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To be president of this organization is a great honor 
which is, unfortunately, bestowed on only a few . This 
position has great responsibility for the very important 
area of medicine devoted to the care of the hand and 
upper extremity . All of you know the incredible impor
tance the hand has to your own lives and are aware of 
what role the hand has played in the progress of man 
and his culture . To be entrusted with the progress of 
this important segment of the medical profession pro
vides us with many obligations . 

The American Society for Surgery of the Hand is an 
honored organization with an important heritage and 
fine traditions. It was spawned from humane desires to 
assist the crippled and stimulated by the impact of war
time trauma and the demands made on the surgeons 
involved. We were fortunate to have leaders to lay the 
ground work of our specialty who had commanding 
authority and influence and heroic and charismatic 
character. This Society was founded in 1946, with 35 
members, Dr. Sterling Bunnell being the first president 
and Dr. Joseph Boyes, the first secretary. This group 
and the ensuing leaders and members have given direc
tion not only to this Society, but also to hand surgery. 
The challenges for those that follow are to maintain 
those directions, build on noble traditions, and to grow 
further. This, I can assure you, the American Society 
for Surgery of the Hand is doing. 

Received for publication March 27, 1980. 

Reprint requests: Alfred B. Swanson, M.D., Blodgett Professional 
Bldg, Suite 290, 1900 Wealthy St., S. E. , Grand Rapids, Ml 
49056 . 

The definition of our specialty in medicine is to re
store the form and function of the upper extremity by 
medical, surgical, and physical methods. The scope of 
this responsibility has recently been emphasized by the 
Kelsey Report of Yale University Public Health De
partment. 1 As you may know, the American Society for 
Surgery of the Hand sponsored this report to obtain data 
on the economic impact of upper extremity disorders in 
America. The data from that study are now compiled 
and indicate that one third of all injuries involved the 
upper extremities; there is a 10 billion dollar loss to our 
economy because of disorders to the hand and upper 
extremity. These include agricultural, industrial, and 
sport injuries and those inflicted by consumer products. 
There are about 16 million significant upper extremity 
injuries each year, and these are responsible for 90 
million days of restricted activities and 16 million days 
of lost work. 

Arthritic disorders affect more than 25 million 
people in the United States, and it is estimated that 
one-fourth of these have significant disability of the 
hand and upper extremity that would benefit from re
constructive surgery and rehabilitation . 

There are 3 million people who have lost parts 
through amputation or are paralyzed in the upper ex
tremity. Four million people suffer from soft tissue 
rheumatic disorders. One half of the survivors of 
strokes have permanent upper extremity disabilities. 
Millions of others have limitations due to cerebral 
palsy, multiple sclerosis, congenital malformations, in
fections, tumors, and Dupuytren's disease and other 
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diseases, many of whom could benefit from our ser
vices. It would appear, therefore, that we have exciting 
challenges for growth ahead of us. 

Important to the direction of this Society, I think, is 
the wording of its title. It is the "American Society for 
Surgery of the Hand," not the American Society for 
Surgeons of the Hand. The use of the word "surgery" 
rather than "surgeons" would imply that our Society's 
goals should be directed toward the medical specialty 
rather than individual surgeons within that specialty, 
even though one may be complementary to the other. It 
seems that this Society has followed this goal by its 
dedication to education and the development and dis
semination of knowledge. There are few places in this 
country, and in the developed world, for that matter, 
that have not been exposed to scientific meetings, sym
posia on special problems in surgery of the hand, jour
nals, textbooks, audiovisual, and other special mate
rials developed by our members. As our Society has 
grown to more than 500 contributing hand surgeons, 
our participation in this dissemination of knowledge 
has been enormous. 

My tenure as president is short, but in a way, over
whelming. In the past year I have attended 21 meetings 
in 10 different countries, as well as those meetings 
related directly to the Society's work. The President of 
the American Society for Surgery of the Hand is the 
Chief Executive Officer of the Society and has sig
nificant authority. He is, however, supported and con
trolled by a very energetic council and 22 committees. 
These active and dynamic committees are led by lead
ers in the field and are involved in almost every possi
ble area related to our specialty . Almost all of the 
membership of this Society is represented on these 
committees. I think that Americans, in general, can be 
proud of the unselfish work of their professional 
societies to improve the quality and delivery of medical 
care through these kinds of activities. This especially is 
true of our Society . 

I would like to thank all of the chairmen and mem
bers of these committees who have worked extremely 
hard, particularly, Jim Strickland and the Scientific 
Committee and Loui Bayne and his Local Host Com
mittee. A particular "thank you" is given to the recent 
past Presidents Flatt, Kleinert, McFarland, and Orner, 
for their advice and guidance; and for his cooperation 
and interest, to the incoming President, Harry Buncke; 
to the untiring help of Richard Smith, our Secretary, 
and a very special thanks to Gail Gorman and her crew 
at the Central Office in Denver. Your Society is in good 
hands. It has a deep and broad foundation and a well 
designed structure which should assure its' continued 
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success. I would also like to recognize all of those who 
have helped me at home in so many ways, my wife and 
family, my devoted staff and colleagues who have put 
up with me and kept the home fires burning. 

I recently talked with an individual who is an out
standing surgeon, he said he could never accept the 
presidency of a society because he could never write a 
presidential address. As I stand before you, I have great 
sympathy for that stated position. I attended my first 
American Society for Surgery of the Hand meeting in 
1950 in New York City. I have attended every meeting 
since, except for one when I was in the Army, so I have 
heard most of the presidential addresses . I determined 
early in the year that in my preparation I would try not 
to repeat material from these excellent speeches. I 
wanted to say something appropriate but different. 

