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LETTER OF TRANSMITTAL

Decemser 4, 1945,

To the Members of the Committee on Education and Labor:

I am transmitting herewith for the information of members of
the committee a number of documents giving the views of professional
organizations and individual members of the medical profession ad.
vocating and opposing health insurance. Some of these documents
relate to the henlth-insurance proposals of S. 1050 and H. R. 8203,
However, since the main provisions of S. 1606 and H. R. 4780—the
National Health Act of 1945—are identical with the health provisions
of the earlier bills these documents are still relevant to the health
insurance bill now pending before this committee,

As more documents become available they will be transmitted to
the members of the committee for their information.

Sincerely yours,
James E. Mursay, Ohairman,
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NATIONAL HEALTH ACT OF 1945

I. BRIEF SUMMARY OF WAGNER-MURRAY-DINGELL
NATIONAL HEALTH BILL (S. 1608; H. R, 4730)

T'he bill provides for a national health program, including—
I. COMMUNITY-WIDE HEALTII SERVICES

Federal Government provides grants-in-nid to States for (1) public
health programs (the existing programs for control of venerenl dis-
cases and tuberculosis are not changed), (2) maternal and child
health (including crippled children’s) services,und (3) medical care of
needy persons,

Federal Government will pay between 50 and 75 percent of what a
Stato spends for these programs, with the States having the lowest
per capita incomes getting the maximum Federal aid.

State plans to be approved must provide that programs be in effect
in all political subdivisions (1) by 1040 for public health programs,
(2) within 10 years after date of approval of first State plan for
maternal and child-health service, and (3) immediately, for plans for
medical care of needy persons, '

(1) State plans for public henlth must provido for extension and
improvement of public health work toward achieving nationally ac-
cepted standards; (2) State plans for maternal and child-health serv-
ices must provide that the services and facilities furnished shall be
available to all mothers and children in the State or locality; (3)
State plans for medical care of needy porsons must assure meeting in
full the need of individuals for medical care thronghout the State as
determined in necordance with standards established by the States,
and may not impose citizenship or residence requirements ot exclude
recipients of public assistunco under the Social Security Act in deter-
mining eligibility for medical care.

Medical cave for needy persons may bo pre-ided either by the State
or lacal public-nssistance ageney (through money payments to needy
individuals or through Enyments to persons or institutions furnishing
the care), by another State or local agency through mutual agree-
inents, or through the prepaid personal health servico benefits pro-
gram on the basis of equitable payments by a State or loeal public
agency to the personal health services account.

Federnl administrative agencies ave (1) the United States Publio
Iealth Servico, for the public health program, 82) the United States
Children’s Bureau for the maternal and child-health program, and
(3) the Social Security Board for the program for medical care of
needy persons, .

Provision is made for coordination between the administration of
tho public health, the maternal and child health, and the medical care

1



2 NATIONAL HEALTH ACT OF 1945

of needy persons programs, and between these and related programs
including the prepaid personal health service benefits program also
proposed by the bill,

II. PREPAID PERSONAL IEALTII SERVICE BENEFITS

Medical benefits for workers, their wives or disabled husbands, their
children under 18 or children of any nge, if disabled, and their de-
Bcndent parents, and for persons recciving retirement or survivors’

enefits. Any other person may qualify for the benefits if equitable
Euynwnts to the personal health services account are made on his
chalf by a public agency.

Benefits include all needed service—preventive, dingnostic, and
curative—furnished by a general practitioner of the individual's
choice (from among all doctors participating in the system), spe-
cinlist services, Inboratory services, and necessary hospital care up to
60 days a_year for ench member of the family, or 120 days if funds
permit, Dental and home-nursing services are also provided but these
may be limited in scope at the outset if there is insuflicient personnel.

Doctors, dentists, and hospitals may choose the method by which
they shall be paid. Payments to doctors, dentists, and nurses shall
be adequate, especially in terms of annual income, and having regard
for age, specinlization, and type of community, and for individual
skill, experience, and responsibility.

Provisions are included to assure high quality care, and advance-
ment of medical knowledge and provention of disease throngh grants
for research, education, and traming of medical and health person-
nel.  Priority is to be given to courses for returning servicemen and
women,

Benefits are to be administered through the United States Public
Health Service with decentralized administration by local areas, and
utilizing State (and local) agencies for administration if the State
agrees. A national advisory medical policy council, with profes-
sional and public representatives, must Lo consulted by the Surgeon
General, and its recommendations transmitted to Congress; local and
regional advisory committees are to be established.

All employees in industry and commerce (except railroad workers),
agricultural and domestic_workers, employces of nonprofit institu-
tions, and all self-employed persons are covered.

A personal health services nccount is established in the Treasury.
Sums sufficient to finance the benefits provided are authorized to be
appropriated to this account; from such appropriations there is to be
credited to the account (1) amounts equal to 3 percent of wages, up to
$3,600 & year, in covered employments, (2) the cost of dental and
home-nursing benefits, and (8) the amount expended for socinl secu-
rity beneficiaries who became insured before the bill goes into effect, as
well ns (4) reimbursements to the account made on behalf of non-
insured persons (needy persons, workmen’s compensation cases, etc.)

The Surgeon General of the United States Public Health Service
and the Social Security Board jointly shall study and make recom-
mendations as to methods of providing dental, nursing, or other bene-
fits not currently furnished and of providing facilities and services
for the care of the chronic sick and for prevention of chronic physical
and mental diseases.



II, ATTITUDE OF AMERICAN MEDICAL ASSOCIATION
A. Constructive Proaram ror Mepicar Cang
AMERICAN MEDICAL ASSOCLATION

This Hﬂatfm'm was adopted by the council on medieal service and
public relations and the board of trustees of the American Medical
Association on June 22, 1945,  (Journal of American Medical Asso-
cintion, July 21, 1945, p. 883)

PREAMBLE

The physicians of the United States are interested in extending to
all people in all communities the best possible medical care. The
Constitution of the United States, the Bill of Rights and the American
way of life are dinmetrically opposed to regimentation or any form
of totalitarianism. According to available evidence in surveys, most
of the American people are not interested in testing in the United
States experiments in medical care which have already failed in regi-
mented countries, '

The physicians of the United States, through the American Med-
ical Association, have stressed repeatedly the necessity for extending
to all corners of this grent country the availability of aids for diag-
nosis und treatment, so that dependency will be minimized and inde-
pendence will be stimulated.  American private enterprise has won
and is winning the greatest war in the world’s history. Private enter-
prise and initintive manifested through research may conquer cancer,
arthritis, and other as yet unconquered scourges of humankind, Sei-
ence, ns history well demonstrates, prospers best when free and un-
shackled.

PROGRAM

The physicians represented by the American Medical Association
propose the following constructive program for the extension of im-
proved health and medieal care to all the people:

1. Sustained production leading to better living conditions with
improved housing, nutrition, and sanitation which are fundamental
to good health ; wo support progressive action toward achieving these
objectives.

2. An extended program of disease prevention with the develop-
ment or extension of organizations for public health service so’that
overy part of our country will have such service, as rapidly as ade-
quate personnel can be trained.

3. Incrensed hospitalization insurance on a voluntary basis,

4. The development in or extension to all localities of voluntary
sickness insurance plans and provision for the extension of these plans _
to the needy under the principles already established by the American
Medical Association,

3



4 NATIONAL HEALTH ACT OF 1945

6. The provision of hospitalization and medical eare to the indigent
by local authorities under voluntary hospital and sickness insuranco
olans,

: 6. A survey of each Stato by qualified individuals and agencies to
establish the need for additional medical earve,

7. Federal aid to States where definito need is demonstrated, to
be administered by the proper loeal agencies of the States involved
with the help and advice of the medical profession,

8. Extension of inforpation on these plans to all the people with
recognition that such voluntary programs need not involve incrensed
taxation,

0. A continuous survey of all voluntary plans for hospitalization
and illness to determine their adequacy in meeting needs and main-
taining continuous improvement in quality of medical serviee,

10, ?)ischm';:o of physicians from l\\o armed services as rapidly as
is consistent. with the war effort in ovder to facilitate vedistribution
and relocation of physicinns in areas needing physicians,

11, Increased availubility of medieal edueation to young men and
women {o provide a greater number of physicinns for rural aveas,

12, Postponement of consideration of revolutionary changes whilo
60,000 medical men are in the service voluntarily and while 12,000,000
men and women are in uniform to preserve the Ameriean democratic
system of government,

13, Adoption of Iederal legislation to provide for adjustments in
draft regulation which will permit students to prepare for and con-
tinue thoe study of medicine,

14, Study of postwar medical personnel requirements with special
reference to the needs of the veterans’ hospitals, the Regular Avmy,
Navy, and United States Public Tealth Service,

[Editorinl from the Journal of the Amerlean Medieal Assocmtion, vol, 120, No,
14, December 1, 1045, pp. 050-053. )

B. Tue PresipeNt's NatioNan 1Teanrir Proorad AND TE NEw
Waaner B

Last week the Journal published the message sent to Congress on
November 19 by President Harry S. Truman submitting a national
health program, On the same day Senator Wagner, of New York
introduced for himself and Senator Murray Senate bill 1606, and
Congressman Dingell introduced into the House the same version of
the new Wagner-Murray-Dingell bill.  Obviously a number of confer-
onces between those interested must have preceded the coordinated
e~lion that occurred. Senator Wagner accompanied his introduction
of the measure with nnother opening statement, a brief summary of the
health provisions and a long series of questions and answers about the
)repni(‘ medical care provisions of the National Health Act of 1015,

"he language of the President in his messagoe to the Congress and of
Senator Wagner in his statement to the Senate and the language of the
measure itself are the same trite locutions that the advocates of Fedoral
compulsory sickness insurance have used for these many years in trying
to force these proposnls on the American people. According to Arthur
Secars Henning, “the compulsory health insurance plan is chiefly the
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brain child of Isidore S. Falk, research director of the Social Security
Board, and Michael M. Davis, a member of the CIO political action
committee.”

Elsowhero in this issue appears an analysis by the bureau of legal
medicine of the Anwricnn’glledicul Associntion of the changes in the
Intest version of the Wagner-Murray-Dingell bill from that introduced
reviously. Mr. Wagner in his opening statement again informs the
gmmto that this bill is the result of the constructive suggestions of
many outstanding medical authorities and of labor, farm, consumer,
and health organizations interested in improving the Nation’s health,
Neither the President nor Mr, Wagner nor the Socinl Securvity Board
mado the slightest attempt to consult any ropresentatives of the Amer-
ican Mediceal Associntion, which now embraces in its membership more
than 125,000 American physicians, Typical of the kind of government
that the burennerats wonld force on the American people is this tech-
niquo of consulting advisers who are known in advance to be in com-
plete agreement with the persons whom they are supposed to adviso
and of studiously avoiding anyone who might offer a contrary opinion,
This is government. by minovity with a vengeance,

Tho insidious strategy that hias been employed in recent yoars, lead-
ing toward culmination by approval of the President of the United
States, is clearly apparent to those with an m\dorstm\dinﬁz of what has
been going on,  Since the time when Michael Davis and his associntes
engincered the formation of the Committee on the Costs of Medical
Care down to the present, a gradual enlistment has been secured in
behalf of socialized medicine of every agency that could be induced
to combine in a movement. toward socinlization of the American sys-
tem of government. Around their banner have rallied the members
of the so-called Boas’ Physicians I'orum, eertain doctors of philosophy
in the ficld of cconomies and sociology, the socinlist element in the
American Public Health Association and those employed in gov-
ernmental health agencies who thirst for increased power and ex-
pansion of the bureaus that they serve. Let the people of our country
realize that the movement for the placing of American medicine under
the control of the Federal Government through a system of IMederal
compulsory sickness insurance is the first step toward a regimentation
of utilities, of industries, of finance, and eventually of labor itself,
This is tho kind of regimentation that led to totalitarianism in Ger-
many and the downfall of that nation, Its prime consideration is de-
duction from the pay of the worker and taxation of the employer so
that the Government does for the people most of the things that our
,l)eopla in the United States have been nceustomed to do for themselves,

'he time may yet come when the American worker, as was the case with
the German worker, will have more deductions from his wages than
“take home” pay.

“SOCIALIZED MEDICINE"” AND FREE OHOICR

In the President’s messago to the Congress and in the material writ-
ten for Mr. Wagner by those whom he employs and consults in the
preparation of his proposals, constantly reiterated is the statement
that these proposals are not “socialized medicine.” The first of Mr.
Wagner’s questions and answers is concerned with this question in

-



6 NATIONAL HEALTH f&CT OF 19456

semantics. Worse than socialized medicine is “state medicine.” In any
system of state medicine the government collects the funds available,
manages the service, and distributes the payments. Is not this what
the Wagner-Murray-Dingell bill would accomplish? True, in the
proposed legislation for a Federal system of compulsory sickness in-
surance, patients are told that they will have free choice of doctors;
doctors are told that they will have the right to refuse any patients;
but the bill provides that the Surgeon General can limit the number of
patients that a physician will see, and that the Surgeon General will
provide other physicians when too many patients select one or more
of the physicians in a community, The measure mentions free choice
of doctor for the patient, but it is free choice within limitations, It
is free choice of the doctors who are willing to work under the sys-
tem. It is free choice if the doctor is willing to work under a fee bill
set up by the Government. It is free choice if the doctor is willing to
accept a payment of so much per person per year for his services. It
is free choice if the doctor is willing to work as a salaried member of
a group. It is free choice if the doctor is willing to abide by a majority
vote of the doctors licensed to practice in his community, What kind
of free choice is that?

Senator Wagner has always insisted that compulsory health in-
surance—really sickness insurance—is not socialized medicine. Actu-
ally the proposals involve both socialized medicine and state medicine,
The American people are entitled to straightforward, honest state-
ments from their representatives as to what such proposed measures
would do to them and to their physicians, They have not had such a
straightforward statement either from the President in his message
or from Senator Wagner in his statement to the Congress.

THE STATISTICS

. In opening his message to the Congress, President Truman referred
again to the rejections of registrants under the draft and to the re-
jections of women who applied to the Women’s Army Corps and other
women’s services. Every fundamental principle of the scientific in-
terpretation of statistics has been violated by the proponents of Fed-
eral compulsory sickness insurance in their utilization of these figures
as propaganda for the measures they proposed. The facts have been
provided in several previous editorials in the Journal. One needs
only to recognize that the standards of physical fitness for military
service changed greatly from the army of px’eimrednoss to the end
of the war. Men who were rejected as physically unfit for military
service in the first year of war were accepted as quite fit for complete
service or for limited service in the later years of the war, Further-
more, none of the proponents of this legislation have ever admitted
frankly, as they should if they are interested in an honest scientifie
statement of the facts, that a tremendous number of those rejected as
unfit could not be made more fit by any knowledge available to modern
medicine today.

In his questions and answers presented to the Congress, Senator
Wagner again challenges the statement that health conditions and
standards of medical service in the United States are higher than in
any other large country in the world. Here are more tricks with
words., The figures for New Zealand have often appeared better than
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those of our country, but New Zealand is quite different from the
United States and not in any sense of the word comparable, And
even if it were comparable, the statistics for New Zealand concern its
white European population and carefully avoid citation of its colored
and native population, As we go to press New Zealand’s system of
socialized miedicine reportedly faces failure and bankruptcy. Mr.
Wagner even challenges the figures for life expectancy in the United
States. Let him consult the most recent figures prepared by the lead-
ing life insurance companies in this country, w rich have o financial
stake in the life expeetancy of the people; he will discover how far
ahead the United States really is of any other country in the world
with or without a national compulsory system of medical care.

FEDERAL AID FOR HOSPITALS

The President’s program includes five features, First is the pro-
posal to grant Federal nid for the building of hospitals and health
centers throughout the Nation. Both the American Medical Asso-
cintion and the American Hospital Association huve approved the
grincip]os of the Iill-Burton bill, which make this proposal effective,

enator Wagner in his statement to the Congress reminds us that he
himself introduced a hospital construetion bill in 1040, He has now
eliminated from the new Wagner-Murray-Dingell hill the section in
the previous draft which concerned hospital construction, This at
least is fortunate for the American pooplle because the provisions of
the Hill-Burton bill, as modified by the Senate committee which con-
ducted the hearings and which has reported the bill favorably to the
Senate, are much more wise and much more scientific than the pro-
posals of Wagner, Murray, and Dingell. Under the Hill-Burton bill
money will not be spent until the need is shown by a survey conducted
in the individual State. Furthermore, State organizations will be
developed which will have the responsii)ility for allocation of funds
and the control of the expenditure of funds. The place of the Federal
Government will be to act ns custodian of the funds and to provide
the funds when adequate evidence of their need and proper uti‘ization
is supplied. Incidentally, this measure recognizes that some areas
of the country may need funds much more than do others, and beyond
the ability of the individual State to match any Federal appropriation.

MATERNAL AND CHILD HEALTH S8ERVICES

_The second recommendation by President Truman is for an expan-
sion of maternal and child henlth services. Apparently President
Truman failed to take into account the pending Pepper bill for mater-
nal and child health, which was analyzed in an editorial published in
the Journal on November 10. Senator Wagner in his statement to
the Senate does recognize the existence of other proposals. The Wag-
ner-Murray-Dingell bill would make increased grants-in-aid throu %\
the Children’s Bureau to the individual States for maternal and child
health and crippled children, the States developing their own plans,
which, of course, would have to have the approval of the Chief of the
Children’s Bureau. Here the grants are made variable according to
the established need in the individual States. The Wagner-Murray-
Dingell bill requires that the Chief of the Children’s Bureau enter into
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agreements or cooperative working arrangements with the Surgeon
General of the Public Health Service to insure coordination in the
administration of programs and services in this field. This at least
is a recognition of the fact that Federal coordination of health activi-
ties is a fundamental need in our Government at this time, The Con-
gress will soon give authority to the Chief Executive to transfer
various agencies in order to secure coordinated action and to bring
about unified policies. The American Medical Association has recom-
mended again and again and again that the No. 1 step necessary in
coordination of health activities is removal of the Children’s Bureau.
from the Department of Labor to the United States Public Health
Service in the Federal Security Agency. Previous Presidents have
apparently been unable to accomplish this highly desirable objective.
The American Medical Association favors the utilization of Federal
or State funds for the extension of maternal and child health services
where needed.

President Truman also urges an extension of public health services
throughout the United States. At present less tllmn half the counties
in the United States are provided with full-time public health service,
Perhaps some of our counties could never utilize a full-time public
health service efliciently ; groups of counties could, of course, cooperate,
Nevertheless the American Medical Association has been among the
leaders of the Nation in urging that adequate public health service be
made available in every community in our country.

EDUCATION AND RESEARCH

Confusion again prevails when the proposals of the President’s
message and of the Wagner-Murray-Dingell bill are read in connec-
tion with the proposals of the various measures for establishing a
national science foundation. This Mr. Wagner recognizes in his
statement to the Congress; he points out that the Senate Committee
on Military Affairs has before it legislation providing for the promo-
tion of medical research and professional education. He indicates
that these proposals remain in his revised Nutional Health Act be-
cause he wants to help promising individuals without financial means
to get a medical education, and he wants to overcome “the restric-
tions which the medical schools apply particularly to persons of
minority groups.” For these purposes the sumns of $10,000,000 the first
year and $15,000,000 the second year are mentioned. fllci(lentnlly,
the Scnator wisely recognizes the necessity for {raining adequate per-
sonnel in the field of public health if progress is to be made in that
ficld. Nevertheless the Congress would do well to place in some single
agency all of the various programs allocating funds for training
personnel in the field of research, medicine, the public health, the basic
medical sciences and related fields of study. Scientists throughout
the Nation are agreed on the desirability of a national science foun-
dation. Physicians favor increased research on cancer and on mental
- disease and indeed in every medical field in which research could be
helpful. They do feel, however, that any national science foundation
should be directed by a competent board of scientists, who could co-
ordinate research and education. Apparently the present admini-
tration seems to prefer a national science foundation which would
be headed by a politically appointed director. Apparently Wagner,
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Murray, and Dingell seem to prefer a system in which the Surgeon
General of the United States Public Health Service would allocate
funds to medical schools, research institutions, and similar agencies
that meet this approval. The movies have a czar who directs and
coordinates their activities in certain fields, but they can remove him
when they wish to do so and they are free to resign from his support
when they wish to do so. Similarly baseball has its czar. Now ap-
parently our Government wants a czar for medicine and another czar
for research, but there is no way in which those who would he com-
pelled to subscribe for the establishment of the system and for those
who would be compelled to work under the system to resign. Their
freedom would become a thing of the past.

Incidentally, in his statement on medical research and education,
Senator Wagner has one quite revolutionary paragraph. Under the
Constitution of the United States the control of medical practice is
within the province of the individual States. Here is the statement
of Senator Wagner:

State licensure laws are so complex, so lacking in uniformity, and so obstruc-
tive of interstate mobility of qualified practitioners that some IFederal legisiation
is necessary to bring order out of this chaos, There are no medicnl schools in
some States, and meuasures to remedy this defect should be considered. Finally,
the discrimination which most medieal schools practice agalnst student appli-
cants from minority groups requires congressional consideration and action.

Regardless of whether or not some of the abuses to which the Sena-
tor refers exist, the Senator finds only one possible remedy—compul-
sion by the Federal Government and removal from the individual
States of their right to control their own policies. Furthermore, has

-he made the slightest possible investigation to find out whether or
not every State in the United States can support and operate success-
fully a modern medical school? Has he considered the necessity for
teachers, for pupils, for patients? One is reminded of the State which
built with Federal funds a hospital for crippled children that ex-
hausted the needs of a hospital for crippled children in that State
within 2 years,

COMPENSATION FOR LOSS OF EARNINGS DUE TO SICKNESS

The fifth proposal in the President’s program and in Senator Wag-
ner’s measure is compensation for loss of earnings due to sickness.
The American Medical Association through its house of delegates has
consistently favored such insurance. Most strange among the changes
in the present measure offered by Wagner, Murray, and Dingell from
their previous promulgation is the failure to indicate anywhere in the
proposed measure the taxation to be provided on the worker and on
the employer to provide funds for this measure. True, the President
in his message mentions 4 percent on the first $3,600 earned by an
employee, but the measure itself makes no such mention. Perhaps
the mention was avoided deliberately by Senators Wagner and Murray
and by Congressman Dingell so that the hill could be referred to the
Senate Committee on Education and Labor, of which Senator Murray
is chairman, rather than to the Senate Committee on Finance, to which
the previous measure was referred. This may serve to secure hearings
on the legislation and thus to keep it alive rather than to permit it to
sink into the innocuous desuetude that was the fate of the previous
measure,
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EVILS OF COMPULSORY SICKNESS INSURANCE

Many of the answers ineluded by Senator Wagner in the questions
and answers submitted by him to the Senate are denials of the charges
repeatedly made agminst his proposals by those who wish to see the
principles of initintive, demoeracy, and freedom mnintained in Ameri-
can medicine,  Thus he eategorieally denies that his measure “will
destroy the private practice of medieine,” that it will place the medical
profession *under the direction of one man, the Surgeon General of
the United States Publie Health Sevviee,” that “the National Advisory
Medieal Policy Couneil will have no authority,” that “the hospitaliza-
tion provisions in the hill™* will “destroy the voluntary hospital sys-
tem,” that *“medieal edueation will he controlled by the Surgeon Gen-
eral,” that “the bill will plunge the physicians into poli(ivufslavm'y,”
that “people will be obliged {o take any doctor the Surgeon Genernl
tells them to,” that “the Surgeon General of the Publie Health Serviee”
will have “the power and authority to designate which doctors ean be
specialists.”  ‘The Senator by sophistic avgument and smooth phrases
categorieally denies all of these chavges against this measure; the
Journal of the Ameriean Medieal Association now insists that every
one of these charges against the measure is valid and that the actual
text of the measure itself is the proof of that validity.

No one will ever convinee the physicians of the United States that
the Wagner-Murray-Dingell bill is not socinlized medicine, By this
measure the medieal profession and the sick whom they treat will be
directly under political contvol. By this measuve the great system of
private h()spihlL‘ and community hospitals that have grown up in our
country will depend for their continued operation on funds paid to
them by a Federal Government ageney, By this measure the philan-
thmgic efforts for the eare of the sick, which have been the pride of
our Nation, will be forever deterved.  Through this measure compe-
tont young men who wonld enter the medieal profession will be foreed
to seck other fields of action still remaining under our demoeracy which
still permit the exereise of individual initiative and freedom of thought
and action. By this measure doctors in Ameriea would become clock
watchers and slaves of a system.  Now, if ever, those who believe in the
Ameriean democracy must make their belief known to their represen-
tatives, so that the attempt to enslave medicine as first among the pro-
fossions, industries, or trades to be socialized will meet the ignominious
defeat it deserves,

C. Tue American AssociaTioN AND Mrepican Care?
Dr. Lous II, Baver, Chairman

Council on medieal service and public relations of the American
Medical Association

I am very glad to have an opportunity to discuss the subject of
medieal eave today, We ave all delighted that the United States Cham-
ber of Commeree has taken such a keen interest in the subject.

et ————————

' Reprinted from Roelal Sceurity In Amerlea, Chamber of Commerce of the United
Rtaten, 1944, pp. 06--100.
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The Ameriean Medieal Associntion has this subjeet very much at
heart, While the associntion hus heen aceused of being renet tonary and
obstructive, it is an unfair accusation, The association has been the
vielim of a great deal of propaganda, some throngh ignorance and
some, I fear, through malice.  For example, the associntion has been
accused of opposing group practice. "The charge is a false one, 'There
are many groups operating in the United States, approved by organ-
ized medicine and members of these groups are x\ml ‘mvo been oflicers
in the nationnl and State medieal bodies, The Amercan Medienl Asso-
cintion has only opposed those groups which were so organized that
they could not possibly deliver good medienl eare and which were
organized by irresponsible parties who were not interested primavily
in the welfare of the patient,  The associntion has also been acensed
of opposing prepayment insurance plans. This again is not true, The
ussocintion has only opposed those plans which were not sound and
could not deliver good medieal eave,  There ave large numbers of such
plans in operation which have the approval of national, State, and
county organizations, ,

Realizing the necessity for further action, however, the associntion
lnst June set up a new council on medical service and public relations
whose duties ave as follows:

1. To make available facts, data, and wedieal opinions with respeet
to timely and adequate rendition of medical care to the American
people;

2. 'To inform the constituent associntions and component societies
of proposed changes aflecting medieal care in the nation;

3. To inform constituent associntions and component. societies
regarding the activities of the couneily

4, To mvestigate matters pertaining to the economie, socinl, and
similae aspeets of medieal cave for all the people;

5. To study and suggest means for the l‘ish‘il)ll”n!) of medical serv-
ices to the public consistent with the prineiples adopted by the house
of delegates; and

6. To develop and assist committees on medieal service and publie
relations originating within the the constituent associations and com-
ponent societies of the American Medical Associntion,

In the exerelse of lts functions, thix council, with the conperation of the bhoned
of trustees, shall utilize the functions and personnel of the hureau of legnl medi-
cine and legislation, the bureau of medieal economies, and the department of
public relations in the headquarters ofiiee,

The council feels that one of its outstanding duties is to evolve a
system of medieal eare which will cover all the people and be in accord-
ance with the traditions of American medicine as to high standards
of medical eare and the American tradition of free enterprise,

There is no evidence that the Ameriean people want different doctors
or a different system of medical cave, They merely want what is avail-
ablo at a lower cost and want it more widely avnilable. They want
the privilege of choosing their own doctor. They do not want to be
ro;,zimemmfin medieal enre,

T'o quote from the general policies of the council ;

The council on medienl sevviee nnd publie relations recognizes the desteability
of widespread distribution of the henefits of medieal sefence; it encournges evolu-
tion in the methods of administering medienl earve, gubjeet to the basie principles

7087¢-—40—2
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necessary to the maintenance of scientifle standards and the quality of the service
rendered.

It is not in the public interest that the removal of economle barriers to medieal
sclence should be utilized as a subterfuge to overturn the whole order of medienl
practice, Removal of economic barviers should be an object in tself.

1t is In the public interest that the standards of medical edueation should be
constantly raised, that medieal research be constantly inereased, and that gradu.
ale and postgraduate medical edueation be encrgetieally developed,  Curative
medicine, preventive medicine, publie-heatth medicine, researel medicine, and
medieal education, all ave tndispensable factors in promoting the health, comftort,
and happiness of the Natlon,

There are many emergeney situations which must be met. These
situations are caused by the general shortage of civilian medieal per-
sonnel and by shifting industrial populations,  Beeause of the tem-
porary nature of these emergencies, the measures adopted should be
temporary and may vary from time to time and {from place to place
as the situation demands,

The private practice of medicine as now condueted, with certain
modifications, will meet the needs of a large proportion of the popula-
tion, Costs of medical enre under this system ean be met by those in
only moderate financial civeumstances, by (1) the use of voluntary
group hospital insurance now protecting about 1-1,000,000 people, but
it should protect several times that number and extension of this serv-
ico should be made so that it is available to anyone who desires it; \:3)
the use of voluntary medical-expense indemnity insurance. A number
of these plans are in operation.  Many of them cover only surgieal and
obstetrical eare. A few cover all medieal expense, but the public has
shown, to date, little interest in such plans and there is little actuarial
experience on which to base such plans. Ilence, many plans which
started out with the idea of giving complete coverage have altered the
coverage to the limited nature mentioned above, The public must be
sold on these plans and educated in the costs of medical eave,  There
is no doubt that complete medical coverage ean be obtained by such
plans at a considerably lower rate than would be required in any com-
pulsory plan.  Progress has been slow, but experience is being acquired,
and changes will gradually be made in these plans as indicated by that
experience.  Criticism has been made that voluntary plans will not
work. They have not yet been going long enough to warrant such a
criticism. It is often snid that the voluntary plans in England wero
unsatisfactory. There is no relationship whatever between the so-
called voluntary plans or lodge practices in operation in England prior
to the adoption of the compulsory sickness plan, and the voluntary
plans being developed in the United States. Tt takes time to develop
any new system of insurance, and the entire habits and customs of a
country cannot be changed overnight,

Each State medieal society should foster such voluntary plans and
assist in their advertising, Joint arrangements should be made with
- the hospital group insurance xo.as to avaid duplieation of selling costs,

but hospital cave and medical eare require different policies. % start

with it may be well to cover only surgery and obstetries as these aro
the most cntustm})luc financinl burdens,  As experience develops, fur-
ther extension of these plans will be possible. It is doubtful if a
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national plan is feasiblo because of the differences in loeal situations,
Consideration of inclusion of nursing care in the voluntary plans must
be given eareful study, also, ns this 18 often one of the most expensive
items of medical care. The provision of certain expensive thera-
peutic agents at a low cost must be considered.  The State, in many in-
stances, provides smallpox vaceines, diphtheria toxoid, and antitoxin,
and, in some eases, the various sera and sulfa drugs. The Federal
Government. has provided radium, A wider extension of this service
for the lower-income groups is essentinl.  Oxygen is a valuable thera-
peutic agent and it is being moro and more widely used, but it is expen-
sive, Dossible State subsidy on this is to be considered, -

The use of group practice should be studied further in local com-
munities, Grouping of doctors to save office rent and equipment with-
out further association is a help. Groups organized for dingnostic
purposes have not proved too successful except in certain isolated in-
stances,  The group method, however, has proved practicable for
mushroom industrial populations; and where there is a shortage of
doctors or where the industrial population is resident in a restricted
area it may be the answer.to the problem. It has not yet been tried in
rural arens and its feasibility theve is doubtful but its use as an experi-
ment is justifinble, and State and county organizations are urged to
conduct such experiments to determine its value,

The question of the development of dingnostic centers needs careful
study. In some areas this may be feasible and productive of a less
expensive, yet excellent, type of medical cave.  Again, States and coun-
ties are urged to foster such plans on an experimental basis,

Different methods will be found to be satisfactory in different areas.

The indigent are in most areas well taken cave of and no change
seems to be indicated in their case, except to extend care to those areas
not covered. The State will continue to provide hospital care and the
doctor will continue to donate his services. There is a group, however,
which is above indigency and below self-sufficiency which needs help.
The insurance schemes mentioned previously and the provision of free
or less costly therapeutic agents, the use in some cases of diagnostic
centers will help them, but there will still be a group that is not pro-
tected, and some other plan must be found for them. Until a better
plan is available, the extension of the medical relief system to them
will afford a temporary answer. The law in some States permits this
but it is inoperative.

A steady evolutionary change along the lines already outlined will
meet the needs of the public and no revolutionary change as suggested
in the Wagner-Murray-Dingell bill is justified. "T'he latter would pro-
vide mass medicine of an inferior character under the absolute dicta-
torship of one man. It would interpose a thivd party between the doc-
tor and the patient and the doctor would be responsible to that party
and not to the patient. He would become restricted in his therapeutics,
__.He would spend much of his time with reports. There would be no in-
ducemeiit to practice good medicine, and he would be subject to politi-
- el buceaneering, It would overtliroweverything we now have and set
up a completely new system practically overnight.

-
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More specifically, this bill provides the following: .

1. It practically does away with the private practice of medicine as
now carried on. Medical care will deteriorate from a highly person-
alized service to an impersonal, regimented service under a Government
bureaucracy.

2. It subjugates all doctors and all patients to the authority of one
man, the Surgeon General of the United States Public Health Service,
who prescribes fees, determines who are specialists, prescribes under
certain circumstances whom the patient can see, whom the doctor can
have as a patient, and to what hospital he is to go, although free choice
is supposed to be provided in most instances.

3. Although the bill provides for an advisory council, to be ap-
pointed by the Surgeon (lienera], there is not one word in the bill that
requires a physician to be appointed, and even if all members of the
council were physicians, the council has absolutely no authority—it
is advisory only.

