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TO ESTABLISH A NATIONAL HEALTH PROGRAM
THURSDAYo MAY 25, 1939

UNITED STATES SENATE,
L %noR
Washington, b. 0.
The subcommittee met, pursuant to adjournment in room 857, Sennte Office Building, at 10 a. in., Senator James E. Murray, presiding.
Present: Senators Murray (chairman), Ellender, Taft, and Holt.
Also present: Senators Wagner and Holman.
Senator MuRRAY. Gentlemen this is the date fixed for further hearings on the Wagner health bill.
Dr. Rock Sleyster, the president of the American Medical Association, I believe, will introduce the witnesses here this morning.
If Dr. Sleyster is in the room, I would like to have him come forward.
Dr. SLEYSTEI Mr. Chairman and members of the committee, I
am speaking as the president of the American Medical Association.
This organization now includes in its membership 113,113 practicing
physicians out of a possible 145,000 practicing physicians in the
United States.
We come to you with a statement relative to legislation that you
have under consideration. This statement was adopted at St. Louis
last week at our annual session of our house delegates, a session
which was attended by 7,500 members of our organization. The
house of delegates of the American Medical Association is the policyforming body of our association. It is democratically elected by the
house of delegates of the various State medical associations, and
they, in turn, are elected by the delegates of some 2,000 county medical
societies.
The American Medical Association has a headquarters building in
Chicago with some 600 employees.
Among the various activities, there is a bureau of medical economics that has been busy for some years assembling factual data
on everything that pertains to the care of the sick. We-have there the
largest amount of Information on physicians, hospitals, medical
schools, laboratories in fact, any institution which pertains to $ickness, that is available anywhere; in fact, at the time of the World
War, the Medical Department of the United States Army came to
us for assistance, which we very gladly and willingly gave, and it
resulted in 45,000 medical physicians entering the service in the
Army, and the Navy, the United States Public Health Service, the
selective draft boards, and so forth.
819
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The association has constantly offered to governmental agencies

our full cooperation in everything that we might do in meeting these
problems, and has offered freely of its facilities at all times. I do
not think that anybody would be more interested at this tine in
helping with preventive medicine where need can be shown and where
need is available.
We come to you today offering our cooperation and all of our
facilities and our advice.
At this point, Mr. Chairman, I would like to introduce to you Dr.
Edward If. Cary, tie past president of our organization and chairman
of our legislative committee, who will take on the task of introducing
our evidence.
STATEMENT OF DR. EDWARD H. CARY, CHAIRMAN OF THE LEGISLATIVE COMMITTEE OF THE AMERICAN MEDICAL ASSOCIATION
Dr. CARY. Gentlemen of the subcommittee of the Senate, following
the National Health Conferenco in July, 1938, the louse of delegates
of the American Medical Association ;net in special session in Ciicago, December 15, 1938. At that time tme interdepartmental committee report was taken up and was referred to various committees.
The chairman of the committee which had it in hand is here. and at
the last meeting of our association at St. Louis, the Wagner bill was
taken up and referred to the committee of which he was chairman.
I take great pleasure, Mr. Chairman, in presenting Dr. Walter
Donaldson, who will read the action of the house of delegates in St.
Louis, May 15.
Dr. Walter Donaldson, of Pennsylvania.
STATEMENT OF DR. WALTER DONALDSON, SECRETARY, PENNSYLVANIA STATE MEDICAL SOCIETY, PITTSBURGH, PA.
Dr. DoNAIMsoN. Mr. Chairman and members of the committee, we
would like your committee to understand that this report was adopted
by our house of delegates after hearings for the consideration of the
Wagner bill, conducted just about as you are conducting hearings
here on this subject, for the purpose of obtaining opinions, information, and advice from our members and the house of delegates; and
I want to have you know that throughout the 2 days and nights that
we were in session, our committee was constantly receiving the advice and help of the scores of these delegates.
Senator ELLENDER. Doctor, at this point, was any opposition expressed by members of your association I
Dr. DONALDSON. No; there was-do you mean
Senator EENDER (interposing). I mean was anybody favorable
to the bill?

Dr. DONALDSON. To the Wagner bill?
Senator ELLENDEKR. Yes.

Dr. DONALDSON. There were people that were favorable to certain
features of it and they appeared as witnesses before our committee.
I would like, if possible to complete reading this report, and then

answer any questions which you may desire to ask of me.
Senator MunRY. You may proceed, Doctor.
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Dr. DONALDSON. The following report of the reference committee
to the house of delegates was adopted May 17, 1939, without dissenting vote:
Your reference committee loo carefully considered the bill designated as
S. 1020, a bill to provide for the general welfare by enabling the several States
to make more adequate provision for public health, prevention and control of
disease, maternal, and child-health service, construction and maintenance of
needed hospitals and health centers, care of the sick, disability insurance, and
training of personnel; to amend the Social Security Act; and for other
purposes.
This bill was introduced by Senator Robert F. Wagner, of New York, February 28, 1939, and is commonly referred to as the Wagner health bill. The
bill itself provides that, if it be enacted, it may be cited as the National Health
Act of 1939. The purposes of the bill are sufficiently stated in the title, but
the bill itself must be recognized as a proposed amendment to the Social
Security Act of 1935. The bill is intended to make effective a national-health
program recommended by the interdepartmental committee to coordinate health
and welfare activities.
The house of delegates of the American Medical Association, at its special
session In Chicago, September 10 and 17, adopted five recommendations made
by a special committee that had been appointed to consider and report on the
national-health program. It is important that this fact be borne in mind,
for the bill now under consideration, which was drafted long after those recommendations were adopted and at a time when they were presumably known
to the proponents of this bill, does not recognize either the spirit or the text
of those recommendations. Any criticism of this bill by the association is not
to be construed, therefore, as a repudiation of any of the principles adopted by
the 1938 special session of the house of delegates.
S.,1020 proposes to amend Title V of the Social Security Act-Grants to
States for Maternal and Child Welfare, and Title VI-Publlc Health Work
and Investigations, and proposes to add to the Social Security Act certain new
titles: Namely, Title XII-Grants to States for Hospital and Health Centers;
Title XIII-Grants to States for Medical Care, and Title XIV-Grants to States
for Temporary Disability Compensation.
Already some individuals and organized groups in the United States have
appeared before the Senate subcommittee which has this bill under consideration,
and have urged its immediate enactment. Although the stated objectives of
the Wagner health bill are generally recognized as desirable, your committee
cannot approve the methods by which these objectives are to be attained.
Repeatedly physicians and all other qualified professional groups have recommended the coordination and consolidation of time health activities of the FedTie Wagner health bill leaves existing and proposed preeral Government.
ventive and curative medical services widely scattered through several Federal
agencies.
This bill does not in any way safeguard the continued existence of the private
practitioners who have always brought to the people the benefits of scientific
research and treatment.
It does not provide for the use of the thousands of vacant beds now available
in hundreds of church and community general hospitals.
The Wagner health bill proposes an extensive program in the field of
"health, diagnostic, and treatment centers, institutions, and related facilities,"
without defining their functions.
This bill proposes to make Federal aid for medical care the rule rather
than the exception, since it does not specifically limit its benefits to persons
unable to pay for adequate medical care.
The Wagner health bill does not recognize tihe need for suitable food, sanitary
housing, and the improvement of other environmental conditions necessary to
the continuous prevention of disease and promotion of health.
This bill insidiously promotes the development of a complete system of taxsupported governmental medical care, thus undermining and debasing present
standards of medical services.
The house of delegates in September 1038 urged compensation for the loss of
wages during sickness. The Wagner health bill deviates from this suggestion
by proposing to provide medical services in addition to compensation.
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The Wagner health , bill would authorize an enormous expansion of govern.
mentall medical services and therewith ultimately unlimited appropriations for
its health program. The funds necessary would be so great as to increase still
further the present burdensome general taxation.
The Wagner health bill provides for supreme Federal control. Rules and
regulations must be promulgated by the Chief of the Children's Bureau in the.
Department of Labor, the Surgeon General of the Public Health Service, the
Federal emergencyy Administrator of Public Works, and the Social Security
Board. These Federal agents are given authority to disapprove plans proposed
by the Individual States.
The house of delegates at its September 1938 session approved the expansion
of preventive and other medical services when the need could be shown. The
Wagner health bill prescribes no method for determining the nature and extent
of the needs for which it proposes allotments of funds.
The provisions it the Wagner health bill that have never been considered by
the house of delegates are the authorization of appropriations for studies, Inves.
tigations and demonstrations, and the creation of Federal and State advisory
councils.
The Wagner health bill, as Judged by the considerations that have been here
presented, is Inconsistent with the fundamental principles of medical care established by years of scientific professional medical experience, and fn the opinion
of your committee it is, therefore, contrary to the best interests of the Anerican
people.
For years the health of the people of the United States, as measured by sickness and death rates, has been better than that of most foreign countries, and
this improvement has been continuous. Tie fortunate health conditions in
the United States cannot be dissociated from the standards and methods of
medical practice that have prevailed under the present system of medical
practice.
No other profession and no other organization has done more for the prevention of disease, tMe promotion of health, and the care of the sick than lav the
medical profession and the American Medical Association. No other groups
have shown more genuine sympathetic interest it human welfare.
The contribution of the Individual members of the American Medical Association to medical care is universally regarded as monumental iII total volume.
The contribution of the American Medical Association, through a program of
medical education and the activities of its numerous councils which safeguard'
medical service, give abundant proof of interest in the problems of the national
health. It has given continued consideration to these problems, whereas others
show concern with these proposals because of a prevent but, it is to be hoped,
a temporary need for relief. These are the groups which request revolutionary
legislative action as Indispensable for the extension and further diffusion of
health facilities.
In view of its record and in consideration of the responsibility which American social history and the nature of medical care have imposed on the medical
profession, the American Medical Association would fall iln its public trust
if it neglected to express itself unmistakably and emphatically regarding any
threat to the Nation's health and well-being.
The American Medical Association must therefore, speaking with professional
competence, oppose the Wagner health bill.
Nevertheless, recognizing the soundness of the principles stated In the recommendations adopted by the house of delegates at its special session in 1938,
namely, the expansion of preventive medicine and public health where need
can be shown, the extension of medical care for the indigent and the medically
indigent where the need can be demonstrated, with local determination of needs
and local control of measures to supply these needs, your committee would
urge the development of a mechanism for meeting these needs within the
philosophy of the American form of government and without damage to the
quality of medical services.
This question, as it relates to the aid to he given by an Individual State
to its own counties, municipalities, or other local political units, Is not immediately before this association. The answer is to be found in the Individual
State constitutions and State statutes. Counties, townships, and municipalities
are creatures of the Individual States and can be molded and guided by the
State for Its own purposes. The individual Rate, itself, is not a creature of the
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Federal Government. The Federal Government is, as a matter of fact, a creature of tile individual %ates.
The fundamental question Is how and when a State should be given financial
aid by the Federal Government out of the resources of the States as a whole,
pooled In the Federal Treasury. Disasters-such as floods, dust storms, fire, and
epidemics-have long been recognized as justifying such Federal aid. No.
State or person has ever been heard to object to the use of funds out of the
Federal Treasury for suel purposes. No one has ever proposed, however, that
because Federal aid is extended under such conditions to a State in distress, a
corresponding aid must be extended to every other State, regardless of its need.
Nor has anyone ever been heard to say that Federal aId to a State In distressbecause of flood, dust storm, fire, or epidemIcf-sliall not be extended, unless
and until the suffering State has produced from Its own treasury a stated
amount of money to aid in affording the relief. The development of such
bizarre thinking may be traced to those who have originated within comparatively recent years the granting of Federal subsidles-sometines referred to.
as grants in aid-to Induce States to carry on intrastate activities suggested
frequently In the first Instance by officers and employees of the Federal Govermnent. The use of Federal subsidies to accomplish such federally determined activities has invariably Involved Federal control. Any State in actual
need of financial aid from the Federal Government for the prevention of disease,
the promotion of health, and the care of the sick should be able to obtain
aid it a medical emergency without stimulating every other Mate to seek and
to accept similar aid and thus to have imposed on it the burden of Federal
control.
The mechanism by which this end Is to be accomplished, whether through
a Federal agency to which any State in need of Federal financial assistance
can apply, or through a new agency created for this purpose or through responsible officers of existing Federal agencies, must be developed by the E~xecutive and tile Congress who are charged with these duties. Such method would
afford to every State an agency to which it might apply for Federal assistance
to enable It to care for Its own people without involving every other State In
the Union or the entire Government In the transaction, and without disturbing:
permanently the American concept of democratic government.
To summarize:
1. The Wagner health bill does not recognize either the spirit or the text of*
the resolutions adopted by the house of delegates of the American Medical:
Association in September 1938.
2. The house of delegates cannot approve time methods by which the objectives
of the national health program are to be obtained.
8. The Wagner health bill does not safeguard In any way the continued
existence of the private practitioners who have always brought to the people
the benefits of scientific research and treatment.
4. The Wagner health bill does not provide for the use of the thousands of
vacant beds now available in hundreds of church and community general
hospitals.
5. The bill proposes to make Federal aid for medical care the rule rather
than the exception.
0. The Wagner health bill does not recognize tile need for suitable food,
sanitary housing and the Improvement of other environmental conditions necessary to the continuous prevention of disease.
7. The Wagner health bill Insidiously promotes the development of a complete system of tax supported governmental medical care.
8. While the Wagner health bill provides compensation for loss of wages:
during illness, It also proposes to provide complete medical service in addition to such compensation.
9. The Wagner health bill provides for supreme Federal control; Federal.
agents are given authority to disapprove plans proposed by the individual
States.
10. The Wagner health bill prescribes no method for determining the nature.
and extent of the needs for preventive and other medical services for which
it proposes allotments of funds.
11. The Wagner health bill is inconsistent with the fundamental principles of"
medical care established by scientific medical experience and is therefore contrary to the best Interests of the American people.
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12. The fortunate health conditions which prevail in the United States can.
mot be dissociated from the prevailing standards and methods of medical
practice.
13. No other profession and no other group have done more for the improvemnent of public health, the prevention of disease and the care of the sick than
,have the medical profession and the American Medical Association.
14. The Anterican Medical Association would fail in its public trust if it negiected to express itself unmistakably and emphatically regarding any threat to
the national health and well-being. It must, therefore, speaking with professional competence, oppose the Wagner health bill.
15. The house of delegates would urge the development of a mechanism for
meeting the needs for expansion of preventive medical services, extension of
medical care for the indigeilt and the medically indigent, with local deterinina.
tion of needs and local control of administration, within the philosophy of the
American form of government and without damage to the quality of medical
service.
10. The fundamental question is how and when a State should be given finan*cial aid by the Federal Government out of the resources of the States as a whole,
pooled in the Federal Treasury.
17. The bizarre thinking which evolved the system of Federal subsidles-sometimes called grants In aid-is used to Induce States to carry on activities suggested frequently in the first instance by officers and employees of the Federal
Government.
18. The use of Federal subsidies to accomplish such federally determined
activities has invariably Involved Federal control.
19. Any State in actual need for the prevention of disease, the promotion of
health, and the care of the sick should be able to obtain such aid in a medical
emergency without stimulating every other State to seek and to accept similar
aid, and thus to have imposed on It the burden of Federal control.
20. The mechanism by which this end is to be accomplished, whether through
a Federal agency to which any State it need of Federal fluanclal assistance
can apply, or through a new agency created for this purpose or through respon;slble officers of existing Federal agencies, must be developed by the Executive
-fand the Congress, who lre charged with these duties.
21. Such a method would afford to every State an agency to which it might
:apply for Federal assistance without involving every other State in the Union
or the entire Government in the transaction.
22. Such a method would not disturb permanently the American concept of
democratic government.

Mr. Chairman, may I submit this report to be incorporated into
the record f
Senator MuRmAy. The report will be submitted. Do you wish to
,supplement your prepared statement by any other statements,
Doctor?
Dr. DONALosor. Not at this time, because I think we are fully
represented by others on the program who will present evidence on
its various aspects.
Senator ELLENDEr. Dr. Donaldson, you said that before your house
of delegates in St. Louis you heard witnesses just the same as we
are now hearing before this committee. I would like to know who
-were those witnesses? Were they all members of the American Medical Association?
Dr. DONALDsON. There were three witnesses who appeared repre.senting hospital associations.
Senator ELLENDiER. Were thl. witnesses who appeared doctors?

Dr. DONALDSON. I believe not.

Senator EAYNDER. Was any opposition expressed before the house
,of delegates? I mean was anybody who appeared before the house
of delegates in favor of the bill?
Dr. DoNALnsozf. That appeared before our committee in its
hearings?
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Senator ELLENDER. Yes.
Dr. DONALDSON. Before our reference committee; yes,
Senator ELLENDER. As I understand, the resolutions adopted were
unanimous?
Dr. DONALDSON. Yes; there was no objection raised when our
report was submitted to the house of delegates.
Senator ELLTENDER. I would be interested, Doctor, if you could
tell the committee how it would be possible for the States to receive
aid under the proposition which you advanced on page 8 of your
statement which says:
Any State in actual need of financial aid from the Federal Government for

the prevention of disease, for the promotion of health, and the care of thesick, should be able to obtain aid in a medical emergency without stipulating:

every other State to seek and to accept similar aid and thus to have imposed.

on it the burden of Federal control.

Dr. DONALDSON. Well I would say that those who advised and
discussed that feature oi the thing at our hearing had in mind some
such agency as now exists in the Federal system here for obtaining
graits for approved activities. Perhaps they had in mind the
Reconstruction Finance Corporation, the R. F. C.
Senator ELLENDEI. Did you have in mind also the Public Health
Service of the Government?
Dr. DONALDSON. I am afraid I will waste the committee's time, because we have with us here all of our advisors, who are much morefamiliar with this feature. I can undertake to go ahead in my own
way, but I think that you will save the committee's time if you will
wait until the others are on the stand.
Senator ELIENDERt. You made the statement, so I thought thatperhaps you could in a few words tell us how it Vould be done. But
if you have somebody else to answer that question, that is agree-able to me.
Dr. DONALDSON. I am sure we have.
Senator WAGNER. Mr. Chairman, I should like to ask a few ques.tions.
Senator MURMAY. Certainly, Senator Wagner.
Senator WAGNER. You mentioned the restriction of financial'
grants. Just how did you consider that a State which needed aid:
would proceed or what legislation would be necessary to provide itt,
Dr. DONALDSON. I should think that the State represented by its
health officer would come here accompanied by others who were interested in the health problems of the State, and make their proposal to an agency already set up, andSenator WAONER (interposing). What agency, for instance?
Dr. DONALDSON. A new agency which I would describe as being
similar to this Reconstruction Finance Corporation.
Senator WAONER. You mean to borrow money from the Federal
Government?
Dr. DONALDSON. Bcr:.ow money or receive a grant. As I understand it, Federal money has been given in instances where there havebeen great disasters, without any expectation of its being returned
Senator WAGNER. Then you are not opposed to Federal aid, are.
you, to the States, to help preserve the life of the people within the,
tatef
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Dr. DONALWSON. If it has been properly presented by the local
representatives.
Senator WAoNER. In view of what you have said, then you would
not regard that sort of a procedure as destructive of our Federal
'Government I
Dr. DONALDSON. I beg your pardon?
Senator WAGNER. I understood that the statement you read stated
tmong other things that this bill, that its procedure is un-American
and destructive or contrary to our whole form of government. I
wanted to get from you, if I could, what was destructive in the bill,
.us you yourself now advocate some other procedure by which the
State is to receive aid from the Federal Government for the protection of the health of its people or the prevention of disease and all of
these other activities.
Dr. DONALDSON. I think the plan perhaps should involve but a
single State, while on the other hand it was the opinion of our coinmittee that the Wagner bill may involve all of the States.
Senator WAONFR. Then do I understand you to say, Doctor, that
if there were a procedure which would provide aid to all of the States
that that would be contrary to our democratic form of government,
but if the law provided for aid to only one or two States, then it
would be consonant with our form of government?
Dr. DONALDSON. Such as proved their needs on an individual State
basis.
Senator WAONER. Very well; that is your idea.
Senator HOLMAN. Mr. Chairman, may I ask a question?
Senator WAONER. May I continue? I want to ask some further
-questions.
Senator MURRAY. Senator Wagner has the witness.
Senator WAGNER. Do you mind if I ask you these questions?
Dr. DONALDSON. As I have stated, we have other witnesses more
likely to conserve your committee's time.
Senator WAoNE:R. Do you think that I am wasting time by asking
you any questions? If you do, I will stop.
Dr. dIARY. Senator WagnerSenator WAONER (interposing). The witness is a very competent
-doctor and a very eminent doctor.
Dr. CARY. Would you allow me to say this, that it is quite evident
'that all medical men are not experts in the legislative field and
legislative matters, but we really hav.e a representative here that we
would like to have answer such questions.
Senator WAGNER. A doctor?
Dr. CARY. Yes. You don't mind?
Senator WAGNER. Not at all.
Dr. CARty. Then lot me present him.
Senator WAGNER. I am not conducting the procedure.
Dr. CAR . Mr. Chairman, can I do that?
Senator MURRAY. Are you through with your questions?
Senator WAGNER. The doctor says that I would only waste time
and he cannot answer me, and I do not want to do that.
Dr. CARY. It is not the idea of the waste of time, Mr. Chairman,
but the only point is that that involves some comprehensive new legis.lation which in all probability Dr. Donaldson has not considered- at
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all, and if it is more in line with the type of thinking that we have

here, I should like for the other witness to answer.
Senator WAGNER. If the distinguished witness does not care to
answer the questions, I am perfectly willing to desist, but I assumed
that when a doctor appeared here before a Senate committee to
lresent a report and he was the one chosen to present the report
that he would be able to tell us something about the report and
the reasons for the conclusions reached. If the doctor says that
he is not competent to do that, I shall not question it.
Dr. DONALDSON. I do not say that at all, Senator, but I state
that we had before our committee hearings, people representing our
own legislative and legal bureau, and those same persons are in the
room today.
Senator WAGNFR. I was going to seek some information with the
consent of the committee, but if you say that you would rather not
lave me ask you questions upon tile ground that it would be wasting
time, I shall not press it. 'lhat is what I am trying to find out now.
Dr. I)ONALDSON. I would much prefer, theii, that you leave that
to someone else representing the organization.
Senator MURnAY. I woud say, Doctor, that the only purpose of
the committee is to explore as fully as possible your views and
criticism of the bill and I think it is only fair that we should give
every member of the committee complete opportunity to examine
and cross-examine any witnesses that appear here. I am sure that
we all have the utmost confidence in your willingness to do that, and
if you have other witnesses now who will submit, to an examination
on these points, we would like to have the privilege of questioning
,them.
Senator EJraNDER. There is no intention on my part when I ask
a question to do anything but obtain information, and I hope that the
witness so understands. You have made certain statements here,
for instance, Doctor, that in the bill, it is provided that there is
no distinction made between the indigent and the well-off, that it
is not the purpose of the bill to take care really of the poor. I would
like to have you or everybody else, who appears here, to point out
such language in the bill.
Dr. DON-XALsoN. I think that reference was to the original approval
of our house of delegates last September in which we gave our full
sympathy to medical care for the indigent and to the medically indi.
gent as a tax-supported measure, but our criticism now to the Wag.
nor bill is that it apparently sets up no method by which you tire to
differentiate between the medically indigent and those that are in the
higher-income groups.
Senator EtNjNnrw. Well, from the testimony so far adduced before
this committee, it was the idea of all, as I understood it, to have the
bill apply only to the poor and the indigent, those who really could
not provide adequate medical aid. That, as I understand it, is the
purpose of this bill. If the language is not clear on that, I want to
have it clarified, and if you or any other of the witnesses who will
testify will point out that the well-off as well as the poor are to be
treated alike, I would like to have that done.
Dr. DONALDSON. I call assure you that it will be pointed out, and
1 think that you will find it in the text of some of the manuscripts
that have beemi laid on your desk.
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Senator WAGNER. I have just one other question. I do not see
anything in the report which suggests any amendment to the act.
I understood you to say-and the rel)orts say that you are in sympathy with the general objectives of the bill, although you'd approve of the methods. Do you know whether you or some other
witness will present proposed amendments to the act?
Dr. DONALDSON. I believe no amendments will be proposed.
Senator MURRAY. Doctor, will you call the next witness?
Dr. CARY. Mr. Chairman, since the organization of the American
Medical Association in 1847, the underlying motive has been the
education of its membership and of doctors generally throughout
this country and of the public health, and it was only in 1931 that
the American Medical Association felt the need of the bureau which
we call the bureau of medical economics, and I have here present a
gentleman who is the head of the bureau of medical economics, which
was established in 1931, and I would like to present Dr. R. G. Leland,
who will be able to speak and develop for you some factual data.
STATEMENT OF DR. R. G. LELAND, DIRECTOR OF THE BUREAU OF
MEDICAL ECONOMICS OF THE AMERICAN MEDICAL ASSOCIATION
Dr. LELAND. Mr. Chairman and members of the committee, I have
prepared a statement, and I should like, if I may be granted the
privilege, to make the statement, and then I will be glad to answer
any questions.
Senator MURRAY. You may proceed.
Dr. LELAND. In order that there may be greater facility in understanding some of my statement, unless you already have copies of
this booklet entitled "Factual Data on Medical Economics, 1939
Bureau of Medical Economics, American Medical Association o1
Chicago," I should like to present them to you.
Senator MURRAY. We will be glad to have the copies.
Dr. LELAND. The bill now pending before your committee is obviously based on the report of the interdepartmental committee, and
that report in turn is based on the report of its technical committee.
The report of the technical committee seems to be based on figures
assembled by that committee that the committee itself seems to regard
as supporting the thesis that death and sickness rates in the United
States are excessive; that this excess depends, not on economic conditions, but on inadequate medical service, and that by expending a vast
sum of money under Federal supervision, the sickness and the mortality rates can be substantially reduced. The figures relied upon by
the technical committee to support its thesis are believed to be incomplete and the deductions drawn from them are believed to be unwarranted by any available evidence. The conclusion that the reduction
of sickness and mortality rates awaits only large Federal and State
appropriations, expended tinder Federal supervision and control, is
be ieved to be without foundation.
The constant improvement in the health of the people of the
United States that has been in progress many years, as shown by
official vital statistics, has been made under the prevailing system of

ESTABLISH A NATIONAL HEALTH PROGRAM

329

medical and hospital care. No evidence has been advanced to show
that the rate of improvement would be accelerated by the revolu.
tionary changes proposed in the pending bill.
The death rates from some causes are approaching the vanishing
point; the death rates from other causes are far more fMvorable than
has been represented by the advocates of this legislation. More
knowledge is needed before a reduction in the number o deaths from
still other causes can be expected or predicted. .
Statistics of the nature and amount of prevailing illnesses at any
given time are not sufficiently complete or accurate to justify positivoe conclusions based on them, but so far as they are available in
the United States, they show a trend toward a general improvement
except with respect to cancer, diabetes, and diseases of the heart and
blood vessels. These diseases are the accompaniments of advancing years, and their increased prevalence is associated with a greater
concentration of the population in the ages above 45 years. This
greater concentration above 45 years of age has occurred under the
present system of medical care.
The technical committee of the interdepartmental committee seems
to have drawn its conclusions largely from data assembled in connection with the activities of the committee on the costs of medical
care and the national health survey conducted by tile United States
Public Health Service. Data assembled by the committee on the
costs of medical care, however, were not assembled in such a manner
and form as to permit the conclusions of that committee in respect
to the costs of medical care to be weighed in relation to the costs of
the other necessities of life, nor did the conclusions of that committee point out with any degree of exactness, the elements that have
entered into the increase in tie costs of medical care in such a way as
to suggest a. method of reducing those costs. The basic data assembled by the national health survey, distinguished chiefly by its
massiveness rather than by the validity of its conclusion was necessarily collected by persons not adequately trained for tie purpose
and the conclusions drawn from the data so assembled, were based
on more or less arbitrarily established standards. Unless your committee bears these facts in mind, it may be misled by the recommendations of the interdepartmental committee based on the work
of its technical committee.
Time will not permit a detailed explanation of all the charts
that have already been placed in your hands. However, I should
like to point out the general features of a few of them.
Chart I, on page 6 is a graphic presentation of the growth of
the population and tile medical profession in the United States.
At present there is 1 physician to every 708 persons, but statistics
alone will not provide the answer as to whether this is a satisfactory
ratio. The distribution of physicians is governed largely by general
economic conditions over which the medical profession has no control.
Chart III, on page 10, shows that the number of medical schools
has decreased from 162 in 1906 to 77 at present, and the number of
graduates is now slightly in excess of 5,000 each year. There are
about 3,500 deaths among physicians each year. The average annual
change in the number of physicians has varied from an increase of
144809-39-pt. 2-2
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5,485 in 1898, to a decrease of 385 in 1920-21. The present average
annual net increase in the number of licensed physicians in the United
States is about 1,500.
Chart VIII, on page 20, shows the number and occupancy of
general hospital beds. In 1938 there was an average daily census
of 132,454 empty beds in general hospitals. During the period
1928-38 there was a net increase of 01,987 beds in general hospitals.
During the same period the unoccupid beds increased by 8,019.
In 1020-and this does not appear in the data in the book-the
number of beds in general hospitals registered by the American
Medical Association was 293,301, or 2.55 beds per 1,000 estimated
population. In 1937 there were 412,091 beds in the registered general hospitals, or 3.19 beds per 1,000 estimated I)opulatlon. During
the period 1925-37 the expansion of general hospitals amounted to
118,790 beds, a net gain of 40.5 percent. In the same period the
population increased (according to population estimates) by 12.5
percent.
Chart XI, page 28, shows the percent of bed occupancy according
to the number of beds per 1,000 population for each State in 1938.
The curve on the chart seems to show that the maximum occupancy
of general hospital beds during 1938 was at some point between
4 and 5 beds per 1,000 population-with, of course, marked differences at each end where the beds per 1,000 population were 1 or 2,
or at the other end where they were between 5 and 6 or more.
It is impossible to predict what the occupancy would be if the beds
per 1,000 population were increased to 7 or more. There are areas
where as yet hospital facilities have not been l)rovided, largely because of spareity of population, the lack of competent persomel to
staff tlvt hospitals, and the inability of these communities to support
such hospitals. There was in 1938 a low-bed occupancy in most
States which had a low number of beds per 1,000 population.
Chart XII, on page 30, shows graphically the narrow margin between the total number and the occupancy of beds for nervous and
mental diseases. These data agree with other information which
point to a definite need for additional beds in this field.
Chart XIII on page 22, shows the steadily declining death rate
and the expanding death registration area of the United States. The
general death rate for the United States when compared with the
standardized annual death rate for the industrial policyholders of
the Metropolitan Life Insurance Co., meaning the persons who pay
their premiums on a weekly or monthly basis (some 17,700,000 people), show that the trend of the decline of death rates among the
low-income wage earners employed in a variety of occupations com-pares favorably with the trend for the general population.
Charts XVII and XVIII, on pages 40-42, present graphically
the recorded death rates for diphtheria, and it appears to me they
tire so clear they do not require further explanation.
The death rate from cancer is often mentioned with great alarm.
The mortality from cancer does show an increase, but it must be
understood that a greater portion of the population than in previous
years is now living beyond the age of 45years, where cancer is more
prevalent as a cause of death (chart XXI).
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Chart XXIII, on page 52, indicates graphicalJy the change in maternal mortality in t hose States that were a part of the birth-regisiration area continuously from 1921-35. 'lie percentage of change
varies from an increase of 1.5 percent in one State to a decline of 38
percent. '1The data presented fi chart XXIV, on page 54, seems to
indicate that the problems pertaining to maternal mortality are to be
found more largely in urban areas and among other races than in
rural areas and the white race.
Chart XXV, on page 50: The decline in infant mortality is shown
graphically for the original registration States and the District of
Columbia between the years 1915 and 1935; that this decline in infant
mortality has varied from 38 percent for Maine to 62.2 percent for
Connecticut. The recorded infant mortality rates for the original
registration States declined 53.1 percent from 1915 to 1937. For the
expanding birth registration area the decline has been 45.0 percent.
Now, I won't take more of your time with these charts.
The medical profession is aware of the significance of these and
other vital statistics. It appreciates more fully than any nonprofessional group that the control of many diseases and consequently
a reduction in the mortality rates requires further search for scientific truths. It believes, however, that the present lowering of the
death rates front many causes is a primary result of the present
system of medical practice.
If any group of countries having comparable racial stock has at
any time been able to produce better results than those in the United
States we shall be glad to receive such a list of countries in order that
we may examine the evidence.
Senator MuRRAY. Doctor, notwithstanding the record that you described, it is true, nevertheless, that in some sections of the country
there is a possibility of making great improvements in the care of the
sick and those who are unable to pay for medical attention?
Dr. LELAND. Granted.
Senator MURRAY. Have you gathered any statistics on the extent
of that condition in this country? Have you made any exploration
of that?
Dr. LELUND. We have, sir.
Senator MURRAY. You know that in many sections of the agricultural States, there is a serious deficiency of medical care and attention for the people who need medical care, do you not?
Dr. LEPIAND. I am not prepared to say exactly the extent to which
the need exists.
Senator MuRAuy. Did you hear the testimony or read the testimony or receive copies of the statements made by witnesses who
appeared here several weeks ago representing farm organizations,
who detailed the situation with reference to t1he farm areas of the
country?
Dr. LELANo. I had no opportunity to examine those statements.
Senator ELIximD.
Doctor, I notice on page 2 of your statement
this language: "In 1938 there was an average daily census of 132,454
em ty bedsinr.g ,eneralhospitals."
entorL ND.
Th,
ftsir.
Senator EM.ENDER. Those, of course, refer to aill hospitals?
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Dr. LELAND. No; general hospitals.
Senator ELLENDER. What do you mean by a general hospital?
Dr. LF.LAN. A hospital to which the general population goes for
its ordinary illnesses, not special hospitals such as those for nervous,
and mental diseases or tuberculosis.
Senator EIL1NDER. Those ir _pay hospitals, are they not?
Dr. LELAND. Most of them. There are a number of general hospitals that are now being maintained by some governmental units.
Senator ELLENDER. By that statement you do not mean that those
beds could not have been filled, that there was no need for them?
That there were not sick people who could have occupied them but
because of their lack of money they were not able to be taken in?
Dr. LELAND. We have called attention in the past to the fact that
there may be in various sections of the United States people who,
because of economic barriers, are unable to obtain necessary treatment, but the extent to which that exists is still somewhat questionable in exact terms.
Senator ELLENDER. Has the association made any effort to determine to what extent it is necessary?
Dr. LELAND. The association has made a study.
Senator ELLENDER. Is that available to the committee?
Dr. LELAND. The factual data pertaining to that study are now
being assembled.
Senator ELLENDER. Would you be able to make it available for the
committee?
Dr. L-ELAND. I shall be glad to; yes, sir.
Senator WAGNER. Doctor, I want you to believe me when I say that
any questions that I ask you are for the purpose of being enlightened
If I can by the medical profession.
Dr. LEILAND. Certainly.
Senator WAGNER. And also, I am hopeful of their cooperation
rather than their resistance.

Dr. LELAND. That is right.

Senator WAoNER. On the question of the need for medical care, I
read in the papers that there was a report submitted to your convention which stated that there were only 44,000 people in the United
States, the survey showed, that were really in need of medical care,
who did not receive such care. Do you remember that report?
Dr. LELAND. I was not in the house of delegates when that report
was given. My attention has been called to the fact that that report
was made, and I have read the transcript of the report that is to
appear in the Journal. However, that report was not based on a
complete study. We have issued only a preliminary statement of
certain outstanding facts, and the report of the 40,000 stands in contrast to the 40,000,000 frequently quoted and is not intended at this
time to be interpreted as an exact figure.
Senator WAGNER. What impressed me was that the investigations
made under the jurisdiction of our technical committee reported that
there was 40,000,000 people today that were without adequate medical
care, and I thot.ght that that was a remarkable contrast.
Dr. LELAmN. It is.
Senator WAGNER. Between 44,000 and 40,000,000.
Dr. LEAND. It is.
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Senator WAoNER. Are you yourself, on mere observation, satisfied
that that is reasonably accurate, that only 44,000 out of one hundred
and twenty-odd million peopleDr. LELAND (interposing). I can answer that better after I have
made the complete analysis of the returns.
Senator WAGNER. You would not care to make a statement?
Dr. LELAND. I do not care to make a statement on incomplete
data.
Senator WAGNER. I notice here in this book that you have submitted, which is very interesting and has some very interesting charts,
that on the last page you have a chart of medical service and economic status.
Dr. LELAND. Yes, sir.
Senator WAONER. I will ask you if "Ican get a little more light as
to the meaning of this chart. You have there "above $3,0(--selfsustaining, no special arrangements needed." Then "$3,000 to
$1,500-for the most part self-sustaining, largely self-sustaining, but
sometimes needing help." When you say "'for the most part selfsustaining" I suppose that means for medical care?
Dr. LELAND. It refers as to the necessities of life.
Senator WAONER. Including medical carol

Dr.

LELAND.

Yes.

Senator WAONER. Then you have "below $1,500-variable needs for
economic and medical assistance."
Dr. LELAND. Yes, sir.
Senator WAONim. Then there is a need that at this time you mean
is not supplied?
Dr. LELAND. I think you will find, sir, in the explanation on the
opposite page, that the amounts stated on the chart are not intended
to be rigid and fixed amounts, because we realize, as I believe you do,
that in various sections of the country, $1,500 would mean that the
man or the family would be living on the at of the land, and therefore those parts of the country cannot be compared with other parts
of the United States in which $1,500 is inadequate.
Senator WAONER. I understand; I do not mean to hold you down
to anything but an approximation. I believe it has been shown that.
about one-third of our people, which would be about 40,000,000, have
an income of $750.a year or less. If there is a lack of medical care in
that group comprising about 40,000,000 people, would you think that
your survey was reasonable when you say that only 40,600 out of 'that
40 000,000 have sufficient medical care?
br. LELAND. I shall be glad to give you the answer to that, Senator,
when I get the complete returns.
Senator WAONER. You would not care to venture an opinion nowI
Dr. LEwAND. I do not care to use incomplete figures as the basis for

a reply.

Senator WAoNm. Are you in sympathy with the general objectives
of the legislation?
Dr. LEAND. I find no fault with the general objectives. I believe
every one of us wants to help people who are in need of medical care.
Senator WAONER. There is no doubt about that.
Dr. LELAND. That has been our object from the time that medicine

was established.
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Senator WAoNEn. I have always said that about the medical pro
fession, that they render a great and an unselfish service. We are
all going to try with you and with your guidance and your cooperation, I hope, to bring about even a better and a more healthful life.
Let me ask you this :Ts your association ready to propose any amendments to this legislation that will bring it more in harmony with your
views?
Dr. LELAND. It would not be proper for me to speak for the rest
of those who are to make statements before you, but from my observation of the consideration that has been given this bill, I believe it is
the consensus of opinion that, to improve the bill, it would require
so many changes that the house of delegates took tie action that Dr.
Donaldson presented. I believe no amendments are to be offered.
We did, however, suggest a little different approach, as was contained
in the report of the house of delegates. That is the suggestion we
are offering instead of amendments.
Senator WAONoR. The reason I particularly asked you, Doctor, is
because we had Dr. Booth, representing the Americanl Medical Association, before this committee.
Dr. LELAND. Yes.
Senator WAGN1ER.

And at the very end he stated to us that the
association, of course, would be willing to cooperate and said, if I
recall, that undoubtedly some amendments would be proposed carrying out the views of the American Medical Association.
Dr. LELAND. That was before the annual session, was it not?

Senator WoAGNER. Yes; before the meeting at St. Louis.
Dr. LELAND. The house of delegates is the legislative body of the
medical profession, and that statement would need to be taken in
that light.
Senator WAGNER. Are you from New York, Doctor?
Dr. LELAND. No, sir' from Chicago.
Senator WAGNER. Y t iouare generally acquainted with the workmen's compensation laws of the different States?
Dr. LELAND. Yes, sir.
.
Senator WAGNER. Do you know that those laws provide. for cash
benefit payments for injuries and also for payments for medical care?
Dr. LELAND. Yes, sir.
Senator WAGNER. The doctors are great advocates of the workmen's compensation law, first because it is a humane law, and secondly because over 90 percent of the claims are for medical care. The
doctors receive compensation in that way. I wonder how you could
reconcile that advocacy with your statement here that we are mixing
medical payments with loss of wage payments; I just wondered why
you oppose it in one'instance and favor it in another?
Dr. LELAND. There is a statement pertaining to insurance against
unemployment due to sickness that will be presented if the committee
desires it. If the committee desired to do so, workmen's compensation offers an opportunity to enter into a very interesting discussion
of the initial theory on which the workmen's compensation law was
based. I might say that it began with paying very little and in some
cases almost no attention to medical care, which was brought in later
on because it was found necessary in order to conserve the funds.
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Senator WAoNR. I do not think that you are speaking of the
law in New York, because it so happens that I introduced the law in.
New York in 1913, and we coupled them together.
Dr. LAAND. It is my understanding of the workmen's coinpensation laws that the laws were intended to place the responsibility for
injuries due to employment on the employer, to spread it perhaps'

over the general population by including the cost of the insurance
in the cost of the product. It has been found necessary to add more
and more medical services, but in many instances it has been done
very badly and the medical profession has objected to the kind of
Medical care provided under workmen's compensation and has been
doing as much as it could to improve those services.
Senator WAONER. You try to repeal the New York workmen's compensation, and the doctors would be one of the groups that would
oppose it, and rightly so.
Dr.LEriAND. I am not suggesting that.
Senator TAM.In this question of the fundamental difference between what these figures meant of the 40,000,000 and the 40,00 which
should be at least contrasted before the comparison as to what they
mean is resolved-the 40,000 would mean, I assume, only the people
who are not within reach of doctors and hospitals and bas no relation
to their economic status. Is that correct. or not?
Dr. LELAND. That is partly correct. On the other hand, the information that has been given out has left the impression, or the implication, that these 40,000,000 people that are so frequently referred
to are sick all the time, 40,000,000 of them every (lay. I hope no one
believes that, because there is only 2 percent of the populationn as
found by the committee on costs of medical care that can be considered as ill on any given day, although the national health survey did
find 41/2 percent ill on the day of the survey. Of course, one needs
to correct for so many of the characteristics that enter into figures.
Figures are means of expressing facts and sometimes they give impressions that are not exactly facts. The national health survey was
made during the time of the year when sickness was the heaviest,.
between November and March, and the 4I/g percent reported from
the national health survey is more than twice as much as reported
by the committee on costs of medical care, or that has been generallyaccepted as the ratio of the amount of sickness. But, now, as you
have intimated, one needs to understand what these figures mei, I
would prefer that the committee do not consider the 40,000 to which
reference has been made, as an exact figure.
Senator TAFF. I understand that, but what I want to get is, when
you get the exact figure, what does it mean? What is it supposed
to mean ?
Dr. LELAND. Supposedly the 40,000,000 people are people in the
very low-income classes. The 40,000 to whieli reference was made
are also in the low-income classes.
Senator TAnrT. That means 40,000 people what; what category do
they come into--people that cannot get medical service?
Dr. LLAND. As reported to the house of delegates, it was 40,000
who were denied medical care. There is quite a difference between
the word "denied" and the inability to get medical care. Some
people do not want medical care; they do not desire it.
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Senator TAFT. They would rather go to chiropractors?
Dr. LELAND. Exactly. They Would rather go to the drug store
or treat themselves, The statement that was made was to the effect
that the figure would be more likely to be 40,000 than 40,000,000 who
are denied- medical care, meaning the people who sought medical
care and who had been turned away or refused medical services.
There is quite a difference.
Senator TArt. It is very different from the number who might have
lack of means and not be in touch with a hospital.
Dr. LELAND. Very different.
Senator TAFr. So really there is no comparison whatsoever between
the 40,000,000 and 40,000.

Dr. LELAND. No comparison at all.

Senator MuRRAY. And there are a great many people, of course,
who are unable to pay for medical care themselves, and the only way
they are able to secure it is through some charitable organization or
through the representatives of such agencies or the help of friends
or neighbors?
Dr. LELAND. That is right.
Senator MURtAY. And that amounts to a considerable number, does
it not?
Dr. LELAND. I think when the data from our study has been assembled, they will show a very large volume of illness that is cared
for through those voluntary services of physicians, hospitals, nurses,
health departments, official and voluntary health agencies, and many
other organizations that are now carrying a tremendous load without
complaint.
Senator ELLENDER. Doctor, with further regard to the report that
we asked you to submit and which was agreeable to you, I notice on
page 2 of your statement you have criticized the methods applied by
the national health survey. How did you proceed to obtain the data
upon which you expect to make this report?

Dr. LE IAND. You are referring to our report?
Senator ELLENDER. Yes.

Dr. LELAND. The American Medical Association study of medical
care was quite different from any other that has ever been made of
which I have knowledge. I have investigated and collected information pertaining to some 4,000 surveys of various kinds. The committee on costs of medical care brought in very properly the cost of
medical care, the duration of illness, and many other factors on which
it based its conclusions. The national health survey undertook to
find out how much chronic illness was prevalent in the country. This
survey developed, however, something more than just an enumeration of chronic diseases. It was the (esire of the American Medical
Association to know to what extent the people of the country were
actually utilizing the services and facilities that are now available.
That is quite a different matter from a knowledge of the number of
days a person is sick or the number of people who are sick on a given
day. That study was made by the cooperative efforts, not only of
physicians, but nurses, dentists, hospitals, health departments, pharmacists, the voluntary and official welfare agencies, various mutual
associations, and organizations -in the community such as trade
unions, that have mutual benefit plans.
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Senator ELLErnt. Doctor, it was not my intention to have you
write into the record now the entire detail, but I wonder if you could
give this to the committee-you have made just a general criticism
contained in aboub two sentences of the work of the national health
service-

Dr. LELAND (interposing). Yes.

Senator ELLENDER. I was just wondering if you could not elaborate
on that when you present this report.; in other words, I])r. LELAND (interposing). I shall be glad to.
Senator ELLENDIt. Take the conclusions reached in the national
health survey and criticize them as much as you desire and show
where you thiink they are not justified, and contrast your conclusions
with them.
Dr. LELAND. You understand that this criticism is not made of the
personnel of the United States Public Health Service.
Senator ELLNDEnR. I understand that. We are forgetting all about
personalities. We want the facts, that is what we desire.
Dr. LELAND. There are certain matters that I would like to discuss
in an additional report to you.
Senator ELLENlwI. As 1 said, any criticism you have to suggest, it
will be understood that in criticizing the report, that you are not
criticizing the personnel.
Dr. LELAND. No; I want that understood.
Senator ELLENDER. What we want are the facts and the criticisms

of the conclusions reached. In contrast present your side of the picture as you have found it under your method of gathering facts and
reaching conclusions therefrom.
Dr. LELAND. I shall be glad to do that.
Senator WAoNM. Doctor, I do not want to have any misunderstanding of your survey. Did I understand you to say that 40,000your survey showed-received no medical care, that there was no
question of economics involved there, and that that was simply 40,000
who were not within reach of medical care?
Dr. LELAND. Will the Senator allow me to get the exact statement?
Senator WAoNER. I do not want to go through the details, but
you must know whether-I am simply asking because in answer to
Senator Taft I understood you to say that that 40,000 represents
simply people who are not within reach of medical care.
Dr. LELAND. No; I did not say that.

Senator MURRAY. Denied medical care.

Dr. LELAND. I said the statement was to the effect that the number
was probably more nearly 40,000 than 40,000,000 who were denied
medical care.
Senator WAoNER. But in considering the 40,000, their economic
status was considered, too, wasn't it? Were not some of those from
the economic standpoint unable to pay for medical service?
Dr. LELAND. Perhaps so; I would not be able to say how many
of them were on economic grounds and how many of them were on
some other grounds. Perhaps a hospital was full at the time certain
ones of them made application for care.
Senator WAONER. One other question I would like to ask you-your

association, I take it from the report, did recognize that there was
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need for Federal aid or that there may be need for Federal aid based
on needs, I think was the language used.
Dr. ImAND. We recognize that there is need for assistance to a
great many people in time of illness. Whether that be Federal pid or
local aid or State aid, we believe is largely a matter for local determination. Where the local community does not have the money with
which to help these people, they need to seek help, perhaps, from the
State. If the State is unable to assist the local community we conceive it to be desirable that the Federal Government listen to their
needs and allow them to prove their financial ability as a State, and
the health needs which actually exist, and to give them either a grant
or a loan.
Senator TArr. Let me see, Doctor, do I understand that the American Medical Association would submit an alternative plan if requested
to do so?
Dr. LELAND. I think this also is something that will be discussed
by some other speakers, but in answer to that question, I believe it
is the disposition of the American Medical Association, if such legislation were to be drafted along lines suggested in the report whicr Dr.
Donaldson read, that the American Medical Association would, as it
always has done, offer its facilities to the Government in order to be
of service in regard to principles which it believes should govern
such legislation.-but the American Medical Association is not in the
business of drafting legislation.
Senator TArF. I do not quite understand the distinction. Of course,
we could not pass a law permitting Federal assistance to one State
unless the law also permitted Federal assistance to every State. That
is all that this law does. It is in the alternative, and no State has to
take it unless it wishes to do so. I think it is important that the
American Medical Association make clear a distinction which I do
not understand. If the distinction is that this plan gives too much
power to the Federal Government, that is a conceivable distinction,
but I do not quite understand this idea of preferring the R. F. C. to
the Social Security Board or purely on a need basis. That could be
taken care of by the distribution of funds provided in the bill, and
while I do not ask you to do so, I think the decision ought to try to
make it clear so that I can get it in my mind what the distinction
between the program is of tie association and that proposed in the
Wagner health bill.
Dr. LELAND. I may say that the other speakers will elaborate on
that more fully.
Senator ELENDER. Dr. Leland, you referred to the testimony of

Dr. Donaldson just now. What I would like to have as a member of
this committee is a specific plan of how a bill should be drafted and
-what should be put into it. If you have a witness who can tell us,
1 am sure that we would like to hear him.
Dr. LELAND. Of course, that is a difficult thing on the spur of the
moment.
Senator MUtuAY. Doctor, do I understand that you devote your
time exclusively to medical economics?
Dr. LELAND. That is right.

Senator MuRRAY. You are not a practicing physician or surgeon?

Dr. LELAND. I have not practiced since the World War.
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Sentor MuRRAY. And you have made these studies that you have
discussed here today on behalf of the American Medical Association?
Dr. L
.AND
Yes sir
Dr. CAJYtY. Mr. Chairman the next speaker that I would like to
introduce, we think, has had the very greatest experience and in all
probability will be able to elucidate the subject as well or better than
any other witness we know, and I have great pleasure in presenting
to you Dr. Haven Emerson, professor of public-health practice, Colege of Physicians and Surgeons of Columbia University, New York
Cay, and former health commissioner of New York City, and a present member of the Board of Health of New York City.
I take great pleasure in presenting Dr. Emerson.
STATEMENT OF DR. HAVEN EMERSON, PROFESSOR OF PUBLIC
HEALTH PRACTICE, COLLEGE OF PHYSICIANS AND SURGEONS
OF COLUMBIA UNIVERSITY, NEW YORK CITY
Dr. EmE Rsox. May I briefly read this statement, and then if there
are questions, I should be glad to try to answer them.
Senator MURRAY. You may so proceed.
Dr. EmERSON. The record of progressively improving health in the
U. S. A. for the past 50 years and particularly for the past 11 years
impresses me with the trustworthiness of the official and voluntary
agencies and institutions and methods of local, county, and city and
State government developed by long experience and appropriate
adjustment for preventing of disease and care of the sick.
No emergency of sickness or neglect faces us. No spectacular or

immediate improvement in general health can be expected through
extensive changes in procedures, in responsibility, or in sources of
funds as proposed in the Wagner bill.
Better national health can be assured by development along wellestablished lines in the orderly evolution of social and professional
resources made available by new medical knowledge.
Better care of the sick, and more nearly universal availability of
the increasingly costly facilities for diagnosis and treatment, can be
assured by extension of the various promising experiments such as
voluntary prepayment and cash indemnity plans than can be expected from attempts to have the cost of sickness transferred to the
Federal Government, or by relying upon State and local health
officers to administer treatment facilities at public expense.
We, as physicians, whether engaged in individual practice of
curative medicine, or as officers of health concerned with the administrative application of preventive medicine for local and State governments advice against disturbing a series of services which have
a long history of success, by creation of another policy where local
responsibility will be largely at the mercy of Federal dominance and
allocation of funds.
Estimates of neglected sickness have been much exaggerated. Theoretically possible benefits from large additional expenditures are
too optimistic and problematical to be convincing.
As the major cause of insufficient care for the sick and for health
where these exist, is lack of earning power.and the dislocation oi
commerce, industry, production, and demand for goods, characteristic
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of the past 11 years, so it will be the reestablishment of sound economic and employment conditions which will correct the error, rather
than large spending programs by Government which do no lead to
any basic improvement in the incomes of the wage earners. Neglected
sickness is less often the cause of economic misfortunes than vice
versa.
The best contribution that could be made by the Federal Government to general health would be by reestablishment of confidence in
self-support, and encouragement, of private industry, earning capacity, and productive employment.
Federal spending for th'e sick and for health cannot be relied upon
as a panacea, for such inadequacies as can be shown to exist.
There are measures which only the Federal Government can take
to advance national health.
First, the putting of its own administrative machinery in good
order, by which I mean the development of a single Federal agency,
whether bureau, board, or department under which all Federal health
and medical functions---except those of the Army and Navy-should
be served.
The chief executive office of such a Federal Health Service should
of course be professionally trained and experienced, as have been a
long line of Surgeons General of the Public Health Service.
Only through such a single Federal agency should State health
officers have relation to the Federal Government for consultative
advice, common policies, or for financial aid when emergency or
persistent economic difficulties prevent a particular State, or region,
or population unit from receiving protective and other medical care
necessary for the people's safety and security of life.
Among the many administrative disadvantages of the Wagner bill
provisions is the triple-headed character of Federal direction through
which grants-in-aid of States for six separate and distinct functions
would be administered.
If grants-in-aid are needed in the future, as they have often been
needed and made in the past, for health and medical care the
allotting of funds should be in response to specific and proved evidence of need and request for aid by a particular State or group of
States presented by the State health officer to the Federal agency
authorized to extend financial aid, and preferably with confirmation
of the need and the extent of it by officers of the Public Health
Service.
Grants should not be offered or urged upon the States to promote
some Federal theory of social improvement, nor should grants be
made to any State which is able to finance its own appropriate program of health services and care of the medically needy. It seems to
us unreasonable to suppose that every State in t(he Union needs Federal aid to carry out the functions of government long recognized as
duties of the State or its political subdivisions.
It is obvious to those of us who have observed even the relatively
modest extension of Federal subsidy for prevention and treatment of
syphilis that often the funds were out of proportion to the supply of
trained persons capable of technical competence in epidemiology,
medical treatment, and administrative direction of services.
Such a program as is proposed for hospital and health-center construction, and extension of health agencies into the fields of obstet-
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rics, diseases of childhood, and care of the crippled-orthopedics-would quite inevitably face at least a temporary frustration on account of unpreparedness of professional experts to make the services
effective.
It is obvious that those who have shared in drafting the Wagner
bill have confused in their minds the duties, 01' functions and capaci.
ties of the health officer, with those of physicians and surgeons concerned with care of the sick.
Health officers, except where appointed on a purely political basis
are selected because they are professionally trained and experienced
in sanitation and preventive medicine, a specialty as distinct from
internal medicine or surgery as plumbing is from carpentry.
In States where health otflcers follow each other in rapid succession
with the alternation of party control of State governments, it would
be a calamity if the development of the elaborate series of services
for personal care of the sick, of the expectant mother, of the infant
and child were left to the direction of the State health officer.
It is wholly undesirable to have any State or Federal plan for care
of the sick depend upon the lea(lerslip, professional direction, or
financial control of the State or local health i officers. Those that are
competent are more than fully occupied preventing and controlling
disease and directing sanitary measures for health. Those that are
not specialists in health, are evei less qualified as experts in the
intricacies of services for the sick.
If as is threatened, the invaluable functions of the United States
Public Health Service for industrial hygiene, which have brought
such benefits to labor and ilidustry and such credit to the commissioned officers of the Service are to be transferred to the Department
of Labor, there will be another confusion and duplication of interest
and expense similar to that so long exhibited by tile medical and
health functions of the Children's Bureau, which should, of course,
be a division of the United States Public Health Service.
Briefly, we advise that, before attempting any such costly and con.
siderable revolution in the source of funds, in regulation and supervision of health and medical services in the States by tile scheme of
Federal subsidies, in the complicated manner proposed in the Wagnor bill, the intent of the President's Executive Order 7481 should
be carried out, and "better coordination in Federal health work" be
the first concern of the Congress.
We offer our professional support for any well-considered plan to
aid backward, economically unfavored States to have health and
medical care equal to that of the rest of the country and we suggest certain prilnciples upon which a sound Federal program of
needed grants might be based.
We oppose the'Wagner bill as it is at present offered for consideration, because it appears to us to be necessary, costly, subversive
of sound relationships between Federal and State financial resources
and governments, and we very much doubt whether the results hoped
for by its proponents would be achieved if the present bill were to
be enacted into law.
Senator WAoNEJ. Dr. Emerson, do you favor the provisions of
the present Social Security Act which give grants based on needs

to States for the care of children and for maternal care? I know
that you must be familiar with it.

342

ESTABLISH A NATIONAL HEALTH PROGRAM

Dr. EmnsoN. I am familiar with the original set-up under the
Sheppard-Towner grants and the extension of them under the Social
Security Act. I do not know of any evidence which would indicate that the progressive improvement in infant health and maternal health is in any way related to the Federal assistance that hp.s
been given to the States in that regard.
Senator WAONR. Then you oppose it?
Dr. Emerson. No; I think if the Federal Government has spare
money and wants to encourage the States to do what the States
have not been ready to do, then I see no propriety in opposing such
an offer, but I doubt myself whether that is an important factor in
the astonishing improvement which has occurred in infant mortality where those services have not been at the Federal expense.
Senator WAaNER. Of course, there are those who disagree with you
on that. Do you think it is a coincidence that with this aid, there
has been an improvement?
Dr. EMERSON. Senator, at the time that I was born, the infant mortality in New York City was about 250, and there has been a steady
and progressive improvement until last year when it was 38, continuous and uninterrupted improvement regardless of any Federal
intervention in the local health services.
Senator WAaNER. Are there occasions where the Federal Government ought to aid in health services of the States at all?
Dr. EMERSON. Yes: I should say that the policies which have been
adopted in the past of so-called grants-in-aid made available through
the Public Health Service at the request and with the cooperation of
the States has been a useful contribution to the extension of full-time
county health services and sanitary improvements in certain of the
States of the country where they were unfortunate because of climatic
or geological or economic conditions. That, to my mind, if I may
refer to some of the other questions that have been asked before, is
an essentially different situation from the present proposal to have
a large Federal fund, which the Federal Government is pushing
upon all of the States to take advantage of for the sake of encouraging them to spend more than they otherwise would be willing to
spend.. The fact that Alabama or 'Georgia or Texas, because of the
economic difficulty of their people, are unable to finance what we
would call a minimum well-rounded public service quite justifies
those States asking for an equalization of wealth, if you choose
to call it that, having a grant from the Federal Government by
application of the State to the Public Health Service. I think that
those grants-in-aid have had an admirable effect and have been helpful, and I think that that principle is a sound one, but it seems
to me totally different from the principle presented in your bill which
proposes that every State, our own very wealthy State producing
65 percent of the income taxes of the United States, should have to
come to the Federal Government to run its public-health service. I
do not know of any women and children in New York State or City
who ought to look outside of the city and State for humane and
competent medical care. We have the resources, we have the personnel, we have the wealth, we have the interest in taking care of our
own people.
Senator WAoNE. Of course, the United States has a concern in the
health of the citizens, just as the individual States have, and New
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York State has asked for aid and has accepted aid, but you think that
that was entirely unnecessary?
Dr. EMERsox. Well Senator Wagner, we are all of us human. If
you have 48 health officers who are told that they can get some more
personnel and more salaries by going to Washington and asking for
it, they are all going to come.
Senator WAGNER. You do not think it has contributed anything to
improving the health of the people at all?
Dr. EMERSON. I think that the money given for the hastening of
adequate programs for the control of syphilis has probably abbreviated some of the sicknesses and the communicability of that disease. I do not know of any reason why New York City or New
York State should have excused themselves out of meeting those
expenses out of their own money. They have plenty of money in
the State of New York to do that, but if anybody offered them
$75,000 for a lot of field services or a lot of treatment clinics, they
are not going to be bashful about asking for it.
Senator WAGNER. A number of surveys have been made indicating

the great need for additional medical care in New York as well as
other places.
Dr. EMFSON. Well, now-

Senator WAoNER (interposing). I know your records, Commissioner. Perhaps you are a little more conservative than I am,. but
you are not only a very eminent doctor in our State but have been a
gileat public official. I am prepared to say that, but I differ with you
on this. You have been interested and have written a great deal
on the subject of health, and you did urge some years ago-and I
am wondering whether or not your views have changed-a study at
least of health insurance, compulsory health insurance.
Dr. EMERsON. That was 20 or 25 years ago.
Senator WAGNER. It was 1932, was it not?
Dr. EMEnSON. That I recommended State compulsory health in-

surance?
Senator WAONER. I will read your statement from the report of
the committee on the costs of medical care:
The committee urges the broadest sympathy toward experimentation in
romising fields, together with the most searching analysis of results. We
believe that experimentation along the lines of both voluntary and required
health insurance, along with the other experiments in the group purchase of
medicine, should be promoted and carried on. In all likelihood, in certain
areas of the country, and from certain population and economic groups, required health Insurance would be found to be more feasible and practicable
than voluntary health insurance or vice versa.

By "required health insurance," by that you mean compulsory?
Dr. EHERsON. Yes.
Senator WAGNER. That is quoted from the report of the committee on the cost of medical care.
Dr. EmERsox. I suppose that is still true. We were thinking of the
rather unusual success of the Saskatchewan experiment, where the
people by the authority of Parliament at Ottawa were to bind them.elves to hire a doctor to provide for the care of their municipality,
or roughly a county as we should call it, and it is conceivable that
there might be conditions in one or more rural areas of the United
States where the only way that the people can tempt doctors into
their community is to hire doctors by the municipality. It is con-
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ceivable. Up to the present time, I have known of no such instances
being developed. I think that is a report which conceivably can
apply to a very few scattered areas in the United States as it does in
Canada.
Senator WAONER. In those cases, you see no objection to the intervention of the Government to aid, do you ?
Dr. EmiFnsoN. If the people of a community cannot tempt doctors
olt their own free initiative to come to their community because they
cannot pay enough to draw them from elsewhere, they will want to
take such resources by pooling their income that will underwrite or
gimrantee to the doctor a reasonable living wage. Of course, one of
the ways that is being done, and the American way of settling that,
has been to provide so far as possible local hospitals; in other words'
a doctor nowadays needs a sho), and a group of doctors in a community needs a shop, and we have avoided hiring doctors in group ps
by the method of trying to provide a hospital wherever it can
aforded and where there is competent professional l)ersonlel to
operate it.
Senator WAONER. Doctor, you remember that we had a constitutional convention last year?
Dr. EMERSON. Yes, sir; a great one.
Senator WAGNER. And of which I happen to have been a member.
Dr. EMFRSON. Yes, sir; a great one.
Senator WAGNER. I am glad to hear you say that. Among other
things, we did provide for a constitutional amendiment which would
permit the enactment of a State health insurance law.
Dr. EmxEnSON. Yes, sir.
Senator WAGNER. In which the State itself would be permitted to
lend its credit or make contributions toward those efforts, and that
was submitted to the people as a separate prloposition.
Dr. EmI soN. Yes sir.
Senator WAGNER. Ind there were a great many of the medical profession oe)posed-sincerely of course-to it, and on this same theory
that it is no part of the Government's business and yet when that was
submitted to a vote, as you know it received tie highest vote affirma.tively of any of the nine amendments proposed.
Dr. EIEnsom. I remember.
Senator WAONER. So that expresses the views in New York. I
hope that you are not going to give the answer which Dr. Booth gave
me, who said in effect:
Well, the people don't know what they need and we do.
Dr. Emmso. Now, Senator Wagner, I gather that you have
omitted from your bill all reference to comnpulsory health insurance?
Senator WAONER. Yes; I have. Would you favor it if I included
it?
Dr. EMErsoN. It would add one more nail to its coffin, to my mind.
Senator WAGNER. Then you do not agree with the vote by the peo.
ple of New York?
Dr. EMEsmSO. I voted against it when it came up for the referendum, because I believe the people do not understand what it would
mean. I think there is a rational difference of opinion between
physicians who have studied the effects of such policies elsewhere
and what they believe would occur under our own conditions of gov-
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ernment. I am not confident that we have yet achieved such independence and competence of our elective and appointive officers that
we could f urn over the practice of medicine to them.
Senator WAGNER. I o not know whether you appeared or not,
Doctor, but we lad quite a discussion at a number of hearings before
,the committee that had it under consideration.
Dr. EmERSON. I read those; I was not present.
Senator WAoNER. And a long discussion upon the floor and a long
discussion before the people; and I take it that you agree with Dr.
Booth that they just don't know what is good for them, and they
did not know what they were doing?
Dr. EMERsoN. No; I would not say that. But I thii.k there are
many honest people have been led in the thought to believe, largely
by the tremendous prestige of influences from Washington, that the
,solutionSenator WAG:N (interposing). That was a State convention.
Dr. E rE SON. The people of New York have been largely influenced, I am sure, certainly in the cities, by the belief that developed
,out of Washington to some extent that a compulsory system will
i elieve them of the financial difficulties in the care of the sick, and
I believe that they are uninformed as to the truth of that, but that is
their belief, and that is on our statute books. We believe hat there
is a proper way of doing it. I have no criticism whatsoever of the
proceedings of the convention. I think it was admirable to put that
before the people, and they certainly voted for it unequivocally, but
the legislature, you will notice, has not taken advantage of the perSenator WAON ER. There is a commission still studying it.
Dr. EMERSON. Yes; it is a fine thing to study it. I believe there
are two States that recently have rejected it on practically the same
basis. There are evidently in the country differences of the citizen
attitude with regard to the involvement of their State government in
the provision of medical care of the sick.
Senator WAGNER. Although I say that you are very eminent I
wanted to bring out that there are some in New York that diker
with your point of view.
Dr. EMERSON. Yes; I know.
Senator WAONER. I have agreed with you a lot, as you know.
Dr. EMERSON. I remember we have collaborated in the same city
government at times.
Senator ELENDER. Dr. Emerson, I notice on the last page of your
statement that you state that all citizens no matter where located,
should receive the same health and medical care as those of any other
citizen of any other State.

Dr.

EMERSON.

I don't think I say that.

Senator ELLENDER. That is just what I wanted to ask you. You
-say:
We offer our professional support for any well-considered plan to aid back",rd, economically unfavored States to have health and medical care equal to
that of the rest of the country, and we suggest certain principles upon which a
sound Federal program of needed grants might be based.

What do you mean by that?
144809-39-pt. 2-3
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Dr. EMERSON. I mean this, that if there can be shown that the
reason they are not getting it is because of economically unfavorable conditions, the Government must come in and help those people
in those States, but there aren't a great many States where the failure is a failure of the State government, a failure of professional
organization perhaps, a failure of adequate institutions which the
States can properly correct. It does not seem to me, in other words,
that just because there are some people in some places that cannot
get medical care? it is the function of the Federal Government to automatically come in and supply it. There are conditions, with spendable income as we were told not long ago, of about $120 per capita
in one of the States where people are not able to contribute the sum
necessary to give them well developed health protection, and to assist
in that case, f1 should say it was distinctly a function of the Federal
Government to respond to an appeal for aid by those States.
Senator TAFT. Do you think that the right of self-government includes the right to govern yourself badly if you want to?
Dr. EMERSON. Yes; as long as your bail government does not
hazard the health of your neighbors. If you run an incompetent
health department on the border and start an epidemic of smallpox,
we thank the Lord that we have a public health service that will come
in and intervene on the basis of interstate commerce and help us
avoid spreading it.
Senator

ELLENDER.

With further reference to this paragraph that

I just called to your attention, would you be surprised if I told
you that in some States-let us take the great State of Texas that is
rich in natural resources, there was evidence produced before this
committee, not pertaining to this bill, but on another bill, to the effect
that five corporations control the gas and electric power of that State,
and they pay taxes to that State aggregating $100 in contrast to an
income of $8,000 000 that was distributed among New Yorkers, Pittsburghers, and Philadelphians. I contend that because of such a
situation where those natural resources are being taken from certain
sections of the country and are being, as it were, taken away in profits
brought to other States that that is causing a lack of proper finances
for tle needs of medical care in many, many States of the Union.
Dr. EMERSON;. Is it true that in the State of Texas, the State and
the communities pleaded poverty as the reason for their inability to,
get medical care?
Senator ELLmNDE. Why, Doctor, many persons and high officials
appeared before the State Legislature of Texas, and I know this
f6r a fact and -it is not hearbay-they have tried time and again to
get the legislature to put an adequate tax on oil, gas, and other natural'
resources and they have never been able to do so, because somehow,
through the control of big interests, they do not seem to be able to
get anywhere. Our people tried that in Louisiana for many years
up to 1928 when Huey Long came on the scene, and the picture was
changed. Today the State of Louisiana offers to its people wonderful
medical care compared to what it did prior to that time, for the simpler
reason that it was able to make some of the big boys pay their just
proportion of taxation. If all of the States were able to properly
tax the natural resources within their borders and prohibit a few
from carrying all the profits to'New York or Maryland or Ohio or-
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Indiana, the probabilities are that we would not be confronted with
such legislation as is incorporated in this bill.
Dr. E3FuasoN. Well, after all, one State after another does correct
the abuses which have been developed by monopoly, and if Louisiana
did it with Huey Lone, perhaps there will be somebody in TexasSenator EUE Nra tinterposing). That is only 1 out of 48 that has
succeeded, and I doubt if any others will succeed.
Dr. EkEmsoN. Yes; but many others were already taxing.
Senator ELLENDER. Very few and to a limited extent.
Senator WAGNER. Doctor, you were the head of the committee that
conducted the survey the results of which were afterward published.
I saw the publication several weeks ago in which you tried to point
out, and did point out, a lack of medical care in Ne York, a lack
of beds in hospitals. Do you remember thatI
Dr. EMEnsON. The hospital survey for New York I was responsible
for directing, and that was like any other local community undertaking, and an attempt to discover to what extent there was a lack of
proportion between facilities and needs. We found that there were
some facilities in excess of the needs, chiefly in the matter of beds for
maternity patients. Apparently we have enough beds until 1960
at the present birth rate. There are other kinds of beds which were
insufficiently provided, and the object was not to show that New York
could not afford to take care of its sick but that it must include in its
city plan for the next 20 years a methodical replacement of old beds
and buildings, and supply new beds, and I think that you will recall
that report that we showed that while we had been spending about
$20,000,000 a year for new hospital construction and replacement,
there was needed possibly $28,000,000 in the immediate future to
make sure that a balanced program of hospital facilties would be
achieved.
It is quite true, probably, that in New York you will find some
people that either do not ask or do not know that they want medical
care. Recently we had some 11,000 calls made upon the Henry Street
nurses for care, calls by the poorest people, and they analyzed each
case to find out whether they had medical care and found out why
not, and they found approximately 1.4 percent of that 11,000 poor
people with no obvious availability of medical care which had yet
eon obtained. That is the kind of thing that we must expect. We
were dealing with 1112 millions in the metropolitan-area population,
and we found deficits here and failures of distribution there and our
report was P plan for building up to 1960 for an assume growth
of population which we can reasonably predict. It was not a disclosure that I think would be interpreted by anybody as indicating
that there was a gross inadequacy in the care of the sick in New
York.
Senator MuRRAY. Doctor, in corroboration of the statement made
by my colleague, Senator Ellender, I want to suggest that we have
a situation in my State of Montana where we have a large mining
camp that has produced over two billion in wealth in this country.
It is a hazardous occupation-mining-and there are diseases that
develop from mining known as silicosis, and yet, notwithstanding all
of that tremendous production of wealth, these men were unable to
secure proper care and attention. They did not have any hospitaliza-
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tion facilities) and it required a desperate struggle here in Washington to get a small allocation to enable them to extend those facilities
here during the last year. For a great many years they went without compensation for accidents and, of course there are a great many
accidents occurring in mines there daily. The result is as Senator
Ellender has so well stated, they are not getting a fair deal, and we
hope that something is going to be done about that situation to see
that there is a better distribution.
Dr. EMESON. I understand that you are asking us to approve of
this bill as a method of adjusting social errors?
Senator MutRAY. Oh, no; I was just merely stating that fact incidental to the discussion.
Dr. EMERSON. You are referring to the copper and not to the
Homestake Gold Mines where apparently very admirable services are
provided. You are referring to the Butte situation?
Senator MtURAY. Yes.
Senator ELTANDER. Doctor, I desire to ask you one more question.
How would you carry on this equalization of health service to the rest
of the country in. order to make it equal ?
Dr. EMERSON. I do not think there is any possible way of making
all States equal, because some will go far ahead of others.
Senator ELLaONDER. Yes; some will go farther than others. You
are the third or the fourth witness who testified this morning that
you are in accord with doing that, and the statements so far have
been general. What we would like to have is something specific as
to how that can be carried out, because, as I understand this bill, that
is its purpose.
Dr. EMERSON. I believe that the mechanism that has been used in
the past would be adequate if applied consistently now, the mechanism by which sums of money have been appropriated and made
available for use by the public of public-health services for the
grants-in-aid to the States for specific improvements in the public
health. Now, the sums were relatively small, but they were extremely
economically applied. They were applied in a way to encourage the
maximum State collaboration, the maximum of elicitation of State
initiative and support, and they were used only in those States where
there was a perfectly obvious health deficit which the State from
within its own resources could not make up. I do not admit that
there is any condition in New York and many other States of our
part of the country which cannot be better corrected within the State
and within the State government and its resources than by running
to Washington and asking for money to correct it. I am familiar
with the serious conditions of lack of sanitation, lack of health services, and some instances where lack of medical care prevails where
an appeal to the Federal Government ought to be responded to.
I believe the Public Health Service, and the Public Health Service
alone, through a sufficient central body should operate any Federal
grants-in-aids rather than creating three different groups with twohundred-and-forty-odd advisory councils to deal with those complicated services offered in the bil-I believe the Public Health Service
would be sufficient.
Senator EL i:DER. To what extent would you be willing, or how
far would you go, toward giving aidl Would you go as far as is
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intended by this bill in granting aid according to the methods that
you have just suggested?
Dr. EmkIEsoN. I should be inclined to begin by applying aid for
the fundamental protective and preventive services that the people
cannot do without; in other words, what I would call the establishment of full-time county health services for the prevention of disease.
That seems to me the first object of the Federal expenditure, for the
assistance of States that can show that they cannot afford it themselves.
Senator ELLENDFR. Only preventive medicine, then?
Dr. EMEmoN. I believe that to be the first object. I do not believe
it is the function of the State or National Government to take care of
women in confinement or to take care of babies or to take care of
other things which are the functions of the practice of medicine and
which can be better handled by local communities than by aid from
Washington. I believe that the most intelligent expenditure of what
youi mi ght. call stimulating money for the health of the Nation would
bo in tle field of prevention rather than in the field of the care
of the sick. I think the ordinary humane instincts of the United
States are sufficiently developed so that whenever it is called to our
attention that there are neglected sick people nearby in the counties
and States, you will find l)rovision made to take care of them.
But
it takes
a great
of imagination
and a great
of do
statesmanship
to spend
fordeal
the preventive
mechanism.
The deal
people
ot
see that clearly enough. I believe that it is the proper function of
the Federal Government to assist the States that cannot do it themselves to have a really well-developed, a well-rounded, full-time public health service based on a county and State organization. That
would seen to me to be the first object and the only really immediate
object for which this expenditure might be asked.
Senator ELLENDEI. If that be true, then, as I understand it, you are
really against what this bill provides; for no matter if it were carried
out the way you suggest-that is, through a central office in WashAngton-that the GTovernment should not spend money for tlht
purpose?
Dr. EM.nsoN. Perhaps we are differing merely in a matter of degree. I believe that so elaborate a plan, involving so many different
things, is premature, and that until we have tried it on those bases
which we know are necessary, it will be inadvisable to commit ourselves to these others, in which I believe there is no good evidence
that our Federal aid is indispensable.
Senator ELL!NDER. I was just wondering, Doctor, in connection
with the other hearings we had here some time ago, as I recall it,
the southeastern part of the United States--that is, most of the
Southern States-14 percent, as I recall it, of the babies of the Nation, and that section has 2 percent of the wealth of the Nation. Now,
I am just wondering how that locality can cut down the death rate
that is so prevalent among the babies there so as to keep our population upl
Dr. EMErsoN. I believe that you will find that the infant mortality
rate in those States has been declining at very much the same rate as
it has been elsewhere, and for similar reasons, the reasons being better
food and milk and water and care, and that they have benefited by
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the improvement of the protective services just as the State of New
York and Massachusetts have.
Senator E=Nnn. We had a witness who testified 2 weeks ago, as
I recall, who said that the death rate had declined, but that the
birth rate-that is, the number of children born-had declined to
such an extent that it has now reached the point of 2.7 and 2.6
would be on a decline, and he further stated that if wf coulA provide
for adequate measures whereby we could further cut the death rate
among children, that even w ith the decline in the birth rate we
will be able to raise a bigger crop of children. What have you got
to say to that?
Dr. EmERsoN. I am afraid that is a little confused. Since 1931
the married women of childbearing age in the United States have
not borne enough girl babies to reproduce themselves, so that we are
now potentially facing a falling population. You will see this most
beautifully illustrated physically at the New York World's Fair in
the Hall of Man, and you will notice that there is no conceivable way
in which, by improvement of the death rate, we can catch up with
the falling birth rate when the number of babies born is not sufficient
to reproduce their mothers.
Senator EMBNDER. I do not expect you to catch up with it.
[Laughter.] I mean us, instead of you-but the point made there
was that even with the declining birth rate, that if we could better
provide for those born alive, we could raise more of them and keep
the population up.
Dr. EMERSON. Well, that is a practical impossibility at present.
Senator ELLENDER. I do not remember the exact date which he set,
but in the next 20 years, I think he said-I may be wrong as to
that-that instead ot being 2.7, which is on the border line, it might
soon be 2.5, and we will simply be decreasing in population.
Dr. EMfEnsoN. There is no doubt about its decreasing. There is no
doubt about it, and there is no statistical probability that we can, by
further reduction of the death rate, alter that. The only waySenator ELLENDER (interposing). Might we not prolong the time
in which it is to come.
Dr. EMERSON. Since 1981 we have been in a deficit position, and
that is likely to increase. No country has found any way of bribing
women to have more babies than they choose.
Senator Mummy. I am very sorry that we cannot continue this
discussion--

Senator WAGNER (interposing). May I ask the doctor one more
question, because you are the first witness who has made a constnctive suggestion.
Senator MumAy. I was about to suggest that it is past our usual
recess time, and that the doctor will in all probability be able to
return at 2 o'clock.
Senator WAGNER. I have just one or two questions, and it may not
be necessary for the doctor to return. You did state that you are
in favor of some legislation, but the distribution of the funds shol,,4
be based upon need?
Dr. EMERsoN. I believe so.

Senator WAoNER. And that it should be limited to preventive medicine rather than to these other fields in which this bill attempts to
give State aid?
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Dr. EiMtEnsoN. Yes sir.

Senator WAoNER. Would you favor it if this bill Were amendedI do not agree with you-but would you favor it if that was the pro.
vision of the bill?
Dr. E~mFsON. If new legislation is necessary in order to make it
possible to make Federal grants to aid of States in the public health,
I should believe it ought to be drafted, and I assume that it is necessar, to have new legislation.
Senator WAoNE.R. -Would you say that it ought to be on a matching
basis or simply an outright grant to a State?
Dr. ErBiEJsoN. Well, fbelieve that a State ought to show its good
faith always in asking for aid that it is willing to go a little further
itself. Tht is the way these grants in aid have been made in the
past, and I understand the principle that if the Federal Government
allows something to assist them the State should stretch itself a
little more to go part of the way. i recognize that as a sound principle.
Senator WAGNER. Thank you very much.
Senator MURRAY. We will adjourn until 1: 30, if you will have
your witnesses back here then, Dr. Cary.
(Whereupon, at 12: 15 p. m., a recess was taken until 1:30 o'clock
of the same day.)
AFTERNOON SESSION

(Whereupon the hearing was resumed pursuant to the taking of
the noon recess.)
Senator MURRAY. The hearing will come to order.
The next witness may take the stand.
Dr. CARY. Mr. Chairman, in addition to the gentlemen that I have
handed in as witnesses, we are fortunate in having a witness whom
we taken great privilege in presenting to you, Dr. Austin from Connecticut.
STATEMENT OF HON. ALBERT E. AUSTIN, MEMBER OF CONGRESS,
FOURTH DISTRICT OF CONNECTICUT
Dr. AusIn. Mr. Chairman and gentlemen of the committee I am
in Congress representing the Fourth District of the State o? Connecticut, and I would like to say, Mr. Chairman, that I appear here
not in behalf of the American Medical Association, not in behalf of
any group of physicians, not in behalf of any local groups, whatsoever; but I am here before this committee in the matter of this bill as
a private physician and as a private citizen.
In order that you, Mr. Chairman and members of the committee,
may perhaps realize that I speak with somewhat of authority in this
matter, I may say that I have practiced medicine privately for nearly
35 years; I am a fellow of the American Medical Association, a fellow
of the Public Health Association, a fellow of the American College
of Physicians, a fellow of the Royal Society of Medicine of England.
It occurs to me that by presenting these qualifications, perhaps my
testimony might have some weight.
Let me say that 6 weeks ago I had more or less intimately been
over this bill and all of its ramifications and its details and its
ossibilities. I have been very hurriedly obliged to take only the
highlights of the bill in preparation for what I expect to say to your
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committee in the next few minutes, and for that reason it will
be necessary, more or less sketchily, to point out the things which in
my opinion as a practicing physician and one more or less acquainted
with such practices I look upon as the bad elements of this bill.
The flrst reference that I make is to what is known as title V. In
that title you will find that reference is made as the court of final
resort to the Chief of the Children's Bureau and the Secretary of
Labor; in other words, the wording of this particular section of the
bill is such that there is left to lay people, and when I say lay people
I refer directly to the Secretary of Labor, reference to that particular
official of matters which should be settled and decided upon and only
by those who possess a professional education.
Then on page 11 of the bill, you will findSenator WAGNER (interposing). Are there not doctors employed in
the Labor Departmentl
Dr. Aus N. I am not aware, sir that the Secretary of Labor is a
physician; I am not aware of that iact.
On page 12 you will find in lines 3, 4, and 5 this stated "and
methods of establishing and maintaining standards of medical and
institutional care and of remuneration or such care," et cetera; in
other words, this bill directly delegates full authority and power
to a lay person regarding matters which should be governed and
should be controlled and should be decided upon only by those who
are skilled in such professional capacities.
On page 15, under the Rules and Regulations, section 517 says:
The Chief of the Children's Bureau, with the approval of the Secretary of
Labor, shall make and publish such rules and regulations not inconsistent with
this part of this title as may be necessary to the efficient administration of this
part of this title.

Then also on page 16, section 541, in title VI, in th6 matter of
public-health work and investigation, if you will look through that,
Mr. Chairman and gentlemen, you will find that there is brought
in another lay person to which person is delegated authority and
power of decision and ,power of regulation, and that is the Secretary of the Treasury, in conjunction with this same Chief of the.
Children's Bureau, and then, not satisfied with that, the President
of the United States also has a hand in making final decisions in
purely professional matters.
Now, if we may pass once more to title XII, on page 25, in the
matter of hospitals, you will find, under this section 608, a provision
there that the President, upon the recommendation of the Secretary of
the Treasury, is authorized to change the name and to reallocate the
functions of the existing administrative divisions of the Public Health
Service and is authorized to create such additional administrative
divisions as he may deem necessary to carry out the purposes of this
act, and so on, all amounting to practically the same thing.
Now, under title XII, on page 25, we come to the matter of hospitals and health centers, and on page 28 you will find, under section
1203, page 28 lines 4, 5, and 6, that there is delegated to this particular division 4methods relating to the establishment and maintenance
of personnel standards on a merit basis; and methods of establishing'--in other words there is delegated to a nonprofessional body
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the adjustment and the judgment of personnel standards of a physician insofar as it refers to his professional ability.
Then, in addition to that, in the matter of control of practice,
on page 84 of the bill, will be found this very telling sentence in
section 1209:
The term "hospital," when used in this title, includes health, diagnostic, and

treatment centers, institutions, and related facilities.

Mir. Chairman, my particular objection to that section refers to
health, diagnostic, and treatment centers. According to my interpretation of this wording, it is perfectly possible for this lay committee,
this regulatory and adjusting division, to decide what shall be the
methods of diagnosis, what shall be the methods of treatment, and
what constitutes the provision of health, private or public.
Now, in title XII1, on page 35, it brings in the Social Security
Board.
Now, Mr. Chairman we have had the Secretary of Labor, we have
had the Secretary of tie Treasury, we have had the President of the
United States, in another section we have the Surgeon General of
the Public Health Service and now we come for -lnal adjustment
and adjudication to the Social Security Board. I am not aware
that any of those authorities are so situated professionally that
they may make professional judgments in matters pertaining to medicine and allied sciences.
On page 36 there is a provision here under the approval of State
plans whereby it says: "Methods relating to the establishment and
maintenance of personnel standards," which are left to the adjusting
committee.
On page 87, the first line:
Maintaining standards of medical and institutional care.

In other words, Mr. Chairman, I fail to see how there is any possibility of not reaching the conclusion that there is left to a lay
personnel and an unskilled one in so far as professional methods are
concerned, the adjustment and the adjudication of matters purely and
entirely professional.
Now, if we come down to a strict application of this act, should it
become a law-after a great many years of experience in medicine
and particularly in experience in expert work in the legal fleld, let me
say that should any such provision as this carry as we find on page
40, section 1405, lines 10, 11, and 12, which readwith respect to their disability not arising out of or in the course of employment.

(b) The term "disability" means inability to work or unfit for work by reason

of injury or illness.

It takes not always a professional man, but it simply takes on the
part of anyone a little reading of the newspapers and a little actual
contact in public life to see into what rainifications such a definition
may lead when we list "inability to work or unfitness to work."
Senator WAoNER. What definition would you put there?
Dr. AUSTIN. I would prefer a moment or two to form and formulate a definition.
Senator WaGNE. I assumed while you were criticising the language, you must have had in mind some other language.
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Dr. AusTiN. If the gentleman will allow me, there is a difference
between criticising a definition and substituting therefor an adequate,
provision or definition.
Senator WAGNER. The difference is that between criticising and
suggesting other words which are constructive.
Dr. AUSTIN. Pardon me?
Senator WAGNER. I say that criticism is constructive where you

specify something definite to take the place of that which you criticize..
Dr. AusTIN. Criticism does not necessarily, if you willl allow me,.
have to be instantaneous.
Senator WAGNER. Very well.
Dr. AUSTIN. The opposition to this bill, of course and naturally,.
comes from medical societies and medical groups. I should say that
it has to do with problems with which they are most familiar. It
is a part of their everyday, their professional life, and it occurs to
me tle criticisms coining from such a group should be criticisms
to which more or less attention should be paid. In addition to that,
I have selected from my correspondence a number of letters from
individuals in my particular congressional district, which letters are
from individuals not engaged in the practice of medicine, and with.
your permission I should like to have those, if possible, made a part
of the record.
Senator MUJIRRAY. They may be filed for use of the subcommittee.
Dr. AUSTIN. There are several broad grounds of opposition which
I might take to this bill. From my knowledge of medicine and my
rather extensive practice, I am inclined to think that there is not
the necessity, the advertised necessity which we have been led to believe exists. It occurs to me that the condition i§ more or less exaggerated when we have spoken of the very large proportion of ourpopulation who are entirely and absolutely deprived of professional
aid. It would be my experience and observation that such is not
particularly the case.
There is another feature of this bill which leads me to think that it
is pregnant with financial possibilities. A very large sum of money
is entailed in the carrying out of the provisions of this bill, and then
in many places, as the gentlemen will recall, the word suifflcient" is:
used-that "a sufficient sum" shall be appropriated for this particular purpose. Now the word "suftlcient,' to my mind is just a little
bit subtle, it is a little bit elastic; in other words, there seems to be
o
nothing definite Senator MURRAY (interposing). Thero is nothing wrong about making a provision elastic rather than rigid.
Senator WAGNER. Congressman, the medical profession recommends a word which is a little broader, although I think it is a word
that can be utilized, the word "needed."
Dr. Ausriq. Yes.
Senator WAGNER. Do you think "needed" is better?
Dr. AUsTiN. "When necessary" or "shown to be necessary," or
something of the sort; I think would be preferable. I think that is
better than "sufficient.
Senator WAoNEr.. That would be your thought?

Dr. AUsTIn. Yes.
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Senator MuRRAY. When you come to get the appropriation, you
would have to go pretty far to show the necessity of the need for
it, even though the bill did not contain the word.
Senator TAIT. Is that a new rule here? '[Laughter.]
Senator MURRAY. I find that, that is the rule always enforced
in my section of the country against us. But in New York or Ohio,
they may be able to have a different rule applied.
Senator VAoNEU. I cannot get any comfort out of being amused
when we try to feed hungry people on the basis of need. I believe in
95 percent of the cases or more, the one that is fed is hungry and
needs to be fed, and ieis hungry through no fault of his own. I
just cannot be amused at that sort of thing.
Dr. AUSTIN. I am inclined to think, if Imay so state, that anyone
who has practiced medicine for 35 years in a country town not
within the closely inhabited centers of large cities like New York
City, comes very intimately in contact with those who are at times
hungry and ill-fed and ill-nourished, and I am inclined to agree
with tfie gentleman that their need is a very crying need, and I hope
that the gentleman will agree with me when I say that probably
doctors are in a situation to judge of the extent of those who are
hungry, and so on.
Senator WAoMR. Absolutely. I know that the doctors in my
section give a great deal of free service, and very noble service.
Senator MunvtAy. In some sections of the country, there are no
doctors there to pass on the problem. There are sections of the
country where because of economic conditions the doctors have folded
up and moved out and abandoned areas where it is necessary for the
people to go hundreds of miles to get medical service.
Dr. Ausnn. That is quite true. On the other hand, doctors have
to make a living the same as other people, and if doctors settle in
a place and they are competent and there is no economic reason why
they should stay, they leave and the probability is that there is not
any great crying need for a doctor
If may close in just one minute. The general objections to the
bill which are quite theoretical and have nothing to do whatsoever
with the pure intent of the bill are-of course we look upon it as
an attempt at what might be called state or socialized medicine.
With that, we quite heartily disagree. We are also a bit fearful,
some of us, that it has a ltile something to do with the all too apparent trend, let me say, of the centralization of power in a central
government. It also appeals to me as a man who has been obliged
to make a living in medicine, it also appeals to me as a possibility
looking toward further competition of government with private
industry or private capital or private effort, and for this reason I
wish, Mr. Chairman, at the same time to thank you and the gentlemen
on the committee for this hearing, and to record myself as opposed
to the bill.
Senator WAGNER. May I ask the doctor a few questions?
Senator MUR AY. Certainly.
Senator WAGNER. You have criticised the bill because in some respects the medical profession is not in charge of the exercising of
certain functions here, and you think it requires a professional person to carry on these activities?
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Dr. AUSTIN. I think, sir, that the final adjustment of a problem
having to do with medicine or medical care of our population,
the final adjustment should be made not by a lay person but one who
is familiar and versed in the practise of medicine.
Senator WAONER. So far as any medical services are concerned, I
agree with you absolutely. Now, let me ask you, would you support
the bill if that provision were met?
Dr. AusTi. No; I think there are too many other objections to
merit support.
Senator WAONER. I thought so. [Laughter.]
Senator MURRAY. The audience will kindly refrain from expressing approval or disapproval at anything that occurs at this hearing.
You are here at the courtesy of the Senate, and we would like to conduct this meeting with some dignity.
Senator WAGNER. You spoke about fearing centralization of power
and that Interests me because the American Medical Association has
in different pamphlets and resolutions advocated Federal aid where
there is need. The authority to aid a particular State would
have to be placed in some individual here in Washington and that
individual would have to decide upon the evidence presented by the
State whether that State really is in need of the medical services or
funds for the services which 'it seeks. Would you regard that as
centralization?
Dr. AusmN. I think that you and I perhaps differ in our concept
there. If I catch your thought correctly, sir, your idea is that there
must be an administrative office to carry out the technical provisions
of the bill as to the determination where the aid is needed and how
much aid should be given. and the different steps to be taken by tle
individual State to meet the requirements of the act-I think that is
your idea, isn't it?
Senator WAGNER. Is there any other way of doing it?
Mr.
Yes;
I think there
is another
to itagree
probably,
that is AusTrN.
the purely
professional
part.
I think angle
you will
with and
me,
sir, that there is a professional and a technical side to thie provisions
of this bill. Necessarily, the technical part must be taken care of by
the Bureau or something of the sort; that is quite true.
Senator WAGNER. But somebody must decide whether that State
needs the aid or not. Let us assume we put it in charge of Dr. Parran, for instance. I cannot think of a better person, can you?
Dr. AusTin. I certainly cannot, sir.
Senator WAONER. Well now, he would have to decide whether that
particular State needs the assistance or not and the grant or not,
would he not? Somebody has to do it.
*Dr.AUSTIN. I think where you and I differ there is simply on the
question of where one is technical and the other professional.
Senator WAoNER. You talk about centralization of power in the
Federal Government.
Dr. AUsTiN. Yes.
Senator WAoNER. Isn't there somebody in the Federal Government
that will have to decide whether the State shall secure the funds?
Dr. AUSTIN. Yes.
Senator WAONER. Isn't that the exercise of technical power?
Dr. AUSTIN. It is but it is technical; it is not professional.
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Senator WAGNER. What is that?
Dr. AUSTIN. It is technical; it is not professional. You or any
of the other gentlemen who do not happen to be professionally trained

certainly could take care of the technical part of the provisions of
this bill. The problem that worries me is the other portions of the
bill which have to do with the professional attainments, merits,
things of that sort which should not be decided by a central authority.
I think that is the only phase in which we differ.
Senator WAGNER. I just want to ask you one or two other questions. On the question of need, you expressed the view that the need
has been quite exaggerated?
Dr. AUSTIN. I feel that it has.
Senator WAGNER. Well, the American Federation of Labor has
come here. They have been interested for some years in this very
question and have made, I think, as thorough surveys on this question as even the medical organizations.
Dr. AUSTIN. I am rather familiar with it, sir.
Senator WAGNER. Well, they have appeared here supporting this
legislation a hundred percent. And then the C. I. 0. organization,

which claims a membership in the millons, appeared here as a result
of surveys they have made and they support ths legislation. Mr.
Woll particularly, who has studied tiis for some time, gave us very
startling figures as to the inadequacy of medical care in the country
and pleaded for this legislation.
Dr. AUSTIN. Yes; I know.
Senator WAGNER. We have had practically, I think, every large

farm organization of the country. Surely those organizations are
not only widespread but they are acquainted with needs, social and
economic needs, of their people. I have forgotten what the membership represented by al [of these organizations is, but it is tremendous. It includes pretty nearly all of tei farmers of the country, and
they came up here with very tragic figures indicating the inadequacy
of medical care and pleading for this legislation. They represent
citizens in the millions. Do you think tlat they are all absolutely
misinformed as to this whole thing?
Dr. AusTIN. I hope the gentleman does not think that I would
attempt to oppose my individual opinion against the very valuable resources of invesigation had by these larger associations, that I
would attempt to make anyone think that I know more about it than
they do. But the gentleman will remember that I said from my
observation and reading, I was led to think that such was the case.
I do not know from my personal knowledge.
Senator WAGNER. I wanted you to have the benefit of the fact

that these other organizations have appeared here and differed with
you. I recognize t at in all of these matters there is a difference of
viewpoint. That is all.
Senator MURRAY. Have you prepared or do you wish to file any
amendments to the carrying out of your suggestions?

Dr. AUSTIN. I have no amendment.
Senator MumRAY. Are there any other questions? [No response.]
Thank you, Doctor.
Dr. CAiY. Mr. Chairman, may I express our thanks for allowing
Dr. Austin to appear.
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I understand that the witnesses who have already appeared-is it
understood that what they have said goes into the record?
Senator MMMAr. Yes certainly.
Dr. CaR. Now, Mr. dhairm. 'following Dr. Emerson, who spoke
very learnedly regarding ,wl, -. itealth, we thing there is another
angle to this question, of public healthh, particularly public education,
that is the program of health education in association with public
health, and we would like to present to you Dr. Milton Robb of
Detroit, Michigan, who will speak on the program of health education.
STATEMENT OF DR. MILTON ROBE, DETROIT, MIOH.
Senator MURAY. Doctor, you may proceed to read your statement
and make any oral statement that you wish.
Dr. Romn. A program of health education has been in progress in
this country for many .years, initiated chiefly by the various State
medical societies of this country, and must be continued in increasing
amount for undoubtedly the lack of health education is responsible

for a larger proportion of insufficient medical care than the absence
of availability of medical services.
What I have to say will specifically relate to the State of Michigan
and her efforts in health education. However, I know that a duplication of these efforts can be found in 45 other States, depending
upon their needs.
The American Medical Association, through its Bureau of Health
Education, has aided in every way possible the development of these
programs in the many States, as well as the development of an unusually extensive one of its own. This I shall discuss later.
In tie State of Michigan in 1927 the officers of the Michigan State
Medical Society at their annual meeting invited representatives from
the University of Michigan Medical School and the Detroit College
of Medicine (now Wayne University Medical School) to discuss
postgraduate teaching. After a year's study by these agencies, it was
the unanimous opinion that an effective program of continuing education in medicine should be directed by a teaching institution and

that the University of Michigan should assume the responsibility.
We are now entering on the tenth year of this program, developed
under this arrangement, and the association has been a happy and a
successful one. Courses have been arranged to suit the convenience of
practitioners in reference to costs, length of courses, type of instruction, and accessibility. Beside Ann Arbor and Detroit nine teaching
centers have been established at convenient points throughout the
State, so that a minimum program of teaching designed to keep the
practitioner informed in the new procedures of practI is now within
easy driving distance of over 90 percent of the medical profession
of the State. During*this period there have been over 7,000 formal
registrations in the various courses, and approximately 2 500 Michigan doctors have taken one or more courses. In ad~ion to the
Michigan profession, over 700 doctors from other States have availed
themselves of -these opportunities. The success of this program of

postgraduate education has been due largely to the excellent co.
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operation between the Michigan State Medical Society, the Univer.
sty of Michigan. and the Wayne University College of Medicine.
This arrangement put the control of a technical problem in the hands
,ofthose that are close to it.

Similar plans for postgraduate teaching in the fields of dentistry
:and nursing are being promoted under similar organizations of the
State.
Health education of the public has been in effect for a much longer
period of time, beginning in Michigan in 1921.
The problem is not to bring to the door of everyone something they
.as yet do not feel they need but the problem is to educate everyone to
the need for a periodic health examination foilhe prevention of dis#
,ease and early medical attention when signs of disease appear.
The child with middle-ear disease which is having smoke blown in
its ears by its father or hot oil put in by its gran(lmother for the
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I
In addition to this, a he"Mtvolumnuw;
of the State which by 1930, through the medium of some sixty. daily
and weekly newspapers, reached an estimated number of 2,00,000
readers.
In 1981 the depression caused the withdrawal of most of the supporting contributions, and therefore the program was greatly curtailed.

In 1935 the committee decided upon a renewal of these activities
and increasing the scope of the program. At this time it'became
evident that other professional and lay organizations would add t!iit
effectiveness. Previously, 'there had -been 18 health agencies of the
State'iterested in supportifig lthi health educationn plan."
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At the present time practically every organization connected with
education and more particularly health education is included in its
membership. The following is a list of those participating:
Michigan
Michigan
Michigan
Michigan
Michigan

State Medical Society.
Department of Health.
Public Health Association.
Hospital Association.
Tuberculosis Association.

Michigan State Nurses Association.
Michigan State College.
Michigan Division, American Red Cross.

Michigan Education Association.
Michigan
Michigan
Michigan
Michigan
Michigan

State Dental Society.
School Health Association.
Association of Sanitarlans.
Congress of Parents and Teachers.
State Federation of Women's Clubs.

Michigan Home Economics Association.

Michigan Physical Education Association.
Probate Judges Association of Michigan.

State Conference on Social Work.
State Department of Public Instruction.
University of Michigan.
Wayne County Medical Soclely.

Wayne University College of Medicine.

Woman's Organization for Non.partisan Reform.
The W. K. Kellogg Foundation.
Children's Fund of Michigan.

For the past 2 years the activities of the committee have centered
upon two programs, one on school health and the other on adult
health. The subcommittee on health education in schools is composed
of leading educators in the health sciences and in the school system of
the State.
Within the past few months the superintendent of public instruction has taken over the responsibility for the school health program
and at present the curriculum steering committee of the department
of public instruction, assisted by a selected group from the joint committee, is formulating a teaching schedule on health to be incorporated in the school system of the State. Thus the teaching schedule
will include specific information on personal and community health
and assume t status comparable to any of the other suibjects in the
school curriculum. It is felt that this'is a forward going movement
and repays those of us who have for almost two decades been working
toward this particular end.
In Michigan the expense of the entire public health education program was borne by contributions from the various organizations comprising the committee and other Michigan philanthropies and not from
the taxes of the State.
The American Medical Association has been extremely active, as
I stated before, in health education, and the following summary is
based
1938: on, information in the files of the bureau of health education"for
Radio: In 1938 the bureau of health education of the American

Medical Association broadcast 34 dramatized radio health programs
over an X. B. C. network. Six radio talks were delivered by there
director and the assistant director in their travels on behalf of the

bureau.
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Radio scripts prepared or edited by the bureau for other health'
organizations or commercial programs numbered 180.
In 1938 the bureau distributed 5,540 radio talks, interviews, and
dramatic scripts for use by 12 State medical societies and by 128
county medical societies. According to the records of the Bureau, at
least two more State medical societies rire using the radio for the
health education of the public.
The Your Health program received a first award from the Institute
on Radio in Education at its ninth annual meeting in Columbus, Ohio,
May 1938.
Speakers Bureau: The director and assistant director of the bureau
traveled 42,859 miles in 1938 to address 157 audiences totaling 44,786
persons in 20 States.
Our records show that at least 61 county medical societies and 11
State medical societies maintained speakers' bureaus.
A second symposiumn on health problems in education was arranged
at the time of the annual session of the A. M. A. under the auspices of
the joint committee on health problems in education of the A. M. A.
and the National Education Association.
Hygeia clipping collections were loaned to 895 physicians to aid
them in preparing speeches.
Publications: te bureau made 30 contributions on health to publications other than those of the American Medical Association.
Our records show that press releases were issued by at least 40
county medical societies and by at least 17 State medical societies
throughout the country.
The association is helpful to the press in numerous way -through
the office of the editor of the Journal and through the weekly news
clip sheet entitled "A. M. A. News."
An extensive catalog of publications is maintained. These publications are distributed' at cost, or less. Total distribution of these
pamphlets in 1938 was 120,983 copies for the publications of the
bureau of health education alone.
The American Medical Association answers thousands of letters
from the public through its offices, the bureau of health education
(8,220 letters in 1938), the bureau of investigation, the council on
foods, an'd, to a lesser extent, other departments.
The American Medical Association maintains cooperative relationships with the following organizations, through committees:
National Congress of Parents and Teachers.
General Federation of Women's Clubs.
National Education Association.
American Public Health Association.
State and Territorial health authorities.
United States Public Health Service.
United States Children's Bureau.
United States Department of Commerce (Accident Prevention Conference).
National Organization for Public Health Nursing.
National Committee on Boys and Girls Club Work (4-11 Club).
Committee on Evaluation of School Broadcasts of Federal Communications
Commission.
American Society of Mechanical Engineers.

The association cooperates upon request with any department of
the Federal Government, State governments, or local governments.
14480039--pt. 2-
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Through correspondence and by personal conference it gives advice
on health problems to all reputable inquirers.
Halls of health for the education of the public have been conducted in connection with the annual meetings of the State medical
societies of Wisconsin, Illinois, and Kansas, and exhibits for the
public under other names have been held in connection with State
and county fairs by numerous State and county medical societies.
Extensive contributions to these exhibits were made by the bureau of
of exhibit of the American Medical Association which in addition
placed major exhibits at Chicago's Century of Progress, Cleveland's
Great Lakes Exposition, the Dallas Centennial, the Pacific International Exposition at San Diego, the Golden Gate Exposition at San
Francisco, and the New York World's Fair.
This review of the health-education activities of the American
Medical Association is offered as evi(lence of its established policy to
disseminate scientific information pertaining to health and medical
services.
Thus praying for the continued extension of health education in the
interest of still better national health, allow me to repeat in conclusion that the lack of health education is responsible for a larger proportion of insufficient medical care, regardless of station in life, than
the absence of availability of medical service.
Senator WAoNF.. That is very interesting and I agree with everything that is said there, but don't you think that there are very many
people in the low-income group that you do not reach with tiis
very worthy type of educational service.
Dr. RoBB. I presume there are some that are not interested in
reading, but we do try at least in the State of Michigan to cover
the entire population in every way, and in our efforts we have what
we thought made a rather successfd attack. It is rather peculiarI have always felt that they may know about where to get the grocer
and the butcher, but sometimes they do not seem to find out where
they can get the best type of service that can be given.
Senator VAGNER. Are there not many that have not the means to
pay for that service?
Dr. ROnB. Yes; but in Detroit I know and in the State of Michigan we have a number of organizations that tace care of their entirely
free and have always done so, so I do not believe that that is much
of a factor if at least they will only know where to go.
Senator THOMAs. Doctor, I am assuming that you believe so much
in health-education programs that your association is supporting
fully the general education bill now pending?
Dr. Ronn. I cannot tell you that.
Senator WAONFR. You wiuld not oppose it just because it was a,
Federal activity instead of a State activity?
Dr. Ronn. Not unless the people at home who I feel know all of
the needs vote for it.
Senator WAtoNm. Are you opposed to this bill?
Dr. Ronn. I do not know the bill, Senator.
Senator WAONER. Your paper was very interesting.
Dr. loBn. Thank you.

Senator MuRRAr. Your theory is that the health-education program would contribute largely to overcoming the conditions that are
sought to be remedied by this bill?
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Dr. Ronn. I believe it will overcome a great deal of it if we can
advise the people whore to go for that service.
Senator TAFT. Your experience shows that a State can do it without Federal aid if they go out and do it.
Dr. t1OBn. It has been done pretty generally in the State of
Michigan and we have quite a big State.
Senator WAoNjIt. Haven't you any aid from the Federal Health
Service at all?
Dr. ROBB. I believe that we have gotten some; I cannot state how
much.
Senator WAONEn. How about maternity and child care?
Dr. ROBB. I am not able to answer that phase of it.
Senator MURRAY. Your knowledge of the conditions pertains particularly to the big industrial centers?
Dr. ROBB. Yes, sir.
Senator MURRAY. Not so much to the rural sections?
Dr. Ronn. I have been president of the State society and president
of the local society. I have covered the State of Michigan pretty
thoroughly for a period of 2 years when I Nas president, and I am
in contact with that, so that at least at that time I was and have
been to some extent and since, and I believe that Michigan has made
a good stand in the handling of their problems and they have been
difficult ones.
Senator THOMAS. Your prograin has been in existence since 19211
Dr. Ronw. Yes, sir; 18 years.
Senator THiOMIAS. What States preceded you in such a program?
Dr. ROBB. I don't know of any one.
Senator THOMAS. You do not?
Dr. Ron. There are 25 other States already or at least at the
present time doing some type of health education and post graduate
health education.
Senator TIoMA. You are familiar with the interdepartmental
social hygiene work right after tho war, are you not, Doctor?
Dr. Ronm. I know the name; I do not know its activities.
Senator THoAs. That was a Federal-aid project. Would you
favor it?
Dr. Ron. Do you mean in Detroit?
Senator THOMAS. No; in the country.
Dr. Ron. So far as education is concerned?
Senator THOMAS. So far as health education of a certain type is
-concerned.
Dr. Ronn. I cannot answer that.
Senator THOMAs. Did it ever force any of its money on a State
;against its will, do you know?
Dr. Ronn. Not that I know of.
Senator WAGNER. Are you familiar with the experiments going
-on in Detroit that I have been informed about in treating tuberculosis cases?
Dr. RoBB. I know something of their program.
Senator 'WAoNER. It has been successful up there, hasn't it?
Dr. RoBB. Yes; it has' and it. has been a cooperation on the part
4of the physicians of the local community.
Senator WAoNER. Yes; we want that cooperation, too.
Senator MURRAY. Thank you, Doctor. Now, the next witness.
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Dr. CARY. Mr. Chairman, the next subject which we wish to bring
before you we have divided into two parts, thinking that we could
cover it better that way, and I now wish to present to you Dr. Wingate M. Johnson, of Winston-Salem, N. C., a general practitioner
from North Carolina. Dr. Johnson will speak on hospital facilities.
STATEMENT OF DR. WINGATE M. JORNSON, WINSTON-SALEM,
N, C., FORMER PRESIDENT NORTH CAROLINA STATE MEDICAL
SOCIETY
Dr. JonrsoN. Mr. Chairman and members of the committee, the
Wagner bill provides for the appropriation by the Federal Governmnt, within the next 3 years, of $158,000,000 "to construct and
improve needed" general hospitals in the United States, besides an
unlimited amount for hospitals for tuberculosis and mental disease.
The bill also requires the States involved to spend approximately an
equal amount. Before authorizing such a huge appropriation the
custodians of the people's tax money will, of course, want to be sure
that it is needed.
According to the latest statistics available-for 1938-there were
6,166 registered hospitals in the United States, with approximately
1,200,000 beds. Of these beds a daily average of 10-i,674 were empty.
're number of hospital beds occupied for the United States as a
whole was 68.9 percent-varying from 53.6 percent in Missis.ippi to
73.3 percent in Michigan. 'Furthermore, the proportion of empty
beds for 1938 showed a definite increase over 1937.
From 1927 to 1938, while the population of the country was increasing only 8.9 percent, the number of registered hospital beds increased
by 36.1 percent. The ratio of beds to population increased from 2.9
percent to 3.3 percent. During 1938 the growth in registered hospitals added 101 beds for every day in the year, including Sundays
and holidays. Before spending the taxpayers' hard-earned money
for the wholesale building of new hospitals, would it not be well to
wait until we are utilizing those we have? in deciding the question,
we should remember that the population of our country is rapidly
coining to a stationary figure. From early colonial times to 1860
every decade showed an increase in population of more than 30 percent. In 1860, however, the curve of growth began steadily to flatten. For the decade ending in 1940 we may expect only 7 percent
increase.
Another fact to consider before we launch upon a program for
erecting additional tuberculosis hospitals is that the number of tuberculosis patients in the United States is rapidly decreasing. In 1904
there were 280 deaths from the great white plague per 100,000; in
1937 there were 56--exactly one-fifth as many.
It is true that the amount of mental illness in the United States is
increasing; but, even so, hospitals for nervous and mental diseases
had 29,485 empty beds in 1938, as compared with 23,710 in 1937.
This increase could be explained by two principal reasons: First,
these hospitals have grown in number and in capacity far more rapidly than have the general hospitals; second, the dramatic results of
insulin and metrazol therapy in dementia pruecox and of fever therapy for paresis have shortened the hospital stay of numerol3F patients.
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Likewise in our general hospitals the stay of the average patient
is steadily being shortened, Many prolonged diseases such as typhoid
fever anl d ysentery have been virtually exterminated, Tile acute
respiratory diseases which have largely replaced them are of shorter
duration. Furthermore, modern medical science has found ways
to shorten the duration of many diseases other than mental; for
example, serum, X-ray, or sulpiapyridin for pneumonia. Recent
surgical advances have shortened the post-operative periods of niany
conditions.
The argument oftenest heard is that, while the thickly settled
States have ample hospital facilities, those with a high ratio of rural
or small-town population are really suffering. Last July, during
the National Health Conference, a radio program entitled "Tile
Fight Against Death" was broadcast over the N. Ii. C. network.
According to the station announcer, it was presented by tile United
States Public Health Service and the l)epartmnent of Interior Office
of Education. In melodramatic form it told the story of a man
slowly dying of cancer. He had "had every doctor in the country,"
but not one had diagnosed his ailment. Just before the endl he vas
carried in a, hearse to a hospital 300 miles away, where the great
diagnostician who saw him there had to tell his wife that the poor
fellow must die in a few hours of cancer. lhe play ended with a
voice-presumably from the clouds-saying, "Jim need not have
(lied had there been in his State a cancer center where lie might have
gone for good care."
This cruelly unjust broadcast left the impression on the public
that the average doctor is not competent to recognize cancer; that
there must be a specially equipped diagnostic center for this purpose;
and that hospitals are widely scattered. On the contrary, a recent
survey of the A. M. A. showed that less than 2 percent of the population are more than 30 miles from a registered hospital; and 30
miles on modern hard-surface roads now mean less than did a mile
of dirt road in horse-and-buggy (lays.
The consummation so devouly to be wished, of bringing hospital
not be
facilities within the reach of tie low-income groups, will
reached by building more hospitals than we need. Rather, to do so
would make for greater hospitalization cost. To withdraw some
of the patronage froin hospitals now in operation would necessarily
add to the administrative cost per patient. Again, tho expense of
building, equipping, and maintaining new hospitals would have to
be borne by somebody. Instead of using tax money to build superfluous new" hospitals, why not use it to pay for tie necessary hospitalization of the medically indigent?
Within the past several 'years, millions of American people have
enrolled in voluntary hospital insurance plans to assure themselves
of hospital care in time of need. Have those who drafted this proposed legislation considered the effect on their voluntary hospitaization plans that would inevitably follow were this proposed bill
to become a law? The Wagner health bill makes no promises for
safeguarding or encouraging voluntary associations that have long
been operating to the benefIt of millions of workers in the Unitel
States. These voluntary organizations and mutual associations represent a commendable effort on the part of their members to make pro.
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visions for assistance to their own members for the use of funds,.
and in many instances maintenance of their own hospitals without
the use of governmental funds.
Senator WAGNER. You feel, then, that there is no need for the
development of any new hospitals, that if money is to be expended
it should be expended in the way of making it possible for indigent
people suffering from disease to be able to' avail themselves of the
opportunities that are now existing?
Dr. JouNsoN. Yes.