As I battled in my mind to think of something that 
would be of interest to you as well as important to the 
Society, I concluded that I should best confine myself 
to my own special interests and particularly those in the 
nonsurgical areas. So from this, I would like to touch 
on a variety of subjects which I think have importance, 
not only to the hand society, but to medicine in general 
and to the individual. They will include the malpractice 
dilemma; the governmental regulatory agencies and 
their control of the practice of medicine and of the 
technology and products that we need; human rights 
and their effect on each of us. Some of this will be 
philosophical, some I hope practical and not too con
troversial. Finally, I would like to show a few minutes 
of extracts of films which I have presented at this meet
ing through the years. 

Governmental regulatory agencies 

If we are to avoid a mundane, eventless, restricted, 
futile life for our children, we must also find an answer 
to the authoritarian government that would deign to 
know what is good for everyone. 

We have just seen a decade of the proliferation of 
federal and state legislation for social economic and 
political reasons. Writing regulations to interpret these 
bundles of laws has become a bureaucratic nightmare. 
Regulations are a governmental necessity, but over
regulation has become a threat to our society. It has 
been estimated that federal regulation alone costs 65 
billion dollars yearly to Americans. 

The Federal Trade Commission of the Department of 
Health, Education and Welfare often has attempted to 
impose rulings on the activities of health care profes
sions based on the theory that we tend to limit entry into 
our profession, to control fees and to narrow consum
ers' choices. No consideration is given to the fact that 
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professional organizations encourage competition by 
requiring candidates for membership to obtain certain 
levels of education and experience, and that our pri
mary goals are to promote and disseminate knowledge 
to improve patient care. 

The recent Federal Trade Commission decisions 
against the relative value of procedure schedules of 
certain professional societies is another example of 
mistrust and misunderstanding of our goals. I was in
volved in the initiation and development of the Relative 
Value Study for both the Orthopaedic Academy and 
this Society. Our attempts were to make some sense of 
the relative value of one procedure to another on the 
basis of knowledge, skill, time, risk, and benefit to the 
patient. Certainly, there was no attempt to avoid com
petition or fee fixing. It appears now that this bureau 
has gone too far and Congress may restrict their ac
tivities. We must be willing to challenge these over
regulators. 

Most Americans are pleased to see the professions 
put their own houses in order with certification pro
cesses and accreditations and peer reviews. We should 
let the public know that these drives for excellence and 
high standards of performance are aimed for improved 
patient care and not for exclusiveness and restraint of 
trade. We must certainly be willing to open our doors to 
all those who can qualify, and we must keep our goals 
directed to concern for our patients and not to ourselves 
if we are to stand up to our critics. 

Certain Food and Drug Administration decisions are 
making it almost impossible for American companies 
to provide new drugs and surgical devices. For exam
ple, the recent performance standard recommendations 
of the Orthopedic Section of the Medical Devices 
Classification Panel have not been acted upon. 2 Many 
members of this impartial panel who have prestigious 
qualifications have resigned because the bureaucrats 
have unilaterally decided to question the wisdom of the 
panel's recommendations. They are demanding nearly 
impossible safety and efficacy standards that will elim
inate availability of new devices, or so increase the cost 
of available devices that manufacturers will refuse to 
make them. All this is at no added benefit to the ulti
mate consumer. This was not the intent of the law-but 
the machinations of the regulatory agency. We need 
enlightened leadership in the agencies of our govern
ment. Government and the professions are a means to 
an end. Either they serve their purposes or they have to 
be changed. 

It is, of course, very difficult to write a law without 
developing sets of regulations and restrictions. How
ever, there is no question that this is out of hand in the 
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American system. American government agencies have 
become so intent on writing restrictions that they are 
literally destroying the basis for the free enterprise sys
tem. We must develop government in which regula
tions which are not restrictive to invention, since in
centives are basic to motivating human behavior. 
Government and the scientific community must work 
together. They will demand accountability, and we 
must be willing to educate them about our area of con
cerns. Decisions by concensus can only come from our 
willingness to learn the government process, legislative 
and regulatory, and to provide the leadership that will 
promote our causes. 3 

Consumer protection 

The medical profession is becoming more and more 
a victim of the media. They promote suspicion about 
doctors, their motivations and competence amongst the 
public. We, as a large and privileged, self-determining, 
highly franchised profession, need to earn the public's 
confidence through our desires to improve medical care 
at a reasonable cost and for our dedication to sick 
people. We also should provide leadership in the matter 
of consumer protection. We need to provide the leader
ship in handling adversary groups. 

The enthusiasm for the "gimmicks" of joint re
placement, for example, has been more and more tem
pered by the less than satisfactory results from injudi
cious use of materials and procedures which have not 
been properly conceived, developed, or carried out. 
Microvascular surgery has enlisted a new group of de
voted followers; the penalties for inadequate case se
lection and poor surgical technique are quickly evident 
in this field. Rejections in joint implant procedures, 
however, are usually not as quickly appreciated as the 
gangrenous digit of failed vascular surgery. The func
tional loss, however, may be just as great. 

There have been few restraints on researchers, manu
facturers, or users of devices. In this exciting field, the 
man with a new idea has frequently rushed into creating 
an implant by pressure of peer competition. The free
dom of thought and expression required of invention 
must not be confused with libertarianism. The aggres
sive personality who would release his experience of 
one case to the press for worldwide exposure is to be 
admonished. 

