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I
I  n  1980 ,  t he  yea r  be lo re  ped i l l r i t  : u r -
I  geon C.  Everet t  Koop MD. wJ\

designated as the Reagan Adminis t rat ion 's
nominee for  Surgeon Ceneral  of  the
U n i ted States,  physic ians began hear ing
reports ot young men affected by a rare
cancer cal led Kaposi 's  sarcoma. These
were the f i rs t  s igns of  what  was eventual ly
to be cal led the acquired immunodef-
f i c i ency  synd rome  (A IDS) .

By January 
. l982,  

when Dr.  Koop was
sworn  i n  as  t h i s  na t i on ' s  13 th  Su rgeon
Cenera l ,  A IDS  had  become a  ve ry  rea l
conce rn  among  pub l i c  hea l t h  au tho r i t i es .
And  i t  qu i ck l y  became an  i ssue  fo r  t he  new
Surgeon  Cenera l  i n  h i s  capac i t y  as  t he  p r i n -
c i pa l  hea l t h  adv i so r  t o  t he  Amer i can
p u  b l i c .

Of  a l l  the issues that  Dr .  Koop has tack l -
ed  du r i ng  h i s  nea r l y  seven  yea rs  as  gua r -
d ian  o f  t he  na t i on ' s  hea l t h ,  A IDS  ce r ta in l y  i s
the most  v is ib le -  perhaps the most  con-
t rove rs ia l .  l t  was  the  A IDS c r i s i s  -  and  Dr .
Koop's response to i t  -  that  made h is  name
a household word.  Whi le the government 's
a t t ack  on  A IDS took  t ime  to  moun t ,  when
i t  came the resul t  was e lect r i fy ing.

Not  that  Dr .  Koop was exact ly  unknowr.r
when  he  was  nomina ted  fo r  h i s  cu r ren t
post .  A p ioneer ing pediat r ic  surgeon,  he
had  a l ready  : r t t r ac ted  a t t en t i on  f o r
reconstruct ing the chest  of  a baby born
wi th a hear t  outs ide i ts  body,  and h is  suc-
cess in  separat ing Siamese twins on three
occ.rs ions is  a medical  record.  C)ne of  these
cases,  in  1974,  involved an 

.1 . l  
.5-hour

ope ra t i on  t ha t  success fu l l y  sepa ra ted
l3 -mon th -o ld  S iamese  tw in  g i r l s  who
sha red  an  i n tes t i na l  t r ac t  and  rec tum, . l
l iver ,  and each del ivered a ureter  to  the.
others b ladder.  Thei r  pelves were one.

To h is  fe l low professionals,  Dr .  Koop is
legendary.  ln  1946,  when he star ted at
Ch i l d ren ' s  Hosp i t a l  i n  Ph i l ade lph ia ,  su rge ry
on  newborn  ch i l d ren  was  l i t e ra l l y  i n  i t s  i n -

fancy.  Many of  the procedures that  were
at temptecl  hacl  very h igh morta l i ty  rates
somet imes  up  to  95%.

Dr.  Koop p layed a major  ro le in  revers ing
th is  p ic ture by improving pre-  and post-
operat ive c; r re.  He establ ished the nat ion 's
f i rs t  neonata l  in tensive care surg ical  uni t .
He developed new surgical  and d iagnost ic
procedures for  the newborn.  And he work-
ed out  safe anesthesia procedures for  in-
fants . rnd chi ldren.  Repair ing a newborn 's
esophagus,  he once remarked,  is  " l ike sew-
ing together  two p ieces of  spaghet t i  in  the
bot tom of  an ice cream cone."

Bo rn  i n  B rook l yn  i n  1916 ,  Koop  en te red
Dar tmou th  Co l l ege  i n  1933 ,  g radua t i ng
wi th a BA in 

. l937.  
AI  Dartmouth,  he met

El izabeth Flanagan,  then a student  at
Vassar .  They were marr ied in  1938 and
have two sons and a daughter .  A th i rd son
was  k i l l ed  i n  a  t r ag i c  moun ta in  c l imb ing  ac -
c ident  in  1968.  Koop earned h is  doctorate
in  med ic ine  (MD)  a t  Co rne l l  Med ica l  Co l -
l ege  i n  