Senator TArr. What is the situation in North Carolina? Is there
an ample supply of hospitals?
Dr. JOHNSoN. Yes; we are adequately supplied with hospitals for
the most part.
Senator MRRAY. Of course, you recognize that in some sections of
the country, that is not always true?
Dr. JOHNSON. It is true that in some of our counties there are no
ho)sitals, but they are within reach of hard-surface roads.
Senator MURRAY. For instance, in my city of Butte, we have
hundreds of tuberculosis or sylicosis patients that were unable to
have access to the only single institution in the State that undertook
to care for that, and they were dying on the street as the result of
not having adequate hospitalization. That probably is true in a
great many sections of the country.
Senator ELLENDER. Dr. Johnson, how many hospitals have you in
the State of North Carolina that are entirely maintained by the
State?
Dr. JOHNSON. That are entirely maintained by the State?
Senator ELLENbER. Yes.
Dr. JOHNSON. Two for tuberculosis, two for mental diseasesSenator ELLENDER (nterposing). I meant general hospitals.

Dr. JOHNSON. We have no general hospitals maintained by the
State. We have a number maintained by the towns.
Senator E LLEnER. How many have you that are maintained out

of public funds by counties?
Dr. JOHNSON. We have very few, if any, general hospitals maintained by public funds.
Senator ELLENDER. You stated on page 8 of your statement that
instead of using money to build hospitals, that the money ought to
be used to care for the indigents. Just how would you do that,
Doctor?
Dr. JOHNSON. Certainly, I think so far as it can be done, it should
be done by each community as the need arises.
Senator ELLENDER. Out of funds raised how?

Dr. JOHNSON. Out of funds raised in the local communities.
Senator ELLENDEim.

You would not want the Government in any

wise to help?
Dr. JohNSON. I think in exceptional instances, it might be that
wav.

w-enator TAFT. Would it be part of the general relief program?
Dr. JoHNsoN. Yes, sir; it would be part of the general relief

pro gram.
enator TAPr. And in which the States of the Nation might par-ticipate according to the size of the State I
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Dr. JoHNsoN. Yes.
Senator ELLENDER. Would you want the presently existing hospitals, that is the private hospitals, paid by some governmental
agency whether it be local or State or national, for the expenses
of the inmates who come there for attention ?

Dr. JoiiNSON. Yes; I think that would be far preferable to build-

ing Federal hospitals and in competition with these private institutions.
Senator ELLENDER. Would you know what the cost per person
would be, about, in North Carolina?
Dr. JohnsoN. Approximately $4 per day; $3.50 to $4 a day.
Senator ELLENDER. What service does that include other tln

the

hospital room?

Dr. JOHNSON. It includes the hospital room, the general nursing
care, the board, and the simple medicines.
Senator EIIENDER. It would not include medical care?
Dr. JOHNSON. It would not include medical care; no, sir.
Senator IVAONER. Doctor, I was interested in your answer that tie
medical cases in the State ought to be treated just as relief was
treated. Is that your idea?
Dr. JOHNSON. The indigent medical cases?
Senator WAGNER. Yes.
Dr. JOHNSON. Yes.

Senator WAGNER. Just as you provide relief ?

Dr. JOHNsON. Yes.

Senator WAGNER. Do you mean by the State or the Federal Government, or how?
Dr. JoiNsoN. By the State, if possible. In our State I think we
are capable of taking care of our own.
Senator WAGNER. Not by the Federal Government ?
Dr. JOHNSON. No.

Senator TnoUAs. Do you think your State is able to take care of
all of the relief in North Carolinal
Dr. JOHNSON. Our State pays about five times in Federal taxes what
it ets back in relief funds.
Senator MURRAY. It pays it indirectly, though, doesn't it? It is,
collected from the people out in Montana where I live and people
all over the countryDr. JOHNSON (interposing). Yes; that smoke cigarettes.
Senator ELLENDER. OUt of my State, too. And also in New York,
isn't that so Senator Wagner?
Senator WAONER. Yes. Then, you do need some Federal funds for
relief, don't you ?
Dr. JonNsoN. In some sections of the State.
Senator THOMAS. How else would you equalize your returns from
Federal taxation if you did not get something from the Federal
Government?
Dr. JoHNsoN. Our people are human enough to take Federal money

if they can get it, of course.
Are you in favor of cutting out all Federal relief
Senator I AHoWs.
from the people of North Carolina, who you say pay more taxes than
they get from those benefits?
Dr. JOHNSON. Not so long as we have to pay those taxes.
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Senator THOMAS. Then why do you say that you are in favor of
everything coming right from the local community?

Dr.

JOHNSON.

Dr.

JOHNSON.

Because the local communities feel the need most

and know best how to cope with it.
Senator TArt. You mean that the primary responsibility is that of
the local community, and if they have not got enough resources they
can get the money from the State or the Federal Government if
necessary?

That is the idea.

Senator MtmRAY. What happens in your State when you have a
surgical case where an injured person needs an operation and there
is no State or local provision for taking care of those cases?

Dr. JOHNsON. In most parts of the State there is.
Senator MURRAY. In most parts of the State?
Dr. JOHNSON. Yes. I don't know any parts of the State where a

patient cold not have a necessary operation whether he is able'
to pay for it or not.
Senator MURRAY. Is it not true that frequently people are taken to
a hospital and won't be given admission unless the costs are guaranteed in advance, friends have to hustle around the city to secure
promises or pledges to take care of the case before it will be accepted?
Dr. JOHNSON. That may be true in a few strictly private hospitals.
Senator MuRRAY. You know of a great many instances of that
kind, do you not? You have heard of a great. many instances of that
kind where an operation was going to cost $250 and the people are
absolutely poverty stricken and have no means, and they have to yet
somebody to come in and agree to pay that money if thiey are going
to be taken care of
Dr. JOHNSON. In 30 years of practice I have not known of one
single instance like that to happen in my observation.

Senior

ELLEMNWR1.

In what part of North Carolina do you live?

Dr.JOHNSON. Winston-Salem.

Senator ELLENDEI. That is a tobacco center. You have no poverty there?
Dr. JoHNsON. While it is the wealthiest town of the State, the
wealth is in the hands of a comparatively few. We have more poor
people and more rich people than any other town in the State, but
we take care of our poor people.

Senator

ELLENDErJ.

Do you have a municipally owned hospital

there?

Dr. JOHNSON. Yes.

Senator ELLENDER. Oh, that is the reason. How much does the
municipality spend per year to take care of that community?
Dr. JOn!NSON. I think it will average between $15,000 and $20,000.
Senator ELLENDER. HOW many other cities or counties in your
State are there that do have publicly owned hospitals of that kind
where they can give service to these indigentpeople?

Dr.

hand.

JOHNSON.

There are quite a number; I could not answer off-

Senator ELLFNDER. I asked you a while ago, and the reason I am
repeating the question is because you said there were none.
Dr. JoHNsoN. You asked about the State owned$ did you not?
Senator ELLENDPR. I also asked you about the county owned.
Dr. JOHNSON. That is a city-owned hospital.
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Well, let us take municipal hospitals.

Dr. JoiiNsoN. We have some county tuberculosis hospitals in the
State.
Senator ELLENDER. What I had inI mind-general hospitals where
operations can be performed just the same as Senator Murray was
speaking of, where the necessity is there but the funds are lacking.
How man municipalities have public hospitals, and when I say
'public"
mean maintained entirely by money from the public
treasury ?
Dr. oiiNsoN. I could not tell you just how many; there are a nuinber of cities in the State that do have them.
Senator ELLENimEi. But the fact remains-Dr. JouiNsoN (interposing). There are a number of communities
where the hospital is not owned by the city but where there is a
working agreement between tile city or the county whereby the hospital will take care of indigent patients.
Senator TAFr. Is it not true that as in most States, that where there
are no publicly owned hospitals, there isan appropriation to take care
of indigent patients in privately owned hospitals?
Dr.J0oINSON. Yes. For instlce, in our hospital we take care of a
great many patients from adjoining counties which have no hospitals.
Senator 'ELLENDEB. Do you know about how much money the State
of North Carolina appropriates for that purpose?
Dr. JOHNSON. No- I do not.
Senator MURRAY. Tlhat is all, Doctor; thank you.
Dr. CARY. Mr. Chairman, I would like to present Dr. Sensenich, of
South Bend, Ind.
STATEMENT OF DR. R. L. SENSENICH, SOUTH BEND, IND., MEM.
BER OF THE BOARD OF TRUSTEES OF THE AMERICAN MEDICAL
ASSOCIATION
Dr. SENsIlNicit. Mr. Chairman and gentlemen of the committee, I
should like, if I may, to submit the material for the record which I
have prepared here, and to save your time, may I briefly touch the
high spots, and it will be a )art oyoMur record?
Senator MURRAY. Your statement as prepared will be copied in the
record.
Dr. SENSENIC. The American Medical Association in its house of
delegates in session in Chicago in September 1938 took action indicating its approval of the expansion of general hospital facilities where
need exists. In fact, the American Medical Association has never
opposed, and has always encouraged, the establishment of hospital
facilities of acceptable standards wherever such facilities were needed.
Approval could likewise be given to the purpose of the Wagner
health bill to the degree that its purpose would be directed to the
provisions of "needed- hospital facilities," as the term hospital is defined in common usage, in areas suffering from severe economic distress,
and in rural areas needing hospitals which cannot otherwise be provided. However, examination reveals that in its provisions old terms
are to be defined with newly designed meanings. The indications of
"need" are to be loosely interpreted, tried practices are to be infiltrated
with new agencies and undefined working agreements, and Federal
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control is to be obtained through gifts of money derived from taxes.
Such methods and the suggestion of undisclosea objectives make approval impossible.
It must be pointed out that "hospital facilities," as used in the
action of the house of delegates, applies to hospital buildings, equipnient, nursing staff, and necessary personnel, to be availabh- for tle
treatment of the sick of a given community by qualified physicians,
who reside and practice in that community. The action of the delegates (lid not endorse Federal governmental domination of local
communities through subsidies obtained from taxes, as to the establishnent, policy, or management of hospitals for local patientss in
their respective communities.
It should also be clear that the action
of the delegates did not approve of burdensome taxing programs
for support of new undefined types of institutions andl it (11 not
approve of centralized bureaucratic control of the medical care of
the people by governmental agencies.
The house of delegates of the American Medical Association on
May 179 1939, took action opposing the Wagner health bill (S. 1620)
and pointed out certain principles upon which it based its opposition.
The report of that action is already in your hands. Following is a
more detailed discussion of specific provisions of title XII of the
bill "Grants to States for hospitals and health centers."
Nio formula is proposed in this bill by which needs for increase
in hospital facilities shall be determined.* "Where need exists" must
be recognized as a proper restriction, requiring consideration of
scientific and practical factors as well as theoretic and economic
indications. It is self-evident that the population of a community
and average occurrence of types of illness req uiring hospital care
determine the need for beds. However, hospitals and special equipment for diagnosis and treatment are useless tools without trained
physicians. On the other hand, a physician trained in a specialty
in medicine would not long retain iis skill or usefulness as a specialist in major surgery, diagnostic procedures, or other special treatment, if diseases requiring such care occur only infrequently in that
community. Special hospital equipment does not alter that situation.
The permanence of the hospital project from the standpoint of
probable future needs and sources of income of the population in
relation to existing or proposed facilities is of the greatest importance. It is self-evident that the local community for which the
hospital facility is planned and which must later support it should
have a major voice in determining its own need and the manner in
which it shall be met. The opinions of well-informed local citizens
concerning needs and maintenance should b given consi(deration and
general hearings should be held in which citizens may be heard before
hospital construction is determined upon, This bill makes no provision for such safeguards.
Turning to the report of the technical committee on medical care
to the interdepartmental committee to coordinate health and welfare
activities as a probable source of material from which the estimates
of needs for hospital facilities used in tile preparation of this bill
may have been obtained, we find the statement that 1,338 counties of
the United States do not contain a registered general hospital. These
-counties are said to contain about 1t,000,000 people. Although the
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report admits that many of these counties arc not. populous, the
implication carried is that this number of people are without needed
hospital facilities. Without questioning the need of hospitals in
some of these 1,338 counties a closer study of the c"stribution of hiospitals reveals that the use of the boundaries of counties as a basis of
determining availability of needed hospital facilities is misleading?
For examine, in the State of Illinois there are 26 counties without
hospitals? but there is no part of any one of these counties which is
not within easy reach of hospitals in neighboring counties. Other
studies indicate that there are relatively fev population groups of
sufficient numbers to justify the provision of hospital facilities who
do not have such facilities of acceptable standards reasonably accessible. With good roads and modern transportation the very small
hospital is subject to the same influences as have largely eliminated
the little red schoolhouse and the small county tuberculosis camp.
With the consolidation of these facilities into larger units has collie
greater elasticity in meeting varying demands, better equipped institutions better trained personnel, and better standards of medical
-care. Transportation distances are frequently little greater than
those necessary in the larger cities and the patient. can be conveyed
with less disturbance than in city traffic.
For the above reasons it must be recognized that boundaries of
overmnental units cannot be used as a measure of hospital needs.
Local conditions and distances must be studied in each instance.
Likewise, the population of a community alone is not a dependable
guide to needed general hospital beds and consideration must be
givei to varying conditions of housing and group social tendencies
which are local in character.
The use of the 5.2 beds per 1,000 of population in the large city
counties or 4.7 per 1,000 of population is estimated in the metropolitan and adjacent areas in 25 percent of the States, as a formula
for 'hospital needs to be applied to the rural areas is not warranted.
Not every minor illness can be hospitalized, and the average rural
resident, well housed, still prefers to be treated for his less serious

illness in his home; whereas, in large cities people who live in small

:apartments, with other members of the family employed away from
"home, more frequently go to the hospital for even the slightest
,disability. Studies by the council on medical education and hospitals
,of the American Medical Association show incontrovertibly that many
of those areas now having the smallest number of beds in proportion
to the population have the largest percentage of empty beds.
The average duration of stay in hospital per patient hrs declined
steadily for some time. As a result existing hospitals may now
care for a greater number of patients per year without increase in the
number of beds. Since 1931 the average duration of a patient's
stay in a general hospital has been reduced from 14.3 to 12.5 days.
This represents a reduction of 12.8 percent or one-eighth in the time
spent in the hospital. Such a decrease ii the average stay obviously
permits a larger number of patients to be cared for with the same
physical facilities. If there had been no reduction in the leng th
of stay of the average patient in general hospitals, in 1938, 60,000
See Growth and Distribution of H1ospltal Facilittes attached.
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empty beds would have beenkfilled. One cannot predict what. further reductions may be made in the average duration of the patient's
stay in the hospital, but progress in medical science continuously
tends to shorten periods of hospitalization. Recent advances in. the
treatment of pneumonia and certain other infectious diseases should
be reflected in a still further reduction in the average hospital stay.
The bill authorized the appropriation in 3 successive years of
eight, fifty, and one hundred million dollars, respectively, for the
purpose of constructing and improving general hospitals. Under
sections 1202, 1203, 1204 financial participation by the States is
required. The extent of this participation will probably vary from
State to State but assuming that on the whole the contributions
of
the Federal government will be on a 50-50 basis,2 there will be
available for the construction and improvement of Governmentowned general hospitals, in the fiscal year ending June 30. 1940,
$16,000,000; in 1941, $100,000,000; fnd in 1942, $200,00,000.
Taking $4,000 8 as the average cost per bed of general hospitals, it
would seem that this bill makes provision for the addition of 4,000,
general hospital beds in 1940; 25,000 general hospital beds in 1941;
and 50,000 general hospital beds in 1942. The 79,000 beds
which may be added under the provisions of this bill relate only to
Government-owned hospitals and do not include such enterprises,
public or private, as may be undertaken without the stimulus of a
Federal subsidy. A recent study indicates that there are now 349
hospitals under construction or projected, without Federal subsidy.
(See attached chart.)
From the chart it will be seen that over the 11-year period 1928
to 1938, inclusive, the average rate of increase in the number of beds
in general hospitals was 1.9 percent. The increases proposed in the
Wagner bill amount to a total of 79,000 beds, 10.2 percent in 3 years,
or an average rate of increase of 5.4 percent.
In 1938 the general hospitals of the country were filled to 68.9percent o7 their capacity; 31.1 percent of the beds were unused.
If the addition of hospital beds alone is proposed, the wisdom of a
threefold multiplication of the normal rate of hospital facilities
should be seriously questioned.
Tuberculosis hospitals differ from general hospitals in that as
tuberculosis is a transmissible disease, isolation and training of the
patient for the safety of others is of importance. The course of the
disease is chronic and periods of hospitalization are longer. However, progress in surgical treatment Q tuberculosis has very greatly
reduced the average period of needed hospital care. Institutions.
receiving only early cases have been able to reduce their average,
stay per patient from a year or more to a few months. Institutions
for the treatment of tuberculosis are as a consequence, able to care
for more patients per year in proportion to the total number of beds
than ever 'before. The shorter periods of hospitalization depend to a
great extent upon early recognition of the existence of tuberculosis,
and therefore, early treatment. This is accomplished by education
of the public and not primarily by the existence of hospitals. Tuber-

2National Health conference, July 18,. 0, 20, 1988, p. 80, line 21.
a Ibid. line e. The interdepartmental committee Uses $3,600 as the average cost per
general hospital bed.
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culosis hospitals are needed in some areas but hospitals without cQordinated educational efforts are ineffective.
Small county institutions cannot readily provide facilities or med.
ical men skilled in modern surgical treatment of tuberculosis. Later
tendencies have been to the erection of larger institutions function-,
ing as district hospitals although owned by large populous counties
or by the States. Modern roads and transportation lWve removed
all justification for the small local buo di _house type of tuberculosis hospital. The ratio obdW needed dlepbhds upon local conditions and the educational,- ssibilities of the commiiity. The rapid
reduction in the numheYof cases of tuberculosis has ndd any need
of great hospital e:pansion in the major, umber of the states improbable. The pt diem cost of manknanR6, influenced'by local
conditions.
,
Hospitalizatidh
of mental
patients
pr4ent theequirepients
differing
from
those of Jhe general
hospital,
beqautf
fa tr of neconry
custodial car! of patients,- the.).*
n i|iiahace ofWcaivs running a
chronic cour , and the high peCla
of )#cu bles Admissions
have increased but progress hia en made ivhr~lucina the avera~e
dnt of so e
period of i pitalizat*on Re I adfainces b
types of metal disea s ftsy b ifleted lfitstill sho er periods, f
j ",*
confinement O institutions. 4,
Experimen il studies are boing made in coring for certain early
cases of selected types 'qf mental disorder, Il sumaby.tcurable°in
general hospitls to avofjoIbonflnemdft.to hospitals d gnatedor
ej' l genc
the insane. N6thing should be doobX glove
discourage these~ efforts.
gov mei
',g
special
the A
A.ociation sorted
in A1936
the surv'
overet by
gwded
conditiiii n6i M)ical
Oexisting
f
institute ns and
stressed the need fo 4"pansion of facilities. flowev
there has
been much building siiak then, and. reports indicearlyy
6,000
more empty beds in menta|he*jtals in 1938 tbanvi 197. The per
diem cost depends upon local &dftftions,"tit kind of cases treated.
Section 1202 of title XII of the bill provides that the allotment of
funds shall be determined in accordance with rules and regulations
prescribed by the Surgeon General of the Public Health Service,
with the approval of the Secretary of the Treasury. Consideration
of (1) the needed additional hospitals, and (2) the financial resources is required. Time will be required for investigation after
such regulations have been prescribed, in the event this bill should
pass.
Studies made by the American Medical Association indicate that
the need for additional hospital facilities has been greatly overestimated, the lack of medical care overcolored, and the proposed expenditures extravagant. There is also much reason to doubt that
reasonably proved needs could be found and any substantial portion
of the proposed appropriations be wisely expended in the time pro.
posed in .his bill. A rapid, widespread construction program without sufficient study would be inexcusable. Too great dislocation of
normal production of special and technical hospital equipment should
be avoided. A shortage of trained hospital personnel must be considered. The effect of introduction of central Federal control of
policies of purely local hospital facilities through control of sub.
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sidies might, readily outweigh any benefits to be derived from contri-

butions of Federal funds.
It is not clear whether the Government under this bill proposes
to assume responsibility for an indefinite period for aid in the care
of all tuberculous patients and those suffering from mental disease.
However, if need for Federal assistance in certain communities be
established, the per diem payments should be made upon certification
by properly constituted authority as to the number of patients
treated who were eligible for treatment. Such reports would then
be subject to examination and audit by the Federal Government.
Major governmental machinery or Federal domination of local administration is not justified.
hospitals for treatment of the tuberculous have a record of outstanding achievement in assisting in the reduction of sickness and
death from tuberculosis. They have associations which provide opportunity for interchange of information developed in scientific
research and experience in management and operation of these special hospitals. It is improbable that they would feel the need of
Federal governmental interference in already well-functioning institutions. This interference would be especially objectionable in that
the Federal agency would secure domination by acquiring control of
funds now available to the institution from taxes. States financially
sound and with adequate facilities would be forced to accept subsidies and Federal domination in order to secure return of any part
of tie pooled Federal funds to which they would be forced to contribute heavily in taxes.
Senator Er~rEnI. You do not find any language in this bill that
would give the Federal Government the right that you have just
mentioned, do you, Doctor?
Dr. SENSENimi. It is not a right, sir; I did not say it was a right.
It is what the State would have to do to get any return on its taxes.
There would be stimulation to the State from the standpoint of
sayinfl that you may have a subsidy if you match it with taxes.
Will you pardon me until I finish, and then ask me that? I do not
mean to be discourteous, but I am sure that you understand, and I
think that what follows will answer that.
Senator ELLENER. That is all right; I understand perfectly.

Dr. SENsPENio. Control of management and personnel and domination of policies of existing institutions in this manner would be
secured by capitalizing upon the need of the few.
The required submission of plans by each local community which
might seek to avail itself of the vague provisions of this bill leave
much to the executive action of those who administer it. Therefore,
the best interests of the public require proper qualifications by training and experience of those who would administer or advise in the
provisions of this bill, having to do with the facilities for medical
care.
It is not required in the bill that any executive concerned in the
administration of the proposed act shall have had experience in these
matters involved in the actual delivery of medical service.' The Surgeon General of the Public Health Service, who is named as adminmtrator, is primarly concerned along lines of general health service,
not directed to treatment of the individual. Although that officiall
might be specially trained, and an outstanding admhilnstrator of the

ESTABLISII A NATIONAL IIiALTII PROGRAM

375

little contact with hospitals
Public Health Service, he may have had1(I
and no experience in the practice of curative medicine. Interest and
experience along the lines contemplated in this bill might vary
greatly between different incumlents of that office.
The Surgeon General of the Public Health Service is authorized
in the bill to'establish an advisory council or councils. No statement
is made as to the manner of solektion of the members of this group.
The bill likewise fails to invest this body with any authority or
indicate that its recommendations need be considered by the Surgeon
General in the administration of the act. Depending tpon the qualifications of its members, such a group might be helpful to the
Surgeon General by the contribution of information based upon experience, or it might be organized and used for the purpose of overcoming resistance to plans believed by the medical l)rofession to be
detrimental to standards of work and'the best interests of the public.
State plans upllo which allotments are to be made by the Surgeon
General of the Public Health Service are required to) provide for
"State agencies" of vague description but with authority to make
and publish rules and regulations, which have the effect of law. They
are to be advised by advisory councils of uncertain qualifications and
influence. Through working agreements with agencies concerned
with welfare, assistance, social insurance, workmen's compensation,
labor, industrial hygiene, education, or medical care, governmental
control may extend into the most intimate l)elsonal matters of labor,
welfare, and medical care of each individual.
It would seem unlikely that a Surgeon General of the Public
Health Service would wish to have the responsibility for the administration of such an indefinite and all-inclusive act at any rate, the
enactment of such a law would be contrary to public policy.
The Federal Government should have no part in the program of
any needed expansion of hospital facilities other than that any allotment of funds should be honestly expended in the erection of the
hospital facilities according to local and State plans previously agreed
upon. Federal payments in maintenance where needed should be
made upon certification by a legally constituted authority that service
has been provided for certain individuals eligible for such treatment.
The Government should have the right to make necessary examinations and audits to determine the correctness of those accounts. However, the Federal Government should have no authority to dominate
the policies or personnel of the hospitals or to make working agreements binding the community directly or indirectly in the operation
of its hospitals. No extensive plan is needed.
From the definition of the term "hospital," as used in the title,
"includes health, diagnostic, and treatment centers, institutions, and
related facilities," it is evident that more is contemplated under the
proposed legislation than is ordinarily included under the term of
hospitalss." Otherwise, there would be no reason for introducing this
vague aiid all-inclusive definition. It is noted that the technical committee, in its report, proposed the construction of 500 health and
diagnostic clinics i areas -inwhich the Individual does not have convenient access to hospitals.
A plan for the establishment of clinics for the diagnosis and treatment of ambulant patients in areas already supplied with physicians
should be weighed carefully from the standpoint of the ultimate best
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medical service to the community as a whole. If tle clinic contemplated would encourage the patient to present himself directly to the
clinic for examination and treatment it would not offer anything
superior to dispensary service. Tihe latter type of service lacks needed
medical history of other illnesses and treatment, and opportunity for
observation. This tends to detachment of interest, and the responsibility of the medical-staff member to the patient is soon replaced by
responsibility only to the system which employs him. heree is reason
to believe that the service would not be superior to that offered by
physicians in the community.
Such a clinic is an outgrowth 'of the viewpoint, entertained by
some, that medicine can be "depersonalized"-that the physical man
can be treated without intimate knowledge as to his t-motional stresses
and the effects of his contact with his environent.
The establishment of clinics for treatment of ambulant patients
only, assumes further that the individual my have one physician
for illnesses in which he is ambulant and another when he is confined
without loss of values which are of importance in the best medical
service. Obviously there are faulty assumptions.
It must be recognized that the private physician will still be necessary to attend patients who are not able to go to the clinic. The
well-trained private physician, with a closer and more personalized
service to the individual and his family in their home, will give good
medical service to more people. He should be given every opportunity and assistance to increase his usefulness, and governmental
machinery should not be permitted to impair it. The operation of
large diagnostic and treatment clinics recently established in very
populous centers of impoverished people camot be fully evaluated
upon so brief experience. Obviously, it cannot be translated into
terms of small rural areas.
If the establishment of new types of institutions is contemplated,
this should be omitted from the proposed effort to improve hospitalization facilities. Such plans should be left for consideration after
time for a longer observation of existing units and for study of needs,
if any remain, after needed expansion of hospital facilities has been
accomplished.
The Government may enter directly into the medical care of the
individual under the provision for "working agreements" between the
State health agency and "any public agency' administering related
services-Including welfare, assistance, social Insurance, workmen's compensation, labor,
industrial hygiene, education, or medical care-

as provided in paragraph 9 of section .1203. Studies and demonstrations of undefined character are provided for under section 1208 of

this title, It is clear that this bill, which permits control of the medical care of the individual by undefined governmental agencies given
authority to impose regulations and enforce compliance by control of
tax funds, is not in the best interests of the public and should not be
enacted.
The bill specifies that funds will be allotted only to provide hospital facilities to be owned by the State or its political subdivisions.
This provision might destroy many existing church hospitals, coru-
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oiunity general hospitals, 1110 other hosp i tals, which have given us
tle best hospital service ill tile worl(l.
Ettlphasis was placed by the house of delegates in the meetinlg of
Septetl-ber 1938, upon tile following:
Th'ie
hospital sIllutil
woul
uindctatUit there Is titprevent greater need
for tileuse of existing hospital facilities than for additional hlspittils.

It was further suggested tllattilestability and eflieleney of n11y existing church anud voluntary hospitals
(c4ould 1w lissuired by the plynlet to thent of the costs of the neeessarv' hos.
pitilizationi of tilemedleally indigent.

Existing hospitals, in some instances as old as the Nation, have not
only provided facilities of the highest standard, bitt in many instances
!avle carried oil excessive load of indigent patients. Tlis beciluse
gverl1nentl llagellies ]lave not accepted l)roper responsibility and
Ititre not assulned the finann1ial sulPport of those inidividtials for woolnl
there was ito 0tll'
l)oe
rovisioll.

Many of these hospitills, if paid adequately for indigent care by
uilithorities, ('Otld ]have given ,.greater service to thieonmlunity,
with possible increased occutaincy o Inow vacant beds.
No l)ovisioit is niade illthe bill Illider eoitsidel'tltioll wherel)y illy
Jtongovel'nlenltal, charitalble hospital could be given aid in iniiking
iT 1rovemeitts or extensions of preseltt hositial facilities.
must bt,
e recognized that hospitals, like other institutions, can
operate at a llaxiunllllll effectivelless and mininurn per (iel costs at.
a certaill optilnlnim bed calmeity. Malny smaller hospitals could be
stabilized anid ilproved iin
pohi, of service if they were assisted flnanaInlly iln caring for in(ligents. They might. then I ))ly their rerelief

sources to eillatl'glneit, to fill
optilul

iZC
sizl)rovi(le

l)rospectivo

occupaticy warrants.
Duplicationi of existing institutiolls by Ilew Government hospitals,
each With its investlelt for leatil)t plants and other utilities When
one installation would suffice; (dlt) ication of buildings for housing
ersollnel; for alininistrative offices 1n1l1public space; (lul)llcation of
costs throughout, when oily itlimited expaisiol of bed capacity may
be re( Iired to leet colilmllity nceds-is not soutld econocli )ractleo.
Yet, that, is tle situation that this bill may create.
It has not been proved that Government-owned hospitals have ]Ind
better management or provided better service than other hospitals.
Ill faet, there is much reason to believe that ill
the maint, chureli-owied
hospitals and community hospitals have provided better management,
higher standards, anl more satisfactory service than Governmentowled hospitals.
Comununity hospitals belong to the public in point of service and in
act ual ownershil) as do Governmlent-owned hospitals, but have the ad,
vantage of altruistic interest, and direction by tile best citizenship,
continuity of policy, and freedom from political interference.
Chureh-ow0vned hospitals belong to the people in point of service if
not illactual ownership. They are created and maintained on the
basis of gifts froin public-spiriited citizens and thousands of small
contributors and are the expression of tle interest and support of tile
public. Community hospitals and church hospitals constitute the
major portion of the total number of hospitals of the United States
144809-:10-)pt. 2-)5
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and represent an investment of billions of dollars made before
the Government became interested to any great extent in the hospital

care of the sick. They should not be "sacrificed to permit the disservice to the public piloposed in this bill.
However, clurch-owned or community hospitals with long histories
of medical work of high standard and recogmize(l public service would
not accept the Federal domination evidence in the provisions of the
Wagner health bill. Present high standards of hospital administration and scientific care have been attained by mutual cooperation with
the organized medical profession and accel)tance of high ideals and
not by- Government assistance, regulation, or example. Acceptance
of the provisions of this bill would make present high standards and
grading subservient to Government regulation. A record of highgrade performance in the past is more dependable assurance of highgrade service in the future under the continued mutual efforts of
religious organizations and interested unselfish local residents and the
medical profession, than any pattern which the Government will provide. The lively, unselfish interest of local citizens is assurance of a
better merit system than policies and management imposed by a distant Federal administration or by partisan politics.
Despite the history of outstanding public service of community and
church-owned hospitals, it is indisputable that the administration of
this proposed act might make it impossible for these hospitals to
finance improvements or expansion because an allotment from public
funds may be offered to the local community only on condition thatt a
new Government institution be built. Government contribution toward maintenance would make such new institutions destructive competitors against older hospitals of high standards, such as have helped
to make tfie hospital pattern of the United States the envy of the rest
of the world.
It would seem to be a strange concept of the function of government to stimulate States to submit plans detrimental to community
institutions of the highest standards and of the most unselfish service
in order that the State might receive a partial return of heavy and
burdensome Federal taxes which had been accumulated in a Federal
pool. Under this bill, each State.would be encouraged to prepare
plans and levy additional local taxes in order that it might participate in the pool and prevent distribution to other States of funds.
which it is annually forced to contribute in Federal taxes. Acceptance of Federal domination accompanies acceptance of Federal subsidies. For this reason, as well as others previously stated, the Wagner health bill, S. 1620, is not in the best interests of the public anl
is opposed.
Senator EuamxN.E. Doctor, with reference to the question that I
propounded to you awhile ago, you fear that because the Federal
government will let certain communities have money under this bill,
that eventually the Government might dominate them. That is the
langulage you used?
Dr.SFNSENiOH. Senator, may I read to you from the bill I
Senator ELL DEn. That iswhat I wanted you to point out to the
committee. I would like you to point out any language in this bill
to show that the Federal Government would be in charge of the health
service, let us say the hospital services, in the States?
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Dr. SENSENIC1.
ning with-
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May I refer to section 1203-A, on page 27, begin-

A State plan to effectuate tie purposes of this title, submitted in respect to
either clause (1) or clause (2) of section 1201, both shall (1) provide for financlal participation by tile State; (2) provide for the administration of the plan by
the State health agency or for the supervision by the State agency of any part
(if tie plan administered by another State agency or by a political subdivision
of the State.

And then, without taking the time to read it all aloud, on the
opposite page provides such methods of administrations as arefound by the Surgeon General of the Public Health Service to he necessary for
the efficient operation of the plan, including: Methods relating to the establishment and maintenance of personnel standards on a merit basis; and methods of
establishing and maintaining standards for institutional management and remuneration for such management, such methods to be prescribed by the State
agency after consultation with such professional advisory committees as the
State agency may establish.

Now, this is outside of hospitals. This is the State agency.
one locally there is consulted.
Then, further on the same page it is provided:

No

(0) Provide a system of financial support which will give reasonable assurance of continuing maltenance of added hospitals and of their potential availability to all groups of t:e population in the designated area, subject only to the
suitability of the hospitals for particular diseases and conditions and to the
financial arrangements for payment for service.

Senator EiLvENti:n. All of that refers to what a State must do in
order to obtain the funds?
Dr. SENsENicir. That is right.
Senator EJAE.EM)Fn. But what I had in mind was, after the funds
are given, and after the hospitals are built, show us some language
there that would lead you to believe that these hospitals will be managed by the Federal G31overnment and the States shall lose control?
Dr. SENSENICii. Tie Federal Government then maintains the

facilities on a partial basis for 3 years; all of it the first year, twothirds the second year, and one-third the third year. Each time these

budgets have to be approved-if you will turn to the latter part of
the bill you will find under, section 1205, on page 82:

Whenever the Surgeon General of the Public Health Service finds, after
reasonable notice and opportunity for hearing to the State agency administratIng or supervising the administration of any State plan approved under this
title, that in the effectuation or administration of such plan their failure to
comply substantially with any requirement of subsection 1203, he shall notify
such State agency that further payments will not be made to the State until
he is satisfied that there is no longer any such failure to comply. Until he is
so satisfied he shall make no further certification to the Secretary of the
Treasury with respect to such State.

Senator ELLENDE. That is correct. In other words, the bill lays
down what ought to be done.
Dr. SENSBEICH. What must be done.

Senator ELNDER. What must be done, if you want to put it that
way. The same principle applies to our road building; the Govern.
ment furnishes a couple of hundred million dollars to the States each
year; all they do is to suggest plans and specifications.
Dr. SENSENxCH. That is right.
Senator ELLxENDrE. As to how the roads shall be built.
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Dr. SeNsNicit. That is right.

And what the Government is
Seiator ELi.Norn. And that, is ill.
interested in ;s that the money is spent according to the terms written in the plaIhs and specifielitions.
Dr. Sr,
NsicwiE. Why don't you do the same thing to the hospitals
then-if they areV
built'accordig to the plans and specifications, then
you discontinle ?
Senator ELLENDER. 'Jhat is what this bill intends to (1o.
(oes.
I)r. SENSNICIT. I don't think it,
Senator EIJLUNDMI. I refer you to page 7 of your statement, in
hich you criticize the bill in this wise-'you say:
The Surgeon generall of the 1'uhlle health Hervihe Is uthorized in lIlii

bill to estbIsh Oniadvisory council or coiells.

No mention is made aS to the manier of selection of the members
of this group. The bill likewise says toinvest this hody with any authority or indicate that Its reconunepdations
lived be (,,msidered by the Surgeon General in the adinhustrallon of fhe Aet.

Now, if we were to adopt your method, we might, have Government control, and that is why, the author of this bill has refrained
from giving sull authority its you propose to give.
Dr. SENSENICIL, I am sol
that I (di not make it clear, I)ecaus
I ant opposed to this for tile simple reason that I (1o not. think that
set-up Iis responsible sit itis, 1 (10 not think that the Government
should take part in it except to see that its money is well expended.
It should not be interested in the operation.
Senator ELLENDIFI. That is exactly what I am sure most of the
members of this committee are interested in. Under no conditions
would I vote for this bill if I thought the Federal Government could
go down into Louisiana, Mississippi, or New York and take charge
,of the hospitals of that State because, forsooth, they gave a few dollars

toward their upkeepDr. SENSENICH (interposing). But that is in the bill, Senator.
Senator ELLEND1E. If it is, I,want to strike it out, and I would
like to have the American Medical Association take this bill and
point out, every part of it that will give such authority to the Federal
.Government. 'If it isin, we want to strike it out andI amend it so as
to make it doubly sure that tnder no conditions will the Federal
-Government take posS Ssion or even have anything to (to with the
hospital, except to see that certain plans and specifications are carried
out, which were necessary in order to obtain the funds.
Dr. SENSENICIT. Senator, two of the hospital associations-and I
am saying this as it was givenk me, not in confidence but in discus.sion-have already reviewed the bill independently and they finally
abandoned amending it, as I understand, for the reason that they each
compiled a list of about 50 amendments.
Senator WAONER1. What is the name of the association?
Dr. SENISNicH. This was a.matter of personal discussion.
Senator WAoNER. I understood the liospital associations were romng
to appear here and favor this legislation. I do not think you s iould
say that to the committee unless you are ready to give the names.
Senator TAr. I understand thiey have various amendments; that
is all the doctor says.
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Dr. StHN SENCI!. That is all they say. That was in answer to your
question in an effort to know whether the bill could be amended.
Sellator ELLENI ERII.Certainly, it isopen to anieCment, and that is
what. I suiggestel, as a meinlri'of tllis colmittee, to Dr. Booth when
he appeared here several weeks ago. I invited him to suggest amendlents 11d work out a phan. We want it made certain that the

Fe"tdenl Govermnt wilno

io able to dip down into our Stato

and take charge because, forsooth it is putting up a little ante, as
it were, to he l)us along. Now, let inc ask you this: The Federal
(Iol'ei'nent has been spending quite a lot o)f Illoney through the;

Public Health Service?
Dr.SENsENfCII. Yes.
Senator E.Lrx.miu:.. Have they taken charge in the States?
Dr.SENSINI[. That has to do with education. The Public Healtr
Service has not, done uny treatment.
Senator EjI.mNit. Buit still they spend a lot of miioney in cooperation with all Iublic-health servants in the States. For instance, they
fornish some,to Louisiana, to vouIr State, and to other States inorder

to,carry on this education work which you sty is being carried 0n.
Dr. SE:NsNIcII. I 11111
somewhat familiar with that to tile extent.
that I know in 11ia1y ilnstanices work is composed largely of educational presentation ind work which does not direct l, involve the
individual.
lie may take educational work or leave it,'hunt when you
take control of the treatment, that is quite a serious matter, as I

Believe
you will agree.
Senator ELLENImmD*.
Do you know of any instances where the State.
health officer is inder Federal control ?
Dr. SEr..st.ENicn. I woull not say that was a fair designation. I a1

not familiar with that because it comes down through t t State health
officer. Whether he is controlled or not I do not know.
Senator TAFT. What occurs to me is that time Surgeon General has.
to approve the methods relating to the establishment and maintenance of personnel standards; he has to approve methods of establishing and maintaining standards for institutional management. It
seenis to me that those powers are so broad that they would have to,
be set out in rather general la:'guage, and then when lie came to see

whether the hospital was actually complying, he would almost have
power to tell the hospital what to do in every feature of management.
Dr.SENSENIcH. '[hat is true.
Senator TA*Fr. It seems to me that your criticism of the language
on page 28 as being too broad certainly is justified, but it cou d be
made very very much more definite andi( less broad, I should think,.
without changing tile fundamentals of the bill.
Senator ELLMNDEII. Those were the suggestions, Senator Taft, that.
I was asking for, and if there is any doubt about it, if any language.
can be placed into this bill to make it certain that tile Federal Gov-eriment will not take control of the local situation, I want it written,

in the bill.
Senator WAoNr.. Doctor, I agree with what has been said here.
that nothing ought to be inthis bill, and I am sure that nothing is il:
this bill, that in any way controls the administration of these hospitals. Lot me ask &ou, in the first place, if the Federal Government
grants money for specific purposes don't you think it ought to have
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some sort of standards to make sure that the money is not diverted

for some other purpose, but that it is to be used for the purposes
for which it was granted?
Dr. SENSENIOJ. That was the point that I made Senator Wagner,
that, after all, the Government should be interested in knowing that
the money that it gave was expended in the manner agreed upon and
for which it was received.
Senator WAGNFR. Yes.
Dr. SENSExICii. But the maintenance and the installation are two
quite different things.
Senator WAGNER. Let us develop that for a moment. You do agree
that there ought to be some sort of standards set by the Federal Government to see that the money is expended for the purposes for which
it is given?
Dr. SENSENICI. In construction, Senator IVagner, but I would stop
at that; I would trust the maintenance of the hospital to the Sisters
of the Holy Cross or any one of a thousand local citizens as well as
to some distant governmental director.
Senator WAGNER. Are you a believer in the civil-service system?

Dr. SENSENICH. Senator?

Senator WAGNER. You are a believer in the civil-service system, I
am sure.
Dr. SENSENicH. Again I will have to define that.
Senator WAGNER. I am not talking about the appointment of a
doctor, but generally speaking.
Dr. SENSENICI. You mean examination for fitness for a place?
Senator WAGNER. Yes.

Senator

ELLENDER.

The merit system.

Senator WAGNER. Don't you believe that if the Federal Government believes there ought to be a merit system that they should at
least say that if States are going to administer our money, that those
in the State should at least be appointed according to merit and not
politicsI
Dr. SNsENICH. Certainly according to merit, but may I finish my

answer?

Senator WAoNEm. Yes.
Dr. SENsENicu. But after all, I should rather depend upon the
local community in establishing and in effecting a better merit system
that a Federal administrator.
Senator MumuY. Should not the local community be bound by
some standards? Could we not set up standards that apply to the
whole country which might be followed throughout the country?
Dr. SmxswNmru. I do not believe that that would be possible, for
any human agency in one central portion of the United States to lay
down a pattern that would be applicable to all of the districts in the
United States.
Senator Mvmuy. Is that not what the hospital associations ido,
seek to improve the service of the hospitals and to aid them in estab.
lishing high standards of operation?
Dr. SENsmicn. Mutually, yes- but that does not mean that they
say that this is a fixed pattern Yor every part of the country. One
community has vastly different social ideas, has vastly different things
that do enter into it.
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Senator WAONER. This is not socializing; it is a question of having

fit persons to administer the funds. This is not new at all. And

may I say to you, Doctor, that I certainly would never vote for a bill
which did not provide some sort of standard that the money was not
going to be squandered and that a lot of political appointees were
going to administer these funds; and so we have provided in every
case *\'here we have given grants to Stat#s some standards of this
hind. I recall that early in my career in the Senate we passed
an act which was known" as the employment exchange bill. Every
State now takes advantage of tlint. It is a coordinated system between the State and the Federal Government in which the
State operates exclusively its employment exchanges and the Federal Government matches up to a certain sum depending upon the
generosity of Congress, the funds of the State for fie administration
of that State; and, in return for that, certain services are rendered to
the Federal Government. In that law is a provision that the appointments are to be made according to the civil-service standards, because what we wanted to be sure of was that in these localities, some
political fellows who had no test of competency are not placed in
charge and the money wasted. It is perfectly proper, and Congress
would not have l)assed that bill without those standards. They were
developed in the committee hearings. You take the United 'States
Housing Administration that only provides for loans. That was
originated in this committee itself. We wanted to be sure that
there would be no labor exploitation, and in that bill there were
standards set up--and that was only a loan. The law says, "You
cannot get this loan if you do not pay the )revailing rate of wage."
Under your theory you would say that is an interference with local
administration, but we are simply setting standards that the Federal
money is not to be used for teiexploitation of people. You will
find in every statute where there is this grant-in-aid, there are certain standards. Beyond that, I challenge you to find a single case
where the Federal Government interferes with the administration by
the State. That is all that we want to do here, and, beyond that,
there certainly is no intent here to give any control in the administration of the hospitals to the Federal Government. If there is
I agree with the members of the committee who have expressed
themselves on that subject.
. Senator EhIENDEn. Senator Wagner, in connection with that
statement, I suppose you will welcome amendments to clarify the
language if clarifcation be needed in that regard?
Senator WAONER. Absolutely. I have been saying right along, and
I am surprised that there has not been more constructive criticism,
because at the last hearing Dr. Booth said to Senator Ellender that
undoubtedly the Medical Association would be glad to cooperate
and undoubtedly would have some amendments to propose. And
now we hear criticism but not suggestions. I, like any other niember
of the committee, would like to have suggestions of those who ought
togmide us in this thing, and that is the medical profession.
Dr. SENSENIGIK. I am sure that we have the same thing in mind
when we are talking about fitness and proper operation, but you are
dealing with a little different situation when you are dealing with a
medical matter than you are with most others. If you were to apply
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the same civil-service examination for positions as managers of these
hospitals, or if the bill went further into tie development of diagnostic clinics-I know ill a general way what that Ihatteru is-I dol t

know what the institutions art, that are spoken of which might fall

within the definitions of this bill, but it is perfectly possil)le for the
man who writes the best examination paper in tile world to be the
poorest doctor, Olle whon you or I or mllyolie else wAoiliit, want
to trust with his life.
Senator Wiom;R,. This does not. mean that the Federal authorities
make U) the examination lists.
)r. SENSEVICI. I understand, but it is the Method I am talking
bailout.
Senator WA-N R. A moment ago one of the other witnesses coinplained, because it was not a maul familiar with the medical l)'ofession that was doing this )rescril)ing. Now, we have the Surgeon
General of the Public Health Service-Dr. Parran. I don't know
anybody more competent. Do you?
Dr. AFNSEN,'W-.
I know 1)ur Parran very well, and I have the
greatest respect for himSenator W\ANOER (interposing). Do you t rust him on that.
Dr. S ,sE:mc'.
May I finish'?
Senator W,0TNiR. Yes.
Dr. SENSENICII. I (1On't kllow

anyone I have More respect for as a
public oficer--and I am (liscussing Dr. Parran in comection with
this bill-but experience with hospitals or the care of the sick is not
necessarily considered in the assignment of tle Surgeon General.
Furthermore, you are speaking of a bill which is going to operate
for some time.
Senator WAoNE. Have you a suggestion which will make it more
practical?
Dr. SENSES
CII. I have no experience in drafting bills.
Senator WAGNER. What is your idea?
Dr. SFNSENICH. I would say that the American Medical Association made its suggestions which it presented this morning in the
action taken by tile house of delegates at the St. Louis meeting that
this elaborate machinery not be set up), that there is no need for it,
that it be established on a need basis.
Senator WAGNEIR. How?
Dr. SENsENicir. Have some existing agency or create an agency or
board of some kind or character to psiss on the need and see that
your money is well spent on the su)plying of facilities where they
are needed, and then let the local community take care of it, because
it will do a better job than you or I at some distance from it.
Senator ELLENDER. What are you going to do, Doctor, where the
local community has not got the money?
Dr. SENsmCm I said if the need exists, to build it, but to be
satisfied to step out, and if the local community cannot maintain it

and the State cannot maintain it I don't know any other way that

you can do it except with Federai funds. We are in sympathy with
the objectives; we have not opposed that at all, but we do object to the
method because we think that it is not right.
Senator ELLFTJNDR. Would it improve the bill if we should write
into it, let us say, that on this Professional Advisory Committee, that
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tile medical profession of the various States shall have the right or
have some say-so about the apl1mintment, of this board?
Dr. SENSENICIT. There are still these broad constructions in the
bill which-it would not be safe.
Senator EiLENIWII. I am talking about that particularly. I am
talking about that particular phase of it. Let, us see if we cannt get
on some common ground as to that phase of the bill.
Dr. SENssmNmI.
I am sorry, but what particular phase do you
mean?
Senator ELLENDM. In preparing plans and specifications and
things like that that you mentioned in this discussion.
1)r. SENSENICII. The need is the serious matter.
Senator ELLE3N, E. The what?
Dr. SENSENWim. The (leftrmination of the need is the serious
matter.
Senator ELENm.DER. Who is going to determine that? Who should
have that. authority, in the bill? Whom should you suggest as
authority on that, let, us say, in the State of Mississippi?
Dr. SENSENimC. The suggestion was that if you have no existing
agency here, that you create an agency which would pass upon the
nee(, 'and'that appropriation be made the same as it be made in
any other State intile event of need?
Senator ELLENDERI. If you do not want to deal with Mississippi, let
us deal with your State. What kind of agency would you suggest
in your State that. should do the work?
Dr. StEssFNmtT. In the first place, there would be no need for an
agency in my State unless it had need for assistance. That is the
point..

Senator ELLENDmi. Let us assume that you have in a rich State that
gets a lot of its funds from poor Louisiana, poor Mississippi, and
poor Montana, and youi are getting oil and sulphur and salt and
everything that we have got down there. Under such a set-ul) you
may have enough funds. Let- us just forget that you are from Indiana-that is your State?
Dr.SmEsEpNci. Yes- Indiana.
Senator I~ nz. And that you are living in Louisiana, a rich

State, wherein we have a lot of oil and we have a lot of salt, we
have a lot of natural resources, but unfortunately the profits that
are derived from those natural resources are not available to the
people of the State. They were too poor years ago to develop them.
Capitalists from the northeast came down there and took possession.
They are getting millions of dollars from our State today, they
are getting millions of dollars from the State of Texas, and because of
that, those States are now unable to provide adequately for the indigent. Now, assume you are living down there .anl you are a
doctor; what board would you suggest or what kind of a board
Would you suggest would be competent to pass upon the needs of a
community of that kind?
Dr. SENSENIC1. I should be in favor of permitting the State to
set up a board to represent it, butSenator ELILNnIrM (interposMig). This bill provides that.
Dr,SENSENimCH. All right, but it gives the board, that committee,
that State agency, much too much power because it sets up vast
machinery.
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Senator ELLENDER. How would you limit it?
Dr. SINSENICu. The only purpose of that board would be the de-

termination of the need, the same as the central board determines
need, and if this community needs the hospital, and I understand that
that was the suggestion made, and it is determined jointly by the
Federal Government and the local State agency that the need exists
here, and the Government says "It will take $100,000; we will give
that $100,000 the Government will advance that money -if it is not
locally available"-we are saying now it is the need--"and that building is constructed"-now, then, for that purpose the Government has
no real reason to enter into this indefinite control any more than
when it aids another State in the case of a hurricane, it doesn't go
down and say, "Plant so many trees," or "Do this" or "Do that in
connection with rehabilitation.$ We will assume that in the average
community they will do quite a good job of managing their own
institution if you help them to obtain it. I am trying to make myself
clear without telling you what kind of legislation because, after
all that is out of my province.
Senator ELLENDER. From what you have just said, we are not far

apart.
Dr. SENSENICI. I think that is right.
Senator ELLENDER. We are not far apart because, as I interpret the
bill, aid is to be given to those communities that are actually in need,
and that is determined how? By equalizing things. The needs
may be such that some State may get but one-third of whatever it
may ask for, whereas others may get two-thirds from the Government-don't you see?
Dr. SENsnpNic. Yes.
Senator ELLENDER. What will determine the proportion that will
be the need of the community?
Dr. SENSEN1C1r. But do not set up big machinery which induces
New York and Indiana and some other States to askSenator ELLENDER (interposing). You could not draft an act that
would eliminate any community.
Dr. S

SmNic.

It is not necessary.

Senator ELLENDER. We have to write it formula.
Dr. SENsEmICii. That is right.

Senator ELLENDER, And if the States come within it or if they
show that they come within that formula or within the yardstick written into this lbill, of course they get a share of the money, but otherwise
they
not.
Dr.doSNict.
Then let us eliminate all of the massive machinerySenator ELNDER (interposing). Which massive machinery?
Dr. SENSENICI. I mean that set-up here of institutions and hospitals and diagnostic and treatment clinics and a lot of things that I
don't know what they mean, nor does anybody else, and say to any
State-you can go to New York and say, 'You need diagnostic clinics
or you need something else." It does not necessarily have to be the
need of the little rural hospital that you and I are talking about at
the moment, but it can be something else, some new step or some new
suggestion or some new ideology as to how the thing should be taken
care of.
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Senator WAoNn. The Federal Government does not go to the
State and say, "You need that." The State comes to Washington.
Dr. SENSENNIcH. They have a way of suggesting it--not the Government itself but the officials.
Senator WAONEF. There is a n;eed test right in the bill.
Dr. SENSENICH, Yes, but turn to the definition of hospitals, Senator
Wagner.
Senator WAGNER. To get the Federal money, you have to show the
needi.
Dr. SENSENIoL. Yes, but look at "hospitals." You and I are
thinking about the ordinary hospitals.
Senator ELLENDER. What page is that?
Dr. S.NSENICH. Page 34; the definition of hospitals according to
the bill is as follows:, The term 'hospital,' when used in this title, in.
eludes health, diagnostic, and treatment centers, institutions, and related facilities." I don't know what they are, but I suspect.
Senator ELNDER. How would you define that?
Dr. SENSwNicIi. I think that the term "hospital" is quite clearly
understood throughout a great many, perhaps thousands, of years,
and I think that is sufficient. Let us call it a hospital, as it is, and not
define it in some new terms.
Senator MURRAY. What is a hospital?
Dr. SFNNSENICi[. A diagnostic clinic is a place in which a patient
does not reside during examination. An institution may cover
anything-I don't know what.
Senator MURRAY. You would relate it strictly to an institution then
where people are taken for treatment during a period of their illness?
Dr. SENsENicH. In the generally accepted manner in which the
term "hospital" is applied.
Senator ELLENDER. Would you furnish us the definition of a hospital that you want to cover by this bill?
Dr. SENSENICH. I would have to get it out of the dictionary; I
don't know any other place for the definition of the word 'hospital."
Senator MUnRAY. But people are taken to hospitals for the purpose of having their conditions diagnosed?
Dr. SEzqsNwxcJ. That is right,
Senator MuRRAY. So it is a diagnostic place?
Dr. SExsENicu. May I interrupt. A diagnostic clinic, I think
comes from the report of the National Health Conference in which
they suggest the creation of 500 diagnostic and treatment clinics
which are quite outside the ordinary definition, so there are things
in here that I think have been prompted by that study.
Senator WAGNER. If the criticism that you made would be met,
would you favor the bill?
Dr. SkENSENICJ. Senator Wagner, there is nothing personal in this,
but I think that you could have done a better job.
Senator WAGNER. What is that?
Dr. SMSENiCn. There is nothing personal in this, but I think that
you coud have done a better job.
Senator WAoNER. I am not saying that; you do not offend me. I
think I understand some of the opposition, but I asked you this-supposing these corrections were made that you talking about, would
you favor the bill?
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Dr. SENSENCH. I could not limit it to those corrections, because I
think there are other things that are objectionable.
Senator WAGNER. No matter what we did, you would not favor
This legislation, isn't that the fact?
Dr. SENSENICH. No, that is not true.
Senator WAGNER. All right, then.
Dr. SnNSENiCIr. But the type of legislation need not necessarily
-follow this type. I have been trying to tell you what I had in mind.
Senator V4AONFR. What do you mean by the type? Your criticism
has been as to details so far.
Dr. SENSENIca. They are quite important details.
Senator WAGNER. All right. You quarrel about the formula to do.
ermine need.
Dr. SENSENICi. That is right; yes, sir.
Senator WAoNER. Have vou got a better formula to suggest?
Dr. SENSENicir. We have just developed that, I think.
Senator W AONER. You have talked about it You said you wanted
to use the word "hospital" without any further specification.
Dr. SENaENICii. Prior to that, I suggested that an agency be set
up and determine the need the same as for any other help to be
:given to a local community.
Senator WAGNER. Before that, I thought you said there was too
much help.

Dr. SENSENicii. No, I beg your pardon.
Senator WAGoNER. Do you think that there should be a larger set-up
.than here provided to determine the need?

Dr. SENSENICH. No, sir; much simpler.

,Senator WAoNR.. How much simpler would you say?
Dr. SENSENICI. I would say a central agency, as I have already
stated, a central agency to who)m requests should be made if need can
be demonstrated.
Senator WAGNER. Now, do you mind following that up a little?
Now, what is the agency; how would you set it up? We have got
the Surgeon General-now, what would you set up?
Dr. SENSENICH. You also have other agencies.
'Senator WAGNER. I am speaking about this particular service.
Dr. SE qsENiq. I have no objection to the Surgeon General, but
with that, I think that he should have advice from others, and I
mean not only active, but more, judgment and decision by those who
have medical experience, especial lv in the hospitals.
Senator WAGNER. All right. Then you would include with him
a committee of doctors?
Dr. SENSENICH. Some appointments, certainly. I might say that
I am not digressing here as to the suggestionSenator WAGNER (interposing). I want to meet your suggestion if
it can be met.
Dr. SENSExiCi!. The suggestion of the American Medical Associa-tion for some existing agency or some one to be created.
Senator WAGNER. Now we are getting down to what you want, and
-as I understand it, it is someone appointed by the American Medical
Association ?
Dr. SENsm'nTO. No, sir; not necessarily.
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Senator WAONER. I would not even object to your recommending
it although I do not think that you should have the final say. Now,,
what furtherI
Dr. SENSENICI. I could not go into detail.
Senator WAG14E. You are criticizing this legislation.
Dr. SENSENIC1K. I have already made the suggestion, but I cannot
tell you just how many changes there should boin this few moments"
notice. I am quite sure that considerable time was spent preparing
this bill.
Senator WAoNER. Now, we have the Surgeon General l)1us some
professional men, doctors as a part of a board to determine the
question of need. Now, we have that. What next would you
propose?
Dr. SENSE.,ict. Well, sit-, I cannot give you anything nore thait
I have in general. You cannot expect me to stind here and tell.
you how the bill should be drawn.
Senator 'WAONER. But I want to get your i(lea. You say this is notworkable or it. is not sensible, therefore you iust have something
in Iind that is sensible or otherwise you ouhl( not be in a position
to criticize.
Dr. S:NSENICTI. I have already made that suggestion. I will make
it again-some agencySenator WA(JGNER (ilter)osing). All right; we will take that. board:.

As the other Senators said, whatever rule we have must be applicbllo
to all of the States; that is, it nmist be t rule which applies uni-

versally.

Then you would say that you would have a test as to

whether the hospitals are needed according to some test of needis that right?
Dr. SENSUNICI. Investigation of the local situation in which locaI.

authorities participate.
Senator WArNER. That is provided here.
Dr. SENSENICIt. It is not required.

Senator WAONER. What is that?
Dr. SNsNicir. It is not required.
Senator WAONER. You would require an investigation of the situa-

tion?
Dr.SENSENICH. In which local people be given an opportunity to.
be heard, because they are the people who have to support it.
Senator WAGNER. Then we have that. Would that satisfy you:

then?
Dr. SrNsEqicH. And then that
Senator WAoNER. We have that
Dr. SENSENICii. And define the
Senator WAGNER (interposing).
is needed?
Dr. SENSENICH.

it be established on a need basis..
on a need basis.
hospital as it is definedIt ought not to be given unless it

That is right.

Senator WAGNER. Would that satisfy you then? Would you favor.-

it then?
Dr. SENsEmIcH. I would have no opposition to this bill ifDr. CARY (interposing). Doctor let me say this-

Senator ELLENDER (interposing). Dr. Sensenich, forget that yore
are a member of the American Medical Association.
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Dr. SFNSENIcu. I am not taking dictation as to my testimony.
Senator ELLENDER. Maybe Dr. Cary does not like you to go so
far, but forget that you are a member of the American Medical Association, you are just a plain doctor from Indiana.
Dr. SEsENICh. That is what I am, sir. With that in mind, let
me restate my position as I have stated it, and I think it is understood by all of you, and that is that an agency be created and the
assistance be established on the basis of need, and that the local community' participate in determining the need and determining the
remedy to be applied. Now, then, I cannot tell you of the mechanism
how that bill should be drawn up, but that is the formula.
Senator WAGNER. If that were provided that way, you would be
for it?
Dr. SExSENiCH. Pardon meI
Senator WAGNER. Would you favor the legislation?
Dr. SENSENICn. I would favor that legislation; but you formerly
asked me whether I favored this bill.
Senator WAONER. All right; that is very far.
Senator MURAY. Doctor we thank you for your statement; you
have been very helpful. You did a very fine job, and we appreciate
your candor and your assistance.
Dr. CARY. May I ask how much further time we have?
Senator
MunRAY. We will keep right dn until we get tired. It is
veg
r.interesting.
CARY. Ar. Chairman, I wish to state at this moment that I
think we have just three more witnesses, and it might be possible
that we get through this afternoon.
Senator MRRAY. That will be fine.

Dr. CARY. The next one to speak will speak on the subject of the
care of the indigent, and I take pleasure in presenting to you Dr.
Robert L. Benson, of Portland, Oreg. a member of the Oregon State
Welfare Commission and also a member of the Oregon State Board
of Health.
STATEMENT OF DR. ROBERT L. BENSON, PORTLAND, OREG., MEMBER OF THE OREGON STATE PUBLIC WELFARE COMMISSION
AND MEMBER OF THE OREGON STATE BOARD OF HEALTH
Dr. BE.NSON. What I have to say is very brief. Some of the substance of what I would have to say is already covered by other
spakers.
For years I have been a member of the State relief and welfare
agency of Oregon tnder three State administrations of three different
political parties. Anything that I can say here is nonpartisan.
Senator WAGNER. May I interrupt you f I am a little curious, and
I am sure the chairman won't mind. You said that you worked
under three political parties. What is the third one?
Dr. BENSON. Independent.

I believe I am familiar with the needs. In Oregon Federal participation in general assistance was withdrawn in 1935. Since that
time Oregon has borne the burden of indigent care and has ministered
generously to the relief of want. Road funds, liquor revenues, and
all possible sources of income have been diverted to meeting this
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demand. They have been difficult years, but in spite of this we feel
that we have been successful. The Oregon State budget is still balanced, and we are solvent.
The Pacific coast section has recognized, like most parts of the
country that the millions of destitute people of the Nation require
material aid. Most urgent of these demands concern adequate shelter,
necessary food, essential clothing, and fuel. Secondary only to these
is the need for medical care.
The following briefly describes Oregon's effective set-up for handling the problems of the medically needy. The State relief agency
always refers medical problems to its medical member for study and
recommendations. He, in turn, has a full-time medical advisor whose
duty it is to visit all parts of the State to study their respective
needs. We also employ a chief medical social worker under medical
supervision to direct the activities of the various case workers as
they are confronted with persons needing medical attention.
The Oregon State Medical Society is consulted on all important
affairs relating to practice among the needy of the State. The society
has a special standing committee which meets several times each
month with the committee from the State relief agency to decide on
policies to be adopted. The two, after collaboration, have a definite
detailed plan for handling all questions relating to medical care of
the indigent throughout the State.
The results have been gratifying. There has never been a situation that has not been ironed'out. Diagnosis and treatment have
been made available to the medically needy. Nursing care and hospitalization have been provided wherever needed. As far as possible the time-honored relationship of patient and doctor has bien
maintained, an exception being in the metropolitan Portland district
where the medical profession cooperates with the medical school
clinic. Difficult cases are brought to the metropolitan center for
study by a specialist in private practice in a large number of cases.
Autonomy in method of handling is leit to the county unit and its
medical advisor, subject to approval of the State relief agency.
The financial burden has been borne jointly by the State and the
counties without aid from the Federal Government-usually on the
basis of 60-40 or 50-50. Oregon is at present spending for medical
care an average of about $1.07 per month for each person on relief,
two-thirds of which goes for hospitalization. This means an outlay
of $4.28 a month per indigent family of four persons. Physicians
have in general offered their services freely witlh the result that their
fees outside of Multnomah County, the metropolitan area, have absorbed about 12 percent of the total medical cost. The expense to
the State amounts at present to about $65,000 per month, or a total
for 1938 of $7950,752.77. It is a small State in population, something
over 1,000,000.
In the more thickly settled States of California and Washington
the situation has been generally similar but their accounting system
is different and does not admit of ready comparison. Their needs
are, however identical with ours and their response to the need equally
generous. iie rhedical profession of the Pacific coast States agrees
fully with the profession of the whole country that the millions
of people on public .assistance through the United States must be
furnished with adequate medical care. Our chief concern is that
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such aid shall be in a form that will uphold and improve the high
standards of service previously achieved in medical practice.
The National Health Conference, held in Washington July 18, 19,
20, 1938, and which I attended, received five separate recommnendations of the interdepartmental committee. No. III concerns medical care for the medically needy, and IV a general program of
medical care with its implication of compulsory sickness insurance.
In the Wagner health bill we find these two grouped under one
heading: "Grants to States for medical care." Are Nye to infer that
the proponent of this act undertakes to group indigent medical care
and the care of the self-supporting brackets under one category?
Again, must the State, to qualify for a grant, obligate itself to
accept, besides the universally recognized need for indigent medical
care, a program for medical care to income groups which may be
incompatible with its local needs? We find such a plan highly objectionable and entirely unnecessary. Those who have had years of
experience in relief agencies realize that indigent medical care requires one set-up, and that the self-supporting group must be handled in an entirely different way. It is essential that they be kept
separate.
In conclusion, we are entirely in sympathy with the humanitarian
principle of ministering in a generous measure to the medical needs
of the indigent. Such care should be in the hands of the medical
profession. Medical care of the lower self-sustaining brackets is a
separate problem, and should be met by at voluntary prepaid plan
within the option of the State in which it is to operate. For the
higher paid brackets of the population, there is no need for any provision which will undermine self-determination and independence.
The advanced achievements and high standards of medical practice
should be maintained at their present level and encouraged to further
strides.
We shall be glad to further scientific medical progress in every
possible way, but we cannot fail to opl)pose a proposal such as S. 1626,
which will supplant these high standards by a system which is
vague, visionary, inordinately extravagant and subversive of the best
interests of an independent and self-reliant people.
Expenditures for medical care as proposed by the Wagner bill involving matched funds have been anticipated in Oregon by the
County Judges' Association, which has expressed its inability to
admit further large matchin programs. The State legislature has
expressed itself similarly. K conclusion, let me introduce a letter
addressed to me this month by the Governor of Oregon, Hon. Charles
A. Sprague, as follows:
In reply to your letter of May 1 with respect to the Wagner bill providing
funds for public health administration, I wish to say that in my Judgment the
State of Oregon is not in position to increase its contribution in the direction
of social security.
Last year about one-third of its expenses for general assistance went for
medical aid and hospital care. If these funds could be regarded as the State's
contribution on a matching basis we would receive additional sums from the
Federal Government for use in the State.
We are not unmindful of the need of proper care of the poor but tihe tax
burden which has been assumed for geneihl social welfare purposes is as
heavy as can well be sustained by our people.
CitARLm A. SPrAoui Governor.
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I close by stating that while we have due regard for the need
of adequate care for the needy, the feeling in Oregon in general
is not in favor of greatly increased cost, and as we are all aware,
confining myself to the c1re of the indigent, there is proposed here
for tile first year $35,000,000 for medical care, and unlimited amounts
thereafter, and there is no provision as to whether that will all go
to the care of the indigent. Our concern is that these needy people,
the really indigent, shall have whatever care is offered.
I thank you.

Senator EuayNli:.
Doctor, I am very much interested in the
Oregon plan that you have outlined. You say that the State contributed to the extent of about $100,000 per year?
1)r. BENSON. To what?
Senator ELLUNDER. Medical care.
Dr. BENSON. No; it, is about $800,000.
Senator ELixNDEI. How is that money distributed as among the
counties of your State. What is the yardstick?

Dr. BENSON. The county puts in a budget, and that budget is gone
over and audited and passed upon by the State relief agency. There
is not a great deal of trouble in doing that.
Seantor EL.UrNDEI. All of the counties of course do not get the
same amount?
)r. BHNso1. No.
Senator ELLENDEIR. It depends on their needs?

Dr. BFNsoN. It depends on their needs; yes, sir.
Senator OIE:NER. What kind of service is furnished to these
People?
Dr. BENSON. That. is left to the local option, but in general we have
a system under which the physicians have agreed locally to a fee
schedule that will make possible care for all of these people under
the budget at hand.
Senator EIhENDERi. Do you fix the fees?

1)r. BENsoN. Yes, sir; we have a schedule of fees.
Senator ELL:NDFII. In other words, those doctors take care of these
indigents, the fee is fixed by the State?
Dr. BENSON. No, sir.

Senator ELJENDER. How it is fixed?
Dr. BENSON. This fee has been fixed by the local medical society,
the State medical society.
Senator ELLENDtR. Are the doctors paid out of this $800,000 that
is raised by the State, and also from what the counties contribute?
Dr. BmNsoN. That is right.
Senator ELENDER. Does the same go for hospitalization?
Dr. BENsoN. Yes, sir.

Senator ELLENDER. Is that plan working very well in Oregon?
Dr. BENSON. I think it is working very well. Of course, it is not
giving all of the aid that we would like to give but I think we can
say tlat the percentage who go without neeAed medical care is
extremely low.
Senator ELLENDER. But you could give better service and have
better results if you had more money?
Dr. BENSON. Yes, sir.
144809-30-pt. 2-0
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Senator ELLENDiER. To what extent have tle State agencies taken
advantage of the social-security money that is now being furnished
to the State?
Dr. BENSON. We are using it.
Senator ELLENDM, Is there any evidence of Federal control in
the State of Oregon by virtue of the use of this Federal money?
Dr. BENSON. Yes; quite a bit.
Senator EILLENDE.
WhIat is that?

Dr. BENSON. Quite a bit.

Senator ELLENDER. Very well. Will you tcll us to what extent
there is?
Dr. BENSON. I probably could not tell you to the entire extent which
it has been done.
Senator ELLENDER. No; but you have been in the State Department
for three administrations.
Dr. BENSON. I have not been in charge; I have been a member.
Senator ELLENDFR. You have been connected with it?

Dr. BENSON. Yes, sir.

Senator ELLENDER. Tell us to what extent has the Federal Government shown control over the State agency by virtue of furnishing
this money that your State does get under the social security lawv?
Dr. BENSON. The Federal Government is not participating except
in certain programs.

Senator ELLENDER. What programs?

Dr. BENSON. Old age andSenator ELLENDER (interposing). I am talking about the maternal
and child care. I think, under the bill, social security is getting
$3,800,000 for flsee services. Is the State participating to any extent
in that fund?
Dr. BENSON. Yes.
Senator ELLENDER. Will yOU tell the committee to what extent has
the Federal Government tried to take advantage of that and control
tle State agency?
Dr. BENSON. Not very much.
Senator ELLENDER. Can you qualify that? "Not very much" means
some to me. But to what extent haits it taken advantage or has it
taken control of it or had its hand in the pie, as it were?
Dr. BENSON. I might inform you there that that is not under our
agency in Oregon. That is under the State board of health.
Senator ELLuENDER. Would you know of your own personal knowledge if any influence has been used?
Dr. BENSON. I don't know of any at all, Senator.
Senator MURRAY. Has there been any criticism by the medical
profession that the Federal Government has interfered in that
program?
Dr, BENSON. I imagine there has, Senator. If you think there is
any Federal or State agency that does not get criticism-you can be
sure th,:1 there is criticism.
Senator MURRAY. But you do not consider it justified?
Dr. BENSON. Well, I have no knowledge of any justified criticism
of that control; no. Of course, it is not under our agency; we are not
being concerned with it. directly.
Senator ELLENDER Doctor, how would you look upon a Federal
statute, let us say, drafted by this committee carrying out the same
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principles and the same medical aid that is being afforded now to the
people of Oregon under the Oregon plan?
Dr. BENSON. I think that if it were confined to administering to
the needy, to the indigent, I think that Oregon would yield to the
same temptation that pretty nearly any State would of accepting a.
gift.
Senator ELLENDER. How would you feel about it?
Dr. BENSON. I would be for accepting it.
Senator ELLENDER. For accepting it?

Dr. BLENSON. Yes.

Senator ELLNDEIR. Your main reason, as I understand ycu emphasized in your answer to me was with respect to the need for it,
in other words, give it to those communities that want it and can show
need for it?
Dr. BENsoN. That is right. I want to qualify it further, however,
that I would want to be absolutely certain, Senator, that the statement of that need came from Oregon, if we are speaking of Oregon, or
from any other State-

Senator

ELLENDER

(interposing). Yes, but Doctor-

Dr. BENSON (interposing). Just a minute. I want to finish this
answer because this is important to me.
Senator ELLENDER. I do not want to cut you off.
Dr. BENSON. I do not believe in the promulgation of any big program
that through propagation thrusts itself upon States, and I fear that
that is the trend in this bill. I think all the aid that the States need,
and I know a State that is as honest in its administration as ours has
been, can be trusted with it, all the aid that would be acceptable to us
is an aid that comes through our own application on the basis of a
known need that is local and we do not want any matching fnids
poured in our direction which would tempt our State and other States
to just create a need. That is a temptation.

Senator

ELENDEl.

Under this bill, as I understand it, you would

not have any funds poured into Oregon unless Oregon could sh3w a
need for it. The bill provides for certain yardsticks, and unless the
States applying can measure up to those yardsticks, they are going
to get nothing, and it is up to you to show a need for it under tle
specifications as contained in the bill. Now, if you or anybody else or
any other witnesses can propose any other yardstick that would
carry out what I conceive to be the purpose of the bill, let us have it.
I would like to have it made certain that no State or no community
shall have any of these funds unless there is need for it. Certainly
I would hot want to advocate that the Government collect taxes here
and there and just simply pour forth just because the State asked
for it; I don't want that.
Dr. BENsoN. But here is the thing that you probably do not get here
in the Capital of the Nation, but certainly we get it at home t nd it is
not only in our State but in all States, whenever it comes to the matching of funds, and we hear this stated time after time, not that we
must have that, but that we can get that. I am talking of, as I said
before, a temptation which they will yield to.
Senator ELLENDEB. You have cited Oregon as a model State?
Dr. BFNsoN. One of the model States.

Senator

ELLENDF.R.

Has Oregon obtained any money from the Gov-

ernment that it was not entitled to under the social security laws?
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Or in fact any similar laws where funds were made available for
various purposes?
Dr. BFNsoN. Now, I would have to answer that by saying that all
things are relative. Needs are relative, and it is so easy for a State
to show a need when it comes to a dollar for their 60 cents spent, and
when their 50 cents spent suddenly grows into a dollar, there is certainly a temptation to feel a need that they did not feel before. I
know that is true in Oregon and in other States; it is human nature.
Senator ELLENDER. Notwithstanding the fine reputation that you
have given to Oregon, still you think that if the opportunity is afforded that it would probably ask for it?
Dr. BNsoN. Yes, I (1o; we are human.
Senator ELLENDE. That is your view?
Dr. BENSON. Yes, sir.
Senator ELLEHNDER. Well, there are quite a few who take that view.
Senator WAONER. You read a letter from your distinguished Governor, and I want to read another letter that came out of the West.
I will just read portions of it:
Our experience in dealing with problems of dependency during these past
years has impressed upon the health and welfare administrators of this State
the significant part that iII health and inadequate health facilities play in the
lives of people who are recipients of public assistance. Consequently, In the
development of our social-security program, we have seen a close-working relationship between these two branches of public service. Out of this experience
has come the realization that an expansion of puhlie-health facilities will play
a large part In our future attempts to lessen the economic and social depend-

ency of our citizens.

Further on in this same letter it is stated:
We have read the material that has been gathered over the past several
years by the Interdepartmental Committee on Health and Welfare, and we
realize that these exhaustive surveys undoubtedly have brought to the attention
of the committee the facts underlying the whole problem and the plans outlined
to meet the problem. However, if there is any further information that you
believe we might supply, please feel free to call upon us. We shall continue
to watch with interest the progress of this constructive legislation.
Sincerely yours,
CLARENCE: D. MARTIN,
Governor of the State of Washington.

He takes, apparently, a different view, doesn't hel
Dr. BF So. No; I do not think so, Senator. That was largely
public health, you see. I am like most members of the medical profession, I am in favor of enlargement of public-health activities.
For instance, just to make my point clear, if we were to spend a
sum of money to go down in Florida, or any other State-I used to
live in Florida and I think of the way the mosquitoes used to bite
there and I had malaria there, and I had dengue fever too, both from
mosquitoes-if those swamps are to be drained and we can rid them
of those diseases, and also of the yellow fever that Florida had that
swept away a large percentage of their people, I am for that too,
more and more development in a reasonable way of public health.
Senator WAoNER. In anything that I say I do not want you to
understand that I question your desire to improve the public health.
We are all for that, but we are trying to find a method,
Dr. BENsoN. That is what Qovernor Martin is speaking of there.

ESTABLISH A NATIONAL HEALTH PROGRAM

397

Senator WAONEn. He is Speaking of tile whole program-I did not
read the whole letter, but I will read the portions that I did not
read previously:
As a recognition of this need, the 1039 State legislature made provision for
making moneys available In the event that the Federal Government inaugurates
a national health program through which matching funds will be made available
to the respective States. This is an indication that the State of Washington
recognizes the principles of such a program anl is ready to accept them
should congressional action put them into effect. It Is my understanding that
a national health program, such as tile one outlined In the bill which you have
Introduced, would fit it with existing health and welfare programs, and would,
therefore, augment the services now available. It would give Federal financial
assistance to ninny of tile phases of the program which the States and counties
are operating on a small scale now. Where deflelencies in the service are already
recognized. such assistance would prove of great value to the respective States
as they carry out their programs of social security and public health. It is my
further understanding that the legislation which Congress has before It aims
to assist States along the lines of the health and welfare programs which the
States themselves have initiated.

In talking about health, one of the doctors this morning I think
minimized a little bit the extent of need of more adequate health
service. Here is a statement from the head of the Welfare Depart-

ment of New York:
A recent study made by the Department of Welfare of New York City
Indicates that In New York State, sickness of tile breadwinner alone is responsible for approximately 15 percent of the eases on home relief-and this is merely
one type of public aid. In other words, in any 1 month in this State, over
130,000 men, women, and children and more than 47,000 cases are dependent
upon home relief because the wage earners have lost their Jobs through illness.
The approximate cost of this burden is over $22,000,000 annually. And remember, we are excluding Institutional care, those persons served by the hospital
and health departments, and all other forms of public aid.

You see what a great economy we could in the long run provide by
making our citizens healthful. I am sure you agree with every word
of that.
Dr. BENSON. Senator, in comment on that, that whole matter relating to prepaid care of industrial groups is an interesting topic and
we could drag on here for days, and, if I could make my position
clear, I am sure that you won't find it so unreasonableSenator WAGNER (interposing). I do not think you are
unreasonable.
Dr. BENSON (continuing). As regards my ideas on indigent care,

but I believe that the State and the, counties-the political subdivisions-should furnish adequate 'medical care for the indigent., and I
go further and I believe that if they are unable to furnish all that,
they should go to the Federal Government and ask for a grant as a

gift or on a matching basis a grant-in-aid. My whole polnt is that
I feel that the matter shoudR be simplified. We should be kept within
bounds so that the Federal Government is on a balanced budget the
way my State is. Mine is a poor State, but we are on a balanced
budget, and I believe the Federal Government ought to be. I am
going out of my subject, I know.
Senator MVRRAY. Doctor, I think we have come to the point where
we will have to suspend for the day. How many other witnesses
hlave youI
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Dr. CAny. Mr. Chairman, I have two; and after speaking to Senator Ellender, I am quite prepared to say that it will suit us to have
this suspended and come back at 10 o'clock tomorrow.
Senator MumPAr. Will you be able to finish tomorrow morningI
Dr. CnY. Yes.
Senator MuRaY. We will stand in recess then until tomorrow

morning at 10 o'clock.
(Whereupon, at 4:20 p. m., a recess was taken until Friday, May
26, 1939, at 10 a. m.)

TO ESTABLISH A NATIONAL HEALTH PROGRAM
FRIDAY, MAY 20, 1939

UNITE

STATES SENATE,

SUBCOMMIITFE OF THE COMMITTEE ON EDUCATION AND LABOR,

Wahington, D. 0.
The subcommittee met, pursuant to adjournment, at 10 a. m., in
Room 357, Senate Office Building, Senator James E. Murray,
presiding.
Present: Senators Murray (chairman), Ellender, Thomas, and
Davis.
Also present: Senator Robert F. Wagner.
Senator MURRAY. The hearing will come to order.
Before calling any witnesses, I wish to introduce into the record
some statements of witnesses who are not going to be present.
I submit this one from Mr. H. B. Anderson, secretary of the Citizens' Medical Reference Bureau, Inc., with headquarters at 1860
Broadway, New York City.
Also a resolution passed at the national convention of the National
Lawyers Guild, held at Chicago, Ill., on February 12, 1939, pertaining
to a national health program.
Also a statement of the United Rubber Workers of America, to the
Senate Committee on Education and Labor, on the national health
program.
Aso a statement on the national health bill, by the Amalgamated
Clothing Workers of America.
These statements may be filed with the committee.
(The statements referred to above were filed with the committee.)
Senator MRMMaY. I ask to have incorporated in the record a statement of Dr. Walter E. VTest, of Huntington, W. Va. This will be
printed in the record in connection witi the testimony now being
given.
(The statement of Dr. Vest is as follows:)
STATEMENT OF DR. WALTER E. VEST, PRESIDENT, PUBLIC HEALTH COUNCIL OF WEST
VIRGINIA, HUNTINGTON, W. VA.; EDITOR, WEST VIROINIA MEDICAL JOURNAL;
PAST PRESIDENT, WEST VIRGINIA STATE MEDICAL ASSOCIATION
INSURANCE AGAINST UNEMPLOYMENT DUE TO SICKNESS

The disability-compensation program dealt with in title XIV of the Wagner

health bill is collaterally allied to, rather than an integral part of, a medicalcare program. Essential medical care will materially reduce the coab of dis.
ability insurance, and appropriate hospitallation and scientific rehabilitation,
however provided, are necessary to keep the actual expenditure incident to such
a program within reasonable bounds.
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Compensation for loss of wages during Illness may, when a part of a mutual
voluntary indemnity Insurance plan, have a favorable Influence on the duration
of disability and early return to employment. Self-interest and self-respect
tend to prevent abuse of muttual-indenity plans.
Where the workman's financial responsibility Is small in proportion to the
benefit expected during disability, there Is a tendency to assume and take
advantage of a state of Invalidity. In other words, the workman has a financial
Interest in assuming and continuing a state of apparent Invalidism.
Properly safeguarded, payments for wage loss due to sickness, administered
il like manner as payments compensating for unemployment due to other
causes, would relieve much of the economic burden of illness in the low-income
segment of the population.
The American Medical Association endorses the principle of Insurance against
loss of wages during sickness. It is Indispensable, however, that tihe physlican's
function in hearing for the sick workman should be completely separated from
medical certification of compensable disability. This should be the function of
a rnalifled medical employee of the disbursing agency.
The Wagner health bill, however, is not satisfactory for the following reasons:
1.It requires the furnishlng of medical services In addition to cash Indemnity;
2. It furnishes a stepping stone toward universal compulsory sickness insurance: and
3.It provides for Federal control of what should be essentially a State
function.

Senator

fURRAY. Is Homer Folks here?

Mr. FOLKS. Yes.

Senator MURRAY. Will you come forward, please?

Mr. Folks, I understand that you are anxious to get away and
desire to make a statement at this time?
Mr. FoLKs. That is right, sir; both.
Senator MUR AY. Will you state your full name, whom you represent, and what your profession is?
STATEMENT OF HOMER FOLKS, SECRETARY OF THE STATE
CHARITIES AID ASSOCIATION OF NEW YORK
Mr. FoLKs. My name is Homer Folks, secretary of the State Charity Aid Association of New York, and here I represent two organizations on certain parts of the bill; the National Tuberculosis Association, of which I am the chairman of a special committee on Federal
participation in tuberculosis control; and I represent also the State
Charities Aid Association, which has long experience and which is the
tuberculosis voluntary organization in New York State, and. is in
favor of the tuberculosis provisions, practically as they are, In the
Wagner bill.
Now, I want to emphasize, in behalf of those two bodies, and
the National Association represents State bodies in every State in
the Union, that to our mind an exceedingly important part of the
Wagner bill is the provision which it makes for more immediate and
early control of tuberculosis, which, it would seem to us, is the outstanding health problem, public health problem, before the country
today.
And there are three reasons, as it seems to us, for Federal participation in a more regular, and in a larger, degree than before, because
there has been some help through P.W. A.-there are three reasons
for greater Federal participation in the tuberculosis-control movement, which up to now is mainly a matter of the States and the local
authorities, cities, and counties.
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The first of those is that notwithstanding all that has been done, in
theyear 1938, 69,324 persons (lied of tuberculosis in the United States
of America, which approaches toward 200 persons a day.
Now, there are a few causes, six to he exact, which cause a larger
number of deaths, but as to those, we either do not know what to do
about them, as yet, or there are practical reasons why we cannot, at
the moment, proceed to deal effectively with them.
We can lproceed effectively to deal with tubeiculosis-anld 69,324
persons died in the fruitful years of life, in the early middle-aged
period, when they are carrying the major responsibilities of life to
their families anI their communities, from a cause which we do understand, from a cause which we can control, which we are very
slowly approaching a control of, but which, if we only applied more
fully what we now know, could be eliminated as any Substantial
cause of death in a very much shorter time than it otherwise will be.
It, is a national problem because the.% deaths are distributed over
the entire country.
Now, a second reason for Federal participation is that no one State
can (1o it alone and New York is a very good instance of that. We
have half a million colored people in New York; most, of them came
there within a few years. Five times as many of them (lie of tuberculosis as among the white people of New York. That is an enormous problem.

Besides, we are the most moving people, apparently, in the world,
interstate migration is extraordinary. People are moving aroundI
for better employment, or for health, or for a wide variety of reasons, and the figures on that are perfectly astounding as I have seen
them recently.
Less than half of the people now in New York State were born
there. The amount of change and mixing il and the exposure to
tuberculosis cannot be controlled in one State by itself, andI we have
reached the stage now in up-State New York where a surprising
percentage of the deaths from tuberculosis are from people who have
only recently come there, whether it is from across the border in
Pennsylvania or wherever it may be.
And the third reason is that while the cities and counties and the
States have heretofore done quite a bit, have done in the main what
has been done about tuberculosis, they cannot now provide the sums
required for hospital care. They cannot put up the money-they
haven't got it; they are approaching their debt limit and they are
finding it extremely dilicut to meet their current budgets; and I
know that we couldn't go now to the city of New York or to the
up-State localities and get substantially any funds for new hospital
construction on their own alone.
Now, fortunately-I represent u)-State New York in a special
sense-we have the number of beds we need for tuberculosis, we
have three beds per death per year-three hospital beds. Now, the
whole business of controlling tuberculosis substantially is on the
old idea that we knew the moment the germ was discovered that it
is a communicable disease and you have to segregate those who have
got it and can expose others, from those who are well, and we hawv
learned that the only way we can do that is in a hospital.
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Now the national association has just three points in its plan,
which i say in substance is in the Wagner bill.
The first of those is that we plan over a period of 0 years to bring
the number of tuberculosis hospital beds up to a minimum of two per
annual death in each State in the Union. That is a very modest
amount. Massachusetts and Detroit and up-State New York and
several other States have gone quite beyond that.
But I think that no one would question that we need at least two
beds per annual death to segregate, as we say, the open cases who
can expose others, whose sputum carries the germs of tuberculosis.
Then I think it is quite true to anyone who has got. to (to with
local finance, that the localities cannot at once take on the full cost
of maintenance, :nid so we suggest in our plan that the Federal
authorities aid for a period of'O years in the maintenance of the
additional hospital beds, not the existing ones.
And, thirdly, that the Federal Government assist the States in
finding the cases of tuberculosis which most need to be hospitalized.
There are new methods of doing that, developed within the last
few years, the significance of which is as yet only relatively understood, namely-I am speaking now for the national association,
not of my personal knowledge professionally because I am not a
doctor, but I know their views-that tuberculosis, early tuberculosis,
can only be discovered definitely by an X-ray of the chest, and in no
other way; that no practitioner without an'X-ray machine can discover early tuberculosis.
Senator MURnRAY. Is that proposition recognized by the medical
profession generally?
Mr. FOLKS. I don't know, I guess so, I hope so, I think so. It is
recognized by the National Association for Tuberculosis where the
experts are--at least. They certainly must know it.
lut it is a question of whether you simply recognize a man or
whether you shake him by the hand "andreally know-him. You may
notice him, but you may not know him really 'Well.
If you are really going to find the people who are in a stage when
they can be cured readily, you have got to go at it with the X-ray
examination of the chest.
And so we propose here that the Federal Government assist in
that particular matter up to 50 percent.
We had this plan worked out before there was a health conference last summer, and it is embodied in a little leaflet which I am
going to ask be incorporated in the record in the hope that each of
you will read it. It is very short, and right to the point. It covers
Just those three things.
Senator MURRAY. That may be filed with the committee.
(The pamphlet referred to was filed with the committee.)
Mr. FOLKS. I think that covers perhaps most of what I had to
say about tuberculosis, except I do want to say just one more thing.
One of my old friends, speaking here yes6rday, said there was
no emergency calling for particular action at the moment, as I read
it in the papers. I don't know whether you would call ciose to 200
deaths a day an emergency or not, it depends, I guess, on how used
you are to it, but I should think that 200 persons a day, more or
less, every day in the year, dying from a cause which we know we
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can control, and which we know how to control, and which we have
known how to control for 57 years, calls for emergency action anyhow. We may be used to the fact that that is it, but it is an emergency, the opportunity to prevent that calls for early and adequate
and emergency action.
I do want to take just 2 minutes to speak one word of a bit
of history of New York State, which I think is quite pertinent on
this occasion.
In 1913 the Governor of Now York State appointed a little group
of citizens to take a look at the health law of the State, and the
administration of it. It was pretty thin, and the State department
of health up to that time had no funds to speak of, and no leadership
and no relation to the cities and counties and towns; it had a little
bit of a laboratory in a corner of a horse stable, and it was practically of little moment except to keep the statistics right.
Nov, that little commission recommended to the governor and to
the legislature a coinlete overhauling of the public-health law of
New York State, qualifications for the commissioner suitable to his
responsibilities, the creation of a public-health council to pass regu.
lations about health matters, having the effect of law, a district office
of the health department in each part of the State, with a qualified
person in charge, a full-time man.
That law was passed; it has not been amended in any important
particular since that time; amended every year in minor respects,
but never to repeal any of its major features or fundamentally change
them.
We have made a very good record under that law in up-State New
York. We have got our tuberculosis down to where we can begin to
see toward the end. We don't want any more beds; we have got rid
of diphtheria; it is practically gone. We are one of the leaders in
the syphilis-control movement; we have had only four State health
commissioners since 1913, and every one has been a fully qualified
career man on full time, serving until he died or was promoted to
something else.
That law has been adopted in substance by some 20 other States.
Now, the man whose nanie that bill carried in the senate was the
leader of the senate of that day, one Robert F. Wagner; and the
people of New York State, at least are inclined to think that any
health bill that carries the name of iobert F. Wagner is likely to 'be
very good stuff.
As an individual I did my home work on the Wagner bill last night,
a second time. I read it through from the first word to the last one
and gave the whole evening to understanding it. I have been a little
critical of it at times, as it seemed to be pretty complicated and
pretty. hard to understand. I finished up last evening with an entirely different feeling about the bill as a piece of workmanship. To
my mind it is a splendidly written piece of legislation. It wasn't
just written, it grew, it is coherent, it is consistent, it is in harmony
all the way through; and to my mind it is an excellent piece of bill
drafting, and I hope it will get your most serious and favorable
attention.
Senator MumAY. Thank you, Doctor; we will hear from Dr. Gordon Heyd, of New York City.
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Dr. CARY. I just want to make this comment before Dr. Heyd is
presented, that we are always delighted to hear from Mr. Folks, but

I would like to call attention to the fact that the history of medicine
shows a marvelous contribution on behalf of the hard-hearted and
calloused doctors in regard to tuberculosis.
Senator MURRAY. Dr. I1eyd, you may state your full name and
your profession and where you reside and whom you represent.
STATEMENT OF DR. CHARLES GORDON HEYD, PROFESSOR OF
SURGERY, NEW YORK POSTGRADUATE MEDICAL SCHOOL,
COLUMBIA UNIVERSITY, NEW YORK CITY
Dr. HE.YD. Mr. Chairman and Senators, Charles Gordon Heyd, professor of surgery, New York Postgraduate Medical School, Columbia
University.
Mr. Chairman, I should like to draw your attention to a. paragraph
from the proposed national health act )f 1939, page 5, paragraph 7,
line 1:
Provide for cooperation and, when necessary, for working agreements between
the State health agency and any public agency or agencies adminiistering serv-

iees related to the services furnished under the State plan, hncluding public
agencies concerned with welfare, assistance, social Insurance, education, or

medical care.

This paragraph appears twice in title V, once in title VL, once in
title XII? and once in title XIII.
This bill, therefore, expressly provides for working agreements,
"including social insurance." Furthermore, two individuals and one
executive control, administer, this bill. First, the Chief of the
Children's Bureau; second, the Surgeon General of the Public Health
Service; and third, the Social Security Board.
These three individuals, with the consent or approval of the Secretary of Labor and the Secretary of the Treasuryshall allot to the States the sums appropriated In accordance with rules and
regulations which they shall make and prescribe.

It has been said that the power to tax is the power to destroy,
and the power to give and withhold money is the power to coerce
and control. There is, inherent in this bill, the power to dominate
the entire field of medicine and to induce States to submit plans to
certain three individuals in Washington, or bureaucrats, andrFailure to comply substantially with any requirement * *
payments will not be made to the State (p. 22, see. 605, line 12).

* further

Senator MURRAY. Wouldn't it be necessary, Doctor, to have any
law that way, that they would set up a formula or a basis for the
granting of the assistance, and if they didn't comply, then they
wouldn't be entitled to receive the assistance?
Dr. HFYD. That is true; the Comptroller General has to see that
the funds are distributed within the law.
Senator MURRAY. That is the only way, anyhowDr. HEYD (interposing). But the prescribing of the rules, Mr.
Chairman, is by these three individuals.
Senator THoMAs. Whom would you have them by?
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Dr. HEYD. Whom would I have them by? May I,Mr. Chairman,
finish my remarks, and then I shall bm perfectly willing to answer
any questions.
Senator TIOMAS. Excuse tie, Doctor, but I have to run, and that
is why I asked the question here.
])r. HnYD. Senator, I am trying to present an argument, and if I
stop I really believe that it wvill invalidate the continuity of that
arg ument.
IThis bill would create a vast, complicated system of sickness insurance with a centralized control by the Feederal Government of
every piase of medical service. It Nould control the education of
doctors, hospitals, the distrihution of medical services, pharmaceutical hots,instrument makers, and all of the allied industries that
go to the field of medicine.
It would provide a vast bureaucracy for the distribution of medical services, and in essence would be a form of national sickness
taxation. The Government would have to collect the money, approve of it, distribute it,
employ trained laymen and professional
personnel for its distribution. It has all the defectss that are inherent
in the compulsory health system in any of the totalitarian states.
Furthermore, the bill will not provide good medical service. It
deals vith quantity rather than quality, and it provides a means for
distributing minimum medical service.
There is not in the bill any provision for p~eriodlic health examilinations, immunization, for an lit SCove'ie8 in tiefedo1eiie
It freezes

nedical science andl( makes it Static instead of allowing

the onward procession, with scientific progress.
Furthermore, the bill will increase illness, because it gives an
alleged "free medical service." Paradoxical as that. may seem, tile
history of sickness insurance is an increase in illness. In Germany,
in 1888, 33 individuals out of 100 insured, availed themselves of sickhess insurance; in 1925, 52 l)ercent, or more than half of the peol)le
insured.
Again, in the number of (lays of sickness, there was all increase.
The number of days of sickness per 100 insured increased in the same
period of time from 547 days to 1,250 days.
This bill, with its implicit instructions for sickness insurance, social
insurance, will sterilize medical discovery. There isn't, an American
be he layman or doctor, that is not proud of the contributions of
American medicine during the last 25 years--insulin, vitamin therapy,
liver therapy for anemia, high voltage X-ray, increase inthe knowledge and advancement in tile treatment of cancbrs are all due to the
free enterprise of science and the medical world in this country because it is not shackled by Government control.
The bill will prolong illess. In the United States a workman will
lose 6 or 7 days a year. In England, under the panel system, 9 or
10; and in Germany, 14. When an individual is given alleged "free
medical service," there is no particular urge for him to get well
quickly.
Senator WAoNER. Would you mind repeating that again I
Dr. HED. When an individual is given alleged "free medical service," there is no particular uirge for him to get vell quickly.
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Senator MURRAY. What do you mean by that, Doctor?

Dr. HEPYD. Let me make a note of that, and I will come back to that
when I am through.
Senator MuRpuiy. All right.
Dr. HYD. Now the second phase of my argument.
The phrase "including the training of personnel," page 8, section
5,line 22 occurs six times in titles V, VI, and XIII, and actually
compels tile various States to pass enabling acts. There are at least
seven of the States of this country in which enabling acts have been
passed, or have been introduced. I need only refer to the Goldstein
bill in New York, which was introduced in the Assembly of New York
State, which provides for the complete regimentation of the medical
profession. I beg to submit here a copy of the Goldstein bill.
Senator MuptAY. That may be filed with the committee.
(The document referred to was filed with the committee.)
Dr. HErD. I would like to quote one portion from that proposed
legislation:
In the event an insufficient number of persons elect to become members of the
staff pursuant to this section within one year after this section as hereby amended
takes effect, any additional number of staff members shall be procured by
aiding students and prospective students to obtain the necessary training, ex.
perience, and qualifications at professional schools and colleges with a financial
subsidy of not to exceed one thousand dollars per annum to each such student
who will agree, upon graduation from such school or college, to elect to become
a member of the staff subject to the terms and provisions of this chapter and
the rules and regulations of the department for a period of at least three years.

In 1933, while in Moscow, I heard those identical words of that
paragraph from the Assistant Commissar of Health.
Now the training of personnel by Government subsidy will entirely
change the basis of our education. It will lower the quality remove
the basic qualifications, and make entrance into a medical school dependent upon favor, recommendation.
Furthermore, this bi1l jeopardizes the voluntary hospitals. This
American hospital system is a peculiar product of our civilization
and culture-the integration of voluntary effort into Government
effort. It works well, and yet there is not one word in this projected
bill that will maintain this marvelous structure of the voluntary
hospitals..'..
Furthermore, the bill does not solve medical indigency. It does
not supply an adequate, efficient medical or dental service. A huge
bureaucracy is created. Fifty percent of the personnel will be'nonprofessional people, and the amount of money that is spent for
medical care willbe that sum of money less the cost of the administration of this huge lay personnel.
Psychologically andfundamentally, it destroys character, because
the giving of something for nothing undermines character, and the
idea that the Government can pay for everything brings about a
slow deterioration of the race.
Furthermore, this bill will dominate all citizens because a complete
control of the medical service such as is envisaged in this bill, will
mean that every citizen is under the control, in one way or another,
of the influence of this bureaucratic medical system.
Senator Wagner, I think this will explain in a measure the little.
doubt that I didn't make myself clear.
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Under this bill cash benefits for wage loss, while sick, impairs
the physician's usefulness and in turn blackmails the doctor. The
effect of making the doctor certify to cash benefits for sickness places
the physician under the economic necessity of certifying illness for
fear of losing his patients and if an individual is treated in a hospital,
receiving compensation while he is sick, and he is maintained in that
hospital at Government expense, he has very little incentive to get
well.
Understand me I am for paying the workman, when he is sick,
his wages, but he should be paid from the organizations that deal with
unemployment. It is not part of the distribution of medical services.
This bill is financially wasteful and extravagant. The form of
poor relief or medical dole is incorporated therein.
Since taxes are spread generally, they must be paid in the long
run by the great mass of the people.
Now you-have distributed fundiIs through the Public Health Bureau
and the Child Welfare Bureau without any difficulty, and you have
iien to the State of Nevada, under the Children's bureau, for 1938,
*161.The Public Health Bureau in the same time gave, in the State
of Nevada, 41 cents. The total of those two amounts is $2.02.
Now the basic cost of distributing all of the public health services
in any State, be it a low-expense State or a high-expense State, is
$1.31 and that is the figure that the populace in the rich State of
New York spends. Yet the State of Nevada received $2.02.
So I bring that as an example of financial waste and extravagance.
Senator MURRAY. Doctor, in the State of Nevada you have tremendously wide stretches of territory; you couldn't expect a State
like that to maintain the low cost of service that you would in a big
State like New York or in any part of the State of New York; isn't
that true V
Dr. HEYD. I will grant you, Mr. Chairman, that that is an offset.
Mr. Chairman, there is no magic in Government spending. Government does not create money or values. This national health bill
will it is true, spread the cost of medical service. It must be paid
for in taxes, there is no such thing as free medicine, but it will buy
less medical service than the same amount of money spent as under
the present set-up.
This bill, with its centralized control, is an implement of the
totalitarian state.
Senator WAONER. What is that?
Dr. HEYD. This projected bill, that bears your name, is an implement of the totalitarian state, with its centralized federalized control.
Senator WAGNIM. You see coming out of this a totalitarian state?
Dr. HEYD. No, no; I said it is one of the implements.
Senator WAGNER. I see.
Dr. HEYD. Gentlemen, it is easier for anyone here, or you, to walk
out of this building and get medical service than it is to get food or
shelter or clothing; and aside from certain areas in the United States
which organized medicine freely admits need care and want care and
are perfectly willing that Mr. Wagner shall give them care under
certain institutions and organizations-but it is easier to get medical
care in the five or six thousand towns, of over ten or fifteen thousand
population-a stranger-than it is to go out and get shelter or food
or clothing.
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Thank you very much.
Senator MvimYi. Doctor, your statement is a very severe indictment of tile bill, but, I am sure that we all welcome it and it will
stimulate our study and close analysis of the bill, and we want
tile melidal l)rofesslou to come here and attack the bill with ,ll the
force they possess, because if there is anything wron g in it, I am
sure that Senator Wagner and every member of this committee wants
to correct it, and I think that the medical profession is best fitted
to come here and do that job of analyzing this measure, and I want
to thank you for your very strong statement.
Of course. we niay not thoroughly agree with you on everything,
but it is going to stimulate our very close study of the bill.
Dr. HEYD). Thank you so much for your courteous treatment.
Senator ELt.,NnI.;r. Doctor, if I am'to understand '(Oluargument,
you don't believe that tile Federal Government sh(;uld spend any
money for such purposes?
Dr HFIy' I didn't say that, Senator.
Senator EILENDER. Well-under what circumstances, then, would
you permit the Federal Government to aid the States?
Dr. H Din.W1
whenever the need is demonstrated.
Senator EyLENDnFr. Very well. That statement has been made
by
every physician who has 'so far apl)peared for the American Mediea l
Association, and what I am very anxious to have written into tile
recordare your views as to how that can he accomplished.
Now you needn't have in mind that we want you to dictate in the
record a bill to that effect, simply give us the ideas and we are
cing to get the lawyers who draft our bills to write your views into
Dr. HYD. I am very happy to comply with that, and welcome
tile opl)ortunity.
My first l)oint in my argument is to present what I believe are the
dangers here.
Senator ELLENDE,. Let's forget the )ending bill, and you say you
are in favor of having the Federal Government aid the States?
Dr. HEYD. Yes, sir.
Senator ELLENDER. To help the sick?
Dr. HEYD. Yes, have tile Federal Government

create a Department
of Health, to coordinate all health activities.
Senator ELLENDER. Would you say that the present Health Department is inadequate?
Dr. HEYD. I am not. here, and I ]lave no competency to criticize the
l)resent Health Department.
Senator ELLENDEIR. I an not talking about the personnel; forget
the personnel; I am talking about the law establishing it,
Dr. HEYD. Senator, you asked me for my views as to how I would
get Federal money to these deserving aRias.
Senator ELLEN;EII. Yes, sir; and you said the creation of a Federal
Department-

Dr. HEYD (interposing). A Federal Department of Health.
Senator ETI,NDFJI. We have that now under the Federal Government. Would you improve on the existing one or would you suggest
any changes, or would you create an entirely new and separate
department?
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Dr. HEYD. The creation of a Federal Deartment of Health- two,
a Secretary of Health; three, the coordination of all health activities
in that department; four, the creation of a sufficient sun of money
under proper legislative and congressional controls in that department; and five, the allocation of funds from that amount upon due
presentation and demonstration of the need, wherever that need
may be.
senator ELMNDF. Now, let's go to your first suggestion. Would
you improve the law that is now on the statute books with reference
to the creation of a Health Department?
Dr. HEYD. I am not competent, Senator, to offer any criticism as
to the law. I have never been trained in it.
Senator ELLENDEJ1. Now, why do you mention a Secretary?
Dr. HE D. Because if medicine is one of the three great industries
of this country, and the whole ideology of the Wagner bill is to
save sick people, I think it needs a full-time man, trained to do
nothing else but that.
Senator ELLENDER. You mean to take care of-..
Dr. H*Yi (interposing). All the health activities of the Federal
Government.
Senator ELLtNDEt. One Secretary?

Dr. HEryD. Yes.
Senator ELENDFI. Would you suggest that the Secretary be a
member of the President's Cabinet or how would you handle that?
Dr. H-lrD. I think if I were handling one of the two or three biggest industries in the country, as big as most of the other departments, that that should be a Cabinet officer.
Senator ELLENDMII. As you know the Government must appropriate
funds each year before they can be distributed among the States.
Now, what wotild you start that fund at, have you any views in that
regard?
Dr. HMyr. Senator, I know less about that than you do- I am not
competent to tell you how much money would be required. I know
that.this bill projects nearly $454,000,000 in 3 years, and there is no
limit.
Senator ELLENDER. HoW much?

Dr. HE.y Nine hundred million, doesn't it, within the 10 years that
it is supposed to run-wello it, doesn't matter, the figures are there.
Senator ELLENDER. I don't think your figures are correct.
Dr. HEYv. They may not be.
Senator ELLENDER. 11ow would you define "need"? Who would
determine that?
Dr. Hnm. I would have a man like Homer Folks, to tell me what
the needs were.
Senator ELLENDER. HOW would you organize that division, who
would have the power to organize and appoint Homer Folks?
Dr. HE-D. The Fer.l Government.
Senator ELLENDMI. What rights would you give the States in supervising this work, if any?
Dr. HPrD. I am not prepared to answer that, I am not a constitutional lawyer.
Senator ErixNtrEn. Never mind the constitutional aspect, that will
be determined later. I am simply asking you, under your plan would
14409-39--pt. 2-7
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you have the State cooperate with the Federal Government or vice
versa, or who would you suggest have the last word?
Dr. HEm. The last say, as it is now, is with the Federal Government.
Senator ELLENDE. In other words, any plans that would be worked
out, and in which the Federal Government would furnish money, you
would expect the Federal Government to maintain authority?

Dr. HYD. Yes.

Senator ELLENDJ. And what authority would you vest in 'lhe
States?
Dr. HEYD. That I am not prepared to answer, I can't frame a bill
on my feet, I am only anxious to prevent this train coming into a
washout by holding a red signal.
Senator 'ELLUNDE. You know, of course, that I and, in fact, nobody
on this committee would vote to surrender the rights that belong to
the States to the Federal Government. So on that particular issue
we are apart.
Dr.

HEYD.

We are both agreed on that.

Senator ELLENDER. But under your plan that is what would happen; you would direct it all from Washington, as you say, and the
entire matter would be left to the Secretary and the Public Health,
and the States would have nothing to do with it?
Dr. HEYD. Oh, no; after the need had been passed upon and the
money had been given to the States a State, local organization, State
or county, or municipality, would distribute that money for the purposes that were written into that grant.
Senator ELLUENDEn. Well, the need, then, would be determined by
the Federal Government through a person appointed by the Federal
Government, and after that need is made certain, then the Federal
Government would turn over to some State health service, or whatever might be established, funds to supply the need.
Now to what extent would you permit the Federal Government to
oversee, as it were, these funds after they get into the hands of the

State department of health.
Dr. HEmY. That is already, I think, in the law, that the Comptroller
General must see that the funds expended are within the terms of the
enactment, or whatever it is.
Senator ELLENDER. And you wouldn't consider that Federal control, that is, the taking away of State rights, would you?
Dr. HYD. I think that we differ in our viewpoint. The Federal
Government, if it puts up money, obviously must have control over
the money. I am talking about the Federal control of medical
service.
Senator ELL=NDER. Well, what I was tryingto get from you was
some plan which would not incorporate all of these various phases of
this bill that you are not in agreement with.
Now, just what authority would you give the Federal Government
after the funds reached the State?
Dr. HEYD. I am not prepared to answer that' that requires thought
and consideration. I am not competent to do that.
Senator MuRnAy. Doctor, could you study out this matter and
submit a plan that you think might be feasible?
Dr. HEY. I am quite sure the American Medical Association, with
its personnel, coulk work out that detail if there was a failure to
accomplish it in Washington.
....
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Senator Mummyv. In other words, you feel that a national health
program would be proper but you
l1r. HEYD (interposing). I did not say that, Mr. Chairman. I
did not say that. Senator Ellender asked me what I would suggest
to meet conditions of local need or medical need and I submitted
what I thought was a competent and effective plan, the Department
of Health, the Secretary, all medical activities in that departmentSenator EL.ENDER (interrupting). Am I to understand that although you suggest that plan you would be against it?
Dr. HEYD. Against, the Wagner bill 100 percent.
Senator ELLENDEn. Against the plan you suggest?
Dr. HEYD. No.
Senator MURRAY. In other words, you think that there would be a
justification on the part of the National Government in establishing
a system whereby assistance could be givenDr. HErY (interposing). No; not a system, Mr. Chairman, a Department of Health. That is the keystone of all I have said, a
Department of Health and a Secretary of Health, not a system of
medical service.
Senator MURRAY. I didn't say a system, I said "assistance."

I

failed to speak as distinctly as I should, possibly, but I understand
you now and you understand me.
Senator ELLNDE. Would you leave this question of the determination of need solely in the hands of the party appointed by the Government, or would you have this party cooperate with the State
agency which is to spend the money
br. Hmrm. Either way it could be worked out amicably. When
minds are for the same objective, they can usually meet, if the fundamental principle is sound.
Senator ELLrNDFR. Now, Doctor, you have stated-I may have mis-

understood you-that a person who receives free treatment is not as
likely to get well as one who must pay for it, am I right in that?

Dr. Hm.YD. I will accept your version of it yes.
Senator ELEDER. You don't believe in 0hristian Science?
Dr. HYD. Do I believe in Christian Science?
Senator ELLENDER. Yes.
Dr. HavD. You mean as therapy or medical treatment?
Senator ELLENDER. I don't know, but I would judge from the question that I have just asked and your answer thereto, that is on the
borderline of Christian Science, as I, as a layman, understand it?
The fact that I go to a hospital and I mustn't pay, I will just stay in
bed and accept t he hospitalization and I will not get well as quickly as

though I paid for medical care.

