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S26, EP5 The search for a surgeon general: Who deserves to be the nation’s top 
doctor?  

BORIS LUSHNIAK: I'm into this idea of competence. Guess what? There's no shortage of 
good people out there who can take on this role. So don't give me mediocrity in this 
position just to fill the position. 

SOPHIA MEADOR: From the American Public Health Association, I’m Sophia Meador and 
this is The Nation’s Health Podcast. 

For more than 150 years, the U.S. surgeon general has helped shape how Americans think 
about health. Often called the nation’s top doctor, the surgeon general is responsible for 
communicating the best available scientific information to help people stay healthy and 
reduce their risk of illness and injury. The surgeon general also serves as vice admiral of the 
U.S. Public Health Service Commissioned Corps, a workforce of thousands of public 
health professionals. 

But today, that voice is absent. 

The position of U.S. surgeon general has remained vacant under the Trump administration 
and, at the time of this recording, has been unfilled for more than 18 months. 

So why is the position empty?  

President Trump has selected several candidates, including cable news contributors and 
media personalities with limited backgrounds in public health or medicine. None have 
received enough support to advance through the confirmation process, leaving the role 
empty. 

Today, we’re joined by two people who have served as the U.S. surgeon general. They’ll 
share what the job entails and the qualifications that are needed to serve as the nation’s 
doctor. 

Joining the pod now is Boris Lushniak, dean of the School of Public Health at the University 
of Maryland. He served as the U.S. deputy surgeon general from 2010 to 2015 and acting 
surgeon general from 2013 to 2014. 

Dr. Lushniak, thanks so much for joining us on The Nation’s Health Podcast. You've 
spent years inside the Office of the Surgeon General and know the position as well as 



just about anyone. From your perspective, what does the surgeon general bring to the 
country, and why is it important for the nation to have someone serving in that role? 

LUSHNIAK: Well, first and foremost, I think it is a very unique position. 

The surgeon general of the U.S. has really two major components: one is to be that 
command lead of the Commissioned Corps of the U.S. Public Health Service and it's 
working in multiple federal agencies throughout the U.S. government and in fact 
throughout the world. 

But at the same time to be that figure, to be that person that, in essence — having served in 
that role as both deputy U.S. surgeon general for five years and for a year and a half as the 
acting U.S. surgeon general — is to take the best science available, to take the information 
available and to be able to ultimately communicate it from that high level or where 
necessary to translate it for the American public. 

You served in the corps for more than a quarter  decade. How valuable is that kind of 
experience for someone is this role, and do think that service is necessary for 
someone serving as surgeon general? 

Well, I think having that experience is critical and that's been sort of the main struggle over 
the years. The position has definitely become…we use the term politicized. It is, without a 
doubt, a political appointment.  

My feelings — I kind of wax and wane on this. I would love to see that this is limited to the 
career track officer, somebody who has grown up in the corps, somebody who 
understands the Commissioned Corps, somebody who is out there and in essence has 
lived the deployments of the Commissioned Corps, the training of the corps and 
understands it from that realm 

But that second component of this is, as I mentioned earlier, the portfolio is a national 
portfolio and that's oftentimes where this idea of where you know the person should come 
from — it's not just about the Commissioned Corps, it's about the nation.  

What I look for is not so much whether that person comes from within the corps or from 
outside the corps; but in essence, is what are the qualifications of that person to actually 
be that vocalization of public health?  

As public health has become increasingly politicized, are there issues that you believe 
still offer opportunities for bipartisan cooperation, and where the next surgeon 
general could play a role in bringing people together? 

We realize politics is involved in all this; but yes, there are bipartisan issues that we can 
easily sit down and say these are important to the nation.  

I'll bring up the issue of chronic diseases, right? Chronic diseases, cardiovascular disease 
kills a majority of people in this country. Cancer kills a majority of people in this country. 



There's also a preventive aspect to these things. Those are things we can rally around and 
certainly the acute crises that are going on right now — we have an Ebola epidemic in the 
Democratic Republic of Congo, that again is an area where we have the ability to influence 
that epidemic in Central Africa. We have the obligation to give the information out about 
that epidemic so that our population feel here feels at ease, and ultimately that's another 
aspect.  

We have gone roughly a year and a half without a confirmed surgeon general. So, do 
you think it is more harmful to leave this position unfilled or to appoint someone who 
may not be well suited for the role? 

My sense is I'm into this idea of competence. Guess what? There's no shortage of good 
people out there who can take on this role. They may not be fully politically connected, but 
there are people out there who know their stuff.  

So, what am I looking for? I'm looking for a well-trained individual, a well-trained physician  
— that's, you know, in the job title. It is a surgeon general and needs to be a physician. Give 
me somebody who's been well trained. Give me a person who at least knows the basics 
about public health, about population health, about prevention. Because that's part of the 
job classification as well. Give me a person who has no or limited conflicts of interest in 
terms of something that you know they've been selling in the past or doing. There's a trust 
factor here.  

At the end of the day, those are the three parameters that are going to be critical. So don't 
give me mediocrity in this position just to fill the position. 

Many thanks to Dr. Lushniak for both his time and his service. 

