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THANK You. DR. PRICHARD. FOR THAT GENEROUS INTRODUGTION.,
I WOULD ONLY ADD THE COMMENT THAT MY BLOOD TYPE IS

“0" ... RH POSITIVE ... AND MY ANNUAL INTAKE OF |
CYCLAMATES 1S FAST APPROACHING 'ZERO.

I AM DEEPLY HONORED TO BE THE RECIPIENT OF YOUR
DISTINGUI‘SHEDJ SERVICE AWARD TODAY. DISPLAYED IN
MY OFFICE IT WILL SERVE AS AN EXCELLENT REMINDER
TO ME OF THE CONCERNS WE SHARE.

AND THOSE WHO VISIT ME IN THE WHITE HOUSE WILL ALSO
BE REMINDED-OF OUR HIGH.INTERESTS IN THE HEALTH OF
ALL OUR-PEOPLE.
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THIS DISTINGUISHED GROUP OF HEALTH PROFESSICNALS AND
VOLUNTEERS IS A KEY ORGANIZATION THAT SHOWS ACTIVE
CONCERN FOR OUR NATION'S URGENT HEALTH PROBLEMS,

YOUR SENSE OF RESPONSIBILITY BENEFITS AND STRENGTHENS
THE SOUTHERN CALIFORNIA COMMUNITY AND THE NATION.,

DRGANIZA#IONS SUCH AS YOURS —-—- COMPRISED CF HEALTH
PROFESSIONALS . VOLUNTEER AGENCIES, TECHNICIANS, AND
CONSUMERS --— ARE A VITAL LINK IN THE COMBINED
EFFORTS NECESSARY TO ENCOURAGE AND ASSIST IN THEV
EVOLUTION OF A MORE EFFECTIVE, MORE RESPONSIVE
HEALTH CARE SYSTEM. IT WILL BE A LONG. ARDUOUS

- PROCESS, DBUT WE MUST START NOW --- AS, IN FACT,

THE PROCESS HAS STARTED.,

{HEN WE CONSIDER THE MULTIPLE DIMENSIONS OF OUR
PRESENT PROBLEMS IN HEALTH CARE, THERE IS ADDITICNAL
REASON TO WELCOME YOUR INTEREST IN THE FUTURE OF
MEDICAL CARE IN THIS CCUNTRY.
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IT 1S GOING TO TAKE THE TOTALITY OF YCUR EXPERTISE
=== AND THEN SOME --- IF WE ARE GOING TO DEVELOP
cFFECTIVE., WORKABLE SOLUTIONS,

[ THINK IT IS GENUINELY ENCOURAGING THAT ALMOST
EVERYONE NOW AGREES ON THE PARAMETERS OF THIS HEALTH-

CARE CRISIS —-— WHAT IT IS AND., JUST AS IMPORTANT.,
WHAT 1T IS NOT.

[T 1S NOT A CRISIS OF QUALITY.

CONSIDERED ONE BY ONE. THE COMPONENTS OF OUR HEALTH-

- CARE SYSTEMS ARE OF TRUE EXCELLENCE ... INCOMPARABLE

THE WORLD OVER,

THIS ESTIMATION APPLIES, | BELIEVE., WITH RESPECT 70O
BIOMEDICAL RESEARCH ... TO OUR WIDENING SHELF OF
WONDER DRUGS ... TO THE SKILLS OF HEALTH PROFESSIONALS
SUCH AS YOURSELVES ... TO THE EVOLVING TECHNOLOGY OF
MEDICAL SCIENCE ... AND. SURELY NOT LEAST. TO Tht
EXCELLENCE OF OUR MEDICAL.. DENTAL., AND NURSING
SCHOOLS., AND'OUR HOSPITALS AND CLINICS.
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f :
- WE POSSESS EVERY ELEMENT OF MATCHLESS QUALITY IN OUR

| HEALTH-CARE DELIVERY SYSTEMS --- EXCEPT THE DEL]VERY
| SYSTEMS THEMSELVES.,

|
;

THE BASIC CAPABILITIES EXIST ~-- BUT THEY ARE SCATTERED.
ERAGMENTED, AND UNCOQR TED.,

WE FocuUS TOO MUCH ON REMEDIAL ILLNESS MANAGEMENT =---

AND NOT ENOUGH ON FOSTERINGXHUMAN HEALT%%?
ESPECIALLY, THE CRISIS IS ONE OF A SHORTAGE OF MANPOWER.
. - .O B

LET’S LOOK FOR A MOMENT AT OUR NATION’S HEALTH SCENE.