4. It provides for a study of dental and nursing care, apparently
with a view to regimenting them also at a later date.

5. It calls for grants-in-aid to medical education. This will result
in the Government eventually controlling our medical schools. It will
remove the incentive that stimulates the student to acquire the best
medical education obtainable. by offering him a regimented practice,
federally supervised and controlled.

6. It provides for grants-in-aid for medical research. The Surgeon
General again is the 6ne who will decide to whom these grants will be
given, and whether or not the contemplated research is worth while.

7. It calls for the expenditure during the first year of $3,048,000,000,
only a portion of which will be for medical care and this money 1s to
be obtained by increase of social security taxes from employer, em-
ployee, and self-employed, and applies these taxes to nearly all the
people. 'The sponsors of the bill claim that there will be no politics
connected with the plan. T ask you if you can conceive of any plan in-
volving the expenditure of over $3,000,000,000 of Government gmds in
which politics will not play a part, and a large part at that?

Compulsory sickness insurance has, in no instance, given good medi-
cal care. It has resulted in higher morbidity and mortality rates than
we have in the United States. It has resulted in an increase in the pre-
ventable diseases, and it has fostered malingering.

In Germany, before the war, the lay employees of the health bureau
outnumbered the doctors working forit. In England, the general prac-
titioner (the only service given under the English scheme), has become
merely a certificate writer. Asone English doctor has said, the “certifi-
cate must satisfy the patient, satisfy his own tattered conscience, and
at the same time keep the doctor out of the hands of the general medi-
cal council.”

We are earnest in our endeavor to provide good medical care for all
the people but we believe this can best be done by gradual evolution and
modification of our American system rather than by discarding all we
have now in the way of the best health record in the world and sub-
stituting what is essentially a foreign system. In all probability, when
found, there will not be one answer, but several answers,
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D. New Mepicar Care Programs anp e AMERIOAN MEbIcAL
AssSoCIATION !

R. L. Sensenicu, M. D., trustee, American Medical Association

New medical care programs cannot be discussed intelligently with-
out giving some consideration to what we now have, the factors that
have influenced progress to this point, and what needs are to be met.
For that reason a brief survey otP the situation should be helpful.

The best possible medical care for all the people has been the constant
aim of the medical profession of the United States throughout the
years. The present standards of medical care in America are higher
than in any other country in the world.

The remarkable achievement of present high standards of medical
education and medical care has been accomplished by the profession
itself. The American Medical Association and its constituent and com-
ponent societies have provided the means for study and action to those
ends. The individua{ would be helpless. The uninformed publie, the
economic planner without experience in giving medical care, and the
politically ininded public official could be more harmful than helpful.
In fact, higher standards of medical education, advancement of scien-
tific medicine, improvement of hospitals and medical equipment, and
evaluation of new drugs and techniques have been accomplished by
the councils of the American Medical Association and by its constituent
State associations against indifference in government circles.

Medical service in illness, preventive medical measures, attention to
nutrition and immunization in childhood, through education and vol-
untary efforts, are more advanced in the greater portion of the United
States than in comparable European groups having compulsory sick-
ness insurance plans,

The medical profession has been justly proud of its cooperation with
all agencies, governmental and private, in giving medical care to those
in need of care and unable to pay for that service. Services and medi-
cines to the sum of many millions of dollars have been given without
charge by physicians each year without public statement or record.
No one in need of medical care and making that need known to the
proper officials of government or private agencies or directly to physi-
cians should have failed to receive medical service. An inquiry con-
cerning this matter was addressed by the American Medical Asso-
ciation to public officials and charity agencies of towns and ministers
of local churches and other citizens in smaller areas throughout the
United States. Only a few instances of inability to obtain nceded
medical care were reported and the reasons for these failures were
not clear. Others who should have had medical care may not have
sought it because of the cost.

Although the number of these is apparently not as great as is often
estimated, the American Medical Association is interested in deter-
mining the causes of these unnecessary hardships and in assisting in
correcting them.

1 Reprinted from Health Insurance in America, Chamber of Commerce of the United
States, 1945, pp. 17-26. -
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It is recognized that certain areas do not have physicians or medical
facilities in which good medical care could be given. Sufficient edu-
cation in matters of health are often lacking and services which might
have been helpful are not sought. There are no available facts from
which any approximation may be made of the actual effect of this
deficit upon the health of the public in these arcas other than the preva-
lence of nutritional disorders and of communicable disease, notably
tuberculosis and syphilis.

The American Medical Association began years ago to study the
needs for medical services and the inadequacies of medical facilities,
Roughly the subject may be considered under four subdivisions:

. Provision of medical facilities and loeation of physicians in
areas not so supplied.
'HII. Medical care of the indigent and those having chronie
illness.

ITI. Medical care of those of low income who are able to pay
for ordinary medical services but upon whom an unusual expense
because of illness creates hardship or requires protracted pay-
ments,

IV. Medical care of those who are well able to care for them-
selves financially and do not desire any interference with their
program of living. This group does not need attention other
than that the medical profession must continue to maintain high
standards of medical care for them as well as other groups.

Included within these groups are several millions of individuals
who, because of religious %eliefs or for other reasons, do not consult
physicians or desire medical care. So long as these people do not
e?;p'olso (l)thcrs to communicable discase this freedom may not be
abridged.

This subject could'be still further subdivided but for brief discussion
this grouping directs attention to the major points to be considered.

I. gProvision of medical facilities: The establishment of hospitals
and laboratories and other medical facilities in areas not having ade-

uate provision to meet medical needs meets with general approval.
&rants of Goverpment aid to areas where need is demonstrated has
also been generally approved. We do not have time here to discuss
the details of determination of needs, or of the management, local or
national, of these facilities. Nursing service and befter community
health protection may be the items of greater need. Education of the
public In health matters and in utilization of modern facilities in the
treatment of illness are necessary. It will not be diflicult to get physi-
cians to locate in areas where facilitics and economic status make good
medical care possible. But it must be pointed out that the nceds of
these inndequately supplied areas cannot properly be used as a reason
for subjecting to national regulation the major portion of the country
having more advanced standards and facilities. The areas of higher
standards will progress better under their own planning than they
would under any governmental pattern.

II. The medical care of the indigent and chronically ill: Con-
cerning this group it would scem that there could be no difference of
opinion. _ They should be cared for at governmental expense from tax
funds. Indigency results from many conditions, among them eco-
nomic causes in which illness is onf; incidentnf, factors of habit,
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thriftlessness, and subnormal mentality as well as those whose indi-
geney is primarily due to chronic illness, Cases of indigeney of eco-
nomic origin and those of constitutional inadequacies, crippling or
chronic discase, cannot properly be loaded upon insurance funds.
These funds are accumulated from regular premium payments as a
means of advance budgeting against the average incidence of illness as
it may occur in those mentally competent and presumably well. To
include the chronically ill would force unjustifiable burdens upon the
shoulders of this group and also result in deterioration of medical
services available to (llmm. The economic casualties, accidents of
hirth, constitutional inadequacies, and erippling, should be supported
by the whole taxable group and not from the funds of a limited insured
group.

Stady of the manner in which governmental agencies have met the
indigent need for medical eare veveals what in many respeets has been
the most disappointing finding, In many cases the medical care of
this group has been provided almost entirely by nongovernmental
agencies or charitably inclined individuals and physicians who gave
their services without charge. The urge to provide political sales talk
by a record of low cost to the taxpayers apparently prompts many
public officials to set up evasive formulas by which indigency is deter-
mined. The same formulas are used to avoid responsibility for med-
ical care even when the law permits a broad construction with re-
spect. to care in illness.  1f all governmental agencies would meet the
medical needs of the indigent as they are in most instances divected b
existing law or as could be provided by minor legislation, there woul
not be any indigent medical-care problem,

111. Medical care to those of lower income who are able to pay for
medical services in the average illness but upon whom an unusual ex-
pense of illness creates hardship or requires \)roh'acled ayments,

The American Medieal Association began the study of the needs of
this particular group years ago. The individual in this group may
be described as generally appreciative of good service and therefore
sclective in his choice of the physician in whom he has confidence,
He is an individualist in his thinking and obiocts to interference with
his own planning. Despite the absence of a large finauncial reserve he
rets by very well, Alt‘mugh the unpredictable illness may require
kud et payments, he pays debts incurred within a reasonable time.
In this the physician helps him, and surgical or other fees ave generally
adjusted to his ability to pay within a year, In fact the illness, if not
unusually expensive, may be much less burdensome than his payments
upon the new automobile, refrigerator, radio, and household furniture
that will be repossessed by the seller if he fails to make payments as

. . e o .
promised. Credit authorities state that the aggregate obligations of
the group for these purchases sometimes due to high-pressure sales
are very large in amount. As compnred with them, the debts in-
curred for medical services are negligible,

T'o meet the particular problem of catastrophic illness and its effect
upon this group, insurance plans in operation all over the world were
studied by the Ameriean Medical Association to explore the possibili-
ties of some mechanism by which bu(lfet payments into an insurance
pool might provide funds for medical needs as they develop. il

Government compulsory plans in other countries were studied ag.
to advantages, disndvantages, tendencies to loss of the importance of
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the individuality of the patient, and to deterioration of quality of the
service, Political manipulation and exploitation for political {'obs
and diversion of insurance funds to various purposes were reported.

Various constituent State medical associations also studied the pos-
sibilities of insurance plans as related to the medical problems of their
respective States. Plans were proposed for the purpose of gaining ac-
tuarial experience and observing the public reaction to such insurance.

The American Medical Association approved and encouraged well
planned study and experimentation in the use of insurance plans
whereby budgeted payments could be accumulated to be available for
the payment of me(lical care at the lowest possible cost without impair-
ing the quality of the service. Twenty States now have such plans in
operation or are in the process of preliminary study, enabling act or
experimentation sponsored by the State medical society. In addition
to these, 38 States cooperate with the Farm Security Administration,
Most of the plans of State societies are now on a sound financial basis.
The service offered varies but changes are bronght about as actuarial in-
formation is gained. Some of the plans have had a number of years of
experience. However, the major portion is less than 4 years old.
As a consequence there has not been sufficient time for the public to
become thoroughly familiar with this insurance method. Decause of
the lack of actuarial experience, many of the plans have not accepted
more than 1,000 new subseribers per month. Despite this short period
of time, one of the plans has approximately a million members and
another one only slightly less than a million. Other State plans have
been growing in number and the total membership is now reported in
excess of 3 million. This does not include hospital insurance. Also
it does not include any of the plans connected with industry, in which
it has been estimated that more than 16 miilion are covered by some
kind of group insurance to protect against sickness costs.

The types of insurance vary—some plans being entirely service type
plans and others indemnity type. The service type in general have
upper income limits upon those who can secure membership. The in-
come limits generally specified are not to exceed $2,400 annually., The
indemnity type are not limited to any special income group.

Any prepayment plans in which funds are pooled to meet future
needs ave in essence a type of insurance and most States require sub-
stantial reserves deposited with the State insurance departments to
guarantee the fulfilhment of the contracts.  Special legislation has been
enacted in some States under which only a very minimum of reserve
deposit is required from certain organizations. 'The guarantee that
the service will be rendered by participating physicians is accepted in
lieu of the larger reserves required of other types of insurance. Many
physicians have participated in these service plans, in a desire to co-
operate in the experimental study of the possibilities of this type of
insurance, who wonld not participate if the plan placed the major por-
tion of their practice on that basis.

The indemnity type of insurance has the advantage of being more
elastic, more universally applicable and has Leen generally accepted
by the profession in the many types of health insurance which have
been operative throughout the years, Tt leaves the patient in control
of selection-of his physician,
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Some of the State plans in operation are limited to surgical and ob-
stetrical service. Others provide both medical and surgical services to
male and female and are cll()selv integrated with existing hospital plans
so that the purchaser of such insurance has coverage of all the phases
of medical care.

These plans seem to be not only quite satisfactory but increasing in
popularity despite the fact that in most instances there has been no
active sales effort. In a number of States, plans are being made to
extend the protection to illnesses not now included.

Public opinion surveys in communities having these mutual types of
insurance and in other communities not having insurance have indi-
cated a high percentage of individuals who desire some kind of insur-
ance protection. The same individuals, however, are reported to have
voted strongly against government compulsory sickness insurance.

Some years ago conferences were held by representatives of the
American Medical Association with representatives of organized labor
with reference to medical care in industry and to the families of the
employed, giving special thought to the possibility of some insurance
plans. A vice president of one of the larger units of the American Fed-
eration of Labor spent some time in Europe representing the Federa-
tion of Labor in studying compulsory sickness insurance plans, On
his return, his recommendation was definitely against the operation of
such compulsory plans. He reported many observations of the unsatis-
factory character of the service and its administration under govern-
:lnent control. Labor has repeatedly stated its objection to the contract

octor,

* The council on industrial health of the American Medical Associa-
tion, in conference with representatives of the American Federation of
Labor, the Congress of Industrial Organizations, the National Associa-
tion of Manufacturers, stock and mutual insurance companies, the
Public Health Service and other agencies, has come to agreement upon
far-reaching plans for health in industry, These plans provide for
health education including nutrition, prevention of illness, physical
examination, confidential records, and selective placement in suitable
jobs, confidential consultations between the industrial surgeon and the
private physician of the patient in matters relating to the health of the
employee and simplified processes of adjustment in compensable ill-
nesses and injuries were approved.

Many of the employees are now covered by hospital insurance to
which premiums the employer and employee contribute. In a number
of industries these health measures, as outlined, have been so satisfac-
tory to both parties that the possibilities of extending the coverage to
the families of employecs is being discussed, The attitude of labor
toward fovernmental compulsory insurance plans at this time has been
variously stated by some representatives of labor organizations,
Where individuals and groups of members of labor organizations un-
derstand the implications of compulsory Government sickness insur-
ance, the attitude has not been in favor of compulsory Government
insurance, :

The American Medical Association has for many years given study to
the costs of good medical care with a view to keeping that care available .
to the low-income group without deterioration of quality. Better or-
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ganization and higher standards in specialization with proper facilities
for good work at a minimum charge have been encouraged. Grou

participation in the use of office facilities, also the grouping of medica
men in the various specialties of medicine in the joint ownership of
facilities, commonly referred to as group medicine, are being tried.

At the close of World War I there was heightened interest in group
medicine and many organizations were established in various parts of
the country. Not all of these group organizations continued as operai-
ing units over any great period of time. Some of the physicians con-
tinued to occupy adjoining offices although they practiced as individu-
als not professionally associated. It would not be helpful to discuss
the varied reasons for these failures, but it must be remembered that
the individual patient is still an individual, He will place his con-
fidence in Dr. Jones and will have nothing to do with Drs. Smith and
Brown. No one can deny him the right of the choice of his confiden-
tial adviser.

The effect upon the cost to the patient in group practice is apparently
not impressive. Some costs may be moderately reduced in various
group organizations, but it must always be borne in mind that the
practice of medicine 18 an individual service and the physician can give
the best medical service to only a comparable number of patients no
matter in what type of organization he is working.

Medical science has made remarkable progress. The average of
human life has been greatly extended and the quality of life in terms of
physical and mental health and happiness has been made better in
similar proportion. A recent report by an insurance company, based
upon a study of causes of death, estimated that more than 1.000,000
lives have been saved in the past year as compared with the average
annual mortality over a long period, due to progress in the medical
treatment of certain diseases. However, the very progress that has
made possible this remarkable prolongation of life and better levels of
health has made medical service more costly in facilities required—
hospitals, special equipment, special laboratory tests, and trained nurse
care, in addition to the closest observation and care by physicians.
Today good medichl care cannot be cheap.

Every possible plan of improvement of the methods of distribution
of medical care is constantly being studied.

CONCLUSIONS

I. Government a.d should be extended in the provision of medical
tacilities in areas where need is determined. In the determination of
that need the local community should have a voice and should have the
control und operation of facilities thus provided,

IL. The indigent should not be included in any plan of insurance
even though payments be made by the Government, because of the
abnormal concentration in that group of the congenital defectives,
crippled, and chronically ill. Those who have insufficient income to
live properly under healthful conditions would also fall in the same
high liability group. Both would become wnfair burdens upon the
pooled funds contributed for insurance purposes by those living under
average conditions with normal nutrition, reasonably healthful condi-
tions of employment, and normal housing,

The economic needs of this group should be met from general tax
funds. The American Medical Association is now giving thought to
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the problem of the chronically ill. Many of these patients should have
treatment not available in the home. - Many require nursing care that
is beyond the physical capacity of the family to provide. Probably
some new kind of institution will be necessary to meet this need. The
long duration of chronic illness makes it impossible to take care of
them in hospitals whose facilities are necessarily geared to the needs
of acute cases,

A better approach to the problems of the indigent can no doubt be
worked out through cooperation of the responsible public officials with
the medical profession.

The statement frequently repeated that one third of the public are
unable to have needed medical care because of insufficient income is a
broad generalization based upon economic variables that change con-
stantly. Certainly it is not true now and there are so many undefined
and changing factors that it could not be proved at any time. It is
noteworthy that in the group of those of reported low income were
many millions of small farmers who obtain almost all of their living
needs from their farms. Among them, in areas studied, indigency
was almost unknown and health and comfort levels were high despite
the small income in money. At any rate, such economic disability as
actually exists in the group should be adjusted from an economic basis
and not be placed as a burden upon the shoulders of others under some
misleading type of insurance. Incidence of illness is influenced greatly
by economic status, nutrition, clothing, housing, and conditions of em-
ployment. Economic causes of illness require economic treatment and
are not corrected by medical treatment of illnesses that will recur as a
result of continuing economic causes.

III. Those of lower income who are able to pay for ordinary medical
service but find any serious illness difficult to finance.

This group is normally employed ; their living conditions approach
that of the average and their contributions to an insurance pool is for
the purpose of meeting extraordinary costs due to prolonged illness
and disability. The contributions of this group to insurance funds
and the hazards of illness among members of the group which will
result in demands on those funds are substantially equal. To them
insurance offers a useful mechanism for providing for budgeted pay-
ments in advance of needs and the equitable distribution of the entire
cost. This is the group who have expressed the greatest interest
in sickness insurance. Many of them would probably purchase such
insurance at once if they were contacted by a dependable insurance
comFany.

This group has in substantial majority expressed opposition to any
compulsory Government insurance plan.

1V. This group is made up of those to whom the ordinary in-
cidence of illness does not constitute a hazard of extreme hardship.
Those of this group who wish to avail themselves of insurance pro-
tection find it possible to do so with private companies and are ob-
viously not in need of Government help.

The American Medical Association has approved of the use of in-
surance to protect against the hazards of illness but has consistently
opposed the establishment of compulsory Government insurance.-
The reason for this opposition can be briefly stated. The profession
is interested in maintaining the highest quality of medical service
and it has opposed any proposals that would iaad to deterioration
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of service. Government-controlled medical service is dependent upon
regimentation of the public and the medical profession. The bureau-
cratic administration which develops as a part of governmental con-
trol must inevitably lead to standardization of service at a minimal
level. Standardization is never at the level of the superior work,
but must always be made low enough to include that of lesser quality.
Thesminimal standard thus tends to become the average level.

Those who advise Government compulsory insurance plans repeated-
ly use for public appeal the “need for medical care by those who
cannot pay for it.” Although, as pointed out, the indigent group
cannot in fairness to others be included in any insurance plans.
However, the proposed Government compulsory plans for prepay-
ment by insurance methods do nét permit the individual to use the
insurance funds to which he is entitled, to purchase needed medical
care. To the contrary, Government possession of the insurance
funds is apparently to be used as a means to secure Government
‘control of aﬁ the conditions under which the medical service could
be provided.

t is an idle statement to say that under such plans the individual
could still have his own choice of physician when the conditions of
bureaucratic medicine would not be acceptable to a portion of the
best physicians and they would not therefore be available to him.

The statement that personal interest and confidential relationship
between physician and patient is not important betrays a Jamentable
lack of understanding of emotional factors and of psychosomatic
manifestations of illness and consequently the essential helpfulness
of the confidential personal adviser—his physician.

It is not realistic to say that medicine would continue to attract

. the best minds, if the possibilities for advancement in the profession
would have to await the nod of some political bureaucrat, or if
opportunity and incentive were stifled in the mechanics of a govern-
mental structure. '

It is a distortion of facts to point to the remarkable work of the
medical profession of the Army and Navy in war as an evidence
that a regimented method for medicine is superior or more desirable.
It must be recognized that all but a very few of the medical officers
of the armed forces are civilian doctors nearing middle life who are
applying their skills acquired in civilian training and experience to
the treatment of the unusual exposures and physical and mental
wounds of war. :

At the conclusion of the war these physicians and patients will
return in full agreement that although regimentation is necessary
in the Army it is undesirable in civilian life. As a more American,
wholesome, self-reliant method of securing protection against the
costs of unusual or serious illness for those to whom that protection
is desirable, the American Medical Association and its constituent
associations are endeavoring to be helpful in securing protection for
them through familiar insurance mechanisms. Medical associations
have no desire to enter into the insurance business and private in-
surance companies should find this a desirable field of new busi-
ness. If private companies are not interested at costs within the
capacity of the individuals to pay, mutual and cooperative efforts
will no doubt increase. Other methods may be found.
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Benjamin Rush, an eminent American physician, signer of the
Declaration of Independence, said in 1790 when political independ-
ence had been gained and a new form of government had been
estublished upon a basis of principles new to any government, that
there still remained to be developed, along those lines, an American
economy free from European domination; an American jurispru-
dence; an*American system of medicine; an American orthography;
an American plan of education and an American literature,

An American system of medicine of a higher standard than is
enjoyed anywhere else in the world has been developed and it con-
tinues to progress. The American Medical Association, for nearly
a hundred years, has directed its efforts to the improvement of
meéilical service and the broadest distribution of its benefits to the

ublie,
p. It now becomes necessary to protect the public by opposing the
substitution of an un-American System of medicine with bureau-
cratic regimentation of patients and physicians, such as would de-
stroy those Amerj¢an qualities of medical service that are most im-
portant to health and the American way of life. .

The American Medical AssGciation witt~dipect its efforts to still
further advancement of“medical science and wiltcontinue to explore
every means of mpKing the best possible medical service available
to all the people )




III. STATEMENT BY PHYSICIANS FORUM ENDORSING
PRESIDENT TRUMAN’S MESSAGE ON NATIONAL
HEALTH INSURANCE

The Physicians Forum strongly approves the message of Presi-
dent Harry S. Truman calling for the establishment of a Nation-
wide health and medical-care program to supply the medical needs
of all Americans regardless of income, race, or religion.

The Physicians Forum is a national organization of doctors, all
members of the American Medical Association, who are interested
in the extension of good medical care to all the people. In a tele-
gram to the President, Dr. Ernst P. Boas, chairman of the Phy-
sicians Forum, said:

Our membership, composed largely of practicing physicians throughout the
country who belong to the American Medical Association, most warmly com-
mend you for your able and comprehensive message to the Congress on the
state of the Natlon's health. You have made a telling presentation of the
many unmet medical needs of the country, and have rightly pointed out that
the masses of our citizens do not earn enough money to buy adequate medical
care,

As practicing physiclans we know better than any other group of fellow
Americans the difficulties that arise, the needless suffering and death con-
stantly occurring throughout this land because of bad distribution and
scarcity of doctors and hospitals in many communities. We know that many
reglon? in this country cannot support the doctors and hospitals they need
80 badly.

We agree that national health insurance is the only measure that can fill these
needs in accord with American tradition; that in addition there must be Federal
support for hospital construction, maternal and child-health, extension of public
health services, and encouragement of medlcal research and education. We
have learned from experience in this country that voluntary insurance plans are
and always will be totally inadequate to serve the health needs of all the people.
We, too, regard adequate medical care as a right to which all are entitled.

Early action is needed. Within the coming year tens of thousands of doctors
will be returned to civillan life. Now is the right moment to set up such a system
of national health insurance which will permit an equitable distribution of
doctors throughout the country, before these young men flock to the cities, leaving
vast stretches of the country unprotected. As you have so truly stated: “De-
mobilized doctors cannot be asigned; they must be attracted.”

We earnestly hope that the people of the country, through their Congress,
will teke immediate action to improve these conditions in accordance with your

worthy proposal,

THE PHYSICIANS FORUM, INC., FOR THE STUDY OF MEDICAL CARE,
New York 22, N. P,

Oficers: Dr, Brnst P, Boas, New York, N. Y., chairman; Dr. Miles Atkinson,
New Yok, N. Y., vice chairman ; Dr. 8idney M. Greenberg, New York, N, Y., treas-
urer; Dr. George D, Cannon, New York, N. Y., secretary; Dr. Henry B. Richard-
son, New York, N. Y., editor,

Egzccutive committee: Dr. Deborah V. Dauber, Chicago, Ill.; Dr. Roland
Davison, San Francisco, Calif, ; Dr, Channing Frothingham, Jamaica Plain, Mass.
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Dr. Martha Mendell, New York, N. Y.; Dr. May E. Romm, Los Angeles, Callf.;
Dr, Theodore Sanders, New York, N. Y.

Council; Dr. Harold Aaron, New York, N. Y.; Dr. Thomas Addis, San Francisco,
Calif.; Dr. Jacob Auslander, New York, N. Y.; Dr. Lillian DeMuth, New York,
N. Y.; Dr. Lorin Kerr, Portland, Oreg. ; Dr. Harold Koppelman, Brooklyn, N. Y.;
Dr. Bernard Kurz, Bronx, N. Y.; Dr. Norman Pleshette, New York, N. Y.; Dr.
Adele Sicular, New York, N. Y.; Dr. David Silberman, Bronx, N. Y.; Dr, Gadiel
Smith, Brong, N. Y.; Dr. Anna Tulman-Rand, Washington, D. O,

Rebekah Holland, executive director.



IV. MEDICAL CARE IN A NATIONAL HEALTH PROGRAM!

A. AN Orrictan Staremext or o Averiean Pusnic Heanrir
Assoctarions Avorrep Ocroneg 4, 1944

At the annual meeting of the committee on administrative practice
of the American Publie Health Association, October 9, 1943, the com-
mittee directed its subcommittee on medieal eave to deaft a set of prin-
ciples expressing the desirable content of a comprehensive program
of medieal enve, the methods of its administration, and the pavt which
public health ageneies should take in its operation,  In pursuit of this
assignment, the subcommittee completed a tentative deaft which was
considered and adopted by the committee on administrative practice
at its meeting, October 1, 1948 The report was then transmitted to
the governing council of the associntion where, after cortain revisions,
it was adopted as a statement of association policy,

Beeause of its composition and charge, the subcommittee has limited
its considerations to one seetor of a comprehensive national health
program, namely, medical eare,

In preparing the report, the subcommittee has considered : (a) The
needs for a national program for medieal earve; (b? the objectives of
such a program; () recommendations for immedinte action,

The American Public Health Association, through its national or-
ganization aud its constituent societies, stands ready to collaborate with
the various professional bodies and civic organizations which may be
concerned with cither the provision or receipt of medieal service with
a view to implementing the following general principles:

A. THE NEEDS

I. A large portion of the population receives insufficient and inade-
quate medical eare, chiefly beeause persons are unable to pay the costs
of services on an individual-payment basis when they ave needed, or
beenuse the services are not available,

11. There are extensive deficiencies in the physical facilities needed
to provide reasonably adequate services. Such facilities include hos-
pitals, health centers and laboratovies, The needs are most acute in

»oor communities, in rural areas, and in urban areas where the popu-
ation has inereased rapidly or where the development of facilities
has been haphazard ov the financial support inadequate,

IT1. There are extensive deficiencies in the number and the dis-
tribution of personnel needed to provide the services, Here again, the
needs vary according to eategories of personnel and to characteristics
of communities,

1 Reprinted from American Journal of Publie Health, vol. 34, No. 12, December 1044,
l’nblls'wd by the American Publle Health Assoclatlon, 1700 Broadway, New Yo;‘(l‘cl.. N. Y.
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IV. There aro extensive deficiencies in the number and eategories of
personnel qualified to administer facilities and services,

V. Many communities still are not served by public health depart-
ments; others inndequately maintain such departments.  ‘Thus, some
communities have nover utilized organized health work to reduce the
burden of illness, and others share its benefits only in part, In these
communities especinlly, people lack information on the benefits of
modern medical care,

VL Expansion of scientific research is urgently needed.  Despite
pust and current scientific advances, knowledge as to the prevention,
control, or cure of many disenses is lacking.

Each of the six conditions defined above ean be broken down into
many component parts vepresenting specific needs.  Tn general, how-
ever, solutions of these broad problems require simultancous attack on
four fronts : numely, the distribution of costs, construetion of facilitics,
training of personnel; and expansion of knowledge, '

B. TIE OBIECTIVES

L. A national program for medieal enave shonld make available to
the entive population all essentinl preventive, diagnostic, and curative
services,

1. Such a program should insure that the services provided be of
the highest standard, and that they be rendered under conditions
sutisfactory both to the public and to the professions,

L1 Sueh a progeam should include the constant evaluation of prac-
tices andthe vxtension of scientific knowledge,

. RECOMMUENDATIONS

The recommendations presented in this report vepresent guides to
the formulation of a policy for action. It is believed that study of
these recommendations by the professions and others concerned in the
States and loealities will produce new and more specific recommenda-
tions for the attninment o} the objectives of a national health program,

Raocommendation . The scrvices

() A national plan should aim to provide comprehensive services
for all-the people in all areas of the country. In light of present-day
knowledge, the services should include hospital care, the services of
physicinns (general practitioners and specialists), supplementary lab-
oratory and diagnostic services, nursing eave, essentinl dental services,
and preseribed medicines and appliances. These details of content
must remain subject to alteration according to changes in knowledge,
practices, and m'ﬁanizntion of services, '

Beeause of inndequacies in personnel and facilities, this goal eannot
be attained at once; but it should be attained within 10 years, At the
outset, ns many of the services as possible should be provided for the
nation as a whole, having regard for resources in personnel and facili-
ties in local arens. 'The scope of sorvice should then be extended as
rapidly as possible, necelerated by provisions to insure tho training
:_f needed personnel, and the development of facilities and organiza- .

ion,

70876—46—38
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(&) 1t is imperative that the plan include and emphasize the pro-
vision of preventive services for the whole population.  Such serviees
include maternity and child hygiene, school health services, control
of communicable disenses, specinl provisions for tnbereulosis, venereal
disenses, and other preventable diseases, Inboratory dingnosis, nutvi-
tion, health edueation, vital records, and other aceepted funetions of
publie health agencies, which are now provided for a pavt of the
population,

(¢) Insofar asmay be consistent with the requirements of a national
plan, States and communities should have \\'i(llv Intitude in adapting
theiv services and methods of administration to loeal needs and cond

tions,

Recommendation 11, Financing the services

(@) Services should be adeguately and seeurely finaneed throngh
socinl insnrance supplemented L_v general taxation or by general taxa-
tion alone,  Financing through socinl insueance alone would vesult in
the exclusion of certnin economie groups and might possibly exelude
certain oceupationnl segments of the population,

(0) The services should be finuneed on a Nation-wide basis, in ace-
cordanee with ability to pay, with Federal and State participation,
and under conditions whieh will permit the Federal Government to
equalizo the burdens of cost among the States,

Lecommendation 1. Organization and administration of services

(a) A single vesponsible ageney is a fundamental requisite to effee-
tive administention at all levels —Federal, State,and loeal, "The publie
health ageneies-——Federal, State, and loeal- -should earey najor re-
spnnsihiﬁtivs in administering the health services of the future, Be-
cause of administrative experience, and accustomed  vesponsibility
for a public trust, they ave uniquely fitted among publie agencies to
assume larger vesponsibilities and to discharge their duties to the
public with integrity and skill. The existing public health ageneies, as
now constituted, may not he ready and may not be suitably con-
stituted and organized, in all eases, to assume all of the administeative
tasks implicit in an expanded national health service.  Publie health
oflicinls, however, should be planning to discharge these arger respon-
sihilities, nnd shonld be training themselves and their staffs, This
preparation should be widertaken now beeause, when the publie comes
to consider where administrative vesponsibilities shall be lodged, it
will be influenced in large measure by (he readiness for such duties
displayed by public health oflicers and by the initintive they have
taken in fitting themselves for the task.

(2) The agency anthorized to administer such n program should
have the advice and a counsel of a body vepresenting the professions,
other sources of services, and the recipients of services,

(e) Private practitioners in each ‘ncal ndministrative avea should
be paid according to the method they prefer—i. e, feo-for-serviee,
capitation, salary, or any combination of these.  None of the methods
is perfeet ¢ but attention is enlled to the faet that fee-for-service alone
is not well adapted to o system of wide coverage,
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d) 'The principle of free choice should be preserved to the popu-
Intion and the professions,

(¢) State depurtments of health and other health agencies are
urged to initinte studies to determine the logical and practienl ad-
ministrative aveas for a national medieal eave plan,

Recommendation 1V, Physical facilities

(@) Preceding, or necompanying, the development of a plan to
finnnee and ndminister serviees, a program shonld be developed for
the construction of needed hospitals, health centers, and related fa-
cilities, ineluding modernization and expunsion of existing structures,
This program should be based on Federal aid to the States and allow
for participntion by voluntary as well as public agencies, with suit-
nble controls to insure the economical and community-wide use of
public funds.  ‘The desivability of combining hospital facilities with
the housing of physicians’ offices, clinies, and health departmonts
should be stressed,

(0) Federal aid to the States should be given on a varinble matehing
basis in aecordunee with the economic status of each State,

(¢) Beenuse of its record of experience and accomplishment. in this
field, the United States Publie Health Service should administer the
coustruction program at the Federnd level, in cooperntion with the
Federal agencies responsible for health services and construetion,

() Iunds available under this progeam should be geanted only if—

(1) The State administeative ngeney has sueveyved the needs of the
State for hospitals, health conters, and velated facilities, and has denwn
up n master plan for the development of the needed facilities (taking
account. of facilities in adjneent States) 3 or, in the absence of n State
lan, the projeet is consistent with survevs of construetion needs made
l)y the United States Public Health Serviee;

(2) ‘The proposed individunl projeet is consistent with the master
lan_ for the State s its avehiteetural and engineering plans and speci-
ientions hnve been approved by the State agency andzor the United
States Public Health Service ; and there is reasonablo assurance of sup-
port and myintenanee of the projeet in accordance with adequate
standards,

(¢) State health departments ave wrged (o conduet studies to de-
velop State plans for the construetion of needed hospitals, health
cenfers, and related facilities,  Such studies should be made in co-
operation with officinl health agrencies, with State hospital associations,
and other groups having special knowledge or interests,

Recommendation V. Coordination and vrganization of official health
agencies

(@) The activities of the multiple National, State, and local health
agencies should be coordinated with the services provided by n national
progrnm, - There is no funetionnl or administrative justifiention for
dividing human beings or illnesses into many eategories to be dealt
with by numerous independent administeations, It is dificult to re-
oraanize ngencies or to combine activities, aud this eannot be accom-
plished hueriedly,  Therefore studies and conferences should be un-
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dertaken without delay at the Federal level, and in those States and
communities where the health structure is already unnecessarily
complex.

