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INTRCDUCTION

wone sizxty ye-res 2g£0, &n | run w0.ler or oae of
children becs e 1ill, fcnddad nitelied up nuwbober cnd

Je-ter to ths svpring buggy, arove six 2iles invo town
end br v eht old Joctor “hitcomb back vith him. “/hen the
visit ras over Granddad drove him bsck. ihere vas notn-
ing much said of may, probably, until th. prune harvest,
vhen the farmers meid their bills for the year. ““he old
doctor never sent out ststements, so many of his services
were never paid for. :-one, vho could not pey in actual
money, paid in chickens, eggs, & turkey, or a 9»ig, now
and then, but vhether they could pey or not the doctor
took care of them just the seme. The medical knowledge
available in thot dey was limited, but vhet there was
was availeble alike to all classes of people.

Times have changed since then, and that is not true
of medicel service today. No longer is it possible for
the doctor to carry in his head the sum of his knowledge,
and in his little grip most of his necessary eauipnent
of instruments amd drugs.

In the past fifty years chere has been wonderful
develovments in the fizlds of both nedicine and science.
From a comparatively simple art, medicine has been Ttrans-
formed into one of great complexity, tuie whole structure
of which is ocomplicated am expensive. 7Young men desiring

to practice medicine must undergo a period of long and



intensive treining. rhe medical centers of todsy are

the highly orgenized hospital s where clinical instruction
is carried on by specially trained doctors, nurses and
technicisns. Because of the new discoveries there is
necessity for costly apparatus and supplies unheard

of a generation ago. For the setisfectory diagnosis

and treatment of the sick today, the physician or the
specialist needs ruch mare than the clinical thermometer
and the stethescope. lie needs such scientific equipment
as the sphygmomanomever, sphygmograph, cystoscope, broncho-
seope, respiration calorimeter, cardiograph, X-ray machine,
apperatus for determining bassl metabolism, and numerous
surgical instruments, as vell as various physiotherapy
mchines. He needs laboratory facilities for the exam-
ination of urine, blood, stools, sputum and various spec-
imens whieh aid in the diagnosis of disease% For many

of these instruments and wocedures specially trained
persons are necessary. Lastly, every medical practitioner
needs access to & complete scientific library. He nust
become acquainted with the vast technical literature of
science; he must acquire proficiency ad skill in a dif-
ficult ard ever-changing art, he must utilize wisely all
the resources of hospitals and clinics.

Obviously el these aids increase the efficiency

1
Moore, Herry H. American Wedicine and the Psovple's
Health D. Appleton and Co. 1927 rage 22
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and ability of the general practitioner end the specialist,
but they are costly. It follows then, that the increase
in the cost of medical care has been inevitable, and
because there will be further improvements and develop-
ments the probability is that the costs will not be

decreased.

Another factor in the high cost of medical care is
that since the very early beginnings of medicine up until
the nresent day, this form of service is, and of necessitly
.must be, a personal one. In & day vwien mess production
and standardized comaodities are universal, medical carse,
by the very nature of its service, has remained unchanged.
The individual needs of the patient have always required
and still require the individual skill and attention of
the practioner Tor diagnosis and treatment. iThile house-
hold comiodities, garments and machines can be produced
in quantities, with standardized methods, the patient,
irresneciive of his economic level, must be given indiv-
iduelized, personal scervice by the physician, the dentist,
and the nurse. With the increase in knovledge, equipment
and technigues, and in light of the fact that medical
service must be a personal service, the tendency, obviously,
has been to increase, rather than decrease, the individuals
engaged in rendering such care. Personal service is a

costly service; it cannot be standardized according to



mass nroduction mesinods. The majority of tue peounle
needing mediesl cere are in the low income ¢Trouns,
therefore the grestest burden is placed on those who
are leest able to bear it.

It is readily =poarent that tiere is nesd for a
chenge--for some form of adjustment in the metlods of
paying for redical cere for ilwose in the lovw iincore
crouns, therefore it is imnortent that vresent forces
be directed toward socislly desireble =c¢justnents.

The crie” considerstion ciould be thz welfare of the
individuel =n 2 th. group, v ith due regrrd to tlie re-
rmmunerction of those vho give medical and hecvl 'h service.
"hatever form these rdiustiem s mey Urke, ths droblam
o? de~lirg effectively with (izease, thus mrkine avail-
able to 211 the veonle = Lig lier cegree of hsalth =nc

eopiness should be the go:zl to strive for,



THw PROBLLIL

One of the biggest problems confronting the .meri-
can people today is that of providing medicel care to
all at a price which they can afford to pay. Franklin
D. Roosevelt, in 1932, when he was Governor of l'ew York
State, wrote: "Because large groups of the population
seem unahle Lo provide themselves with adequate medical
services, the problem was of ma jor invortance five years
ago. It is of vastly more imnortance now, because of
the chenge in the economic situation.” If this was true
in 1932, how much more true it is today in 1939, when the
economic situation has grown worse, when there has oc-
curred another depression, or a retrogression perhaps
of the depression of 1929 and 1930.

'e have come to a crisis in medicel care. This is
reveal=d in the comnrehensive five ear studies :ade by

s
the committee on Llhe costs of izedical care. These studies
show that while the average pay of whysicians and others
engaged in health wvork is not high, ans while in many
individusl cases the actual pay is insufficient, adequate
z

»glk, I.S., Rorem, C.R., Ring, . 2. [1Tlhe Costs of
..edical Care The University of Chicago Press 1933




wedicel attention is beyond the reacih of millions of
neopls. ' hile nedicel xnowledge has been progressing
rapidly for the last £ ifty years, the spplicetion of
that knovlsdge Lo the needs o tie gener=l public has
lagged. herefore, e nust seek e solution to inils
nrobleii. e cannot £0 onmck to the old wvays; we rust
go on to tlhe new.

.o far measures wnroposed to meet this crisis have
disclosed a clesh of pailosoohies, as was evidenced
force”ully in the maioriiy anc Linoritysgroups ot the
corriittee on the costs of redicel care. ‘he majority
group believe lLhat t.e provision of ~deruate uedical
care ig ¢ social nroblem and responsibility, ani rec-
omiend sweeping changes and reorgenizntion in tho present
s steit. Yhe minority eroup believe that inasmuch as
the relationship between pnysician and patient is al-
ways a personal one,it can never bz socgianlized. In
sympathy vith the philosophy of the ms jority &roup,
there is a large number of scientifically trained per-
sons who are more interested in prevent ing and curing
disease in the most socially effzctive manner, thus
bringing health and prolonged life to all Ghe peonle,

then in maintaining inhe old "personsl” re¢lationships

3
Thid., Vol. &7



betvreen parsicil 1 &n pe.bl b, n stlie other nand

+ere ere anv doectors "ro hwia to cz=rt-in professional
jdesls an 7 traditions hended down Iroii the sarlier dars
of .oerican individuelisit - ad free curipesition, wao
boliev: thet the quality of medic 1 care +ill be lowered

if tnese factors are elidn=ted.



DEFINITION OF TZRMS

In general there has been a great deal of confusion
concerning the terms and definitions used in conneetion
with the subject of medicel care. FPubliec medicine, state
medicine, group medicine, and socialized medicine are
terms coined in the last half century, and frequently
used by both lay end professi onal people to designate
this socigsl change in medical care. icononists and soci-
ologists, however, point out the differences in defini-
tions of the terms, end how they are often misused.

To understand how the terms have been interpreted,
let us po back a few years. In 1900, Samuel . Abbott,
then Secretary of the State Board of Ilealth of liassa-
chussetts, wrote a paper on "The Past end Present Condi-
tion of Public FAygiene and cotate wiedicine in the Tnited
States.” 1In this paper he accepted the definition of
hygiene, proposed in 1879 by John S. Billings:

*Tn its broader sense, the study of hygiene in-
cludes the examinetion of the conditions which af-
fect the generation, develoopment, growti and decay
of individuals, of nations, and of races, being on
its scientific side co-extensive with biology in
its broadest sense, including sociology, rather
than vith physiology merely, as sone writers state.”

9r. Abbott then suggested the following definition
of state medicine, “"The term stale medicine 1s a broader

term than public hygiene, since the former includes the

latter, together vith legal medicine, nedical education,
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and =11 subjects vhich treat of the relation of the puy-
1
gician to the stete."

In 1922, =t the meeting of the _umericsn edical
associetio , that group defined s tate medicine as "..0n
any form of medicel treatrment, nmrovided, coaducted, con-
trolled, or w« bsidized by the federal or eny shete govern-
ment, or runicipality, exceviing stch service as is pro-
vided b+ the ..rmy, Levy, or TPublic ‘ealth Service, and
thet vhieh is necessary for the control of corrunicable
diseases, the treatment of :ent-l d sesse, toe treatient
of tl 2 indigent sick, and such other servicss as sy b=
~pnrovzd by =nd edninistersd under tie direcvion of or
by a locel county redical svciety, and are not disaporoved
by the state tediesl sociery ol viiich i1 1s & component

2
part.”

ceording to srry L. L00I€, Llio =2povz definition
is n0 GeTinition at =11, but ratl..r a gsner-lization
itcludci ¢ those aseosurss hiicd ot te ti e ol the recolu-
~ion anpeared Lo be disasoroved by the majority of tue
‘ouse of Jelegstes, and which were condermed under a
1

Samuel . wbbott, "The Pasc and Jresent sondition of
Sublic veiene and otate lledicine in the “nited States,”

Jlonogramhs on American Social .conomics (Ilerbert .idams,
ditor), 'o. KIa, 1900, V. B

JAJLA., Tol. 78 {June 3, 1628) p. 1715
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3
co.uvenient ter of anproval, naely f'stete wecicine.”