We AMERICANS SPEND MORE DOLLARS AND A GREATER“PROPORTION
OF OUR TOTAL NATIONAL WEALTH ON HEALTH CARE THAN ANY
OTHER NATION IN THE WORLD --- BUT MILLIONS OF OUR
CITIZENS HAVE VIRTUALLY NO ACCESS TO ANY HEALTH

SERVICES WORTH THE NAME.
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IN SOME AREAS OF THE COUNTRY., THE SCREENING OF JOB
CORPS APPLICANTS --~ MOST OF THEM INNER-CITY.
MINORITY-GROUP YOUTHS --- REVEALED THAT UP TO

/0 PER CENT HAD NOT SEEN A DOCTOR SINCE EARLY CHILDHOOD
v+ AND THAT 90 PER CENT HAD NEVER SEEN A DENTIST.

HEALTH PROFESSIONALS ARE IN CRITICALLY SHORT SUPPLY
--= BUT COMPOUNDING THE PROBLEMS IS THE POOR D STRIBUTION

OF THE RESOURCES WE DO HAVE. d@ijfizgﬁb)}}

IN SUBURBAN AREAS TODAY. THE DOCTOR-PATIENT RATIO
RUNS ABOUT 1-70-500; IN THE INNER CITY, IT IS
- 1-10-10.000 --- OR WORSE,

NOR 1S THE PROBLEM LIMITED TO THE INNER CITY.

IN soME 115 RURAL COUNTIES., SCATTERED OVER 23 STATES.

A TOTAL POPULATION OF SOME HALF-A-MILLION PERSONS
LACKS A SINGLE M.D, IN PATIENT CARE,
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HEALTH-CARE EACILITIES, TOO., ARE UNEVENLY DISTRIBUTED
=== OFTEN IN THE WRONG PLACES., OFFERING PRIMARILY
ACUTE‘CARE SERVICES, AND THEY ARE OF UNEVEN QUALITY.

OUR BEST ESTIMATES SHOW THAT REVITALIZING HOSPITALS

IN THE INNER CITY WOULD COST AT LEAST $6 BILLION,

AND EVEN AN EXPENDITURE OF THIS MAGNITUDE WOULD NOT

BUY THE PRIMARY-CARE. EARLY- AND_EXTENDED-CARE FACILITIES
TO WHICH MILLIONS OF AMERICANS --- GF EVERY RACE., CLASS.
AND CONDITION --= ALMOST WHOLLY LACK READY ACCESS.

ON TOP OF ALL THESE FACTORS HAS BEEN ADDED A VAST

- UPSURGE IN PUBLIC DEMAND FOR HEALTH SERVICES ...

FUELED BY ABUNDANCE., AND BANKROLLED IN GROWING PART
BY THE FEDERAL GOVERNMENT. THE FEDERAL HEALTH BUDGET
--- NOW EDGING UP TO 20 BILLIONS OF DOLLARS A YEAR
--~ EXCEEDS THE NATIZN'S TOTAL. PUBLIC AND PRIVATE.
HEALTH OUTLAY OF orLY 15 YEARS AGO., [T ACCOUNTS FOR
BETTER THAN 35 PER CENT OF THE NATIONAL HEALTH BUDGET.
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AND 75 PER CENT OF THESE EXPENDITURES --- ABOUT
$14 BILLION LAST YEAR --- ARE SIMPLY MONEY-TICKETS.

THEY REPRESENT HUNDREDS OF MILLIONS SIMPLY DISGORGED
INTO OUR EXISTING HEALTH-CARE SYSTEMS, WITH NO ADEQUATE
PROVISION FOR MATCHING THE SUPPLY OF RESOURCES

AGAINST MOUNTING DEMAND ... OR FOR STANDARDS AFFECTING
QUALITY OF CARE.

