed by the listener %o refer only to the
271 aging population, but I certainly in my former

272 incarnation realized that a lot of longterm care went

273 into very young children indeed, and they had to have



SternoTezch,

274

284
287
288
289
290
291
292
293
294
295

296

Iinc. FAGE 13

it for much longer periods of time than do the eged.

You are aware of the fact that Assistant
Secretary Erandt eppointed me as the Chairman of a
Public Health Service Task Force on l.ongterm Care,
and we rmoved into that with some degree of enthusiasm
only fo find then that we were sort of downgraded a3
little bit by the whole Department of Health and
Human Services getting into the same act. And you
know that we shifted gears as rapidly as we could and
tried to comply with Assistant Secretary Rubin’s
request for an inventory of what was going on in
various parts of the Fublic Health Service. And
inasmuch as what Dr, Butler and Dr. Gibson are on
thet task force, I won’t have anything more to say
about that.

I“ve alluded to the fact that I would
mention something to you a little bit further about
another opportunity we migh*t have, and 1711 Juet
specifically mention it because it involves several
agencies here, and that is a longterm concern thet I
have had about incontinence. One of the most
fascinating diseases of childhonad is Hirschsprung 's
disease, or aganglionic megacolon, end for avery cne

of those that you see, you see pernass 35 or 40

ot

children whe are though to have that diseases hut
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merely have the symptomes of it without the pathology,
angd all of theece children tend to have problems in
incontirence. And theresfore I have been concerned
about the physiologic pathology, or the pathologic
physiology, of incontimence. And as 1 got into the
Public Health Service and rTecognized what nursing
home admissions concisted of, and realized how much
longterm care was associated with incontinence, and
began to gef the statistics on this, I reslized that
if we wanted to make 2 really cost-effective stah at
something in the future, incontinence would be a3
marvelous goal. If you could do al] the things you
wanted to do and you were 100 percent successful, you
could save as much as %39 billion dollars a year in
longterm care by conquering incontinence by one way
or another. And there are many ways that can be dons,
not just by surgical means and mechanical
contrivances, but most sffectively by the use of
biomedical feedback techniques.

And on cone of the occssions when I was able
to corner the Secretary, I pointed out to him that if
he really wanted an initiative that would sing for
him in days %o come., incontinence would be it, end if
we could have hiz support, I would be very happy to

try to work with people out here at NIA to spearhead
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324 this and get some of *+he answers that we'’d like to
325 have. As you %now, Dr. Engle working at the Institute
326 in Baltimoere has a very high success rate among

327 ambulatary elderly, between 45 and 90, with

328 incontirenze. And my concern is, can he get the same
329 kind of eA effective Tesult with people who are

330 admitted to nursing homes, eczpecially to do it

331 quickly enough before they get into the situation of
332 having bed sores which make their discharge

333 absolutely impossible from a nursing home?

334 And it is along those lines that I

335 approached the Secretary eand got his support to go to
336 Dr. Carolyn Davis, and we have her promise of a

337 substantial amount of fimancial suppert as soon as
338 the rew fiscal year arrives to try to set up 3 unit
339 in Baltimore which would be a typical nursing home
340 unit where we would not be dealing with a select

341 population, but the run-of-the-mill, acrass the

342 boerd, inconftinent patient that comes to s nureing
343 home, and se22 what thece biofeedback methods might do
344 in svch a circumstance,

345 Now, I’m not naive enough %o believe that
346 gven 1f you had a marvelous result with that, that
2347 4ay ceould tzach the doctors of America to teach their

not
348 patiesnts/to be incontinent. I[t‘s Just not exciting
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enovgh for them But 1 think there is a way that we
can utilize another phencmencn in our modern medical
picfture ftoday, and that is the teaching nursing home
that Dr., Butler has been so instrumental in bringirng
about. And we have met with people from one of the
teaching nursing homes here in Washington, and it
wowld appear that i# we do it just the right way tnat
we could indeed put out a nursing initiative acrocs
this land, suggesting tha*t this would be a ma jor
contribution and a very cost-effective one if nurses
would assume to themselves the role of teaching
elderly pacple who are incontinent how to usze the
biofeedback techniques to improve their situation.
And as those of you who may not know as
well &s [ deo, there is & constant friction bhetween
physicians and nurcses in hospitals over the value of
training, and who i¢ going to make decisions, and I
think here is a place where we could ask the nurses
to step infto a role of teaching and responsibility
where they would not have any competition from
docters and where, because of their own particular
sxills and compassion, we might achieve fhe ends that
we’d like to achieve far better than if we put this
in the hands of physicians. And I say that in spite

of the fact that I, myseslf, am cne.
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374 ‘ Finaliy, I‘ve just returned from the World
378 Health Assembly, where I did not have as much time to
376 do the things I wanted to do on the side as I had

377 hoped, but I did meet with Dr. Caprio and Dr. MacFadyen,
378 who are responsible for the aging

379 initiatives of WHO. They are very enthusiastic about
380 the upcoming World Ascembly on Aging to be held later
381 this summer in Vienna. I think that they believe that
382 there will now be 31 ministers of various countries
383 who 50 as chief delegates to that, which I think is
384 varTy important, because it means that it has a high
385 profile and a sense of importance in those countries.
3864 And as ygcou know, it hasz a very high profile and &

387 very important role in this Department because cur
388 own Secretary is going to lead the delegation to

389 Vienna in late July. And at the moment it appears as
390 though both Dr. Butler and I, among others, will be
391 accompanying him. And that might augur well for the
3372 future.

393 And I miéht Just say in closing that it was
394 very gratifying to be part of the Public Health

395 Service in Geneva and to realize in what tremendous
396 esteem the Mationmal Inztitutes of Health are held,
397 ezpecially the Natiomal Institute on Aging, but most
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¢gpecially your leader Dr. Butler.