. veh Covot, Lenw of toe Ledicel weiiool of Tie
niversitr o . ic:igen ceeuned to undersiead nov con-
“used bLie wuerican pubnlic ned pbecone regerdiug oiis
term. g So7s:

The varese stebte medicive is co wonly used Lo
correw s ote 111 defiled srreugesst by thich the
stete shell become the resnonsible souwrce of medi-
cel nractice. It is probruly often inteuded 1o
convsy the ides that g1l »hysiciens diould bhecoie
seleried o ficers of e stete. In this form it
is vrobablv rarel. used s a constructive suggesiion
but is intendeu like the Derocratic party ian the devs
followiuns e Civil “'2r to serve &s a threat rather
than e »nlan. . . . If, on il : other hand, "e undaer-
stand this souethrt loose plirese to sesn nrogressive
assuuzntion oa the »n-rt of tlhe state of resnonsibilitr
of heelth westions, such & situation now exists. (4)

In 1924, tle . .assachusetts _cpartrent of Fublic
Health defined stete rediciue ns “medical service 1o

the indiviijuel et t & expense of the community.”

linrry ... loore differienciestes between state and
socialized m.dicine in that the “orier, state medicine,
js merely controlled by e state, +hile soci alized med-
jecine is thet wrieh is controlled by eny so -iel group.
‘e goes on to say thet puoblic health work 1s included in
3

larry i. loore, american -.edicine and the Peunla’s
.igalth U. apnleton ai Jommony 1927, 0. 452

4

Tugh Cebot, “Couwprlsry .eal 11 Insurance, tete Lledi-
cine or hat?” Boston ..cdieal m o o rgicel Journel,
‘ol. 18 (June 10, 1920), ». 397.
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state 1ediciune. Trom tie steadpoint of sociology and
politicel scisnc:, ke ssys that "gocialized nmediciue,
rs contrested with the =rivate vractice of medicine,

is the science em ert of Wevencing and curing disease
through collective effort with the financial support of
one or mare social groups or govermental units,” and
thet state medicine “is merely thet form of eocialized
medicine which is suoported an% directed by local,
stete or Federal government.”

In contrast to this, Jr. Joseph Slavit says that
mere group cction is noi seialization. . private stock
company or a reilroad are exampnles of group ection, but
are not forms of socialization. o be truly socialized,
Dr. Slevit states, the enterprise or activity nmust be-
come public wroperty, as is true of the post office or
schools; must be supported by public funds, either through
taxation or fixed and reasonable charges; its services
rmust be availeble to &1 without discrimination; and
its workers would be peid for their services by the
state, as are the letter carriers, or the scnool teachers.
7o make socislization complete from all standpoints
there must be added civil-service tenure and self-
governma1t of the workers concerned, with a proper re-

Jlerry 1. licore, .mericen l.edicine emd the Poople's
Teal th D. Appleton and coupeny 1927, ». 453




gard for the interests of both the service and tn.
personnel engaeged in it. ‘his, Dr. Slavit says, 1is

"not a doctrinasire definition of socialization; it
s}
is a profound sociologicel concept.”

6

Joseph Slavit, 1..D. "Medicel vervice at Public
ixpense: An American Plan for kedical Care"
Debate Handbook, Socialized Medicine (Bower aly,
Editor) 193b-1936 p. 59




- Pressnt otatus of zdicsl wervice

hsl modern indus trise rnmo cntorE isces of vlie ore-
cent G4v heve scre definite forn of orgraisction, TitL
sgres of snecielizo don. The educationzl 5 steil
in ‘my given ei b, covuty, or stute 1o wnder ca aandinieg-
,rotor, "ho hes mony assisteonts, shoine € Tzll-=devined
trne of orgenization. vein in smEll covmuniivies uaere
thers ic onl. on= sc.ool, 4 zre i3 orgenizetion. e
nriacinel is tle cdninistrevor, answeraonle to the school
sorrd, an¢ under him nre the vearious 1ssistrnts or

.

[ 6]

ac.er

Y]

ledicrl service cennot be lefined in similar tsras
of orgsnizntion. Ther: seems to be leck of orgonizrzion,
hit there is Iighly developed st :cializotion. 2ven in
:orly cnd mecievel tires There Tas S scial ization, in
the v barbers merformed such surgery &s was doie, -nd )
medici e wos nrocticed by tie vriest or ouws we:icien.
Zince tle Kenaissance, hovever, surger;” has been roisead
to the high status of other “orums of mecicine, =nd *ith
the ever inersasing store of knowledge tikre aes coe in-
to existence every kind of speciglist, in cddition to the
well-tresined general practitioner.

jegerist, _.enry u. "The Physicien's Frofsssion

‘hrough the agss.” Sulletin of wh= llew Tork
Acedennvy of ecicine. Deceiber 19338
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c2nt Tor those vorking in clinics, thsse paysi-
cisns vors es indiviuals. s indiqdicudl doclor ieli-
Gers cervice to e imdiviiwel witicnt. The genercl
arrebitioner r-fers toe eticent, vaen neceustIy, w0 olue
specic list, =nd he in turm, individual 17, treests the
vatient, ‘he ~ati=:t may be referrzd to sasveral spec-
jelists befare the resl diagnosis is made o~nd tre:st-
rent is instituted. Therefore, instecd of receiviag one
bill in th: end Tor medical services he receives es

S

#nv bills es men he Las seen. I spocialists feil to

.

report beek w Ve genersl practitioner, &s novpPSns
in 1ony instances, this s2n hecrs no nore of his
yetient.
ns hirh degrse of stocielization, ~c 1t now ciirds

in tL = nodern sensz o %z tsr, is becoming gn in-
cressitely imortont eoncuic frocetor to lle cousiiiwer.
robably tlhe groober perceust of h isn wiliecnts counld

Ye tre Sed s1ccessfully by e generel preocvitioner,
hut tle trend is coverd the spzeialist. one gvil re-
sult o® this is thet meny tires the pati=nt, instead

of the Tanily .unetor, chooses fhe spscialist; itlie spec-
inlist, because is ¢ 1little one sided in favor of
Lis subject, or Jor verious oluer Ie&sOns, troats tae
netient for sore eilient viiclh ‘&, not be tle priuery
se«t of trouble.

In ~ddition to the genercl »Hrectitionsr and tne
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smeci lists there hes develovnsd otler sgencies sn-
cred in health work,--tie C(rusgpict, the Trees clinie,
¢th: pay clinic, the hospital, tie disgnosiic lebora-
tory, the trained nurse. =ubt viLile they are all Liighly
trained ©nd spnecislized, and are =ngeg :d in the swne
Fid of rori as the physician, tliey are in no weay con-
nected with him, in terms o7 orgenization. They have
¢rovn up without relstion to any comprehensive plen.
s1though they are not organic perts of & sjsta., £s a
gingle school is »rt of an sducestional systen, tnese
institutions are accepted as necessary in the wodern
practice of nedicine.

In discussing the prescut organization of medicine
any naper would not be complete without mentioning tnse
present status of public heelth. this branch of service
represents the most efficiently orgenized brancih of med-
icine todey.

Before the est2blishment of boards of health, neclth
and senitation problems were handled by state or local
medical associetions. The various district and county
medical assoc igtions sent reports of epidemics and san-
itary conditions to the stete medicel associations. .s
knowledge regarding the spread and control of dise=se
inereased and as it seemed necessary to have sore author-
ity in the control, permanent boards of health were es-

tablished by the state. Jtate legislatures appropriated
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runds for the establisuuent and maintainsnce of these

boards amd depcrirents of health. Graduelly laws and

regule tions have been passed pertaining to health nat-
ters as the needs became apnarent.

The first board o health was estaplished in the
state of Louisiana in 1855; this was followed by .lassa-
chusetts in 1869, California in 1870, Ilinnesota and
Virginia in 1872, .t first the duties of health depart-
ments were very limited, consisting chiefly in the con-
trol of water supnlies and die suppression of epidemics;
later dewmrtments of vital statistics for the registra-
tion of births =nd deaths were added. Thus from small
beginnings these depertments have gradually developed
until at present their activities and powers are exten-
sive.

“he functions of the state departments of health
consist largely in the control of communicable diseases,
the collection of vital statistics, the control of water
supply, the disposal of sewage, food inspeetion, the
meintsinsnce of diagnostic leboratories, and the dissem-
ination of informetion regarding disease. Laboratory
service is rendered free of charge to both physician
and patient, the motive being to control communicable
diseases. Some state leboratories menufacture and dis-
tribute biological products. In recent years much work

has been done towards the prevention of certain diseases,
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and attempts toward the control of the spread of such
diseases as tuberculosis, hookworm disease, syphilis

and gonorrhea, have led to the establishment of clinics
for the treatment of these diseases. “hus the functions
of the health departweunts, which began as preventative,
have come to include curative as well.

The functions of local health departiments, which
include city and county, are very similar to state de-
pertments, with perhaps the difference that they deal
more directly with the people. In the larger cities
the heelth department staffs may be very large, employ-
ing from twenty to one hundred persons. In some cities
and counties the locel governments maintain hospitals
and cliniecs.

