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group’s annual meeting in February. The
medical community is in the best position
yet to accomplish this goal, he said.

As president, Dr. Cockerell plans to focus
on training a group of dermatologists who
can be leaders in academia and energize
that segment of the field. An AAD task
force is working on this issue, and Dr.
Cockerell said he hopes it can turn the tide
on the decline of academic dermatology. 

Over the next 3 years, Dr. Cockerell said
he wants to double the amount of mon-

ey in the American Academy of Derma-
tology Association’s Political Action Com-
mittee (SkinPAC). 

Among his long-term goals is to work to
decrease the incidence of skin cancer over
the next 10-20 years. Dr. Cockerell cited the
work that dentists have done to decrease
the incidence of tooth decay as a model. 

“I get tired of every year hearing that
the incidence of melanoma keeps going
up and up and up,” he said. 

And Dr. Cockerell asked the members

of AAD to go back to their communities
to teach and set an example. 

Dr. Cockerell also pledged to continue
the initiatives started by outgoing AAD
President Boni E. Elewski, M.D., professor
of dermatology at the University of Al-
abama, Birmingham, including her efforts
to increase unity within the dermatology
community. 

On the education front, Dr. Elewski
said AAD has developed and begun to con-
duct regional continuing medical educa-
tion (CME) courses on psoriasis therapies
in conjunction with the National Psoriasis
Foundation. AAD has also established a
committee on maintenance of certifica-

tion that will work with the American
Board of Dermatology to develop educa-
tional programs. 

In the future, AAD officials plan to de-
velop Web-based CME, Dr. Elewski said.

In addition, AAD is collaborating with
the American Society for Dermatologic
Surgery to explore the need for procedure
credentialing as a way to protect the scope
of practice. 

AAD is also working to quantify the
burden of skin disease in the United States
and demonstrate the need for increased
funding for skin disease research. The re-
sults of this study are expected to be an-
nounced this month. ■
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Senator Pushes

For Individual

Insurance Rule

N E W O R L E A N S —  The real social cri-
sis facing America right now isn’t fixing So-
cial Security but tackling the problem of
the uninsured, former Sen. John Breaux
said at the annual meeting of the Ameri-
can Academy of Dermatology. 

“The crisis that I see in health care in this
country is the fact that we have 44 million
Americans who have no form of health in-
surance whatsoever,” he said. 

And the crisis is likely to get worse as
more and more companies are opting not
to provide health insurance to their em-
ployees, said Mr. Breaux, a Democrat who
represented Louisiana in the U.S. Senate
for the past 18 years. 

But the problem isn’t how much mon-
ey is being spent on the system, he said,
it’s the way the system is organized. Cur-
rently, most individuals receive their health
coverage either through their employer or
through Medicare, Medicaid, or the De-
partment of Veterans Affairs. If they don’t
fit into one of these eligible groups, or
their employer doesn’t provide coverage,
they are unlikely to be insured. 

One way to get away from this tradi-
tional system of coverage would be to cre-
ate a federal mandate that every individ-
ual must have health insurance, Mr.
Breaux said. Under this type of plan, the
government would offer subsidies to low-
income individuals to purchase coverage. 

The government would also need to
create some type of state or multistate
purchasing pools and ensure that the sys-
tem prevents adverse risk selection so that
insurance could be purchased at a rea-
sonable price, he said.

Under such a system, if an individual
without insurance sought care in an emer-
gency department, he or she would be en-
rolled in a purchasing pool at that time, he
said. Or people might need to show proof
of health insurance when they get their
driver’s license, he said. 

And providing insurance to more Amer-
icans would cut down on overall costs be-
cause it would allow more people to have
access to preventive treatments. The best
way to get a handle on health care costs is
through disease management, Mr. Breaux
said, but you have to get the patients into
the physician’s office to do that. 

—Mary Ellen Schneider