. l  
941 ,  i n te rn ing  a t  Pennsy l van ia

Hosp i t a l  i n  Ph i l ade lph ia .  Add i t i ona l  t r a i n -
ing fo l lowed at  the Univers i ty  of  Penn-
sy lv . rn ia School  of  Medic ine,  and Boston 's
Chi ldren 's  Hospi ta l .  ln  1947 he was award-
ecl  a Doctor  of  Science degree by the
Un ive rs i t y  o f  Pennsy l van ia  and  the  nex t
year  was appointed Surgeon' in-Chief  at
Ch i l d ren ' s  Hosp i t a l  i n  Ph i l ade lph ia  whe re
he began h is  innovat ive career  in  pediat r ic
su r8e ry.

Along wi th h is  surg ical  pract ice,  Dr .
Koop cont inuecl  to  teach at  the Univers i ty
of  Pennsylvania School  of  Medic ine,  mov-
ing,  u1r  the ranks f rom Assistant  Professor  of
Surgery in  1949,  to Associate Professor  in
1952,  to fu l l  Professor  in  Pediat r ic  Surgery
rn 1960.  C)ver  the next  two decades,  Dr .
Koop was to pave the way to the nat ion 's
h ighest  ot f ice for  . r  physrcran.

Norma l l y ,  t he  Su rgeon  Cenera l  i s  t he
le. rder  only  of  a smal l  army of  some 5,500
c:ommissionecl  Publ ic  Heal th Serv ice of -
t icerrs,  wi th author i ty  to  set  pol icy wi th in
that  cor ; ls  and assure that  regulat ions are
un i f o rm ly  imp lemen ted .  When  Dr .  Koop
cr.lme to office, the post was largely
f igureheacl .  ln  1966,  the responsib i l i t ies of
the office hacl been transferred to the Assis-
tant  Secretary of  Heral th.  In  1987,  the
Secretary of  Heal th and Human Serv ices
Ot is  R.  Bowen,  h imsel f  . r  physic ian,
redelcgated author i ty  for  the commission
ecl  corps to the Surgeon Ceneral .



Most of  the Surgeon Ceneral 's  respon-
s ib i l i t ies in  recent  years have seemed
a lmos t  mundane .  Fo r  examp le ,  among  h i s
dut ies is  a rev iew of  Defense Department
p lans for  sh ipping chemical  and b io logical
weapons around the country.  Others are to
serve on the Board of  Regents of  the
Uni formed Serv ices Univers i ty  ot  the
Heal th Sciences,  the Nat ional  L ibrary of
Medic ine,  and the Corgas Inst i tu te of
Tropical  Medic ine.  The pr ime focus of  the
job over  the years has been advis ing the
nat ion on publ ic  heal th mat ters,  work ing
wi th professional  groups on publ ic  heal th
pol ic ies and programs.

But  Dr.  Koop has made much more of
the of f ice.  Wi th lust i f iab le pr ide,  he says,  " l
made more out  of  i t  than most  people
thought  i t  was."

Dr.  Koop began h is  tenure as Surgeon
Ceneral  by focusing on the heal th hazards
of  smoking.  But  i t  was the emergence of
AIDS and h is  use of  the of f ice of  Surgeon
Ceneral  to  lay out  and publ ic ize ways of
combat t ing i t  that  now have l inked h im
with the epidemic.  l t  is  h is  for thr ight
prescr ipt ions for  deal ing wi th AIDS and
many other  heal th issues that  have tota l ly
changed the of f ice he holds.

" Cotbborative efforts be-
tween the public and private
sectors of our health care
and health promotion
systems are essential if we
are lo extend the protection
of vaccination to those who
need it."

By late 1985,  wi th the number of  AIDS
cases over  15,000 (more than hal f  o f  them
already dead),  and wi th noth ing in  s ight  but
an inexorable c l imb in these f igures,  AIDS
had become an issue that  demanded
nat ional  at tent ion.  Or ig inal ly  considered a
disease pr imar i ly  af fect ing homosexuals,
AIDS was star t ing to reach the heterosexual
communi ty  v ia drug addicts  and b isexual
men.  In addi t ion,  there were then increas-
ins numbers of  ind iv iduals who received
th6 v i rus through br lood or  b lood products,

l i ke  hemoph i l i acs  who  need  l a rge  quan i t i es
of  pooled p lasma for  thei r  d isease,  or
pat ients who had received b lood t ransfu-
s ions before a test  for  ant ibodies to the
vi rus had been developed in 1984.  F inal ly ,
there were babies born wi th the d isease
whose mothers were carr iers of  the v i rus,
usual ly  as in fected drug abusers or  thei r
sexual  par tners.

