
KOSKIE: HEAt:rK TECHBOLOGY 

Revolution, this is the only way to des cribe the current 

at te of the natl::tn in health and scientific affairs. 1be bead­

lines f the last year prove this point" Man today is already 

able to increase or decrease his own number, modify h1s genetic 

con8tltuti·~, trade aLmost any tisaue ~r organ~ dev lop his own 

lilt 111gen.ce> and even cbange his own mood. 

Heart transplants and ereatlon of artificial viral cores may 

hay c ptured the preas coverage this year, but they are ~nly two 

eruptions in tbe explosion of Knowledge now going n in the medical 

and biological sciences. 

Indeed, on the hor1zon, it not at our elbow are days when 

disease and even death will lose their old meanings, and when life 

may be prolonged or altered in ways never before available to man. 

All of us must marvel at these health science breatthroughe. 

Yet while we dream of the fUture, our eyea mu t focus on another 

Kind of pre ent news story. 

'~echnically, murder may be committed in transplantIng r 

organs fro one human to another," Deputy Distr1ct Attorney John 

Miner f Lo8 Angeles said yesterday. 

til didn't give legal approval, but I told him I would neither 

tile nor press charges, I' said Joseph Jachlmczylt ot the 1l1cka­

Stuckwl h heart transplant 1n Koustan, Texas. 

lilt was not donat1on," said a bitter William Tuc.k.er of the 

.. 
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transplant of his brother's heart in a R1chmond, Virginia 

operation. 

Social institutions and attitudes seem alwaya in a race 

with dvanoing technology. Mast of the time they lag far behind. 

It as true in atomic energy, and it is true now in health. The 

ev1dence f this lag 1 to be found in the backlog or unresolved 

moral, legal, ethical, and publ1c policy questions raised by the 

recent bre lttbrougba. 

The quotes from the newspapers just Cited referred to the 

complex of legal questions surrounding tissue tran plantation. 

ExIsting ~ate laws are simply inadequate to guide physicians, 

donors~ reCipients, and medical examiners, all of whom aay be 

invo1ved in heart transplant cases. 

But there are other questions raised by the poss1bility of 

tissue transplantation: 

-- 80,000 people CQuld benefit from heart transplant operat1ons 

a each year. 1f enough organ J transplant teams, and facilities 

were available.. 7-15,000 Americans die each year tor lack. 

of kidney transplant operations and dialys1s faci11ties. !!!2. 

shall II ve and who ahall die? 

-- Bach he rt transplant operation costs $50,000-$15,000; each 

k1dney- transplant, 10,000-- 22,000. Who ra,ys for what? 
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For 1.2 bil~ionJ we could save the 25" 000 or more lddney 

disease patients who will need transplantation or dialysis 

in the next ten years.. F:>r the same amount Of money we could 

extend r~t1ne health eare to the l~350,OOO poor ~ho desperately 

need it. What shall priorities be? 

Genetics raises other issues; 

Current knowledge of genetics makes it likely that with 

$10 billion dollars, knowledge could be developed of cure 

to some forms of cancer and mental retardation. Similar 

a ounts of money could be sued to equip men for Vietnam or 

space. 

What 1s the importance of science as cO!,!ared with space 

and defense? 

Within the next quarter century~ aasexual reproduction of 

human be1ngs may be possible. Husband and wife may be able 

to choose which of them a ehild will resemble. Which of two 

earepts eerfects the race? 

In Australia, a man was acquitted on a murder charge because 

of genetic abnormality linked with criDiinal behavior. Should 

tnt country have a genet1c test tor legal insan1ty? 

Behavior control ie a third area: 

- - Within the next decade~ psychological and chemical measures 

will permit much control ov r the d velopment of manfa Intellectua1 

capaclttes. Wbo wlll decide ",aat happens to whom and on what basiS? 
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- I fa and groups of abilities may be raised and lowered 

at will. ho will dec1de what ~ets raised, and who will do the 

worK of tb,e world • . 
These are but a few of the quest lons now confronting our 

eociety~ from but three bIomedical developments. 

!hi revolutIon in health science 1s much liKe the hIstory 

of atomic energy. It Is incremental, built up over long periods 

of tIme throup)l accumulati';Hl ot scientific knowledge. It is inter­

national, with knowledge spread across many counties.. It 1s 

irreversible.t for we cannot tum back. But health science is lIke 

atomic science in anotber fasbion as .ell. In it 1s the potentIal 

for social costs. as well as benefits. Whether on belance reseatch 

advance will benefit mankind depends not ~ly on the sCIentist, 

but on soc1 ty as well. 'the line between good and evil 1s fine. 