(6) The Federal and State governments should provide increased
grants for the extension of adequate public health organization to all
areas in all States, Increased Federal grants should be made con-
ditional upon the requirement that public health services of at least a
specified minimum content shall be available in all areas of the State.

Recommendation VI. T'raining and distribution of scrvice personnel

(ag Within_the resources of the program, financial provisions
should be made to assist qualified pro}ossmnal and technical person-
nel in obtaining postgraduate education and training,

(6) The plan should provide for the study of more effective use of
auxilinry personnel (such as dental hygienists, nursing nides, and
technicinns;, and should furnish financial assistance for their train-
ing and utilization,

(¢) Professional and financial stimuli should be devised to en-
courage Physicians, dentists, nurses, and others to practice in rural
arens. Plans to encournge the rational distribution of personnel,
especially physicians, should be developed as quickly as possible, in
view of the coming demobilization of l&m armed forces. éuch plans
should be integrated with the whole scheme of services and the estab-
lishment of more adequate physical facilities.

Recommendation VII, Education and training of administrative
personnel

(a) Education and training of administrative personnel should
be encournged financially and technically, especially for those who
may serve as administrators of the medical care program, for hospital
an(?’heulth center administrators, and for nursing supervisors,

(b) State health departments should utilize those funds that may
be available to train personnel in such technies as administration of
health and medical services, and hospitals. Such a training pro-
gram may contribute more than any other single activity to the
future roﬂa of the offticinl public health agency. As a ¢orollary, the
attention of schools of public health is directed to the importance
of establishing the necessary training courses.

Recommendation VIII. Expansion of rescarch

%z) Increased funds should be made available to the United States
Public Health Service and to other agencies of government (Federal,
State, and local), and for grants-in-aid to nonprofit institutions for
basic laboratory and clinical research and for administrative studies
and demonstrations designed to improve the quality and lessen the
cost of services.

(0) The rescarch agencies and those responsible for making grants-
in-aid should be assisted by competent professional advisory bodies to
insure the wise and efficient use of public funds.
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B. A Brikr or TaE RErort oN Menican Carg 1IN A Nationan HeAarti
Prooranm?

(Joseriz W. Mountin, M. D, I, A, P. H. A, Assistant Surgeon General,
U. 8. Public Health Service, Washington, D. C.)

Before a professional body such as the American Public Health
Association, there is little purpose in belaboring the point that the great
unsolved problem in public health is one of making available to every
American citizen the full benefits of good medical care, The very fact
that this problem has alveady taken on the status of a political issue
is 2 more convineing indication of its importance than any argument
or body of statistics that conld be adduced. The intemperate sup-
yort of limited remedial measures by partisan groups, as well as the
})]ind opposition to any change in the status quo encountered from
other sources, clearly indicate the need for responsible agencies to give
technical direction to the public movement for better medical care.
The American Public Health Association should be peculiarly fitted to
give such direction, since its members are familiar with the intimate
character of medicnl service and can see the problem fram the point of
view of both those who receive and those who provide health services.

Mindful of the urgency in this matter, the committee on adminis-
trative practice at its meeting in November 1943 dirvected its sub-
committee on medical. care to draft a set of principles which would
describe the content of a suitable medical care program and methods
of administration, Inasmuch as a great wealth of materinl had
alrendy been accumulated throngh basie studies and as a result of
practical experience in the operation of limited medical-care programs,
it was decided that the first job for the subcommittee to undertake
should be to analyze these ﬁn({ings rather than engage on additional
research studies, ‘The subcommittee was fortunate in having as mem-
bers individuals who had participated in former studies, others who
were familiar with the experience gained in various organized meth-
ods for distributing medical care, and still others responsible for med.
ical-care programs now in operation—in brief, its composition in-
cluded both students of the problem and practical administrators,

The subcommittee met several times during the past 12 months.
After exploring in detail many of the problems involved in the design
of a national medical-care program, the group felt that its thinking
had rveached the stage at which a statement of principles could be
formulated. A preliminary report setting forth these principles has
been released. It was published in the September 1944 issue of the
American Journal of Public Health, with the thought that the entire
membership of the association might have ample opportunity to

1 Pregented before the American Public Health Assoclation at the 784 Annual meeting in
New York, N. Y., October 4, 1044,  Reprinted from Amerlean Journal of Publie Henlth, vol.
84, No. lé. December 1044, Published by the Amerlcan Public Health Association, 1700
Broadway, New York, N. Y.
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study the proposals in advance of formal action. After some modi-
fication, this report was nccepted by the committee on administrative
practice and passed on to the governing council with suggestion that
it be considered as an expression of association policy. There follows
a brief summary of the report, together with a few of the under-
lying considerations,

. The objective of a national medical-care program should be to make
available to the entire population, regardless of the financial means
of the individual, the family, or the community, all essential medical
services, Such services must be of high standard and rendered under
conditions acceptable to the public and the professions concerned.
In scope they should include hospital care, the services of physicians,
laboratory and diagnostic services, nursing care, essential dental serv-
ices, and prescribed drugs. Because of inadequacies of personnel and
facilities, nll of these measures cannot be provided immediately to the
whole population, but their complete development within 10 years
may be taken as a goal. Regardless of temporary shortcomings, a
beginning should be made now in the provision of services t{o the
extent that available personnel, facilities, and administrative technics
make possible. Later, but as rapidly as possible, the program should
be expanded to the intended scope,

'An achievement of the objectives of a national medical-care pro-
gram, the subcommittee thought, would require simultaneous attack
on five main fronts, namely, distribution of costs, development of ad-
ministrative organization to provide the service, training of person-
nel, construction of facilities, and improvement of knowledge.

The basic problem in providing more and better medical care for
persons of aﬁ circumstances is that of distributing costs over the
entire population in proportion to ability to pay. Already the phe-
nomenal success of nonprofit voluntary insurance against hospitaliza-
tion costs makes it quite apparent that the people desire a convenient
way of paying for medical care, and especially a way that will give
protection against the risk of heavy bills. Despite such achievements,
there is ample reason for believing that voluntary insurance, unaided,
wilbnot be able to include the whole population for all of its medical
needs. -

The subcommittee therefore came to the conclusion that health
services must be financed by compulsory social-insurance contributions
supplemented by general taxation, or by general taxation alone.
Financing through social-insurance contribution alone might result
in the exclusion of farmers or self-employed persons, or still other
occupational groups, who need the advantages of prepayment as much
as industrial and commercial employees. Certain of the long-term
disabling conditions, such as mental disorders and tuberculosis, had
better be financed for the present at least, as they now are, out of gen-
eral revenue separate from the {)rovisions for general illness.

The subcommittee was unwilling to compromise the principle that
service should be of high quality and available to all persons regard-
less of economic circumstances or geographic location. It also recog-
nized the desirability of decentralized operation, with participation
by State and local authorities. Because of the great mobility of our
population and the wide variation in economic resources among the
several States and their political subdivisions, an unrelated series of
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State or local plans cannot assure a suitable service national in scope.
Only the Federal Government, through its broad powers of taxation,
can compensate for those differences in income which exist among
individuals and among the lesser units of government.

After the fund has been collected, through social insurance or tax-
ation, arrangements must be made whereby the institutions and
professions rendering service may be paid for their efforts. The

reat bulk of service in this country today is performed by voluntary
ﬁospitals and private practitioners; they need to be brought into the
scheme. Methods of paying hospitals for their services have been
developed under extensive voluntary insurance plans; these methods
can be readily adapted to the requirements of a national health pro-
gram. The problem of compensation for professional service is more
complex. Inasmuch as fee for service has been a tradition, this, with
suitable controls, may have to be accepted as one of the methods;
however, the inherent defects in fee for service should be faced, an
it should be recognized from the beginning that unsatisfactory experi-
ence may in time force more extensive utilization of other methods.

The subcommittee believes that the principle of free choice must
be preserved for the public, the professions, and the institutions,
namely, that Yatients shall be at liberty to select their physicians
from among all who participate, subject to acceptance by the physi-
cians, and to select their hospitals, subject to the practices and the
staff arrangements of the hospitals, and that all qualified physicians
and hospitals shall be eligible to participate in the program. This
principle should apply to group as well as to individual action.

At the present time public medical-care functions are being dis-
charged through a host of agencies at all levels of government. The
effective operation of a national program requires that at cach level
of government—Federal, State, and local—administration, or the
supervision of administration, should be by a single responsible agency.
Because of their strategic position in the framework of Government,
their record of successful administrative experience, and their in-
terest in prevention as well as cure of disease, health agencies are be-
lieved hest fitted to discharge the responsibilities incident to adminis-
tration of a Nation-wide medical-care rrogram. However, any agency
that expects to carry ma;or responsibilities in a program of such mag-
nitude and complexity should begin preparing itself niow for the posi-
tion it intends to occupy. When the public comes to consider where
administrative responsibilities for a national health service shall be
lodged, it will be influenced in large measure by the readiness for such
duties displayed by the agency, by the initiative taken in fitting itself
for the task, and by the eagerness shown in wanting to accept these
responsibilities.

Perhaps of ‘more interest to the members of this association than
the operation of a plan at the national level is its management locally.
It is here where the program functions in relation to the needs of the

eople and where the true measure of satisfaction is determined.

rrespective of whether the national program be a Federal scheme or
federally aided State schemes, it must operate through units of control
that are in direct contact with the people who receive the service, and.-
with the facilities and personnel through which the service is delivered.

The subcommittee gave thought to the proper size of jurisdiction for
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local service and to the relative advantages and disadvantages of State
administrative districts as compared with districts composed of one
or more existing political units. ~If, as the subcommittee believes, local
health agencies should take a prominent part in the administration of
medical care, it is difficult to escape the conclusion that material modi-
fication in the boundaries of local health jurisdictions must be effected
in most, if not all, of the States. For the most part health agencies are
built upon a foundation of law enforcement. Consequently, health
jurisdictions conform, in the main, to local political boundaries. Many
of these areas are too limited in population for efficient administration
and their resources are so limited as to make it difficult for them to
make any substantial contribution to a program, such as medical care,
" which involves large sums of money. Furthermore, neither hospitals
nor physicians have been accustomed to draw their clientele from
within the confines of existing local political subdivisions. In other
words, medical service must continue to follow the natural lines of
trade areas. Health officers are rapidly coming to the belief that public
health jurisdictions also must be reshaped in similar fashion. Whether
these areas be made administrative districts of the State, or become
new political entities with considerable degree of local autonomy, must
be left for determination by the State and local authorities concerned.
In reality a decision either way is not of great importance from the
standpoint of developing a suitable framework for medical service.

Under an acceptable plan of medical care the hospital must occupy
a central ]position. In addition to providing beds for the more serious
cases of illness, its facilities should be generally available for diagno-
sis and treatment of ambulatory patients and for appraisals of physi-
cal status. Before these purposes can be accomplished, it will be
necessary to construct additional hospital accommodations in many
rural areas where such facilities are nonexistent or wholly inadequate.
Even in the larger centers of population a high proportion of present
hospitals are in need of extensive alteration, ar replacement by more
modern structures.

When bringing the total bed capacity of hospitals throughout the
country up to actual requirements, a concerted effort should be made
to replace the individual and haphazard arrangement that has char-
acterized hospital evolution to date by a planned development under
National and State guidance. The scope of service in existing and

roposed hospitals should be arranged so as to meet the needs of the
ocalities in which they are situated and fit into both the State and
the regional scheme of hospitalization. Under such a plan the mod-
ell'n medical center as well as the outpost first-aid station will have its

ace.

P Closely related to the location of hospitals is the placement of phy-
sicians and other medical personnel. A hospital without a competent
medical staff is of questionable value, but on the other hand experience
has shown repeatedly that a community cannot expect to attract and
retain qualified physicians in sufficient numbers unless opportunities
for hospital practice are afforded. A large part of the maldistribution
of physicians could be corrected in short order if advantage should be
taken of the unusual o;;portunities that will attend demobilization of
the armed forces for placing physicians where they are most needed.
'The presence of hospital facilities, together with the assurance that
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funds are available for the payment of medical bills, will go a long way
toward effecting a permanent distribution of physicians in proportion
(o the population. For the more remote and sparsely settled areas
some measure of direct aid in addition to the foregoing broad provi-
sions may be necessary. Such instances should not be numerous and
neither should the costs entailed be burdensome.

Under an expanded medical-care program shortages of personnel
no douht will be experienced for most categories of service, This is
likely to occur especially if the present pattern of practice is carried
over into a national program. Dentistry perhaps represents the most
critical situation. While this general su{:ject of personnel require-
ments and methods for meeting probable needs deserves further study,
the subcommittee pursued the matter far enough to be impressed with
wastages of resources which normally occur. The average physician
in private practice does not reach his maximum performance until
age 40 and, after a period of about 5 years, a falling off in output
begins. The time of nurses consumed in maid and clerical services
has been a subject of study and unfavorable comment for years. Now
it would appear that many of the operations done by dentists could
be assigned to persons of less training than that prescribed for grad-
uation from dental schools. Much more work needs to be done in
the way of job analyses before precise statements can be made regard-
ing the extent to which subsidiary personnel can be used to lessen the
demands for those in higher educational brackets. Likewise, a great
amount of thought needs to be given to the training of anxiliary per-
sonnel themselves, and their certification for prescribed types of work.
At present this whole matter is in a chaotic state.  Until the entire
subject of auxiliary workers has been fully explored it will be diffieult
to make caleulations as to the needs for personnel with more extensive
preparation,

Of all the groups that contribute to medical service the basie pro-
fessional education of physicians seems to have been fairly well stabi-
lized at sufficiently high level to assure good quality of medical grad-
uates. 1f used to full capacity the presént number of medical schools,
or {;ossibly with moderate increase, should be able to satisfy the nor-
mal needs for physicians by the population of the continental United
States. The great unsolved proE]em in medical education is that of
keeping physicians abreast of scientific and technical advances sub-
sequent_to completion of their formal edueation. This deficiency is
especially apparent among physicians who, because of location or
lack of hospital connections, become isolated from their fellow
practitioners.

The mere provision of additionnl hospitals and clinic facilities
alone will not solve this problem. A continued educational influence
must be infused into the system. This influence should emanate from
teaching nuclei which may be located in medical schools or medical
centers to which satellite institutions of the surrounding areas are
related. In addition, individual })hysicians must be encouraged to
pursue specialized courses so that the particular needs of each locality
may be properly satisfied. Within reasonable limits these and other
measures necessary for maintaining quality of service should be re-
garded as appropriate for public support, but should not be charges
against the medical-care fund proper.
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From the very outset there should be a frank recognition of the
fact that any medical-care program is certain to deteriorate unless
research goes hand in hand with the provision of service. Hence the
support,_of research, like the support of personnel training, must be
accepted as a legitimate and necessary item in the over-all cost of
medical care. When selecting topics for basic research, it would seem
appropriate that primary consideration be given to conditions such
as mental disorders and chronic disabling disease of advancing years,
which tend to overburden any comprehensive program of medical
care. In the normal course of operaitng a medical-care program end-
less opportunities will arise for improving service and reducing costs;
such matters constitute appropriate subjects for the administrative
type of research. There will also be need for the pilot-plant type of
installation in which new procedures are tested and perfected prior
to full-scale application.

In the foregoing discussion an attempt has been made to set out
the circumstances which prompted the preparation of the report of
the Subcommittee on Medical Care, the subject matter considered,
and the factors which determined the conclusions. Each of the prob-
lems under discussion has many facets. Papers that follow in this
symposium represent attempts to describe in more detail the under-
lying factors which have precipitated out medical care as a national
issue, and the corrective measures that seem applicable, together with
appropriate methods of administration.



V. PRINCIPLES OF A NATION-WIDE HEALTH PROGRAM

This report, by its 29 sponsors, is published with the cooperation of
the Committee on Research in Medical Economics. Through the
committee, arrangements were made for the meetings of the con-
ference and of subcommittees, in the autumn of 1943 and in 1944,

The expenses of the conference and of this publication were met bg
t

gifts contributed for this purpose. The sponsors acknowledge wi
appreciation the generosity of these donors.

FOREWORD
AIM AND SPONSORSHIP OF THIS REPORT

The purpose of thris conference is to formulate the elements of a
Nation-wide health program which would unite the views of phy-
sicians, economists, and administrators. The composition of the con-
ference indicates both the diversity and the unity of the participants.
All agree that good medical care is a necessity of life, comfort, and
efficiency ; that the need for medical care is now insufficiently met for
large numbers of persons; and that, to meet the need, public action is
required on a Nation-wide scale, as well as action by voluntary organ-
izations and by individuals in their own behalf. All therefore agree
in anticipating and welcoming important changes in the organization
of medical servees and in methods of paying for them.

This report has been worked out by meetings of our whole group, by
subgroups, and by correspondence. Each person has participated in
the conference as an individual and approves this report as such, not
as a representative of any agency. At a few points in the report
alternatives are presented, representing the views of one or more mem-
bers, as indicated in the text.

We appreciate the important roles of dentistry, nursing, and phar-
macy, but have been compelled to restrict our scope to physicians’ and
hospital services. Even within this range the conference could deal
only with selected subjects in the limited time available.

37
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I. I8SUFES AND PRINCIPLES OF A NATION-WIDE HEALTH PROGRAM
(SUMMARY)

American medicine at its best is unsurpassed, but it is also beyond
doubt that the medical facilities and services actually available to
many of our people are far below the best or even the sufficient. There
have been great achievements of the American medical profession,
American hospitals, public health and welfare agencies in providing
care for sickness, educatin personnel, advancing medical knowledge,
reducing and preventing disease. Nevertheless unmet needs for medi-
cal care are widespread and the burdens of sickness costs are heavy
and sometimes overwhelming., There has been a gratifying reduction
in the death rate, but the lowering of death rates is not an adequate
measure of the extent to which medical care is available or needed.
Moreover, the fact that death and disease rates are much greater in
some States than in others, and greater among low- than among high-
income groups, demonstrates that there are still unmet needs and
opportunities.

Medical services should be made financially accessible to all through
a national system of contributory health insurance, combined with
taxation in behalf of people without sufficient income, preventive serv-
ices and needed extensions and improvements of facilities. In order
that comprehensive service shall be available to all or most of the pop-
ulation and in order to minimize the administrative costs of acquiring
members, it is essential that financial participation in the system be re-
quired by law. The contribution for medical-care insurance will not
mean an added burden on the earnings of workers. The American
people are now spending for physicians’ services and hospitalization
enough to provide for all with only minor supplementation, if these -
payments are regularized, instead of falling with disastrous uncer-
tainty. Place should be maintained for voluntary action by many
agencies as well as for action by our National, Stale, and local govern-
ments.

To achieve this financing would be a boon to millions; but financing
alone will not guarantee satisfactory medical service. The amount
and economy of medical care are greatly affected by the methods
through which the services are organized and paid for; by the geo-

aphical availability of hospitals, physicians, and other personnel;

y the provisions for professional education, and by the opportunities
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for the pursuit and application of science. The same factors also
largely determine the quality of care. A health program must coor-
dinate both professional and financial ends, With the growth in the
powers of medicine to prevent and control disease, a program dealing
mainly with serious or “catastl'thic” illness is insufficient medically
and uneconomical financially. The program will be most beneficial
and economical if it includes measures for prevention, for the detection
and care of illness in its early stages, and for rehabilitation.’ _

The people and their physicians must be assured freedom in service,
the right to act through self-chosen organizations as well as individu-
ally, and the opportunity for free experimentation with new applica-
tions of science and new forms of medical practice. ‘

In emphasizing the necessity of adequate compensation for physi-
cinns and hospitals, we have suggested principles for judging ade-
quacy. Greater economic security should not reduce professional com-
petition among physicians. It should discourage competition which
1s merely financial, with its attendant evils, .

The people will be assisted, in selecting their physcians and other re-
sources for care, and physicians will be enabled to supply the best
service, if services are supplied through teamwork in organized pro-
fessional groups and with hospitals as the centers from which most
preventive and curative services radiate. A Nation-wide health pro-
rram should expedite the present evolution of American hospitals
i this direction, by providing financial underpinning and stimuli to
improved hospital organization,

The pr%ram presented in this report rests upon 10 principles:

1. Comprehensive coverage and service.

2. Spreading of costs.

3. Distribution of facilities according to community health
requirements.

4. Encouragement of group medical practice with hospitals
as professional service centers.

5. Determining policy through participation of those whe
receive and of those who furnish service.

6. Responsibility of the professions for strictly medical ac-
tivities.

7. Freedom for physicians and patients.

8. Adequate payment of physicians and hospitals by methods
which encourage quality and promote economy of service,

9. A national system.

10. Local administration of services under national standards.

The physicians, the hospitals, and the public of each locality must
deal with the ultimate distribution of medical care, under general
standards which make place for voluntary as well as governmental
action, and which give room for freedom and supply helpful in-
centives.

In proceeding toward a health program that will serve millions
with comprehensive, scientific medicine, the interests of both the
people and the professions should be integrated in the planning,
and both public and professional groups must participate through-
out. Their interests are opposed only when, through separation,

1These and other related principles are developed in the noteworthy Report on Medical
Care in a Natlonnl Health Program, adopted in October 1944 by the American Public
Health Associntion and published in the December 1944 issue of its journal.
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they fail to appreciate their mutual dependence. The people can-
not obtain a high quality of service unless adequate training, intel-
lectual freedom, un((ll economic security are assured their physicians,
The medical profession cannot realize the highest social esteem nor
its tmditionaFideal of service to all according to their needs, unless
the financial accessibility of service is assured the people. The
elements of service, science, efficiency, and cconomy are intermingled
and interdependent. They cannot be pursued separately without
lessening_eflectiveness and creating tensions. The health program
presented here arises from the belief that there is now need for
public action to make adequate medical care more widely accessible
to the American people and to improve the quality, organization,
and economy of medical services,

II. PARTICIPATION IN A NATION-WIDE HEALTH PROGRAM

Those who receive medical services comprise all of us, A few major
organized groups represent many of us—employers, Inbor, farmers.
Churches, women’s organizations, academic, fraternal, and welfare
bodies—one classification crosscutting the other—represent other im-
portant elements in the consumer group. All such groups have a
common concern with the availabﬁity efliciency, and economy of
medical services. The medical needs and ways of meeting them differ,
however, among population groups—between rural and urban sec-
tions, for example. Employers are concerned with medical services as
consumers, but also have other special responsibilities as employers.
These diverse and yet allied interests need representation in p%mming
and administering a program.

As compared with the 135,000,000 people who need service, those
who supply service number only a million or so, but these also in-
clude diverse elements—physicians, hospital and public-health admin-
istrators, dentists, nurses, pharmacists, and other professions and
vocations as well as the numerous specialties within medicine,

Considering physicians alone, service today depends not only upon
the individual doctor, whether general practitioner or specialist, but
also upon other important groups and agencies, such as the organized
faculties of medicall schools, Inboratories, research institutions, public
health and public welfare bodies, and the administrators and trustees
of hospitals. In planning and providing medical services, these func-
tional groups neetY to have direct participation, along with the medieal
societies which represent mainly the physicians in private practice.
Only thus can there be included all the elements which are essential
to provide needed services, maintain quality, and advance standards.

III. OBJECTIVES OF A NATION-WIDE HEALTIHI PROGRAM

General aim.—Good medical care—preventive, diagnostic, and cura-
tive—should be available to all the people in proportion to their need
for it, and regardless of their ability to pay.

Scope of care~The health service of the future should be compre-
hensive and coordinated, embracing community health and individual
health, prevention, and cure.”

Plans of medical care which are limited to hospitalization,
surgery, or catastrophic illness only, do not express the ideals
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of medicine, nor do they apply the present powers of medicine
at the most effective points or in the most economical ways, Plans
which provide cash payments only, to meet the cost of some services
in whole or part, are still more limited in medical and economic
value. Only comprehensive preventive, diagnostic, and curative
service will minimize disability, inefliciency, and premature death,
which bring heavy losses to individuals and to the productivity
of industry and agriculture,

Quality of care—Legislation and adwinistration should be de-
signed to maintain, promote, and extend a high quality of medical
care, especially in those areas and those kinds of medical service which
at present need improvement.

Yelation to muintenance of income—~\ health program should be
associnted with a broad system of social security which, through insur-
ance and other measures, assures at lenst a minimum income for ordi-
nary family expenses during periods of unemployvment, disability, and
maternity, dependency due to the death of the bread winner and
throughout. old age,

Medical services differ from the other branches of social security
inseveral important ways. ‘They involve the provision of services,
not merely cash payments. American families ordinarily spend
directly nbout 4 percent of their earnings for all kinds of medical
services, Of this, the expenditures for physicians and for hos-
pital services constitute about three-fourths, i. e., about 8 percent
of annnal income. The pereentages nre larger among low-income
groups. The insurance principle applied to medical expenditures
means regularizing existing payments rather than imposing new
burdens,

Relation to housing, food supply, ecmployment, and education.—
The health of body and mind is interdependent with the conditions
of home life, occupation, and nutrition. The best medical care ma
be futile if the individual lives or works under bad conditions, or if,
because of poverty or ignorance, his food is insuflicient or ill-balanced.
Nevertheless, competent medical services can remove many hazards
and disabilities and can directly aid the individual to improve his
income and living conditions. A health program need not and should
not wait for general economic reforms, nor could its purposes be
accomplished through such reforms alone, -1t will be assisted, and
should be accompanied, by a high level of general education and by
increased attention to edueation in health matters,

Facilities.— At the present time, physicians and hospitals are insuffi-
cient in certain areas and were so before the war, The same is true of
local public health departments supplying sanitary and preventive
services. If the economic barriers to medical eare weore largely re-
moved from individuals through health insurance and taxation, the
demand for medical services and hospitalization would increase, so
that physicians and hospitals might be insufficient even in areas whero
previously they could meet local demands., A Nation-wide health
program must. therefore include provisions whereby medical facili-
ties—such as hospitals and health centers—and personnel—such as

* physicians, nurses, and technicians—shall be ma(‘e available physi-
cally as well as financially in all sections of the country

.
o
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Costs—~When the costs of medieal enve are paid for by people as
sickness oceurs, necording to the traditional system of fees to physi-
cinns and hospitals, these costs fall unevenly and unpredictably upon
individunl families. Such costs cannot he regularized in the family
budget as can other items of expenditure, and they consequently bring
financinl distress and sometimes economie disnster to many families
of all income groups except the well to do. Furthermore, the cost or
the fear of cost often lowers the adequaey of service, or prevents the
utilization of services at a time when they would do the moest gomd,

4\{)lnwiu(inn ol these fuets has become conmon among the general
publie and among the professions, and it is now widely aceepted that
the costs of medical eave should be distributed among groups of people
and over a period of time,

One method of thus distributing medieal costs is through insurvance,
Another method is throngh taxation,  These methods may be utilized
separately or in combinution.  Both of them ave employed today in
this country, but to a limited degree, and mostly for special (ypes of
care or for paeticular groups of the population, :

Services—These methads of paying for eare can assure people of
the finnneinl accessibility ol services, hul cannot of themselves insure
that eflicient and adequate services will actually be supplied.  The
quality and the nmount of serviee are greatly influenced by six faetors:
(1) ‘The training and skill of the physicians and other professional
personnel, (2) the material facilities and equipment, (3) the geo-
graphic accessibility of professional personnel and facilities, (4) the
attitudes of the people toward health eare, () the manuner v which
medieal services ave paid for, and (6) the way in which they are
organized.

(roup medical practice ~~"The Iast-nnmed factor needs especinl at-
tention, A the present time, most medieal enve outside of hospitals
and elinies is supplied hy physicians who practice as individuals, with
limited equipment and facilities,  The advance of medieal knowledge,
howerer, makes it no longer possible for any one physician to master
more than a fraction of medienl seienee or of professional skills,  More-
over, modern facilities and equipment have become too extensive and
tou costly for individual physicians to provide for themselves,

IFor these reasons, the best medien] earve requires coordinated instead
of individual practice.  An orgairized group of doctors, including gen-
ernl physicians and specialists in due proportions, with pooled use of
equipment and assistant personnel and in aflilintion with a hospital,
represents the most desivable form of serviee,  There are sufliciont
examples of group practice in the United States to demonstrate its
eflicieney and economy.  Numerons studies have shown that, through
well.ovganized group practice undee a prepayment plan, about twice
as meeh physicians” and auxiliary serviee may be furnished for the
same total expenditnres as the people are aceustomed to spend for com-
parable serviees supplied in the sume community throngh individual
practice paid for ona fee-for-serviee basis, These studies nlso indieate
that (1) economy in the cost of serviee is possible in group practice
beenuse of the more elfeetive use of personnel and facilities, and re-
duetion in overhead expenses; (2) the quality of eare furnished by a
well.orgnnized group of physicians ix usually better than, and cor-
tindy ot lenst ax good ns, that fuenished by individual practitioners
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sorving similar population groups in the snme community 3 and 'g:i)
these advantages to the public ave accompanied by improved profes-
<ional opportumities nnd more nssured income Tor the physicians,

Speeifie aims~A Nution-wide health program should therefore
seek to necomplish four main results: (1) Comprehensive medieal
sarvices and fueilities shall he physicatly and finaneinlly available
to all the people; (2) these services shall be so organized and sup-
plied as (o be seigntifieally efticient, and as cconomieal in cost ns 18
consistent with quality; (3) the serviees shall be adequately and
securely finaneed; and (4) professional opportunities shall be iw-
proved, and adequate income assured the persons and institutions
furnishing service,

Thus the medieal aims and the cconomie aims must he hrought
together,

IV, GENERAL OUTLINE OF PROGRAM

National action~'The health program should be a national sys-
tem, with decentralized administration of services,  National action
is required for a number of reasons; e, go—

(1) We have a mobile population,  There should be equal
cligibility for medieal serviee everywhere, for persons moving
from one State to another,

(2) At present there are great divergences in the relative
wenlth of different areas, and in the services and facilities nvail-
able among the different States and among loeal areas within
States, Many of the localities now wmost paorly provided for,
or lowest in purchasing power, are those which, through a large
excess of bivths over deaths, are contributing most of the Nation's
future population.  The whole Nation is therefore concerned
with reducing the existing geographical inequalities in medieal
facilities and services,

(3) Economies enn be achieved through a unified national
collection of funds.

(4) Past experience shows that standards of medieal and
hospital eare established nationally by governmental and volun-
tary agencies are effeetive in vaising the level of facilities and
sorvices in many localities, while maintaining local responsi-
bility.

() There need to be national standards, for example, for the
certificntion of specinlists, the acceptability of hospitals, the
amounts and methods of payment to hospitals and physicians,
the conditions of service, and the adjustment of complaints,  But
these stundards and policies must he adaptable to loeal condi-
tions and their ultimate applieation denmands responsible loeal
action,

Relotion of States—A uvational health program may be admin-
istered on a Federal or a Federal-State basis,

Policy~The determination of policy, on national, loeal, and inter-
medinte levels, should be by bodies representing the public interest,

Local responsibilities—"1here should be vesponsible participation
of local peaple. physicinns, and agencies (governmental and volun:

TOSTG 4D 4
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tary) in the administration and control of their health services, under
national standards. Medical care cannot be run satisfactorily by
remote control. :

The policies of administrative decentralization and of local partici-
pation should be clearly expressed in legislation.

Functional local arcas—The services of many hospitals and spe-
cialists extend over arveas the size of which depends on the number,
density, and economic status of the population, a’d upon the facili-
ties for transportation. IFunctional local arcas frequently cross the
boundaries of cities, counties, and often State lines also. Medical
and hospital services can be administered most effectively if they can
be planned in such functional local areas. ‘The powers, funds, and
administrative agencies of local political subdivisions, and of the
States, must be utilized in planning and in the provision of services.

Voluntary action—Voluntary agencies, with their extensive facili-
ties, should be utilized as well as governmental agencies.

Coverage.—At least nine-tenths of our popuﬁlti(m need protection
against the uneven and unpredictable costs of sickness, Most of our
population need access to better organized professional services. Limi-
tation of coverage to certain income groups or to those engaged in
certain occupations is not desirnble. However, those who wish to pur-
chase medical care outside of the national health system should be
free to do so.

Three members of the conference believe that it would be wise
to permit a maximum development of voluntary health insurance
for families of the middle economic levels, ‘I'hey would there-
fore favor the immediate application of contributory health insur-
ance under a national system only to Yersons with annual earnings
below some fixed figure, somewhere between $2,000 and $3.000.

Five members who accept broad coverage as the goal think
that it should be attained gradually to avoid lowering the quality
of care.

It is, however, feasible and desirable to start with broad cover-
age. The services available will be at least as good in each area
as those to which the population of that area has heen accustomed,
Furthermore, broad coverage would stimulate the improvement
of facilities and personnel, and therefore of the quality of cave,

A national health program should therefore include, in its cover-
age, all or most of the population. Tf the health program is estab-
lished as part of a general system of social security, this system should
include all insured employed and self—emploged persons and their

. families, and indigent and other persons who, because of employment

or income status, are not directly eligible to the insurance system.

