
Governors’ Committee
                       on Socioeconomic Issues:

An update

by Thomas R. Gadacz, MD, FACS

The 2007 Board of Governors’ Committee 
on Socioeconomic Issues has 38 members, 
including four ex-officio members. A recent 
change has been made to the terms of the 

Chair and Vice-Chair, allowing for renewal. This 
adjustment should help to maintain the continu-
ity of the activities of the committee.

The ex-officio members include Chairs of the 
Health Policy Steering Committee, General Sur-
gery Coding and Reimbursement Committee, the 
Political Action Committee Board, and the Direc-
tor of Operation Giving Back. Liaison members 
from the Resident and Associate Society and the 
Committee on Young Surgeons are also included 
on the committee. 

Committee goals 
The goals of the Committee on Socioeconomic 

Issues are as follows:	
1.	 Promote educational programs regarding 

health care policy issues. The committee would 
not advocate for one health care issue or another 

but bring to the College and its membership 
points of view of health care policy and how it 
will affect the care of the surgical patient and the 
practice of surgery.

2.	 Continue to promote the Surgical Volunteer-
ism Award and the newly established Humanitar-
ian Award. Promote, support, and educate mem-
bers about volunteer and humanitarian activities 
and ACS awards. This work is coordinated with 
Operation Giving Back under the direction of 
Kathleen M. Casey, MD, FACS.

Ongoing programs
•	 Volunteerism and humanitarian awards. 

Beginning in 2003, the American College of Sur-
geons, along with the generous support of the 
Pfizer Medical Humanities Initiative beginning 
in 2004, has selected members of the College to 
be recognized and honored with an award for 
surgical volunteerism. Because many members 
contribute in other ways, a humanitarian award 
was established this year.
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Surgical Volunteerism Award. The Surgical 
Volunteerism Award is given “In recognition of 
those surgeons committed to giving something of 
themselves back to society by making significant 
contributions to surgical care through organized 
volunteer activities.” For purposes of this award, 
volunteer work must be performed while the 
candidate is or was engaged in full-time or nearly 
full-time practice of surgery (as an adjunct to the 
full-time practice). In any given year, the Surgical 
Volunteerism Award may be given in any or all 
of three categories: domestic volunteer work, in-
ternational volunteer work, and volunteer work 
while on active military duty.

Surgical Humanitarian Award. The Surgical 
Humanitarian Award is given “In recognition of 
those surgeons who have dedicated a substantial 
portion of their career to ensuring the provi-
sion of surgical care to underserved populations 
without the expectation of commensurate reim-
bursement.” This award is given to recognize 
the exemplary contribution of a surgeon who has 
dedicated a significant portion of his or her surgi-
cal career to full or nearly full-time humanitarian 

efforts rather than standard surgical practice. 
This is distinguished from volunteerism, which 
focuses on episodic donated care above and be-
yond a surgeon’s day-to-day practice.

The committee is revising the guidelines, appli-
cation forms, and evaluation methods for these 
awards. The committee members have been 
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are of greater or equal importance 
to most medical aspirants. After 
all this time, I don’t hesitate to tell 
people that, on the bed sheet side, 
my reality routinely exceeds my ex-
pectations. As long as I keep that in 
mind, I don’t have any doubts about 
what I chose to do with my life. 

Marc Coltrera, MD, FACS
Seattle, WA 

Thanks to Dr. Russell for the 
very timely and needed discussion 
in his editorial in the June Bul-
letin. I grow very tired of hearing 
some physicians talking business 
and money rather than quality of 
care. Dollars have become far more 
important than patients. It even 
seems that more topics at meetings 
deal with how to run a business 
and obtain “market share” than 
with true medical and surgical is-
sues. Indeed, the spreadsheet has 
become more important than the 
bed sheet. Again, thank you for 
your courage to write about a very 
sensitive subject—maybe it will 
make lots of surgeons take a look 
at their values.

William J. Hardin, MD, FACS
Belton, TX

IMGs who changed surgery
I read with great interest the arti-

cle “International medical graduates 
[IMGs] in American surgery: Past, 
present, future” in the July issue of 
the Bulletin (Cerio DR, Loghmanee 
CF, 39-42), in which “the authors 
believe that the perceived or real 
bias against IMGs should be ad-
dressed,” and they challenge readers 
to come up with examples of IMGs 
“who have forever changed the face 
of modern-day U.S. surgery.” 

I would like to name one: Alex-
ander J. Walt, MD, FACS. I was an 
initiate in 1994  when I heard Dr. 
Walt’s Presidential Address during 
the 78th Convocation of the Col-
lege (which was published in the 
December 1994 issue of the Bulletin 
[1994;79(12):8-20]). I was blown 
away when he began the address 
with the following declaration:

“I stand here as the first foreign 
medical graduate (FMG) to be Pres-
ident of this College… The election 
of an FMG testifies to the great 
generosity of our American society, 
to its warmth, tolerance, acceptance 
of strangers, willingness to experi-
ment, and its disdain for artificial 
barriers. I stand here very proud, 

very grateful to the Fellows of this 
great College, and in very deep debt 
to the country that has made this 
honor possible. The debt can only be 
acknowleged—never fully repaid… 
The title of this talk—The Unique-
ness of American Surgical Educa-
tion and Its Preservation—might 
appear immodest if selected by a 
native-born son or daughter, but 
the fervor, fierce pride, and beliefs 
of an immigrant, which often rival 
those of the converted or reformed, 
make me blithely unapologetic.” 

This Presidential Address is a 
must-read. Often it is only through 
the eyes of an immigrant (for 
example, Emma Lazarus or Ayn 
Rand) that we can truly appreciate 
aspects of America or American life 
(including postgraduate medical 
education) that we “native born” do 
not see or take for granted.

The authors use William S. Hal-
sted, MD, as a “prominent ex-
ample” of “foreign-born or foreign-
trained physicians who have forever 
changed the face of modern-day 
U.S. surgery.” I recommend adding 
Dr. Walt’s name to the list.
William C. Cirocco, MD, FACS

Shawnee Mission, KS

impressed with the number of members engaged 
in giving back and the amount of contributions 
these members have made. Despite some of the 
problems in the practice of surgery, the rewards 
and gratification these individuals receive from 
giving back make surgery a bright and promising 
career for the future.

Programs current and proposed
The Committee on Socioeconomic issues is 

sponsoring the following general session at 
Clinical Congress in New Orleans, LA: Update 
on Pay for Performance, moderated by William 
A. Rough, MD, FACS, and convened Monday, 
October 8, from 1:30 to 4 :30 pm. In addition, 
Surgical Volunteerism in the U.S. and Abroad, 
sponsored by Operation Giving Back and moder-

ated by Dr. Casey, will convene Monday, October 
8, from 10:00 am to 12:00 noon.

Proposed for 2008 Clinical Congress: A ses-
sion entitled Current and Future Stakeholders 
in Health Care Policy has been proposed for the 
2008 Clinical Congress in San Francisco, CA. 
The session has been envisioned to address the 
following topics: 

•	 Health care policy (or “theory”) expert: 
What are the organizational options?

•	 Health care political expert: What are the 
political options and realities?

•	 Someone representing the patient’s per-
spective: What do consumer groups desire?

•	 Someone representing the employer’s per-
spective: What is the capacity of government and 
employers to finance health care?
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