-

THE MEDICARE PROGRAM WAS ENACTED IN 1965, wiTH MepicalD
JUST AN AFTERTHOUGHT. NOW THEIR COMBINED COSTS ARE
RUNNING AT TWICE ORIGINAL PROJECTIONS. THEY HELD

OUT PROMISES THAT SIMPLY COULD NOT BE MET --- WITH
AVAILABLE MANPOWER AND FACILITIES.

IN THIS PERSPECTIVE, IF CONGRESS INSTITUTED SOME
SCHEME OF NATIONAL HEA!ITH INSURANCE TOMORROW ---
PREDICTABLY, THE COSTS WOULD BE PROHIBITIVE. AND

IT STILL WOULDN'T GIVE US THE FACILITIES AND MANPOWER

TO DELIVER.,

ADD ALL THESE CIRCUMSTANCES TOGETHER., AND THE RESULTS
ARE APPARENT TO ALL OF US«
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MEDICAL COST INFLATION 1S RUNNING AT MORE THAN DOUBLE
THE RATE OF INCREASE IN THE OVERALL COST-OF-LIVING

INDEX,

LET ME NOTE, THOUGH, THIS IS NO LONGER TRUE WHERE
DOCTORS' FEES ARE CONCERNED. IN THE LAST YEAR. THESE
HAVE BEEN HELD AT JUST ABOUT THE OVERALL RATE —--= AND
SUBSTANTIALLY LESS UNDER [EDICARE.

THE AVERAGE CITIZEN IS DOUBLY SQUEEZED --- IN THE FORM
OF HIGHER TAXES. AND HIGHER BILLS FOR THE MEDICAL
SERVICES HE BUYS IN THE OPEN MARKET. OUR INSURANCE

- SYSTEMS ENCOURAGE THE OVERUTILIZATION OF HIGHEST-COST

FACILITIES. DOCTORS ARE OVERBURDENED --- 70-HOUR WORK

WEEKS ON THE AVERAGE --- AND OFTEN THEIR TIME AND
SKILLS ARE WASTED ON JOBS THAT SUPPORTING AUXILIARIES

MIGHT BETTER PERFORM.

WHAT THEN CAN BE DONE ABOUT IT?
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['D LIKE TO TALK ABOUT SOME OF THE IMMEDIATE STEPS
THAT ARE BEING TAKEN NOW. THEY POINT TO WHAT WE CAN
EXPECT IN HEALTH CARE IN THE NEXT FIVE YEARS.

AS THE WORLD’'S BIGGEST PURCHASER OF HEALTH SERVICES,

THE FEDERAL GOVERNMENT RECOGNIZES ITS SPECIAL OBLIGATION
TO OFFER.INITIATIVES. [ CANNOT POSSIBLY TOUCH ON

ALi OF THEM CURRENTLY UNDER WAY., BUT CAN GIVE YOU

SOME OF THE HIGHLIGHTS THAT WILL., IN EFFECT., INFLU=ZNCE
THE TREND OF MEDICAL CARE IN THE COMING YEARS.

¢ FIRST IS THE SHIFT IN PRIORITIES TO PREVENTIVE CARE
-~ TOWARD KEEPING PATIENTS HEALTHY AND OUT OF THE
MOST EXPENSIVE ACUTE-CARE FACILITIES.

WHERE HEALTH FACILITIES ARE CONCERNED, WE NEED THIS
IMPROVEMENT .,
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EARLY IN THIS ADMINISTRATION, WE PROPCSED THE
RETARGETING OF ALL ONGOING PROGRAMS IN THE DIRECTION
OF COMMUNITY HEALTH CENTERS., QUTPATIENT CLINICS.