Whether we realize it or not. all of us are involved in the 

determinIng the 1lne~of demarkation. 

We are sitt1ng on top of a health sCience t1me bomb. It 

seems clear to me that there 1s a large and growing gap between 

the potential health science offers, and our ability to control 

and use this Knowledge to the best benefit or mankind .. 

Perhaps alao we still have time to prevent and avoid the 

pr;)blems of atomic research if we start nOli to deal 'W1th the 

soc1al s1de of health science. 
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The evidence s8ems clear; secrecy about research finding 

in health science has bred fear in t~ public; the sensat1ona11s 

of recent breakthrough has raised unwarranted expect tiona. 

PUbll¢ support tor research bas declined, while demands for more 

equitable distribution at the benefits of health researeh has 

increased. 

Ttl public demandS .8 role. Tbe scient1fic community (lemands 

tne1r rights. '1'h question is what to do. 

~e genius of democratic govern nt is that decisions evolve 

through dlscu&sl~n and consensue. The question ls bow best to 

move this nation toward new consensus on tbe relat10nahip between 

health science and social consequenees. 

The an wer surely'" tor congress to cut off researcb funds. 

On the other hand, the nation clearly will not stand for the 

medl~al equivalent of the ml.I3 broom cloud. The an~.er probably 

liea in increasing both researcn and s.rvlce funds -- but with -
new criteria to gUide deels1on-malters. 

A beginning ha to be made" and made now. And it seems to Ole 

the most logical place to start 1s by resuming the democratic 

proge&8 tbl"Que)1 penetr ting, public debate of the publiC policy 

issues at hand and on the foreseeable horizon. 

Current action in tnis field 1s interesting and important. 

~he Commissioners on uniform states Laws have rec ntly bad approved 
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the final draft o~ the Uniform .natom1cal GUt Act. Four states 

have already adopted draft versions of this Act ~ d s1gned to 

eliminate several of tbe legal iS8ues in ti.sue tranaplantatlon. 

It 1s essential that other atatee move quiekly to adopt this 

Act. I also commend the important work being done by proteulonal 

groups allover the country, and by the Nattonal Science Foundationta 

Board on Medlcin • 

evertheleS8, while each of these .,rort. 18 l~ortant in a 

narrowly defined area, something more is needed. For none of the 

groups now operatIng 18 coneldering tbB ent1re rang ot public 

p:>11ey questions implicit in r search developments. one 1-s 

performing tbe educatlonal funct ion for the general pUblic that 

is needed, though each may be communicating ~ith a segment of the 

profess1onal commun1ty. And nOlle 18 working broadly and effect1 vely 

to advise and c unael Congress and the President ~ goals, priorities, 

and alternatives. 

Senatol" HQndale of Minn.esota has pr9posed the creation af 

a PreSidential Advisory Commission on Health Science and SOCiety. 

Indeed uch a CommiSSion 1s urgently needed. 

The hearings on the Commission proposal held last spring 

gave ra8e1nati~g documentation to the lslues I have raised w1tb 

you tooay. Experts trom medicine, science .. government, the 

., 
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universities, and business all discussed the need for a multi­

disciplinary examination now, before it 18 too late. 

1 applaud the Senator's idea, and hope the Commission can 

soon be created _ For it seems. to me this nation today has 

crucially important decisions to make in tne field of health. 

We need to establish a ,process to make those decis1ons. We ne$d 

to establ.ish a relationship between health science possibillties 

end the future of our society, such that each reflects and influ­

ences the other to the benefit of all mankind. 

This nation so far advanced 1n health science technology must 

begin to breaK through on the Bocial ttdDtiers of medicine as well. 

We need not stumble into the future the way we blundered into the 

bomb. Through public discussion, we can begin to confront and 

resolve the queetion of what our 1984 will be -- and tum it from 

the Orw 11ian n1ghtmare, to a Brave New World of better healtb 

for manlUnd. 
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Those of us in this room today are using a lot of H's lately. 

We are here today because of a man whose name constitutes a monopoly 

of that letter of the alphabet. H Is for HHH. H is also for health. 

And it is the issue of the health of this nation that I wish to 

discuss briefly with you today. 