Among such persons are those who are legally dependent on
State or local governments, or who receive federally supported
assistance, or who for other reasons are ineligible for social insur-
ance benefits when they require medical care. Such persons should
as far as possible obtain medical services from the same sources
and under the same conditions as beneficiaries of the insurance
system. Payment shonld be made in behalf of these persons by
tﬁe local, State, or national agencies responsible for them.
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There is at present a tendency for a double system of medical
care to develop (1) a poor-man’s system supported by taxation,
under welfare departments and other governmental auspices, and
restricted to indigent and other needy persons; (2) an insurance
system for employed persons and their families, supported by pay-
ments from them and sometimes from their employers also.

The second group is potentially very much the iyarger. Medi-
cal efficiency and economy and general social considerations are
against a double and in favor of a unified system.

Finances~The chief. support of a Nation-wide system of medical
care should be contributory insurance required by law, with the
amounts of payment from employees, employers, and self-employed
persons related to the earnings of the contributors, combined with
support from general taxation.

It is considered by some that general taxation provides a more
flexible and theoretically more desirable method of distributing
the costs of medical care among large groups of people and over
a period of time. An income tax earmarked for medical purposes
has been suggested. As a practical program, however, primary
use of the contributory principle is recommended for financial
and other reasons.

One member wishes to emphasize his belief that the insurance
method is for those employed and self-supporting, and the taxa-
tion method for those who are not employed and who need
assistance.

As stated previously, the insurance principle, applied to medi-
cal costs involves the utilization and organization of expendi-
tures to which the people are already accustomed. Furthermore,
the contributory principle makes service a right and dissociates
it from the onus of charity. If the Nation-wide health pro-
gram is associated with the other branches of social security,
coverage for the medical services can be made identical with, or
broader than, coverage for old-age and survivors insurance, with
no additional machinery or expense required.

We agree with the recent statement of the International Labour
Office, that medical care should be “provided without qualifying
conditions as to payment of contributions or taxes and without
means test.” Tax-supported medical care, however, is associated
with dependency in the minds of most people in this country.
The extension nf tax-supported medical care would have to pro-
ceed gradually for financial and political reasons, and would be
likely to proceed from dependent and low-income groups upward,
and to be held back at each stage by demands from sections of the
public and of the medical profession for an income limit and a

_means test. Broad coverage can be more effectively maintained
through the contributory principle.

A supplemental {n‘oposal, retaining this principle is to draw a
substantial part of the total cost from general taxation. From
the expenditures of the American people for medical care referred
to on page 6, it is evident that a required contribution of 8 per-
cent of earnings from employed or self-employed persons would
be no addition to their present direct burdens. If the required
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contribution from employed persons were lowered becnuse of
contributions required from employers, there would be a cor-
responding lessening of the burden.

Eliminating all or part of the contributions from employers
and employees and utilizing taxation instead would vequire an
increase in income or other taxes. The ultimate incidence of the
burden, when contributions are levied directly upon employers,
and the relative advantages and disadvantages of various combi-
nations of the contributory and general tax principles. are mat-
ters for fiseal and political experts rather than for those
primarily interested in medical services,

T'he place of general taxation~—The national health program should

“include gencral tax funds from the start, especially to aid («) new or
improved hospitals and health centers, particularly in rural areas;
(8) the further extension of full-time public health departments and
other preventive measures, so that every part of the country will be
served thereby ; and (¢) the provision or improvement of medical serv-
ices to those dependent and other persons not directly covered by the
insurance system. The chronically ill, the disabled, and the aged are
important sections of this group.

General tax funds now support such medical services as—

(a) Complete preventive and curative service to the armed
forces, from Federal funds.

(0) Hospital and other medical care for veterans, from Iederal
funds.

(¢) General medical and hospital care for dependent persons,
mostly through Staie and local governments, with Federal funds
for certain groups.

(d) Specialized care, Jargely in institutions, for persons with
mental diseases, tuberculosis, and a few other diseases; supported
by State, Federal, and local governments in that order of impor-
tance.

(¢) Preventive services, mainly for certain diseases and con-
ditions of public health interest : mostly through State and local
goyernments, with substantial Federal participation under titles
V and VI 2 of the Social Security Aet and under other laws.

A total of some three-quarters of a billion dollars annually was
expended from tax funds in the prewar period for these purposes.
This was nearly one-third of the total expenditure for all physicians’
and hospital services in the United States.

These public services and expenditures should be related with
those of a national health program, so as to tend toward a profes-
sionally unified and financially economical system: and the whole
program itself should be closely related to existing National, State,
and local public health services.

National collection of funds—The finances of the system should
be national: 1. e., the contributions from individuals and employers
should be levied and collected by the Federal Government.

National collection of funds is especially advantageous when
the health fund is collected along with other social-security pay-

2itle VI of the Social Security Act was repealed by the Public Health Service Act of
1044 but wax lncorporated Into this new act (78th Cong., I'ublic Law 410, see, 011),
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ments. Thus a single combined payment becomes posgible, with
great saving in record keeping and other administrative work.

National collection of funds is compatible with any one of the
soveral possible systems of disbursing the funds and administering
the services, whether a direct Federal system, a Federal-States
system, a Federal-local system, or variants of these.

Capital funds for facilitics—The establishment, enlargement, and
improvement of hospitals and health centers require capital funds
which, insofar as unavailable from nongovernmental sources should
be provided by Federal, State, or local taxation, or combinations of
these.

Rural needs.—The primary need for rural areas, as for urban, is, of
course, broad coverage of the population by the social security pro-
gram to provide for the pnvment of all medical and related services.
With the adoption of this basic measure, many subsidiary problems
would be on their way to solution.  Many rural needs, however, can-
not be met simply by providing means of paying the current costs of
medical services. Such a system avould assist in maintaining rural
dhysicians and hospitals, and would tend to attract more physicians;
k)ut there are many rural areas wherein the physicians and the hospitals
requisite for adequate or even minimal service do not exist. In gen-
eral, moreover, the quality of medical service is inferior in many rural
areas.

Shortage of physicians existed in many aveas before the war, and
was increasing.  Relatively few young physicians have been locating
in rural areas, There has been an increasing preponderance of phy-
sicians in the older age groups, men far removed }rum scientific med-
icine and its current developments, The war has enhanced the short-
age of rural physicians, It is questionable how many of those drawn
from rural areas into the armed forces will return to rural sections
after demobilization, unless opportunities for rural practice are im-
proved. Basic public health services are also deficient or practically
absent in many rural sections.

The accentuation of rural medical problems by the war renders
it especially desivable to plan ahead to meet rural needs when the
war is over. At that time hospitals can again be constructed, en-
larged, or improved, and some 60,000 or more physicians will be
demobilized, about 20,000 of whom will be young nien who have never
been in practice.

Therefore, a Nation-wide health program, planned now, should
give especial attention to the needs of rural areas in the following
ways:

(1) It should recognize that without good local diagnostic and
hospital facilities and greater assurance of adequate mcome, the
long-time trend of young physicians away from rural areas cannot
be altered after the war.

(2) It should provide capital funds for the construction of
needed hospitals and health and dingnostic centers, and for the
enlargement and im})rovement of existing institutions; with
emphasis on the development of the rural health center or com-
bined health center and hospital as a place to house the health
department and to provide offices for local physicians as well
as furnish needed dingnostic and therapeutic equipment.
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(8) It should promote organized arrangements among hos-
pitals’ and public health and other agencies whereby labora-
tory facilities and the services of specialists can be made avail-
able to the people and the physicians of communities too small
to maintain such services for themselves, with organized pro-
vision for the referral of diflicult cases to larger centers.

(4) It should encourage the local organization of rural people,
along with their physicians, for the purpose of promoting the
development of health services adequate to meot their particular
needs as part of a Nation-wide program.

(5) It should further the extension of public health services
and their coordination with curative services, and should stimu-
late the passage of mandatory State legislation for full-time
health departments organized on the basis of distriets with popu-
Iation and area optimal for eflicient administration, There
should be emphasis on coordinating public health and medical
care administration in rural areas, or, where practicable, inte-
grating them,

(6) It should establish effective national machinery for
aiding in the post-war relocation of physicians.

(7) It should promote (@) the development of medical educa-
tion along lines designed to increase the number of physicians
going into rural practice and (&) opportunities for institutional
graduate study by rural physicians and also for “graduate study
in place,” assisted by periodic visits to rural communities by con-
sultants, demonstrators, and lecturers from medical teching cen-
ters and State health departments.

V. PRINCIPLES OF FREEDOM

Freedom—The general principles of freedom for people in the
choice and change of medical resources, and the corresponding free-
dom for physicians to accept or reject patients, are basic protections
ag&tinst regimentation, and should be extended bevond what exists
today.

y With the increased complexity of medical services, the variety
of specialists, the extension of hospitals and other organized
agencies providing care, the choice of resources for medical serv-
ice has become far from simple. Increasing numbers of patients
choose their physicians by selecting a hospital, clinic, or other
organized agency, having confidence that any member of its
professional staff will be competent. There is at present little
or no free choice of physicians and hospitals by many patients,
especially those who have small means and those who live in small
towns and rural areas,

A publicly established system of medical care should recognize
the right of choice among the variety of resources accepted by
law or custom ; and the right of-the people to information regm'd}-
ing all such resources.

Range of choice~Beneficiaries of a publicly established plan of
medical care should be entitled to choice among individual physicians,
organized groups of physicians, hospitals, clinies, and any other agents
or agencies of service recognized under the law; and to change their
sources of service when they so desire, under reasonable regulations.



NATIONAL HEALTH ACT OF 1945 49

Group choice.—The choice among physicians and hospitals to render
service to the members of an organized group of beneficiaries may be
made by representatives chosen by these members,

Professional freedoms—Physicians should have the right to accept
or reject patients; the right to participate or not to dparticipate in a
publicly established system ; the right to be represented in negotiations
through organizations of their own choosing; and the right to furnish
services as individuals, or to organize medical groups, or to associate
t}\emselves with existing medical groups or hospitals which will accept
them.

Public information.—~Information furnished by public authorities
concerning the available sources of service in any area should include
all participating agencies and individual practitioners,

Under a publicly established plan OF medical care or hospitaliza-
tion, lists of all the participating practitioners, hospitals, clinics,
private medical groups, and other agencies through which services
may be obtained under the law should be available to the people
of the area,

Voluntary agencies.—Voluntary agencies providing services of ac-
ceptable standard should have the right to participate in the system.
Voluntary agencies not providing services should have the right to
participate if they woul‘()l contribute to the efficiency and economy
of the system,

Under these principles, votantary agencies which directly pro-
vide physicians’ services or hospitalization of acceptable standards
would be eligible to participate in the system, but agencies would
not. necessarily be included when they were concerned only with
the collection of funds and the distribution of cush indemnities to
beneficiaries.

Under these principles, voluntary hospitals would remain as
independent agencies which would make individual er group con-
tracts for furnishing services under the national program and
which would retain full responsibility for their own administra-
tion.

Some existing voluntary agencies, like the Blue Cross hospital-
ization plans, do not actually furnish services, but they do organize
and administer a system through which services are provided
and they pay for the services in behalf of the beneficiaries. Such
voluntary agencies might be recognized as administrative agents
of a public system in certain areas, when such recognition would
contribute to the efliciency and economy of the whole system
within that area.

Voluntary agencies might function along with a publicly estab-
lished system by assuring supplementary services or financial
protection beyond what is supplied by the public system; e. g.,
the extra expenses of semiprivate or private accommodations in
hospitals. Voluntary agencies furnishing such supplementary
insurance might also participate in the public system under the

receding principles, and would then receive and administer, on

half of their service agencies, both the public and the supple-
mentary funds, provided that such participation contributed
to the efficiency or economy of the system as a whole within the
area covered.
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VI. MAINTAINING AND IMPROVING THE QUALITY OF MEDICAL CARE

General policies—The quality and the continued improvement of
medical services cannot be assured unless there is ample support for
medical education and research; freedom of experimentation 1n medi-
cal science, medical technology, and in the forms of medical practice;
and unless the career of a physician offers stimulating professionai
opportunities nnd adequate gnancial compensation.

The national program should therefore—

(¢) Aid m t%e improvement of professional education and in
the advancement of knowledge concerning the causes, prevention,
and treatment of disease;

(5) Provide for the establishment and observance of stand-
ards for hospitals that may supply services under the law;

(¢) Provide for the establishment of standards for the certifi-
cation of physicians who may be designated and compensated
as specialists under the law;

(d) Utilize methods of administration, including methods of
payment to physicians, which will encourage the provision of
adequate personal service with the greatest economy; and

(e) Provide standards and opportunities for the training of
administrative personnel.

Methods of paying physicians.—~For compensating physicians, the
following principles should be observed :

1. Compensation should be adequate.

2. Adequacy should be estimated in terms of annual income.

3. In judging adequacy of income for any physician or section of
physicians, consideration should be given, among other factors, to
the professional incomes usual among physicians of comparable ages,
specialties, and types of community.

4. Compensation should be commensurate with skill, experiernce, snd
responsibility.

5. The methods of payment should be such as will maintain pro-
fessional competition and discourage financial competition among
physicians.

6. Compensation should, wherever possible, be on a basis not directly
related to the nmount of service supplied to any individual patient,

7. Having regard to these principles. a national plan of medical
care should recognize three methods of payment, or combinations of
these: salary, capitation, and (under certain conditions) fee for
service.

Of the existing ways by which physicians are compensated.
the fee-for-service method, of comrse, preponderates. Full-time
salaried physicians caring for patients (excluding those perform-
ing administrative work only) numbered probably about 10 per-
cent of the physicians in the United States just before the war.
A larger number was on part-time salary. Specialists in clinic
service are often paid on a session basis; 1. e., an agreed sum per
clinic of a specified number of hours.

Under the capitation method, the physician is paid a fixed
amount per annum for each person who selects the physician as
his regular doctor. The amount of remineration of each phy-
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sician thus depends on the number of persons choosing him, but
is independent of the amount of work he does for them. The
capitation method is readily applicable to the remuneration of
general practitioners, but would rarely be suitable for the com-
pensation of specialists. It requires much less administrative
work than the fee-for-service method. It provides an economic
iHCﬁlltive to the physician to satisfy his patients and to keep them
well,

. The fee-for-service method is most open to abuse by patients
and physicians and is the most costly to administer. Adequate
control of the services requires fiscal and professional super-
vision, which is expensive and often vexatious. The promotion
of quality and of prevention is diflicult. The use of the fee-for-
service method should therefore be diseouraged, except for special-
ist services under certain conditions.

The principles stated for judging adequacy of income (Nos.
2, 3, and 4) make %)ossib]e the use of any one of the three methods
of payment, or of combinations of them. They also provide a
basis on which local adjustments of compensation can be fairly
made. The methods of payment used greatly affect the quality
of service and the expense of administration.

Principles No. 5 and No. 6 taken together would tend to en-
courage the compensation of general practitioners by the capita-
tion or the salary method; but, as stated in the following para-
graphs, there would be local determination by the individual
practitioners of the method of payment which they preferred,
while those physicians who wishecll) to carry on group instead of. in-
dividual practice in the same arca and to be remunerated accord-
ingly, would also be protected in their right o do so. -

Local adaptations.—The methods and rates of payment to physi-
cians cannot be uniform throughout the country but must vary acord-
ing to local conditions and with the nature of the services. In any
;rﬁa, the methods of remunerating physicians may be determined as

ollows:

(a) Yor general or specialist services provided by organized staffs
of medical agencies such as hospitals or clinics: Each such staff, in
agreement with the authorities of its agency, would determine the
method or methods whereby its members would be remunerated.

(b) For general medical service provided by individual practi-
tioners: AIF such practitioners of the area would determine the
method of their remuneration by majority vote.

(¢) For specialist services provided by individual practitioners:
The method would be determined by majority vote of all the practi-
tioners of each specialty in the area.

With respect to para 1;3)115 (6) and (¢), further study.should
be given to possible met%l s of permitting the supglemental use
of a method of payment for the minority, other than that deter-
mined by ma;]onty vote.

Specialists—Physicians qualified to furnish specialist or consultant
services under a system of medical care, and to be remunerated ac-
cordingly, should d%i%nabed by professional bodies under national
standard); regionally and locally administered.
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Such standards should have regard to the professional education of
the physician, to his special experience, and to the conditions in the
type of area wherein his services would be utilized.

If standards for specialists and consultants are based only upon
uniform national specifications for the professional training and
experience of the physicians, many of t\le less densely populated
sections of the country would have no recognized specialists at all.
The specialists certified by the professional specialty boards are
located preponderantly in large cities and medical teaching cen-
ters. Many whole States have only a few physicians thus certified
in important specialities, and there are large areas in many States
which have no certified specialists at all. These sections are now
served by physicians who practice full or part time in a specialty,
although they do not qualify for certification by a specialty board.
In most instances these physicians are accepted as specialists by
one or more approved hospitals in their locality.

While the outlook is that the requirements of the specialty
boards will be more and more widely met in the future, never-
theless for some time to come, in many communities, the local
conditions of medical and hospital practice must be considered, as
well as the specialty-board requirements, in certifying specialists
and consultants for service in a plan of medical care covering all
or most of the population.

Well-organized hospital staffs currently serve to certify the
competence of individual physicians on those staffs for perform-
ing certain functions: e. g., major surgery, pathology, ophthal-
mology. Hospital staffs now serve this purpose locally, supple-
menting the national specialty. boards. Hospital staffs act thus

- under the legal governing body of the hospital, usually a lay

board of trustees. The powers of such hospital boards would con-
tinue to exist and to be exercised under a national system,

In some sparsely populated areas, specialist and consultant
services can be supplied only by qualified physicians visiting the
locality at intervals, according to a plan covering a number of
localities or a whole State,

VII. GROUP MEDICATL PRACTICFE

Group practice, previously mentioned, has been defined as follows:
roup medical practice is the application of medical service
by a number of physicians working in systematic association, with
joint use of equipment and technical personnel and with central-
1zed administrative and financial organization.®
Group medical practice is found today in conjunction with all of
the forms of payment for medical care. Thus, persons receiving
attention from most private group clinics and from some salaried
hospital staffs pay fees. Some private groups and some hospital
staffs serve persons who pay for their medical care under an in-
surance plan, Both private and hospital groups care for some

.

3In a report by a committee of eight physiclans (of whom five are members of this
conference) ; published in 1940 by the Committee on Research in Medical Economics.
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persons whose medical expenses are paid by philanthropy or by
taxation.

In many of our best hospitals and their out-patient depart-
ments, the professional staff conducts well-organized group prac-
tice for nonpaying patients, and supplies these patients with
both general and specialist care, and diagnostic service, but home
care 1s rarely included. Group medical practice in the private
clinics, when organized primarily for the purpose of caring for
patients referred by other physicians, does not furnish general
medical care. Many private groups do so, however.

A Nation-wide health program should encourage group medical
practice—

(1) by making both physiciuns and patients free (o initinte or
to participate in 1t.

All young physicians now receive their education under con-
ditions of group practice in hospitals and clinics, and should be
encouraged to umlelstand its advantages as a career. The public
should appreciate that properly conducted group practice means
a high quality of personal attention supplied with maximum econ-
omy, not an 1mpersonal service.

(2) By adhering to the general policy that medical service, when
paid for under the system, shall be supplied at the lowest cost consistent
with a high quality of care,

(3) By use of hospitals as medical service centers.

The organized staffs of the best hospitals and clinics now con-
stitute the most widely diffused examples of group medical prac-
tice, The full advantages of such service are at present chiefly
confined to nonpaying patients. Similar benefits should be avail-
able to people of all income groups and should be extended to
include home care.

VIIL. HOSPITALS

Medical service centers—The national program should encournge
a policy under which hospitals would function as medical service
centers, offering preventive, diagnostic, and treatment services for
bed, ambulatory, and home patients and providing oflice facilities for
the physicians on their staffs.

The typical general hospital in the United States now provides
quarters, equipment, and an organization of professional and
technical personnel which furnishes a better basis for medical
service than can be had by any physician or small partnership of
p]:’i:sicians working alone,

here are examples of hospitals which are medical service cen-
ters now. Their medical staffs provide dingnosis and treatment
for ambulatory (“oﬁice’:i) patients within the building, as well
as for bed patients; and within a certain distance will supply
care in the homes when this is necessary. ‘

Hospitals can advance in the direction of becoming medical
service centers by gradual steps. A number of leading hospitals
have, for example, supflied space within their buildings or in
an adjoining building, for the office or “clinic” practice of their
staff physicians.
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The organization of the typical nonprofit American hospital
is under a lay board of trustees. 'This board appoints the pro-
fossional staff, and this staff is organized under authority granted
by the board, so as to be self-determining in all purely profes-
sional matters. .

Hospitals acting as medical service centers would be encournged
under a national health program by the measures whick follow, and
by several of those which have been already stated. especially (1)
assuring the right of phvsicians to practice, 1f they wish, as saluried
members of hospital staffs and to bo compensated accordingly (2) as-
suring to hospitals compensation covering services rendered by sal-
aried physicians on their staffs (3) assuring to patients the full rights
of choice; (4) encouraging group practice,

Physicians and hospitals—Every physician should have nccess to
the facilities of a hospital or a clinic to perform services which are
within his professional competence. For this purpose, professional
competence should be determined by the hospital authorities and
their professional stafl, acting under the nationally established stand-
ards.

Under laws effective in most. if not in all States, and according
to the provalent practice in all hospitals which are organized
on a nonprofit basis, the hospital governing boavd has the legal
responsibility of appointing the stall physicians and of ratifying
the professional standards adopted by the organized staff,

This important measure of local autonomy wonld continue
under a national health program. National professional bodies
have been active for years in improving the standards of hos-
pitals in general, of hospital staff organization in particular,
and of the specialties of medicine,  These professional bodies
would continue to function under a national health program and
the results which they have already achieved should be substan-
tially advanced by the standards and incentives which this pro-
gram would provide. These bodies would necessarily be utilized
m advisory capacities in the administration of the program.

It is recognized that many hospitals today have organized
professional staffs which are, however, too loosely organized to
limit. the professional work of each stall member to the area
of his competence, The competitive relations between physi-
cians practicing similar specialties, and between specialists and
general practitioners, militate against a fully effective profes-
sional organization,

There are also many small hospitals which have little or no
staff organization. Considerable numbers of these are proprietary
instead of nonprofit institutions. Some of these proprietary in-
stitutions are the only hospitals available to their communities.

Much therefore has to be done in order that hospitals shall
generally function on a high level as medieal serviee centers.

Standards.—Standards for hospitals acceptable to furnish serv-
ices under national law shounld be determino}] by the administrative
authority with the advice of a council familiar with professional
gervices and with hospital administration.
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Hospitals should be acceptable for either an unvestricted or a limited
scope of service,

Standards for unlimited service should have vegard to the qualit
and scope of the professional carve available through the hospita{
Standards for limited servico should consider also the hospital's size
and the other hospital facilities which are accessible to the pooplt;
of the area, or which could be obtained by alliliation.

Hospitals range from large, fully equipped and completely
stafled institutions to small loeal umits with mininmm facilities,
Standards should take into account not only the institutions as
such but also their coordination. Standards should require, or
at least encourage, arrangements among hospitals on a regional
basis, whereby the smaller institutions shall be aided by the
larger, in dingnostic services, in the eare of referred patients,
and in educational opportunities for stafl’ physicians,

Teaching hospitals—Special provisions shonld he made for meet-
ing the needs and maintaining the standards of hospitals which are
directly associated with medical schools and which are therefore
largely concerned with tenching medical students and with the pur-
suit of research.

Hospital construction and improvement.—The heavy cost of con-
strueting new hospitals where needed, and of enlarging and improv-
ing existing institutions, is not infrequently beyond the private or
public means of the loenlity, As previously stated, where private
funds are unavailable or insufticient, public funds should aid, from
Federal, Stato, or local sources, or a combination of these, Bofore
public aid is given, the area to be served by a hospital should be de-
fermined by competent. investigation and 2 type of organization
should be required which conforms with the standards approved by
national hospital and medical bodies.  Conformity with these re-
quirements would assure maintenance income from the eare of patients
under the national health program.

In small communities, medical or health centers providing oflico
space for physicians, for dingnostic facilities, and for public-health
work may be appropriate.  Such centers may be without hospital
beds, or may have a few beds for emergency use; provided arrange-
ments can be made for bed care in an accessible aflilinted hospital,

Payments to hospitals.—In compensating hospitals under n na-
tional program which includes all or a great majority of the popula-
tion, the income of hospitals will be mainl?' derived from services
rendered to beneficiaries of the program, and, conseqhently, the pay-
ments from the health-insurance fund must be suflicient to support
hospital services of high quality:. ) -

The methods and rates of payments to hospitals must thereforo
be worked out by the public authorities with agencies represontin
the hospitals of u given area, or (when necessary) with individua

. .

hospitals, with recognition of four principles: ’ .
(13 The hospital’s administrative independence is to be main-

tained. _ .
(2) The hospital is entitled to remuneration covering tho rea-

gonable cost of furnishing a high quality of service of the type
required.
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(3) Cost should include professional services insofar as these
are furnished by salaried ohysicians,

(4) The public authorities are entitled to require reasonable
economy by the hospital in administering its services, judged
by a body m which both the public and the hospitals should be
represented, and which s]mllll(l include persons familiar with
professional services and with hospital administration.

IN. ADMININIRATIVE ORGANIZATION

It is assumed that the financial side of the svstem of medienl
care will be closely related with other branches of social security.
The form of the administrative ovganization will necessavily be
influenced by this relationship, for the professional and the finaneial
aspeets must be coordinated.  The health program, of course, in-
cludes much more than the collection, pooling. and equitable dis-
bursement of funds, It invelves nlso the furnishing of highly
skilled personal services by important professions and institutions.
These are already organized in a complex variety of wnits, loeal,
State, and national, voluntary and governmental, The organization
snd administration of the health program must therefore be deter-
mined by some elements which are peculiar to itself and which are
not shared with other branches of social security.

No attempt is made to blueprint administrative organization. Only
some principles are stated, relating to («¢) the determination of pol-
icies, (b) administeative responsibilities, and (¢) advisory bodies.*

Three basic principles, already outlined, may be restated here:

1. National collection of funds, integrated with the collection of
funds for other branches of social security.

2. Loeal and State administration of services under national stand-
ards and national supervision.

3. Unified administeation of the medieal services: or, where unifica-
tion is not feasible, machinery for coordination to be established.
Especially important is coordination between public health work and
medical care,

Policy making.—The national policy-determining body for the
health program should be representative of the chief groups of those
who receive service and of those who furnish it. ‘The same procedure
should be followed at loeal and intermediate levels,

All policy-determining bodies and officials should be responsible to
the general public interest as distinguished from the interests of any
vocational or economic group. -

Local bodies should function in their respective areas according
to similar principles,

Local responsibility —The local administrative crganization, cov-
ering so far as possible a “functional avea” as defined on page 10,
should be the administrative unit and foundation of the national
system. Tt would necessarily be related to the governmental agen-
cies of the locality, the State, and the Nation, It would work under

4The Awcrican Public Welfare Agsoclation has adopted policies and prineiples for the
administration of tax-supported medical care which will be helpful at certaln points for
those concerned with prepayment plans serving any large grours of the general popula-
tion (Organization and Administration of Tax-Supported Medical Care. A Tentative
Statement of Ersentials and Principles, approved December 1039 by the board of directors
of the American Publie Welfare Association, Chicago, I1.).
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the national standards., It might be contiguous with a single local
olitieal subdivision, or it might—and in most instances it should—
mclude several such political subdivisions,  Iven so, contractual rela-
tions with other units would frequently be necessary in ovder to obtain
certain special sevvices, Tt wnu\«l be the duty of the national bodies
to work out the aveas and their organization with the State and local
ngencies,

The area from which a hospital draws patients (its “service
arven”) is usually larger than the city or county in which it is
located and not mfrequently erosses State lines.  The authorized
service area of a hospital wnder the national system shoukd cor-
respond as nearly as possible with its natural service area, and
arrangements to this effeet should be worked out as far as practi-
cable by the governmental and voluntary bodies concerned,

The organizations functionally concerned with medical services
in a loeality are numerous and vary considerably from area to
area.  Among such agencies, on the side of those who supply
service, are medieal societies: private medieal groups; voluntary
hospitals and elinies under chureh, industrial, or general auspices;
governmental hoxpitals; hospital staffs; medieal-school faculties;
health departinents, On the side of those who reeeive service are
loeal publie bodies or oflicials vepresenting politieal subdivisions;
employee groups, especially labor unions: employers: farmers’
organizations: rome cooperative and fraternal agencies. Many
wiblic welfare and some loeal public health departments may be
i the position both of furnishing certain services and also of pay-
ing hospitals and physicians for services furnished come members
of the community,

The loeal administrative ovganization in any area should carry
out the preceding prineiples by including in its consultative
body throngh whieh loeal policy must be guided, representatives
of the chief groups and agencies which are directly concerned
with medieal services as well as the general publie.  Agencies
of loeal government, and especially the public health depart-
ment, are of conrse to be included.

Administrative  responsibilitios—~ Administrative  vesponsibility
should be divided functionally, on the operating level, between the
professional and the financial fields.

The administrative ofticials should be appointed by and responsible
to a public body or official and should be removed as fully as possible
from partisan political pressures.

The administrators of all professional and technieal aspects of
the program should be qualified professional persons. The profes-
sional and the financial officials should each have administrative
authority in his respective field. The two agents must work together
in those numerous matters wherein the two groups of functions are
mingled, coordinated through the policy-determining body, which
will represent both interests as well as the general public.

In local arens, the professional and financial functions would like-
wise be performed by two administrative officers, respectively, coordi-
nated through the local consultative body described above and through
officials at national and intermediate levels.
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Advisory bodics—The policy-determining bhody and the admin.
istrative oflicers shoultl be aided by advisory conneils composed of
informed persons from professional and lay groups.

Medical cave and hospitalization involve a variety of diverse
elements: medieal, finaneial, and public rvelations, This wide
range of knowledge and interests eannot be represented within
the administeative body itself. At least one general advisory
body is required, representing the major lay and professional
groups. A number of special advisory bodies are alko needed to
assist in technieal matters, e, g, physicians' services; hospitaliza-
tions various specialized services s finances,

Advizory couneils ave needed on the local as well as on the national
and intermediate levels,

The advisory councils concerned with general policies should in-
clude informed persons drawn from groups of persons who receive
and from groups who furnish services,

The councils concerned with specinlized matters should be repre-
sentative of all the major elements within their field.

The members of advisory councils should be appointed for stated
terms by the policy-determining body. It is not desivable that councils
be appointed by an executive officer whom they are to advise, Boards
and executive ofticers should be required to consult the councils in the
preparation and revision of rvegnlations defining administrative
policies.  Councils should have a budget for seevetarvial and other
oxpenses and should have the right to hold meetings on their own
motion, to initinte snggestions, and to make publie their reports or
recommendations when they so desire,

There are numerous important regulations which eannot be
specified in a law. Some of these regulations may be national
in applieation,  Others will be designed for certain loealities,
or will relate only to particular forms of service. These regu-
Intions must be worked out by the administrative authorities
and when adopted have the foree of law,

It scems important that the advisory councils representing
the appropriate functional and geographical interests concerned
shall be consulted before the adoption of such regulations, with-
out, however, placing administrative rvesponsibilities on  the
councils or lessening the responsibility of the boards and exeen-
tive oflicers, ’
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VI. EXTRACT FROM STATEMENT NO. 16 OF THE COM-
MITTEE OF PHYSICIANS FOR THE IMPROVEMENT OF
MEDICAL CARE, INC.: AN ANALYSIS OF THE HEALTH
INSURANCE FEATURES OF THE WAGNER-MURRAY-
DINGELL BILL (S. 1050)

DiscusstoN AND ReoomMeENDArions ok rin CoMMrrier oF PHYSICIANS
NATIONAL SoCIAL INSURANCE SYSTEM

INTENTIONS

The attention given to the committee’s eriticisms of the previous bill
is 0 proof of the receptive attitude of the proponents og this bill to
construetive suggestions and their solicitude for the quality of med-
ical services, the chief interest of the committee of physicians. The
following comments and criticisms are advanced with confidence that
they will be received in the same sympathetic spirit.

COVERAGE

‘That 2 program for medical enve should ultimately comprehend the
whole population has been the opinion of the committee since its in-
ception, The difliculties which attend attempts to provide at one step
for the coverage of such an enormous number of persons (100,000,000
to 115,000,000) as this measure contemplates, cannot be mimimized.
A more gradual procedure would be theoretically advantageous. It
might offer opportunity for the development of machinery and ad-
ministrative techniques by the experimental method and thereby avoid
gross initinl errors and commitments that would compromise the qual-
ity of medieal eare. No realistic or equitable program for less com-
prehensive coverage has been found. l)no of the iherent objections
to a less comprehensive program is the necessity for the introduetion
of n menns test,  Cireumstanices have arisen, moreover, that mavk this
as a most advantageous moment. for a radical vevision of our system of
medieal care,  As a result of the war the medieal services throughout
the Nation have been disloeated.  Reorganization of these services and
relocation of physicians are inevitable,  Provision must be made for
further educeation and distribution of physicians. Medieal and hos-
pital care must he provided for veterans, It has been pointed out in
the last three statements of the, committee (Nos, 13, 14, and 15) that
only the institution of a comprehensive national program for medieal
care will offer a satisfactory solution to these problems.