AND FACILITIES EMPHASIZING THIS PREVENTIVE, EARLY,

AND EXTENDED CARE. THIS HAS BEEN THE WHOLE THRUST
OF OUR HILL-BURTON REFORMS. AND I MIGHT ADD,
PARENTHETICALLY. THAT THE FAILURE OF CONGRESS TO
RESPOND TO THESE NEW PRIORITIES WAS THE REAL REASON
FOR THE PRESIDENT'S VETO EARLIER THIS YEAR,

PERHAPS THE MOST EXCITING AND PROMISING OF OUR NEW
DEPARTURES IS WHAT W REFER 70 As H.M.0.'s --- THE
HEALTH MAINTENANCE OPTION UNDER MEDICARE. THIS
PROPOSAL 1S NOW ON THE TABLE FOR DEBATE AND DISCUSSION
--~ ACCEPTED BY THE HOUSE. AND PENDING IN THE SENATE,

UNDER 1T, MEDICARE RENEFICIARIES COULD CHQOSE TO
 CONTRACT WITH SINGLE SOURCE PROVIDERS OF COMPREHENSIVE
HEALTH SERVICES FOR ALL THEIR HEALTH NEEDS, AND AT

A COST THAT WOULD NOT EXCEED 95 PER CENT OF THE PRESENT
cosT OF PART A AND PART B SERVICES COMBINED. AND
STATES COULD MOUNT DEMONSTRATION PRGJECTS TG TEST

ouT THE HMO concEPT UNDER MEDICAID AS WELL,
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| . .
THERE WOULD HAVE TO BE COMPETING OPTIONS IN ANY GIVEN
| AREA -—-- AND, ALWAYS., THE INDIVIDUAL WOULD REMAIN

f FREE TO CONTINUE THE PRESENT PRACTICE OF SHOPPING FOR

HIS OWN MEDICAL SERVICES., EVERY CONTRACTOR WOULD
HAVE TO SERVE HIGH MEDICAL RISKS AS WELL AS THE HEALTHY

--- AND NONE WOULD BE GIVEN AN EXCLUSIVE FRANCHISE TO
SERVE ONLY MEDICARE PATIENTS. AND THE MOST STRINGENT
SAFEGUARDS WOULD ALSO BE REQUIRED --- TO MAINTAIN
QUALITY OF SERVICE, AND TO GUARANTEE REALLY FREE

AND INFORMED S UM HO '

ON.THE OTHER HAND., THE BARRIERS ARE MANY AND FORMIDABLE.
SOME STATES FLATLY PROHIBIT THE PRACTICE OF MEDICINE
IN.THIS FASHION. QUALITY CONTROLS WOULD BE NO EASY
PROBLEM. BUT WE FIRMLY BELIEVE THAT THIS IS A
DIRECTION THAT MUST BE EXPLORED ~--- WITH THE HEALTH
PROFESSIONS., AND WITH EXISTING PROVIDERS OF HEALTH
SERVICES. [HIS IS AN ENTERPRISE THAT CAN ONLY MOVE
FORWARD IN PARTNERSHIP.
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ESSENTIAL TO OUR THINKING IS THAT WE MUST BEGIN TO
DEAL WITH THE HEALTH INDUSTRY AS ONE WHOLE. CONCERNED

WITH RESULTS ... QUALITY RESULTS. WE WOULD BZ INTERESTED
IN DELIVERY OF A GUARANTEED PACKAGE OF HEALTH BENEFITS.,

AND ASSURANCES THAT THE HEALTH MAINTENANCE ORGANIZATION
COULD SUPPLY THAT PRoODUCT. WITHIN THE CONTRACT PRICE.
SAYINGS THROUGH EFFICIENCY WOULD ACCRUE TO THE
ORéANIZATION AND THE CONSUMER ... AND THE ORGANIZATION
WOULD ASSUME THE RISK OF ANY LOSSES,

THIS CONCEPT BY NO MEANS REPRESENTS A WHOLLY NEW

DEPARTURE. ALREADY --- UNDER SUCH COMPREHENSIVE
PROGRAMS AS THE KAESER PLAN AND THE SAN-J0AQU DUNDATION ..
HERE IN CALIFORNIA —-~ MILLIONS OF AMERICANS ARE

COVERED BY NKET HEALTH ARRANGEMENTS WHOSE INCENTIVES
RUN TOWARD PREVENTIVE AND EARLY CARE. WE PROPOSE TO

EXTEND THIS CONCEPT,
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WE PROPOSE INCENTIVES TO ENCOURAGE ENTRANCE INTC THE
HEALTH-CARE INDUSTRY ... AS ORGANIZERS AND MANAGERS.,
NOT AS DIRECT PRACTITIONERS ... OF CORPORATIONS,
HOSPITALS, FOUNDATIONS, AND TEAMS 0OF PROFESSIONALS.
AND WE PROPOSE UNDER THE HMO CONCEPT, TO REWARD
EFFICIENCY IN THE DELIVERY OF TOP QUALITY HEALTH

.

