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MANY PEOPLE RECOGNIZE
C. Everett Koop, MD, as US sur-
geon general extraordinaire, a
man who single-handedly led
thousands to kick the cigarette
habit and saw to it that an AIDS
education brochure arrived in
every American mailbox at a
time when the disease was
shrouded in misinformation. Oth-
ers herald him for saving thou-
sands of young lives as a pioneer
of pediatric surgery. And most
who work in and for public
health recognize the changes
Koop brought about and is still
fighting for.

“I remember so many things
that this wonderful man did,”
Sen Orrin Hatch (R, Utah) said at
Koop’s 90th birthday celebration
in Washington, DC, in 2006.
“He became one of the most
popular people ever in the his-
tory of government. And we all
love him to this very day.”1

Born in Brooklyn, NY, in
1916, Koop knew from an early
age he wanted to work in medi-
cine. He started his surgical train-
ing as a young boy by cutting
pictures from a magazine with
both his left and right hands to
develop dexterity. As a teenager
he snuck into the operating the-
aters at Columbia Presbyterian
Medical Center to watch the sur-
geons and spent his first summer
job in a hospital laboratory, per-
forming urinalyses and blood
counts and helping the resident
pathologist with autopsies. His

undergraduate studies at Dart-
mouth College (Hanover, NH)
led to Cornell University Medical
College (New York, NY) and,
eventually, his work in establish-
ing the nation’s first neonatal in-
tensive care unit.2

“He was a real icon before he
even became surgeon general,”
said Anthony Fauci, MD, director
of the National Institute of Al-
lergy and Infectious Diseases and
a longtime friend and colleague
of Koop.

Koop considered retiring after
a trailblazing career that resulted
in surgical techniques still used
today to save tiny newborns. Yet
being tapped to serve as surgeon
general at age 64 excited Koop,
who as he approached his 91st
birthday, credited his longevity
to both genetics and working in a
field he adores.

“I’ve never had a job where I
didn’t like to get up in the morn-
ing and go to it, and that’s, I
think, unusual,” he said from his
office at the Koop Institute at
Dartmouth. “I told that to a
group of medical students a cou-
ple of years ago and they looked
at me like I was out of my mind.” 

Known for his powerful speak-
ing voice and trademark beard
that have led some to describe
him as resembling an Old Testa-
ment prophet, Koop likely was
such an effective surgeon general
because he truly cared about the
people he was working to pro-
tect. And he doesn’t mince words

or tiptoe around what some
might think of as political land
mines.

“He’s a completely transparent,
honest, tell-it-like-it-is kind of per-
son,” said Fauci, once Koop’s per-
sonal physician and a confidant
at the time the surgeon general
was working on his controversial
AIDS report. “He’s just not afraid
of anybody.”

“This is a man who, above all
else, is willing to communicate
his convictions with courage
when it’s the right thing to do,”
said Timothy Johnson, MD,
MPH, medical editor for ABC
News and coauthor with Koop of
Let’s Talk: An Honest Conversa-
tion on Critical Issues: Abortion,

Euthanasia, AIDS, Health Care.
“He’s always willing to dialogue
and listen to the other side. I
think that’s a great strength.”

Courage and faith helped
Koop weather a confirmation
process that stretched out for 9
months and included some
“slings and arrows” that were
often personally painful. His
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”
“ In many ways he became the image of the 

surgeon general—a wise doctor. He cared
about public health and had a great deal 

of courage and integrity. I think he’s a hero 
to millions of people.

Rep Henry Waxman (D, Calif)

| Donya Currie Arias, MA

C. Everett Koop
The Nation’s Health Conscience
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Committee on Government Over-
sight and Reform on depoliticiz-
ing the surgeon general’s post. “I
didn’t know what to expect from
him. I thought he was more likely
than not a right wing ideologue.”

Waxman, American Public
Health Association members,
and many others soon discovered
Koop was a doctor with sincere
concern for people and a desire
to apply a science-based, public
health approach to threats such
as tobacco and the emergence of
AIDS. “After we worked together
I was tremendously impressed by
him,” Waxman said. “I was
tremendously impressed by the
way he took on tobacco and
when the AIDS epidemic hit in
the early ’80s how he ap-
proached it from a public health
point of view and nothing else.”

Koop, also credited with revi-
talizing the Commissioned Corps
of the US Public Health Service
during his 1981 to 1989 tenure
as surgeon general, donned the
navy jacket and gold braid of the
corps and quickly became the
face of public health. He was pre-
pared for the job, he said, be-
cause of a long career in pedi-
atrics, which put him “closer to
public health than if you are a
surgeon.”

“I really did a lot to establish
pediatric anesthesia, not only
here but in many places around
the world, and I had experience
staffing a medical school in
Ghana, working with the Rocke-
feller Foundation, so I had the
benefit of that kind of prestige
and money behind me and also
working for the State Depart-
ment,” Koop said. “I did a lot of
things that I thought were public
health, and that stood me in
good stead for decisions I had to
make. It wasn’t nearly the leap
that some people think it was or
that you might think it is, to go

from being a surgeon of individ-
ual patients who had a surgical
problem to 347 million people,
which is what the population was
when I went to Washington.”

