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There are many challenges confronting 

great nation --

the challenge of peace ---
the challenge of brotherhood 

the challenge of economic justice. 

Each has its great significance, demanding 

the application of new strategies and the reevaluation 

of old priorities. 

testing. ,. • 

is a time of change and institution ..... 
~We cannot make do with old ways and old 

standards that no longer do the job. 

~For all of this, we must in the final analysis 

come to grips with how we are going to harness the 
Q.,o~ ~ 

great energy of our NewATechnology. 
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~We send men to the moon. 

~nd we are engulfed by a flood of things -from a seemingly bottomless cornucopia. 

~We have acquired great knowledge, but far 

too little wisdom. 

~he New Technology must be welded to the 

art of life. Humanity must be enriched by its 

power, not threatened by it. -­_. 

There are . fashions in public affairs as 

there are in all things. Today there is a tendency 

to view every problem as a new crisis appearing 

suddenly -- demonlike without warning.~But 
perspective and experience teach us otherwise• 

~trident and militant appeals are not conducive 

to the long haul that the solution of complex 

prob}ems demands.l_;hose of.- who have dedicated 

~nergies to the issues of peace, brotherhood, 

pollution and poverty since before yesterday can 

attest to tha~. (And so it is with the issue I 

want to discuss with you today -- the problem of • 
health care in the United States-. i.. J. i'(IC;~••1 

ttlfA..ttt~ '1 .... k. 
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~ast year we 

health care. lzhose 

spent over $60 billion for 

expenditures were second only 

to military spending. Our expenditures for 

health were almost 7% (actual 6.8%) of our gross 

national product (GNP) L Incidentally, that 

compares to 4.5% of our GNP twenty years ago. 

~Sweden's health care expenditures were 5% of GNP 

and Britain's were 4%. 

Did our greater proportionate expenditures 

buy us better health care? 

~ow healthy is our nation? 

.••••. Among the nations of the world, the 

United States ranks sixteenth in 

infant mortality ratesJ 

---------------------· 

m 

•••... In comparative standings in life 

expectancy, America shows up dismally, 

time and again, below the top dozen/ 
~ -
(The men of 20 countries and the 

women of 11 countries live longer 

than American men and women.) 

..•..• Based on minimum standards set by 

Medicare, one-third of all hospitals - .....-
are not accredited and ten percent 
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of all hospital patients are admitted 
~ 

to non-accredited hospital bed~ 

••.••. While Medicare and Medicaid programs, 

in combination with the health insurance 

industry, cover some portion of health 

costs for eighty percent of our citizens, 

two-thirds of all personal health costs ~ 
remain uninsured. ~ 

~ •.. Thirty million Americans have no health li .1 
4 

insurance at all. 

Therefore, the inescapable conclusion is 

that in the United States the medical-care delivery 

system -- that is people-care as opposed to technological 

development -- is not working efficiently or effectively. 

a nation, we remain distressingly unsophisticated 

in of public policy in the fie 

health 

crises 

in will. As with 

so many other ultimate 

a matter of 

as a democratic society. 
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Centuries ago, science and technology offered 

mankind freedom from the tyranny of superstition. For 

a century, science and technology have offered the 

prospect of freedom from hunger and from the ravages 

of the elements. 

~In our generation, science and technology offer 

man a longer life and the easy prevention of unwanted 

life. For the next generationl science and technology 

promise freedom from disability and disease and added 

facility in the miraculous transplants of hearts, 

livers, lungs and other essential life-maintaining --organs. 

l But at the same time that we receive these 

life-sustaining gifts1 there is a paradoxic 
~ l 

expansion of the life destroying arsenal. 

Lwe have weapons that can wipe out humanity in 

an instant. 

~We have industrial emissions that poison our 

atmosphere and our waters. 

~We have transit systems and vehicles designed 

for movement -- that make movement all but impossible. 

"-We have &eii e eJtlU!I8 libltomation -- which increases 

productivity but tends to destroy the old skills and 

personal identity of our workers --~~~~a~? .. ~·~·======~•s~s-

c:j I tl j t the remn pi i$i II II 641 (i I z lsJmbiic. 

I 



-6-

~e have a fine new medicine chest of wonder 

drugs ~th price tags far beyond the reach of many 

of our citizens. 

scientists and our technicians 

by inaction 

master. 

citizens. 

e -- a minority 

rudimentary products 

~ow do we resolve this paradox? How can the most 

affluent and technologically advanced society in the 

history of the world meet the health needs of all of 

its citizens. 

