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ou probably know the story of the woman who dashed 

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

place; the doctor's office is next door." -L Well, this is the ~;_place for expert diagnosis .. 

tThe Association of Minnesota Internists is committed to 

excellence in care of patien,ts, and to building in this country 
• 

a health system capable of serving all our citizens. ~A..J)I.c -~ 

t.~'it;;J::t;t:.'il;.i Q 
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Lvour concern is justified~ A long series of professional 

reports have sounded the a l a rm~ In 1967, the Nationa l ..... 

Advisory Comm iss ion on Health Man power concluded in its 

t t P .d t J h IM,gt':'*'"--"''· . . A . repor o res1 en o nson, ere 1s a cns1s 1n mencan 

health care," 

J. The report pointed to numerous "indicators of such a 

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

hurried and sometimes impersonal attention; difficulty in 
- u 

~btaining care niiW and wee! -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 certain 

sophisticated services in the same commu nity ... 11 
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l.;ome critics contend we do not really have a medical 

s~te£11 at aii.Uhey assert that there is, instead, only a -
jumble of unplanned, uncoordinated, unevaluated skills and 

facilities bearing little relationship to communities' changing -
needs . • -

A,.rhe fact is that A~erican meqU;i ne -- while now at new peaks 

of achievement in many fields, especially research -- is riddled 

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

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

(We recognize the basic incongruity --unexcelled benefits 

f~ the _!?wand lack of uniformly high quality, '!fJ/'ff.'i.e~ 

service for the many,~d to All}ericaos of conscieJ.l.ce -- like 

yourselves --this is no longer acceptable . • 
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f.-:mecontrast is most stark in the ghettoes of the inner 

~(~\illions of second class citizens
1 

long consigned to 

;Ja ~ 
"charity medicine,,.._, ja!!!!ed CIT depressing clinics and 

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

::. thanks to neighborhood health centers,{fd 1..-r) 
kespite its flawr Medicaid has opened physicians' doors A;~ 

long shut by inability to payb,nd in the core city, too, Family 
t 

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

mise'l from generation to generatio~ I ~ ~-­
/But the health gap continues between the health services r ~'-,--"""•IJI: ,.,.. • 

available to the poor and those available to persons of middle and 

higher income~st of a11
1 

medicine within the g~ has only 

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

rot which breeds and is bred by disease • 
• 

a , 
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(shocking 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 mortal it~ the high incidence of birth 

defects including mental retardation, the disproportionately 

high rate of narcotics addiction and alcoholism. 

~o heal the poor
1 

medicine dare not be divorced from reform 

on behalf of decentjobs, housing, education, recreation~y 

_car;.ier can medicine turn its back on the appalling shortages 

of skilled minority manpower --black, Spanish -speaking and 
~ F?7771" _.. 

Indian. 0 I¥ _ 

.i+entral to the issue of ~th or illness is the problem 

of the continued economic barriers to quality health care. 
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t Th!j..profession can no longer take a back-s,eat as it watches 

insurance --both public and priva!¥ --lag in meeting the 

rising costs of illness.bdicine must take the driver's seat --.. -
on the road to broader social insu ranee. 

( The fact that I ess than _one -t hi r.d of medica I c9sts are 

covered by insurance should impel the profession to insist on 

comprehensive protection against the economic vulnerability 

of the average family.-o 

Z A a · 4 system of pre-paid health coverage should be 

devised without in any way undermining the doctor-patient -
relationship. 

/....Prescription drugs should be included under Medicare while 

precautions are taken to prevent excessive costs or misuse, ~ 
" The severely disabled should be brought under Medicare's 

coverage. -
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' Step by step) this Nation has been groping towar~d ,»111111'"'­

ay when good health for everyo .... ~......-. 

e for a nyone~ Now we must move forward 

a bold blueprint to make good health care a reality for all. - -
But let us be absolutely clear about what we want and how 

we want it/.J!,e , I I d} r~t any monolithic bureaucratic 

patterns, particularly one involving nationalized medicine0'1~f 
I - ----------

the contrary, we seek a democratic, voluntary partnership 

between government, the healing arts, Universities, Foundations, 

voluntary health organizations, the private insurance and 

pharmaceutical industries to develop a cooperative plan --one 



0ooss4 

-8-

4t a recent meeting of the New York Academy of Medicine, 

a hospital administrator said, 'We have organ ized the purposes 

of our medical care system around our resources instead of 

organizing its resources around our RUrposes::, 

J. \ANI 11Ut&'1 tor n:awp'a1 roupiio l'w~roup practice offers 

numerous advantages over solo medicinekhile many reports 

since,!9;? have commended group practic~ only~f the nation's 

ambulatory health care visits were, at most recent coun) to 

group officesknd only~ pre-paid 2roup practice., w 

-z:;::;: who for many years has supported aid to pre-paid 

group practice, I strongly ~reinforced efforts in its behalf. 

