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probably know the story of the woman who dashed
into an office, asking, "Doctor, what is wrong with me?"

[ She was told, "Madame, you are obviouslx over-weight;

you shouldn't be smoking, and besides, you're in the wropg

W= = <

place; the doctor's office is next door. "
P

Well, this is the Qg_ll’g place for exrpert diagnosis.g

/ The Association of Minnesota Internists is committed to
excellence in care of patients, and to building in this country
a health system capable of serving all our citizens. l:u-!/"‘-g~
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ZYour concern is justifiedf A long series of professional

——T

reports have sounded the alarmz_ln 1967, the National

A —

Adxi_sory Commission on Health Manpower concluded in its

¢

report to President Johnson, "there is a crisis in American

health care,’

KThe report pointed to numerous "indicators of such a

crisis" --"" long delays to see a physician for routine care;...
#

Bty

e

hurried and sometimes impersonal attention; difficulty in
hﬂ

——T

obtaining care niggE and week -ends, except through hospital

emergency rooms; unavailability of beds in one hospital while

e ——

some beds are empty in another; reduction of hospital services

R

e

because of lack of nurses, needless duplication of certain
- ey it

sophisticated services in the same community..."
& —————
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LSome critics contend we do not reallx have a medical
system at all LThey assert that there is, instead, only a
L— Oh y y
jumble of unplanned, uncoordinated, unevaluated skills and
T e e e e

facilities bearing little relationship to communities' changing

needs.

L]

<The fact is that American medicine -- while now at new peaks

of achievement in many fields, especially research --is riddled
— e i

with inconsistencies and paradoxes which are -- at the least --
—— ———

troubling, and -- at the worst -- tragic.
F e

(We recognize the basic incongruity -- unexcelled benefits

for the few and lack of uniformly high quality, W
————, -

service for the man ,@d to Americapns of conscience -- like

yourselves --this is no longer acceptable. ,
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[’Thﬁ‘contrast is most stark in the ghettoes of the inner

city(N\iIIions of second class citizens, long consigned to
— /

"'charity medicine, '#® jammed .ﬁﬁ?de essing clinics and
: ressi n

wards, are just beginning to see the light of dignity and quality

— )

care, thanks to neighborhood health centers,('

L
/\Despite its flaws, Medicaid has opened physicians' doors Ap el

long shut by inability to payhnd in the core city, too, Family
A Ewes

Planning Centers now offer a way out of the endless cycle of

misery from generation to generation, / Oaawndd |

‘ But the health gap continues between the health services
e vl fofrptere—

e

available to the poor and those available to persons of middle and
= — S——

higher income,/Worst of all, medicine within the ghetto has only

begun to join with other skills in coping with the socio-economic
—————r )

rot which breeds and is bred by disease g,
- —— e
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LShocking statistics confirm the old story of the interplay
————

of unemployment, under-education, malnutrition, illegitimacy
———— — ——

and other slum malignancies --the intolerably high levels of

maternal and pre-natal mortali’% the high incidence of birth

p————re,

defects including mental retard_a_tign the disproportionately é(?

/
high rate of narcotics addiction and alcoholism.
P———
A'T 0 heal the poor, medicine dare not be divorced from reform

on behalf of decent jobs, housing, education, recreation_,_dqy

care]ﬁer can medicine turn its back on the appalling shortages

St

of skilled minority manpower --black, Spanish-speaking and
Sa— ——— e e ——————

I ndian.

ACentral to the issue of health or illness is the problem

B e Ao

of the continued economic barriers to quality health care.

e
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Thﬁprofession can no longer take a back-seat as it watches
insurance -- both public and private -- lag in meeting the

rising costs of iliness,/Medicine must take the driver's seat
sty ————a ———E—

on the road to broader social insurance.

R S AT p x e PSR

( The fact that less than one-third of medical cgsts are

covered by insurance should impel the profession to insist on
S i ]

comprehensive protection against the economic vulnerability
e A— e S T S

of the average family.

2 A wmismssat system of -ELre~paid health coverage should be

devised without in any way undermining the doctor -patient

S —

relationship.