~More specifically, how can our im~rodved concepts 

of governmental responsibilityj our magnificent 

economic engine, our astonishing technology/ our 

exemplary educational institutions, our gigantic 

pharmaceutical enterprises, our unprecedented medical 

research, our massive public and private medical 

facilities and our highly trained practitioners --
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how can these forces unite in effective collaboration 

to deliver good health to the people who make all 

these enterprises possible? 

inflation 

brings alarm health 

costs 

fast moving 

as well 
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but not 

warning or o 

comparative standing of the United States 

in health -- the figures I cited a moment ago -- is no 

revelation to this audience. These statistics are well 

known to us. 

~/they reveal serious deficiencies in the basic 

planning, design and operation of our health-care system. 

They reveal further, a failure of our society to 

establish the national priorities which are necessary 

to provide every citizen full access to humane and - -comprehensive health care . ...-
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'"' l 
~ 2. L' U _, 

~It is time for medical statemen to invade the 

jumble of unplanned, uncoordinated, unsophisticated, --- . ~ 
unresponsive health care systems and come up with 

significant changes that enable us to utilize our 

health resources efficiently and economically. 

is 

care plan f 

l.The former Secretary of HEW, John Gardner, now 

the head of the Urban Coalition, says the present 

system of medical care delivery is "outworn, expensive, 

and outrageously inefficient".LNearly everyone seems 

to agree that something needs to be done to bring 

modern medical care in closer conformity with the needs 

of the people and their ability to pay. --
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The Public Health Service recent! 

surgery -- ose hospitals used the 

capability alone, twenty 

hospitals maintaine surgery 

facilities. did 2/3 of 

all such operations. 

This type 

one of the cketing medical 

Medical costs must be brought 

e elimination of waste and duplication is to 

this end. 

Group practice sys ms, such as Kaiser-

p 11@@ Plan on the We t Coast and N York's Health 

Insurance Plan (HIP) , giv far broader than the 

much more limited health - re~lly sick ess -- insurance 

plans~~Studies of ~e Ka'ser Plan have demonstrated 

that its health services c st one-fourt to one-third 

less than the same package of services 

outside the system. Group practice doct see more 

patients -- 15 to 20% more - and have free time 

to keep up with the latest esearch. 
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They can do that because of the para-professional 

staff support they receive and because they are relieved 

of the business responsibilities of medical practice. 

~Group practice patients experience 30% less 

hospitalization because there are no economic reasons 

to hospitalize patients and because patients receive 

preventive care. 

The Kaiser Plan, for example, provides an incentive 

for efficiency.L:The ~tors and the hospital share the 

financial risks with the patient. Prepaid monthly 

charges are set on an annual basis. ~f costs exceed 

revenues the system must absorb them. However, if 

operating costs are reduced below projections, bonus 

funds are shared by doctors and hospitals. In 1968 each 

eligible doctor in Kaiser's northern California region 

received a bonus of $7,900. 

~~:ny insurance programs only provide benefits 

when the patient is hospitalized, thereby encouraging 

doctors to place patients in hospitals. 

Yet we find that laws in 20 states still apply 

crippling restrictions on group practice.~The medical 

profession itself must act to correct this injustice to 

a nation in need of improved medical service. 
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well conceived and coordinated system of health 

care -- one which deploys doctors and hospital beds 

rationally and intelligently, one which provides 

comprehensive health care for all Americans is now a 

matter of ur~ent national policy •• • {q.-tt~4w) 
Significant and responsible warnings have been 

sounded. In 1967 the National Advisory Commission of 

Health Manpower reported that "medical care in the 

United States is more a collection of bits and pieces 

(with overlapping, duplication, great gaps, high costs 

and wasted effort) than an integrated system in which need 

and efforts are closely related." 

and nurses, 11~ "There are serious shortages of doctors - - -
as well as other medical personnel. • • 

~ ~ Even if we could d~e the present annual output 

of our medical schools 5 1 2 see :issbs£5 

-, . - it would take 20 years given population -
growth and attrition -- before we could make an 

appreciable change in the patient-to-doctor ratioA 

~ 
Enrt•aeiia!iliil the Health Manpower Commission warned 

~ ~ 

toillijjSillll .... ?.ll? that "if additional ~ersonnel are ·employed 
---

in the present manner and within the present patterns 

and 'systems' of medical care, they will not avert, or 
-::::=-

perhaps even alleviate, the crisis, 
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Unless we improve the system through which health care ... ~ 
is provided, care will continue to become less satisfactory." ' 

Yes, we do need more doctors -- especially general --- ----practitioners and we do need more nurses and more 

medical techniciansA We do need to revise curricula in 

" 

essential to our good health. 