The committee regrets that it has again seemed necessary to excludo
from participation Federal employees.  Presumably the reasons for
this discriminntion are the same as before. It is also regrettable that
employees of States cannot be automatically included instead of hav-
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ing their participation contingent upon special arrangements between
the States and tfw Federal authority. The committee wishes to reit-
eratoe that “efforts should be made to extend to these government em-
ployees unconditionally at least the medieal benefits to which existing
armng&nenm do not entitle them” (statement 12).

The provision that servicemen be given genevous eredit for their
service m the militury forces is no more than a fitting acknowledgment.

PFINANCIAL

The motives which actunted the changes in the size of contributions
and the income ceiling and the estimated relation of income by the
new provisions as compared to that expeeted from the previous rates
are unknown to the committee of physicians.  Presumably the subject
has been cavefully studied by the Government's actuarial experts.  In
any case such estimates must be considered as provisional,  No one can
predict with certainty the extent to which costs of eare will be in-
creased by expansion of serviees nor how far these inereases will be
offset by reduction of overhead and other economies which may be
anticipated from more systematic organization of these services,
Much will depend on the wisdom and efficieney with which the system
is planned and condueted.  Every effort. should be made to achieve
cconomy ; but the quality of cave will suffer if this economy is achieved
at the expense of needed facilities and by redueing renmneration for
services tosuch a point that personnel of the desired quality will not he
induced-to participate in the program or, of they ave induced, will not
have the time needed for self-improvement,  Efforts should be made to
improve the unsatisfactory incomes of physicians in rural aveas, It
is expressly stated nnder “Methods and policies of administration”
below that “methads of payment should be aimed * * * (o pro-
vide professional and financinl incentives to professional advance-
ment. of H)ructitimwm: to enconrage high standards of quality of serv-
ice by adequate pnyment to practitioners * *  *2 If this policy
prevails it may be expected that errors in present estimates will be
rectified.

ADMINISTRATION OF CONTRIBUTIONS

Provisions for a trust fund and its administeation need no particu-
Jar comment. . ‘
Hearrn axp Meptear Provisions

ADMINISTRATION

Authorities—As before, administrative anthority is vested in the
Surgeon General of the Public Health Service, It has always been
the opinion of the committee of physjeinns that a single centralized
Federal authority is essentinl and that the Surgeon General of the
Public Health Service ix the most appropriate authority in our present
governmental strueture.  Since the health measures are linked with
social security measures that ave not related to the functions of the
Public Health Service, parallel administrative authority must be given
to the Social Security Board. This necessitates some higher anthority
to which both the Publie Health Serviee and the Social Seeurity Board
are responsible, For this ofice the Federal Security Administrator
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has been selected and has been endowed with almost absolute veto
wwers, without. the provisions for appeal that exist throughout lower
evels of the administrative structure, Such an ultimate authority
is probably inescapable. Intelligent appointment and informed public
opinion will have to be relied on to insuve the wise use of these powers.

Advisory Council =The composition, methods of appointment,
functions, and responsibilities remain essentinlly as before,  ‘The com-
mittee of physicians expressed its general approval of these provisions.
Provision is made that there be some representation of the beneficiaries
in the Medical Policy Council. This would appear to be an equitable
provision. Tt is speeified in vavious sections of the bill that in some
mstancees consultation with the Advisory Couneil is mandatory upon
the Surgeon General, in others it is elective.  With respeet to a few
matters the initintive is given to the Council.  On the whole the authors
of the bill have shown good judgment in adopting for each provision
the most appropriate of these formulae for the alloeation of initintive,
Since this Council properly has only advisory funetions the committee
has held that special provisions should be made for publication of its
decisions, recommendations, and studies, to lend foree (o these recom-
mendations, and to deter the authorvities from disregarding them, In
the present measure the Surgeon General is direeted to inelude &
record of these consultations, veports, vecommendations, ete., in his
report to the regular session of ench Congress, In a matter of such
concern to the people at lnrge and one in which reports are likely to be
of such general intevest and may often have economie and scientifio
importance, the publie interest would be better served if provision
were made for the regular publication of veports by the Council on
matters which it feels slmulh be called to the public’s attention. The
right to issue such reports should reside with the Council, uncondi-
tioned by the approval of any anthority.

The provisions for the institution of specinl and regional councils
and committees and the provisions for appeal bodies and their pro-
cedures seem adequate,

MEDICAL AND HOSPITALIZATION BRENEFITS

These again follow the pattern of the previous bill with a few nota-
ble exceptions to which attention will be drawn,

‘The personal healthebenefits are defined in the same unexceptionable
terms,

Limitations on benefits.—Qbjections must agnin be raised to the
provisions in section 210, page 91, authorizing the Surgeon General
to limit practitioner’s and lnboratory services.  As we said concerning
similar provisions in the last bill: “Ihe exception of first visits from
coverage under the hill violates the principles of preventive medicine.
It acts as a detervent to the early treatment of disease, thereby tending
to prolong disability. Limitation of laboratory benefits will be a
detriment to the hest medical eare.  'These exceptions are intended to
prevent abuse of the system, Payment of extra fees to physicians
for excepted services will aggravate such nbuses, beeause the physician
will profit by inereasing the number of such exceptional services, while
the beneficiary enn reduce them only by foregoing what may be an
essentin] item of medical cave, These abuses can to more effectively
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eliminated by establishing sound principles for the program ns a whole
and efficient administration,”

The limitation of general and special dental benefits, though unde-
sirable, may be unavoidable at the present time. To undertake in any
new program to provide the salvage work necessary for the complete
dental rehabilitation of the adult population by existing techniques
would be beyond the capacity of the available personnel and facilities
and probably prohibitively costlf. The minimum services available
after January 1, 1947, appear well considered. The proposed prefer-
entia] treatment of children may make it possible in the future to in-
corporate complete dental care in the program.

Provision of home nursing poses another knotty program.  Wisely,
special provisions have been made for the study of this service and
dental services.

In the last bill drugs were not included among benefits, but it was
provided that their inclusion at a later date might be possible. In
the present bill they are not even mentioned. The committee re-
peats that such important therapeutic instruments should not be
excluded without consideration, but should be made a subject of spe-
cial study by the Council with a view to appropriate action.

Methods and policies for administration~The formula for the
designation of specialists and consultants remains essentially un-
changed. The committee still feels that “on the certification of spe-
cialists the exclusive utilization of standards and qualifications de-
veloped by competent professional agencies s open to objection. The
Government cannot properly delegate sclective powers to self-per-
petuating nongovernmental bodies over which it has no control., The
standards and certifications of these agencies could, like any other
relevant data, be employed by the Council, but their use should not
be prescribed in the bill.” Besides, as it was pointed out, these agen-
cies prescribe standards and certify physicians only for the exclusive
practice of a specialty; whereas it will be necessary in the contem-
plated program to broaden the definition of specialists to meet local
conditions and particular medical problems. Such a broad definition
cf specialists is necessary to assure the development of the more highly

ualified specialists. o . .
? The prol\)'ision for appeal by a beneficiary if his practitioner will
not recommend the services of a specialist or consultant is a necessary
protection for the Fatient. oLt e

The provision that groups as well as individual practitioners be
included in the lists to be published by the Surgeon General corrects

ve error. -

’ gFl“ge-for-service payment is still listed among the permissible meth-
ods of remuneration for physicians. The choice of a method oé
ayment for practitioners in a given area is also still to be determine
E : sority of oeneral medical practitioners in the area. It is,
y the majority of ge P 11 make arransements

however, provided that the Surgeon General shall make art :;ng t

by which the minority may be enabled to practice undel' the sys (;n}
of payment that is most satisfactory to each. It also gr ap'tsdsptlz)cmt
consideration to groups and par.tlcular]y to groups orgm{ue ta out
hospitals. It was ointed out, n both statement 12 anc sta (limttmd-
15, that without sucY\ a provision, if the physicians of an area elec '%h
feo-for-service payment, teaching hospitals and other institutions wi
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salaried staffs would be unable to participate in the program. Al-
though the committee of physicians still feels that inclusion of fee-
for-service payment is extremely regrettable, if it cannot be excluded
because of the pressure of organized medicine and the uninformed
state of gl{bhc opinion, the proposed compromise is satisfactory. It
will establish competition between individual practitioners, groups,
and hospital organizations on fee-for-service or other bases of pay-
ments, permitting each to demonstrate its superiority. 'The declara-
tion that “The methods of administration, including the methods of
making payment to practitioners, shall s provide * * *
coordination among the services furnishedby * * * practitioners,
hospitals, public-health centers, educational, research, and other in-
gtitutions, and between preventive and curative services * * *”
is a profession of real significance.

Hospitalization—~The period of hospitalization has been extended
from 30 to 60 days in a benefit year, with possible prolongation to
120 days (instead of 90) if the funds prove sufficient. With the in-
creasing use of hospitals for therapeutic courses this is a change in
the right direction.

The definition of hospital benefits remains vague, There is al-
most o contradiction between the statement that in order to participate
in the system hospitals must “meet general standards prescribed by
the Surgeon General” and the statement that “The Surgeon General
shall exercise no supervision or control over a participating hos-
pital * * * nor shall any requirement * * * preseribe its
administration, personnel, or operation.” Confusion is not diminished
by the definition of a participating hospital in a subsequent section.
As in the last bill no separate consideration is given to the payment
of practitioners in hospitals. Provision must be made for the care
in the hospitals of patients referred by practitioners who have no
hospital privileges.

In its £scussion of the previous bill and in its statements 13 and 15,
denling respectively with the Hill-Burton bill and with education, the
committee of physicians has advocated that participating hospitals be
required to have salaried medical staffs and that payment be made to
hospitals for complete care of patients, including remuneration of phy-
sicians for their services, The funds allocated for hospital care and
associated social services should, however, be distinguished from those
allocated for medical services, which should be reserved for payment of
members of the medical staff.

The present bill does permit the Surgeon General to make contracts
with participating hospitals for such inclusive services. It does not,
however, prescribe that pnyments for physicians’ services in these hos-
pitals should be reserved for this purpose and should be made at pre-
vailing rates. Without such specific provisions institutions might be
tempted to compete on a hasis that would lead to exploitation and
economic debasement of physicians, Care should be taken that the
distribution of the funds earmarked for physicians’ services is not so
specifically prescribed that proper organization and rewards for vary-
ing competence and utility would be prohibited.

e general increase of maximal rates for hospital benefits mani-
fests a realistic appreciation of the growing costs of hospitalization
with the development of new techniques and the demand for more ex-
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pert services. Although the contemplated grade of hospital services
1s nowhere explicitly defined, it seems to be implicitly described in the
clause “for the cost of essential hospital services, including the use of
ward or other least expensive facilities compatible with the proper care
of the patient,” found in the anthorization of the Surgeon General to
enter into contracts with hospitals. If the system is to serve the pop-
ulation at large it is evident that many of the economically fortunate
will prefer semiprivate or private accommodations. For this reason
it is provided that participating hospitals may “require payments from
patients with respect to the additional cost of more expensive facilities
furnished for lack of ward facilities or occupied at the request of the
atient, or with respect to services not included within a contract.”
ithout such a provision such patients would be deprived of hospital-
ization benefits under the special contingencies mentioned. Payments
for physicians and other personal services must not be treated in a sim-
ilar manner. Recognition that the quality of such personal services
could vary with remuneration would be intolerable.

DISABILITY BENKFITS

These provisions, similar to those of the last bill, are excellent, The
method of certifying disability, always a knotty problem, is entrusted
to the Surgeon General in consultation with the Social Security
Board and is recommended to the consideration of the Medical Policy
Council, :

WORKMEN’S COMPENSATION

The provision that insurance benefits cannot be used in lieu of pay-
ments for injury or disability covered by workmen’s compensation is
eminently sound. These acts have proved invaluable weapons in the
reduction of industrial hazards, Nevertheless, if the system of medi-
cal care is to be largely conducted under the insurance system, it would
be unfortunate to exclude persons who have incurred illness or dis-
ability for which compensation is authorized from the privilege of
using the machinery of the social insurance system. In fact it may
be anticipated that to deprive them of this privilege, as the system
grows, might prevent them from obtaining proper care. It is, there-
fore, important to make this machinery available to them so long as
payment for services is made from the sources and at the rates re-
quired by compensation acts.

GRANTS-IN-AID FOR MEDICAL EDUCATION, RESEARCH, AND
PREVENTIVE MEASURES

The committee again endorses the consideration given to education
and research, without which the quality of medicine will not improve,
The importance of educating medical officers discharged from the mil-
itary services cannot be questioned, but the wisdom of diverting to this
purpose for 5 years grants intended for research may be. Some other
expedient should be found to rectify errors of the past, the funda-
nlllen;al efforts of research and education should always be directed to
the future,



NATIONAL HEALTH ACT OF 1945 65

DENTAL, NURSING, AND OTHER BENEFITS | CARE AND PREVENTION FOR

CHRONIC SICKNESS AND MENTAL DISEASES

The difficulties of including full dental and nursing care in the pro-
gram have been mentioned. Chronic sickness and mental diseases pre-
sent somewhat similar problems. A painstaking study of these prob-
lems is a necessary antecedent to their solution, which the committee
of physicians hopes may be found.

Committee of Ph{'sicians for the Improvement of Medical

1U. 8. Army.

Care, Inc.: Channing Frothingham, chairman; Milton
C. Winternitz and Carl Binger, vice chairmen ; Russell
L. Cecil, honorary chairman John P. Peters, secretary
and treasurer; Alf S. Alving; Bertram Bernheim;
Ernst P. Boas; Samuel Bradbury; Allan M. Butler;
Alexander M. Burgess; Louis Casamajor ; Thomas B.
Cooley; Robert L. Deﬁormandie; Nathaniel Faxon;
Charles A. Flood;® Maurice Fremont-Smith; Harr

Goldblatt; F. T. H'Doubler; William J. Kerr ; H. Clif-
ford Loos; F. D. W. Lukens; George M, Mackenzie;
Harry S. Mackler; Irvine McQuarrie; J. H. Means;
T, Grier Miller ; George R. Minot ; Fred D, Mott ; Rob-
ert B. Osgood ; Walter L. Palmer; H. B. Richardson;
G. Canby Robinson ; David Seegal; Clement A. Smith;
Richard M. Smith; Joseph Stokes, Jr.; Borden S. Vee-
der; Allen O. Whipple; James L. Wilson; W. Barry
Wood, Jr.; Edward L. Young., John P. Peters, M. D,
secretary, 789 Howard Avenue, New Haven 11, Conn.



VII. STATEMENTS OPPOSING HEALTH INSURANCE BY
THE NATIONAL PHYSICIANS COMMITTEE FOR THE
EXTENSION OF MEDICAL SERVICE

A. Pouiticar. Mepicine AND FrexnoM or ENTERPRISE

THE CONTINUING THRFAT OF COLLECTIVE CONTRUL

A factual statement on the compulsory health insurance provisions of
the social security amendments of 1945 (Wagner-Murray-Dingell
S. 1050, H. R. 3293) and an explanation of some of their meanings
and implications

THE SOURCE OF STRENGTH

The war has showu us that we have tremendous resources to make all the ma-
terials of war. It has shown us that we have skillful workers and managers
and able generals, and a brave people capable of bearing arms.

The new thing—the thing we had not known—the thing we have learned now
and should never forget—is this: That a society of self-governing men is more
powerful, more enduring, more creative than any other kind of society, however
disciplined, however centralized,

We know now that the basie proposition of the worth and dignity of man is
not a sentimental aspiration or a vain hope or a piece of rhetorie. It is the
strongest, the most creative force now present in this world.—IHagrky 8. TRUMAN,
President of the United States, In Report on Potsdam Conference,

FOREWORD

Within the last 4 years we have won two wars,

The basic tenet of the American people has been, from the first
beginnings, the Christian concept of the individual right above that
of the state, the sanctity of human personality. The freedom-of-enter-

rise system—the profit motive in industry and commerce—are in-
Eowntly a part of this concept.

This system, through operation over a period of more than a cen-
tury, provided this Nation with the imagination, the know-how. the
ingenuity, the skills, and the stamina that resulted in limitless pro-
duction of superior instruments of destruction. Such was the need
of the time. This concept provided the incentives which made possi-
ble universal mobilization of manpower and resources for the waging
of total war, It gave to this Nation the atomic bomb. “It is the
strongest, the most creative force now present in this world.”

Yet, while finally tested in competitive world contlict, wholly vindi-
caled and gloriously triumphant, this concept is held suspect by the
whole of the rest of the civilized world. They do not un(&erstﬂnd or
even remotely comprehend this source of strength and of power. The
United States stands alone, an isolated island of free enterprise in
a vast tumultuous ocean of socialistic and collectivist thought.

In this country there are many who still profess to believe that the
common good can be best served through centralized collectivist con-
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trol. Continuously they strive to establish bridgeheads of collec-
tivism from which to extend operations. The most dangerous among
these are the advocates of compulsory health insurance, now before
Congress in the Wagmer-Murray-Dingell bills.

On the basis that has been proposed, compulsory health insurance
means state medicine—the political distribution of medical care. It
would entail the establishment of a vast army of bureaucrats that
would become the determining authority in the most delicate and
sacred matters affecting every human being in this country. 1t would
create an atmosphere and an environment in which free eaterprise in
any of its forms could not long survive,

Every American—every believer in the American way of life—
should join in opposition fo this effort to foist on the American people
this strictly collectivist mechanism, compulsory health insurance.—

J.M.D.

POLITICAL MEDICINE AND FREEDOM OF ENTERPRISE
Wagner-Murray-Dingell bille (Senate 1050, H. RR. 3293)

The key provisions—compulsory health insurance—of the Wagner-
Murray-Dingell bills, social-security amendments of 1945, are truly
revolutionary in their implications. They are more far-reaching
than any proposals ever previously presented in the United States
Congress. They are more comprehensive than any measures enacted
into law in any country with the possible exception of Russia,

They not only represent a departure from all precedents but they
would establish a governmental machinery and admiaistrative mecha-
nisin that are truly collectivist in concept. ‘They stem from the Sir
William Beveridge recommendations for making all British citizens
dependent on the state for security. They are wholly alien.

If our way of life is to be preserved, Americans must take time to
understand and appraise these proposals. Every strength must be
mobilized and concentrated in opposition to the menacing sections
until they are finally and totally defeated. ‘There must be an uncon-
ditional surrender, The alternative is the sucrifice and final forfeiture
of our priceless heritage.

* * . * . . .

HEALTH INRURANCE

Under this heading the Wagner-Murray-Dingell bill departs from
all precedent and, under the guise of sheer altruisin, would establish
aw \oll.y socialistic device to attempt to provide full “personal health
services” for all socinl-security beneficiaries and all o?etheir depend-
ents—110,000,000 people.

It would establish the Surgeon General of the Public Health Serv-
ice—under the direction of l!fm Administrator of the Social Security
Board—as a medical dictator, under orders to provide the services
and with full authority to:

1. Hire doctors, specialists, dentists, nurses, laboratory tech-
nicians, and establish rates of pay.

2. Establish fee schedules for physicians’ and dentists’ services,

3. Fix the qualifications for specialists.

4. Determine the number of individuals for whom any doctor
or dentist may provide service.
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5. Determino what hospitals or clinics may provide service for
patients and under what conditions.

The operation would entail making a public record of the charac-
teristics and the most intimate and sacred personal relationships of
each and every patient. The privacy of every human being would
be invaded and violated. It can be imagined how the information
might be used by the curious and the unserupulous.

T he benefits

The personal health service benefits which this mediceal “fuchrer”
must provide would include a general medical service, specinl medical
benefit, general and special dental services, hospitalization, labora-
tory services, and home nursing.  The meaning of these various serv-
ices is fully explained under “definitions” below. They should be
carefully smdios.

The taw

The over-all social-security tax is to be 8 percent of wages up to
$3,600, 4 percent to be paid by the employer and 4 percent by the
employee. Self-employed individuals are to pay 5 percent of “the
market value” up to $3,600 of their services. In the case of State
and local governments coming into the system, the tax is 5 percent,
214 percent being paid by the government unit and 214 percent by the

employce. It is estimafed that this total tax will produce approxi-
mately $10,000,000,000 annually.

For personal health services

Of the taxes levied, 3 of the 8 percent. tax, or 3714 percent of the
total (approximately $3,142,000,000 a year) is to be earmarked to
provide personal health services. This stupendous sum is to be sup-
plemented by appropriations from general revenue.

The fundamental distinetion

Under the Wagner-Murray-Dingell provisions it is proposed to:

1. Appropriate funds for the construction oé hospitals and
health facilities. Payments are to be made in cash.

2. Provide grants to States for public-health services. Pay-
ments are to be made in cash.

3. Provide grants to States for maternal and child health and
welfare service. Payments are to be made in cash.

4. Provide grants to States for more comprehensive public.
assistance for the needy. Payments are to be made in cash.

5. Provide grants to nonprofit corporations and agencies en-
gaged in research or in undergraduate or postgraduate profes-
sional education (estimated amount $30,000,000 annually). Pay-
ments are to be made in cash.

6. Reimburse workers during periods of unemployment and
for temporary disability. Payments are to be made in cash.

7. Provide monthly retirement benefits for all male workers
having reached the age of 65 and femnle workers having reached
the age of 60. Payments are to be made in cash,

8. Provide monthly benefits for widows, mothers, parents, and
dependent children of workers. Payments are to be made in cash,

9. Provide lump-sum payments to widows, widowers, or heirs
on the death of workers. Payments are to be made in cash.
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10. With it comes the revolution—provide personal health serv-
ices for all social-security beneficiaries and their dependents. No
cash payments are made.

Instead, the Surgeon General of the Public Health Service, under
direction of a layman—the Federal Security Administrator—is to
hire or otherwise secure the services of doctors, specialists, dentists,
nurses, and Iaboratory technicians, He is to arrange to secure and
pay for hospital, clinical, and other medical facilities.

He is to provide full personal health services, as herein defined
below, for 110,000,000 people. In effect, the Federal Government
would establish tens of thousands of retail establishments and con-
duct the business of providing medical, dental, and hospital care,

One man, the Surgeon General of the Public Health Service, would
become the dispenser of all health care and the final arbiter of the
mental and physical well-being of the Nation,

Appraisal essential

These proposunls should be recognized for what they are. They are
in reality state medicine. If enacted into Jaw and made fully effective
they would—

(a) Place all doctors and dentists under direction of a bureau-
crat—regiment the medical, dental, and nursing professions,

(0) Destroy the private practice of medicine and dentistry in
the United States.

(¢) Inevitably result in a deterioration of the quality of medi-
cal and dental care,

() By a reasonable progression, necessitate the Federal Gov-
ernment conducting the business of producing drugs, pharma-
ceuticals, eyeglasses, appliances, hospital equipment, and supplies,

(¢) Establish a core of collectivist contmll that surely will be
extended, and under which free enterprise in any field could not
long survive.

American medicine

Under the American system, American medicine—American doc-
tors—have developed the most effective and the most widely distrib-
uted medieal care that has ever been provided for any comparable
number of people anywhere at any time,

Free men—vwith fearless minds—progressively provided a higher
and higher quality of medical care. This better and better medical
care has been continuously more widely distributed and made more
generally available,

Through Blue Cross, physician-sponsored medical-service plans,
and employer-employee group insurance programs more than 25,-
000,000 people are now provided with needed protections. The ex-
pansion of these services will provide other tens of millions with
means for the easier payment n} the cost of medical care. Through
voluntary methods steps have been taken to bring to every American
more effective medicines and medical procedures than were ever before
known or imagined.

The basic tenet of the doctor

The basic tenet of the medical profession is “the most effective
medical care for every human being regardless of race, color, social
position, or financial status.”
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Howover, the doctor is a human being—a personality. His tradi-
tion, his knowledge, and his experience mako }ﬁm more sure and more
confldent than his fellow men, Ho must bo free to act s an indi-
vidual. He dare not be robbed of his freedom of action and decision,
Bureauncratic direction would destroy the intangible, indefinablo es-
sence that is the secret of his effectiveness,

The all-important vssue

Communism, fascistm, nazism, collectivism in any of its forms are
not mere matters of terms or definitions, They result from the estab-
lishment of centralized controls and the operation of mechanisms of
administration,  Unfortunately, in the development of these mecha-
nisms tho insidious step by stop procedure may postpone recognition
of their real significance, The Wagner-Murray-Dingell compulsory
health-insurance proposals are strictly collectivist in form and intent.
They would provide a most. potent instrumentality of the collectivist
state,

In this country at this time there is a leadership of groupsthat would
personally profit by the centralizing of controls. 'They would becomo
the Gauleiters or the subfuchrers of a new order.  These ave the spon-
sors and chief supporters of compulsory health insurance,

We are fnced with a real crisis more menacing than any that has
gone before, '

We have won two wars,  We must convert a war-production plant
to serve peacetime civilian needs.  There must of necessity be a period
of confusion, dislocation, and unemployment. It may lust ¢ months,
9 months, or a year before there is the prospect of leveling off to normal
production and full employment,

Under these conditions politieal pressures are being brought to
bear—almost ivresistible pressures-—to foree to pussage this basie issue
of compulsory health insurance during this period of confusion and
uncertainties,

This is not a matter which affects doctors, dentists, nurses, and
medical technicians only. ‘The regimentation of these professions
inevitably would lead to the control of all professions. It would lead
quickly to the Government production of drugs and medicines, medical
and hospital supplies, and equipment.

‘This production could not be undertaken without establishing the
principle of “production for use”—no profit. Al of the professions,
all business, and all industry arve directly affected. Every human
being would be vietiniized.  Incentives would be destroyed—personal
initiative ruthlessly suppressed. A combined strength 1s necessary if
these efforts of the collectivists in our midst arve to be thwarted.

This combined strength—confident and aggressive—is essential if we
are to preserve in this conntry our priceless heritnge: The individual
right as superior to the state—-the system of freedom of enterprise.

* * ] * L] * L

Of the 185 pages of the Wagner-Murray-Dingell bills, 183 pages
are devoted to preachment, propaganda, provisions, and benefits, Only
2 pages are dovoted to assessing the Inrgest tax ever levied by this or
any other country for a single purpose—$10,000,000,000 annually.

. * ) * . . .
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HEALTH SECURITY PROGRAM

The National Physicians’ Committee for the Extension of Medical
Service

The management. committee has been instrueted by the board of
trustees to take all necessary steps desigmned to:

(¢) Encourage the medical profession to active participation
in the development of plans and the more general use of existing
facilities to provide for easy payment of insurance against un-
usual or prolonged illness;

(b) Ec‘uoulo. the people to the importance, nature, and value of
prepayment facilities (within the framework of principles ap-
proved by the medieal profession), now available for meeting
the costs of unusunl illness;

(¢) Tnvestigate conditions relating to and inform industry con-
cerning the principles underlying sound participation with em-
ployees in prepayment plans for meeting the cost of unusual or
prolonged tliness and hospitalization;

() Tnform private insurance underwriters of the opportunity
that is being offered through cooperation in Nation-wide efforts
to provide group-insurance policies for those needing or desiving
insurnnee against. the lmzun\s of unusual illness;

(¢) Encourage the more generous use of Government funds ad-
ministered at State and loeal levels to insure effective medieal eare
for the indigent;

(/) Encourage contributors and friends to a greater degree of
purticipation in the efforts of the National Physicians’ Commit-
tee in this constructive program.

"The National Physicians’ Committee is utilizing to maximum ceapae-
ity its resources and organizationnl strength in ceaseless effort to
preserve in the United States our system of private enterprise to the
end that doctors of medicine may retain, in the public interest their
personal independence—their individual and collective integrity and
effectiveness,

Understanding of purpose is sought and cooperation is welcomed in
the belief that joint efforts will result in the attninment of these ob-
jectives,

Ty

NATIONAL PHYSICIANS! COMMUFTEE FOR THE EXTENSION OF MEDICAL
SERVICE

A nonpolitieal, nonprofit, organization devoted to—
1. The task of securing the most widespread distribution of
the most effective methods and equipment in medicine and surgery.
9. Familiarvizing the public with the facts in connection with
the values, the methods and the achievements of American medi-

cine,

Maintained exclusively by voluntary contributions. :
Needing, for maximum effectiveness, the systematic, organized sup-
port of a i county and sectional medical societies, insurance under-
writers, and interested units of business and industry. -
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BOARD OF TRUSTEES

Dr. Edward H. Cary, chairman_._.__. —— ——— --- Dallas
Dr. William F. Braasch, secretary — —— ---- Rochester
Dr. George H. Coleman, treasurer e Chicago
Dr. I, F. Borzell —— - - Philndelphia
Dr. John H. Fitzgibbon e e e —————————————— Povtland
Dr. Edward J. McCormleKaaaoe e e m e ———————— Toledo
Dr. Leland 8, MeKIttriek o - o e Boxton
Dr. Wm. J. Carrington . e Atlantie City
Dr. Wingate M. Johnsen_ o ________ Winston-Salem
Dr. Thomas A, McGoldricK - - e e Brooklyn
Dr. Wm. R. Molony . o e Los Angeles
Dr. Alton OChSner o o e New Orleans
Dr. J. Milton Robb . e Detrolt
Dr. Edward H. Skinner e e — s mo e — e Kansas City

Administrator, John M. Pratt

B. Turer BiuLioNn Forry-eieaT MinrLioNn Dorraxs or Porrricarn, Mepr-
CINE YEARLY 1IN THE UN1TED STATES—Wi1aT Dors It MEAN ¥or Sick
PeorLk, Tig Docrors, TiE Punrict

NATIONAL PHYSICIANS' COMMITTEE
¥OR THE EXTENSION oF MEDICAL SERVICE,
Pittsficld Building, Chicago.

One renson why the compulsory state seems to be gaining on us is defeatism
among the vast majority who don’t want any part of it. We have been told
8o often and so emphatically that collectivism is inevitable that we have come
to belleve it, as If some strange bacterial growth were gnawing at our economic
vitals and it was too late for an operation. Investigation of specific symptoms
usually reveals that the only inevitable feature of the march toward collectivism
is the determination of the little group which wants to collectivize us.—The
Saturday Evening Post, i

Often human life depends upon a physiciii;l’s skill—shall he be made
subservient to politicians?

POLITICAL MEDICINE FOR AMERICA

On June 3, 1943, Senator Robert F. Wagner, of New York—for him-
gelf and Senator James Murray, of Montana—introduced in the Sen-
ate. bill 1161, ’

If the recommendations in this bill are enacted into law, they will
destroy the effectiveness of medical care in the United States.

The bill proposes to raise annually by taxation—from pay rolls
mostly—approximately $12,000,000,000. Of this sum an amount esti-
mated at $3,048,000,000 is to be allocated to provide medical care by
the Government.

ONE-MAN MEDICAL CARE

The bill proposes placing in the hands of one man—the Surgeon
General of the Public Health Sarvice—the power and authority—
1. To hire doctors—possibly all doctors— at fixed salaries to
provide medical service; L :
2. To designate which doctors can be s ecialists;
3. To determine the number of individuals for whom any phy-
sician may provide service;
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4. To determine arbitrarily what hospitals or clinics may pro-
vide service for patients,

It instructs the Surgeon General to provide general and special
medical care, laboratory tests, and hospitalization for all beneficiaries
of the Social Security Act and their dependents—estimated at 110,-
000,000 people.

WIHIAT COULD HE DO?

It is estimated that, at the present time, there are in the United
States, available for civilian practice, 120,000 effective physicians.
With $3,000,000,000 the Surgeon General could—

a. Allocate 20 percent for administration costs .. ____ $600, 000, 000. 00
b. Hive every effective physician in the United States at an
average salary of $5,000 a year— ... 600, 000, 000. 00

¢. Pay for every avalilable bed in every non-Government-owned

hospital (308,046) 3065 days each year (134,336,790 hospital

bed-days) at $5 per day 671, 683, 950. 00
d. Pay $2.50 per day for each and every Government-owned

hospital bed (1,051,781) 365 days in the year (383,900,065

hospital bed-days) - e 909, 750, 162. 50
e. Spend for drugs and medicines. 168, 565, 887. 60
3, 000, 000, 000. 00

It is obvious that if these proposals become the law of the land, they
will destroy the entire system of medical care as we have known it in
the United States.

WHAT HAS AMERICAN MEDICINE DONE?

Under the American system, American medicine—American doc-
tors—have developed the most effective and the most widely distributed
medical care that has ever been provided for any comparable number
of })cople anywhere at any time,

n 150 years the average number of years a man will live has been
nearly doubled. In 1790 the average was 35 years. Today it is 62
years,

A child born in 1942 has the prospect of living 12 years longer than a
child born in 1900,

In the last 40 years the death rate per 100,000 people has been re-
duced from 1,755 to only 1,060,

During this period tylphoid fever almost has disappeared ; smallpox
has been subdued; diphtheria practically has been conquered; per-
nicious anemia, tuberculosis, diabetes, and a score of lesser nilments are
being brought under control.

In 1942 the United States had the highest general level of health
and the lowest death rate ever known for a like number of people under
similar conditions.

WHAT DOES POLITICAL MEDICINE MEAN FOR DOCTORS?

Doctors would be paid by Government. Presumably they would
work 8 hours per day instead of 24 hours.

There would be httle incentive for the doctor to become skilled in
the art of medical practice. His advancement would depend upon his
inﬂlll{cnco with politicinns rather than on his skill or the character of his
work.
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The doctor would not develop initiative—he would have to adopt
the methods and prescribe the treatments and medicines determined by
superiors,

he doctor would have little, if any, personal interest in the patient
who is compelled to visit him,

State medicine—political control of medical service—always has,
always will develop doctors who are politically amenable, who eater to
the ward committeeman or the precinct captain rather than to the
needs of human beings who are their patients.

For the doctor, political control of medical care means incompetence,
professional detertoration, and the forfeiture of self-respect.

WHAT DOES POLITICAL MEDICINE MEAN FOR SICK PEOPLE?

It means that thef' must depend upon a doctor who—

Is paid by the Government—presumably working 8 hours per

(.lnly. The emergency sickness must wait until the doctor is on the
ob,

. May not be the doctor of their choice but the one that has been
assigned by a political bureaucrat.