"The most basic opportunity of all -- the opportunity without 

which there is no other -- is the opportunity for health," said 

Hubert H. Humphrey. 

He did much to promote that opportunity, both for those here 

in Minnesota, and for the nation. As Mayor of Minneapolls, Hubert H. 

Humphrey made Minneapolis the first city in the nation to sponsor 

free chest x-rays. He also helped found the Minnesota Polio Research 

Commission. 

As a member of the Senate of this United states, he has been 

part of every major battle in the field of health for years. 

He was in on the very beginnings of the Medicare fight. That 

piece of legislation finally was enacted sixteen years after he 

first introduced a health insurance bill in 1949. 

-- He led the fight on Thalidomide that led to eventual 
I 

regulation of the drug that maims children. 
\ 

-- He introduced and worked for legi~lation covering both 

health facilities and health personnel, including far-sighted pro-

posals for training health specialists and increased medical facilities. 

-- He has worked consistently for a better understanding of 

problems of mental illness, and to control air and water pollution. 
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-- He was advocate for the consumers long before it became 

a fashionable cause, working for legislation to maintain high 

food and drug standards, improve automobile safety, and extend 

the Flammable Fabrics Act. 

-- He has fought for increased funds for health research, 

including international research. 

No matter what the need -- research, medical care~ improved 

facilities, personnel, training -- Hubert H. Humphrey's record is 

clear. Although another H -- the distinguished Senator Hill has 

received the praise, in truth, Humphrey deserves to share the 

title "Mr. Health." 

Now let us move further down the alphabet. Neither Richard M. 

Nixon nor George Wallace have said very much about health. . 
rnr. N I "I..O() fntrod.11 tR. cP 1)0 (m(.>oN-aJ)/- ~cLtth l-eqls lettl un QS ~ 
But two of Nixon I s statements indicate his att*tude. ~ctf-()( ~ 

--"We've got the best medical care in the world," he said in a 

speech. 

--"The moment you have a compulsory health insurance program, 

that is the first step toward socializing the medical profession 

in this country," he said in another. 

Here is Nixon in a nut shell: A man who has bought the myth 

that our medical care is best, and needs no change. A man who 

bought the "socialized medicine" line from the AKA as easily as he 

bought the soft-on-communism line from the McCarthyites. 

What is past is prologue. 
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Let us move on now to consider the health issues of today. 

Health 1s the most basic opportunity of all, said Hubert H. 

Humphrey. 

Yet the reality of this era is that this opportunity is 

cruelly denied many Americans. 

"Hunger, U.S.A.,ll and the C.B.S. television graphically 

illustrated the paradox of hunger in this nation -- 10 million or 

more hungry Americans in a land that spends millions to keep tood 

off the marKet. Hungry people are not healthy people. Malnourished 

children die. Their brains are damaged. They grow up deformed 

and disabled. 

Surely hunger 

introduced a bl1l to deal 

senate 

pOSBls well worth the full 

of the country. 

stepping on some 

strom Thurmond at 

to the 'hunger d 

of 

;00 both in the 

Senate helm, I can 

counties of 

well. Nothing. 

can understand. I 

I am a member of the 

to produce a set of pro­

both of the Congress and 

hunger is gOing to take 

the North. With 

wlll happen 

rest 
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before they reach their first birthd ys. H If this country's 

poor chi1dr n have not had immun1eations; more than 2/3 not 

seen a dentist. 3~ of 11 families with incom s of less than 

2,000 suffer from chronic h a1th d flciencies. 