(Prescriptiong_rugs should be included under Medicare while

——— e et R
precautions are taken to prevent excessive costs or misuse, O—-Q‘

4 The severely disabled should be brought under Medicare's

F

coverage.
f
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Z Step by step) this Nation has been groping n :

lay when good health for everyone.we i Mot involve a

[financial nightsere for an oneLNow we must move forward

'\mt a bold blueprint to make good health care a reality for all.

= P e

But let us be absolutely clear about what we want and how

e G TS

we want lﬂ\!e«—ﬂf re!ect any monolithic bureaucratic

patterns',’ particularly one involving nationalized medicine ib
O e e

—— G
the contrary, we seek a democratic, voluntary partnership
T T T
between government, the healing arts, Universities, Foundations,
——y —— T =———t P =t ]

voluntary health organizations, the private insurance and

A

pharmaceutical industries to develop a cooperative plan -- one

which capitalizes on the strengths of our pluralistic society .4

Wil Ao mw,//u v

MW
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th a recent meeting of the New York Academy of Medicine,
S —
a hospital administrator said, "We have organized the purposes
WS b AT
of our medical care system around our resources instead of
organlzmg its resources around our purposes.; Ind our purposes: o

Z mewhqﬁroup practice offers

numerous advantages over solo medlcmeL\Nhlle many reports

since 1932 have commended group practice, only 7% of the nation's

ambulatory health care visits were, at most recent cou nt) to

group officesLand only 3:’/:_:[9 pre-paid group practice.

4/—\5 one who for many years has supported aid to pre-paid
group practice, | strongly urge reinforced efforts in its behalf.

LBut this is only the beginning step in the re-structuring

Py, gy e kg, oM

of the health care system.

amp— ———
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LT@ years ago, Congress enacted at President Johnson's

request the Comprehensive Health Planning Act&or the first

tim3 the States were given both mandate and means to

rationalize health programs and facilitiesl Comprehensive
=

area-wide health planning agencies were likewise provided for.
C—— .

é It is still too early to evaluate results in our own Sta‘t_ei
much less in all otherséuffice it to say that four ingredients
-

are essential to make a success of it and of the Regional Medical

Program and other recent Statutes: --

=-The V‘ﬂ to effect institutional change wherever

change is necessary.
-- The courage to combat inertia and reaction by
reactionary forces.

--The vision to seek new forms --to propose bold

experiments in the highest tradition of science.
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--The perseverance to follow through and give new
methods and forms the chance they deserve.
| have noted with deep regret that the present Administration
W
proposes not to advance, but to retreay:?- a slash of"$900 million
———
from the already modest, hold-the-line budget which had been

proposed in January, including more than $500 million cut

-

———

from Medicaid.

2 | know the difficult choices confronting budget decision -

makers. But,'url_l_ike many other gp_p_ropriationsj a dollar spent

to save a human life, to reduce pain, to lessen or end disability --

IS not postponeable except at the cost of life itself, or of
Se——

suffering or invalidism. @ ‘4/

-
-

@e must also think imaginatively about ways to use our

—

available resources more effecjjvely.

L The President of the United States annually submits to the

Nation an Economic Report on the vitality of our economy.
o= e




000567

A | urge that an annual Health Report be prepared on the

state of the Nation's health) including our progress toward
T —

meeting Presidentially-presented and Congressionally-approved

e —

health goals‘A 3-man Council of Health Advisers, paralleling

the Council of Economic Advisers) equipped with a small but highly

qualified staff) should bring together the finest minds in the Iand}

representing the healing artsJ the drug industry, economists,

insurance experts, social workers, communicators and others, to

advise on breaking through to higher levels of health achievement.ye

Only by imaginative and forceful planning can we shift today's
—— ———————y

emphasis from trying to cure or ameliorate disease after it occurs
R e e S R S eI S NS S R T )

to a more enlightened approach of providing incentives to prevent

disease in the first place, detect and treat it in its earliest stages

— — ®
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LI seek‘ as | am sure you do} the dynamism which can