SERVICES,
As OF THIS DATE. SUCH CORPORATE GIANTS AS GENERAL
FLECTRIC., BRUNSWICK. AND TEXAS INSTRUMENTS ARE ALL
STUDYING THE FEASIBILITY OF BECOMING INVOLVED --— AND
SO ARE SCCRES OF HOSPITALS AND MEDICAL COMPLEXES. ALL

" AROUND THE COUNTRY.

HMO's., OF COURSE., WOULD PUT A PREMIUM ON INTEGRATED
ACROSS-THE-BOARD HEALTH SERVICES --- ON TEAM AND GROUP
PRACTICE, AND THUS ALSG ON THE EFEECTIVE UTILIZATION
OF PARAPROFESSIONALS IN SUPPQRT OF HIGHEST-SKILL
SPECIALISTS.

R .
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f NEED GREATER NUMBERS IN EVERY CATEGORY. AND WE NEED
o

I DON'T HAVE TO TELL YOU THAT THE WORKLOAD ON HEALTH
PROFESSIONALS IS JUST ABOUT AT THE THRESHOLD --- WE

BETTER UTILIZATION OF OUR EXISTING M%?POWER.

BEYOND A SHEER RESCUE OPERATION, TO KEEP THE DOORS
OF OUR MEDICAL AND DENTAL SCHOOLS OPEN, WE HAVE TO

FIND WAYS TO INCREASE THEIR PRODUCTIVITY --- WITH

ADDITIONAL FIRST-YEAR SLOTS, AND PROBABLY WITH SOME
COMPRESSION OF MEDICAL EDUCATION, DuURING WortD War II,
AS MANY OF YOU RECALL., WE DID PRODUCE DOCTORS AND
DENTISTS IN THREE YEARS ... AND IT WAS DONE WITHOUT
RELAXING ESSENTIAL STANDARDS. WE SHOULD BE ABLE Té\

DO THAT WELL IN THIS LATER TIME OF EMERGENCY T0O. \\\

AND, MOST IMPORTANT, WE HAVE TO BEGIN TREATING MEDICAL
EDUCATION AS A PRIMARY TARGET IN AND OF ITSELF ---
WITH DIRECT INSTITUTIONAL GRANTS RATHER THAN RESEARCH

GRANTS. AND WITH DIRECT STUDENT AID ... GRANTS AND
LOANS ... THAT MIGHT ENTAIL A FEW YEARS OF POSTGRADUATE

OBLIGATED SERVICE. THIS WOULD BE ONE WAY TO STAFF
RURAL AND INNER CITY FACILITIES WITH YOUNG PROFESSIONALS

ORIENTED TO PATIENT CARE.
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To SUPPORT OUR HEALTH PROFESSIOMNALS ... AND THERE
WILL ALWAYS BE EEWER OF THEM THAN WE NEED ... WE MUST

STEP UP THE TRAINING OF SUPPORTING AIDES AND PARA-
PROFESSIONALS., | HAVE SEEN RECENT PILOT STUDIES

SUGGESTING THAT A SINGLE PHYSICIAN'S AIDE, OR_ONE
CHAIRSIDE DENTAL TECHNICIAN, CAN INCREASE PRODUCTIVITY
AS MUCH AS THREE- OR FOUR-FOLD --- A DRAMATIC INCREASE.
IN EFFECT. IN THE OVERALL SUPPLY OF SKILLED EXPERTISE.
By Mip-'71, BETTER THAN THIRTY STATES WILL HAVE MEDIC
TRAINING PROGRAMS ON THE RAILS ... WITH PARTICULAR
EMPHASIS ON CORPSMEN RETURNING FROM VIETNAM.