Our next guest brings a unique perspective to this conversation, having served in the 
very role we're discussing today. Dr. Richard Carmona was the 17th surgeon general 
of the United States, serving from 2002 to 2006 after being confirmed by the Senate 
with overwhelming bipartisan support.  

Dr. Carmona, thank you so much for joining us. As we've discussed throughout today's 
podcast, the nation has now gone more than 18 months without a surgeon general. 
From your experience leading the Public Health Service and serving as the nation's 
chief health educator, why is it important for the country to have a surgeon general in 
place? 

Richard Carmona: I think the position clearly is one that is based on science, not 
partisanship, not ideology, but just looking at what is best for the needs of the American 
public.  

And at a time when our nation is so divided around ideology and politics, we do need a 
person who has the competencies to be able to address the public around complex 
issues, so that the public can make informed decisions that are in their best interest for the 
health of them and their family. 



In your view, what poses the greater risk : leaving the position vacant for an extended 
period, or filling it with someone who lacks the qualifications and experience the role 
demands? 

I would say it's better not to fill the position until they are willing to nominate people who 
are qualified.  

One of the challenges with the Office of the Surgeon General is a couple of decades ago 
they started departing from promoting qualified officers within the Public Health Service, 
and then moving them up from different ranks, and then they become surgeon general. The 
Army and the Navy and Air Force have surgeon generals. They don't reach into the, into the 
public sphere and say, "Hey, get me the best Republican or best Democrat.” They promote 
up based on merit.  

So our uniformed services are a meritocracy, and some time ago Surgeon General Koop — 
who was one of my predecessors — told me about this, that they broke from that and 
politicians started circumventing the law by bringing people into the Public Health Service 
then immediately promoting them to admiral. And that’s so they could have better control, 
they thought, over a surgeon general. 

Rather than appreciating the value of somebody who may have an opinion contrary to 
yours — you still get to make the policy, but why not listen to all sides.  

So right now, we’ve departed from the intent of the law, which was to have our officers in 
the Public Health Service force promote up from the younger ranks after decades of 
service which is what the Army, Navy and Air Force does, which is why the public holds 
uniformed services at such a high esteem because independent of the party in power, they 
are always seen as people who have earn the right to have a rank and a title.  

If you're promoting from the U.S. Public Health Service Commissioned Corps officers who 
have served for 20 or 30 years or more, then you know what you're getting. You've 
promoted them based on merit.  

Why is experience in the corps necessary to being able to lead it effectively? 

That's a great question and let me ask you a question: How would you feel if we picked 
somebody from the community and said, how would you like to be an Army surgeon 
general? People would say that's outrageous.  

So that's the answer to your question. Why does it work so well in the 250 years of our 
country with all the other services, and why would the Public Health Service depart from it 
if it were not for an ideological concern that they were trying to get people more aligned 
with the political party?  

The fact is it shouldn't make a difference if the surgeon general's a Republican or 
Democrat; because you're looking at the world through a scientific lens and in doing so, 
you're providing the best scientific information to an administration who has the authority 
to make a policy. That's the important distinction here. 



Do you think it's still possible for a surgeon general to effectively work across party 
lines in today's intensely polarized political environment? 

I think it is possible; but it takes adults stepping up and realizing, as leaders, whether 
political appointees or political leaders or in the military, you never forget that leadership is 
about you being entrusted with the destiny of others, no matter how small or large the 
scope of your responsibility is.  

You know, when I was surgeon general, I ran into numerous people who didn't like what I 
said… but my remarks, my guidance, were always based on the best science, and 
sometimes it was contrary to the party that I was nominated by. 

So, I think we have to get beyond this thing that we need a Republican or a Democratic 
surgeon general. In fact, if I was screening for a potential nominee and they started 
expressing either Democratic or Republican ideology, I would say, “No, that's not what I 
want to hear. I want to hear what's the solution to this problem.” We have enough people 
that are bartering over politics.  

As someone who has gone through the confirmation process yourself, what questions 
would you ask a nominee for surgeon general today?  

First, I'd make sure that before even asking any questions, I'd look at the resume: They 
have completed a medical school, successfully. They have completed a residency. They're 
a doctor, and they have been trained in clinical medicine, because they will be advising the 
Senate and the House and others on disease and how it should be cared for.  

Then, I'd like to see expanded scope and scale of leadership. You may have started out as 
a young doctor and responsible for a department, and then you move on and maybe be a 
dean. And so I want to see that this progressive leadership that you've done successfully, 
you've been responsible for hundreds or thousands of people to affect the job, building a 
team and staying focused on a value proposition or a mission, and see that arc over time 
that proves to me that not only you have the scientific merit, the leadership merit, the 
integrity merit.  

Then I say, "OK, this person is qualified to be able to hold this job because they have 
proven this," and I would then look at references. How did they do at this hospital, or this 
community, or this public health department? Tying that all together then gives me the best 
candidate, independent of political ideology, because that shouldn't be a consideration for 
a surgeon general.  

Thanks for being here today, Dr. Carmona. 

For more information on the U.S. Commissioned Corps, visit USPHS.gov. For more from 
the Office of the Surgeon General, see Surgeongeneral.gov.  