make more vital the teamwork between education, research and

patient care.
#

-- Dynamism between internist, pediatrician, psychiatrist

and surgeon -- with each functioning at the highest level of
L=

his or her proficiency, leaving to para-medical workers those
e e e i ]

p— -_—

tasks which can be better performed at lower levels of training.,
e e )|

-- Dynamism which refuses to accept as "inevitable" any
R — e B

human condition, any disease acute or chronic, any economic

-—-—-q Sm— - —

barrier, any result but ultimate-postponeable-death itself. o
S —

T

-- Dynamism which makes real what the beloved Pope John
—TT M

XXI11 proclaimed in his encyclical, Paccem in Terris, as

"the right to life. "

T ——

M
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LThis is the essence of all human rights{ It is no
accident that our Founding Fathers articulated it as first in
the phrase, ‘LL_ij& Iitle_rty and the pursuit of happiness."
L Life means health -- not just the absence of disease, but

the presence of vigor, of hope.
T

ufe means health --for the unborn, for the infant,
Wemwemn ————t Sy

the young, the middle years and the elderly -- now and in
— e e =and

greater measure in a still brighter tomorrow. s
e

t # #
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i woman who dashed into

an office, asking, "Doctor, what is wrong with me?"

She was told, "Madame, you are obviously over-weight; you
shouldn't be smoking, and besides, you're in the wrong

place; the doctor's office is next door."
|Wett, +teis 5 e gt ploe
/ IZW (lrirsZa T

ﬂ‘miitted to excellence in care of patients,

Cnd T riddary Aon Piaie Con a heatts,

for expert diagnosis,
L]

Your concern is justified. A long series of professional

reports has sounded thdalarm., In 1967, the National
P

Advisory Commission on Health Manpower concluded in its

report to President Johnson, "there is a crisis in American



health care", |The report pointed to numerous "indicators

of such a crisis" -- "long delays to see a physician for
routine carej.....hurried and sometimes impersonal attention;
difficulty in obtaining care nights and week-ends, except
through hospital emergency rooms; unavailability of beds in
one hospital while some beds are empty in another; reduction
of hospital services because of lack of nurses, needless
duplication of certsin sophisticated services in the szme

community..."

: . : n— i nals ind aneiead

k&q—mﬂq—&ﬁome critics contend we do

not really have & medical system at all, They assert that
there is, instead, only a jumble of unplanned, uncoordinated,
unevaluated skills and facilities bearing little relationship

to communities' changing needs.

IThe fact is that American medicine -- while now at new

peaks of achievement in many fields, éipecially research --



i

is riddled with inconsistencies and paradoxes which are —-

i -

at the least -- troubling, and d& the worst g tragic,

You are well awafe of superb advances at thgl frontiers

of discovery in iAternal medicine, as welf as by your
colleagues in field§ such as cardio-vagtular and other
surgery. But neither\you nor surgeoyk nor laymen can
realistically ignore ti\e fact that frecent headlines
of"miracle therapy" usually spellf hope for but the tiniest

fraction of present and foyseegble patients,

Spectacular pioneering in glerdgpace medicine is another
awesome accomplishment. JOur ast¥onauts who will rocket
230,000 miles to the mgon will hav§ the benefit of the most
exquisite vio-medicaf sensors througy telemetry, as well
as split-second cofinsel, But here on farth, as you know,
in much shorter ftrips, 250,000 of the 8X,000 victims of

coronaries wifll never make it to the hospi\al alive.



" ,
Wi pheopqpt Tt 32

incongruity -- heelen unexcelled benefits

for the few and lack of uniformly high quality, high speed

‘24ﬁ4’ z:“jaﬁhlmnibtu-:z 434946“;4¢'-..
service for the many,

in the ghettoes of the inner city.

/"illions of second class citizens, long consigned to
"charity medicine", to jammed and depressing clinies and
wards, are just beginning to see the light of dignity
and quality care, thanks to neighborhood health centers.

b

l_Eispite its flaws, Medicaid spaag\physicians' doors,

long shut by inability to pay. And in the core city, too,
W

Family Planning Centers’pffer a way out of the endless

cycle of misery from generation to generation.



t the health gap continues weiree—m—e bectween
andatt G e e & possen o
Geme—fep the poor and 4y middle and higher incomeg.