THIS IS A POTENTIAL ASSET WE SIMPLY CANNOT AFFORD
TO WASTE.
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PARAPROFESSIONALS ARE URGENTLY NEEDED IN GREATER
NUMBERS., AND IN NEWLY-DEVELOPING DISCIPLINES. AND
WE MUST HELP CREATE THE CONTEXTS WITHIN WHICH THEIR
SKILLS CAN EXTEND THE DOCTOR’S, DENTIST'S., AND
SURGEON'S EXPERTISE ... AND THUS FREE HIM FROM
TIME-CONSUMING, LOWER-SKILL ACTIVITIES. IN
PRELIMINARY PATIENT SCREENING AND TESTING, IN
LABORATORY AND RADIOLOGICAL WORK. IN CERTAIN SIMPLE
MEDICAL PROCEDURES --- IN ALl THESE SUPPORTING

ACTIVITIES., THE PARAPROFESSIONAL IS CRUCIAL TO THE

EVOLUTION OF A COORDINATED, EFFECTIVE HEALT ZEARE
DELIVERY SYSTEM, [Tnggﬂ *

C>”}

.AND SO, ALL OUR PLANS FOR TWO-YEAR COMMUNITY COLLEGES

AND CAREER EDUCATION INCLUDE AS A KEY COMPONENT THE
TRAINING OF PARAPROFESSIONAL HEALTH AIDES AND
TECHNICIANS.

W}( . Lot
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'THE DEFICIENCIES THAT | HAVE TOUCHED ON AND THE
| POSSIBLE WAYS OF CORRECTING THEM ARE AMONG THE MAJOR

/HEALTH CONCERNS OF THIS ADMINISTRATION. BUT THEY DO

|

NOT OVERSHADOW THE PRESSING NEED TO MAKE CERTAIN THAT
THE POOR, AND THOSE WHO ARE THREATENED WITH POVERTY
BY THE BURDEN OF HEALTH COSTS. ARE NOT DEPRIVED OF

THE ESSENTIAL SERVICES ON WHICH THEIR HEALTH DEPENDS.

-

s

MEDICAID WAS AN ATTEMPT TO CLOSE THIS GAP, BUT ITS
RELIANCE ON STATE MATCHING FUNDS HAS RESULTED IN
GLARING DISPARITIES AMONG STATE PROGRAMS. DESPITE
ITS ENORMOUS COSTS. THERE REMAIN GROSS DEFICIENCIES
IN MEETING THE NEEDS OF THE POOR IN MOST STATES.
CLEARLY. MEDICAID MUST NOW BE REPLACED BY A SYSTEM
THAT 1S MORE EQUITABLE AND MORE EFFECTIVE.,

THIS 1S THE OBJECTIVE OF THE ADMINISTRATION’S FAMILY
HEALTH INSURANCE PLAN --- NOW ON THE DRAWING BOARD.
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FOR THE FIRST TIME, IT WOULD MAKE HEALTH INSURANCE
PROTECTION AVAILABLE TO ALL POOR AND NEAR POOR FAMILIES
REGARDLESS OF WHERE THEY LIVE. [T WOULD ASSURE A
BASIC NATIONAL STANDARD OF HEALTH PROTECTION FOR THE
MORE THAN 20 MILLION PEOPLE WHO WOULD BE ELIGIBLE TO
PARTICIPATE IN IT.

THE ADMINISTRATION INITIATIVES | HAVE DESCRIBED ARE
ONLY A PART OF THE CHANGES WE MAY SEE IN MEDICAL CARE |
DURING THE NEXT FIVE YEARS. THERE ARE NEW DEVELOPMENTS
IN GROUP AND TEAM SETTINGS ... IN PREPAID HEALTH PROGRAMS
++« THE GROWING CONCERN OF PRIVATE SECTOR INSURANCE
CARRIERS FOR THE QUALITY OF HEALTH-CARE, AND NOT JUST
THE PAYING OF MEDICAL BILLS ... THE EFFORTS OF MANY

OF THE HEALTH PROFESSIONS TO SHORTEN THE LEAD-TIME

IN THE TRAINING OF PROFESSIONAL AND PARAPROFESSIONAL
MANPOWER ... AND THE DETERMINATION OF OUR OVERBURDENED
MEDICAL SCHOOLS TO INCREASE ENROLLMENTS AND COMPRESS
THE TIME SPAN OF MEDICAL EDUCATION. PRIVATE INITIATIVE
SPURS THESE ONWARD FROM MERE EXPRESSION TO REAL
ACHIEVEMENT,
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IN THESE SAME FIVE YEARS., WE CAN EXPECT TECHNOLOGICAL
BREAKTHROUGHS AS WELL, AND THESE TECHNOLOGICAL