Dr. HEYD. I think that is true in about 95 out of 100 cases..
Senator ELLENDER. Do you like to stay in a hospital bed?
Dr. HE.YD. Yes; sure.
Senator Munimy. Doctor, after hearing all this conflicting testimony, I would like to go to a hospital and stay there a week now and
get a good rest. [Laughter.]
Senator ELLNDEm. Would you expand on that for us?
Dr. HYD.Yes; and I will give you a direct answer to it.
Senator ELLENDE. I don't mean these chronic cases; I mean generally speaking ?
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Dr. HoYD. You mean, as you might be sick after this session?
Senator E a'NILn. Yes; lit I have seriously, been sick just a few
times and I was glad to get out of the hospital, not because it cost
money, but because I was anxious to get out of that environment,
Dr. HPYD. Let me explain that to you.
Here is an individual. I want time to make two examples. Here
is an individual who doesn't like his job particularly and he develops
a nice big boil on the back of his neck and he goes to a hospital and
he is fed well and he has a lot of pretty nurses wait on him and he
has dressings. Do you suppose that fellow is in a hurry to get
out and go back to work?
That is one example.
Senator ELLNDFaI. I don't think a man who has a boil would be
admitted to any of these hospitals. It would simply be opened and
out he would go. [Laughter.]
Dr. HEYD. Did you ever have one?
Senator ELLFND'it. Yes.
Er. HFYD. With a temperature of 104 and the possibility of

meningitis and (lying?
Senator ELLENDEE. That is a different proposition; if those conditions exist I would then say he ought to stay in. It is seldom, however, that a mere boil will cause such a condition.
And another thing, Doctor, it strikes me that any plan that would
be worked out by the Federal Government through the States, the
tendency would he to leave it to the doctors to determine whether or
not the patient should remain in the hospital, as is done now in charitable institutions that I know of in my'own State. They usually give
them a card and say, "You are well,' or "You have got to be transferred," or something of that kind. Isn't that usually true?
Dr. HEYD. Right.
Example No. 2: The Associated Hospitals in New York City have
over 1,000 000 subscribers. You are familiar with that. That is the
3-cents-a-day plan. Under their plan, by paying $10 a year, any
individual, a policyholder, can, upon the advice of a doctor, go to a
Under that plan all the hospital charges are paid up to 30
hospital.
days.
in
the admission of people to hospitals with colds, with trivial
1938

cuts, was so great as to practically make severe inroads into the reserves of that organization, showing you that when people do not
pay for their per diem maintenance, in hospitals, they tend to
prolongation.
Example No. 3: In the veterans' hospitals I have heard that it
takes 29 days to take out tonsils and discharge the patient. In
civilian hospitals it takes 3 to 4 days.
Senator ELLENDM. And you attribute that condition to the fact
that in one instance they must pay and in the other they musn'tf
Dr. HEYD. The psychology of getting something for nothing.
Senator EiLENDE~m. I know, but isn't the medical profession, that is,
the doctor who permits patients to do that largely to blame?
Dr. Hm.YD. They are particeps criminis, I believe.
Senator ELLENDEft. Don't you think they are 99 percent criminis?
Dr. HEYD. Oh, no:
Senator ELNDER. I don't know, but it strikes me that the-
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Dr. -TYD(interposing). Don't forget the doctors in the veterans'
hospitals are Government employees.
Senator ELLMJNDER. Civil service-tie merit system. [Laughter.]
One more question I would like to ask you, if you don't mind
answering it?
Dr. HEYD. Not at all, I love it.
Senator ELLENDEM. On page 5 of the bill you cited section 7'
Dr. HEYD. Yes, sir.
Senator ELLENJ).R. And I understand your conclusion, that is, what
you derive from that section, is that it may lead to socialized medicine; am I right?
Dr. HEYD. It is inevitable in the terms of the bond.
Senator ELLENDnW. Personally, I do not favor socialized medicine.
Would you suggest any language to a negative situation?
Dr. HFSY. I cannot suggest language on my feet to cover such an
important matter.
Senator ELLEND)E!. These hearings are not going to close today,
and we expect, to continue then later, but wotld you have someone
to suggest suitable language?
Dr. HEFYD. No, sir; you can't patch this house up.
Senator ELLENDEJI. Wait a minute, )octor, I am not suggesting
the entire bill; I am talking about tiat portion of it dealing with
socialized or social medicine, and you cited this paragraph on page
5 and several others that lead you to believe that that is inevitable
if that language, as I understand it, is retained in the bill. Now
what I woul d like to have is a suggestion from you or tiny member
of the association, in fact anybody against the bill, who thinks that
this would lead to socialized "medicine, of suitable language to negafive your assumption.
Dr. HEYD. Senator, it is my considered opinion that you cannot
amend this bill and make it workable.
Senator ELLENDE. That is all. I predicted that if the bill is passed
the association will be suggesting amendments after it is too late.
Senator WAoGNtq. Doctor, you just said that when people get
something for nothing, that there is the psychology which keeps a
man in a hospital longer than lie should?
Dr. HYD. Yes, sir.
Senator WAONER. Do I understand you to mean by that that people
who are poor and helpless and sick and want to get well, ought not
to receive any care because they can't afford to pay for it?
Dr. HEYD. No, sire they should receive all the care they need.
Senator WAoNFM. What do you mean, then, by this thing you just
said a moment ago, that getting something for nothing just prolongs
illness, rather than curing it?
Dr. HEm. There comes a time, Senator, when a p erson, after an
illness or an operation, a certain given number of days, when lie is
considered well enough to go home.
Senator WAONER. I am not talking about that--I have heard about
that-I don't agree with you at all, but that isn't what I am talking
about. I am talking about the person that hasn't grot the -money to
pay for an operation and lie is sick and lie is helpless; what about
that person I
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Dr. HErD. Senator, won't you be fair and let me finish my argument on that?
Senator WAoNER. You started it; you said after an operation-I
am talking about something before an operation, I am talking about
the person that hasn't the money with which to pay for an operation,
and yet he needs it and he.is very ill and he is poor; he hasn't the
money; he is in that lower-income group. What about that person?
Dr. HPm. He should receive meicai attention without any ques.
tion.
Senator WAGNER. Aren't you afraid of ruining that person by
giving him medical attention because he is getting it free?
Dr. HEYD. On the contrary, we are making him well.
Senator WAGNFR. You said a moment ago that getting something
for nothing makes persons ill rather than well.
Dr. HP'n. No; it tends to prolong illness and convalescence; they
are totally different, Senator.
Senator WAGNER. Tends to prolong illness?
Dr. HEYD. Yes, sir.
Senator WAGNE. Well, we don't want to prolong illness, and how
are we going to stop it?
Dr. H YD. I don't think you will stop it under your bill.

Senator WAoNim. How would you stop it?

Dr. HEYD. I would carry on the present medical system that has
been so successful.
Senator WAONER. Has it been?
Dr. HE.m. Has it been successful?
Senator WAGNER. Yes.
Dr. HP.Y. I am going to give you the answer, that it has been.
Senator WAGNER. Aren't you relating what you are saying as the
result of your experience?
Dr. HEYD. Yes, sir,
Senator WAoNER. That helping these people that are getting it
for nothing prolongs their illness?
Dr. HEYD. Yes.
Senator WAONER. Don't we want to cure them?
Dr. HYD. Certainly.
Senator WAGNER. Hlow are we going to do that?
Dr. HPYD. Under the scheme that I outlined to the Senator, centralized department of health, andSenator WAGNER (interposing). Is that the way you are going
to do it?
Dr. HEY%. Carry on the present medical set-up that has been so
effective and aid areas that need help. by Federal funds.
Senator WAONER. Aren't you going to set up-I understood you
to say that you wanted to substitute another set-up ?
Dr. HEY. Not to destroy the present medical distribution; no, sir.
Senator WAONER. Well, does this bill destroy the present method
of distribution?
Dr. HEYD. In my opinion it does.
Senator WAoNER. Well, what is it that does?
Dr. HEY. Well, if this bill were enacted, you would have 48 commissioners of health coming toWashington, to interview three indi-
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viduals and making requests for allotments, and they would or would
not get those allotments, and when you have the power to give or
withhold money, you can coerce or control that medical service.
Senator WAONER. Now, let's get right down on that point.
What did you suggest in place of that; didn't you suggest a moment ago a department of health?
Dr. HEYD. Yes.
Senator WAGNER. To which the 48 States would come?
Dr. HEYD. No, sir.
Senator WAGNER. Who would come?
Dr. HEYD. Any subdivision of the States that had a local need
could come and petition that department and have the merits of their
request passed upon.
Senator WAGNER. Well, what is the difference between the State
coming and any subdivision of the State coming ?
Dr. HEYD. Because in this bill you make tlie deficiencies of one
State a pattern for spreading all of this allotment over the whole
48 States and dependencies. My fundamental proposition is where
the need is demonstrated.
Senator WAGNER. Very well; then if this bill-I think it is based
on need, but I am not going to argue that with you-supose the
bill is changed according to your suggestion now, and instea( of only
the head of the State coming, any subdivision of the State may come,
isn't that what you suggested a moment ago?
Dr. HEYD. No, sir; I would have nothing to do with this bill.
Senator WAGNER. Well, under any bill?
Dr. HEYD. I didn't say that, and you can't read into my language
anything like that. I sidSenator WAGNER (interposing). I am asking you, suppose a bill is
introduced which will provide for the central bureau here in Washington with a health commissioner at the head, with funds supplied
by Congress, and with an authorization to give to States or political
subdivisions according to the needs of those communities for medical
aid. Would you then favor such a bill Doctor?
Dr. HEYD. When such a bill is introduced I should like to study it
and discuss it with you; I will not sign a blank check.
Senator WAGNER. Well, of course, that isn't centralization of
power, is it, having a central bureau such as you recommend where
the commissioner at the head has the right to determine whether a
State should receive money or not?
Dr. HEYD. It may have something of centralization in it.
Senator WAGNER. Well, isn't that bureaucratic?
Dr. HEYD. No; the Post Office Department in Washington, that is
centralization.
Senator WAGNER. I understood you to say that you were opposed
to centralization.
Dr. HEYD. I am opposed to the centralization that flows from this
bill.
Senator WAGNER. Well, with all due respect to you, what you are
suggesting is much greater centralization than the provisions of this
bill suggests.
Dr. HEYD. I don't believe so, Senator.

416

ESTABLISH A NATIONAL HEALTH PROGRAM

Senator MURAY. May I call his attention to this provision in here,
on page 4, at the bottom of page 4, in connection with the grants to
States:
Provide for an advisory council or councils, composed of members of the
professions and agencies, public and private, that furnish services under the
State plan, and other persons informed on the need for, or provision of, maternal
the child-health services.

Under that section it depends upon the profession, as a medical
profession, and other public agencies, to determine the need for the
assistance that is to go to the State. Wouldn't you favor that?
Dr. HPEY. With all due deference to you, Mr. Chairman, those
advisory councils have no power; it says "members of the profession."
They might be a minority, and in substance that section means that
the advisory councils would be rubber stamps.
Senator MURRAY. Could that be corrected, then, if that is not satisfactory as it stands; could it be amended so as to make it feasible?
Dr. HEYD. I don't believe you can amend this bill and make it
workable.
Senator WAoNER. A moment ago you said something about the
distribution of moneys to Nevada?
Dr. HmD. Yes, sir.
Senator WAONmR. Well, what was the purpose of that-to show
they were getting more money than they should get?
Dr. HED.No; the purpose of that was to show that the ordinary
per capita expense of a well-rounded health service is $1.32, and the
money received for those two items from the Children's Bureau, and
the.Public Health Service, was $2.02, indicating in a relative way the
element of the increased cost that grows from the filtering down of
funds.
Senator WAGNER. Well, if that was so, you shouldn't be for any
Federal aid; if giving Federal aid increases the expense of medical
service, how do you justify your being for any Federal aid?
Dr. HEYD. Well, certain fmctions in medicine must be provided
by the Federal Government.
Senator WAGNER. How do you know that that is not a case where
medical care was needed and an increased sum was needed to take
care of the individuals in that State?
Dr. HYD. I am prep ared to admit that it was needed or it probably
wouldn't have reached there.
Senator WAoNER. If you are prepared to admit that, then what was
your point in citing it to us?
Dr. HF.Y. Because it heads the list of States that received this aid,
in amount of money, and I can't imagine that the wants in child
welfare and in maternal welfare can be greater in Nevada than in
Oklahoma or in New York City, because Nevada has less popullation; less babies born; and must have less crippled children and yet
they got more money.
Senator WAONER. Did you examine these facts?
Dr. HmD.These are facts that have been supplied by these bureaus, sir.
Senator WARNER. I mean, did you inquire as to what the need was
in those particular instances I

Dr. H D.No, sir.
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Senator WAGNER. Well don't you think if you wanted to make a fair
statement that you ought to have inquired whether that much money
was needed to give proper medical care?
Dr. H.YD. N-o; I see no reason to believe that those bureaus didn't
give the required amount of money.
Senator WAGNER. Well, if they did, then it was a very desirable
aid, wasn't it?
Dr. HEYD. I presume it was.
Senator WAGNER. Well, you quoted it in criticism.
Dr. HmnD. Yes, sir.
Senator WAGNER. And yet now you say it might very well have
been needed.
Dr. HEYD. Yes.
Senator WAGNER. Doctor, do you know the organization known as
the National Committee to Uphold Constitutional Government?
Dr. HE D. Yes, sir.
Senator WAGNER. Have you anything to do with that organization?
Dr. HEYD. No, sir. What do you mean by "anything to do" with it?
Senator WAGNER. I will put it another way. I have a telegram,
a copy of a telegram, that you sent. I take it that you sent it to more
than one individual?
Dr. HE D. Certainly.
Senator WAGNER. And in this telegram you say:
Today's mail brings you from Sumner Gerard booklet, Political Medicine and
You. Leaiders of medicine convinced pending Wagner national health bill and
supplementary bills being pressed various State legislatures harbor grave
dangers, Impairing standard of medical profession, crippling research, and
threatening church and volunteer hospitals. Since this issue is being carried
to every State, we are convinced necessity Nation-wide educational campaign
proposed booklet, page 22. Will you read and give support measured by Ia.
portance of issue, or if already supporting, interest others?
CHARTLES GORDON HEYD,

Past President, American Medical Associaliom
JOiiN

A.

HARTWLt,

Past President, Academy of Medicine, Nctw York.

That is signed by you?
Dr. HEyrD. Yes.
Senator WAGNER. To how many people did you send such a tele-

gram; do you know ?
Dr. HEYD. I haven't the remotest idea.
Senator WAGNER. Well, you must have some idea; I can't accept
your answer that you haven't the remotest idea.

Dr. HEYD. I signed th.r master telegram that was sent out as a

sampling, I think, to 50 individuals in New York, and then it was
probably extended, I don't know to how many, sir.
Senator WAGNER. It would be extended by whom?
Dr. HE D. By the Gannett organization.
Senator WAGNER. That is what I want to know. The Gannett
organization sent these telegrams ostensibly signed by you?
Dr. HEYD. Yes, sir.
Senator WAGNER. To all of the doctors alone or others, too?
Dr. HEYD. That I don't know; probably all types of people.
Senator WAGNEn. This was sent to a bank.
Dr. HEYD. It was sent to all the citizens.
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Senator WAGNER. Did you supply that list?
Dr. HwYD. No, sir.
Senator WAGNER. Did the Gannett organization supply tile list?
Dr. HEYD. If they had a list they certainly got it, because we did
not supply it.
Senator WAGNER. Well, you said you originally sent out 50, and
then there were any number more sent out after that?
Dr. HEYD. I believe so.

Senator WAGNER. Well, aren't you a little more particular about
the use of your name than not inquiring even as to who these telegrams were sent to?
Dr. HEYD. No; I was quite prepared that that telegram go to every
citizen in the United States.
Senator WAGNER. I see; to support the Gannett organization?
Dr. I EYD. I have contributed to it.

Senator WAGNER.. And you asked these people to contribute to it?
Dr. HEz. Yes, sir.
Senator WAGNER. Do you know what their activities have been?
Dr. HEYD. Only in a general way. I know the phase of the
medical activities.
Senator WAGNER. You think it was all right for you as a doctor to
associate yourself with propaganda of that character?
Dr. HEYD. As a citizen; yes.

SenatorWAoNER. Well, as a doctor?
Dr. HlYD. As a doctor.
Senator WAGNER. Doctor, a moment ago-I just wanted to get
some views of what is in your mind-you spoke of disability, temporary disabilityDr. HYD (interposing). I didn't understand you.
Senator WAoNER. You were talking some little while ago about the
provisions in this bill which provide for payments for temporary
disability and you said, as I understood you-and if I am wrong
will you please correct me-that one of the reasons you opposed that
is that one receiving some cash benefits because of loss of wages, would
continue his unemployment and illness in order to receive the compensation, although the illness had disappeared. In effect, was that
what you said?
Dr. HEYD. Experience demonstrates that that is correct, both in
England and i Germany.
Senator WAGNER. Well, is it so with reference to workmen's compensation?
Dr. HEYD. I think it is true of workmen's compensation.
Senator WAGNER. Well, do you know anything about the studies
that have been made in New York State and other States?
Dr. HYD. Yes, sir; I went to Governor Lehman, and had the
doctors' committee appointed that framed the amendment to the
Workmen's Compensation Act of New York State.
Senator WAGNER. When was that?
Dr. UHYm. In the previous term of Governor Lehman, when the
amendment to the present Workmen's Compensation Act was enacted.
That is, I should say, about 8 or 4 years ago.
Senator WAGNER. Are you aquainted with any investigations that
have been held in New Y6rk on that very subject$
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Yes, sir.

Senator WAGNER. Don't you know that they show that there
hasn't been any such experience in New York?
Dr. HYD. Since the enactment of the amendment it has been clear
and clean, Senator, because the policing of the profession is stated
in the amendment to the workmen's compensation as being the responsibility of the medical society of the State, but previous to the
amendment, the workmen's compensation was scandalous.
Senator WAONER. Will you point out to me any investigation that
shows that--do you mean the conduct of the doctors?
Dr. HERYD. The conduct of the doctors, the conduct of the insurance chasers, the conduct of the auditors, of the insurance companies,
and Governor Lehman appointed this commission to stud it, composed of five members of the New York Academy of Medicine and
five from the medical society of the State of New York, and upon
the recommendations of that committee, the Workmen's Compensation Act was amended, and since that amendment it has been cleaner.
Senator WAGNER. What is the nature of the amendment?
Dr. HEYD. That is one of your bills-the original bill, I know.
First, the medical society was ordered to prepare a detailed fee
schedule and they worked with the insurance companies and devised
a schedule which was fair and reasonable and within the compensation of the workman.
Second, on disputed bills the bill must be passed by a tribunal of
a county medical society.
Third, there were double penalties if the insurance company stole
a case-that is, if I saw a case and the insurance doctor came in and
took the case away.
And a lot of things that tended to purify the atmosphere surrounding the injuries to workmen.
Senator WAGNER. Well, are cash benefits now paid under workmen's compensation ?
Dr. HEYD. Yes, sir.
Senator WAGNER. And is medical service paid under workmen's
compensation?
Dr. HEYD. Yes, sir.
Senator WAONE. And what portion of compensation is for medical
service and what for cash payments?
Dr. Hzm. I can't tell you that.
Senator WAGNER. Would you be surprised if I told you that over
90 percent of compensation claims are for medical services and 10
percent for cash payments?
Dr. HEYD. No; Iwould not be surprised, I would expect you to
know.
Senator WAGNER. So that the medical profession is getting a real
benefit out of the workmen's compensation ?
Dr. Hmv. The medical profession of the State of New York are
eminently satisfied with the workmen's compensation in the State of
New York.
Senator WAGNER. Well now, if that is so, I don't understand why
disability insurance, which involves the same theory except it is for
an illness which was not acquired in the scope of employment, would
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not. work just tho same as it does with the workmen's compensation
law?
Dr. HEYD. Well, there are a lot of reasons, Senator, why it wouldn't
work as well.
First, you have the control of the injured workman, he is working
for a company, they know where lie is, they know the manner of the
injury, he selects his own doctor and he goes there and all during
that time there is the supervision by the company's doctor to prevent
prolongation.
Now, in contrast to that, in England and in Germany the prolongation of sickness beyond any reasonable time was so great that many
times special agencies of the Government had to be appointed to
investigate this and to get rid of the malingering. There are a lot
of very obvious psychological factors ii the two pictures.
Senator WAGNER. And you think we are not competent to prevent
these prolongations?
Dr. HEm. Oh, no; I am quite sure that the Federal Government
can devise a means that is comparable tothe workmen's compensation,
but it is not in your bill.
Senator WAoNER. All right, will you suggest some provision that
will strengthen that particular section of the bill?
Dr. HEYD. I don't think you can amend the bill, Senator.
Senator WAoNER. Well, forget this particular bill.
Dr. HEYD. I am not called upon to write a bill, Senator.
Senator WAnNF.R. I see, that is your idea of public spirit?
Dr. HEYD. I came down here in'
the spirit of public spirit.
Senator WAoNEn. Simply to oppose?
Dr. HEYD. Yes.
Senator WAGNER. Not to suggest make any constructive suggestions?

Dr. HEYD. May I put a question to you, Senator? Suppose I see
a railroad train coming, where there is no bridge and a washout,
am I going to start building a bridge or am I going to get a red flag
and stop that train?
Senator WAGNER. That is not at all analogous.
Dr. Heyd, do you know whether the medical journals contain any
letters which criticize your action in sending this telegram, or your
association with the so-called Gannett movement?
Dr. HEYD. Yes; I know of half a dozen.
Senator WAoNE. May I read one of these letters?
Dr. Hzm. By all means.
Senator WAONE. That is to the editor of the Medical Week, organ
of the New York County Medical Society:
In order to combat the Wagner health bill some of our physicians have formed
the Physicians Committee for Free Enterprise in Medicine, a committee workIng with Gannett's National Committee to Uphold Constitutional Government.
There may be some physicians in Manhattan, as there were in Brooklyn,
who did not quite understand the function of the group they were Joining.
Therefore it Is pertinent to point out some facts about the Gannett committee.
The activities of this committee are such that the Senate was impelled to
question Gannett as to who the backers were. But this Gannett refused to
divulge.
The most interesting aspect of the committee is the fact that Gannett chose
Dr. Edward A. Rumely to be its manager. This Rumely is none other than
the "war-time pro-German propagandist who, with the aid of pro-Germans bought
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the New York Evening Mail for the purpose of presenting the Kaiser's cause
* * * He was convicted of trading with the enemy and sentenced to serve a
year and a day in the Federal penintentiary In Atlanta" (George Seldes, Lords
of the Press, p. 211).
Does any group in America which really wishes to maintain our constitutional democracy need the services of a man who was convicted as a spy?
Are there no others whose motives are above suspicion? And it would be interesting to inquire whether Rumely's sympathies for the Kaiser's military machine have not grown apace with tie development of Hitler's supermilitarism.
One cannot escape the suspicion that a committee to uphold the Constitution
which needs the services of a former spy smacks of that patriotism which is
the last refuge of a scoundrel.
The fact that outstanding men in the profession have Joined the Gannett
committee puts the whole profession in a very questionable light before the
lay public. The opinions of these men are not representative of the profession
as a whole, as was shown at the meeting of the Kings County Medical Society
(reported in the New York Times, April 23, 1939), where a resolution condemning the Free Enterprise group was passed by a vote of 10 to 1. The
fact that some of these men are officers of the New York County Medical
Society puts the problem directly before the membership of that society.
I have mentioned the above facts about the Gannett committee on the chance
that these officers were not acquainted with them. If, knowing them, the
president, the president-elect, the secretary, and the editor of Medical Week,
among others, are still content to lend their support to a spy-run organization
which refuses to divulge its financial backing, then It becomes incumbent on the
membership to question whether these men are qualified to act as the official
spokesmen for organized medicine. The choice Is clear-cut and should be an
easy one for men of integrity to make.
IARTHA MviNDEu.L

M. D.

There are a number of others along the same lines, but I don't
propose to read them. Do you remember reading that letter?
Dr. HYD. Yes; I know Dr. Mendell.
Senator WAONER. Is it true that the medical society in Brooklyn
took a vote on this proposition?
Dr. HEYD. I think that is true.
Senator WAONER, In favor of this legislation ?
Dr. HEYD. That I don't know.
Senator WAONER. Was this vote 10 to 1 as reported?
Dr. HE D. That I don't know.
Senator WAGNER. I do not of course, question your constitutional
ri ht to engage in these activities.
I don't want to pursue this indefinitely. You said something about
research, of the bill possibly interfering with research.
Of course I don't understand how it possibly can interference with
research, and in my opinion it encourages it, but one of the eminent
doctors in New York came before this committee and stated that the
National Health Service has done research work which is equal
to the work of any private research laboratory. He was a professor
up at Columbia.
Dr. HYD. That is the NationalSenator WAGNER (interposing). The National Health Service, which
is conducting research work constantly.
Dr. H.YD. Has done research comparable toSenator WAGNER (interposing). To that of private institutions that
conduct research.
Dr. HmYD. I don't believe the body of facts would sustain that
statement.
Senator WAoNER. Well, you differ with him?
Dr. HEYD. Yes, sir.
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Senator WAGNER. You did say something about the danger of the
subsidizing of medicine?
Dr. HEYD. Medical students.

Senator WAGNER. Medical care?

Dr. HMYD. Training of personnel-I spoke of the subsidy for train.
ing of personnel, is that what you refer to?
senator WAONzR. Was it that? I thought you made a general
statement about subsidizing medical care?
Dr. HilT. I think, sirSenator WAGNER (interposing). Medical schools, that was it?
Dr. HPYD. Yes; I think that is the only time I used that word.
The training of personnel by Government subsidy would change the
entire basis of medical education.
Senator WAGNER. Well, do you believe in our free school system?
Dr. HEYD. Certainly.

Senator WAGNER. Isn't that subsidized by the Government?
Dr. HYD. Yes, sir.
Senator WAGNER. It has worked very well, hasn't it?
Dr. HEYD. Yes.

Senator WAGNER. A great deal more people get education than

before we had such a system?
Dr. HEYD. Yes, sir.

Senator WAGNER. Don't you think that it would rather help the
medical education in the medical field if the Government did aid in
subsidizing schools?
Dr. HEYD. Medical schools-you ask me if I think that subsidizing the medical schools will help medical education, is that the
question?
Senator WAGNER. Yes.
Dr. HEYD. I say emphatically it will not. Temporarily it will
bail some of them out of their insolvency, but in the long run it
means depreciated and deteriorated medical service, and the reason is
that you send a child to school, and you give him a broad, basic education, but what medicine has done in the last 25 years is to select
young men who will be competent to be doctors, and that competency
is judged by their scholarship record.
You are not giving them just an X degree of education. You are
selecting men to take a particular job, giving them a particular edu-

cation. Now when you subsidize a medical school, any citizen may
claim the right of his son to enter a medical school.
Senator WAGNER. In New York City, you know, my alma mater as
a matter of fact, is the College of the City of New York. Do you
think that has destroyed our young men in the City of New York by
giving them that free education?

Dr. IHmD. No; obviously not. [Laughter.]
Senator WAGNER. I am sure you must have referred to Judge Felix
Frankfurter, who is a graduate of the College of the City of New

York?

Dr. HEYD. No less than you, Senator.

Senator WAGNER. But I am trying to get what is in your mind.
As to whether it was a good ting for me to get that education or
not I am afraid to ask you [laughter], but that is available to the
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poorest in Now York, and I know I was one of those. I couldn't pssibly have gotten an education without that free College of the Uty
of New York, which the taxpayers of New York support and very
willingly, I think.
Now do you believe in that institution?
Dr. HYD. Your alma mater; yes.
Senator WAoNER. You, by chance, are not a graduate of that
college?
Dr. HEYD. No; I am not, unhappily.
Senator WAONER. One of my classmates was a very eminent professor in Columbia, Dr. Spitzer. He was a very eminent doctor, too,
wasn't he?
Dr. HEYD. He was.
Senator WAGNER. Well, what is the difference between that sort of
an education and a medical education? I don't know how I got
by, and I happened to get by very well, just by luck, pure luck,
but you know we have to keep up a certain standard there or out we
go. So the subsidizing of that institution didn't affect our character
or reduce the scholarly standing of that institution. As you know, it
stands well among the colleges of this country from the standpoint
.of scholarship. Now subsidizing that institution hasn't affected that
standard of scholarship, has it?
Dr. Hm . No.
Senator WAoNER. Well, then, why would it-if a boy whose people
haven't the means and yet he has the ambition and the capacity and
the ability--why would that individual be affected because the particular institution is subsidized?
Dr. HYD. Well, SenatorSenator WAGNER (interposing). Or is it your idea to keep it
.among those who can afford to pay the tuition?
Dr. HEYD. Oh, no.
Senator WAONER. I didn't think it was.
Dr. Hzm. If I may digress from the purpose for which I am
here, it has always ben a matter of great regret to me that the cost
of a medical education was so great, I grant that. However, if the
Government is going to subsidize young men to enter medicine then
you are going to have anybody or everybody apply for that subsidy,
and we will not continue the development of medical education if we
have a large number of young men coming to medical schools who
must perforce be admitted because the Government is subsidizing
them.
Senator WAoNER. Now I am getting to your point, I think. You
want to limit those who go, who seek to qualify in your profession,
-to those who can afford to pay the tuition and the cost of the education, because you are fearful that if the g overnment aids them that
there will be too many of them; that is your idea?
Dr. Hm. The chances are, I think, in the long run that there
will be about as many doctors as the community can stand. The past
-5 years has demonstrated that.
You see, Senator, there are about fourteen or fifteen thousand
young men apply in medical schools to be doctors, and the total
iiumber that can be accepted is about 5,000, you see. Now, therefore,
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the requirements for admission to medical schools are very severe
scholarship, age, background, and so on, and recommendations and
academic scholarships, and a certain number are selected.
Now then if Government money is used to subsidize the medical
school, the ?reedom of action of the medical school is very seriously
imperiled, and over a period of years you will have, in my opinion,
a lessening of standards.
Senator WAONER. I see. You don't think subsidies for private
institutions have ever affected the curriculum of colleges and medical
schools, do you?
Dr. HEmY. I can't answer that, I don't know.
Senator WAGNER. Well, you remember the cases where very large
corporations were the supporters of educational institutions and it
was openly charged that their curricula were more or less chosen
according to the views of the large contributors-you wouldn't regard that as a menace, would you?
Dr. HEYD. Yes; I believe anything that interferes with the free
expression of thought in universities is prejudicial.
Senator WAGNFm As a matter of fact, you are at Columbia, aren't
you?
Dr. HEY). Yes.
Senator WAoNmR. Are you connected with the College of Physicians and Surgeons?
Dr. HEYD. Yes, sir.
Senator WAGNER. You receive subsidies, of course; you couldn't
exist withoufi them?
Dr. HEm. Yes, sir.
Senator WAGNER. They are subsidies properly given, and I am
sure they don't influence your educational standards, but you do
receive donations from private individuals?
Dr. H YD. Yes, sir.
Senator WAoNER. That is a subsidy?
Dr. H!.
Yes.
Senator WAGNER. You don't see any objection to that?
Dr. HEY!. No.
Senator WAGNER. But you don't want any public subsidy?
Dr. HE.Y. Under certain circumstances; yes, there must be public
subsidy, of course.
Senator WAONER. Well, what?
Dr. HEY!. That I can't answer offhand.
Senator WAGNER. Then why did you make the statement that the
giving of a subsidy is going to deteriorate the educational standards
of the medical profession?
Dr. HEYD. May I read this?
Senator WAGNER. No; I don't want you to read it I am asking
you something regarding a statement you made, and I am trying
to find out wiat is in your mind that could persuade you that the
aiding by the Government of educational institutions is going to
deteriorate the standards of the medical profession?
Dr. H mrr.For the training of personnel, as outlined in this bill,
it requires the enabling acts in the State, legislatures, and it requires that the individual who, is going to serve under any one of
these titles shall receive a subsidy to go through a medical school
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andNow,
in return
he pledges
himself
to remain
for 3 years ainstudent,
the service.
I believe
that that
mechanism
of subsidizing
any
student, to go through a medical school, will inevitably force that
medical school to lower its standards.
Senator WAGNER. You believe that, do you?
Dr. HBYD. Yes. sir.

Senator WAGNER. I see. Do you know Cornell University?
Dr. HEY. Yes, sir.
Senator WAGNER. Do you know whether that receives any public
support?
Dr. HFYD. I do not.
Senator WAGNER. You don't know?
Dr. HEYD. No.

Senator WAGNER. Well, if you look at the budget, the State budget
for New York, you will find a very large appropriation this year
for Cornell University. That has a medical school. Do you regard
that as a school of high standards?
Dr. HEYD. Yes, sir.
Senator WAGNER. Well, that is subsidized by the Governmvnt?

Dr. HEY. The university receives the money.
Senator WAGNER. Well, it is all part of the same, it is all part of
Cornell University.
Dr.

HEYD.

No; they are subsidizing the individuals here that go

into a medical school.
Senator WAGNER. That is the portion you object to, you don't want
him or her helped?
Dr. HEmD. I don't want that mechanism because I think it deteriorates, brings about deterioration.
Senator WAGNER. In other words, ou don't want these individuals
hieped b the Government to secure tile education; is that it?
r. E. No; I can't give you an unqualified expression that I
don't want that.
Senator WAGNER. Well, I don't want to pursue this forever, but I
am trying to get what is in your mind. At one time, Doctor, if I
may say so, there was opposition to the appropriation for the College
of the City of New York by those who said that education ought
to be confined to thtse who are able to afford the tuition fees. As
a result, I helped enact in Albany legislation which lives to the
College of the City of New York a certain portion of the tax each
year.
Now you wouldn't have favored the reduction in the support of
the College of the City of New York, would you favor that today,
Doctor?
Dr. HEYD. Favor a reduction?

Senator WAGNER. Yes.
Dr. HEYD. No.

Senator ELLNDER. Doctor, before a boy qualifies to study medicine at Columbia, he must have certain qualifications?
Dr. HEYD. Yes.
Senator ELLENDER. Is not the number of students limited also

Dr. HEm. The number of students limited?
Senator ELLENDER. Yes.
Dr. HEY. Yes.
144809-3--pt. 2-8
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Senator ELLENDEI, Is that not the case in every medical school,
practically every medical school in the Nation?
Dr. Hym. Yes, sir.

Senator ELLENDE.

Well, now, if a boy receives a subsidy from

the Government what is there in the law to force the college to
accept the boy who receives this subsidy? Unless he meets the qualifieations of the college, will he not be placed in the same category as
any other student who applies for admission?
br. HEm. I don't know of anything in the law.
Senator ELLNDER. Very well.
Senator Mumuay. Thank you, Dr. Heyd.
Dr. CAY. Mr. Chairman, at this time may I enter in the record

some information which I think the committee should have.

(Magazine entitled "Hospital Service in the United States, 1939,"
was filed with the committee.)
Dr. CARY. At this time, I have the pleasure of presenting the
editor of the American Medical Association Journal, Dr. Morris
Fishbein, who will continue the discussion.
Senator MumY. Dr. Fishbein.
STATEMENT OF DR. MORRIS FISHBEIN, EDITOR OF THE JOURNAL
OF THE AMERICAN MEDICAL ASSOCIATION, CHICAGO, ILL.
Dr. FiSHBEIN. The name is Dr. Morris Fishbein, editor of the
Journal of the American Medical Association, Chicago.
We have been presenting here, during the past 2 days and on
some previous occasions, the statements of men who have developed
information concerning the medical point of view regarding the
Wagner Act, and I do not wish to take the time of the committee-to
repeat either the arguments or the general statements that have
already been made. r hope, rather, to cover the ground that has not
yet been covered or perhaps to correct some of the misstatements and
misimpressions
that have been made by some of those who have
-appeared
previously.
Would call attention first of all to the fact that I have had oppor-

tunity in the past week and previously to read some of the recorded
hearings that have already taken place, and I believe it will be in
the interest of brin ing out the facts to mention some of the things
that have been saik and to call attention to the differing points of
view held by the representatives of the medical profession in this

regard.
I would like, first of all, to point out that perhaps in a malicious,
perhaps in a wholly humorous manner, the representatives of the

medical profession who are sent by the American Medical Association are commonly referred to as a hierarchy, and it has been said
by a previous witness at the hearings that the views represented by
these men are just the views of this inner group and do not in any
way represent the views of the vast majority oi the doctors in the
United States.
Senator MURRAY. No one on this committee has referred to them
as a hierarchy or made any slurring remarks toward any member of
the American Medical Association.
Dr. FISaBEN. With that statement, I will omit any further dis-

.cussion of that point.
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Senator MURRAY. If a statement of that kind appears in the public
press, we couldn't be held accountable.
Dr. FxSHBpiN. It appears in the record of the hearings.
Senator ELLENDM. A witness so testified?
Dr. FISHBEIN. Yes; Mr. Lee Pressman of the C. I. 0.
Senator MURRAY. 6f course, we couldn't be held responsible for
statements made by a witness.
Dr. FISHB.IN. No, I merely wished to correct the general point of

view that what we have had p resented here is not alone the view of
the officers who are here but the views which we have presented were
adopted by the house oI delegates of the American Medical Association after a considerable number of hearings held by a reference committee before which there appeared scores of men.
Senator ELLENDER. Doctor, I think some member of the association
testified yesterday that there were one hundred thirty and some-odd
membersDr. FisaBEIN (interposing). One hundred and fifty-four delegates
in attendance.
Senator ELLENDER. I mean doctors.
Dr. FISHBEIN. One hundred and thirteen thousand physicians as of
May 1 1939, out of a total licensed to practice of approximately 170,000, oi whom approximately 14,000 are over 05, and 145,000 actually
in practice.
Senator ELLENDER. The delegates met in St. Louis?

Dr. FIsnnmN. Yes, sir.
Senator ELLENDER. How are they selected?
Dr. FISHBEIN. They are selected by the houses of delegates, the
representative bodies of the individual State medical societies.
These houses of delegates are in turn selected by the county medical
societies which compose the individual State medical societies.
Senator ELLENDER. How are the selections made from the States?
Dr. FISunEIN. They are made by nomination and election from
the State medical society house of delegates.
Senator ELLIENDEIR. In what proportion to each State?

Dr. FIsuBEIN. The proportion is 168 delegates for 113,000 physicians.
Senator ELLENDER. When you say that the Medical Association met
in St. Loitis, this meeting was composed of 154 delegates?
Dr. FIsHB mN. One hundred and sixty-eight delegates, and there
were approximately 7,500 physicians in attendance.
Senator ELNDER. And the power to act, though, on any proposition that came before the association, was in the hands of these
delegates?
Dr. FISnnriN. Entirely in the hands of the house of delegates
which determines policies and is the only body which can determine
policy for the American Medical Association.
Senator ELNDER. A witness testified yesterday that hearings were

held?
Dr. FISInBEIN. Yes.

Senator ELLNDER. Witnesses were produced before the house of
delegates?

Dr. FISIrMIN. Yes.
Senator ELLENDER. How many persons or doctors appeared in favor
of the Wagner bill before your house of delegates?
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Dr. FSTi:BmN. Before the reference committee of the house of
delegates I would say that there were possibly five or six men who
thought that, with suitable amendments, something might be (lone
with the Wagner Act.
Senator EI4 LENDER. Who wore those men, members, delegates, or
were they members of the association?
Dr. FISHmiN. Sonic of them were delegates, some were members
of the association and some were representatives of the hospital associations.
Senator ELENDER. How many were delegates?
Dr. FxsHBEIN. I would say approximately-of those who favored
the Wagner Act with amendments?
Senator ELTENDF.R. Yes.
Dr. FIsiiBEIN. Not more than five.
Senator ELLENDER. Out of how many witnesses?

Dr. FIS1BEIN. Out of a score or more witnesses.
Senator ELLENDME. Well, could you be a little more specific?
Dr. FISnIBN. I would be glad to send you a record of the hearings
with the exact number of men who made the statements and approximately what they said.
Senator ELLENDmi. I appreciate your offer, but we have so much
to read now.
Dr. FisnnFuz. I would say that my personal impression of the
hearings which I attended, and, at which I myself did not speak, my
personal impression of the hearings was that those who were inclined
to favor the Wagner Act with amendments, were the men in the
house of delegates who represented what I would call the State
health officer srroup, that the representatives of hospital groups and
individual delegates who were not associated with State licalIth departments were not inclined, in general, to favor the Wagner Act

with or without amendments.
Senator ELLNDER. How did you come to classify themDr. FISIBEIN (interposing). They are known, of course, the members of the house of delegates who happen to be State health officers are, of course, generally known.
Senator ELLENDEi. The selection, however, is made from back
home?
Dr. FiSHnEIN. Yes.

Senator ELLENDER. What proportion of the doctors do you think
these five delegates represented throughout the entire memberslii ?
Dr. FisimBiN. The five delegates who inclined to favor the bill
with amendments?
Senator ELLPNDnE. Yes.
Dr. FIsIBEIN. What proportion of the membership of the associa-

tion did they represent.

Senator ELENDER. Yes; about?

Dr. FisiwEiN. I would say somewhere between five and ten thousand.
Senator ELLENDER. What efforts were made by the house of delegates to invite other witnesses to come in and testify?
Dr. FISHnEIN. It is a rule that anyone who has interesting material
or evidence to present may appear and men did appear who were not
even members of the association.
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Senator ELAVNDM. Was that widely advertised?
Dr, lhsnwIN. It was announced in most of the newspapers of the
United States, and certainly in the headlines of the newspapers in
the city where the convention was being held.
Senator ELLENDIW.R. Although five delegates were in favor of the
bill if amended, is the committee to understand that the delegates
were unanimous iii opposing the Wagner bil ?
Dr. FISiinE. When the vote was called for, the action of the reference committee as brought in to the House was adopted without a
single dissenting vote.
Senator ELLENDNER. Was the vote tabulated or a viva voice vote?
Dr. FISHnIiN. It was a viva voce vote and no one said no.
I will proceed, then, now to a brief discussion of the possibility of
amending the act.
At the reference committee. the question was raised of the possible amending of the act or certain portions of the act in order
to make it meet certain needs which I believe all of us recognize actually do exist. I will say that on that occasion representatives of the three hospital associations which lead in the United
States, namely, the Protestant Hospital Association, the Catholic
Hospital Association, and the American Hospital Association, spoke
to the committee and the statement was made that each of these men
had worked out 50 different amendments to the section dealing with
hospitals alone, which might possibly make that begin to meet the
needs that it was proposed to meet.
Now, then, as we have considered the development of the Wagner
Act, it has appeared to us that there has been a relentless, persistent,
almost a ruthless, drive for the development of this legislation over
a certain period of time, and we trace this development from the
beginning of the national health survey which, as you know, was a
house-to-house canvass of 750,000 urban and 50,000 rural families
made by 4,500 W. P. A. workers under the direction of the United
States Public Health Service.
Senator WAONER. Doctor, you use a rather strong term, and I don't
know that I was guilty of any such offense. I never intended to
indulge in ruthlessness.
Dr. FIsivRIEN. I will endeavor to explain the term as I go along.
Senator WAGNE, I would like to have it explained now.
Dr. FIsJI.
What I would point out is that we see a definite
development of this legislation without any opportunity being given,
although frequently offered, to the medical profession, to consult
with those who were developing the national health program, the
national health conference, and the development of the bill itself,
which grew out of the national health program.
Senator WAoNER. Well, Doctor, of course I am not acquainted
with all of these activities you talk about, but a Dr. Booth from my
own State appeared before this committee early and I think it was
Senator Ellender that asked him if he wouldn't cooperate with the
committee by suggesting amendments.
Dr. FisinEIN. We are now up to the committee. I referred to the
time of the drafting of the bill.
Senator WAGZNR. Yes; I know.
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Dr. FISHBEIN. The committee has been more than kind in giving
us full opportunity to present the point of view of the medical profession. This is the first occasion on which such an opportunity has
actually been given.
Senator WAGNER. Well, of course, this is the first occasion that we
have had hearings on the bill.
This is the time to cooperate.
Dr. FISHBEIN. I refer largely to those who are concerned with the
development of the national health program, the national health
conference, the hearings on the national health program, after it was
developed, and the time of the drafting of the bill. I have no objection whatever to saying again that I believe the fullest opportunity is
now being given here to the medical profession as represented by
the American Medical Association for the first time to express its
point of view.
Senator ELLENDER. Doctor, in that connection, are you aware of the
fact that many of the bills that are introduced in the Senate, and
upon which hearings are held, you wouldn't recognize them after they
are reported back to the Senate by a committee
Dr. FISHBEIN. I am quite sure of that.
Senator ELuNDER. Well, that, in a measure, is what may happen
to the pending bill and it is our purpose to obtain your ideas and if

we can write them into this bill, that is what we desire to do. I emphasized to Dr. Booth, after he testified, and as a matter of fact, I
begged him to go to St. Louis and try to get the Medical Association
to work with us, to try and offer some suggestions.
Dr. FIsHBEIN. That point of view was given the most serious
consideration.
Senator ELLENDEII. The suggestion made to Dr. Booth was made

to the associationDr. FISHBEIN (interposing). The possibility of amending the act
was considered but the house of delegates did not choose to believe
that it was possible to amend this act to make it meet the needs that
it is proposed to meet, and the general objectives wbich we all agree
are desirable.
Senator WAoNER. By amending an act you can offer a completely
new act if you really desire legislation.
Dr. FIsnmN. It is quite possible that I shall recommend later
the possibility of strikin out all of the act except the enacting clause
and introduce certain otfer possibilities for meeting the needs.
Senator ELLENDER. If you could do that, that is exactly what the
committee would like to have you do; and will that have the 0. K.
of the association?
Dr. FISnBEIN. I will give you the action taken in regard to that

when 1 come to it.

Senotor WAGNE. I am not saying that I am going to support it,
but I certainly will welcome the suggestions. And I may say this,
this is not any breach of confidence. I spoke to Dr. Booth after the
hearing and asked him if he wouldn't impress upon the American
Medical Association-I know something about your activities and I
suppose you are harder to convert than some others, but I am never
hopeless about those things-and I. asked him if he wouldn't say to
the members of the association that I am anxious to receive their
cooperation and their advice and guidance in this matter. He asked
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me whether he was authorized to say that, and I said absolutely.
Whether he did or not, I don't know.
Dr. FIsiiumEN. May I say, Senator, we would have felt better if
Nye had had opportunity at the time the bill was drafted to present
some of these points.
Senator WAoNE. Well, the opportunity is here now.
Dr. FisimmiN. Yes; we are proceeding here now from that.
Senator MURRAY. Senator
agner is not a member of our committee so we have got an advantage over him here, that we are going
to handle this bill.
Dr. FisnmN. That is very good.
Senator MURRAY. I think we are getting to develop into a sort of a
mutual-admiration society here this morning.
Dr. FIsIBEIN. It is very simple to be pleasant.
Senator MunRAY. I think we are getting along very nicely.
Dr. FiSHBEIN. I think so, too.
Now one of the main objectives to which the American Medical
Association representatives have referred in connection with the drafting of suitable legislation to meet the general objectives upon which
we are all agreed, is the possibility of an attempt of a unified organization under the Federal Government, for the handling of medical
affairs and integrating properly the care of the sick, preventive medicine, child-welfare activities, industrial medicine, and many of the
other similar aspects of medical care, into a suitable arrangement.
I may say that when I first heard the words "Interdepartmental
Committee to Coordinate Health and Welfare Activities of the United
States Government," I was under the strange im ression that it proposed to do what the title indicated, namely, to draw together all of
those activities of the Government which were concerned primarily
with the problems of medical care and of welfare as associated with
medical care.
However, as we went along we discovered that that has not apparently been the intention and is apparently not the expressed
intention at the present time.
I would, of course point out that the Federal Government now,
in addition to the Irmy and Navy medical department, has innumerable departments which are greatly concerned with the problem of medical care, which by this act are still left to operate independently, to duplicate certain activities, to spend a good deal of
unnecessary time and money and personnel.
Now I will refer specifically to those departments. I would point
out, for example, that the Children's Bureau, which is located in the
Department of Labor, has both medical functions and other functions which are not strictly medical. Many of the functions thus
concerned are also acted on to some extent by the United States
Public Health Service and perhaps to some extent by other agencies
which I will mention as I go along.
In the Department of Agriculture we have the Food and Drug
Administration, as you know, whose problems are largely medical
in character.
In the Federal Trade Commission we have supervision over the
claims made for various foods, drugs, and similar products used in
relationship to medical service.
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* It is also the case that in the Department of Commerce there is a
Bureau of Mines which is concerned with a certain number of
medical functions.
In the Department of the Interior there is the care of the Indians,
the control of two medical schools, the care of several institutions
for the mentally defective.
In the Department of the Interior also there are certain educational
functions which are to some extent medical in character.
In the United States Public Health Service, which is associated
with the Department of the Treasury, there are certain functions
which are wholly in the field of preventive medicine; other functions
which are in the field of medical care and then there is the control
of narcotics, narcotic addiction, and the administration of two hospitals for that purpose, one of which is now located in Texas, and the
other in Kentucky.
In fact, there is no division of the Government which does not now
have certain medical functions widely separated. I believe the total
expenditure on all of these functions, aside from the Army and Navy
medical departments, amount approximately to between $125,000,000

and $150,000,000 per year.

It occurred to us that an interdepartmental medical committee to
coordinate these different departments under a single head, whether
or not he be a member of the Cabinet or one of the new types of
secretaries to be created, is, after all, a question for the Government
to determine, but certainly unification of these functions might be of
importance.
Now, in addition to that, as you know, there have been created in
recent years a considerable number of Federal functions which are
outside Cabinet control, created as new divisions of the Government,
and therefore we have in the C. C. C. a medical department, we have
in the 11. P. A. a considerable amount of medical activities we have
the P. W. A. concerned with the building of hospitals, and hospital
construction with Government aid has been frequent during the last
few years.
I receive regularly from the P. W. A. and the W. P. A. and these
other departments significant items of publicity having to do with
the considerable amount of hospital building which they have aided in
recent years, and the number of additional beds supplied through
such agencies.
Senator WAoNER. You favor that?
Dr. FIsHBIN. Yes; I think it is excellent. I propose later to
refer to certain wastages of which I have personal knowledge, which,
as far as I am concerned, as a citizen, I think should have a little
governmental investigation.
Now, we move on, then, to the fact that under a certain branch
of the Government which has to do with the aiding of the rural areas
there are now in existence in some 25 to 29 States, plans for aiding
people in rural districts to get complete medical care, and obviously
that sort of a function should be intimately associated with any Government attempt to handle the problem of medical care. If i may
I will refer to an article in the Saturday Evening Post entitled
"Rehearsal for State Medioine.'.
And I could go on with other Government functions, but I believe
I have indicated the widespread-
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Senator ELLENDER (interposing). I wish you would go on with
more of them, if you know of any. That is very interesting, and I
would like to probably "ine" some of them, as the darkies say.
Dr. FiaIInEIN. That, I think is a highly desirable thing, and I
could refer to the Coast Guard Service, which carries on a certain
amount of first-aid relief; that is in another department of the Gov-

ernment.
Now then, I conceive that it would be the service of the interde)artmental committee to coordinate the health and welfare activities of the Unite( States Government to bring this matter before
the Congiess of the United States as probably its first function, because obviously the creation of a suitable mechanism to handle medical care in the United States should depend on setting tip an agency
in which there would be an avoidance of duplication of effort, proper
integration of each phase of the service tinder a single head, and
that would produce both economy and efficiency and absence of the
difficulty which is now involved in having to meet, numbers of different governmental agencies in order to accomplish a single purpose.
Senator ELLENDER. 'Would you be able to outline these various
agencies that are now engage( in this work? You evidently have
this worked out?
Dr. FIsInRiN. We have a complete analysis for all the agencies of
the Government, and the appropriations nade for each of them in
different years.
Senator ELLENDER. Can you furnish that to the committee?
Dr. FIsIniRN. Yes; I would be glad to do that right away.
Senator ELLE.NDE~R. And it will indicate the departments?
Dr. FismaHN. The department, the amount of money spent, the
nature of the medical service, and many other facts that would be
of great importance to this committee..'
Senator WAGNER. Are you for putting them all together tinder
one head?
Dr. Fwsnu=N. I believe it would be desirable to integrate the
various medical functions of the Government in a unified set-up
which would prevent duplication of effort, loss of efficiency and
wastefulness.
Senator WAo ER. In other words to sun up what you have just
said you do favor putting them all under one head, all that you
have enumerated?
Dr. Fisnunmi
Yes; within the possibilities of government, because I will now point out and I hope to emphasize, the point that
I am not a lawyer, primarify, and that whileSenator WAER (interposing). Or a politician, are you?
Dr. FxsinmN. I hope not. I have never been accused of that.

Now, so far as concerns the Constitution, again I will say that the
mechanism of fitting present activities of the Government into the
Constitution or future activities, is again, I do not believe, my function.

Now, the interdepartmental committee, on the basis of the national

health survey, brought out what was called a national health program
which was a long-range program planned for the development of

the medical activities of the United States over the next 10 years.
At the time of the national health conference, I expressed the opinion
that I did not consider it would be the efficient path to plan a program
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of medical care for the United States for the next 10 years on the
basis of conditions as they existed today, because with the amount
of unemployment that exists today, with the amount of need that
exists today, we have one concern- with the amount of employment
and the amount of need that might exist 10 years from today, we
have another concern.
As all of you know, it is, however, desirable to plan ahead, but frequently such planning turns out to be of rather unfortunate effect.
I remember attempting in 1918 to aid a distinguished committee to
try to estimate the number of soldiers with nervous and mental disease, with cancer, with degenerative disease, and other conditions that
would require care in all of the years from 1930 up to 1950, and obviously that was necessary in order to prospect a hospital building
campaign for the future.
Now I believe if we will look back on the plans then projected, in
the ligit of conditions then existing, and with our knowledge of
medicine as it then existed, many of our estimates will have been
found wholly away from the actual needs at the present time. I may
iefer, for example, to the changes that may be brought about by the
d development of a new discovery for example, that would relieve us
of the care of considerable number of persons with general paresis,
or the development of insulin, or the development of liver extract for
pernicious anemia, or various new methods for the handling of cancer, or tuberculosis, which gives us an entirely new picture, after 20
years.
In this connection, also, I would like to refer very briefly to the
difference of scientific opinion that may exist in estimating a so-called
need. At the present moment for example, a distinguished officer of
the United States Public .Health Service has made addresses in various portions of the United States, condemning to some extent the
use of the tuberculin test as a means for determining whether or not
a child has tuberculosis, or its relationship to tuberculosis. In the
statement made by Mr. Homer FolksSenator WAONE1 (interposing). You mean the X-ray test?
Dr. FIsHBEIN. Tuberculin test. In the statement made by Homer
Folks, he was quite content to rely on the X-ray, apparently, alone.
I know of no doctor in the United States who would rely on the
X-ray alone in making a diagnosis for tuberculosis. I know of no
authority in the United States at the present time, except perhaps
this one authority in the United States Public Health Service, Who
is convinced that the tuberculin test might as well be discarded, and
that is a debatable point in medicine. And yet, presuming that this
particular officer were to be put in charge of setting up the standard
for determining needs in relationship to tuberculosis and the sole
authority placed upon him, he would find himself in a considerable
disagreement with members of the medical profession who are generally recognized throughout the United States to be leaders in their
field.
Senator MURRAY. Doctor, it is very apparent that you won't conelude your testimony for some time.
Dr. Fienumz.

a while.

Well, if you are interested in it, I can go on quite
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Senator MURRAY. We are very much interested, but we want to
give you a full opportunity to tell us everything that you want to.
Dr. FISIInBEIN. f will be glad to come back after lunch.
Senator MURRAY. We will recess now, then, until 1: 30, and you
can proceed at that time.
(Whereupon, at 12: 10 p. in., a recess was taken until 1. 80 p. in.
of the same day.)
APRNOON SESSION

Senator MURRAY. We will proceed with the hearing. You may
resume, Doctor.
Dr. FIsnFimN. Mr. Chairman, at the time of the adjournment this
morning I had reached a point in the development of the interdepartmental committee which led toward the national health program of
the National Health Conference and that in turn toward the (evelopment of the Wagner health bill. Now, at the time of the National
Health Conference I want to make clear for the purpose of the record
that a number of the representatives of the medical profession were
present and had opportunity to speak, but that at the time of that
conference the very first opportunity that was available to the representatives of the medical profession to see the national health program was at the time of its presentation at the conference, and
obviously the time was hardly sufficient to examine very carefully
into the proposals that were made or the evidence or data on which
the proposals were based. Just as soon, however, as the National
Health Conference adjourned the American Medical Association
called a special session of its house of delegates, the third such special session in the history of the organization, for the purpose of
examining the national health program and adopting the point of
view of the medical profession toward the national health program.
At the special session of the house of delegates a considerable
amount of evidence was presented, differing, to some extent with
the data that had been developed and offered by the iublio
Health Service, in relationship to the national health program. In
addition to that, a special committee was appointed by the house
of delegates to confer with the interdepartmental committee and
with its technical advisory committee relative to the proposals
of tile national health program; that committee met on two occasions, I believe, with the interdepartmental committee and had
opportunity there to present some of its objections to certain portions of the program, and some objections with respect to some of the
basic data and- other considerations that were considered fundamental by the medical profession.
Now I mention that merely because in the previous testimony presented here by Miss Josephine Roche that point is made that 19 such
conferences were held by the interdepartmental committee between
the time of the National Health Coinferences and the sending of
the national health program by the President of the United States
to the Congress in January. With a considerable amount of study
and very careful analysis of the national health program, as sent in
January and as presented in July, no significant change or modifica.
tion apparently resulted from the 19 conferences. I know that cer-
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tainly none of the basic points brought out by the medical profes.
sion were introduced into the national health program as sent to the
Congress by the President.
I would like at this point to mention the fact that the President
of the United States himself did not urge immediate enactment of the
national health program; that he recognized the report of the United
States Public Health Service on the excellent health conditions in the
United States during 1938, and that the President of the United States
sent the national health program to the Congress with a recoinmendation for careful study, and that it is now with the Ways and Means
Committee of the House of Representatives.
Also, I would like to point out in this connection that obviously if
an emergency existed the President might very well have recommended, et us say, immediate enactment of some portions of the
national health program; nevertheless, no such recommendation was
made, and we had but a recommendation for careful study.
Another consideration which came before this committee concerned the proportion of the medical profession who are said to
advocate the passage of the Wagner health bill. The statement
was made that 1,500 pediatricians of the United States are behind the
Wagner Act. Now, I know of no evidence, no data, which would
warrant such a statement in relationship to that special branch of
medical practice. In fact, I made particular inquiry of the legislative
committee of the American Academy of Pediatricians, and of a considerable number of its members, relative to the question as to what
extent an effort had been made to find out exactly what the pediatricians
thought of the Wagner Health Act, and what number of pediatricians
were behind the Wagner Health Act, using the exact words which appear in the record, and I am unable to find any evidence to substantiate that, and I am able to find a considerable amount of evidence
differing from that particular point of view. That does not mean to
say, however, that I am not of the opinion that many of the pediatricians of the medical profession would welcome certain types of aid
to the development of a further preventive-medicine program in relationship to child care, or in relationship to extending the a- ility to feed
infants properly in certain portions of the large cities, or, in fact
in many other ways. However, there is nothing specific to be offered
in that connection.
Another appearance before this committee had to do particularly
with the problems of maternal mortality, and I believe it will be
important to the committee to have a little consideration, very brief
I hope to make it, having to do with the exact figures relating to maternal mortality in the United States. as they are so frequently compared
to the disadvantage of the United States in all sorts of promotions
that are planned to secure vastly increased funds in relationship to
maternal mortality. Quite commonly the comparison is made with
England, Ireland, Scotland, and Wales, pointing out that the maternal mortality rates in the United States are worse than in England,
Ireland, Scotland, and Wales, or that the maternal mortality rates
are worse than those of Sweden or of the Scandinavian countries. I
would like to point out, of course, in this connection that that comparison is quite unfair, that if you will take the rates in some of our
better favored States, as, for example, New York, Massachusetts,
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Michigan, and Illinois, and compare them with England, Ireland,
Scotland and Wales, we appear to have a considerable advantage in
relationship to such comparison. A more interesting comparison, one
better warranted would be one which would take into account the
fact that in vhe United States we have our frontiers within the country and therefore a more reasonable comparison would be the United
States as a whole with England, Ireland, Scotland, Wales, and portions of South Africa and the Balkans. Such a comparison would
give us a comparable situation and perhaps a more reasonable comparison as to maternal mortality rates.
Furthermore I would like to point out that most of those who have
appeared here before your committee in relationship to the question
of the extent of maternal mortality work and the care of mothers in
childbirth have been the obstetricians, representatives of the obstetrics
profession, who have been largely raised up with and who have given
their full time to obstetrics while located in hospitals, and often
Particularly in maternity hospitals, and while I am aware of the fact
lat there are conditions in our frontier areas in which maternal aid
Can be improved and much can be done for mothers in childbirth, it is
not quite correct to go at that particular point of view from the point
of view of the obstetrician who has developed his entire technical
knowledge in the hospital. But even if we were to do that I would
like to point out the comparison I have just stated here given to me
by Dr. Joseph B. De Lee of the Lying In Hospital whose records in
this matter are well recognized and ilherefore may be taken as authentic.
In other testimony which was offered here, I believe in Senator
Wagners personal appearance before the committee, particular emphasis was placed on certain facts in relationship to two diseases, diphtheria and infantile paralysis. There was no tuberculosis in Detroit,
the gentleman said, of any account, and Senator Wagner pointed out
lie would produce later tie authority whom he had consulted in regard
to this matter.
Now it is generally well recognized ii. medical practice that the
maintenance of a drive on a single disease is likely to result in almost
any part of the country in a temporary lowering of the rates in
relationship to that disease . However, it is not possible to maintain
such a drive on a single disease as a permanent effort. At such
moments we put our entire effort behind a single disease. I could
point to the. drive against diphtheria which took place in Chicago, or
I could point to this drive against tuberculosis in Detroit, and recognize that the chief value of such a drive is its educational effect upon
the community, calling the attention of the community for the time
being particularly to that disease, but it is not possible to maintain
such a drive and very frequently there is a reaction after the drive
that takes you in to a condition in which perhaps you are worse off
than you were before the drive started. So I think if anyone will
look at the tuberculosis work in Det.'oit since the drive has stopped
it will be discovered that even now it is not maintained at the "level
it was maintained during the time of the drive, and with no amount
,of money would it be possible to maintain that particular kind of a
drive permanently in any community. One of the chief reasons
would-be that such a drive would dislocate entirely your preventivemedicine effort, and by the extra effort you put on a single disease
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you diminish equally your effort on a considerable number of other
diseases.
How do the figures compare before the drive and since the drive?
I would say with a condition like tuberculosis it is not safe to base
figures on a matter of a year or two, but comparing the rates of the
entire area over a long period of time with the rates of cities of
comparable population it will not be found that such a drive will
have a permanent effect. It does have some value in educating the
public, but such figures are susceptible to all sorts of analyses, as I
believe Prof. Haven Emerson pointed out yesterday, and certainly
that fact must be taken into account in relationship to the general
trend downward of a considerable number of diseases at certain
periods and a trend upward at other periods.
Now, again, it has been said that a vast fund is of the greatest
importance
attacking
of our
disease
problems.
In relaof the
disease many
problems
I had
sort of
made a personal
tion to one in
study of late, let us say within the last 5 or 10 years. In the report on
the national health program, in their discussions of that matter
much is made of the possibility of control of crippling diseases, and
particularly infantile paralysis. I happen to be associated very
closely with tlhe handling of more than a million dollars which has
been collected in connection with the National Foundation for Infantile Paralysis. In recent meetings of the body of the organization
charged with the dispensing of the funds, having a million dollars
avail-able to be disposed of in any manner that this committee might
wish, the committee having practically supreme authority over the
disposition of this $1,000,000 it was exceedingly difficult to find a
way to spend efficiently and successfully $100,000 in encouraging
research in infantile paralysis, and so having a million dollars it
was difficult to find a legitimate number of research projects warranting the prompt expenditure of $100,000 by men capable of doing
good research work. So making an allotment is not of primary
consideration in the development of an attack upon the disease.
Knowledge is the first consideration, and knowledge can be accumulated only in relationship to the possibility of having men capable of
doing research under conditions where good research work can be
done, and in addition to that having material upon which to work.
For example, if we had an infantile paral sis epidemic extending
over large areas of the United States, we coud do a lot more research
on infantile paralysis than we are able to do,. simply because it' is
the tendency of the disease to disappear during the cold-weather
season and then breaking out anew during warm weather, and unless
we have cases upon which to make tests and studies it is extremely
difficult to make studies.
Let us go on from that into the question of the provision of hospitals. As I mentioned this morning, there has been no lack of hospital construction, no lack of the additional building and provision of
new beds in recent years. In the main we have seen a considerable
number of hospital projects being carried out, on a scale much beyond,
perhaps, and at a rate much beyond what we have had 5 or 10 Vears
ago. I believe the Senator from Louisiana is acquainted with the
great hospital which is now being constructed in New Orleans providing a great number of new beds, and I am myself acquainted vith
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a project which I recently visited in Richmond, Va., where a 18-story
hospital is now being built, largely with public funds, and where I
was informed three other additional hospitals are contemplated, and
the funds are apparently being sought. I have myself seen one particular hospital, which I wish to refer to in this connection, namely
the hospital which was built in Hot Springs, N. Mex., costing $2,000,000, with the provision of 90 beds for crippled children. At the time
I visited the hospital the beds were inhabited by 80 New Mexican
children. The town has 800 people, approximately 185 miles from
any place.
Senator WAONER. You did not mention these hospitals, of course,
in criticism of their construction?
Dr. FISHnIEIN. I am about to criticize the one in New Mexico not
the other two, the new one in Richmond or the new one in New
Orleans. I am criticizing the one in New Mexico as an example of
the fact that abuses may arise in relation to the building of certain of
these hospitals. Obviously, the one in New Orleans was a necessity.
In fact, if I may digress at this point, I think I may have had something to do with aiding and encouraging the building of the hospital
in New Orleans because I came to New Orleans sometime ago and
discovered four Negroes using one bed in a city-managed institution,
one of them moribund at the time, and I saw to it that it got proper
publicity in the press, and that intensified, to some extent, the drive
for sufficient hospital facilities.
Now, then, the hospital in New Mexico to which I referred has 90
beds for crippled children, but when the time came to man the hospital it was (iscovered that no orthopedic surgeon was available in
New Mexico. Therefore, by special action of the legislature, an orthopedic surgeon was employed from El Paso, Tex., at a pay of $7,200
a year to ride 185 miles into New Mkexico once or twice a week to
do the necessary surgery; the rest of the time the hospital was under
the management of a young resident who was developing himself
as a specialist in the field of orthopedics.
I pointed out the fact that a population of a certain size can develop only a certain number of cripples. That fact must be taken
into account that with a population of a certain size you develop a
certain number of cripples; that is, unless an epidemic of crippling
disease breaks out, and unless there is an epidemic, or unless for
other reasons the hospital is employed, it will surely be short of
patients, or unless the population increases very rapidly. Now, after
its establishment, a matter of a year and a half, the hospital is actually short of cripples, it does not have a sufficient number of cripples
to use the facilities. It was built particularly for that purpose, and
already it is a matter of concern, both to the people of New Mexico
and the country generally, and of all physicians interested in these
matters, as to what is to be done with this hospital, situated in a town
of 300 people in the State of New Mexico, built for a specific purpose
at considerable cost. If you will ask as to the cost you will discover
that it cost $22,250 a bed for building and equipping, whereas it is
possible to build a good hospital today at a cost of $5,000 a bed.
Senator MuRtAY. Who built it?
Dr. FISomIiN. It was built partially on Federal funds and partially
on State funds.
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Senator MURRAY. At what cost?
Dr. FISHBEIN. $2,000,000.

Senator MURRAY. Could not it be converted into a general hospital,
used for other purposes?
Dr. FisHtmI.. I will say, from correspondence that I have available there is evidence that that is a matter which is worrying particularly the Senators from New Mexico.
Senator WAON". Doctor, how were the funds obtained? Was not
there a proper showing made in order to be able to make the money
available?
Dr. FIsHnmIN. I believe that that would be a matter of suitable in-

*

quiry. I believe that there is a custom that those who obtain money
are supposed to show a need, and that having shown this need cer.
tain money-dispensing agencies are authorized to grant the funds for
that purpose. I know of no other method of obtaining money in
Washington except through that technique.
Senator WAGNER. Was that money obtained from the WT. P. A. or
the P. W. A.?
Dr. FISHnEIN. I have not checked into that particularly. I merely
1cnow the hospital is a crippled children's hospital built with State
and Federal funds.
Senator WAoNER. At a cost of $2,000,000?
Dr. FzsrinmN. At a cost of $2,000,000 for building and equipment.
Senator WAGNER. Do you know what proportion was contributed
by the Government?
Dr. FISHREIN. I call investigate and supply that, if you wish to
have the figures.
Senator MURRAY. Go ahead, Doctor.
Dr. FISHBEIN. Now, the suggestion was made, incidentally, from
two different sources: One, that this be developed as an institution
for the tuberculous, the other that it be developed for the care of
children convalescent from rheumatic fever. The latter suggestion
would be obviously impossible, because it would not be considered a
good atmosphere. or a good temperature to ship children to.
A criticism which was established by the professor of public health
in the University of Michigan pointed out that at one point the
recommendation was meant for additional funds in relationship to
rheumatic fever on the basis of the removal of a considerable number of tonsils and adenoids.
Senator WAGNER.
What would be the greatest benefit in counteractdisease I It would be in restoring the patients to working
ithe
Dr. FmIaEIt.
conditions. Here again is a case in which the medical profession,
speaking as ex perts in relationship to the condition called "rheumatic
fever," would ge inclined to express a considerable amount of doubt.
So many of the points have to do with the need and the manner in
which the need is to be determined that we must recognize the fact
that there can be differences of opinion among physicians, and well.qualifiedphysicians, as to these matters of need,but if any simple mechanism in
the hands of Ione
persons,to issaytherefore
a matter
special
consideration.
am or
nottwo
prepared
exactly what
kind for
of
committee I would expect here, but Iam inclined to believe that there
ought to be enough people and enough of a cooperative effort be-
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tween the State and Federal agency concerned so that there would
be no question as to an actual scientific determination of a basis for
a need that is equitable to the Federal Government in relationship to
the medical profession. I do not believe the Wagner Act suitably
protects the people or the money of the United States in relationship
to that particular determination.
Have you any suggestions as to how to make that
Senator WAoN.
effectiveI
Dr. FISHBEI. I have, Senator, and I have said, in relationship to
that, that I believe it must be much more regulated than the plan set
-up in your particular measure, and that it would certainly involve
the development of competent scientific evidence in the determination
of need based on the experience of recognized experts whose opinions
would ie given weight and value, and which might be discarded at
the b1hest of a single individual.
Senator WAONn. Doctor, I take it you are acquainted with title
VI of the Social Security Act?
Dr. FIsimEi. I believe that much good has been done in relationship to some of the use of money that is given to the United States
Public Health Service to meet certain needs; yes, sir.
Senator WAGNER. Thaft is similar to the provisions of this act?
Dr. FISBEIN. Yes. I believe, also, that a careful scrutiny in relationship to the practicability of those projects should be made by
the scientific investigators, who would study and make a careful
resurvey of the exact manner of use, in order to reveal, ini certain
instances, something beyond the ordinary scope.
Senator WAoNE. Is that surmise, or do you know that that is
so?

Dr. Fs1WEIN. Well, that is based largely on the statements that
are sent to a periodical of the type of tlie Journal of the American
Medical Association by physicians in various parts of the country
who venture their criticism. I am not willing to accept such criticism on the say-so of one physician who writes, but I believe if the
Federal Government were interested in resurveying directly the manner of disposition of money and" meeting certain needs in relationship to preventive medicine, that occasionally it could be found that
the money was not employed with the greatest of efficiency.
Senator WAGNE. That is a matter of examination?
Dr. FiSHIEIN. Yes.
Senator WAoNER. As to the general method involved, as to the
aim in making grants-in-aid?
Dr. FISHBEIN. I propose to discuss the question of grants in aid
,and offering my own concept of perhaps some different method of
meeting the needs, because I think there are needs that are required
to be met. In fact, in my opening statement I said no one can disagree with the general objectives that have been stated for the Wagner
Act.
Senator WAGNIR. That is a good beginning.
Dr. FisneanN. Thank you, sir. I think you and I could get along

ver well.
Senator WAGNER. I think so, too. My son told me that.
Dr. FISJiBEIN. Yes; he told me he was going to tell you.
144809--89-pt. 2-

9

442

ESTABLISH A NATIONAL HEALTH PROGRAM

Senator WAGNER. Listening to you, I think he had tremendous
courage in trying to debate the matter with you. I suppose you were
generous with him.
Dr. FIStmFmN. You are not going to embarrass me, I hope.
Senator WAONER. No.
Dr. FIstinBIN. Now, when we come to consider the needs expressed
as the result of the national health survey we discover that, according to the igtires which are offered, approximately 17 percent
of the people within incomes of $3,000 per year or over, families with
incomes of $3,000 per year or over failed to receive or obtain medical
care for chronic disabling illness. According to the same survey,
30 percent of people with incomes per family per year of $2,000 or
less failed to receive medical care for chronic disability, chronic
abling illness, and 28 percent of people on relief failed to receive
medical care for chronic disabling illness. Those are figures which
you will find in the national health survey.
Senator WAGNER. You do not mind these interruptions?
Dr. FISHnEIN. No, sir; I enjoy these interruptions.
Senator WAoNE. Yesterday we had a report from one of the
welfare commissioners of New York.
Dr. FISiBFIN. Yes.
Senator WAGNER. He said that on the present relief roll, of those
receiving relief, 15 percent were due to illness.
Dr. FISiIIEIN. I wouldn't doubt that at all. That would coincide
rather well with these figures, particularly as New York, as we all
recognize, in medical affairs is far beyond the rest of the country; in
fact, it is stated in New York today'50 percent of the people of the
State receive free medical care. I am not sure of that figure but I
think they sent me that statement from Brooklyn on Tuesday night.
I have not yet verified it; I expect to verify it, however.
There is nothing in the national health survey which establishes
any reason why 17 percent of the people living in families with incomes of $3,000 per year or over fail to receive medical care. Obviously, unless all of the family's :noney was utilized for various
purposes, something would have ben available for medical care, and
perhaps the reason then was not a lack of funds. So that the correction of that condition would not lie primarily in the lack of funds.
I might say that I have my own concept as to why 17 percent of
people in families with incomes of $3,000 per year or over failed to
receive or generally use medical care for chronic disabling illness.
I am of the definite belief that about 10 percent of the people of the
United States do not want medical care under any circumstances.
I mean, even if it were put in their hands for nothing they would not
take it. That is based on a survey made by the American Psychological Association, which discovered in the United States approximately 27 groups who do not believe in medicine in any way, shape,
or form, and who oppose its use whenever they can. Now, obviously
that would be deducted from the 17 percent, which would leave you 7
percent.
In the State of Massachusetts a survey made under the supervision
of the health department, using five trained medical investigators,
with house-to-house contacts, involving 30,000 families, indicated that
only 3 percent of the people of Massachusetts failed to receive medical
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care, who failed to receive it because of lack of funds, and 71 percent
of those who failed to receive medical care failed to receive it because
of some break-down in the line of communications, that ought to
bring those needing medical care to the places where medical care
was available for them.
Now, obviously the question might well be argued from a philosophical point of view, and was perfectly well discussed by Dr. Robb
in his discussion yesterday, that obviously there we do not have
enough provision for the education of the public and there is . failure
of the profession commonly known as social service, or a failure to
achieve its object of acting as a liaison between the medical profession and medical service. I feel that in many instances they have
been content to make a diagnosis of the condition and then not do
what could be done in relationship to the correction of the condition.
I think that is clear.
Now, we go on then to the 30 percent of families with incomes of
$2,000 per year or less who failed to receive medical care because of
chronic illnesses. It is my belief we must deduct from that figure
the 17 percent I have already mentioned in relationship with those
families with incomes of $3,000 per year or over. I take it the people with families with an income of $2 000 a year or under are no
more intelligent, better educated, of finer type of intellect, that
would cause them to do something that people with $3,000 a year or
over would not do, leaving you a differential for that group of 13
percent.
Now, again we must recognize the fact that of the people in the
United States with incomes of $2,000 a I-ear or under we have a vast
preponderance of certain poorer family groups in the population,
particularly the Negro group, that there are perhaps 90 to 95 percent
in the Negro group with families with incomes of $2,000 a year or
under, whereAs from 45 to 55 percent of whites roughly, would be
in families with incomes of $2,000 a year or under. Then we come
to a localization of this problem, particularly in those States which
the President himself has characterized as public problem No. 1, and
in those States the question of medical care is intimately bound with
the economic situation of the State. So I would say that the State
of Senator Ellender is to be particularly congratulated on having
made a considerable amount of progress in solving this problem by a
technique developed in that State. Although I am not in a position
to consider the technique one way or the other, in any event they
have answered the problem to a more considerable extent than that
same problem has been answered in other States with a similar population and a similar character of medical problem.
Senator WAoNER. Is not that also a question of providing for
technical hospital service?
Dr. FISHBEIN. I believe the provision for technical hospital service
is a great help. I may point out in the State of Mississippi, for
example, they have 0.7 beds per 1,000 for the Negroes as contrasted
with something like 2.3 or 2.4 for the whites, and as contrasted with
3.5 for the population generally, so the State of Mississippi certainly
has not come as far as the State of Louisiana in this regard.
Whether or not Mississippi can do so. is a question that is to be
determined.
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Senator WAONEm. Doctor, right there, may I ask you if the State
of Mississippi does not have the resources to take care of its quota of
medical services and hospitalization, whether the Federal Government
should not step in to provide those resources?
Dr. FIsInmIN. I believe that no citizen of the United States for
whom a demonstrated need for medical service which he is unable
to supply exists, should do without medical service.
Senator WAONER. Even though it may be apparent that the Federal Government has to help?
Dr. FISHBEIN. Yes. I believe what we are confronted here with
is a humanitarian problem that is outside of the range of the other
problem.
As to the technique, again I make the reservation I would not
like to see a technique set up which would destroy economic
standards.
Senator WAGNER. Do you think we have intelligence enough to
formulate methods to obtain these objects?
Dr. FIsiIBEN. I think we have, but sometimes we do not use it.
Now, moving on from that to the 28 percent of persons on relief
who failed to receive medical care, in many States people on relief
are entitled to medical care merely by applying for it. For example,
in the city of Chicago, through the State relief agency and with the
aid of local funds, a system has been set up whereby any person
in the community requiring medical services may apply at the relief
agency and receive medical services from a physician of his choice,
2,800 physicians having registered their names as willing to give
medical service on call to any person requiring medical aid, the fees
entirely to be adjusted through the relief agency by cooperative
agreement between the relief agency and the medial society. The
need is determined by special social-service investigation under the
direction of the cooperative group which has the medical care in
charge. A system similar to that of course is the one referred to
by Dr. Benson yesterday affecting the State of Oregon; again suitable
relief being developed under local control, utilized by medical agencies with the assistance of State funds and without asking the Federal Government for a contribution, indicating that in some places
,very
acceptable measures may be set up to solve the problem quite
satisfactorily, whereas in other places the problems cannot be solved
with the means or the facilities that are available.
Now, then, we come to my particular answer to the problem as to
what is to be done under these circumstances, and, as I have said,
I am not a constitutional lawyer, I am not prepared to write an
amendment, I do not believe I ought to be asked, and I do not believe the medical profession ought to be asked to amend the Wagner
Act. As I have said, my consultation being with various hospital
officials as to just that phase of the bill, that it was pointed out that
experts in the field of hospital administration would require more
than 100 amendments just to fix that one portion, to coordinate it
with the hospital conditions that we have in the United States today.
Again the Wagner bill, as I have already pointed out, would perpetuate a system of administration, through diverse agencies, which
must inevitably result in duplication of effort.
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Now, I believe, being practical minded people and with some
knowledge of human psychology, we recognize the desire of an agency,
once established to continues but, of course, that is not our particular
concern under these circumstances. We recognize also the desire of
various groups of people with special interests to have such agencies
placed under a control where they may perhaps have a more immedinte connection than under another control. Tor example, I notice
it was the desire of two of the representatives of labor who have
appeared before this committee that all functions having to do with
industrial hygiene and preventive medicine in relationship to workers
in industry ought not to be assigned to any of the agencies under the
Wagner Act. Mr. Pressman and Mr. Woll both said they would
prefer to amend the act by moving those over to the Labor Department. You have that in the record of the hearings.
Senator WAGNER. I remember that very well. New York State
would do it very well.
Dr. FIsU IN.. That might very well be. I am not prepared to say.
I would be willing to accept your statement, but, as I said, under
this law it cannot be done successfully.
Senator WAGNER. Why?
Dr. FISIimFIN. New York, of course, is a rich State. It has a vast
taxing power, it has considerable funds.
Senator WAGNER. What I would like to do now under this billDr. FISIBEIN (interposing). Is to equalize.
Senator ELLENDEB. You mentioned the rich State of New York.
It gets some of its money from Louisiana, from Texas, and from the
natural resources throughout the country.
Dr. FIsHnrEIN. I recognize that.
Senator ELLENDER.

What we want, what we desire is that the

States that get the money from us give a little back to us.
Dr. FisuBEIN. It is my belief that the task of attempting to e ualize
these matters for the 48 States and the Territories of the United
Sates, without a break-down of the democratic system of government
by which we have come to the point in which we now are, is not the
task of the medical profession but primarily the task of the Executive
and the Legislators. It is the medical profession's task to maintain
standards of medical service which have brought this country up to
the present higi place which it occupies. It is our purpose to endeavor to get t ie widest possible distribution of this high quality of
medical service to the greatest number of people to whom it can
possibly be distributed, and then if, in doing that, we can still maintain democracy we have achieved a very fine objective.
Senator WAGNFR. The reason I was interested in cooperation is
because you did state earlier that you complained because you were
not asked to sit down and aid in the drafting of the legislation.
Dr. FISHBEIN. Yes.
Senator WAGNFR. Which showed that somebody in your organiza.
tion, probably your groupDr. FISHniEIN (interposing). Not me.
Senator WAGNER. No; but it showed that somebody in your group
was interested in aiding in the drafting of this legislation.
Dr. FISHBEIN. I believe our function in relationship to the drafting of legislation should be to state the standards and objectives, and
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after we have stated the standards and objectives it is up to the
experts to draft appropriate legislation.
Senator WAONER. I did not say you should be asked to sit down
with those who were drafting the legislation.
Dr. FIsunEIN. I think we have the function of being recognized
as authorities in the field of medical practice and medical service.
Senator WAGqNER. Everyone wants your guidance. I misunderstood
you. I thought you complained because your organization was not
asked to sit in with others to draft the legislation.
Dr. FISHBEIN. Senator, I made no complaint, I merely stated a fact.
We were not asked.
Senator WAGNER. You said just a moment ago you should not be
asked to aid in the drafting of legislation.
Dr. FISHBEIN. I think that might very well be done by those who
propose to draft the legislation, after such considerations as we might
be able to present on the basis of our expert knowledge.
Senator ELLENDE1. That is all we ask you to give us now.
Dr. FISHnEI . I propose to read again now, and very carefully,

and I believe with special adaptation to the circumstances that have
heretofore been set up, the recommendations of our house of delegates,
and in introducing it I would say we are convinced that any State in
actual need for the prevention of disease, the promotion of health,
and the care of the sick should be able to obtain such aid without
using a system that inevitably stimulates every other State to seek
to develop evidence by which'it can qualify for a share of the available funds. Certainly the astute minds which conceived the system
of Federal subsidies and grants in aid with matching appropriations
should be able to develop) some legislative technique which would
accomplish the result without the obvious faults of this type of
legislation. Our house of delegates suggested either a Federal agency
to which any State in need ofFederal financial assistance might apply, ora new agency created specifically for this purpose, or some
adaptation of the relief mechanism already in existence.
We are not constitutional lawyers, and the Nation has not indicated
any strong desire to change the Constitution in order to make available new techniques in the administration of medical service.
Now then, let us go back to the original plan for developing here
first of all, an assemblage of all the various functions of the Federal
Government concerned with medical care. In attempting to develop
legislation of this type in reference to certain small functions, and to
keep them distributed between a variety of Federal agencies is bound
to result in a duplication of effort, and in a manipulation, for various
reasons and in various ways, of the funds available.
Again may I say that as a practical observer in affairs of this sort
I have observed on occasion the various systems of technique by
which those desiring funds applied for them, and quite obviously
there is nothing to prevent a man desiring funds in his State from
coming to the Federal officer actually in charge of making the recommendation and saying to him "What do we have to do in my State to
get some of this money?" When he is told the rules and regulations
tnder which he must apply and under which hemust develop a plan
he
then develops a plan which meets the obligations and the requirements.
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Furthermore there are all sorts of techniques developed for stimulating the public request for funds. It is quite obvious if one wishes
to focus u pon any particular problem in the health field that there is
wel -established technique for focusing attention. If the committee
is interested, according to my observation, the technique is simply
this: A certain amount of publicity is given to the general fact that
such question exists. The next stop is to call a conference, to which
various numbers of people are requested to come and contribute information, most of those requestedhaving been determined in advance
as being somewhat favorable to the idea; then, having had all this
publicity developed through the conference, more circulation of the
concept is indulged in in order to build up what is commonly called
9 demand for this sort of thing; then the demand having been created, someone is requested to develop legislation to meet the demand.
Now, in the present instance the medical profession has all along
this route endeavored to insert here and there certain cautions, certain desires, certain requests, certain evidence, and, as I stated in the
preamble to my remarks, in recognition of those desires we request a
consideration of the alternative evidence.
Thank you very much.
Senator ELLENDER. Doctor, you recognize that for any State to
obtain any of these funds it is necessary for such State to raise its
share?
Dr. FISHB3EIN. Under the present system of grants in aid with
matching appropriations; yes, sir.
Senator ELLwNDER. I mean under the bill we are now considering.
Dr. FISHJPN. Yes, sir. *
Senator

ELLENDER. IS

it your view that the same technique is

engaged in by the local authorities in a State?
Dr. FISMIEIN. I did not gather the significance of the question.
Senator ELLENDER. You say that before the demand is created it
is necessary that the State itself comply ?

Dr. FiSHEBIN. Yes, sir; and I think that such a technique may be

engaged in, and sometimes quite successfully.

Senator ELLNDER. And through that medium the taxpayers of

that State are asked to raise their pro rata share so as to afford the
State the right to come up to Washington and get its share of the
funds?
Dr. FSi!.N. I believe if anyone presents, with a sufficient amount
of urging-well, I have myself quite recently, I am very frank to say,
been engaged in developing a desire for legislation in various States
for the control of accidents from Fourth of July fireworks, which I
believe has destroyed a great many eyes and made a great many
cripples. We indicated the number of cripples that were caused
each year by the Fourth of July fireworks, and we published these
records and released them to the newspapers, and called attention
to the fact that here is a serious situation, that something ought to
be done about this, and pretty soon a lot of people said, "Why, something ought to be done about this. People are being blinded and
made cripples, and something ought to be done about this."
That is the way we have approached the Wagner Health Act.
People have said there are needs that need to be solved, there are
needs that need to be met. We agree with them. We do not believe
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in overemphasizing the need. We have certain figures, and we have
had the figures checked from various sources.
Senator ELLENDER. Doctor, any plan that would be worked out
you think ought to be submitted under suggestions made by you?
Dr. FISHBEIN. Made by me? By the American Medical Association.
Senator ELLENDER. You are speaking for it?
Dr. FISHDEIN. Yes, sir.

Senator ELLENDER. Any commission, or any official charged with
the authority to carry out the purposes of the act, would necessarily
have to listen to the citizens of their respective State?
Dr. FISHBEIl;. Yes, sir. I do not say how much he should listen.
Senator ELLENDIM. I am just wondering how it would be possible
to hurdle the objection that you now are speaking of. In other
words, in any act that is passed, Doctor, you can readily understand
it is necessary to provide funds in advance.
Dr. FIsnBEIN. I agree with that.
Senator ELLENDER. Very well. Now, the fund that was provided
for may be sufficient to make a start.
Dr. FIsnBEIN. Yes, sir.
Senator ELLENDER. And those funds must be distributed according
to a yardstick laid in the bill. Now, what is the yardstick you propose for your bill?
Dr. FisiIBEIN. I maintain the yardstick in this bill is so vague and
indefinite in many particulars it leaves far too much authority.
Senator ELLUNDER. Would you be able to write a yardstick&?
Dr. FisHnBEIN. I might be able to impifove the yardstick and still
not feel mine was better.
Senator WAGNER. Would you add or subtract?
Dr. FIsnIBEIN. I am of the opinion it is necessary that a system
of checks and even perhaps double checks be established. In relationship to scientific research of all types, new ideas, new developments, are not accepted as such, particularly in the field where the
establishment of a perfect yardstick is not yet possible. I can cite
an example. I have seen a child with a harelip born of an indigent
family that ought to have, at the earliest possible moment, the
'he child would otherwise
necessary surgery to correct that harel
be handicapped through life, it would not be able to earn what it
might earn through suitable correction, and I certainly would do all
I could do in my own power to aid that child, to correct the hiardlip,
if the money was not forthcoming.
I believe in niost of the States excellent facilities can be made
available to people who can get the child to the place where such
facilities are available.
There is also the possibility that lop-ears might interfere with the
earning power of the young man, but how far out would the lop-ears
be before it would be recognized as a need? What agency would
determine a simple thing of that sort? Could everybody desiring
a correction of his appearance, in order to make a better social appearance, be entitled to bring that in as a need to a medical
agency? I can give you other diseases with much more significance.
Let us say we have the question of the syphilitic, we have a bill
providing $3,000,000 the first year and $5,000,000 the second, and
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then ip as far as Congress cares to appropriate to handle that;
particular problem. Now then, there are in the United States a

certain number of syphilitics who are a menace to everyone who
is anywhere around them, and there are a considerable number of
cases of latent syphilis whose Wasserman test is positive but
who would not be a menace to everybody around them. They
have a positive test and sometimes you can treat the patient for
years without getting a negative Wasserman test, they can go ox
with their work without bothering anybody, and the doctor can
enjoy himself treating them for a long period of time, sometimes with
considerable success and sometimes with no success. Who is to
set up a yardstick? Shall we set up the yardstick that every man is
conceded to be entitled to free treatment for his syphilis until you
get a negative Wasserman test? If you do then the money you have
appropriated will not begin to meet the problem, but the doctors do
not feel the negative Wasserman test or the positive Wasserman test
means a man becomes a charge of the community.
Senator WAoNIM. Doctor, there have been diverse criticisms of those
standards set up. Some say they are too restrictive. You make the
criticism that they are too vague. Have you in mind now some
standards that might be provided?
Dr. FiHInnEN. I do not believe I could have in mind such a standard, and I do not believe any individual you can get up here, including the best authorities in the United States, could stand here and
elaborate the vast system of standards that would be necessary. I
need only refer to the attempt to set up suitable standards in relationship to medical care of veterans, or in relationship to any sort
of medical care at public expense. Committees have sat for days,
weeks, and nionths, endeavoring to study these expenditures in re ationship to the care of patients and even yet these standards are
constantly subject to change.
Senator WAoNEM. When you made the criticism I thought you had
in mind some definite way in which it could be corrected.
Dr. FiSIumEIN. I do not think it could be. I believe the only system would be relative based on judgment of the problem integrated
in the general scheme. I do not believe the need of New York in
relation to some of these conditions is as great as the need in some
other States.
Senator WANm. That is undoubtedly true. I was trying to think
nationally.
Dr. FISHBEIN. That is the way I am thinking all the time. Having
the picture before us, obviously there must be some system of check,
and as I have said double check, even some system of constantly
observing the use of money that is appropriated. After you have
given the money you should be absolutely sure that the money has
been well spent. There must be investigations under the Public
Health Service to go out and resurvey occasionally.
Senator MuIRAY. The Government follows that system of checks
in connection with the P. W. A. They have engineers on each
project.

Dr.

FISJIBEIN.

From an engineering point of view; I think there

must be something similar in relationship to devotion of funds for
medical purposes.
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Senator WAoNE. I think there is.
Dr. FISIBEIN. I doubt that there is, or if there is, it is not functioning 100 percent.
Senator WAGNER. Is not the maternal care, child care, and the
health service, is not that done very well, very efficiently, by the
Federal Government today in granting aid to States?
Dr. FISHBEIN. Senator, I can send you copies of various reports
that have been made by independent investigating agencies, but I
do not care myself to be put into the position of standing here
criticizing the conduct of any special governmental department in this
field.
Senator WAGNER. I was not going to ask you to criticize any governmental department, except I always understood they were very
efficiently run.
Dr. I'ISIBEIN. I will be glad to send you a report made by an
independent and unbia'- investigating agency as to the manner in
which the funds were used under the Sheppard-Towner bills, as to
where the money was spent, what was done with it, and what was
accomplished.
Senator WAONER. The reason I am particularly interested is because some of the other witnesses testifying, Doctor, have contended
the provisions were too restrictive, that the Federal Government was
attempting to control the activities of the States by simply seeing
that the moneys were expended for the purposes for which they were
employed. Now you take the other point of view, and I am sympathetic with your point of view, that there ought to be supervision of
the moneys that are spent by the States.
Dr. FigSaeEN. Supervision and checking.
Senator WAGNER. There have been some of your fellow doctors
who have taken the contrary view.
Dr. FIBHBEIN. That is between you and them.
Senator MURRAY. These reports you referred to, Doctor, will be
sent to the committee?
Dr. FIsiiBEIN. I will arrange to have the reports sent; yes, sir. I
hope my associates are taking note of it. We already have referred
that report on each Federal Department concerning medical care, and
the amount of money spent.
Senator MURRAY. Doctor, in view of your knowledge and evident
efficiency in this field, I would like to see you take this bill of ours
and sit aown and analyze it section by section for us.
Dr. FISnnEIN. I will ask my associates to aid in such analysis of
the bill. We have gentlemen who are well versed in the publichealth portions of it, who could make a complete analysis of the bill,
but I would indicate the extreme difficulty, if not almost an impossibility, of doing much with this bill as it now stands.
Senator MURRAY. It is not necessary to do anything with the bill.
Dr. FISUBEIN. Well, Senator, our analysis goes to our corrections.
Senator MunRAY. Would you have difficulty in analyzing each
section?
Dr. FISHDEIN. I am sure Dr. Woodward of the bureau of medical
legislation and Dr. I.leand of the bureau of medical economics, and
Dr. West will all participate in that report.
Senator ELLENDER. Doctor, when making your analysis and criticism I want you to offer suggestions.

ESTABLISH A NATIONAL HEALTH PROGRAM

451

Dr. FIsmnIIIIE. I have made some, and if I think of any others, I
will be delighted to make them.
Senator ELLENDEI. I mean with reference to each section of the
bill beginning with title No. 1.
Dr.FisliImN. I think the chief difficulty of the bill is the endeavor
to make itall-inclusive, with obviously inadequate multiple agencies.
Thank you.
Senator MunRAy. Thank you, Doctor, for your comprehensive
statement.
Dr. CAR. Mr. Chairman, I wish to thank you on behalf of the
American Medical Association for the courteous treatment you have
accorded the American Medical Association.
Senator MUVRAY. Doctor, before you call the next witness there
is a Miss Schpeiser from New York City here who is anxious to get
away, and her statement is very short, and, if you will bear with us,
I would like to have her give here statement.
Dr. CARY. With pleasure.
(The American Medical Association was asked to furnish various
r,'ports and data during the testimony of their witnesses, which was
received by the subcommittee, and is inserted in the record, as
follows:)
THE SHEPPARD-TOWNER A r: SoME ADMINISTRATIVE ANOMALIES

W. C. WOODWARD, M. D., atnd J. W. IIOLLOWAY, Jr,, Bureau of Legal Medicine
and Legislation, American Medical Association
The Sheppard-Towner Act was passed by Congress to assist the several states
in "promoting the welfare and hygiene of maternity and infancy."' Each year
Congress places $1,240,000 at the disposal of (he chief of the Children's Bureau
and of the Board of Maternity and Infant Hygiene to accomplish that purpose.
But Congress (lid not define in the act the limits of the "maternity" and "infancy" for which it so generously manifested such solicitude.
Admittedly, the term "maternity" is susceptible of a broad Interpretation.
Funk and Waginal's New Standard Dictionary of the English language defines It
as "the slate of being a mother." It is legally defined as "the condition of a
mother."' The term "infant," in its legal signiflcation, embraces "any person
who has not attained or arrived at the age of majority as prescribed by law.
* * * At common law, a person under Ihe age of twenty-one years."' If
theni, Congress used the terms "maternity" and "infancy" In their broadest
conmotations, any activity to promote the welfare and hygiene of every mother,
regardless of her age and the ages of her children and the welfare and hygiene
of all persons in their minority, can be justified. A fundamental rule of statutory construction, however, Is that whenever the purposes of an act are not
readily ascertainable from the act itself, recourse may be had to the eircumstances surrounding its passage. To find out what circumstances surrounded
the passage of the Sheppard-Towner Maternity Act it is necessary only to refer
to the published hearings and to the discussions in the Senate and House of
Representatives, on the bill from which that act was developed.
The Sheppard-Towner Maternity Act developed from a bill introduced in the
Sixty-Fifth Congress,' but which did not come up for discussion on the floor of
either the Senate or the House. The bill was again introduced in the Sixty-Sixth
Congress.' Senator Morris Sheppard, of Texas, the sponsor of this bill in the
Senate, in urging Its passage, said:
"The need for this act Is shown in the appalling number of deaths of mothers
in the United ,States due to causes contnected writh childbirth, and among infaiits t.ider one year of age. It developed at the hearing on this bill before
the Committee on Public Health that 23,000 mothers died in this country from
142 Stats. 135.

239 Corpus Juris 1388.
'81 Corpus Jurls 986.
411. R. 12034; 8. 4782.
5f. R. 10925; .8 259.
# Congressional Record Sixty-Sixth Congress, third session, 60:417 (Dec. 18), 1920.
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such causes in 1918, that nearly 250,000 infants less than one year old perished
during the same year, and that most of these deaths were preventable."
Here the sponsor of the JuIll indicated clearly that its purpose was to reduce
the number of maternal deaths Incident to childbirth and the number of deaths
of infants under 1 year of age. Andtthe Senate then passed the bill. It failed,
-however, to pass the House and was, therefore, introduced in the Sixty-Seventh
Congress.' Representative H. M. Towner, of Iowa, the sponsor of the bill In the
House, testified before the Committee on Interstate and Foreign Commerce of
the House, as follows:
'The origin of this bill is very briefly this: The Children's Bureau here in
Washington, cooperating with other institutions, both public and private, interested in child welfare all over the United States, very early in their work
came to a recognition of this very important and terribly tremendous fact, that
there was in the United States an unusual, a disgraeeful amount of mortality
ar4ing from tnaternitV cases, both as to the tnothers and the children of tha
Country."
Representative Towner, then, was pleading for the passage of the bill because
of the "mortality arising from maternity cases," Representative Towner asked
the committee to hear Dr. S. Josephine Baker, director of the Child Ityglene
Division of the New York City Board of Health. Dr. Baker offered for the
consideation of the committee two exhibits.' One related to maternal mortality
and bore the following legend: "The United States lost over 23,000 women in
1918 from childbirth. We have a higher maternal death rate than any other of
the principal countries.-Children's But cau, United States Department of Labor."
The other was entitled "Infant Mortality Thermometer, Deaths Under 1 Year of
Ago Per 1,0C0 Births." Under this exhibit the following legend appeared:
"Within the first year after birth, the United States loses 1 in 10 of all babies
born. It ranks eleventh among the principal countries of the world. New
Zealand loses fewer babies than any other country. Rates are for latest avail.
able years up to 1918. Children's Bureau, United States Department of Labor."
This witness apparently was asking favorable consideration of the measure by
the committee because of the high death rate of infants under one year of age,
and because of the large number of deaths of mnothers incident to childbirth.
The Senate Committee on Education and Labor in recommending to the
Sixty-Seventh Congress that the bill pass said: 10
"It is believed by your committee that this legislation by the National Government is necessary and of an emergency character. It Is Intended to stimulate and aid the states to provide means for saving the lives of thousands of
mothers and infants who are annually dying in our country for want of care
and attention. It was shown in the hearings that In a single year 23,000
mothers died in childbirth and nearly 250,000 infants died tinder one year of age,
and that most of these deaths were preventable.
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One-half of infant

death occur within six weeks of birth and ate due chiefly to the condition of
the mother and the lack of proper care and attention during and following confinement. Maternal deaths and infant deaths from maternal causes are not
decreasing principally because mothers do not have the necessary care, advice,
and assistance they need."
Statements of similar import are scattered throughout the hearings on the bill
and throughout the pages of the afongreslsonalRecord. In the committee hearings, in the committee reports, and on the floor of the House and Senate, emphasis was placed solely on the number of deaths of women incident to childbirth
and on the number of deaths of infants under 1 year of age. These were the
conditions-that the proponents of the bill wanted to correct, and It was obviously
for that purpose that the bill was enacted.
But however clearly Congress may have understood the purpose for which it
legislated, the chief of the Children's Bureau and the Board of Maternity and
Infant Hygiene apparently felt free in administering the law to extend its
scope. An examination of plans for operations under the act brings to light
some such extensions that seem difficult to Justify in the light of the apparent
purpose for which the act was passed. The following examples have been
selected from plans submitted by the several states containing proposed activities under the Joint federal-state funds for the fiscal year 1927. In each case the
H. R. 2360; S. 1089.

8 Hearings before the Committee on Interstate and Foreign Commerce of the House of
-epresentatives Sity-Seventh Congress, first session, on H. R.2860, p. 7.
-Same, pp. 1I and 17.
1oCommittee on Education and Labor, Sixty-Seventh Congress, first session, report 01,
accompanying 5. 1089.
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plans were submitted by the particular state agency administering the funds
locally, and all such plans were stamped "Approved by Maternity and Infant
Hygiene Board."
SOMIS ACTIVITIES UNDER TIE SHEPPARD-TOWNER MATERNITY AOT
California, in plans submitted June 7, 1026, and approved June 25, 1920, made
provision for the publication of three pamphlets during the year, one on smallpox vaccination, one on "immunization with diphtheria," and one on the handicaps caused by tonsils and adenoids.
Colorado, in undated plans, approved June 25, 1926, provided for special work
with the boys' and girls' clubs at the State fair.
Dolaware, in plans submitted June 7, 1020, and approved June 25, 1926, outlined an extensive toxin-antitoxin campaign for the rural districts. Reference
was made to the publication of literature on diphtheria, typhoid, milk, diarrhqaenteritis and diet for children from 1 to 4 years of age. Quoting from the plans
submitted: "Since April 1920 we have e
conducting an extensive toxin-antitoxin campaign. A large nun., i1f
en have already been immunized and it is our plat4tontinuete campaig'4tl4i every community is
reached. During the s
r months a typhoid campaigt4|l be put on."
Georgia submitted Ilans for furnishing free diphtheriatoxin-antitoxin to
clinics fcr the in nization of children
der 7 years of
Plans were
submitted under
of Sept. 8e0, 1020, at
proved Nov. 19 .
Idahio, in plaij'submitted Oct. - 20, a apprJ J Nov. 4, 102 6ade provisions
for the
S
tribution of
rat e on
ow to rrect Constp on in the
C
Preschool
The plans bmitted b Indiana Irthe
ear 192 ore the a roval of
the federal oard as of
1).
plans p v ed for co
ration
with the d rtment of immunology
ert ; g s
dipht
ia imti
a a part of health p
munizatio
The pla of Iowa were undat
ut were appn June 5, 1926. pa vision
was made or a dental [,hip.clan,
ttal hygienist, n
for advan, work
to conduc dental co ereife f@
004-up Do,7
.age,
cover g the
care of t
with so e actu
odri tran
meaning
repair wo
The bud t submit by Ketcky, und
t1t4q,4,tof June 8, 1926, and a roved
June 25, 1
provide for
,lowing
.palar s iate health officer, 1000;
director,
0; assist nt tectoi $3,0
cfii
ifietctor, $1,800;chemist
for water a milk sup
1,800; i
6 bi h registion, $1,50 educational Instru or, $900; six clerks, $3,720*, tenogra her, $1,5QfY; bookk
r, $300.
Louisiana,
June 23, 1926, subvtttd
ns forn itlve
cam
n among
registrars and yslclans for pm1lete re tratio 'of
ftth,ier den
examinations, with corr Ions of minEAtjfects, fo exami
n o milk
water and
for the examina
of speclmend 'fo-.th
eterm iaIon of ho
orms, other
parasites, and ma * a. These plans were approved by th
eral Board,

June 25, 1920.

The plans submitte
Maryland for the fiscal year
Dinning July 1 (no
date) were approved Jul y
3,f926. The plans pro
for a continuation of
centers for child health work
i
and for an extensive
system of examinations of preschool cehirn. Plans were submitted for a survey of the cripple children In rural Maryland. According to the plans sub.
mitted, no distinct maternity center had been created, "although expectant
mothers are seen in small numbers at child-health conferences." Contributions
were made to the nursing budgets in 16 counties. Plans were submitted for the
continuation of the dental service to preschool children throughout the year.
"During last year," quoting from the plans, "this service has been considerably
extended and following the preschool examinations, dentists in a number of
instances have been sent with portable equipment to make the corrections found
necessary."
The budget and plans submitted by Montana provided for the payment of the
salary of a laboratory technician from the Joint funds. It was not contemplated
that this technician should devote her entire time to Sheppard-Towner work.
A letter from the division of child welfare of the Montana State Board of
Health, July 27, 1926, explaining this item, bears the approval of the Federal
Board under date of Aug. 19, 1920. The budget and plans had therefore been
approved on June 25, 1026, subject to a question with respect to the laboratory
technician.
New Mexico, in plans submitted for the fiscal year 1927, approved June 26,
1920, made provision for the survey of "all milk supplies in a few counties where
it is possible to have adequate follow-up."

454

ESTABLISH A NATIONAL HEALTH PROGRAM

Plans for New York were submitted June 15, 1920, and approved June 25,
1926. The following excerpt is taken from the plans: "Orthopedic clinics." This
consists of a traveling unit consisting of two ortlhopedlic surgeons, $4,500 and
$3,500, 11 field nurses, eight at $1,800, one at $2,000, two at $1,500, and one muscle
tester at $1,320. This work is carried on in connection with the post-polio cases
and such other general orthopedic cases as are referred to It by the various
agencies. This work will be continued with the possible addition of three fleld
nurses at $1,800, for the year 1926-1927. Child Health Consultations *
A dental hygienist will be added to the unit at a salary of $2,000, to examine
the teeth of children coming to the consultations and give prophylaxis where
indicated. * * * Post Graduate Medical Education: This service is carried
on by tileBoard of Regional Consultants to this division, who comprise specialists in obstetrics and pediatrics. In the postgraduate work, they have given
courses of six and eight lectures each to all the county medical societies requesting them, and thus far some 30 or more have been given. Toxin-antitoxin
* * *. In connection with the state-wile campaign to abolish diphtheria uis
carried on by the New York Stote Department of Health iln
cooperation with the
State Charities Aid Association and the Metropolitan Insurance Company, it is
planned for 1926-27 to assist in this campaign by urging the immunization of
pre-school-age children in the child health consultations carried on locally under
the Sheppard-Towner funds. As this will necessitate an extra day's work each
time, special consultations for this specific purpose are urged, and we have
accordingly budgeted for this work In the sum of $5,000."
North Carolina, in plans undated, approved June 25, 1026, made provision for
the administration of toxin-antitoxin to children of preschool age.
Ohio, in plans submitted June 15, 1926, approved June 25, 1920, included a
provision for pediatrician fellowships, budgeting $0,000 therefor.
Oklahoma, in plans and budget (both undated), approved June 25, 1926,
proposed cooperation with the University Extension Department in postgraduate courses In pediatrics and obstetrics for rural physicians. The budget
carried al Item, "for special payments, $4,000."
The plans submitted by Pennsylvania under date of June 11, 1926, approved
June 25, 1926, provided for a diphtheria toxin-antitoxin campaign. The budget
carried an item of $7,800 for twenty-six birth-registration clerks, all payable
from federal funds. Quoting from the plans: "Records are required to be kept
at the present time of preschool and school age children so as to be able to
know the number properly immunized at the expense of the Sheppard-Towner
fund."
The plans submitted by South Carolina called for the payment from tile
Joint
funds of a salary for a milk technician, $2,100. This item was first questioned
and later approved by the Federal board on July 22, 1920.
Virginia submitted plans and budget on June 24, 1926, and both were approved
Juue 25, 1926. The plans provided for the expenditure of $1,000 for scholarships
for nurses. Definite health work Was planned "emphasizing sanitation, malaria
control, diphtheria prevention, and the lessening of infant mortality, still-births,
and maternal mortality." Conferences were to be arrangtrl exclusively for the
benefit of the preschool child and infants. The budget submitted provided for
the following: director, $2,750; assistant director, $2,500; supervisor of nurses,
$2,200; assistant supervisor, $1,800; supervisor of midwives, $2,000; supervisor
of mothers, $2,000; correspondence course secretary, $1,320; three stenographers,
$1,200, $1,140, and $1,020; bulletin clerk, $1,080; drugs clerk, $1,200 (all of tile
foregoing personnel being on 12 months' basis). Part-time personnel was provided for as follows: dental clinician (2 months), $400; preschool clinician (2
months), $400; extra help, $303. Scholarships for public health nurses, $1,600;
$15,000 was budgeted to take care of 40 nurses in county nurse service.
SCHOOL AND 0OLLE9 WORK UNDER THO SHEPPARD-TowNER ACT
That Sheppard-Towner money has been allotted to States for purposes recognized by the Federal Board of Maternity and Infant Hygiene itself, as not within
the spirit of the Sheppard-Towner Act, is shown by the proceedings of the board
as reported by the chief of the Children's Bureau. The report says:"
rTbe Premotion of the Welfare and Hygiene of Maternity and Infancy. The adminis.
ration of the act of Congress of Nov. 28, 1921, for the period March 20, 1022, to June 30,
1928. Bureau Publication No. 187, p. 0.
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"While the board agreed that the act was intended to promote the welfare of
mothers and children during the first few years of life, it was recognized flint
soinw Ilexibility was necessary, especially in those States in which only school
health work had been done. The plans of six of these States were accepted
with the proviso that the approval of certain items, such as work with. the
school child and courses in the hygiene of maternity and Infancy in girls' and
women's schools, should not constitute a precedent for the approval of such
items in subsequent plants."
The attempt to explain and excuse these expenditures Is hardly sufficient to
protect future appropriations under the act from abuse. If it has been lawful
heretofore to expend Sheppard-Towner money for work with the school child
and for courses in the hygiene of maternity and infancy in girls' and women's
schools, it will remain lawful to make such expenditures so long as the un.
amended act Is in force. Tile fact that the Federal Board of Maternity and
Infant Hygiene, as constituted on April 18, 1922, stipulated that the authorizing
of such expenditures should not be regarded as a precedent for future expendltures of the same nature cannot prevent any subsequent board from taking a
different view of the situation. The action of the board, taken presumably
without objection by accounting officers of the Treasury Department, shows the
multiplicity and breadth of the purposes for which Sheppard-Towner money
may be applied, if future boards so elect.
AGE

IMITS IN THE SIIEPPARD-TOWNER

MATERNITY ACT

Too harsh criticism should not be directed against the Federal officers charged
with the administration of the Sheppard-Towner Maternity Act, because they
allotted funds for the benefit of persons beyond the age of infancy as that term
Is universally construed in health work.'
Criticism should be directed rather
against the uncertain terms of the act itself. The danger of a broad construction of such terms was pointed out in the course of debate in the Senate when
the bill was under consideration, but no effective voice was raised in protest
against It.
In the Senate, Dec. 10, 1020, the following colloquy occurred : 1
"Senator THOMAS of Colorado. Mr. President, the word 'infancy' has a legal
definition, as the Senator from Connecticut knows. It includes all those under
21 years of age. Does the Senator think that it is possible under tile terms of
this bill that its provisions may be extended to all those under legal age?
"Mr. BRANDEO of Connecticut. I think legally that would be possible, but I
referred to that while the Senator from Colorado was temporarily absent from
the floor. * * * Of course, I do not apprehend that any mtember either of
the State or Federal boards would tend
aid to an infaitt of 20 year of ago
unleea he were an idiot or emnobody who could not take care of himself.
"Mr. THoMAS. Of course, there are degrees between the extremes of birth and
20 years of age. Does not the Senator think that it would be perfectly easy, in
accordance with the terms of this bill, to apply Its provisions to young children
of four, five, six, or seven years of age?
"Mr. BRANDoJ . Yes; and I said that, on principle, if the object of tile bill
Is to guarantee that future citizens of this country shall be able-bodied and
sound in mind and body, it Is not enough merely to provide that they shall be
safely and sanitarily brought into the world."
The possibility that Federal officers might undertake to construe the Sheppard.
Towner Maternity Act as an act "to guarantee that future citizens of this
country shall be able-bodied and sound In mind and body," and not merely an
act "for the promotion of the welfare and hygiene of maternity and infancy," as
the title of the act implies, was recognized by Senator Brandegee, although lie
endeavored to make light of the danger. In the course of the debate, the senator
said: 14
"Of course, 'infancy' as alluded to In tills
bill, is undertermined in duration,
unless it be the time which the law gives the word 'infant' which is until he is
21 years of age. rf all the boys In the country are to he cared for by the government until they get to be 21 years of age, the other people will have to abandon
the eight-hour law, and work harder than they ever worked before to support
"The infant mortality rate is the number of deaths of infants finder one year of age
p1r one thousand born alive," Ninth Annual Report, Bureau of Census, Department of
Commerce,
1923, p.Record,
30.
UCongresslonal
Sixty-Sixth Congress, third Session, 00: 48 (Dec. 10), 1020.
14 Congressional Record, Sixty-Sixth Congress, third session, 80: 408 (Dec. 10), 1020.
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them. This is an extreme case, and I
so rule."
But the bill was not amended so as
would prevent a Federal Board from
was "supposed" to be the case. Therr
UMlT O

,

do not suppose any Federal board would
to Include any statutory prohibition that
so ruling. Everything was left to what
th, matter now stands.

O N rITUTIONAT,

1lTO1ITS

It has been pointed out elsewhere S that the policy underlying the Sheppard.
Towner Maternity Act Is calculated to Justify or excuse the establishment of a
system of Federal subsidies whereby the government at Washington may induce
the states to yield to it their constitutional rights to supervise and control
intrastate activities in the field of maternal find infant hygiene. In this article
it is pointed out that mere administrative practice under that act may enlarge
Federal domination so as to make It cover intrastate activities seemingly remote from those named in the act. The act seems to have been intended only
to provide funds through which Federal officers could dominate health activi.
ties immediately related to maternal and infant hygiene. Here one can see
from official records how funds so provided have been used to acquire the right
of supervision and control over special work for the boys' and girls' clubs at
the State fair in Colorado; over the activities of the State lmealth officer in
Kentucky; over the examination of milk, of water, and of specimens submitted
for determination as to tile presence of hookworms and other parasites in
Louisiana; over a survey of crippled children in Maryland; over the activities
of a laboratory technician in Montana; over a survey of certain milk supplies
In New Mexico; over orthopedic clinics and certain postgraduate medical education in New York; over pediatrician fellowships in Ohio; over the activities
of a milk technician in South Carolina ; over scholarships for nurses in Virginia;
and so on.
That the activities named are activities in which the States may properly
engage, no ore can deny. Thnt such activities within a State should be supewrvised and controlled by Federal officers may well be denied. That Federal
officers do supervise and control intrastate activities in the fields named, to
the extent tHit such activities are paid for from Sheppard-Towner funds, is
clear; otherwise the Federal officers charged with the expenditure of such funds
would be derelict in their duty to see that such funds are expended in accordane with law and with the plans that have been approved by theni. The act
itself requires the approval by Federal officers of plans for any intrastate health
activities toward the expense of which the Federal government is a contributor,
before the State can enter such activities; and when such activities are under
way, thi,-y are by law subject to the supervision and control of Federal officers,
who may penalize any State even to the extent of the withdrawal of Federal
funds, if ti e work is not being done in a way that meets the approval of such
officers. And the supervision and control that may be made the basis for the
withdrawal of Federal funds covers not only work paid for from such funds,
but also the coordinateJ State work paid for from State funds.
The constitution gives to the Federal Government almost unlimited taxing
power. It gives to the States almost unlimited power to protect and promote
the health of Moeir people, free from Federal interference. The Sheppard.
Towner Maternity Act constitutes a device through which the right of the
Federal Government to tax the right of the State to control its own health
activities may be bartered one for the other. The Federal Government, through
Its tatting power, collects money either directly or indirectly from the people
of the several Statrs. Through the Sheppard-Towner Maternity Act it agrees
to pay back to the people of the States, on certain conditions, some or all of
the money thus taken, and in some cases more. By the return of such money,
the Federal Government offsets or negatives the collection of it by taxation
In the first instance. But the only condition on which the Federal Government
will return the money thus collected from the people of the States is that tile
States, in return therefor, cede to the Federal Government their constitutional
right to supervise and control health activities within their own borders, free
from Federal supervision and control. If our Government, is to continue as a
dual Government, on its present constitutional basis, it seems essential that
neither Congress nor any State legislature sanction any such, system of barter,
IS Woodward W, C. : The Sheppard-Towner Act: Its Proposed Extension and Proposed
repeal, Bull. A. M. A. 21:120-183 (May) 1920.
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It is vital, however, that if Congress or any State legislature sanctions any
such barter, tie limits within which it may be carried on be clearly defined by
the legislative body itself. They must not be left to be determined by Federal
boards, bureau chiefs or other administrative officers.