Although the drawn-out con-
firmation process was “onerous”
at the time, Koop said the
months helped him prepare to
lead the nation on public health
issues. “What I was able to do at
that time was to make friends,
study the situation,” Koop re-
called. “I’m probably the only,
the first, surgeon general to step
into the job with an agenda. I
had seen, for nine months, things
that I thought were really bad. So
I had some priorities.”

Koop described some of those
early priorities in his 1992 mem-
oir, recalling that he wanted 

to find ways to avoid overlap
and duplication of services for
handicapped children and their
families, to provide computer-
ized information banks to help
physicians and nurses find
proper care for defective new-
borns, and to enable their fami-
lies to ferret out the resources
that communities made avail-
able for their upbringing, edu-
cation, and support.2(p174)

Of his many notable accom-
plishments as surgeon general,
Koop issued the Surgeon Gen-
eral’s Report on Smoking and
Health in 1982. Former Surgeon
General Luther Terry had laid
the groundwork with his 1964
report, which led to warnings on
cigarette packages. On the basis
of scientific research, Koop’s
1982 report attributed 30% of
all cancer deaths to smoking.

Koop’s series of reports on
smoking “totally changed the land-
scape,” said Michael Fiore, MD,
MPH, a current-day leader in to-
bacco control as founder and di-
rector of the University of Wiscon-
sin Center for Tobacco Research
and Intervention. For example,

previous speeches and publica-
tions against abortion led some
in the conservative Reagan ad-
ministration to believe Koop
would use the surgeon general’s
post to rally against the proce-
dure. Yet Koop insisted he had
said all he wanted to say on the
topic and didn’t believe the sur-
geon general had power to
change the legality of abortion.2

Still, editorials ran, people
spoke out, and it seemed every-
one had an opinion about why
Koop shouldn’t be the nation’s
surgeon general. “I was ‘Dr
Kook,’” Koop said with a pained
expression, also recalling a news-
paper editorial that ran under
the headline, “Dr. Incompetent.”
The American Public Health

Association was one of many
groups to oppose Koop’s confir-
mation on the grounds that his
medical background did not
qualify him to serve as surgeon
general. Rep Henry Waxman
(D, Calif) was an outspoken
opponent.

“I was taken by surprise,” said
Waxman, who now regularly
turns to Koop for advice on
health-related issues, including
asking Koop to testify at a July
2007 hearing before the House

”

“While our nation has a history of creating 
extraordinary public health leaders, one 

individual on occasion demonstrates that 
they are the ‘best of the best.’ These leaders
have the political courage, personal integrity
and the competence to put science first in a
way that improves our health. Dr Koop is one

such individual.
Georges C. Benjamin, MD, FACP, FACEP(E)

Executive Director
American Public Health Association
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Koop’s 1986 report on environ-
mental tobacco smoke let the
public know that living with or
working near a cigarette smoker
put their own health at risk.3

“It no longer was a discussion
of my individual rights. Rather, it
was a public health discussion
that no one has the right to put
those sitting next to them at
undue risk,” Fiore said. “As a so-
ciety, we don’t tolerate that. He
established environmental to-
bacco smoke as a killer, based on
science.”

His 1988 report4 established
unequivocally that nicotine is ad-
dictive and that tobacco use is
not a habit but an addiction, a
chronic disease that requires ef-
fective treatment. Koop handed
out blue buttons that read, “The
Surgeon General asked me per-
sonally to stop smoking” and
then rewarded those who fol-
lowed through with a red button
that read “And I Did.”2 His influ-
ence extended across genera-
tions, evidenced when a person
dressed in a Mr. Potato Head cos-
tume visited Koop’s office to
share the news that the popular
toy would no longer be packaged
with a pipe as an accessory.

As the health dangers of
smoking became known more
widely, Koop saw US smoking
rates decline but still worried as
more young people and women
picked up the habit. To this day
Koop takes every opportunity to
call for a smoke-free society,
opening speeches with statistics
on the nation’s number-one pre-
ventable cause of death. As sur-
geon general he would often
open with these chilling lines: “A
thousand people will stop smok-
ing today. Their funerals will be
held sometime in the next three
or four days.”2(p206)

A churchgoing man with con-
servative personal values, Koop

found himself, at age 70 years, in
the awkward but critically impor-
tant position of educating the
public about the emerging and
devastating health threat of AIDS
in 1985.2 Koop said he angered
some by talking openly about a
disease that was largely being
transmitted through homosexual
intercourse and intravenous drug
use. He butted heads with law-
makers and White House staffers
to make sure the truth about
AIDS transmission was not mud-
died by conservative political
views or antigay sentiments.