Professional societies have failed to develop reason
able guidelines for presentation of new techniques by 
their developers. Premature disclosure of new and un
proven methods which may fail disastrously after 3 to 5 
years is a lack of professional responsibility. Few pro
gram chairmen can selectively reduce these frivolous 
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presentations in the race of authors for notoriety. For 
those who would need control, scientific societies 
should develop standards of basic professional behav
ior. It would appear that this time has come. 

The final evaluation of the work of any reconstruc
tive procedure for the hand must be determined as an 
improvement in the patient's function, appearance, and 
relief of pain. This may not be dependent only on the 
replacement of one or several destroyed parts, but 
rather as an improvement in the complex integration of 
patterns of movement with varying degrees of speed, 
strength, and coordination of the extremity. There 
should be internationally approved systems for evalua
tion of impairment and results . 

Special committees of the American Society for 
Testing Materials have made serious and energetic ef
forts to provide testing standards for researchers and 
manufacturers to follow. 4 However, no animal or lab
oratory studies or field clinic studies have been carried 
out for dozens of implant designs which die from lack 
of popularity, not because they failed preclinical tests, 
but because they resulted in poor and often disastrous 
clinical results; too frequently these were discovered 
not through organized retrieval, but rather from reports 
of irate physician users. 

Manufacturers have been willing to produce equip
ment with minimal testing requirements. Research pro
tocols have not been demanded. At this moment some 
manufacturers are promoting and selling devices which 
even the developer has disclaimed. 

It is time consideration should be given for the fol
lowing guidelines5: 

1. Scientific societies have the responsibility of 
finding programs of scientific quality and relevance. 
They should encourage comparison of methods by third 
parties. They should not fear new ideas out of hand, but 
should lead in the proper analysis of their worth. In the 
dissemination of knowledge, only material of proven 
worth should be presented . 

2. The public should require information as to the 
procedures it will undergo . The patient should under
stand the risks of treatment and his part in the clinical 
evaluation. The right to knowledge is also weighed 
with a responsibility to support medical research and 
the development of new methods of treatment by both 
financial support and encouragement in the develop
ment of physical resources and personnel. 

3. Commercial groups should be responsible for 
appropriate research and development of devices, con
sidering not only their material characteristics, but also 
design concepts, and biomechanical, physiological, 
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anatomic, and material requirements. They should be 
continuously responsible for quality control and adap
tation of newer developments as they are properly 
made. They should be responsible for dissemination of 
knowledge of the proper use of devices with written 
instructional material, audiovisual and other aides made 
available to study the operative technique, instrumen
tation, and follow-up care. If the public is to be pro
tected, authors of new techniques should not be al
lowed to promote newer concepts without a developed 
scientific protocol. In almost all instances with proper 
time restrictions, these requirements would not stifle 
new advances but would rather produce greater compe
tition for new knowledge. 

4. The government should have as its primary goal 
the improvement of the quality of health of its citizens, 
realizing the complex forces intrinsic to advancement. 
Medical science must be allowed to flower without 
draconian laws that irritate and repress the innovative 
creativity necessary for man's happiness and survival. 
There must, however, be instruments to ensure the 
efficiency and control of new ideas, especially where 
the receiving public can be the victim of guile and 
fraud . A challenge of good government is to sustain the 
delicate balance of innovation and creativity with in
centive development, and at the same time to protect 
and encourage proper rules of procedure. A carefully 
designed system of medical device legislation should 
be enacted . It must be written with both the scientist 
and the public in mind . This legislation should not do 
too much too quickly and should be instituted a step at a 
time. All should be guided by the dictum primum non 
nocere, first do no harm. 

The eagerness of the innocent patient to be treated is 
not necessarily met by equal eagerness of the prac
titioner to produce the best results that could be ob
tained from intellectual adaptation and respect of tech
niques recommended by their developers. Frequently, 
the new methods are not learned before the surgeon 
dives in a case using his old techniques to try to pro
duce the new operation. The physician's responsibility 
is to his patient, himself, his peers, and society as a 
whole. His vow to do no harm requires him to under
stand and appropriately administer new ideas for his 
patients. He must be willing to spend funds, energy, 
and time in properly learning new methods and to ob
tain the necessary instrumentation . 

The ideal for good medical treatment is the dedicated 
physician treating a responsible patient. New devel
opments can only come through medical innovation. 
The concerned physician must demand of himself, the 
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developer, the manufacturers, and his professional 
societies a moral and ethical scientific standard which 
will protect both himself and his patients. 

Malpractice 

The malpractice crisis of 5 years ago is over, but 
serious problems remain. Huge awards are being 
handed to patients and increasing number of suits are 
being filed. Indeed, it is estimated that for 40 million 
annual hospital admissions, approximately 2.5 million 
misadventures occur in the medical system affecting 
patients. Approximately 25,000 suits are filed. 6 There 
is a great need to distinguish the genuine malpractice 
act from frivolous suits and from simple mishaps or 
patient misfortune due to disease. The potential exists 
for an enormous increase in the number of suits filed if 
certain basic issues are not faced. These so-called 
malpractice suits are not restricted to bad doctors-they 
are the albatross of the finest physicians of our com
munity. 

Why has the malpractice problem descended on our 
society like a devastating storm? Medical care is ac
tually better now than at any time in our history. The 
medical profession has in the last 50 years increased 
life expectancy by half, has eradicated plagues and 
epidemics, and has controlled infectious diseases. It 
has redefined the role of the hospital from a place to die 
into a place to live. It has improved the chances of 
surviving illnesses which were previously hopeless, 
and has given new hope to victims of heart disease, 
stroke, cancer, and arthritis. It has developed remark
able diagnostic and monitoring devices. It has coura
geously adopted the advances of the technical revolu
tion to provide transplanted organs and synthetic part 
replacements to give a renewed quality of life and hope 
to those who are crippled. 