AMIRICAN

MFrj)jCAL ASSOCIATION

STUiy

Or NEED AND

SUPPLY OF MEDICAL CARE

Tie American Medical Association study of medical care had a strictly limIted objective. It was a study of the need and supply of medical care. It did
not undertake to develop morbidity nor mortality statistics. It sought. facts,
not propaganda. It followed the pattern of a scientific diagnosis as a prelimMary necessity to the dternhinition of tiletreatment that would be most
helpful in the continuous Improvement of the distribution of medical services.

It did not seek arguments to Justify one specific prescription.
Information was sought from every available source. The medical profession
already knew that physicians were not tile
sole source of Information concernIng either the extent of illness or the need, desire, and supply of medical care.
The medical profession is aware, however, that the education, training, and
experience of l)hysicians renders then thore capable than nonmuedical personnel
In recognizing and diagnosing illness correctly and determining the need of
medical care. Therefore it may be accepted as a fact that any survey of illness
and need of medical care conducted by persons untrained in tile
art and
science of medicine is predestined to produce Inaccurate results, since neither
the character of illness nor the need of treatment can be accurately determined
by a survey conducted by nonmedical personnel.
It has always been recognized by the medical profession that physicians do
not automatically come in contact with or have knowledge of all persons needIng medical care. Therefore the American Mdcdlal Association survey sought
to utilize all the other sources front which Information as to the need and
supply of medical care might be obtained.
Information was recorded on 10 different forms designed to elicit pertinent
facts from all persons or groups that are concerned in some way with the
administration, provision of, or arrangement for medical services. One form
was prepared to obtain Information from physicians and dentists. Eight
forms were directed toward other sources of information. Hospital administrators were asked not only the extent of all services furnished during the
previous year and the distribution of patients between pay, part-pay, and free
patients and public charges but also whether additional facilities were needed
and, If so, what facilities. They were also asked the number of persons who
applied for medical care, either as in-patients or out-patients, who were not
cared for and the reasons for such rejection.
There are far more nurses than physicians and these nurses are connected
with a wide variety of organizations, such as visiting nurse associations,
health departments, schools, welfare organizations, Insurance companies, and
Industries. Nurses have a wide opportunity to observe any lack of needed
medical care, if such exists. They were asked to give full details as to
services furnished and "number of requests for nursing services that you have
been unable to fulfill," and whether it was possible to obtain medical care
whenever needed.
Tile activities of many health departments are such that they should know
of any section of the community In which medical care seemed to be deficient.
Requests for Information concerning any such lack of care were addressed to
such departments.
Private and governmental welfare and relief agencies should, by the very
nature of their functions, be in touch with any individuals or families, who
are unable because of economic conditions to procure medical care. Their
spokesmen have often been among the most vociferous in making exaggerated
statements of alleged deficiencies In tile
supply of medical care. Local organizations concerned with relief were asked for Information concerning existing arrangements to provide medical care for the indigent and especially as
to tile
number of persons for whom it was "Impossible for your agency to arrange for needed medical, dental, or hospital care."
Officials of public, parochial, and private schools were requested to describe
any type of medical care or examination provided for their pupils and especially
144809-30-pt. 2-10
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to supply Information concerning any failure of their pupils or their families
to secure medical treatment for defects found through the school medical exainination, That no field of education might be overlooked, the colleges and
universities were queried for information concerning the health and medical
services arranged for or provided by such institutions for their student bodies
and, also, as to the number of students who were unable to obtain medical or
hospital care when needed, with reasons for such failure.
It has been estimated that at least 3,000,000 to 4,000,000 persons receive
medical services through Industrial, fraternal, mutual beenflt, group hospitalizaition, community health, and other similar organizations or through prepayment county medical society plans. Iformatlon was sought front the administrators and directors of these organizations, and they were especially asked if
any dilliculty had been encountered In securing needed medical or hospital
service for their membership.
Fimlly, In nearly every community there are many people who, at least for
their less serious Illnesses, consult pharmacists and purchase remne(ies In drug
stores without a medical diagnosis or prescription. This places the pharmacist
In a position to have knowledge concerning any persons who may desire medical
care, but for economic or other reasons are unable to obtain It.
Every one of these forms contains not only a question as to any specific
inability to obtain medical care but also a re(Iiest of the person or organization
filling out the form to supply cements and suggestions concerning ally observed
lack of medical care and the methods they believe should be considered in
seeking a remedy for this situation.
NONMED1IOAL

COOPERATION

One of the most gratifying features of the survey was tile wholehearted
cooperation from nonmedical organizations. In every county from which
reports have been received the percentage of returns front nonmedical sources
was larger than the percentage of returns from physicians. In many localities
there was a 100-percent response front all sources other than physiclans, dentists, and plittrnacaists. The number of comments received from nonmedical
sources was especially noteworthy. The nature of the survey made it impossible to select the persons asked for comment on tle basis of any policy to be
supported by such comnnnts. Furthermore, all comlmlents were anonymous to
encourage the greatest freedom of expression. This Is in special contras
Iith
some so-called investigations where requests were sent to a selected list of
physicians and others iii order to secure replies which wotld support a previously determined policy. Tile number of comments received front all sources
is many times that obtained from any previous attempt to measure the opinions
of those best qualified to Judge on questions of need and supply of medical care.
A somewhat unexpected phase of the study is the startling agreement of the
replies received from different sources. Had there been a sharp conflict between
physicians, dentists, and pharmacists, on the one hand, and hospital administrators, health depaitmemnt officials, and welfare workers, on the other, there
would have been occasion to doubt any general conclusions assuming agreement.
There is not a single county in which there is any such sharp disagreement
among these groups. In the overwhelming majority of the counties there is
almost complete agreement between all these sources of Information as to tile
need and supply of medical care. Where physicians and dentists speak of a
lack of hospital accommodations or of inability to care for nervous and mental
diseases, the indigent, low-income group, or other classes of persons In need of
medical care, this conclusion is almost invariably confirmed by the statements

from all other sources of information.

It is also clear that in all but a com-

paratively few States all sources are agreed that there are few or no instanmces
of medical care needed and desired that has not been furnished or Is not now
avallabl if the people themselves make known their desire for such services.
XTENT OF COVAGo
No other survey has so thoroughly utilized so wide a variety of sources of
Information. All previous surveys purporting to seek facts concerning the need
and supply of medical care have covered a much smaller percentage of the
population and the geographical area of the United States. Up to July 1, 1039,
605 county medical societies had sent in returns from 878 counties in 88 States,
covering a total population of 47,831,600. This survey is more fully repre.
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sentative of both urban and rural populations than any previous survey. Prior
to 1930 the United States Bureau of the Census classified tile residents of cities
of 2,500 population or more as urban and all others as rural. According to this
standard tie 873 counties included an urban population of 31,012,140 and
16,319,400 rural.
The American Medical Association survey was not designed primarily to
produce a statistical report but, rather, to obtain a consensus of opinion after
a study of the facts by those closest to the situation as to the need and supply
of medical care; yet It did reveal certain statistics of sufficient accuracy to be
worthy of presentation. Replies have been received from 21,905 physicians
find dentists. Many counties did not separate returns from physicians and
dentists, and in some localities forms were not ent to dentists. The ratio of
returns received from physicians and dentists in counties where a sol aratlon
was made leads to the conclusion that about 17,000 of the 21,995 form,; turned
were filed by physicians. These 17,000 physicians reported giving inedhal service without charge to 3,064,724 persons. This Is a little more than 8 percent
of the population covered by the study.
Since the number replying wits less than 25 percent of the physicians in the
area covered, it Is certainly within safe limits of error to assume that tile amount
of grattltous service given In all the physicians' offices andi patients' homes
(luring this period was at least double tile figure given. This would mean that
between 10 aid 15 lMrcent of the population received this type of free service.
The sami physicians reported giving 1,988,498 hours of service il hospitals and
clinics: these hours of free service are in addition to the care of patients at
liout, or iii ibhysiclans' offices. These facts demonstrate that the laevionil3y
timed cPtinate of $1,000,000 daily as the value of the free services given by
physicians in the United States, measured by customary charges to pay patients,
Is for below tile actual figures.
Tile 4.119 pharnmcsts who participated In tile study reported that they had
filled 370.729 prescriptions free and 013,458 at reduced cost during the previous
year. There is it ix)ssibllity that there was some misunderstanding In Interpreting tile question and that some prescriptions llid for by public relief or
private phillanthropy were counted as furnished free. There is, however, no
doubt that pharmacists have borne a considerable share of the burden of
medical care for the Indigent.
Reports were received from 1,250 hospitals. Tile total replies front nurses'
organlzatmos, which in some cases Included a hundred or more nurses, find
from Individual nurses in localities where nursing was not organized wits 1,870.
Eight hundred and twenty-two health departments cooperated In the survey,
as did 1,840 private or governmental welfare aind relief agencies, 3,775 private
and public schools, 287 universities and colleges, and 1,901 Industrial, fraternal,
mutuni benefit, and group hospitalization organizations. Tile total nulimber of
forms received from sources other than physicians amnd dentists was 15,870.
Since perhaps a majority of these were from organizations instead of individ.
tials It Is clear that others than physicians furnished much of the Information.
(Statistical tables giving more detailed Information are given at the end of
this report.)
LOCAL NEEDS DIFFER

The reports of State medical societies make evident the wide variations In
conditions and time consequent need of diversified programs to meet local prob.
lems. The county medical society reports show a further extension of these
differences and loint out the different types of action needed to maet these
very situations. It may appear as a self-contradiction to say that this very
diversity was actually responsible for the fact that all sources of Information
were il complete disagreement with the sweeping generalities which have been
so wihely circulated regarding national conditions. The Information in the
American Medical Association survey was furnished by persons who were
dealing dally with different phases of the same facts and not with theories
or grandiloquent schemes. Physicians, dentists, and pharmacists, as well as
welfare officials, nurses, and hospital administrators, all were observing the
same things and( could not well disagree on what they reported.
Numrouis localities reported Inadequate hospital facilities and many of these
described plans for additional buildings as already under way. Available
emply beds which could not be filled because of a lack of funds were more
frequently reported. Hospital Insurance was a common suggestion as a partial
solution of this problem, with recommendations that tills be supplemented by
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public assistance to meet all or part of the payments for hospital insurance for
the Indigent and medically indigent. These recommendations are Ili agreement
with tie Report of the Special Session of the House of Delegates of the Amer.
lean Medical Association, which "favors the expansion of general hospital
facilities where need exists" an(1 approves "the recommendation of the techical committee stressing the use of existing hospital facilities" and "tile princlpie of hospital-service insurance." This program would very closely correspond to tile recommendations of those who responded to this survey. No State
spoke of the need of any general national program of hospital construction.
Always the needs were reported as local, sp-cilic, and ihnited,
Complaints of the insufficiency and often inefficiency of medical service provided by governmental agencies catne front all sections of the country. The
worst i. 'rercrowding exists li Institutions for mental and nervous diseases, lit,!
tubercular, and persons who are feeble-minded. This verifies tei annual reports
of the council on medical education and hospitals of the American Medical
Association which has repeatedly called attention to this condition.
The most common complaint of a lack of medical facilities voiced from the
largest number of localities and the most varied sources concerns the inadequate
laynelts of local, State, and Federal governments for the medical care (of the
indigent. These payments, in the great majority of localities, were so small
that the main burden of furnishing medical care to tile indigent falls on the
practicing physicians. That this Is true has already been demonstrated In tile
statements concerning the amount of gratuitous medical care given. Physicians
are willing to bear a large portion of this burden either In tie form of reduced
fees to supplement contributions front taxation and philanthropy or through
a reasonable amount of gratuitous service In private practice and public instiutions. The house of delegates of the American Medical Association ins ollichilly endorsed "time principle that the complete medical care of the indigent
is a responsibility of the community, medical, and allied professions, and that
such care should be organized by local governmental units and supported by
tax funds" and "that the necessity for State aid for medical care mny Iirise in
poorer communities and the Federal 0'avernment may need to provide funds
when the State is unable to meet these emergencies." It would seem signtificant that this general conmlaint is offset by reports from a number of communities that mutual arrangements fairly satisfactory to relief authorities.
physicians, and Indigent patients have been developed and that In nearly every
instance this result has been due to the initiative and continued cooperation of
county medical societies. Comments on medical care for the Indigent frequently
Instance the harmful effect of political administration and the abuse of free
care and include recommendations for more efficient social service to determine
need. Observers in nearly every locality stated that tile primary need is
Increased income for the hiw-wage classes and employment for the unemployed.
There are "depressed regions" where the "indigent" constitute so large a per.centage of the population as almost to dominate the entire situation. Even In
these regions by far the majority of those reporting agree that of all the essential goods and services required for a healthy existence, medical care is prob.
ably the most adequately supplied. In some of these localities the physicians
report that more than 50 percent of their services are given without pay. They
also express a sense of utility because the value of Ilhoe services is largely
nullified by the health-destroying conditions under which the people must live.
Improvement of living conditions In these areas is more needed than an additional amount of medical care.
It would seem to be a fail* conclusion that there are n few localities where,
if conditions are to be made livable, Federal assistance must be given. Even in
these localities there are none who report that an Increased amount of medical
care is the primary need and the first essential in the control and cure of disease. Medical societies in these areas complain of the need of better education
not only of the public but of physicians, midwives, nurses, and others concerned
with tle care of the sick. and they tell how all available resources are being
strained to supply tils education. These localized conditions do not create a
national problem; they are local problems which call for local treatment, and

in some instances outside financial assistance. In some such regions these

conditions may be temporary. In others, much more far-reaching measures
than the provision of additional medical services are the first essential to the
reduction of morbidity and mortality.
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Many places ask for an extension of public-health facilities, Including the
provision of biologicals and the extension of preventive measures, and InI some
.inall cities and rural districts express a need for public-health nursing. The
further extension of county health departments Is generally approved, although
sometimes with the reservation that this extension cannot proceed faster than
the supply of qualified personnel and local support. There are localities with
inadequate hospital facilities, but more frequently reported lack of provision
for hospital needs is explained as due to defects in the organization of existing
resources, or to lack of funds to pay for care in existing empty beds. Physlclans In several of the less populous counties in a number of States expressed
a desire for better diagnostic and laboratory facilities than are provided by
existing health departments and hospitals.
Close cooperation between health departments and organized medicine exists,
with few exceptions, in every section of the country reached by tile American
Medical Association's study. State and county Joint projects participated InI
by health departments and medical societies were described as being conducted
In nearly every State. Almost universally this cooperation of organized medicie extends to governmental provisions for maternal- and child-health care,
(tre of crippled children, workmen's compensation, prevention and treatment
of venereal disease, and similar health programs. InI many cases, an with the
care of the indigent, these programs are expanded and subsidized phases of
work long conducted by State or county medical societies. Widespread use
has also been made by governmental agencies of the administrative framework
created by these soeties and of the gratuitous administrative services of the
officers and members of these societies.
A frequently mentioned need on whiclh there were no disenting opinions
was for more Intensive and extensive edwatllon of the public. Several observers
instance lhe fact that although vaccination for smallpox and Immunization for
dip1htheria afford almost complete protection and can be obtained without cost
InI most sections of the United States, here is seldom voluntary acceptance by
its much its one-third of tlho.e needing such protection. In man111y
States the
member of followers of cults with substamdard medical education, and of
religions oPlponents of medical treatment is estimated at between 10 and 15
percent. Manifestly even compulsory sihkile:s insurance, unless treatment also
was compulsory, would not cause lhis section of the population to receive
medical care when mn,eded. It is a sort of grim Inconsistency that nny of
those who are exaggerating the lack of medical care received In the United
States are so often found offering encouragement to these substandard medical
culls. This attitude Is, however, absolutely consistent with the scant reference
by propagandists of sickness insurance to the quality of the medical strvve it is
proposed to provide.
A recent study by the 'Massachusetts Department of PublicHealth showed
that after a thorough State-wide campaign to detect cancer and tuberculosis
cases, less than half of those who werc diagnosed as suffering from these
diseases availed themselves of tihe free medical care provided by State and
local authorities within the period during which treatment might be expected
to be most effedive. It was the conclusion of this survey that the greatest
ol)sta(le of medical treatment for these two most deadly diseases is lack of
public education as to the necessity of procuring prolr care.
This conclusion as to the fundamental Importance of public education was
further confirmed in the American Medical Association survey by the unanimous
report from almost every section of the country concerning the lack of treatment of defects revealed by wholesale exanhinations of school children. Hepeatedly It Is stated that only a small percentage of the defects discovered In
such examinations receive prompt and adequate treatment, and almost Invariably this condition is explained as doe to "parental Indifference" or actual
hostility to medical treatment. Much more than half of such defects are
dental, and many of the remainder ave defects of vision or hearing. There
are ntumetrous suggestions; of local programs to meet this situation.
Education of tile public has not been neglected. Nearly every State medical
society and most of te larger county medical societies are actively engaged in
campaigns of public health education conducted In cooperation witt health
1Lombard, flerbert L, : Education a Major Need In Adequate Medical Care, 3. A. IN, A.
111 :1747-1749 (SoV. 5), 1038.
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Te hureaul
departments, schools, and other public and private organization.
of health education of the American Medical Association, in cooperation with
various public and private national agencies, seeks not culy to reach the general
public by printed matter, radio, and public addresses, but also to assist in
establishing and maintaining standards of all types of health-education material.
A few comments, coming from all sections of the United States, urge some
plan to assist the low-income classes to meet medical costs. Any attempt to
give exact statistics as to numbers or percentages of such comments would
be as deceptive as the numerous, widely circulated stattcnents as to fiho
number and percentage of tie population III at any one time or rveilvirg
"Inadequate medical care." There is no clear definition of the "low-income
class" or of the "plans" which the commenters had In mind. During recent
years literally hundreds of medical societies have been discussing and experimenting with many types of such "plans." Whether those who raised this
question had such medical society plans in mind, it Is seldom possible to say.
A safe estimate would, appear to be that between 5 and 10 percent of the
possibly 20 percent who accompanied their forms with comments mentioned the
need of some special provisions to assist the low-income classes, In meeting
the costs of medical care. Not more titan 2 or 3 percent of the comments
specifically and favorably mentioned compulsory sickness insurance.
The American Medical Association has repeatedly, through Its house of
delegates, declared that it Is not opposed to the use of the principle of insurance
to provide funds with which to pay costs of sickness or for unemployment due
to sickness. It is opposed to the type of compulsory sickness insurance that
places the control of any phase of medical care in the hands of persons who
are not qualified to give that care or that depends for its financial sounrdri,
on deception of the Insured. These conditions exist in all systems of compulsory sickness Insurance now in operation and would exist under any system
so far proposed for legislative action In the United States.
SUMMARY OF CONCLUSIONS

Because broad generalizations are almost never wholly true and because
there has already been a plethora of such half-true or wholly untrue generalizations, this summary of the survey of the need anti supply of medical care will
not be used to add any more generalizations of this unreliable character.
Almost any national generalization concerning the need and supply of medical
care would lie false a1id misleading. In soine States tihe greatest need Is for
increas d facilities In Institutions for the care of the mentally diseased. In
others an extension of some phase of public health work. Many localities ask
for more clinics; probably still more would abolish or restrict the scope of
existing clinics. There are a few States In which medical care for the Indigent,
seems to be adequately administered and supported, but the majority complain
loudly of the Inadequacy of such arrangements. There Is frequent complaint
In some States of Inadequate provision for transients. Dental care Is one of
the most general problems. There would seem to be no other practical test of
the adequacy of facilities for personal diagnosis and treatment except that of
whether there are sufficient facilities available to supply those who express a
desire for such care. Unless the public is willing to support legislation to
compel anyone to accept personal medical service whenever a Works Progress
Administration visitor or social-service Investigator decides that such service
is needed, medical care must continue to be given only when desired and sought
by the individual.
A careful examination of the reported facts and of the opinions expressed
by those best qualified to judge seems to Justify the conclusion that, with the
exception of Isolated localities, some of which have been previously mentioned,
there is no important section of the population of the United States that needs
and desires medical care that now falls to receive such care. Physicians everywhere have shown not only by their reports In this survey but by their actions
throughout many years that they have been willing to g*ve far beyond their
obligations to the profession or as citizens to ensure that no one should be
deprived of needed and desired medical care. Nurses, hospitals, schools,
welfare workers, and every other organization In touch with medical needs
testified that there are few Instances where It is impossible to secure needed
and desired medical care.
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This general conclusion that there is no widespread deficiency in the
accessibility of medical care Is confirmed by four special tests made in widely
different sections of tle country. State or county medical societies in New
Jersey, Minnesota, Wayne County (Detroit), Mich., and five Pennsylvania
counties, In order to determine whether any significant number of persons
desired medical care which they had bpen denied, Inserted notices in the newspapers covp,ring the sections It was desired to Investigate and followed this tip
by repeated radio broadcasts appealing to any person who had been unable
to obtain needed medical care or who knew of any person unable to obtain
such care to write or telephone tile sponsoring medical society. It was uilformly stated that every case would be investigated and if found necessary
medical care would be provided without charge. The results were practically
the same in all four cases.
Out of a population of several million reached by the New Jersey publicity,
127 requests were received. The president of the State medical society, in
reporting on the results of the Investigation of these cases said:
"* * * Eacl request was Investigated, and medical services were provided

where needed.

"But we found these applicants were not unable to obtain medical care. It
was available. They simply didn't know how to go about getting It. Many
of them did not lay their cases before any private physician, any municipal
health department, or welfare agency. Some had already received medical care
but were not completely satistied with It. hut they had been able to get It."
In Detroit 1,408 telephone calls, letters, or other types of requests were
received, many of which were duplications, so that the actual number was
approximately 1,000. It was estinatod that this figure represents approximately
one-twentieth of 1 percelit of the population reached. It was found that in
practically all cases arrangements already existed by which medical care could
be obtained and that It was necessary only to Inform the Inquirers as to the
methods of contracting sources of medical care. That such persons had not
received It previously was du to defects in educating the public as to the
sources of medical care.
In Pennsylvania the Pittsburgh newspapers published the notice, and 26
answers were received, none of which cases on investigation was found to be
"unable to get medical care because he had no money, or who knew of such
al case."
There is little difference in the results obtained by the Mhinesota State
Medical Association. Standing by themselves such experiments would not be
conclusive, but they do afford strong verification of the accuracy of the similar
Information obtained throughout the largo section of the population covered
by the American Medical Association survey.
Tls evidence does not involve the further conclusion that there are no
weaknesses and defects in the present system of medical service. Examples of
such criticisins lave been given. They are such as have been made by tile
medical profession of Its own work ever since the creation of the profession.
These lire specific!, constructive criticisms as to defects for which a remedy is
available or for which It is reasonable to seek and expect to find a1remedy.
The radio and newspaper publicity is but one phase of the continuous effort
by the organized medical profession to hunt out and provide for all Instances
of unsupplied medical needs and desires. An important byproduct of this
survey has been tile discovery of such Individual needs in the localities provided
and tile arrangements made to supply medical care to meet such situations.
A PRESENT rIOORAM
The picture that takes shape out of all these details of facts and opinions
appears to be one of a fairly welt correlated and constantly Improving program
of medical care. This program has not been planned lin detail and then applied
by authority, but has grown and developed with infinite diversity to correspond
to Infinite local and historical differences. This program has been constantly
expanded by the inclusion of new elements and the assumption of new tasks.
Its organization is flexible and cooperative rather than fixed and authoritative.
It includes a multitude of public and private organizations which, in spite of
occasional disagreements and friction, in the majority of localities have agreed
upon methods of cooperation and division of labor. It Is free to experiment
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on any one of scores of fronts without involving tile entire movement In local
failures, while successful experiments tire quickly and widely adopted.
Tills program meets tile practical, pragmatic test-it works. Measured by
the statistical test that is applicable to any phase of medical care-that of
norbidity and mortality-it has proved to be more efficieat in attaining its
purpose--that of reducing Illness ald postponing death-tahn any of the autocratic and official prograins existing in oiher countries unid which are urged
for adoption here, The developinent of tils program for the future depends
upon the conthuance of the same methods, constant investigation and study
to discover defects, regular experimenting with mehods of curing those defects
and (levelopmen t of such of these experiments as prove desirable.
A WORKING SURVEY

Thils survey not only sought to bring out the facts concerning the need and
supply of medical care but to lay the foundation for whatever changes might
be helpful in meeting any deficiency lit the supply of medical care. Each
county medical society was asked to assemble the original forms and, after
analyzing the facts which tHwy revealed, to assemble any additional Information
bearing on the subject of the survey and then to prepare a report not only to
be senIt to tile State medical society and the Amrican Mtedlcal Association but
also to form the basis of Improvements in the local health program. Not
all of the county societies carried out till of the details of tills sulgg'stoi. A
considerable number, however, did lrCpare such reports, sonic of them constituting fairly large-sized boun1d volumes of typewritten or mineographed
material and conthiing agreed ipon stggestiots as to iimrovemnents needed
and methods of introdueing them.
The State medical socletis also were asked to assemble the county society
reports and to Include a niumnber of Items of Information applying to the State
as a whole. Some of thle,( State medical soiotles also prepared extensive
bound vollmes of the nfornnmtion supplied and recontineidations its to future
action. MAny of the State a1d county medical society reports state that Incas.
tires have already been taken to supply some of the deltlelncles which the survey
uncovered. It Is already evident that one of the results of the survey will be
the introduction of a great itimnber of linprovements, some of thenm of a minor
chat-eer undtiothers requiring rather extensive changes in thr general program
of mdileal care. Furthermore, the mntaerlal assembled in this survey Is available
for tie development of future progranis. This material, which is probably the
most exteive ewn. collected concerning the ited and supply of medical care
In Ui., United States, Is oplen for examination by any public or lprirate body
or Itdivildual interested lit improving the conditions of medical care in this
country.
COMPARISON WITH OTIIER SURVEYS

A study made in 1929 showed that in the years 1902 to 1928, Inclusive, there
have [)eent 3,836 "public health surveys." ' These were classified as covering 50
different subjects tilt(] were undertaken by a large variety of organizations and
individual investigators. It would seem probable, from the increased interest
that has existed in modlcal matters since 1929, that the number of surveys
available at the present time would be somewhere between 7,000 a1( 8,000.
Nearly all of these surveys were nmde for the purpose of determining facts
on which to base conclusions or subsequent action and not for the purpose
of providing justification for already accepted conclusions or proposed actions.
There has been very little publicity about these thousands of surveys lit
comparison with that which huns been given to three or four surveys made In
recent years. Perhaps the reason for the difference ln publicity is that these
recent surveys were of a wholly different type. The first of this latter type of
survey-that undertaken by the Committee on tme Costs of Medical Care-set
the pattern for succeeding ones. It was conducted by a staff of investigators
and writers who i their previously published statements had announced practically the idlentical conclusions which were arrived at in the survey, Tile
basic, preconcelved conclusion was that there existed in the United States a
s Leland, n. G. : Diagnosing the Public Health, A, M. A. Bulletin 24: 21-30 (January)
1020.
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great amount of uncared for illness and that tis required radical legislative
action designed to change the entire pattern of medical practice.
It Is not difficult to find material that may be used to support such a concluslon. To prove that there Is a great amount of Illness, it Is necessary only
so to define Illness as to make It apply to conditions common to a large section
of tile
population. The Committee on the Costs of Medical Care defined Illness
as follows:'
"For the purposes of this study an Illness Is defined as any disorder which
wholly or partially disables an Individual for one or more days or as any ex.
perlence for which medical service of any kind is received. Any condition,
symptom, or disorder for which drugs costing 50 cents or more are purchased Is
considered an Illness."
It has been shown many times that there are very few people who do not have
what would be Included as an Illness under such a definition. For example,
there are few people who do not have some type of slight dental, visual, or
auditory defect. To prove the deficiency in tilesupply of medical care It was
necessary only to use a definition of "adequate medical care" that would Involve
all of the latest achievements of medical science and tie utilization of specialists, laboratories, and hospitals. This survey also Introduced the deceptive
amounts paid
method of measuring the amount of medical care received by tile
for medical services by different income classes. This not only completely Igmored the millions of dollars worth of medical care given without charge but
also what were probably many more millions that were given to members of
low income classes at reduced rates.
Surveys InsCalifornia and Milehiglin followed the pattern set by the Comillttee on the Costs of Medical Care. Tihe survey used by the Interdepartmental
committee as the basis of Its report elaborated the pattern. It used superficially trained investigators to go from house to house and catalog all the Illnesses reported by any member of the family during the previous year and all
existing physical defects. It was then assumed that all of these persons were
In need of medical care and that all failures to receive such care were (hue to
conditions that could be remedied by the legislation which had been outlined
before tilesurvey was undertaken. Some of the most frequently used figures
of the survey were not obtained by any sort of Investigation. It Is now ad.
nitted that the widely published statement that 40,000,000 people in the United
States lack medical care Is based on the single fact that there are that uenany
people will family Incomes of less than $800 annually.
Tie American Medical Association, i Its survey of the need and supply of
iacdleal care, sought the facts from all tilesources that might be supposed to
have Information oil these subjects. Its objective was to determine how large
a portion of the population who thought themselves in need of medical care and
desired to obtain It were denied such care. This would seem to be the central
problem of inedlical care In any country, unless it Is proposed that every person
whom an untrained investigator judges to be Ill Is to receive unwanted medical
care.
Because of the unknown factors in the two basic elements of "Illness" and
"medical care," no attempt was made to determine statistically the number of
persons Ill at any given time nor to decide what constituted "adequate medical
care." It was assumed that time individuals themselves were to continue to
decide when they desired medical care and that, except for such public health
and preventive measures as are essential to the protection of society, they
should not be compelled to accept undesired medical service. All sources of
Information oil tile need and supply of medical services were questioned as to
the extent to which It was possible for the persons who desired such services
Tie survey showed that, while there are undoubtedly at all
to obtain then.
times and Ii all places deficiencies tilmedical care, these deficiencies are probably less Its the United States than Ii any other country and that in only a
few special localities is ally important percentage of the population unable to
obtain time medical care which It needs and desires,
$ The Inildence of Illness and the Receipt and Costs of Medical Care Among Ilepresentafive Pnmilies, publication No. 20, Committee on the Costs of Medical Care, Chieago:
University of Chicago Press, p. 8,
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0
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'J'enns1eo ................
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2
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6
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..............
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Alabama ..................
Arihona ...................
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ocorela ..................
Idaho ...................
Illinois .....................
Indianua ................
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Kansfs..................
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Maryland................
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Milchlin ..................
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Nebra ka ...............

W.............
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2,461.72.
072, 739
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066,201
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Free care by physicians
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Other or-
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109
95
12
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411
10
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7
100
24
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23
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510
1,018
7
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236
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50
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5
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306
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3
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231
849
5
69
46
284
15,870
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7, 13
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8.1)93
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27, 67t
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375
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49,793
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2,733
28,919
41,018
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101,525
33,1514
42,254
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25. 551
311,802
445,561
00
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215,707
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(3)
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19, 7!6
4,439
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11,411
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i States from which county summary rcportq have not 'c ben rcelved: Connecticut, 1)istriet of Columd ,Nort Carolina, Oklahoma, Vermont, Washiligton, and
bia, L,oulslan, Maine, ,Milsppl,
Wyoming. 'Thn first column of figures represents the number of county medical societies that sent i
summarle.q.
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Iorganize,
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Health

departmnents

Welfare

relief
and
agencies

Sphools

Colleges

Other
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88
6
15
79
15
13
30
Alabama .........................
0
0
0
1
2
4
7
Arizona ..........................
5
5
13
28
17
33
19
Arkansas .......................
0
1
2
6
2
3
4
California ........................
11
5
47
29
17
20
27
Colorado .........................
0
2
0
40
3
4
8
Delaware ........................0
0
0
0
3
23
2
Florild .........................
6
7
5
1
1
4
11
Oeorgla.........................
0
0
0
0
0
0
0
Idaho ............................
I States from which county summary reports have not yet been received: Connecticut, District of Columbia, Louisiana, Maine, Mississlppl, Nevada, North Carolina, Oklahoma, Vermont, Washington, and
Wyoming.

467

ESTABLISH A NATIONAL HEALTH PROGRAM

Nutmbor of forms returnd--Contlnued
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Indiana ..........................
32
20
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'0
24
Kentucky .......................
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639
Maryland ........................
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Massachusetts ...................
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Michigan ........................
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10
Minnesota .......................
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Missouri.........................
23
8
Montana .........................
19
23
Nebraska ........................
36
31
New Hampshire.................
17
41
New Jersey ......................
94
24
New Mexico ....................
0
0
New York .......................
9
11
North Dakota ....................
3
2
Ohio ............................
71
72
Oregon ..........................
73
.38
Pennsylvania ....................
230
210
Ithode Island ....................
11
13
South Carolina ..................
1
3
South Dakota ...................
10
2
Tennessee ........................
17
19
Texas ............................
03
119
Utah .............................
1
1
Virginia ..........................
8
5
VPst Virginia ....................
8
4
Wisconsin .......................
35
19

10
15
10
11
29
26
70
24
166
4
8
10
3
89
0
4
3
58
41
84
7
3
1
8
33
1
8
0
27

285
134
39
33
72
88
85
72
78
35
11
32
8
58
0
9
2
07
74
356
28
2
1
17
46
0
5
0
17

80
270
148
80
0
1,647
15
81
696
15
31
8
1
152
0
13
1
66
68
362
14
0
0
11
25
1
11
3
40

17
10
6
0
0
17
-0
11
21
7
4
5
2
12
0
2
0
18
14
50
6
1
4
3
15
0
4
1
a

'

State

Total .....................

1,268

1,870

822

1,840

3,77

287

Other
organitelions
261
385
160
10
0
39
29
23
9
0
5
0
2
22
0
1
1
38
25
446
18
0
0
5
295
0
5
0
12
1,001

Data from pharnacist

State I

of prNumber
Num.
Num.
cr
her of
her of
forms fre re- acription
at cost or
p
scr
re
turned
tl
reduced
foe turned

Alabama ............
Arizona .........
....
Arkansas ...........
California ...........
Colorado ............
Delaware ...........
Florida .............
Georgia .............
Idaho ...............
Illinois ..............
Indiana .............
Iowa ................
Kansas .............
Kentucky ..........
Maryland ..........
Massachusetts ......
Michigan ...........
Minnesota ..........
Missouri ............
Montana ...........

268
10
82
45
74
7
22
39
5
256
276
0
67
108
182
97
18
6
84
49

14,492
1,086
15,262
800
3,789
125
1,110
2,000
96
24,334
32,956
8,221
1,628
23,01
26 314
5,072
1,687
18
7,301
2,318

24,615
3,133
12:247
4,312
13, 09
202
4,409
3,825
796
60,641
17,702
3,845
6,193
9,377
60,122
7,917

0,100

120
7,099
7,266

State I
tons

Nebraska............
New Hampshire ....
-New Jersey .........
New Mexico....._
New York ..........
North Dakota ......
Ohio ................
Oregon.............
Ponnsylvania .....
Ithode Island .......
South Carolina.....
South Dakota .......
Tennessee ..........
Texas ...............
Utah ................
Virginia ............
West Virginia .......
Wisconsin ..........
Total .........

Num.
Num
Num
Nom.
her of
her of
forms free reFr
re.
turned
tons

Number
ofrop-n
scriptons
at cost or
reduced
fees

146
4,404
15.668
200
15, 00
22,400
443
24,529
103,560
3
300
100
18
457
667
2 .........
316
195
20, 812
19,798
380 33,024
67,585
307
30,636
53,287
70
2,710
14,367
15
750
2, 50
18
12,402
2,652
154
18,651
15,131
263 I1,382
22,66
I ...................
23
4,535
4,450
18
2,60
3,246
129
9,770
15,697
4,119

370,739

613,458

. States from which o3unty summary reports reports have not yet been received: Connecticut, District
Of Columbia, Louisiana, Maine, Mississippi, Nevada, North Carolina, Oklahoma, Vermont, Washington,
and Wyomtng.
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Data from hospitals
tteI

Number
Puhlio
of
forms charges
returned

laa .............
m a
rkansa .............
s
Californ .............
ia

442
210
20,072
8,775

30
7
19
1
"'olornh............
2
Delaware .............8
Florlda ...............
2
Olorgia ............... It
Idaho ................
0
Illinois................
71
Indiana ...............
32
Iowa .................
23
Kansns ...............
20
Kentueky ............
1
Maryland ...........
48
Masachusetts ........
44
Ilchigan .............
. 57
Minnesota ............
73
Arirona ...............

Missouri ..............
Montana .............
I Saom

23
19

2,828

0
0
113,137
307
101,F71
5,544
1,537

Nulmber Puhblic

Free
patients

State I

14,073
2,521
8,r'4
0

New Jerey
...........
Now
Mexico(
..........

2,212

Nebraska .............
New Hampshire ......

38
17
N0

.

New York ............

9
3

0 North Dakota ........
0 Ohio ..................
10,03it Oregon ...............
0 Pennsylvanla .........
20,232 Ithode Island .........
23,ii
South Carolina .......
1,330 South Dakota ........
1.153
2,998
Tennessee ............
6,5M7
16,040 Texaq.................
4,000
2, 492 Utah ..................
12,381
01,141 Virginia ..............
70,707 83,213 NVest Virginia ........
26,922
0,039 Wisconsin ............
11,407
1,423

A.481
1,377

e,

of forinF

Total ...........

8,754
1,08
(. 2720

3,4U
1.374
CA,3110

1.030
012

711
3 4

71
73

8.104
11.611

230
11
10
17
03
1

22.020
1,070
0
1,756
105
10,506
0

8
35

032
4.632

210

21,470

1,250

563,405

070,400

8

8,873
fl,
I14
213,210
11,713
1, 7
39.09 1
27,478
3
333
1,701

from which county summary report have not yet been recelveld: Connecticut, District of C(khmn-

bin, Ioulqiana, Maine, MIssissippl. Nevada. North Carolina, Oklahoma, Vermont. Washington

Wyoming.

A

CRITICISM OF TIE NATIONAL HEALTH

and

SURVEY

Prepared by the Bureau of Medical Economics, American Medical Association
Widespread publicity has been given to the statistics and interpretations
arising out of the reports prepared by the United States Public Ilealth Service
pertaining to a survey of chronic disease and physical Impairments. This
survey, which is known as the National Health Survey, was a hugo undertaking

and so many reports have been published that an analysis of the resulting

statistics and statements is dliflcult without reference or access to the basic
materhid. An analysis of many of the numerous statistical tables and tie
accomlllnyilg textual material of tie reports of the National HIealth Survey is
necessary to a sensible understanding of the mass of data collected.
The Ilurean of Medical Economics of the Anlerican Medical Association has

undertaken to l)resent a fair appraisal of some of tie fundamental cotlsiderations involved In the mass of reports prepared in conjunction with the National
Health Survey. The following Is all outline of certain basic factors that have
almost been ignored in the pulblicizing of the findings of the Survey.
ORIGIN

Tile exact origin of the National Hlealtih Survey cannot be ascertafied
from available Information. Apparently, the stmulus for tils survey came
from the Seerefary of Labor as a recommendation for a project to be undertaken by the Works Progress Administration. Consequently, in 1035, one of the
activities in the program of tie Works Progress Administration for persons on
relief was the National Health Inventory. This National Health Inventory
called for four surveys: (1) A house.to-house canvass of so1 770,000 families
to determine the extent of chronic diseases and physical impairments; (2) a
survey of the Initdenee and fatality of connunicable diseases in 250,000
families; (3) an occupational morbidity and mortality survey biased on the
records of industrial sick-benefit associations; (4) a health.faeilitles survey
utilizing the reports collected by the American Medical Association and tie
American College of Surgeons. Funds in tie amount of $3,450,000 were reported to be allocated by the Works Progress Administration for this
national health inventory, although the amounts recorded in the Budget of the
United States Government for 1939, and 1040 show actual expenditures of
$1,482,049.12 for 19a7 and $5,742.38 for 1938 for "Health survey of general
population," and an estimated expenditure of $205,000 for 1039, all transferred
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from the funds appropriated under the Emergency HOWlef Act, 1935, to the
Public Health Service whil(h was In charge of the Survy. Inasmuch as reports
are still bling prepared, tile total cost of conducting theo:e projects cannot yet
be ascertained.
The actual conduct of the National Health Inventory was assigned to the
United States Public Health Service. The first two sections of the National
Health Inventory, namely, the chronic-discase survey and the communicabledisease survey, were made a project of the National Institute of Health and
receivd the title "National Health Survey." The occupational morbidity and
mortality study was made a project of the Division of Industrial Hygiene and
the health-facilities study was made a project of the Division of Public Health
Methods. This analysis of time National Health Survey will be confined to the
reports which have been prepared under the direction of the National Imstltute

of Health. Time several reports prepared by the Division of Industrial hlyglene
Methods are not included as they we, e based
and the Division of Public Health
omentirely separate surveys.1 1
MIHOJ)
The National Health Survey was conducted as n house-to-house canvass of
some 800,000 families representing 2,800,000 persons in cities and rural areas.
The total population surveyed was located i 84 cities and 23 rural counties
in 19 States. Since time National Hlealth Survey was financed as a work-relief
project, its canvas.ng staff was drawn from relief rolls. Preference was given
to relief clients who had been bookkeepers, teachers, nurses, salesmen, and social
workers. After a week of Intensive training with an abbreviated Instruction
manual, 2 sample family narratives or interviews, a schedule filled in from
I of the narratives and a blank schedule to be filled in from another narrative,
canvassers we:e sent into the field to make trial enumerations, after which
further training was given to those who required it. Each enumerator was
given a manual of Instructions comprising 41 pages of single-spaced para.
graphs which interpreted each of the 64-column spaces on the questionnaire
forn to be completed In an interview with 1 person in the household, usually
the wife or mother.
Interviews with some representative of the families surveyed were held by
the enumerators during a 6-month period from October 1935 to March 1936.
Tie person Interviewed was supposed to report all illnesses which kept any
member of tile family from work, school, or other usual activity on the day of
the canvass. Likewise, the enumerator was to determine for all members of
tile family any chronic disease or gross physical impairment existing on the
(lay of tie canvass. Finally, the person interviewed was asked to report any
illness during the 12 months preceding the day of the canvass which disabled
it member of the family for 7 days or more.
Two aspects of this technique deserve careful evaluation: First, the ability
of the enumerator or the person reporting to determine whether an Illness,
a chronic disease, or a gross physical Impairment was present on the day of
the canvass; and second, tile ability of the person interviewed to report accurately the illness which had disabled any member of time family continuously
for 7 days or more during the preceding 12 months.
The enumerator's Instructions for completing tile 19 colnnns pertaining to
illness included the following: 11
"A disabling illness is one which keeps a person from working or from following his usual pursuit for at least a day. The term Illness is used In Its customary sense, except that all persons unable to work because of a mental
condition, including feeble-mindedness, persons recovering from the effects of
an accident, and persons bedridden or unable to work because of some permanlent
effect of an accident or disease, etc., are also to be regarded as Ill.
'$The reports of the National tlenlth Survey to date have been divided into three main
series: (1) A "Sickness and medical care" series, with 12 conpleted reports; (2) a
"Population" series, with 5 completed reports; (3) a "Hearing study" series, with 7 eom.
pleted reports.
reports by the Dlvision of Industrial Hygiene on occupational morbidity and mortality
iavo appeared chiefly In Publie Hfealth l1uletins.
Repor's front the Division of Public lep Ith Methods on health facilities have appeared
In hospital Journals and in Public Health :'eports.
T United States Public Health Service, I lentlflc Research Division, Manual of Instruetions for Enumerators, Health Survey, II. S. Form 14, p. 10.
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"In the case of persons who are not working because of age, care must le
exercised in determining whether they tire actually sick. Many such persons
have no particular pursuit; yet the informant will usually be able to Fay
whether they have an acute illness or are particularly unwell.
** *
For a person with a regular Job, a disabling illness is oue which
keeps him away from work for at least a day. For a person in school, it is
an illness which keeps him out of school for at least a day. For a housewife,
It is an illness which keeps her from doing her usual housework. Whether
an unemployed person is to be regarded as having a disabling Illness must he
Jidged on a similar basis. Does the informant think that lie Is so sick that lie
could not be at work even If employed? Illness of preschool children should
be Judged in the same light. In general, It may be said that a person who
regularly Is confined to his bed ainhour or more a day because of sickness

Is suffering from a disabling illness. Persons who simply take an hour's rest
(to preserve their health) are not Included. Persons Isolated or kept at home

because they have a communicable disease are to le regarded as having a
disabling illness."
Each enumerator was then to determine by questioning his informant whether
(a) anyone in the household was sick on the day of the interview: (b) anyone
had any illness which kept him from work or disabled him for 7 consecutive
days or longer In the past 12 months; (o) anyone hald been In tile hospital
during the past 12 months; (d) anyone from the household, regardless of how
long ago, entered an institution for the care of disease or nervous trouble; (c)
there had been any death in the houelhold during the past 12 months; (f)
there were any other cases of bedridden or totally disabled persons.
The enumerator was also instructed that he had other leads to determine
the existence of illnesses, suih as Inquiring why John, who was over school
age, had not been to tehool, or why he was older than other children in his
grade as this probably meant some illness had retarded his schooling. If the
informant's answers were indicative of any condition that might be regarded
as n disabling illness, such condition was entered In the column for the listing
of dlabllng illnesses. Another lead was to Judge by the presence in the household of children under 1 year of age that maternity cases were to be entered
In the disabling Illness column. Likewise, for any disabling illness reported,
information was solicited to determine whether a previous attack of the same
condition had occurred within the last 12 months for a duration of 7 days or
more. The instructions for the enumeratory also pointed but that a person
who was permanently disabled might have a further disablement which should
be entered as a separate disabling Illness.
Because of the technical nature of the information sought and the dependence
on the memory of the informant for the number, nature, and duration of
illnesses, would it not be impossible for enumerators to record an unprecedented
prevalence and frequency of illness. While a procedure for editing and verifyIng the completed reports was established, it will be shown later that the editing
personnel was not able to overcome the basic defects in enumeration and the
verification of the recorded information was apparently not completed.
REPRESENTATIVENESS

It is important in tile
evaluation of any study of vital statistnes which Is not
based on the entire population to determine the representativeness and adequacy
of the sample population surveyed. The population included in the National
Health Survey constituted about 3.0 percent of the urban population of the
United States, but less than 2 percent of the total population. While Information was collected from 30,801 households comprising 140,418 persons in 23
rural counties, the conclusions on the frequency and severity of illness in the
National Health Survey, insofar as can be ascertained at this time, were based.
on the Information received from the families in urban areas only. Despite
this qualification on the representativeness of the population surveyed, the conclusions of the National Health Survey were published as applying to time entire
United States with little attention to the fact that the inclusion of illness sta.
tnstles from rural areas might have altered the reported figures as to the relative
types, frequency, and severity of illness..
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There Is even some question as to whether the population on which the con-

cluslons of the National Health Survey are based is representative of the urban
population of the United Stales. The city-size distribution of the Health Survey

population as compared vith the urban population of the United States for 1930
shows that the Ilealth Survey population was heavily overweighted in the cities
with 11ore than 500,0U0 iM)I)Ulltion and underweighted lin the cities with less
than 25,000 population. Tht fact that 43 percent of the National Health Survey
population lived In cities of 500,000 population or more, wlhereas only 20 percent
of the urban population of th(e United States in 1930 lived in cities of this size
should be evidence of tie need for qtulifylng statements concerning the repre.

sentatves of the statistical data recorded by the National 11ealth Survey. III
regard to age, sex, olor, size of fatnilly, and family Income, thereare also some
discrepancies between the Health Survey population and the 1930 census (urban)
population, but for these factors there Is more general agreement than with the
city-size population distribution.
ILLNESS

Little attention has been given to the Influence that the standard of Illness
used In the National Health Survey had on the Illness data recorded.

In the firstof the prelimlinary reports, which gives a general discussion of
the survey and Itsobjectives, Illness is declined as (p. 10) "iacontinuous period
of sickness." The ldeiluliteness and inaccuracy of such a dlefinition scarcely
the introductions to the preiinlnary bulletins
needs comment. Also, as stated lit
of the National Ihealth Survey:
"Several measures of illness for each person are (a) Illness keeping a person
from work, school, or other tistitl activity on the day of the canvass; (b) illness
which had disabled a person in the above sense continuously for 7 days or more
during the 12 imontis preceding the date of the canvass; (e) chronic disease
present, whether or not It had caused disability; (d) gross physical impairInet, Including lost and impaired legs. feet, arms, fingers, etc., and total or
partial blindness and deafness."
Illness thus defined and measured is the basis for the illness data recorded
In the National Health Survey. lint, if i person claimed he was kept away
from work for 1 day or for 7 days because of sickness, was he actually Ill and
in need of medical care? HIow frequently is Illness ai excuse rather than a
cause of absence from work or school? HIow greatly in need of medical care
were the persons who reported "chronle diseases" and "lost and Impared legs,
feet, arms, fingers, etc., and total or partial blindness and deafness?" If no
medical care were needed for many of these chronic diseases or permanent
impairments, are not the statistics on prevalence of Illness in the National
Health Survey misleading if not Incorrect?
Given If the uncertain standard or delinitions of Illness used in the National
Health Survey be disregarded, out of the 0,000,000 persons reported to be
"ill on the day of the survey," 2,500,000, or more than 40 percent, were reported as Ill because of disabling chronic diseases or permanent impairments
which so frequently are not Illness in the sense of pathologic conditions that
could be remedied by medical services. The acute respiratory diseases. which
include many minor conditions such as common colds, are said to account for
the illness of 1,500,000 persons or 25 percent of the 0,003,000 persons reported
to be Ill. Such statistics for tie entire United States, based on illness reports
of questionable definition from less than 2 percent of the population and not
representative of both the urban and the rural population, should be more
clearly qualified. Primarily because of the unreal standard of illness used
and the restriction of the sample to urban families only, the reported prevalence of illness in the National Health Survey Is more than twice as great as
the prevalence of illness reported by the Committee on the Costs of Medical
Care or by the Metropolitan Life Insurance Co. In their surveys of Illness.
To measure the frequency of disabling illnesses, the enumerators in the
National Health Survey counted as illness all conditions that kept the person
from his work, school, caring for the home, or other usual activities. While
the disabling illness was ostensibly defined to be a period of Illness lasting for
7 days or more, all hospital cases, all confinements and all cases ending In
death were counted as disabling illnesses regardless of the duration of the
disability. Also, illness of less than 7 days was recorded as disabling illness
If the person was still unable to work on the day of the visit by the enumerator.
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In view of such an Itl-Inclusive definition of disabling Illness used in tile
National Health Survey, it is not surprising that a high frequency of disabling
Illness was recorded. Moreover, It should be noted that the average of 10 lays
of disability per person reported in the National Health Survey Includes more
than 0 days of disability which resulted from chronic diseases and gross physical impairments. When the disability for very minor conditions Is subtracted
that real disabling
from the remaining (lays of disabilty It becomes a rent
Illness which might require medlear attention constituted only a portion of the
of
disability.
reported total (lays
MEDICAL CARE

One of the findings of the National Health Survey was that 74 percent of all
disabling Illnesses (that is the illnesses which were supposed to last 7 days or
longer) were attended by a physician. The Implication of such a statement Is
that the 20 percent of disabling Illnesses unattended were in need of medical
attention. Nowhere Is there any evidence to support this contention. Tile wide
definition of disabling Illness used In the National Health Survey makes it
essential that the records, of the remaining 20 percent of disabling Illnesses
reported as unattended should be examined to determine how many real ilnesses which required medical attention were not attended by a physician.
Furthermore, the measure of tile amount of physicians' care received which was
used in the National IHealth Survey is also subject to questioning. The measure
of hplhsiclans' care used was defined as "attention received from a doctor of
medicine or other shllar practitioner. Such care is in addition to that given
by physicians in hospitals." This definition leads to the Inference that illnesses
which were treated in clinics, iln outpatient departments, and in hospitals were
not considered as having received the care of L physician. A special report
now being prepared by the compilers of the National Health Survey to explain
the scope, method, and definitions used Indicates that physicians' care Includes
care received in clinics but excludes care received in hospltnls. Uncertainty
still remains concerning treatment received it outpatient departments of hos.
petals unless such departments are considered as clinics In tile National Health
Survey.
Inasmuch as 27 1 percent of the disabling Illnesses were hospitalized and
since the measure of physicians' care did not Include treatments received In the
hospitals, it becomes necessary to know how many of the 26 percent of the
disabling Illnesses which were recorded as not receiving physicians' care were
hospitalized and received medical services in this manner before concluding
that any definite percentage of the surveyed families actually did not receive
medical care. Also, it would be of Interest to know whether some of this 20
percent of alleged unattended disabling illnesses were treated in outpatient departments of hospitals. In any event tile reports published by the National
Health Survey which point out the percentage of disabling Illnesses that do not
receive physicians' care should include some statement to explain how many of
these unattended Illnesses received medical care in hospitals.
The percentage of disabling illnesses not receiving any care from a physician
was reported as 17 percent for families with Incomes In excess of $3,000 and 80
percent for relief famlles-a difference of 13 percent, This difference has been
emphasized as revealing the existence of a large amount of unattended Illnesses
among persons In the low-income group. As a matter of fact, the difference
would probably be considerably less If disabling Illnesses that were hospitalized
were counted as receiving physicians' care. Certainly, hospitalized illnesses do
receive medical care.
The alleged "marked deficiency iln physicians' care received for Illness among
law-income families" as compared with the physicians' care received by families
with Incomes in excess of $4,000 fails to carry conviction In the absence of a
comparison of the number of physicians' calls for each Income group for exactly
comparable or the most nearly identical Illnesses. A .comparison of general
averages of physicians' calls for different Income groups has little meaning
unless such averages are applied to like conditions for which the calls were
made. It ts a matter of common sense that a larger number of physicians'
calls are required for serious and prolonged than for mild and brief Illnesses.
A proper understanding of the need for physicians' calls cannot be obtained
from the general classifications "acute," "chronic," or "disabling." Although
the annual frequency of illnesses disabling for I week or longer Is given by
diagnosis, this classification does not appear, In tile reports available at this
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time, to have been distributed according to income status or number of
physicians' calls. Moreover, there appears to be no recognition in the reports
on the National Health Survey of the utter impossibility of standardizing the
member of physicians' calls needed by different persons for similar illnesses
but under differing conditions and circumstances.
V&RIIICATION OF ILLNESIM RTORTED

In the collection of the illness data the informant was asked to, give the
rtanes of the physicians who care for any c, ses of illness or the name of the
hospital for hospitalized cases. The informant was also reqlnested to give
permission to the Public Health Service to obtain further medical information
from these sources. When the schedules with the diagnomes reported by tile
Informant were received a separate questionnaire was sent to tie doctor or the
hospital for confirmation. Some 535,000 of these inquiries were mailed and
400,000 were returned. For various reasons medical information was said to be
available for only 20 percent of all diagnoses and 35 percent of Illnesses disabling
for a week or more. According to a 5-percent sampling test of the extent of
egrecment between the families' and the physicians' statement of didgnoses it
was reported that 90 percent oI tl _4igaQ
were in agreement, 1. e., the
physician's statement confirmed, the fairly's stateMelit of the cause of illness.
This agreement Is Instped as revealing a consiertdor
accuracy of family
reporting. As a niattai f fact, it would be expected that tlW diagnoses reported
by families which jiso gave the name of the physician treigng the condition
would be confirie by the physician w
undoubtedly f diagnosed the
condition, part farly If the fa
,y had beeufijormed of th ature of the
condition and ad remembered l 4diagsis.
T~I real verifleati
needed in
at comparlso4: bf the dpagp0s for the 74 -percentpO all diagnoses confirmed
by physiclal*i with the agoses nflrne1.by teports from physicns. Such
a cOmparispn would rA~L iiy sisc.
,W
betwee I le illinesselreported
by tile favallies without any 0h frnatioNl, physlclls 'nd tihe IIIsses reported whl~ic were confirmed by phyAf-lft*s. ?40t ult( thighg comparlso..s made
can It be tad that "the families report in ge'era['coinellce with the.doctors'

reports." Tables tojphw thle 9ii1iner

lid type~ 0 disable 'g illnessesphrnlei

diseases, nd physeciv Wneirnimet thatdl
were con floed b medical h
oes
and the lumber an4 type oftStich eoiclmi thant h
ot confirm
would
permit aheck on
aco \'1.f the, IaIuWs reported by fainilp as unattended. This ati
a~ll , I
ptnd
I
1n any of the report of the
National cealtm aurv'.f
/
The acu illnessls
lhedisce s, Wd~Vos phylisy npairment reported
which did ot receive
cormidnbeg R1
a
to i by atiys tean should be
subject d t
oaeful verification. thle coi ev
anly oepo
persons
whoreprt
wton3*'lig
1011se
tie (1dIag~s tha firmed
by physician

might have l~ ikht~~
ih
so la~*g
n ifforr
information
concerning Illn Ill thle faiffiiy.'#% aniJndicatof of the se
Inaccurate
reporting of llhmi in the families,' 'mrts of syphillis an4 onorrhea were
declared Incomplet -nd were omitted because of thle natur
the information
that would be obtall* Ill a lme-to-homtse0 canvass. ICjmereporting persons

could conceal syphilis ijonorrhea, 'would it not l be possible for them
to go to the other extremne 4L orting illnes
I"o
sablittles that could not
be readily checked because con ingdftfilag I diagnoses were unavailable?
The inclinat i n of persons on relief or with very small Incomes to emphasize
physical conditions which are beyond their control, as a cause of their economie status, may have been a real factor of bias.
The personal element, which enters most surveys, Is especially significant in
the National Health Survey because one member of a family was asked to
recall tho number and duration of all Illnesses for the entire family during the
12 months preceding the day of the interview. Apparently no check of samples
of completed reports was made to ascertain the Influence of this personal element. Such a testing would permit the determination of a formula of probable
error to be applied to the entire study.
ADEQUACY

OP URD)OAL CARI

None of the statistics on medical care collected in the National Health Survey
are by themselves measures of the adequacy of medical care. The only stand144809-89-pt. 2-

11
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ard of adequacy of medical care used by the National Health Survey was the
amount of medical care received by persons ilnthe high-income classes. Inade.
quacy is said to be shown by evident( that persons In the low-inome group
received less medical care than persons in the high-Inconie group. This standard of adequacy of medical care is determined by a ratio between the number
of illnesses recorded and the amount of medical care received. The use of
a comparison of the amount of physicians' care or hospitalization received hy
different income groups who made statements of these services from memory
Is of doubtful value in drawing conclusions us to the adequacy of the care
received by either group. Such a method establi. hes no scientific standard or
hace with which all comparisons can be made but titonce raises an economic
bias.
SUMMARY

The National Health Survey appears to have been conceived as a Works
Progress Administration project for tilepurpose of giving employment to some
of the Works Progres.,s Administration enrollees, and cannot be considered a
study conducted entirely by qualified persotnnel.
The nature of the schedules used, the type of enumerators who collected tile
Information, and tile uncertainly of the replies given by tte Informants, Introduced many'possibilities of error in tile conclusions of the survey.
The survey conclusions appear to have been based on data obtained solely
from tle urban population, only 43 percent of which lived In cities of 500,000
or more. Thus, it is doubtful that the National Health Survey could be said
to represent faithfully the health conditions in the rural United States.
Tie definitions of Illness used In the survey, and the method of collecting the
information pertaining to acute illness, chronic diseases, and disabling and
permanent impairments tended to produce an exaggeration rather than a trite
record of time number, nature, and duratlion of these conditions.
Tile conseluslons pertaining to the receipt of medical services by tle informants and members of their households presents, by Inference, a distortion of
the availability of medical services 1Inthe United States.
Time verification of a certain percentage of agreement heween infirmnants' and
physicians' statements of diagnoses front a 5-percent sampling test, dlocs not
constitute conclusive evidence that such agreement would be found in the 74
percent of all diagnoses unconfirmed by physicians.
These are some of the phases of the national health survey which raise
doubt as to the accuracy of some of the published conclusions. Until these
apparent defects are explained or corrected, the following questions must be
raised whenever statistics or statements from the national health survey are
used:
1. flow great an Influence did the standard of Illness used In the national
health survey have on the Illness data recorded? If a real medical measure
of illness were used as a standard, how much would the reported prevalence,
frequency, and severity of Illness be changed?
2. If the sample population Is not truly representative of the population of
the United States according to rural and urban distribution, age, sex, marital
status, occupation, and income, can the estimates of illness be accepted?
8. Did the methods used to collect the survey data permit accurate reporting
of the nature and extent of illness?
4. What is the number and type of reported Illnesses that were verified by
physicians? Do the Illnesses not verified by physicians differ In any significant
way from those verified?
5. To what extent were physical disabilities and conditions which could not
be remedied by medical care included as illnesses In the survey?
6. If treatments In outpatient departments and hospitals were not considered
as medical care In the survey, Is the estimate of the amount of medical care
received by persons in the low-income groups accurate?
7. Of the 26 percent of all disabling Illnesses reported as not receiving care
from a physician, how many received medical care In a hospital? How many
of the persons reported as suffering from these illnesses did not choose to
seek medical care?
The recording and analysis of vital statistics Is a technical process. If a
study of thosetihe conditions
shown
such records
be used and
Iniaicompleteness
attempt to
Improve
conditions,
the by
greatest
degree Is
of toaccuracy
must accompany the making of the original record.

Inaccuracies and incom-
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pleteness In the original records, especially If those records represent only a
sampling, will be greatly magnified or multiplied when conclusions are drawn
from stch records for the entire population.
It Is necessary, therefore, to examine carefully any study In which the origi-

nal data represents the recollections of the informants on the nature, number,

and duration of Illnesses for an entire family over a period of 12 months. This
is especially true when it Is found that the conclusions of a study made in this
manner differ markedly from tie concluslonis Of studies iahad by day-to-day
records of similar events.
AN ANALYSIS OF BXPENDITURM.8

IY TIlE UNITED STATES GOVERNMENT FOR MEDIALL'

HOSPITAL, IhEALT11, AND ALLIED SERVIcES
Prepared by the Bureau of Medical Economics, Anterican Medical Asstelation,
Chicago, Ill., July 1939
The following tabulation Is an analysis of the expenditures by the United
States Government for medical, hospital, health, and allied services takt from
the Budgets of the United States Government for the fiscal years ending June
30, 1939, and June 30, 11140, published as House Documents No. 3D9, Seventy-fi!th
Congress and No. 29 of the Seventy-sixth Congress, respectively.
A complete and accurate statement of the total amount appropriated by the
Congress to be expended by the several departments and Inlelidtent establishmeats for medical, hospital, health, and allied purposes cannot be assembled
from available official sources. Although many medical, hospital, health, and
allied activities are clearly stated as such in the Budget items, there are many
governmental agencies that have ien'vi tngaged or are inow engaged In solle
medical, hospital, health, or allied activity that have no esti ated atnount in
tihe Budget for these proposes.
In Immany Instances soie of Ihe, appropriations which are made for one governIn the
mental agency are transferred to another agency for administration.
appenaded statement these tnonnits aile Includd lit the estimate for the agency
for whihh tihe approplmflitiln was made, 1n(d are not added to the estimate for
the administration agency.
The following totals represent only the discernible almot nis for medical, hospital, health, and allied purlpses, is clearly set forth i tile Budget of the
Uniltel States Government. I one Instance, H1oward University, an estimate of
the amount for the maintenance of the colleges of medicine, dentistry, phar.
maey, university health service, social service, and graduate seht, ol activities In
these fields, was made. The totals are, therefore, believed to be minimum-no
other estimate could be made.
Medical, hospital, health, and allied services for which aolual appropriations
or estimated obligations are listed In the Budgets of the United States Government for the /iscal years ending June 30, 1939, and Juno 30, 1940
(Page numbers followed by (A) refer to the Budget of the U. 8. Government for the fiscal yoar ending June
30, 1939 published as i. Doe. No. 399, 76th Cong., 2d ses.; and page numbers followed by (B) refer to
the Budget for 1940, published as HI.Doe. No. 29, 76th Cong, 1st sem.l
LEGISLATIVE BRANCH
Actual,
1937

Actual,
1938

Estimate,
1939

Estimate,
1040

Senate:
The Budget does not disclose any amount approriated for medlal, hospital, and health purposes
1or the Senate, although It is known that such
services and facilities are provided .....................................
House of Representatives:
Medlal supplies, equipment and eontin.l
.......
$3,000 ......
nt expenses for the emergency room and 17(A)- ........ ........ ..............
Tor the attending physician and his as- 7(B)
I__
sistant ...................................
Total discernible amount for medical hospital
health, and allied purposes approprId for and
8,8W0
3,800
3,000
to be expended by the legislative branch ....................
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Medical, hospital, health, an1d allied services for which actual appropriations
or estimated obligations are listed in the Budget of the United States Governwtent for the 118(al )jatr8 ending June JO, 1,3J, a11ad June 30, 1V.O-Vt.olitied
INDEPENDENT ESTABLISHIMENTS
Actual,
1937

Actual,
1938

I Estimate,
Estimate,
1939
1040

Civilian Conservation Corps:
Assistant pathologist:
30 (A)
1.8 positions at $2,848...................
38 (B)
2 positions at $2,600....................
.........
....
Junior pathologist:
$i5,2(
--4,40s -----30(A) ...........
2.1 positions at $2,142...................
38(B
at
$2,300
.....................
1
position
Surgeon:
31(A)
....................
2positions at $3,200
8,400..... ii/
........io.. ... ..............
3.0positions at$3,200.......... 38(B)
Medical officer:
3,238 ..... ............
311)
0.8 position at $4.048....................
.....
...
3,800
3,800
38()
..............
I position at $3800
38(11
............
0.2
position at 3,25
Associate pathologist: 2.6 positions at $3,250. 31(A)
............
...........
51
......
Assistant pathologist:
31(A)
60,295......... ........ ............
21.3 positions at $2,843 ..................
23, 827
23, 697
23,8097
....
38 (B)
9 positions at $2,633 ....................
31 (A)
Assistant surgeon: 3 positions at $2,000 .....
,000................
..
............
Junior pathologist:
31 (A
1.9 positions at $2 101 .............
3 ...........
1160.....
............
&.... ....... 6
38 (1)
5.8 positions at $2,605....................
38(1)
4 positions at $2,000 ....................
Physician:
............
2,520 ........
1.5 positions at $1,680............... 31( )
11,200
....... 11,200
11,200
............. 38W()
4 positions at $280
Medical attendant:
1,2
......
12
3200
32(A)
...............
2 positionsat
2 positionsat $.................... 30,
... .. ,600 ....... 3,800
39
.
...
0.................
3 positions at
3,600
of
Civilian
hospita
ization
for
Transferred
Corps enrollees to0on r
"Meical
Dpartment Bureau of Afed.
32 A%
fed.32(I
40,.
' 9.
.
15
. .,3
lene and Surgery, NavyDepartment. (40 B)
"Pay of personnel and nIntenance of
383,819
hospitals Public Health Service, 32 A)
207,800
287,808
288,338
5,24..
6
Treasury Department .......... 40(B)
"Salaries and expenses, Veterans' Ad.32 A)
185,900
185,450
185,450
...
(40) . ........
......
ministration".........
"Conservation of health among Indians,
,246
Bureau of Indian Affairs, Depart432(A)
2,245
,36,4
1 0B)
ment of Interior" ....................
(The amounts listed for the Civilian Conservation Corps comprise only the obvious
Items. It Is impossible to make a complete
estimate of obligations for supplies, transportation of the sick to hospitals, payments to
local hospitals, or thepay of local, contract, or
commissioned medical, dental, nursing or
other persnnel employed by or giving services to the Civilian Conservation Corps.)

...
.....
3,60

3,60

~on

.--.
... .. . .......... ...........

Total discernible amount for medical, hospital, health, and allied purposes appropriated for the use of the Civilian Conservation
525,583
10,224
Corps ......................................
Civil Service Commission:
Medical director:
I position at $4,600 .................. 4(A)
35(1)
Iposition at $4.60..............
35 (B)
...........
Iposition at $4,800..
Senior medical officer:
34(A)
.............
.
position at $ 600
1.9 positions at $ ,. 0 0
. . . ...... .3 5 ( 1)
4 positions at $4,600 ................... 35 (1)
Medical officer:
2.4 positions at 3,800 ................ 34 A
2.1 positions at ,800................ 35()
35
Iposition at $3,800 .....................
(raduate nurse:
34 (A)
I position at $1620 ... ..........
35 ()
...........
0.4 position at $1,800..
35 (1)
Iposition at $1,800 ..... .........

4,600
4,140

622,241

4,80........
.... . ..... ,800
..........
... . .

523,472

...........
4,800
°°°*

............

8,740 ...................
18,400
1
18,400
........
9,120
"...
. "
1.820......
1,620

....... ...

720

1,800
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Medical, hospital, health, and allied services for ohich actual appropriations
or estimated obligations are listed In the Budgets of the United ,818tcs Govern.
euent for the fiscal years ending June 30, 1939, and June 30, 19iO--Continued
Actual,
1937

Civil Service Conltnisslon-Continued.
Assistant medical officer:
0.4 plitioll at $2, .0...............
35 1) .........
I Million at $2.600 ..................... 35 (II).
2 po itions at $2,6W0
.................... 35 (M)
Total discernible riuotint for medical, hos-

lOtlh

Actual,
1938

Estimate,

1940

$1,040 ......
........
.........
$2,600 ............
....
....
..........
$5,200

th,or allied imrposes appropriated

rtiouso of tl (vill Service Coninissilon .

$10,4 o
23,11
Employ-es' Comlpensation Commission:
o ..
E miloyees coionpensation fund:
Medical awl hospital treatment and 138(A)
721,55
supplies .............................. 142(1).
625, 69
31,87 ...........
Transportation for 1ucical care........ 8A
33,619
.........
Employees compensation fund, civil 4 1
works:
Medical
hospital
treartinent and 138(A)
suppliesantid
........
.....................
43 11

Estimate,

1939

31,400
..........

34,000
.

o............

0),0,000
............
36,000
3600

.. 15,0
.. .

4,33
0,000
600
i.
Transportation for sscm,
ltepl care ......... {43 ) ........6,2
1,933
2,60
2,000
Employees compensation fund, emergeney con.ervation work:
Medical and hospital treatimsent and
supplies............................ ,31
.......
22,326
30,000
,.6,383
35.......
......
10.0..
6,27
Transportation for iedlea, care ........ 39 (A
10,
000, .....
10, 000
compensation fund, emergency
Employees
IVelef;
Medical claim auditor: 35 positions at
$1627
.....................
39(A)
50, 945 I........I ........ I.......
Medical audit clerk:
Spositions at $1,824 ................ 44(B)
9,120 ...........
.......
.....
63,245 .......
35 positIons at $1,807 ...........
44 B
K 210
30 positions at $1,807 ..........
.. 44
.....
Medical and hospital treatment and f39 A
.......
.....
4,05,191 2, 234,
4..2....2
781
1,000, 000
supplies .............................. 144(B) ..........
2,854,07
.....
... 34,22f. ....
,i00656 Koo
.A)21,51
Transportation for medical care ........
44 BA)
2..
,512..
(These amounts are the only Items that
appear clearly to pertain to medical, hospital,
and health purlpo.es for the Employees Comionsatton Commission. If other similar actl.
les are being supported by Federal al)mropria.
lions the amounts are not discernible from the
budget.)

Total discernible amount for medical, hoslital, health or allied purposes appropriated
for the use of the Emloyees Compensation
Commission ................................

4,934, 50
1,818,210
2,972,817 3,702,312
Federal Trade Commission:
Nurse:
i......
I "i....
........
i.....
I position at ;1,740 .................... 45 A . 1,740 ...
1Ipition...
a.
2
........
1,740
1,740
1,740
Senior medical officer I position at
W0. 520(1).........
..... ... ......... 4,600
Atsocto endicsu offlcer. I position at
$320 ......
......................
52 (B)........
..................
% 00
Reimbursement for chemical analyses to
"Salarles and expenses. Food and Dru[14 (A)
1,193
.. .,. . .. ..
0
...
...
..
Administration, Department N1APTIcul. 52 (B) ........
ture" .............................
(it t.qunderstood that the Federal Trade Corn.
mlslon has a staiff of physicians hut It Is impos.4i.
ble to determine from the budgets what amount
of the Commislon's appropriation Isdevoted to
medical, hospital, health, and allied purposes.
The Comnission. too, Is actively engaged In in.
vestigatlons of alleed unlawful practices In con.
nectlon with the marketing of foods, drugs, cos.
metles, and therapeutic devices but the budgetL
do not disclose
sums that are specifically
devoted to thi work.)
Total discernible amount for medical, hos.
pital, health, or allied purposes appropri.
ated for the use of the Federal Trade Com.
mission ....................................
,933
2,328
wq nn
3,140o
mm0,aNo

.

.

.
.. .. !. 2,328

81.....0

9,840
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Medical, hospital, health, and allied 8er'ieeS for which actual appropriations
or estimated obligations are listed in. the Budgets of the United States Govern.
ment for the fiscal years ending June 30, 1939, and Juno 30, 19)0--('ontilthed
Actual,
I38

Actual,
1037

Estlmato,
1939

Estimate,
1010

Railroad Retirement Board:

Medical consultant: 0.6 position at $4,278. . 66 (A)
Senior medical officer:
6 positions at ,1,6,7 .............
74 (3 . . .
..
.......
74(1
4 positions at $1,700 ....
Medical officer: 3.4 positions r.c$1,08.
74 (13
Head nurse:

position at 1,8M .................

64

).B

o............

13 69 .3............
.$28.002
.. .. .

..............

1

.....

.......

.800.............

............

4)
Position at 11,800 ..................
I,8 0. *.....................
I position at $1,20 ..................... 74 (B)
I
1..........
1,920
Nurse:
.... ........
324 ........ ............
74
0.2 position at $1,620 ..................
3,240
3,240
2 positions at $1,620................ 74 (B3 . ....... . ..........
Total discernible amount for medical, hos.
pital, health or allied purposes appropriated
for tie use of the Railroad Retirement
Board .....................................
Social Security Board:
Principal medical economist:
0.6 position at $4,000 ...................
I position at $8,400 ...................
senior graduate nurse:
0.1 position at $1,800 ....................
I posItion at $1,800 ....................
Graduate nurse:
2 positions at $1630
.............
4.3 positions at C,41 ...........
11positions at $1,63 ..

76 (A)
(3)

4,366

16,023

3,
3,0 .......
.. .......

6,40(~
K
i6 ...
...

1801 ..

76 (A)
85()
76 (A)
85
a................
85

Total discernible amount for medical, hos.
pita, health or allied purses appropriated
for the qeof the Socal -ecurlty Board....
Works Progress Administration:
Sanitation and health ..............................
(Cumulative through Mar. 31, 1938, as stated
on p. 141 of Report on Progress of Works Progress
Administration Program, June 30, 1938. Dis.
tributlon show by States. The medical, hos.
pital, and helt activities of the Works Progress
Administration are not itemized In the Budget.
The amount given appears In a published report
of the Works Progress Administration as of June
$0, 1938. It Is Impossible to determine whether
there were other expenditures for these purposes.
The total given represents, therefore, only the
amount that can be determined through available

...

15,501

o
.......

23,960

.

1,800

.
....
o 0.... .

1,800

.
19.,79

10,796

................. 852,721............I827,7J

sources.)

Transfers to Public Health Service, Treas-100(1)
ury Department ....................... 1682(B)
Total discernible amount of appropriation for the
Works Progres Administraton that has been
used for medical, hospital, health, or allied
purposes ........................................

........

800

S6.....
.
7,040 1

33,162

1,790,452

I 87,068,024
....................

900,000........

.........
......
900, 0001 ....

....

Home Owners' Loan Corporation:

Nurse: 4.9 positions at $1,019 .............. 94 (A)
7,933 ..........
......................
Nurse:
6.9 positions at $1,402 ............
95 A
8,271 ..........
.....................
16,7 postlonsat $1,334 ............
106 B ............
22,277 .....................
14,8positions at $1,382 ..............
106 13).......................
20,453 ............
14.1 positions at $1,387 ..
......... 108 1 ...................................
19,6.9
Nurse: 8,9 positions at #1,248 .........
93 A
11,107.............
............
group Health Association ............... .
000....................................
(Hearings, Independent ofes app

Conlg1., . 300eat seq.; I1 Itept.
CogP6.)

2.60
75th

Total discernible amount of appropriation

for the Home Owners' Loan corporation

that has been used for medical, hospital,
health, or allied purposes ...................

67,311

22,277

20,453

19,550
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Medical, hospital, health, and allied services for whilch actual appropriations
or estimated obligations are listed in the Budgets of the United States Governument for the /Iscal years ending June 30, 1939, ald Ju w 30, 19.j0--.onihited
Actual,
1937

Actual,
1938

Estimate,
1939

Estimate,
1940

Federal Housing Administration:
Head nurse:
I position at $1,860 ....................
96(A)
$1,80 .....................
I position at $1,980 ....................
107 (3) ............ $1,
980
$1, 980
$Io980
Graduate nurse:
1.6 positions at $1,620 ............
98(A)
2,692.............. ...........
I position at $1,620 ....................
107 (B) ...........
1,620 .......
............
2 positions at $1,620..107
(
...........
............ 3,240
3,240
Assistant graduate nurse:
0.4 position at $1,440 ............... 107()
...
7
..........
...
i......
Iposition at $1,440 ................ 107 (B) ... ..............
Total discernible amount of appropriation for
the Federal Housing Adiinistration that
has been used for medical, hospital, health
or allied purposes ........................

Reconstruction Finance Corporation:
Nurse:

I posItion at $2,000 .............. 99(A)
2 positions at $1,811 ..............
(i1
2 positions at $1,870 .............
116
Nurse: I position at $1,740 ..........
. 100(A)
Total discernible amount of appropriation for the
hteoonstruction Finance Corpqratlon that has
been used for medical, hospital, health, or
allied purposes .................................

4,452

4,178

6,640

6680

2,000 ..........
......................
.......
3,622 . ..........
..
...................
3,740
1. 740 .......... .. . 3,740
. . .

3, 740

3,622

3, 740

Federal Emergency Administration of Public Works:
Supervisor nurse: 1 position at $2,000 _...
101 (A)
2,000........
Nurse:
1.5
Positions at $2,000 ...............
.........
3,000
1 position at $2 000
............. 112()
................
Assistant nurse: 1.6 positions ti$1,800 .....
101 (A)
3,420 ........
Nurse:
Iposition at $1,800 ................. 112(B) ............ 1,800
0.8 position at $1,620 ....... .....
112(B) ............ 1,296
Hospital construction to Dee. 2,1936 .......... 74,948, 202 ........
(The Budgets contain no specific allotments or
grants to be used for hospital construction- how.
ever, In pamphlet "P. NV.A. Provides Modern
llospitals," (1937, 48 pp.) p. 2, P. W. A. reports
allotments for 388 non-Federal projects (asof Dee.
2 1936) with an estimated cost of $146,000,688. Of
this amount Public Works Administration furnished $51,249,762 In grants and $23,698,440 In
Interst.bcaring loans. Local governments con.
tributed an additional $71,052,486 obtained front
sources other than the Public Works Adminis.

3, 740

.o.......i
............

2,000

2,000
1,800
..........
............

1,800
o.....o..
......

....

tration. It is Impossibe to ascertain from availl

able sources whet her any additional Federal funds
were used by Public Works Administration for
medical,hosital,
or health purposes)
For Veterans' Iospitals ............
.123
(B) .........
(ge, hearings on Independent Omces Appropriation Bill for 1940,
p.637.)

.........
13.208,200 ............

Total discernible amount of ap ropriation

for the FedelEmergency Administration of

Public Works that has been used for medical, hospital, health, or allied purposes .....
Tennes,,e Valley Authority:
Wilson Dam and Reservoir, malaria con.
trol and sanitation ...................... 758 (A)
Norris Dam and Reservoir, malaria control
and sanitation ........................... 768 (A)
aThis amount not Included in total.

5,420

6,09

13,272,000

3,800

40,78 ....................................
29,347 ........................

............
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Medical, hospital, health, and allied services for which actual appropriations
or CstimlatCd obligotiols are 1titcd in the B
0dget
of the United States Govcrn.
entit for the fiscal liars (',dily Jiuin 30, 1939, and Jine 80, 19 0--Conutinled
Actual,
1937
Tennessee Valley Authority--Continued.
Wheeler Darn and lle eri otr!
Malaria control and sanitation ........
758 (A
Malaria prventhn.. ................
S9 (11
'uhll health activities
.............A1 (11
(Medical services and hospital facilities ar
available to the Tenntssee Valley Authorlt3
employees, but tie only Iteris closely related t(
sith aptivltle In the lladet estimates are tlhose
listed as malaria prevent ion and puihie-hcealth
activities It Is therefore Impossible from the

$143,723
.........

Actunal,
1038

Estimate,
1939

Estimate,
1040

.........
.........
.............
$.........
, 9
$274, 00
$1,0 0X)
112,J
151,000
1t3, 04x)

sorrees avalhl|lb to vivean accurate and com.

pleteaecoumnt of the Federal funds used for
medical, hospital, and health purposes by the
Tennessee Valley Authority.)
Total d[rmrnthle amount of appropriation
for the 'l'enne.sce Valiy Authority that
has been ru'ed
for medical, hospital, heAlth,
or allied purrloses .........................
213,778

362,497

428,0 0

Veterans' Administration:
Transferred for hospitalization toDepartment ofthe Interior: St. Eiiza.{l12(A)
69, 666
........ .........
bets Ilospitail................... 1122 (B) .........
57,724
5913
Treasury Department: "Pay of per-,
l12 (A
682,682 ......
... .........
sonnel and naintenanee of hosplitals,(,,2
.........
s737592 753, 575
Publle elth Servico ......... (122 D
Navy Departtmrent:
1 A1
alarleq, Bureau of MNedlhlne and12
8,280 .....
... .........
Surgery .............
122 1)
12......
8,280
8,280
I1t. 011t
"Pay, sohslstence, and transporta- 112 A
265, 674
212, 684
tion Navy". .............
......
.....
122 B
205, 878
'Medical Dopartnitent. lrreau ofll2 (A)
27Z,0
301,010
Medicine and Stirgery". ........1122
11)
11l2(A)
"Na'y Haorpltal Fund . .........
698,I115
660, 400
12(B)
W ar D apartment: "M edl eal
and lHos-1 2(B)
1,205,819
1,440,.323
1,390,001
pital Department" ..................
r 112 A
.0,4...,
0, 446, 603
Medical, hospital, and domiliary servIe. 112 A)
o,68,270,
(The Budgets do not It these amounts Insuch
a manner thatfrolhcm and hospital servims can
be separated from donrellary care. It Is not
possible to deternine from the infortilation available whether there are other expenditures for
medical, hospital, health, and allied purposes
that shlul he lnchinuded In tire total Federal funds
expended by the Veterans' Administration for
these services and facilities.)

451. 000
..

59,
............
755, 630
............
............
....o........
205, 814

...........

72,.468,.019

Total discernible amount for medical, hospital
health, and allied pir poses appropriated for and
to be expended by tie Veterans' Administration ...........................................
63,302,428 65,423,697 170,10,737
Summary:
Clvil ian Conservation Corps ..................
810,224
6253
22, 241
Civil Service ('omnission........................
23,140
31,400
19,480
Employees Compensation Commission.......
4,934,590
2,972,837
3,702,312
Federal'Trade Commission ...............
2,933
2,328
3,140
Railroad Retirement Board ..................
4,36
16, 023
33,162
Social Security Board .....................
7,040
15, 2M
19, 796
Works Progress Administration .....................
87,066,024
900,000
Homo Owners' Loan Corporation ..................
2,277
20,483
4,452
Federal Ioising Administration ...................
4,178
0, e0
Reconstruction Finance Corporation ...............3,740
3,622
3,740
Federal Emergency Administration of Public
Works ..........................................
8,420
,90
13,272,000

76, 0O7,777

,...

823,472
34, 000
1,818,210
9,540
23, 90
19,706
.........
i6,660
0, M,
3,740
3,800
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Medical, hospital, health, and allied services for which actual appropriations
or estimated obligations are listed in the Budgets of the United States Government for the fiscal years ending June 30, 1939, and June 30, 19.$O-4,oninued
Actual,
1938

Estimate,
iP139

Estimate,
1940

$362,407
65,423,697

$428,000
70,190,737

$454,000
76,017,777

69,435,702 15,443,550

89,139,641

78,934,511

Actual,
1937

Summary-Continued

$213,778
Tennessee Valley Authority ........................
Veterans' Administration .......................... 03,362,428
Total discernible amount for medical, hospital,
health, and allied purposes appropriated for
and to be expended by the Independent estab. . . . . . . .
lishments I..

DEPARTMENT OF AGRICULTURE

Office of the Secrelary:
Conservation and use of agriculture land resourns:
Ihead nurse:
0.8 pMsitlon at $1,00 .............. 149(A
1position at $I,00 ................ 165((

$1,440

Nurse:
2.7 positions at $1,620 .............. 149 (A)
2 positions at $1,620 ............... 165 ()

Total discernible amount for medical,
hospital health, or allied purposes
appropriated for the use of the Office
of the Secretary ........................
Bureau of Animal Industry Meat inspection...{199 At
(Other activities of the Bureau of Animal Industry
although pertaining directly to Animal Industry
have an indirect effect on and benefit to the health
of the people. It is difficult to determine, in percent.
age of the total appropriation for these purposes, the
amount that should represent actual health protection of the people but clearly some recognition should
be made ofthe public health benefits thus afforded the
human populalIon.)
Total discernible amount for medical, hospital,
health or allied purposes appropriated for the
use of the Bureau of Animal Industry ........
Bureau of Plant Industry: Drug and relatedl187 A)
plants ............................... ..... 1207 B

A

Food and Drug Act, enforcement .........

6B

Milk Importation Act, enforcement .......

iA

Caustic Poison Act, enforcement ..........
Filled Milk Act, enforcement .............

1200A
27

B29
A

Total discernible amount for medical, hospital,
health, or allied purposes appriated for the
use of the Food and rug Admnistration ......

4,374

............

5,814

5,040

5,316,289 ............

......oo...

.. °........i

8,040

8,010

.-.....

...

2800

5......
,453,358 4 507,00W

5,316,289

5,453,356

5,57,600

47,139...............

.....

,Total discernible amount for medical, hospital,
health, or allied pur oses appropriated for the
use of the Bureau of ;ant Industry ............
Food and Drug Administration:

...........

47,139

47....
139

4

47,139

47,139

19, 11000

'i,iii; '

........

o...

i: o

47,139

"..... iOI i

...... ..:..i

.... 5,98

.......... "

5,529,000

.....

...........

10241i
10...
000ii

10,000
1,802,382

.2471
10,000

1,802,362

2, 553,

2

' This total amount Isless than the actual amount expended since It Ispossible in this tabulation to show
only those amounts clearly designated for medical, hospital, and health purposes. This amount should be

increased by the expenditures for medical, hospital, and health projects or purposes which are being sup.
ported by Federal funds but which cannot be found In the listed Items In the Budget.
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Medical, hospital, health, and rallied serrier8 for which aetul apjroprilatlons
or estimated obligations are l1stcd fi the Bdgets of the Utited States Oorcrrn.
uinent for the fiscal pears ending June 30, 1939, uanid June 30, 19-0-4"onthmied
Actual,
1037

Actual,
193

Estimate,
1039

Farm Security Administration I......................
. ..
(The Medical Director of the Farm Security Ad .. . . . . r..
ministration reported on May II, 1939,
that plans t

assist low.Income and othcr

Estimate,
1910

. ... . .. .

,oV

irnfamilies have beer

developed In 207 counties In 20 States. Agreement
are saidto have been reached with the State medical
societies and plans are tinder discussion with the
county medical societies in 7 additional States. In a
typical couty group. health association sponsored
by the Farm Security Administration the average
amount borrowed by families for medical and hostl.
tal purposes was, for 19TH3,
$7.15, It Is stated by lie
Administration that 100.000 families
are now beln
assisted with loans or grants or both to assist them In
paying for their medical and hospital needs. More.
over, the Farm Security Adminstration estimates
that nut of the "more than 0O0Melow.income ani
.tostitnfe farm famoliPes."
som- 00,000 families are ex.
peeted to become clients of the Farm Security Admin.
stratlon for medical and other asslstance. At the
typical rate of loan now offered these families for
medical and hospital purposes, an amount of $5,410,.
000 would be required. No Information Is available
concerning the number or amount of loans that have
been repaid. The grants made are outright contri.
buttons and are not to be repaid. As families become
selfsupportinpg they will, presumably be removed as
clients of the Farm Security Administration and In
the meantime, new clients will be added. This
$5,430,000 fundi, more or less, will be something of a
revolving fund,)
Summary:
$5,040
Offiee of thi Secretary .............................
$5,814
$5.040
Bureat of Animal Induitry ........................
8, 3itI 289 8,453, 35A 5,507, 00
47, 139
13ureau of Plant Industry .........................
47, 139
47, 139
Food and Drug Administration ....................
1,53,982
1,802,362 1,802,362
I

Total discernible amount for medical, hospital.
health and allied purposes appropriated for and
to be expended by the Department of Agricul.
7, 023, 224 7,307,897
ture ............................................

-

7,362,141

$5,040
5,528O
47,139
2, 853,901.2

.

8, 134,161

DEPARTMENT OF COMMERCE

Bureau of the Census: Vital Statistics .....

312 f)

2 9 .3
.$579,418
... ...
.3....,.

............
U593, 014

Total discernible amount for medical, hospital,
health or allied purposes appropriated for the
593, 044
useof the Bureau of the Census ...............
302,980
570,448
0a,511
Bureau of Marine Inspect ion and Navigation:
Associate medical examiner:
1position at $3,300 .................... 321 (A)
3,300 ..................................
2 positions at $3,0 ............... 35(B) ............
0,300
8,300
0,300
Assistant medical examiner:
3 positions at $2,40n ................... 321 A)
7 200
,
............
0
0..0........
............
2 positions at $2,M0 ................... 355 )
5200
5,200
5,200
Total discernible amount for medical, hos.
plsh, health or allied purposes approprl.qed for the use of the Bureau of Marine In.
speetion and Navigation ....................

10, 00

11,300

11,500

11,500

I It Is Impossible from the available data and for the reasons stated under the subheadings of the Do.
apartment of Agriculture, to determine whether the amounts that are clearly designated for medical hosptal and health purposes should be Increased by allotments or expenditures that are not clearly dosig.
Ated
for such purposes In the Budgets.
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Medical, hospital, health, arnd allied services for which actual appropriations
or estimated obligations are listed itn the Budgets of the United States Govern.
ment for the fiscal years ending June 30, 19,19, and Jiume 30, 190-- Vontlnued
Actual,
1937

Actral,
1938

Esti.ate,
1939

Estimate,
1910

Ilureati of Flilieries:

Fisheries Service:
Alaska
P'hyshcha|:
......... 339 (A)
2 positIons at $3,200.
2 Ix.ithIns it $3,200 .............. 375 (11
MN llc and hospital supplies .... 339 (A)
37 (11)
Total disvernifle nitiotunt for inedicil, hos.
ditl health or allied lrtir osrs approltrified
for theiruso of (tie Ilrera of Fisheries .......

Sirimnary: 4
liureul of the (ensus .............................
Jiurearu of 6iarlio Inspection and Navigation ......
Bureau of Fislieries ...............................
Total discernible amout for medical, hospital
hejtlth arid al lied iurposos alitroprlated for and
to be e0pe|,l.'d by tie Department of Com.
iierce ..........................................

$0, 400

i b.
..
..... .... ". ..

1...
,;60

2,038

8109

8,438

7,900

7,900

302, 90
10,600
8, 10'j

67,448
11,600
8,439

693,014
11.500
7,900

GM, 11
11,600
7,900

381,689

599,386

612,444

625,91

DMIART.MN'T OF TIM, INTERIOR
Bureau of Innl

AfTairs:

Conserv'atitorn of trerlthti among Indliais ... jA4$(A
~A47(1lj
relief of natives of Alaska .........
%Mediml

A
A48
IA47(lt

1,o11 discernible anollt for medical, hospital,
he:ith or allied purposes appropr ated for the
use of the Bureau of Indian Affars .............

Government In the 'errltorlies:

...
...
..
341.60S $4, 498,042
344.201

$4,9,50,000
37 ,000

.. ......

.

$5,000,000

.

...
..
425,000

... .

iii
..........
..............
........

0t.J12. 447

4.5.42. 51

..
. ,..
..
Territory of Alaska: Care aid custody of 45 (A)
..........
503 (11)
hisle ................................
Oovernnent of tle Virgin Ksindq:
of Iemt niiiid chief
Comnsstoner
n|||||iclp10 phyvsk-lan:
I poqStion t $4,C10 ............... 469 (A)
4 i4,..... 00
4. I 0
I porltior| at $4,00............ 507 (B)
Assistant Commissionr of lfenlth nnd
chleflnuntclit)i Iy)Iisicil, St. Croix:
4,00 ......
I
:............. 469 (A)
I position it ,I0
4,40
.... ......
07 (11) ..........
...
(X)...
I ioilion At
07 11)
I posiilon at 4,400 ..........
Municipal physic~im St. Croix:
3,000 ..........
469 (A)
I position at $3,0 ...........
2,9WO
1 posit Iontat $2,1' ................ 469 (A)
2 positions at $2,950 .............. -07 (II)
.70 (1)
2 prositIons at ',900 ..........
o o
...800
Chief Clerk, health Depirtment, St.
Thomas:
................
I, 0......
680 A
. .... .. .... 460
at $1,00
$I,5M0....
1Iposition
pos iou at
1......
,60.........
Chief nurse, St. Thomais: I position at
1,440 ................... ............
............. 469 (A)
$1,440 ........
Director of nurses training:
1,200
I position at $1,200 ............... 469 (A)
I position at $1,200 ............... 6(1)
Chief sanitation Inspector: I position at
1,200
$1,200..................... '6W4029A
1,080
Nurse, St, Thomas: I position at $1,080.469
780
Nurse, St. John: I ositlon at $780 .... 469(A
District nurse, St. Thomas: I position
7201...........
at $720 .............................. 469 (A)

4,60...

....
']:::::
i:

....
::::::

' No Information Is available to indicate to what extent If any, medical, hospital, or health services are

provided for In the appropriations for subdivislons of the Department of Commerce.
I Including $2,200,600 emergency expenditures (N. 1. It.).
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Medical, hospital, health, and allied sericee. for which actual appropriations
or estimated obligations are listed i the Budgets of the United States Govern.
ment for the fiscal year ending June 30, 1939, and June 30, 19J0--Contilnucd
Actual,

Actual,

1937

Government In the Territories-Continued.
Munlcpalilty of St. ''honas and St. John:
Assat chief municipal physclau:
I positlun at $3,4M0
.............. .470 (A)
I position at $3,400 ..............
0.
08 (B)
Municipal dentist:
I position at $2,010 ................ 470 (A)
I position at $2A00 ................ 6O (B)
Municipal physilan:
I position qt $2,400 ................ 470 (A)
I position at $2,800 ................ 508 (B)
2 positions at V3.100 ............... 508(11)
Superintendent, municipal hospital:
I position at $2,000 ................ 470 (A)
I position at $2,000 ............
08 ()
Laboratory technician:
I position at $1,90 ................ 470 (A
I position at $1,080 ................ 08(B)
I position at $1,200 ................ 508 (B
Health department:
1%positions at $269 ............
470 (A)
8 positions at $300............59 (B)
.S9 positions at $374 ................ 509 (B)
Municipality of St. Croix:
Superintendent, health department:
I position at $2,000 ................ 471 (A)
I position at $2,000 ............
609 (B)
Municipal dentist:
I position at $i,S00 ................ 471 (A)
I position at $100..............509 (B)
Health department:
108 positions at $357 ............... 471 (A)
122 positions at $338. ............. 509 (11)
(These items listed under Government in the Terri.
ritorles are the only Budget estimates that can he
Identified as Intended for medical, hospital and health
purposes. Available sources furnish no Information
concernin medical, hospital, health or allied services
and facilities In other territories.)

$3, 400

1,0SO

620

,o01 .

.......i..

$....

$2.
.NOdi
....,iO

2,4
...................
..
. ......
..
2,0]

,.

.....

"620w

....... ,

......

15, 04
22, 046
2,000

2,000

-

0.

.

..

2,000

1,800
1,800
38,55%

41,236

Total discernible amount for medical,
hospital, health and allied purposes ap.
propriated for and to be expended by
he St. Elizabeths Hospital for the In.
1,185,810
1,495,750
sane
.......................
2,8W5............
Columbia ln;itution for the Deal: Fees for 4 l (4A)
.......
2.532
medical and dental services ...............
1515 (1)

Total disornihle amount for medical, hospital,
health, and allied purposes appropriated for
and to be expended by the Freedmen's Jiospital

........4

..........

2..
.Wi

200......

Estimate,
1940

1939

$3, 400]
............

2,040

Total dicernible amount for medical, hospital
health, and allied purposes appropriated for and
to be expended by the Government in the
289,930
2I, 560
Territories ... .................................
8t. Elizabeths los pital for the Insane;
1,185,810
Army, Navy, Marine Corps, Coast Ouardfi76 (A)
1,149, 730
another ..
1514
i............................
i(i)
Continuou Treatment Building and drive.
waytinder Nichols Ave ................. 117 (A) ........................
. ... . . ... .. .... . ... 34. .
Contn ous Treatment Building .......... 127 (B)

Total discernible amount for medical, hospital,
health, and allied purposes approprlated for
and to be expended by the Columbia Institution for the Deaf .....................
Freedmen's Hospital ..........................{7 JBI

Estimate,

193

2,8.55
323, 100

323.100

1,800

41,230

41,3

205,942

299,182

..........o

1,231,720

. . ..0.
. 58000
. .. . .. . . . . . .vo.

1,762,600
1,031,720
....
.............
2,532
2,532

2,532

2,532

344, 410

450,OSO

344, 410

450, O81

2,532

490,000
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Medical, hospital, health, and allied ecr lces for which actual appropriations
or estfinaed obligations are listed in the Budgets of the United States Governmit for the fiscal years ending Juno 80, 1939, and June 30, 1940-Continued

Howard University:

1037, $1,009,734 (actual) .........
1938. j1,483c485 (actual) ...................

1

A64 A
AM (B)

estimated expenditures)...A,.

...

1937

Actual,
1938

$201,94

$29..

Total discernible amount ror medical, hospital,
health, nd allied purposes appropriated for
and to be expended by the Depmrtment or the
Interior ........................................

.....

Estimate,
1940

...........

......

$148,000
....................

1940: $740,000 (estimated expenditures).... A54 (B)
(It is impossible to determine from available
sources the exact amount of the total estimated
budget for Howard University that Is devoted to
the College of Medicine; College of Dentistry;
College of Pharmacy; Oraduato School Instruc.
tlon in Bacteriology Preventive Medicine and
Public Iealth; Oraduate School Instruction In
Social Treatment anti the University Health
Service. It an estimated 20 percent or the total
University budget is used for these purposes the
expenditure swould be as stated. The exact
amount, however, cannot be determined from
available sources.)

Summary:
Bureau of Indian Affairs ...........................
Government in the Territories .....................
St. Elihabeths Hospital for the Insano............
Columbia Institution ror the Deaf ..............
Fredmen's Hospital ...........................
Howard University...
..............

..... .

$2K6

o.........

)j

Total discernible amount for medical, hospital,
health and allied purposes appropriated for
and to beexpended by the Howard University.

Estimate,
1939

201,046

296,697

284, 000

148,000

0,512,447
I, 185,840
2,855
323, 100
201.916

4,812,851
289,936
1,495, 750
2,532
344,410
29K 697

5,325.000
295, 942
1,762,00
2,542
294,000

5,42, 000
299,182
1,931,720
2, 632
490,000
I1 000

8, 107,748

7,272,178

8, 120, 154

8, 26, 434

281,10

450.080

I)EI'ART'MEN°I OF JUSTICE

Penal and correctinnal Institutions:

Medical and hosiita service, peronl In. 150(A)
I$500,000
stitutlons ...................
.
530()
United States Iospital for Defective )e. 501 (A)
358.0i0
linquents
.
1&15 (I) ...........
Natlonil training School for lloys, Washington,
D. C.:
'bhvIclan-psvh1atrst:
1 osltwon at $t.039 ..........
5')6(A)
4,038
1 position at $1,038 ................ 538 (11) ............
'N1ursV,:
2 Ivot ion4 at $1,N0 ............... 506(A)
2 positions at $1,50 ............... &38(B)

Medical, surgical, and dental re,

5RB

Support of United States prisoners:
'hysician:
45 positions at $2,000 .............. 507 (A)
90,000
51 positions at $2,000 .............
539 (B) ...........
Total discernible amount for medical, hospital
heal h. and allied purposes appropriated for and
to be expended by the )eparment of Justice..

334, 626

956 557

372,620

4,038

......

3,120
386

, OO0

4, 038
....

3, 120

......

516W71700 1$1 000, 000

3$3,626

........

4,038
. ....

.o......

3,120
............

3,120
.......

2,00

,:....

2,600

o......
1om0 ................
iA 000c
14000
oo

.. o..........

1--i
1,014,210

s Transfer to the Public Health Service, Treasury Department (see p. 626 (A).
* Transfer to the Public Health Service, Treasury Department (see p. 674(B)),

1,147,718

1, 77, 758
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Medical, hospital, health, and allied services for which actual appropriations
or estimated oblluatIons are listed it the Budgcts of the United States lovernmnent for the fisal years ending June 30, 1919, and Junc 30, 19.|O-4'ontihnuer
DEPARTMENT OF LAIOIt

IActuial,
1937

Actual,

Estimate,

Est9lte,

1939

1938

oWce of the Secretary:

Assistant medical officer:
I position at $2,600 .................... 509 (A
l position at $2,600 .................... 519 (B)
Nurse:
1 position at $1,620 .................... 09 (A)
49 (B)
I position at $1,620 ....................
Reimbursement to Public Health Service
(B)
549
for firt-aid services .....................
Division of Labor Standards:
Industrial hygienist:
I position at $3,800.................... 510 (A)
551 (B)
I position at $3800..............
551 ()
2 positions at $,800..
..........
Associate Industrial hygienist:
I (A)
I position at $3,200 ....................
1 position at $3,200 .................... 652 (B)
1ndutrlal physician: I position at $4,6w0.. 51 (B)
Promotion of safety and health includingjSi0 (A)
Workmen's Compensation ............... "52 B
............ 55M2
(
Siliosis study .........
Traveling expenses: Maternal and child
welfare .................................. 11(A)
Total discernible amount for medical,
hospital health and allied purposes
appropriated for and to be expended
by the Office of the Secretary.................
Immigration and Naturalization Service:
Received by transfer from "Pay of Per.l
sonnel and maintenance of hospitals, 51 (A)
Public Health Service, Treasury Do- 558 (B)
apartment"................... ..........
Total discernible amount for medical, hospital
health and allied purposes appropriated for
and to be expended by the Immigration and
Naturalization Service .......................
Children's Bureau:
Salaries and expenses ...................... j 582(A)
(A)
1522
Maternal and child welfare '...........
Grants to States:

'522 ,

Maternal and child health services-... 64

Services for crippled children ......... .(B)
(522 A
Child-welfare services ............
Total discernible amount for medleal, hos.
pital, health, and allied purposes appropriated for and to be expended by the Chll.
dren's Bureau ..............................
Summary:
Office of the Secretary .....................
Immigration and Naturalization Service.
Children's Bureau ..............................
Total discernible amount for medical, hospital,
health, and allied purposes appropriated for
and to be expended by the Dfepartment of
Labor ' ........................................

$2, 600

.......

1,020 ........... .......................
............
1,620 ........................
$3,400

....
...
...
.......
....... ......
3,800............................
3,8.. ...
...............
3,200
............
............
24,334
............
............
52, 082

...........
3,200
11,005
..................................

87.630

67,64

4,..I.
.........3ii,)

.... 1..0

.. ....
....

8784.........

,2. 33

37, 730

54, 170

........
...... ......

........ 25,015

25,000

2.1,000

Z, 015

225, 000

25 000

87.644
358,070

.. ... .... --359,829
...........
333,0
; 0 .--- ik
3. i
299,000

2,280,000

3.461
320,0001
4, 04, 000

3,700,000

36W00
.........

1,200,000
o..........

6,827,070

3,540,000
1.676, 000

...

3,800,000

.....

o...o...

2,800,000 2,850,000

.ooo.........

1,500. 000

10,403,289

8, 83, 500

8,86.680

87, 6M6
8.179
67,644
25 015
6,827,070 10,493,289

7.
25,000
8,683,600

52,3-30
25,000
8,80,CM

8,982,350 10,572,483

8,748,230

8,944,010

I Administrative expenses In performing the duties Imposed by title V, of the Social Security Act, ap.
14 1935.
proved AuV.
'This total of the discernible amount to be expended by the Department of Labor for medical, hospital,
bealib, and allied purposes must be considered as Inomple t and only minimum.
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Medical, hospital, health, and allied services for wihleh actual appropriations
or estimated obligations are listed fi the Budgets of the United states Government for the fiscal yicars enldig June 30, 1939, and June 30, 19.$0-Contiuted
NAVY DEPARTMENT

Actual,

1937

Actual,
1938

Estimate,
1939

Estinate,
1940

...................
..........
128 (A) | $35. 00..
Office of the Secretary: Care of lepers, etc., is$37,000
$35,000
$5,000
1670 ( ) ............
land of OUat ...............................
hospital,
for
medical,
amount
Total discernible
health, and allied purposes appropriated for
37,000
35,000
35,000
35.000
and to be expended by the Navy Department..
DEPARTMENT OF STATE

{

Foreign Service: M edieal aid for seamen ......M ()

..

.". ...

.. 0 ....
$131 .......

States contributions to International oommisUnited
etc.:
slows,

............
30,843............
'69
...........
31,45
31,219
PaBA n......0
5,
,105 ......
k9.......... 6"1......
,6"14'(A ......
International Office of Public Health ......
Implementing the Narcotics Conventon..14 B
10,700
.......
...........
.....
Tet Pan A.....,o.
.......
,...... i,.
,

3,500 ............
Tenth Pan American Sanitary Conference. 619B) ........................
Ninth International Congras of Military
9,500 ........................
577(A)
Medicine and Pharmacy, Rumania .....
Total discernible amount for medical, hospital
health, and allied purposes appropriated for and
48,112
51,3751
5,210
to be expended by the Department of State.... 56, 071
TREASURY DEPARTMENT

Bureau of Narcotics: Salaries and eieas...613

...............

Public

Public llealth Service:

.... ..

(I

$1,325,000 ....................

............

$1,267,600
1,267,008
............

11,332500

308,410 ................................
Salaries, Office of Surgeon General, for f622 (A)
352,920
316,000
310,00
00 (B.)...........
personal services in D. C ................
........ ...................
1_
,77,810
(A)
A
623
and
allowpay
Commissioned personnel,
1,969, 80
1,
928, 000 ..........
1,820,000 .............
B) ..........
,670AX
ances ...................................
I23
40,
200 ..........
Acting assistant surgeons, pay of..........
670B ...........
340
25,
3000
..................................
624A I.....
Other employees, pay of...................
(671 B ...........
0001, ,000
950,000
1,009,300
450...............................
2
Freight, transportation, etc. ................
2671
2,450
5B
25,450 ..........
25,450
............
(A) ...........
64,
000 ............
maneac.624
13000
4,000
, 0
.....
() .....
National Institute of Health, mainte c

P ay o tasof
pe rsonnel aand mm ilnt nn nnc
e oofI627 ((
A
............
B
,,
8 0000
............
00 . .........
...........
.. .............
36 ,5
........
627 A

2,3 250 ...........
281,250 .............
287,980
74(B3 ..........
D ..........
627T/A) 20,0.
s
ntione ofepidic ....................
Purev
260,
........................
000
......
Prevention
ofepldemics
U
n
......
28o,000
28io,
oo
62,450a.................. o5ti
.
IneaeQuarantine Service
41,7?00
36,5800
3,80
Interstate Quarantine Service..........{676 B ........
......
............
45,000.......
Control of biologio products ..........628(A
5&...
5.000
5M.000
67511I.............
.. . ..
W666
.....
I
Division of Venereal Diseases .............
30000
3,8,0
8,0
1() ..... 11...
M
...........
. ............
663,220 ."
Division of Mental Hlyelene and main. 6301A)
1,230,000
950,000
tenance of narcotic forms ........... 77

Ed.

e

s

...............

1,000........................

....
.......
'...."'
.. 1,000
............
Educational~07
W(A)
8900,000o
,
..............
40
Bxiis....
.......
1,001M
1,000
M000
8,,
0,000 8,00000
.(A.078(B0
.
Grants to States: Public health work ......
....
&32fA$ 8,00,00........ ............
...................
1.3...........
632B)
Diseases and sanitation InvestigatIons.
440,000
406,00
400,000
680B) ............
National Cancer Institute ................
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Medical, hospital, health, and allied services for which actual appropriations
or estimated obligations are listed in the Budgets of the United States Gover "ient for the fiscal pears ending June 80, 1939, and June 80, 19.O---ont1led
Actual,
1937

Actual,
1938

_~~~
....
.. ..
..
Public Health Service--Continued.
Hot Springs Transient Medical Center
Infirmary ........
............ 682()
...........
Total discernible amount for medical, hospital,
health and allied purposes appropriated for
and to be expended by the Treasury 1)eprt.

ment1 . .......................................

$21,476,075

Estimate,
1939

Estimate,
1040

~

.....

$158,023 ................

22,870,011

$5 , ,0

$27, 030, 50

WAR DEPARTMENT OIVIL APPROPRIATION
Panama Canal: Sanitation, quarantine, hospitals, and medical aid and support of the
nsane and of lepers and aid and support of
indigent pes(ans ............................. 719(A)

$99, 793

766(1)............98,0

Total discernible amount for medical, ho'pftal
health and allied purposes appropriated for and
to be expended by the War Department U

899, 793

018,000

$030

$205

033.

962. 05

DISTIOT OF COLUMBIA
8ower: conrol
Moquit

782(A)

$20(1

........

...

ig (

.

,

80wers: NlosquIto Col Irol.................... 1837(A3)
$...2,0
$12,000
$ 0o
Health Department:
.
Sabrios............................ s78 )
185.79 .. 7.
"i
.. 2:
Saais------------------52M)
1.... 217,600
231,990
229,310
2.500....
Prevention of contagious diseases
Idigent persons -iltering from tubcrcu- 798(A)
45..
MR)
(Ait) ..
1
los/s and venerealll-4,es ............. 853
.00..
15,3S0
-3,,220
.
5 o5)
Nursing service ......................
A)--1-3-4------8,11)
4.
Abatement of nuisances and (training of 79i(A)
--I..
..
.
lots
. ...... .................... 8 3()
.
.
1,000
,000 .
. ,00
Public school,, hygiene and sanitation... ,"
111,00
114,3
Laboratorle; ............................ . .....
5.
.
7,
.0.
00
Contingent expenses Incident to the en- 799(A
70
..... 7,890
.
,0 .
11
forcenent of Food andSI51
Drugs Act ....... ,5111)
.
.
7,000
;09).A)
8,82
. 00 . .. -b'( - - ............
57,312
0
Maternal and child-health service .........
.........
20
. 8,82
280
Tuberculosiq sanatoria...............5...8. 55
.. .
508440
577,000
625,320
Qallinger Municipal Hospital ...........
0928,6
.................
30
Medical charities,
..
713,60
800, 36 .. 893

•

Children's Hospital...........................

Central Dispensary and Emergency 8 0 (B.... .
.......
,00
Hospital ....................
8M0 1...........
660,0
Eastern Dispensary and Casualty, 801 A
40,000 .........

Hospital ....................

(1B............

40,000

Washington Home for Incurable%.... 857
.............
10,000
Columbia Hospital and Lying-in Asylum 802
(A)
,0
t857
(B)
............
""00
Health Center, Building............857 B........
............
Public Welfare:
Florence Crittenton Home ......
81A
9
....................
.871 (B)............9,000
......................
...
St. Elizabeths Hospital. ..........
2,462,780
815 A)..
.....
2,452,780
Total discernible amount for medical hospital
health, and allied purposes approprlatedf or an
to be expended by the Distct of Columbia
Federal contribution to District of Columbia Is about
10 percent of total budget .............................

4,217,250

4,488,170

421725

448,417

... 0.0...
000
D0,...

6-00

.00.
15,00

15,000

8000
5.000
200,
000.........

8,00

8,00

,'6" " 2014,28
4,'i0'

4,8,2121

4,993,801

48, 821

499, 380

If From the available sources of Information it Wis'mpossible to determine whether the discernible total
Includes all the federal funds that are WHOMte
Purposes stated. The National Cancer Institute
authorized by Public Act No. 244, Aug. 5, 1037for the
aseedaneqipd
an authorized amount of
0,~000 (76th Con. 1 1st sam.). The total discernible amount to be expended byat the
Tresury Department
andse
allst.
therefore, be considered Incomplete.
Ite o c amed helt
htti
amount a Complete; It represents the amount that could be clearly deter.

Mined frotm available sources.
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Medical, hospital, health, and allied services for which actual appropriations
or estimated obligations are listed it the Budgets of the United States Goverl
mcit for the fisal years ending Jitic 30, 1939, and Juno 30, 19-Cotltinued
TOTAL TO BE EXPENDED BY THE VARIOUS SERVICES-THE DISCERNIBLE
AMOUNTS LISTED IN THE BUDOET OF THE U. 8. OOVERNMENT FOR MEDICAL,
HOSPITAL, IIEALTH, AND ALLIED ACTIVITIES

I.

Actual,
37

Actual,
11i3s
.....
..
........
.

Legislative branch .....................................

$3,000

Independent establishments is ..........................
Civilian Conservation Corps .......................
Civil Service Commission ..........................
Employees' Compensation Commission ............
Federal Trade Commission .......................
Railroad Retirement Board ........................
Social Security Board .............................
Works Progress Administration ....................
Home Owners' Loan Corporation ..................
Federal Housing Admininstration ..................
Reconstruction Finance Corporation ...............
Federal Emergency Administration of Public
W orks 1........................................

Tenne.ssee Valloy Authority .......................
Veterans' Administration ..........................