In addition to the state and local health depart-
ments the Federal Government at Washington has estab-
11ched the United States Publ ic Health Service, whose
chief function is to conduct research, and to advise
with and assist state and local departments. The present
Public Health Serviece developed from the Marine Hospltal
Service, which was created to furnish medical care to
sick and disabled seamen of the merchant marine, and to
aid in the control of diseases imported into the United
States. The functions of the United States Public Iealth
Service today are:

1. The protection of the United States from
diseases from without.
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2. Prevention of interstate spread of
diseases and the suppression of
epidemics.

%, Cooperation with state and loecal
boards of health.

4, Investigation of the diseases of man.

5. Supervision end control of biological
products.

6. Dissemination of health information
and public health education.

7, Care and treatment of disabled seamen
belonging to the merchant marine, as
well as of certain employees of the
Federal Government. (2)
In studying the activities of the public health
services in the United States there are two degrees
or orgenization noted. First: in some activities there
is a great amount of authority exercised, as in the
ecollection of vital statisties and other activities.
Second: in dealing with other needs, the local or
state department may orgenize activities through the
exerci se of leadership without any authority. The one
kind of administrative aectivity, accompanied by suthor-
ity end control may be referred to as "organization®,
while the other, leadership without authority, is de-
seribed by the term, "coordination".
We see, therefore, that publie health work has
achieved much with both orgenization and coordination,
2

"United States Public Health Service--Its Evolution
and Organization," P.H.R., Vol. 36 (May 27, 1921)
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but there has been no attempt to desl systematically

with all the health end medical problems of local com-
munity eand state. The general practioner and specielist,
on: the one hand, have dealt almost entirely with cura-
tive treatment of disease. Private health agencies here
and there have furnished facilities for the treatment

and prevention of specific diseases, such as tuberculosis.
Public Heal th has undertaken the control of communicable
diseases. The state provides medical education and regu-
lates the practice of medicine.

It is aspparent, from this brief resume, that there
is rather & confused state of affairs in the medical
world, and that there is need for some kind of integra-
tion of all health snd medical services. In general, one
must ask: is adequate health and medical serviece of all
kinds available to a1l the people at costs within their
means? No ageney, institution or persom now exists in
the state, municipality or county, responsible for the
consideration of this question, or for the organization
and coordination of all health and medical activities
to provide for all the people a complete program of

services.



{ISTORY UF 1.LUICITw

o discuss sthe historical background of socislized
medicine itself is difficult, in thest this movement is
so closely interwoven with the vholes ficld of medicine,
an. begirs fundementelly with the very earliest beginnings
of medicine. ‘‘henever znd vherever there vas any feeling
and manifestetion of responsibility on the part of the
state toward the health nd physic«l welfare of 1ts
people, there were trends toward the soclalization of
medicine, according to tThe comron understanding of tae
term.

In very eerly times primitive medicine was closely
associated with megical and r:ligious beliefs. blight
ailments, it was felt, needed no explanation, and were
treated by the petient or relstives with simple remedies,
but serious silments were another matter, ana had to be
explained. These expnlanations %took the form of magical
or religious rites. In some cases it was thought that
~arm hed been done to the petient by some olhier man or a
deron, by introducing an object into the body of the
patient by means of magic; in other cases 1t wes believe:t
that the diety sent disease as a punishment for sin, or
that a demon had taken possession of the patient's body.

The treatment, therefare, was either magieal or religious,
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depending on the belief ¢s to the cause of the ailment,
and it was necessary for the physician of that period to
be priest, magicien and pihysicilan all at the same time
in order to treat his petients. |

Because the physician's profession gave him power
over the peovle, end because a misuse of that power would
be a serious menace to society, rigid rules were estab-
lished reguleting the physicians'behavior. The first
rules of this kind were found in the Code of Hammarubi
in 2000 B.C., when the surgeon was declared liable for
his ections, and in case of a fatality in an operastion
his right hand was cut off. Similar regulations were
prevalent in ancient Persia, and in addition it was the
rule that the surgeon could not practice until he could
show that he had done three suécessful operations, not
on Pharisees but on infidsls. Here can be seen the early
supervision by the state of medical practice, with a
concern for the welfare of thc patient.

The art of healing during these early years was in-
fluenced greatly by the Greek belief in the god, Asclepilos,
who, according to legend, was cut out of his mother's
womb hy &ppollo, when slain by his arrows. Asclepios was
taken by Appollo to the cave of Cheiron, the centaur, and
there taught the medicinal virtues of herbs, together with
many incantations. According to belief, Asclepios became
a physician vho cured meny sick men, but because he had

the presumption to resus¢itate some from the dead, was



struck by Zeus with his thunderbolt. The followers

of Asclemios called themselves Asclepiads, and their
medical practice consisted of miracle cures on a purely
religious basis.

Later the healing art was further developed in the
schools of the pre-Socratic philosophers, and reached its
highest development in the time of Hippocrates. These
physicians wers organized in a kind of guild, the patron
of which was Asclepios, hence they called themselves
Asclepiods, also. They were craftsmen and received their
training by apprenticing themselves to older doctors.

There were few doctors in Ancient Greece, and they
travelled about, practieing their art from place to place,
wherever they might chance to be. However, the larger
cities had their own doctor, who was in the service of
the city and vwhose salary was raised by a special tax.
Special physiciané were employed in times of wars and
epidemics. Thus is noted the first real incidence of
the state feeling responsible for the health of its people,
The Greeks attitude toward the human body was one of
high esteem. Health was most importent, in their minds,
and the ideal man was the person who was noble, beautiful
and perfect in both body andsoul. They eomsidered di-
sease a curse because it changed man from the condition
of perfection and made him inferior.

The Roman physicians, who were slaves, were very

much inferior to the Greeks in medical knowledge, and
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strongly opposed them vwhen the Greek physicians immi-
grated to Rome. As wars broke out, however, and physi-
eiens were greatly needed, they soon recognized the
superior ability of the Greek doctors and encouraged
them to come to Rome. Julius Csesar, in 46 B.C., ac-
corded the Greek physicians great privileges such as
exemption from taxation and military service, and granted
all free born CGreek physicians on Roman soil the right
of Roman citizenship.l

These rivileges induced many unorincipled men to
call themselves doctors, as there were no standards or
requirements placed upon the profession by the state.
Therefore it became necessary to establish certain re-
strictions, and this was done in the time of Antonius
Pius. According to the size of the city five, seven or
ten doctors were allowed to practice, and in order to do
so they had to prove that they possessed medical knowledge.
This form of license, as it were, protected the people
from charletans and imposters, and guarded the rights of
competent physicians.

During Roman times, many femilies had their own
family physician. He was paid an annual salary for which
he treated the whole family for the year. A physician

at court received a salary approximetely equal to 12,000

1l

Siegerist, Henry k. "The Physician's Profession
Through the Ages." Bulletin of the New York
Academy of Medicine. December 1933
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in our money, and some physiecians in the capital had an
annual income of about $35,000.

With the coming of the Christian religion, and its
emphasis on healing, the physicien found his services un-
called for. This new teaching promised healing for both
spiritual and physical ills, and drew many followers
among the sick, the weak and the crippled. The duty of
the Chrisiten was to care for the sick and injured, for
which he would receive special grace. Hospltals were
started, and later convents and monasteries began caring
for the sick, all this to the exclusion of any medical
services of the physicians. These attitudes preveiled
for several hundred years, and then there wes a change
of thought, for they found that sick people could be
taken care of much more efficiently by giving them medi-
cal treatment as well as nursing care. Thus the church
and medicine became reconciled and the Christian monks
and priests began studying medicine.

& medicel school was established in Salsrno during
the 10th century, the doctors of which were laymen - as
well as cleries. This school did much to improve the
medical knowledge of the time. In 1224, the Emperor
FredericII passed laws regulating the medicel conditions
of his empire. Those desiring to practice medicine had
to pass certain strict requirements. These included three

years study of philosophy, five years of medicine, one of
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prectice, and then the candidate was required to pass

an exemination before & license was given him. This is
the first time in. European history that medical practice
was regulated by public law.

Following the extablishment of the medical school at
Salerno, universities sprang up all over Zurope, and while
medical education was purely theoreticel at this time, the
foundation was laid for greater medical advances. From
this time on the physician was looked upon and did become
a scholar and a doctor. |

The medical profession then passed through a period
commonly known as the Dark Ages, vwhen there were no appar-
ent advances made, as did all the other erts. During this
period, the physicians attempted to become body-physician
to persons of noble rank, thus assuring themselves of a
definite income. In this way they could dsvote a great
deal of their time to charity work. In the more demoeratic
countries, a physician was attached to a group of families,
which is probably the beginning of our tradition of the
family physician. .

In the early period of medicine the physician end
healer came from the upper and middle classes, but with
the sweep of democracy at end of the 18th and during the
19th ecenturies class distinction was abolished, and any-
one who had the will could enter the profession. This

probably was a great advance for medicine as well as the
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other arts. Although health and disease were considered
an individuel mstter and responsibility, humanitarian
ideals prevailed to such an extent that a great deal of
charity work was done and more hospitals were erected
than ever before. The doctor became a menber of a highly
respected profession and was awarded great social privi-
leges because of his scadenie education. The 19th cen-
tury was an age of awakening sciences, and because the
doctor was a representative of the natural sciences he
was so much the more esteemed.