How can this tremendous effort now be found not 
good enough? Why must a doctor all of a sudden be the 
guarantor of every person's health that he sees? It is not 
a question of suddenly discovering a bunch of bad doc
tors treating good people badly in bad hospitals. It is, 
rather, because bad laws are being interpreted and pro
moted by a small group of bad lawyers. It is also be
cause of a new consumerism attitude adopted by some 
people who think that every adversity in life is someone 
else's fault and must be paid for. Unfortunately, doc
tors are constantly exposed to these people and their 
adversities, and become sitting ducks to their avarice. 

The insurance industry, with a few exceptions, has 
failed miserably to represent both physicians and the 
public. Their immediate and sole response to the crisis 

Presidential Address-ASSH 311 

was to multiply premiums to exhorbitant rates, which 
may vary from $4,000 to $59,000 a year for surgeons 
in different states. 

Instead of proposing solutions when the going got 
hot, the industry turned and ran. Of little concern was 
the fact that doctors would be left totally unprotected 
and that society would be left without physicians to 
care for her. It has been shown that the patient receives 
as low as 16 cents of the medical practice premium 
dollar. More than 50% of that dollar goes for legal fees 
and the rest for overhead to the insurance company. 
However, the principle beneficiaries of this medical 
malpractice system are not the victims of medical mal
practice, but are actually the small percentage of 
lawyers who file and defend these cases. 

The unbearable burden of the malpractice ogre is the 
manufacture of certain members of the law profession 
and of the people who feel it is now socially acceptable 
to kill a doctor or a hospital and to accept a huge money 
award for alleged failure to relieve them from pain or 
disability. 

In the days when suits were controlled by conscien
tious lawyers and judgments were small, the contingent 
fee made greater sense and was a reasonable reward for 
effort expended. However, as judgments and the size 
and number of "bonanza fees" have increased, the 
incentives to break the rules and the amount of money 
available to do it, likewise increased. 

We are confident that the majority of attorneys in the 
noble and honored law profession who work on a 
proper fee for service basis do not really support those 
in their profession who would bargain for a portion of 
the clients award to ensure enthusiastic legal represen
tation. One could ask, should doctors also work on the 
contingent fee system to provide enthusiastic care to 
difficult cases? Perhaps take one third of a patient's life 
earnings if we saved his life, gave him back his hand, 
or returned him to work. 

In 1976 I was chairman of a special Malpractice 
Action Committee appointed by our county medical 
society. It was thought that the • 'bonanza'' contingency 
fee was a serious incentive for frivolous suits; and that 
the larger awards were often directly related to this 
because it acted as a bonus for the lawyer's enthusiastic 
pursuit of the case. After thorough research, our legal 
counsel recommended using the citizen's initiative 
method for placing a referendum on the ballot, to ob
tain a constitutional amendment allowing the people of 
Michigan to act on the crisis occurring in their medical 
delivery system. We drew up an amendment which 
would limit the contingency fee to 50% of any amount 
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recovered to $10,000, 10% of the next $90,000 recov
ered, and 1% of any amount over $100,000 recovered. 
The expenses of the litigation were to be borne by the 
client; this did not preclude the lawyer from using a 
fee-for-service contract instead of the contingent fee if 
desired. 

We required 260,000 signatures in our petition drive 
to get on the ballot. We obtained 150,000 signatures 
and failed, because we attempted only to get signatures 
in doctors' offices, and only 10% of the doctors were 
willing to promote the petition, even though the major
ity agreed with the idea. In our office we obtained 
2,500 signatures and only four refusals, all from 
lawyers' families. The failure of 90% of the doctors to 
be concerned about their own problem I think is typical 
of the doctor personality and is certainly at the basis 
of many of the socioeconomic problems that face 
medicine throughout the world. 

We have made a number of recommendations to 
control the malpractice problem and these consid
erations include;: 

1. The referendum system should be used to rebal
ance the contingent fee. Changing the constitution is 
basic to our government. The citizen's initiative is de
mocracy in action. It provides the solution of problems 
by taking them directly to the people. Most states in the 
union allow this method of redress. It should be thor
oughly investigated as a possibility for the proper bal
ance of this problem. 

2. There should be a call for a proper legal 
definition of malpractice that will separate the ''un
happy result,'' or the mishap, which is not the fault of 
the doctor or hospital, from incompetence and negli
gence. Medical malpractice can be defined as follows: 
"When a patient suffers harm in a treatment situation 
through outright incompetence or gross negligence, or 
if, after a mistake is made, no proper remedial action is 
taken in an appropriate time." 

3. A reasonable and appropriate explanation for the 
"informed consent for treatment" should presume the 
assumption of risk and should be both ethical and 
realistic and should stand up under retrospective legal 
scrutiny. Was the subject fully aware that risks were 
being assumed, and was any requested information de
nied? It should be recognized that a person of adult 
years and sound mind has the right to exercise control 
over his own body and the physician should give all 
information relevant to a meaningful decision-making 
process. Relevant information varies both with the 
emotional and educational status of the patient and the 
disease process. In some situations a fully informed 
patient cannot reach a rational decision, such as in the 
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case of a child, an incompetent person, or an emergency 
procedure. If one reasonably explains the alternatives, 
potentials, and complications of the case and the post
operative management, this should be adequate. 