Cannot Ymve a personal interest in patients who come to him
because they are compelled to do so.

Is less knowing and less eflicient because he must follow methods
and prescribe remedies that are fixed by his bureaucratic superiors.

Since his job is political, is more interested in pleasing or appeas-
ing his political bosses than he is in curing his patients,

THE QUESTION

Unless a tidal wave of protest forewarns the sponsors, this bill or
similar proposals may be enacted into law. The question to be
answered is a simple one:

Do you want medical care for the sick to be provided by bureaucrats,
politicians, or by doctors?

WHAT DOES POLITICAL MEDICINE MEAN FOI THE PUBLICY

Three billion dollars annually of extra pay-roll taxes—an average
of about $120 yearly for each family;

One hundred and fifty thousand additional bureauerats to tell pa-
tients where to go and doctors what to do and how to treat human
beings who are sick; '

The sacrificing of the highest level of health and the most effective
medical care ever known; .

Doctors—to care for loved ones—who are first political stooges
and henchmen instead of self-respecting human beings and—it is
understood that, if the medical profession is regimented, it will repre-
sent a decisive step forward toward establishing centralized Federal
control of all the professions and industry, and the destruction of
freedom of enterprise in the United States.
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This issue must. be decided by the people—the voters of the United
States.  Muke your decision. Show this to your neighbor. Talk to
him about it. Talk or write to your Senators and Congressmen.

Tne NartoNarn PaysiciaNs CoOMMITTEE FOR
THE KXTENSION OF MEDICAL SERVICE,
The Pittsfield Building, Chicago 2, I,

C. Evrrortais vor Eprrors Dismrisutep 8y Narionan PHYsICIANS
. COMMITTEE

THE MEDICAL-CARE ISSUE

In this vitally important folder are reproduced five of a series of
Editorials to Editors.

These were objectively prepared to make clear the point of view
of the medical profession in connection with the vital issue of the
wlitical distribntion of medical cave. They call attention to the
proader implications of such proposals,

No. 2 of the series explains the fundamental distinction between
existing social security benefit concepts and the revolutionary pro-
cedures involved in proposals to establish the Federal Government as
the sole dispenser of mmllical care.

No. 3 attempts to define the distinguishing characteristics of Amer-
ican medicine.

In view of the introduction of new and far-reaching social-security
amendments, No. 5 may be considered as the most important of the
series.

All of these editorials previously have been published as advertise-
ments in Iditor and Publisher and other newspaper trade publica-
tions. They are submitted in this form in order that all who are
interested in preserving our system of private medical practice may
have evidence of the steps that are being taken to clarify this issue
for the newspapers of this country.

(Permission to reprint any portion of contents of this folder-is
hereby granted.)

NartioNaL Prysicraxns CoMMITTEE.

StateMENT oF Povricy

“It is essential that we understand that, to the extent we move to-
ward a form of fascism, nazism, communism—totalitarian control—
will we affect the practice of medicine in the United States. Under
any form of Government, social and economic structure, medicine
must and will occupy merely its relative place. .

“If the indepen({)ence of medicine, our doctor-patient relationship,
and our pattern of medical practice are to be preserved, we must pre-
serve the principles underlying our institutions” (excerpts from pol-
1]c2y fsit:)ment of National Physicians Committee, published November

) .

70876—46—86
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The National Physicians Committee is utilizing to maximum capac-
ity its resources and organizational strength in ceaseless efforts to pre-
serve in the United States our system of private enterprise to the end
that doctors of medicine may retain, in the public interest, their per-
sonal independence—their individual and collective integrity and
effectiveness.

Understanding of purpose is sought and cooperation is welcomed in
the belief that joint efforts may result in the attainment of these ob-
jectives,

NATIONAL PHYSICIANS COMMITTEE FOR THE EXTENSION OF MEDICAL SERVICE

A nonpolitical, nonprofit organization for maintaining ethical and sclentific
standards and extending medical service to all the people

NO, 1. GUARDIANS OF A PRICELESS HERITAGE

In this Nation there are vital issues which transcend all partisan-
ship. The American people have a priceless heritage. 1t is not
shared by the people of any other nation. It belongs exclusively to
the people of the United States.

This 1nheritance sets the American people apart from all other peo-
ples in the world. It has given us advantages so great that most
minds fail to comprehend them. This herita%e stems from a tradi-
tion and sensing of freedom which antedates by centuries the estab-
lishment of this Nation and the adopting of its written Constitution.
Its tangible expression is embodied in the private enterprise system.
The essential to its preservation is the sanctity of the human person-
ality—the supremacy of the individual and the subordination of the
state.

Yet, because the people do not fully understand this inheritance—
because they are unable properly to appraise its worth—there is the
prospect, or at least the possibility of its forfeiture. In a peculiar but
very real sense, editors are the guardians of this priceless heritage of

_the American people. It is the privilege and the responsibility of the
~ editors to explain its meaning and create an awareness of its vast yet
incalculable value.

Politicians—possibly to extend tenure in office—have advanced pro-
posals which would transfer to minions of the Federal Government the
actual task of distributing medical care to 110,000,000 people. Such
procedure would involve making the doctor subordinate to the bu-
reaucrat. It would mean the regimentation of the medical profes-
sion—if it worked. Actually, no laws could regiment the doctors.
They could refuse to serve under conditions which would result in
mechanical and ineffectual service—personal subserviency and pro-
fessional deterioration.

However, consummation of the plans inevitably would result in ab-
solute regimentation of the people as far as medical care is concerned.
They would be forced by law to accept such medical care as could be
provided by the politically appointed bureaucrat.

Such a development could be a fatal step toward complete totalitar-
ian control over the lives and destinies of nll men. The people have
a right to know. They should be told. Editors should tell them.—
John M. Pratt.
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NO. 2 SOCIAL SECURITY

Deep depression, the hazards of war and limitless propaganda have
made the American people “security conscious.” Benefits which ac-
crue under the existing social security laws generally are approved.
Most people believe that the extension of benefits to more people is
justified. '

It is the function of editors to interpret for the people the meun-
ing of the laws relating to social security. It is their responsibility
to understand and explain to their readers the implications of pro-
posed changes and extensions.

Under the existing social-security law, employment offices are main-
tained—under Federal and State control—to find jobs for the un-
eleoyed. Provisions are made for aid to the needy aged, the blind
and for deé)endent children. Payments are made in cash.

To beneficiaries under the act, compensation is paid during periods
of unemployment. Payments are made in cash. Retirement bene-
fits, death benefits for surviving relatives, monthlf' allotments for
widows and dependent children, are provided. The payments are
made in cash.

Proposals have been advanced for the Government’s providing full
medical care and hospitalization for all social-security beneficiaries
and their dependents. Authority is to be given a single Government
official to hire doctors and establish rates of pay; to control and
operate hospitals and actually dispense medical care to 110,000.000
people. No cash payments are involved. In effect, the Federal Gov-
ernment would establish 100,000 retail establishments, man them, and
conduct the business of peddling pink pills to people.

Some people believe that in ﬁureacracy’s vast pool of master minds
there are individuals fully qualified to tell farmers what and how
much they can sow and when and how to reap; other individuals
competent to tell the oil wildcatter the size of the pipe and depth to
which he is permitted to drill; and yet others with capacity to tell
the newsgaper editor what he can print and how he shall treat and
headline his dispatches, It may be true.

No sane person can believe that any bureancrat can direct the ren-
dering of medical care without actual suicidal deterioration in the
quality and effectiveness of the service that is provided. It is the
ultimate in absurdities. The people should be told the facts. Editors
should tell them.—John M. Pratt for the National Physicians Com-
mittee.

NO. 3. THE S8ENTINEL ON THE WALL

For the American people the editor is the sentinel on the wall.
They depend upon him to sound a warning when danger nears. In-
vesting centralized government with unlimited powers always must
be viewed with alarm. There is terrifying menace in propusals that
have been made to transfer to Government the function of distributing
medical care.

In the short span of 150 years American medicine has moved for-
ward to a position of universally recognized world leadership, It
has provided a more effective am{ a more widely and evenly distrib-
uted medical care than ever has been made available anywhere at
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any time. If analyzed and understood, the achievement is without
parallel in the history of the progress of mankind.

‘In the successful treatment and cure of disease medical care must
be considered as having two separate yet closely related parts:

First: There is disease—disease as such. There are many diseases.
Each disease is ceaselessly, relentlessly seeking a human body to de-
stroy. And each disease atfects each ﬁuman body in a different way.

Second: There is the patient—a human being—who, by accident,
misfortune, or coincidence, contracts a disease. American medicine
has conquered many diseases—controls many others. However, the
hasic factor responsible for the unequaled effectiveness of the practic-
ing physician is that the whole of his effort always is concentrated
on treating and curing the patient—the human being who is sick.
Incidentally only is he concerned with conquering the disease. The
basie tenet of American medicine is that where there is a sick patient
a life is the issue. It matters not whether prince or pauper is in-
volved. The one concern is that of saving the human life which is
in jeopardy. The task is exclusively a matter between the patient,
the doctor, and their God.

The doctor is a human being, a person, a personality. His tradi-
tion, his knowledge, and his experience make him more sure and more
confident than his fellowmen. Proposals advanced imply robbing
him of his freedom of action and decision—making him subordinate
to the bureancrat. Bureaucratic divection would destroy the intan-
eible, indefinable essence that is the secret of the American doctor’s
effectiveness,

1t is the responsibility of American editors to investigate thor-
oughly and to understand fully the dangers inherent in Government
assuming the task of distributing medical care in the United States,
It is the duty of these “sentinels on the wall” to advise the people
fully of the realities and the implications which are involved. Editors
should tell them.-~John M. Pratt for the National Physicians Com-
mittee.

NO. 1. CONGRATULATIONS TO ANPA

Since the very beginning of our Republic, newspapers have been
recognized as the principal medium for the dissemination of informa-
tion. They have performed a public service of inestimable value.
They have been—and still are—a potent force in enlightening the
people. Without a free and courageous press the progress that has
placed the United States in a position unparalleled among the nations
of the world could not have been achieve({. :

Americans have reason to be proud of the character and courage of
the men who have guided the destinies of the public press through
all these years, Editorial integrity and independence of thought have
built a foundation upon which the confidence of the people rests
securely. This public confidence imposes an added responsibi lity upon
editors and publishers, It affords them a vast opportunity for public
service. In times like the present. when the gravest of domestie
problems and momentous issues with world-wide implications confront
the people. the need for vigilance on the part of the press is imperative.

Foremost among the problems faced by the people of the United
States is the terrifving trend toward collectivist control.  In recent
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ears our constitutional processes have been challenged. Vast danger
urks in proposals that have been made to transfer to Government
agencies tasks that have heretofore been recognized as a vital part of
our free enterprise system. The most menacing of such proposals is
embodied in measures now pending in Congress—for amendment of
the Social Security Act—that would place the distribution of medical
care in the United States under a Government bureaucrat. That the
- leaders of the American press are alert to this danger is evidenced in a
‘report to the recent ANPA convention by its social-security com-
mittee. In a paragraph headed “Publishers should watch social-
security legislation,” the report says:

Your committee once more desires to urge upon every member newspaper to
maintain an active interest in all of this type of legislation, as the many interests,
including governmental agencies, labor organizations, and social groups are
advocating so many different methods and applications of social security that
we are developing some situatfons where it could conceivably be more protitable
to e unemployed than it would be to work * * *  Additional items such as
sickness, hospitalization, and the like, are being urged vigorously and will be
glven consideration by many State legislntures as well as by Congress in the
yvears immediately ahead.

The ANPA social-sccurity committee is to be congratulated
on forewarning editors against contemplated actions which would
involve revolutionary changes in our methods of distributing medical
service, lower the quality of medical care, and make practicing physi-
cians subservient to politicians,

NO. 8. WAGNER BILL SEMANTICS

On May 24, Senator Wagner introduced in the United States Senate
a new bill amending the Social Security Act. The bill; S. 1050, is a
book-length _document of 185 pages covering every phase of social
insurance. It is presumed that none can take exception to any part of
the proposals without being subject to the accusation of ieartloss
opposition to providing the underprivileged with the benefits to which
they are justly entitled.

American editors are the Nation’s experts in the use of words. They
are ever alert to safeguard the interests of the public. In a study of
this document, these editors will be especially interested in the remark-
able admixture of cold-steel intentions expressed with softening
phrases and sheer preachment and propaganda disguised as integral
parts of the proposed amendments.

The bill levies a dirvect tax of 8 percent on all wages and salaries

of all workers in private employment up to $3,600 of annual earnmings,
and a direct tax of 5 percent on the carnings of all self-employed
people up to $3.600 per year. It is estimated that this tax would
woduce each year a fund in excess of $3,000,000,000, In all likeli-
1od this is the largest amount resulting from any single tax levy
ever made anywhere at any time.  Yet. in all of the 185 pages of text,
the term “tax™ does not appear save with reference to refunds prior to
1946 and to make records conform to sections of the Internal Revenue
Code—pages 168 and 172,  The term “social =ecurity contribution”—
page 164, is substituted for the unpopular term “tax.”

Approximately $3,142,000,000 of the total tax fund would be ear-
marked to provide personal health services. A National Advisory
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Medical Policy Council is established—page 77, The Council is ap-
winted by the Surgeon General of the Public Health Service, Its
}mwti(m 1s strictly advisory. It has authority to establish other ad-
visory committees and commissions,  But the Surgeon General is
“puthorized and direeted to take all necessary and practieal steps to
arrange for personal health service benefits for all social security
beneficiavies and their dependents”—page 72, These include general
medical, special medical, general dental, special dental, home nursing,
Iaboratory, and lumpil:l?izminn benefits—page 100, The Surgeon
General is established by law as the agent to dispense and pay for
medical, dental, nuresing, and hospitalization services for an estimated
LLO000,000 peaple,

The bill states that the methods of administeation shall insuve the
prompt and eflicient carve of individuals, promote personal relation-
ships between physician and patient, provide incentives for profes-
sional advancement and encournge high standards in the « n:lllily of
service—page 82, These are worthy (mjm-(i\'vs. They will be quoted
endlessly by proponents of this legislation and by’ those who strive
to establish centealized controls in the United States, They are nulli-
fied by diveet proposals of the amendments, The sacred nature of the
physician-patient relationship is destroyed by the introduction of an
administrator and the public recording of symptoms and ease his-
tovies.  Professional standards are antomatieally and dangerously
lowered when political favor takes the place of personal competence,
The veal incentive of the doctor s forferted when he i< made subord:-
nate and subservient to the bureauerat,

In the United States more than 30,000,000 people have provided for
themselves measures of health protection through incnrance with
private carriers. . When presenting hi- omnibus il to the Senate, Mr.
Wagner stated

There has been mnch misanderstanding abont the pare that existing voluntary
thsuranee or prepayment plans and simdar ageocies ey play i the seeial insor
anee system. Let me emphasize that ear bith makes a plive tor them to continue
their good work

But these are the fact-. Participants in voluntary wesnvance plans
or progeamis are exempted from the pavment of the tax on that part
of their earnings that i< expended for the insurance premnm-—page
1L The tax to be paid by a worker eatning S3.600 per vear wonld
be SUH anadlve 10 a worker earning 3600 expends S100- for any
voluntary or group insurance program, he would pav the tax on 8350500
of income or SUI0, Under sueh cirenmmstanees private insuranee pro-
arams could not survive,

In introduciig his bill, Senator Wazier <avl: *Bat health insur-
ance is not ~ociabized medicine s s not stare medseme” and 1 be
lieve in the Nmerican system of free enterprise’y,

It s a fact, however that wader the proposals the Surgeon General
of the Public Health Serviee, working under the Admuastrator of the
Socinl Security Board, becomes the dispenser of all health care and the
final arlnter of the mental and phyvsical well being of the Nation,
If such a core of collectivist control is ever established in this country
applving to the most sacred and vital wants of every human being it
would require a miracle for free enterprise i any of e forme to
survive the mpact,
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These things the people should know. Tt is predicted that American
editors will tell them,

(Political Semanties has been defined as the technique of pasting
soothing-sirup labels on hottles of nitvoglycerin,)

NO. 6, THE COLLECTIVE 8TATE

There are those in this country who sincerely believe that the
welfare of human being can hest be served through colleetivist control.

Benito Mussolini believed it.  He succeeded in persunding the
Ttalian people that his belief was valid.  The fruition brought neither
contentment. nor security,

Adolf Hitler believed it.  Sixty million Germans aceepted his phi-
losophv,  Today that which was the Reich is one vast panorama of
desolation,

This belief is the eardinal tenet of the code of the Japanese Fm-
peror,  Tokyvo, Yokohama, and Osaka have been leveled by flame,

We are a trusting people.  In some rvespeets we are gullible folk.
It is essentinl in these times that we be ruthlessly realistice,

Communism, faseism, nazism are not. mere matters of terms or
definitions, ‘They result from the establishment of centralized con-
trols and the operation of mechanisms of administeation,  Unfor-
tunately, in the development of these mechanisms the insidious step-
hy-step procedure may postpone recognition of their real sigmifieance,

There have been introduced in the United States Congress amend-
ments to the Social Security Aet. They are known as the Wagner-
Mureay-Dingell bills,  Most Americans favor the expressed objec-
tives of some of the proposals,  However, almost hidden in the eare-
ful verbiage of the amendments is the cold steel move to place in the
hands of appointees of the Federal Government sole and exclusive
responsibility for thé distribution of health eave for 110.000,000 peo-
ple. This service wonld consist of general medical, special medieal,
general dental, special dental, Taboratory eave, hospitalization, and
Lome nursing service.  In no country has machinery been established
MOre sweeping in its provisions to serve the purpose of a colleetivist
sate,

In the beginning the tax provisions would ereate a central fund
of more than $2,000000,000 annually, Tt i< not anticipated that this
amount. would even approximate the total cost. Tt s to be supple-
mented from general revenue,  Alert editors have pointed out that
our national debt s approaching 300000000000 that we are in the
midst of a war only half won: that onr economy conlid not ~ustain this
additional deain of from 10 to 15 illion dollars each vear,

The kev prineiple of one freedom of enterprise system i< more jobs
for more men at manimum wages to provide ever greater markets
for the products of & constantly expanding industry, Editors have
deawn attention to the faet that the Waaner Muveay Dingell propos.
als are a direet tax on emploviment. There wonld be a minimum of
200,000,000 vearly less for consumers to spend for the potential
output of our mines and factories and favwms. This, of necessity,
would create a downward spiral of production and fewer and fewer
jobs for workmen, These results, within lnnits, would be inevitable,
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They might be disastrous but they are not the rveally important con-
sideration, .

The unparalleled progress and incomparable achievements of the
American people are the result of self-respeet, individunl initintive
and solf—l‘v‘ixnwo. When formalized security is substituted for self-
relinnee we forfeit the exsence of the factor that has been our strength,
When the incentive for individual effort and theift is vemoved prog-
1ess, as we have known i, will be <hifted into reverse.

It may be possible that a truly wise and honest administration ean
reasonably ration the food supply of a nation.  Save under trealy
totalitavian concept and control is it within reason to expect the effec-
tive rationing of physician and hospital services for 110,000,000 peo-
ple. A vital difference should be kept in mind.  H the food ration-
g fails, it may mean only that there are no steaks or pork chops
on dining-room tables,  H the doctor rationing fails, men and women
and children die.  Human lives are the issue,

The Wagner-Murray-Dingell health services proposals should he
recognized for what they are. They ave in reality state medicine,
They are instrumentalities and mechanisms of the collectivist state,
If we are to preserve our freedom-of-enterprise svstem we dare not
enact these proposals into law. If the Ameriean people understand
the facts and the implications, almost unanimously they will stand
solidly in opposition,

In their final action on these amendments elected representatives
will be influenced by what they believe to be the desives of their con-
stituents,  Fditors ean render an incomparablo service by explaining
the meaning of these proposals and encouraging readers to write to
their Congressmen and Senators.—dJohn M. Pratt, for the National
Physicians Committee,
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VIII—ARTICLES BY DOCTORS IN FAVOR OF
HEALTH INSURANCE

A AMeriea's Grearesr OrrorruNiy
(By Dr. Ernst P. Boas)
[Reprinted from the Novembe: 1048 issue of Reader's Scope Magarine, New York 16, N. Y.}

Mankind ix on the threshold of its greatest age of dixcovery, Power and
machines and natural forces far beyond our most daring aspirations will soon
be made the servants of man.

Rut what of man's advancement in the most obvious—but most precious—ot
tll tlelds, the maintenanee of life and health?  Are we to remain backward?
Or do we dare to take the fivst steps into the new future?

(Dr. Ernst I, Boas ix chalvman of the Physiclans' Forum, assistant elinfeal
professor of wedieine at the College of Physiclans and Surgeong, Columbin
University, and assoeiate physicinn at the Mount Sinat Hospital, New York
City.  During World War [, Dr. Boas was ncaptain in the Medienl Corps and
soerved as chief of medieal services at Base Hospital No, 63, American Expedi-
tionury Forees,)

A law to provide medieal care for every one of the 135,000,000
iwuplo in the United States awaits passage by the Congress of the

‘nited States,

Senate bill 1050 aims “to provide for the national security, health,
and public welfare,” 1€ has been vaviously ealled the Wagner-Mur-
ray-Dingell bill after its sponsors, the health insurance bill by its
advoeates and “a totalitarian blow to Ameriean liberties™ by its foes,

We physicians have been fighting disease for centuries.  Invineible
as our enemy seems, we have never capitulated.  We have made prog-
ress - inrecent decades medieal knowledge and methods have ad-
vanced rapidly throngh new laboratory techniques, specinlization,
and the use of powerful beneficent drugs,

Yet the Ameriean people participate only partially in the benefits
of modern medieal science,  Millions who at this very moment need
medieal attention, neither can afford a doctor nor pay for treatients,
Their minor ailments become chronie, and the chronieally ill become
a burden to themselves, their families, and to the community.,

To corvect this deplovable condition, Senate bill 1050 would expand
medical and researeh facilities and nnke facilities for diagnosis and
treatment available to everyone in the United States,

Under its provisions, every American—S20-a-vear sharve eropper
to movie tyeoon Touis B, Maver—could afford the best medieal serv-
e money can buy,

Senate bill 1000 brings the problems of the nation’s health into cor-
reet perspective. T expands one existing soctal security law, which
has heen accepted as a small yet basie defense against obld age and
unemployment.  Te would broaden public assistanee to the aged, blind,
dependent childven, and unemployabiles. Tt would permit the eon-

K3
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tinued operation of the United States Employment Service to assist
war workers, veterans, and other jobless, as well as farm workers,
domestics, and others not covered by the present law. It would set
up a national social-insurnnce system, increasing unemployment pay-
ments to cover temporary or extended disubility, retivement pay, and
payment to survivors in case of death,

But it is in the field of health that Senate bill 1050 offers something
new in American life—the guaranty of the right of every citizen to
the protection of medical science.

Upon passage of this bill, the social-security tax would rise from
its present level to a flat 4 percent on incomes to $3,600, with employers
paying a like amount. (Three-fourths of the American people earn
less than $3.600 annually.)  Only 3 pereent or three-cighths of the tax
would be applied to medical care,

A worker making $3,600 a year would pay $54 annually for health
insurance. A worker earning $1.000 a vear would pay $15. Self-
employed professional men, shopkeepers, executives would pay a
slightly larger amount.

This sum would guarantee not only ordinary medical eare and hos-
pitalization to the contributor and to his dependents, but also eave by
specialists, X-rays, lnboratory tests, operations, ete.

Crities of Senate bill 1050 falsely c‘ml‘ge that it would add $4,000.-
000,000 annually to what the American people pay for medieal care,
This is flatly untrue.  The American people now spend about $4,000,-
000,000 a year for medical care.  An average family of four in the
middle income brackets now pays around $120 a year for medical
bills. But many families of small incomes pay but afew dollars a
vear and get little care.  In about § percent of families, every year,
some major illness costs hundreds of dollars and puts the family deeply
in debt.  Under the terms of the bill, all will prepay a small propor-
tionate amount of their income while they ave well, to take care of all
illness when it occurs,

Senate bill 1050 would bring good medical cave to this vast majority
of Americans.

Like everyone else, Henrvy Ford would pay his annual health-insur-
ance tax. Perhaps he would not make use of its advantages. IHe
could, if he chose, proteet his health as he pleased and as he could
afford.  George MeDowell, 30, Ford plant electrician, who carns
$52.50 weekly, who has a wife and one child, would no longer need
to dip into his reserves when sickness or accident atfects him ov his.

Mrs. McDowell is expeeting a babyv.  George would pay nothing
bevond his social-security payments for his wife'’s prenatal care, labor-
atory tests, specialists in obstetries and pediatries, or for postnatal
care, Hospital bills up to 87 a day wonld be paid by the Government
from the general health-insurance fund for a periad of 30 days and
$3.50 daily thereafter up to 120 days.,

In the vears to come the MeDowells will frequently need medieal
advice. ‘The children must be vaccinated against diphtheria, small-
pox. typhoid: they will suffer typical children’s diseases. Vineent
may break his wrist ~skating on city pavements.  Delicate Emily may
require a specinl diet until she is three,  Mis. MeDowell, hard-working
housewife and mother, may be bothered by varicose veins. Intra-
venous injections might rehieve her.  Otherwise too costly, she would
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obtnin them automatically under the terms of the health-insurance
bill,

When George first notices that the little letters in the telephoue
book wave before his eyes, he would visit an oculist and obtain a pre-
scription—the oculist’s fee would be paid by the insurance fund as
well as the optician’s charge for oyeg‘usses. When George suffers a
touch of arthritis, progress of the disease would be averted and he
would receive partial-disability insurance during his 3 weeks in bed.
Afterward he could consult a specialist to learn whether the diseuse
had affected his heart.

And similarly with Mrs, MecDowell—as the children grow older and
she approaches middle age, she may become depressed, sleepless, suffer
from sweals, heart palpitations,  With Senate bill 1050 n law of the
land, she could visit a neuropsychiatrist who wonld ease for her the
period of change of life. k

In the deep South, Will Maxton, white sharecropper, and Jim
Turner, Negro plantation hand, have worried through lives beset with
the aftereffects of malnutrition, tuberculosis, pellagra, hookworm.
Midwives have brought their children into the world. In emergen-
cies, they have waited hours, sometiines days, for help.

Senate bill 1050 provides Federal grants to the States for the con-
struction of hospitals and elinies.  Doctors would hang out their
shingles in the rural arveas which up to now have been without a doe-
tor'sservices. Why ¢ irst because they would be paid by the health-
insurance fund for their work and thus be able to make a living in
areas where they cannot earn a living under present conditions. Sec-
ond, medicine today cannot be practiced effectively without hospital
facilities.  Both these handicaps would be overcome under Senate bill
1050, Will Maxton’s and Jim Turner’s family would have adequate
medical eare,

The Surgeon General of the United States would administer the
health-insurance law. He would appoint, upon recommendation of
leading medical authorities, a National Advisory Medical Policy
Council, on which representatives of the public would sit with med-
ical men,

The opponents of this legislation have raised the ery that the
United States Surgeon General would become the medical dictator
of the Nation, Nothing could be further from the truth, The bill
specificatly states that the Surgeon General must consult with the
Advisory Medieal Poliey Council on every step in the health program.
Further, the Council has the right to publish all of its decisions, bring-
ing iy disagreements to the attention of the general publie,

Another false charge raised by the opponents of the hill is that the
whole “show™ would be run from Washington by a bunch of burean-
crats.  Actually, all that the National Government would do would be
to collect the money and set np minimum standards to be followed by
all doctors and hospitals,  Existing agencies within each State and
local area, would supervise the appheation of the law. Where no such
agencies exist, they would be ereated with the aid of national medical
authorities.

Would—ax enemies wildly charge—the quality of medical care de-
teriorate? No,  Every doctor would have equal access to costly equip-
ment, specialists” and consultants” services, laboratory tests,” Every
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patient wonld have equal access, regardless of his financial status, to
the best medical science can offer.

In every community, the local agency would post lists of doctors
who have agreed to practice under the plan. No patient would be
forced to consult an approved doctor—no doctor would be forced
to place his name on the public list. Complete freedom of choice
would remain, as at present,

Doctors’ average incomes would increase. They would be paid from
the general fund either on a fee basis, by flat rate per capita, or by
salary, as they preferred. In all cases, they would be paid.

When American youth responded to the selective-service law, a
tragic wastage was exposed. Millions in the prime of life were ill with
ailments which were immediately remediable or which might have been
earlier checked, especially in childhood. 1t is to the credit of Senators
Wagner and Murray and Representative Dingell that they have com-
posed a measure which would help to correct this condition simply,
democratically, and in accordance with approved medical standards.

The children of America, future defenders of democracy, will be-
come stronger, abler citizens if Senate bill 1050 becomes Iaw.

Because infectious diseases may now be more easily controlled,
man’s life span has increased in recent decades. Today, chronic de-
generative diseascs, cancer, heart trouble, diabetes, stand as the last
barriers to longevity. With universal medical care through health
insurance, these diseases may be discovered early, checked early.

Why, thercfore, has Senate bill 1050 met with an unprecedented
campaign of misrepresentation from such august organizations as the
American Medical Association, the American Bar .\ssociation, the
American Hospital Association? :

Doctors, in most cases, are high individualiste. Bound by their
oath, they are proud of their responsibilitics, yet jealous of their
rights. Many, especially high-priced specialists, honestly helieve that
the health bill would enslave them to some vague bureaueracy. They
fear that they will no longer be able to assess fees according to the
putients’ ability to pay. Others have unthinkingly swallowed the
shibboleths of the American Medical Association, slogans which de-
seribe this bill as “communistic,” “un-American.”

Many millions of laymen have been similarly misled by the fantasies
of such journalists as.Paul Mallon, Benjamin de Casseres and other
propagandists whose opposition is based not upon specific eriticism
but is part of a general counterattack against all progressive legis-
lation, ’

To defeat Senate bill 1050 over $1.000,000 has been raised in the past
3 years by the National Physicians’ Committee, This committee is a
front for the American Medical Association, which, because it enjoys
tax exemption as an educational and scientific organization is barred
from participation in politieal action. Much of this money has come
from great pharmaceutical corporations and manufacturers of surgical
appliances.

The sH)reud between the manufacturing and retail costs of most life-
giving drugs is unimaginably wide. Patients pay a minimum of $1
for prescriptions which a New York City hosplt:\f compounds for an
average of 31 cents,

Senate bill 1050, at this writing, makes no mention of drugs. But
with its passage, the sick will obtain such products iess frequently over
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the counter, more frequently from their doctors in clinics or durin
hospitalization. Business for the pharmaceutical corporations wi
fall off—hence their interest in working to defeat the bill,

Our parents thought of a doctor as someone to be called in times of
serious illness, after the usual home remedies had failed to cure. We
are learning to think in terms of positive health. We want our doctors
to keep us well, to guard us against the ravages of disease such as
cancer, and we know that to enable them to do so we must be able to
consult them freely before the disease process has become irreparable.
We must give them the opportunity to employ in our behalf the com-
plete resources of scientific medicine. As a nation wé have learned the
importance of good health of all our citizens, and are realizing that
we cannot afford to leave the health of our people to the chance tjat
they niay have suflicient income to command modern medical care; or
to expose them to the disadvantages that their race, their color, their
occupation, or the residence in a less favored economic comminuty may
bring about.

America now has its greatest opportunity before it—the opportunity
to safeguard and improve the national health. The time has come
to marshal the complete resources of modern medicine and place them
at the service of all of our people, It is for such a national health
program that all of us, doctors and laymen, must work together.
Our efforts are needed to give actuality to the plans that have been
developed by competent experts.

IF THE 1HIEALTIH INSURANCE BILL BECOMES LAW

Question. Will I be able to choose my own doctor?

Answer. You may choose from all doctors participating in the
insurance plan in your community.

Question, If I am dissatistied with his services, may I change to
another doctor?

Answer. Yes,

Question. Will I be able to go to my present doctor?

Answer. Yes; if he participates in the insurance plan,

Question. Will I be forced to visit a public-health oftice to engage
a doctor?

Answer. No. He will visit you at your home or you may go to his
office, exactly as you do now.

Question. How will I pay him?

Answer. You will not pay him directly but through an annual pay-
ment of your social-security tax, part of which will go into the healt[‘x'-
insurance fund.

Question. How will he be paid?

Answer. Either by a fee scaled to your case, by a per capita flat fee,
or by salary-—as he chooses.

Question, Haw about specialists, operations?

Answer. The services of speciahsts and surgeons will also be pro-
vided for those who need them.

Question. What if I already have a chronic disease?

Answer. You will be at all times entitled to hospitalization for 30
days, with possible extension to 120 days. -

Question. How about members of my family who do not pay the
social-security tax ¢ Will they be covered?
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You—and all of us—would pay for this by pay-roll deductions
of 1% percent of your wages, with the employer paying a like sum,
In this way you could afford complete medical care for yourself and
every member of your family. The self-employed would pay into the
fund, too, and the indigent would be covered by taxes.

I recognize with pleasure that labor hel e(i, to draft and is sup-
porting the Wagner-Murray-Dingell bill.  We doctors who approve
the bill have made some suggestions for changes in it so that it will
give the highest type of medical care to you, the consumers, and also

uarantee the right of adequate medical eductation, intellectual free-
om and economic security to us doctors.

We feel very strongly that such a system of national health insur-
ance should be compufsory rather than voluntary. Voluntary schemes
of health insurance have been with us for a long time. In f}act, there
are more than £00 such plans in effect now, enrolling 21,000,000 of the
population, and new ones are springing up all over the country, raised
as last-minute dikes by some frightened doctors and others against the
encroaching tide of public action. The main objection to them is the
very fact that they are voluntary.