Great nemes stand out during this period of medical
history, and great discoveries made possible further ad-
vances in seience in the years following. Louis Pasteur,
the French Chemist, firmly established the germ theory of
disease; Robert Koch, a German physician, isolated and grew
in pure culture the tubercle bacillus; Metchnikoff, a
Russian, demonstrated the phagocytic action of the leuko-
cytes; Klebs, & Prussian, and Eberth, a German, described
at about the seame time the typhoid bacillus; Lister, an
English physician,applied Pasteur's discovery to surgery,
out of which has come modern asepsis.2 These are only a

few of the great men vho contributed to medical science;

there were many more.

2
Mustard, Harry S., M.D., An Introduction to Public
Health The MecMillan Company, New York 1935




During the last half of the 19th century another
branch of medical science ceme to the fore. This was
public health and hygiene, and its stimulus was the out-
break of such serious epidemics as smallpox, diphtherisa,
cholera, plague, and other dieeases. lNen began to think
of ways to curb these diseases after they had appeared,
and further, to prevent subsequent outbreaks. It was
noticed that such diseases as cholera and syphilis spread
along lines of travel, and this made thinking people feel
the need for strong organizations to control end combatb
such diseases. Establishment of Boards of Health resulted.

The first countries in Zurope to establish such
boardis were Sweden an 4@ Denmsrk; England followed in 1848,
and the first in the United States was the Massachusettis
State Department of Health organized in 1869.3 By 1900
about half the states had health departments, and at the
present time all the states have organized Boards of Health.
Some function more effectively and achieve better results
than others, especially if they are free from politiecal
control and influence. Viewed as a vhole, these depart-
ments have made wonderful progress in their comparatively
short existance.

With regard to the Federal Government, there has never
been a national department of health, with a secretary in

3
Weinzirl, John, M.S., Ph.D., General Hygiene and Pre-
ventive Medlicine Lea & Bebiger, PhiiageIphia 1937




the President's cabinet. In 1879 Congress authorized
the formation of a national®board” of health, but there
was no definition of its functions and duties. Congress
feiled to appropriate eny money for its operation, and
in 1893 the act ereating the board was repealed. The
United States Public Health Service, established in 1798
is the principal health agency of the Federal Government.
Its administrative officer is a Surgeon General, and it
is a bureau in the Treasury Department. As this depart-
ment was created purposely to prevent diseases from being
carried into this country by foreigners from abroad, that
has been its chief function, but gradually it has assumed
other duties which are quoted here as follows:
- "To prevent the importation of disease from
abroad; to prevent the interstate spread of disease
in this country; to investigate the cause and pre-
vent ion of diseases of public heslth significance;
to supervise the purity and potency of biological
products in interstate commerce; to assist state
and local health departments with their publice
health problems; to render medical service to cer-
tain beneficiaries.” (4)
The Public Health officer, in most instances, works with
the state and local health officers in any serious inter-
state health situations. Very rarely does he assume con-
trol or supersede the suthority of the local health offi-
cer.
4

lMustard, Herry 8., M.D., An Introduction to Public
Heal th The Mackillen Company, New Yorx 1939
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The next step was the establishment of bacteriolog-
jcal laboratories to facilitate the work of the Boards
of Health. A drematic chapter in the history of public
health was the opening of the New York bacteriological
laboratory. Dr. Hermenn Biggs, a far-sighted man, was
then Cormissioner of Health. On August 10, 1892, cholera
broke out on the Hamburg line. On the 13th, the Moravia
arrived in New York harbor with cholera on board. Sub-
sequently five more ships arrived, ell with cholera a-
board. This was Dr. Biggs' golden opportunity, and the
result was the establishment of the New York bacteriolog-
ical laboratory. For the first time cholera was met
sucecessfully.

As medical science has changed down through the
ages, so has the attitudes of the people changed. Those
public spirited citizens who have a feeling of civiec pride
also have a feeling of civiec responsibility. They no long-
er accept wholeheartedly the concept that health and wel-
fare is an individual problem; it is a community problem,
for what affects one member of a community may affect
many members. It has been seen that governments are
assuming some responsibility, which seems to be increasing
more and more. Foreign eountries have for many years had
forms of health or social insurance, as a means of making

possible medical care to the lower ccononic classes. The
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United Statés at the present time is going through a
period of disorganization. There is a definite malad-
justment between the medical knowledge available and
the development of machinery for its utilization. This
condition may be likened to & social phenomenon which
william F. Ogburn describes as "cultural lag."5 Just
what farm the solution will take is hard to predict at
the vpresent time. Experiments are being made in many
parts of the country, end it 1is safe to say something
practical and workable will evolve from the present

disorganization.

5
Ogburn, “illiem F., Social Change (Huegsch, 1922)




THE WasD POR LLLDICAL CaRu

In studying the incidence of illness and the need
for medical care, the only statistical records available
for meny ye-rs have been tre mor tel ity rates in those
states included in the Registration nrea for deatias, and
these were not at sll reliable in providing an insight
into the frequency of illness, especielly of iue non-
fatal types.

There e s been an apvrecisble decline in the mortal-
ity rates, as noted in the 1900 =na 1930 deeth rates.
In the age group above 55 years, the decrease vas slight;
in the nmiddle age group, Lhe decrease was gratsl; in the
age group from 10 to 35 years, t1e decl ine was 50 per cent,
rrom 5 to 10 years, 60 per cent, and below 5 yeurs the
reduction was 66 percent. During this thirty year neriod,
these sur»rising changes in the death rates have taken
nlace because of the s»nlicetion of the new iedic:l knovil-
edre to certein diseases vhich befare vere nerKedly ser-
ious in results--nazely, typuoid fever, small Dpox, dinh-
Lierie, Jdisrrhea end enteritis, an.d a fow olhers.

“ut vhet of tle incidence of non-fatal illness? ¢nd
in v at srouns is tlrre (rectast orevoleuce® and is the
oaern medical knovleuge 'nd Tecilitiss cvrileble to wnouse

-

o nesd it riostt ctwithstrnding the fact thet umedical
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wovledge Tes inerec s oo grec U1y, tiat ouoslclens in
srivabe wractice =rs ulilizias Lo a cond er=hle ex-
. nt t.ese Liscuvaries, ang that Tealth ceprriizent
rs conduetins effeciive wograns in the Tield OF
srevention, ciciness e discroge iill persist.

verv pubiic Lerlth nurce, in tUe course o7 er worlk,

cs fovad en over e lming ver cantv o the sc ool chilldren
with Cecs el teeth, vwith lereg., disersed toasils, with
nasel obstructions cmusing moutir breathers. These are
only the ninor detects. There are many others vhich the
nurse sees in the homnes--scarlet fever " ith serious coil-
nlic=tions, nneumonia, digestive disturbances, ie .sles,
thooning couch, tuberculosis, < .d not ths lecst importeont,
the orthonedic defects. ~hese mezonle in e rurcl ar:zas
cre uscally so noor thegy mnever thiok of calling ¢ doctor
unless it is mettor of life md e th, Tor tiiey never
know how tle bill is¢oing to bhe nauid.

The rursl nurse glso Fiuds rainy mothers ill, over-
rorked, needins edie 1l enre--veriieie @n overs.iou--but
with no vrospects Wwatever of recsivimg This care. ‘hose
wobhers ell tell nret oy mud. the same g tory--no prenntal
care cno suonarvision, deliver s ot Loo.e 2ith vl dogoor
beirg cellsd in at the last moneab, a Tow dgrys in bed
with the husbend end older children ecarryim on tie vork,
or nerhgns a neighbor cvning in « Tew hours sech doy,

until the mother cen drag her itired, ~e-k body froit bed
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and bugin 1 g 2ndlecs round o ousenold duties again.
o wonder so neny of our wotlers cre old, broken aovn
vonen at forty and fifty jeers of egel

In attepting W »rove eny nolnt in tiese miodern
Liiles tiere observetion alons will not suf7ics. It is
necessery to have sone sort of stotistics.

Ctetisties of illasss mey os grulured occordiug to
two icees: first, the nrevclence of illness, vhiich is

eesured by the nutber of paxsons sick o a particular

dar ; seco..ily, twe induence of illuess, deter.iiczd dF
the nwiber of illnesses occurring im a sp scifi=d Heriod
of tine. <“his has been done by tw large groups, the
l'etropolitan Life Insurance Coum ny, na thae Comiittee
on the Uosts of l‘edicel Cnore.

coe fifteen wears =go the etropolitan Life Ia-
gurrnce Commany conducted survey of tiie prevealoince of
illness, and tie folloving cliert shows the results of
this survey in terms of ine number of persons ill from
each of the vrincinal causes ner 100,000 of the ponrnla-
tion surveyed. fhe resn»iratary diseases hased the
list, and five of the elght mare frequent ceuses of

1
illness =re serious and often fatal.

Telk, I..., Iloren, C.R., Ring, ... L. ‘he Commiittee
on th e Costs of l‘edicel Core T e inlversity of
“hicepo 'Tess 1938 P. 32
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ing to sex, there is more illness ¢mong ‘onen over fifteen

vears of ege than siiong men. as for occupations, this

varies so greatly eccordiig to the hezards of tihe indus-
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cotl ridners, povTor) rkers, shione ( ters, ¢2 5 U
oriers, the respiraiory dissises, iancludl Tabercu-
losis, 2are mo.% fre-vent. Juew.ionia retes are very Ligh
anong iron foundry work:srs ona oblicrs e€xpossd Vo rapid,
extre e lsersticus in k2 tewercvure of tiaelr caviron-
1ent, and those "orking in dusty ctoosnneres, sich 2s
corcage and Leuwniiill workers, polislhers of iron end stecl,
and uvnderground coal -orhers. dJbviouvsly, lavorcers in
these industries rre Ironi tie lovest social group, wiere
there ~re very lov stondards of housiig 2ud diet, 2nd
thes: no doubt 1o =n ilumortsnt nourt in rornidity ana
ort 1litvr ssavistics.