By 1984,  some ant ibody-posi t ive chi ld-
ren were refused permission to attend
school .  Fears spread about  job d iscr imina-
t ion against  those who were ant ibody-
posi t ive and those who were known to be
at  h igh r isk for  the d isease.  Lacking any
def in i t ive t redtment  or  prevent ive vaccine,
contro l l ing AIDS demanded informat ion
and educat ion about  speci f ic  changes in
behavior .

In  July  1985,  the Centers for  Disease
Contro l ,  one of  the Publ ic  Heal th Serv ice
agencies under the Surgeon Ceneral ,  an-
nounced the star t  o f  publ ic  educat ion pro-
grams about  the r isk of  t ransmit t ing AIDS.
But  no funds were for thcoming.  Some in
the Reagan Adminis t rat ion balked at
outspoken d iscussion of  accurate in forma-
t ion on sexual  pract ices and sexual i ty .  Talk
about  "safe sex"  was not  h igh on
Washington 's  agenda.  To some i t  smacked
o f  p romo t i ng  p rom iscu i t y .

Dr.  Koop worr ied that  th is  lack of
response to what  was now a major  publ ic
heal th problem might  amount  to a
debacle.  He said so in  December 1985 to
the new Heal th and Human Serv ices
Secretary Dr.  Bowen.  Two months la ter ,
President  Reagan asked the Surgeon
Ceneral  to  prepare the nat ion 's  f i rs t  com-
prehensive repor t  on the deadly HIV infec-
t i on  known  as  A IDS.

I t  was that  repor t ,  in  October 1986,  that
once again catapul ted Dr.  Koop into the
na t i ona l  a rena .  He  sa id  t h i ngs  tha t  dumb-
founded many who had supported h is  ap-
po in tmen t  and  ea rned  h im  w ide  acc la im .

I'he report, a brief, readable 34 pages,
d idn ' t  mince words.  Cone were terms such
as body f lu ids for  semen or  sal iva
euphemisms that  had been favored by
ear l ier  at tempts a i  educat ion about  the
d i sease .  He re  i n  p la in ,  b l un t  l anguage  was
how to avoid AIDS. I t 's  spread by sexual
contact ,  Dr .  Koop wrote.  Al though he
always st ressed abst inence (especia l ly  for
those st i l l  in  school)  and mutual ly  fa i th fu l
monogamous re lat ionships,  he d id recom-



mend  condoms  i n  sexua l  i n te rcou rse  l o r
t hose  who  were  un l i ke l y  t o  t ake  h i s  adv i ce .
Those who engage in h igh r isk sexu.r l
beh.rv ior  or  who shoot  drugs r isk thei r  l ives
as wer l l  as the I ives of  others,  inc luc l ing thei r
unbo rn  ch i l d ren ,  he  wa rne rd .

Dr.  Koop cal led for  sex educat ion in
schools,  beg, inning at  the youngest  ag( l
possib le.  He took for thr ight  s tands on
issues which society has st i l l  not  resolved:
the need for  conf ident ia l i ty ;  the inef fec-
t iveness of  universal  compulsory test ing for
the HIV . rnt ibody.  And he scorneci  mea-
sures such as widespread quarant ine ot
AIDS v i rus in fected persons.

/ / t A l
VV hi le lhe government's

attack on AIDS took time to
mount, when it came the
result was e/ect rifying."

But perhaps the greatest  contr ibut io l r
that  Dr .  Koop's repor t  made was to hel l r
r emove  the  popu la r  concep t i on  t ha t  A IDS
w.rs ; r  to ta l ly  unknown quant i ty ,  an occul t
k i l l e r  l u r k i ng . i t  eve ry  co rne r .  A l t hough
much st i l l  remains to be known abor. r t  ther
AIDS v i rus -  whi le  ef fect ive nrethods of
t reatment ,  and vaccines to prevent  the
disease have yet  to  be developed h is
report  helped to take away much of  the
mys te ry  abou t  A IDS in  t he .  pub l i c  m ind .
With knowledge,  fear  is  c l ispel lec l  and
ra t i on . r l  t h i nk ing  i s  encou raged .