Estimate,

Esi39ate
JV39

$3, 600

$3,60

$69, 435,762 18,443, 5,8 89,139.611

78,94,611

810,224
525,53
522,241
19.480
31,400
23.140
4,934,
90
2,972,837 3,702,312
2,933
2,328
3,140
4,366
33,162
16, 023
7,010
15,250
19,796
6. 024
900, 000
67,31187, 22,
277
20.453
8,880
4,452
4, 176
3, 740
3.740
3,622

523,472
34,000
1,818, 210
9, 40
23,960
19,
796
.o.........
19, &
0,660
3,740

5,420
6,006
213,778 362,497
63, 362, 428 65,423,697

Department of Agriculture 13........
. .....
..........
7, 023, .24
7,307,897
Department of Commerce ..............................
381,5 9
599, 386
Department of the Interior ............................. 8,507,748
7,272,176
Department of Justice .................................
956, 557
1,014,210
apartmentt of Labor .................................. 8,9 2,30
10,572,483
Navy department ....................................
1)elartm1net of state ..................................
50,071
45,210
ATreury Department .................................. 21,476,075 22,570,011
War Departmet civil appropriation ................
899, 793
918,000
District of Columbia ...................................
421,725
448,817
0.),, tg U
0, VV

13,272,000
428, 000
70, 191.
737

3,800
454,000
70,017,777

7,302,141
612,444
8,120, 154'
1,147,718

8,740,230

8,134,161
625,911
8, 2(4, 434
1,677,758
8,91.010

51,375
25,99,b00
933,80
4S5,
821
Ja3 tRO

48,112
27,030,65
962,035
499,3S0
a (, UU

Total for legislative branch, Independent estahb
lishmneuts, regular departments, and District
of Columbia ................ .................. 118,175,891 207,229,748 142,597,6241 135,193,462
11U1)(ET ESTIMATES
1
Department of Commere ..............................
Health activities ...................................

1937

1938

1

1939

$3,993,018 !$31,336,960
$11,259,006
381,5s9

599,380

1940

012,414

$51,458,280
625,911

Total exclusive of health activities ................ 40,877,417

30,383,632

30,724,518

50,832,369

Department of Justice ................................. 38,500, 399
Health activities ...................................
956,557

41,237,280
1,011,210

42, 93, 375
1,147,718

50,544,870
1,077,758

Total exclusive of health activities ................ 37,603,842

40,223,076

41,788,657

48,866,912

Department of labor .................................. 37,241,891
Health activities ................................... 6,982,350

33, 800. 619
10,572,4S3

27,821, 550
8,740,230

30,930,280
8,014,010

Total exclusive of health activities ................ 30,259,541
Department of State ...................................
17,120,92
Health activities ...................................
50,071

23,228 166

19,075,320

21,98,270

18,304,923
45,210

15,688,350
51,375

16,474,268
48,112

Total exclusive of health activities ................ 17,064,855

18,259,713

15,634,975

16,420,154

Total budget for Departments of Commerce,
Justice, Labor, and State ..................... 134,182,222 124,325,878 117,781,235
Tqtal estimated approprlation for medical, hospital,
healtb, and allied purposes........................... 8,376,57 12,231,289 10,557,767

149,407,496

Total
budget estimate exclusive of health activ.
ties .............................................

125, SA 6M It12,094,687 107, Z23,468

" This total does not Include Publlo Works Administration $74 948,202.
u Does not Include Farm Security Administration-aamount undetermInable.

144809-30--pt, 2-

12

11,295,701
138,111,705
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Tile above enumeration of tile amounts listed it the Budget of the United
States Government to be used by the several departments, independent establishments, legislative branch, and the District of Columbia for medical, hospital,
health, and allied purposes, represents only those estimates that are clearly desIgnated for these purposes. It Is recognized that several of the amounts listed
should be Increased oil account of unexpended balances of previous appropriations which carry over unobllgated Ilances of appropriations continued available or transfer of al)lropriatios, concerning which exact Information coildl] not
be obtained from available sources.
This listing of discernible amounts of Federal funds used by the Federal
Government for medical, hospital, health, and allied purposes omits the Budget
estimate for the Medical Department, War Dt,partimet, which was, for 1940,
$1,601,072, and for the Bureau of Medicine and Surgery, Navy Department,
which was, for 1940, $2,070,000, since it is recognized that the Army aid the
Navy require their own medical establishments.
Tile amounts authorized by and appropriated under authority of the Social
Security Act (1935) for nedlical, hospital, health, and allied uriposes are listed
under the agencies designated to administer the funds, the Children's Bureau,
Department of Labor, and the Public Health Service, Treasury Department.
Available sources provide no Information as to whether other funds authorized
by the Social Security Act are being utilized to provide some other forms of
medical, hospital, health, or allied services in addition to those for which funds
are specifically designated.
It is likewise utterly impossible to arrive at an accurate current amount of
expenditures for medical, hospital, health, and allied purposes, by all independent establishments since the Budget (loes not clearly indicate amounts for such
purposes.
Some of the departments and independent establishments are engaged In
activities which would seem to require some medical standards, personnel, and
services; many of these activities at least have an Indirect public-lhalth signifleance. Available sources give no information of any Federal funds designated for these purposes. The agencies which may be Included In this category
are the Bureaus of Air Commerce, Marine Inspection and Navigation, and the
National Bureau of Standards in the Department of Commerce; tile Bureau of
Reclamation, the Bureau of Mines, and the Columbia Institution for the Deaf
in the Department of the Interior; the departments of the )istrict of Columbia
charged with tile general supervision and maintenance of mosquito control,
sewers and sewage treatment, collection and disposal of refuse, public play.
grounds and swimming and bathing pools, and the health phases o,* the publicschool program and the essential medical services required in connection with
the District Training School, the Industrial Home for Colored Children, and
the Home for the Aged and Infirm. Among the independent establishments in
this category are the Canal Zone and Alaska Railroad retirement and disability
funds, which are presumably required to determine the nature and extent of
disability of those who apply for and are entitled to disability benefits admilnistered by these agencies.
A report of tile progress of the Works Progress Administration program
issued as of the (late of June 30, 1938, Indicates, on page 141, that a total of
$105,4154 328 was the total cumulative amount expended as of March 31. 1938,
for sanitation and health, of which $85,275,572 represented Federal funds, It
appears from the report that among a considerable number of agencies elgaged in the sanitation and health projects, close cooperation was secured from
the United States Public Health Service.
It is impossible from the information that Is available to tabulate accurately
the amounts of emergency-relief appropriations that were allotted to and expended by the United States Public Health Service, or that were utilized by
other agencies for medical, hospital, health, or allied purposes. The Budget
of the United States Government does, however, contain reference to an allotment of $1,500,38 from emergency-relIef appropriations to the Public Health
Service for assistaree for educational, professional, and clerical persons for
1037; also an allotment of $965,473 from the emergency-relief appropriation of
1036 for the year 1937 for health and sanitation activities in flood-stricken
areas. It Is not clear from the available information whether these Items,
which appear in the Budget for 193) on pages 032 and 633, are included In tile
cumulative total as of March 31, 1038, appearing In the tabulation on page 8
under Works Progress Administration. They have not been placed in the tab-
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nation oi tie assumption that they ny be Included In the cumulative total

is given In tile Works Progress Aduttinistration report.
The budget of the United Slates Government for 1940 contains an Item under
tile Treasury Department, Public Health Service, for assistance for educaflotnal, professional, and clerical persons, allotted from the emergeney-relief
appropriation of 11I7, of $310,713 for 138 (68113), and ait Item of $179,432
received by transfer front the emtergency relief and Works Progress Adninis.
ration for similar putloses for the year 1939. Tle.se Items are likewise omitted
from tile tabulati.
since It is not clear Itt what year the allotments were
made. anid therefore they muty be Included In the cumulative total above
ineilt lolled.
Itt till budget of the United States Government for 1939, page 632, ail amount
of $162,1Vi8 was thin estimated allotment to United States Public Health Service
front the etnergency-rellef appropriation for 1935 for tile Hot Springs Transient
Medical Center Infirmary. Tie actual amount used for 1938 was given fit the
114( Budget, oil page 682, namnely, $150,023, Is tabulated under tile Treasury
Department, Public Health Service, ott page 32 of the tabulation. In the 1039
Budget, oil page (132, ant additional $190,400 allotted to the Public Health
Service from the eniergency-relief appropriation of 1937 for the Hot Springs
Transient Medical Center Infirmory is listed as an estimate for 1938. This
amount does not appear in the 1940 Budget under the actual amounts used
for 1V38 for the same purpose. This $190,400 does not appear in the accompanying tabulations since the available Information does not indicate what
disposition was made of this allotment.
If, therefore, It were definitely known that the cumulative total given in
tle Works Progress Administration report did not contain the items above
mentioned, the discernible totals oil page 30 of the accompanying tabulation
would be Increased by $2,471,811 for 1937, $310,713 for 1938, and $179,432 for
1939. The 1937 total might be further Increased by $190,400 if the disposition
of that amount could be determined.
The listed totals are, therefore, the nearest approximation that cal be made
front available sources of Information. These approximations are underestimates. except for the Veterans' Administration, and would be Increased If It
were possible to obtain complete Information from all Federal agencies representing their total disbursements for all medical, hospital, health, tnd allied
activities.
The material contained with the tabulations and tile explanations thereof
was requested by the subcommittee of the Senate Committee ott Education and
Labor at the time of the hearings ott time Wagner national health bill at which
tile American Medical Association presented its statements ont May 25 and 20,
1939. These tabulations and the accompanying explanations are offered for
consideration of the subcommittee and Inclusion in the record.
Respectfully submitted.
R. G. LELAND, M,%.
D.,
Director, Bureau of Medical Ecoomdc.
JuLY 1939.
ANALYSIS AND CRITICISM OF S. 1020
(Prepared by tie Bureau of Legal blediclne and Legislation, Americani Medical
Association, July 1939)
The bill (S. 1620, to provide for tle general welfare by enabling the several
States to mtke more adequate provision for public health, prevention and

control of disease, maternal and child health services, construction and maintenance of needed hospitals and health centers, care of the sick, disability
insurance, and training of personnel; to amend the Social Security Act; and
for other purposes) will hereinafter be referred to as S. 1020. It is sometimes
denominated as tile Wagner health bill and sometimes as the national health
bill. By way of preface and as a background against which to weigh the
extensive social, financial, administrative, legal, and political implications
Inherent in the bill, It must be pointed out that It seems to be Intimately related
to the so-called Natonal Health Survey, made in the autumn and winter of
1935--6. This National Health Survey was primarily a Works Progress Ad.
ministration project, executed under the supervision of the Public Health
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Service, largely through Works Progress Administration workers who were
without the technical education and training necessary to qualify them for
such work, The Survey itself was "national" only in the sense that it was
executed under Federal auspices and paid for with Federal funds. It (lid not
cover anything approaching the entire national area or population.
The purpose of S. 1020 according to representations made by some of its
proponents, is to provide relief for States In need of Federal financial aid to
enable them to make more adequate provision for public health, prevention
and control of disease, maternal and child-health services, construction and
maintenance of needed hospitals and health centers, care of the sick, disability
insurance, and training of personnel.

Apparently In order to Justify legislation

affording Federal financial aid to certain States In financial distress, the bill
proposes to authorize similar Federal aid to every State, regardless of its needs
and its resources, always, however, under Federal supervision and control.
The money necessary to carry out the purposes of this bill is to be exacted from
the people of every State by general taxation. No part of the money thus
exacted, however, is to be returned to any State unless it submits Its plans to
the approval of certain Federal officials and subjects the execution of those
plans to the supervision and control of those officials.
This whole procedure should be simplified and provision made for loans or
grants to any State, at any time, for the relief of any distress among its people
that the State itself Is unable to relieve. Such relief should be afforded, how.
ever, not by rule of thumb applied to every State, but only on a showing of
need in each particular case. Any State that Is financially unable to provide
for the needs of Its people, whether those needs have relation to medical and
hospital service, food, clothing, shelter, or any other necessary of modern life,
should be able to obtain Federal financial aid, either as a grant or as a loan.
It should not be necessary for the Federal Government to impose similar
financial aid on all other States, whether In need or not, as S.1020 proposes
to do, In order that aid may be given to the State In distress.
A State In need should be able to present its case to soine agency o agencies
of the Federal Government authorized to afford relief, supporting Its petition
by evidence of need and by a plan for relief. If the evidence and plan submitted justify, It should be possible for the agency of the Federal Government
having the matter in charge to award to that State. as a Federal lonn or as a
grant,'as circufstances may Indicate, such aid as State needs, without having
any other State a party to the proceeding.
Under such a plan, a petition praying Federal aid for the prevention, relief,
or cure of disease might be submitted, say, to the Public Health Service for
determination of the existence of need and the technical soundness of the proposed plan for relief. The petition of the State, then, together with a report on
the findings of the Public Health Service, might then be considered by some
appropriate Federal agency, to be authorized to make such grants or loans as
the State requires-the Reconstruction Finance Corporation, for instance--for
determination of the extent to which the petitioning State Is financially unable
to provide for its own people, for the determination of the nature and extent of
the aid to be granted by the Federal Government, and for the making of the
necessary grant or loan If the evidence justifies.
An analysis of S. 1020, section by section, with necessary references to the
various relevant statutes now in force, Is impracticable at the present time and
will probably add but little to what is said below. For that reason this topical
analysis is submitted.
BENEFICIARIES

Nothit g in S. 1620 proposes to limit to the poor or to persons in, moderate
circumstances any of the benefits that the bill propose# to confer.-So far as
the bill is concerned, every person, rich and poor alike, may be given any
service or other benefit named In it, iftthe discretion of the, Chief of the
Children's Bureau, the Surgeon General of the United States Public Health
Service, or the Social Security Board, each acting within its own jurisdiction,
The ho,'jltals that the bill proposes to have erected may be designed for the
rich as well as for the poor. The very fact that the bill provides in certain
cases that special consideration be given to areas suffering from severe econotate distress, and In one case to individuals suffering from severe economic
distress,
implies that the benefits of the bill are not to be limited to such areas
or individuals.
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The bill seems to look forward toward the establishment of universal State
medical service for the entire population, the advent of which need await only
the making of the unlimited appropriations that tile bill authorizes. Tile present plans of the Chief of the Children's Bureau, or of the Surgeon General of
the Public Health Service, or of the members of the Social Security Board for
carrying Into effect tile provisions of this bill if it be enacted are not couelusive as to what the ultimate result of its enactment may be. Other chiefs
of the Children's Bureau, other surgeon generals, and other members of the
Social Security Board may in the future entertain different ideas and devise
different plans.
ENA.EM ENT O' SCOPE OF AcIVITIES
S. 1020 proposes a great enlargement of Federal activities in the field of
intrastate health and medical service, under the Social Security Act.
Maternal and child-hcalth servlce8.-Under Title V, Grants to States for
Maternal and Child Welfare, part 1, the Social Security Act, as approved
August 14, 1935, provided far grants to States only for the purpose of extendlng and Improving services for promoting the health of mothers and
children. S. 1620 proposes to provide for grants also for supplies and facilities for the same purpose; for medical care during maternity and Infanmc),
Including medical, surgical, and other related services; for care in the home
or In Institutions; for facilities for diagnosis, hospitalization, and aftercare;
and for the training of personnel (see. 501).
Medical services for children and 8errices for crippled and other physically
handicapped chtldrcn.-The Social Security Act, as approved August 14, 1935,
provided for services for locating crippled children, and for providing children
who are crippled or who are suffering from conditions which lead to crippling
with medical, surgical, corrective, and other services and care, and for facilities
for diagnosis, hospitalization, and aftercare (see. 511). S. 1020 proposes to
provide services, supplies, and facilities for time medical core of all children
and services to all physically handicapped children in need of special care,
whether crippled or not. It proposes to include, in addition to the medical,
surgical, and corrective services now authorized, all manner of other related
services and care It time child's home or in institutions; for the development
of more effective measures for providing medical services for children; and
for the training of personnel (see. 511).
Denmonstratioms in connection with tnateral- and child-health services fn4
medical 8ertleeS for children and services for crippled and other physically
handicapped chiidren.-The Social Security Act, as approved August 14, 1935,
required that a State plan for maternal- and child-health services provide for
the development of demonstration services In needy areas and among groups
in special need (see. 503 (a)). S. 1020 proposes to authorize time Chief if the
Children's Bureau to make demonstrations In the fOdlds named, without defining
what constitutes a "demonstration" and without limiting the place or manner
of making demonstrations.
Public-health uork.-The Social Security Act, as approved August 14, 1635,
authorized appropriations to assist States, counties, health districts, and other
political subdivisions of time States Ii establishing rud maintaining adequate
public-health services, Including the training of personnel for State and local
health work (see. 001). S. 1620 proposes 'ipeclfically to authorize appropriations for the improvement of public-health work for the control of tuberculosis
and malaria, for the prevention of mortality from pneumonia and cancer, for
mental health, and for Industrial-hygiene wativities, and to develop more effective measures for the extension and Improvement of p'iblic health, Including the
training of personnel (see. 601).
(hrants to ,Mtates for hospitals and health ceiter..-The Social Secmrity Act
as approved August 14, 1935, makes no provision for allotments to Sates to
aid In the construction and operation of hospitals and health centers. K. 1020
proposes to provide for grants to the States for those purposes and for the
purpose of developing more effective measures for accomplishing tile purposes
named (see. 1201). Tile term "hospital" Is defined to Include health, diagnostic,
and treatment centers, institutions, and related facilities (see. 1209). The Surgeon General Is to be authorized to make such studies and demonstrations as
will extend and Improve the onality of hospital facilities generally and promote
the efficient administration of those portions of the bill that relate to grants-in.
aid In the construction and Improvement of hospitals (see. 1208 (a)).
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Oereral medical care.-ihe Social Security Act, as approved August 14, 1935,
makes no provision for grants to States for tile general medical care of tile
people. S. 1620 proposes to make such grants, to extend and Improve medical
care, including all services and supplies necessary for the prevention, diagnosis,
and treatment of illness and disability, and for the development of more effective measures for accomplishing the ends named, Including the training of
personnel (see. 1301).
Temporary disability compensation.-The Social Security Act, as approved
August 14, 1035, makes no provision for grants to States for temporary disability compensation. S. 1620 proposes to make such grants (see. 1401). The
term "disability" is defined to mean inability to work or unfltness for work
by reason of injury or illness. The term "temporary disability compensation"
is defined to mean cash benefits payable to individuals for not more than 52
weeks with respect to disability not arising out of or in the course of emtployment (see. 1405 (a) and (b)). The bill proposes, however, to require
any State desiring Federal aid under these provisions to provide reasonably
adequate medical services to minimize disability covered by the provisions of

the bill (see. 1402 (b)).
APPROPRIATIONS

The maximum appropriation authorized hy the Social Security Act, as approved August 14, 1935, for grants to States for maternal and child welfare
and public health work was $20,150,000. s. 1620, in connection with tile
enlargement of the scope ofi activities that It proposes, authorizes unlinlted
appropriations. What those appropriations may be expected to be In tile future
is shown by the fact that, the bill proposes specifically to altlhorize appropriations for the fiscal year ending June 30, 1940, amounting to more than
$98,250,000.
If the maximum appropriations under S. 1620 ever reach the amount stated
above, nothing short of a miracle or a Government catastrophe will reduce
them. There will always be the plea, such as was made In the course of
arguments for the extension of the Sheppard-Towner Maternity and Infancy
Act beyond Its allotted spqn, that projects authorized under previous appropriations have been organized anti are under way and cannot be discontinied
except at great loss to the Federal Government and to lie States, etc.
Moreover, so long as births, disease, injury, and death exist, it will be
possible to make a plausible plea for the extension of Federal and State Gevernnwnt aid for their relief, on the ground that hut few persons can afford
to pay for the maximum benefits that may be derived from the highest grade
of medical practice and hospital service and that Government aid Is necessary.
Those who make such an argument ordinarily do not realize the fact, or if
they do realize It they conceal it, that the appropriations to pay for slich ahl
are necessarily reflected back on the people through Increased taxes and cover
not only the cost of medical aid and hospital service but also the huge admiliistrative expenses that in the end add greatly to the cost of such services,
effecting, It may be, their wider distribution but without any proportionate increase in their efficiency.
COOPERATION WITH STATE AND

PRIVATE AGENCIES

The Social Security Act, as approved August 14, 193.5. provides that allotments for State and local public-health services shall, with the approval of the
Secretary of the Treasury, be determined in accordance with rules and regulations previously described by the Surgeon General of the Public Health Servihe
after consultation with a conference of the State and Territorial health authorities (me. 002 (c)). Under S. 1620, State and Territorial health authorities
cannot, as a matter of right, Inform the Surgeon General of the needs of their
respective States iwd Tr-ritories and of their views with respect to allotments,
before the rules and regulations determining allotments are promulgattX (see.

602 (a)).

Under the Social Security Act, as approved August 14, 1905, a State plait for
maternal and child health services cannot be approved unless it provides for
cooperation with medical, nursing, and welfare groups and organizations (se.
503 (a)). The same condition Is Imposed with respect to State plans for
services for crippled children, approval is conditional on provision being made
for cooperation with medical, health, nursing, and welfare groups and organizations (see. 513 (a)). S. 1020 makes no provision for cooperation with private
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agencies in either case, but requires provision for cooperatloni only with public
agencies (see. I0M(a) (7) and see. 513 (a) (7). In arriving at this conclusion
It lilts beeil itssluilQd that tile word publicc" means "goverinental." If it has
ay otli meaning, that niening should be made clear.
ALLOTMENTS TO STATES

The Social Security Act, as approved August 14, 1035, contains certain statu.
tory restrictions oni tile allotments of funds to the several States (st.

502 (a),

sec. 512 (a), sec. 002 (a)). S. 1(20 leaves the dete'mihition of tile aiiiioiiits
of Sul1ch allotments alimost altogether to the personal judgment of the Chlef of
the Clillren's Bureau, subject to the approval of the Secretary of Lalor; to
the personal judgnient of the Surgeon General of the Public Health Service,
subject to the approval of the Secretary of tlbp Treasury; and to tie personal
Judgments of a majority of the Social Security Board, each acting within his
own field. It lays down no rule to guile the officials named In determining
all'tneunts but provides only that they shall "take into considration" certain
(ircuniitan('es, nore or ls'ss vaguely hfiiedl. S. 1(M20 ('oltains no statutory provision that entitles ally State to anythlbig as i matter of right. A State has

no appeal front the Judgments of thte Fedral -flielals named above.
Under .. 1020, title V, part 1, relating to maternal, and child-health services,
allotments to the States are to be determined itn accordance with rules and
regulations prescribed by tile Chief of tie Children's Bureau, with the approval
of the Secretary of Labor. In determining such allotments, tile Chief of the
Children's Bureau anl the Secretary of Labor tire to "take into ConslideratIon"
the total number of births in the last calendar year for which the Bureau of
tile Census has available statistics: tie number of mothers and children in
need of services; the special problems of maternal and chll health; and
"financial resources," meaning thereby, apparently, the financial resources of
the State (see. 1502 (it)). If, after an allotment has been made, the Chief
of tie Children's Bureau finds, after giving notice and an opportunity to be
heard, that in the administration of the State plan there Is what she believes
to be a failure to comply with tie requirements of the act, she may forthwith
withhohl further laynents under the allotment (sec. 505). With respect to
the making of an allotment, t(e amount of an allotment, or the withholding
of an allotment, an aggrieved State has no right of appeal.
Amounts of allotments under title V, part 2, of the bill, relating to medical
services for children and services for crippled and otier physically handicapped
children, are to be determined according to rules and regulations prescribed
by the Chief of the Children's Bureau, with the approval of tie Secretary of
Labor. In leterminilng allotments, they must "take Into consideration" the
child population; the number of children in each State In need of services; the
special problems of medical care of children; and "tile financial resources,"
weanig thereby, apparently, the financial resources of the State (sec. 512 (a)).
The Chief of the Children's Bureau andilthe Secretary of Labor, however, are
not bound by any of tie factors named lii determining what allotments shall
be made. What constitutes "child population" Is not stated: that is, whether
childhood ends at 10 years of age, 15 years, or 20. Whether "in need of
services" means ii economic need of them, as well as in physical need, Is not
stated. What constitute "special problems" of medical care of children is in
no way indicated. Obviously, the financial resources of a State had better
be determined by the proper officials of tie Treasury Department rather than
the Chief of the Children's Bureau. If the Chief of the Children's Bureau coneludes, after giving reasonable notice and an opportunity to be heard, that
any State plan fails to comply with the requirements of the act, she may
forthwith withhold till further payments under allotments previously made
(see. 515). Neither with respect to the making of an allotment, the amount
of ani allotment, nor the withholding of an allotment has a State any right of
appeal.
The amounts of allotments to the States under title VI, art 1, as set forth
In S. 1020, relating to public-health work and investigations, are to be determined In accordance with rules and regulations prescribed by the Surgeon
General of the Public Health Service, with the approval of the Secretary of
the Treasury. In determining such allotments the Surgeon General and the
Secretary of the Treasury are to "take Into consideration," but are not limited
by, the population, the number of individuals In need of health services,
the sllecial health problems, and "tie financial resources," apparently meaning
thereby the financial resources of the State. What Is to constitute "an
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Individual In need of services" is not stated; that is, whether the need Is to
be merely physical need or economic also. What constitutes "special health
problems" Is not stated (see. 602 (a)). The Surgeon General of the Public
Health Service is authorized, after giving reasonable notice and opportunity
for a hearing, to forthwith withhold all further payments under any allot.
ment that may have been made, if he concludes that there has beelu i failure
to comply substantially with the requirements of the law (see. 1205), From
his judgment, neither as to the making of an allotment, the amount of an allotmnet, or the withholding of an allotment, a State has no right of appeal.
Allotments to the States under title XII of the Social Security Act, if and
when it Is amended as Is proposed In S. 1020, providing for grants to States

for hospitals and health centers, are to be made in accordance with ruhes ait1
regulations prescribed by the Surgeon General of the Public Health Service, with
the approval of the Secretary of the Treasury. In determining the amounts
of such allotments, the Surgeon General and the Secretary of the Treasury
must "take into consideration," but tire not limited by, the need for additional
hospitals and the financial resources of the State. What Is to determine the
need for additional hospitals in any community Is not stated (sec. 1202 (a)).
If the Surgeon General of the Public Health Service, after giving reasonable
notice and opportunity for hearing, believes that there has been a failure to
comply with the requirements of the law, lie may forthwith discontinue Iayments under any allotment that has been made. Front the Judgment of the
Surgeon General as to the making of an allotment, the amount of an allotment,
and the withholding of an allotment, a State has no right of appeal.
Under title XIII of the Social Security Act as it will appear If and when
S. 1020 be enacted In its present form, relating to grants to States for medical
care, allotments are to be determined according to rules and regulations prescribed by the Social Security Board, the Board is to "take into consideration,"
but apparently are not limited by, the population; the number of individuals
i, need of the services; the special health i'oblems; and "tile financial resources," meaning thereby apparently the financial resources of the State (see.
1302). What Is to be the ba. Is for the determination of the number of individuals in need of medical care is not stated. So far as the bill shows, the
existence of physical need alone, without economle need, would be sufficient
to justify the Inclusion of an individual as "In need of services," and It Is such
vagueness of language throughout the bill that, among other things, leads
to the conclusion stated at the outset that nothing In the bill limits its proposed benefits to persons suffering under financial handicaps. What constitutes
a "special health problem" is left to surmise. If allotments are to be based
on the existence of "special problems," the determination of the existence
and extent of such problems would seem to fall logically wIthin the purview
of the Public Health Service and not of the Social Security Board.
Wen
after an allotment has been made, the Social Security Board may, after giving
reasonable notice and opportunity for hearing, forthwith discontinue payments
under it, if it believes that In the administration of the State plan there has
been a failure to comply substantially with any requirement of the law. From
the judgment of the Board as to the making of an allotment, the amount of
an allotment, or the cancelation of an allotment, a State has no right of appeal
from the decision of the Social Security Board, made by a majority vote of a
quorum of the Board (see. 1305).
Such a scattering of authority with respect to the determination of such
needs as is indicated above is hardly in harmony with good administration.
The Chief of the Children's Bureau is to determine need Insofar as relates
to maternal and child-health services and to determine independently need
insofar as relates to medical services for children. The Surgeon General is
to determine need insofar as relates to public-health work and time establishment of hospitals, except that certain unnamed public-health problems .eem
to be left to the determination of the Social Security Board. The Social
Security Board Is to determine need In relation to medical care and temporary
disability compensation, No provision Is made for the cooperation of these
agencies in the determination of the needs named, either as to their existence
or the amount of allotments to be made. Fach of the agencies named is to
cooperate with one or more State health agencies, Each of the agencies named
is to have an indefinite number of ill-defined advisory councils, every one actIng independently of every other on%. A better plan for creating confusion
and inefficiency could hardly have been devised.
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PROMULOATION OF RULES AND RMULATIONS
S. 1620 is replete with authorizations for tilepromulgation of unliliited, ill-

described rules and regulations having no parallel under existing law.
The Chief of the Children's Bureau, With the approval of the Secretary of
Labor, is to make rules and regulations to govern allotments to the several
States under title V, part 1, relating to maternal- a1d child-health services
(see. 502 (a)). State agencle-4 must have authority to make rules and regulations to further the purposes of title V,part 1, relating to ntternal- and childhealth services (see. 503 (a) (8)). 'The Chief of the Children's Bureau is
to have further authority to make such rules and regulations as she deems
necessary for the efficient administration of title V, part 1 of the bill (see.
507).
Tie Chief of the Children's Bureau, with tie approval of the Secretary of
Labor, is to have authority to make rules and regulations to determine the
amounts to be allotted to tl several States under title V, part 2, relating
to inedilcal services for children and services for crippled and other physically
hllidlhaplled hilh'en (see. 512 (a)). State agents llist have authority to
make and publish such rules and regulations as are necessary for the efllcient

operation of services under title V, part 2, relation to medical services for
children
children and services for crippled and other physically handicapped
(sec. 513 (a) (8)). The Chief of the Children's Burean Is to,iiake further

rules and regulations of similar purport (see. 517).
VI, part 1, relating to public-health
Allotments to the several States tuider title
iork, are to be determined inacecordance with rules and regulations prescribed
by tileSurgeon General of tilePublic Health Service with tihe alerovial of the
Secretary of the Treasury (see. 6112 (a) ). State agencies must hnve authority

to make and publish rules and regulate ions for ti(, etllent operation of services
under title VI, part I (sec. (03 (a) (8) ). The Surgeon General of the Public
Health Service, Willi tileapproval of the Steretary of the Treasury, is to have
authority to make and publish rules and regulntons of sliillar purport

(see. 007).

The Surgeon General of the Pub'ic Health Service, with the approval of the
Secretary of tile Treasury Is to preseriel rules and regulantilotts for dletermining
allotments under title XI[, relating to grants to Stlles for hospitals 01l(health
centers (see. 1202 (a ) ). State agencies inist have authority to liiake and

publish rules and regulations for the cill!ent administration of title XII,
relating to hospitals and health centers (see. 1203 (a) (10) ). TI Surgeon
General for the Publie Health Service, with the approval of tht! Secretary of
the Treasury, is to have authority further to make and publish rules 1nti regu-

latlons of slilar purlport (sec. 1207). The Federal Emnergeney Administrator
of Public Works Is to have liko authority (sec. 1207).
The Social Security Board Is to be authorized to make rules and regulations

allotments to be made to the several States under title XIII,
to determine tile

relating to grants to States for medical care (see. 1302). state agencies must
have authority to make rules and regulations for the etlelent operation of
title XIII, relating to grants to States for medical care (see. 1303 (a) (8)).
The Social Security Board Is to make such rules and regulations as it deems

necessary for the efficient operation of title XIII (see. 1307).
The nature and extent of all these rules and regulations are vague.

Obvi.

ously, such statutory authority as Is here propose(] is not necessary tinmaking
rules and regulations that are to apply solely to employees serving under the

Chief of the Children's Bureau, the Surgeon General of the Public Health ServSocial Security Board, or the several State ageteles seeking and receiv.
ice, tile
Ing grants under the act. The right of a Government official to make regulations for the guidance of his subordinates in the discharge of their oticial
duties is Inherent. It may be that the proposed rules and regulations that are
to be formulated with the Chief of the Children's Bureau, the Surgeon General
of the Public Health Service, and the Social Security Board are to be for the
government of tile several States i their operations under the act or In relation
to it. The conclusion Is inescapable, however, that some, If not all, of these
proposed rules and regulations are for the guidance and control of the people.

The bill lays down no restrictions on the method to be pursued In formulating

and promulgating any of the rules and regulations that it undertakes to author.
Ize. Nothing In the bill requires that even after rules and regulations have
been promulgated they be published anywhere for the Information and guidance

of those who are to be bound by them, or that copies be made available to such
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persons. Publication in the Federal Register of such rules and regulations as
may be pronmulgated by the Federal officials nined is probably required, Nit
certainly that will reach only a limited part of the general public and a limited
part of the persons who must live under the rules. The bill provides for no
waiting period after the ipromulgation of the proposed rules and regulations and
before they become effective, in order that those who must live under then
may learn of their promulgation and adjust their affairs accordingly.
How the proposed rules and regulations are to be enforced, the bill does not
say. It is hardly conceivable that they are to be enforced by criminal prosecution, although it is by no means clear that the proponents of the hill have nut
so Intended. Probably enforcement is to be left to the several administrative
agencies by which the rules and regulations are to be promulgated, each agency
to act as prosecutor anl judge. As a penalty for the violation of such rules
and regulations, benefits authorized by the act may be withheld. The bill pro.
videos for no appeal from any judgment or sentence that may be rendered
under the proposed rules and regulations.
APPROVAL OF STATE PLANS
S. 1620 seems at first glance to lay down certain conditions under which a
State will be entitled to allotments. A careful study of the conditions laid
down, however, slows that in every instance the question as to whether an
allotment shall or shall not be made rests in the discretion of the Chief of the
Children's Bureau, the Surgeon General of the Public Health Service, or the
Social Security Board. From an adverse decision by either of the officers
named or by the Board, a State has no right of appeal, for the courts will not
review a decision of an administrative officer or board based on the exercise of
discretion vested In him by law, unless it can be shown that he has abused
that discretion.
Under title V, part 1, of the Social Security Act as set forth In S. 1020, relating to maternal and child health services, a State plan must be approved
only if and when it provides such methods of administration as are found by
the Chief of the Children's Bureau to be necessary for the efficient operation
of the plant (see. 503 (a)). If she feels that the method of administration pro.
posed by the State Is not such as is necessary for the efficient operation of the
plan, site must reject the plan. From her judgment based on tile exercise of
discretion, there is no appeal (see. 515).
Under title V, part 2, relating to medical services for children, the Chief of
the Children's Bureau need approve a State plan only if she believes that It
provides such methods of administration as in her judgment are necessary for
the efficient operation of the plan, Including methods relating to the establishment and maintenance of personnel standards on a merit basis; and methods
of establishing and maintaining standards of medical and institutional care
and of remuneratign for such care, such methods to be prescribed by the State
agency after consultation with such professional advisory committees as the
State agency may establish (see. 503 (a)). From the Judgment of the Chief
of the Children's Bureau, based on her statutory right to exercise her discretion, there Is no right of appeal.
Under title VI, part 1, relating to public health work, provisions as to the
approval of State plans by the Surgeon General are found in section 603 (a)
(4). They provide that the methods proposed for the administration of a State
plan must be such as are found by the Surgeon General of the Public Health
Service to be necessary for tile efficient operation of the plan (see. 603 (a) (4)).
From the decision of the Surgeon General based on his statutory right to
exercise his discretion, there is no appeal.
Under title XII of the Social Security Act as S. 1020 proposes to amend it,
relating to grants to States for hospitals and health centers, there is a similar
absolute control of the situation by tile Surgeon General of the Public Health
Service, without right of appeal on the part of the State. The law provides
that the plan of administration submitted by a State must lie such as is found
by the Surgeon General to lie necessary for the efficient operation of the plan.
If he finds otherwise, the State Is helpless (see. 1203 (a) (3)3.
A similar situation exists with respect to title XIII of tile Social Security Act
as proposed in S. 1020, relating to grants to States for medical care. A State
plait must provide such methods of administration as are found by the Board to
be necessary for the efficient operation of the plan. If the Board concludes that
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the methods of administration proposed by the State are not sufficient for tile
efficient operation of the plan, the State Is helpless.
Under title XIV of the Social Security Act as proposed In S. 1020, relating to
grants for temporary disability compensation, the State plan must provide such
iietio(s of administration as are found by the Social Security Board to be
efficient operation of the plan (see. 1402). From the judgment
necessary for tile
of the Board based on Its statutory right to exercise its discretion, there Is no
appeal.
Furthermore, tihe Chief of the Children's Bureau, the Surgeon General of the
Public Health Service, and the Social Security Board are to be given the statutory right to withhold payments of any allotments that they respectively have
made, the moment that any of them, after reasonable notice and opportunity
agreed plan, and
for a hearing, conclude that the State is not conforming to tile
from the decision of the officer or board Interested, the State has no appeal
(sees. 505, 515, 605, 1205, and 1305).
SICKNPSS INSURANCE

S. 1020 clearly looks toward the establishment of sickness Insurance. Its
very title says that the bill Is "A bill to provide * * * disability Insur* ," anl disability Insurance is sickness insurance. The text of
ance •
the bill goes further.
State plans under title V, part 1, relating to maternal and child-health
services, must "provide for cooperation and, when necessary, for working agreemnents between tileState health agency and any public agency or agencies
State plai, including public agencies
related to the services furnished under tile
concerned with * * * social insurance * * *" (see. 503 (a) (7)).
State plans under title V, part 2, relating to medical services for children,
must contain a similar provision providing for cooperation between State
agencies and public agencies concerned with social insurance (see. 513 (a) (7) ).

The same is true with respect to State plans under title VI, relating to public.
health work. Unless they provide for cooperation and, when necessary, for

working agreements between the State health agency and any public agency
concerned with social Insurance, they cannot be approved by the Surgeon
General (see, 003 (a) (7)).
State plaits under title XII, relating to grants to hospitals and health centers,
must provide for cooperation and, when necessary, for working agreements,
between the State agency furnishing services under this title and any public
agency concerned with social insurance (sec. 1203 (a) (9)).
State plans under title XIII, relating to grants for medical care, must provide for cooperation and, when necessary, for working agreements between the
State agency administering the plan and any public agency concerned with
social Insurance (see. 1303 (a) (7)).
The methods of administration of medical care by any State agency, under
title XIII, relating to grants to States for medical care, must be such as are
found by the Social Security Board to be necessary for the efficient operation
of the plan, including methods of establishing and maintaining standards of
medical and institutional care antd of remuneration for such care (see. 1303
(a) (4)). In the exercise of its discretion it would apparently be within the
authority of the Social Security Board even by a bare majority of a vote of a
minimum quorum, to refuse to approve any plan that does not provide for
remuneration for medical care through a system of health insurance.
ADVISORY BOARDS
S. 1620 Is replete with mandatory requirements for the establishment of
nondescript advisory boards of vague authority having no authority under
existing law.
A State plan under title V, part 1, relating to maternal and child-health
services, must "provide for an advisory council or councils, composed of members of the professions and agencies, public and private, that furnish services
under the State plan, and other perons Informed on the need for, or provision
of maternal and child-health services" (see. 503 (a) (5)).
Tile Chief of the Children's Bureau Is to be authorized to establish an
advisory council or councils, "composed of members of the profession and
agencies concerned with the promotion of maternal and child health, maternity
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care and care of infants, and other persons informed on the iced for, or
provision of, such care, to advise the Chief of the Children's Bureau with
respect to carrying out the purposes [of part 1, title V, of the act]" (see. 506).
A State plan under title V,part 2, relating to medical service for children and
services for crippled and other physically handicapped children, must provide
for an advisory council or councils, to be created by the State authorities (see.
513 (a) (5)).
The Chief of the Children's Bureau Is authorized to establish an advisory
council or councils to advise her with respect to services for crippled children
and otherwise handicapped children in need of special care, under title V,
part 2 (see. 517).
State plans under title VI relating to public-health work must provide for
an advisory council or councils to be created by the State agencies operating
under the act (see. 603 (a) (5)).
The Surgeon General of the Public Health Service is to be authorized to
establish an advisory council or councils similar to that described in the pre.
ceding paragraph (see. 006). Under title XII, State plans relating to grants to
States for hospitals and health centers must provide for an advisory council
or councils to be created by the State authorities (see. 1203 (a) (7)).
The Surgeon General of the Public Health Service Is authorized, but not
required, to establish an advisory council or councils to advise hin with respect
to carrying out the purposes of title XII, grants to States for hospitals and
health centers (see. 1206).
Under title XIII, relating to grants for medical care, State plans must provide for the creation or an advisory council or councils (see. 1303 (a) (5)).
The Social Security Board is authorized, but not required, to establish anl
advisory council or councils to advise the Board with respect to carrying out
the purposes of the title with respect to grants to States for medical care
(see. 1306).
The councils authorized must in general be made up of (1) iuembers of the
professions and agencies, public and private, that furnish services under the
State plan and (2) other persons Informed on the need for or provision of
such services as are contemplated. The language deseribitng the qualifications
of membership In these councils may vary slightly but generally Is expressed
in such a general way as is Just stated. There Is no limit on the number of
members in any one council. There is no limit on the term for which any
member may be appointed. The bill makes no provision for the proportionate
distr button of memb',rshlp among interested professions and agencies and
the pltblic, leaving it always open to the appointing power to add to the membership of any council in order to Influence its judgment. There Is no limit
on the number of councils that may e appointed. If one council does not
give the desired advice, another can be appointed that will give such advice,
even without displacing the first council. Since there is no language in the
terms on which council members may be appointed, there would be grave
danger that the councils would soon be encumbered with deadwood, made up
possibly of members of distinguished social standing in the community and
members of the professions, whom It would be undesirable to offend by removal
or suggested resignation, but who will not resign on their own Initiative. How
the expenses of these councils are to be paid Isnot clear.
SUM MARY

I
Nothing in S. 1620 proposes to limit to financially handicapped States any
of the benefits that it proposes tq authorize. The bill proposes to authorize
Federal subsidies to every State, whether financially handicapped or otherwise, on the condition that It submits certain of its activities and funds relating to health and medh al service to the supervis'on and control of the Federal
agencies named in the bill.
S. 120 contains nothing that requires either the Federal agencies who are
charged with its execution, or the State agencies collaborating with them iln
dispensing the benefits named, to limit its benefits to persons who are poor or
who are In moderate financial circumstances. Such benefits may be dispensed
to any person In need of them, but the bill leaves the determination of need
to the officers dispensing the benefits and does not require that, In order to
entitle a person to the benefits of the act, the need be both physical and
financial.
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The enactment of this bill
it its present form would call for substantial increases in State and Federal taxes, probably running sooner or later into hun.
dreds of millions of dollars annually. Nowhere does the bill propose sources
from which these taxes may be drawn. The actual levying of such taxes may be
postponed for a while, by resorting to the borrowing of funds by the Federal
Government and by such of the States as still have credit in the financial
market. Sooner or later, however, the taxpayer must pay, with a correspondIng handicap on business. In the end an amount equal to the taxes collected
by the Government will, according to a widely accepted principle of taxation,
be passed along by the taxpayer to the ultimate consumer, with a corresponding increase In tile cost of living and, unless there is a radical and unpre(ietable change in economic conditions, with a lowering of the standard of
living.
III

S. 1020 is apparently directed toward a single end. The acconplislnnent of
this single end, however, Is to be entrusted to three branches of the Federal
Government and to 50 or more State and Territorial agencies, each of which,
Federal and State, Is to be supplemented by an Indefinite number of advisory
councils. Nowhere In the bill is provision made for the intelligent correlation
of these activities.

Iv

There is an obvious overlapping of the authority that S.1020 proposes to
confer on the Federal officers named in it. The Social Security Board Is to
dispense subsidies for medical care (see. 1301). The Surgeon General of the
I'ublie Health Service, however, Is to dispense subsidies for the control of tuberculosis and malaria, for the prevention of mortality from pneumonia and Callc(r, and for mental health, and for Industrial hygiene activities, which certainly
calls for tile
provision of medical care (see. 001). The Chief of the Children's
Bureau Is to provide medical care during maternity and Infancy, Including
medical, surgical, and related services, and facilities for diagnosis and after
care (see. 501) and medical care for all children (sec. 512 (a)). What constltutes a "child" is not defined In tile
bill, and medical care for, "children" obviously comes within the general scope of the medical care authorized to be
granted by the Surgeon General of the Public Health Service and the Social
Security Board. Furthermore, the Social Security Board can approve no State
plan for temporary disability compensation unless it finds that reasonably
adequate medical services have been provided by the State for the beneficiaries
of such compensation (see. 1402 (b)).
The Surgeon General of the I'ublle Health Service Is to dispense Federal subsidles for the extension and Improvement of public-healtl1 work (sec. 601).
Tie Social Security Board, however, is likewise to dispense subsidies and provide services and supplies necessary for the prevention of illness and disability
(sec. 1301), and in doing so must consider the special health problems of tile
State (see. 1302). In determining allotments for maternal and child-health
services, the Chief of the Children's Bureau must take Into consideration tile
special problems of maternal and child health (see. 502 (a) (3)).
Tile Surgeon General Is to dispense subsidies for tl~e construction and Improvement of needed hospitals and to provide more effective measures In
respect to such hospitals (see. 1201-2). The term "hospital" Includes health,
diagnostic, and treatment centers, institutions, and relattl facilities (see.
1209). The Chief of the Children's Bureau Is to dispense subsidies to provide
for mothers and children, facilities for diagnosis, hospitalization, and after care
(sec. 501).
S.1020 provides for the promulgation of rules and regulations by the Chief
of the Children's Bureau, with the approval of the Secretary of Labor; the
Surgeon General of tile
Public Health Service, with the approval of the Secretary of the Treasury; the Social Security Board; and each of the collaborating
agencies of the 48 States and the Territories. So far as the bill shows, these
rules and regulations may be promulgated without previous publishing, without
consultation with anyone or with only those persons whose views are known
to coincide with those o# the officials or board by which the regulations are
to be promulgated. No provision is made for the promulgation of these regu.
lations in a definite way, for their publication in stated publicity mediums, or
for a waiting period after publication and before they become operative.
Obviously, the bill affords ample room for confusion.
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CONCLUSION

It seems obvious that S. 1020 is not susceptible of amendment in a way that
will bring about proper limitation and correlation of the benefits that it proposes
to dispense. It does not assure efficiency and economy. It does not adequately
protect the rights of the several States, not only with respect to the Federal
subsidies that it is proposed to grant but also with respect to the use of tile
State moneys required to supplement those subsidies. There is no logical reason
for insisting on providing Federal subsidies for States not in need of them nor
for limiting Federal subsidies to the specific purposes named in this bill. Some
method should be provided whereby any State whose people are in physical
and financial distress and which is unable to provide necessary health and
medial services for their relief can obtain Federal aid as a loan or as a grant,
on proof of necessity.
The bill brings forward strikingly the need for the intelligent correlation of
the health activities of the Federal Government under a single agency, if not
under a department of health, then under a Federal health administration,
commission, or board, made up of persons competent to administer such "fOuirs.

STATEMENT OF MILDRED SORPEISER, AMERICAN YOUTH
CONGRESS, NEW YORK CITY

Senator MURRAY. Vill you state your name, and identify yourself
for the record, please?
Miss SCnISER. I am Miss Mildred Selipeiser, of Brooklyn, N. Y.,

a member of the public health commission of the American Youth
Congress and am officially representing the American Youth Con-

gress at this hearing.
The American Youth Congress is a federated organization of 63
national groups and 48 local federated youth couneil[s. In total, the
Inemlel'iij) of Congress affiliates aggregate about 8.000,000 young
persons. The American Youth Congress exists as a means of brin?ing together youth interested in one or more common problems.

In regard to the problems of health, there is comp ete unaminity
throughout all affiliated orNaizations of the Congress.
Just for a moment, I should like to outline the history of organized

youth's participation in matters of health, primarily to indicate that
this current interest is no passing fancy but a long-time interest.

The American Youth Congress, through the chairman of its na-

tional council officially participated in deliberations of the National
Health Conference last July. Prior to that time much activity in
the field of public health and social hygiene had been inspired and

coordinated by the Congress.
In July of 1937 931 "senators" and "repfeseiitatives" seated in the
model Congress of Youth went on unanimous record in favor of adequate publhc-health facilities for the control of veneral diseases. With
your permission, Mr. Chairman, we would like to have inserted in
the committee record a copy of the record of the model congress, with
special reference to pages 89 77 and 78.
Senator MURRAY. It may be filed with the committee and the excerpts referred may be inserted in the record.
(The excerpts referred to are as follows:)
SEx

EDUCATION

A resolution urging the United States I-loblte Health Service to continue to
expand its plans for bringing about enlightenment on sex problems among the
youth of the country and their parents through the existing educational facilities.
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Miss SCHPEISJIm. The following resolitions submitted by Major
Johnson were then read:
1. Whereas the control of the veneral diseases as menaces to the public health
Is in large measure dependent upon the activities, persoiniel, and equilient of

State and local health department; and
Whereas these departments derive both their public health powers and the
funds which enable themn to ex.relse these powers effectively from their legislatures: Therefore be it
Resolved, 'lhat this congress recommend the passage by all States of law
authorizing and requiring health officers:
EXAMINATIONS

1. To examine any person who they have reasonable ground for believing Is
infected with an infectious veneral disease and is likely to Infect or be the source
of infection of any other person.
TREATMENT

2. To'tjilre ich infectious person to take aild continue treatment for such
disease (under quarantine if necessary) until no longer Infectious.
DI1JIENSAIIIE

3. To establish laboratories and elies for the free diagnosis and treatment of
these diseases in all cases of infected Indiviluals who may be imigent or otherwise unable to pay a physician or time cost of such laboratory service.
PUBLIC EDUCATION

4. To conduct campaigns of public-health education by the use of all methods
and media of mass education concerning the dangers of these diseases and the
necessity for public cooperation in their elimination.
M Pt1T WORK ERS

5. To secure and employ the trained and experienced personnel and equipment
necessary to carry out these activities; be it further
Resolved, That this congress particularly recommend to the Federal Congress
and to tilelegislatures of the several States that they appropriate the funds
necessary to provide these personnel, services, and equipment and carry out these
activities; be it further
Resolved, That the permanent social hygiene committee of the congress is
hereby authorized to draft and promulgate as the act or acts of this congress,
a bill or bills based on the principles herein approved, many of which are embodied in the public health law of lie State of New York in sections 343-m-r
inclusive of article 17-B.
I'R--MAHITAL

E.' 8

1i. Whereas a large number of young people, who have contracted syphilis
and are either ignorant of that fact or believe that they are no longer in.
fectious, marry and Infect their marital partners and unborn children: l3e it
Resolved, That this Congress recommends the passage by all States of laws
which require both the male and female applicants for marriage licenses to
present at the time of such application a statement, signed by a licensed
physician, that such applicanthas submitted to an approved laboratory blood
test not more than (1540) 40 days prior thereto, and that, lit the opinion of
such physician such applicant is not infected with syphilis or In a stage of
that disease that may become communicable, provided that such physician's
statement shall be accompanied by a record of such laboratory test which shall
be made by the State health department without cost to the applicant upon
request of his physician; be it further
Resolved That the permanent social-hygiene committee of the congress is
hereby authorized to draft and promulgate as to the act of thid congress a
bill based on the principles herein approved which are embodied In the present
law of the State of Connecticut entitled "Marriage Licenses" (see. 1595e
P. A. 1035).
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III. Whereas the "institution of marriage and the family still constitute
tihe foundation stone upon which the s(Klal structure rests it spite of the
severe stresses and strains to which these Institutions have been subjected
by changing economic and social conditions ;" and
Whereas the further disintegration of these sex-stahll!zing Institutions would,
among other serious Ill efteets, materially increase the Incidence and spread
of the venereal diseases: Therefore, be It
Resolved, That this congress recommend the inclusion in secular or religious
systems of education of courses of instruction for young people which are
calculated to prepare and train them for successful marriage and parenthood.
Mliss SCIIPEIsEII. Mfore than mere resolutions were pased. The
congress set III) a permanent health commission to carry out its instructions. The commission, of which I am a member, is still
actively functioning.
Interest in health. especially in regard to the particular youth
problenis of syphilis, gonorrhea, and tuberculosis, has been widespread throughout younth groups in every part of the Nation. Without. going into detail, I will merely point out that in schools, Y. M.
and Y. W. C. A.'s settlements ant unions-in youth groups of all
types-interest has taken not only the form of meetings to discuss
the problem but action toward obtaining better facilities. More and
more, attention is being given to conditions in each community, with
a view to bringing action to meet the medical needs so obvious to all
those who will see.
Prior to the National Health Conference, a leadership conference
of the American Youth Congress met in Berea Ohio, early in July
1938. In a lengthy report recommending youth-health activity, the
Commission on Public Health stated:
Youth's common heritage is health, a personal matter, yet a community re.
sponsibility. We, and the people we represent, are the fathers and mothers of
tomorrow. We must understand the workings of our bodies annd the practlca.
bilities of modern medicine. It Is essential to our future well-being that we
Insist upon tihe board availability of preventative medicine and treatment for
all members of tihe community. It has been gratifying to the Public Health
Commission to note the ever-widening recognition on the part of youth groups
to the fact that the health of one's neighbor is as much u community responsibility as the health of one's neighbor's cow * * *
We feel that the health of the people Is the direct concern of the Govern.
ment * * *

These stall events, and the definite recommendations which were
made, were unanimously endorsed by the conference. We would
like also, Mr. Chairman, to have this report inserted in the record.
Senator MAunIAY. That may be inserted in the record.
(The matter referred to is as follows:)
EXTACTS FROM YoUTi

LEADERSHIP CONFERENCE, AMIRIcAN YOT

CONGREs

PROCEEDINGS
Baldwin Wallace College, Berea, Ohio, July 2-4, 1038-Published by National
Council, American Youth Congress, 12 West Thirty-second Street, New York
City-Price, 15 cents
REPORT Ott SESSION ON PUBUIO HEALTH

Reporter: Mr. Toward W. Ennes, Jr., Intercollegiate Newspaper Association, Washington, D. 0.
Youth's common heritage is health, a personal matter, yet a community re.
sponsibility. We, and the people we represent, are the fathers and mothers
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of tomorrow. We must understand the working of our bodies and the practicabilitles of modern medicine. It is essential to our future well-being thut we
insist upon the broad availability of preventive medicine and treatment for all
members of the community. It has been gratifying to the Public Ifealth Commission to note the ever-widening recognition on the part of youth groups of
the fact that the health of one's neighbor is as much a community responsibility
as the health of one's neighbor's cow.
It is encouraging to find that much of youth understands that our major
health problems-syphilis, gonorrhea, tuberculoss-know no race, creed, or
social class distinction. It is significant to find, also, thot youth recognizes
treatment of these diseases to be restricted by color and social lines, and that
youth feels that this condition must-and will-be remedied. Youth feels, we
have found, that there is a youth health problem.
Let's consider this conference, for instance. We number about 200. Thirty.
two or so of us will acquire either tuberculosis or syphilis before we reach 25.
Of that number, one or two of use will die. Right now we are rather healthy.
Perhaps some of us don't realize that the guaranteeing of that health now Is
fundamental. We probably will understand a few years from now when we
see the ghastly end-results of syphilis, and tie early deaths of tuberculosis.
We are interested in peace, in labor organization, in security, in good-fellowship. None of these may be fully realized for the youth of America unless
youth is in good health-and stays so. We must recognize and assume our
responsibilities in health education and preventive medicine. It is not a very
spectacular program, but it is almost an understatement to say that It Is fun.
damental.
As immediate objective we recommend that the anti-syphilis campaign of the
American Youth Congress as embodied In the resolutions of the Model Youth
Congress In 1937 be the basis for extended national and local youth campaigns,
on legislation for premarital and prenatal blood tests, establishment of labora.
tories and clinics for free diagnosis and treatment, and mass public health edu.
cation, including the use of films, posters, exhibit material, radio, press, magazines and other material. Care must be taken, however, that the advice and
supervision of competent medical and social hygiene authorities are always
secured. Adult organizations in the community should be approached for their
cooperation, and guidance; social hygiene and public health groups, the board
of education, parent teacher associations must be involved In any real community effort.
Passage of the La Follette-Bulwinkle bill for venereal disease control puts
$3,00O,000 into the States. Appropriations will go to those communities with a
well organized set-up for carrying on a forward looking plan. Youth groups
have the responsibility for seeing that sone of this money comes into their
communities and that this year's .$3,000,000 will be spent so effectively that
appropriation of the $5,000,000 will be assured for next year.
Our commission heard two presentations of tuberculosis as a youth health
program which convinced us of our responsibility in this field as well as in
syphilis control. Similar methods of work will be applicable. The Commission
recommends that youth councils initiating a health program start with syphilis
as a more dramatic approach for the average community; Increasing the youth
consciousness of health will render more effective the launching of a second
health program.
Certainly key facts stand out in a tuberculosis program. We must look for
adequate use of the tuberculin test, the X-ray, medical treatment, and hospitallzatlon. For the health of the community It Is Imperative that open cases of
tuberculosis be hospitalized; inadequate facilities Is one of the greatest deterrents. Discrimination against Negroes, especially In the South, increases the
gravity of both syphilis and tuberculosis among a group which already exhibits
an abnormal morbidity and mortality rate.
Questions of prostitution, alcoholism, increasing use of marihuana, control of
venereal diseases other than syphilis, and dental care were given cursory consideration at our sessions. We suggest serious study of these problems as related to the health of the youth of your communities as a preliminary to new
methods of approach.
The National Social Hygiene Commission will have as its main tasks In the
coming year:
1. Assistance in every possible way to local social hygiene work, based upon
close cooperation by local groups with the Social Hygiene Commission.
144 009-30-pt. 2-13
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2. Preparations for the model youth community based on recommendations
embodied in this report In connection with 1039 Congress in Now York City.
3. Cooperation with the Association of Medical Strdents and other groups in
planning the model clinic and similar projects from the model youth community.
4. Cooperation on a permanent basis with comnmissiono dealing with education, recreation, housing, crime prevention, marriage.
5. An important task of the Social Hygiene Commission will be investigation
of the possibility of a national youth health conference during the coming
year, perhaps as preparation for or on the third annual social hygiene (lay.
In discussing a health program for youth, we cannot ignore the National
Health Conference being called by the Interdepartmental Committee to Coordinate Health and Welfare Activities in Washington on July 18, 19, and 20.
The American Youth Congress has been greatly honored by receiving an invitation to this meeting which offers an unprecedented opportunity for serve.
ice. We are here faced with the grave obligation of representing American
youth before the medical and public health authorities of the nation. We feel
that the health of the people Is the direct concern of the Government. We
commend to your serious coesideration the following recommendations to be considered as the basis of our stand on the health program.
1. State and local legislation making compulsory complete premarital exam.
nations for both partners, Including a blood test for syphilis and check X-rays
for tuberculosis.
2. State and local legislation making compulsory complete prenatal examinations for pregnant women, Including a blood test for syphilis and chest
X-rays for tuberculosis.
3. Pre-school and subsequent complete physical examinations annually includIng a tuberculosis test and chest X-rays of all positive reactors.
4. Recognition on the part of labor, industry, and the community that the
health of the employee is a joint responsibility and should be treated as such.
5. A comprehensive health education curriculum Including sex education and
adapted to every age group be adhered to throughout all schools, elementary
through college.
0. Health education and sex Instruction be made available to adults and
adolescents not reached by formal education through the organized and unified
efforts of local health departments, medical societies, welfare agencies, and
health educators.
7. Improved housing facilities, proper nutrition, wholesome recreation, and
better working conditions to help maintain health standards.

Mis. SCHPESER. Following the National Health Conference, the
report of the national health program was widely circulated throughout youth groups. Invariably the response was in support of the

five general points. In Marchl of this year, the national council of
the American Youth Congress voted to support Senator Wagner's
bill which is now before this committee as the first step toward
meeting the problems of the Nation's health.
During Independence Day week-end the American Youth Congress
is sponsoring the "Congress of Youth" in New York City. An expected 2,500 young men and women, representing virtually every
organized young person in the Nation, will map out a program of
youth participation in the necessary cooperation leading to the culmination of the objectives of the national health program.
This brief outline of the activities of the younger generation would
seem to indicate that we are interested in our health, That should
not be surprising, but someone is always saying that youth has so
much health it is likely not to think about it at all.
But if we know the'facts about our health, we will think about itand a lot. The American Youth Commission has put some of these
facts together. This is what they say:
In a country where three-quarters of the school children examined have physlcal defects of one kind or another, where seven-tenths of the Industrial workers
under inspection suffer from physical ailments, and where In 1 year one-fifth of
the young men applying for Army and Navy service were rejected because of
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physical weakness, the health of youth is apparently an item of no nein signifl.
chance. If sutch conditions obtain among the young, when vitality is at Its
height, the health picture of the whole population Is one which cannot be too
carefully scrutinized.

The implications of this statement are clear, and need no elaboration. We could cite more statistics, but we are in no sense here to
attempt to discuss the problems of health in a technical manner. We
are here merely as consumers-as persons who are concerned with the
well-being of this Nation in the future-our well-being, in other
words.
If we are to take the commencement speeches that are now being
delivered as true, we are to be the leaders of tomorrow. That fact
is becoming more and more valid. The ratio between young persons
and old is changing. Youth is becoming fewer, and, consequently,
more important.
It would appear to be good sense for us to be interested in our
health, and for you gentlemen of this committee, and the public
health officials, and, in particular, the members of the American
Medical Association to also be concerned with preventing us from
becoming a drain on the future resources of the United States by
virtue of ill health which could be prevented by intelligent action
today.
It is our feeling, as consumers and future citizens, that the five
points of the national health program: (1) Expanson of general
public health services for public health organization, for combating
specific diseases, for maternal and child health services; (2) Expansion of hospital facilities; (3) Medical care for the medical needy-

(4) A general program of medical care; (5) Insurance against loss 01
wages during sickness, represent a foundation upon which the health
of our generation and yours can be solidly built.
It is our further feeling that S. 1620 represents a substantial step
toward the digging, at least, of that foundation. We support the
national health program and Senator Wagner's bill not merely out of
the whole cloth of social justice. We are particularly concerned
with the specific problems of health which apply to our own age
group-tuberculosis, the venereal diseases, mental hygiene, heart
disease, maternal and child health, and so forth. We Identify ourselves with the entire spread of the population in this matter. We
were children yesterday, youth today, adults and parents tomorrow.
Our problems of health-'as our other problems-are problems of all
society.

We know that in a democracy, as a "coming-of-age" group which
will sooner or later be in a position to enter into active participation
in government, we have a stern obligation to become intelligently
informed upon matters of social importance. As organized youth8,000 000 strong-we are already especially concerned with this matter
of adequate medical care, and many of us are not yet of voting age.
We see this bill as the first step toward the goal, We hope it will be
taken now. But if it is not, we are determined to make our voice
distinctly heard, and our will distinctly felt, as soon as "time' npens
the voting booth to the rest of us.
Senator MURAY. Thank you. Dr. Cary, you maygo ahead.
Dr. CARY. I have the pleasure of presenting Dr. Ciarles C. Lund,
of Boston, who speaks for the Massachusetts Medical Society.
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STATEMENT OF DR. CHARLES 0. LUND, MASSACHUSETTS MEDICAL
BOSTON, MASS.
*SOCIETY,

'}'

I

Dr. LUND. Senator Murray, my name is Charles C. Lund and my
home is in Boston. I am chairman of the committee on State and
national legislation of the Massachusetts Medical Society.
The council of the Massachusetts Medical Society, which is our
legislative body, has not met to consider the Wagner health bill, Sellate 1620. However, the committee on State and national legislation
has given the bill very serious consideration and has authorized my
appearance to discuss this bill.
-1 might say, however, that the vote that sent me here was not
unanimous. There were some members of the committee who felt
that it was not a proper function of the committee to appear at this
hearing.
Senator ELLENDER. It was not due to opposition to the bill then,
was it?
Dr. LUND. It was due to opposition to the bill.
Senator ELLENDER. What was the vote?

*Dr.

Dr. LUND. The vote was 3 to 2, with myself present as chairman,
and I did not vote, so it was actually 4 to 2, because I could have tied
it up and kept myself away.
Senator ELLENDER. On what?
LUND. On whether I came down here to present this material.
Senator MURRAY. That was in the committee?
Dr. LUND. That was in the committee.
Senator MURRAY. The committee on State and national legislationI
Dr. LUND. Yes, sir.

Senator WAGNER. How many members are on the committee?
Dr. LUND. Six.
Senator WAGNER. What is the membership of your organization in

the State?
Dr. LUND. Roughly, 5,000.

Senator WANER. You are here representing that organization?
Dr. LUND. I am here representing that organization but without
specific instructions from our policy-making body, which is the
council of tile society.
Senator WTAONFx. Then you are speaking really for 4 out of the

5,000 members here?
Dr. LUND. No; I am a member of an official committee of the
society that, according to our bylaws, is given the duty to look into
legislative matters. I wish I had the bylaws. Would you like to see
them?
Senator WAGNER. No, no. I was trying to get an idea as to how
many you actually represented here.
Dr. LUND. Under the bylaws it is our duty to oppose legislation
which is felt to be unsuitable, and introduce and sponsor legislation
which is deemed to be stable for the profession and the public.
Senator WAONER. What is the membership of that committee?
Dr. LUND. Six men.
Senator WAONER. Six men?

Dr. LUND. Yes, sir.
Senator WAGNER. That is what I was trying to find out.

ESTABLISH A NATIONAL HEALTH PROGRAM

509

Dr. LUND. Yes.
Senator WAGNFR. Those 0 men passed on this legislation without
consulting the other 5 000?
Senator MURRAY. They were authorized to do that tinder their
constitution.
Senator WAoNtaR. I understand that, but the other 5,000 did not
discuss the details of this legislation at all. Is that correct?

Dr. LUND. That is correct.

Senator WAONER. The attitude of the 5,000 members of the society

in regard to this legislation was determined by this committee of 6?
Dr. LUND. Yes.

Senator WAGNER. Was that Committee of Six unanimous in op-

posing the legislation.
Dr. LUND. We were unanimous in opposing the legislation in its
present form.
Senator WAGNER. You were not opposed to health legislation?
Dr. LUND. We were not opposed to some kind of health legislation.
Senator WAGNER. All right. Thank you.
Dr. LUND. At the present time the United States Government, in
one way or another, is carrying on or aiding medical activities
through a great multitude of bureaus and departments. These activities operate under a great mass of diverse laws and regulations and
are not always well coordinated. President Roosevelt has, with
the consent of Congress, just made a step of fundamental importance
that has met with widespread approbation even in New England.
That step is the regrouping of several agencies of the Government.
Is it too much to expect that the majority of the present Federal
medical activities (except the Army and naval service), and all
future ones if new ones are created," shall be placed together? We
realize that there were probably sound reasons to explain how the
present complex situation arose, but is such a situation still sound?
The greatest defect in the bill is that it not only perpetuates overlapping of medical activities in separate departments, but even adds
to overlapping by giving the Social Security Board new and widespread medica functions.
How cumbersome this proposed situation is may be seen by the
authorization in the bill o 245 and more State and Federal advisory
councils (not counting those for District of Columbia, and so forth).
Now the advisory council idea is, per se, excellent. But there should
be one Federal council and one council for each State and Territory-not five for each. Also, these councils should be created at
once and given the broadest possible advisory powers, so that they
would have under their consideration any medical problem arising
in connection with any governmental activity. The councils should
be so constituted that the medical profession and the public are both
adequately represented. Our State health department is well run
by such a. council.
The provision in the bill that gives the Federal Government the
power to refuse grants to States that do not have a merit system of
appointment andpromotion in the departments spending the grants
is in our mind, very good and one of the most iml, rtant provisions
ol the bill. Of course, we don't want any more interference in our
local affairs than is necessary. But we feel that we have a right to
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be assured that any Federal funds spent on the care of the needy
will not pass through thehands of inefficient political appointees.
In this connection, we have another suggestion. One item in the
cost of illness is the cost of medical care of totally needless illness.
We in Massachusetts naturally obJect to paying for the care of such
patients either in our own or any other State. It would not require
any Federal funds for every State to abolish smallpox. The methods
of doing this have been available for years. The cost is low and well
within the possibilities of budgeting by the poorest States. Nevertheless, why was the average incidence of smallpox in this country
S600 cases per year from 1933 to 1937, inclusive? Purely because
te responsible officials and the public have either failed to see that
the proper control laws have been passed by their legislatures or they
have not enforced their laws. We suspect that either the educational,
political, or public health organization in these States is of such a
nature that subsidized medical care might not be appreciated or
efficiently utilized.
SMALJPOX
Cases during a 5-year orlod and anntual rate per 100,000 population by type of
vacoination lares, 193S-S7
Cases

Rate

Cases

Rate

states with compulsory vac.
Stateswithlocaloption-Con.
elnation:
Colorado .............
973
18. 28
Mas.ahusetts
............
0
0
Oregon .................
1,46C
29.08
Pennsylai .......
0
0
Total, 14............. 61460 ........
hodeIyllvanid .............
,.4
Rh.d
n..
.
.C....perI
year ........ _________
0. 02
....1,292
Maryland................
.01 States without compulsion:
New Hmpshire ..........
2
4
.14
Delaware ...............
1
.08
District of Columbia .....
a
.16
Now York ................
189
.30
Vermont ...............
1.26
111
.46
Michigan ...............
298
Virginia ..................
.92
Arizona ..............
40
1.9
South Carolini ...........
84
12
4.08
Kentucky................
154
1.0OR Oklahoma .............
Illinois ................
1,773
4. 4
West VRinia .............
to
1.22
29
&88
Arkansas .................
412
4.82
Nevada ...............
.98
103
4.Sq
Indiana ...............
1.022
New Mexico ..............
ote13..... ........
California ..............
2,402
8.02
Tote), 13 ...............
1,190 ..........
Utah ...................
280
10.10
, 729
13.14
Cases per year ..........
23q
0.57
Minnesota .............
Mi sourl ............
Zu8
13.22
2 828
19.42
States with local option:
Wisconsin .............
22.64
0
0
Kansas .................
2.126
Maine ....................
24.96
New jerey ...............
0
0
Iowa ................... 3,162
Florida ...................
25
0.3
North Dakota ..........
1,096
31.32
Washington ............ 3,029
37.10
Connecticut ..............
29
0.35
109
0.64
Nebraska ...............
2, 83
37.98
North Carolina ............
43.78
119
0.78
South Dakota.........
1,815
Georaia ...................
44.92
168
1.18
Idaho ..................
1,076
Tenneae ................
1.40
Wyoming ..............
790
68.62
Ohio .....................
467
Montana ...............
2,467 02.92
Alabama .................
211
1.48
...............
16
. 1.68
Misissppi
31,332 ..........
Louisiana ................
212
2.00
Total, 22 .............
14.1
Cases per year.........6,266
%15
3.28
Texas ...................

Now, we want to discuss a purely financial question that we know is
uppermost in the minds of many doctors who criticize this bill
vociferously. That is, where is the money coming from to pay the
bills? Only a few doctors start to practice medicine with any capital
except what they have invested in their education. They expect to
save money and invest it for their old age, if they can. The immediate effect of this bill would probably be to increase the Incomes of
some doctors. That, of course, would be of immediate benefit for
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them. But doctors are trained to look beyond immediate results in
all their work. Here they look at a government that has been going
"into the red" for many 'ears. They realize that much of the
increase in debt was not to be avoided. Insofar as the enactment of
this bill may increase the expense of Government, it will further the
tendency to inflation that many people think is steadily in progress.
What the doctors wonder, and in this they are like milions of other
Americans, is what their savings will be worth some years from now?
The doctors would look with more favor on a bill that went much
more slowly and which did not contain in any place the rather frightening phrase "such sums as may be needed to carry out the purposes
of this title "coming as it does repeatedly, after the mention of sums,
which, while they may not be very large in the national economy,
seems enormous to the individual citizen.
There are wide discrepancies among various estimates that have
been made as to the number of people who for financial reasons now
do not obtain medical care. Everyone admits that the group that
most needs to be provided with medical care is that group which has
no appreciable income on which to exist. We suggest that before
starting to furnish Federal aid for tle medical care of all employed
people, medical care to be furnished under the bill be limited to the
indigent and the medically needy.
1 e do not mean to say by that that there are not many employed
people whose rate of remuneration is so low that it woull be mpossible for them to purchase medical care. That is not expressed in
this, so I would like to add a little on that subject. The destitute
person can pay for no medical care, no matter how simple, but there
are people with higher incomes who can pay for a little medical care
but iot for all medical care, and there is no way that I know of by
which one can set a flat figure below which one should have aided
medicine and above which one should have nonaided medicine, but
actually in a place like Boston, where I work, where there is plenty
aided medicine available, many, many people go for little things to
the family doctor and when they come to have an expensive operation
they go to one of the nonprofit hospitals, or one of the very fine
Boston city hospitals.
If the lowest estimate of the numbers of medically needy and indigent persons is correct it will be a very small matter to correct-but,
if the highest estimate is correct the problem is so enormous that it
will take all the possible available resources in money and trained
men, without at the same time taking on the other even greater
problem of aiding in the care of those who are better off.
In regard to tiat, there seems to be no absolute limitation in this
bill about giving medical care to people who actually cannot afford
it. Now, what I mean by that is this: I studied this bill very carefully, I spent many hours on it, and I do not think it is the intention of-the writers of the bill. If Tyou will look at the opening of
title XIII, "for the purpose of enabling each State, as far as prac.
ticable under the conditions in such State, especially in rural areas
and among individuals suffering from severe economic distress."
That word- "especially" does not prevent peopl not in severe eco-

nomic, distress from being given. aid, to my mind. I may be wrong
about that.
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Senator ELLPDEr. What would you suggest, Doctor, so as to
make it possible that none but the indigent, those that cannot really
pay, wilt come under the actl After all, that is what we are trying
to do, as I understand it.
. ,
.
. "
Dr. LuND. Well, I would say "indigent and medically indigent."
I could not give you any definition here now as to the limits. The
limits would vary. One hundred dollars is worth more in one place
than another. I mean you would have all sorts of variations.
Senator WAGNER. A major objective of the bill is to aid those in
economic distress.
Dr. LUND. It is my thought "especially" does not rule out giving
money to other people. That is particularly important with page 42.
Senator MumAY. I would like to have you give me the language as
it appears in the bill.
Dr. LUND. Lines 22, 23, and 24 on page 34, "for the purpose of
enabling each State, as far as practicable under conditions in such
State, especially in rural areas and among individuals suffering from
severe economic distress".
Of course you could use these same words, without changing any
words, by changing the order there. If you said "under the conditions in such State among individuals suffering from severe economic
distress, especially in rural areas." I would not object to that phrase.
Senator ELTYNDEIR. That is just a reconstruction of the sentence.
I am with you on that suggestion.
Senator WAONER. It is very refreshing, Doctor, to have somebody
come in with suggestions.
Dr. LUND. That is not the only defect in the bill.
Senator ELLENDER. Doctor, what do you think of this suggestion?
Usually, as I understand it, in States where medical aid is provided
to the indigent, those who really cannot afford it it is left to the
doctor to certify to the fact of iniibility to pay. In Louisiana we have
a statute which makes it in a measure, mandatory on the physician
to state whether or not the person who is sent to'a State hospital is
able to pay for medical care or not. If the doctor should say that lie
is not, an investigation can be made, but the word of the doctor is
usually taken, and then lie is adniitted. If the certificate from the
doctor should not be obtained, the patient. must go to a pay hospital.
Now, would you think that would be a good method of determining
who should be admitted to hospitalization?
Dr. LUND. I do not see how the doctors can complain about a
method of that kind, except we all know human nature, we know
that it is not perfect.
Senator ELLENDER. I am asking you.
Dr. LwmD. That would be a matter for doctors to correct among
themselves. If itdoctor was sending patients to the public hospital
who really should not be there, well, perhaps the doctors could take
care of it. I do not see how the medical profession could object
to such a system.
Senator ELLENDER. What I had particularly in mind, Doctor, Was
to devise some method of separating those w'ho could pay from those
who could not.
Dr. LuND. Yes.
Senator ELLENDER. And that burden could be left on the shoulders

of the doctor treating the patient, as to whether or not any hos-
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pitalization was necessary and as to whether or not the patient can
PaDr. LUND. It is not always perfect. There are many admissions
to the hospitals in Massachusetts that are made on that same basis.
Senator ELENDim. Cani you suggest any other method or can you
tell us the method that is applied in Massachusetts to separate those
that are able from those unable to pay for medical care?
Dr. LuND. I do not know any other that is as good as that. I know
some others, but they are not as good as that, from my standpoint.
Senator MiAY. That would confine it exclusively, then, to the
judgmInent of the doctor who had the patient?
Dr. LUND. Yes.

Senator MURRAY. Would it not be better if there was a committee
composed of experts who would be of assistance in determining the
financial ability to pay in addition to the doctor?
Dr. LUND. I would not say that that is the best possible system. I
would not want to make a definite statement on that.
Senator ELLENDFR. I would have enough confidence in the medical profession to say that the doctor would probably be the best
judge. Usually tie doctor knows most of his patients living in a
certain community and lie can very well tell whether they are able
to pay for medical aid.
Senator MURMAY. '1hey tell me frequently that doctors have no

financial judgment at all, that they are the greatest suckers in the
country when it comes to buying securities.
Senator ELLUNDER. That is for themselves but not for others.
[Laughter.]
Dr. LUND. I am not sure that the second statement is correct. I
have only one more section before I come to the summary. I am going
to talk on that, because the statement I have prepared here is alittle
bit short.
In Massachusetts for the last 5 years the adjusted death rate in
Massachusetts for women has been decreasing, and it has decreased
to an appreciable statistically valid extent. The death rate from
cancer in Massachusetts for men has leveled off for the same period
of time, but has not yet begun to decrease. This may seem far from
the Wagner bill, but I will bring it into connection with the Wagner
bill in just a minute.
Massachusetts is the only State im the Nation where that decrease
is to be found and there is no foreign country that has had the same
experience. dancer rates are still going up, even when they are adjusted-and by "adjusted" I mcan adjusted for the age distribution
of tie l)ol)ulation.
Now why did that happen ? Twelve years ago the State of Massachusetts, through the health department, formed a State cancer hospital and State-aided cancer cities, and following that the increase
in rate slowed down, but no decrease took place.
Now, along about 5 years ago another development took place and
that is the development in conjunction with the doctors in Massachusetts, where they have gone in for the education of the public on
the subject of cancer in a rather extensive way. Every women's
club in every town in the State has been contacted, and it has been
suggested to them that they hold meetings at which lectures on cancer are given. The clubs are not encouraged to use specialists from
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Boston, New York, Hartford or Springfield, or other cities, in the
field of cancer; they are asked to get their own family physicians in
the towns to give these talks.
Now, some of the doctors say, "Well, I do not know enough to give
a talk of that kind," but they do not get out of it as easily as that
because then the club informs them that the Medical Society and
State department have together prepared material from which to give
their talk. "Ve do not send out a prepared speech, but we send them
the background of valid cancer information. The doctorr studies the
material and gives his speech, and, by and large, those speeches are
successful.
Until this part of the program began, the duration of time from
the time the patient first noticed any symptom or sign of cancer to
the time lie applied for medical aid was too great., and in spite of the
treatment facilities the situation was still getting worse, but following this spreading of information the time interval from onset of
symptoms to beginning of treatment has gone down about 1 month
per year on the average-well, not as much as that, but it. has been
going down, so the patients are coming earlier.
I mention that, because we firmly believe that cooperation between
every single medical man and State and national health departments
is one of the most important ways for development of better health.
This does not mean there would not be other things in the Wagner
bill that might be discussed. There is plenty of that Senator Wagner, but I do not want to take all the afternoon.
I make a plea for cooperation between the doctors and the Government. In Massachusetts a most remarkable thing has happened.
The adjusted death rate for cancer in women has been decreasing
for 5 years and the rate for men has become level. This is the only
State in the Union where this has occurred, and it has not occurred
in any foreign country. This has been accomplished by the simultaneotis use of two means. First, the establishment of State-aided
cancer clinics about 12 years ago helped a little. But during the first
few years of operation of the clinics there was no decrease in the
elapsed time from the onset of the cancer to first treatment of it,
which is the most important factor in controlling an individual case.
Secondly, for 5 years, the State department of health has been promoting the education of the public in an original manner. Women's
clubs are stimulated to ask for lectures on cancer. They are encouraged not to go outside their town in search of an expert, but to
invite one of their general practitioners. If the doctor feels he is
not prepared to give such a talk, he is provided with suitable material
prepared for him by the Massachusetts Medical Society and the
State department of health. This serves two purposes: One, it educates the public; and, two, it educates the doctor. The cases are now
coming in months earlier and the results improving steadily..
SUMMAIY

If Federal legislation is to be enacted concerned with the public
health it shouldbe directed toward the following objectives:
1. iUification of most of the present medical services of tme Federal Government, except for the Army and Navy services. All
future Federal medical activities should be added to this group.
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2. Representative medical advisory councils to work with the Fed-

eral and State medical officers.
3. Expansion of activities where clear evidence of need for expansion is proven.
4. Support of existing recognized hospitals, rather than building
new governmental ones for the care of the indigent, thus reducing
the number of vacant hospital beds instead of increasing them.
Senator WA1NER. Unless there is a definite need shown for a hos.
pital the funds will not be forthcoming. That is the definite test.
o you think of any other test that ought to be provided for?
Dr. LUND. Well, at the, opening of my statement you asked me
whether I was giving the opinion of only four members of the society.
In my official capacity, I try to keep in touch with all the various
currents of opinion in the society, and I must say there was a very
widespread opinion, probably founded on erroneous. grounds, that it
looked to these doctors as if the Government was going to plant hospitals all over Massachusetts. Now, there is only one town in Massa.
chusetts that is 50 miles from the hospital, and that is Provincetown,
on the tip of Cape Cod. Most people in Massachusetts are velry close
to hospitals. The doctors do not see anything in this act that, to
their minds, clearly enough avoided the building of hospitals in
unnecessary places.
Senator WAGNER. Of course, all you can do, it seems to me, if any
hospital is re uired in any section of the country, is to provide a
need test. I 3o not know any other way of avoiding the construetion of a hospital that is not needed in a particular community. It is
to compel the community to establish the need for the new hospital.
Dr. LUND. I will agree with that, but there is the other angle, and
that is that certain of the existing hospitals are having an awfully
hard struggle financially, and if you are going to build a fine unit to
take care of four or five counties in Georgia which have no hospital
within a radius of quite a distance, the doctors wonder why there
could not be some other system in places that have reasonably good
hospitals, whereby funds came down through the Government in some
way and paid for some of the care of the indigent in those hospitals.
Senator ELLENDEB. In that connection, how many hospitals are
there in Massachusetts that are State-maintained, entirely State.
maintained? Are there any?
Dr. LUND. There are a great many insane asylums.
Senator ELLNDE.

I am talking about general hospitals.

Dr. LuND. There are none for acute illnesses; there is more than
one for chronic illnesses.
Senator ELLENDER. Are they county or municipal hospitals?
Dr. LUND. Municipal.

Senator ELLENDER. Does the State provide a fund out of which
help is afforded to the indigent for hospitalization in these private
hospitals?
Dr. LuND. I do not know.
Senator ELENDE . If you do not recall it., what would you think
of this suggestion, that in the State plans that may be submitted to
the Federal Government for assistance, instead of building hospitals
in a particular locality the department of state that would have the
duty of distributing the funds would be authorized to pay a certain
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amount, say $2.50 to $3, whatever the rates per day are, for a bed or
a room in a private hospital, per indigent person entitled to hos.
pitalization I
Dr. LuND. I think that is what the Medical Association has in mind
in its statement, in which it says "support of existing hospitals." I
am sure that that theory is the one which would meet with the most
approval among the members of my own society.
Senator ELEDEB. What would be the average cost, do you think,
per day for a hospital room in your State? Would you have any
idea?
Dr. LUND. In Massachusetts?
Senator ELLENDER. Yes.

Dr. LUND. Yes. I am not very familiar with all the hospitals, of
course, but I would say they vary from $4 to $6 a day, in a good
general hospital.
Senator ELLEDME. What service does that include besides room,
board, and bed?
Dr. LUND. All services. That is without paying the physician.
Senator EL.LNDER. That is what I want to bring out. Say it is
from $4 to $6. I can conceive that in many localities it might be
cheaper for the State, as well as the Federal Government, to pay a
rental of, say, $4 or $5 a day per room, rather than build a hospital.
That may be more profitable, as it were, or a better way to serve the
indigent.
Dr. LUND. I think we would agree heartily with you on that point.
Senator WAGNEj.

Doctor, as to the need of hospitals, I would like

to get your comment on this: We had a witness before us here, a Mrs.
Ahart, who is the president of the Associated Women of the Ameri.
can Farm Bureau Federation. They are organized in 40 States, and
they have a membership of over half a million farm women. In her
testimony she said:
Agricultural States hold up well In contrast to the great Eastern centers where
the decline In birth rate Is startling. In other words, our large urban centers

must depend on human replacement from the farms of America. The farm
people of the Nation are providing the foundation of human resources upon
which this country is building Its future. Yet, how recklessly human life In

rural America Is being wasted.

Some 12,000 women die annually from causes

connected with childbirth, 75,000 babies are still-born each year, and 70,000 die
during the first month of life. It has been estimated that two-thirds to threefourths of these deaths are avoidable or preventable. Many of our rural com.
munitles today are In dire need of suitable medical attention and hospitaliza-

tion. Throughout the land many a rural community has poorer medical facilities
at its disposal today than It had a generation ago. Even at the peak of agricultural and national prosperity four-fifths of the rural areas of the United States
lacked any organized health service. As to hospitals, nearly 1,300-42 percentof the counties of the United States have no registered general hospitals. A total
of 31,000,000 people now live in areas with less than two general-hospital beds

per 1,000 persons.

That is part of her testimony. Does not that indicate that there
is need for greater medical care particularly in the rural sections
of our country? This lady speaks with some authority because, in
the first place, it was as the result of surveys made, and then she is
the head of this large farm organization. That sort of thing, it
seems to me, stimulates our desire to bring better medical care to
these communities, so as to save these lives, if we can.
Don't you agree, Doctor, that while the initial expenditure may
be a little large, may seem large to you, are not we, by improving
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health and preventing disease, ultimately going to economize from
such activities?
Are not we, in the long run, going to reduce tremendously the
cost of protecting health and providing medical care?
Dr. LUND. Anything that prevents disease is certainly what doctors
want, what we believe in, and I agree with you 100 percent. Of
course, some of our doctors disagree as to whether certain schemes
will carry out what is expected. o
Senator WAONER. I was going to emphasize, there is need in sec.
tions where medical care is inadequate.
Dr. LUND. I do not know any doctor who would deny that statement. The question is a matter of degree.

Senator
Senator

WAONER. It is a matter of degree.
ELLENDER. Doctor, with further reference

Senator

MURRAY.

Senator

ELLENDER.

to these costs,

you said the costs ran from $4 to $6. That included the room, the
bed, the board, and the general nursing services, but not the services
of a physician. Suppose a person was sent there for an operation,
what additional costs would there be attached, say for the operating
room, the anesthetics, and things of that kind? What is the usual
run of such costs in Massachusetts?
Dr. LUND. In the hospitals that take care of that kind of people
it is usually $10 and sometimes $5.
Senator ELLUNDER. For both the operating room and the anesthetic?
Dr. LUND. The operating room, I mean, is $10 or $5. What was
the other part of the question?

Anesthetics.

Dr. LUND. Usually $5. I am talking now about the charity hospitals; I am not talking about the private hospital.

Dr. Cary, what I wanted to ask you-it may be

possible that Dr. Fislibein may be able to furnish for the committee
the average rate of cost at these private hospitals. I wonder if the
Medical Association has any figures on them?
Dr. CARY. Yes, sir; we have plenty of figures.
Senator EtLLNDER. Would you kindly send some to us, taken from
various parts of the country?
Dr. CARY. We would be glad to furnish you with that information
from various parts of the country.

Senator ELLNDER. Just the average. Thanks.
Dr. CARY. Yes.
Senator MURRAY. Thank you, Doctor.

Dr. O'HARA of Louisiana.
(Tte information referred to above was furnished to the subcommittee and is as follows:)
HOSPITAL RATES FOR WARD, SEMIPRIVATD, AND PRIVATE RooM ACCoMMOmkDO Ns
ARRANOD ACCORDING TO COUNTIES AND STATES
Compiled by the Bureau of Medical Economics, American Medical Association
HOSPITAL CHARGES IN THE UNITIM STATES

In the American Medical Association Study of Need and Supply of Medical
Care, the second section of the fourth question in the forms asking for Information concerning hospitalization reads as follows: "What are your daily rates
per day; semiprivate accommodations
for hospital care in: Wards $per day." The .astructions of this
$
per day; private rooms $
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were: "The second part of question 4 asks for the daily rates, and not for
costs. If more than one rate is charged in each of the three classifications,
list all such charges."
The reports from various hospitals, if there were more than one reporting
in each county, were assembled and listed with the highest and the lowest
rates reported for all hospitals combined for ward, semiprivate, and private
care. The figures given herewith are taken from these summary sheets of the
county medical societies. Returns were received from 1,256 hospitals In 873
counties. Not all of these hospitals reported their rates, but the reports were
sufficiently comprehensive to give what is probably the most accurate sample
of hospital charges ever assembled in the United States.
State and county

Ward

SemiprivateI

Private

Alabama:
Coffee .................................................................
$3.00
$3.50-8500
$1.0-.$Z 0 83.00- 3.50
Etowah ...................................................
5.00-6.00
.1.60-3.00 ,.... 2.25-4.00
3.00-10.00
Jefferson .................................................
&350 ..........
Limestone .............................................
&00- 6.00
2.14
3.00
2.00
Macon ....................................................
3.00
3.00
Marengo ..................................................
3.00
2.40
Mobile ................................................................
2.90
1.0- 4.00
3.0- &00
1. 0- 3.00
Montgomery ............................................
1.00- 2.00 ...........-..
Tallapoosa ................................................
3.00- 4.00
2.00- 2.50
Walker ...................................................
.00- &00
3.50
Arizona:
3.00-4.00 .........
Gila ......................................................
4.... 3.0-5.0
5.00- &00
2.00- 4.00
Yavapal ..................................................
4.00
Arkansas:
o...o.........
Arkansas ...............................................................
5.00
....o...o....
2.50- .00 ...... °........
Benton ...................................................
2.W 3.O
Chicot ....................................................
4.00
.00
Clark .................................................................
3.00
5.00
2.50 oo.......... 3.00
Cleburne ................................................
5.00
&00
2.60
Desha ...................................................
.00
Drew ....................................................
. 00
&00
............. .. o..o........
Franklin ..................................................
3.00
8.30
Garland ..................................................
4.00- &00
Hempstead ............................................................
3.00
4.00-8.00
3.80
Independence...........................................
5.00
...............
Nevada ...................................................
4.50
...... f...
Ouaehita ................................................ 3.00- 3. 0
4.00- 7.O
2.60 4.00-- 4.0
Pope, Yell .............................................
3 00- 5.00
2.00- &00
Pulaski ...................................................
3.W0-500
8.00- .00
2. 00-2.60
Sebastian ................................................
2.W- 3.00
2.50- 3.00
Union ....................................................
3.0- 5.00
3.00
4.5- 4.60
W.00-10.00
California: Sacramento ......................................
Colorado:
.......- a.0-3.
o.... 50
3.50
Bace, Kiowa, Prowers .................................
5.00
2.50- 3.50
Bent, Otero ...............................................
2.50-4.00
2.60- 360
Boulder ...................................................
4.004.0
5.00-7.00
2. - S. 60
Cheyenne, Lincoln, Kit Carson ..........................
8.50- 5.00
.00
O
4.25
............. 8.60
Delta .....................................................
& 00- 4.00
Eagle, Garfield, Rio Blanco ...............................
.00
2.50- 5.00
Grand, Moffat, Routt ................................. 2. 50- 3.00 ... 2.503.004.
00
3.0
o.........
.
.. ........
°..
2.00- 2.50
Jefferson ...............................................
4.00- 5.30
Lake.................................................... 1.00- 2.50
3.00
4.00-6.00
3.50
Larimer ................................................
. 0
8.00- .00
: 2.50- 2.75
Logan, Phillips Sedgwick ...............................
3.00
5.00- 6.00
Mesa ..................................................................
2.0-3.0
2.50- 3.
60
Montrose ................................................
3.00- 5.00
2. W--3. 00
Morgan ..............................................................
4.00
6,0-.00
3.
QO-.
400
.00- 7.00
.2 50
Pueblo ..................................................
3.W4.
00
2.Wd)
4.00
.........
Washington, Yuma ....................................
3.5W . 75
Weld .................................................
2.50 3.00
Delaware:
1.00- 4. 00
8.00
1.00- 3.00
Kent .....................................................
5.00o
New Castle............................................... 3.00- 3.60 4.00o5.00-.00
1.00- 4. 00
1.00- 3.00
Sussex ...................................................
.00
8.00
Georgia: Taylor ................................
5.00
Florida:
6.00
4.00
7.00-10.00
Broward ..................................................
4.00
.............................
4.00
Lee ...............
6.00- 7.00
Idaho: Blalne Camas Cassa, Gooding, Jerome, Lincoln,
2. 50- 3 00 3. 00- 3. 80
Minidoka, Twin Falls......................................
5.00- 6.50
Illinois:
2.W0 7.50
. 75-8. 00
Cook .....................................................
8.75-25.00
3.00
Greene ..........................................................
4.00
3.00-4.00
3.00- 6.00
Knox ....................................................
3.00
.
............
Ogle .......................................
4.00- 5.00
3.60
4.00- . 60
Perry .....................................................
I Includes laboratory work and medicines eoept expensive wrma.
I Per capita cost-none pay.
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Indiana:
$3.00 $3.80$4. 00 $4, 00-8. 00
Allen .....................................................
2.50 .......
3.00- 4.75
Jackson ...................................................
.......
1.45- 2.15 ..... ........
Knox .....................................................
3.25- 4.30
2.50
L
a g.................................................
range
2eW &45
2.0- 3.50
2.50-3.50
La Porto ..................................................
1.00-3.80
Marion ...................................................
3.00- 5.00
5.00-15. 00
3.00
Putnam ..................................................
4.00- 500
Randolph ...............................................
2.50
4.00- 500
2.25-3.60
3.00- 4.00
St. Joseph ................................................
4.0- 8.00
Shelby ....................................................
3.00- 4.00
&00- 7.00
2.00- .00
Vanderburg ...............................................
3.00-4.00
4.00-6.50
2.50
Vigo ................................................
3.00-7.50
2.50- &50
Iowa:
............
2.15
Audubon ................................................
Black Hawk ..............................................
2.00-- 2.75
2.75- 7.00
2.25- 2.7i
Bremer ................................................... ..............
2.60
3.80- 5.00
Chickasaw ..............................................................
2.50- 3.00
3.504.50
8.50-.00~o
2.60
Des Molnes ..............................................
2.0-3.00
Dickison ...............................................
3.80
5.00
...................................
3.00
Floyd.....
3.50
4.80-5.00
....
--. ...
o........
2.80- 4.00 -.....Hanck, Winnebago
..........................
2.50
2.50
Jefferson .........................
.......
2.80 ......
Jones ....................................................
4.00
Washington ...............................................
3.00
3.50
4.0-5.00
2.00- 3.00
Winneshlek ...............................................
3.00
3.00.00
2.50- 3.00
Woodbury ................................................
2.50- 3.50
8.O0- 5.(P
•Kansas:
Allen ...................................................................
2.85
3.60
4.00
2.2
Anderson .................................................
3.00
Barber ..................................................................
2.00- 2.10
3.00- 4.00
2.50
Bourbon .................................................
3.00- 3. 50
4.50-5.00
Clark .....................................................
3.00
&00
4.00
Lahette .................................................................
3.00
3.80
. 2.50
Leavenworth .....................................
3.00
4.00
Marion .............................................
2.00
2.00- 2.75
2.15- 3.00
Morris............................................... ... .............. ......
.......
2.00-38.80
Pratt .............................
...............
2.00-5.00
Reno ...................................................................
2.00- 3.00
3.00- 5.00
3.60.
.
Sherman ................................................
4. 80- &50
3. 00
Sumner ..................................................
3.50
4.00-- h..00
Wyandotte ............................................... 2.00- 2. 80
3.00- 7.00
2.80- 3.00
Maryland:
..............
1.50-200
Allegany...
...............................
...............................
2.00-2,50
Anne Arunde
3.00-4.00
5.00- 6.00
2.50
Baltimore ................................................
5.00
5.00
Baltimore City ...........................................
1.00-.50
3,00- 5.00
3.00-13.00
1.0- . 00
Calvert .................................................
3.75-4.00
2.00- 2.50
Cecil .....................................................
1.00- 2.60
4.00- 6.00
3.00-4.00
2.00
Dorchester ...............................................
4.00-6 .00
O
2.00- 3.50
Frederick .................................................
a.O0-10. 0
Montgomery ...........................................................
6.007.00
.00-10.00
.....
o.......
Prince George ............................................ ..........
5.00- 8,00
St. hMarys ............................................... ......
1.80-2.00
3.00-4.00
Somerset .................................................
2.50
4.00- 8.0
2.50
2.50
Talbot ...................................................
4.00-7.00
2.00
Washington .............................................
5.00- 8.00
Wicomic .................................................
2.00
5.0W-&00
-Massachusetts:
Barnstable ............ ....................................
1.0OD3. 57
1.00-10.00
3. 00- &50
Berkshire .................................................
&00-12.00
3.50- 4.00
2.00- 2.50
Hampshiro ............................
&00- 7.0
&.80-4.75
2.14-.60
Middlesex (South) .......................................
3. 57-15. 00
Middlesex (North) ........................................ 2. 0- 2. 50
4.00-800
3.00-3.50
"Michfgan:
Alger, Marquette ....
......
..................
2.14- 257
8.00- &75
2.14- 3.25
2.60
Antrim, Charlevoix, Cheboygan, Etmmet .................
4.00- 7.00
2.80- 3.00
6.00,
3.50 3. 75
Calhoun .................................................
4.00-10.00
5.00
Dickinson, Iron ...........................................
3. 0
Ingham
......
5. 0-10. 00
henawee,
..............................................
................
..........
3. 00- 3.50
0
4.00
4.00-5.00
&00- 4.00
.......
o....
Lue
..............................................
w
5
4.00
- 2. 30
...........
. ....................
Menomnee..,
2I5W-2.60
..
3.60
Midland
...................................
4.00
&O0- 7.
00
Oakland.....
.
.....................
2 00- 0
&.00-&50
&&.00
O0
................ 3.00
Ottawa ................
4.00
4.00- 8.00
3.50
Saginaw ................................................
3.00
3.50-4.50
8hlawasee ................................................
&O0- .00
3.50.. .50
.Waye.................................................. 3. 00- 4.50
4. 50-15.50

..... ... .
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Minnesota:
Ailtkin, Beltraml Cass, Clearwater, Crow Wing, Hub.
bard, Koochiching, Lake of the Woods, Morrison, Todd,
Wadina ................................................. $175-$3. 60 $2. 0-$3.50
$3.0045.00
Anoka, Chicago, Isantl, Kanabec, Mille Laos, Pine,
Sherburne ............................................
3.0O- 3.60 ..............
3.00- 3.64
Big Stone Pope, Stevens, Traverse ..............................
3.00
4.00-4.50
Blue Earth .............................................
2.50-30
3.00- 3. 50
3.00- 4.75
Carlton, Cook, Itasca, Lake St. Louis ...................
&00
&0
10.50
Chippowa, Lao qul Parle, Yelow Medicine...............
3.00
3.5- 4.25
3.75- 5.00
Dakota, Ramsey ..........................................
2.25- 3.76
2.50- 4.25
3.00-10.00
Dodge, Fillmore, Houston, Olmsted ..................... 3. 25- &00
3.00- &60
4.0015.00
Douglas, Grant, Ottertall, Wilkin ....................... .2. 00- 3.50
150- 4.00
3.00- 8.0O
Farihault, Martin ......................................... ............. 4.00- 4.50
4.60- .50
Freeborn ................................................
2.25
3.00- 3.50
4.00- 5.00
Goodhue ..............................................................
2.0
3.00- 6.00
lennepin .................................................
1.35- 3.50
1.35- 4.25
3. 50-10. 00
Randlyohi, Meeker, Swift ..........................
3.25
3.00
3.75- 4.00
Kittson, Mahnomon, Marshall, Norman, Pennington,
Polk. Red Lake ............................
2. - 3.60
2.75- 4.00
3.75- 00
Lincoln Lyon
..............................
2.50- 3.00
3.0
3.50-41.0)
Me1*cLc
....... ..........
......................
3.00
3.50
5.00
Benville ............................................. .....
3.50
........
4.00
Rice ......................................................
2.40- 2.50
3.60-3.75
4.20-5.00
Steple ..................................................................
. 75
4.50- 601
Wabashi ................................................
1.60
2.00
360
Waseca ................................................................
.
3.h0
6.00
Washineton ..............................................
3.00
3.00
4.00- 6 00
Winona ..................................................
2.75
3.35
3.50- 7.00
Wright .................................................................
3.50 o...........
Missour i
Audraln ..................................................
2.50- 3.00
3.00-3.50
4.00- 6.50
Cape 0lrardeau...................................
.
00-2.0
2.50- 3.00
3.25- 5.00
Iron. Madison, Reynold, St. Francois, Washington ......
2,75
2.75
3.75- 5.00
Jackson ...................................................
2.00- 3.00
2. 0- 4.50
2. P-IS. 0
Pettiq ....................................................
2.00- 2.60
2.50- 3.00
3.00- 4.00
Montana:
Carter, Custer, Dawson Garfield, MeCone, Powder
River. Pralle, Richland Wihau
.................
2.00- 3.50
2.00- 3.50 ..........
3.50- 5.00
1.
Daniela. Phillips, Roosevelt, Sherldan, Valley ..........
2.50- 3.00
3.50- 4.50
Deer Lodge ..............................................
3.00
3 00
4.0- 5.00
Fergus, Judith Basin. Petroleum Wheatland ............. 2.00- 3.(Y
3.00- 3.50
3. 50- 5.00
Lewis and Clark ........................................
3.00
3.25-3.60
3.00- 0.45
MusselIshell ...............................................
2.00
3.00
4.00- 5.00
Park ..................................................................
4.00
5.00
Silver Bow ...............................................
3.00- 4.00
3.25-4.50
4.00- 7.00
Yellowstone .............................................
2.60
3.00
3.6- 5.00
Nebrska.
Adam%..................................................
2.00
2.
2.00-3.80
Banner, Cheyenne, Kimball ..............................
3.00- 4.00
2.00- 3.00
6.00- 6.00
Butler ................................................................................
4.00-4.50
Cuming ...........................................................................
3.00- 4. M
Douglas ..................................................
1.50- 3.75
3.00-4.00
3.25- 0.00
Garden, Keith. Perkins ................................................
3.50
6.00
Hamilton ...............................................................
4.00
4.00
.....
o.......
Howard ................................................................
3.50
Kearney ...............................................
3.50
4.00- 5.00
Morrill, Scott% Bluff ......................................
3.2
3.00- 4.00
3.75- 5.00
Nance .......................................
.
........ ...... 00
3.00- 4.00
Nemalls..........'."
........ ...................................
3.50
3..
Nuekolls ....................................................... 1.
2.50- &00
..............
.3.50
Pawnee
..................................................
I.
00
2.00
Platte ....................................................
..............
2.(0 - 3. U)
3.00- 5.0
Polk ....................................................................
3.00
4.00
Saunders .................................................
2.50
2.50- 3.00
4.00- 5.00
Thayer .......................................................... ..
2.50
3.50
York ...................................................
. .0
4.00
5.00
New Hampshire:
Belknap .................................................
2. 0
3.50
5.00- 7.00
Carroll ...................................................
3.00
4.00
5.0%-10.00
Cheshire ..................................................
2.57- 3.00
3.57- 4.2R
5.00- 7.14
Coos
.....................................................
2.25
2.75
3.50- 6.00
3.50- 8.00
Orafton ..................................................
2.W- 3.0
3.00- 4.00
Hilisborough .............................................. 2.00- 3.00
2.50- 3.00
3.00- &00
Merrimack ...............................................
2.57- 3.15
2.57- 3 57
315- 6.00
Roekingham..............................................
2.00- 3.00
3.00
4.00- 6.00
Sullivan .....................................
.... 3.00
.........
4.00- 7.00
New Jersev:
Atlantic .................................................
3.00- 4.00
4.00- 6.00
6.50- 8.00
Bergzen ..................................................
2.50- 4.00
4.00- 6.60
0.00-15.00
Burlington ............................................
3.00
4.00
6.00- 8.00
Camden ...................................
. 2.50- 3.00
4.50- 6.60
5.00-10.00
Cape May ...........................................................
.4.00
4.00-5.00
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Cumberland ............................................. $2.00-$2 50
$3.
50-$1.30
Essex.................................................
1.75- 4.00
175-11.00
Gloucester ................................................
3.00- 4.00
Hudson ..................................................
3.00- 4.00
4.W- 6.00

$1.00-47.00
5.5011.50
4.50- 5.00
00-12 00

Mlddlese ...............................................
3.50
4.00- 4.50
Monmouth .............................................
.3 00
3.00-4.0
Morriq ....................................................
2.50- 4.50
4.5.- 550
Ocean ...................................................
3.50 4.0- 4.50
Passaic ...................................................
1.50- 3.00
1.00- 5.00
Salem ...................................................
2. 0
4.00
Someret ...............................................
2. A
4,0- 4.50
Sussex ....................................................
3.00
4.00-5.00

6.00
. 00-15.O
6.00-10.00
500-10.00
4.0(-12.00
6 00- 7 00
A oiy-10. on
&W09.00

Mercer ...................................................
3.00
3.25- 4.0
4. 00-10. 00

Union ....................................................
1.75- 3.00
3.00- 5.50
8.00-12.00
Warren ...................................................
3.75
F.00
6. 00- 9.00
New Mexico: Union ............................................... 2. 0- 4.50
New York:
Saratoga ..................................................
2.50-3.50
3.00-4.75
4.00- 8.00
Seneca ....................................... 2.50- 3.00
3.50
3.80-6.00
Wyoming ....................................
3.00
4.00
.00- 8.00
Yates ...................................................
3.00
8.50
4.50- 7.50
North Dakota:
Benson, Pierce, Ralette, Ramsey, Towner .................
2.00
.50
3.00
Cass .....................................................
2.50-2.75
3.00- 3.50
4.00- 4.7
Ohio:
Ashtabula ..............................................
3.0
4.30
6. 00-6.00
Belmont ................................................ 2.50- 3.25
3.25-4.00
3.25- .00
Champaign .............................................
2.00
2.50
3.00- 3.50
Clinton .............................................................................
6.00
Coshocton ..............................................
2.50
3.00
3.50-.00
Darke ....................................................
3.00
4.00
&00
Fairfield ................................................
3.00
3.0
4.50- 7.00
Oallia
................................................................
5.50
. 00- 7.00
Greene .............................................................................
6.00
Guernsey .................................................
3.00- 4.00
4.00-4.50
5.00- .00
Hamilton .................................................
2.00- 3.50
2.50- 4.50
5.00-1.00
Hancock .............................................................
3.50
.00- 7.00
Henry.................................................
3.60
3.60
4.50
Holmes ...............................................
3.00
4.00
.00
Huron ....................................................
3.00- 3.50
4.00
.00- 6.00
Knox .................................................... 2.50- 3.00
4.00- 4.50
3.75- 6.50
Lake .....................................................
4.00
4.00
6.00
Medina ............................................. 3.50- 4.00
4.50- 6.00
Miami ....................................................
2.00- 3.00
3.00- 4.25
4.00-7.00
Montgomery ........................................... 3.00- 3.50
3.00- 4.50
5.00- 7.00
Pickaway .................................................
3.00
4.00
. 00
Portage ................................................... 3.O- 4.00
4.50
6.00- .50
Proble ..................................................
2.50
3.00- 4.00
O
.00-. 00
Richland ................................................ 2.75-4.00 &50- .00
4.00-7.50
Ross .....................................................
2.50
3.00-8.50
4.00- 6.50
Scioto ....................................................
2.004.00 3.0- 4.50
5.00-7.00
Stark ...................................................
3.50
4.50- 8.00
6.00- 9.00
Summit ...................................... 250- 4.50
3.50- 0
6.O-10.00
Trumbull ............................................
3.0
4.0
.00-7.00
Wood .....................................................
3.00
4.00
6.00
OregonBaker ....................................................
3.00
3.00
4.00
Benton ...................................................
3.80- 5.00
4.00 5.00- 7.50
Clackamas ...............................................
2. 75- 3.00
3.75
4.50- 6.50
Clatsop ................................................
.. 2.50- 2.75
3.00-3.75
3.50- 4.75
Columbia ................................................
3.00
3.50
4.00
Coos Curry ..............................................
2.50- 3.80 3.25- 3.50
4.00- . 00
Crook, Deschutes, Jefferson ...............................
3,00
4.00
5.00
Douglas ................................................ 2.0 3. 00
3.50
4.O
Grant .................................................................
4.00
4.50
Hoomney
3.0
3.50
.O0
Hood
3.00
4.00
4.50- 8.00
Jaekson ..................................................
2.00- 3.60 3.25-4.00
4.60-5.50
Klamath .................................................
4.50-5.00
4.50- 5.50
6.00-7.80
Lake .............................................. 3.00- 4.50
3.75- 8.00
Lane ...................................................
3.00- 3.50
4.00-4.25
6.00-6.00
Lincoln .................................................
3.00
3.00- 4.00
8.00- .00
Linn ......................................................
3.00 3.00-3.50
4.00- 8.00
Malheur ..................................................
2.00- 4.00
3.00- 4.00
8.00
Marion ..........
......................... S.0-4.00
3.25-4.50
4.00-6.00
Multnomah ..............................................
1.26-8.00
1.50- 8.00
2.00-9.50
Polk ......................................................
3.00
3.00
4.50
Tillamook ................................................
3.00
3.50
4.O
Union ....................................................
3.00-3.0
3.50
4.50- 7.00
Waso
3.00 3.26- 3.50
4.00- 7.00
Yamll ...................................
..........
3.00-3.50
4. 00-6&.00

144809-390-pt. 2-14
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Pennsylvania:
Adams ..................................................
$0
$3.25 $4.00
Allegheny ..........................................

$1.00- 3.00

$2.25- 4.50

3.50-18.00

Beaver ...................................................
3.00
3.50- 4.00
4.00- 6.50
Bedford ................................................
3.50
4.00
5.00
Berks .....................................................
3.00- 3.50
4.00-4.50
.00-10.00
Blair .....................................................
3.00-3.0
4.00- 5.00
4.00-7.00
Bradfor, I.................................................
3.0
4.50
8.00- 9.00
Bucks ....................................................
3.00
4.00
6.00- 7.00
Butler ..................................................
3.50
4.W- .00
&.OD- 8.00
Cambri, .................................................
3.00
4.30-4.60
4.75- 6.0
Chester .................................................
3.00
400- 5.00
4.50-12.80
Clearfield .................................................
2.W- 3.50
3.00-5.00
3.75-7.00
Clinton ...................................................
3.00
3.60- 4.00
4.00- 7.00
Crawford ................................................
3.50
4.50
5.00- 7.50
Cumberland ..............................................
3.00
4.00
5. 00- 7.00
Dauphin ..................................................
3.00- 4.50
4.50-550
6.00-7.50
Delaware .................................................
3.00- 4.00
4.00- 5.50
5.00- 8.00
Elk .......................................................
3.00
4.00- &Q
6.00-7.50
Erie
......................................................
3.00
3.50-4.,
4.50- 7.00
Fayette ..................................................
3.00
4.00-4.50
4.50- .00
Franklin ..................................................
2.50-3.00
3.00- &75
3.75-6.00
{Ireene ....................................................
2.00-3.00
4.00
&0- 6.00
Huntingdon ..............................................
3.00
3.50- 4.00
5.00-6.50
Indiana...................................................
3.00
3.50- 4.00
4.00- 7.50
Jefferson ..................................................
3.00-3.50
3.75-4.00
5.00- 6.50
Lackawanna ..............................................
2.00-3.00
3.00-4.0
4.50- 7.50
Lancaster ................................................
3,75
4.50
.00-10. 00
'Lawrence .................................................
2.50- 4.00
3.00-4.50
3.50- 8.00
Lehigh ....................................................
3.00
4.00- 5.50
5.00-10.00
Luzerne ..................................................
2.50-3.00
2.50-4.00
2.50- 9.00
Lycoming ................................................
3.00-3.50
3.50
4.00-10. 00
McKean .................................................
3.00-4.00
3.00- .00
.00- 9.00
Mercer ...................................................
3.00-3.50
4.00-4.25
4.50- 6.50
Mifilin ....................................................
3.00
4.00- 4.50
.00- 6.50
Montgomery .............................................
3.00- 4.50
3.0- 5.0
5.00-13.00
Montour .................................................
3.50
4.00- 5.00
6.00- 7.00
Northampton .............................................
4.00
4.00- 4.75
5.00-10.00
Northumberland .........................................
3.00
3.75
3.75- 5.00
Philadelphia ..............................................
1.00- 4.50
2.50- . 50
3.50-16. 00
,Somerset .................................................
1.00- 3.50
3.50
3.50- 5.00
Susquehanna ............................................
3.00 .............. 4.00
Tioga ....................................................
6.00
6. 00
10.00
Venango ..................................................
3.00- 3.50
4.00- 5.00
5.00- 7.00
Warren ...................................................
3.00-3.60
4.00-5.25
4.00-7.00
Washington ..............................................
3.00 3.50-4.00
4.50-8.00
Wayne ...................................................
3.00
4.00
3. 50-.00
York .....................................................
3.00
4.50
5.00- &50
'Rhode Island: I
Pawtucket Medical Association: Central Falls, Cumber.
land Lincoln, Pawtucket ..............................
3.00
4.00- .00
5.00- 9.00
Providence Medical Asociation: Barringion, Bristol,
Cranston, East Providence, North Providence, Provi.
dence Warren
....... 3.00- 4.00
4.00- 6.00
5. 00-10. 00
:South Carofina: Darlington................. .......... 3.00
3.57
5.00
.South Dakota:
Aurora. Brule, Davison, Hanson, Hutchinson (part),
Jeraud, Lyman, McCook (west half), Miner (part),
Sanborn (part) Turner (art) ..........................
3.00
3.50
4.25
Beadle, Hand, Kingsbury (west half), Miner (part), Sanborn (part).
..................................
3.00
3.50-4. 00
4.O 5.00
Bennett, Butte, Custer, Fall River, Lawrence, Meade,
Pennington ..........................................................
3.00
4.00- 5.00
Brown Campbell Corson, Dewey, Edmunds, Faulk,
MePhe on,rotterSpink,
a
Walworth ..................
3.00
3.50
4.25
Buffalo, Haakon, HYde,-Itughes, Stanley, Sully, Ziebach..
2.50
3.00
3.50- 5.00
Gregory, Mellette, Todd, Tripp .......................
3.00
3.50
4.00
Lincoln, McCook (east half), Minnebaha, Moody (part),
Turner (part) ...........................................
3.00 3.00- 4.00
4.50- 5.00
'Tennessee:
Claiborne, Hawkins, Jefferson, Knor, Loudon. Union .... 2.00- 3.00
2.50- 3.50
3.5-10.00
Hamilton .................................................
3.00 2.00- 4.00
1.11- 8.50
Monroe .................................................
. 3.50 ..............
4.00- 5.00
Obion .................................................................
3.00
5.00
Putnam ..................................................
4.00- 5.00 ..........................
Shelby ............................................... l.15- 2.50
3.00- 3.50
4.50-10.00
ullivan.
...................................
2.50- 3.00
3.00- 4.00
3.75- 6.
00
eakley
........................................................
4.00
White..
..............................................
3."
5.00
Wilson ....................................................
............
3.00- 3.50
4.00- 4.50
IThese are not counties, but cries and towns which make up the Pawtucket Medical Association and the
3Providence Medical Amociation.
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State and county
Texas:

Angelina ..................................................
Austin ..............

lBandera, Gillesie,; K dal:..........
Howle ...................................................
Brown, Mills SanSaba .................................