Trom these studies it is nossible to oredict in a
larce nomulation unit the inecidence of illness in &  iven
ner iecd of time and the snount of nraventive, diegnostice,
ond therspeutic medicrl service rajuired. .iccording to
the findings of the Comiittee, the aversge freguency of
illness is less thimsn une »er nersHn ser year. If illnesses
occurred in tiat Lwannsr faenilics couwld cousie nearer taiking
care of th=ir ovn ..:dicel ovroblens, but such is not the
cose. feverrl severe illnesses @ occur along the len-
bers of one family, vhile anollier fei1ily ney report no
illness viatever. Brhe folloving table shows the distri-
bution of illness:

[z 4

L=
vdenstricker, .dgar, "hy (tete [ledicine Is Neecessary.”
I'rece lkedical Care lloble and ‘loble, New Tork City 1930
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Tenmily incone Ter cent of fumilies wverage annual
cless in each income class cherges for
medicel core

inder 1,200 15.0 49
1,200 to 2,000 %4.8 87
2,000 to 2,000 24.6 95
3,000 to .5,000 15.7 138
.5,000 to 10,000 7.0 249
10,000 or more 2.9 503

"ith regard to families of all sizes and incones,
the study shows that & percent heve no illness, vhile
7 per cent have nine or more illnesses during the year.
In small familizs of tvo to four ma.bers 18 ner cent have
no illness, 4 per cent have six or more illnesses, and
only 0.4 ver cenl have nine or more. .any of these fam-
ilies might be 2ble to meet their burden of sickness.
Jmong large families of eight or more, however, there
are 39 per cent or nearly two-fifths who have six or
more illnesses, and 15 per cent vhio have nine or more
illnesses during the twelve months' period. The finan-
cial burden for them is obviously more than they can take
care of, especially those in the low income brackets.

This incidence of illness may be presumed to occur,
year after year, among a large group of people. One
family may not exnerience the same amount of sickness
one yer that it has th: year before, or will the year
after. If one family, however, experilences nine or more
illnesses in one year, several of which are of a serious

natwe, and if that family's income is 1,200 or less,



the financial problem is a serious one. <This 1s not a
hyvothetical case--many such were found during the study.
More than one-fifth of the families with incomes less than
+1,200 have six or more illnesses a year, and seven per
cent of them have nine or more illnesses. In the same
income grouv, 17 ner cent of the families having eight
or more merbers have nine or more illnesses during the
year.

From these studies the conclusion can be drawn that
every year an apvreciable proportion of all families
have a very large burden of sickness. Any provision or
plan for medicsal care would need to take into considera-
tion not only the frenuency of illness, and the various
types, but also the severity of each. To insure better
heslth, vhich in turn brings greater security and happi-
ness, medical care must be provided for the mos ¥ important

as well as the most frequent cases of illness.



THE COST OF MEDICAL CARE

In the development of medical service during the
last hundred years two lines of evolution have seemed
to be converging. One is the enormous increase in med-
jcal knowledge and the great improvements in medical
technique and faeilities; the other 1s the growing de-
mand on the part of the people for the right to health.
This has created the problem of effective and economical
distribution of medical service. If medical knowledge
haed remained the same as it was in 1860, the people
could have been satisfied with regard to medical care;
or if the attitudes and demands of the public had remained
as they were in 1860, when the messes were trained to re-
gard poverty as a devine discipline, there would have
been no demand thet some way be found to provide the im-
proved service far all the people.

In attempting to bring these two lines of evolution
together--in short, to make svailable to all the people
the new medical knowledge, it is necessary to study the
economics of the problem, and in studying the costs of
medical care from the family's wiewpoint it is necessary
to congider the family's income as well.

The country's total medicel bill, annually, is

$3,647,000,000. If this were evenly divided among &all
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the people, each imdividuel would pay about ¢30.00 annually,
or each femily would pay an annual charge of +123.00.
If each head of a family and each single individual able
to work were given the opportunity to work, and if each
were fairly rewarded for his labors, this would not seem
a hard burden to bear. But the distribution of wealth in
the country is very uneven, making 1t impossible for some
to pay even this small emount while others, a much smaller
group, are able to pay much more than this with no finan-
cial embarrassment. A great percentage of our population
have little or no surplus after paying even minimsl a-
mounts fa food, clothing and shelter. In 1926, 32 per
cent of New York's families received less then 2,000 a
year, and this did not include those families who had no
employment. If that was the situation then, how much
worse it must be in these day s, since the depressions.
Another factor whieh must be considered is that the
burden of sickness falls unevenly on any given group of
people. Therefore the costs of medical care, unlike the
costs of food, clothing and shelter, cannot be fixed and
regular, detemined by the family income and its accom-
panying standard of living. The cost of medical ocare,
under the present system, is entirely dependent upon the
incidence of sickness end the receipt of medical care.
How unevenly the incidence of sickness really is, is
shown in the following ’cable.l
1

Falk, I.5. "Fundamental Facts on the Costs of Medical
Care" Free Medical Care E. C. Buehler 1935
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47.1 per cent have no illness

32.2 per cent have illness each

13.6 per cent have illnesses each

4.8 per cent have illnesses each

1.6 per cent have illnesses each

0.7 per cent have or more ilnesses each

(ISR

Every family hopes that it will escape sicknesses during
the year, but no family cen be certalm that it will not
experience the heavy burden of long or numerous illnesses.
Just as the incidence of sickness varies so do the
costs of illness vary according to the kinds of illnesses,
and the asmounts of care needed. For a simple case of
messles or a similar illness, the cost would obviously
be small, but for a gall bladder operation, a ruptured
appendix, or a long drawn out case of influenza and pneu-
monia, the cost would be many times greater. Furthermore,
atatistics reveal that sickness and poverty go hand in
hend; those with low incomes and usually large families
have the greatest percent of illness.

The Committee on the Costs of ledical Care kept
records of total mediecal charges for a year on 1,788
families whose total annuasl incomes for the year were
under 32000 per family. They found at the end of the
period that eighty-one par cent of this group had medi-
ecal bills of less than $100 for the year while 19 per
cent had medical bills ranging from $100 to $2,500 for
the ysar. The latter group would have to do one or more
of several things, impair their standards of living,

draw on savings, or borrow money, to pey the medicel bill.
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The first group, or 81 percent of the families, paid

only 36 per cemt of the total bill, while 19 per cent
paid 64 per cent. The fact 1s clear that medical charges
fall with great unevenness on different families during
any given year,

There seems 1o be three reasons vhy the public does
not receive the amount of medical care it needs--namely,
ignorance, apathy and cost. By far cost is the most
importent, but that there are grounds for mentioning the
other two seems to be evidenced by the fact that many of
the wealthier class do not receive all the medical service,
either eurative or preventive, that they should have.
This fect was disclosed in a survey of nearly 9,000
femilies by the Committee on the Costs of Medical @are.
They made a study and formuleted standards of what should
be the fundamentals of good medieal care. In comparing
the data obtained in the survey with the formulated
standards they found that neither the rich nor the poor
receive medical care in the home, in the physician's office,
or in the hospital, as often or as extensively as their
true needs or the dictates of good medical practice war-
rent. However the wealthy elass come nearsr having the
necessary care then do the middle and poorer classes.

In the same study by the Committee it was found that the
greater the income the more was expended for medical

services.



-43-

Preventive medicine hes made great advances in
the last few years, md strenuous efforts have been
made to educate the vublic regarding this important
phase of medical service. It is a sad fact, however,
that a very small proportion of the total costs of
medical care go toward preventive medieine. Of the
#30 per person spent for medical service, only 41

is spent for officiel eand non-official public health

work.



DEVELOPMENTS IN MEDICAL CARE IN THS
UNITED STATE

For many years students of medical economics have
been studying the problem of providing medical care, and
attempting to find ways of me eting the demands and nesds
of the people vho are not receiving adequate care. While
health service must always be & personal one it would
seem that in some respects an abandonment of the old tra-
dition of "family doctor"” and rugged individualism must
take place in order best to serve the greater number of
people, and to bring to them the new techniques and fa-
cilities of modern medicine at a cost which they are able
to meet.

The Americen people annually pay OVer three billion
dollars for medicsl care, and still meny people do not
receive asdequate care and many physicians do not receive
sufificient remuneration for their services. liany plans
and solutions have been proposed and offered to attempt
to solve this serious maledjustment, but it still is in
the experimental stage and no definite panacea has been
found. Some men feel that group health insurance 1is the
answer; others feel that some form of tax supported med-
jeal service, compulsory for gll, would be best. The
Committee on the Costs of Medical Care recommended that

nthe costs of medical care should be placed on a group-
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payment basis, through the use of insurance, through the
use of taxation, or through the use of both these methods",
and it would seem that this is the logical solution to
paying the medical bill. Inasmuch as sickness 1s unpre-
dictable, and the economic status of so many of our people
is such that it is impossible to do other than provide
food, clothing and shelter, it seems necessary to make
some plan. Medical care is a necessily; it is & costly
service and must be paid for by some means or another in
all fairness to the medical profession. As a general
rule people do not like to accept charity in any form,

and it is a well known fact that charity lowers the
morale of those accepting it, hence any method whereby

the consumer or receiver pays, even in small monthly
payments, is better than giving free service. The pride
and self respect of the individuel is preserved, and his
health is protected as well.