Dr.  Koop's repor t  was hai led by publ ic
heal th of f ic ia ls  who had long advocated a
wic ler  ed ucat iona I  e f for t .  Cay r ights
le. rders,  who Koop had consul ted pr ior  to
i ts  publ icat ion,  were impressed that  hc had
l is teneci  to  them. So successfu l  was the
report  that  Congress ordered a s impl i f ied
vers ion to be sent  to  every householc l  in
the Uni ted States.  That  was done in 1988,
as a mai ler  to  107,000,000 households,
wi th the help and endorsement  of  many
o rg , . r n i za t i ons  i nc lud ing  the  Na t i ona l
Foundat ion for  In fect ious Diseases.

Wh i l e  some  c r i t i c i zed  i t  and  h i s . i t t acke rs
cha rged  h im  w i th  p romo t i ng  i nd i sc r im ina te
sex and sodomy, and others cast igated h is
content ion that  there was no need for
universal  test ing or  i l  pr ( ' -mar i ta l  test  for
AIDS ant ibody,  Dr .  Koop repl iec l :  "You
can' t  teach youngsters about  AIDS wi thout

teach ing  them abou t  t he i r  own  sexua l i t y . "
He a lso pointed out  that  the Surgeon
Ceneral  c loesn' t  have the opt ion of  ignor ing
some segments of  society on the basis  of
h is  approval  of  thei r  l i festy les.  " l 'm the
Surgeon  Cenera l  o f  a l l  peop le ;  t he  r i ch  and
the  poo r ,  wh i t e  and  b lack ,  young  and  o ld ,
t hose  who  some peop le  t h i nk  a re  immora l
. rnd those who some people th ink . r re not
imnro ra l . "

To understand Dr.  Koop,  one must
recognize h is  s t rong moral  s tand on issues.
In the 1950s and 60s,  as he opened new
front iers in  surgery,  Dr .  Koop became at-
t racted to evangel ica l  Chr is t ian i ty .  He
views h is  re l ig ion as centra l  to  h is  career .  " l
knew I  w.rs to pract ice my Chr is t ian i ty
through my surgery,"  he said.  "Everyth ing I
va lue or  do I  consider  to be a g i f t  f rom
Cod."  Though h is  pat ients now are the
popu la t i on  a t  l a rge ,  ra the r  t han  i nd i v i dua l s
on c ln operc l t ing table,  he st i l l  ho lds to th is
p r i nc . i l r l e .

Dr .  Koop's appear. lnce . rnd demeanor
inv i t e  compar i sons  w i th  b ib l i ca l  p rophe ts .
C)ver  s ix  feet  ta l l ,  a  sol id  200-pound f igure,
wi th s teel -gray hai r  and a spade- l ike beard,
Dr.  Koop f ixes h is  l is teners wi th f i rm eye
ancl  resou nd in; i  vo ice.

When  he  came to  Wash ing ton  i n  1981 ,
Dr.  Koop had lust  completed a tour  of  the
country promot ing movies he had made
.rnd a book he .lnd Fr.incis Schaeffer had
l rubl ished ent i t led "Wh;r tever  Happened to
the Human Race?" of fer ing a l ternat ives to
abo r t i on ,  i n fan t i c i de ,  and  eu thanas ia .

Dr.  Koop used st rong lang,uage in th is
book about  the progression of  th ink ing in
th is  country f rom l ibera l ized . rbor t ion to in '
fant ic ic le to euthan.rs ia.  He arg,ued these
issues were l inked as they had been in pre
Wor ld  W. l r  l l  Ce rmany .

Dur ing  l 9B l ,  as  t he  Sena te  we ighed  h i s
qua l i f i ca t i ons ,  h i s  op in ions  on  ; rbo r t i on ,  h i s
a l leged (but  untrue)  . rnt i  feminism, . rnd
what  her  has descr ibecl  as ant i - fami ly  t rends
were widely bru i ted . rnd of ten lust . rs  wide-
l y  m isunde rs tood .