Ward
$2.80

..........
3.00
20

Calhoun, Gollad, Victoria ...............................
3.0
Coleman ...............................................................
Cottle,Foard, lsrdeman.Motley .......................
3.00
Dslhm,L Hartley, Moore, Sherman ........................
Dallas.'.
.....................................
:
"
Do Witt .............................................
3.00
Donley .............................................
3.80
Galveston ..........................................
10- 3.00
Gray, Wheeler ..........................................................
Orayson .................................................
2.00-2,60
(Iregg
........................................
3.00
0 rhnies
...............

11 rir ...................................................

.3.00-3.6

Semiprivate
$3.50
3.80

63.00-4.50

4.00
2.80
4.00
.3.00
2.30- 4.60
3.80
4.00
3.00- 4.00
4.00
2.50-3.80
4.00
3.00-3.60

3.W0- 4.0

Harrison .................................................. . . ......
8.00
Jefferson ..................................................
2.0- 3.00
3.00- 3.80
Lnar.................................................... ............
2.50- 4.00
Madison, Walker .........................................
3.00 ..
Mitchell. Nolan, Fisher .................................................
4.00
Montgomery.
.........
Polk, San Jaclnto ................................
3.00
Potter ....................................................
3.00
3.00
Red River ..... ..........................................
3.00 ..............
'Sabine, San Augustine, Shelby ...........................
4.0C- 5.00
Scurry, Borden ..........................................
3.00
4. 0
Smith..............................................................
4.00
Taylor ...................................................
2. OC-3. 00
4.0
Titus ................................................................
.
3.50
Upshur .................................................. ..............
4.00
Washington..........
.
.
......
...
.3.00
Younp, Jack ....................................................
3.80
Utah: Duchesne, Ulntah ...............................
..
4.80
.00
Virginf:
Augusta ..................................................
2.00
3.0
Chesterfield, flenrico .....................................
3.50- 3.76
4.00- 6.00
Northampton ............................................
3.00
4.00
Plttsylvania ............................................
2.60- 3.00
3.00

West Virginia:

Berkeley, Jefferson, Mforgan ..............................
2.00
2.68- 3.00
Braxton, Nicholes, Upshur, Webster ......................
2.00- 2.80
2. 25- 3.00
Fayette ..................................................
3.0 .............
Kanwa................................................
3.60
4.80
Wetrel ...................................................
2.80
3.50
Wisconsin:
Adams, Columbia, Marquette ................................
.
2.80
Ashland, Bayfield, Iron ...................................
2.00-3:00
2.60- &60
Clark ....................................................
2.80
2.60- 3.00
Dunn, Rau Claire, Pepin .................................
2.00- 2.25
2. 0- 3.00
Grant...................................................................
3.00-4.00
Kenosha ..................................................
2. - 3.00
3.60
Marathon ................................................ 0.6614- 2.00
2.80
Monroe .................................................
. 0
2.60
Outsgarle ................................................
2.00
2.30
1)zaukie Washington .................................
2.0- 3.00 .............
Rlichland ...................................
2.60- 2.75
3.00- 3.80
Rock .....................................
2.0-3.00
3.00-4.00
Wood .....................................................
2.00-2.80
1,0-3.00
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Private
$4.0
. 00- &.

2.00D&0
4.00- .00
4.O-6.M
4.00- 7.
500

5.00
4.00
2. 0-12. 00
4.0- 7.00
4.00- .00
4.00- 8.00

4.76- .00

3.75- 6.80
8.00-10.00
4.00-6.00

4.0o-10.00

4.0- 5.60
4.00- 8.O
3.00- 6.80
00
5.00
3.00- 5.00
3.50
4. AO-6.00
4.00- .00
4.00- 5.00
6. 00- 8.00
5.on
4. 00-10. 01
6.00
6.00
3.00- 6.00
4.00- 6.00
5.60
4. 0- (.00
6.00-10.00
4.00- .60
3.60- .00
8.00- 8.00
3. 00- . 00
.00- 9.00
5.00
4.00- 5.00
3.00- 3.80
3.50- .00
3.0- 4.00
3.60- 4.25
3.0- 5.00
4.00- 7.50
1.80- 5.00
3.00-5.00
3.15
4.00- 5.00
4.00- 6.00
4.30- 0.00
3.15-5.00

STATEMENT OF DR. 1. A. O'HARA, PRESIDENT, LOUISIANA STATE
DEPARTMENT OF HEALTH

Senator MuyRAY. You may state your name, address, and what
your position is.
Dr. O'HAR. Dr. J. A. O'Hara, New Orleans, La.; president,
Louisiana State Board of Health.
I have just a few remarks to make upon the bill, as a sort of a uggestion. The biggest part of this bill is for crippled children, chid
health, and maternity care, and great improvement has been made
in our State in regard to those things.
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On page 26, line 4, it says:
operating costs of added facilities, and to develop more effective measures for
acrrying out the purposes of this title, there is hereby authorized to be appropriated: (1) In respect to general hospitals-

I was going to say it might be better to add the hospitals that you
are going to have in your general hospitals, because we are going to
have some other hospitals that are private institutions in our State
that should be considered in dishing out the money.for the improvement, construction, and maintenance of those hospitals. You could
say, therefore, after "in respect to general hospitals":
tubercular hospitals, mental hospitals, orthopedic hospitals, ear, eye, nose, and
throat hospitals, isolation hospitals, and all other established hospitals that

the Surgeon General, the State, and the medical profession of their respective
States agree require more construction and more money for improving service.

That would touch our small hospitals in our State, of which there
is quite a large number, that need expansion and need improvement
in the service. I think the doctors in the State would be a little
pleased with that suggestion.
Now, another memorandum that I have here is advocating the
creation of a State medical advisory council, together with the State
board of health to consult with the Surgeon General of the United
States Public Pealth Service on all matters affecting the health of
the people of the Nation. This committee should be appointed by
the State medical societies of their respective States.
An ancillary act, possibly in the form of a recommendation by the
President of the United States under authority granted him by
Congress, should be submitted, placing all health and medical services under the exclusive jurisdiction of the United States Public
Health Service. This would minimize the number of agencies with
which the medical profession should make contact in order to preserve and protect the best patient-doctor relationship, and at the
same time it would stop cutting in on the finances that are going to
be sent into the State for division.
Number 3 would be a provision that should be made for the State
agencies, cooperating with the appointed State medical advisory
committee from the State medical society, administering medical
programs to enter into agreements with privately owned hospitals
for hospitalization of patients on a per diem basis, the same as the
Federal Government does, and, in this connection, perhaps some
minimum fee could be established to serve as a guide for the professional services rendered by physicians and surgeons.
My next point is to point out that the national health bill is in fact
an amendment to the Social Security Act, and therefore its passage
will be cited as the Social Security Act because its identity as a
health bill will have been lost,
My point-my next point is to bring out facts indicative of the
tremendous number of individuals within the State who are presently in need of medical service. Our statistics indicate that this
group represents approximately 100,000 people considered as medically indigent individuals.
For instance, in this group I have mentioned there are 6,000 cases
of tuberculosis that should be hi hospitals today, in bed, having bed
service and rest treatment. The State of Louisiana has but one hos-
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ital, and it has but 110 beds occupied today, with a waiting list of
275 patients. The time to get these 275 patients in the hospital is
when they are in the primary stage, but by the time we can accept
them in the hospital they will have a cavity about as big as all orange
and they will be practically on their way out in the coffin. They
need more hospital beds right now. That is the condition just of
tuberculosis.
We have in our State, also, what we call traveling diagnostic
clinics, or traveling units. One of them is a tuberculosis unit. That
has been accepted-by the doctors with pleasure, and I can say that
in the last 14 months 7,322 cases were examined for tuberculosis
at the instigation of the doctors themselves, and of that number
more than 700 proved to be active cases of tuberculosis that had
never known it before. That is one clinic going around the State.
We have a dozen dental clinics going around the State doing tremendous work in caries-dental caries. They are doing splendid
work. There is room for more of them.
With respect to the crippled children, it is estimated that there
are approximately 10,000 children requiring treatment, and the
greater number of them are in need of orthopedic surgery and hos.
pitalization. We haven't got beds in the hospitals there for those
children. We have got our clinics developed and doing splendid work
for the rehabilitation of children. Those are going to depend
upon the United States Government to feed and support them. They
should be rehabilitated so that they will be able to support themselves. We need hospital beds for them very badly.
Now the. willingness with which the physicians of the State,
through their cooperative medical societies, accepted the proposition
of the Farm Security Administration in the care and treatment of
the medically indigent sick has been very evident. That is where
my idea came about the State medical advisory board. it was the
fact that when Dr. Williams came down with the Farm Security
Administration lie came to the executive committee of the Louisiana
State Medical Society and laid his plans out to us. We fanned
them out to our medical societies in the State, we farmed Dr. Williams and Mr. Eames out to the medical societies in the State with
their system of how much money they were going to appropriate to
the farmer. You know more about that than I do, as to how much
money would go for famning and how much money would go for
medicine. Out of 13 different medical societies in the State 10
accepted that proposition, showing ]ow much you could do, in my
opinion, if the State medical advisory board were created in a State
to make contact with the State board of health, with the Surgeon
General in regard to health matters. They accepted it when we sent
it in to them with the committee. I think if the committee is formed
you can get splendid cooperation from the doctors. I think you
would got cooperation in every State, but I know you will in Louisialla.

My next point would be to advocate the elimination of the distinction made in prorating Federal participation for operating costs in
connection with mental hospitals. You appropriate $150 for beds
in your mental hospitals, and from my experience in mental hospitals which has not been limited, I do not think $150 a year would
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be a proper amount of money to support and maintain an insane
patient in an insane asylum.
Senator WAaNM. With those suggestions you favor this legislationI
Dr. O'HAnA. I certainly do; yes, sir.
Senator MURRAY. Thank you, Doctor. The next witness is Dr. A.
'1'. McCormack, State health commissioner, of Louisville, Ky.
STATEMENT OF DR. A. T. NoCORMACK, STATE HEALTH
COMMISSIONER, LOUISVILLE, KY.
Dr. McCORMACK. Mr. Chairman and gentlemen I should first like
to present a resolution which was unanimously adopted by the Conference of State and Provincial Health Authorities of North Aierica, with the footnote "as this resolution refers to legislation affecting
the United States; the provincial representatives present were excused from voting.' The resolution is as follows:
Whereas the Interdepartmental Committee to Coordinate Health and Welfare
Activities has submitted to the Congress and the country a national health
program; and
Whereas the House of Delegates of the American Medical Association, representing the physicians of this Nation, unanimously resolved that "very definite
and decisive action (on the program) should be taken now"; and
Whereas, legislation has been introduced into the Congress implementing
this program: Now, therefore, be it
Resolved by the Con fercnce of Statc and Provinclal Hcalth Authorlte8 of
North AmericaI. That we urge the passage of legislation making effective recommendations
1,11,111, and V of the national health program as follows:
1. The general principles outlined by the technical committee for the expansion of general public health and maternal and child health service are approved,
with the provlsio', tna the rmpansion of public health and maternal and child
health servlcc should not include the treatment of disease except when it is
determined in any State, or subdivision of a State, that this cannot be successfully accomplished through private practitioners.
2. That we favor the expansion of general hospital facilities and of special
hospitals for tuberculosis and mental diseases In any State, or any subdivision
of a State where actual studies show that a need exists, and where such additional facilities can be assured of adequate staffs and maintenance.
8. That we approve the principle that complete medical care of the indigent
is a joint responsibility of local governments and the medical and allied professions, and should be supported by tax funds. Since the indigent and the
medically indigent now constitute a large group in the population, we recognize
that State aid for medical care may arise in any community and that supplementary Federal funds must be provided so that this group of people will receive
a good quality of medical care. We wish to emphasize the importance of a
far-reaching program for public-health education of all the people In order that
they may take advantage of the good medical service now available, or which
is to e made available. We favor this expansion of the public-health program
providing medical care for the medically needy, because It has been approved
by the American Medical Association representing the practicing physicians of
the country. We especially approve the continuation of the principle which
has been developed by Federal public-health agencies "that the role of the Federal Government should be principally that of giving financial and technical
aid to the States (where needed) In their development of sound programs
through procedures largely of their own choice."
4. That we approve of the extension of unemployment insurance for compensation for loss of wages due to illness, with the provision that the attending
physician be relieved of the duty of certification of illness and recovery, which
function should be performed by a qualified medical employee of the disbursing
agency.
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II. That we oppose the enactment of any laws encouraging or aiding so.called
compulsory health Insurance at either Federal or State levels as Impractical of
administration, extravagant, and as providing Illusory and increasingly expensive costs of medical care while lowering its quality, and as opposed to the
American system of government and economics.

II, That we approve the spirit of the recent Federal Reorganization Act and
urge upon the President and the Congress that all Federal public-health agencies
be administered through a national department of health, and that, pending
such establishment, Federal health agencies be assembled in, and administered
by a division of an existing department or other Federal agency, and we

especially object to the assignment of any new or existing public-health function
to any bureau or board not now administering such functions, because this
would necessarily result in uneconomic duplication, complication, and confusion

In public-health administration.

Mr. Chairman, this resolution, I will say, was adopted prior to the
recent meeting of the American Medical Association, and in accordance with our understanding of the recommendations they had previously made and which, in l)rinci)le, are reaffirmed with additional
reservations in the action of the house of delegates in St. Louis the,
other day.
You know, we doctors have the reputation of disagreeing. As a
matter of fact, we do not. It sounds like' we are disagreeing, when
we really mean the same thing, as has been brought out in tie testimony of practically everyone who has spoken here today. We have
the same objectives in view all the tinie, viz, the protection of the
public health, the prevention of disease, and the provision of good
medical care for all who need it. Since we have the same piurposes
its the distinguished author of this bill and as this committee and as
we6 differ about methods, we feel our opinion will have weight with
your committee, as it always has had. In the formulation of such
legislation as this, it is important to keep in mind that while every
citizen is interested in the prevention and cure of disease, there is
but one group qualified to provide either. That is the medical and
associated professions. For this reason we feel that you will welcome our advice as to administrative teclnilque.
I had the privilege of cooperating with Senator Wagner and his
associates in the passage of health titles of the original social security
bill.
I am very happy to be able to report to this committee that in the
operation of titles V and VI there has been, and can be, no adverse
criticism, no criticism that is justifiable, and there has been none from
any responsible authority. The reason for that is perfectly simple.
Now, in regard to the Children's Bureau and the Public Health
Service, of course, in principle, there ought never to have been health
activities assigned to the Children's Bureau; but because of our ineptitude in leadership at the time it was so assigned, those of us who
were interested in public health declined to do anything in the matter of child and maternal health; Congress very wisely took the
matter out of' our hands and authorized the Children's Bureau to do
what we were declining to do. The Children's Bureau has continued
its work so well that there are two Federal bureaus that have mainly
to do with public health. In regard to the cooperation with the
States with both of them, and each of them, there has never been the
slightest intimation of coercion, or an imposed control at any time
in any State.
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The State health authorities, through the local agencies in the
State, originate the plans, they develop them. As a rule, they are
accepted without change or amendment by the Federal authority,
because they recognize that those charged with the responsibility for
the actual administration of so important a function as the protection
of the public health are not going to attempt to do, by and large, a
foolish thing. In the well-org'.)zized States that is always the case.
In some of the States, where unfortunately there is sonic political
manipulation in regard to the State health department, that confidence does not exist and yet even in those States the cooperation
between their medical profession and the State health department has
been continuous and satisfactory in every State :n the Union.
There had been no conflict in regard to any of the provisions or
activities under title V or title VI of this act. "Those provisions were
not adopted like Venus was born-out of the ocean all ready to work
her various charms. They were developed from infancy through
childhood to their present encouraging adolescence.
In the Public Health Service in 1912 an apropriation of $50,000
was made for the investigation and demonstrat ion of methods of rural
health administration. 'That appropriation varied from $50,000 to
$75,000 for a long time, up to the passage ot the Social Security Act.
It was wisely expended, in a few localitit:s, for developing sound
procedures that would meet with the approval of the organized profession, and would win the confdeice of the public, and the approval of those who were qualified to speak.
The development of health work, as the development of any
specialty, depends on the ability to secure the trained personnel who
can readily qualify to do this Job. I am a practicing physician and
I am a health officer too. I am a specialist in public health and
practice that specialty, but I am no less a physician because I am a
health officer.
In Kentucky we have the advantage-and I think it is a very great
advantage-that the State health department is a creature of the
State medical association. I am selected by a board which is selected
by the State medical association.
Senator ELLENDER. That is by statute?
Dr. MCOORMACK. That is by statute. All of our policies are provided for us by the house of delegates of the State Medical Association of Kentucky, which, therefore has the responsibility not
only for the treatment of disease in their individual capacity but
for the prevention of disease and for public-health education, and
every procedure that has been adopted in Kentucky has the unanimous approval, and has had for many years, of the Kentucky State
Medical Association. There can be no division of opinion between
the State health department and the State medical association, because if there should be they would just get rid of us, that is all, and
the opinion would still be unanimous.
To show you that that works rather well, my father and myself
are the only two State health commissioners that Kentucky has had
since 1879, when the State health department was created. It just
happened that after they had my father as long as they (lid, then they
took me, and we have had, therefore, a very happy association with
this public-health movement.
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I am a member in practical!7 every organization that has testified
here. I am a member of the I ederated Women's Clubs, in my wife's
name, and the Federated Women's Clubs in Kentucky are quite as important to us in the promotion of public-health education and publichealth procedures as any other organization in the State, including
the State legislature because they have to do with public opinion.
Women bear the babies, they nurse the men when they are sick, they
bear the burden of illness, and therefore they have a right to speak
on matters of such moment to them as this and we have listened to
them and have had their support constantly.
I am a member of the Farm Bureau. I realize that the provision
of good health and medical care for the farm family is one of the
most important of our problems. I have a farm. I have a little
landing place whenever they decide they want some other health
officer.
I am an honorary member of one of the great labor organizations.
I belong to everything that has to do with public health and public
opinion in the Commonwealth of Kentucky.

Senator

ELLENDEm.

Any political organization?

Dr. MCGoRMACK. I have never been in a political committee, nor
at a political convention, since I have been State health officer.
Senator ELLENDER. Doctor, let me ask you this question: Do you
find that because the Kentucky statute provides that the medical
association names the health officer, that that has a tendency of
keeping public health out of politics?
Dr. MGCORMACK. It does. On two occasions very partisan governors--one a Democrat, the other a Republican-thinking they saw
political, advantage in seizing the patronage of the health department, attempted to take its control from the medical profession but
an aroused and outraged, public opinion prevailed and these attempts
were defeated.
The State health department is the one agency in the government
of Kentucky in which there has never been the slightest intimation
of political control. I get letters of recommendations from governors in regard to appointments, and they always write in the letter,
without a single exception since I have been State health commissioner, that tlhis man is a good Democrat, or a good Republican, as
the case may be, and "I would like very much to see him given a
position, if ie is fit to have a position"; but we have a merit system,
he has to show he is capable of doing the job. We do not object to
a man simply because he is recommended by a politician. I have had
many ,years of experience with politicians and have found them rather
more interested in good public service than less experienced citizens,
but we examine the man recommended just the same.
Senator ELLENDFrl. What has the medical society to do with those
appointments?
Dr. MOCORMACK. Nothing. They have nothing to do with that.
I make the appointments and the State board of health confirms
them, and the members of the State board of health are selected by
the medical association.
Senator WAGNER. They have veto power?
Dr. MCCORMACK. Yes.
Senator WAGNER. I might say in New York we have developed a
system of commissioners, and I think it is a pretty good system.
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Dr. M~CoRMACK. I have had the privilege, sir, of being at Saratoga
Springs at the last three of your public-health meetings. There is

no other State, and, of course, there could be no other State, in which
there has been greater development in public health, or public welfare, than the great Empire tate. It is the leader of the Nation in
all these respects. We bow to you. You have enough money to
employ the best brains. We have got to use what brains we have
because we do not have any money.
Senator ELLENDE. Doctor, you stated awhile ago, I believe, that
you were familiar with the way that social security was handled in
other States.
Dr. MCCOUMAcCK. Yes, sir.

Senator

ELLENDEt.

Do the plans in the various States differ in

any particulars?
Dr. MCCORMACK. They differ just as distinctly as the faces of the
members of this committee differ. It would be idle to say that in
Maine they would have a malaria program. In your State and
mine we would have a program to prevent and control pellegra. It
would be ridiculous to have such an extensive program in the State of
New York.
Senator ELENDEn. So it is possible for each State to easily work
out its program, irr pective of what the other States do?
Dr. MCoRTWAOX. Not only each State but each county to each
State. In Kentucky we have 120 counties and 86 of them have full.
time health departments.
Senator ELLENDE. You found the attitude of the Health Departinent here at Washington to be cooperative, as you said, and there is
no effort made on its part to try to make you adopt this plan or that
plan because another State has it?
Dr. MCCORMACK. There has never been any such suggestion. Not
only has there never been such suggestion but no officer of the Public
Health Service has come into the State of Kentucky, except at my
invitation, since I have been State health commissioner.

Senator

ELLENDER.

Very well.

Dr. MCCORMACK. The same is true of the Children's Bureau. No
suggestion has come from them as to any change in plans, although
on many occasions I have called distinguished officers of the Service,
having special
qualifications
with the
consent
of the Surgeon
reeive
Chief
of the Children's
Bureau,
in consultation
and Genhave
received most valuable advice from the great men who compose that
Service and that Bureau.
Mr. Chairman, in the great constructive report of the technical
committee on a national health program, those who composed it, with
the approval of the Interdepartmental Committee to Coordinate Federal Activities, said distinctly that it was not practicable to put into
effect immediately its maximum recommendations. It contemplated
a gradual extension along well-planned lines with a view toward
achieving operations on a full scale within 10 years.
In the actual drafting of S. 1620 by the several interests involved
in it, this wise vision of the technical committee was largely overlooked and an attempt has been made to provide for and authorize
not only all that was contemplated by the committee over a period ol
years, but to make the authorization so unlimited that it would not
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be necessary to come back to the Congress so we would be under its
continuous scrutiny and so we could have your sympathetic reconsideration of our problems at reasonable intervals. The committee
stated that progress in the protection of the public health should be
developed by evolutionary methods; it is our fear that this bill proposes to do this too suddenly, too rapidly, and by methods too complicated and revolutionary.
I think the report of the technical committee )resents one of the
greatest programs on social welfare in the history of mankind. Of
course, I do not agree with all of its recommendations but one thing
inpresses me more than any other, and my experience makes me feel
that it is one your committee would .wantto make definite in the final
drafting of legislation to effectuate its purposes, and that is that the
approach be gradual, step by step.
M1r. Chairman, we who are to administer the law the medical and
allied professions who are to render the service unAer the local control provided by it, should not be required too suddenly to undertake
something which we know cannot be accomplished. We have before
us the example of the N. R. A. Its administration would not have
broken down had it not been too inclusive; its ideals and its purposes
were as admirable as the pending legislation, but, it provided an
administrative impossibility.
-While similar, or greater progress has been made in other States,
I believe it will interest the committee, for a moment, to review the
action of the Kentucky State Medical Association in regard to the
problem presented in the national-health program. We had developed the first full-time health department in the United States
in 1907, in Jefferson County, outside of the city of Louisville. With
the financial assistance of the Rockefeller Commission for the Eradi.
cation of Hookworm Disease, we had found more than 400,000 persons
in Kentucky having this one disease, the existence of which we had
not even suspected in the State before that time. As we came in
contact with our people in this campaign, we were forced to realize
their public health, and medical needs. The Kentucky State Medical

Association had a special meeting at Lexington as far back as 1912

to consider this very subject; every session since has devoted a large

part of its time to these problems. In 1918, our legislature author-

ized the development of full-time county health departments and
provided State aid for their maintenance. Since 1918, such fulltime health departments have been developed in 86 of our 120 coun.
ties, and 10 additional counties have already authorized their creation
but we cannot make these expansions because the State is not able to
provide its portion of the needed money.
During this period of years, we have had great difficulty in secur.
ing the increasingly large number of qualified medical specialists
in public health, publi-health nurses, sanitary engineers, and labora-

tory workers required in these 86 departments. In fact Mr. Chairman we realize that, with all the progress we have made, and with
all the additional protection we are giving our people we have only
built the foundation on which future public health and medical serv.
ice will develop. Our laws and our regulations prohibit our health
officers from engagng in the practice of medicine other than the

specialty of public health. We had never even considered extending
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public health activities into the field of treatment of disease amongst
the indigent uitil this plan had been approved by the special session
of the house of delegates of the American Medical Association last
year. I hope very much, gentlemen, that you will amend that feature
of the bill which requires that services unler its different titles should
be made State-wide, or extend to all political subdivisions before 1945.
From my experience, I do not think the service should be extended
to any county or political subdivision until the medical profession and
the people and the governing authorities of that particular county
desires that such service be rendered in their jurisdiction. You calnot impose a service on a people who do not want it.
Professional and public approval is not difficult to secure for a
sound program, but no program can be developed without both.
The distinguished author of the bill and the members of this committee have been so sympathetic in their repeated expressions at these
hearings of their desire for the advice and cooperation of the medical profession in perfecting the bill that it is a real pleasure to contribute to that mutual understanding which will make its success
possible.
As one somewhat experienced in legislative methods, it seems apparent to me that this bill presents one extreme in attempting to
attain its objectives, and those who have raised objections to it have
gone their limit toward the other extreme; both, however, are united
in a desire to obtain the objectives of the national-health program.
The two groups are traveling on parallel tracks, and it is only necessary for them to get together on the method of arriving at their
objective.
Please keep in mind that it is the purpose of the medical profession
to prevent disease, and to arrest, cure, or ameliorate, when it cannot
be prevented. Having that purpose, and you as representatives of
the people having the desire to fulfill that purpose, we need to develop administrative methods that will, witliout destroying any of
the good that has made public health and medical service in the
United States the best in the world, add to it those things that will
make it still better.
To secure the most practical and economical administration and
service in this legislation I know is your objective. That is always
the objective up here and has been before every committee that I
have appeared. I have had the privilege of appearing before these
great committees for many years, and I never appear that I am not
profoundly grateful that I am a citizen of the United States. I
think the way legislation is introduced and perfected and passed iii
this Government is the greatest tribute to the American system of
government that there is. It is always a joy to come before your
committee, because I have always found that one or two of you who
have been particularly interested in it know more about the subject
than I do, and I have learned a great deal from appearing before
the committees in the administration of my problems in Kentucky.
Senator ELLNDER. Doctor, if I were a *resident of Kentucky, I
believe I would vote for you for health officer. [Laughter.]
Dr. MOCORMACK. Thank you very much, sir. Our motto is "We
want a league, offensive and defensive, with every well-wisher of
Kentucky and her people." You qualify, I am sure, Senator.
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I want to take your time just to read one incident, because I think it
has a bearing on this. This was published in our last issue of our
medical Journal in regard to the action of the State Health Department of Kentucky.
* Last year the Kentucky State Medical Association, acting under request from
the American Medical Association, established a committee on the study and
provision of medical care. This conmittec has
lnhad the active cooperation of
many of our physicians, dentists, pharmacists, and county officials, and has
enabled us to tabulate many of the Inequalities and failures of distribution of
medical service in such a way as to indicate that serious planning must be
undertaken to solve the problems which have arisen. In addition to plans for
medical service for the indigent hlu the cities maintaining public hospitals,
experimental plans have been inaugurated, and are now successfully operated,
in Fayette, Mercer, Kenton, and Jefferson Counties.

Several other counties have been added since that time.
The study has made it evident that the greater part of the burden of medical
care in all of our poorer counties, and in most of our other counties, has been
carried, as it always has been, onuthe shoulders of the medical profession.

In many of the counties of Kentucky there is not one nickel of

public funds spent for medical care for anybody.
able to do it and have never done it.

They are not

It is becoming Increasingly evident that this burden is becoming too great
for the profession to carry alone, and that it must be shared, phillalthroplcally,
in this respect with the public.

The following resolution was passed at the meeting of the council
of the State Medical Association:
Whereas, the council of the Kentucky State medical association-

And any action in Kentucky by the State health department is
predicated on previous action approved by the council of the State
medical associationWhereas the council of the Kentucky State medical association has untanimously requested the State department of health to petition the Governor
for his approval for the establishment of a bureau of medical service in the
division of local health work of the State department of health, and has nominated Dr. John B. Floyd, of Richmond, Ky., as the director of said bureau
when created; and
Whereas, under section 204, subsection G. Kentucky statutes, there is provided as follows:
That in addition to the bureaus already established by law, the State board
-of health is hereby authorized to create and maintain other bureaus, and in
the rules and regulations which they are now authorized by law to make and
promulgate, to provide for their effective operation. Tile 6oard shall have authority, with the approval of the Governor, to rearrange or discontinue any
-such bureaus, or to create new ones in the interest of efficiency and economy
in conducting its work Now, therefore, be it
Resolved, That the State Board of Health of Kentucky hereby authorizes the
-creation of the bureau of medical service in the division of local health work
of the State department of health, whose ditties shall be to assist the legally
-qualified and registered medical profet.,sion of Kentucky in providing complete
.service for the Indigent and the medically Inidigent residents of the Common.
wealth.
The council of the Kentucky State Medical Association shall advise and
-cooperate with tile board ill the formulation of plans and rules and regulations
for making the work of this bureau effective for the protection of the health
and lives of the residents of the State, and shall assist the registered profes:sion in every county in the State in the formulation of plans for the purposes
herein provided: Provided, That all plans formulated for any county shall provide for absolute freedom of choice of the legally qualified physician who shall
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serve them from nl those qualified to practice who are willing to give service:
And provided further, That there shall be no restrictions on prescription or

treatment except such as are necessary for the protection of the public health:
And provided further, That any expenditures made for the expansion of public

health and maternal and child-health services should not Include the treatment
of disease except so far as tis cannot be successfully accomplished through tile
legally registered practitioner: And provIded further, That a person Is medically indigent when he is unable, in the place titwhich lie resides, through his
own resources, to provide himself and his dependents with proper medical,

dental, nursing, hospital, pharmaceutical, and therapeutic appliances and care
without depriving himself or his dependents of necessary food, clothing, shelter,
and similar necessities of life, as determined by the local authority charged
with the duty of dispensing relief for the medically indigent.

Now, Mr. Chairman, in consideration of this specific legislation,
there are three major objections that we would like to offer for which
we would like to suggest amendment to the bill. The first is that
there are three fathers through which the States must make their
Federal approach. Now, we should have either a department of
health, or a Federal health agency, in which all Federal health and
medical bureaus should be assembled, which would pass on all plans,
instead of having to make the, plans multiple and have each one
find out for himself what is being done by or in the other service.
It is an idle thing to think of Bill Jones out here on the creek having syphilis and iis wife being pregnant, one of his children being
sick with an acute disease and another one a crippled child his
grandfather paralyzed and his grandmother insane, and each of
those being operated under a plan that has been formulated by the
State Department of Health of Kentucky, through which a muttiple
lot of bills would come up. It would be almost impossible to prevent confusion and duplication and a crossing of funds under such
circumstances. We could not and should not send 12 or 15 doctors
to that one family. In many of our families, we have that many
people in the family, because we still are increasing the number
of babies in Kentucky; our birth rate is rising instead of falling;
we are that prosperous, anyway, in that respect, and we are helping
to create today, as we have in the past. We have had 135 Governors
of other States born in Kehtucky.
Senator ELLENDEt. Is that increase in birth rate due to pros)erityI
Dr. MOCOIMACK. I do not think so. I think it is lack of other
forms of recreation probably. [Laughter.]
Senator ELLENDEII. Seriously Doctor.
Dr. MCCORMA1oK. Seriously, Senator our people are a homogenous
stock-almost all from the iritish Islands originally. In times of
stress, such as war or depression or great expansion, such a people
take their responsibility for the reproduction of man-power seriously. In times like these, our people feel that the world needs more
Kentuckians.
The Children's Bureau and the Public Health Service are already
in existence, but there is no reason for creating medical and health
functions for an additional social agency for the control of any part
of this pro ram, and that title of the bill should certainly be amended.
In re gar to the hospitals, the first hospital need, of course, is for
the utilization of existing hospital facilities, and for a sound loan
policy for the addition of ward beds to them to be utilized by those
receiving hospital service and medical care under title XII. A
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liberal policy of cooperation should be arranged with the great
philanthropic and church hospitals that have added so much luster
to American medicine and have been so serviceable to the American
people. I think it could be easily provided for by providing that the
tate plan for the construction of additional hospitals should show
that existing hospitals in that vicinity are having all their beds
utilized and cannot be economically expanded to care for the additional load. No additional hospitals should be developed in any area
unless need is shown, in the first place, as the bill provides, and in
addition to that they should not be constructed unless existing hospital facilities are being utilized. Fifty-seven percent of the hospital
beds in Kentucky were occupied, on the average, in the last 2 years.
The reason all the others are not occupied is because our people are
not able to pay the bill. .That is one of the reasons we have become
so interested in the provision for aid for medical care for the indigent particularly.
A notable example is the chain of Shrine hospitals for the care of
crippled children; it would be a disaster to lose the intelligent and
sympathetic support of this great organization by adding public
institutions in competition with them. By some legislative device their
facilities should be extended. This criptpled-children problem splendidly illustrates its defects. In Kentucky we have 257 beds available
for crippled children.

The commission's income is insufficient. to

enable even these few beds to be filled. On our waiting list today there
are 3,829 new cases needing orthopedic treatment. Not one of these
has received any type of treatment or any hospitalization. During
1938 we provided treatment for 1,161 individual cases, with an average
of 145 per month at a per capita cost of $146.78. If sufficient fun s
were available-they cannot be secured from the State during the
fiscal year ending June 80, 1940-we would be able to hospitalize 147
more cases each month than at the present time,-and we would also be
able to at least double the number of cases for whom orthopedic and
other services call be provided without hospitalization. The cost of
treating this number of additional children would be $320,567.52. The
facilities for these treatments are already in existence. Without treatment, many of these cases will remain permanent cripples and public
charges throughout their lives.
The definition of a hospital in title XII in section 1209 is fantastic
and indefinite, and I would recommend its deletion.
Provision might well be made for assistance where need exists in
the erection of offices for the local health departments. We have been
able to build only a few in Kentucky at a cost varying from five to
fifty thousand dollars each, and they have practically doubled the
efficiency of the health departments which have them.
Senator WAONM. Do you see any difficulty in amending this par.
ticular bill as you suggest?
Dr. McCOIMACK. Not at all.
Senator WAONER. I could not unde.!stand although I have been
a legislator for many years, the attitude oY many men, for whom.
I have a high regard, that there is just no way to amend it.
Dr. MCCORMACK. Of course, being familiar with the procedure
somewhat, that is absolutely inconceivable to me. I can understand
perfectly well a man being so thoroughly opposed to a particular
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piece of legislation that he can only amend by offering an inoperable
substitute, hoping to delay or defeat the entire proposal.
The third main objection to the Wagner Act is that it does not
provide a ceiling for the authorization -for appropriations after the
third year but authorizes the expenditures of as much as is necessary.
I am one who believes that executive and administrative agencies
should come back to the Congress as authoritative representatives
of public opinion for renewals of authorizations for appropriations at
intervals of at least 5 years. Such a check on expenditures and
activities prevents extravagance and limits the executive agency to
service which Congress intends them to develop. It is perfectly apparent to the informed reader of the national health program that
its limit on authorization for appropriations would not include any
Federal subsidy for compulsory health insurance.. We approve that
attitude on the part of the technical committee and I think we
should say so in definite terms.
If you will permit me just a second, I have drawn a suggested preamble to this bill. It contains statements that have been made by its
author and by the technical committee, expressing the legislative
intent in its enactment that I believe would answer much of the
criticism and quell much of the anxiety on the part of those who are
naturally interested in continuing to do these things the way they
have been doing them, and who do not want to be too much inter.
fered with in doing them. In other words, they very properly and
sincerely say "Vital statistics prove that we have the best health and
medical services in the world. We want to make these much better
but we want to use methods of proven worth and progress by evolution rather than be confused by revolution." I think it can be stated
specifically in a very few words:
That this Act may be cited as the National Health Act of 1939, and that it is
enacted with the intent that the role of the Federal Government shall be

principally that of giving financial and technical aid where needed to the
States in their development of sound programs through procedures largely
.of their own choice; and that It shall not be construed so as to interfere with
the operation of the medical practice acts of the several States-

Of course, I do not want you to think anybody could possibly
reasonably construe that it could so do; but if you state that it does
not, then you are answering an objection that has been raised so
frequently.
and It is the express purpose of the Act that no plan approved under it shall
provide for the regimentation, federalization, or socialization of the practice
of medicine and that it is its express intent to provide for the continuation of
the private practice of medicine which has brought to the people of the several
States the benefits of scientific research and medical care.

I do not think there is any statement made there that I am not
quoting either from the technical committee or that does not meet
with your approval. I think that covers it.
Its adoption by the Congress would lay every ghost and destroy
every bo ie and scarecrow that has been so skillfully developed
against tle sound parts of this program. Please do not misunderstand this statement. In my opinion the enactment of the present
text of S. 1620 would do more harm than good. However, I am not
alarmed about that for I am confident that these hearings are de-veloping its defects so clearly that the great committee will be able
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to clarify its provisions so as to secure a start on a national health
program that the succeeding Congresses may develop so as to secure
for all of the people of our country all of the benefits of medical
science.
Now, after the meeting of the American Medical Association,
which I attended and participated in the discussion, I tried to
reachSenator ELLINDER (interposing). You mean at St. Louis?
Dr. McCoIRAcK. At St Louis.

I tried to reach a suggested plan

for so amending the act as to conform to the principles both of the
national-health program and of the St. Louis resolutions, and in that
respect I would like to read you just a paragraph:
For the purpose of assisting States, counties, health districts, and other
political subdivisions of States, where needed, in establishing and maintaining
adequate services, supplies, and facilities for promoting the health of mothers
and children; and to develop more effective measures for carrying out the
purposes of this part of this title, including the training of personnel-

I would like to pause there just a minute, Mr. Chairman, to say
that this matter of training personnel has been so completely misconstrued that it is astonishing, because we have been having the
experience, since 1935, of training personnel. What we do now in getting health officers; we get a doctor who is qualified to practice medicine; we send him to the training center at Lexin ton; he stays there
3 months. If lie wants to go on to be a health officer, and we find lie
is qualified to become one, we then put him out in one of the health
departments under the supervision of an experienced health officer
for a year or 2 years. If lie still shows lie is the right sort, and lie
is going to get there, we then give him a fellowship at Yale University or ait Harvard, or at Johns Hopkins, or Michigan, where lie goes
for a year and takes a postgraduate course. There is absolutely no
control of medical education; there is no thought of such a thing.
Senator ELLENDER. How are the expenses borne?
Dr. MCCORMACK. We pay a stipend of $125 a month to the man
while lie is attending the course for a year, and then he comes back
and stays with us for at least 5 years. f ie leaves before the 5 years,
lie pays us back whatever percentage of the scholarship has not been
used for Kentucky. There should be no possible objection to that,
and it cannot have a thing to do with the control of medical or any
other kind of education on the face of heaven and earth. It is just
a scarecrow without anything in it.
Senator WAoN . You are shocking one of the witnesses, who said
that there ought not be any subsidies -or medical education.
Dr. MCCORMACK. That is not a subsidy for medical education, that

is the State of Kentucky investing in improving a human machine
that can save human lives. We are reconditioning that man's mind
and giving him the mental armature with which to serve our people.
We are not giving anything to Johns Hopkins; we are not controlling them.
Senator WAoNER. I am in accord with that view. I think it is a
proper expenditure.
Dr. MCORMACK. It is absolutely a proper expenditure.
Senator WAorn. I do not understand the attitude of these other
gentlemen in regard to it.
144809-39-pt. 2-
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Dr. ICCOIRMACK. I do not understand it either; they must not

be acquainted with the procedure which has been operating so suc.
cessfully. My proposed bill further states:

The sums authorized under this section shall be used for making payments to
States which have submitted proof that need exists for extending and improving

such services, and State plans for so extending and improving them, approved
by the council on public health needs and plans as hereby created, and hereinafter
referred to as the Public Henlth Council.

Now, Mr. Chairman, the rest of the bill follows very closely the provisions at present.
Senator ELLENDER. Will you file that I
Dr. McConRMACK. Yes; I'would be glad to file it with the committee.

(The document referred to was filed with the committee.)

Dr.MCCORMACK. It is just a draft of the first section, because I did

not have time to even write a rough raft of anything else. If a coun-

cil is formed consisting of the Surgeon Generi), the Chief of the Chil-

dren's Bureau, a representative of the State health authorities, a
representative from the American Hospital Association, the American Medical Association, and the American Public Health Association six members, that hears these plans and digests them, then the
whole administration would be under the Chif of the Children's
Bureau or the Surgeon General.
I recommend that the phrase "method relating to the establishment
and maintenance of personnel standards on a merit basis" be retained
as included in subsection (4) of section 503, and that the rest of
section (4) be omitted and that subsection (5) be amended so as
to read "providing for an advisory council composed of the council
of the State medical association."
This is of course, the custom in practically every State in which
successfuf public health procedures are administered. You will recall
that the preceeding witnesses have said that the council of each State
medical association is composed of one representative from each
congressional district, selected by its house of delegates, as its administrative body between its annual sessions. All of these councils have

the distinct advantage of advice and service of the numerous standing and special committees of each State medical association.
Section 506 should be amended to provide for the Federal health
council above referred to.
I would omit all authorization for hospitalization or other medical
care from all of the other titles of the -bill and would increase the
appropriation in section 1801 of title XIII by adding the omitted
allotments for treatment so that all treatment would be cared for
under the same administrative authority.
The limit for carrying out the provisions of title XIII should be
provided at "not to exceed $300,000 000" and this sum should be
reached by gradual increments up to he fifth year. Similar changes
should be made, of course, in the other titles of the bill,
I can see no possible excuse for the provision of the administration
of Title XIII by the Social Security Board. This is a welfare
organization and an insurance agency without a medical officer attached to it, except as a consultant. Giving it administrative authority in the public-health field would mean, inthe first place, expensive
duplication of the personnel of the Public Health Serice and would
result in confusion in the .administration by a new agency which
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already has its hands full with the administration of those provisions
of the Social Security Act which have been assigned to it. Gentlemen of the committee, I cannot speak too emphatically when I say
that the provision of Federal aidi for compulsory health insurance
at the present time would be both an economical and an administrative mistake. It should be clearly understood by the members of
tile committee and the Congress, and by tile people, that compulsory
health insurance in no country on the globe makes any provision for
the care of the indigent and the medically indigent.
This is the paramount medical problem in these United States,
and if you will aid us in permitting 1he medical profession to provide
the necessary facilities by bearing the actual cost for care of the
indigent and the medically indigent, I am sure you will find there
will be no difficulty about taking, care of the low-income groups
whose problem now seems so pressing. Those who are able fo pay
are now having to bear the burden of the whole cost of medical care.
Almost, if not quite one-third of our people are indigent or medically
indigent, and their care is a problem, and a proper cause of concern
by local, State, and Federal governments, and should be provided for
by a combination of them wherever need exists.
If Federal aid is provided for compulsory health insurance now,
when it can only be undertaken by a very few of the richest States
all of the other States would be contributing to the least pressing of
the medical problems and, in so doing, would be lessening their own
resources for the solution of their real needs. Let New York, or
Wisconsin, who are financially able, if they will, experiment and
do the same research work in compulsory health insurance that we
have had for these 20 years in public-health procedures and in
medical care for the indigent in all parts of the country, then if it
should be found advisable and economical, it is possible some plan
may be worked out that will be satisfactory to the whole country,
but I submit that it is very important that we should not be tempted
in the poorer States to use our limited resources for the solution of
any but our pressing problems.
The low-income, industrial groups, the only beneficiaries of compulsory health insurance, are organized, and can take care of themselves; the poor are organized nowhere, and it is the purpose of the
medical profession, and I am sure, of the Congress, to see that they
are not forgotten.
I regret to say that even under the very much fairer proportion
provided in the proposed amendment to section 1101 (2) (e) of the
Social Security Act, that Kentucky would be unable to avail itself
of sufficient funds to adequately carry out a goodprogram. We have
practically, reached the limit in State revenue. Every candidate for
Governor in both political parties, has pledged himself that there will
be no increase of taxation in the next 4 years. Unless the proportions in the amendment would be changed from a 662 to 33V percent ratio to an 80 to 20 ratio, we will still be found unable to secure
the benefits that should derive from being citizens of the United
States.
In closing my testimony, Mr. Chairman, I want to say to you that
I am sure the opportunity that has been given to the medical pro.
fession of Kentucky through the cooperation we have had with the
Public Health Serice and the Children's Bureau has resulted in
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changing the whole picture of the lives of thousands of school children; that hundreds yes, thousands of fathers and mothers are
healthier today, working for and with their families who would
have been invalids or dead, had not titles V and VI of the Social
Security Act been enacted into law.
Senator ELL=NDat. Dr. Underwood.

STATEMENT OF DR. FELIX 3. UNDERWOOD, SECRETARY, STATE
BOARD OF HEALTH, JACKSON, MISS.
Senator ELLENDEn. Give us your name and your position in full.
Pr. UNDERWOOD. Dr. Felix J. Underwood, executive officer of the
Mississippi State Board of Health.
I appear before you only because I deem it my duty as a physician,
health officer, and citizen.
I may state that the membership of the State Board of Health in
Mississippi is selected by the State Medical Associationand I am the
first and only full-time health officer of that State, having served
since July 1, 1924. My present term ends July 1, 1944.
This bill may be regarded as an effort to make it possible for the
medical, dental, and nursing professions to apply to a group of our
population in need the benefits of modern medical science, both preventive and curative, especially in rural areas and areas suffering
from economic distress.
It is stated that the Federal Government will not under any circumstances furnish medical care. That the States under the proposed bill shall develop their own plans, and then only after careful
surveys of local needs and conditions, to supplement, not displace
the existing efforts of the professions, the localities, charitable organizations, and the hospitals.
The proposed act does not seem to establish a system of health
insurance or require the States to do so.
Actual need is stressed, as it should be. Administration on any
other basis would not only be wasteful and unnecessary but absolutely
ridiculous, because it would pauperize unduly and unnecessarily all
the citizens.
At the present time, due to the lack of State and Federal funds to
match with counties in the promotion of full-time public health
service, it has only been possible to have organized 89 counties which
represent 60 percent of the population in my own State. The greatest need at the present time is to extend public health services to the
other 48 counties of low assessed valuation, those of high assessed
valuation having already voted in the funds necessary to have
organized full-time service.
Senator ELENDEmn. Do you feel it is because of lack of funds that
the others have not organized I
Dr. UNDERWOOD. For the most part. There might be a few exceptions. In extending health service to these counties of low assessed
valuation, of which there are 38 having an assessed valuation of less
than $4,000,000 and 17 having an assessed valuation of $2,000,000 or
less, it becomes necessary for the State and Federal sources to contribute proportionally a greater amount toward the total budget for
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health services than in those counties whose assessed valuation is
$5 000,000 or greater.
To meet this need in extending health service to counties of low
assessed valuation a policy has been adopted by the State board of
health of grouping two or more counties into health districts so that
efficient health services may be rendered more economically to both
the State and the counties concerned. With sufficient funds from
State and Federal sources it is felt that at least 25 additional counties
could be organized with full-time health service within the next 12
months and the remainder of the State have full-time health service
within 2 years.
We feel with funds available from State and Federal somIuces, with
what the counties can do themselves, within 24 months we can have
the 43 counties organized and going.
The inability to secure sufficient ru'"nds from both county and State
sources may be appreciated by the fac that, according to the Bureau
of the Census estimate, Mississippi has the lowest per capita wealth,
this being $1,242, and ranks second from the lowest among Southern
States in its total estimated wealth.
Mr. Chairman, I should like to be permitted to confine my specific
remarks to titles V and VI for the reason that I have some personal
knowledge of and long experience in the conduct of such program
in a State.
In some of the other titles, I find some objections which have
been already and doubtless will be stated by others-my lack of
knowledge--on these subjects would probably not fully justify some
of the objections which I feel very deeply.
I might mention briefly that my objections coincide very closely
with the speaker who preceded me with reference to filling the hospital beds now available before new hospitals are built, as. provided
by the act, and the administration of a medical-care program if
ialiIgurated.
I think, in simple justice, thib ought to be said, and I think the
speaker who preceded me, Dr. McCormack, and I might well have
gotten together a little bit about this thing, because I am saying
some things that he has already said.
Since 1935, under title V and VI in the Social Security Act, with
the sympathetic understanding and cooperation of the medical, dental, and nursing professions, social workers, educators and the people
generally, we have been able to build a sound, solid foundation of
concrete and steel, in the field of legitimate public-health endeavor
which we hope and believe meets tle approval of the professional
people and laymen throughout the country, upon which we hope
now to be permitted by the Congress to erect a liveable and serviceable building for the use of all the people of our country needing
the shelter and protection of this, their house of health dedicated to
their own needs and those of their children.
Some of the principles of administration embodied in this bill are
not new. With a small appropriation the United States Public
Health Service began studies and demonstrations of full-time rural
health work in 1912 in cooperation with and at the invitation of the
States. The remarkable success and particularly the professional
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approval of those demonstrations led to their incorporation as titles
V and V1 of the Social Security Act by Senator Wagner. It has

been my privilege and responsibility for a number of years to act as
chairman of one of the important committees formulating regula-

tions, authorized under this act for its administration.

I have taken my I'esponsibility seriously, I have read the reports
*from every State in regard to the operation of these titles,
am
familiar with the comments made by the committees of the various
State medical associations, and I can say to you, without fear of
contradiction by anyone professionally qualified to object-, that there
has been universal commendation of the administration of these
titles by the Public Health Service and the Federal Children's Bureau.. There has been no complaint from any State health administrator, coming to my attention, nor in my cehberate judgment has
there ever been any justification for complaint of coercion of the
States by the responsible Federal agencies or any attempt at federalization or regimentation of public-health work or workers in my State
or any other State.
Every State plan for the protection of the health and lives of the
people of Mississippi since 1921 has been originated and approved by
the State board of health 'and the medical advisory group, and no
plan has been amended or changed by the Federal agencies. I do
not know of a sin le instance in which an officer of the Public Health
Service or the Children's Bureau has been detailed to any State
except upon the expressed request of the State health authority.
In fact, Mr. Chairman, in my own experience, because of the
limited personnel available to these Federal agencies, I have often
had extreme difficulty in obtaining badly needed teclmical assistance
when I have urgently requested it.
If every State and local governmental agency could have had the
experience extending over many years that has been enjoyed by the
State health authorities in dealing with the Children's Bureau and
the Publie Health Service, "the wolf cry of bureaucracy and Federal
domination and control" would never have been raised.
Senator ELuNDEm. Mr. Svendson.
STATEMENT OF DOUGLAS W. SVENDSON, DEPUTY COMMISSIONER
OF PUBLIC WELFARE, LOUISIANA
Senator ELLENDEn. Will you give your name and your present
position or occupation?
Mr. SVEWNDSON. My name is Douglas W. Svendson. My official position is deputy commissioner of public welfare for Louisiana. I am
also president of the Louisiana State Conference of Social Welfare,
and I represent here today also the Louisiana Public Welfare Association and the State Hospital Board of Louisiana.
The people of the State of Louisiana wholeheartedly favor the
principles of the pro osed National Health Act, because it is recognized as an attempt Ty the Federal Government to make available
to the citizens of the several States the medical and health services
that have been so badly needed for generations, and that which is so
vitally necessary if we expect the children of this generation to row
to normal adulthood, and, too, if we ever hope to restore our ailing
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adults to the rightful place that is theirs in industry and agriculture.
There has been constant drains of the State treasures as the number
of dependents continue to mount, and our experience has indicated
that ill health is the greatest factor in resulting dependency. Unless
something is done on a national basis, to preserve and protect the
health of our people, the number of dependent wards will increase to
such proportion that the public assistance programs will not be able
to meet the demands, and consequently the public will not have been
educated to pay the bill. We must all be mindful of the long-time
cost to the public in caring for individuals who have become dependent wards of the State because of unmet medical needs. Persons who
would otherwise be self-sustaining citizens if an orderly and wellplanned program of hospitalization and medical care had been available. Th1e State of Louisiana considers the money it spends on the
State hospital board prgr&,Mias4aj vestment ln' the greatest "stock
in trade" any St . 1dl have--its'plopk.
Right here1
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eope, i is respectfully su g
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ing amendments vhie regard as consistent
with the spirit
osed act.
It is suggested first
od be some provision for Federal participation insofar as the operation of facilities- constructed
in States like Louisiana since the advent of the Social Security Act.
If section 1201 of title XII is enacted as presently written Louisiana
will not be able to share for the 8-year period in the Federal funds
that. will be made available for operating costs of facilities, and
perhaps there are other States who would be in the same position.
If, however, the bill is amended so as to include State owned and
operated facilities that have been constructed since January 1, 1936
material benefit will accrue to Louisiana. Otherwise, it might weli
be said that our progressiveness will have been penalized.
This first recommendation presupposes in a fashion amendment 2.
We would suggest that section 1203 be amended so as to permit the
State health agency or any other agency to submit plans to effect.
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ate the purposes of title XII. We respectfully refer the committee's

attention to the wording of subsection (3) section 1303 of title XIII
as indicative of the plan of administration we have in mind.
The third and last consideration concerns the reimbursement pro.
visions of title XIII. The committee's attention is respectfully invited to page 48 of S. 1620, wherein it is recited that the highest
proportion of Federal participation being applicable to the State with
the lowest financial resources is 50 percent and the lowest proportion
is 163 percent. It occurred to us that this ratio under title XIII
would be 1603 percent under the highest proportion allowed under
other titles o A. 1620. In other words, it is conceivable that the
State of Louisiana, being one of the States with the lowest financial
resources, would participate up to 66% percent of funds expended
under the other titles with 50 percent as the maximum under title
XIII.
Senator ELLENDR. You represent, you say, the State hospital
boardI

K

Mr. SVENDSON.

That is right.

Senator ELiLNDrn. For the record, how many general hospitals
has the State of Louisiana; do you know?
Mr. SvENDSON. Yes. Under the jurisdiction of the State hospital
board we have the Lafayette facility which has been in operation
since last September.
Senator ELLENDER. How many beds ?
tr. SVENDSON. Two hulndrel'and sixty. In central Louisiana we
have the Huey P. Long Hospital, which is now being furnished and
will be ready for operation in August.
Senator ELLENDER. How many beds?
Mr. SVENDSON. It has 250. And in two of the, so to speak, Florida

parishes, over at Independence, we have the Florida parishes charity
It has been furnished, already completed, ana
will be in operation in August. Then the proposed northeast facility
in Monroe will have 150 beds. We expect to receive bids for the
construction. We have already built the foundation.
Senator ELLENDEB. How a out the Charity Hospital in New
Orleans?
. The Charity Hospital in New Orleans is, of course,
Mr. Sv.msoI
as you know, under the administration of a separate board of administiators. It is now nearing completion and will, I understand, have
approximately 2,800 beds, depending upon the spacing.
-Senator ELLENDER. And Shreveport?
Mr. SVENDsoN. Shreveport has 800 beds.
Senator WAGNER. When did this almost revolutionary change in
Louisiana begin, when you focused your attention and activities on
the better health facilities for the people of the State?
When did that begin, about?
1Mr. SVENDSON. It started with Governor Leche's administration in
1986, that is, the expansion of it.
Senator WAGNER. You built a number of hospitals since then?
SvENDsoN. Yes. You see, as the result of conferences between
the Governor and Social Security Board, when we adopted the three
public-assistance phases of the act, and passed State legislation perInitting the State to cooperate with the Social Security Board and

Hospital with 60 beds.

J
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the creation of the State department of public welfare, it was at
that time the Governor recognized that the practical application of
both the Social Security Act and State acts really entailed ramiflcations that were not recited in those statutes, le recognized there had
to be something more than just providing assistance through the aid
of the dependent-children category, old age, aid for the needy, blind,
and the other unemployable group that is the fourth category that
we have in Louisiana which, as you know, is paid entirely out of
State funds.

Senator

WAGNER.

You built a number of State hospitals?

Mr. SvENDsoN. Yes. Since 1930 we built the Lafayette facility, we
built the Huey P. Long Hospital in Pineville, the 'Florida parishes
charity hospital in Independence, and the foundation for the northeast hospital in Monroe, and of course the charity hospital in New
Orleans.
Senator WAONF.R. Have you had experience long enough now to be
able to say that it has been reflected in the general improvement of
the health of the people of Louisiana because of these increased
activities?
Mr. SvENDsoN. Considerably so. I could have furnished the committee with volumes of information Senator Wagner, that would
have perhaps taken more than two dais to inter pret.
Senator WAGNER. It is important.
would like to have it to indicate what these increased facilities accomplished in the way of improvement in the health of the people, and ultimately, of course, it
will reduce your cost comparatively.
Mr SvENDSON. Precisely. That is the thing. It will substantially
relieve the drain on the State treasury.
Senator WAONPR. We have got to look into the future when we
take these things up. You are wholeheartedly for the bill?
Mr. SVENDSON. Wholeheartedly; yes.

Senator

ELLENDER.

All of these facilities which yau have men-

tioned are maintained entirely by the State of Louisiana?
Mr. SvENDsoN. Entirely by the State. In addition, of course, to the
State-owned and operated facilities we found it necessary to enter into
contract with private hospitals located in sparsely settled sections of
the State.

Senator

ELENDER.

How many such hospitals have you contracts

with?
Mr. SvENDSON. Seventeen.
Senator ELLENDER. Seventeen?
Mr. SVENDSON. Yes. The contracts cover four to six beds each.
They take care of the emergency situations that come up from time to
time.

Senator

ELLNDE.

Have you any idea of the approximate amount

of money that Louisiana has spent for these facilities? I do not
mean the building of them, but the maintenance of them.
Mr. SvF.NsoN. Our maintenance cost at Lafayette has been running
$2.36 per day.
Senator ELLENDER. Per patient?
Mr. SvrENsoN. Per patient.
Senator ELLENDER. What I had in mind was the total amount appropriated for all of the facilities. Would you know that?
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Mr. SVENDSON. We spent $2,260,000, but that includes facilities,
equipment, and operation.
Senator ELL&NDEn. That is for the ones under the Board?
Mr. SVENDSON.

That is right.

Senator EU NDEB. Now, the the ones I had in mind would be the
charity hospital at Shreveport and the one at New Orleans. Would
you know the figures?
Mr. SVENDSON. I would not know the figures. I -.,nderstand, however, that the cost per patient at New Orleans, prior to the construction of the new hospital, was $1.90 per patient per day. I can
get those figures for you.
Senator ELLENDF. I would like to have them for the record. If
you can get them for each facility I will place them in the record
at this point of your testimony.
Mr. SVENDSON. Would Senator Wagner like to have them?
Senator WAGNER. I would like to have them; yes, sir. I think it
is very important. I express my great gratification for Louisiana's
setting an example. I want to ask you this additional question , in
view of what has been said by some of our friends of the medical
profession: Were you coerced by the Federal Government to accept
this aid to help your people?
Mr. SVENDSON. Not in the least.
Senator WAGNER. Did not you welcome the aid?
Mr. SVENDSON. Positively. It has been a great help to us.
Senator WAGNER. Could you accomplish as much for the protection
of the health of the people of Louisiana without this aid?
Mr. SVENDSON. No. It has meant a great deal to Louisiana. That
is the reason that we so strongly urge that the committee accept our
recommendation, because it is going to give us additional money to
expand the service that we have already started.
Senator WAONER. I did not take the statement seriously that these
doctors were coerced by the Federal Government to accept this aid
in order to render their services.
Mr. SVYNDSON. Certainly not in any of our experience, nor in any
State with which I am familiar.
Senator ELLENDER. Thank you. Dr. Lorio.
STATEMENT OF DR. CLARENCE A, LORIO, PRESIDENT, LOUISIANA
STATE M.'DICAL SOCIETY, BATON ROUGE, LA.
Senator ELLEDER, Doctor, will you give your full name for the
record?
Dr. LoRuo. Dr. Clarence A. Lorio, president of the Louisiana State
Medical Society, Baton Rouge, La.
Mr. Chairman, I came to Washington as a country boy to see a big
city. My main object was to see Senator Wagner and see what he
really looked like, for I heard so many unfavorable things about him
that I felt that it would be necessary for me to see him and have a
word with him. My trip has proven to be a splendid success for I
have spoken to the Scantor and-have found him to be a man as human
as anyone I have ever known.
Although the medical profession's representatives appeared here
today with a red flag flaring in front of them, definitely opposed to
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all form of reform, I feel that they were at a great disadvantage in

that they were an instructed delegation by the house of delegates of
the American Medical Association and were so thoroughly instructed
before appearing before this committee that rather than expressing
their own individual views, they were obligated to act according to
previous instructions and were therefore, at a loss to give to the committee what it really needed, that being. the proper information, that
they might properly construct this bill, which I presume will be
passed in some form, not necessarily in its present form.
I personally believe that a closer contact must be established
between the medical profession and the Congress of the United
States. By the "medical profession" I mean that part of it recognize(l as organized medicine. Therefore, I trust that this committee
will, in all sincerity, work with the American Medical Association and
with the various State societies. The American Medical Association
represents supposedly the views of the various component societies,
but a word from the component societies will enlighten you more fully
as to the needs of the individual States.
I do not want to take any more of your time. The one thing I
ask of the committee is that you, in some way, develop a closer and
more cooperative contact with organized medicine, so that that body,
which I have the honor of being a member, will receive due considera.
tion in the future in relieving suffering humanity.
Senator WAONER. I think you have lad exhibited here a desire on
the part of this committee to cooperate.
Dr. Lomio. I have.
Senator WAONEn. Then you are not entirely in accord with some

of the views expressed here?
Dr. Lomo. I am not.
Senator WAGNER. You are in sympathy also with the efforts by
the Federal Government to aid States?
Dr. Loino. I am absolutely in sympathy with the efforts in that
regard, and I think that something must be done to care for the
indigent sick.
Senator WAGNER. Thank you very much.

Senator ELENDER. That concludes the panel of witnesses, and the
committee stands at recess until June 1.
(Whereupon, at 4:35 p. in., the subcommittee recessed until June 1,
1939.)
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STATES SENATE,

SUBCOMBrrIrEE OF THE COMMITrEE ON EDUCATION AND LABOR,

Washington, D. 6.
The subcommittee met, pursuant to adjournment, at 10 a. in., in
room 857, Senate Office Building, Senator James E. Murray,

presiding.
Present: Senators Murray (chairman) and Ellender.
Senator MURRAY. The subcommittee will come to order.

Senator Shipstead, do you wish to make a statement?
Senator SHIPSTEAD. Mr. Chairman, I have no extensive statement
to make. I come here in the interests of a committee of the dental
rofession, who are very much interested in this bill. I myself
ave practiced dentistry for more than 20 years before coming to
the Senate. These men are members high in the profession, and I
think will give you testimony on which they have professional knowledge that may be helpful to the committee in forming and establish.
ing a bill with the objective in view that the author of the bill has,
and for the benefit of the Senate, if the Senate decides to enact legislation of such a character as that now before the committee, or any
other kind of a bill to carry out the purpose that is expressed by
the authors of the bill.
I will introduce Dr. Camalier to the committee. He is past presi.
dent of the American Dental Association and past president of the
National Association of Dental Examiners, and a man of very high

standing in the profession, as are all of the other gentlemen of this
committee.
I take pleasure in introducing Dr. Camalier.
Senator MURRAY. Thank you, Senator, for your statement. We

will be glad to hear from Dr. Camalier and will be glad to hear from
the entire dental profession as far as they are willing to give us advice
and help in working out this bill.
STATEMENT OF DR. 0. WILLARD CAMALIER, PAST PRESIDENT,
AMERICAN DENTAL ASSOCIATION, PAST PRESIDENT, NATIONAL
ASSOCIATION OF DENTAL EXAMINERS
Dr. CAMAUM. Senator, this committee this morning represents the
American Dental Association, composed of approximately 46,000 members in the United States and its possessions. We represent thoroughly the dental profession of the United States, and we feel
qualified to speak in that regard.
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I would like to say, before our detailed consideration of S. 1620,
that the association is celebrating next year its one-hundredth anniversary of the establishment of the first dental school in the United
States, and we feel that in those hundred years that the profession
has made phenomenal strides along scientific lines and in connection
with its ministrations to the health of the people of the United
States.
I might say in connection with my administration last year-and I
think that also can be vouchsafed by Dr. Miner the dean of Harvard
University, who was my predecessor, and Dr. Marcus L. Ward, who
is the current president of the American Dental Association and
regrets his inability to be present today-that in all of our visits
throughout the States we found our profession vitally interested
in this subject and also quite concerned with some of the approaches
which have been made toward it. However, we are strictly-as I
think you realize-we are strictly an American organization; we
have no subversive influences within our ranks; and we are only
interested in doing that which is best for the health of the people
of the United States.
So, with that preliminary statement, Senator, I would like to
introduce the members of our committee, and then finally, the chairman of our committee, who will present in detail the consideration
of the bill.
Senator ELLNDFm. Doctor, how many dentists are there in the
United States?
Dr. CAMAInE. About 62,000 practicing dentists in the United
States.
Senator ELLENDER. And your association has a membership of
approximately 47,000?
Dr. CABIALIFR. Just under 46,000.
I should first like to introduce Dr. R. M. Walls, chairman of the
economics committee of the American Dental Association, and president of the Pennsylvania Dental Association.
Next, I should like to introduce Dr. Harold Hillenbrand, editor of
the Bulletin of the Chicago Dental Society and secretary o! the
national health program committee of the American Dental Association.
Dr. Lon W. Morrey director of the bureau of public relations of
the American Dental Association.
Dr. Leroy M. S. Miner, dean of the Harvard University School of
Dentistry, past president of the American Dental Association, and
member of the national health program committee of the American
Dental Association, was with us all day yesterday, but he was unavoidably called back to Boston.
Also, Dr. Alfred Walker, member of the State board of dental
examiners in the State of New York. He is not here, but he has also
signed this statement.
I would like to present Dr. Harold Oppice, chairman of the national
health program committee of the American Dental Association, and
editor of the Illinois State Dental Society Journal, who will consider
in detail the provisions of this bill.
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STATEMENT OF DR. HAROLD OPPIOE, CHAIRMAN, NATIONAL
HEALTH PROGRAM COMMITTEE OF THE AMERICAN DENTAL
ASSOCIATION
Dr. 0opicv. The organized dental profession in the United States,

through its official body, the American Dental Association, has repeatedly expressed its deep interest in the relationship between dentistry and the public health and in the problems of distributing more
dental care to larger groups of the population. To the rise of American dentistry, which is now universally acknowledged as having
achieved world leadership, the American Dental Association has
made many definite and substantial contributions.
There are approximately 62,000 practicing dentists in the United
States and there are 46,768 members in the American Dental Association. This high percentage of representation and its long record
of interest and activity in the matters of public health give the asso.
ciation the competence and right to speak on any program that
involves dentistry. Since S. 1620 proposes to include the services of
dentists in a national health program, the American Dental Association is appreciative of this opportunity to place before you its views
on the subject.
In spite of the fact that the American Dental Association represents dentistry in this country, it was not officially invited to participate in the National Health Conference, held in Washington July 18,
1938, although four of its members were extended personal invitations to attend and its president was granted the privilege of the
floor during the conference. It was at this conference that the national health program, which S. 1620 attempts to translate into legislation, was first revealed.
At the first opportunity thereafter, October 24 to 28, 1988, the house
of delegates of the American Dental Association nevertheless considered the published proposals of the conference and, in the best interests of the public and of the profession, evolved a group of principles
that should govern the participation of dentistry in any national
health program.
In an effort to place these essential principles before the proper
agencies the American Dental Association asked for a conference
with President Roosevelt's Interdepartmental Committee to Coordinate Health and Welfare Activities and appointed a committee for
that purpose. This conference was held with several members of the
technical committee, and the association presented its opinion of the
changes and suggestions that should be incorporated io the national health program.
The report of the Interdepartmental Committee was later transmitted to the President and by him to the Congress for study. This
report was supposed to furnish the basis for future legislative proposals, of which S. 1620 is the first. It must be noted that not a
single change or proposal suggested by the association is incorporated
in either the final draft of the national health program or in S. 1620.
This points plainly to the fact that both the program and the bill
were prepared without making any use of the available experience
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and knowledge of the only body professionally qualified to speak on
the subject.
The attitude of the American Dental Association toward all efforts
to formulate an efficient, feasible, and comprehensive national program for dental health has been one of leadorslip and cooperation.
Tle association has consistently favored, upheld, and fostered the
same objectives which motivate the national health program and S.
1620. Thie American Dental Association is professionally concerned
with four of the main divisions of both the national health program
and S. 1620 because only these have dental applications. In considering these four divisions the association has expressed its opposition
only to the principle employed in one division-that whli makes
possible the establishment of a system of compulsory health insurance in this country. In all of the other divisions, however, the
association has cooperated by suggesting various changes by which
these common principles could be more effectively advanced.
In addition to this single objection to principle--amely, that of
compulsory health insurance--the further objections which we now,
present are directed against the methods or mechanisms provided in
the bill, and against the essential methods or mechanics that have
been omitted.
A short, preliminary statement on the unique position of dentistry
in a national health program is essential to a full understanding of
the association's position in regard to S. 1620.
There are certain definite differences between the problems of
dentistry and the other health-service professions. These differences
arise out of the peculiar problems presented by dental disease and are
based on the following facts: (1) the occurrence of dental caries
(decay of the teeth) is almost universal; no other disease afflicts
such a large part of the population almost constantly with the result
that no other profession is confronted with similar problems in prevention and control; (2) dental decay, unlike many other diseases
never heals of itself and always requires the technical intervention of
the dentist; (3) dental disease does not ordinarily manifest itself in
the striking, unmistakable way that many other diseases do, and thus
dental disease is often allowed to go untreated, even when treatment
is readily available until its extent is so great that repeated attacks
of pain, an unsightly appearance or systemic involvements demand a
service that is more extensive and consequently more costly; therefore any successful dental program must involve the education of the
pubii to recognize the danger in these insidious attacks of dental
disease; (4) the cause of dental decay is not yet scientifically established in spite of intensive research, most of whiel has been conducted by the American Dental Association dental schools and foundations. The United States Public Health Service, in cooperation
with the American Dental Association, has also made some studies in
this field;. (5) the present state of knowledge of the cause of dental
decay indicates that the prevalence of the disease can be reduced by
proper measures of diet, oral and general hygiene, and early corrective treatment for children. These measures can be made more definitely effective when the cause of dental decay is scientifically
established.
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In the light of these facts, the objections of the American Dental
Association to S. 1620 are more easily understood.
The American Dental Association is opposed to S. 1620 in its
present form. It takes this opportunity to explain this opposition
in relation to the principles established by its house of delegates for
the participation of the association in a national health program.
The first principle established by tile house of delegates of the
American Dental Association, October 1938, is as follows:
In all conferences that may lead to the formation of a plan relative to a
national health program, there must be participation by authorized representa-

tives of the American Dental Association.

This principle has been consistently ignored by those charged with
the formulation of the national health program upon which S. 1620
is supposed to be based. The American Dental Association was not
officially invited to participate in the national health conference.
This association did not receive all invitation to confer with the
technical committee until one was requested. The association, however, felt that it must make its contributions to these enterprises and
submitted its principles and proposals. Not one of these suggestions
or changes has been incorporated into either the national health program or S. 1620.
This indicates a refusal to recognize the official body of American
dentistry and to make use of the knowledge and experience which
that organization has acquired and also raises the question of future
policy in regard to this important matter. It does not seem logical
that this association should not have something of value to contribute
to the formulation of a national health program after its many years
of constructive service to the public health.
The second principle established by the house of delegates of the
American Dental Association, October 1938, is as follows:
-lan should give careful consideration to: First, the
The (national health
needs of the people; sc.ond, the obligation to the taxpayers; third, the service
to be rendered; and, fourth, the Interests of the profession.

1. "The plan should give careful consideration to, first, the needs
The American Dental Association is of
***'
the opinion that S. 1620 will not satisfy the needs of the people because it implicitly promises a program which government would
be unable to deliver under the appropriations established by the bill.
On the other hand, S. 1620 is worded so vaguely and its authorities
are so obscurely designated that it would be possible for administering officials arbitrarily to withhold essential dental service from a
national health program. The association feels that there can be
no debate as to the value of dental service to the general health of
tile Nation. Irrefutable scientific and clinical evidence has demonstrated that some dental service is absolutely necessary in any program that proposes to have a permanent and effective influence on
tile national health.
The "needs of the people," in the opinion of the association, are
not satisfied by any bill which allows such extreme latitude in the
inclusion of dental service in a national health program.
2. "The plan should give careful consideration to * * * second,
the obligation to the taxpayers." Organized dentistry, as such,
of the. people
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does not have its primary concern with tle origin of funds that are
to be used to furnish dental service to the public in a national pro.
gram. The members of organized dentistry, however, do have an
interest in this source because: (a) They are obligated to pity taxes
the same as other citizens; (b) they are engage&-in a professional
health service which has its first duty to the public and community
welfare. Therefore any pro,',-:,, %
*ich proposes the collection of
community funds for dental' or ice immediately becames of interest to the dentist; (c) dentists, ab members of the profession, indi.
vidually and collectively, have always made substantial contributions
of their time and services to those who were in need of them. If
a program is to be established which proposes to pay dentists for
this service heretofore freely rendered, they have a right to know
who is to assume the burdens of such payment.
(a) This bill does not curtail any existing activity of government and therefore proposes new expenditures out o tax moneys.
Further, if Federal subsidy is to be matched by State fund, the
States will have to curtail existing activity or raise new tax moneys
to participate in the program. This could be justified if the mechanisms proposed by t e bill could be clearly shown to achieve the
desired objectives. In the absence of such demonstration S. 1620
works unfairly against those who must pay for the enterprise.
(b) S. 1620 employs the proper principles when it specifies unification of health activities in the State. S. 1620 does not, however,
provide for this essential integration in the health activities of the
Federal Government. In support of this we cite the fact that at
least one important health bureau of tie Federal Government has
not been placed under the jurisdiction of the newly proposed Bureau
of Federal Security. The cost of maintaining these agencies without proper integration in both Federal and State Government will
be an unjustifiable burden on the taxpayer.
(c) The expenditure of tax money for a dental program that does
not include essential measures for the prevention of defects and
therefore a future lessening of the tax burden is uneconiomic and
an unnecessary burden upon the taxpayer.
3. "The plan should give careful consideration to * * * third,
the services to be rendered." S. 1620 I)hlces ultimate control of medical and dental services in the hands of agencies which are at present
under lay control. Therefore, the bill does not provide sufficient
guarantees to insure a high quality of service; to allow dentistry
to advance unhampered under the 'normal impetus of scientific investigation and research, and to prevent its deterioration under improper control, lax standards, and lay administration.
S. 1620 does not provide for professional policy boards whoso advice will be effective. Thus a mechanism for administering professional services could be provided under the terms of the bill without
giving consideration to those specifically trained and experienced
inthat work.
S. 1620 provides that the Federal Government will not participate
in an expenditure "in excess of $20 annually per individual eligible
for medical care under such a plan." There is satisfactory evidence
that even if this entire sum were to be devoted to dental service,
as assuredly it cannot be, it would not be sufficient to provide for
each individual the necessary amount of quality dental service that
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is needed. This fact makes it extremely important that expenditures for a national dental program primarily bo used for the definite purpose of decreasing the need for denital care in the future
so that the burden of cost will become of manageable proportions.
4. "The plan should give careful consideration to * * * fourth,
the interests of the profession." No provision is made in S. 1620 to
mako the seeking or the acceptance of professional advice nindutory
in dental matters. This, phis the power of the Federal Government
to grant or witlhold subsidies, can result in the establishment of
standards for education, practice, and personnel which are contrary
to the basic principles of the profession and which are essential to
a proper quality of dental care.
S. 1020 also places in the hands of those not quatlified, the ultimiate
power to fix professional fees. There is no guaranty in the bill that
such remuneration will be sufficient to make possible satisfactory
dental service.
The third principle established by the house of delegates of the
American Dental Association, October 1938, is as follows:
The plan should be flexible so as to be adaptable to local conditions.

S. 1620, through its power to grant or withhold subsidies, can
force compliance with standards that do not recognize or satisfy the
specific needs of a community with regard to methods of practice,
treatment, administration, and remuneration.
The fourth principle established by the house of delegates of the
American Dental Association, October 1938, is as follows:
There must be complete exclusion of nonprofessional profit-seeking agencies.

S. 1020 does not explicitly set up any such agencies at the present
time but. there is, however, also no guaranty that such agencies will
not be developed in the future.
The fifth principle established by the house of delegates of the
American Dental Association, October 1938, is as follows:
The dental phase of a national health program should be approached on a
basis of prevention of dental disease.

S. 1620 does not contain any assurance that this logical approach
to the problem will be employed. Under the terms of the bll it is
possible to approach the problem on the basis of providing complete
reparative and restorative dentistry for the entire population. Such
a program involves high expenditures and is scientifically and eco.
nomically unsound because it does nothing to diminish tie future
burden of dental disease or to lessen the future burden of paying
for dental care. Such a program is only a stopgap measure that
would have little permanent or constructive effect on the national
dental health. The association will have a recommendation to make
in regard to this very important part of the bill.
The sixth principle established by the house of delegates of the
Amerean Dental Association, October 1938, is as follows:
The plan should provide for an extensive program of dental health education
for the control of dental disease.

S. 1620 does provide for public-health programs in the eradication of specific diseases, such as malaria ana tuberculosis pneumonia
and cancer, but it does not include provisions for a similar rogram
against the most prevalent of all diseases-dental caries. The bill
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makes it possible -for administering agencies to refrain from instituting such a program of education wlich is essential to the success
of the dental program. The American Dental Association is of the
opinion that a sound national-health program must include dentistry
and that a national-dental program must rest fundamentally and
finally on a plan for widespread dental education in conjunction
with other preventive efforts and the early discovery of the cause
of dental caries.
The seventh principle established by the house of delegates of the
American Dental Association, October 1938, is as follows:
The plan should include provisions for rendering the highest quality of dental
service to those of the population whose economic status, in the opinion of
their local authorities, will not permit them to provide such service for themselves, to the extent of prenatal care, the detection and correction of dental
defects in children, and such other services as is necessary to health and the
rehabilitation of both children and adults.

S. 1620 does not include these provisions. The bill does, however
make possible a complete system of tax-supported, dental care for ali
groups of the population (which is contrary to the above principle),
and for which it does not provide sufficient appropriations.

The eighth principle established by the house of delegates of the
American Dental Association, October 1938, is as follows:
For the protection of the public the plan shall provide that the dental profession shall assume responsibility for determining the quality and method of
any service to be rendered.

S. 1620 does not safeguard this principle but allows the quality
of dental service to be determined and inffi-enced by various agencies
which are not tinder professional supervision or control.
From all of this it can be seei that the American Dental Association is of the opinion that S. 1620 does not recognize the principles
which the association insists are fundamental to an effective nationalhealth program, and includes principles that the association has declared are detrimental to the welfare of the public and of the
profession.
The American Dental Association reiterates its opposition to S.
1620 in its present form, becauseI. It will allow for the creation of a system of compulsory health
insurance-a form of practice that has been unconditionally opposed
by the American Dental Association.
II. It is vague and obscure in its wording regarding methods of
procedure and assignments of authority.
III. Its provisions will not permit the full development of a
national-health program because it fails to recognize that dentistry
is an integral service necessary to the improvement of the public
health.
IV. It does not recognize the importance of preventive dentistry
as the basis of a national-dental program which has been consistently
recommended by the American Dental Association.
V. It makes possible methods of practice that would be detrimental
to the dental health of the public and to the continued progress of
the profession and does not specify important mechanisms by which
the quality of the health services rendered to the public will be controlled.
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VI. It makes possible an unscientific and uneconomic expenditure
of tax moneys for a program that the American Dental Association
believes will not achieve its objectives.
VII. It places under Federal control and supervision methods of
Practice, treatment, administration, and remuneration which should
be determined by, and acceptable to, local communities.
VIII. It does not recognize the essential differences between dentistry and the other health-service professions.
IX. It has disregarded the fundamental principles proposed by
the American Dental Association for the protection of the public
and the profession.
X. It does not provide for the integration of all Federal health
activities in one agency.
The attitude of the American Dental Association, however, is not
destructive of any l)rOl)e effort to advance the interests of the national health. For this reason it submits the following proposals by
which a national health act can be made beneficial to the people of
the Nation.
PROPOSALS

1. All Federal health activities, with the exception of the military
services, should first be combined in one agency.
2. A national health bill should consider and make use of the principles established by the house of delegates of the American Dental
Association.
3. A separate title should be devoted to dentistry in any national
health legislation in order to:
(a) Make provision for the essential differences between dentistry
and other health services; and
(b) Augment with a comprehensive research program the efforts
of the organized dental profession to determine the cause of dental
diseases.
4. The following dental program should be carried on until the
discovery of the cause of dental diseases enables a more informed
attack on the problem:
(a) A program of preventive dentistry for children that would be
based on the present knowledge of the subject in order to decrease the
future accumulation of dental1 disease. This would include a devel-.
opment of the educational program, initiated by the American
Dental Association, to preserve the natural teeth and to teach both
children and parents the importance of preventive dentistry during
the prenatal, infant, preschool, and school periods.
(b A program of education for dentists to make available to them
the latest advances in preventive dentistry as they are revealed
through clinical experience and research.
(o) A program for providing "the highest quality of dental service
to those of the population whose economic status in the opinion of
their local authorities, will not permit them to provide such care for
themselves, to the extent of providing prenatal care, the detection
and correction of dental defects in cliidren and such other services
as are necessary to the health and rehabilitation of both children and
adults."
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4

A. The American Dental Association has outlined the principles
that should govern the participation of the dental profession in any
national health program.
.
B. 'rhe American Dental Association has demonstrated that S. 1620
consistently ignores or violates these principles.
C. The American Dental Association has expressed the reasons for
its opposition to S. 1020.
D. The American Dental Association has made proposals by which
dentistry can participate in a national health program that will contribute to the health and welfare of the people of this Nation.
Senator MURRAY. Doctor, from your statement I feel you are in
favor of the national health program, but you feel that the program should consist principally of research, education, and preventive
methods, and not so much a program of dental care to individuals
direct?
Dr. OPPicu. For children, dental care, if they are in the indigent
class, or if they are dentally in(ligent. For adults in the same class
who need to be rehabilitated, and-by that we mean individuals who
would be handicapped from making a normal salary or working at
their usual occupation if they had such dental defects.
Senftor MURRAY. You accentuate, however the need for research
and methods of preventing the necessity o# dental work; is that
correct?
Dr. OrPPiC. That is very true, and for the particular reason that
any dental program must be a long-time program. We must reduce
not only the incidence of caries which research would do, but we
must reduce the prevalence of it by prevention and early correction.
Senator MURRAY. This country has made more progress in dentistry than almost any other nation in the world, has it not?
Dr. OPeICE. That is correct.
Senator MURRAY. Do you attribute the health conditions of the
country largely to that fact, the superior health conditions of this
country, to the fact that it has made such splendid progress in
dentistry?
Dr. Orpic. I would not say entirely so, but I would say partially.
Senator MURRAY. It has haa an effect?
Dr. OPPICE. Yes; it has had an effect.
Senator MURRAY. Have you prepared any proposed amendments to
the bill? Have you taken the bill and can you submit to us any
proposals that should be incorporated in the bill, aside from your
general statement?
Dr. OPricE. Not in the form of amendments; no, sir; we have
not.
Senator MURRAY. You have never prepared those?
Dr. OPrPGB. No.

Senator MURRAY. Do you desire to prepare any and submit them
for us?
Dr. OpPcE. I could not answer that on the I)art of the association.
The association's house of delegates will not meet until July 17,
in Milwaukee, and so far as the committee is concerned we have
never considered it,
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Senator MURRAY. You feel, however, that there should be particular sections added to the bil Ithat should consider and give effect
to these proposals that you have submitted here this morning?
Dr. OiPiic. That is right.
Senator MUnRAY. Don t you think in view of the fact that your
profession is in the possession of superior knowledge in that regard,
that you ought to try to assist us by presenting what you think
would be proper provisions to be incorporated in a national health

bill?
Dr. Orpric,. We would be very happy to do Eo. I might give my
personal opinion about writing amendments for this particui ar bill,
for dentistry and dental services are not mentioned in any line
or title of it. They are included under a general term of "other
allied services"--I believe that is the wording of it.
Senator MURRAY. Doctor, the reason we are holding this hearing
is to find out what the defects are in this proposed bill, and to enable
the committee to fornmulate a bill and make changes to it even to
the extent of substituting an entirely different bill for it if necessary in order to give the country tlhe kind of a health bill that it
ought to have.
DI. OPPIcE. I did not understand that before, but, if that is the
case, I would add that in my personal opinion the bill would
have to be entirely rewritten to include dentistry or dental services
under a separate title of the bill.
Senator ELLENDM. Unless you put it in a separate title?
Dr. OPPICE. Yes.

Senator ELLENDn. This would take care of the health part, medical
care as we define it here, and the dental aspect could be written
under a different title?
Dr. OPPicE. That is right.
Senator ELLENDF.I. Doctor, I notice that one of your objections
is that the bill allows for the creation of a system of compulsory
health insurance. Will you point out any language in the bill leading you to that conclusion?
Dr. OPPIcE. I believe that is very easily understood in this statement, that the States are first requested to prepare a program or
mechanism for carrying out this program; therefore, as I understand
it, any State could prel)are a program which included under title
13, a compulsory health-insurance system for that State. They
would then present that program for that particular section to tle
Social Security Board.
Senator ELLENDFR. Is it nQt a fact that all the State would have
to (1o would be to prepare a health program, and then match whatever money it raises with the moneys that would be provided for
under this bill? Is that not really after all what this bill provides
for? I fear that you are probably comparing this bill with the first
bill that was introduced, or the first program that was proposed
and which was severely criticized by the American Medical Association last September. Dr. Booth appeared here about 3 or 4 weeks
ago as representing the American Medical Association and used
practically the same language as you do, and that was one of his
first objections that it would lead to compulsory insurance, and personally I am opposed to that and I should like for you to point out,
in this bill any specific language on that subject? I would rather
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negative that phase of the problem; I would want to take it out of
the bill.
Dr. OrpicE. Your statement that you have just made that it is our
opinion that this bill would lead to compulsory health insurance is
erroneous; otir statement does not say that. We say that it would
make it possible. Leading to it and making it possible might be
considered the same, but I do not think so.

Senator

ELLENDrm.

You mean to say that, instead of raising money

by taxation, the State should force its inhabitants to pay in proportion
to the medical attention it received?
Dr. OiPICE. No; I do not think this has anything to do with the
paying. A system of compulsory health insurance as a matter of
fact, at the l)resent time, without regard to this bill, could be instituted in any State if the legislature passed it.
Senator RLLENDEl. Whai. do you mean by compulsory health insurance? We may not understand each other on that subject.
Dr. Oppien. 'Well, that is a system as I understand it-Senator ELLENDFrl (interposfng). Of forcing a man to go to the
doctor?
Dr. OrricEm. Ohl, no. It is a system of forcing a man for the payment of everybody in a certain group to go to the doctor.
Senator ELLNDE. In other words, you fear that the State may
develop a plan whereby instead of obtaining this money through taxation to match whatever the Government would put up, that it would
force everybody to pony up, as it were?
Dr. OFFicE. That is riglt. We are not so much interested in the
forcing of people to pay for it as we are in the system or method that
would come tinder that program. That is the thing that we are
opposed to-that the association is.
Senator ELLENDER. Your association is not against the Federal
Government providing funds?
Dr. Opprzc. For a health program?
Senator ELENDE. Yes.
Dr. OFPICE. Absolutely not.
Senator ELLENDE.R. You stated in criticism that you felt'the amount
of money appropriated was rather small.
Dr. OrPICE. For what the bill promises, I do.
Senator ELLENDEIr. Of course, some of us would like to get all of
the money necessary. But the bill provides for an appropriation in
the space of 3 years of I think something like-the first year it is 90
or 93 million; the next year it is 100-and-some-odd million, and the
third year it is 200-and-some-odd, and at the end of 10 years it may
reach four or five hundred million. Your idea would be to start out
with a large sum?
Dr. OFFIcE. In regard to that, I believe that the bill should be as
particular about what it promises to give the people of the country
as it is specifically the amount of money that should be spent, in
other words, all of these programs--and this is a personal opinionall of these programs are apt to be considered by certain individuals
as political Noot ails, they are apt to be taken that way, and whenever you promise the people. so much and only provide a limited
amount of money for doing it, in other words not enough, you are
apt to class thatbill as a political type of bill in order to get votes.
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That seems to me as valuable as the objectives of this bill. The bill
should not be given that sort of a color because it leaves the amount
of service that can be given as an intangible quantity. It is very
vague on that particular point and yet it is very specific on the
amount of money that is going to be used from the Federal Government and also from the State.
Senator ELLPENDER. How would you remedy that? Would you
limit the bill in the field in which it is to operate, or would you raise
the amount of money to be needed?
Dr. OPpC . I would be more specific in what the money was to be
spent for, and particularly as long as we are talking about dentistry,
how much was to be spent for dentistry, and then the dental profession
would tell you how much service you would get for it.

Senator ELLENDEI. You say tlt

you are not included under the

terms of the bill and you should be treated under a separate title, and
as far as I am concerned, I think that you are right. Well now, how
much money would you say that we should appropriate to take care
of the dental aspect of this problem?
Dr. OPPICE. I (1e not think that we can answer that offhand.

Senator ELLENDFR. Make a beginning.

Remember that we in

Congress here have got to go at it very slowly. We cannot ask for
and obtain five hundred million when'as a matter of fact it might
require that much.
Dr. OericT. May I have Dr. Morrey, our director of public rela-

tions, answer that'question for you?

Senator ELENOFi. Yes, surely. I hope he sharpens his pencil before he comes up to testify.
Dr. MonmE '. Very roughly, we estimate it would take $60,000,000 to
take care of the children aspect.
Senator ELLENDER. $60,000,000 per year?
Dr. MoniREY. Yes; indigent children.
Senator ELLENDER. How many children would that take care ofI
Dr. MoirnY. Between 15 and 20 million.
Senator MUURAY. Are there 15 or 20 million indigent children in
the country?
Dr. MonEY. No. That is not all for operative care. That is for
an educational program plus operative care for those children who
would need it, indigent children. You see, we are just as much concerned about the poor little rich child as we are about the poor little
poor child, and we have found from experience in putting in a good
educational program that many of these children will get their work
done if the parents learn that it is necessary to have it done. On the
other hand, there are some that do not, and for those children we must
provide care.
Senator ELLENDER. In other words, you figure that $3 per child
will be needed for the educational aspect?
Dr. MonREY. I believe it would. In some communities it would cost
more than that, and of course in some communities it would cost less

than that.

Senator Ew
mNDE.
What, would be included in the program that
you have in mind for this $60,000 000?

Dr. MonnY. Very intensive educational program for all of our

children.

And taking in, as was pointed out in these suggestions, a
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program of care during the prenatal, the infant, the preschool, and
the school periods.
Senator ELLENDE1. Would that be in the nature of lectures and
things of that sortI
Dr. lo10REY. Lectures, literature and every means that we could

use to educate these parents, to feed these children, properly and give
them the ri4,ht amount of care, plus early preventive operative care
for these children.
Senator ELJENDER. It would not mean visits to the dental office by
the individuals or anything like that?
Dr. Mlonn-y. For those indigent children we would have to providee
some means to give them (ental care.
Senator ELLENDERJ. After what age would you care for them?

Dr. MonnmY. I would say up to and including the age of leaving
school, 14 years of age.
Senator ELLE-NDER. And all of that could be done for approximately
$60,000,000 per year?
Dr. MonnmEY. We think so.

Senator ELLENDEr. Now, what other phase of dental care would
you prescribe and how much would it cost?
Dr. MoJRny. For the adults?

Senator ELNDER. For the adults; and I guess you would have to
take care of these children after 14, wouldn't you?
Dr. MomRnY. I see what you mean. From 14 years of age on?
Senator ELLENDERJ. Yes.
Dr. MonnFY. Frankly I would not be prepared to give you an

answer on that; I would not know.
Senator ELLENDER. To what extent would you say the Government
should aid children above 14 and adults?
Dr. MomrRY. Our association has gone on record to that effect. We
believe that these people who cannot afford to provide dental care for
themselves, or for their children, should be given dental care that will
put their mouths in a healthy condition.
Senator IjT~ENDr. And you would not know how much that would
cost?
Dr. MorREY. I would be very hesitant to quote a figure on that.
Senator ELEqDR. How would you suggest that it be done, assuming now that you have got the necessary funds?
Dr. MoRnEt. I think I can state thisSenator EIJENDER (interposing). To what extent would you expand the program?

Dr. MonFmy. We believe that in most instances that should be done
in the office of private dentists.
Senator MURRAY. Doctor, are you going to appear here as a witness?
Dr. MonnEy. Not unless I am requested.
Senator MURRAY. I was going to say that if you are going to make

a separate appearance here, that we would finish with the present witness, and then hear your statement.
Dr. CAMALIER. No; we did not anticipate a separate statement by
Dr. Morrey.
Senator MURRAY. Very well then; go ahead.
Senator ELr)m. You say they will have to .visit the offices of the

dentist. Would yow'provide separate clinics, or would you provide
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for a system of fees to be paid to the dentists for doing this dental
work for the indigent?
Dr. MonnrY. I think that would be determined largely by local conditions. In some communities, you would have to provide for care
in one manner and in another community you would have to provide
for it in another manner depending upon the local conditions. I
can readily visualize in tiese remote areas you would have to provide a dentist to go out and take care of these people in the rural
areas, and in the valleys, back in the mountains, but in other areas
that would not be necessary.
Senator ELLEN E. The reason I suggest that is in Louisiana--I
think Louisiana is the first State in tlio Union-we provide dental
clinics that are built in trailers that go about in the country. We have
I think, 10 or 12 of them.
Dr. MotnEY. Yes; you do have.

Senator EtLrENDER. You think that method would be advisable?
Dr. Mouttwy. I can readily see down in your part of the country in
certain areas of your State where that would l)e all right.
Senator ELENDER. How would you handle it in the larger centers? Would you let the dentists who have regular business take
care of a certain amount of indigent patients at certain fixed l)rice?
Dr. MoBiREY. I think that couldbo done.
Senator ELLENDE.R. Or would you have a clinic supported from
public funds?
Dr. MOmIERY. At the present time we believe it can be done just as
economically and just as well in the offices of the dentists now in the
area. We can see no reason for spending large sums of money for
establishing clinics where they cannot provide a service much if any
cheaper than in the private offices.
Senator ELLENDER. To what extent would the profession be willing
to help in carrying on this work at a minimum cost or at a reasonable
cost?
Dr. MoRREY. Well, I would say from my own personal opinion and
judging from past experience, that they would be willing to cooperate
100 percent.
Senator ELLENDET. And you say that you do not have any ideas
as to how much that would cost ?
Dr. MonmtEY. No; that is too big a problem.

Senator ELLENDm. Would you be able to do this for us? What
would be the average cost per adult, let us say, to take care of him
properly ? And when I say the cost, I mean this-I do not mean to
make your costs like you would here in Washington or in New York,
Dr. MoRirEy. A fair fee?

Senator E a=N;Dln. I mean a fairly low fee.
Dr. MoLu y. Of course that is a debatable problem; it is a debatable subject. I do not know whether we want to go into that.
Senator EtLNDEn. You can make it a minimum and a maximum,
depending upon the particular locality or area.
Dr. Monn.Y. We do not pay the grocer low fees for food if he
supplies it to indigent people; we dO not pay a coal dealer a low
price for the coal that le supplies to these people. We pay them
the retail prices, but it is debatble whether we should insist on paying
the physician and the dentist a low fee for necessary work for these
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people. However, that is a debatable point. I think that you will
nd from past records that the dentists in this country have always
been willing to reduce their fees considerably to take care of these
indigent people; there is no dispute about that. We are on record on
that.
Senator MURRAY. At the present time, are there not many people in
fairly decent circumstances that avoid going to the dentist because
they feel that it might cost too much? That is true, is it not?
Dr. Mon:Y. I think that is true in some instances. Of course,
mamiy
leol)le
do not go to the dentist because they fear pain. That is
the
main
thing.
thSenatoi ELLENDER. What do they charge, for instance, for X-ray
pictures of teeth ? What is the cost of that service?
Dr. AfoniEY. You mean a full mouth X-ray?

Senator MURRAY. For a single tooth.
Dr. MowY. That varies; that varies according to the community
and according to the dentist that they go to.
Senator MUnRAY. Why should it vary to such a great degree? Why
can't they give a fair price for that thing and have it fairly uniform,
because that is a very well-established mechanism nov, and it seems
to me that one doctor should not charge four times as much as another.
Dr. MoinFy. Well, I don't know; that is debatable.
Senator ELLENDmR. You mean as to whether he should charge more
than the other?
Dr. MoRmm'. Yes. Why not? Why should he not?
Senator ELLENDFR. I would like to get your view.
Dr. MOJIREY. A dentist has two hands to work with, he has so many
hours of the day to work with. If one dentist is satisfied, we will say,
to go along on a pittance of $1,500 a year, then he charges accordingly;
but if another dentist wants to increase his income and wants to increase those things which he wishes to give to his family, he has to
charge higher fees.

Senator MURRAY. And you think that is legitimate, do you?
Dr. MemorY. I certainly do.

Senator MURRAY. You think, for instance, a corporation, if it wanted
to make more money in order to allow the officers of the corporation to
live better, that they would be entitled to charge as high prices as
the trade would permit?
Dr. MoitnEy. Oh, no; you have got to use judgment.
Senator MRMMAY. You have to have some judgment?
Dr. Mompux. You have to use judgment, but the. point I wish to
make here for you is that you cannot standardize fees. We would not
want to do it in our American way of doing things.
Senator MURRAY. Well, an X-ray picture of a tooth is a very simple
operation, is it not?
Dr. Moniry. Yes.
Senator MummRy. Some dentists, you can go into their office and sit
in a chair, and they take the picture just like that, and it is all over,
and they never make any reference to it. Another dentist, you go to
his offlco and he will go through a lot of detail and have you go over
and give your name to a secretary, and she will send you over to another desk, and then they will send you back into another room, and
great ceremonies will precede the actual taking of the picture, and
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then when you finally get through you are charged a big
for
fie
having that one picttire of your tooth taken, when it is a well-known
method in this country and can be found away out in the country districts sometimes, where a simple country dentist will give you a picture
of your tooth without batting an eye.
Dr. Oi'rwc. May I answer that question for you?
Senator MUmRAY. Yes.
Dr. OPPICE. I might start with a comparison of the law profession. I don't know whether you happen to be a lawyer or not.
But you can go into a lawyer and pay almost any price for'his services.
That is a service. The taking of an X-ray as a procedure does not
cost so much nor is there very much charged for the taking of it.
But the diagnosis of the X-ray is where you get into the cost, and
the individual few dentists that you cite, the ones who put you in the
chair and snap the picture or snap the machine and the picture is there
in a moment s time-of course it does take some time to develop the
X-ray the same as it does with any picture--and then he does not
refer to it afterward, that dentist perhaps is not giving you a very
good service, and lie is not charging you very much for it.
The other dentist who perhaps had this girl in his office who did
all of these things that you spoke about-ani it sounds a little facetious to me to tadk about it, I will agree with that-but nevertheless,
he was using his timeSenator Mumy (interposing). I do not see anything facetious
about it.
Dr. OrPiCm. When you talk about it, it does.
Senator MumuAY. It should not seem facetious, if it is an actual fact.
Then you cannot call it facetious.
Dr. OPPIcE. I will tell you why it is necessary in the second place.
This dentist's time is very valuable. The reason for the extra cost
is not for taking the picture or for the use of the girl that you spoke
of. It is because lie takes time to diagnose that picture and go over it
with the patient and educate that patient as to what he should or
should not have in the way of dentistry to improve his oral health.
That is the reason you pay one price in one place and another in the
other.
But let me say this, that in practically every location in this country-not all-there are some areas in this country where these things
are not available without going some distance and where the cost
is perhaps a little greater than others, there are some places, some
laboratories or dentists' offices or physicians' offices, where you can
get an X-ray of an individual tooth for 50 cents, and if you can show
me any other such service where you can get a picture taken of any
kind, X-ray or otherwise, for the small fee of 50 cents, I would like
to know where it is.
Senator ELENDER. I can get some three for 35 cents. [Laughter.]
Dr. OPPICE. You mentioned Washington prices, Senator. X-rays in
Washington I understand, are usually. $5 for the entire mouth.
Senator ELENDRm. Does it not depend upon the dentist that you
go to, the amount of work he has, and the reputation that lie bears
in his community? I am not blaming the man for it.
Dr. OpricE. For the taking of the picture?
Senator ELLENmDn.

Yes
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Dr. Opim.. Absolutely it does. I am not defending the X-ray specialist particularly, but Ido think from what the Senator says, they
need some defense. We can even compare that to the taking of a
portrait picture. You can get that for any price that you want to
pay, and yoU do not get any more than you pay for. The same thing
is true with X-rays; you can take one of these pictures in the manner
.that you s )oke of, and you will get a blurred picture, or you will get
one with the bony process superimposed over a tooth, and which is
worthless, yet that is done in many instances carelessly.
Senator MURRAY. It all. depends, of course, upon the particular
dentist. If le is a competent dentist and if lie is a graduate of a
well-established school, for instance of the University of Michigan,
he would be considered a reputable and competent man, would he not?
Dr. Orrimc Competent yes; when he graduates. And that brings
out the point in this whole program that I want to emphasize-heis
competent wlien he leaves school. If lie becomes discouraged because
of a lack of a pl)oper fee, a very low fee, we will say, if he was engaged
on one of these programs where the fee was at a minimum cost,, lie
would soon become discouraged because lie would be making very
small fees. What, then, incentive would he have to do the kind of
X-ray work, as an example, that he should do ?
Senator Munmty. That is all very true, Doctor. It all depends
upon the particular locality where he is operating.
Dr. Opricn. His fees would depend upon the locality. If he was
in one community that had higher standards, he would get more fees.
Senator ELENDER. Then there is the investment wilch lie has.
You would have to consider that too. X-ray machines are rather
highI priced, aren't they? They cost quite a sum?
Dr. OrricE. Oh, yes.
Senator ELLENDEJ. That is a little off the subject. I was trying to get from Dr. Morrey the information, if we should find it
feasible to provide for a separate title, and I would be personally interested in finding out about how much money it would require.
Could you give us a scale of prices, the average price that you think
it would cost, let us say, to the Government should it desire to enter
into a contract with certain dentists in certain localities?
Dr. Mohemy. There is a scale of prices now that the United States
Public Health Service has worked out that are fairly reasonable.
You have them on the record. You are using them now. I cannot
give them to you offhand, because I do not have them with me.
Senator ELLENDER. Is that for the indigent?
Dr. Momuy. Yes. Those fees have been fairly well accepted by
the different State societies as being fair fees.
Senator ELLUNDER. Are they uniformI
Dr. Monmmy. I will modify that by saying in some communities
they may be lowered a little bit. In other communities they would
haveto be raised. You take, for instance, in a city like New York;
we all know that the cost of living in New York and the overiiead
and everything is much higher than it is in some rural communities,
and so we have to adjust our business accordingly, and we have to
adjust our fees for the indigents very greatly but the United States
Public Health Service does have a scale of fees that are fairly acceptable, and with a little variation could be accepted.
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Senator ELLENDEil. And those would be acceptable in your opinion
to the dental societies?

Dr. MORnEY. It my opinion.
Dr. OPPIcE. Might I answer a little further your question as to
the cost for dental service?
Senator ELLENDFn. Certainly; I wish you would.
Dr. OPPicE. So far as we know, this is the only survey on the cost
of dental care for adults under health insurance that has ever been
made. I am not going to go through it, but I am going to answer
your question as far as I can and as this record states, and' I am going
to tell about the fee schedule that it was compiled from. In the first
place, the report was made 3 years after-I mean that the study was
mtde 3 years after the program was evolved and carried out by the
Chicago Dental Society to examine the mouths of all of the individualis employed in certain large industrial organizations. Everyone from the lowest paid employee to the highest was examined(;
X-rays were used in making the best examination possible, and after
that, these charts of their -examination were taken and gone over
carefully by a committee of intelligent dentists, high-type men, and
transferred into terms of work needed in these 1eol)le's mouths.
Then 3 years afterwards-and I am pointing that out to show that
the original undertaking was not made for this particular purposethis study was made of those figures, employing the fee scale which
was set up, which was an average fee scale for the city of Chicago
not a low-fee scale and not a high-fee schedule, and as a result ol
that, this report shows that it would cost approximately $48 per
female individual to put their mouths in good shape and $53
per male individual. Mind you, that is not a yearly figure that
would be necessary; that is not the upkeep service or the cost of an
upkeep service.
I will be very happy to leave copies of these reports with you, and
you can get the rest of the details from these reports.
I would like to add to that that the association at the present time
is undertaking a greater survey on this matter, and Dr. Walls here, a
member of thti-s committee, is the chairman of the economics committee who is making this study and perhaps he would like to add
something to this now.
Senator ELLENDER. Let me ask you this-assuming that you would
have taken care of these adult persons to which you have just referred
by putting their mouths in good shape, what would be the cost of
maintaining that service per person? Have you indicated that?
Dr. OrIcE. This survey did not include that.
Senator ELLENDIER. Perhaps Dr. Walls could answer the question.
Dr. WALLS. Of course, Senator you must consider that if you are
going to be able to keep ahead oi the inroads of dental disease, you
have got to see your patients frequently. In a well-estabhshed
dental practice, we insist that our patients come to us at least twice
a year, and my personal feeling is as the result of some work that I
have been doing, it might be possible in an average community with
the average person starting with a mouth in proper condition, to take
care of tlat for afout $12 a year, but I would rather not have you
be too critical of the figures that yo'. have before you until we have
had an opportunity to complete the survey which is under way at
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the present time. We shall be very glad to furnish you then the
information which we are securing.
Senator E NriDER.
Would you be able to tell u 3what salary should
the average individual receive so as to be in a position to take care
of his dental work and that of his family
Dr. WALLS. You mean when does a family of four become selfsupporting?
Senator ELENDEJ. Exactly; that is what I mean. From a dental
standpoint, and depending upon the locality, of course.
Dr. WALLS. That is the first consideration.
Senator ELENDF.R. Would you be able to give us an idea in various
part of the cou ,y? ' Have you worked up any figures along that
lineI
Dr. WALLS. Yes, sir; I have; but I .do not have them with me. I
think we can supply illose to you; in fact we would be glad if you
wguld give us an i(ea of what you would like to have, we wouldbe
glad to dig up the information.
Senator ELLENDER. That is the purpose of our hearings. We have
been having them for 5 weeks for the purpose of getting information.
Senator MuRRAY. The principal thing, Dr. Walls, in lowering the

cost, would be in the education of the people in how to take care of
their teeth and how to frequently consult the dentists?

Dr. WALLS. That is correct.

Senator MURRAY. In that way, the cost of taking care of their
teeth could be greatly reduced?
Dr. WALLS. Yes.
Senator MURRAY. And an ordinary person with an ordinary income
could, under those conditions, be able to sustain himself and take
care of his own teeth?
Dr. WALLS. Yes. We feel that the only prbper solution of the
dental problem is through the children.
Senator MURRAY. Has not the dental profession for a great many
years been contributing voluntarily in trying to educate the children
in dental care through the schools?

Dr. WALLS. Yes.

Senator MURRAY. Have they been paid for that?
Dr. WALLS. We have on the pay roll of a great many schools
dental hygienists and nurses who are teaching oral hygiene.
Senator MURRAY. And in many communities, the dentists are contributing that service?
Dr. WALLS. Oh, yes; we are doing that all the time.
Senator MURRAY. As Senator Elender has said, the purpose of
this hearing is to find out what is necessar for us to formulate a
bill which will be effective and will be in rhe best interests of the
country and of the profession, and we would welcome any criticism
that you have to make or any amendments on the proposals that you
have to offer to help us in getting out the kind of ill that we should
have.
Dr. WALLS. We appreciate that very greatly, and one of the reasons we have come here today is to determine just how much help
you want from us and in which form to give it to you because we are
interested in your bill and we want to give you all he constructive
assistance that we can.
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Senator MURRAY. I think if you would present to us the kind of
provisions that would be effective in a health bill we would be glad
i
to have you submit them.
Dr. WALLS, Would it be too late by the 1st of AugustI
Senator MURRAY. I do not think so. It is not going to be possible
for us to have this bill enacted at this session), so that would be
perfectly proper.
i
Dr. WATm. The reason I make that po.bit i4 that our house of
delegates would have to give us an additional authority in July, and
we would at that time be ready.
t

Senator
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funds to (1 it all at once, but the tiing tblt we have 'ot to realize
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whytltbis'" possible or us to include
dentistry, because I think that is one of the essential things in
health-a clean mouth. In most cases it means good health. If a
person has a clean mouth and good teeth it will go far toward keeping the rest of his body in goodshape.
Dr. WA IS. Senator, I want to say that this is the first time we
have felt that official Washingto n considers that dentistry plays a
big part in the health of the Nation.
Senator ELLENDER. I am expressing my own personal opinion.

-Senator Murray and I, with four other Senators, and with the aid of
others will have to take all of this evidence and sift it and then
prepare what we think is a proper bill, and personally Ywould be
inclined to include dentistry specifically and not just by referencebut specifically.
Dr. WALLS. You come from a State which is certainly recognizing
that.
Senator EuxiiDiR. Absolutely. We have been pioneering right
.along.
144809--0-pt. 2-17
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Dr. WAUS. We appreciate that.
Senator ELLENDFi. i dentistry as well as in medicine. In other
words, Louisiana today has done; what the Federal Government is
now advocating. We have been doing that since away back as far
as I can remeniber, but more so since 1928.
Dr. Orpin. Yes.
Dr. CAAMIER. Senator Ellender may I put this 'thought in I The
association is not emphasizing the adult program. We are emphasizing the children s program.
Senator ELFLNDFR. That is just why I suggested to the doctor here
that we may not be able to un(lertake the whole program.
Dr. CAMAL FR. We are not asking for that.
Senator MURRAY. Let us make a modest start.
Senator ELLENDER. That is exactly it.
Senator MURRAY. I think we have had a pretty good meeting of
the minds here now. We have a number of other witnesses to take
care of before we conclude.
Dr. OppIC. May I make one little closing statement?
Senator MUMBAY. Certainly, doctor.
Dr. OPPICE. I would like to congratulate you gentlemen on the
attitude that you have taken here at this hearing, and I would like
to assure you that we will carry the message that you have given
us here this morning back to our house of delegates when they meet
in Milwaukee in July, and we will urge that body to prepare an
amendment to S. 1620 which will include dentistry under a single
title and put our thoughts into that amendment as to just how
dentistry should be included in a national-health program.
Senator MURRAY. We will be very glad to have that.
Senator ELLENDEII. Doctor, you have heard a few of the questions?
Dr. OPrpic. We will get a copy of the testimony?
Senator ELLENDM. We will send you a printed copy of it after it
is corrected, if you will leave your address. What we would like to
have is a more complete statement along the lines we have been talking about as to the cost. In other words, that will be the first thinghow far can we go with $60000,000, let us say. In order to determine that, we will have to find out how many people are in need
how many people can be taken care of, and how much per person, and(
the like? What returns would be obtained by spending that much
money? Do you see the point?
Dr. OppIon. We will be veryfglad to do it.
Senator EuNDER-. If you wiIl just impart this knowledge, we will
be glad to ive it our earnest consideration.
Senator MURRAY. We are sure that you will approach the matter
in a public-spirited attitude in an effort to aid the Government in
carrying out this program. It is going to be very expensive and
costly unless we can get the medical profession and the dental profession and the other professions interested in aiding us in trying
to get this thing as reasonably as possible. So that we hope that
you will help us along those lines.
Dr. Ornic. We will be very glad to do so.
Senator MURRAY. The next witness is Dr. Parke G. Smith. Dr.
Smith, will you givo your name and address and such other information as you desire for the record.
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STATEMENT OF DR. PARKE 0. SMITH, PRESIDENT, OHIO STATE
MEDICAL ASSOCIATION, CINCINNATI, OHIO
Dr. SMITH. My name is Parke G. Smith, of Cincinnati, Ohio, president of the Ohio State Medical Association. I am speaking for them
today.
Senator MURAY. Affiliated with the American Medical Association?
Dr. Sirn. Yes.
Senator MURRAY. You may proceed, Dr. Smith. You desire to
be heard now so that you can aet away?
Dr. SMITH. If that is possible.
Senator MURRAY. We are putting you on ahead of some other witnesses in order to enable you to get away.
Dr. SMITH. Thank you very much, sir.
As a preface to certain remarks concerning Senate bill 1620, known
as the national-health bill, permit me as president of the Ohio State.
Medical Association to state that for many years the medical profession of Ohio, composed of more than 6,000 physicians, residing and
practicing in the State of Ohio, have maintained that the health of
the people is a direct concern of government and that governmental
responsibility is not discharged unless the Government maintains at
least an active interest in disease prevention and all illness, which by
its presence may adversely affect the health of the community where
it is found. Just as we are strong in the belief of that principle, we
are likewise strong in the belief that the responsibilities for publichealth administration and professional care of the individually ill
patient are primarily those of the local community and the individual
practitioner of medicine. We of the medical profession point with
pride to the fact that we have always been leaders in the establishment of public health safeguards and that the primarT purpose of
all of our activities is the lessening of the hazards of illness.
We have decreased the incidence of illness by initiating, sponsoring, and cooperating with programs setting up all types of health
safeguards. That ths statement is accurate is attested'by a comparison Qf today's vital statistics with those of a decade ago. As we
have increased the incidence of disease we have thus essened its
hazards.
The spirit of friendly competition among the members of the medical profession fosters and stimulates the personal initiative of every
doctor and causes him, by study, to constantly strive to make a better doctor of himself. This healthy, most valuable, and necessary
state of affairs is the direct result of the fact that, as medicine is
practiced in the United States, no part of the doctor's res ponsibiliy
to his patient is diverted to any type of supervising or directional
authority. This personal initiative is the dominant and vital factor
which has led, and is leading, us in our steady progress toward a better understanding of disease. This again we are lessening its hazards. That the efforts of the medical profession, particularly the
American, have met with a marked degree of success is evidenced by
the fact that life expectancy of the citizens of this country is greater
today than it is or ever has been in any other place in the world.
ESTABLISII A NATIONAL HEALTH PROIRAM
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Moreover, the American people are receiving better medical care than
tile people of any other nation.
The medical profession has far outstripped all others interested in
contributing to the social and economic progress of tile world, for we
are mnaking it possible for a constantly greater number of people to
reach an advanced age without physical or mental dependency. Satisfactory adjustments have not as yet been made that will assure
these people either social or economic independence. Permit me to
quote the following statement made by Dr. Haven Emerson, an eminent public-health authority:
We are now, in fact the possessors of better general health, are less afflicted

with disease known to be preventable, are more secure in the survival and
growth of our offspring to maturity, and have an average expectancy of life
greater than that of any population In the history of man.