As Hubert H. Humphrey pOinted out in 1967, "The poor in 

America hav four times s much heart disease, six times as much 

arthritis and rheumatism, six tim s s much ment 1 and nervous ______ ~ 

illness as the rest of our popul tion . lI _ 

~~~~~~~~~~~~t~h~e~l~snh~OU~ld~. --------------~ and statist1cs shock us, 
a-L-~ ________ -2I~f~t~he~r~a_c_t_s __ 

--Spending up to $75,000 for slnel. heart transplants, 

this nation still talla ~o provide the $135 per person 

it would take to provide routine health care to one third 

of our population who are poorj 

- -Boasting of soph1stlcated health systems in research centers, 

this nation still tolerates tra.-ented, low-quality, 

inaccesible health care, particularly for ·the poor. 

- -Saving thousands of lives in Viet.am through e .. rgency care, 

this nation allows 630,000 A~rlcans dle on the highways 

each year for lack of similar techniques here at home. 

Ladies and gentlemen, all of us, Congressmen and oonstituents 

alike, must share in the collective gullt for this st.te of 

affairs. For there was nothing inevitable about the gap between 

hea l th research and service. Many faotors helped create 
• 

the probl ems, and American oitizens played a role in all of them • . 
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The c p city of medic 1 schools should be incre sed by 4~ 

ov r the n xt 25 y rs to m t the minimum n ds of the popul tion. 

Can we expect this from Mr. Nixon who stated support for governm n 

assistance in educ tion and rese rch, then who xu_Ii voted "no" 

to subsidies to students under profession 1 he Ith tr lning programs, 

and against the Em rgency Prof ssion I He 1th Training Act? 

The aver ge per person exp nditure tor person 1 health 1s 

more than 200 ye r for 11 Am ricans. igr nt workers today get 

only an v rag of $12 worth. Yet medic 1 c re costs re projected 

to rise 14~ ithin the d cad. Mr. Nixon call government involv -

ment in he lth insurance "soc! liz tion". He would 1 th priv te 

s ctor lone. ou1d h mov ffir tively to m t the problem of 

rising m dic I c r costs ? 

state he lth dep rtmentsr port th t only 4~ of he 1th serv~ce 

areas have m t 100~ of th ir g ner I hospit 1 bed n eds. Over 

500,000 ddition I long-term c re beds re needed for p tients 

suffering from chronic i11n SSe Mr. Nixon c lIed for state nd 

loc 1 programs, then r jected mov to restore cuts in funds for 

hospitals, medic 1 care, r search, and th public lth s rvice 

programs. Mr. Agnew cut his state he lth budget. Can we expect 

adequate funding for existing government progr ms? 
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hile ,,-

and unequal. 

We have made tremendous strides in health research. 

the rich, 

But the n xt President 

of this United states must not only maintain the health rese rch 

capacity of this nation, but Iso see to it that the products 

of this research re d livered more equit bly to 11 the people of -
this land. 

Achieving this goal is going to t ke ny 1 yers ot change --, 

,change in the way he Ith servides re delivered, so th t ~~y~~tCf ('o..('~ 
:.-/5-

~ 'accessible and vailable to all, including the poor. It is going 

to take training many more health professionals, nd king better 

use of the people we have. It is going to taKe more facilities, 

and equip nt, d a redistribution of hospitals and he lth cent rs 

so that rural reas as well s metropolitan areas re served. And 

-5-

it is going to take change -~ radical ch nge -- 1n the way health 

care is financed. 

{ 
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diffioul t to dispel ·~han the flu. and the victim my bo a. carrier of the d.is-

easa long after he apperas to have recovered. 

In 1951 a record was kept of 300 pe~sons who were infected with salmonella 

organisms for at loast 10 months. In 1961 another 145 persons were infected 

with aalmonella fen:- aix months, a.nd in 1963 over 1,000 eases er roported in 

the NOl~hea.starn tatoo and ~ of these ~ses persisted for two years. 

This, I tell you, is a serious national problaM and you must do everything 

wi thin your pOwer ·~o 01 imina. te it from our aooie "y. T'ne ata. tea have not seen 

fi t to attack this problem and you aro the la.st resort if we are to retard this 

completely unneceosary explosion of diseas ca.1.Wed bY' food pOiso -ng snd sal-

Manella infectio~s. 

A good %ample of th reliability of the states in protectino ~he consumer 

can be witnaaced in a.t incident which oocurred ill Edina, Minn. £.5 ra::9utly as 

JUlle 20, 1968 Ed.ina. Sa.n.i':'a,.. ia.n Ja.ms£! Hensl y diocci'Ir~:red New Yor eased 

chickens at an Eii~ groco~ etore. New Yo~k dreased chickens ars those which 

, have bean plu9ked bu~ not cleaned. 

A call "'0 th.e a'tate Depa.rttOOIlt of' Agri01"l-,U!" draw no s:'gn of C .QC'Sl"rl a.nd 

no aotion.. Addl y anou3h fiIimt6sota S',s lie Sta.tute 31.602 werry olea.! ly pl"ohibi:ta 

Gale of ani.Is in this condition Bi'l.d. the ~pa.r-'(; nt of Agrieultu:~ 18 ehargad 

with the rapo oibility of policing this inthlstry. 