Worst of all, medicine within the ghetto has only begun
to join with other skills in coping with the socio-economic

rot which breeds and is bred by disease.

Z Shocking statistics confirm the old story of the interplay
of unemployment wbesbighiies, under-education, malnutrition,

illegitimacy and other slum malignancies wwm

— the

intolerably high levels of maternal and neo-natal mortality,

the high incidence of birth defects including mental

retardation, the disproportionately high rste of narcotics

addiction and clcoholism, SOt eetrirme o
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l To heal the poor, medicine dare not be divorced from
reform on behalf of decent jobs, housing, education,
recreation, day care, veowspess—m—s cor medicine turn its

back q\the appalling shortages of skilled minority

manpower -- black, Spanish-speaking and Indisn.

———POTETty 15 10U U§e only disease-spawner which gan o5

man-made

challenge

in hpman ears., And on the nation's highways, sutos cruxh
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flesinand bone faster thar o ience can @#£tch them

up. For e professigf to watch these \g#felopments as g

mere casual sPge@ator would be a mogkery oM ity regfonsibilities.

If ever theplt was time for mgliical statesmgnIip to lead

in fields which might on ave been regargld as oNly

"tohgential" to the prhfession,>it is nghv.

lCentral to the issue of health or illness is the problem

heeltn

of the continued economic barriers to qualit%‘care.

The professicn can no longer take a back-seat as it watches
insurance -- both public and private -- lag in meeting the
rising costs of illness, Medicine wieewss take the driver's

seat on the road to broader social insurance. tfif fact

that less than one-third of medical costs are covered by
insurance should impel the profession to irsist on comprehensive
protection against the economic vulnerability of the averace

family.l A universal system of pre-paid health coverage

S should be devised without in any way undermining



the doctor-patient relationship.

Prescription drugs eemggP should be included under

lMledicare while precautions are taken to prevent excessive

costs or misuse, The severely diszbled gl should

be brought under Medicare's coverage. B s et bt s T

*1h~n L“- i
Step by step, vwe————— na‘tionw been groping toward the

At o

day when good health for everyone would nNot e e—m—"m"—

financial nightmare for anyone,

A Je must wed \ with 2 bold blueprint et

oy Iy

good health Geqe
a neals W) Bur-fef ne ¢ L2275 Y

“aepomssERy (o 11,
- wha

at we want and how we want it., We absolutely reject

Avrterncratoc

any monolithig, pattern, particularly one involving nationalized
J C‘A I J
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medicine"fthe contrary, we seek a democratic, voluntary
partnership between government, the healing arts, Universities,
Foundations, voluntary health organizations, the private
insurance and pharmaceutical industries wmmme to develop

-0t
a cooperative plan‘wnlch capitalizes on m M‘L

The vexy concept emocratic plann ly begun

to take hjld. For years, opponents ha esisted any

such effortsAas if medical patterns h evo\ved by some

sacred ould never be qughtioned, muci\less

alteregl, despite magy obsolesgfnt features.
OverNa dozen types of medical resourfys have -- like Topsy —-
"just grawed)f. They include doctghs' ofNices —-— in ree
general fobmsN\c- individual prg titioners, s -red_»ffices

and grofip practiceN\glinics; / ﬁ addition to medj#Nl school-
teacyfing hospitals; urt;f or regional teachpng hospiNals:

copmunity general hosyitalsNgural basic/service hospitalg
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for ti

isolatjfon or needless overlappind

(iifa.recent meeting of the New York Academy of Medicine,
a/ospital%iministrator said, "We have organized the
purposes of our medical care system around our resources

instead of organizing its resources around our purposes,"

l:_group practice offers numerous advantages over solo
medicine., While many reports since 1932 have commended
group practice, only 7% of the nation's ambulatory health
care visits were, at most recent count, to group offices,

and only 3% to pre-paid group praotice.ldﬁs one who for
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many years has supported aid to pre-paid group practice,

Bty

IAurge reinforced efforts in its behzlf,

re-structuring
of the health, system.