4. The further development of a fair statute of limi
tations should be no longer than 2 years after cause, not 
discovery. 

5. Further promotion and implementation of the 
arbitration panel concept which can lower the costs of 
the complicated tort system. (We have noted an im
provement in the malpractice climate in Michigan since 
our arbitration panels have been initiated.) 

6. A re-evaluation of the present insurance concept 
which requires the physician and the hospital to be the 
sole guarantors of every patient's health should be un
dertaken. We should have consideration for a new in
surance program that will compensate patients for acci
dents derived in the medical care system. Hospital 
mishaps do occur, and this should be recognized by all 
concerned. It is estimated that more than 80% of mal
practice suits arise from misadventures that occur while 
a patient is being treated in a hospital. They have been 
termed "patient injuries." The word "injury" repre
sents unexpected results that may spring from two en
tirely different sources. There should be a separation 
between true malpractice and patient mishaps. Injuries 
should be compensated, but on an appropriate insur
ance basis. This would take a completely new outlook 
on the problem. We should promote the so-called med
ical adversity insurance that would spread the natural 
risks of health care over the millions of patients rather 
than a few thousand doctors and hospitals. 

7. Appropriate penalties should be given to those 
who would pursue frivolous suits. (In Canada the loser 
pays the court costs of the winner. This has grown to be 
an excellent method of restricting the plaintiff and his 
attorney from pursuing nonmeritorious cases and could 
also be used by plaintiffs who have meritorious suits.) 

8. A monitoring of both the medical and legal pro
fessions should be organized to control the incompe
tent, the negligent, and the devious who would abuse 
the public trust. 

9. Hospital grievance or safety committees should 
be developed to be on the alert for any substandard 
treatment conditions at the local level. This could also 
separate malpractice from patient mishaps. 

I 0. Required educational programs for health pro
fessionals should stress not only new developments in 
science, but also the continuing importance of medical 
ethics and dedication to the public interest. This should 
also apply to the medicolegal education of attorneys. 

The malpractice problem has become society's as 
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well as medicine's burden. Medicine's ox is being 
gored, the public interest is being abused, and the 
people are being ripped off. 

The human rights issue, a point of view 

I have had numerous chances to view at first hand the 
consequences of the lack of human rights, through my 
eight trips to Vietnam starting in 1962 and through 
lectures in 42 countries, working with the people and 
observing their conditions. Travel has taken me to 
Asia, South America, Europe, and Africa. I had a 
chance to talk with many doctors, some of whom I have 
trained. 

I have studied the Vietnam War from many angles. 
To assist the Vietnamese in their severe medical emer
gency in 1964, I petitioned the American Medical As
sociation to start a volunteer doctor program. More 
than 800 American doctors eventually participated. In 
1965 we started a medical aid and training program 
with the American Society for Surgery of the Hand to 
instruct Vietnamese doctors in reconstructive surgery 
of the upper extremity. Our group of volunteer hand 
surgeons from all over the world trained 22 surgeons in 
repairing war wounds. 

The fall of that country saw our doctor friends 
thrown into concentration camps with 300,000 other 
heads of families considered to be enemies of the new 
Communist regime. The victorious North Vietnamese 
focused on all intellecturals as potential enemies. One 
of our trainees, Dr. Le The Linh, and his family are 
now with us in Grand Rapids. They suffered incredible 
hardship and danger for 6 months as ''boat people'' 
after their escape. He tells of years of concentration 
camps, harassment, and torture before they were suc
cessful on their fifth escape attempt. 

The horrors of war are seen best in a surgeon's tent. I 
took care of many persons, including women and chil
dren, monstrously wounded by Viet Cong acts of dis
criminate brutality. This is the method that guerrilla 
terrorists use to confuse the beleaguered so that they 
will either give in to avoid brutality, or overreact and 
create the secondary effect of gaining sympathy for the 
terrorists. 

Such terrorism and its causes grow more important in 
a nuclear missile age as our ''island'' becomes less 
distant and more vulnerable. Terrorism is "gangster
ism." Since a violent terrorist respects no human 
rights, he should receive none . Rather than being har
bored, he should be hunted down and stamped out by 
international agreement as one would destroy a malig
nant cancer. 

Those who would change the world with Marxist and 
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Socialist doctrines feel no responsibility for the indi
vidual or his freedom or rights . To them, what matters 
is the furthering of their revolutionary ideas. Marxism 
is hostile to private property and institutions, to human 
freedoms, to religion, to the intellectual community, to 
other countries. 

To encourage human rights in the world today, our 
government operates mainly through "disincentives," 
such as withdrawing foreign aid and refusing to engage 
in the usual communications like diplomatic relations. 
This only arouses resentment and is counterproductive, 
because it results in fewer human rights. 

We vow, for example, not to own stock in corpora
tions that have dealings with South Africa; this just 
causes bitterness there. We should operate instead 
through incentives, such as studying a country's politi
cal and cultural problems, communicating on an un
derstandable basis, extending more aid, and trying to 
help as the original Peace Corps did, which had tre
mendous potential. 8 

There is talk about having our young people give a 
year of service. They could serve overseas as well as at 
home; but this should include all groups, our best, that 
could give their knowledge and skills to disadvantaged 
people. Those who have an abundance of human rights 
and freedom have an obligation to help those others 
who are less fortunate, just as their own rights have 
been given them. 

The definition of a right or freedom should not be a 
rigid one if it is to be understood in a universal sense. 9 

The right must only mean the privilege of a position or 
a status during a period of time. It is a simple fact of 
nature that the existence of anything in our universe 
grants it certain rights. This applies to heavenly bodies 
as it does to a mayfly hatch or a man protecting his 
heritage or freedom. Everything has its place. Every
thing in nature has its time . 