In the Junl) i3sue of "T".ae Fact Finder", the .:lOU 0 organ for ,- 00 1 653 and 

(. Local 653-A, ,r,,,,,,n:i; cu·toters sad. food ha.ndle~:;, 1 uni ns in Mill1le6otC\ , 
seoretary-tx-ea.suror wr-j kindly salu.tes me as "~It .. that same journalist who 

brok9 the egg oontamination caae -tha.-t resulted in Pl'omot congressional act -on 

to clean up tha1; PZ\.l"·~ of the bus5.llge5." I1L1 not ntirely csrtain abf}ut the 

aoourac;y of he union reporter. but r e,pprecie;'lie ~ is kinO. worilii and implo~ 

you. gen'nemell to nrdke his statenwn of prompt oO!il)'reseional aotion to olean up 

that part of his business a reauty. 

Thank you ~ntlemen. 
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Ladies and gentlemen, the Johnson years will be remembered 

for decades to come as years of tremendous progress in the field 

of health care« 

-- The Medicare and Medicaid legislation removed financial 

barriers to adequate care for many elderly persons~ and some of the 

medically indigent; 

-- The partnership for health legislatIon created thebasis 

for comprehensive health planning at the local level; 

--The Manpower training programs of the Labor Department and 

Departments of Health, Education j and Welfare provided some of the 

funds necessary to increase the supply of health manpower; 

-- The Neighborhood Health Senter programs of the Office of 

Economic Opportunity became a model for family medical care for 

the ntion. 

But with so much further to do, this is not the time to look 

back. The formulas of the fifties will not serve to guide us in 

the seventies. 

IISocialized medicine" is a scare phrase describing a mythical 

possiblltty.. Like the"Communist conspiracyll theory of history, 

it serves only to distort and obscure the issues before us. 

Democrats are not suggesting a British-style National Health 

Service. but we are saying .e need to spread medical care more 

equitably; 

Democrats are not suggesting the Federal Government pay all 

costs of medical care; but we are saying we need to study ways 

to meet the financing problem; 
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Democrats are not suggesting Federal Government regulation of 

all aspects of the doctor-patient relationship, but we are saying 

that public debate is needed over spend1ng pr1orities, and means 

of meeting the needs for personnel, facillties, and eqUipment. 

Health care in the United states traditionally has been 

based primarily on private enterprise, with individual practitioners 

serving patlents who could pay themselves for health services. 

This system served us relatively well during the youthful years 

of medical Science, when physicians' SKills were few, and facilities 

and charges minimal. But the growing array of skills, and escalating 

costs maKe that model obsolete. The "invisible hand' has not dealt 

out equally the opportunity for health. 

What is needed 1~action, not pass1v1ty; affirmative leadership 

in mixing public enterprise, and private health care efforts. Men 

biased against public involvement never will help us meet this 

need. 

j , A skillful pharmacist 1s called for. Starting with the present 
I 

system of public and private initiatives, this druggist must then 

add a strong portion of incentives to innovation. The mixture 

must be closely watched. Other ingredients will be needed. For 

it will be liKe a suspension solution. Many different particles 

representing different approaches willbhave to co-exist together 

before the best ones begin to f11ter down as recognizable patterns. I\·.~ 
~ , 

{ \ 
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Hubert H. Hump.rey 1s such a pharmacist. Hubert H. Humphrey 

is such a leader. 

In 1967, Hubert Humphrey called for Ifa new and pragmatic 

partnership -- a working voluntary partnership between government 

and the institutions and professions .. concerned with the health 

of the people -- a partnership in which no partner is all-dominant ••• 

in which all partners retain their independence and ident1ty." 

"W1thout interRention, the poor get sicker, and the sick get 

poorer," said one OEO health program administrator. 

The health affairs of this nation today demand intervention, 

not apathy; active leadership, not passive acquiesence. Theydemand 

a man whose constituency is not just the ANA, but all consumers of -
health care. 

With the leadership ., K~.pR •• y aaa NMI~ie t the Presidential 

level; and with the support of the Democratic Congressional slate -­

this nation can overcome its health care def1cits. 

Freedom from hunger ,and the r1ght to good health can be achieved., 

I urge you to join me, and ---------­

that end. 

in working toward 

\ 



NEED FOR MEDICAL CARE .' 
This nation today COqfronts a gigantic credibilIty gap in 

domestic afl'airs e; The Riot Commission ' Reports, the martyrdom 

of Dr .. King.. and all carry the same terrible message: there is 

a wide and growing gulf between the princlples~ potential, and 