It is, I repeat, a question of 

Committee on National Health 

concluded regardless of the decision on 

comprehensive 

country without bold 

restructuring of 

ce headed by Blue Cross 

Association President back to 

HEW Secretary Robert that "federal that 

services should ass of 

the responsibil"ties for supplying them" and reco 

-- and .possibly Medicare -- dollars e 

health just footing the cost of rising 



With the exception of a handful of closed panel 

medical -- primarily on the West Coast -- no insurance 

on the market today provides any benefits for preventive 

medical care -- for annual check-ups, for routine cancer 

tests, for immunization or innoculations against killer 

diseases. 

There is no incentive for health in our so-called 
_., -

health plans, only partial reimbursement to prevent 

sickness from being financial catastrophe -- for those 

who can afford that protection. 

~ealth care should not be a matter of privilege.l ________ ...;.._ . 
It is a right as basic as those itemized in the Bill of 

Rights -- and requires prompt action to relieve the most 

immediate injustices -- those affecting the poor and the 

aged on fixed incomes. 
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Before turning to the question of what should 

be done in restructuring the American health system, 

I am compelled to note an action that should not have 

VM-~ 
~ I refer to the President's health cutting veto 

been taken. 

of the appropriation of funds for the Department of 

Health, Education and Welfare. The Administration 

cut $26.4 million from funds for medical research. 

Medical schools were hard hit with a loss in the 

Health Education Fund of $1.1 million and the Nurse 

Training Program of $1.7 million. The veto further 

reduced the budget for the National Cancer Institute 

and the Heart Institute by a total of $21 million. 

How tragically shortsighted. Heart and cancer 

disease rank as the top two causes of American deaths. 

[cutting funds available to medical schools for 

research, loans, scholarships and supplements to 

professors, has its greatest impact in discouraging 

recruitment of young men for medical research. 

We are cutting off the plant at its roots. 
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~Restructuring -- to be effective -- will . ~ . . 
require 

the concerted effort of all citizens -- of the members 

of the health professions -- and their associations 

of public health officials, the insurance industry 

and the pharmaceutical industry, labor and management 

and -- perhaps most importantly -- of the health consumer. 

Such a Health Coalition - - ~ a working force of --­dedicated, creative individuals and organizations --

can do for the health of the nation what the Urban 

Coalition hopes to do for our cities. 

" .. Such a Coalition -- manning medical think tanks and 

staffing medical task forces -- can design a health-care 

system in keeping with our unique American traditions 

yet fully responsive to the needs of all citizens; .. 

h~i.tHtb-care system a pzntn'i at£ to eaii .. auaaeed an£2 afillll'!l!tt -qati on's needs an iz ?a zit•• 1. 

Such a possible 

that 

at the top 

of its 

In the major power failure 

on the us to recognize the 
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A system of health testin~ and preventive health -
care must be inaugurated~~~mguter technology, now 

used so efficiently by hospitals in the preparation 

of bills, should be expanded to store the basic health 
...- r 
profile of all patients for future reference . 
..- > 

It will save time and money for patients, doctors 

and hospitals . 
. 

~ A national program of health testing will provide 

the core of a new rational medical care delivery system. --
~o relieve our over-burdened doctors, we must l .... ~ ,.,.. .. 'L'­

-~ .:----increase the n~r and u~ation of para-medical 

personnel. They can do the testing, ._take the X- Rays 
... and& -provide necessary innoculations that now impose on 

physicians' time. )'"\~ _, ~) 

--r::\1,-



t () 

" " ./ 
ol)J.y if 

. /.h 1n,-tt ose p 
/ 

-18-

tation and support. 

Lwe must aid the mentally ill. \;A .. :: .. u:t: 
eemmppity a~taJth gsnl!!ez:s.f:e must accelerate research 

into the prevention and treatment of mental illness 

and retarda:io:. J W L. d •• .I ~ ~ t~ 
~ - ~I ,.,,.~ ~~ -

lS:e must establish a Child Health Opportunity 

Program to insure that needy expectant mothers and 

children receive good medical care-~1 (..;:f•Y\4J:..J. 

must expand Medicare and Medicaid coverage, 

,;~~.=:;;;est ~:::~!:4, .,~ .. 1/fb ~ 
~Research fund~ must be restored. -A~:::!.-'-
"------------~S3WE ~~~-- ~ ..._;:;;. • "'~u a ;z-

The urgently needed restructuring of our health ., 

care system will require the cooperation of all 

citizens. 

All of us working together can design a health 

care system in keeping with our American traditions 

Y'e1:1 ant!l I 0111 elillarep and grandghj J drs• --
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I want to build it strong. 

Let it be our gift to this great Republic as 

we approach our 200th year. 

Let future generations - - on the other side of 

that bridge -- look back and say of us: 

"Those were men of vision. 

They built a health care system 

to meet the needs of a Nation." 
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