ACHIEVEMENTS CAN BE IMMENSE,

TECHNOLOGICAL RESEARCH HAS ALREADY PRODUCED DRAMATICALLY,
AND PRODUCTIVELY FOR HEALTH CARE.

et
I REFER TofﬁEMOTE EKGS IN AMBULANCES ON THE WAY TO
THE HOSPITAL EMERGENCY ROOM ... TO EEG READINGS THAT
ARE IMPROVED BY COMPUTERS .., TO THE COMPUTER PROGRAMMING
OF MEDICAL HISTORIES. | |

SENSORS THAT WERE DEVELOPED TO RECORD METEORITES
STRIKING A SPACE CAPSULE --- ARE NOW USED TO RECORD
MUSCLE TREMORS IN THE EARLY DIAGNOSIS OF NEUROLCGICAL
ILLS. |

HERE, TOO, AS OUR PUBLIC NATIONAL SPACE EFFORT HAS
CONTRIBUTED, SO HAS PRIVATE INDUSTRY. A CALIFORNIA
BASED CORPORATION DID THE RESEARCH AND PRODUCED AN
£CONOMICAL MEANS OF SCREENING SCHOOL CHILDREN IN
NUMBERS FOR ‘HEART DISEASE. CALIFORNIA 1S EXPERIMENTING
WITH THE TECHNIQUE NOW --- NATIONWIDE, OVER ONE MILLION

CHILDREN HAVE BE£EN SCREENED.
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THE GLOBAL IMPORTANCE OF THIS NEW STEP IN PREVENTIVE
MEDICINE AND IN EARLY TREATMENT IS DIFFICULT TO DESCRIBE.
SCREENING, ALONG WITH RELATED HEALTH EDUCATION., IS
CALLED A HIGH PRIORITY NEED IN ENGLAND AND ON THE
CONTINENT, IT IS AN INCREASINGLY HIGH PRIORITY IN

THE UNITED STATES. BREAKTHROUGHS SUCH AS THESE

PROMISE MUCH FOR ALL OF US.

-

ALMOST A HUNDRED YEARS AGO, THE BRITISH PRIME MINISTER,
BENJAMIN DISRAELI., SAID:

“THE HEALTH OF THE PEOPLE IS REALLY THE
FOUNDATION UPCN WHICH ALL THEIR HAPPINESS
AND ALL THEIR FOWERS AS A STATE DEPEND.”

HIsS OBSERVATION HOLDS TRUE TODAY,

FOR WE ENGAGE IN NEW COMMON EFFORTS TO MEET THIS OLD
CHALLENGE THAT HAS SURVIVED THE CENTURIES,
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To MEET IT WE MUST COMBINE ALL OUR RESOURCES ---

PUBLIC ... PRIVATE ... VOLUNTARY --- INTO A COORDINATED
EFFORT. WE MUST WORK TOGETHER =-- WITH UNITY OF
PURPOSE =--- TO BLEND ALL THE INDEPENDENT COMPONENTS

OF THE HEALTH PROFESSIONS --- AND ALL THE INSTITUTIONS

IN THE SOCIAL MATRIX THAT SHARE AN ABIDING CONCERN
FOR PUBLIC WELL-BEING --- INTO A WELL-ARTICULATED,
WELL-UNDERSTOOD SYSTEM FOR DELIVERING HEALTH CARE TO
EVERY AMERICAN,

THE CALL HERE IS NOT FOR A MONOLITHIC NATIONAL
BUREAUCRATIC STRUCTURE, THAT HAS ALREADY BEEN WEIGHED
IN THE BALANCE AND FOUND WANTING.

WHAT WE DO NEED IS A SHARED KNOWLEDGE AND UNDERSTANDING.
AND A SINGLENESS OF MIND AND PURPOSE DRIVEN BY THE
INTENSITY OF OUR COMMITMENT,

GIVEN THESE NEW SOURCES OF COMBINED ENERGY, WE WILL
GET OPTIMUM RESULTS FROM THE BREAKTHROUGHS OF TODAY.
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