A

'T;::e years ago, Congress enacted at President
Johnson's request the Comprehensive Health Planning Act.
For the first time, the States were given both mandate and
means to rationalize health programs and facilities.
Comprehensive areu-wide health planning agencies were

likewise provided for,

It is still too early to evaluate results in our own State,
much less in all others., oSuffice it to say that four
ingredients are essential to make a2 success of it and of
the Regional Medical Program and other recent Statutes: —

-
. ‘ 1[0 The will to effect institutional change wherever

change is necessary.
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- -
Lﬂ The courage to combat inertia and reaction by
Y

_ﬂﬁforces.

-
élg The vision to seek new forms -- to propose bold
experiments in the highest tradition of science.
- -
Lﬁ The perseverance to follow through and give new

methods and forms the chance they deserve.

: the present Administration proposes not
to advance, but to retreat -- a slash of $900 million
from the already mouest, hold-the-line budget wh ich had

A oo

been proposed in January, including st $500 million
£ Medicaid, Z I W the difficult

choices confronting budget decision-makers, cupeebmmi

But, unlike many other appropriations, a dollar spent to

save a human life, to reduce pain, to lessen or end disgbility --

is not postponeable except at the cost of life itself, or
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of suffering or invalidism,

rogres in medical policy-Raking is least likely to
-

occum A f a ¥ leplership is lacking in fthe
Exegitive\Branch, A distregfing 0m=3.is the contiMhed
igfpasse over Wae proposed gomination of”f§ able cfndiRate
as Assistant Secresary Jf Health and Scienf {igf Affairs \in

the U. 5. Department Jof Wealth, Education anf Wdlfare.

COK1 T

President of the United States annually submits to the

nation an Economic Report on the vitality of our economy.
han an annual

ZI urge Ivedgammmme
oA

the nation's health, including igm progrsss toward meeting

on the state of

A

Presidentially-presented and Congressionally-approved

health goals, A 3-man Council of Health Advisers,

paralleling the Council of Economic Advisers, equipped with
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a small but highly qualified staff, should bring together
the finest minds in the land, representing the healing arts,
the drug industry, economists, insurance experts, social
workers, communicators and others, tp advise on breaking

sclisvlonsode:

through to higher levels of healt%&bﬁm—ﬂﬂ“@—.

. ‘ s & M
Waming can we shift today's

emphasis from trying to cure or ameliorate disezse after

it occurs to a more enlightened approach of providing

incentives to prevent disease in the first place, detect

and treat it in its earliest stages.,

Then, to sponsibility for health sXould not femain

submerged wi®din the sprawling, multi-face epartment

of Hesa k\on and Welfare, ideration

of ! concept of estyblishing a separa artment

of glealth with a physicia¥ Secretary At the helm,
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Arguments for and agains i pt were heard when the

1l as within ™ i sector,.

! yer Can ek
I seek, as I am sure y

ou do,/\dynamism WHICH it
more vital the teamwork between education, research and
__
patient care ‘\Dyhamism between internist, pediatrician,
psychiatrist and surgeon -- with each functioning at the
highest level of his or her proficiency, leaving to

para-medical workers those tasks which can be better

performed at lower levels of training.
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- -

l ==Dynamism which refuses to accept as "inevitable" any

human condition, any disease acute or chronic, any economic

barrier, any result but ultimate-postponeable-death itself.

‘-
1 Dynamism which makes real what the beloved Pope John XXIII
proclaimed in his encyclical, Paccem in Terris, as
"the right to life".
l This is the essence of allarights. It is no accident that
our Founding Fathers articulated it as first in the phrase,

"hife, liberty and the pursuit of happiness."

‘ Life means health -- not just the absence of disease, but

the presence of vigor, of hope.

Life means hezlth -- for the unborn, for the infant, the
young, the middle years and the elderly —- now and in
greater measure in a still brighter tomorrow.

#
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