practIce of this natH)ll. We who are dedicated to unJ..ty and equal­

ity are m~v1ng toward s,paration and inequality 1n our institu­

tions and in our treatment of people.. And what 1s true 1n 

hOU$ing, education, and welfare aleo 1s true in health. 

Let me explain what I · mean. 

Present advances .. and those on the horIzon, g~ve this nation 

a glimpse of what CQuld be a new golden age of better health for 

manJUnd. Breakthrough. in prevention and treatment of' d1sea&e 

already rid men of the need to Bufter from age~old ma1adies like 

measle., polio, and other infectious diseases. And recent events 

like heart transplants and the DBA discoveries seem the prelude 

to almost infinite Impr~vement and prolongation of life. 

But wh1le bealth research gives us th potential J we have 

yet to make actual good health for millions of Americans. It is 

one thing to have the lmowledge, and quite another to exercise 

it well. Indi v1dual and institutional wisdom 1s necessary Ii' 

benefits are to be spread equally to a1.1 men. Our performance 

so far shows we are not yet wis. enough to be so smart. 

Tber 1S a tremendous gap between research dey lopmentB, and 

our delivery of the products of this research to people. Qper.tlng 

on the implicit prinoiple that health care 18 a privilege, n0t a 
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right, this nation today sees the results of two systems of 

health care, one tor the rich, another tor the poor, separate 

and unequal. 

Let us move on now to consider the health issues of today • 

. Sealth 18 the most basic opportunity of all, said Hubert B. 

Humpbrey. 

Yet the real~ty of this era 1. that this opportunity is 

cruelly denied many Amer1cana. 

"Hunger ,U.S.A.," and the C.B.S. television graphically illus­

trated the paradox of hunger in this nation -- 10 million or more 

hungry Americans in a land that spend m1llions to keep fo::>d oft 

the market. Hungry people are not healthy people. Malnourished 

children die. Tbeir brains are damaged. They grow up deformed and 

disabled. 

10. 11 ions are hungry. Millions also lack. adequate medical care. 

1 We t ve got the best medical care in the world, n said Itr. Hixon It The 

facts do not support this view. For while !2!!!. people get good care, 

millions don't.. This nation Is .fIfteentb in infant mortalIty. 25 

children in every 1000 die in this country before they reach their 

first birthdays. Half this country·s p~or children have not had 

iaununizatlona; more than 2/3 have not seen a dentist. 30~ of all 

families with incomes of leas than 2,000 suffer from chronic health 

deficiencies. 
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As Hubert H. Humphrey painted out in 1961, It'lhe poor in 

America have four times as much beart disease, six times as much 

arthrit,is and rbeumatlsm .. six times as much mental and nervous 

illness a the rest of our population." 

If the facts and statistics shock us, they should. 

-- Spending up to $15,900 for single heatt transplants, 

this nation still f411s to provide the $135 per 

person 1t would ~.ke to provide routine health 

care to one-third of our population wbo are poor; 

_ ... Boasting of sophist1cated health systems 1n research 

centers, this nation still tolerates fragmented, 

low-quality, inaccessible health care, particularly 

for the poor • 

.. - Saving thousands of lIves in Vietnam thrOUgh emer­

gency care" this nation allows 630,000 Americans to 

die on the highways each year for lack of similar 

techniques here at home. 

Ladies and gentlemen, all of us, Congressmen and constituents 

alike, must share in the collective guilt for this state of 

affaire. For there was nothing inevitable about the gap between 

health research and service. Many .factors helped create the 

problems, and American citiZens played a r01e in all of them. 

The truth 1s that while good medical care 1s available to 

some, millions are getting few health services, or none at all~ 
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Operating on the implicit pr1nciple that health care is 8 privilege, 

not a right, this nation today sees the results of two systems 

of health care, one for the rich, andther for the poor, separate 

and unequal. 

Sickness and poverty reinforce one another. The poor live 

in conditions which undermine physical and mental health. Ill­

ness generated by these oircumstances keeps the poor from getting 

out of poverty through education, better Jobs, and other opport­

un1tIes the healthy can use. 

Ther is little hope that this self-perpetuating cycle can 

be bro~en without a better approach to providing health services. 

Healthyserv1ce~particularly for the poor, today are too often 

Insufficient, both in scope and quantIty; inaccessible geQ8raph­

lcally, or in time; so impersonal the normal tberaput1c relation­

ship cannot be maintained; so fragmented among clinics and offices 

even a Ph.D. would bave trouble putting the pieces together; otten 

lack.ing in continuity among services and :family memillers; and 