It is said that every person is born equal. Every 
human should have the basic rights for the integrity of 
his person and fundamental civil liberties. These basic 
human rights are frequently confused with rights 
achieved through advancement by cultural, educa
tional, political, or other human endeavor. These, of 
course, vary greatly from society to society. Other 
rights, basic for human needs, are those for the 
fulfillment of such vital requirements as good health, 
food, shelter, and education. These, however, must be 
earned. 

If human rights are to be heralded and protected, 
they must be carefully defined and agreed upon. It also 
must never be forgotten that every right that is extended 
must not impinge on another person's right. Any 
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privilege extended may infringe on another's privilege, 
so that one is complementary to the other. 

In our burgeoning world with a potential population 
of six billion people in the year 2000, we must decide 
which human rights are fundamental to our civilization. 
If we humans exceed the balance or equilibrium re
quired in our universe, will we have to forsake either 
our status, our position, or our human rights and free
doms? Many governments already feel that the indi
vidual must be subservient to society's requirements. 
Future governments must use wise proportions if they 
are to maintain an equilibrium of the forces which give 
the incentives for mankind to get up and go. 

Considering there must be a balance between the 
needs of the individual and those of society, our coun
try should lead the world in defining legal, moral, and 
human rights. We should extol our style of liberty and 
human dignity. The concept of human freedom's rights 
and obligations, and how to define or achieve them, 
should not escape the people of the world. 

Consumer rights and producer rights 

Another one of the great problems of today is to 
achieve a balance between consumer rights and pro
ducer rights. Ralph Nader has popularized the word and 
the idea of consumerism. He has made a career of 
promoting the cause of the consumer and attacking the 
producer. He considers himself their unappointed 
guardian. There is no question that the purchaser of 
goods is better off; through the work of the consumer 
advocate the old by-line "Let the buyer beware" no 
longer really applies. However, what is important for 
the laws and control of every society is proper balance. 
Overprotection of one group against another one can 
only result in a decline of effectiveness of the important 
doctrines of human rights and civil liberties. The battle 
for balance is what makes our free society so vital and 
exciting. The problem with battles, however, is that 
someone is required to do the fighting; and in the com
plex society, the fighter or the ''shaker and mover'' or 
the so-called activist may be placed in such a vulnera
ble position that his important effectiveness in creating 
balance is destroyed. 

There is a need for some group to effectively support 
the producer. I know of no society of advocates for the 
producer. He is just the opposite of the consumer in that 
he provides goods or services or skills to which others 
avail themselves. Some might be tempted to say, 
"Why care about the producer because he, in fact, can 
take care of himself?" However, in our increasingly 
complicated bureaucratic society that is no longer true, 
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if it ever was. There are more federal and state regula
tions for business activity, progressive taxation, em
ployment protection regulations, and the new bugaboo, 
which is the requirement for the producer to ensure 
himself against the consumer and his advocates; that, in 
fact, is a serious imbalance. We should be concerned 
about the producer as well as the consumer. Where are 
his fringe benefits and his union contracts and protec
tion for his family and his job? 

If we realize that basic human rights are not static, but 
rather a dynamic, purposeful equilibrium to achieve, we 
then realize that another element of human quality is 
necessary. That is obligation . It is, in fact, a volitional 
and controllable factor in our society. Obligation to 
others and to our total environment is a duty and a debt; 
but, more, it is a moral and ethical responsibility that 
each must feel. Otherwise the fabric of civilization as 
we know it will crumble. As a right is honored by the 
giver, it must be honored by the receiver; and this im
plies obligation and responsibility. T'O receive is a 
privilege; and, as long as the receiver is capable of 
responsibility, that becomes his duty. The relationship 
between producer and consumer should be one of obli
gation and responsibility to each other. 

Health services and rights 

There is another aspect of the human rights issue as it 
applies to domestic medicine. Edward Kennedy has 
been heralding medical care as being a basic human 
right. Good health cannot be declared as a basic right. 
The opportunity to good health can be considered a 
right in a modem society. Good health is earned. It is 
not just related to health care delivery systems, but also 
to public health considerations, such as proper nutri
tion, good exercise, avoiding overindulgence in smok
ing, food, and drugs, the willingness to take the simple 
measures of health care, and avoiding the trauma 
hazards of our fast-living world. Delivery of health care 
is misnamed. It should be called the delivery of illness 
care. 

I have had the opportunity to see almost all the medi
cal delivery systems in the world on my lecture tours. I 
have also exchanged ideas with many foreign physician 
friends who have visited me. There is no question, 
American medicine has the best quality, quantity, and 
distribution in the world. The price is high, but mainly 
because of the ever-increasing demands made upon it. 
Most of the inflation of medical costs has resulted from 
the increased number of employees and their demands 
for equal and competitive wages and the demands of 
the consumer for high quality care and guarantees for 
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good results. It is my opinion that this inflationary spi
ral can be controlled, that medical costs can be handled 
without destroying the system which has provided the 
American people with the most modem techniques 
available. Each physician should be the regulator of the 
medical cost and ration problem-not an army of bu
reaucrats sequestered in Washington . 