“It was clear the only weapon
we had against AIDS was educa-
tion, education, and more educa-
tion,” Koop said.2(p258) He by-
passed the “normal clearance
process” to produce an AIDS
pamphlet, “Understanding AIDS:
A Message From the Surgeon
General,” sent to 107 million
American households in 1988.

Former Surgeon General
David Satcher, who served from
1998 to 2002, said the AIDS re-
port was courageous and based
on the best possible science.
Satcher himself endured resist-
ance in releasing the first sur-
geon general’s report on sexual
health. “There are certain issues
that cause you problems when
you’re in that office,” Satcher
said. “I think Dr Koop showed a
lot of courage.”

Koop has said his work on
smoking and AIDS stand out as
top accomplishments, but he also
takes pride in a change in federal
law that entitles disabled children
to “coordinated, comprehensive,
family-centered community-
based health care,” he said, an
important step “because, sadly,
children occupy a great deal of
our rhetoric but not much of our
action. . . . The sad thing is that if
you are an elder or if you are
middle aged or if you are a baby

boomer just coming into matu-
rity—that’s a good word—then
you can be your own advocate
or you can get a lobbyist,” Koop
said. “But kids can’t get a lobby-
ist. Kids don’t have any money,
and kids don’t have any organi-
zations. And so they get the
shorter end of every stick.”

Koop has the kind of tangible
integrity that comes from living
through both great accomplish-
ments and almost unbearable
tragedy. A loving father of 4, he
and his wife lost their 20-year-
old son David to a rock-climbing
accident in 1968.5 Thinking
they might help other grieving
parents, they wrote Sometimes
Mountains Move, about David

and the family’s grief. When his
wife died in early 2007 after a
long illness, Koop took some
time to mourn and said losing
her made him feel like “a tent
peg being hammered into the
ground.” Yet a few months
later, he was testifying on
Capitol Hill about the need for
the surgeon general’s position
to be more politically independ-
ent. Later in the summer he
traveled to Atlanta to speak on
emergency preparedness. He is
a professor of surgery, commu-
nity and family medicine, and
psychiatry at Dartmouth Med-
ical School and is working to
revitalize a dialogue between
medicine and public health. He
believes strongly in national
health reform.6

”“I think he’s one of the historic icons of 
public health in the history of our country,

and I’m not exaggerating.
Anthony Fauci, MD

Director
National Institute of Allergy and Infectious Diseases
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Just before a group of public
health luminaries headed to a
dessert table to cap off Koop’s
90th birthday celebration in
Washington, DC, the guest of
honor gave an impassioned
speech about the need for health
care reform. Echoed in a Decem-
ber 2006 Journal editorial,6

Koop outlined 3 core principles
for reform: the fundamental
right of all people to have the
highest standard of health care,
that disparities are “absolutely
unacceptable”1 and at odds with
the right to health, and that pub-
lic, private, and health-related
agencies need to make disease
prevention and health treatment
a priority.

“I am still concerned that the
present difference between the
haves and have-nots will worsen,”
Koop said.1 Reflecting on health
care reform in summer 2007 as
presidential candidates were hit-
ting the campaign trail in full
force, Koop said the question
about health reform is not how it
will happen, but when. Koop said, 

My overarching opinion about
health care reform is that it will
be extraordinarily difficult to ac-
complish because the various
groups of people that are now
making good money on the
health care system don’t want
to change it. But it can be done,
and it takes courage. I think it’s
the kind of thing that may have
to wait until the mass of unin-
sured people is so critical that
they can’t stand it, or you and I
who are insured can’t stand it,
and I don’t know what that is,
65 million? You never can tell
about those things because one
of those things that always hap-
pens when you’re waiting for
the expected is, the unexpected
comes along.

Former Surgeon General
Richard Carmona, who served
from 2002 to 2006, said Koop
brought the office “to a new stan-
dard” and was effective because
he “stepped up and took risks
and did the right thing.” Koop
said his success can be attributed
to a combination of factors.

“I look back on those days, and
some things I accomplished be-
cause I was naïve. Some things I
accomplished because I was furi-
ous and I wasn’t going to let that
stand in my way,” Koop said with
a smile. “Other things I accom-
plished by what I call moral sua-
sion . . . and by that I mean having
an explanation for what you want
to do that transmits the passion
you feel for it, the rightness of
what you want to do and why it is
good for the recipients to have
somebody advocate for them be-
cause nobody else will.”

Those who know Koop well,
including Johnson of ABC News,
know that the man who hopes to
be remembered as “the health
conscience of the nation”2 will
work as long as he’s able to im-
prove the public’s health. “He
studies. He knows what he’s talk-
ing about,” Johnson said from his
office in New York. “He knows
how to say things that will cap-
ture your attention.”  
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”
“I think what was remarkable was the way 

in which he truly tried to speak out for the 
entire public. . . . He’s been an outstanding

contributor to the public health arena.
Timothy Johnson, MD

Medical Editor
ABC News