finally, are often of poor quality. 

We have made tremendous strides in health researeh. But the 

next President of this United states must not only maintain the 

health research capacity of this nation, but also see to it that 

the products of this research are delivered more equ1tably to all -
the people of this land. 
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Achieving this goal 1& going to take many l.ay n ot Change 

change 1n the way health services are delivered, so that high 

quality care is accessible and available to all, including the 

poor. It i8 going to take training many more health professionals, 

and makJ.ng better use of the peqple we have. It is going to take 

more facilltie., and equipment, and a redistribution of hospitals 

and health centers 80 tbat rural areas aa well as metropolitan 

areas are served. And it i gatos to take change - radical 

change -- in a way health care is financed. 

Ladies and gentlemen, the Johnson years will be remembered 

for decades to come as years of tremendous progress in the field 

of health care .. 

-- The Medicare and Med1caid legislation removed financial 

barrIer to adequate care for many elderly persons, and some of 

the medically indigent; 

-- The partnership for health legislation ~eated the basis 

for comprehensive health planning at the local level; 

-- The Manpower tr8.1n1ng programs Qf the Labor Department 

and Departments of Health, Education, and Welfare provided some 

of the runds necessary to increase the supply of health manpower; 

-- The Ke1ghborhood Health Center programs of the Office of 

Economic Oppo.rtunity became a model for family medical care eor 

the nation .. 
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But with so much further to do, this is not the time to 

look back. The formulas ot the fifties will not serve to guide 

us in the 5eventiea. 

t1Soclallzed medicine" 1s a scare phrase describing a mythical 

possibility. .Like the "Communist conspIracy" theory of history, 

it serve only to distort and obscure the issues before us. 

Democrat6 are not suggesting a Britlsh-style Rational Health 

Service, but we are saying we need to spread medical care more 

equitably; 

Demo~rats are not suggestIng the Federal Government pay all 

co ts of medical carej but we are saying we need to study ways 

to meet the flnancing problem; 

Democrats ar not suggesting Federal Govemment regulatIon 

of all aspects ()f the doctor-patient relationship, but we are 

saying that public debate is needed over spending priorities, and 

means of meeting the needs for personnel, facilitIes, and equIp­

ment. 

Health care in the United statea traditIonally has been 

based primarily on private enterprise, witb indiVidual practitioners 

serving patients who could pay themselves for health services. 

~his system served us relatively well during the youthful years 

of medical sclence, when physicians' skills _e few, and 18C11-

iti s and charges minimal. But the growing array of skills, and 

escalating costs make that model obsolete. The "invisible hand" 
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has not dealt Qutequally the opportunity for health. 

What 1s needed is action, not passivity; af"tirmative leader­

hip in mixing publiC enterprIse, and private health care efforts. 

Men biased against public involvement never will help us meet 

this need. 

A skillful pharmacist is called for. Starting with the 

pre ent system of public and private initiatIves, this drugg6st 

must then add a strong portion of 1ncenti ves to innovation. Tbe 

mixture must be closely watched. Other 1ngred.1ents will be needed. 

For it will be like a suspension solution. Many different particles 

representing different approaches will have to co-exist together 

before the best ones begin to filter down as recognizable patterns. 

Hubert H. Humphrey 1s alch pharmacist" Hubert H. Humphrey 

1s such a leader. 

In 1,67, Hubert Humphrey called for Ha new and pragmatic 

partnership -- a working voluntary partnersh1p between government 

and the institutions and professions concerned with the aaalth 

of the people -- a partnership in which no partner is all-doau.nant 

in bleb all partner retain their independence and identity." 

"Without intervention, the poor get 8icker~ and tbe Sick get 

poorer,tI said one OEO health program administrator. 

'l'be health affairs of this nat10n today dem.and intervention, 

not apathy; active leaderShip~ not passive acqulesence. They 

••• 
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demand a man whose constituency 1s not just the ANA, but ~ 

consumers of health care. 

With the leadership at the Presidential level; and w1th the 

support of the Democratic Congressional slate -- thts nation can 

overcome its health care deficits. 

Freedom from hunger and the r1ght to go~d health can be 

achieved. 

I urge you to join me, and - •• ----- in working toward tbat end. 
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