Now, I am all for the individual and against regimentation, but
there are times when even the individuglist with the best of intentions
needs a little prod. We would need a vast amount of education before
the public would join in the numbers necessary—the majority of the
population, remember—and ask to be enrolled in a scheme of health
msurance. Many millions of persons who need health insurance—
in fact, those who need it most—will never recognize that they need
it or be able to afford it.

The main argument for compulsory health insurance is that nearly
all existing voluntary systems give only limited service. The Blue
Cross Hospital plans have been (}uite sticcessful in reaching many
people in many cities, but they only pay your hospital bill, not your
doctor bill. In 12 years they have reached only 12 percent of the
population. The voluntary plans generally accept for membership
only those entering in a group. This usually excludes wives and
children of workers. A few pluns have experimented and have per-
mitted everyone to join. This has usually been disastrous financially,
for the poorest medical risks rush into such a plan.

Normally there must be at least 50 in a group. Thus, employees in
small units, the self-cmployed and the farmers are not taken care of.
Further, this type of insurance is expensive,

Somie plans are sponsored by commercial-insurance companies that
operate on the cash-indemnity system, whereby a flat payment of cash
is made to cover certain specified payments. For instance, the com-
pany will pay you $75 for an a[l)pendectomy, $25 for the removal of
tonsils, or $50 for a fractured pelvis. DBut your doctor bill alone may
exceed {hese sums, not to mention the weeks of hospital care that may
run costs up hundreds of dollars more.

This sort of insurance puts the om{)hnsis in the wrong place. It
treats ills alter they have occurred, rather than trying to prevent them
before.

“With the growth in the powess of medicine to prevent and control
disease,” says the report of the Health Program Conference, which is
made up of eminent doctors, economists, and medical administrators,
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“g program that mainly deals with serious or ‘catastrophic’ illness is
insuflicient medically and uneconomical financially.” )

These cash-indemnity plans are favored by the American Medical
Associntion, however, because they preserve an illusion of the tradi-
tional method and because payment comes not from the State but from
a private company, a large proportion of whose directors are often
doctors.

Medieal societies also sponsor health insurance plans that go fur-
ther than cash indemnity. These usually provide insurance only to
cover surgical or obstetrical cases in hospitals and the doctors must
be paid on the ustal fee-for-service basis, The Pepper committee
report said of fee-for-service:

The pay-as-you-go or fee-for-service system, which is now the predominant
method of payment for medical service, is not well suited to the needs of most
people or to the widest possihle distribution of high-quality medical eave, It
tends to keep people away from the doctor until illness has reached a stage
where treatment is likely to be prolonged and medical billy large. It deters
patients from seeking services which ave sometimes essential, sneh as speeialist
care, X-ray, and laboratory examinations and Lespiialization.  Individuals
with low incomes, whose need is greatest, are most likely to postpone or forego
dingnosis and treatment.

Organized medicine has insisted on this fee-for-service principle
which invites abuse when earried aver into a health-insurance system.
The best and most cconomieal type of service ean be given the ailing
public by a gronp of doctors who work together instead of in separato
oflices, This is called group practice. The group should include
general physicians and specialists in various fields, since the advance
of medieal knowledge makes it no longer possible for one physician to
master more than a fraction of medical knowledge and skill.  More-
over, modern equipment such as X-ray machines and other facilities
costs too much for each individual physician to own,

Under the group-practice plan you, as a patient, would have the
advantages of pooled knowledge, experience, and equipment. Doctors
in the best group practices ave patd on salary. They work like a
well-organized hospital staff and they can supply good care at lower
cost than solo doctors.

The enemies of compulsory insurance attack the Wagner-Murray-
Dingell bill on many counts.  Actually, the “compulsory™ feature
does ot mean that everyone would be compelled to receive Govern-
ment-ordered care. There will be no regimentation of either doctors
or patients,  There will always remain those patients who prefer to
pay the private fees to one man rather than accept the servides of
another, just as there are private schools and public schools, and there
will always be dectors who will cater to this type of practice.

We progressive docetors, along with other liberals and friends of
the Waener-Murray-Dingell hill, say:

The bill would not rob the patient of his right to choose his own
doctor, but would extend that privilese to those who have never had
it before, '

Standards of care would be raised becausze a physivian, working in
A group in a hospital or health center, could make free use of costly
equipment. specialists’ services and laboratory tests, now often too )
expensive for patients to use.

19876 46—7
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Answer, Yes.

Question, Will I receive as good medical care as now?

Answer. Better, because your doctor will have access to all needed
laboratory, specialist, and hospital services; and you will be able to
afford any treatment he recommends without added cost.

B. Mebican CAre For ALL®
(By Miles Atkinson, M. D.)

(Ninee the introduction of the first Wagner-Murray-Dingell bill in 1943, the
Nation has been flooded with propaganda attacking the health provisions as
“socinlized medieine” and “regimentation.” This propaganda purports to speak
forgthe whole medical profession. There are a great many doctors, however,
who, though they are themselves members of organized medicine, do not share
this hostility. One of these is Dr. Miles Atkinson, one of New York City's leading
doctors and a well-known writer on medieal subjects, Iis views on health in-
surance are representative of those rapidly gaining support among liberal United
States doctors who recognize that all is not well with our present methods of
making health services available to the people who need them.)

The doctors of America realize increasingl%', as do the men and
women in the factories, on the farms, in the villages, and in the cities,
that the health of the American people is not what it should be.

In the past we doctors and the public have boasted about our tre-
mendous advancement in medical science, about the giant strides medi-
cine has made in the last 75 years. Today we are forced to acknowl-
edge that, in the very country with the finest doctors and hospitals
and laboratories in the world, there is still far too much preventable
illness, The draft rejections dramatized this fact for us. They
shocked the conscience of the Nation.

We cannot maintain our equanimity, either, in the face of more
than 100,000,000 cases of sickness occurring in this country every year,
sickness causing a $3,000,000,000 divect yearly wage loss, not to men-
tion the toll in needless suffering and death.

We know now that the problem is largely one of finance, that a great
deal of this illness is due to the inability of large sections of the public
to pay for doctors and hospitals, The American Medical Association
says that every family earning less than $3,000 a yvear needs help in
meeting the costs of serious illness. This is a staggering finding, for
it really means that at least 75 percent of all Americans need such help.

The Nation’s health has'kecome a social problem. As one eminent
doctor has said: “Because the doctor’s services are Ym‘chasuhle and
yet almost beyond price, they are coming to be regarded like life, lib-
erty, and the pursuit of happiness—a civic right, a public necessity.”
And our late President Roosevelt included In his economic bill of
rights “the right to adequate medical carve and the opportunity to
achieve and enjoy good health.”

WORKERS’ UNMET MEDICAL NEEDS

We doctors recognize that you workers of America have vast un-
met medical needs. We want to meet them. not only for your sake,
but for our own sake as well. A method is needed to pay for those
who cannot afford to buy good health, and to insure for doctors an
adequate financial return.

1 Reprinted from American Federationist, June 1945, vol. 52, No. 6.
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The size of the investment in training a doctor is often forgotten.
Doctors, too, must live, and they have to meet heavy expenses—under
present conditions it costs 40 percent of a doctor’s gross income to
maintain his practice,

The young doctors in this country, even in boom times, often have
a very ?xm'(l time getting along. Some physicians do not like to adinit

this, but it is nevertheless true. They usually do a great deal of

clinic work, also, for which they are not paid. .\l they do, if their
private practice diminishes—because of patients’ inability to H)ay——
and their free clinic practice increases, is to stand agape and say,

“Look what's happening tome!” When the Government comes along,

however, with an offer to pay them for the work they now do for noth-

ing, they draw themselves up with great dignity to announce, “I’ll have
none of this. My patients must come to me only on a private-practice
basis.”

Thix is a head-in-the-sand attitude which, unfortunately, is en-
couraged by the leaders of organized medicine. .\ group of progres-
sive doctors have joined together, however, in an organization which
we call the Physicians’ Fornm.  We are members of organized medi-
cine, but we disagree with the oflicial policies of the \. M. A. in these
matters.  We stand with organized labor in actively supporting com-
pulsory national health insurafice as the only satisfactory way to dis-
tribute good medical care to all.

We all see cases every day where men and women needed medical
attention long ago, but did not get it because they had not the money
to pay for it and would not accept charity.

I am going to cite some of these cases.

There was a train enginéer who thought he had indigestion, but put
off getting the X-rays his doctor wanted because he was putting two
sons through school and was perpetually short of cash.

By the time the pain became so severe that he couldn’t bear it,
stomach uleers had developed and he had to have an operation that
cost him $200 plus weeks of hospital care and lost wages. If his
difficulty had been diagnosed in time, good care might have saved
him all this pain and expense.

There was a housewife whose seemingly slight cold was neglected
until she was in bed with pnenmonia, It took weeks of expensive
doctoring and nursing to put her back on her feet. Fortunately, she
had hospital insurance, o that phase of her care was prepaid.

Think how wonderful if she and the engineer had belonged to a com-
prehensive medieal plan such as would be set up under a system of
national health insurance! Each would have called the doctor earlier,
ach might have received preventive care rather than have waited until
they were seriously ill.

That is why the Phvsicians’ Forum believes the Wagner-Murray-
Dingell bill 2 now pending in Congress is an approach to solving the
problem. By its provisions Americans wounld receive comprehensive
medical care from birth to death.

e e .

*The Wagner-Murray-Dingell bill (X, 1050 and H, R. 3293) was introdueest in
the Soventy-ninth Congress on May 24, This improved bill takes the place of the
ald Wagner-Murray-Dingell hill which expired with the Seventy-cighth Congress..
Tt was prepared by the sponsors in consultation with President Green and the

AUE of Ls ecommittee on social seeurity,
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You—and all of us—would pay for this by pay-roll deductions
of 114 percent of your wages, with the emplorer paying a like sum,
In this waﬁeyou could afford complete medical care for yourself and
every member of your family. The self-emsloyed would pay into the
fand, too, and the indigent would be covered by taxes.

I recognize with pleasure that labor helped to draft and is sup-
porting the Wagner-Murray-Dingell bill. We doctors who approve
the bill have made some suggestions for changes in it so that it will
give the hlgi‘hesg type of medical care to you, the consumers, and also

uarantee the right of adequate medical eductation, intellectual free-

om and economic security to us doctors,

We feel very stronFly that such a system of national health insur-

-ance should be compulsory rather than voluntary. “Voluntary schemes
of health jnsurance have been with us for a long time. In %ct, there
are more than £00 such plans in effect now, enrolling 21,000,000 of the
population, and new ones are springing up all over the country, raised
as last-minute dikes by some frightened doctors and others against the
encroachinﬁ tide of public action. The main objection to them is the
veﬁr fact that they are voluntary,

ow, I am all for the individual and against regimentation, but
there are times when even the individuglist with the best of intentions
needs a little prod. We would need a vast amount of education before
the public would join in the numbers necessary—the majority of tho
population, remember—and ask to be enrolled in a scheme of health
insurance, Many millions of persons who need health insurance—
in fact, those who need it most—will never recognize that they need
it or be able to afford it, )

The main argument for compulsory health insurance is that nearly
all existing voluntary systems give only limited service. The Blue
Cross Hospital plans have been quite successful in reaching many
geople in many cities, but they only pay f)]rour hospital bill, not your

octor bill. In 12 years they have reached only 12 percent of the

population. The voluntary plans generally accept for memberslug
on Pr those entering in n group. This usually excludes wives an
children of workers. A few plans have experimented and have per-
mitted everyone to d1oin. . This has usually been disastrous financially,
for the poorest medical risks rush into such a plan,

Normally there must be at least 80 in a group. Thus, employees in
small units, the self-employed and the farmers are not taken care of.
Further, this type of insurance is expensive. .

Somie plans are sponsored by commercial-insurance companies that
operate on the cash-indemnity system, whereby a flat payment of cash
is made to cover certain specified pnyments, For instance, the com-

any will ag fyou $75 for an aﬁ)p.endectomy, $25 for the removal of

{,onsils, or igb or a fractured pelvis. But your doctor bill alone may

exceed these sums, not to mention the weeks of hospital care that may
run costs up hundreds of dollars more,

This sort of insurance puts the emphasis in the wrong place. "It
treats itls after they have occurred, rather than trying to prevent them

ore,
* “With the growth in the powers of medicine to prevent and control -
disense,” says the report of the Health Program Conference, which is
made up of eminent doctors, economists, and medical administrators,
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“g program that mainly deals with serious or ‘catastrophic’ illness is
insufficient medically and uneconomical financially.” .

These cash-indemnity plans are favored by the American Medical
Associntion, however, because they preserve an illusion of the tradi-
tional method and because payment comes not from the State but from
a private coinpany, a large proportion of whose directors are-often
doctors.

Medical societies also sponsor health insurance plans that go fur-
ther than cash indemnity, These usually provide insurance only to
cover surgical or obstetrical cases in hospitals and the doctors must
be paid on the usual fee-for-service basis. The Pepper committee
report snid of fee-for-service:

The pay-as-you-go or fee-for-service system, which is now the predominant
method of payment for medical service, I8 not well suited to the needs of most
people or to the wldest possible distribution of high-quality medical care, It
tends to keep people away from the doctor untll llness has reached a stage
where treatment is likely to be prolonged and medical bills large. It deters
patients from. seeking #érvices which ave sometimes essentinl, such, as speclallst
care, X-ray, and laboratory examl N spitulization. Individuals
with low incomes, whoxe nced lg-greatest, are most I to postpone or forego
dingnosis and treatment,

Organized medici i .
which invites abusg’when earried over iy

¢ has insisted on this fee-for-ser¥ige principle
a_health-insurahge system,

Ay be given tke ailing
stead of in shparate

ublic by a gro
gﬂices. xl‘ht% I8
general ph{s' ians and &
of medical kyfowledge makes 1
master morq than a fraction of
over, moderfi equipm :
costs too mych for euch 1

i,
advantages 4f pooled knowle peripnce; diyd equipment. Doc
rroup practi salfrpn  They work likp
well-organizad hospit n_sOpply -
cost than solo\doctors,

ment-ordered care.\ There will be imentation of either doctors
or patients, There W{ll always remain those patients wio prefer to
pay the private fees to~quo man rather than acceptthe services of
another, yust as there are privafe schools and publiechools, and there
will always be doctors who wi p-thigtype of practice.

We progressive doctors, alon with other liberals and friends of

the Wagner-Murray-Dingell bill, say: :

The bill would not rob the patient of his right to choose his own
gltogt(;r, but would extend that privilege to those who have never had
1t before, ' *

Standards of care would be raised because a physician, working in
a group in a hospital or health center, could muke free use of costly
equipment, specialists’ services and laboratory tests, now often too
expensive for patients to use.

70876—46——1
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Doctors would be as independent as now, except that they would
be sure of getting paid.

Most doctors’ incomes would be raised (certainly the half of all
g)'nitgd) States doctors who earn less than $3,000 annually would

enefit).

The many persons who now have no care at all would receive it.

_This method would not violate any of our American traditions,
gince the Government already helps pay the medical bills of many im-
poverished people, and the local and State health departments and
the United States Public Health Service look out for the health of
all of us in certain particulars,

Medical fees could be kept as stable as in the past, with the net
income of the profession incrensed through the increased consumption
of medical care,

Very little “new” money would be enlled for, since the American
people already spend between three and four billion dollars on medical
care and the latter sum is what would be spent under the Wagner-
Murray-Dingell plan,

Passage of a national liealth insurance bill would not destroy volun.
th plans meeting good standards—many would continue,

long with the W agnm'-Murrny-Din‘ge’ll bill there is a hospital con-
struction bill which we favor because it would provide hospitals and
health centers in all thoso sections that are now so pitifully devoid of
them—especinlly the rural sections where it is a commonplace for sick
people to travel from twenty-five to a hundred miles to visit a doctor or
a hospital. If these hospitals are built they will help to draw some of
the 20,000 young doctors returning from the war to the areas that need
them so badly, The doctors would be glad to go where they are sure
of a livelihood and of the opportunity of taking their patients to fine
modern hospitals, of using the laboratories and of consulting with other
doctors on the hospital staffs,

We progressive doctors believe, nlong with organized labor, that a
bill of the nature of the Wagner-Murray-Dingell bill should be passed
s cluickly ns possible by the Congress, We ho\)e that organized labor
will be active in pushing it, and we ourselves will do all we can to mnake
our voices heard,

C. Tup Mevicar Proression’s Reaction 10 Comrursory Heavta
INsuRaNcE?

(By Dr. Allan M. Butler, member, Committee of Physicians for the Improvement
of Mcdicul Care, Inec, and associate professor of pedintrics, Harvard Medlcal

School)
In a letter that renched me December 81, Mr. Schmidt wrote:

You might dlscuss the problem of providing adequate medical care for the
people of the United States, giving the backsround of the problem; the adequacy
of medicnl men ; the distribution and avatlabllity of hospital and clinleal facilities
in terms of varlous groups; and special problemns, In order to give the audience,
which will be composed of Intelligent lnymen, a picture of what the medical
problem in this country renlly {8, As I view the problem, I am driven to the con-
clusion that compulsory health {usurance is only one phase of a much bigger and
over-all problem,

1 Reprinted from Social Becurity in America, addresses hefore National Conference on
Socinl Security, sponsored by Chamber of Commerce of United States of America, Wash-

ington, D. C,, January 1044,
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Mr. Schmidt’s point of view is in agreement with that of the Com-
mittee of Physicians for the Improvement of Medical Care, This com-
mittee, in presenting in 1937 certain principles and proposals concern-
ing the provision of medical care, not only began with the principle
“tﬁe health of the people is a direct concern of the Government,” but
ended with the statement “the subscribers to the above principles and
proposnls hold the view that health insurance alone does not offer a
satisfaetory solution,”

In an attempt to conform to Mr, Schmidt’s s%ggestions m,}v remarks
will deal with three aspects of the problem: First, the back round
second, certnin considerations pertaining to compulsory health insur-
ance in a national health program such us the Wagner-Murray-Dingell
bill; and, third, the public’s reaction to such a national health program.

I, THE BACKGROUND

Medicine is only one of the many fields of science in which advances
in technology have outstripped the application to social needs, These
inadequacies are reflected by po({)ulnr interest in bettering medical care
and by the fact that you have devoted an afternoon to the discussion
of health insurance. Inadequacies in medical care, of course, exist.
The problem has been ob'ectivelly resented in the report of the Con)-
mittee on the Costs of Medica &u’e, 1032; the two-volume study,
American Medicine : Expert Testimony Out of Court, 1037 ; the report
of the California Medical Economic Survey of 19038 by Dodd and Pen-
rose (not the abbreviated report published by the California Medical
Society, in which the conclusions and summary were omitted) ; the re-
port of the National Health Conference in 1038; and the recent find-
ings concerning the health and medical care of draflees, A frank rec.
ognition of these shortcomings in our present medical care and a toler-
ant discussion of menns of correcting them is a primary prerequisite to
evolving means of providing better medical care in a democracy.

Most students of medical care recognize that the present-day organ-
ization or rather Inck or organization of our medical services is to a
considerable extent responsible for the gap between our actual and
possible accomplishment,

From an operation standpoint, the individualistic practice of medi-
cine entnils an ineflicient utilization of doctors and facilities and,
thus, a wastefulness that must be shocking to businessmen. Young
physicians at their most vigorous time of Iife sit idle in their offices
waiting for patients that do not come, when many individuals are be-
m‘g seen hurricdlg in crowded clinics or by older, less vigorous doctors,
‘The partinl use of expensive facilities in individual offices adds the cost
of idle and reduplicated equipment,

In this day of expensive medicine, it is a widely accepted premise
that the average patient should not be expected to meet the costs of
serious illness at the time they are incurred, Yet, the present fee-for-
service system of payment expects and demands just that, In so
doing, it limits the individual or private support of medical care and
rlaces an unnecessary burden of charity on government and private
10spitals and doctors, To compensate for this charity work, physi-
cians demand the right to make arbitrary charges with meager knowk
edge concerning their propriety and with a totally inndequate means of
distributing these social collections to the doctors according to the
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actual charity services rendered. Moreover, hospitals are deprived
of an income that might be used to pay the young doctors who now
render service to the public without adequate remuneration. Since
everyone needs medical attention at many times during his life, a log-
ical budgeting for illness would be accomplished by applying the prin-
ciple of Insurance cost-sharing us widely as possible, Even with nan
adequate distribution of costs and an eflicient organization of medical
services, the quality of medicine that can be attained probably will be
limited Ly what society can afford to pay.  But so long as good medi-
cine continues to reduce the costs of illness to society, even if it in-
creases the cost per sick individual, what is an impossible extrava-

ance for the individual may become a realizable economy to the
Nation. No data at hand suggest that applieation of this principle
to medical costs is per se either ocmmmicul]y unzound or detrimental
to the quality of medicine, Yet in the United States its application
in an economieal manner has met with considerable opposition,

Insurance for hospital care was well under way in 1932,  Prepay-
ment medical groups sprang up here und there. The house of Aule-

ntes of the Amerienn Medical Association in 1933 did not approve
the majority report of the Committee on the Costs of Medical Care
which recommended that medical service be furnished largely by
groups of physicinns organized preferably around hospitals and that
cost of medical cure be placed on a group payment busis.  In 1934 the
houso of delegates adopted 10 fundamental principles, One deserves
mention here:

Sixth: However the cost of medieal service must he distvibuted, the fimmedi-
ate fﬂst lshould be borne by the patient, if able to pay, ut the time the service is
rendoered,

The American Medical Association opposed Blue Cross hospital
insurance as late as 1934, .

In the same year the judicial council of the American Medical Asso-
cintion reprimanded the American College of Surgeons for promul-
gating a prepayment plan for medical care at approved hospitals,

The expnlsion of Dis, Ross and Loos from the Los Angelles County
Medical Associntion and the California Medical Association because of
their operation of a group Krepnynmnt medical service is one of several
such instances that might be mentioned. Subsequent investigation in
1938 revealed that: -

T'he appellants were brought to trial with no detinite knowledge of what they
were chitrged § they had no adequate opportunity to defend themselves ; they were
expelled for some unknown act not appearing in the charges and they did not have
a falr trlnl,  (J. Amer. Med. Assn,, 1030, 100: 801,)

The Journal of the American Medical Association (1938,
110:230B), in commenting on medical problems in California, stated:

There nre continuous efforts to Induce county medieal socleties to orgnnize
prepayment medicul service groups, but so far these have been successfully
discouraged.

'The house of delegates of the American Medical Association, in
June 1938, reiterated its ten fundamental principles of 1034, ad(fing
the following:

That the American Medica! Assoclation adopt the principle that in any place

or arrangement for the provision of medical services the henefits shall be pald
in cash directly to the individual member, Thus, all direct control of medical

services may be avolded.



NATIONAL HEALTH ACT OF 19045 95

Then came the National Health Conference, followed by a special
meeting of the house of delegates of the American Medical Association
which approved in principle tax-supported medicine for the indigent
and voluntary self-supporting prepayment schemes. But the policy of
not permitting control over economy and quality of service remained
unaltered. Morcover, the means by which a distribution of the costs
of medical care incurred by the intermediate low-income groups, who
are neither indigent nor financinlly able to puy the costs of voluntary
schemes, was left for future consideration, This is the very group
which reports from the American Medical Association’s recent survey
of medical care show is receiving inndequate medical service. Surel
the individuals of this group should not receive care as indigents, If
they do, the number of individuals in this and the indigent group
would npproximate 75,000,000. They should and can assume a portion
of tho costs, but they cannot afford most of the voluntary schemes that
provide complete medical care of a proper quality.

The rapid increase in medical knowledge and facilities has created
a pressing need for an organization of medical service in the interest
of economy and efficiency. A sound approach to the problem is pro-
vided by the recognition of the validity of two statements which ap-
l‘)ear paradoxical when considered superficially, First, medical

nowledge and science have grown beyond the capacity of the indi-
vidual physician, Sccond, 80 percent of illness may be cared for prop-
erly by the general practitioner, On the one hand, there is the recog-
nized specinlist trained to apply specinl knowledge and technique to
the dingnosis and trentment of disease; on the other hand, there is the
family practitioner who cares for the many illnesses that do not de-
mand special technical knowledge and facilities, but, nonetheless, re-
quire a high quality of clinical experience and ability, It is as in-
efficiont to have the highly skilled specialist caring for minor illnesscs
a8 to have the family practitioner treating illness that demands knowl-
edge and techniques with which he is not thoroughly familiar.
ttempts to organize medical services must melude all aspects of
its science, its art, personal relations, techniques, and physical equip-
ment. The inclusion of all these makes the problem of organiza-
tion difficult. But it need not follow that regimentation is implicit
in orfmnization, nor that the family physician will be discarded. He
should still care for the 80 percent of illness for which he is the
specialist and by his skill recognize the 20 percent that is best handled
by other specialists,

Theroe is a natural and incrensing tendency for the recognized spe-
cialist to become associated with large clinics. This is probably as it
should be. It favors their continued education as well as the eco-
nomic utilization of assistants and modern expensive equipment,
There should be no antagonism between these specialists of the large
clinics and the family practitioners, Tlie services of the one sup-
plement those of the other in fields so vast that neither alone is ade-
quate. The former make available to the practitioner diagnostic serv-
ices and special treatment. They introduce new methods of medical
and surgical dingnosis and therapy. They staff teaching clinics
publish results of their special investigations, spenk before medica
societios, and thus give gratuitously to the general practitioner the new
medical knowledge that cach succeceding year becomes his stock in
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trade. On the other hand, many practitioners give much of their
time to the clinics, thus providing them with the experience that the

alone possess,  The mutual dependence of theso two groups of physi-
cians is ovident, Yot there is n lauck of appreciation of their re-
spective roles, .

Qualifying professional boards have classified the well-qualified
specinlists of wrbun communities by certiflention as specinlists in
purticular fields of medicine, In spite of this, the fact remains that
most laymen have great diflieulty in distinguishing between the quali-
fied and the unqualified specialist, . Yet during the past fow months
representatives of the Amerienn Medieal Associntion in considering
the emergeney maternal and infant eare progeam have opposed recog-
nition of a distinetion between the provision of ordinary obstetrie and
pedintrie care by physicians possessing professionnl qualifieations as
specinlists in obstetries and pediatries and by physicians having no
such specinl professional qualifications. At the sume time, these vepre-
sentatives have advoeated that payments under this progeam be mado
as cash payments to mothers, not physicians,  ‘Thus, once agnin, they
are violnting the fundamental prineiple that the colleetion and dis-
bursement of large sums of other people’s moneys must be supple-
mented with a vesponsibility for their pradent and cconomieal use,
This responsibility obviously is removed if all control over the ef-
feetiveness of the expenditures is denied,

Morcover, in spite of the ardent advoeney of free choice of physician

by the American Medical Aszocintion and its constituent State so-
cieties, the pepresentatives of several State societies wish under this
wogram to restriet free choice to individual private practitioner earo
v denying mothers the right to freely seek medienl eave from organ.
ized medieal groups, such as clinies or hospitals, that are well suited
to provide a high quality of service economically.  Equally informa-
tive of the medieal profession’s attitude is the fact that 420 doctors in
Maryland, for example, are caring for patients under the program as
voted by Congress in spite of the opposition of the so-called repre-
sentatives of organized medicine,

The so-called organized medical profession still limits even volun-
tary prepayment schemes to rather eirenmseribed patterns, which much
ovidence suggests do not meet the needs of economy and high stand-
ards,  Within the past few years it has opposed the development of
Group Health Associntion, Washington, D. C.. in n manner that was
judged by the Supreme Court of the United States to be contrary to
our necepted lnws of free enterprise, It opposed the White (ross
Henlth Service of Boston and, as you know, it more vecently has op-
posed the development of the Kaiser Health Service on the west const,
~ Why does the medical profession appear to be opposed to insurance-
financed integrated group practice? A logical explanation might be
the following:

Firat, as indicated even hy this brief review, the societies ropresent-
ing organized medicine do not permit the expression of a minorvity
opinion. The mnjority opinion is considered the unanimons opinion,
The hook The Political Life of the Ameriean Medieal Associntion by
Garcean, Harvard University Press, 1941, explains the manner of
accomplishing this without openly transgressing democratic prinei-
ples. Unfortunately, this restriction of minority opinion inhibits
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considored_discussion and the development of sound progressive
thought. Henco organized medicine is notoriously reactionary.

Sceond, most of the other medicenl societies are composed, for the
most part, of the physicians who are working in clinics, hospitals,
research, and tenching institutions,  ‘I'hey are concerned almost wholly
with clinier? and seientific medicine and are not concerned with the
economic or organizational aspeets of medicine, Therefore, their
journals provide no means for expressing opinions regarding these
iu! ter matters,  Asaminority group in the societies of organized pruc-
titioners, this group of doctors is permitted no opportunity to express
publicly its opinions through the channels of m‘ﬁnunzml medicine, _This
statement does not apply to hospital and public health associntion
journals, which have been far move liberal in presenting various poimts
of view,

Third, insofar as the Ameriean Medieal Association and its con-
stituent. State and county societics are composed largely of individu-
alistic fee-for-servico practitioners, they may both naturally and hon-
estly oppose n development. of medienl services that changes their
system, — An exnmple of the attempt of ropresentatives of such societios
{o suppress diseussion and inhibit activities by physicians is furnished
by the proposal in 1938 of the conneil of the New York State Medical
Society to amend the bylaws as follows:

The component county mediendl gocleties, thelr officers, commtttecmen, and
members shall not initinte any polley, propose any legiglntlon or paeticipnte in
any activities that are contrary to the pollcles of the Medical Soclety of the
Btute of New York.

Fortunately, this was so objectionable to liberal members and to the
inherent individualism of many physicinns that the amendment was
not. necepted,

Thus n possible explanation is that the official attitude of orgnnized
medicine derives from n greater inferest in perpetuating a_time-
honored system of medical practice than in providing better and more
cconomical medieal enve,

But whatever the explanation, it shonld he remembered that it does
not necessarily refleet t‘\o considered opinion of all doctors, Whether
it reflects the hest. interests of the majority of the consumers of medical
care or even of the mediceal profession remains to be seen,

It can hardly reflect concern for quality and cconomy of medical
care, for it opposes the very type of insurance service best suited to
such ends. ‘Those of you who are familiar with the clinie, hospital
socinl service, nursing, and occupational therapy services associated
with such institutions as the Johns Hopkins Hospital can readily con-
ceive the exemplary and economieal caro that could be providad wnder
an integrated insurance medical service operated by such a hospital
and its staff. At long last tho majority of patients receiving medical
caro from such a lms\)ital would not be classed as indigent and the
,)hysici:ms roviding the enre wonld receive the compensation deserved.
The needed extension of hospital service to home care could be ac-
complished without treading on the toes of private practitioners, Cer-
tainly the time is long overdue for the voluntary development of such
services, And it is imperative to cconomy and the preservation of
high standards of teaching and practice and to the advancement of
medieal knowledgo that any national health program provide for the
development and full utilization of such integrated hospital services,
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II. CERTAIN CONSIDERATIONS I'ERTAINING TO COMPULSORY IIEALTI
INSURANCE IN A NATIONAL HEALTIT PROORANM

chentl(y the Committee of Physicians for the Improvement of
Medical Care in its summary and analysis of the Wagnor-Murray-
Dingell bill stated :

The committee has alrendy recorded {ts approval of a national health program,
It believes that some very definlte leglslntion 1§ necessary to make better medieal
care avallable to individuals of average Income and to the Indigent, It, there
fore, belleves that the medieal features of the Wagner-Murray-Dingell bill de-
gerve thorough consideration and constructive criticism, Iowever, the com.
mittee does not approve the bill as it now stands without definite and Iinportant
changes which will further the cconomy and efficiency of the administration
of the bill and of the service rendered under it.

The statement, which I shall quote freely, then discusses various
parts of the bill,

That cconomy demands Federal collection of funds scems almost
gelf-evident. Collection by States under various schemes and systems
of records would create a confusion incident to change of residence
alone that would be uneconomical.  Though the committee appreciates
that direct contributory insurance favors a desirable public awareness
of the cost of medical care, the committeo is of the opinion that a tax-
supported system may be more equitable and more economical.

Moreover, under such a tax-supported system it wounld be possible to develop
a program logleally to provide care, first, for those who Inck it most, the truly
needy, expanding It progressively to cover the whole population, elther accord-
ing to a prearranged time schedulo or as experience warranted its extenslon,

T£ economy demands that the collection and distribution of funds
be at the Federal level, then the broad “principles which shall govern
the use of these funds must also be established at the Federal lovel”
in order to define the responsibility for the prudent expenditure of
funds with a clarity conducive to economy. Kqually essential to effi-
cient and economic operation of a national-health program is de-
centralized control of operational aspects of the health services, The
organization of medical practice should vary with the density and
wealth of the population and with other factors,

Medleal eare cannot be bought and distributed ke n commodity : it 18 nt gorvice
involving a mutua! personal relationship bhetween doctor and patient; between
one doctor and another and between doctors and members of other professlons
involved In hospital and other aspeets of medical care, Jor all these nnd
other reasons and because it will foster varlety of experiments in - procedure
and health emulation, the program, though centeally controlled, should be, as
far as possible, locally administered with its integreal purts subjeet to modifl-
catlon and control by the communlties in which they ave situated.

The Surgeon General of the Public Health Service appears to be
the logical responsible administrative oflicer. Irovisions in the
Wagmer-Murmy-Dinszoll bill for a National Advisory Medical and
Hospital Council ave highly commendable.

Great care should be taken lest the Councll conslst only of representatives
of large organized groups, concerned chiefly with furthering their own particular

urposes.
P T‘()) onsdow the Councll only with advisory powers and to grant its members
moderate remuneration only for the time spent in the conduct of their dutles
will tend to remove membership from the political arena. On the other hand,
unless certaln additional provislons are fucorporated in the bill, the Councll
may be reduced to impotence. It should be made mandatory upon the Surgeon
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teneral and the Soctnl Security Board to refer all matters of polley to thelr
respective councils for study and advice before actlon ean be tnken.  Provision
should nlso he made for publication of decisfons, recommendations, surveys,
and studies made by the Council,  Thig would lend more force to thelr recom-
mendations and would tend to prevent the authorities from disregarding them
without cogent rensons.