Socialized medicine will in no way cut costs; it will 
actually increase them because increased utilization 
will be inflationary unless services are markedly cut. 
There must be a rational method of rationing health 
care. Resources for health care will always be limited. 
The demand for health care is potentially infinite . 
Therefore, it would be economically and practically 
impossible to give truly total health care to every citi
zen . If health care is a basic human right of some, then 
that must not by definition impinge on the right of 
another. Health care is made available from the work 
and lives of others, so the correctness of this definition 
of human rights is satisfactory as long as there is no 
impingement on the human rights of others who have to 
provide and pay for it. 

Kennedy's understandings of the importance of in
dividual enterprise in the success of medicine is nil. He 
essentially wants to conscript the medical profession 
into forced service for the government. His views are 
socialistic, simplistic, and should be rejected. The 
American illness care system is one of the greatest suc
cesses of America, and it should not be destroyed by 
political and bureaucratic adventurism. It should be 
remembered that the formula for the ideal medical care 
situation is a dedicated doctor with good facilities 
working for a responsible patient. That has been the 
basic American formula . 

We are now opening a new decade and in 20 years a 
new century. What will life hold for us, our younger 
colleagues and, in fact, for our children? 

If the present inflationary trends continue for the next 
20 years, a single family home will average $244,000 
a year. 10 Four years of medical school will cost 
$105,000. A postage stamp will be 93 cents. A day in 
the hospital will be over a $1000. It is my firm convic
tion that we all need to be our own regulators for cost 
containment, and that this can have an enormous effect 
on inflation. We as citizens of the community, as mem
bers of the medical profession and specifically as mem
bers of the American Society for Surgery of the Hand 
have an obligation and a unique opportunity for leader
ship if we have the fortitude. How the health delivery 
system works depends on the knowledge, skills, and 
behavior of the professionals who work in it . What 
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these professionals do will depend on their education, 
the system that monitors their activities, their economic 
incentives, their professional drives and dedication, 
government regulation, and consumer expectations. 

We will have a large number of new health profes
sionals by the year 2000, and we need to see to their 
special education . We need to develop strategies for 
both short-term and long-term goals if we are to build 
on the foundation of our forebearers . 

Medical statesmanship 

America must grow with the rest of the world. She 
has incredible leadership opportunities . 

Each one of us should accept the challenge of 
statesmanship in other areas of societal concerns. We 
should be willing to learn to handle government pro
cesses and be willing to interface not only with gov
ernment but with the public. 

Medical people are in the unique position to hear, to 
see, and to observe the problems of man. Their mission 
of aid is understood universally. Their counsel and care 
are accepted eagerly by the sick. Sadly, this unique 
position is expected to be restrained; "The doctor's 
business is with the patient." His advice and counsel 
on affairs political and economic for the general wel
fare of people are often brusquely turned aside. All too 
frequently, the physician resigns to this restriction of 
his role in the community. It is my strong belief that 
medical statesmanship is the prerogative of all of us. 
Each of us has a stake in the future of this planet God 
has given us. Who is in a better position to speak for 
man? Is the person who is so highly trained to under
stand the body's processes and the mind's actions not 
also capable of understanding man's total living prob
lems and aid in solving them? It is my contention that 
we, in the medical profession, have a definite role to 
play in planning for a new and better world. We, af
terall, are part owners of this planet, if only for a short 
period of time. We need to see to its survival. 

Modem man has conquered his natural environment. 
We have made immense progress in the science of our 
biosphere. We no longer need to fear the ravages of the 
communicable disease. We have made vast strides in 
medical and surgical techniques to abolish and control 
many of the diseases of man. We have advanced ag
ricultural technology so that we no longer should fear 
famine. Our industrial technology has made its prod
ucts available in an almost unlimited supply . We have 
greatly advanced the pure sciences. We are understand
ing the biologic and physical phenomena so necessary 
for synthesizing the products we require . We are at this 
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time on a serious energy depletion slide. However, I 
am sure that we will discover new sources of energy in 
time if we allow our innovative resources to flourish. 
We are deciphering the genetic code to the degree that 
we may someday even make a design for man himself. 
Unfortunately these mechanical triumphs in themselves 
have not diminished the basic problems of man or the 
world. In many ways, they seem to complicate it. 

As the natural environment is becoming less of a 
menace, man's greatest enemy unfortunately, con
tinues to be man himself. His capacity for harm is 
increasing. Violence, willful and accidental, produces 
more injury and death than any other cause. Man finds 
it difficult to utilize his new-found progress to the ad
vantage of his total welfare. He destroys his natural 
resources and fails to plan for their restoration. He fails 
to control pollution and contamination of his air and 
water. He fails to masterplan his urban developments. 
He fails to control the world's population explosion. He 
fails to assist and guide the underdeveloped and un
derpriviledged. Though he accumulates new knowl
edge at tremendous rates, he fails to disseminate this 
knowledge or to use it quickly for his own benefit. 
Fear, apathy, superstition, prejudice, and ineptitude 
make him powerless to accept new ideas or to develop 
new laws to control his rapidly changing environment. 
He has developed a subconscious veto power over the 
continuance of his civilization with his nuclear weapon
ry. We have allowed terrorism and threat of war and 
total destruction to become our leaders. The reality 
of this destructive potential should be the incentive 
to change our whole concept of how to guide man's 
destiny. 