He w.rs cr i t ic ized for  h is  descr ipt ion of
amn iocen tes i s  - . r  p rocedu re  used  t c r
detect  fe ta l  genet ic  defects,  which he.  ca l l '
ed "a search and destroy miss ion."  In  tact ,
he w.rs only  against  the misuse of  the test
for  sex select ion,  not  when i t  is  used to
r l e l l rm inc  t c r , r l  we l l  he ing ,

He  wasn ' t  aga ins t  f am i l y  p lann ing .  He  i n
dicated that  there w. ls  too much to do to



use the posi t ion of  Surgeon Ceneral  as a
"pu lp i t  f o r  i deo logy . "  A  number  o f
wi tnesses at  the hear ings pra ised h im, even
though they d isagreed wi th h is  ant i -
abo r t i on  pos i t i on .  I n  November  1981 ,  h i s
appointment  was conf i rmed by a vote of  68
to 24.  He was sworn- in in  lanuary of  the
fo l lowing year  to become the f i rs t  fu l l t ime
Sureeon Ceneral  in  more than a decade.

TFe ceremony was barely  over  when he
issued a major  ind ic tment  of  c igaret te
smoking,  ca l l ing i t  the most  important
oubl ic  heal th issue of  our  t ime.  Since 1964
Surgeons Ceneral  had been issuing annual
warnings of  the heal th hazards of  smoking.
But  Dr .  Koop cal led smoking the d i rect
cause o l  a number of  cancers and an-
nounced that  he was going to push for
legis lat ion to s t rengthen the heal th warn-
ings on c igaret te packages.  He announced
in 1984 that his goal was a smoke-free
society by the year 2000.

"To ,rderstand Dr. Koop,
one must recognize his
strong moral stand on issues."

A few months in to the iob,  Dr .  Koop was
battl ine to save newborns. He rewrote a
controvers ia l  regulat ion a imed at  t ry ing to
prevent  the denia l  of  food or  medical  t reat-
ment  to severely  handicapped newborns,
which made hospi ta ls  and physic ians indig-
nan t .

Dr .  Koop worked out  a compromise,  for
which he has been much pra ised:  regula-
t ions were issued wherebv hospi ta ls  could
set  uo thei r  own commit tees to rev iew
cases and not  requi re physic ians to t reat
handicapped infants i f  i t  on ly  pro longed
the dy ing process.  Al though Dr.  Koop's
regulat ions were la ter  s t ruck down by the
courts ,  th is  compromise was used by Con-
gress to pass an amendment to the Chi ld
Abuse Act that defined refusal to treat
handicapped newborns as chi ld  abuse.

Dr.  Koop has st rongly supported the Na-
t ional  Foundat ion for  In fect ious Diseases '
annua l  campa igns  to  p romo le  immun iza -
t ion among both young and o ld.  He has
issued statements and v ideo re leases urg ing
adul ts  to get  thei r  shots against  in f luenza,
pneumococcal  pneumonia,  hepat i t is  B,

meas les ,  mumps ,  rube l l a ,  d i ph the r i a ,  and
te tanus .  Wh i l e  admin i s t ra t i on  po l i cy
prevenled h im f rom support ing the vaccine

" l f  h" has axes to grind,
they are for improving the
health of the American
people, not for the benefi t
o f  one group or  another . "

compensat ion legis lat ion,  he has a lways
backed the pr inc ip le of  appropr iate im-
munizat ions,  no doubt  re inforced by h is
own exper ience when as a surgeon he
contracted hepat i t is  at  a t ime when there
was no vaccine asainst  the d isease.

"Collaborative efforts between the public
and or ivate sectors of  our  heal th care and
heal th oromot ion svstems are essent ia l  i f
we are to extend the protect ion of  vaccina-
t ion to those who need i t , "  he to ld the
Foundat ion last  year .

Throughout  h is  a lmost  seven years as
Surgeon Ceneral ,  Dr .  Koop has been in the
maelst rom of  one controversy or  another .
But  what  h is  cr i t ics have consistent ly  fa i led
to real ize is  that  the present  Surgeon
Ceneral  of  the Uni ted States is  no one's
man  bu t  h i s  own .  l f  he  has  axes  to  s r i nd ,
thev are for  imorovement  of  the heal th o i
the Amer ican people,  not  for  the benef i t  o f
one group or  another .  Dr .  Koop says that ,
wi thout  t ry ing,  he has become k ind pf  a
fo lk  hero jnct  few would d isagree.  f r