/._But this is only the beginning step in the re-structuring 

of the health care system. 
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iJuyears ago, Congress enacted at President Johnson's 

request the C~merehensive Health Planning Act/lor the first 

tim) the States were given both mandate and means to 

rationalize health pr rams and facilities Comprehensive 

area-wide health planning agencies were likewise provided for. 

L It is still too early to evaluate results in our own Sta~ 
much less in all others..k,utfice it to say that four ingredients 

5 
are essential to make a success of it and of the Regional Medical 

Program and other recent Statutes: --

'-.-The will to effect institutional change wherever 
~ 

change is necessary. 

--The couras,e 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. 

I have noted with deep regret that the present Administration 

proposes not to advance, but to retrear-~~illion 
from the already mode~, hold -the -1 i ne budget which had been 

proposed in January, including more than $500 million cut 

from Medicaid. ---z I know the d ifficu It choices con! ront i ng budget decision -

makers. But,
1 
u~ike m:ny other C!P_Eropriations

1 
a dollar spent 

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

is not postponeable except at the cost of I ife itself, or of 
--v 

suffering or inv~li~ ~ 

l.Ji..e must also think imaginatively about ways to use our 

available resources more effectively. 

( The President of the United States annually submits to the 

Nation an Economic Report on the vitality of our economy. 
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t I urge that an annual Health Report be prepared on the 

state of the Nation's health) including our progress toward 

meeting Presidentiaii~-Eresented and Congressionally-approved 

health goals A 3-man Council of Health Adviser'l paralleling 

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

qualified staff) should bring together the finest minds in the l a n~ 

representing the healing arts) the drug industryJ economist~ 

insurance experts, social workers) communicators and others, to 

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

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

emphasis from trying to cure or ameliorate disease after it occurs 

to a more enlightened approach of providing incentives to prevent 

disease in the first placel detect and treat it in its earliest stages~ 
) - v 
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ll seek
1 

as I am sure you d') 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 

his or her proficienc'lleaving to para -medical workers those 

tasks which can be better performed at lower levels of training .• -
--Dynamism which refuses to accept as 11inevitable" any 

human condition
1 

any disease acute or chronic, any economic 
- ., - -1 -
barrier, any resu It but ultimate -postponeable -death itself. 0 

-- Dynamism which makes real what the beloved Pope John -
XXIII proclaimed in his encyclical, Paccem in Terris, as 

~~he right to I ife. 11 
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/....rhis is the essence of all human rights~lt is no 

accident that our Founding Fathers articulated it as first in 

the phrase, "Life, liberty and the pursuit of happiness." --- ... L Life means health -- not just the absence of disease, but 

the presence of vi~or, of hope. 

I.J.Jte means health --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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ASSOCIATION OF MINNESOTA INTERNISTS 

~· A£ ..L l/1 ff I , 0 /Ill.,,,, ,,, ' 
l ~~ ~= ~ '1\":'::: w: oH::shed 

~~ 
• 

into 

an off ice, asking, "Doctor, what is wrong with me?" 

~was told, "Madame, you are obviously over - weight; you 

shouldn ' t be smoking , and besides, y ou ' re in t he wrong 

place; the doctor ' s off ice is next door . " 

u'ta;:;;:;:. as:;:s:z;.ra diagnosis . 