We have reacted positively, but slowly, to the needs 
of our own social development. However, we have 
tragically ignored the needs and future requirements of 
the other three fourths of the world's population. We 
find the wage earners of only a dozen nations on earth 
have an annual income of 1,000 dollars a year. Two 
thirds of the earth's people have an average income of 
less than 100 dollars a year. We do not seem to know 
how to proceed in helping to solve the problems of 
these underdeveloped nations. We have unselfishly 
spent billions of dollars in foreign aid, but we find the 
hiatus between the developed and underdeveloped 
countries continuing to increase. In these countries, 
schools, food, and medicine are not just a luxury but 
are frequently unavailable. Forty percent of the world's 
population is illiterate, and 50% of the children of the 
world do not attend primary or secondary schools. One 
and a half billion people on earth never have the ser
vices of a physician . The diseases we expect to cure 
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usually run their natural course for them. To these 
"have nots" the term "habilitation" must be substi
tuted for "rehabilitation." Unless there is a massive 
dissemination of our knowledge and skills to these 
people, the present rate of population expansion, which 
will grow to six billion in 20 years, can only bring 
chaos. Under present circumstances we are ill-prepared 
to assist countries where food requirements and skilled 
manpower needs are marginal to care for these increas
ing number of people. 

The greatest phenomenon of this universe is not the 
infinite wonder of space, but the God given inconceiv
able glory of man. A study of the interaction of man's 
behavioral patterns is of greater importance than the 
conquering of space. The greatest opportunity of man's 
historical presence is the freedom to design his own 
destiny. Will it be debased or glorious? This earth's 
incredible explosion of population and pollution with 
its demands on all of our limited and diminishing re
sources requires our overwhelming attention. Man's fu
ture is not unalterable. It is our opportunity and re
sponsibility to promote man's concern for man's future 
welfare. This must become the great preoccupation of 
the earth's present population. We must build a society 
that will preserve this earth as a haven for man at his 
best. The speed of change in the present world demands 
that our navigators must be our best people. The 
American democracy must demonstrate to the world 
that it is not only concerned with preventing acts of 
aggression, but also for a total concern for this be
leaguered people's deprivement. 

The key to the solution of many of the problems of 
the world is to reach the common man and to help him 
satisfy his desires and goals for a better tomorrow. The 
greatest blessing of man is the equal opportunity to do a 
day's work in a free society. He would cherish the 
opportunity for himself and his family, to profit from 
this work. The crippled, apathetic, and primitive 
peoples of the world are bound by a sense of hopeless
ness. The fears and superstitions that lie hidden in their 
imaginations paralyze action. We can and must dem
onstrate to them that their obstacles can be overcome; 
that these handicaps actually can spur them on, waking 
in them powers now dormant. Once the confidence of 
action is shown, man's true character for affecting his 
own rehabilitation can then shine through. The greatest 
reward in the world is the satisfaction of helping some
one. This truth is as unchanging as the absolutes of the 
tide, wind, and sun. The challenge of the world today 
is how to use this truth for a better world. The Chi
nese had their Red Guard to destroy their heritage 
with the past and to promote the aims of Mao Tse 
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Tsung. Why do not we have our "Service to Others 
Corps" -dedicated to the proposition that it is healthy 
and necessary to promote the general welfare, by show
ing concern and understanding in our society. Let one 
of the important attributes of a person be measured by 
what he contributes to his fellow man. Let it not be only 
the role of the • 'special volunteer agencies'' or the re
ligious group, to hold this responsibility. Let it also be 
a federal, state, and local responsibility. Make it a 
massive promotion here and abroad. 11 The apocalyptic 
saving of man will not come from a remote cosmic 
cataclysm, but will emanate from the realization of the 
great power that man possesses not only over his natu
ral environment, but over himself. Man must be the 
best friend of mankind and not its worse enemy. It is 
my contention that the peace of the world cannot be 
borne by a dove . A dove flies away from noise and 
trouble. Love, respect, and understanding in their true 
meaning require the intervention of a samaritan . The 
interdependency of man, thrust upon us by the space 
and nuclear age , requires us to have a golden rule that 
not only suggests we not do something to others we 
would not like done to ourselves, but commands that 
we do for others what we would like done for our
selves. The new golden rule of the spirit must say, I 
will teach you what I know, I will help you to have 
what I have. We in America are the chosen ones . We 
must inspire and lead and, where necessary, direct the 
deprived peoples of this nation and the world to a new 
and better revolution. This revolution has as its guiding 
principle, active concern for the fellow members of the 
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human race . If every institution we created could hold 
to this motto, the future of man on earth would be 
secure. Active, aggressive concern, not passive sym
pathy, is what the world needs . Statesmanship from the 
medical profession is vital. Let us all volunteer. 

REFERENCES 

I . Kelsey JL et al : Upper extremity disorders: a survey of 
their occurrence and cost to the nation. Yale University 
(in press) 

2. Frisch EE: Medical device standards. Medical Device 
and Diagnostic Industry, Vol I, Oct 1979 

3. Burness A: Political realities and biomedical research . 
JAMA 243:33-4, 1980 

4 National Policy on Standards-National Standards Pol
icy for the United States Advisory Committee. ASTM 
Standardization News , Feb 1979 

5. Swanson AB: Flexible Implant Arthroplasty in the Hand. 
Clin Plast Surg 3:141-57, 1976 

6. Spencer FC: Comments on Professional Liability. Bull 
Am Coli Surg 5:12, 1979 

7. Swanson AB : Why Kent County doctors want to limit 
contingency fees . Mich State Med Soc J 75:363-65 , 
1976 

8. Swanson AB: Report to Subcommittee on Refugees and 
Escapees . US Senate Judiciary Comm Washington DC, 
March 3, 1967 

9. Swanson AB: The human rights issue-a point of view . 
Grand Rapids Press, April I, 1979 

10. Forbes, Nov 1977 
II . Swanson AB: What I would like to see in my life-a new 

world. Keynote address National Society for Crippled 
Children and Adults, Nov I 0, 1966 