This achievement is not accidental or a mere coincidence, It is the
result of the l)resent completely satisfactory partnership of representative Government and the practitioners ot medicine, and could have
resulted in no other way.
The purposes of Senate bill 1620 as stated in paragraph 1 would
entirely destroy this desirable partnership which has been of such
great benefit to the citizens of this country for, through the provisions and wide authority granted in the body of the bill, a centralized
Federal bureaucracy would be created that directly or indirectly

would completely dominate all things medical, from the care of the
individually ill patient to the education of doctors..
As the official representative of the Ohio State Medical Association,
may I urge that for that reason, if for no other, you voice your disapproval of this most dangerous proposed piece of legislation.
Let us now briefly consider several sections of this till: Title 5, part
1, provides for an expansion of maternal- and child-health services
by indirectly placing in the hands of one individual, namely, the
Director of the Children's Bureau, in the Department of Labor, the
opportunity of interpreting the purposes of this bill, determining
the methods of carrying out those purposes, and after 1942 provides
him or her with an absolutely unlimited fund to carry out his or her
program.
By, implication the expansion of this program is to be practical,

carried on only where needed, and adapted to local conditions, but
broad powers granted by this bill to this one individual allows him or
her to determine the practicability, the need for the plan, and the
extent to which it shall be adaptedto local needs, for al1 State plans

must meet with his or her approval.
There is nothing in the bill which required the Director to give
any consideration whatever to the ability or desire of any of these
people to take care of their own problems. The possibilities of a dic.
tatorial bureaucracy as provide in this single section is completely
undemocratic, and the placing in the hands of any one individualeven the best trained of doetors--such complete supervision of the
health of all children, potential mothers, and mothers would subject
their Xhysical welfare to unwarranted and absolutely unnecessary
hazar s,

There are a number of other serious objections to, and bad provi.
sions in, this proposal. In my opinion one of the most serious is the
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so-called gralts-in-aid on a matching basis. This policy, although not
new, is essentially unsound, for the following reasonI
It results in infringement on the right of the several States by tie
Federal Government. It encourages extravagance and waste. It
coerces the several States into taxing and appropriating for activities
which are unnecessary in some States. It lessens the ability of some
States to (10 things for themselves. It creates what amounts to a
system of triple taxation. It places practically complete con t rol of
activities so financed into the hands of the Federal Government ('espite
the fact that the States provide part of the money.
In general, so-called grants-in-aid are not "in aid" but are onlx the
return by the Federal Government to the State of money taken 1'roni
its people through Federal taxation directly or indirectly, at a price
whereby the State surrenders its rights and permits the Federal Govermnent to determine how and for what such funds shall e spint.
Too often such grants are regarded as a Federal gift, and consequently
the taxpayer is less vigilant as to his rights and as to how the money
is spent than lie is in connection with local expenditures and Jocally
administered activities.
Provisions of part 2 of title 5, dealing with medical services for
crippled children and other physically handicaped children, and part
1 of title 0, dealing with the expansion of Public Health Service, are
open to the same type of criticism, for these are equally all-inclusive
and are all-powerful in the delegation of authority. Even though we
should grant that the basic principles and ideals of the Wagner .bill
were correct, duplication of effort and authority of each of the various
sections of the bill, if carried out, would absolutely defeat its aims and
ideals.
This problem of medical relief, we believe, is rapidly approaching a
satisfactory answer through the present efforts of thi medical proFession and cooperative efforts of governmental agencies. We have a
right to expect further interest and activity on the part of govermental agencies in the matter of public health. Some expansion of
programs of maternal-health, child-welfare, and routine public-health
services may be necessary, but expansion of these services must be
orderly, definitely adapted to local needs, and carried on in cooperation w ith the medical profession, for we are more familiar with the
problems of health than any other group.
We would not be so foolish as to contend that the Federal Government never should use its resources to assist the individual States. In
times of dire emergency States which are in actual need of financial
assistance for health and medical activities as well as others should be
provided
with such assistance in as unencumbered a manner as practical. These
cases should be judged on an individual basis. All States
may not need Federal assistance. Simply because one or several States
are in need of assistance from Washington certainly does not ustify
imposing on all States a permanent system of subsidized and federally
controlled medical relief like the expansive program called for by
the Wagner bill.
For example, we have no real emergency in Ohio insofar as medical
relief is concerned. Our people are and have been taken care of.
Millions of dollars in State and local funds are being expended annually in Ohio for official public health work, care of the disabled and
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handicapped, care of those injured in industrial accidents, and for
niedical services for those unable to pay for such services. Ohio has
20 State welfare institutions efficiently maintained and operated for
the institutional care of unfortunate citizens. The State is ade.
quately supplied with hospitals, medical centers, and clinical fitcilities. Almost 9,000 physicians are in the active practice of medicine
in Ohio. There are at present 198 local health departments, well.
manned and operating efficiently under the guidance of the State
department of health. Under the department of public welfare,
Ohio's dependent children and widows, the cri pled and the blind
are being supplied with medical attention at public expense. In the)
large urban centers medical societies are initiating medical service
plans to assist the low-wage earner in budgeting for medical care or
for protecting himself and his family against the costs of sickness by
voluntary prepayment arrangements. It is a fact that sonic of the
activities enumerated have been financed in part through Federal
funds. However, we are of the opinion that these programs at present are adequate to neet Ohio's need, and that there is no need for a
broad expansion of Federal assistance such as proposed in the Wagner
bill. We know that medical, if under bureaucratic control as provided in each of the several sections of this bill, would deteriorate and
health standards be lowered. As our only interest is the maintenance
of our present high standard of health, we urge that for the sake of
the health of all people you will voice your disapproval of this bill.
In that portion of the bill designated as title 12 there is proposed
a broad expansion of hospital facilities. It would be well to attain
a complete utilization of present general hospital facilities before
contemplating any expansion program, and additional facilities
should be provided only after a definite need is proven. I believe
that of this entire bill that portion which has been given the least
consideration by the proponents of tile bill is the only one which is
worthy of serious thought. I refer to the evident need for an increase
of facilities for the institutional care of infective tubercular cases and
of those who are mentally defective.
Title 13 is another addition to the Social Security Act which is for
the purpose of extending and improving medical care including all
services and supplies necessary for the prevention, Aiagnosis, and
treatment of illness and disability, and empowers the Social Security
Board (a lay group) to develop more effective measures to carry out
this purpose, including the training of personnel. They are directed,
and properly so, to pay particular attention to those in rural com.
munifties and those suffering from economic distress, but there is not
the faintest suggestion that their plan of medical care shall not include all citizens. In addition, they have been given funds sufficient
to carry out any plan of medical care that they may wish to develop
in accordance with their own interpretation of the purposes of the
act. Has there ever been in the history of legislation a more allinclusive delegation of authority, or anything more dangerous to the
health of our citizens, present and future? Ecclesiastic and Government supervision of medical care have been tried in the past and, yes,
are being tried today with the, uniform result tat there is a definite
loweringj of health standards for all people and a consequent marked
increase in the hazards of illness.
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Medical care today is more costly than it has been in the past,
but at no time has its unit value been so great, or have people received so much for money spent as they do today. This increased
cost is the result of the necessary employment of costly technical
diagnostic and therapeutic (X-ray and radium for instance). This
increase in total cost of medical care has emphasized the fact that
there is an inequality in the availability of medical care, particularly noticeable in what might be called the low or limited income
group.
The medical profession is more keenly aware of this problem and
more eager to find its proper solution than any other group. In at
least six communities in Ohio the doctors of those communities
are preparing and putting into effect medical care plans which will
guarantee to the subscribers of the plan an absolutely complete medical service at a cost which they can easily afford to pay. Plans of
this sort are being put into effect throughout the country by doctors
of the community for the benefit of the health of their people. Although these plans may, and frequently do, mean a definite financial
sacrifice by the doctor, these plans are meeting with the universal
approval of the profession because it is realized-that by this method
we are able to see disease earlier in its course and are better prepared to meet it. Successful operation of these plans means there
is immediately available to all people the sum total of the medical
knowledge of the community, not simply that of a small group of
doctors. We are better prepared and more advantageously situated
to answer tbis problem of the apparent inequality in the distribution
of medical service in a way that will be of continuing benefit to all
people than are the members of any other interested group.
The supervision, as provided in this portion of the bill, of all
things medical for all people by any board, particularly a lay board,
will in the light of experience and recordedhistory be followed bY
a definite deterioration in both the quality and availability of medical care, and is absolutely contrary to the spirit of personal initiative
and freedom that are the very foundation of this republic.
Title 14 is another addition to the Social Security Act and can
only be interpreted as a very broad enabling act, allowing for the
establishment of a system of compulsory sickness insurance or -in
the terminology used in the bill, "Temporary disability compensation."
Although the Wagner bill does not specifically establish a federalized system of compulsory sickness insurance, it encourages the
establishment of such systems by the individual States. While it
focuses attention on the needy, the bill is applicable, nevertheless,
to all classes of people. Nothing in the bill defines the particular
type of medical service that is to be provided. It is a time-tested
axiom that who supplies the money, dictates the policies.
Therefore, it would seem apparent that the Federal agency handling the money and dictating the policy would be at liberty to
refuse to furnish funds to any State, or approve the medical care
program adopted by any State, unless such program happened to
meet its ideas of social economics, which might include compulsory
health insurance. In the last analysis, therefore, any State program
for medical care set up under the provisions of the Wagner bill

576

ESTABLISH A NATIONAL HEALTH PROGRAM

would not be a "State" program but would be a "Federal" program-or at the most a "4'ederal-State" program.
Boiled down, the W~agner bill is a coercive measure, providing
cash incentives to those States who are willing to yield to Federal
dictation, and penalties for those who refuse to do so.
It is a well-known fact that Government-controlled medical service, which is what comlpWt;ory health insurance really is, is quite
likely to produce low standards and poor medical care, and to afford
an incentive for careless and incompetent work. Government-controlled medicine at its best is not good enough for the American people and certainly is not comparable to that which is being furnished
under the present system, the essence of which is quality, personal
initiative, and personal responsibility.
Senate bill 1620, at its best, is only in effect a palliative measure.
The additional money which would be spent under its provisions
should be expended in efforts to solve the basic )roblems of health
and sickness. Elevation of wage scales and minimization of unemployment would permit many families who now believe that the best
of medical care is not available to them to obtain it without embarrassment. Poor nutrition, bad housing, inadequate clothing and
fuel, mental depression, and so forth, are accountable for much illness.
There is a direct relationship between preventable disease and these
social and economic conditions. If these conditions were attacked
scientifically, such disease would be conquered and illness would be
diminished manyfold.
Let us encourage thrift and saving so that the contingencies of
illness can be set. Let us reduce expenditures so that some of the
money now paid out in taxes may be used by the individual for
preventive and curative medical services and for protection against
sickness and accident through the purchase of insurance against
such hazards. Let us dissipate the economic confusion which has engulfed us and, in so doing, give some consideration to the fact that
illness is the sequel of economic burdens and social problems rather
than chiefly their cause.
In conclusion, permit me to point out that I have not discussed
the enormous financial implications of this bill with its almost
unlimited appropriations. I know that you already have received
competent evidence from many sources as to its absolute impracticability, particularly in view of the present financial condition of
thel Federal Treasury and the treasuries of many of the individual
States.
On behalf of the medical profession of Ohio, allow me to express
sincere appreciation to the committee for having permitted me to
appear before you today to present a few reasons why the physicians
of Ohio believe the Wagner bill should not be enacted into law.

Senator MunRAY. Thank you for your statement, Doctor. I am
very much in accord with your views with reference to the bearing
of the economic conditions on this subject of national health. I think
that your observations there are very wise, and I think that improve-

ments in that field will go a long way toward remedying the health
situation, too. As I understand it, you feel from your survey of the
situation in Ohio that there would be no need for the grants-in-aid

system, that the program should be confined more to a study of health
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conditions, research and education, and preventive methods. Is that
the idea?
Dr. SMiti.
Not exactly. I feel that there should be a contimianca of the present completely cooperative efforts between the medical profession and the governmental agencies, whether they be local,
State, oil Federal, and a slow careftil expansion of those programs.
Of coinse, (he expansion of those programs will require financial
assistance from some governmental agencies, in all probability, a
portion of it to be borne by the Federal Government, but that assistance I feel should be given in as unencumbered a manner as possible in order that the local problems can he answered best by those
who are attempting unselfishly to answer them, knowing full well
their entire complexion.
Senator EILENDE. Well, Doctor, under the present program, the
Federal Government is and has been furnishing money to the State
of Ohio has it not?
Dr. SMITH. Surely.
Senator E,11NDERI. Has the Government tried to dominate the

activities of the medical profession in Ohio?
)r. SMTY. I have had a rather interesting conversation with one
of the gentlemen who is quite interested and quite active in the work
of the crippled children's department in Ohio. I might say that they
feel that their work has not been assisted particularly.
Senator ELLENDr11. You mean in Ohio?
Dr. SMITH. In Ohio. Because we had a magnificent siet-up prior
to Federal aid, and there have been certain changes that are necessary
in the handling of the crippled children, which this one particular
individual feels has not allowed for the steady progress that was being
made previously.
Senator EuXENDEr. If that change was necessary, then how can you
conclude as you do ?
Dr. Sstiti. I do not quite get your question.
Senator ELhFXNDER. You say the change was necessary?
Dr. SMITH. The change was made because it was a condition of the
granting of Federal aid financially.
Senator ELLFNimDn. Would you be able to tell us what that was?
Dr. SBUT1. I cannot give you the details of that because I am not
familiar with it.
Senator ELLENnE:R. Have you heard any criticism from any other
department in Ohio wherein the Federal Government has furnished
money?
Dr. SMITh. I don't know that I can say that I have heard any
criticism, but I believe that as a general principle when one is asking
for money they are inclined to modify their own ideas.
Senator ELULNDER. That is what they all say, and that is what you
say in youmr statement here that you have a fear ofDr. Srni (interposing). Yes.
Senator ELThi, nER. The Government has been furnishing money
for roads to my knowledge for the past 25 years, and I do not know
of a State that can say that the Government tried to take control
of its highway department. The Government has furnished all the
States for a Public Health Service program, and I have yet to find
anybody to come up here and say that the Federal Government tried

578

ESTABLISH A NATIONAL HEALTH PROGRAM

to encroach on the rights of the State to handle its public.health
problems. We have had a Social Security program since 1930 or
1937. W have had many witnesses come before us who made statements just as you have, that they feared the Government was going
to take control, go down and dip in and take charge of the situation,
and yet not one of them has come with specific evidence to show that
the Pederal Government at any tune attempted to take over any of
the duties imposed on the States. On the contrary, the aid furnished
by the Federal Government was just in tie nature of a helping hand
in attempting to carry on tie purposes for which the money was
being furnished.
Dr. SMITH. I might say in explanation that in tile crippled cliildren's work in Ohio we had local conlnnilities and local organizations
and local people educated to the place where they were assuming tie

ressenator
onsibility
for a great
thi:i work.
Today Government
that is not true.
V MaENDER.
Thatdeal
is of
because
the Federal
has
put up the money?
Dr. Smrrm. Yes.

Senator EL-DDER. And they can get somebody else to do it?
Dr. SMITH. Apparently so.
Senator EJAENDERI. Well, you know, Doctor, if all of tie States of

the Union were in the fix that Ohio is, according to your statementthat is that it needs no medical attention and no medical aid-there
would be no use for this bill.
Dr. SMITH. Pardon me, I do not think that I said that. I stated
that at the present time we have no real emergency in the State of

Ohio insofar as pblic-health affairs are concerned.
Senator EmxNDER. In other words, you don't need it?
Dr. S nmr . We.are proceeding satisfactorily; we are looking forward to an expansion of all of your programs; we hope to carry them
out and with continuing success.
Senator ELLNDaI. Ohio happens to be one of the States of the
Union that does not get all of its income from Ohio, a great deal
of it comes from Louisiana, a great deal of it comes from Texas.
It just happens that you have centers there-you have the rubber
industry, don't you, in Ohiof
Dr. SMTJ. Yes, sir.
Senator ELUENDEI. You make millions of dollars out of rubber.
If you depended on the automobiles used in Ohio to obtain your reve-.
nues you would not get anywhere. We have got these other poorer
States that have the natural resources but somehow the laws are such
that they cannot obtain just revenues. You take tie great State of
Texas, as I pointed out here on two or three occasions-Pittsburghi,
Chicago, and probably Cleveland and New York got $8,000,000 profit
in 1 year out of four corporations that dealt in gas and electric power
in that State, and the said great State of Texas got $100 out o it.
That is the record. Personally, I believe that under our present
form of government, when a State like North Carolina, where practically a11 of the cigarettes that you and others smoke are made,
some of the revenues therein collected should be used to help poorer
States. If North Carolina were to depend on the smokers within
her borders she would make little or nothing; but by furnishing
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cigarettes-Chesterfields, Camels, Lucky Strike, and other popular
brands-from coast to coast and 'fromthe Gulf to Canada, it is able
to rea l) ft lot of revenue from other States. We need legislation of
the kind that we are now proposing; it is to help these poorer States
because of the peculiar system of economics that has developed in
this country since the Civil War.
Senator MunAY. I think from listening to your testimony, Doctor,
you conceded that.
Dr. SBUT1. I conceded that; I believe in it. I believe in it implicitly. We have no argument.
Senator ELLENDER. Judging from his statement, Ohio does not
need it; it can do without it. New York can probably (to without it.
But you take from New York and Ohio the revenues they now get
from other States and they would be as poor as we are and maybe
poorer.
Dr. SnT'r. I do not believe that is a question of argument today.
Senator ELLENDER. Well, it is 'list the way our economic system
has grown. It has been stated here that the great State of New
York produces-is it 65 percent of our income? New York happens
to collect millions in customs. Whenever you wvant to manufacture
a thing or popularize it, advertise it as being made in Now York,
even if not made there; somehow the biggest corporations establish
there; they have their main offices there, but they do business in Colorado, in Montana (Senator Murray's home State), in Louisiana, and
in Texas, and we southerners from Louisiana do not own the State of
Louisiana, you know. The northerners, northern capital, own it;
they come out there and dip down and make money; they get the
persimmons and we just get what Paddy got-nothing. Fortunately,
Louisiana is now getting a little more than it received in the past.
That is what is causing this demand from the Federal Treasury.
It is not only going to bo relegated to health, but it is going to extend to education and tings of that kind, and it is just because of
the system that has grown up whereby, no matter how rich a State
is in natural resources, it is possible for citizens or corporations of
other States with capital to come in and take the cream. What we
are trying to do is to get some of that cream back to help the people
back home.
Dr. Swrr. There is nothing in my statement in opposition to
Federal aid at all.
Senator ELLENDER. I understand.

Dr. SmiTH. But I feel that it should be in as unencumbered a manner
as possible, and I feel if it was handled in an unencumbered manner
wlen it came to your StateSenator ELLENDER (interposing). What do you mean by "unen.
cumbered"?
Dr. S3rITM. To allow you and your State of Louisiana to solve your
problems in the same way you said a moment ago in dental care.
Perhaps it is necessary for you to have traveling dental clinics in
trailers and things of that sort as you do have in the State ad possibly
medical care in exactly the same manner. But why siolild you be
obligated because someone wishes to establish a large clinic to which
people must come; to have to do that? Why not let you solve your
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problem in the manner that you think is best? You have the same
as other communities, absolutely unselfish and disinterested people
who are absolutely interested in the problemss of health.
Senator ELI.ENiW. Along that line, Doctor, I must make this confession: That it is not every State in our Union that has been as
fortunate as Louisiana has been and is, in having the natural resources and having had a govermnent that took hold of the situation
and made the big interests l)ay their just proportion of taxation in
recent years. It is not every State that is able to (1o that. They have
tried to do it time and again in Texas, but the corporate interests
are so deeply entrenched in Texas that the people cannot get proper
control over these natural resources for the purposes of adequate
taxation, so that today the State of Texas is not owned by the Texans.
The same applies to Senator Murray's State and the same to Idalio
and Colorado and many other States. The le islatures in those
States do not seem to be able to function in behalf of the masses and
they do not seem to be able to get the proper taxable returns on their
respective natural resources, and all of that results in l)rivate capital
from some other sources getting in and taking the cream, as I said a
few moments ago.
Dr. SMITH. I should like to suggest that in this problem of medical
care that one very definite difficulty at the present time is the inability
of community groups to form an association to provide medical services upon a prepayment basis. We had introduced into our State Legislature in Ohio this year an enabling act somewhat similar to the
type of enabling act that allows the writing of group hospitalization
contracts in which under the direction of t le insurance commissioner
there would be issued a certificate to a community in which it had
Proven that the subscribers to this medical service contract would

have the benefits of the services of the entire medical profession
of their community, but we did not get it through in our State.

I understand that a similar act has been passed in Michigan-and
possibly recently in New York State. I am under the impression that
in Utah a similar act failed. Some attempt to facilitate the formation of community organizations to allow medical-service contracts
for what is their low-income group in their own community, which
may be different in Cincinnati than it is in Louisiana, and at a cost
that the people can afford to pay, giving those people the services
of all of the doctors of the community so they can have the best, so
that they can have the most refined of diagnostic and therapeutic
procedures immediately available would solve this problem muck'
easier and in a much less expensive manner than in this bill or by
any approach which has as yet been offered.
Senator ELLENDE R. But we have millions, Doctor, who do not have
enough to get edibles and clothes to wear, much less medical care.
Dr. SMti. Yes. Spend this money forSenator ELLmEWDER (nterposing). That is our purpose.
Dr. SMITH. Spend this money to enable them to have a better
physical condition to withstand illness.
Senator ELLENDER. We are doing that with other departments, you
know; the Federal Housing Administration, the United States Housing Authority for slui clearance. All of that is taking place.
Senator MVRAY. Thank you for your statement, Doctor. I think
that you have contributed some very valuable help to us here.
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Dr. S IMTHr. Thank you very much, sir. I appreciate the opportunity, sir.
Senator MURRiAYAY. The next witness is Dr. J. G. Crownhart, secretary, State Medical Society of Wisconsin.
STATEMENT OF 3. G. CROWNHART, SECRETARY, STATE MEDICAL
SOCIETY OF WISCONSIN
Mfr. CROWNIIART. If I may correct the chairman, I am not a doctor.
I am a layman and secretary of the State Medical Society of Wisconsin. I am here at the request of that organization.
STATEMENT SUBMITTED

TO THEISUCoMMIT'rEE OF TIlE SE NATE CosiihlTrEE ON

EDUCATION AND LABOR ON S.1020 By J. 0. CROWN ART, MADISON, WIS., SECRETARY, STATE MEDICAL SOCIVI'Y OF WISCONSIN, JUNE 1, 1939, PftTAININO TO TITLE
XIII OP THE BILL
Inasmuch as Wisconsin, according to the National Resources Board, enjoys
the distinction of being one of the three leading States il the United States in
health accomplishments and achievements, the medical profession of Wisconsin,
which has been the initiating force for much of the health legislation of the
State, feels a particular interest In all efforts that will truly and permanently
advance the public health. Favoring, as we do, measures to advance the public
health, we are inpelled because of that interest, to oppose the bill now before
you.
In the limited time at my disposal, I address myself in particular to title
XIII, "Grants to States for Medical Care," beginning on page 31, and ending on

page 40.
Anxious to study and to develop In Wisconsin any procedure to further the
use of health services and sickness care facilities among the citizenry, the State
Medical Society of Wisconsin, as part of an extensive threefold field study,
authorized me to study firsthand the European systems for the distribution of
sickness care, and In particular the only system that has been widely and continuously advocated by the groups proposing this measure--compulsory sickness
Insurance,
As background for that study completed Just last summer, I have had the
privilege for 10 years of being the lay secretary of the State Medical Society of
Wisconsin, and during 7 years ol that period, secretary of the Wisconsin 1lonpital Association. Recently I had the privilege for more than a year acting as
chairman of the health section of the Governor's committee on public welfare in
Wisconsin. Throughout, my particular interest has been in the field of the
distribution of heath services and sickness care, and my studies abroad were
materially aided by extensive credentials that gave me entree to authentic and
widely varied sources of Information.
4. There have been many detailed studies of laws relating to compulsory sick.
ness Insurance. Accepting these as accurate, my studies were made to ascertain
the major point of real lmporatinec--how and with what degree of success the
health services and sickness care under compulsory systems actually reached the
insured population on the receiving end, for unlike other social insurances, conpulsory sickness insurance pays in terms of services and not in terms of
money,
2. The whole purpose of tie studies was to determine then whether that
framework of compulsory legislation, either as it stood or with modifications,
could be brought back and applied in our own State of Wisconsin as a means
of further advancing the health of our people.
The laws on this subject in France, England, Norway, Sweden, Denmark, Ger.
many, and other countries vary widely, and yet out of each of the studies, and
all of them, the observer Is increasingly and constantly impressed that there are
certain factors and elements that come to the fore In every country that has
such a law. It is self-evident from Intensive first-hand observation that these
elements are Inherent to the system.
Because they are Inherent to the system, they would operate in this country
under any State law either to secure the presumed advantage of compliance with
the proposed Federal law or to prevent loss of the State's share of Federal
subsidy offer,
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The Vagner bill is so designed as virtually to insure the inauguration of State
compulsory siekness-insurance plans subject to tile control and direction of the
Federal Government. Consequently these inherent elements that permeate the
European systems to the destruction of scientific advances and to the prevention
of the delivery of proper medical care would be brought into play as domestic
plans beconle effective.
In the brief time at my (lisl)osal it is my purpose to outline to you some of
the more important of these Inherent elements which everywhere operate to
defeat the announced purpose of compulsory sickness insurance:
1. The tax contribution of the employee is fixed in the initial legislation,
and remains fixed in that amount throughout years to follow. It having been
announced to the public that the benefits of complete and thorough medical care
will be furnished for that contrihutlon, and the tax applying iII volume to the
small pay check, it may be economically Inpossible nd always politically inex.
pedient to increase that contribution. But, on the other hand, tile total amount
received and available for care of the sick may vary with economic conditions
of the country and changing costs of administration, with no corresponding
changes in the total amount of benefits promised. The funds may be vitally
affected by waves of health fads that periodically sweep every country, or by
epidemics of unanticipated character. As the people affected become healthconscious and then "policy-conscious," so do their demands, warranted or unwarranted, increase. The end result is a system wherein tile administrator loses
his social-service concept and of necessity becomes the trustee and conservator
eIefurnishes the insured population
of funds instead of tile guardian of health.
with the bare essentials, and often less than that, instead of all that is needed,
keeping a skeptical eye andl the purse strings tight on the advances of science and
improvements in the rendition of medical care.
2. Unlike sickness care rendered under workmen's compensation aets, there
is no penalty upon the administration for the furnishing of a service deficient
In quality or amount, or both, and, on the other hand, there is the budget
necessity for balanced books. This driving force results In cheapening the health
services.
3. The administration Is not only Interested In securing its medical service
at a fixed cost per patient per year in order to have certainty of balanced books,
but obviously it must be Interested from a financial viewpoint In what the
physician does and prescribes because that costs the Insurance administration
money. The result is that In each system there Is to be found the book of rules
and regulations, ad Infinitum, within the limits of which the physician must. stay
at the risk of a money penalty-and, may I add-within which the physician,
dependent upon the system for a substantial amount of his income, learns to
stay If he is to remain In the system.
4. The systems do not administer themselves any more than insurance companies administer themselves, and from an admitted 12 percent administrative
cost to what appears to be a more nearly actual 18 to 20 percent administrative
cost Is found everywhere, Tile administrative force must Include tile system
physician to check on the treatment In unusual Illness; tile prescription checker
to determine whether the physician has stayed within the prescription rule book
and the pharmacist abided by the fixed price; and the sick visitor who endeavors
to detect the malingerer: the accountant who checks the pay-roll deductions;
and office staffs that result in a total administrative force in the estimation of
the International Labour Office of from 1 person for every 50 to 1 person for every
100 that are Insured. This vast administrative army of laymen, which, in my
own State of Wisconsin, would number 3,000 or more, becomes as large and
larger than the number of physicians giving actual sickness care. The administrative army diverts part of the funds and controls all of them, which, in turn,
results in a State and Federal control of medical service itself, This is luierent
In a law such as Is here contemplated.
5. Finally, I direct your attention to the fact that under this type of legislation, and under bills proposed in my own State, written by the Social Security
Board staff, the administrator is politically appointed,- selects the physicians,
and he may discharge them at will so long as he complies only with the pro-cedure. He is responsible to no court for the reasons. In Germany this system
has resulted in the observer being unable to find medical scientists of yesteryear of international Importance. And there Is no safeguard against such misuse of this type of control that Inherently exists In such legislation.
I say to you that these concepts of sickness care are foreign to every concept
of our physicians In Wisconsin and that type of caro that has resulted in our

ESTABLISH A NATIONAL HEALTH PROGRAM

583

own State having a record of health achievements excelled by no country that
has adopted such legislation. The inherent elements in any system of coinpul.
sory sickness Insurance are such as charge both the concept of tile people and
the role of the physlclan from the prt,:.ent-day American concept of health attained by prevention and individual care to a limited treatment of disease with
the physician In the salvage role.
In conclusion, may I renIid you that the authentic report of political and
economic planning, after 2 years of study of the British health services points
out: "The nation needs sickness services, but a nation which regards them as a
substitute for health services Is going to find the confusion expensive In money
and suffering. * * * It is no less necessary for those concerned with
national health to examine the diseases of insurance schemes than It Is to study
heart disease and cancer."
If It Is possible, I should like tie record to show that a copy of my studies
abroad will be left for the Information of each member of the committee.
I say to you in all sincerity and with all the earnestness at my command,
that the health achievements of Wisconsin and of this Nation have not been
made, as some would have you believe, in spite of our failure to adopt European
systems of compulsory sickness insurance, but because of our foresight In avoidIng the very concepts of control that are Inherent to such governmentally
systematized services. The social purchase price for the adoption of such
legislation is the surrender for all time of our concept of education for health
and In times of Illness, our concept of the sick man, woman, or child as an individual with highly Individualistic reactions requiring, deserving, and securing
a personalized service.

Senator ELUNDEH. There is just one question I would like to ask
you. Will you point out any language in the bill leading you to
believe that this will mean compulsory health insurance?
Mr. CROWNHART. In the section that I have reference to, Senator,
it provides for State-wide plans, and then a State-wide program
eventually, with economy of service and I know of no other plan that
has been suggested than compulsory sickness insurance.

Senator ELiNn w. But the bill itself does not provide for it?
Mr. CBowNmnT. It is te enabling law for it, sir. Secondly, may I
point out that in all, previous publications of the committee s study,
and the original proposals that resulted in this bill there has been a
continuous advocacy of sickness insurance, and finally that inasmuch
as this act is to be administered under the Social Security Board, and
a member of the staff of the Social Security Board has drafted a bill
for compulsory sickness insurance that was presented to the Legis-

lature of Wisconsin 2 years ago and is being re-presented in that State
this year, I think it is perfectly fair to assume that this bill is an
enabling law for compulsory siciess insurance.
Senator ELUNDER. Would you suggest any language by which we
could negative the language so as to make it certain that it won't
lead to the apprehension expressed by you ?
Mr. CROWNUAr. No, sir; not under the approach that is set up i
the bill.
Senator MUIUIAY, il the concluding part of your statement which
you have submitted to us here, you stated that you would like to have
ihe record show that a, copy of your studies abroad are left for the
information of the committee?
Mr. CROiVNuAiT. Yes, sir; I have those studies here and will leave
them for the committee.
Senator MUoAY. We will be very glad to have them.
We will adjourn now until 1:30.
(Whereupon, at 12:05 p. in., a, recess was taken until 2 o'clock of
the same day.)
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(The hearing reconvened at 1: 30 p. in.)
hator MURRAY. We will resume the hearing now. Dr. James
Slocum will take the stand.
STATEMENT OF DR. JAMES E. SLOCUM, RESEARCH DIRECTOR FOR
THE NATIONAL CHIROPRACTIC ASSOCIATION
Dr. SLocuv. I am here it. the official sl)okesman of the National
Chiropractic Association. It is my duty to detail the attitude of the
chiropractic profession on this health-security program insofar as
that position has been determined at this time. Unfortunately our
annual convention is not held until the week of July 23. It is not
possible, therefore, to report that the chiropractic profession has
fone on record as officially endorsing or opposing this proposed legislation as represented in its present form. However, the National
Chiropractic Association has taken favorable action with reference to
the activities of the President's Interdepartmental Committee to
Coordinate Health and Welfare Activities, by the adoption of the
following resolution:
Be it resolved, That the executive board of the National Chiropractic Association go on record as favoring the efforts of the President's Committee to ('oordinate Health and Welfare Activities, and recommend to our agencies and affiliated
organizations that they give every cooperation to this committee in their efforts
to bring about a better health service to our Nation. We further recommend
that the committee always keep in mind the right of the citizen to choose his
own doctor and method of healing and urge that the committee include doctors
of chiropractic in time Federal health program.

It is the position of the association that the Government should act
in the interests of the great percent of our population who are being
denied adequate medical attention. The National Chiropractic Asso.
ciation, however, feels that the Federal Government should take cog.
nizance of all modern legally recognized healing sciences in its plan.
ning for the health betterment of its people. When a State
recognizes a healing science by licensing the practitioners of that
science, the United States Government should necessarily consider
this in planning health programs within the State. This association
does not feel tlat the Federal Government can legally or rightfully
withhold from the people their right to the licensed doctor of their
choice.
Our profession takes a definite stand that the best interests of public
health can only be served when all people have a right to the doctor
of their choice. It is because we do not feel that this bill insures
that'right we have asked the privilege of appearing before your committee. We here acknowledge with thanks and appreciation our
having been granted this hearing.
It is our intention to confine our argument to two propositions,
namely:
1. In any health security plan to be adopted by our Government,
the right of the people to the doctor of their choice must be kept
inviolate.
2. The chief emphasis of the chiropractic profession in the field of
healing.
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1, THE 1IOIT OF THE PEOPLE TO TIE DOCTOR OF THEIR CHOICE

It is our belief that the best health interests of the American people
would not be served if the Government is placed in the position of
advocating the medical theory of health and disease. In any planned
program or raising the level of the Nation's health, it is fundamental
that it be recognized that no system extant has been able to solve aiy
major portion of the problems presented by sickness and disease. It
is, we believe, consistent with logic to recognize that there is much of
good in all systems of healing. There are two well established, rational approaches to the questions raised by sickness. The American
citizen seeks solution of his health problem through either the drug
or drugless approach. Both of these systems are in the process ofl
development and in neither group do we find even relative perfection.
Millions of our people will testify to the failure of either group and
the success obtained by the other. To recognize one group to the exclusion of the other would, in our opinion, be a costly mistake.
Medicine, the dominant school of healing has consistently manifested
an adverse attitude toward all drugless schools of healing. This opposition is not found so much in the field of science but more especially in_ a political way. The medical profession is numerically
greater than the drugless profesion and it therefore has greater poitical influence. We feel quite sure, however, that any careful investigation will reveal that public patronage of drugless methods is
greater in ratio to numbers than of the medical profession. To permit absolute control by the medical profession of a. health-security
program, would result in a definite loss to both the people and science.
Scien tiflc progress is best insured by competition.
Our Government must take cognizance of the sharp conflict existing between the drug and drugless theory of approach to the problem
of disease. Failure to recognize this obvious fact would in our
opinion foreordain any health-security program to failure. Our reason for this conclusion is simple and yet quite adequate to withstand
a most rigid investigation. In the last analysis, no law can long
prove effective if it is in fact opposed to prevailing public opinion.
The conflict between public opinion on the drug and drugless theories
of health and disease is so definitely established that no-law is likely
to change that opinion. The right of the people to the doctor of
their choice is second only to their right to select the minister of
their choosing.
The right of the people to the doctor of their choice is sound reasoning because that choice is usually born through private personal
experience. Personal experiences bring private convictions both in
the field of religion and healing systems. Logically, in a democracy,
laws can no more effectively propagate the conclusions of one group
than it can eliminate the conclusions of the other.
In the quest of the sick for relief there are certain questions involved in selecting a healing system. It has been contended that
science alone must answer this query and that the people must abide
the findings of science, Medicine being the dominant school of healing has contended that the people are not capable of determining a
scientific approach to disease, therefore, their health problems must
be turned over to the medical professions for final determination.
14400--30--,pt. 2-18
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With this contention we entirely disagree. A cure may be scientiflo
and at the same time entirely wrong in practice. There are certain
questions that good judgment dictates must precede and follow the
public adoption of any scientific discovery and its ultimate application. For example: Is this remedy effective? Is it logical? Is it
scientific? The sick public may make a careful investigation of a
newly heralded scientific discovery by the medical profession and
find a positive, affirmative answer to each of these questions. All
too frequently this represents the end of public investigation. All too
often the question, "Is it scientific?" represents the end of medical
investigation. It is our contention that there remains still another
question that is equal or exceeds in the range of importance the
former questions. That question is: Is this effective, logical, scientific
system I have under consideration a rational approachto my prob.
lem? A system of healing may be effective, logical, and scientiflo
and still be quite irrational. One of the large contributing factors
to the tremendous following of the drugless school of healing is to
be found in the fact that much of a, scientific nature discovered by
medicine proved later to be irrational.
If this proposed health-security program is to become workable,
then it must be flexible enough to permit the people to choose their
system of healing. In any health-security plan to be adopted by
our Government, the right of the people to the doctor of their choice
must be lept inviolate. If this right is guaranteed in the present
proposed legislation, then it is so vague as to permit a reasonable
doubt in our part of its existence. We, therefore, urge that it be
written into the proposed legislation in such language as will not
later permit of either doubt or controversy.
Therefore, we respectfully submit that the Federal act require,
among other things, each State to permit its citizens the right and
privilege of choosing their own methods of healing. Thus, any State
not conforming witi the primary requirements of the Fiederal act
should be denied its advantages and benefits.
2. THE CHIEF EMPHASIS OF THE CHIROPRACTIC PROFESSION IN TIE FIELD
OF HEALING

During the past decade remarkable results have been attained in
the correction of the physical ailments of mankind. Much of the
progress is attributed to the newer knowledge of the action of the
invisible forces through the body mechanism. We have long known
and used effectively the invisible forces of electricity and gravity.
But in recent years a newer application of the force of gravity in
relation to the vital force of tie body has gained widespread interest.
It would perhaps be best, at the very beg inning, to answer the
natural query that must arise from any mind which has not made a
ecial study of the science of chiropractic. That query is: "In what
disease are doctors of chiropractic able to produce results?" In the

present stage of intellectual attainment it is but natural for the

ayinan to think only in terms of disease. The study of individual
diseases has become so common that unless one frequently investigates the conclusions he may become prone to thinkW of disease as
being an entity.
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Tihe chief emphasis of the chiropractic profession on postural distortion and its relationship to disease. We do not mean by this
statement that the underlying principle of chiropractic is applicable
only to postural deviations. The doctor of chiropractic considers
disease as evidence of violation of natural law. He contends that in
the main, functional perversion (dis-ease) is impossible without
structural distortion. He recognizes that nothing can make us live
but life and affirms sickness to be an absence of life in a greater
or lesser degree, depending upon its state of development. He
accepts the thought that thiis life force depends upon a free and
unhindered nervous s
nstem.
It is his thought that nerves become
involved in their ability to carry on and coordinate function when
postural distortion occurs within the physical body.
To answer the query as to what particular diseases chiropractic
fundamentals and technique are applicable we must do so with a
general statement to be later qualified. Wherever there are nerves
and life force involved in any disease, there the principles of chiropractic are an important consideration.
Since the above general statement covers almost the entire range
of disease, we will therefore qualify it. We do this that it may not
appear that we are attempting to claim the impossible and as a result
unreasonable in the position taken. Heredity, environment, and
habits, both in the physical and mental field, enter the equation of
most diseases. While our principles are as broad as the nervous
system itself, yet we recognize the fact that any specific disease can
and sometimes does progress beyond the range of our work and deft.
nitely into the scope of surgery. Our profession is best qulified to
determine whether our l)rinciples are applicable in any given case.
We are likewise willing to concede the same point to any other profession insofar as determining the scope of their work is concerned.
We are equally sure that the complete and final answer to all the
uestions presented in human misery have not yet been discovered.
t is therefore not only advisable but most necessary that all avenues
of research and approach to the problems of sickness, both from a
drug and drugless standpoint, remain open. Much of merit will be
found in both systems and the followers of each are numbered in the
millions.
Returning now to our statement that the chief emphasis of the
chiropractic profession is postural distortion and its relationship to
disease, we can more clearly present our viewpoint. We believe this
to be one of the most vital subjects and its influence on matters of
health makes it of paramount importance.
A well-known physician, who is a splendid student of posture,
stated recently:
I am persuaded that to know posture in Its entirety would be to have the
Rosetta Stone In mankid's early story and the prescription for man's future
physical welfare.

In this statement, our profession fully concurs. We believe that
postural distortion and disease are synonmous terms. We do not
believe that postural defects are the only cause of disease, but we do
contend that they are by far the most common cause. Good posture
indicates the successful effort of the vital mechanism to meet, under
all conditions, the elemental law of gravity. The human body is an

588

ESTABLISH A NATIONAL HEALTH PROGRAM

organic unit and in the final analysis all structure and every function
is definitely and completely adjusted to the force of gravity. The
doctor of Clhiropractic finds himself in opposition to tIhe usual contention that matters of good posture depend entirely upon the will
and habits of the individual. We are convinced that most postural
defects are the consequence of structural displacements. We recognize that distortions of the skeletal framework can and do occur.
The slipping of any or all of the articulations of the physical body
from their normal position is brought about by various accidents,
strains, occtupational stresses, and family habits. There are other
conditions of faulty posture that no doubt have their origin in organic weaknesses of an hereditary nature, and those of mineral and
vitamin deficiencies as well as great emotional upheavals.
The White House Conference on Child Health, as early as 1930,
recognized the importance of body mechanics in relation to health, as
noted by the following quotations from their report:
The part played by body mechanics, or "posture" as it is generally termed,
in the health and well-being of the child, is another subject receiving more
and more attention * * *.
While the majority of medical schools give Instruction on this subject, it is
usually scanty or incidental and very inadequate. Yet body mechanics has a
part to play ilnthe child-health program, and lack of training facilities for
those who must do a large part of the educational work it this field is a
serious matter. Definite Information on the prevalence of bad body mechanics,
its recognition as a causal factor In disturbances of health, and the methods
of satisfdfctory treatment are needed.
An exhaustive study of the needs of crippled children proved that the number of crippled children In the United States may be put at 300,000. A crippled
child is one whose future capacity for self-support Is threatened by disease or
defect of the bones, joints, or muscles.

Since we find good posture and health on one hand and poor
posture and disease on the other the development and fortnative
years of childhood are a period o? time when greater good could d be
accomplished by chiropractic methods. The correction of faulty body
mechanics inequalities in the lower extremities, spinal curvatures, all
varying phases of postural defects as manifested in children would
lay a more secure foundation for healthy adult life.
Dr. L. J. Steinbach, of Pittsburgh, Pa., in a recent issue of the
National Chiropractic Journal, declared:
Twenty years ago the sacroiliac joints were still buried deep in the archives
of human biology. Today the public is on speaking terms with the sacroIliac joints; in fact, these joints are more mentioned or inquired about than
any of the articulations of the human framework. It has become common experience In the practice of chiropractic to have patients solicit attention for an
ailing sacroiliac joint.
The casualty-insurance companies are receiving more reports of sacroiliac
trouble than any other type of casualty. The corsetieres and orthopedic specialists are inventing corsets, pads, and belts of new and varied designs to
help hold the sacroiliac joints for the rapidly increasing number of people who
cannot keep properly coupled down where the back ends and the lower extremities begin. A high oicial in a prominent casualty-insurance companyhimself the victim of a misbehaving sacroiliac joint-told the writer that
sacroiliac strain has become the most common report In casualty insurance.
Some of the statistical data makes interesting reading. Here it is:
"One in every seven adult subjects coming under tihe influence of compensation or casualty insurance develops reportable cases of sacroiliac strain--5
percent of those who had been originally reported have repetition of the same
trouble; 75 percent of cases are In people beyond the age of 40; 50 percent of
original reportees repeat the trouble more than twice. As many as 14 reports
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of sacroiliac strain had been observed for 1 Individual as found in the records

of this company."
The samne Insurance official made the frank observation that chiropractic
attention land been more valuable In controlling the loss of time from employment and had been more adequate in preventing recurrence of similar coin.
lfints thun any other method.

The outstanding cause of all structural deviations is mechanical.
Much of the fatigue complained of in all ages is a (irect result of
wasted energy because muscles are forced to do the work originally
delegated to bones in the constant fight to keep some semblance of
normal postural balance.
In pointing out the relationship of structural displacements to the
problem presented by disease, we do not close our minds to other basic
causes such as dietary errors emotional excesses, mineral, vitamin, and
glandular deficiencies as well as toxins and infections. There is am.
Ijle room for a profession to specialize in any of these basic causes.
N1or is it our contention that we have, in our research work, exhausted
the subject of posture in relationship to health. We do know now
that much human suffering can be e iminated by doctors trained in
the correction of distortions. This has been our field and the results
obtained in this specialty are the greatest single reason why millions
of people each year consult doctors of chiropractic about their health
problems.
In any general program planned to better the health of the people of
this Nation, the field of posture and structural distortions must be
considered if the very highest degrve of success is to be attained. Because of the millions of proponents of the chiropractic idea and the
years of specialization of our profession in this field, it is remarkably
qualified to assume responsibility for the correction of the many disorders resulting from such distortions.
Chiropractic has achieved legal recognition in the District of Columbia and 43 States of the Union. It has been recognized as a separate and distinct science and has been granted separate State boards
of chiropractic examiners in the following 33 States: Arizona Arkansas, California, Colorado, Connecticut, Florida, Georgia, lIdlaho,
Iowa, Kansas, Kentucky, Maine, Maryland, Michigan, Minnesota, Missouri, Montana, Nebraska, Nevada Now Hampshire New Mexico,
North Carolina, North Dakota Oklahoma, Oregon, youth Carolina,
South Dakota, Tennessee, Utah, Vermont, Washington, Wisconsin,
and Wyoming.
r
More than 175 insurance companies have recognized chiropractic as
being the most efficacious form of treatment in many cases of illness
and injuries, and have granted recognition to the claims of their
policyholders who were under the care of chiropractors during the
time they were incapacitated. This extensive recognition has been
gained because of authentic proof that chiropractic offers the most
efficient method in the restoration and maintenance of health. Progressive insurance companies the world over are coming to recognize
the validity of claims submitted by chiropactors in restoring health
and well-being to their policyholders.
Nearly 40,000,000 people subscribe to and have benefited through
the application of the principles of the natural healing arts. Should
these citizens t many of whom may be indigent cases because of the adverse economic situation, be forced to place themselves under medical
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and drug treatment when they have found from past experience that
medical physicians offer indequate care for their particular case?
Should
theyi as citizens, not be entitled to the doctor and method of
their
choice
Dr. Benjamin Rush, one of the signers of the Declaration of Independence, must have anticipated just such a situation when he declared:
We have provided for religious freedom; but, unless we make provision for
medical freedom, our best efforts to establish a government of free inen shall
prove abortive, and the American people will forever live in bondage.

The 43 States in which they are licensed to practice as general practitioners of the healing arts surely expect chiropractors to accept the
same responsibilities as other professions, and this they gladly do. It
is, without question, therefore, intended that they be granted all the
rights and privilegs granted every other branch of the healing art.
While chiropractic is a specific branch of the natural healing arts,
it must not be considered to be a specialty or a limited practice in
the sense that one views a dentist or an optometrist, for example.
In other words, th'e comprehensive principles of chiropractic may be
effectively demonstrated in dealing with the majority of the many
ills and ailments with which mankind is afflicted. The efficient application of the principles of chiropractic has clearly demonstrated this
in millions of cases during the past 40 years.
Several years ago, the Bureau of Chiropractic Research and Review
compiled a report covering authentic statistics in nearly 100,000 cases
covering 110 specific diseases. To be exact, this report covered
99,970 cases which were handled by 412 chiropractors located in the
various States.
A summary of these statistics was as follows: 84,571, or 84.59 percent of the cases completely recovered or were greatly improved.
In 14,554, or 14.56 percent of the cases, the condition remained unchanged or slightly improved, 851, or only 0.85 percent died under
the care of chiropractors. The death rate was equivalent to 8.5
percent per thousand, compared with a general death rate of 12.3
percent per thousand throughout the United States for the year 1923,
the last year for which final figures were available. This remarkable
showing of nearly 25 percent less fatalities should prove to any disinterested party the remarkable results which are obtained w en patients are placed under the care of the chiropractic profession.
It is estimated that the average chiropractor handles about 20 patients each working day. On this basis, he gives approximately 6,000
treatments a year. This would make a total of 90,000,000 treatments
given annually by the profession. Just how many are new patients
and how many are repeat patients it is impossible to estimate but
it is believed that around 10,000,000 people take their health problems
to chiropractors annually.
The chiropractic profession asks no special privileges that are not
accorded to, other professions. All it asks is a fair field and no
special favors. It asks this in the interest of justice and fair play.
Surely it is entitled to nothing less. The 40,000,000 citizens who
subscribe to and have benefited through the application of the principles of the natural healing arts should be entitled to the doctor and
the method of their choice in every State in the Union which would
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be denied them by the politico-medico monopolists who exercise
political control.
Senator WAGNEra. You made a statement there about medical

monopolies; what did you have in mind?
Dr. Sucvr. I was referring back to a statement made earlier
wherein I said that the differences of opinion did not lie so much in
the field of science as in the political propagandaa and the field of
the differing medical sciences.
Senator ELLENiFP. Are there any colleges in the country that teach
your profession exclusively?
Dr. SLOcUv. Yes, sir.
Senator ELLENDER. How many are there?
Dr. Socuwt. I would say approximately 30, now.
Senator ELLNDEn. Do students stuly through a regular 4-year
corse?
Dr. SiAocmt. There are a number of our colleges that have been
standardized on the 4-year course, and that is the course that is advo.
coated by the National Association, but there are a number of them
yet where, according to the statutes of certain States the standards
are lower than that and we have been unable to control those colleges
by bringing the standards up to a 4-year course. That is the objective
of our national association. We were born in 1895 and are a coml)aratively young profession as the years go by, therefore we have not been
able to standardize all of our colleges at the present time.
Senator WAoNER. How many do you graduate pIr year now?
Dr. Swcur. I could not give definite figures, but I would say
somewhere over 2,000; I would say between 2,000 and 2,500. That
at best is a guess.
Senator WAGNER. I did not hear all of your statement. Did you
state anywhere how many practitioners there are altogether in your
profession?
Dr. Scutm. I did not state, but there are between 15,000 and 10,000
practitioners.
Senator MURRAY. What is the difference between your profession
and osteopathy ?
Dr. Siocu. The difference is primarily, you might say, a philosophical one. As I understand, the osteopathic concept as developed by Dr. Andrew Taylor Still, he places emphasis upon the
thought that the rule of the artery )ssupreme. The thought behind chiropractic profession-that I can state definitely-is that so
long as there is free and uninterrupted flow of life force over the
nervous system, there is health, other things being equal. But interference with the flow of life force or a displacement of the articulations in the body bring about a condition of disease. I think that is
the chief point of difference between osteopathy and chiropractic.
Senator MuRRAY. Has the medical profession opposed thl-theory
of chiropractic?
Dr. Swcu-m. Of recent years I do not think so much. There was
a time, of course-I think at least 10 years ago-when if I would
refer to one individual, the spokesman of the American Medical As.
sociation, Dr. Fishbein, who said that the displacement of a joint in
the body, pinching a nerve, was an impossible theory, but I do not
think they take that position today, because I have seen articles pub..
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listed in the American Medical Association Journal that indicates
that they believe the joints of the body (1o sli) and do pinch nerves.
Senator MURAY. Your profession is licensed now in 43 States?
Dr. SiccuM.. Forty-three States.
Senator MURRAY. Thank, you, Doctor.
Senator ELUNDER. What other recognized methods are there for
treatment besides chiropractic mid medicine?
Dr. Socot. Of the drugless methods, you mean, Senator?
Senator ELLENDER. Yes. In other words, I am just wondering how
many classes we would have to provide for.
Dr. SLocu?. I believe I could give approximate figures. There
are approximately 40,000 dIrugless practitioners in America.
Senator ELENDER. No; I am speaking of other methods. Take
Christian Science; they might want to have special or separate treatment in this bill. How can we go about doing all of that? Can you
give me an idea?

*

Dr. Siocur. Yes; I think I can.
Senator ELLENDER. You say you want to give everybody the right
to be treated by whatever method he desires. Are we to draft this
bill so that the Christian Scientists can come in and have their own
methods of healing administered?
Dr. Swcust. On that point I may misunderstand, but I think that
Christian Science is not interpretedi as being a drugless practice. I
think it is a religious practice, but holding it down to drugless methods there are the naturopaths and optometrists and chiropractors and
the osteopaths, and our suggestion here as to a method, to go back to
our statement, we say that we respectfully submit that the Federal
act require among other things each State to permit its citizens the
right and the privilege of choosing their own method of healing. Thus
any State not conforming to the primary requirements of the Federal
act should be denied its advantages and benefits.
Senator ELLENDER. This bill does not prevent a person from keeping on being treated by a chiropractor if he so desires. I am just
wondering Now it would be possible for us to draft a bill so as to
allocate funds or private facilities for treatment by chiropractors or
by Christian Scientists or by osteopaths and various other methods.
Dr. S~cu3m. If I understand that correctly, Senator, the ultimate

decision on that could be well placed up to the State as to determining
the fact that the citizens would be permitted to choose a doctor of
any school of thought so long as that was in our Federal act, Our
worry about this wiole matter isSenator ELLENDER (interposing). The fact that it is not in the
pending bill-I don't know that it would make any difference, because
as I understand the bill we are now proposing, the State is to draft
its own plan and submit it to the Federal Government so as to make
it amenable to receive funds under this act.
Dr. SwcUm. Yes; but if in the Federal act, if we see this correctly,
if in the Federal act there has not been placed any provision for any
other system of healing than medicine, I do not see how the State
could conform, even though they desired to recognize the existence
of drugless schools of thought. Our worry in this whole matter is that
the Federal act if there is no allusion to it at all-I don't know just
when it is, where 't would permit a State to grant privileges to their
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people to select drugless doctors. That is our only concern in our
appearance here in discussingZ this matter. We feel that if the Federal
act should provide specifically for all recognized schools of healing,
that that is a problem that tile State could then work out.
Senator WAONF.R. Doctor, are you from New York?
Dr. SLOCUM. No; I am from Iowa.
Senator WAONER. I was going to ask you something with reference

to the compensation law of New York, but since you are not friom
New York, I shall not ask you that question.
Senator AfURRAY. That is all, Doctor.
The next witness is Abraham Epstein.

STATEMENT OF ABRAHAM EPSTEIN, AMERICAN ASSOCIATION FOR
SOCIAL SECURITY
'Mr. EPs'rEIN. My name is Abraham Epstein, executive secretary of
the American Association for Social Security.
Senator MURRAY. Doctor, we are very glad to have you here. I have
heard you on several occasions before, and I have a high regard for
your 0111)101).

Mr. I'STEIN. My testimony will probably be a little different from
what you have heard, so I don't know whether I should prepare you
for a shock. I think the committee has heard a great deal of testimony
by this time which I believe has done a great deal more to confuse
the thinking about this law and the situation, really than enlighten it.
You have heard, of course, a little bit about the blessings ofthe act
and a great deal more about the calamities under it, and I think my
function ought to be that of a clarified, since I am no enthusiast
of the bill, and am not against it.
Actually, I believe the problem before you is very simple. I think
tile whole'probleni of medical care can be divided into three parts in
accordance with tile three chief population groups inthe countI'.
There is first of all the well-to.do or the wealthy group. I :1o
not
care where you begin with them, whether you begin with $3,000 or
$5,000 or $8,000, but certainly there is a group that can afford medical
care and can get it. Our problem today is not a problem of a lack of
medical services; everybody knows that we have plenty of doctors and
too many empty beds in hospitals. There is no problem for those who
can afford the money. Everybody who has got over a certain income
call get all of the medical care that is necessary, and you can dismiss that group from your consideration. As, Iembers of Congress
you are not faced with tile problem to provide for that group, because
they create no problem before you.
Tie other group is the indigent group, those who are already on
relief or who are earning incomes below a minimum standard of
living. They are your problem, but you do not have to set yourself
up to worry about that problem suddenly because for several hundreds
of years we in this country, like in all other countries, have recognized from the days of Queen Elizabeth that society is responsible
for indigents, and we have made provisions for them, and we are
making provisions for them, and we will probably continue to make
better and better provisions for them. To the extent that this bill
seeks to improve the lot of these people, this bill is in the right direc-
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tion and provides for improvement, which we should do. The problem here, as I said, is primarily extending the present facilities, and
I think we are doing it and will probably continue to do it.
The group, however, that has not been brought before you and the
roup that really presents the problem is the wage-earning group;
that is, the people earning an income of, say, $800 to $3,000 or $5,000.
Here is the problem thatI believe should be your chief consideration,
for here both the problem and the solution is complicated. Your
studies have got to be very caref tl, because it is not like the other two
groups where in the one case you have no problem at all and in the
other case the problem is simple, as in the case of tile indigents, where
you know you have got to provide, medical care for them without any
cost to them, because they cannot pay even if they wanted to do it.
The problem of the wage-earners group is mior complicated because as all studies have shown the lower-income groups suffer from
more and longer illnesses than the upper-income groups. Then the
problem created here is not because this group could not bear the
average cost of an illness, for instance, the average illness of a workman is 7 or 8 days per year. That in itself, if it were evenly distributed, would not create a social problem. Anybody that woiks all
but 8 days in a year would create no social problem, but, like all other
things, and specially in sickness, the problein lies in the fact that sickness is not evenly distributed and that those workers, the percentage
of them that suffer for more than the average, for weeks or for
months, cannot afford from their existing wages to buy medical care,
not because there is no medical care, not because there is not an ample
supply, but simply because whenever they are confronted with a
higher-than-average illness they are unable to buy it. In other
words, because medical care is a commodity like anything else, and
you have to pay for it to get it, these people -who have not sufficient
income, and suffer from more and longer illnesses are less capable of
buying protection against that illness. And the solution here is complicated because this group not only cannot afford to buy it but does
not want medical charity. I think one of the important points that
you have got to bear in mind is that no system of extension of medi.
cal aid will fundamentally meet that problem, because this group does
not want public charity any more than it wants private charity.
For instance, there is a good case the doctors make that a lot of
these people could get treatment because we have ample clinical and
free medical service, and so forth, but the fact is, that all studies have
shown that from 40 to 50 percent of this group do not get medical
care today. And that problem is not going to be solved merely by
extending public aid because they do not take advantage of that now
because they do not want public'charity. What they want is a selfrespecting 'independent system whereby they could distribute their
costs-whereby they could themselves buy adequate medical care
without becoming recipients of charity.
We believe that the problem before you is largely that problem;
that is, the problem of inadequacy of medical care by that group,
which is the largest group. We believe that is the most important
problem before you because, after all, even today, regardless of our
relief rolls and all of our poverty, the fact is that most of our workers
are still employed, so that you cannot set up the indigent group as
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the problem in America because there are still more people working,
even though they earn low wages than people not working. In terms
of bulk, in terms of size, that problem certainly is the biggest problem
that is confronting you.
Also, it is this group which fundamentally creates all of the profes.
sional problems. The low-income doctors, the low working time, the
lack of work for nurses, the idle doctors and hospital beds are essentially a result of this fundamental lack of medical purchasing power
on the part of the workers; that is, the great mass of wage earners,

who cannot provide for themselves and cannot buy the medical care
that they should get and need to have; in other woeds, from every
point of view it seems to me that the problem of tle wage earners is
essentially and certainly the biggest slice of the problem. I am not
minimizing the problem of the indigent, but by far the largest and
the basic problem that you should: consider is the problem of the wage
earner who does work, who does not want a free medical system of
aid, but wants to help pay for his care in a self-respecting manner so
as to be able to get the proper medical care when he needs it.
In view of the fact that it is not the indigent group, which represents the biggest problem, in view of the fact that the wage earners
constitute the biggest slice of the entire problem, and in view of the
fact that the problem is preeminently created by the fact that some
people suffer no illness at all while others suffer very serious illnesses,
the problem is primarily that of distribution. Indeed the most interesting thing about this whole problem is that unlike any other problem with which Congress was confronted in the last few years, it is a
problem which requires no additional money than what you are
spending today. Wlien you legislated on old age, you had the problem of how to raise more money; when you legislated on social
security, it was a problem of more money, because the problems required a new undertaking on the part of the Government with new
money.
On tile question of sickness you have no such problem at all. You
are not confronted with the problem of how to raise money; your
problem is primarily how to distribute the existing costs in a way that
you will achieve your desirable purposes, and that is to give medical
aid to all in need of such aid, and at the same time to slve the
corollary problems of idle doctors and empty hospital beds, and so
forth, and so on.
Nothing throughout the history of modern civilization has shown
itself a better mechanism for distributing this kind of a burden or
solving such a problem than the method of insurance. In all of our
civilization from the very beginning insurance has been the one method
by which a common risk that all of us are confronting is distributed
so that each one of us pays a small amount for the sheer value of pro.
tection, and those of us who do suffer that disaster get at least the
protection. The whole principle of insurance is based on that idea.
People insure themselves against burglary; why? Because all of us
are exposed to that risk and we are willing to pay a small amount
a year for protection, and the satisfaction that, if we do suffer that
loss, we will get compensated. The same thing is tne of fire; in
other words, for hundreds of years, the method of insurance has
been the device which has been used to meet exactly these problems

596

,

ESTABLISH A NATIONAL HEALTH PROGRAM

the problem. of distributing the cost of a common risk so that those of
us who suffer the loss will actually be compensated, while those of us
who do not suffer pay a small amount which it. is not burdensome
and at the same time gives us a feeling of protection.
In no scheme of social insurance does the method of insurance fit
in so beautifully, so aptly, as in the case of sickness. More than in
old age, much more than in unemployment, much more than in any
other phase, here you have the simplest kind of a problem, because we
know or can easily determine the morbidity rate, we know just approximately what we need, and we do not need any reserve there,
because it is a problem that can be met every year. It is not like
in old age, where, when a mal becomes 60 years of age, you give
him a pension and then lives on forever. Here you know that there
will be so many appendicitis operations, there will be so many of
this and of that, and we know alomst exactly what to expect,'just,
like in life insurance. The problem here is only of those who suffer
the expensive risk, just like in fire, the problem, is only of those
whose houses do burn. There is no problem of all of thie houses.
And here you get the same thing-we are willing to pay fire insurance
because it gives us a feeling of protection. The same thing applies
here. We are willing to pay a little money here for the protection.
Senator ELLNDER. Witnesses have testified here on two or three
occasions that where persons call obtain medical aid of that kind, the
tendency is for them to remain sick longer and stay in the hospitals
longer, and they are prone to want to go to the doctor too often.
What answer have you to such a charge Mr. EPSTEIN. The answer to that is a double one. First, this particular terror, Senator Ellender, has been used against every form of
legislation in this country. I can cite, for instance that when workmen's compensation laws began-Senator Wagner can bear me out
on this-when that was being legislated in this country, they said
at that time, "If you are going to compensate a man for aii injury
because lie has cut his arm off or his leg off or has his eye out, there
won't be a workingman who would not deliberately cut his leg or his
arm off or gouge his eyes out to get it." [Laughter.]
Senator WAoNin. That sounds amusing. You will remember that I
introduced the bill in the State legislature, and that was actually the
testimony before the committee.
Mr. EPSTEIN. I might tell the whole story now as it is applicable to
the question. When mothers' pension laws were being enacted they
said that if a woman is going to get a pension when her husband is
dead, she will poison herhusband. Then when old age came around,
and I faced that argument for years, Senator, in every State of the
Union, especially Pennsylvania, they said that if you are going to
promise a woman or an old man that at 65 they are going to give
them a pension of $7 a week, they will stay in bed and refuse to work
and wait for their bonus. And they have used that everywhere. I
am not worried about that, because after 25 years of compensation
lawsSenator ElLENDF (interposing). I am not worried, either.
Mr. EPSTEIN. But I think it is important for the record, Senator.
Senator ELLENDEII. That is why I asked you.
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Mr. EPsT N. After 25 years of compensation and mothers' pensions
we have become neither a nation of cripples nor a nation of widows
poisoning their husbands, have we?
But in the case of sickness that would really be a wonderful thing.
For one of the things I hope that a health-insurance program would
accomplish would be to induce more people to go to the doctors. Dr.
Fishbein has used figures showing that under health insurance people
visit their doctors more often. But, he does not tell what that actually means. It is true I believe that under health insurance people
willgo to the doctors more. In that I believe he is right but that
is what you want. People do not go to the doctors today because it
costs $3, and they cannot afford it. What you want is to encourage
those people that they should go with a headache as soon as they
have a headache, because that headache may turn into a very serious
thing. In England they do go more to the doctors, and in Germany
the same--for the simple reason that it does not cost anything.
As for the idea that people love the blue bottle that the doctor gives
them and will constantly go for it-well, if they find that they like
the blue bottle too much, the doctor can prescribe a brown bottle for
them. The number of the bottle lovers will be just about as many
as the widows who poison their husbands because of the widow s
pensions.
Senator WAONEI. I used to listen to a radio announcement for
many years-to use a dental wash and to go to your dentist at least
once a year, whether you need it or not. It is not a bad idea.
Now, the reason that I suggest a health-insurance
Mr. E sTmzI.
program as the most important method for you is that because it
is the one program that meets best your outstanding group, and it
is also best from the doctor's point of view. Indeed, in trying to
understand the American Medical Association's position, what goes
beyond me is their opposition to health insurance because if there is
any program which tampers less with the existing medical profession it is a. health-insurance program. This opposition is amazing to
me since I think that Senator Wagner's bill was drafted largely to
ensnare the doctors, because they advanced this program at their convention in September. And it is for this reason that I am not enthusiastic about the bill because it tries to compromise with the
A. M. A., I believe, and practically gives them everything. What
amazes me is their insistence that the one thing they object to is a
health-insurance program, while the one thing that will do less to
tamper with the existing situation is a health-insurance system.
Why? The health-insurance program would not tamer with the
well-to-do group. If the bill would exclude people with $3,000 or
over, the doctors would not lose any one of their paying, patients.
We do not have to worry what they will charge a nuilfonaire; there
is no social problem there, and we will leave it to them. Moreover,
a health-insurance bill would do the best thing for the doctors, because it would make paying patients out of charity patients today.

The big problem they tell you is that they have got to give so much
time to people who cannot pay and also to people who cannotpa the
le
hey
bills even if they do promise to pay. Who are these
.are largely these low-income people. All that a health-insurance
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program would do would be merely to coordinate or consolidate the
expenses of this group so that the doctors would be able to convert
their nonpaying patients today into paying patients. What more
could any doctor want? What form of med ical care could possibly
do more for the medical profession than a system of insurance which
would primarily cover the people with the low incomes and convert
these people into paying patients? At the same time such a system
would provide a self-respecting system by merely distributing the cost
without too much Government interference.
They warn you against politics, and so forth and so on. As a
matter of fact, in a health-insurance program, you can have the
least governmental interference because for instance in most European countries, it is not a governmental plan. All that the government does is to make collections obligatory, but the insurance funds
generally operate by themselves except under government supervision.
There is little governmental interference in a constructive healthinsurance program-at least there is less governmental interference
than in many other phases such as education or traffic.
When you come down to the present bill I cannot disagree with
anything in the bill. Everything in the bill is in the right direction

except for the last provision, the strategic wisdom of which I question
not because I am against it but because of its administrative feature.

We endorse everything in the bill and we believe that providing more
aid for the indigent is absolutely in the right direction. Wie feel,
however, that even if you do all that, even if you pass that bill in toto,

we could not say that you have really accomplished anything by
passing the whote bill. For in terms of the big problem, as I just
outlined before you, you would still accomplish very little, even if
everything in the bill s adopted in toto. This bill-this present
bill-applies much more to the indigent group than to the group
that I discussed before; that is the wage-earning group which does
not want merely necessary medical care but a system of insurance
which can meet their problems. You do not have to have any more
evidence today that the American people believe in insurance and
want to pay for the costs directly than what has happened to the
Social Security Act. A few years ago we were tremendously con-

cerned-none of us knew whether we were talking essentially correct
or not when we said that the American people would accept an insurance program. It was difficult to tell. But during the last 3 years
you have seen this amazing social-security program adopted and
accepted by almost everybody in this country. You have had no
complaint from the workers or from the labor unions as to their paying for old age. You have not had any complaints from the employers on that score, so that the American people have shown themselves as absolutely enthusiastic-as absolute believers in a healthinsurance program. Thus, the question of public acceptance is
certainly not a question for you to worry about, because the American
people have declared themselves as will and ready to accept a constructive program.
At the same time, I feel that while no program of medical care is
a panacea that can solve all of our ills, not even a health-insurance

ESTABLISH A NATIONAL IHEAlT 4TI PROGRAM

599

program, it is nevertheless, the one method that can do most to meet

the problem that exists today. The thing which surprises me, as I
said before about this bill, is the strategy that was adopted. Senator
Wagner will remember that I did notlknow anything about this bill
even the day before he introduced it; I was in his office and they
would not tell me what was in the bill. I do not know wh it should
have been a secret, but I think the main reason for that bi 1 was that
here was the A. M. A. coming out in September and saying that it believes in this and that and the other, and the framers must have said:
"Let's go and give them a bill which they approve." This is what
must have happened. If they had asked me, and I am an old bird at
that thing, I would have said right at the start that there is no chance
for you ever to get Dr. Fishbein and his clique to accept anything,
no matter what statements they issue. The issue has got to be a
f rank and openi tight, between the American people and the American
Medical Association. You cannot avoid that battle. When we
fought for social insurance, Senator Wagner, and you actively participated in that, we did not compromise, we did not go around and
say that would please the Manufacturers' Association, so let's have
that bill. We went ahead and said, "This is right," and we stood for
it and we fought for it and then finally they liked it. That is why
everybody is for social security today I And the doctors will discover
that', too: You are never going to sell a program by ensnaring the
American Medical Association; you cannot do it. This is an open,
and aboveboard fight on what we believe is right in health insurance.
Dr. Fishbein will come around to health insurance only when the
thing works and all the doctors will tell him, "What a fool you have
been all your life," and then lie will discover that there was something
wrong with his views.

The chief defect of this bill is, therefore, that it has tried to avoid
the most important phase of the question, that is, health insurance.
Senator Wagner, for example, has made several statements. Before
(lie doctors ie generally points to the fact that there is no health
insurance here. On the other hand our friends are given to understand that you really could have a Ihealth insurance program under
this bill. r don't think that these tactics will do any good. That is
no way of ensnaring the American Medical AssociatiTon; it cannot
be done, and I do not think that there is any possible chance of
converting them.
Senator WAoNma. I think you have unintentionally misstated what
I have said. I said that there is nothing in this bill to compel a
health-insurance program by any State.
Mr. ErsTmN. Absolutely, and that is my very criticism. This bill
is not a compulsory health-insurance bill; it is only a grant-in-aid
in the extension of medical care. I believe in this and I have advocated this principle all my life. But I do not believe unless you
specifically state in the bill that any State under this bill will adopt
a health-insurance bill, and that is the reason wh I would like to
have seen in the bill a frank statement that a State can have a
health-insurance bill and prescribe what should be in it. Just as
we have done in the Capper bill, for instance.
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My chief criticism of this bill, therefore, is that it is not frank
enough, that it does not touch the basic problem of the wage-earning
group and does not provide for a system of health insurance to meet
the largest portion of our problem today.
Now, gentlemen since this is the first congressional hearing on this
questioin-I have been around Congress and hearings for about 18
years, but this is the first time that there has ever been a hearing on
health insurance or on the whole problem of medical care--I believe
that your committee ought not to confine itself at this time to merely
Senator Wagner's bill or to the problem of medical care only in
terms of extending medical aid. I believe that you should deflitely
consider the Capper bill, S. 658. I am going to leave a copy of it
with you, and I hope that it will go into the record. I would like to
ask permission to embody it in the record.
Senator MURnAY. What is the length of it?
Senator WAONER. Is that a health-insurance bill?
Mr. Ep imw. Yes.
Senator WAONF.R. What committee is it before?
Mr. EsmnmN. The Committee on Finance.
Senator MUP AY. The bill has been printed and we can secure such
copies as are necessary.
Senator WAONER. There have been no hearings on this bill?
Mr. EPSTEIN. No; but this bill provides a finite system-it does
not go against this bill-you can embody it as a part of this bill so
that in addition to what the State may set up for Federal allowances,
you have a definite scheme as to what type of health-insurance system the State may adopt for which the Federal Government will
give allowances.
This bill, by the way, was drafted 4 or 5 years ago and there should
be a lot of minor changes, so that I want to state in the record that
we do not today recommend every provision in this bill. Some day
we will go over it and make corrections. There are a few errors in
this bill that should have been corrected, but we never got around to
it because we did not feel that Congress was going to enact it right
away.
I do not think I need to take any time to tell you how silly the
American Medical Association arguments are unless you want me to do
it. I think the arguments themselves ar enough. I have said yesterday that the best advocate for health insurance in this country is
Dr. Fishbein; he has given more publicity to this movement than
anybody else. We could not possibly do it, and I believe in the old
slogan of Senator Penrose, "publicity, good or bad, but publicity."
So I think that they are doing the best campaign for health insur.
ance, better than any other group could possibly have done. They
get into the papers and they even get front pages sometimes, which
we never could.
Senator WAoNER. They have been circularizing pretty well too,
through the so-called Gannett organization.
Mr. EpmiN. I do not believe that that hurts us.
Senator WAomm.You are talking about publicity.
Mr. EpSTEIN. The more the merrier, I say, because we could not got
health insurance mentioned until the American Medical Association
started campaigning against it.
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Senator MuraAY. How much longer will you take with your state.
ment, Mr. Epstein? I ask because I promised to give the afternoon
to the hospital associations.
Mr. ESTrIN. I am practically through.
One other thing that I would like to mention in this bill. The
only objection I have to this bill-I mean a theoretical objection-is
the last title in the bill, which provides for a cash disability benefit.
I am not against cash disability benefits; on the contrary, I have advocated that all my life, but I do not believe that the strategy used in
this bill. I fought the people in the Social Security Board on this
issue for years. I have not converted them nor have they converted
me. You cannot separate cash benefits from medical services. I
think it is the wrongest type of strategy to separate cash benefits
from medical benefits.
I am convinced that even if we should succeed in gettin one phase
it will only block the other one because vested interests wil be set up
on that phase and we will never get the medical benefits. Moreover,
the wage earner's problem in sickness is one problem; it is the problem
of getting medical care and feeding his family, and the two cannot be
separated. In no country on earth have they ever separated these two
problems, and I think that this bill makes a woeful mistake by attempting to introduce one phase of a problem without touching tile
other one, that is splitting the problem into two without realizing
that once you get off on a tangent we will probably never get to the
other tangent.
So I urge upon you that when you have a disability title, the twocash benefits and medical care-must be linked together. They cannot be separated and should not be separated.
That is about all, really, that I have to say, Mr. Chairman, unless
there are any questions.
Senator MURRAY. We thank you for your statement, Mr. Epstein.
I promised the afternoon to the hospital associations, and they have
a number of witnesses here and I would like to have them proceed
now with their testimony.
Who will represent time hospital associations?
Mr. MONTAVON. I am the director of the legal department of the
National Catholic Welfare Conference. I am connected with tile
hospital associations only very indirectly as an advisory member of
a committee of nine that has at different times represented hospital
associations in national matters. I am not speaking for that committee of mnie nor for any hospital association, but for the National
Catholic Welfare Conference.
I have prepared a brief statement, and I have accompanied this
statement with an analysis of S. 1620. There have been frequent
calls for suggested amendments. I have not suggested amendments,
but I have made some criticisms of the bill.
I regret that I am not as enthusiastic about this bill as the man
who just preceded me felt about compulsory insurance, nor do I feel
so bitter against others who have testified before your committee.
I feel that there is a great deal of right on both sides, but the brief
statement I have prepared I will read, which is as follows, with your
permission.
Senator MuRAr. You may proceed.
144809-39--pt. 2-10
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STATEMENT OF WILLIAM F. MONTAVON, DIRECTOR, LEGAL
DEPARTMENT, NATIONAL CATHOLIC WELFARE CONFERENCE
Mr. MONTAVON. My name is Willian F. Montavon. I am director
of the legal department, National Catholic Welfare Conference.
My office is located at 112 lassachusetts Avenue NW., Washington,
D. C. I appear as the representative of the administrative board
of the National Catholic Welfare Conference.
For a decade now the Nation is suffering economic distress. Widespread suffering has quickened interest in widespread relief.
The bill before us emphasizes the need for ilief in the field of
medical care. Based on the present emergency, it proposes a national
health program as a permanent policy and would bring to the support of that policy the power to tax of both Federal and State governments.
We are acutely aware that elements contributing to human welfare
are not available equally to all. In the health field, particularly,
existing wide discrepancies are said to constitute an unnecessary
waste of human resources and thus result in detriment to general
well-being.
In our country-and I have noticed the frequent references to
Europe as a place to get inspiration-I like to get my inspiration
from home, particularly from the splendid traditions that have
developed under the flag of the United States. In our country the
elements contributing to human welfare have been developed historically not by the efforts of political authority alone. Our present
standards of culture, and particularly in the field of medical care,
are the achievement not of government alone but rather of society,
as distinct from government, working through a cooperative partnership of governmental and nongovernmental agencies to meet the
social need. Liberty under constitutional law and a spirit of cooperation animating government and civic associations has been a powerful factor for good in the process of national development. This is
true particularly in elements which promote general well-being by
protecting health and providing medical care; and through it splendid educational institutions, hospitals, and health centers, welfare and
nursing associations, medical and hospital societies, unexcelled anywhere, have been developed.
In this characteristic of American culture the church has found an
opportunity for the expression of her supernational charity, applied
in the relief of human needs through the exercise of the corporal and
spiritual works of mercy. To this end she has been encouraged to
found agencies varied in character and in great numbers to carry on
her mission of service.
In all ages of the church, men and women have sacrificed their all
to dedicate their lives to supernatural charity.
In our own United States at present more than 80,000 Sisters and
Brothers in more than 700 hospitals and 800 related agencies are carrying out the social program of the church in health service to approximately 2,000,000 patients each year. The effectiveness of that service
is derived no less from lofty spiritual ideals and motivation than
from progressive objectives in the achievement of professional
excellence.
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This field of service is vastly extended beyond the walls of institutional facilities by the thousands of graduates, educated in the schools
for nurses conducted by these Catholic institutions, and thus influenced by the same ideals of charity and the same standards of service
as our, hospital Sisters and Brothers.
Within the limitation of human resources these elements have
brought medical services to the poor and are extending them in rural
regions.

The promotion of this vast enterprise through the forward-looking
Catholic Hospital Association is a splendid manifestation in the
United States of the social mission of the Catholic Church.
The same can be said with reference to the general field of social
service, and particularly with reference to child welfare and to maternal and infancy care. Numerous Catholic schools of social service
prepare workers in this field. Their services, Nation-wide, are
strengthened and coordinated through the National Conference of
Catholic Charities, the St. Vincent de Paul Society, and so forth.
Every Catholic parish is a unit in a Nation-wide service to the needy.
Prolonged depression has reduced the income customarily derived
by these institutions and services from fees paid by clients, from endowments and from gifts from an appreciative public. This falling
off in income occurs precisely at the time when the free services provided by these groups and facilities are most in demand. The load
on voluntary agencies, a capacity load at all times, grows heaviest
precisely when the human power to bear it grows less. These institutions, redoubling their effort, frequently at great personal sacrifice
always in a spirit of true charity, have accepted added burdens and
new responsibilities with confidence and faith in the future.
To meet this emergency and to prevent its recurrence the President's Interdepartmental Committee to Coordinate Health and Welfare Activities prepared its report and S. 1620 has been introduced.
We view with interest and approval the growing concern of Gov.
ernment for the health of all the people. Ve are not convinced that
an acute emergency, a crisis, is a proper foundation upon which to
erect a permanent program for the future. Relief of human need in
the field of medical care, particularly, is more than an economic prob.
lem. It is a problem that cannot be reduced to a function of political
authority alone.
To view human needs as nothing more than an economic, problem
and relief as nothing more than a function of political authority
would do away with the supernatural source, motivation, and exer.
cise of the virtue of love of neighbor.
At their meeting in 1920 the-bishops of the National Catholic Wel.
fare Conference issued a pastoral letter. They discuss in that letter
social problems arising after the World War. Referring to charity,
they say:
Let us not persuade ourselves that we have fully complied with the divine
law in regard to our relations with oar fellow men, when we have carefully dis.
charged all the obligatives of Justice. For its safeguard and completion, the
stern law of Justice looks to the gentler but none the less obligatory law of
charity. Justice presents our fellow man as an exacting creditor, who rightly
demands the satisfaction of his rightful clalm. Charity calls on us as children
of the one universal 'family, whose Father is God, to cherish for one another
active brotherly love second only to the love which we owe to Him. * * * After
Justice has rendered impartial decision, charity brings men back to fellowship.
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Iii that same statement, the National Catholic Welfare Conference
referred to tile rights of laldor and pertinently with regard to the
bill now being discussed said as long ago as 1026:
The right of hlbor to a living wage, autlhoritatively and ehoqently reamseried
Iore thaii
a (jllrter of itentryy ago by 1'olie IAio X111, Is lanplily i) longer
dealedn
I by ny conihlderalae tinillr of J4'rs~oIns. Whint i lirin(1llmilly
meded
now i. that. tit potent of that right to ai lying wage W%.adequately defined, 1111d
that It should W, node universal lit practice, through whatever mpins will lie
fit once legitimate antieffective. lit
partlculir, It is to 14' kept, lit
inlid tHit a
living wage ineludeOt 110t
Iirely
llildecent
iiiteiae for thI( present, but also a
reasonable provisionI for sch flutire needs i sickness, Invalidity, and old Itge,
Capital likewise lIS Its rights. Among thees Is the right to a fair di1y's work
for n tair dhy's pay, and the right to returns which will simulate thrift, saving,

illllitve, enterlprlse, ind ill those directive aluni ptroductive energies which

proniote soil

Welfaure.

The Sotiill Seenrity Act,of 193T5 is all etrort. by the Governmlenllt. of
th1 United States ill 0Operaltioll with State, OVerulniellis to establish

a right, bahillit'e I)et
weell the. rights of the emlph yer antd tle employed.
S. 1620 would almend, revise, expand, and ill
soe respects radically
lalnge this Social Security Act, of) 5. Particularly, this bill makll.es
tile health of all the peo)lo primarily, and tends to make it,
exclusively, a Govermllelit. Concern andtoi( Ito
ake tilt%
provision of medical
care primarily, if not exclusi'ely, a political fllnetioll.
It,iS important, that every l)r0ivislon, every word of a bill like
this be weighed ald carefully Considered lat. this tile, so that, 11111d
legislative action may accolllish tie right, social pilllpose of hIlaning tlhe, rights of t emplover
oe with tile rights of the employed
and the rights of botll of them with tle general welfare.
This having stated briefly our attitllude, I desire to m11ake it (lear
that, the National Catholie Welfare Conference believes that, tile State
and Federal Governments have a daty in the health field. Any sound,
progressive program to bring adequate medical care to those to wholn
it now is not. available is welcome( ani supported.
Upon examuiniat ion, however, we fint that S. 1020 is not, a clear
expression of the Sl)irit. of partnlershi,) anid cooperation that ill
our
countryy exists between Governments, I edera] and State, and betveen
go'ernmental and liolgoverlilietit agencies. This spirit, of Coop eratiou has developed and is the triue national Iradition, It. should bo
recognized and encouraged by whatever bill is finally reported, favorably by this committee, Only, by inltually trustfll cooperatioll' between social agencies, Vol tary antid iongoveimienltal ill eharater,
and agencies of Government, local State, and Federal, can the full
purpose and possibilities of such it health program be ralized.
The National Catholic Welfare Conference, therefore, endorses the
proposal made to the National Health Conference held in Washington last summer, that in the case of the needy and of those tilable to
provide themselves with the medical care and services they require
every effort be made to secure full cooperation of governmental anl
nongovernmental agencies.
IVe record particularly at this opportunity our approval of the
following proposition:
It Is sound public policy to expend governmental funds for the care of indl.
tiduals through private agencies performing a social function,
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We tind that, S. 1620, ill its )resent form, fails to provide for, indeed, would make im)ossleil)l
Home c11ases, ally C)Op~wltioll of
goverlnental Ind IIotlgovetilllelltal agencies.

PrOVisio)8 whilh the act of 1935 requIres to be embodied in approved State plans ilUlder title V, part 1 and part, 2, for the precise

Iurlui)es of securing t'Oo)ertlli lonl et OetI'l goVek'lelmelit Ill and( lollgo\ernmenL'til groups and agetit'ies woldh be re.pealetl by S. 1620.
S. 1620 would substitute for these ,lV)elled l))ro';isiol15 other provisions which would restrict cooperation to the relations of the State

health agency to other public agencies.
8. 1620 would deny to members of the profeksions and agencies the
right, to melilhershij on advisory boards to be established by the
State agency, unless they are serving undt er a State pla.
S. 1620 would place conli lete control of tile so-called "national
health program" and its administration ill Federal executives by
fullnedinle the provision of the act, of 1935 requiring that the State
pll))n alrules and regulations, to be iade )3'a State agency, lo Ape
)'()o,ed by a Federal authority who is himself enmowered to uu1ui
rules and regulations and to withhold jImyent of the Federal grait
to a State not complvilg substantially.
S. 1620 would divide the elements now providing medical care into
two rival groups, those serving under a State plan, and those not so
serving.
Bet ween these two groups there would be no place for the nongovernmental agency. Under this bill reediel care would be a public
service. 1Proprietary facility s operated as i private business night

lbe tolerated. Moroe than '2,150) cluritable hospitals and mu1ncrous
other facilities could not exist un1ider this act, as charitable agencies
serving thepoor.
'These and other objections which will be pre nted by competent
represent native spolkesmen impel the National Cat holic Welfare Conferelce to recommend to this committees that no favorable action be
taken with regard to S. 1620 ill its present form and that grants in
aid to tie States under the Social Security Act, be made in increased
aimloillts, if necessary, but in the manner now provided by that Act as
offered ill 19315.
Senator MUJIlIMAY.

Ve will have to leave for the Senate now to
vote on ameasure. We will recess for 10 minutes.
(At. this poit a short, recess was taken, after which the hearing was
resumed,)
Mr. MoNTA\'ON.

11l order to s111-e trine, as so1e of these geItleMnetI

want to get away I have this analysis, and I would like to read portions of t, but I'feel that. it will take so much time.
Senator MAuuirtAy. Just as you see fit. It will be made a part. of the
record. Of course, if there is any part, of it that you want to nccentnate, you may read from it now, but. it will be made a part of
your testimony.
Mr. MONTAVON. There is al analysis of title V which has been
rather favorably considered, but the' point that I made in a general
way has to do with cooperation with agencies.
fn tile Social Security Act, at the instance of private agencies, there
was inserted in title V, part 1 and part 2, it provision ill the State
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plan that made it compulsory on the State to cooperate with nursing
and medical welfare groups and organizations, arod it is a little
stronger in part 2. TIhat is the language. I S. 1620, that is eliminated from the Social Security Act. 'hat is No. 0 in the plan in the
Social Security Act, and it is in both Part 1 and part 2. In S. 16'20
there is substituted for that a cooperation and, when necessary, working agreements between the State health agency and any public
agency or agencies administering services related. 'Under S. 1620 the
State agency, in carrying out the provisions of part 1 of title V, the
Social Security Act, would be able to cooperate with the juvenile
court, but. it would not be able to cooperate with an orphan asylum or
welfare agency doing maternal and child welfare.
You have a great many agencies in America who render maternal
and child welfare service, and they are mentioned as agencies with
which this agency cooperates in the Social Security Act.
Senator ELTATJNDERi. To what extent do you think that the money
contributed by the Federal Government and raised by the States
ought to be used toward defraying the expense of any private hospitals for taking care of the indigent?
Mr. MONT,VON. I do not believe in grants to private hospitals, but I
believeSenator EIAENDEri (interposing). I did not mean grants.
Mr. MoNTAVON. I believe that it should be compulsory on the Government to give preference to the private hospital, which is an
American tradition,
Senator ELLENDFJI, Rather than to build new ones?
Mr. MONTAvoN. Rather than develop a public agency to replace
that hospital.
Senator ELLNDEn. Do you think the hospitals would be inclined

to make a special rate for indigent patients?
Mr. MONTAVON. I think there should be a working agreement between the particular hospital and the particular locality that is
getting the service which would regulate standards and which would
regulate prices.
MURRAY. That would vary in different parts of the countrySenator
Ifr. MONTAVON.
Yes; that would vary in different parts of the
country. That is one thing that is in tls plan. The Plan calls for
standardization of a Federal basis of costs. I do not think that is at
all justifiable.
Senator ELLENDE. Have you in your statement in figures to show
what the approximate cost would be, let us say per bed or per room?
Mr. MONTAVON. I think that is a question that Mr. Munger, who
is speaking for the American Hospital Association, or one of the
other witnesses that will appear here this afternoon, can answer
better than I can.
Senator ELLENDER. Are they present?
Mr. MoNTavoN. Yes; and they will speak here this afternoon.
There is another statement in this analysis that I think is important: The hospital associations appeared for conference with the
interdepartmental committee, and in that conference I was assisting
in an advisory capacity as a member of the Committee of Nine at
that conference, and the hospitals had reached a sort of a meeting of
minds with the interdepartmental committee, and during the noon

ESTABLISHI A NATIONAl, HEAlTI[ PROGRAM

607

recess, at. the request of the indepartmental committee, they forinulated their minds and presented it, thinking that it would be perhaps
of some influence in drafting subsequent legislation. That Iras not
been domC. That influence has never been exercised. In that statement, the hospitals referred to the address by President Roosevelt on

the Mobilization for Human Needs, and said:
It is not our place at this moment to urge upon those who are to formulate
our legislation the motives we believe should urge them to recommend any paricular pattern, lut it is our
claeehere to stress what we believe to be the
Important, guiding, and control lg principle In tiny future development, namely,
the principle that whatever program and procedures are drafted, they should be
such that
inthe words of a particularly valuable and experienced member of
our committee, "they may alter to the least necessary extent the existing plan
of cooperative understanding between public and private agencies. * *
"
Wherever possible, the govertinmental agencies should place at tile disposal of
the private agencies those resources which are required to accomplish the
work which the private agencies could perform more effectively than the governmental agencies.

Commenting on that, the president of the Catholic Hospital Asso.
ciation of the United States and Canada has said:
For the Catholic sisterhoods, the plea for the continuace of the hospital's
privilege to care for the indigent has, as has been so often pointed out, a very
special significance. We, as Catholics, cannot accept the theory that hospitals
are merely a business nor that we are conducting our institutions for the sake
of financial return. Our sisterhoods were formed for the purpose of caring for
the neglected and underprivileged members of our Nation. Through the care
lavished upon these less-favored Individuals, our own religious spirit is kept
alive, our vocations are strengthened, and our love of God is permitted to manifest itself in the manner in which Christ himself expected it to be shown, by
the care of the poor. It Is unthinkable that all of this should pass away, ie0
matter what the social realnements mav be and no matter what social upheavals
may have come to disturb the traditional relationships between private and
public agencies.

I have a little liscission here on the aP)roval of State l)lans and

grants-in-aid, which I should like to read:
The practice embodied In recent Federal legislation whereby funds of the
United Stat(.s are pooled with funds of the several States is referred to as
Federal-State cooperation. It Is not cooperation. Cooperation Implies liberty
on the part of those who cooperate. A particular State is not wholly free to
reject the program offered to it to he financed jointly hy Federal and State
appropriation. Futls of the Federal Glovernment are the property of all of
the States in the Union. A particular State, rejecting a Federal-State program
authorized by Federal law, by that nt snakes a serious material sacrifice for
which it receives no material compensation, namely, it renounces its right to
participate in the benefits of an appropriation of Federal funds. Thus Is the
liberty of the State restricted.
In the titles of the Social Security and other Federal acts the amount con.
trlbuted by the United States is referred to as a grant-in-aid. It is properly
an allotment to a fund made tip in part by the particular State.
Before this allotment can be nmde legally, the State must bind itself to do
speclfle things in a way stated in the Federal statute. The submission of a
llan by the Government of a particular State and the approval of that plan
by the Federal (lovernmenti establishes a contractual relationship between the
State and the Union and the new Federal-State administration assigns funds
and duties. Neither party to ttat contract may modify or exceed the terms
of that contract without forfeiture of its rights. It Is even probable that a
particular State administering a Federal-State approl)rlatlon would forfeit its
right it th. Federal-State fund if It set up a parallel program in the same
field of activity, but fitianced wholly by State futds; that Is, it Is possible that
the Federal-State partinershlp exercises a monopoly of all public activity in the
field and Is restricted In its methods of operation by the terms of the approved
plan, and by regulations adopted pursuant thereto. Unless cooperation ot
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charitable and voluntary agencies Isclearly provided li the plan, it is probable
that the Federal-State plans providing for the operation of the plan may not
be used for cooperation with the nongovernmental agency.
This interpretation Is the basis for the provision embodied in section 505 of
S. 1620. This section reads iti part:
"Wherever the Chief of the Children's Bureau finds *
*
that in the ad.
ministration of a plan approved, * * * their failure to comply substantially
with any requirement of subdivision 503 (a) (the plan), he shall notify such
State agency that further payments will not be made to the State."
The use of the word "substantially" could not justify the State agency in
Interpreting "public" as used in section 503 (a) to comprise both "governmental"
and "nongovernmental" agencies.
The authority thus granted to the Children's Bureau leaves no doubt but that
the Federal Government is to exercise its position as senior and controlling
partner in the partnership established under the act.
To have a share in this kitty, a State must submit its statute In the form of a
plan to a Federal officer and obtain his approval, Thus the State legislature
grants to a Federal bureau chief the power to veto an act of Its sovereign legis.
nature, a power otherwise granted to no one but the chief executive of the
State, and otherwise always subject to the superior power of the legislature.
Thus a Federal agency not elected by the people of the State is given supreme
legislative authority over an act of the State legislature.

I say this because I feel that the provisions required to be inserted
in the plan throughout this bill in S.1620 are very sweeping. They
even cover regulations, so that practically every act carried on under

the bill, even the regulations, any minute detail of those acts, are a
part of this contract.

Senator ELLENDER. How does that differ from the present Social
Security Act?

Mr. MONTAVON. The present Social Security Act restricts the regu-

lations that are required to be contained in the plan or the provisions

in the plan largely to the safeguarding of moneys and to the accounting for these moneys, and in general terms outlines the purposes for

which those moneys are to be used; they go in detail, and it contains
a provision for the regulations.
Senator ELLENDER. You would have no objection if that same provision were in there?
Mr. MONTAVON. I think it would be a great improvement. We have
made no objection to the Social Security Act. That is, I do not
believe you can get away from Federal grants-in-aid; but I think the
rigIts of the States should be circumscribed and carefully protected.
senatorr ELLENDER. I personally have stated that on several occasions here during these hearings.
Mr. MONTAVON. I am sure that a great many people believe that.
I congratulate you on that.

I would like very much, Senator, to leave this analysis with you in
connection with my testimony.
Senator MuRAY. That will be filed and printed.
This bill seeks to amend certain titles of the Social Security Act of 1035, and
to add new titles to that act incorporating the recommendatIons of the President's
Interdepartmental Committee to Coordinate Health and Welfare Activities.
Titles I, II, III of the Social Security Act have been the subject of prolonged
hearings conducted by the Committee on Ways and Means, and it is stated that
a bill to amend these titles will soon be reported to the House of Representatives.
These three titles provide for a Federal-State system of old-age assistance, a
Federal system of old-age benefits, and grants to the States for unemploymentcompensation administration.
Title IV of the Social Security Act, which provides grants to States for aid
to dependent children, is not to be amended.

ESTABLISH A NATIONAL HEALTH PRIOOIA M

609

S.1020 would completely rewrite this title, as follows:
Title V, part 1-SMaternal- and child-health services: Section 501 of the Social
Security Act does not define the scope of the maternal- and child-health services
to be promoted but emphasizes that these services are to be promoted especially
Inrural areas and Inareas suffering from severe economic distress.
S.1020 restates time emphasis on rural areas and areas suffering from severe
economic distress.
8. 1020 deflnes maternal- and child-health services to include: Services, supplies, and facilities for promoting the health of mothers and children, and
specifically to comprise:
Medical care during maternity and Infancy, Including medical, surgical, and
other related services.
Care In the home or In institutions.
Facilities for diagnosis, hospitalization, and aftercare.
S. 1620 would add a new purpose to those embodied In section 501 of the
Social Security Act, namely, to develop more effective measures, including the
training of personnel. Thus the Children's Bureau would be given an educational function in competition with existing nurse and welfare education now
given in a large number of schools.
Section 501 of the Social Security Act authorizes $3,800,000 for the extension
of maternal-and child-welfare services.
Section 501 of S. 1620 would authorize $8,000,000 for this purpose for the
first year, to Increase to $20,000,000 for the fiscal year ending June 30, 1941, and
to $35,000,000 for the fiscal year ending June 30, 1942, and annually thereafter.
Section 502 of time Social Security Act sets forth the manner for making
allotments to the States. The fact that the Children's Bureau Is In the Department of Labor Is recognized, and the Secretary of Labor makes the allotments,
Section 5M12
of S.1020 would change this provision of the Social Security Act,
and under It the Chief of the Children's Bureau would make the allotments.
The Social Security Act provides a $20,000 allotment to each State, and
the distribution of a total of $1,800,000 on the basis of relation between total
live births In the State to total live births in the United States. Thus the
State Is encouraged In which Infant mortality Is reduced. The Secretary of
Labor Is authorized to distribute $980,000 on the basis of relative financial need
of the States.
. 1020 repeals this method of allotting the funds and provides for allotments determined by taking Into consideration the following factors:
(a) Total number of births. (Thus, the encouragement to a State which
reduces infant mortality is out.)
(b) The number of mothers and children In need of services. (Presumably
all mothers and children at birth need services; S.1020 does not define the
word "need.")
(e) The special problems of maternal and child health. (This Is too vague
to guarantee Justice in the distribution of $35,000,000 of taxpayers' funds.)
(d) The financial resources.
Nowhere does S.1020 say that the facts upon which allotments are based are
to be publicly ascertained or known. Nowhere does S.1020 require a stated
relationship between these facts in a particular State with the total for the
United States. S. 1620 leaves too much to the discretion of the allotter, Is too
vague, and Is open to log-rolling and poltics. Nowhere In S.1020 is the relative weight to be given to each of these factors stated.
APPROVAL OF STATE PLANS

Social Security Act

5. 1620

Snc. 503 (a). A State plan to effeoSro. 503 (a). To be approved, a State
plan for maternal and child-health tuale the purpose of this part of this
title shall provide:
services must provide:
1. Same.
1. Financial participation by the
State. (The amount to be appropriated by a State is left open.)
3.Administration by State health
2. Administration by or under superagency or other public agency under
vision of State health agency.
supervision of State health agency.
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ids of administration must
4. Must be approved and must In3. Method
be approve d, other than those relating elude: Establishment and maintenance
to selectionn, tenure of office, and coin- of personnel on a merit basis, and
pensation of personnel.
"methods of establishing and maintalning standards of medical and Inatitutional care and of remuneration, for
8uch care, such methods to be pre8cribed by the State agency after consultation with such professional advisory committees as the State agency
may estalisllh."
4. Repor ts to be submitted by State
0. Reports to be submitted by State
health agency to Chief of Children's
health agei hey to Secretary of Labor.
Bureau.
5. Exten sion and improvement of 2. Statc-wide program or extension
local servii ies rendered by local child- of program each year so that it shall
be in effect in all political subdivisions
health unit s
of the State not later than July 1,
1044.
0. Cooper ration with medical, nurs7. Cooperation and, when necessary,
lg, and w welfare groups and organiza- working agreements between the State
tions. (Th Is was embodied in the So- health agency and any public agency or
cial Securl ty Act to protect private agencies administering services related.
enterprise I.n the field of maternal and (This repeals the cooperation with priinfancy ser vice.)
vate agencies and would restrict cooperation to public agencies.)
7. Develo pment of demonstration
No corresponding provision. Added
requirements are:
services.
5. Advisory Council or Councils composed of professional persons or agencies serving under State plan, and persons informed on needs for or provision
of maternal and child-health services.
8. State agency authorized to make
rules and regulations. (Such rules
Private and local initiative is and regulations would have the force
of law and thus the State agency under
fostered.
the Children's Bureau would be given
absolute control within the limitations
of this bill.)
01ARITAB119 AoENOMh

IMPERILED

The program of maternal and child-health services recommended by the
interdepartmental committee and embodied in S.1020 is no longer a welfare
program as provided by the Social Security Act for the relief of rural and
needy persons, but in the words of the report of the committee (H. Doe. 120,
76th Cong.) is as follows:
"The objective sought in this phase of the committee's proposed program is
to make available to mothers and children of all Income groups and in all parts
of the United States minimum medical services."
In doing this under a law that authorizes no cooperation with any but public
agencies, the existing charitable and voluntary agencies in this field would not
survive.
On November 21, 1038, a joint committee representing the three hospital associations, comprising practically all the charitable and voluntary hospitals in the
United States, appeared by invitation before the interdepartmental committee
to coordinate health and welfare activities and after conference presented a
statement embodying views on which they were in agreement among themselves
and with the interdepartmental committee. In that statement the hospitals
referred to the address by President Roosevelt on the Mobilization for Human
Needs, and said:
"It Is not our place at this moment to urge upon those who are to formulate
our legislation the motives we believe should urge them to recommend any
particular pattern, but it is our place here to stress what we-believe to be the
important, guiding, and controlling principle in any future development; namely,
the principle that whatever program and procedures are drafted, they should
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be such that in the words of a particularly valuable and experienced member
of our committee, 'they may alter to the least necessary extent the existing
plan of cooperative understanding between public and private agencies.' * * *
Wherever possible the governmental agencies should place at the disposal of
the private agencies those resources which are required to accomplish the work
which the private agencies could perform more effectively than the governmental agencies."
Commenting upon the above statement of the three hospital associations,
the president of the Catholic Hospital Association of the United States and
Canada has said:
"For the Catholic sisterhoods the plea for the continuance of the hospitals
privilege to care for the indigent has, as has been so often pointed out, a
very special significance. We, as Catholics, cannot accept the theory that hos.
pitals are merely a business nor that we are conducting our institutions for
the sake of financial return. Our sisterhoods were formed for the purpose
of caring for the neglected and underprivileged members of our Nation.
Through the care lavished upon these less favored individuals, our own
religious spirit is kept alive, our vocations are strengthened, and our love
of God is permitted to manifest itself in the manner in which Christ, Himself,
expected it to be shown, by the care of the poor. It is unthinkable that all
this should pass away, no matter what the social upheavals may have come
to disturb the traditional relationships between private and public agencies."
S. 1620, page 2, clearly defines the nature of the maternal and child
services to be rendered and restricts them to the health field. The language
of the act of 1935 leaves those details to the discretion of the State In adopting its plan and does not subject the State to the strait Jacket of regulations
as is provided by S. 1020, page 8. I have Just as great confidence in the
ability of the State government as I have in that of the Children's Bureau.
Maternity and infancy care should not be made to conform to rigid standards
uniformly imposed under a Nation-wide system. The time has not come yet
when a Federal bureau should have power to regulate the services to be rendered by State and local authorities, in the field of maternal and child welfare.
To lay the dead hand of bureaucratic regimentation on a service so intimately
related to personal life and the family would violate our tradition as a free
people. When I say that, I say it because of the interest those for whom I
speak have in a sound program of maternity and child-welfare service.
FEDERAL-TATE PARTNERSHIP

The practice embodied in recent Federal legislation whereby funds of the
United States are pooled with funds of the several States is referred to as
Federal-State cooperation. It is not cooperation. Cooperation implies liberty
on the part of those who cooperate. The particular State is not wholly free
to reject the program offered to it to be financed jointly by Federal and
State appropriation. Funds of the Federal Government are the property of
all the States in the Union. A particular State, rejecting a Federal-State
program authorized by Federal law, by that act makes a serious material
sacrifice for which it receives no material compensation, namely, it renounces
its right to participate in the benefits of an appropriation of Federal funds.
Thus is the liberty of the State restricted.
In the titles of the Social Security and other Federal acts the amount con.
tributed by the United States Is referred to as a grant-in-aid. It is properly
an allotment to a fund made up in part by the particular State.
Before this allotment can be made legally the State must bind itself to do
specific things in a way stated in the Federal statute. The submission of a
plan by the government of a particular State and the approval of that plan
by the Federal Government establishes a contractual relationship between the
State and the Union and to the new Federal-State administration assigns funds
and duties. Neither party to that contract may modify or exceed the terms of
that contract without forfeiture of its rights. It is even probable that a
particular State administering a Federal-State appropriation would forfeit its
right In the Federal-State fund if It set up a parallel program in the same field
of activity, but financed wholly by State funds. That is, it is probable that
the Federal-State partnership exercises a monopoly of all public activity in the
field and Is strictly restricted in its methods of operation by the terms of the
approved plan and by regulations adopted pursuant thereto. Unless cooperation with charitable and voluntary agencies is clearly provided in the plan,
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it is probable that the Federal-State fund provided for the operation of tile
plan may not be used for cooperation with the nongovernmental agency.
This interpretation is tilebasis for tile provision embodied in the section
0 of S. 1020. This section reads in part:
"Wherever the Chief of the Children's Bureau finds * * * that in the
administration of a plan approved, * * * there Is failure to comply substantially with any requirement of subsection 503 (a), (the plan), lie shall
notify such State agency that further payments will not be made to the State."
The use of the word "substantially" could not justify the State agency In
interpreting "public" as used ilnsection 503 (a) to comprise both "govern.
mental" and "non-govermental" agencies.
The authority thus granted to the Children's Bureau leaves no doubt but
that the Federal Government is to exercise Its position as senior and controlling partner in the partnership established under the act.
To have a share in this kitty a State must submit Its statute it the form
of a plan to a Federal officer and obtain his approval. Thitus the State legislature grants to a Federal bureau chief the power to veto an act of Its sovereign
legislature, a power otherwise granted to no one but the chief executive of
the State, and otherwise always subject to superior power of the legislature.
Thus a Federal agency not elected by tile
peolle of the State is given supreme
legislative authority over an act of the State legislature.
Perhaps in time of emergency or unusual conditions such a surrender of
power might be understandable. The Social Security Act Is not an emergency
measure. It embodies a permanent policy. In the Social Security Act of 1935
there are seven titles which require the State to surrender its legislative power.
In S. 1620 that act would be amended by adding four more titles making tile
total 11. I submit that when a single act of Congress provides a device whereby
the several States are obliged to surrender their sovereign legislative and
executive authority In 11 sections of the all-important field of humnan welfare
and relief, we are on our way, well on our way, making giant strides, away
from our present status as a Federal republic, to that of a centralized real
the like of which has failed wherever It has been tried.
In the Social Security Act of 1035 a State plan for maternal and childhealth services must provide:
1. Financial participation by the State.
S.11620 does not change this.
2. Plan to be administered by or under the sulrvislon of State health
agency.
S.1020, section 503 (a) (5), makes no essential change.
3. Such methods of administration as are necessary for tileefficient operation of the plan, but not relating to selection, tenure of office, and conlpensation of personnel. (Tills provision of the net of 1935 recognizes and results
the autonomy of the State in aln essential matter, namely, control of the
employees of the State.)
S. 1620, section 503 (a) (4), subjects this essential element of autonomy to
Federal control by requiring that the State plan include: "Methods of estblishing and maintenance of personnel oi1a merit basis," and adds to this
"methods of establishing and maintaining standards of medical and institutional
care and of remuneration for such case, such methods to be prescribed by tile
State agency after consultation with such professional advisory committees as
tile State agency may establish."
The full import of this provision becomes clear when one refers to page 8
of S. 1020, "Rules and regulations." Under sectioll 507, "tile Chief of the
Children's Bureau, with the approval of the Secretary of Labor, shall make
and publish such rules and regulations not inconsistent with this title as may
be necessary to the efficient administration of this title."
Tile State plan must provide that the State agency "shall have authority to
make and publish such rules and regulations as are necessary for efficient operation of the services, having special regard for the quality and economy of tile
service."
The making of these rules and regulations is one of the functions relating to
the efficient administration of tills title and is, therefore, subject to tile veto
power given to the Chief of tile Children's Bureau. Under this provision of
S. 1620 the degree of autonomy remaining vested In the State legislature approaches the point of zero.
5. Extension and improvement of local maternal and child health services
administered by local child health units.
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S. 1620, page 4, section 503 (a) (2), provides that the plan must provide a
Statewide program, or for the extension of the program each year at a rate
that will Insure that it shall be in effect in all political subdivisions of the State
on or before June 80, 1944. The Social Security Act of 1935 permits normal
growth, respects prevailing conditions, and safeguards local autonomy.
S. 1020 would foster, under fear of losing the right to a share in the Federal
kitty, an artificial, hothouse growth which would defeat the sound social purpose of tile act.
Moreover, the act of 1035 recognizes the rights and Interests of the community
to set up its own local child-health units. No such recognition is to be found
In S. 1020.
S. 1020 restricts cooperation to a public agency "administering services that
are related to the services furnished under the State plan." Under this provision the State agency could cooperate with the Juvenile court, but not with a
group of public-spirited citizens concerned with medical, nursing, and welfare
services. The provision I have quoted was written into the Social Security Act
of 1935 to win the support of the private agencies. To repeal it now would
betray those private agencies.
Nowhere does S. 1620 require the State agency to consult members of the
professions. On page 4, section 503 (a) (4), there Is a most casual reference.
This section provides for administrative control by the Children's Bureau over
the State administration, Including personnel, and says that methods of establishing and maintaining standards of medical and institutional care and remuneration for such care are to be "prescribed" by the State agency after consultation with such "professional advisory committees as the State agency may
establish." What the State agency may do, it equally may not do. This casual
reference to professional advisory committees gives no assurance whatever that
the medical profession or hospital administrators will have any representation
on any professional committees that may be established. These professions are
not recognized as having any interest or right in this matter which affects them
so vitally. They must accept the standards which the State authority prescribes
or remain outside the purview and scope of the act.
Advisory councils provided for In S. 1620, page 4, section 503 (a) (5), are to
have a membership from which the medical profession, hospital administrators,
the nursing profession, technicians, etc., are to be excluded unless they are
furnishing services under the State plan; that is, are receiving compensation
and therefore are bound by contract to the State agency. These professions
would by this device be split into two classes-those who serve under the State
plan and those who do not. These professions at present are united in strong
national associations. No reason is advanced why these should be denied the
right to serve as members on an advisory council.
On the other hand, any person not a "member of the profession," can qualify
for membership if, in the Judgment of the State agency, he Is "informed of the
need for, or provision of, maternal and child health services."
An advisory council thus established Is not representative In any sense. It
has no stated right, no defined Jurisdiction, is not responsive to the community,
and its members have no fixed tenure under the bill. The advisory council
seems to be a device for evading responsibility.
This criticism is equally applicable to advisory councils provided for under
other titles of the bil!.
Social Security Act, title V, part 2: In the Social Security Act the title of this
part 2 reads: "Services for crippled children."
In S. 1620 the title is amended to read: "Medical services for children and
services for crippled and other physically handicapped children."
It seems clear tbat the purpose of this change of title Is to provide for a Nationwide system financed Jointly by the several States and the United States In the
field of medical services for all children and a particular service for crippled
and physically handicapped children.
This is wholly different from the purpose of the Social Security Act of 1935.
Section 511 of the Social Security Act authorizes an appropriation of $2,850,000.
Section 511, S. 1620, would authorize $13,000,000 for 1939-40, $25,000,000 for
1040-41, $85,000,000 for 1941-42, and annually thereafter.
As is indicated by the changed title and the higher appropriation, section 511
of the Social Security Act is completely rewritten In section 511 of S. 1620.
Here again a Federal-State agency Is set up under an approved plan with
a partnership control of a Federal-State fund. The chief of the Children's
Bureau controls and has authority to withhold payments on allotments to the
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particular State for failure to comply with the plan In Its regulations or
administration.
The Federal-State agency is to extend and improve services, supplies, and
facilities for the medical care of children; and services to crippled and physically handicapped children in need of special care, such services and facilities
to include medical, surgical, corrective, and other related services and care
In the child's home or in Institutions, and facilities for diagnosis, hospitalization
or other institutional care, and after-care, and to develop more effective measures for carrying out the purposes of this title, Including the training of
personnel.
The above Is all to be done under a Federal-State plan which authorizes
"cooperation and, when necessary, agreements between the State agency and
(only) any public agency." (S.1020, sec. 513, (a) (1).)
Act of 1035 authorizes cooperation with
Section 513 of the Social Security
provision:
existing agencies in the following
"SEQ. 513 (a) (6). A State plan must provide for cooperation with medical,
health, nursing, and welfare groups and organizations and with any agency in
such State charged with administering State laws providing for vocational rehabilitation of physically handicapped children."
Under this provision cooperation with existing private as well as public
agencies is required by law. This provision would be repealed by S.1020 and
replaced by a requirement only that the State agency cooperate with other
public agencies.
The amount to be allotted to a particular State under S.1620 Is to be determined by taking into consideration:
1. The child population;
2. The number of children in each State in need of the services. (Probably
every child in the State will at some time be in need of medical services.)
3. The special problems of medical care of children. (How this would affect
a general hospital which provides medical care for children is not stated.
There is some reason to believe that in both sections 503 and 513 of S. 1020 speciallzed maternal and children's hospitals are envisioned.)
4. The financial resources.
Section 514 (a) of S.1620 ndds a new general regulation, to be known as
section 1101 (e), to the Social Security Act, as follows:
"S. 1020, Sec. 514 (a) * * *. Payments shall be made to each State
which has an approved plan In such proportion to the total amount of public
funds expended under the State plan, as is determined in accordance with
subsection 1101 (e) upon the basis of the financial resources of the State,
not counting so much of such total expenditures by the State and its political
sibdivisions as are:
"1. Expended for the care, In hospitals. institutions, and other organitzd
facilities, of cases of mental disease, mental defectiveness, epilepsy, and tuberculosis as are not in excess of the average annual expenditures for these
purposes in the three years prior to the effective date of this part of this title; or
"2. Included in any other State plan submitted for grants to the State
under any other part of this title of this Act or any other Act of Congress."
ADVISORY COUNCILS
The Social Security Act, title V, provides clearly for cooperation with nongovernmental professional persons and agencies.
S. 1020 makes no such provision but provides instead advisory councils.
We have seen that in the maternal and child health section a professional
rson to be eligible to membership on a State or local advisory council must
one who furnishes service under a State plan. To be a member of a Federal
advisory council under this section the member of a profession and the agency
represented must be "concerned with the promotion of maternal and child health."
In the crippled children section, S.1020 provides for advisory councils, State
and local, and for Federal advisory councils. Membership in these is subject
to the restrictions stated in the preceding paragraph.
In this manner no professional person or agency can have membership in a
State or local advisory council unless he or it furnishes services under the
State plan. Nonprofessional persons are not subject to this restriction but
must be informed "on the need for, or provision of medical services."
Title V, part 8,of the Social Security Act, regarding child welfare services,
and part 4, regarding vocational rehabilitation, are not to be amended by S. 1620.
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Title V, part 5, regarding administration, is to be revised.
The Social Security Act of 1935 divides this part 5 into three clauses, as
follows:
1. Authorizes $425,000 for cost of administration;
2, Authorizes Children's Bureau to make studies and investigations;
3. Requires Secretary of Labor to report to Congress.
As amended by S. 1020, title V, part 5, would:
1. Authorize an appropriation of $2,500,000 to the Children's Bureau for administrative year 1039-40, and thereafter a sum that will be sufficient.
2. Direct the Secretary of Labor to report to Congress.
S. 1620 would also authorize the Children's Bureau to make studies, investigations, and demonstrations.
TIT= VI.-PuIO H UrT

In Social Secuvity Act, title VI, section 001, the purpose is stated to be to
assist States, counties, health districts, and political subdivisions of the States
in establishing anti maintaining adequate public health services.
(This provision recognizes existing agencies and activities and provides for
cooperation with them.)
In S. 1020, title VI, section 601, the purpose Is stated to be to enable each State
to extend and improve public health work, including services, supplies, and
facilities for the control of tuberculosis and malaria, for the prevention of mortality from pieumonla and cancer, for mental health, and industrial hygiene
activities, and to develop more effective measures, including training of personnel.
The act of 1935 authorizes $8,000,000. S. 1620 would authorize $15,000,000 for
1939-40, $25,000,000 for 1940-41, $600000,000 for 1941-42, and thereafter a sufficient
sum.
To qualify for an allotment the State must have a plan approved by the
Surgeon General of the Public Health Service.
The act of 1035 does not require the State to submit a plan for approval.
Under this act the State autonomy is respected.
S. 1020 requires an approved State plan and thus makes the Public Health
Service a Federal-State service.
This State plan must provide for financial participation by the State. The
proportional amount to be provided by the State Is not stated In the bill. In
addition, the State plan must be State-wide and provide a program for the
extension of the services to all political subdivisions of the State not later than
July 1, 1944. Every State agency administering any part of the plan must do
so under the supervision of the State health agency. The methods of administration must be approved by the Surgeon General, including establishment of
personnel on a merit basis and methods of establishing and maintaining standards of medical and institutional care and of remuneration for such care to be
prescribed by the State agency.
There are, under S. 1020, to be advisory councils to be composed of members of
professions and agencies, public and private, that furnish services under the
State plan,
(This phrase, "public and private, that furnish services", appears repeatedly
as a condition of membership on the advisory councils. There Is no clear provision which would enable private persons and agencies to furnish such services.
Senator Wagner has said that if the bill is not clear, he would not object to a
clarifying amendment.)
The plan must also provide for reports to be submitted by the State health
agency to the Surgeon General. The State health agency must be authorized
to cooperate with other public agencies.
The State health agency is authorized to make rules and regulations.
PAYMENTS TO TnE STATES

Under the act of 1935 the allotments are based on: (1) The population; (2)
the special health problems; (3) the financial needs of the respective States.
Under S. 1020 the Federal allotment is to be in such proportion to the total
amount of public funds expended under the State plan as is determined in
accordance with section 1101 (2). This section 1101 (2) is a new section and
will be discussed later along with other general provisions.
In computing the public funds expended under the plan, there is not to be
counted that part of the total expenditures as were (1) !xpended for the care
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in hospitals, institutions, and other organized facilities as are not In excess of
average expenditures for this care in the 3 years prior to enactment of this
bill, or (2) included in any State plan submitted for grants to the State under
any other section of this act or any other act of Congress.
When a State fails to comply substantially with the approved plan, the
Surgeon General shall authorize no payment to that State.
The Surgeon General is authorized to make rules and regulations.
The Social Security Act authorizes $2,000,000 for Investigations. Subsequent
legislation especially with regard to cancer and venereal disease has substantially augmented this sun.
S. 1620 authorizes $1,500,000 for the Surgeon General to administer this act
as amended. No similar appropriation is authorized In the Social Security Act.
Section 611 authorizes the Public Health Service, through the National Institute of Health, to make investigations of health, disease, sanitation, and matters
pertaining thereto, and for that purpose an appropriation of $3,000,000 Is
authorized for 1939-40 rising to $4,000,000 for 1941-42.
There has been very little opposition to the proposed expansion of the Public
Health Service.
ADDITIONS TO SOCIAL SECURITY ACT

S. 1620 would add to the Social Security Act of 1935 the following new titles
XII. Grants to State for hospitals and health centers.
XIII. Grants to State for medical care.
XIV. Grants to State for temporary disability compensation.
We will consider briefly each of these three new titles and the contribution
their enactment would make to social security.
S. 1620, title XII--Grants to States for hospitals and health centers:
The purpose is to enable each State so far as practicable under conditions in
that State:
(1) To construct and improve needed hospitals.
(2) To aid the State for 3 years by contributing to operating costs of added
facilities.
(3) To develop more effective measures for effecting 1 and 2.
Special consideration is to be given to rural areas and areas suffering from
severe economic distress.
The bill would authorize the following appropriations:
(1) General hospitals: For 1939-40, $8,000,000; for 1940-41, $50,000,000; and
for 1941-42, $100,000,000.
(2) Mental and tuberculosis hospitals: For 1939-40 a sum, not named, that
would be sufficient to carry out the purpose of the bill in respect to such hospitals, and thereafter a sufficient amount each year.
(This provision is too vague. At best there should be an appropriation for
research purposes.)
Plans: Each State, to become eligible for a grant, must submit to the Surgeon
General its plan for constructing and improving needed hospitals in the State,
and the plan must meet with the approval of the Surgeon General.
A State plan to win approval must provide:
1. Financial participation by the State.
2. Administration by State health agency or under its supervision. (This
subjects local and county agencies to the State agency, and the State agency
subjects itself to the Federal agency through its approved plan.)
8. Methods of administration subject to approval of Surgeon General including personnel on a merit basis; establishment and maintenance of standards
for institutional management and remuneration of such management, such
standards to be prescribed by State agency after consultation with such advisory committee as State agency may establish. (The language of this provision Is such as to give the State agency dictatorial control over the management of every hospital rendering service under the act.)
4. Ownership of real estate, improvements, and equipments vested in State
or its political subdivisions.
5. Safeguards to assure title, location, design, construction, and equipment.
(These two provisions would prevent the use of the Federal-State fund from
being used to construct or improve a non-Government-owned hospital.)
0. Systems of financial support to assure continuing operation of added hospitals and of their availability to all groups of the population in the designated
area. (There is no mention here of any financial support for existing hospitals.)
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7. Advisory council or councils, composed of members of the professions and
agencies, public and private, that furnish services under the State plan, and
other persons informed of the need for, or provision of, hospitals. (There is
nothing In the bill that justifies the expectation that any nongovernmental hospital will be able to serve under any State plan.)
8. State agency reports to Surgeon General.
9. Cooperation and, when necessary, working agreements between the State
agency and any public agency. (No provision for cooperation with any private
agency even under a working agreement. This means that no private agency
could be remunerated for service.)
10. State and local public agencies may make rules and regulations.
11. Prevailing wages to be paid to laborers and mechanics in construction
of added hospitals; provided that if the added hospital is a mental or tuberculosis hospital, plan for which is submitted after June 30, 1939, and before
July 1, 1941, the plan must provide for administration by a State agency.
The allotment to any State Is to be determined In accordance with rules and
regulations not stated in the bill but to be prescribed by the Surgeon General,
who must give consideration to (1) the needed additional hospitals and (2)
the financial resources.
(This provision of the bill is too vague. It does not provide any method for
determining when an additional hospital is needed; it gives no assurance that
existing nongovernmental hospitals will be considered either In appraising the
need for an additional hospital or for improving existing hospitals either by
new construction or added equipment or improvement. I heard Dr. J. W. Mountin, speaking publicly for the technical advisory committee on a national health
program, say to the Pennsylvania Hospital Association In a prepared address
that the "Inadequacy or inefficiency" of a nongovernmental hospital would be
considered evidence that an additional hospital is needed. Dr. Mountain on
this occasion was defending this provision of S. 1020.)
Payments to a State shall be In such proportion to the total amount of public
funds expended under the State plan as is determined in accordance with
subsection 1101 (e) of this act.