committed to excellenc e in care of pa tients, 

e!;!=:~:::":::i~o~ ~It~~ 
~~~~~~ .... !!"!) s b sm. 

f_::ur concern is justified. A long series of professional 

reports has sounded th~alarm . In 1967 , the National 

Advisory Commission on Health Manpower concluded in its 

report to President Johnson , "there is a crisis in American 
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health care". ~e report pointed to numerous "indicators 

of such a crisis" -- "long delays to see a physician for 

routine care; ••••• hurried and sometimes impersonal attention; 

difficulty in obtaining care nights and week-ends, except 

through hospital emergency ro oms ; 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 certain sophisticated services in the s ame 

community ••• " 

~? soril • &£6 blwcc and obhOI @§&}I srd jpoffjejorti:e£ n!:n 

,..oO.io·oos oli lonHH ems; tla/S:.me critics contend we do 

not rea lly have a medical system at all. They assert that 

there is, instead, only a jumble of unplanned, uncoordinated, 

unevalua ted skills and facilities bear i ng little relationship 

to communities' changing needs. 

~The fact is tha t American medicine-- while now at new 

s peaks of achievement in many fields, e¥pecially research --



is riddled with inconsistencies and paradoxes which are 

--~ --
at the least-- troubling, and ~the worst~tragic. 

You are well frontiers 

of dis covery in your 

colleagues in ula r and other 

surgery. But nor laymen can 

realistically ignore headlines 

of"mirac le therapy " hope for but the tiniest 

fraction of present le patients . 

Spectacular pioneering in pace medicine is another 

awesome accomplishment. 

230,000 the benefit of the most 

exquisite bio-medica telemetry, as well 

as split-second c But here on 

in 250,000 of t he victims of 

coronaries l never make it to the hospi a l a live. 
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I V.tM~ /<t.t h...,_ 
lti.i a r ss:4 incongruity -- b._ ... n unexc elled benefits 

for the few and lack 

'Bi w o d jqpl glsi:ll8 §R:i CCiiC Gf±f§ f§ ooCfi 3 6 S i !!ld ?Pd -
r-

dosr a• 

t h e ghettoes of the inner city . 'aici:WP a 

~illions of sec ond class citizens, long con signed to 

" charity medicine" , to jammed and depressing c linics and 

wards, are just beg inning to see the light of dignity 

and quality c are, thanks to neighborhood health centers . 

I n~ t.M~ ~spite its flaws, Medicaid 8po~,\physicians ' doors, 

l ong shut by inability to pay . And in the core city, too, 

~ 
Family Planning Centers~offer a way out of t he endless 

cycle of misery from genera tion to generation . 
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I nut the health gap 

L...::~tr 
Q t c f7' the poor 

continues to be aide betweenAsaitbil 

f4,-a,t ~ tl'~~ 
and ~middle and higher i ncome/. 

Worst of all , medicine within t he ghetto has only begun 

to join with other skills in coping with the socio-economic 

rot which breeds and is bred by disease. 

~ocking statistics confirm the old story of the interplay 

of unemployment ii'iMi stj N", under-education, malnutrition, 

illegitimacy and other slum 

intolerably high levels of maternal and neo-natal mortality , 

the high incidence of birth defects including mental 

retardation, the disproportionately high r a te of narcotics 

addiction and alcoholism. tier neei 1 ••••il •• 7 GF8±h 
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~heal the poor, medicine dare not be divorced from 

reform on behalf of decent jobs, housing, education, 

AI~ 
recreation, day care. eeasb sf all can medicine turn its 

~ 
back ~the appalling shortages of skilled minority 

manpower -- black, Spanish-speaking and Indian. 

y disease-spawner 

every 

age bracket conf types of 

- which 

challenge ica's brain and backbone . 

to in human fa • chemical pollutants an 

in human 

in And on the nation's highways, aut os cru h 



}central to the issue of health or illness is the problem 

~ 
of the continued economic barriers to quality~care . 

~ profession can no longer take a back-seat as it watc hes 

insurance both public and private -- lag in meeting the 

~ rising costs of illness. Medicine YMOH 7 d take the driver's 

seat on the road to broader social i nsurance. ~he fact 

that less than one-third of medical costs are covered by 

insurance should impel the profession to i nsist on comprehensive 

protection against the economic vulnerability of the average 

family.~iversal system of pre-paid health c overage 

should be devised without in any way undermining 
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the doc t or - patient relationship . 

\..:rescription drugs ........ g. should be included under 

Medicare while precauti ons are taken to prevent excessive 

costs or misuse. The severely disabled ...... 7_. should - a 
be brought under Medicare ' s c overage . mbe uses b Jisbruilng 

@ f ip · g sal 1i 7 

• • 

7 s , j 1j b · 7 
• 

- _____ , ___ _ a 

em ' i 11 u i n lias g sEi rf II ssremzr!! d sell 1 rc 

~w ~ 
::a as a nation lull: 1\ been groping toward the 

~eA.. 
l:::..p by step , 

day when go od health for everyone would not lead LU d 

financial nightmare for anyone . '!he t:ime has GWH6 to 

fii?SQ ShmbHW@J f OFIITPd 

tJ..Itw£1:; 
• 'itf 1 a t s § f or 

cb ... ~ 
.-. what we want and how we want it . We abs olutely rej ec t 

~"-~ 

t 

any monolithi1\ pattern, particularly one involving nat ionalized 
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medicine& ~the contrary, we seek a democratic, voluntary 