Some plans which have been developed in the United
States, end have met with a measure of success are ex-
plained in the following pages. Because conditions and
situations in each coumunitﬁ'are di fferent so are the
provision of services different 1o best meet each parti-
cular need. But each service has endeavored to provide
more or less adequate eare. at as reasonable a cost as

is possible under given conditions.
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The Clinice

Although the principal of clinic service was known
and used in Europe many years before, the first cliniec
to be organized in the United States was in Philadelphia
in 1786. There was no repid increase in the number of
clinies until after 1910; in 1926 there were over 5,000
clinies of various kinds, such as outpatient departments
of medical schools; clinies in connection with special
hospitals, such as tuberculosis and orthopedics; unat-
tached clinics for general care; Federal and industrial
clinies; and group clinics.

There are certain advantéges in elinic service in
that a larger amount of secientific equipment and more
facilities for the scientific practice of medicine can
be made available to many physicians. Most clinies in
years past were available only to the poor, and the
physicians gave their services, but in more recent years
physicians have realized the value of clinics in re-
ducing overhead expenses, and thus reducing the cost of
service to the patient. People in moderate circumstances
have come to like these pay clinies and appreciate the im-
proved facilities which they afford at moderate prices.
In 1922, the Americean Medical Association estimated that
there were about elght million persons receiving care
through c¢linics; the number is no doubt much larger in

the present day.
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Many clinies in recent years under either loecal
or state government supervision have come to accept
patients for certein types of treatment, such as ven-
ereel diseases and tuberculosis, without regard to their
economic status. Veneraal disease clinies are now main-
tained by most cities, and in a majority of instances,
are supported by publie funds. Some cities ask the
patient to pay & small sum if he is able to do so, others
give service entirely free to anyone applying, while oth-
ers refer those able to pay to the private physicians.
Tuberculosis clinics at the present time are available
in most large cities to amry who wish to avail themselves
of this service, regardless of financial status. This
is, in a large measure, due to the splendid work of the
National 'fuberculosis Association.

For many years county and private agencies have
operated infant welfare and maternity clinies. The con-
ditions under which they operate are similar to the ven-
ereal disease clinics. No charge is made at these clinics.
In some instances prenatal care only is given, and in
other cases complete delivery and post-partum service 1is
furnished. Pre-school and school clinies, as well as
dental clinies are regular procedures of many health de-
pattments. Universities also maintain elinics end give

medical service, usually far e small fee, however,
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The Ross-Loos Pay Cliniec

An example of a pay clinic is tne Roos-Loos Clinie
established by a group of private physicians in Los Angelus.,
Their aim was to give medical service to the middle class
at a price they could afford to pay.

This group began eleven years ago in an effort to
solve the increasing problem of receiving reasonable
returns for their services rendered. From & small be-
ginning the clinic is now a thriving association of
sixty-four doctors, thirteen separate offices and $80,000
in medicel equipment. They have 19,117 subscribers, and the
members or their families may have free choice of doctors
from eny on the staff. There is a fixed rate of $2.50
a month for a member, for which he receives medical, sur-
gical and hospital care. The families of members pay on
a tee for service basis--that is, for a subscriber's wife
an office eall would be 50¢ , for an ultra-violet treat-
ment 50¢, for major operations a charge of $25.00.

There are about 200 people on the staff of the Ross-
Loos Clinic, including eclerks, stenographers, nurses,
laboratory and ¥ray technicians. The doctors' ealaries
range rrom $3600 to $10,000, the minimum, $3600, being
above that of the average California doctor. 'The es-
tablishment of this clinic aroussd much controversy in
the Americen Medicel Association, and in 1935, Doctors
Ross and Loos were expelled from membership, but were

later reinstated, however.,
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Group Health Imsurance

Another example of medical service is the more recent
formation of the Group Heaelth Insurence, in Washington, D.C.
Twenty-five hundred government employees from the low-
sslesried classes secured a government grant of money, and
with this they equipped a clinic snd retained four doctors,
seven nurses and four technicians. Complete medical ser-
viee is given each individual for a fee of $2.20 a month;
a family of four may receive medical care for $4.60 a
nonth.

The District of Columbia Medical Society disapproved
heartily of the establ ishment and threatened expulsion
from the medical soci ety of any doctor who even consulted
with a Group Hezlth physician. The staff doctors of
Group Health were of course expelled. So strong was the
influence of the District of Columbia Medical Society that
they were able to prevent any of the Insurance doctors
from practicing in any of the city's hospitals. The
matter was referred to the Department of Justice, who
made an investigation and gave as their opinion that such
actions were in violestion of the anti-trust laws in that
they were the attempts of one group of physicians to
prevent other gqualified doctors from carrying on their
ecalling, as well as preventing members of Group Health

from selecting physicians of their own choice.
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Medical Service of the sndicott Johnson

Corporation

Since the Industrial Revolution large factories have
come into existsnce, with their accompanying hazards of
injury and occupational diseases. To met this need
many large industries have organized medicel departments,
realizing that keeping the worker fit inereases his ef-
fieciency. Some have gone further and included the work-
men's families in the medical service. The Zndicott
Johnson Corporation is an example of such a one. Their
16,000 men and their families meke up & large part of
the population of two towns and one city in New York
State. The medical service was a gradual growth, with
one physician and surgeon employed at first to give first-
aid to injured workmen; later care was given to disorders
not of industrial origin. The next step was when work-
men asked permission to bring wife or child to the com-
pany physician. Later a small dispensary was established
and subsequently the physician began attending the sick
in their homes. The service has shown such beneficial
results, both to the company and the workers, that it
has grown continuously, increasing its staff of physicians
and specialists end endeavoring to treat any and every
medical condition arising from infancy to old age.

In 1923 the staff had grown to include 27 whole-time
physiecians, one refractionist, two nose and throat spec-

ialists, three dentists, two pharmacists, one masseur,



one X-ray technician and fifty-one trained nurses, to-
gether with necessary clerical and technical help. 1In
each of the three towns there is a medical center, with
a genersl office and a hospital for maternity cases.
There is another building for tonsiiectomies and other
nose and throat work, and an isolation hospital for
possible cases of anthrax. Each center has its own den~
tal department, and two have chemical and bacteriologi-
cal laboratories. A later development is convalescent
homes in the country for both men and women, where the
patient recovering from an operation or a serious illness
mey go for a few weeks or months. There is a recreational
department wi th & director who has charge of ball grounds,
swimming pools, pleygrounds snd various welfare activitvies.
Every person seeking employment with this company
is given a physical examination, and if free from serious
defects, is recommended for employment. A pamphlet de-
seribing +the medical service of the company is given the
applicant, end in six months he is re-examined. Home
calls are made when necessary, snd medicines and appliances
are furnished without cost, as is also dental work with
the exceptiong of gold end plate work. Expectant mothers
are urged to come early to the company doctors for pre-
natal care. About eight hundred women and babies were
cared for in 19822. Well-baby clinics are held each week,

and tonsilectomies are performed five mornings each wesk.
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The tuberculosis patient receives special care, and
employees developing syphilis are not dismissed, but
an attempt is made to cure them instead.

The cost of this service in 1922 was about
$400,000, distributed as follows:1

Salaries of doctors, nurses and attendants § 198,500

Drugs and supplies 55,000

Upkeep of autos and buildings 25,000

Outside nurses, doctors, hospitals and 120,000
sanitoria

Divided among 16,000 workers, each one's share is only
$25.00 a year. That both the company and the workers

believe the service pays is evidenced by a report from
the company:

"We have a family of happy, contented workers.
They are receiving adequate medical care from
doetors interested in their welfare and not
influenced by financial considerations; they are
not foreed to eonsult quacks or to purchase medi-
cal nostrums; they are not impoverished by the
advent of illness; they are not a burden on the
cheritable institutions of the community. They
are therefore able to produce more finished mater-
jal per worker than any similar group; they are so
satisfied with working conditions that a very low
labor turnover prevails; and they have had no
quarrels with their employer since the business
was established.” (2)

1
Moore, Harry H. American Medicine and the People's
Health D. Appleton and Company L1927

2
Ibid.
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Health Servi ce Under W. 5. .

Shortly after the creation of the Tederal wecurity
dministration, this agency began exnerimnenting with
medical care for its economic wards, tie low-lncome
fapm famili :s. The most recent annexation is that of
20,000 farm families in South Dakota. The agency now
covers 135,000 families or about 550,000 persons.

In many Southem counties these fanilies were or-
ganized into smell "heal th associationsy and staked to
medical cere wi th funds loaned by the Government, States
now participsating, having couniy wide projects, are
trkensas, wissouri, ississippi, Texes, Alabama, Georgila,
Uhio, Tennessee, Indiana, Oklahoms and Iowa.