The Surgeon General may withhold Federal funds to any State failing to

comply substantially with its approved plan.

FEDERAL ADVISORY COUNCIL

The Surgeon General is authorized to establish an advisory council or councils, composed of members of the profession and agencies concerned with the
construction and operation of hospitals, and other persons informed on the
need for, or provision of, such facilities.
(There Is no recognition of either the American Medical Association or of
any hospital association. Individual hospitals would have equal authority
with an association of thousands of hospitals. No compensation or expense
money Is provided for advisory councils.)
S. 1020 would authorize an appropriation of $1,000,000 for administration by
the Surgeon General. Presumably expenses of advisory council could be paid
out of this fund. After July 1, 1940, the bill authorizes the appropriation of
a "sufficient" fund for administrative expenses.
HOSPITAL DEFINE

S. 1020, section 1209, would define the term "hospital" to Include health,
diagnostic, and treatment centers, Institutions and related facilities. (There
it becomes clear that this bill contemplates a type of health center relatively
new in most parts of the United States and makes no provision for the con.
version of existing facilities to conform them to this new definition.)
MalE NONGOvERNMENTAL nosPrrALS

In their Joint statement to the Interdepartmental committee, the committee
representing the three hospital associations recorded their position as follows:
"EXPANSION OF HOSPITAL FACILITIES

"With reference to the Increase in the number of hospitals, the representatives
of our three associations recommend a measure of prudent reserve no less than
144800-39--pt. 2-20
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of effective activity. On the one hand, it is clear that there is need of increased
hospital facilities in certain areas of the country. On the other hand, it is
equally clear that at times considerations other than those of a local need have
entered into the erection of governmental institutions which, once they have been
erected, have not only consumed enormous sums in their operation but have also
tended toward weakening the effective operation of existing institutions. It is
strongly recommended by all three associations that the extension of facilities
should take place only after an impartial survey of local needs.
"THE SIONIFIOANOR OF SURVEYS

"This raises the whole question of the significance of surveys of local needs
and of the techniques to be employed in this survey. The question is too large
a one to enter into here; nevertheless our three associations desire to point out
at least this at the present moment: That in making the survey not only proves.
sional competence of the surveyors be.considered but also the necessity of adequate representation of the parties at interest in formulating the recommendations based upon a survey. Various groups have suggested a diversity of plan to
Insure such representation. This might be done through a national agency
created by the Government or, again, it might be left to local agencies responsible to the Government. But It certainly seems to be the part of wisdom to
authorize the expenditure of public funds only when the need for which they
are to be expended has been frankly ascertained and when the multiplication of
facilities does not operate against the continued employment of facilities already
created.
"EXTENSION
OF THE SPECIAL-HOSPITAL
SYSTEM

"With reference to the extension of the special hospital system; that is, of
hospitals for tuberculosis, fo nervous and mental patients, and so forth, the
three associations endorse the program of the Interdepartmental Committee,
again, however, subject to the restriction that such extensions as might be
contemplated be made only after a carefully elaborated survey."
The method for determining the need for an additional hospital provided in
S. 1620, has none of the safeguards suggested and insisted upon by the hospital
association. S.1020 seems to be a bill to revolutionize hospital service in the
United States rather than a bill to expand and Improve that service.
MEDICAL CARE

S. 1020, title XIII, provides grants to States for medical care.
The purpose of this title is to enable each State to extend and improve medical
care as far as practicable under the conditions in the State.
Emphasis is on rural areas and such individuals as suarer from severe economic
distress.
Medical care as used in the bill includes all services nnd supplies necessary for
the prevention, diagnosis, and treatment of illness and disability.
An additional purpose Is that which is repeatedly stated in the bill, namely,
to develop more effective measures. (Thus the bill seeks to stimulate original
work, research and experimentation under the direction of the State health
agency. Such work now is done in medical schools, laboratories, and by individuals with greater liberty but less material resources than could be provided
by a health agency.)
Under this heading, "to develop more effective measures," is included the trainIng of personnel.
Appropriation of $35,000,000 Is authorized for 1939-40, and for each subsequent fiscal year "a sum sufficient to carry out the purpose."
STATE PLAN

To qualify for a grant the State must have a plan approved by the Social
Security Board.
This plan must provide:
1. Financial participation by the State,
2. A State-wide program or a program which would extend the service each
year so that by June 30, 1944, It would be effective in all political sudivisions
of the State.
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8. Administration by State health agency (or by another State agency). The
State agency supervises any other public agency serving under the plan.
(Clearly the bill does not encourage the administration of tis medical care by
any State board of public welfare or of institutions. It clearly wants the
administration to be under the public health department and thus Indirectly
would subject medical care to the Public Health Service and the Surgeon General, who, together, supervise State health agencies. The medical profession
would probably be more comfortable if the service could be administered by the
State board of public welfare, and the distinction between medical care and
preventive medicine thus preserved.)
4. Methods of administration subject to approval must provide for personnel
on merit basis and standards of medical and institutional care and remunera.
tion for such care.
5. Advisory council or councils composed of members of the professions and
agencies rendering services under the plan.
0. State agency reports to Social Security Board.
7. Cooperation with other public agencies.
8. State agency authorized to make rules and regulations. Any other State
agency rendering services under the plan also authorized to make rules and
regulations.
ALLO'MENTS AND PAYMENTS TO STATES

The amount of allotments is to be determined by the Social Security Board
which shall take into consideration:
1. The population.
2. The number of individuals in need of services.
3. The special health problems.
4. The financial resources.
Payments are to be determined in accordance with subsection 1101 (e). In
determining payments to the States there shall not be counted that part of any
expenditure that Is (1) in excess of $20 annually per Individual; (2) expended
for care In hospitals, institutions, and other organized facilities, of cases of
mental disease, mental defectiveness, epilepsy, and tuberelosis (such expense is
provided for through public health) ; (3) provided for it any other State plan
submitted for grants.
The Social Security Board may suspend payment when a State falls to comply
substantially with its approved plan.
FEDERAL ADVISORY COUNCIL

The Social Security Board is authorized to establish nn advisory council or
councils composed of members of the professionls and agencies concerned with
the furnishing of medical care. (Here, again, there is no recognition of the
medical or hospital assolations.) The bill
does not state how these advisory
boards are to be continued nor how members are to be selected. It leaves all
to the discretion of the Social Security Board and State agencies.
The bill would authorize an appropriation of $1,000,000 for administration the
first year and a "sufficient" amount for each succeeding year.
ATTITUDE OF THE HOSPITALS'

"The Care of the Indigent and Medically Indigent
",The problem of the care of the indigent and of the medically indigent is,
needless to say, In the focal point of interest in this question. It must be
pointed out that one of the chief reasons for the existence of private hospitals is
the fact that they give care to the indigent and to the medically indigent. This
is the basis upon whieO the private institution appeals for public voluntary
support. It is for this reason, furthermore, that the American Government, in
all its various subdivisions, has recognized the validity of the contention that
these hospitals are to b~e held immune from certain tax obligations. It is
recognized, furthermore, that the Institutional attitudes developed through the
1"The Three National Hospital Associations and the National Health Program," Bulle.
tin No. 85, p. 18, Catholic Hospital Association of the United States and Canada.
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care of the indigent have been a valuable resource by reason of which these
institutions have been able to do so much for the national health. It is through
these institutions that philanthropy and charity have found their most effective
expression. All of these gains cannot but be considered national assets of the
first importance. Our three associations desire that these assets should be
retained undiminished in their magnitude and In their effectiveness for American
life.
TnE OARE OF TIE INDIGENT A RESPONSIBILITY OF SOCIETY

"In the pronouncement of the interdepartmental committee great stress is laid
upon the Government's responsibility for the care of the Indigent. With this
again we are in accord, but that responsibility surely cannot be visualized as an
exclusive responsibility nor as one which must absorb the social resources that
have been developed through our existing American procedure. Here again we
should like to emphasize the development of cooperative plans by the public and
private agencies. Here again if the cooperative plan Is to be intensified, there
may be an opportunity for the wise and profitable expenditur,' of public funds
to remunerate in part the private institutions for the public sr,'vice which they
are rendering and thus to increase their effectiveness for the promotion of the
public welfare. The allocation of tax support for these public services would
stimulate the private institutions toward still greater efforts, and would, we
hope, place at the disposal of the medically indigent and the indigent, facilities
which the Government would undoubtedly find it extremely difficult to duplicate.
If tax support were granted to the private institutions for these public services,
a viewpoint of certain less privileged groups, especially among the laboring and
the agricultural population, would be effectively met. They contend that they
wish to receive sickness care, not as charity but as a right. If they were admitted into private Institutions on the basis of part pay rendered by the
Government agencies, they would feel that they have a claim upon the service
of the private institutions, and the odium of receiving charity-a viewpoint, by
the way, which it is very difficult to evaluate--would be effectively removed.
It is for this reason again that we enter here a plea for a continuance of the
historical relationship between the public and private agencies and an intensification of this relationship."
There is no conflict of principle between the medical program provlked in
S. 1020 and the program advocated by the hospitals. Both hold that medical
care should be provided for those who now are unable to obtain it.
There is, however, a radical difference of policy.
The hospitals and the medical profession hold that existing facilities can be
expanded until they are adequate and seem to desire to have Government
remunerate them for their services in amounts that will enable them to provide
adequate services to all.
S. 1020 contemplates a new system centered around a relatively new type
of hospital-a medical center operated by Government and not exclusively for
persons in the lower income groups. There Is no detailed description of these
proposed medical centers in S. 1020. They doubtless would be organized largely
as are health centers now operated by the Army, the Navy, the V',terans'
of proAdministration, etc. In that case, they would have their paid st
fessional men and women and a private practitioner would be init, a disadvan,
stage, obliged to subject himself to the rules and regulatlois that bad been
made without consulting him.
Under such a system of governmental health centers there would remain no
place for the charitable hospital.
Under such a system the country eventur.uy would have health centers
operated by Government and proprietary ho. p)itls operated for profit. Catholic
hospital Sisters would be forced into the ranks of the unemployed, or forced
to contract with the Government for an opportunity to serve the poor under
Government supervision.
TEMPORARY DISABrIJTY COMPE-NSATION (TITLE XIV, GRANTS TO STATES FOR
T.1PORARY DISABILITY COMPENSATION)

The purpose is to assist the States in developing, maintaining, and adminis.
tering plans for temporary disability compensation.
Appropriation of $10,000,000 for the -first year and a "sufficient" sum for
subsequent years is authorized.
Temporary disability compensation is to be administered by the Social
Security Board through State agencies under State plans offered by the Board.

'
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STATE PLAN
To be approved a State plan must provide:
(1) A single State agency.
(2) Methods of administration satisfactory to the Board, including personnel
standards on a merit basis.
(3) Fair bearings for all whose claims are disallowed.
(4) Reports to Social Security Board.
(5) Cooperation between State agency and other public agencies.
(0) (a) Rights, privileges, or immunities conferred by the State temporary
disability compensation law subject to repeal or amendment.
(b) Reasonably adequate medical service, including preventive services.
(c) Social Security Board for cause after a hearing may suspend payments.
PAYMENTS

TO STATE s

The Federal grant is to be an amount equal to one-third of total sum expended by State as temporary disability colmpensation and one-third of amount
spent for administration.
Appropriation of $250,000 to Social Security Board for administration is
provided.
BENEFICIARY

Temporary disability compensation means cash benefits payable to individuals
for not more than 5;2 weeks with respect to their disability not arising out of
or In the course of employment.

Disability means inability or unfitness to work by reason of injury or
illness.
Employment means any service performed by an employee for his employer,
except agricultural labor; domestic service In a private home; casual labor.
City and traveling salesmen are eligible employees and those who employ them
are employers within the terms of the act.
Charitable, nonprofit agencies and institutions, religious, charitable, educational, etc., and their employees are not excluded from the provisions of this
title.
The manner In which the State is to finance temporary disability compensation Is not provided in this bill. The set-up resembles the unemployment compensation system provided under title IV which is paid for by a tax on
employers both State and Federal.
AMENDING TITLE xT

Section 1101 of the Social Security Act Is amended by adding a new subsec.
tion: 1101 (e). This subsection would define the method for measuring the
financial resources of the States as that term is used as a basis for determining
allotments under the Secial Security Act as amended.
Under this amendmnew financial resources of a State are measured by the
per-capita income accruing to the inhabitants thereof.

The State with the lowest financial resources is to receive an allotment not

greater than 660% percent and the State with the highest financial resources an
allotment not to exceed 331/ percent of the total amount of public funds expended under titles V, VI, XII, and under title XIII the maximum is to be 50
percent and the minimum 16% percent.

Senator MAUnAy. The next witless is Msgr. John O'Grady, secretary of the National Conference of Catholic Charities.
STATEMENT OF MSGR. JOHN O'GRADY, SECRETARY, NATIONAL
CONFERENCE OF CATHOLIC CHARITIES

.Monsigllor O'GADY. Catholic charities is anxious to cooperate
with all groups who want to bring more adequate medical and health

care to those for whom is it not now available.

It recognizes provi-

sion for ill health, preventive or remedial, as an essential part of a
social-security program. Other countries have made provision for
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ill health a part of their social-security programs and in time the
United States will do likewise that is as soon as we can get a meeting
of minds. Many authorities b elieve that our national social-security
program should have begun with provision for ill health. However,
when the social-security program was being formulated, we were
preoccupied with more presisng problems-unemployment and old
age, and still are as is evidenced from discussions in the House in
the last few days. Unemployment insurance, old-age assistance and
old-age insurance were therefore made the foundation stones of our
socia-security program. The Social Security Act also provided
grants-in-aid to the States for the care of dependent children. It
was hoped that this would become sort of an American counterpart
of the European systems of survivors' insurance.
The Social Security Act, however, did make an important beginning
in national participation in the field of health. Title V of the act
provided gr.ants-in-aid to the States for maternal and child-health
services and for services for crippled children. It made Federal
funds available to assist the States and their subdivisions in maintaining adequate public-health services.
. 1620 seeks to bring about a great enlargement of the functions
of the Federal Government in health. With the basic objectives of
the bill, Catholic Charities in the United States is wholly in sympathy.
These are disease control and prevention, the providing of more
adequate medical and hospital care for the needy, and assistance to
workers in building tip earned benefits against medical costs, and
wage losses growing out of illness.
Catholic Charities believes that public agencies alone cannot meet
all problems in the health field any more than in any other field of
social welfare. Without active support and participation by private
agencies public welfare is liable to become harsh, rigid, and even
cruel. TFhis is precisely what is happening in many communities in
the United States today in which there are no private welfare organizations. Many local public agencies in the United States, even
those whose relief funds come in part from the Federal Government,
are a reflection on American standards of humanism. To be specific,
Catholic Charities believes that any law granting Federal funds to
the States for medical care, should provide for the use of not only
public but also private agencies in the program. All advisory councils set up under the program should include representatives of private.
as well as public agencies. That police has been established in State
after State, but we do not believe that it is sufficient merely to let the
States do it. We think that it ought to be a matter of sound governmental policy.. Private as well as public agencies should be used in
personnel training programs.
The United States Public Health Service should be able to

extend its services into the new areas contemplated by S. 1620
without building up a new pattern. Why should it have to enter
into the whole health program of the State in order to reach neg.
lected areas? Why should it have to implement the services of
cities like New York and Chicago in order to lend assistance to communities in which there are very limited or practically no health
facilities? The Public Health Service now deals with tie States on
a very flexible basis. It is able to serve them without becoming too
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much involved in their entire administrative machinery. All the
Public Health Service needs is more money and somewhat greater
authority. It doesn't need to change the basic pattern on which it
operates in dealing with the States.
Every person who has moved around the country knows that in
many American communities there are large numbers of needy peopie who cannot secure proper medical care. We have been entirely
blind to the facts if we believe that this lack of adequate medical
care has been due entirely to lack of resources. Medical care of the
needy has been traditionaly a part of the poor law, and the poor-law
attitude, with all that it implies, still remains in many places.
In our large cities on the whole there are fairly adequate facilities
for the care of the indigent sick. The Federal Government has an
obligation to the medically indigent whose needs are not being met
by existing resources, public and private. The Federal Government
can discharge its responsibility in this field without entering into
entire State programs. The United States Public Health Service
again should have the authority y and the funds to plan with the States
and even with local communities for the care of the medically needy.
I do not see anything sacred to confining ourselves to planning with
the States. We have been planning with many local communities.
It should be provided specifically that the United States Public
Health Service in this field should cooperate with and make the
fullest use of existing private facilities.
The national health bill provides Federal grants to States to assist in the construction, improvement, and maintenance of needed
hospitals in rural areas and in areas suffering from severe economic
distress. Under this proposal, the Federal Government would be
able to assist in building, improving, and maintaining not only general hospitals but also tuberculosis and mental hospitals. Before
providing funds for the construction, improvement, and maintenance of hospitals through the national health bill, we should reckon
with the fact that the States and local communities have had Federal
funds at their disposal through P. W. A. and W. P. A. for the
building and improvement of their hospitals. The P. W. A. has been
making grants of 45 percent to States and local communities for
hospital construction and improvement of local hospitals. It has
assisted the States in the improvement of their State hospitals. And
the same stands for W. P. A. I have seen many splendid hospitals
in the United States that have been constructed through the aid of
the W. P. A.
The ordinary American community that has recognized the need
for additional hospital facilities and is able to carry a considerable
part of the cost of maintenance could have secured such facilities
through P. W. A. and W. P. A. Of course, many people tell me that
this form of Federal assistance is not reaching the poorer communities. But there is no evidence to me that this program proposed
under S. 1620 will reach the poorer communities. Counties are
not taking on added responsibilities at present. They are gradually
shifting their part of the responsibility for the care of the aged to
State governments. They are having a hard struggle in carrying their
share of aid to dependent children and in raising sponsor fees for
W. P. A. projects. State governments, too, are not able to secure
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sufficient funds to give adequate assistance under the old age assistance and aid to dependent children programs. Witness the debates
in the present session of our State legislatures.
In view of the great number of vacant beds in private hospitals at
the present time, we are not surprised when those who are interesteci in them question the need of additional public hospital facilities. Moreover, there has been a marked falling off in the income
of private hospitals from pay patients. Private hospitals have therefore been compelled to look more and more for support to the per
capita payments from local governments for free patients, and they
have been on the increase. Many cities and counties have been assuming an increasing share of responsibility for the indigent sick. There
are whole areas,-however, in which there is practically no recognition
of this important government function. In these areas there is a great
need for Federal lea(lership and assistance. The first task of the
Federal Government then should be to make funds available in areas
in which there is very little or no provision for medical and hospital
care. In so doing it'should endeavor by every means possible to secure local participation. It should, of course, make the fullest use of
existing private facilities.
After the Federal Government has built up a body of experience
in the field of medical and hospital care of the needy, it will be in a
better position to tell what, if any, additional hospitals are needed.
S. 1620 proposes certain important additions to the maternal and
child-health services and the services for cripl)led children provided
for in title V, parts 1 and 2, of the Social Security Act. The present
maternal nind child-hcalth services are entirely educational. The
Wagner bill would add facilities for medical, hospital, and institutional care. These are highly desirable extensions of the security
program. Since the services of which they are an extension are a4 ministered on the traditional graants-in-aid basis the same pattern
should be continued for the larger program. in the services for
crippled children at present the fullest use is being made of private
hospitals and institutions. There should be provision ill tile law in
regard to both services requiring the use of existing private agencies.
The whole question of securing medical and hospital care for the
ordinary wage earlier at a price lie can afford to pay, and of coin.
pensating for wage losses due to illness, is one of America's most
important social problems at the present time. While at first sight it
appears to be two separate questions, it is really part of one question.
We cannot separate wage losses due to illness from medical care. I
say with the greatest feeling of disappointment that, in my judgment, we are not yet ready to face the question of health insurance
on a constructive basis. !Frankly, I should hate to see adopted a
pattern which we might regret in years to come. Those who have
any experience in social legislation know how difficult it is to change
patterns.
Senator ELLENDEm. To what extent should the government-and
when I say "the government" I mean the local government-use
money that it obtains from the Federal Government and from its
own treasury topay for hospital facilities in private institutions?
Monsignor O'QIADY. It has been doing it from the beginning.
Senator ELLu ,sDEn. I say, to what extent?
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Monsignor O'GRADY. We have, I think, arather complete review
of that situation, which I can later submit for the record.
Senator ELLENDER. Have you that in a statement which you could
submit to the committee?
Monsignor O'GRADY. Yes.

Senator ELLENDER. I think it would be well to have in the record,
for instance, what it would cost per day per person.
Monsignor O'GADY. We have that; we have the rates that are
being paid. They vary considerably not only from State to State
but fromn county to county. For instance, take the State of Illinois,
you find a variation even from county to county; and the same thing
in Iowa.
Senator ELLENDER. You say you have that in good form?

Monsignor

O'GRADY.

In pretty good form.

Senator ELLENDER. Would you mind submitting it to us?
Monsignor O'GRADY. Yes; I will.
Senator ELLNDER. So that we could put it in the record at this
point in your testimony.
Monsignor O'GRADY. Yes. Our contention has been that this
policy has been pretty much of a. pattern in American community
life, and we feel that any national legislation that tends to stimulate
or to develop a new pro ram should reckon with this practice. Of
courser I know in your State you have a different pattern; you have
a traditional pattern in Louisiana which is somewhat different.
(Additional information requested appears in a supplemental
statement at the end of Monsignor O'Grady's testimony.)
Senator ELLENDER. For over a hundred years.
Alonsignor O'GRADY. It is greatly different from Texas, and very
much different from Florida and very much different from the other
Southern States.
Senator ELLENDER. I do not think that there is a State in the Union
that has the facilities that Louisiana has in proportion to its population.
Monsignor O'GRADY. Yes; but, of course, they have not reached
down by all the bayous yet. I think you have made some progress in
the past few years, but you know what the conditions were 10 years
ago, I suppose. It is pretty difficult to get down to Prairie Pere.
People told me that I was taking my life n my hands when I went
down there by your bayous.
Senator WAGNER. What is the doctrine there that is different from
ours?
Monsignor O'GRADY. I think the tendency there is for the State,
rather than the parishes, to assume responsibility for the indigent
sick. They started with a big State hospital which was originally a
Catholic i0spital operated by our Sisters. While it is located in the
city of New Orleans, it is i State hospital and has been developed
on that pattern. In New York State, care of the indigent sick is a
county responsibility. At least, I used to believe that until I got
into al of those towns of yours, Senator Wagner. I can never make
up my mird what it is in New York State. It is so difficult and
varies so much from one county to the other and it is so complexI believe that it would be more correct to say that in New York
State it is a. town responsibility.
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Senator WAONEn. Except inI the larger cities.
Monsignor O'GRADY. Of course, the larger city can become an independent welfare umit like New York City and Buffalo and Rochesterthere I think it is city responsibility.
Senator WAONER. Getting dowil 0 one or two questions that I would
like to ask you as to the,encouragement to the private hospitals. Of

course, I an in strong sympathy, as my record in the Now York
State Legislature will show. If you will look at my health bill
there and also later on I was able to help New York Ciiy because we
did a great deal through private hospitals. The only time I was
ever in the hospital as the result of a serious operation was in a
Catholic hospital, St. Joseph's, so I know something about what these
hospitals do and what the Sisters do in these hospitals, the selfsacrificing work that they do. That work has won my admiration

for all time and I want to help that situation. I have said so time
and time again, and if there is any clearing up that this legislation
needs on that score, not only not to impair but to encourage and
enlarge upon that program, I certainly will be the first to propose
such amendments.
Senator ELLENDER. I feel that way also, Senator Wagner. I have

expressed it on several occasions.
Senator WAONER. I think there is unanimity about that.
Senator ELLENDER. We may be face l with this difficulty in the

States. For instance, under the constitution of Louisiana, no money
can be used for private institutions.
Monsignor0
OGRADY. Even though the payment is on a service basis V
That is all that we are suggesting-a payment for services rendered.
Senator ELTuNDFn. That is what I was trying to develop awhile ago
with the preceding witness, and that is why I was anxious to have in
the record the approximate amount of cost per person that would be
entailed so that we might be able to set aside, Senator Wagner, a certain amount for that, purpose.
Monsignor O'GRADY. Workmen's compensation under all of the

compensation commissions of the States have an agreement with the
existing hospitals.
Senator ELLENDER. We have that in Louisiana. Although we have
the charity hospitals in New Orleans and in Shreveport and five
others we have set aside funds to take care of emergency cases at
several private hospitals located in different parts of the State.
Senator MURRAY. I was going to ask you, Father, if in the State
relief organizations that give aid to the needy sick, do they fix fees
that are uniform throughout the State?
Monsignor O'GRADY. Very few of the State relief administrations
enter into the ctre of the sick. New Jersey did on quite a large scales
I am not so sure about Illinois, but I do not think so. In the original
appropriation, the original bond issue made for the Texas Relief
Administration, there was a provision for the use of a part of it
for the care of the sick in the hospitals. Of course, the F. E. R. A.,
I think, made grants-in-aid for a while for the care of the sick in
hospitals.
Senator MURRAY. In those cases, did they fix a schedule of fees for
that careI
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Monsignor O'Gnny. Yes sir.
Senator MTJnitAY. Was there any claim at any time that they
charged excessive rntes?
Monsignor O'G0,10y. Where the hospitals charged excessive rates?
Senator MURRAY. No; the doctors.
Monsignor O'GRDY. I don't know anything about that at all,
Senator Munt.JY. I heard rumors of a case out in Montana where
one doctor collected as high as $1,500 in 1 month. Could that be
possible?
Monsignor O'GriDy. There have been some questions like that.
Senator MURnAY. Don't you think that that would be outrageous?
Monsi nor O'Gn,DY.. Of course, that would be an entirely separate

account rom the hospital account. I question if the hospitals got
very much. Of course, this whole question of rate making for the
hospitals, in dealing with public funds is a matter to which we have
been giving a good-deal of attention in recent years and of which
there is a considerable body of experience now with improved accounting methods in the hospitals. It is a live question locally in the
States. New York City has given a great deal of attention to the
actual question of rate making for free patients in the private hospitals, and the same is true in-Illinois and in Indiana.
The recognized pattern is what this group has been concerned
about most in this bill. You know how a great many people have
pretty good memories and they know what happened under the
Veterans' Administration. They know about the public hospitals
that were set up and are being set-up right now for which there is
not any particular need; everybody knows it. For instance, the

situation where they went ahead an1 built a public hospital without

any particular need for it, and now they are receiving private patients
as well as free patients. Everybody who is interested in hospitals
knows about those situations; they'know of cities, for instance, in
which they have duplicated the existing facilities and provided one
bed for each of less than a hundred people in the city. They know all

about those situations.

You say this is going to be stopped, but you know very well the
drive that you are going to have for new public facilities. Of
course, you cannot blame anybody-it is our democracy. The people
back home would like to have a brand-new public hospital; maybe
they have nothing in the way of funds; there is no ho e of being able

to maintain it except the Federal Government puts it up and maintains it itself.
Senator WAONER. On the other hand, if there is really need for a

hospital, there ought to be some way of securing aid isn't that sot
You have to safeguard it so that political influences do not get into
these activities.
Monsignor O'GHADY. Unless it is done directly by the State government-of course, a great many people say that it won't get to the
needy area, but I have sat in recently with county officials in a certain Texas county and they were talking about a. new hospital, and
they had about reached a decision. They were making a very interest.
ing combination which I have seen in many other llaces- of a 45.
percent grant from the P. W. A., and some W. P. A. labor. I won't
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mention the name of the county because I do not want to interfere
with that plan; it is in a needy area. What they were really planning to do was this-they were planning on using W. P. A. labor to
do the excavating and to build the foundation just as they have done
in many other public buildings in the United States-the W. P. A.
builds part and the P. W. A. builds the other part.
So that you are not without resources. It is not a question of just

waiting until this thing comes to get resources for the improvement
of your hospitals. Take what the the W. P. A. and the P. W. A. are
doing for the hospital for the insane at a cerain place. The place was
uninhabitable. The W. P. A. is making over the old buildings and
the P. W. A. is building a new hospital.
I think the first thing is to develop a sense of responsibility. Most
of these counties do not recognize that they have any responsibility
for the care of the indigent sick. They do not do it at all. If you are
a Spanish worker in certain parts of the United States of America,
or if you belong to a minority racial group, say that you are a Mexican, and you try to get some assistance from some of these local communities, you are going to have a tough job even if there are Federal
funds available. I know parts of the United States of America where
that is true, and I think that the same thing will be true of medical
care.
I think that the first thing to do is to get recognition of responsibility for medical care and see what we can do with existing resources. I have been in about a hundred counties of the United
States in the past 3 months, a great many States I have been down in
these rural counties. I know them first-hand; I have talked to the
poor people there and to the farmers and the county judges and all
of these folks, and I always like to think of this whole program from
thir standpoint and not from the standpoint of New -York City or
New Orleans or Chicago.
Just two thing stand out in the minds of these poor people with
whom I have ta led, and the biggest is the W. P. A. and the next is
the old-age system. That is social security for them right now, and
the other things are utterly unknown in these small towns. You may
have five or six families getting aid to dependent children, but it is
a poor relief system.
Senator WAoNER. What about medical care? Is there lack of it
in many of these communities?
Monsignor O'GRADY. Yes; there is a lack of it.
Senator WAoNER. I feel almost like apologizing to you for asking
this question, but it was really stated by doctors who were eminent
in this profession, and they deprecated this program on entirely
different grounds. They were afraid, of giving too much free niedical care. They say it will encourage people to stay in the hospitals
that ought to be out; that they will pretend to be sick when they are
really not sick, just to spend their time in the hospitals.
Monsignor OGRAnY. Of course they tell me the same thing about
all public benefits; they tell me in the beet fields in Colorado they
cannot get any workers because of the W. P. A. We have heard
that about workmen's compensation and other things.

Senator

MUIRAY.

Are you about completed?

Monsignor O'GRADY. Yes; I am finished.
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,Additional information to be furnished by Monsignor O'Grady

fol ows:)

SUPPLEMENT TO STATEMENT ON NATIONAL HEALTH BILL BY MSGR. JOHN O'ORADY,
SECRETARY, NATIONAL CONFERENCE OF CATHOLIO CHARITIES

The Catholic hospital, more than any other private agency, has been recog.
nized as a part of community-welfare programs in the United States. It has
served members of nil groups. Its medical staff has been fully representative.
In many instances it received its first impetus from a community-wide group
of citizens. All social agencies have availed themselves of its resources for the
care of the indigent sick. As the private hospital continued to carry a large
share of the responsibility for the hospitalization of the Indigent, community
leaders began to suggest that the local government should provide at least
partial compensation for its services.
The first compensation given private hospitals by local governments was in
the form of a lump-sum grant. This was made without any definite reference
to the volume of free care given. State, county, and city governments participated. In a recent study information has been compiled from 179 hospitals
in 18 States, covering 89 dioceses, in regard to Government payments for
indigent care. During the year 1937 these hospitals received from States a total
of $170,850 in lump-sum grants, $148,060.70 from counties, and $170,700 from
cities. St. Vincent's Hospital, Jacksonville, Fla., received an appropriation of
$6,000 for that year from the city. St. James, Butte, Mont., received $1,200
from the city. Among the hospitals receiving lump-sun grants from counties it
was found that St. Francis at Trenton, N. J., received $46,910.50; the Emergency
Hospital in Buffalo, $4,000, and Mercy Hospital, Buffalo, $3,000 from Erie
County; Our Lady of Victory in Kingston, N. Y., also received an appropriation
of $3,000 from the county. State lump-sum grants were given during 1937 to
five Catholic hospitals in Maryland, two hospitals in Connecticut, and five hospitals in Pennsylvania, included in the study. In Pennsylvania, however, the
State appropriations are worked out on a per capita basis.
As a general rule, local communities compensate Catholic hospitals on a per
capita basis for the care of the indigent sick. This practice is quite general
throughout the United States. We find the system of per capita payments from
tax funds for hospitalization of the indigent in the States of New York, Illinois,
Montann, Oregon, Minnesota, North Dakota, New Jersey, and the same is true
in a great many counties in Minnesota, Iowa, Colorado, Ohio, Indiana, Arizona,
South Carolina, Florida, Alabama, Michigan, and Washington. Information
from the 179 hospitals in 18 States covered by the study shows these hospitals
received for the year 1937, $1,957,704.65 in the form of per capita payments
from cities, counties, and States. In both lump-sum and per capita payments
these hospitals received a total of $2,448,221.35 during the year 1087,
Government compensation for the care of the indigent sick in Catholic hospitals has developed without much planning. Until very recently most of the
hospitals have been willing to take whatever the cities or counties were willing
to give them for Indigent care. It Is only within the past few years-In fact,
within the years of depression-that Catholic hospitals have come to recognize
the obligation of local governments to assume their fair share of responsibility
for the hospitalization of the Indigent. They have had a considerable decrease
in the rates paid by private patients. Besides an Increasing number of people
who formerly were able to pay at least part of the cost of medical care are now,
for reasons of unemployment or business losses, no longer able to pay anything.
In comparatively few communities has there been any discussion of actual
hospital costs and rates. Depending on the good will of local officials, we
naturally find a great variation In the rates paid to the 179 hospitals from which
information was secured. We find the city of Baltimore paying $1.55 per day
for the hospitalization of the indigent sick in Catholic hospitals. The city of
Detroit pays $4 a day, the city of Waterbury, Conn., $1.44 a day, and the city
of Vancouver, Wash., $1 a day. Besides caring for Indigents for rates that
inadequately meet the costs of bed, board, and general nursing in many In.
stances, the hospitals have given 900,706 days of free care and other part-pay
care without governmental assistance.
In dealing with local governments Catholic hospitals are now going through an
experience similar to that experienced with workmen's compensation commis-
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signs a few years ago. When workmen's compensation legislation was first
enacted, the commissions endeavored to make the best deal they could with the
hospitals. They were anxious to hold the hospital rates to the lowest figure
possible so as to secure lower insurance rates for employers. This virtually meant
that the hospitals were doing a work of charity for industry. The program was
carried on in much the same way as under the old employers' liability when the
industries of the community were expected to make an annual contribution for
the care of injured workers. As a matter of fact, many of the hospitals found
themselves in a much worse financial condition as a result of the arrangements
with workmen's compensation commissions. They received much less for the
care of the injured workers under workmen's compensation than they received in
the form of employers' contributions for the care of the injured under employers' liability.
The necessity for setting fairly adequate rates for the care of injured workmen
was one of the first problems that created a solidarity of interest among the
hospitals. They had been traditionally isolated from the community and from
one another. The discussion of workmen's compensation rates for hospital care
served to bring them together;* it made them analyze tlheir costs on an intelligent
and objective basis; it provided a foundation on which they could work 'in
discussing with local governments the whole question of rates for the care of the
indigent sick.
Catholic hospitals are still very far from the objective of having local communities recognize their responsibility for the care of the indigent sick and for the
payment of rates that are reasonably adequate. Existing rates which are higher
in some localities than in others, when analyzed, may be actually lower by reason
of the services included under the rates. Following the pattern of workmen's
compensation, the variable elements of medical care are better excluded from the
basic rate for bed, board, and general nursing; a set schedule of rates should be
allowed for other specific services as needed. This means, therefore, hospitals
should have accurate information in regard to costs, especially for the costs of
ward care on n per diem basis, exclusive of special services. It means that the
hospitals must be ready to interpret their costs to government and to the community. This interpretation must be done in a way which the ordinary citizen
can understand. It is a task confronting the hospitals of each community in
which they must act jointly that through cooperative effort they may interpret
their program to the community and thereby secure adequate payments for indigent care. Governmental agencies cannot be expected to deal with hospitals on
an individual basis. Increasing governmental responsibility for the care of the
indigent sick is a challenge to Catholic hospitals to present their case to local
communities.
Through present study, information has been secured in regard to the bed
occupancy of Catholic hospitals during the year 1037. While a hospital operates
best at 85 percent of its capacity, a group of 52 Catholic hospitals, widely scattered geographically, has an average occupancy of 07 percent. Several scattered
throughout Western States were operating below 00 percent and some as low as
50 percent. While this condition Is not due to overhospitalization but rather to
an increasing lack of ability on the part of patients to pay for their care, some
hospitals have been called upon to extend their services over as many as four and
five counties.
Since Catholic hospitals, like other private hospitals, throughout the years have
been regarded as part of the community program for the care of the indigent
sick, since communities have looked to them to carry a considerable part of the
load, it is only natural to expect that in any extension of governmental respon.
sibility for the care of the indigent sick existing Catholic hospital facilities will
be needed and should be utilized to the fullest extent. Local government cannot
carry the entire burden; to an Increasing degree the State must do its share,
and the Federal Government must also enter the picture. Generally speaking,
medical care of the indigent is a responsibility of the local government. Even
though private hospitals have assumed a large share of this responsibility through
free care of part-pay rates, local governments have not been able to carry their
fair share of the burden; hence other resources are needed. This, however,
should not necessarily mean a change In the fundamental pattern and program
of care for the indigent sick that local communities have developed in the United
States. Why should State and Federal participation In a health program mean
the elimination of private hospitals? They are part of the welfare program of
the community; they were organized to serve without profit; they are willing
to provide care for the indigent at actual cost; but at present many of the
beds for the indigent sick remain empty.
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Senator MURRAY. Father Schwitalla wants to catch a plane, and I
would like to put him on.
STATEMENT OF REV. A. M. SOHWITALLA, REPRESENTING
CATHOLIC HOSPITAL ASSOCIATION
Father SotlwITALA. Senator, in answer to your question about

the costs of this service, in private institutions of the United States
there is a daily average free census of 71,000 patients, 20 percent of
855,000. The average rate at which some of the hospitals are compensated for the care of poor patients is $4 a day. If the entire
free load were carried by some form of financial subsidy or grant or
through some agreement, it would reach $104,660,000. The way it is
actually worked-out, however, is this-in a recent little special study,
62 hospitals received some measure of Federal compensation. Those
62 gave care to 1,352 patients and averaged about 26 patients per hospital.
The hospitals received from this source an indicated total of
$51,280, an amount per hospital of $812 and per patient of $31.31.
Assuming that these patients stayed in this hospital for 10 days on
the average, the cost would be $3.13 a day to the Federal Governmont.
Senator ELiNDER. What does that service include?

Father SCiiW1TALA. By the way, that total includes not only
the routine care of the hospitals, and also extras in the last figure
I quoted. In the $4 a day rate, which is the rate made by the Federal Employment Compensation Commission in our institutions, it is
$4 a day plus extras. Does that answer your question that you
asked?
Senator ELLNmm. Yes.

Father SomvITAUA. Mr. Chairman, I would like to make a
statement on behalf of the Catholic Hospital Association, and since
I believe that this is the first time that the Catholic Hospital Association has ever been before any committee of the Senate or of Congress, I think a word about the association may not be out of place.
I. THE CHARACTER OF THE CATHOLIC HOSPITAL ASSOCIATION

The Catholic Hospital Association is an organization which comprises 673 hospitals and 90 allied agencies the latter all rendering
some institutional form of health and sickness care. All of these
institutions are conducted by members of religious orders of the
Catholic Church, nuns for the most part with only 5 hospitals
conducted by Brothers. This group of hospitals which has been well
organized in an association since 1915 constitutes 12.4 percent of all
the hospitals of the United Slates. It also constitutes 8.3 percent of
the total hospital bed capacity of the United States. The group
constitutes 17.2 percent of the nongovernmental hospitals and in
excess of one-fourth (27.8 percent) of the beds under nongovernmental control. It represents 27.9 percent of the nonprofit hospitals and
has one-third of the beds (33.2 percent) of these hospitals. In these
673 Catholic hospitals and 90 allied agencies there were laboring in
various professional and semiprofessional activities in addition to
approximately 23,000 student nurses and 18,732 professional persoa-
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nel exclusive of doctors, 13,429 Sisters the latter group laboring
entirely unremunerated except for the board and lodging afforded
to them 'i their institutions. This large sector of the nongovernmental hospital field is solidly and firmly held together not only by
their organization but also by common purposes and motivations as
well as by traditions and viewpoints which have become an important and effective influence in the health service to the public.
In its membership the association contains a group of hospitals
which should represent a fair cross-section of hospital experience
throughout the United States. As far as size is concerned, for example, 39 hospitals in its membership are under 25 beds in size, 99 have
between 26 and 50 beds, and 175 between 51 and 100 beds. One-half
of its total membership therefore is made up of those institutions
through which it is assumed, in the thinking of the Interdepartmental
Committee, that health and hospital care are most effectively diffused among one of the most needy groups of the population.
We find these hospitals located at strategic points on all important health frontiers in the United States. In industrial centers, both large and small towns, in centers of population having the concentrated densities of population of our metropolitan
cities, as well as in counties having population densities of less than
five per square mile, throughout the Rocky Mountain States, and in
the Central Northwest and in the far West. In all of these areas
where surveys are said to have revealed a great need of medical care,
the Catholic hospital has been established and has attempted to supply the needs of the people wherever those needs have manifested
themselves.
It is important to note that a study of the drift in the density of
Catholic-hospital distribution follows population trends rather than
trends in church-membership growth, so that this group of hospitals,
while in name, in spirit, in organization, and in activity distinctly
Catholic, has nevertheless taken an effective part in the distribution of
health facilities throughout our land. A recent study places the center
of Catholic-hospital distribution within less than 100 miles of the
center of population of the United States but probably more than 400
miles away from an estimated center of distribution of Catholics.
This fact correlates well with the further fact that the Catholic hospital serves the needs of the country without regard to the religious
affiliation of its patients, since in 1936 a trifle less than one-half (49.1
percent) of its patients were Catholic.
Equally important with all of this for the purpose of the present
discussion is the fact that the sisterhoods have been able to locate their
institutions in areas in which it would have been frankly impossible
to establish a non-tax-supported hospital under other auspices.
The reason for this is clearly due to contributed services of the
Sisters and to the limited demands they make for their board
and lodging. They are thus able when necessity demands to conduct
their hospitals at a per diem rate approximately $1.08 per patient per
day (1935) lower than the nonprofit hospitals as a group. As has
just been pointed out various factors enter into this difference. It can
be shown for example that the Sisters' contributed services represents
42.7 percent of the pay roll of a. non-Sister nonprofit hospital of
similar size and in a similar locality. For the smaller hospitals, the
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influence of contributed service is even greater. In some of these it
can be shown to be the equivalent of 70 percent of the pay roll required in a non-Sister hospital of equal size and in similar localities.
The purpose of offering these statistics at this point is to show that
the experience of the Catholic Hospital Association should have a
bearing on the solution of the problems for which the National Health
Act is expected to supply the answer. The significance of this statement is accentuated by the fact that the Catholic hospital group constitutes 27.9 percent and its beds 33.2 percent of the bed capacities of
the nonprofit hospitals.
These statistics are therefore offered here as a basis for the discussion which is to follow chiefly to show (a) that in addition to the
present governmental system of hospitals, hospitalization facilities
for all clas.ss of patients, including the indigent and the medically
indigent, are available in a. paralleling private system which gives
well-founded promise that as needs develop, it can be indefinitely expanded, limited only by the limits of available funds; and (b) that
before any widespread plans are made effective through legislation
for modifying the health care of the American people, adequate provisions must be made to safeguard a cultural resource of the highest
value to public welfare lest flirough inadvertence or misunderstandingthis cultural heritage be imperiled or destroyed.
The funds invested in the Catholic hospital total not less than
$480,000,000. A sum of money which, it should be noted was raised
for the most part through private initiative with relatively few large
donations. The creation of these resources was due in large part to
the contributed service of the sisters, and the liberality of the members of the Catholic Church and of those sympathetic with the work
of its sisterhoods. The cost of operating these hospitals exceeds
$80,000,000 in actual cash outlay, in addition to $18,000,000, the
statistically established value of the contributed service of the
Sisters. The cost of operating of the allied agencies in this group
amounts to a still further $10,000,000, so that $108,000,000 a year may
be regarded as a very conservative estimate for the value of the service rendered by these institutions. This amount represents the 3
percent interest on $3,000,000,000.
It cannot appear surprising, therefore that this group of institutions which traditionally has kept itself aloof from seeking participation through legislative or political action and which has
been content to render its service to the public under the stimulation
of its ideal motivations should now appear before this subcommittee
to safeguard the facilities which a history full of sacrifices has created, and to seek to retain the opportunities for service to the public
which are the direct outgrowth of the religious faith and motivation
of its members.
Lest the significance of these facfs in the present question be lost
sight of. it should be pointed out that in the year 1938 there were
treated in these institutions 2,126,497 patients, of whom only 49.1
percent paid sums equal to the average per diem cash cost to the
hospital, while fully 19.3 percent made no contribution whatsoever
to the cost of maintenance or of their hospital care and only 31.8 percent made a partial contribution to those costs. In other words, in
1938, 410,788 patients were treated in this group of institutions en144800--30-pt. 2-21
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tirely without cost to themselves and 072,539 with only a partial
cost to themselves. In previous years, especially in the dark days of
1930 to 1934, these totals and percentages were even more pronouncedly weighted on the side of free and part-pay service.
II. THE ACTION OF TIE JOINT COMMITrEE OF TIE THREE NATIONAL

HOSPITAL ASSOCIATIONS

The Catholic Hospital Association has given its most careful attention and study to the work and recommendations of the Interdepartmental Committee and to the National Health Act. It has joined the
other two national hospital associations in defining its attitudes on
the national health program. It expressed to the Interdepartmental
Committee its confidence in the public pronouncements of the President concerning the cooperation of the public and private agencies.
It accepted with trustfulness the assurance given by the members of
the Interdepartmental Committee that they were seeking to facilitate
and augment the cooperation between governmental and private agencies. It welcomed the promises bearing upon this point given by
individual members of the Interdepartmental Committee in public
utterances. In this spirit of confidence and trustfulness in the leaderhip of the Interdepartmental Committee it presented to that Committee jointly with the American Hospital Association and the American Protestant Hospital Association a sympathetic memorandum,
welcoming their commendations which were made for the extension
of public-health services and of maternity and child-welfare services,
for the cautious expansion of hospital facilities where. needed, for the
extension of the system of special hospitals, and for the development
of plans for wage-loss compensation. 'IThe three associations pleaded,
howev r that the historical right which the charitable hospital of the
United States has possessed of sharing with the Government in the
care of the indigent should not be withdrawn, either directly or indirectly, through new legislation, lest a national cultural asset of the
greatest magnitude and-effectiveness should be thus destroyed.
With the other two national hospital associations, the Catholic Hospital Association pleaded "that the path of understanding which has
been historically developed and which has been found pragmatically
so efficient (be regarded as) capable of indefinite expansion to the
progressive benefit of all of those interests which are involved in the
national health care." Furthermore, the Catholic Hospital Association, in union with the other two associations, asserted "that consistent
with American trends, the Government has allowed the private agencies the fullest exercise of their initiative and their prudent zeal in
the promotion of ever so many of our national responsibilities. Now
that we welcome the increasedinterest of the Federal Government, as
well as of the State and local governments, inspired by the Federal
Government, in the health problems of the Nation, we are convinced
that this increased and stimulated interest should manifest itself in
deeper insight into and a far-reaching influence toward the relationships between the private and the public agencies."
I-have noted these, Mr. Chairman, from a document that is entitled
"The Attitude of the Hospital Associations to the National Health
Program," and as the other speakers this afternoon will refer to this

ESTABLISH A NATIONAL HEALTH PROGRAM

635

same document, I wish to enter this into the record at this time with
your kind permission.
Senator MV1tAY. It will be filed and placed in the record.
Father SC(IWITALLA. Tie three associations also warned against

administrative procedures which would out-ruu the present level of

scientific knowledge and which would change the accepted order
of things through which the health care of the American people has
been brought tolits present high level of excellence.

In view of the sympathetic understanding achieved by the three
national hospital associations with the Interdepartmental Committee,
and in view of the hopes which grew out of that understanding, it
cannot be considered surprising tliat the Catholic Hospital Association was disappointed to discover in the National Health Act tenden.
ciesand trends which it deems preci)itate rather than prudent; tend-

encies and trends which endanger historical foundations and threaten
the traditional dedication to public ser-vice of persons whose lives and

labors have been given to Goa and their fellow man, not for economic
gin but for the gains revealed to them through a supernatural faith.
T1 association sought in the National Health Act for a recognition
of the accepted patterns of cooperation between public and private
agencies. It sought for plans by which that cooperation can be
facilitated and augmented. It is disappointed to find that the National Health Act ignores the partnership which is so characteristically expressive of tie spirit of American democracy.
The National Health Act not only ignores the pmrtnership which
has existed traditionally between tl public and private agencies but
it places the public agencies into a position iii which we believe they
will sooner or later constitute an actual menace to the non-taxsupported hospital.
I should like to enter here at this point a paragraph from the
analysis of the act that Mr. Montavon has just given you a few
moments ago. It reads as follows:
The program of maternal and child-health service recommended by the Inter.
departmental Committee and embodied In S. 1620, is no longer a welfare prograin as provided by the Social Security Act for the relief of rural and needy

persons, but in the words of the report of the committee, House Document 120
of the Seventy-sixth Congress, is as follows:
"The objective sought in this phase of the Conmnittee's proposed program Is

to make available to mothers and children of tll income groups and In all
parts of the United States minimum medical i'ervices." In doing this under a
law that authorizes no cooperation with any but public agencies, the existing
charitable and voluntary agencies would not survive.

Instead of time traditional pattern the act recommends a pattern
of governmental dominance over health care tried in its implications
only in those countries in which the American form of democracy is
unknown. The National Health Act vests huge powers over health
care in the Federal authorities. It contains no provisions looking
toward an augmentation and facilitation of the functions of partnership between private and public agencies. It permits the use of
private agencies, if at all, only by implication in a few isolated areas
of health care. It makes no provisions to enable private agencies to
share in governmental grants and thus destroys all concept of a
partnership by keeping for one of the partners all of the financial
resources through which the work of the partnership could be ac-
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complished. It entrusts to the governmental authorities the drafting

of all rules and regulations, suggesting only that advice may be
sought from professional personstby the health official, but almost
immediately weakens even this provision by suggesting first, the
competent professional opinion must be considered advisoryy only and
secondly that it must be submitted for administrative approval and
authorization to Government officials. When the respect of one partner for the other in a partnership is destroyed by the action of one
of the partners the partnership itself is already destroyed. In the
present case, the Government would sooner or later absorb the other
partner, the non-tax-supported hospital, and we should see reenacted
on a national stage tie tragedies which we have witnessed on smaller
stages in some of our State plans.
iH. THE NATIONAL NEEDS

Why, it may be asked, does the National Health Act make such
short shrift of the rights and the functions of the non-tax-supported
institutions? The obvious answer which surely is too much on the
surface to be the true answer is because those who have introduced
this legislation are in favor of Government dominance in all matters
affecting national life. But if this is not the true answer, is it because the non-tax-supported institutions are not rendering public
service? The Catholic Hospital Association voices in answer an
emphatic "No." The association is aware of the statistics that have
been adduced to emphasize the inadequacy of the national health
service as now given to our people. It recognizes the fact that
there are shortcomings in health care as there are shortcomings in
supplying other necessities of life and in giving to our people the
services of which they stand in need. But to regard the inad equacy
as a menace to national stability or to regard it as being of greater
emergency than for example, the present need for relief or national
employment or national security in business, is surely to ignore the
vital statistics assembled by the Government itself. It is to close
one's eyes to the enormous developments in our health facilities and
health services which have given to the American people the best
health care ever developed in the history of the world. Ample statistics bearing upon this point have been brought before this subcommittee by other groups and these statistics amply substantiate the
statements we are making.
The incidence statistics of certain diseases, such as heart disease are
not going to be materially affected by such provisions as are
contained in our National Health Act. If we are looking for reducing
the incidence of nervous and mental diseases why not make adequate
provision for the Nation's sound mental hygiene and why not face
the problems of youth so eloquently pointed out by the surveys conducted by the National Youth Administration. T iere is nothing inherent in the situation that would lead us to believe that the multiplication of facilities or personnel will substantially alter our morbidity or
mortality statistics. To alter them means more medical science and
more medical art; it means better housing and living conditionsbetter recreational facilities and more content in living; more moral
living and the creation of higher ideals; it does not mean more admin-
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istration. It means more personal devotion and more conscientious
competence, but not necessarily more money, desirable though that
nay be, in certain aspects of health care.
A 1o we need more facilities for hospitalization? During 1938 the
Catholic hospitals of the United States showed an occupancy of 64.8
percent. Obviously this occupancy figure is not equally applicable to
all sections of the country. In various regions we And occupancy
percentages ranging from 61.5 percent in the Central West to 69.7
percent in the Far West. In the country as a whole, however in our
group of hospitals not fewer than 7,000,000 hospital days could have
been utilized for patients giving facilities for more than 700,000 additional patients without over straining hospital facilities and allowing
for only a theoretically desirable average of 85-percent occupancy.
If we bear in mind that this group of hospitals represents only
somewhat less than one-third of the nonprofit hospitals it is obvious
that no fewer than 2,000,000 patients could each have been hospitalized for 10 days in the beds that were unoccupied in these non-taxsupported institutions during 1938. Add to this the beds unoccupied
ill the many excellent proprietary hospitals and this number could
be increased by a fourth of a million. There may be localities
in which additional facilities should be made available to the people
but the facts do not suggest an all-comprehensive national legislation
to care for a few well-defined and clearly recognized local needs
which in default of local resources could well be met by an enlightened liberal national policy in the granting of one of many forms of
payment
for services rendered to patients unable to pay their own
sickness bills.
It has been said that not the persons who need hospitalization but
those who pay for it are getting it today. No competent person
would contend that all people who need hospital care are receiving
it today to the extent of their needs, but neither will any competent
person express the opinion that all persons needing hospital care "wvill
receive it if we merely add additional facilities and increase the salaried personnel. Factors are effective in this question which would
defy merely an economic solution. Generally speaking, we would
expect that if.the need for hospitalization were a pressing national
need the hospitals with which our out-patient departments are connected would be loudest in their insistence for more facilities. Yet
such is by no means the case in all such institutions. Private physicians moreover are finding no difficulty as a general rule in hospitalizing patients in need of hospital care in their private practice.
Statistical methods which have been applied in this area are notoriously susceptible of ambiguities and are subject to local variations,
and these conditions cannot be assumed to exist on a national level.
The enormous discrepancies between generalizations based on statistical studies in these matters must be explained on the basis of the neglect or the ignoring of local differences.
It would lead us too far at this point to pursue this line of reason.
ing and to analyze illustrations of the contention that while the health
needs of the American people, and especially hospitalization, obviously
exist, the needs are not of the order of magnitude throughout the
Nation which has been quite generally assumed by some contestants
in this discussion; and, secondly, the facilities for hospitalization are

638

ESTABLISH A NATIONAL HEALTH PROGRAM

sutfficiently available in by fill- the larger area of the Nation to take
liberal care of a major traction of persons needing hospitalization.
There is one limitation, to be sure, to this statement which is generally
recognized, and that is that the statement. applies to general hospitals
and to that group of the populationn which is defined as acutely ill.
The National Health Act offers another source of disappointment
to the Catholic Hospital Association. It was exl)ected that the new
legislative proposal would offer a solution of the problem of those
who have thus far been unable, allegedly, to secure hospitalization

*

when they needed it. It was expected that plans would be proposed
for taking care of the indigent and the medically indigent. ' here can
be no (loI bt bltt that, in.some localities these groups stand in need of
further facilities. The hospitals of the country which have borne the
burden and the privilege, as one may look at it, of caring for these
groups during the depression know thiids fact even better front firsthand experience than economists who have ascertained it through
second-hand testimony.
In many localities, perhaps in most of them, the need would not
exist if the partnership) between the public and private agencies had
been made effective. To be sure, if the Government commits itself to

*

the theory that the indigent is a ward of the State and interprets this
to mean that the indigent may be taken care of solely in public hospitals, a great, need for such public facilities may exist in some
localities. But the Catholic Hospital Association must emphatically
repudiate such a theory; for our association the indigent is the ward
of society. In America thank God, society and the State are not as
yet coterminous, and, please God, they never will be. The Catholic
sisterhoods have been founded, many of them centuries ago, to care
for the sick poor, and they have lived up to this purpose under the
sublime motivations of their supernatural faith even to tile point of
indescribable hardships and sitif-erings. They do so not in a spirit of
condescension but in pursuit of a blessed privilege regarding the
sick poor as images of Christ Himself. Should we now substitute
the impersonalities of government for this personal, devoted, and
self-sacrificing service? Are we dropping from our culture one of its
more cherished and valuable components? If the Catholic hospital
is willing to accept remuneration for the care of the indigent, it will
do so to increase its opportunities for service and not because it has
tired of its idealism or defaulted in its motives nor because it recognizes the State's right to the exclusive care of the indigent.. It is the
privilege of both governmental and nongovernmental agencies to care
for the indigent, and if government will assist by a contribution to
enable the nongovernmental agencies to use this privilege, such a coitribution will be the expression of the partnership between public
and private agencies.
IV. THE NATIONAL IIEAIIrH ACT

It has been suggested that the Senate committee in charge of the
National Health Act is aware of the importance of maintaining the
partner relationship between the public and the private agencies and
that amendments to the act would. be welcomed. The Catholic Hospital Association deeply values these expressions of good will. It
questions seriously, however, the possibility of amending an act in
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formulation of which the basic considerations which we are here
adducing were not kept in mind. Efforts have frankly been made
to draw up possible suggested amendments. The changes would have
to be made in so many places to safeguard the position of the private
institution that the process would be tantamount to the formulation
of a new act.
First and foremost, there is need of a clearly formulated statement that nothing in this bill should be regarded as impeding the
free use of the non-tax-supported institutions in providing for the
national health needs. But such a principle would be far from
satisfying what we believe to be the legitimate demands of the Catholic
Hospital
Association.
necessary
confer authority
upon those
upon whomItwould
the bill be
now
confers also
it. toto enforce
the prescription that no State plan would he approved which did not provide
for representation and use of private agencies, placing the private
nd the public agency on an equal footing before the law for the
achievement of the purposes of this act. Furthermore, all of this
would not be sufficient, because mechanisms would have to be devised
which would guarantee to the private hospital the complete maintenance of its individuality, even if the supervisory function of governmental authority, with reference to the areas of activity of the private institution and public wards, would be fully recognized.
In other words, it would be necessary to safeguard, for example,
the present admission policy of the private institution; the methods
by which its staff appointments are made- the methods by which
its educational functions are carried out; tie methods by which its
public relations are maintained; and, most of all, as far as the
Catholic institutions are concerned, the procedures by which the
Catholic institution has traditionally maintained its health activities
in conformity with the moral teachings of the Catholic Church with
reference to certain areas of medical practice. All of this would have
to be done while still leaving governmental authorities free to exercise the measure of supervision through which an equable distribution of available funds for services rendered could be effected. It
is precisely in this area that the interests of the hospitals cannot
well be separated from the interests of medical practice. In this
area, too, the freedom of individualized hospital practice and the
freedom of individualized medical practice would find themselves
essentially united against any plans by which socialization of medicine or socialization of hospital service, no matter how defined, might
be contemplated.
the

V. CONCLUSION

In conclusion, may I leave these thoughts with the members of
the subcommittee? 'rhe Catholic hospitals are convinced that-1. The present plan of hospital service, that is,the manner in
which hospital service is organized in the Nation, is fundamentally
sound and administratively, economically, and medically justifiable.
It is serving the Nation effectively.
2. 'lhe traditional partnership between the public and the private
institution must, by all means, lie maintained if we wish to safeguard
not only the status of the national health at any moment, but also
provide for an intensification, a scientific improvement and an
ethically sound development of medical and hospital practice.
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8. Additional hospital facilities for certain classes of patients are
needed, so that hospitalization of nervous and mental patients, for
example, and of chronically ill patients, might be facilitated.
Furthermore, that certain areas of the public health program
should be extended, especially by making ihore accessible certain supplies, such as, sera, and drugs and by intensifying certain educa.
tional activities of the Public Health Service for the better instruction in health matters of our people.
5. As far as our hospitals are concerned, what is needed is not
more hospitals, but more opportunities for the private hospitals to
provide for those indigents who, without becoming public charges,
should be given the opportunity of entering hospitals of their choice
and, thereby, extending to those patients at least a measure of the
privileges enjoyed by their less handicapped fellow citizens who
!iurclase,
in times of sickness, the services which they personally
desire.
6. The Catholic Hospital Association is convinced that for the
betterment of American health it is important to aim at obliterating
the distinction between the indigent patient, and the pay patient, as
far as the essentials of medical care are concerned.
If this objective can be regarded as a legitimate objective, a national health act should be devised which will respect the institutions
that have traditionally cared for the health of our people and have,
during the last century, formed the foundation of any national health
program. Such an act will make available, with a 'minimum of administrative machinery and with a minimum additional burden of
taxation for our people, funds which will give to those institutions
which desire it additional opportunities through remuneration for
services to render constantly enlarging public service to the people
who need it.
7. Finally, the Catholic Hospital Association is convinced that
only through a broad liberalization of the provisions for intensifying the partnership between the private and the public agencies can
the purposes of the National Health Act and of the stated purposes of
the interdepartmental committee be achieved. President Roosevelt
has insisted that "private community effort is not contradictory in
principle to government effort, whether local, State, or Nationalall of these are needed to make up the partnership upon which our
Nation is founded."
Senator EiuND.

Father, would you mind expanding on your

statement on page 12 as to the present policy of the private institutions?
Father SOHWITALLA. Senator, I am sure that the safeguarding
of the partnership between the public and the private agencies is not
only achieved by the payment of any amount for the services rendered by the private hospitals, but it has to go further than that.
There are very definite differences between public and private institutions. For instance, the public institution for the most part recognizes the physicians in a given locality who have met certain standards of approval. Very often it is membership i a medical society;
often it is not even that much.
In private institutions, the right to staff appointments for example, must be safeguarded if they are going to cooperate adequately
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with public government. That is one instance of the thing that I
am talking alout. Not every physician is allowed to bring patients
to a private hospital.
r
f
Secondly, I think many hospitals have rules and regulations for
the acceptance of patients. They will not accept, for example, a
patient suffering with certain kinds of disease. I think all of those
things have to be kept in mind-in other words, the individuality of
the private hospital should not be destroyed merely to purchase, as it
were, a little grant or a little remuneration for services that might be
rendered to the Government.
Of course, the admission rules of various hospitals are decidely
different. I am thinking of one hospital that will not accept any
patients at a reduced rate, but I am also thinking of another hospital
that will not accept any patients who can pay a full rate. All of
those differences are, I think, extremely significant and must be maintained in any adequate l)artnership between public and private institutions.
Senator WAoNEl. Father, you addressed the American Medical As-

sociation, did you not, at its last convention I

Father SOHWiTALLA. I beg your pardon, Senator. I wish I had
addressed the American Medical Association.
Senator WAONER. I thought you had.
Father SoHwrrALA. I addressed a private hearing of a special
committee of the house of delegates.
Senator WAONER. On this bill?
Faher SOIiiTALLA. On this bill. But I did not discuss hospital

matters with that group.
Senator WAoNFAt. I mean, you expressed the same views that you
expressed here?

Father SoHwirrALA. I do not believe that I referred to the pri-

vate hospitals at all. I think I was discussing medical practice, as I
recall it. Perhaps I did.
Senator WAONF. The only reason I asked you is because you are
taking exactly the same attitude as the Medical Association that this
bill-which is something new to me in legislative procedure-that

there is just no way of amending it. The view I take of it is that we
can amend a bill in the committee even by having a brand new bill.
Father SOJWITALA. Senator, if you will accept the suggestion

that we draft a new bill and consider that an amendment to S. 1620, I
think it could be done.
Senator ELENDER. Suppose you do that for us.

Father SCHWITALLA. I beg your pardon; I am not omniscent. I
will take the commission to be of some service to anybody that wants
to use whatever facilities I have or opportunities I have or talent that
I might have.
Senator WAGNER. We will be glad to have it.
Father ScnwrrALA. But I would not want any bill on a na-

tional level to be created by any one brain. I think it would be a very
futile and hopeless job.
Senator ELLENDER. That. is why we are having these hearings, to get

the different views and ideas.
Father SOHWITALLA. I think you are proceeding quite properly
in the right direction.
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Senator ENDEn. Senator Wagner may not recognize his bill after
it leaves this committee.
Senator MunRAY. In your interpretation, that would cover the
hospital featuresFather SCHWITALLA (interposing). Excuse me. Senator Wagner, I did not want to mean that you might not possibly want to
change this bill.
Senator WAoNR. I perhaps will in many respects.
Senator ELENDER. This is only a skeleton.
Senator WAGNER. You suggest that the purpose of those Who introduced the bill was to dominate American life. I think I have a
record behind me begining with my boyhood days in the State
legislature which has been devoted to helping those who cannot help,
themselves and that was the purpose behind this legislation. It may
be poorly (rafted from your standpoint., but I think it is rather overstating a little bit to say that I, as the introducer, am trying to do
something to dominate the life of the people of America.
Father SCHWITALLA. Now, Senator WagnerSenator WAONER (interposing). It may be that you did not mean

it that way.
Father SCHWITALLA. I did not mean it about you personally.
As far as I recall, I said that the bill dominates; I did not say that
Senator Wagner is dominating public life, as far as I recall.
Senator WAONER. I am not sensitive about those things, but I
think that I have a right to point a little bit to things that I have
done, when those suggestions are made. I am rather proud of the
record that I have made.
Father SOJwrrALLA. I think that you should be; I think that
any American citizen would be proud of it and every Senator would
be proud of it, but I still insist that the bill is dominating the hospital field-it has a tendency or is attempting to do that.
I would like to clear that point. I expressly stated on page 8:
The obvious answer, which surely Is too much on the surface to be the

true answer, Is because those who have introduced this legislation are in
favor of Government dominance In all matters affecting national life.

May I preface by saying that the obvious answer to the question
I suggest is that it is too obvious to be true. My limited experience
in life has always been that when the solution of the problem is so
obvious, that I am so fully convinced of it at the first blush, that I
am on the wrong track.
Senator WAoNER. It is not serious, but I did not want you to misunderstand.
Father SCHWiTALLA. There was no personal reference.

Senator WAGNER. So far as criticism is concerned, one who does
not invite constructive criticism is just not worthy of being a legislator. I am delighted to have all of your criticism and I hope
that you will help the committee.
Father SOHWITALLA. I gaVe you a promise last evening, Senator,
and I want to reiterate here that, as far as the Catholic Hospital Association is concerned I think that we shall be at your beck and call
and any governmental agency at any time, to lend our little help and
present our viewpoints on national legislation,
Senator WAoNER. I wish that I had visited you before the bill was
drafted.
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Senator ELL.NDER. It is not too late, Senator Wagner.
Senator WAGNER. No; this is really the beginning of it.
Senator MUm1AY. You think that there would not be a great need
for the building of new hospitals if we utilize those now in existence?
Father SCHIWITALLA. IIn 80111e localities, I think that you will
have to erect more new hospitals to give adequate care to the Americall people.
Senator MmfiAY. And some localities Where you would have to

extend or make additions to existing hospitals?
Father SCHWITALLA. Yes. You have ample precedent for this
scheme, Senator; you have ample precedent for tre remuneration to
private hospitals for services rendered. I do not have to tell you that,
Senator WAUNER. I am for that, and I always have been, and have
done it by legislation when I was a member of the legislature in the
State of New York. You and I won't quarrel about that. If there
is anything in this legislation that does not assure that, it ought to
be changed.
Senator ELLENDER. Senator Wagner, suppose a State should formulate a plan and in that plan it has that provision; what is in your bill
to p event it?
Senator WAGxER. Nothing to prevent it. But in justice to myself
I expressly said in my first presentation before the committee, that if
there is any doubt about whether the cooperation and the encouragement of private hospitals is covered in this legislation, I certainly
welcome, and I will welcome, any amendments to clear it. However,
I think it is a very constructive statement, and we all are indebted
to you.
May I ask you one other question, as Ion asyou are here. Perhaps there is something that is not in this bill. Do you favor health
insurance or are you prepared to answer that question?
Father ScUwrrALLA. Senator Wagner, would you mind if I

transmitted that question, which I do not want to express myself
upon here for this simple reason-that I am here to represent the
Catholic Hospital Association, and the association as a group has not
yet considered this.
Senator WAGNFR. I do not mean that you should speak for the
group. I took advantage of your presence, because I know you are
a student of these matters and you speak with some authority and
thoughtfulness.
Father SCHWITALLA. If I were not I think I would express myself.
Senator WAGNER. It is not in this legislation. I asked Mr. Epstein
because it was not in the legislation.
Father SOHWITALA. I have not touched upon it at all; I have
not even mentioned it in this whole document.
(By direction of the chairman, the following is inserted at this
point in connection with Father Schwitalla's statement:)
AvrnTUDE OF TIE HOSPITAL ASSOCIATIONS TO THE NATIONAL HE.LTII PROGRAM

The representatives here assembled of the American, the American Protestant, and the Catholic Hospital Associations, of the United States, together
with a selected group of their technical advisers, express to you, Mr. Chairman,
their grateful appreciation for this opportunity to voice their opinions and to

present to you the resolutions of their respective associations on the national
health program. The hugeness of the undertaking and its probable significance
for the future of our Nation Imply moral responsibilities not only for our
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hospital associations but for the Government as well to bring to bear upon the
formulation of a national program all the acumen and the combined experience
of those who for a century and a half have carried, many decades without
Government support, the responsibility for the safeguarding of the Nation's
health. The three hospital associations, therefore, thank you for this opportunity and we hope that the mutual understanding that may be developed
between the social and the private agencies dealing with national health may
result in a program in which cooperation between these two groups of agencies
may prove to be the dominant and the controlling characteristic.
In saying this the three hospital associations are greatly encouraged by a
recent pronouncement of President Roosevelt himself. In his address on the
Mobilization for Human Needs he calls attention to the fact that "there are
some persons who say that the need for voluntary private agencies las decreased. They say that the Government-Federal, State, and local-has moved
in and taken over part of the jurisdiction of tile private agencies. Such persons talk as If the scope of voluntary action and of mutual aid had been limited,
or even eliminated.
"Private community effort is not contradictory in principle to Government
effort, whether local, State, or National. All of these are needed to make up
the partnership upon which our Nation is founded. The scope of voluntary
action cannot be limited because the very desire to help the less fortunate is a
basic and spontaneous human urge that knows no boundary lines. It is an
urge that advances civilization. I like to think it is a national characteristic."
THE RELATIONSHIP BETWEEN VOLUNTARY AND GOVERNMENTAL AGENCIES

The three hospital associations are also encouraged in their attitude by the
fact that in the documents submitted to the national health conference on July
18 and 19 of this year mention is occasionally made of the anticipated cooperation between the governmental and the private agencies. Furthermore, repeated
expressions by various individuals close to the interests and activities of the
Interdepartmental Committee have from time to time expressed the necessity
of maintaining the relationship through which the present level of excellence
In the national health has been achieved and through an intensification of which
no doubt, especially if the private agencies receive the Increased support and
sympathetic understanding of the Government, still greater results might be
confidently expected. All three hospital associations are convinced that the path
of understanding which has been historically developed and which has been
found pragmatically so efficient is capable of indefinite expansion to the progressive benefit of all of those interest which are involved In national health.
It is not our place at this moment to urge upon those who are to formulate
our legislation the motives which we believe should urge them to recommend
any particular pattern, but it is our place here to stress what we believe to be
the Important, guiding, and controlling principle in any future development;
namely, the principle that whatever programs and procedures are drafted, they
should be such that in the words of a particularly valuable and experienced
member of our committee, "they may alter to the least necessary extent the
existing plan of cooperative -understanding between public and private agen
cdes." This principle does not imply that the representatives of the hospital
associations have blinded themselves to shortcomings in our present system.
We may well admit that on the part of the voluntary agencies there should be
developed greater coordination, continuity, and unity of effort; that on the part
of the governmental agencies there should be extension of function into hitherto
unaffected geographical, psychological, and social 'areas; and with reference
to the mutual cooperation of the two that there should be more careful and
effective planning, more extensive mutual subsidy of effort. Wherever possible
the governmental agencies should place at the disposal of the private agencies
those resources which are required to accomplish time work which the private
agencies could perform more effectively than the governmental agencies.
All of this we frankly admit. There still remains, however, the outstanding
fact that consistent with American trends, the Government has allowed the
private agencies the fullest exercise of their initiative and their prudent zeal
in the promotion of ever so many of our national responsibilities. Now that
we welcome the Increased interest of the Federal Government as well as of
the State and local governments inspired by the Federal Government in the
health problems of the Nat*.;n, we are convinced that this increased and stimu-
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lated interest should manifest itself in deeper insight into and a far-reaching
influence toward the relationships between the private and the public agen.
cies. It seems unnecessary to point out that this thought could be indefinitely
amplified if time and the occasion permitted.
In pursuance of this fundamental principle our three associations now turn
to an expression of opinion on various elements of the national health program.
With reference to the extension of public-health services our three associations
are in accord concerning the need of such extension. If any further words
are to be added, they would necessarily take the form of a word of caution.
It is certainly unnecessary to state before a group such as the Interdepartmental Committee, that administrative procedures must follow available scientific achievements. The danger must be recognized that In the formulation
of a national program administrative prescription may easily outrun the present level of scientific knowledge and may assume scientific progress in areas
where a cautious scientist himself might hesitate to counsel a social program
which applies a scarcely well-formulated scientific position. This caution is
all the more needed when in one's enthusiasm concerning the achievements of
public-health work one is apt to forget that the different medical and disease
conditions require different administrative procedures If scientific knowledge
is to be applied to their control and prevention.
TIE EXTENSION OF PUBLIC-IIEALTII SERVICES

A further consideration which we should like to bring before the Interdepartmental Committee is the recommendation that in the extension of publichealth facilities full recognition be given to the work of the private agencies
in conformity with the principle already discussed. In the pronouncement of
the Interdepartmental Committee stress is laid upon the fact, for example, that
the out-patient departments and clinics of the country are at present inade.
quate to cope with the national needs. This we readily admit. On the nther
hand, somewhere in public thinking there must be an emphasis upon tht fact
that after all these out-patient departments and clinics the country over have
achieved literally enormous results which if they were now discontinued or
reduced in their effectiveness, would throw upon the Government resources a
strain which could not be Justified in view of the enormous sums of money
already invested for the purpose of serving the public.
Similar comments might well be made with reference to the organizations
which, through their educational, social, and medical influence, have promoted
health consciousness In the American mind and have in specific fields achieved
a truly phenomenal success.
ADDITIONAL ORANTS-IN-AID FOR THE CARE OF SPECIAL OSOUPS OF

BFnEICIAMES

With reference to the enlargement of grants under the Social Security Act
for the care of the sick unemployed, child welfare, maternity welfare, and
the care of crippled children, the three associations again are in complete
accord in giving their wholehearted approval. They would heartily subscribe,
however, an addition to the financial allotments for the care of the chronically
ill in the old-age group and would recommend the addition of the chronically
Ill of all ages as beneficiaries under this act if Its provisions can be extended to
this deserving group.
EXPANSION OF HOSPITAL FACILITIES
With reference to the increase In the number of hospitals, the representatives
of our three associations recommend a measure of prudent reserve no less
than of effective activity. On the one hand, it Is clear that there is need of
Increased hospital facilities in certain areas of thd country. On the other hand,
it is equally clear that at times considerations other than those of a local
need have entered Into the erection of governmental institutions which once
they have been erected have not only consumed enormous sums in their operation but have also tended toward weakening the effective operation of existing
institutions. It Is strongly recommended by all three associations that the
extension of facilities should take place only after an impartial survey of local
needs.
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THE SIGNIFICANCE OF SURVEYS

Tills raises the whole question of the significance of surveys of local needs
and of the techniques to be eml)loyed i this survey. 'The question Is too
large a one to enter into here, nevertheless our three associations desire to
point out at least this at the present inoment, that in making the survey not

only professional competence of the surveyors be considered but also the necessity of adequate representation of the parties at Interest in formulating the
recommendations based upon a survey. Various groups have suggested a
diversity of plan to Insure such representation. ''his might be done through
a national agency created by tile Governnmnt or again, it might be left to local
agencies responsible to the Government. But It certainly sceis to be the part
of wisdom to authorize the expenditure of public funds only wien the need
for which they are to be expended has been frankly ascertained and when
the multiplication of facilities does not operate against the continued employment of facilities already created.
EXTENSION OF TilE SPECIAL HOSPITAL SYSTEMS

-0
0

With reference to the extension of tile special hospital system, that Is, of
hospitals for tuberculosis, for acrvous and mental patients, etc., the three

associations endorse tie program of the Interdepartmental Committee, again,
however, subject to tile restriction that such extensions is might be content.
plated be made only after i carefully ealorated survey.
TIE CARE OF TIE INDIGENT AN) MEDICALLY INDIGENT

01
0

The problem of tile care of tile indigent and of tile medically indigent is,
needless to say, in the focal point of interest in this question. It must be Ioilted
out that one of the chief reasons for the existence of private hospitals is tile
fact that they give care to the indigent and to the medically indigent. Tills
is the basis upon which tile private institution appeals for public voluntary
support.
It is for this reason, furthermore, that tile American Government, in
all Its various subdivisions, has recognized the validity of the contention that
these hospitals are to be held immune from certain tax obligations. It is
recognized, furthermore, that the Institutional attitudes developed through tile
care of the Indigent ]lave been a valuable resource by reason of which these
institutions have been able to do so much for the national health. It is through
these institutions that philanthropy and charity have found their most effective
expression. All of these gains cannot but be considered national assets of the
first importance. Our three associations desire that these assets should le
retained undilinished in their magnitude and ll their effectiveness for American
life.
TIlE CARE OF TIlE INDIGENT A RESPONSIBILITY OF SOCIEr7Y

Il the pronouncement of the Interdepartmental Committee great stress Is
laid upon the Government's responsibility for the care of the indigent. With
this again we are i accord, but that responsibility surely cannot le visualized
as an exclusive responsibility nor as one which must absorb the social resources
that have been developed through our existing American procedure. Here again
we should like to emphasize tile development of cooperative plans by tile public
and private agencies. Here again if the cooperative llan is to be Intensified,
there may be an opportunity for the wise and profitable expenditure of public
funds to remunerate il part the private institutions for the public service which
they are rendering and thus to increase their effectiveness for the promotion of
tile public welfare. The allocation of tax support for these public services would
stimulate tile private institutions toward still greater efforts and would, we hope,
place at the disposal of the medically Indigent and tile Indigent, facilities which
tile Government would undoubtedly find it extremely difficult to duplicate. If
tax support were granted to the private institutions for these public services, a
viewpoint of certain less privileged groups, especially among the laboring and
the agricultural population, would be effectively met. They contend that they
wish to receive sickness care not as charity but as a right. If they were adinitted into private institutions o1 the basis of part-pay rendered by the
Government agencies, they would feel that they have a claim upon the service of
tile private institution and the odium of receiving (harity-a viewpoint, by tile
way, which It is very difficult to evaluate-would be effectively removed. It is
for this reason again tlat we enter here a plea for a continuance of the his.
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torical relationship l)etween the public and private agencies and an intensifleation
of this relationship.
PREPAYMENT PLAN FOR 11OSPITAL CARE

Concerning the prepayment of hospital care, our three hospital associations
are i accord that through nonprofit plans, on a volutary basis, sound programs
under professional leadership, and extension of these plans to rural areas with
a liberalization of the nembership requirements and the extension of benefits,
should be strongly urged. The hospital Insurance plans which are so young
have, nevertheless, already shown their ability to face the national needs with
a vigorous effectiveness. These plans should be given the fullest encouragement.
If effective, as they undoubtedly will be, they wIll reach larger sections of our
population, They will reach down more and more into the less-privileged
groups as financial reserves are built up which will make them actuarially and
financially sound and will encompass, we honestly believe, a major part of the
need toward the alleviation of which the national health program Is devised.
The suggestion has been made and Is seriously entertained to request the
Interdepartmental Committee that steps be taken to formulate legislation
enabling these associations to secure Federal charters not only as a stimulation
to them in their endeavors but also to facilitate administration and extension.
COMPULSORY HEALTH INSURANCE

With reference to compulsory health insurance, our three associations have not
as yet reached a complete unaniinty. To this much all three associations would
subscribe, that if provisions for compulsory health Insurance are to be understood its a prescription for every citizen to provide for some form of health and
sickness security, all of its would be li complete accord. In other words, if It
were left to the individual citizen to adopt this or that form, provided lie adopts
a form of economic proteetlon in sickness, all of us would subscribe to such a
program. With reference to alternative plans, however, we might find among
ourselves some diversity of opinion,
WAOE-LOSS

COMPENSATION

Finally, with reference to wage-loss compensation during Illness, which would
also affect the private hospitals in many economic and social ways, our three
associations heartily endorse the plans which are now under development by the
Interdepartmental Committee, stressing again, however, the thought that any
forms of acceptable insurance which may now be operative should be maintained
rather than to plan to displace such agencies as have proved their ability to
cope with the problems which they have been founded to meet.
The three hospital associations here represented submit this statement in the
confident hope that it will be welcomed by the Interdepartmental Committee as
the expression of those who have historically developed as complete a system
of health care as any civilized nation in history has thus far succeeded in
evolving. We thank tile members of the Interdepartmental Committee and of
the technical committee for the stimulation to our thinking which the various
documents Issued by the governmental committees have supplied.

Dr, FRn CARTER, Cineinnati, Ohio,
PresidemIt-elect, Antericaa Hospital Association.
BltYce Twrrry, Dallas, Teir,,
President,American Protestant Hospital Association.
Rev. ALPHoNsE M. SOHWITALLA, S. J.,
"President, Catholle Hospital Association.

Senator MURRAY. The next Witness is Mr. Bryce L. Twitty, presiden, American Protestant Hospital Association.
STATEMENT OF BRYCE L. TWITTY, PRESIDENT, AMERICAN

PROTESTANT HOSPITAL ASSOCIATION
Mr. Twiry. I am president of the American Protestant Hospital
Association, consisting of membership of public hospitals and private
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and church hospitals, 1,286 total. I have just a brief statement, Mr.
Chairman, as president of this association.
We feel that your bill is a dangerous bill to the interests of our institutions and, therefore, the opposition of the bill is as follows:
From the beginning or even before the American Government was
founded voluntary hospitals were serving faithfully the poor who
became ill and applied to them for service. We would call your attention to the Pennsylvania Hospital founded in 1751 by Hon. Benjamin
Franklin and Dr. Thomas Bond. We would submit to you that this
institution has never closed its doors in nearly 200 years; that 2,800,000
people, regardless of race, creed, color, or financial circumstances, have
been served by this institution; that the soldiers of every war the
American Government has fought have had their wounds dressed in
this institution; that no person, regardless of financial condition, has
failed to find refuge and be served in this institution; and this same
spirit prevails throughout the voluntary and church hospitals of
America. There are several thousand such hospitals in America.
Why rob them of the privilege of such service?
The money was raised by voluntary gifts through the efforts of this
noble statesman and outstanding citizen and scientist. It is said that
many people sacrificed even their own personal desire in order to make
the hospital possible. Just as the Pennsylvania Hospital was built
with this voluntary money, even so also have most of our great
institutions been so built. Religious denominations have gone about
gathering money to build their institutions that the American people
might have a place to go when in need of hospital service and for all
this time the charity work of the American people has been largely done
through these great institutions and through their efforts, and *oftentimes sacrificial efforts millions of dollars have been raised in order
that we might serve the people of America. We, therefore, do not
want these great institutions who have served so valiantly without
price to be blotted out and not given the opportunity to continue this

service. These church hospitals are entitled to thanks and praise and
not a lock-out against them.
Most of these institutions have built up schools of nursing. None
better can be found anywhere. They have trained these young ladies
in a Christian atmosphere the better to serve humanity at home and
abroad. We feel that these grade A schools of nursing should not be
discriminated against and should have credit for what they have
done and be utilized for further service. We, therefore, believe the
Senate bill 1620 to be injurious to these schools of nursing and institutions of healing.
You can readily see from the information that I have just, given
you that the church hospitals of the United States are vitally interested in the provisions of Senate bill 1620 not only because so much of
the medical care is given in hospitals but more important, the lios-

pitals are extremely interested in any bill of a social nature which
has to do with medical care because of the large number of charity
and part-pay patients that we serve.
We doubt if any of the health agencies of this country gave as
attentive consideration to the Interdepartmental Health Conference
as our national hospital associations. The recommendations of the
committee were discussed pro and con at our national meeting.
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While most of the recommendations were acceptable to us what fears
we had were completely allayed when Mr. Altniye r, chairman of
the Social Security Board, gave a most remarkable address before
the general assembly of the American Hospital Association. We felt
from his talk that the position of the voluntary and church hospitals
was understood and we were anxious to go along with the plan that
the Government might present. Since then President Roosevelt has
given several addresses in which he placed philanthropy of this
country on a high plane. You see that our only interest is that the
Government, in its plans for an enlarged health program, should take
into consideration the splendid work that has been done by the voluntary and church hospitals.
We have anxiously awaited to see in what way the recommendations
of the Interdepartmental Health Committee would be fulfilled. Un.
fortunately, during the conference between the members of this committee and their technical advisors, and the representatives of the
three national hospital associations we felt that there were certain
technicians who seemed unappreciative of the efforts of the voluntary and church hospitals and were skeptical as to the ability of the
hospitals to work out plans of their own to make hospitalization more
available to those groups of citizens who have difficulty in financing
the cost at the present time.
We were led to believe that the Interdepartmental Health Committee would present a bill of its own.
In the meantime we read the President's message to Congress.
Knowing his interest in private philanthropy we felt that shortly a
bill would be presented with his endorsement and we had great faith
that.a prominent place would be given to the voluntary and church
hospitals.
Finally word came that the bill to be presented by Senator Wagner
would embody the recommendations of tihe Interdepartmental Health
Committee. Never has the hospital field awaited the contents of a
bill as they did the one we are discussing today. The bill came to
us with great surprise and -utter bewilderment due to the fact that
nowhere in the bill were the voluntary and church hospitals mentioned. In fact it seemed as if the bill had been written purposely
to make impossible further medical aid in voluntary institutions.
The vagueness of the bill was worse than the surprise it created. It
caused great concern amongst our voluntary and church hospitals
throughout the country. The promise of Miss Roche and Mr. Alt.
meyer along with the President's addresses and our complete acceptance of their promises that nothing would be done to disturb the
relationship between private and public charity forced us to believe
that we had been misled.
When the Senate bill 1620 was finally introduced, the contents of
same were a disappointment because the definite promises made to
the hospital people were nowhere to be found. The present reaction
of the hospital people is one that is due, primarily, to the nature of the
work in which we are engaged. We deal with the problems of charity
continually. Our institutions dispense charity daily and as a result
we become charity minded. Today we view the 9. 1620, nationalhealth bill, with charity so far as the previous promises are concerned.
We were pleased with Senator Wagner's remarks which were made on
144800-39-pt. 2-22
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May 4 before this committee in which he stated very clearly that this
bill was in no way intended to discriminate against tile voluntary and
church hospitals and that he welcomed amendments that would pro.
tect our existing hospitals.
However, we understand that personal opinions of the writer of a
bill do not make the law. We accept Senator Wagner's request for
amendments to protect the voluntary institutions of this country and
we trust that such amendments may still be received.
In conclusion, although the stated objectives of the national-health
bill are generally recognized with some exceptions desirable, we cannot
approve the methods by which these objectives are to be attained.
First, it does not recognize present church hospitals; second, it, will
prevent increased private philanthropy; and it discredits a great deal
of mercy work that has been carried on in this country for the years
past.
Our Nation has become great-not solely because of her material
advancement. On our march forward from the world of yesterday
to the world of today, we have given consideration also to the things
of the spirit. We have made philanthropy our church and private
business, our support of church and private institutions is the Anmerican way and a privilege bestowed under our democracy. For tle sake
of our country and for the good of all the people let its continue to
use our church hospitals, the expression of the principle of practical
Christian charity and continue these great institutions in partnership
with governmental agencies, going forward together for the betterment of our citizens.
The bill S. 1620 is not needed because we have adequate laws for
maternal and child welfare work and they are doing a splendid job.
The United States Public Health Service is doing well, local politics
considered. S. 1620 is a duplication and not needed. It creates an
additional bureau in Washington with more overhead.
Senator WAGNER. With the amendments that would remove or assuage your apprehension as to the protection of the church hospitals
and private hospitals, would you then favor the legislation, generally
speaking? I do not mean to pin you down to an answer.
Mr. Twir. I do not mind answering your question. We are
charitably minded people, and we have our hearts torn out every day
by charity that we cannot reach. The bill can stand a lot of amending. However, we were led to believe that that would be done before
the bill was ever introduced.
Senator WAONER. Assuming that the amendments were made to tie
legislation and there would -be recognition of the private hospitals
and their activities, if they should be, what would be your attitude?
Mr. Twirry. Senator, we would feel kindly to it; however, I do not
want to be definite because I am just one of a great association, but
we would feel more kindly. The burnt child dreads te fire. We
talked that all over long ago.
Senator ELlNDeR. Y-ouiave not been burned yet, as far as Con-

gress is concerned. This is only the beginning. Our subcommittee
will draft the bill that will be submitted to the Senate.
Mr. TwirrY. We appreciate the kindly attitude that you have taken
toward our institutions. We believe that you men do not want to
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hurt our institutions. It is a serious matter to try to destroy church
property.
Senator WAGNER. It would be a foolish thing to interfere with
institutions like that.
Mr. Twirr. I am just one of many, and they have asked me to
represent them. We would feel more kindly, Seinator. We apl)reCiate you and we appreciate all of you, but we surely feel that we have
not been treated right by the Inierdepartmental Committee.
Sentaor ELLENDER. Thank you very much.
The next witness is Dr. Claude W. Munger, representing the American Hospital Association.
Dr. Munger, if you desire your statement. to be placed in the record,
just as though youii had read it, we will do that, and if you want to
comment on any particular point by way of emphasis, you might do
that.
Dr. MUNOER. I think I can do it in 12 minutes.
Senator ELLENER. Very well.
STATEMENT OF DR. CLAUDE W. MUNGER, REPRESENTING THE
AMERICAN HOSPITAL ASSOCIATION
Dr. MuNOEm. In discussing bill S. 1620 for the American Hospital
Association, let me emphasize, at the beginning, that we come in a
spirit of helpfulness, with full realization of the importance of any
national health program to the public whom we all serve. For information of this honorable committee I submit brief facts about the
American Hospital Association. Any reputable hospital in the
United States is eligible for membership as are, also, trustees and
executives of such hospitals. The association is nonsectarian but ineluding in its membership, in addition to a large group of nonsectarian
hospitals, also mi,, i Roman Catholic, Protestant, and Jewish hospitals. Privately supported voluntary hospitals and tax-supported
Federal, State, and county hospitals are all represented, in large numbers, in its membership of 4,000. This membership controls threefourths of the general hospital beds of the Nation. Over 5,000 persons
attended a recent convention of the association.
The above facts are presented with intent to make it. clear that the
American Hospital Association represents the interests and the combined thinking of American hospitals. Material which I shall present epitomizes well-considered conclusions which take into consideration the interests of all types and kinds of reputable hospitals.
In appearing here we cannot be unmindful of our acceptance of an
invitation from the Interdepartmental Committee to appear before
it, with a group representing all three national hospital associations
on November 21, 1938. The whole spirit of this proposed law is
based, we believe, upon the researches and deliberations of that commnittee. Our position was made clear at the time of our appearance in
November. Our points were courteously received and, we believed,
mainly concurred in, yet, this bill which, in the opinion of many, represents a legislative effort to implement the recommendations of the
Interdepartmental Committee falls far short of meeting our very reasonable demands. It impresses us as having potential elements for

652

ESTABLISH A NATIONAL HEALTH PROGRAM

usefulness in the improvement of the national health picture but (1)
its general vagueness, (2) its omissions of safeguards against inadequate hospitalization, (3) its failure to make clear provision for safeguarding and stimulating the emlo",nt of private philanthropy to
aid in any hospitalization pro 'i
aside from other minor points,
make us extremely fearful of its ef, .ts. We are certain that, unless
amended, it will not serve the public's interest and will not improve hospital care as much as it will do injury to it.
I beg the committee's indulgence while I read a few excerpts from
our presentation last November, to the interdepartmental committee.
I shall refer back to these excerpts, later, in pointing out vitally necessary changes in the law as proposed:
Now that we welcome the Increased Interest of the Federal Government, as
well as of the State and local governments Inspired by the Federal Government,
In the health problems of the Nation, we are convinced that this Increased and
stinulated Interest should manifest itself in deeper Insight Into and a farreaching Influence toward the relationships between the private and the public
agencies.
With reference to the extension of public health services our three associations are in accord concerning the need of such extension.
With reference to the enlargement of grants under the Social Security Act
for the care of the sick, unemployed, child welfare, maternity welfare, and
the care of crippled children, the three associations again are in complete
accord in giving their wholehearted approval.
With reference to the Increase In the number of hospitals, the representatives
of our three associations recommend a measure of prudent reserve no less
than of effective activity. It is strongly recommended by all three associations
that the extension of facilities should take place only after adequate and Inpartial surveys of local needs.

We take it that this bill is essentially a "motion" to actuate the
recommendations of the interdepartmental committee, that discussions, suggestions, and possible amendments have been called for and
that we ha~ve been invited to join in these discussions.
When Senator Wagner introduced this bill into the Senate we
do not believe that he thought for one moment that it represented
a finished piece of legislation. We are encouraged to believe from
his own remarks before the Subcommittee of the Committee on Education and Labor that he would like to see this bill considered carefully from every angle before any recommendation is made as to its
final disposition. This, too, no doubt, is the feeling of the subcommittee, as it is evident from the very fact that representatives of the
national hospital associations and other organizations have been
invited to appear before the subcommittee to discuss the provisions
of the bill.
Let us record, now, that the American Hospital Association unequivocally opposes pa&sage of this bill as presented but that we will
consider it with more favor if it is amended to remove the serious
objections we have to certain of its provisions and omissions.
When this bill became available for our study, we found much of
good in it, but to our extreme regret and to our great anxiety for the
future of what is already the world's best hospitalization coverage of
a Nation, we found that much of our advice and most of our warnings
to the Interdepartmental Committee has, apparently: gone unheeded.
May I emphasize that the hospital profession of this country is socially minded, that we know that problems of securing adequate hospital care do exist. We do not hide our heads in the sand and say,
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"I see no need, therefore, there is none." But, also, our association is
composed of the elements which have pioneered hospitalization in
America and to the informed, it is obvious that what is thus far
known about hospitalization of the sick and injured, is at our finger
tips. We are accustomed to think in terms of community values, not
in terms of selfish considerations. Our advice should be heeded.
To compare the bill with our advice to the Interdepartmental
Committee:
1.
g'he
partnership idea as between governmental and private char-

itab~le agencies is not brought out in the bill, although this was

essentially the keynote of our November document. We believe that
the point should 'be made. unmistakably clear that the private agencies are to share in any national health program to the limit of their
facilities and that they are to receive the benefits of any financial aid
that is made available to the States.
2. We have stressed the belief that the care of (he indigent and the
medically indigent is the focal point of interest in this whole question,
yet the bill provides care for all classes. Sufficient credit is not given
to the efforts which private agencies are making to give care on a
small preayment basis to those who are able to afford participation
in such plans. There seems to be no good reason why the Government should furnish complete care to those who are a)le to pay for
such care.
3. Sufficient emphasis is not placed on the point that facilities are
to be extended only after careful surveys by comnpetent persons show
the actual need for such extensions. We believe that in making such
surveys not only professional competence of the surveyors must be
considered but also the necessity of adequate representation of the
parties who are qualified to have an interest in formulating the recommendations based Ul)On a survey. Public funds should not be expended unless the definite need for the expenditure has been frankly
shown, nor should the multiplication of facilities operate against the
continued employment of facilities, public or private, already created.
Perhaps the advisory councils, State and Federal, mentioned in the
bill, are a partial answer to these objections, but the fact remains that
they are of a purely advisory nature, their make-up is ill-defined,
they are permissive for the Federal bureaus and compulsory only for
the States.
Inasmuch as several months have elapsed since our conference with
the Interdepartmental Committee, and particularly since this legislation has been formulated in the meantime, it is only natural that
we should amplify our thinking to include certain other observations.
From the statements made by the Interdepartmental Committee
that approximately 40,000,000 people in this country earn $800 or less
peryear, we should not draw the inference that all of these people

receive practically no medical care. In this connection we woulId call
your attention to the fact that city and county hospitals alone offer

a potential of 06,888,025 days of care per year. Them are tax-supported institutions offering tor the most part to the indigent and the
near indigent. Tax-supported State general hospitals such as we
find in Wisconsin, Minnesota, Iowa, Indiana Michigan, and other
States increases this potential by additional millions of days. Private
voluntary charitable hospitals also add a considerable quota. It is

011;
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true that the distribution of these beds leaves something to be desired,
but the picture in general is not as gloomy as some would paint it.
Under hospital insurance plans, which have been develop)ing so rapidly
in the last few years, the average subscriber uses less than 1 day of
hospital care per year, but the city and county hospitals now in existence would provide 11/2 (lays per year for each of the 40,000,000 people who earn $800 or less per year and still have 6,388,025 potential
days unused. Of course, the average stay of those admitted to these
institutions might be somewhat longer than that of the hospital insurance subscribers, but these figures give us something to think about.
In our discussions of this bill in our association, the question has
naturally arisen as to whether we should subscribe at all to the general philosophy of government which underlies bills of this sort,
which centralize more and more power in the Federal Government,
which provide for expenditures of vast sums, more perhaps than is
obtainable. We go on record that, in failing to oppose this bill on
such grounds, we cannot and do not commit our association as in
approval of such measures.
general
We believe the amounts to be appropriated for the first 2 years for
the building and improving hospitals, title XII, page 26, lines 8, 9,
and 10, are more than can be used effectively during that period, and
that a fraction of the amounts proposed is all that could possibly be
properly expended.
u a
Thought should be given to tile use at first of experimental areas
in determining methods for carrying out this act and for the sums
needed. The automobile manufacturer doesn't jump from blue prints
to the mass production of cars. He first tries out his ideas on experimental cars and if they prove to be satisfactory he goes into mass
production. Wouldn't some of this kind of experimentation on a
small scale between tile blue print and the mass application stages
save us millions of dollars in the running of our goernmental programs? The Wagner bill proposes no intermediate experimentation,
unless the small expenditures for the first year of operation of the
plan are interj)reted as such. With its widespread application this
can be only an ex periment in dilution. A much smaller expenditure
applied to a snal experimental area would yield data which might
be useful because conditions could be made to fit any program that
might be devised for wider application at a later date.
We must needs call attention, forcibly, to the vagueness of the
bill. We are fearful because we cannot comprehend with certainty
the significance of all of its implications and possibilities. Definitions are lacking for the most part. Appropriations are not limited
after the first 3 years. If, as Snator Wagner is believed to have
said, there is every intention to share (the hospital phase of) medical
care of the poor with voluntary charitable agencies, the bill fails to
specify how this is proposed to be done. In fact, as we read the
bill, we- are impressed by its apparent intention to dispense Governiment aid, not only through governmental agencies, but also to dispeilse it to them only. Unless this be corrected the voluntary charitable hospitals will be forced to curtail or to completely give up
their programs. I want to make certain that the honorable members
of this subcommittee fully understand that it is our best type of
hospital whose hid would be likely to be lost to the national-health
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program, unless the bill safeguards their programs and charitable
pl)rposes.
i
.
It is hospitals like these that have set past standards i institutional
care of the sick; they are still doing so. I feel sure that you will not
let this bill pass in such form as to withhold, from them, aid and
support at least equal to that accorded to the new hospital units proposed in the bill.
We make the following additional points:
(a) Under title XII, there should be provision to permit the acquisition of existing plants as well as the construction of new ones;
(b) The bill must avoid designating the State health department
as the exclusive agency for the hospital prograin, since on general
principles we think such designation should be left to the States, and
there are now several States, e. g., Louisiana and New York, which
have State hospital programs not under the direction of tile State
health departmentt; also, in many States, the public health departments have had no experience in administering or planning buildings
for medical care, their efforts in the past having been in prevention
as distinguished from treatment of disease. In some States the de)artmients of health, would be totally unfamiliar vith hospital probemos while the welfare or some other department would be competent.
(#)'rThe bill should make competent and careful surveys obligatory
as the basis for determining the needs of localities, thus avoiding. the
push from particular localities which may more easily take a political
form. Furthermore, it is rarely the poorest and most needed localities which will take initiative;
(d) The bill should authorize the United States Public Health
Service to aid i making such surveys. Such authorization seems
essential if most States are to have qualified personnel for such work;
(e) As to title XIII, the bill should make clear beyond any doubt
the authority to utilize voluntary, as well as governmental facilities;
(j) Centialization of the administration of the proposed act is
considered extremely desirable. The reorganization plan of the
President, which will go into effect July 1, 1939, would place all of the
administrative responsibility under the new security agency, except
Title V. Maternal- and Child Welfare, which would remain under
the Children's Bureau. Before passage the bill should undoubtedly
be amended to comply with this change in the governmental structure.
(g) Further change should be made with respect to the councils.
Provisions should be made for a central council under the Security
Agency, which the bill should require and which should, include perSonis dawn from the l)rofessions and the public. This council should
have power to advise on the general policies and standards involved
in the bill and on such general regulations as may be drawn up for
its administration.
Councils having advisory powers on various specialized phases of
the act (e. g., hospitals and specific disease problems) should be

authorized.

To sunmarize, the American Hospital Association respectfully
suggests and advises:

1. That the bill as proposed, In its phases touching hospitalization

is a very imperfect instrument and ought to be extensively amended

or else abandoned
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2. That, if amended, at least the following changes relating to the
hospital phase of a national health program should be made:
A. That voluntary nonprofit chaiitable hospitals should be specifically included in the bill and whenever in the public interest, aided
in their prograins, through State funds based upon Federal grants.
That the bill clearly provide for partnership between such hospitals
and governmental hospitals.
funds be not used to pay currn osia
B. Thatof Government
Jil
jilexpenses
persons who are not indigent or medically indigent and
that the act encourage individual voluntary insurance coverage for
hospital care.
1,11
0. That there be no aid in extension of hospital facilities until
such are found clearly necessary through competent surveys, surveys
which establish not only the neel, but also the feasibility' of proper
of such hospitals and that suitable voluntary facilities are not
t: staffing
duphocated.
D. That the proposed appropriations for the first year, for extension of hospital facilities, be reduced to figures practical to utilize;
that, utilization of experimental areas be made possible.
E. That the bill be made more specific throughout, avoiding its
present vagueness on so many points.
F. That the bill permit the acquisition as well as the building of
hospitals.
G. That it be not obligatory upon the States to designate the State
health department to administer hospital programs.
In view of these facts we respectfully recommend to this subcommittee that as the bill is not satisfactory in its present form, more
study be given this most important problem.
W6 have tried to prepare for your consideration today suggested
amendments that would correct tie deficiencies of this bill and provide for the utilization of existing facilities and the proper remuneration for same. However, we have not been able to explore all the
avenues of study, nor to evaluate the many involved implications
that must be given consideration in a national program. We should
like to do this and, in closing, I not only wish to thank the honorable
members of this subcommittee for hearing this presentation of the
views of the American Hospital Association, but to assure them of
its complete cooperation if additional advice is desired or if the
extensive files and information of our central office would aid them
in their present deliberations, which are so important to the future
health and well-being of our fellow citizens.

::

Senator ELLENDER. That is a very good statement.

Dr. MuNorm. I appreciate your having heard it.
Senator ELLENDEjR. We will stand in recess until 10 o'clock tomorrow morning.
(Whereupon, at 5:20 p. m a recess was taken until 10 o'clock
Friday morning, June 2, 1939.)