partnership between government, the healing arts, Universities, 

Foundations, voluntary health organizations, the private 

insurance and pharmaceutical industries to develop 

--~ 
a cooperative plan. which capitalizes on w c , 1 ~ 

~tJ~4~' =~ ~. 

by some 

ould never be 

features . 

They include doct 

general 
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children's hospitals; 

extended 

ily health centers houses . 

to deploy t ew resources so tha t each does xhe 

isolat on or needless overlappin • 

~ a recent meeting of the New York Academy of Medicine , 

a /ospita l /dministrator said, " We have organized t he 

purposes of our medical care system around our resources 

instead of organizing its resources around our purposes . " 

filii !I II' .Sre m be 

group practice off ers numerous advantages over solo 

medicine . While many reports since 1932 have commended 

group practice, only 7% of t he nation ' s ambulatory health 

care visits were, at most recent count, to group offices, 

and only 3% to pre-paid gr oup practice./ As one who for 
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many years has supported aid to pre- paid group practice, 

~ 
I urge reinfor c ed efforts in its behalf . ,.. 

If~~,;..~~~~-~ 
_ _ _ ~· u~ ••; a sszzL= u re- struc tur1ng 

of t he healthl\system. 

·EQrPmo isS~ ,,::e y ears ago , Congress enacted at President -Johnson ' s request the Comprehensive Health Planning Act . 

For the first time, the States were given both mandat e and 

means t o rationalize hea lth programs and f acilities . 

Comprehensive are~-wide health planni ng agencies were 

likewise provided for . 

~s still t oo early to evaluate results in our own State , 

much less in a ll others . Suffice it to say tha t f our 

ingredients are essential t o make a success of it and of 

the Regional Medical Program and other recent Statutes : -­

• ~The will to effec t inst itutional change wherever 

change is ne~essary . 
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~;;~The courage to combat inertia and reaction by 

~- The vision to seek new f orms -- t o propose bold 

experiments in the highest 

~;;he perseverance to follow 

tradition of science. 

through and give new 

methods and forms the chance they deserve . 

-iTem *h i kighes b 11 qd 9 Sf @ii !il&Oil b BhealJ 66LI! *b e 

'elii?Fsst mmnjzbe fM p±og±SS\3. ~C ±s OV±Cii dl§ill&;y, bhn•iioFs; 

~rwr A:-;~"' ~-..t:R.u.p~~ t I: :; bl s"the present Administration proposes not 

to advance, but to retrea t -- a slash of $900 million 

from the already mo uest, hold-the- line budget wh i ch had 

~~ 
been proposed in January , including &n ~ $500 million 

~= Medicaid. ~'4 m~~o] 7 £ "'~difficult 
choices confronting budget decision-makers, espeeia!tlJ in; 

P ti no ei sou b£ e !I miCli £1 em conflio bing fiscal aeman 3 s 

But, unlike many other appr opriations, a dollar spent to 

save a human life, to reduc e pain, to lessen or end disabili t y 

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



of suffering or invalidism. 

is least li to 

e: &!II conuJiu2a; iio::oeu; that Ztit •ns dccisi:s; fn 1111 

~poking Iii@HSJipss *ban *bsi &pp 1 "rtwgp¥ §I n 'li,Sa:IO,Y . t.::..e 
President of the United States annually submits to the 

nation an Economic Report on t he vitality of our economy . 

{:_urge nOV · s l~~!"!!!rf!~t!:' s~ate of 

~ 
the nation ' s health, including ~ progr ess t oward meeting 

Presidentiall y-presented and Congressionally- approved 

health goa ls. A 3- man Council of Health Advisers, 

paralleling the Council of Economic Advisers , equipped with 



a small but highly qua lified staff , s hou ld bring together 

the finest minds i n t he land, representing t he hea ling arts, 

the drug i ndustry , economists , insurance experts, social 

workers, communicators and others, to advise on breaking • 
"'~,,.,.. e.J. . ..sJ 

through to higher levels of healt~~btliirmen* • Qp ly &er a 

netjgpeJ poHejos sail nsbional impeeas can ::e close MIC .... 
emphasis from trying to cure or ameliorate disease after 

it occurs to a more enlightened a pproach of providing 

incentives to prevent disease in the f irst place, detect 

and trea t it in its ear l iest stages . 

sponsibility for hea lth 

the sprawling , multi- face 

and Welfare . 

concept 

t the helm. 
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for and were heard when the 

the present 

But ea ch o 

n new Department were 

magnitude 

three functions . 

) T , ~ ~ tw:AI...t \..!_seek , as I am sure y ou do,/\dynamism which .leo 2 ]2P ma1ss 

more vital the teamwork between education , research and 

. )~-patient care~yhamism 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 l ower levels of tra ining . 
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'-=Dynamism which refuses t o a ce ept as "inevitable" any 

human conditi on , any disease a cute or chronic, any economic 

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

~-Dynamism whic h makes real what the beloved P ope J ohn XXIII 

proclaimed in his encyclical, Paccem in Terris , as 

"the right to life" . 

~~ 
~is is t he essence of allAr ights . It is n o a ccident that 

our Founding Fathers articulated it as first in the phrase, 

" JS:ife , liberty and the pursuit of happiness ." 

~e means health -- not j ust the absence of disea se, but 

the presence of vigor, of hope. 

~e means health -- for the unborn , f or the infant, the 

y oung , t he middle y ears and the elderly -- now and in 

greater measure in a still brighter tomorrow. 

# 
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