In esteblishing an ™. S. A. health project, the
usual procedure is es follows: Iileetings are held among
femilies by F.5.a. officials. 'hen the families desire
to perticipate the F.c.A. officials meet with the medi-
cal society in the county. 'ritten aggreements are
drawn up and signed by officers of tne l.edical Society
and the Tedersl sSecurity administration. To families who
becore F.S.A. borrowers, these agreemwents provide medi-
cal care, to physicians they asaure some degree of com-
pensation. WHo doctor is forced into F. S. A. panels,
and freedom of choice of physicians by families is main-

tained.
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The governmert financed families pay into a common
fund from 420 to ;30 per year. oub of this doctors, den-
tists, hospitels and druggists are compensated. A family
is free to choose any doctor provided he 1s one cooper-
ating with the plen. The physicians usually receive
payment on the basis of a mrearranged fee schedule, pro-
viced their total bills do not exceed the monthly allot-
ments. Their schedule is scel ed down one-third to one-
half‘from average rates. Funds are first set aside for
hospitalization, surgery and emergency needs. Physicians
submit monthly statements to & special audlting committee
appointed by the loeal medicgl association. If bills
exceed the amount available the allotment is prorated
among the claiments, all bills being reduced in equal
ratio.

Tamilies have been encouraged to join the medical
cooperatives but are not forced to belong. They may
borrow directly from the Federal Governzment. The loans
average about ,2.00 a month per family, the actual funds
being placed in the hands o a special corporation in
each state.

The North Dekota unit is known as the North Dakota
Farmer's Mutual aid Corporation, and is composed of one
member of the state medical association, the executive
secretary of the State Board of Publiec Health and three

F.S.A. employees. Funds are allocated thus:
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51% -- physicians
37% -- hospitals
8% -~ dentists
% -- drugs and supplys.

In order to participate a family must have previously
received aid from the F.S.A., and must sign up for

six months. HMembership entitles the family to receive
aid from any doctor on the list of those cooperating.

Tn the Dakotas, over one thousend physicians are already
on the panel.

California insugerated a plan of medicel care to
take care of the large number of families coming from
the drought areas, end for other transients, because
this group could not receive free care otherwise until
residents of the s tate one year. The corporation set
up is called The Agrimltural Workers' Health and lMed-
jcel Association. Included in its powers are the right
to borrow money from the F.S.A., to act as agent for
members, become & stock-holder in any corporation, ac-
quire real or personal property, etc.

F.S.A. officials state that physicians are pleased
wi th the plans, becsuse a small but steady income is
assured from families previously treated gratis. Phy-
sicians counter with the reply that the societies are
not satisfied, but tolerate the plans in areas where they
appear to offer a solution that is better than nothing.
The American Medical Association has approved of any plen
whereby the Federel Government pays the medical bills of

indigents.



MEDICAL INSURANCE IN EUROPE

The problem of providing medical care to people of
low economic levels is not confined to one area or one
country. Other nations than ours have felt the need and
have experimented in forms of services.. Because Europe's
civilization is much older than that of the United States,
perhaps, these experiments were started earlier, and have
therefore been of interest to the United States as a means
of helping us solve our problems.

The provision of medical service in Zurope is mainly
in the hands of individual practitioners, as it is in
the Tnited States. The difference is that for the mass
of people the financial arrangements between physicians
and patients are on the principle of group payment through
some form of insurance. In some instances clinics and
hospitals are used to provide medical care, in addition
to group payment by insurance or taxation. Many govern-
ments in Europe have provided hospital care through
taxation, supplemented in some cases by payments from
sickness insurance societies to which patients belong.
These hospitals are for the lower income groups. Private
hospitals or nursing homes are maintained for the wealthy
class who are able to pay for thelr medicel care. The
typical Zuropean hospital has a small number of physicilans

on the mediecal staff who are paid a flat salary. They



do not engage in private practice inside or outside the
hospital.

In most Furopean countries medical service for the
largest part of the population is paid for in fees or
regular periodic payments to a local benefit society or
nfund”. These societies, called "guilds" in some countries
and "funds" in others, are composed of employees of a
given establishment, or of all insured persons of a given
locality, or of members of a fraternal or friendly soc-
iety. These insurance societies are non-profit organ-
izations, administered by officers within the society,
but under government supervision. In addition to the
membership dues peid by the wage earner, the employer
contributes a certain amount, and in some countries
there are tax fund appropristions. The money from all
these sources is used to vay the expenses of medical care.

The extent of medical services varies in each country.
Complete mediecal care of all forms is not provided in any
of these insurance forms. In most of the muropean countries
every employed person who earns less than a given amount
is re~uired by law to become a member of one of the in-
surance societies, and in return a specifi=d amount of
medical care rmust be provided. A greater scope of care
may be given if the workers and the employers are willing
to pay larger fees. In addition to the medical services

cash benefits are given to replace loss of wages during
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illness in most countries.

While there are disadvantages, as well as cdvantages,
to these forms of health insurance in surope, there seems
to be no imvortent ovnposition to the general principles
of health insurance. The big outstanding feature of sick-
ness insurance, in the experience of these countriss, is
that to be successful it must be made compulsory. liany
of them begun as voluntary forms have later been changed
by law to become comnulsory, and since that has been done
there seems to be unanimous agreement that the insured
persons receive better medicel care than they did before
they were insured. There 1s a feeling, also, that those
~rotected by insurance are better cared Tor than corres-
ponding economic classes in countries where there 1is no
sickness insurance.

There are some studeabs of medical economics vho
feel that the insurance plen of medical care is a detri-
ment to the advencement of socialized medicine, and do

not advocate its development in the " nited ntates.
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Great Britain.

The British system of heelth insurance began in
1911, when the National Insurance Act was passed. At
the present time approximately seventy-five per cent of
the population come under this act and are designated as
the "insurance income group". Every person whose salary
is less than B250 ($1250) is required by law to be in-
sured, or to become a member of an Approved Sogiety.
These are bthe "ecarriers" of N.H.I., and may very in re-
gard to benefits given, according to size and locality.
When a person is accepted by an Approved Society he is
given & medical card; he may then select any doctor who
is on the panel, and when the doctor signs the card he
is entitled to medical care. A member may change doctors
whenever he wishes by going through the proper procedure.
This is not a usual occurrence, however, unless a member
may move from one locality to another and wish to go to
a doctor nearer his work and home.

The medical service received is that within the com-
petence of a general practitioner, end in addition the
member Treceives a weekly cash benefit, egual to a certain
per cent of his wages. Some socleties pay larger cash
benefits than others. There is no weiting period and no
time limitation for medical benefit; the insured person
is eligible to receive care when needed from the first

until the last day of insurance. The services of spec-
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jalists are not provided, and if necessary are arranged
privately between the physician and his patient.

In addition to health insurance, each person, when
he pays in his contribution pays a little more into a
fund for old age pensions. He is given a card by his
Approved Society, and each week he presents this card
to his employer for stemping. These stamps are purchased
by the employer from the Post Office, and each one re-
presents the combined contribution of employer and em-
ployee for one week. National Health Insurance is both
a compulsory and a contributary scheme. It is compul-
sory for almost all wage earners which comprise about
one-third of the entire population, and with their de-
pendents comprise about seventy-five to eighty per cent
of the population. ‘<The contributors are the workers,
the employers, and the state. The equivalent of about
ten cents a week is deducted from the worker's pay, and
the employer adds an equal amount. The government bears
the cost of centrsl administration, pays approximately
one-sixth of the total benefits paid to insured workers,
and about the same fraction of the administrative ex-
penses of the Approved Societies and Insurance Committees.

Central administration for N.H.I. is headed by
s Minister of Health, who holds a cabinet portfolio.
He is a political officer and usually not a physician,
Under him is an expert staff of permanent Civil servants,

including an adequate medicel staff. For the most part,




however, the system of operation is by the Approved
Societies, which are the insurance carriers and handle
the non-medical benefits, and by local Insurance Com-
mittees which administer the medical benefits.

Any licensed and qualified physician may take on
an insurance practice, but is not compelled to do so.
He may combine insurance with private practice, and in
actual practice, many of the femilies of the insured
become the private patients of the panel physiclan.
Medicines are usuelly not dispensed by the doetor ex-
cept in remote districts where there are no druggists.
The patient takes the prescription to a druggist to be
filled and pays no fee; the chemist forwards & copy of
the prescription to the local Insurance Committee. He
is allowed a set "prescribing fee®", plus a reasonable
profit on drugs used.

The panel physician is paid on a per-capita basis
for every insured person on his panel, which amounts to
9s ($2.25) a year. He may not have occasion %o see &
given panel patient for one or several years, and he
mey see another patient every week for months. In any
event the fee is the sane. The average panel is about
1000 patients, and the maximum is 2500, which is common
in an industrial neighborhood. It is estimated that a
doctor sees, roughly, about sixty per cent of his panel
patients in the course of a year. If his panel practice

is not large he may combine it with private practice.
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Gerre ny

Gerrany wes the Tirst _uropean country to pess &
commulsory sickness insurance lav, aud this they did in
1887, I% s»»nlisd to certe in industries, such as aining
end reilroeds, vhich already Lad /oluni~ry sickness iu-
surrnce. C(roduelly lews —rere vpeossea to extend tle in-
surcnce svsten to obt.ar iauwustriss, as w2ll =3 Lo in-
crsnse 1l benefits. Ly 1933, ~bout two-thirds of Gor-
wrnrts poniiletion were covered by slcxness 1nsur nce,
“hieh lod been extended to wibers of farilics of in-
sur<d nersons.

he ~cnaTiss from herltl: insurcnece in vsroasuy ore
three fold. sdic 1l hensfits include il¢ servic:s of &
cener 1 proetitioner, ~nd speciclist, as well as lLwosdital
cire, *nd to coumsiscie Tor loss ol ges uuring illnecs
o sl heneTits sre provided Tor insurcd nenbers.  In soiie

pers s 0f Terwav there is close relationsiln bty esn v.lE
insur-ncs service rne vublice llesltliovork.  Lhere oTrs

voricsiors in oo Jdetails of bLeneTits, wiic in too provi-

sion of redictl service. Teuolly lic potisuy iy choosc
tis ovn “oetor, but in sons places solorid puysician
is wmlojed. he rethod of paying physicisns is eithier

Eal

cecording o “n 2otatlisned Tee schizdule, or on 4 mer

crnite nocis. 1.5 5mo.eislistte services may be drovided
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throurl elinics or br arrongsaent ©ith indivi iucl
spscinliste.

iinistretion of imsurance in Cermcny is 7or
the most pert by th: insurance fund. In oz larce
ipdustrice, t'e funds sre in $he ruds of reprasentetives,
"a1f of vhon are slectsd by the cuplorses, =nd helf by

ths enmlorars. ~he governuent, in either case, exercises
stpervisorr control in regurd bto beuslivs snd finsncial
stability.