Of the validity of the actuarial statistics upon which the financial
estimates are based, the committee is not competent to judge, The edi-
torinl columns of the Journal of the American Medieal Association and
its propaganda agency, masquerading under the nnme of the National
Physicians Committee for the Extension of Medical Care, has made
much of the magnitude of the figures involved, Dr. Nathaniel W,
I'nxon, director of the Massachusetts General Hospital and a past presi-
dent of the American Hospital Axsociation, in a recent analysis of the
bill, expressed the opinion that the financinl estimates seemed renson-
nble, Careful study will reveal, I believe, that they ave not excessive,
You as businessmen know something of the cost of absenteeism incurred
or prolonged by lack of adequate medical care, Either fortunately or
un}ortunawly, more and better medicine should result in an economy to
the Nation, though the cost on superficial inspection appenrs lnvge.
The Inst thing wo want is cheap Government medicine, for the hill
would still be lnrge and the economy in national henlth nil.

Available experience shows that current individualistic fee-for-
service medieal practice and insurance or tax-supported medicine are
incompatible, It is one thing to have a patient pay a doctor for each
visit or service rendered and a far different thing to have a third
party makoe the payment.  Where the patient pays or is under obliga-
tion, there is an automatic check on unnecessary and extravagant medi-
cine, Where a third party puys, there is the opportunity of" malinger-
ing on the part of patients and of prolonging or exaggerating treatment
on the part of physicians,

Although the mnjority of physicians and patlents would not take advantage of
thir sltuntion, 1t {8 o mistake to lustitute a system that puts o premivm upon
chicanery and comnivance, Fee-for-service payment under n system of publie
medienl care places ungerupulous patients and physicians at an advantage, and
forees the decent members of both groups to assume the unpleasant role of consors.
It 18 significant that In England, under the system of nationnl heatth ingurance,
physiciang have expressed thelr preference for per capita payment rather than
fee-for-rervice,

The fee-for-service system is particularly ohjectionable when com-
bined with the provision now in the Wagner-Murray-Dingell bill that
the majority of general medical practitioners in each area shall elect
the method of payment. This might mean that in an arven in which
the majority did elect fee-for-service payments, the formation or con-
tinuation of group organizations might he impossible, Teaching hos-
pitals and other institutions with salaried staffs could not participnte
i the plan.  As many such institutions are the major contributors to
tenching, maintenance of high standards, and the introduction of new
niethods of treatment, limitation of their use and support would be a
serious eatastrophe to American medicine,

The bill states:

The methods of administration, including the methods of making pnyments to
practitioners, shall ¢ * ¢ provide * * * coordination among the services
furnished by practitioners, hosplitals, health centers, education, research, and
other Instlitutions, and between preventive and curative services, ® ¢ ¢
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This becomes little more than a pious hope if measures, such as fees
for services, which are inconsistent with such a coordination, are
authorized,

The incompatibility of individualistic fee-for-service practice and
economical and eflicient insurance of tax-supported medicine has long:
been recognized by the American Medical Associntion, Its desire to
doefend the former explaing its opposition to the latter, Now that it
has accepted insurance medicine in principle, it is protectmﬁ.the fee for
individual physician service by ignoring the incompatibility. State
medical societies are setting up various voluntary insurance schemes
under which insurance premiums or subscription rates are to pay the
costs of individualistic fee-for-service medicine without any adequate
control over economy or quality of service. Under these schemes, if the
subscription rates are to be kept at a price the public can afford, fees
will have to be slashed or services curtailed. In either case, the quality
of medical care will deteriorate,

There should be concern ahout the expenditures under the bill of
capital funds for hospital construction ; for example, for the construc-
tion of hospital lnboratories. There is no doubt as to the importance
and need of improvement in such facilities. 'The major need, how-
ever, is not the building of laboratories for all community hospitals
but the proper development of comprehensive Iaboratories at selected
medical centers to which patients who need highly specinlized exami-
nations will be referred by surrounding community hospitals and

hysicians, An appreciation of the proper role of such laboratories
18 particularly important in relation to a national health program.
Without it, large sums of money may be wasted in a “pork barrel” fash-
ion for the construction of laboratory facilities throughout the country
that may then go unused or misused for years.

The Wagner-Murray-Dingell bill needs the modifleations indicated
to protect the {)ublic agninst wasteful expenditures, to defend a high
quality of medical care, and to permit the provision of better health
to the majority of the people. It should be given considered thought
and constructive criticism,

If a national health bill is to be written at all, it should be one that
has some chance of attaining the desired ends, not one in which com-
promise at the inception has defeated them. The lack of coordina-
tion, efliciency, and eeonomy that is inherent in our present indi-
vidualistic medical practice and many of the State-wide insurance
schemes must not be carried into Government medicine. To argue
that it should, because the medicine we have today is better than that
which we have had, is irrelevant. In considering a nationnl health
program, we are concerned with the quality and cost of the medicine
wo shall have as the result of legislative enactment. The pertinent
questions are : Must a system of providing medical care be nsed, which
will make that care more costly and more ineflicient than it is today$
Or, faced with the reality that Government medicine is at hand, shall
we insist that it be provided economically and efficiently? If we do,
health and solvency may be had. One thing is certain—the one can-
not be had without the other.
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111, WHAT I8 THE PUBLIC'S REACTION TO A NATIONAL HEALTH PROGRAM?

Instead of participating in tolerant consideration and constructive
criticism, some organizations are appealing to emotion and prejudice
by raising the Hitlerian cry that the evils of communism are about to
destroy the standards and quality of American medicine becanse in-
surance medicine under the supervision of our democratic government
may limit our private individualistic fee-for-service practice.

The propaganda implies that the fee-for-service system has made
our medicing what it 18 todny, What ave the facts? The rescarch
that has led to new medical knowledge has been accomplished for the
most part by individuals working on a salary basis in university,
foundation, and government. laboratories.  New knowledge has been
introduced to medieal practice by the doctors employed n the lnrge
city, county, State, or large private charity or noncharity hospitals.
Most of the advances in preventive and social medicine represent the
accomplishments of State and Federal departments of health,

The same propaganda charges that the essential personal relation
between doctor nmrpmiont depends on the perpetuation of private in-
dividunlistic fee-for-service medicine. T'o be sure, in the United
States this has to some extent been true. But why? Not because
this type of practice particularly favors this relationship; but rather
because the restrictions placed on clinic and hospital medical services
have given very little opportunity for the development of such a rela-
tionship. As already indicated, there is no valid reason, other than
the opposition of physicians, why these limitations should continue.

Many Americans react violently to bringing the Federal Govern-
ment into a national health progran. They do so though the Fed-
eral collection of the insurance funds is in the interest of economy;
though Federal control of broad policies is in the interest of efficiency
and high standards; and though administration of services is to be
decentralized and at the local level. It is odd that in spite of the fact
that we bonst of our representative government, we unhesitatingly
refer to it as corrupt and incompetent. In fact, it is believed to be so
dishonest and ineflicient that an important poiiticnl concept is that
our Government should be as ineffectual as possible so that it will do
a8 little ns possible. No wonder the totalitarian states thought little
of our ability to function on a national scale. And yet our National
Government faced with the present emergency has directed our war
cffort with extraordinary ability.

Not only does this bill entail “governinent” but also “compulsion.”
People in this country of a free government react to that with equal
violency, One may well be puzzled by what is voluntary and what is
compulsory under a representative democracy.

We yearly experience the trials incident to the successful raising of
the prescribed community chests.  Solicitors call on us in our oflices
and in our homes, Names of individuals with the amounts donated
are published. Probably the adequacy of your and my contributions
are commented upon at teas and luncheons. We all agree that our
donations fall under the category of “voluntary.”

-



102 NATIONAL HEALTH ACT OF 1943

Our freely clected Congress and President years ago enncted an
income-tax law. Yearly we comply according to the specific rates
applied. TIs that compulsory or voluntary? Is it totalitarianism or
an example of the smooth functioning of democracy?

Our same freely elected representatives after publie disenssion may
extend the existing socinl-security laws to provide for all persons, nc.
cess {0, but not compulsgry use of, essentinl medical an hospital serv-
ices according to their medical needs,  TIs that nutocratic compulsion
or an expression of the free will of the majority in n democratic
society? Ts that un-American or as Ameriean as our democrntic
system of education, where both support and use of service entail
compulsion{

These questions deserve tolerant consideration,  Ior the health and
suffering of the people of the United States and the cost of their
medical care are a direct concern of our Government and a reflection
of the charncter of our democracy.

C. Meviean Cann Pronieys !
Basll . MacLean, M, D, divector, Strong Memorial Hospltal, Ruvlu-xu'r.'.'. Y.

There may be some in this audience who deny or deery the presenco
of problems in medical care, There are others here, however, who
know at first hand that in spite of the scientifie advances of American
medicine during the past 50 years and in spite of a relatively high
standard of living in this country, there are many blind spots of
supply and many harriers to adequate medieal eare. T shall not try to
write all of the Lord's Prayer on the head of a pin. but briefly let me
summarize what T believe are some of the main ohstacles. They are
problems of quantity, of quality, of ignorance and apathy and of
money,

The current Nation-wide shortnge of physicinns, dentists, and
nurses is due mainly to service in the armed forees of a large propor-
tion of these professionnl personnel. But, in addition, much of the
current shortnge is due to an increased demand for needed serviee by
«civilians who suffer also from the pnradox of war prosperity. The
same may be said of «the shortage of hospital and velated facilities.
In certain localities there ave eritienl shortages heeanse war industry
has swollen the local lists, Yot community after community which
has had little, if any. increase in population reports an unprecedented
demand for hospital care, This demand undoubtedly refleets in-
creased income, the growth of prepayment plans for hospital cave, plus
the continuance of n long-time trend toward greater use of hospitals,

It is believed that the demand for more and better medieal service
will continue in war and in peace. Many thonsands more public health
nurses are needed now, For medical care, it i predicted that more
physicians will be needed or that more efficient distribution must. be
obtained. A poll of medical officers in the armed forces indicates that
most of them would prefer to practice in groups and T believe that
many of them will wish also to continue to have the advantage of

' Reprinted from Ilealth Insurance in Amerlea, Chamber of Commerce of the Unlied
Btates, 1048, pp. 26-31,
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salaried practice. Millions of men and women in the armed forees
have learned the benefits of group practice and have received good
medical and hospital care with no “fee for service,” ‘The Committee
on the Costs of l{lodicul Care, under the chairmanship of Ray Lyman
Wilbur, recommended group practice in their report of 13 years ago
and although the Journal of the American Medienl Association
branded it then as *socinlism and communism inciting to revolution,”
group practice has now belutedly received a nod of official approval.

Hoxpitals, like doctors, are unevenly distributed. Doctors and hos-
pitals are located generally in divect relation to the financial resources
of the people. ‘T'he more prosperous communities are relatively well
supplied. The poorer areas with greater needs are lucking in doctors
amd hospitals,  Many areas will need new hospitals—many will re-
quire additions to existing hos{)ituls. And here [ digress to hope that
the new hospitals of the next deeade will be designed for efticiency of
function rather than extravagunce of form. One of the barrviers to
medienl practice in a rural area is overcome when a hospital is built,
A modern doetor needs more than a black bag und peniciliin,

Few would dispute that the (}lllllh y of medienl eare received by the
people of this country is vavinble. In buying most things, the indi-
vidunl'’s experience and common sense usually enables lnim to judge
the quality of the product but witness the number of people who pu-
tronize ehivopractors, nuturopaths, and all the other types of charlu-
tans and witeh doctors,  Among heensed physicinns it s diflicult for
the public to tell who is competent and who 13 not.  Medical licensure
is no gunranty of professional skill for it is based only on n prescribed
conrse of study and examination,  Once licensed, a doctor is always
licensed unless convicted of some extremely antisocial act,

The medieal profession has assumed the responsibility of policing its
own members,  Now medienl societies ave a power for good profes-
stonal conduet, but it is extremely diflicplt to judge the extent of their
influence,  In this country the penalties for misconduct are light,
When they ave imposed, which is seldom, it is as often as not for ¢on-
duet deemed bad for the medieal society as an orgunization, as for
conduct. prejudicial to the interests of the patient,  Ifurther, a sub.
stantinl number of physicans, }wssibly those most in need of regula-
tion, do not belong to medical societies and are thus beyond their
jurisdietion,  Membership in a medical society, like licensure, there
fore, is no gunranty of competence.  The State und the medieal society
axsume that the physician is as competent 85 or 40 years later as he
was at the time he was licensed. In New York State, for example, the
recognition of specialists is in a state of confusion, Where the ex-
penditure of public funds is concerned, a physician may, a8 in work-
men’s compensation, be considored competent in o special field if so
judged by u committee of his county medical society, ‘Lo render spe-
cinl service for another governmental ageney, he may be required to
be approved by n national, nonoflicinl bourd of physicians,  Or the
governmental administrator may have the power to aceept a physician
ns a specialist on rather elastic grounds, depending upon general repu-
tation and local circumstances as guides, ‘\’hm'e nblic tunds are not
involved, the patient as a rule must rely upon the judgment of the
physician who refers him to another physician for specialized treat-
ment,

o
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Affiliation with a recognized hospital is i)erha 8 the best assurance
to the patient that the care he receives will be of good quality. Un-
fortunately, not all physicians—only 4,500 out of 18,000 in New York
City, for example—have connections with recognized hospitals, but
it is certainly not implied that all the others are incompetent. Serv-
ice on the staff of a good hospital, however, offers the physician
opportunity to study and use modern diagnostic and curative facili-
ties, provides stimulating contacts with physicians in the same or
other fields, permits joint discussion and study of current develop-
ments in medicine an(i, through clinical and pathological conferences,
enables evaluation of the methods employed. In other words, the
voluntary hospital system provides continuous postgraduate educa-
tion for staff physicians, Attempts to furnish the equivalent for
nonstaff members have for the most part consisted of articles in med-
ical journals and lectures and addresses at medical-society meetings
and special institutes under the sponsorship of the medical societies,
sometimes with aid from State health departments. The results are
often disappointing because physicians most in need of instruction
fre(}_uently nil to attend. One method proposed to insure continned
professional competence is to require physicians to take examinations
at intervals of, say, b years. Tailure would necessitate further study
before the physician could be licensed for an additional period. This
Eroposul seems rather extreme, and it is doubtful if it would ever

e adopted. Another proposal is to l[))rovide and require periodical
resident postgradunte education at public expense, ag obtains in some
educational systems,

A system of regionalization of hospitals offers perhaps the best
hope for improvement of quality. The gearing together of the facili-
ties for diagnosis and treatment of the large medical centers or-teach-
ing hospitals and the smaller institutions is recommended by many.
Further out on the geriphery of such a plan, but equally important,
is the provision of diagnostic aid to doctors in areas where there is
no hospital at all. Such plans promise better care for the patient
and continuous education for the practitioner. Can the necessary
dingnostic facilities be provided by private initiative and be acces-
sible to all classes who need them, or should the State furnish this
aid free to all physicians and their patients? Unfortunately, there
is little evidence that the job can be done by voluntary effort.

In dentistry also there 1s the problem of providing for postgrad-
uate education, but it is not so acute or important in this limited
field, In the field of nursing, similar needs are encountered, but it
is believed that in general they are being met reasonably well through
the requirements, facilities, and financial assistance of the hospitals
and public agencies that employ them.

The quality of care provided by hospitals has undoubtedly been
improved through the efforts of nonofficial bodies such as the Amer-
ican Medical Association, American Hospital Association, and the
American College of Surgeons. They do not touch, however, some
hospitals which are most in need of improvement. To guarantee
good standards in all hospitals, some element of compulsion seems
necessary. Only two States have licensure laws for institutions car-
ing for sick people and, in general, actual supervision of quality of
care is lacking. The enactment of more stringent regulations and
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supervision of and assistance to hospitals by governmental agencies
would serve to raise standards without impairing the independence
of the institutions. ) ]

Ignorance and apathy is a problem imposed more by patient than
by physician. Even when medical and hospital care are easy to get,
there are many who will not seek it. These include not only the bare-
foot boys in the hills but also the well-heeled people of Park Avenue,
The former may buy snake oil, but the latter take vitamins. Despite
the striking nccomplishments of public-health agencies in the pre-
vention of disease and premature death, there remains an often dis-
cournging degree of apathy toward acceptance of such obvious pre-
ventive measures as immunization against diphtheria or vaccination
against smallpox. People are most concerned about their health
when they have lost it, Fear, ignorance, and superstition still re-
sult in seriously delayed diagnosis or treatment of cancer and tuber-
culosis, or even in obtaining dental care. This is mentioned only to
point out that the provision of personnel and facilities and the re-
moval of economic barriers is not enough to insure a healthy citi-
zenry. People are more sophisticated today, but there is need of
large and frequent doses of public education in preventive medicine
and in all matters of health. . o

When all other problems of medical care are disposed, there is still
the problem of payment and the money barrier is robalgiy the biggest
of all, At present the provision of medical and hospital care falls
into three broad patterns: (1) Private arrangements and payment of
charges as incurred; (2) voluntary insurance for employed persons
and, generally, their dependents, the costs being met by individual
contributions, with or without employer participation; and (3) free
or low-cost care for persons unable to provide it for themselves, the
costs being met from general tax funds and to some extent by char-
itable contributions.

The first and third systems are generally recognized as being inade-
quate. Under the first system, the resources of the many families and
individuals subject to more than the average amount of sickness are
too small to pay for the costs incurred or for care needed, but not
obtained, Under the third system, where care is paid for by taxes
and charity. it is often limited to emergencies or obviously serious con-
ditions. Further, many people are not inclined to accept charity or
relief unless very hard pressed. Failure to seek care early may result
in death or disar)ility and involve an economic and social loss to the
community. The decision to forego care from these sources may be
within the province of the adult for his own need, but it is unfortunate
indeed when such w-decision deprives a child of the o portunity for
health and fitness, In theory these two systems might, but in fact
do not, make for good medical care. There is & large group hetween
poverty and afluence who are benefited little by either of these
systems,

It is the hope of many sincere persons that the second system, vol-
untary insurance, may fill the gap between the two other systems.
Voluntary hospital insurance or Blue Cross Plans have caught the
public eve. They are well promoted and most of them are well man-
aged. With an enrollment now of about 12 percent of the population
of this country they linve mude an enviable record in the past decade
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Tt is difficult to predict the potentinl growth of these plans, however,
for the bavriers to growth are often outside the plans themselves,
For exnmple, recession of employment after the war may vestriet
them even more to the comfortable classes. ‘The plans are sincere
in an effort to provide uniform aud comprehensive coverage and to
cut ont the common exclusions, But here and there determined and
seltish opposition by middle-nged minorities of successful specinlists
prevents the inclusion of such recognized hospital services as X-ray
and anesthesin which for many years have been part of the hospital
bill in most hospitals, T'he success of inclusive rate systems in hos-
sitnls is proof that patients do not prefer a multitude of soparate
ills for hospital care. Is there any way in which the State ean
assist and hasten the growth of these voluntary efforts or must this
bickering go on until the State takes over the job?

Medical insurance plans of the voluntavy noncommercinl typoe are
now stimulated by the fear of governmental aetion but their record
is not. a good one, ‘They proteet less than 2 pereent of the people of
the country and that protection is mainly against (he professional
fees of surgery and obstetries,  Few offer serviee contracts compar-
able (o those of the Blue Cross hospital plans,  Most are for a ensh
indenmity against an unknown fee and offer little more than the
protection of commereinl contracts,  Their development. has heen
entbroiled for a deeade in details of medieal ethies nnd attitudes and
to quote one distinguished physician, .\ large part ol the thinking
}mhliu has become convineed that the organized profession is simply
ighting a rear gunrd action ngainst the advance of a necessary social
reform.” It is apparent from public polls and from press comment
that the publie is impatient and this impatience is reflected in national
and State legislatures.  Within the past two weeks, it has been an-
nounced that Governor Warren will imtroduce at onee legislation for
a compulsory health program to proteet 6,000,000 citizens of Cali-
fornin.  Again the question—can the State assist and hasten the or-
ganization and development of voluntary plans of medieal insurnnee?

I favor the principle of private and voluntary action, but 1 fear that
the expansion of voluntary insurance will not meet the problem from
the viewpoint of the general publie health and welfare, 'T'he diflicultics
met with are mainly these: Voluntary medienl insuranee is actuarinlly
sound only when applied to employed groups: otherwise there is a dis-
tinct tendency toward short-term enrvollment by individuals or families
who know they need cave at once, I'he premiums ave not graded in ac-
cordance with ability to pay and there are many families whose cash
income isso low that they arve unable to pay the premiums of the vohin-
tary insurance plan, There are many people who will not provide
voluntarily for their own protection, It is not within the province of
this pa\)or to attempt to chart the best course through this rough sea of
medical eare problems. 1 have mentioned only some of the hazards of
navigntion—natural and man made, T assunie there are many hero
today who also would liko to see medical eare made more available to
the people who need it and who have hoped that, by voluntary effort,
prepayment plans could be made to reach n decent proportion of the
population. Let us look at the record. The voluntary hospital in-
surance plans have done a creditable job. They protect fairly well
about one-eighth of the people of the United States. 'The snme cannot
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be snid of the voluntary medical insurance plans, Harassed and
heckled by squabbles and brawls, they have made so little progress that
both labor and management have plended for a more realistic, business-
like, and social attitude. The job will not be done by pious references
to the American way of life or ﬂnming attacks on Federal or State Gov-
ernments for daring to regard health as a problem not only of private
enterprise but also of public service. It would be more logical for
private enterprise in this field to recognize the truth of the old maxim,
“Salus populi suprema lex esto” and to propose some method by which
government could participate in the promation and financing of volun-
tary plans. I believe industry is willing and anxious to lend a hand to
voluntary efforts but the efforts must be sincere and vigorous. Failing
that, Government surely will take over the tusk and the only subject for
discussion then will be Who killed Cock Robin{

70876—45—8



IX

Tue SoctarL Asercrs or MepicINE
(By Dr. E. A, Park, M.D.)
(Journal of Pedintrics, August 1045, pp. 202-205)

The physician called, when the child is born, is the pediatrician,
and his problem is to keep the new baby well. And since, as the baby
grows into the child, the child continues in need of guidance and pro-
tection, the pediatrician remains a practitioner of preventive medicine,
The pediatricians of this country in particular owe a large debt to
that really great man, Dr. L. Iimmeott Holt, not only for starting
pediatrics as an organized department of medicine but for giving it a
great shove along the rond o} preventive medicine, the momentum of
which can still be felt. I was a pupil of Dr, Holt in 1904 and 1005
and can testify that the obligation to keep the child well was always
in the forefront of his mind, This was the motive force which caused
him to write his guide of questions and answers for mothers which
exercised probably a greater edueational influence among the laity on
the upbringing of chhdren than any other book which ﬁas ever been
written, His textbook, so influentinl in molding the thought and
attitude of Ybysicinns, differed from others in that so much of it was
devoted to the ways of keeping children healthy.

But whatever the reasons, pediatricians have been among the first
to bo concerned with raising and maintaining the standards for the
rroductiou and distribution of milk. They were the ones who estab-

ished and conducted the infant welfare stations, where they acted not
only as physicians but also as individual teachers to the mothers, fur-
nishing the community with a preceptorial type of instruction re-
gurded as so valuable in our universities. They have been the teachers
of the art of feeding and raising children and have recently extended
their vesponsibilities into the field of mental health, The pediatrician
of todny represents tho finest type of general practitioner in that in
his attitude, feelings of obligation for the gencral welfare of his pa-
tients, and his practice of preventive medicine ho represents what the
ideal family physician should be. I mention all this because I believe
that the pediatricians have an advanced point of view which should
enable them to face the future in a particularly liberal frame of mind,
and because I think that from inheritance as well as from the require-
ments of their daily professional lives they are the ones who should be
leaders in the social reorganization of medicine which is bound to
come,

All thoughtful people are conscious that great changes in the or-
ﬁanization of society the world over are in progress. These had been

eveloping obviously enough prior to the outbreak of this present
war, but the war, with its loosening and stirring-up processes, has
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undoubtedly infensified their progress. We are in the beginning of a
great socinl upheaval, No one can foresee just what changes will
result, but it is possible to speak in generalities. A movement through-
out the world toward the left, which has as its ostensible object the
improvement in the conditions of the average man and his family, is
in process. More consideration is going to be given and better provi-
sion made for economic welfare, housing, comfort, recreation, and, in
articular, for the maintenance of health and for sufeguard aguinst
ielplessness during periods of joblessness, illness, and old age. The
yower of the individual to nequire great wealth is going to be dimin-
ished, and institutions such as our private hospitals; endowed medical
schools, and universities on private Yhilnnthro y will have to look for
snp\mrt to other sources, very rro mbly 1o the state, There is un-
doubtedly going to be increased power vested in the state; in other
words, in spite of every desire to muintain individualism and power
of initintive, more centralized control is going to be forced upon us,
for the reason that such is the simple, direct way for the people to get
these things which they so fervently desire. Medical eare is so in-
sinunted into the structure of society that inevitably it will be caught
in the general upheaval and will share in the changes in fonoml. No
one ean foresee Just what the changes in medical enve will be, but it is
snfe to sny that, whether we like it or not, they will be considernble,
that they will be initinted and dictated largely by the lny public, that
the preventive aspects of medicine will have a much more important
place than at the present time, and that medical care will be exten-
sively reorganized and inereasingly regulated and controlled by cen-
tralized authority.

All that we have to do in order to appreciate the truth of what has
just been said is to look at the world around us. Take England, for
example. In England the National Health Insurance Act, carryin
with 1t the so-called panel system of medical care, was forced through
Parliament in 1911 by the Lloyd George government against the most
determined opposition of the British Medical Association. Looking
back at what happened, one can see that the legislation was a revolt
of the public from the leadership of the medical profession. The
panel system was full of defects which were subsequently partially
rectified through the nid of a committee of physicians appointed by
the Ministry of Health, It is generally conceded that had the physi--
cians of England tried to guide instead of uncompromisingly oppose,
they could have made the panel system much better for the publie
and for themselves from the outset. In 1943 the Beveridge plan
which contains an claborate system for health insurance and medical
cave with the creation of a system of fully equipped and staffed hos-
pitals and health centers under state control, was made public and
crented enormous interest among the lay pui)]ic. Indeed, the plan
seemed so popular that its provisions were embodied by the Churchill
government. with relatively small change in the British white paper.

In Scandinavia an elaborate system of state medicine has been in
operation for years, and more recently one has been introduced and
put to test in New Zealand.

In this country we have witnessed the development of the Wagner-_
Murray-Dingell bill, and this bill in revised form is now before a
committee of Congress, The Wagner-Murray-Dingell bill contains
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ideas and provisions similar in many respects to those in the British
white paper, including health insurance, A)reventiv‘e medical care, im-
provements in the facilities for the kind of medical care rendered,
and a distribution of physicians, hospitals, and medical centers deter-
mined by community requirements instead of the location of money.
Other indications of the trend in medical care in this country are to
be found in the special system for medical care as set up by the Group
Health Association for Federal civilian employees in %ashington,
D. C., over which the American Medical Association fought and sus-
tanined so conspicuous a legal defeat, and also in the organization of
medical care at the Kaiser shipbuilding plant. Many other examples
in which large groups of lay people have organized their own systems
could be cited. The truth 1s that scientific advances in medicine have
far outstripped their social applications, People are beginning to
realize that there exists a better kind of medicine than is generall
available. In particular among the great labor groups, one sees this
awareness and the full intention of obtaining these advantages,

In summary, several facts stand out clearly. A movement in the
field of medical care has begun, and it is plainly toward state medicine,
Moreover, on every side it is coming from the people themselves, It
is just a part of a much Freater movenient, also emanating from the

eople and actuated by the vision of more security and comfort and

etter protection from disease and its economic consequences. It is
world-wide in its dimensions and has the uncontrollable force of all
world movements.

We physicians have power to guide the forces of change; it is the
personal opinion of the writer that we have very little power to stop
them. Therefore, at this critical time, the social questions pertain-
ing to medicine are every bit as irqrportant, if they are not more im-
portant, than the scientific ones. Yet no medical journal has thrown
open its columns with the invitation to a free discussion of them. For |
the more radically minded, it has been necessary to go to the socioeco-
nomic Eroup of journals or to those devoted to public health, but these
- are publications which fail to reach the medical profession generally.
Accordingly, at the last meeting of the Academy of Pediatrics, the
suggestion was made that the Journal of Pediatrics establish a column
which would have as its object the free discussion of the social aspects
of medicine, one which would serve both as a clearinghouse for ideas
and a source of factual information. The editors of the Journal have
now embarked on this policy and have made the writer responsible for
the conduct of the column.

'We now come to the important question : What will be the policy of
the editor of the column? In brief, it will be to present information
in regard to developments of a social nature in medicine with par-
ticular stress on pediatrics and to promote expressions of ideas and
discussions which will result in constructive thoughts and the develop-
ment of the best policies, If any of us wished to build a hospital, one
of the first things we would do would be to visit other hospitals in
order to learn their good points and defects.

In making up our minds in regard to the best program for medical
care in the future, a helpful step would be to learn the plans and ex-
periences of other people. Accordingly, the editor will try to secure
expositions of the systems of medical care which have been in opera-
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{ion for some time in Scandinavia and in New Zealand, a summary of
the proposals for medical care in the British white paper, and also a
critical exposition of the revised Wagner-Murray-Dingell bill, which
is very di}{’:cult for the nonlegal mind to understand on account of its
phraseology and intricacy. When possible, pediatricians will be se-
cured as authors. The editor will also invite communications from
pediatricians and will not exclude those of others, some of whom may
not even be physicians, 'Frovided they furnish interesting and helpful
ideas or information. The editor will not be disappointed if the col-
umn at times becomes decidedly “hot.” Of course, it will be impos-
sible to publish all communications which may be sent to the Journal.
This does not mean that the editor will exclude matter because it differs
from opinions which he may hold or develop as he goes along but rather
that he will use his best judgment in selecting contributions that pre-
sent different points of view, He will welcome extremes because there
is nothing which brings out vigorous reactions as they do. No un-
signed contribution will be nccepted. It is expected that the column
will have a certain amount of autonomy which will follow from the
fact, understood by everyone at the outset, that the views expressed by
contributors will not be taken as expressing the opinions of the edi-
torinl board or the beliefs or policies of the academy. Through all
this the editor will attempt to remain as impartial ung fair-minded as
he is capable of being. -

Before concluding, a word of caution is in order, When Galileo
declared the earth round, the Catholic Church, in the person of the
Pope, silenced and punished him. When Darwin brought forward
the theory of evolution, obstinate opposition arose not only from the
lnity but also from scientists. The 1deas were too big and different
to be swallowed and digested immediately. The human mind instine-
tively dislikes change because it fears change, particularly when the
change involves the unknown, leaving security for doubt. Yet all
of us knaw in the depths of our minds that progress means change
and that change in the right direction is the only way in which prog-
ress can be attained. We must all of us, therefore, in this critical
time, take precautions against being prejudiced against ideas just be-
cause they are new and strange. We must attempt to obtain a de-
tached point of viev’; and if new ideas seem on adequate study good,
we must not be afraid to try them.



X

[Source: Medical Anunls of the Dlatrict of Columbla, Vol X1V, No. 10, October 1043)
Must W B Comparive?

Pick up any medical journal and one usually finds some such phrase
as “we must combat.” It is the war ery of most medieal editors urg-
ing their readers to oppose socinlized medicine, radical changes in
medical practice, and further expansion in the field of medicine by the
Government,

In the opinion of yonr observer, the veaction to this belligerent at-
titude is, to put it mdly, regrettable. Of course, we must defend the
things for which we stand; and, if necessary, wo must be willing to
fight for them. But persistent combativeness becomes a little tire-
some, It is, therefore, not surprising that peoplo ask: If the medieal
profession is so opposed to what the Government or some agency is
tryinF to do to improve the health of the people, what are they pre-
pared to do themselves$

'The truth of the matter is that our combativeness, even if success-
ful, will not settle matters indefinitely so far as medical eare is con-
cerned, There are inadequacies which must be met. Physicinns
know this to be a fact, many lay leaders know it, and so do an increas-
ing number of ordinary people,

Neither the laity nor the medieal profession like some of the pro-
posals which have heen made.  Certainly, medieal service would de-
teriorate under some of the systems proposed and would not be ac-
ceptable to recipients or physiciuns, But. this does not alter the fact
that changes are in the making. Along with their combativeness,
physicians must be willing to join with the Government and serious-
minded people in seeking a healthier Ameriea,

The day when physicians considered themselves set apart from those
engaged in other pursuits is gone with other types of isolationism.
They might as well facg the fact that medical care is now the concern
of overyone. Some of our medical leaders do not act as though the
believed that. They are disdainful of “lay interference,” nlthough
people of undoubted intelligence and understanding have concerned
themselves with health matters. Such an attitude can only be de-

lored. 1f the medical profession acts wisely, it will look at the

ealth picture objectively, discuss the controversial issues dispassion-

v

ately, and seek the cooperation of interested lnymen, Only by this .

means will a common ground be found.

Mention should ha made of the importance of the medical profes-
sion’s relationship to the Government, This must somehow be im-
proved. At present medienl organizations are more frequently than
not ignored. - Very seldom is their advice sought. Here 18 something
which should be remedied without delay.
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Your observer believes that the combativeness of medical men who
are disinclined to discuss anything pertaining to medicine with “out-
giders” has contributed largely to t‘xis state of affairs. They should
be warned that they are p aying a dangerous game, one which ma

lead to disaster. “DPride goeth before desirnction and n haughty spirit
before a fall.”
O