In addition to cormulsory sicknsss insur-nce vol-

ntary sickness insurance 1as been extending ropidly
since t.e war. “his i3 to cover persons o are 4Hove
the Tinenciel limits of the compulsor; eystem. The
scone of this service differs with sech group. Lome
ere organized on a nationszl basis, &nd so7ie through
comiercial groups. Tor the wealthy class there are in-
divicu~l vrectitioners =nd nursing homes.

Chenges in the orgenizotion of sickness insurance
in operotion &t tresent in Cerneny ere a result of the
iTetionel Socislist revolution in Jenuary, 1933. .ccord-
ing to I. S. Felk "the changes effected in the last two
snd one-half yeers have not nrofoun.ly altered either
the administretive errangencr.ts or tlie besic operaiing
tectnigues; and with one exesption (introduction of the
leadership” wprineinle), the changes whici have been nade
are logical outgrowths of, and are foresh%dowed by, tae

preceding nistory of sickness insurence."”
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In general the changes made in sickness insurance
are the contributions of employer and employee on an
equal basis, and the increase of benefits, due in par?t
to inereases in wages. Other changes effected adminis-
tration by consolidation of funds, thus putting themn

uoon a sounder financial basis.

1
~alk, I.S. Security Against Sickness Doubleday,
NDoran & Comnpany, Inc. Garden City, T.Y. 1936
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DJenmark

There seems Lo be a consensus of opianion that
hes1th insurasnce in OJenmark, under a national voluntary
system, has been more success?ul than in any other country
of _urope. The Danish system wes voluntary in so far as
membership was not legally required, but there were many
compulsory features--both social and economic.

“he voluntary sieckness insurance scleties in Den-
merk begrn during the middle of the nineteenth century,

Denmark

but instead of following the model of Cerm-ny Xk further
develoned the voluntary plan, with provisions of state
subsidy for persons vithout means. The state passed
approval and exercised supervision over such societies
es were subsidized. It also aids those societies which
restrict their meubership to particular trades or local-
ities, subnmit their records for official inspection, abide
by government regulations and admit to wembership ang
“"poor" person between the ages of 14 and 40. Io person
is allowed to be insured in more than one society, and
wives are not insured by virtue of their husband's in-
surance; they must be insured in their own right. Depend-
ent children of members, under fifteen years of age, are
automatically covered in respect to benefits. Govern-
ment aid is given mot only to manual workers but to

farmers, artisans, tradespeeple, and others, who may be

without mesns.
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The contributions of members vary in sach locelity,
being dependent upon the size and scope of the benefits
furnished by the societies. The essential difference
is that employers do not contribute to the insurance
funds; instead the state makes contributions of wvarious
kinds. By and large, state contributions have amounted
to about one-fourth of the total costs.

The benefits provided in case of sickness are both
cash and medical. Medical benefits include free medical
attention and hospital and ssnitorium cere for members
and dependents under fifteen years of age. llaternity
benefits are prescribed for all funds and inelude medi-
cal attendance and in some instances cash beneflts.

The Acts of May 20, 1933 made some changes in the
insurance system. These new laws require that "(1l) every
Danish citizen is eligible to enter a fund; and (2) that
every Danish citizen between the ages of 21 and 60 is bound
to register with either a sickness or a continuation fund,
i{f not aslready a member of one or the other, and 1o pay
contributions as & member with dormant. rights in order
to maintain the right to enter a fund at a later date.
Persons who fail to comply with these provisions lose
their right to old-age pension and sre subject to fine."
This mekes the health insurance compulsory instead of

voluntary, resulting in a large increase in membership.

Ibid.
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3, The service of the specinlist, as compared to
the service of the general practitioner, is
paid for out of proportion to its value.

4, Hore and more, eliniecs, hospitals, industries,
health departments, and other organized services
tend, or are forced, to compete with the private
practicing physician. Not infrequently the
.¢linie or hospital physician, though interfering
with a confrere's opportunity to collect a fee,
gets nothing himself for the service he per-
forms in his clinic capacity.

5. The average person in the population does not
receive adequate medical service. The rela-
tively well-to-do, &s a group, cen and do pay
for this serwvice, but the group is compara-
tively small. The indigent can obtain, in
most localities, some service without cost.
There remains the vast middle group, which 1s
not and does not want to be treated by charity
and yet cannot pay for adequate medical service.

6. The numbers of physicians, dentists, nurses,
hospitals and similar facilities are deficient
in small towns and rural areas.

7. Costs for medical care come at a time when the
person is in a non-earning period, to his
financial detriment and to the financial loss
of physicians, nurses, and hospitals. "

It is commonly agreed, among men who have studied
medical economics that there is need for better organi-
zation and coordination of medical men and facilities,
but there is a difference of opinion as to what form this
organization shall take. The conservative thinkers be-
lieve that adjustments must come through a process of
evolution, with protection of the individualism of the
physician, freedom of choice of physieign.by patient,
no interference by laymen or government, and control

in the hands of local, state and national medical soc-




jeties. Then there are others ~ho teke & more liberal
or socialistic point of view. 'they believe that medical
service should be made available to all persons through
taxation or insurance, possible partial control of the
medical profession, governmental supervision of the
quality and amount of service rendered, and to some ex-
tent limitetion of the patient's freedom of choice of
physieian. They hold that society, rather than the
medical profession as a vested interest, must decide on
how it is to obtain and pay for its medical service.

That this last point of view is gaining followers
is attested to by the fact that group clinies and group
insurance plans £re increasing in number each year.
secording to Lustard, what will probably evolve in this
country vill be a number of different kinds of procedures
for rendering medical service, varying with the locali-
ties and the vroblems ol each. Iie states the points which
rre desirable for any scheue to cover as follows:g

"l. Provision of adequrte medical end hospital care
for any citizen or dependent who desires it.

. 4 limitestion of the number of Tamilies any
prvsicisn nmight ~ccent, the niaysician to bs
nrivileged, within this limitation, to decide
how meny families hie wanis this year, and
next ve~r to reduce or inc ease this number.

1Ay ]

3. Me physician %o be entirely privileged to
develop a2 wrivate practice out of such faiilies
as do not choose to take cdvanbtage of tie
governmeatal provisions, or L0 ars not re-
ferred to the nhvsicirn b the s dminisiraiion
of she service. If his nrivate practice be-
conics sulficizntly large or remunerative for
him to drop state medicsl practice, ne be free
vo do this.

Ibid.
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.. The petien. tobs :ble Lo choose nig Shevsieion
es in wrivete Tactice, the vhysician, on his
pert, to ceccept or refuse the case &85 1. would
in the present ‘rrangernut, Ihie sdiiagistrabion
to request ~notvher choice in the event cae
nl:vsician had his fU1ll juota of families or
refused the case.

5. .. provision Tor sssigniicuic of cesss o parsicinas
in eaergencics or vlsn 7 tieut refuses To iwElic
choice.
6. ach physician o be re-uirszd to Keep Hroper

records of ell cases sttended in ais nenel, and
to serve tle fawily on a nreventive os well a

a curative bnsis; neriodic »lwsie»l excuiinations,
provhrlexis, reference o special elinics or
consult-nts, ma to keen definite recoras of

=11 suck services. Turther, that tie »hysiclan's
rork in pansl prectice be subject to review, as
is now the case in hospitel staff wvork. TJione

of this sunervision would -p»nly to orivate prec-
tice.

7. itnin limitations to te laid down, nursing and
dental service to be supplied, and provisions
fa @&@rugs, apovliances, ete.

£, “erment of fees to be by government on a scale
wiich vould cause the ohysicien to value his
aovointment, anc¢ thus essure, as nearly as
possible, Ligh type wrk by high grade men.
Terhens the fee basis for any given service
might be rbout two-thirds of vhat is charged
(not necessarily collected) for a similar ser-
vice in a private prectvice fee bill. *hysicians
and dent ists giving part tiane to hospitels,
clinics, etec., to be comnpensated.

9. “he costs of such service to be borne by tax-
slion, distributed over the whole ponulation.

10. The administration of govemuent redical ser-
viee to be under the direction of the health
jeertment . "

If these points are kept in mind in a scheize of

organizetion, both curative and »revitlve care would
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be pretty "ell assursd 1 all the pownuletion. "The
heslth of a peonle,” said Benjanin Disraeli, "is really
the foundation uvon vwhich &1l their heppiness and all
their power as & State depend.” If this be true,

then it is good tacties and good policy for the

state to assume leadership in this important problem.
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