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INTRODUCTION

Pain, sickness, and bereavement have shadowed mankind
throughout the ages; today there is a vast amount of unneces-
sary sickness and many thousands of unnecessary deaths. Each
year, over a hundred thousand babies die during the first year
of life, many of them needlessly. Of the many thousand vie-
tims of tuberculosis, over 88,000 died in 1930 alone, Pellagra
and hookworm disease reduce the economic efficiency of a large
proportion of the people of the South. Syphilis and gonorrhea
destroy fertility, deform babies and wreck homes. Over one-
third of a million persons are mentally diseased. The death
rates for cancer, diseases of the heart, and diabetes are rising.
A large proportion of the people, young and old, are handi-
capped by one or more defects—particularly decayed teeth,
enlarged or diseased tonsils, defective vision, partial deafness,
and weak feet. For the hundreds suffering from specific dis-
eases, thousands are rendered inefficient for their various
occupations because of common colds, constipation, headaches,
rheumatism, and other minor ailments.

Yet medical science has made marvelous advances during the
last fifty years. Following the work of Pasteur, Lister, and
Koch remarkable progress has been made in controlling the
communicable diseases, and the average length of life during
this period has been greatly extended. Yellow fever and
bubonic plague have been virtually eliminated in the United
States. Typhoid fever and smallpox have been greatly cur-
tailed. We have the knowledge, the techniques, the equipment,
the institutions, and the trained personnel to make even greater
advances during the next fifty years, We know how to do many
things which we fail to do or do in an incomplete and often
most unsatisfactory manner. As a result of our failure to
utilize fully the results of scientific research, the people
are not getting the service which they need—first, because in
many cases its cost is beyond their reach, and second, because
in many parts of the country it is not available. The costs of
medical care have been the subject of much complaint, Fur-
thermore, the various practitioners of medicine are being
placed in an increasingly difficult position in respect to income
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vi . INTRODUCTION

and facilities with which to work. The report which follows
presents many phases of these various problems.

Aware of this unsatisfactory situation, some 15 leaders
in the fields of medicine, public health, and the social sciences
came together for a conference in Washington on April 1, 1926.
Various aspects of the general problem were discussed, and
the organization of a committee to carry on a program of re-
search was suggested. This group, however, was not at once
willing to commit itself to such a plan. Further study was con-
sidered necessary. A Committee of Five was appointed, there-
fore, to investigate the possible need for a new committee.
Some seventy-five prominent citizens, both professional and
lay, were consulted by mail; the response was almost unani-
mous in favor of creating a new organization to carry on an
extensive program of research in the various economic aspects
of medical care. Accordingly, at a conference in Washington,
May 17, 1927 (at the time of the annual meeting of the
American Medical Association) which was attended by some
60 representative physicians, health officers, social scientists
and representatives of the public, the nucleus of the present
Committee on the Costs of Medical Care ‘was created, and an
executive committee was appointed. A Director of Study was
immediately employed to propose a program of research for
the consideration of the Executive Committee and to engage the
necessary personnel. After considerable study, a five-year.
program of research, consisting of 17 studies, was adopted by
the Executive Committee on February 13, 1928. Important
additions have since then been made to this list. )

The Committee, for most of the five-year period, has con-
sisted of 50 members representing the fields of private practice,
public health, medical institutions and special interests, the
social sciences, and the general public. The Committee has met
regularly twice a year; and as researches have been completed,
it has studied the data thus made available. During 1932 it
had three meetings to consider drafts of the recommenda-
tions. The Executive Committee, under the efficient leadership
of its Chairman, has met monthly throughout the five years,
except during the summer months. It has had general adminis-
trative supervision over the Committee’s work and has ex-
amined the reports on researches before they have been
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submitted to the General Committee, Seldom has there been a
more conscientious and devoted group attacking a social
problem than those composing the Executive Committee, They
have given freely of their time at a sacrifice of personal obliga-
tiona, The total value of the work done by the General and
Executive committees, if paid for in money, would have cost
many thousands of dollars. '

The Committee has been fortunate in securing an unusually
well trained research staff; statistical assistants, secretaries,
stenographers, and clerks also have shown a fine devotion to
their work., All have labored diligently in the production of
26 reports on fact-finding studies. At the beginning of the
Committee's work there was a disposition on the part of the
Executive and General committees to assume responsibility
for the detailed contents of these reports. As the work of the
Committee developed, however, increasing freedom was given
to ataff members, and after the first reports of the Committee
were published a statement was issued in each publication
indicating that * reports are issued as the work of the particu-
lar staff member preparing them; neither the Committee as a
whole nor its individual members should be considered re-
sponsible for the detailed contents of these publications.”

The Committee has maintained, during the latter part of
the flve year pericd, a small public relations staff, believing that
the results of its researches would not be of greatest use unless
they were brought to the attention of the various professions
ahd agencies interested and of the general public. The Com-
mittee has published not only complete reports of its studies,
which are of special intereat to those professionally engaged
in the general flelds of medicine, but it has issued also a series
of abatracts, distributed without cost to various interested
persons,

The work of the Committee would not have been possible
had it not been for the generous support of eight foundations.
They have remained in the background, but as the work of the
Committee has developed, they have been most helpful in pro-
viding the necessary funds, Two foundations gave special
assistance in two or three emergencies when the need for money
was pressing. The Carnegie Corporation, the Josiah Macy, Jr.
Foundation, the Milbank Memorial Fund, the New York
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Foundation, the Rockefeller Foundation, the Julius Rosenwald
Fund, the Russell Sage Foundation, and the Twentieth Cen-
tury Fund have provided the financial support necessary for
the Committee’s own extensive five year program. The Social
Science Research Council and the Vermont Commission on
Country Life have each made a grant for a special study.

The American Medical Association, the American Dental
Association, the Metropolitan Life Insurance Company, the
National Bureau of Economic Research, and the National
Tuberculosis Association have conducted supplementary stud-
ies which have been of great value to the Committee’s
program of study. The United Staftes Public Health Service
gave valuable assistance in the tabulation of an immense
amount of statistical data gathered in connection with the
Committee’s study of the incidence and costs of sickness
among families. Finally, state and local departments of health,
visiting nurse associations, and other organizations and indi-
viduals have cooperated most generously in the field work of
the Committee’s various studies. The work performed without
cost to the Committee by collaborating agencies and the various
organizations and individuals who have- assisted in the field
work would otherwise have required the expenditure of a great
many thousands of dollars.

The Committee is finishing its work on time, It will have
published by the end of the present year 26 reports on studies.*
In the course of its research, however, the Committee has en-
countered a number of questions which, in its opinion, need
further attention. Studies on several of these problems have
been outlined. Work on them has not been inaugurated be-:
cause of a lack of time and funds. It is hoped that when the
present Committee goes out of existence January 1, 1933, some
other organization, formed for the purpose of promoting and
coordinating further research in the field of medical economics,
may consider the desirability of providing for these particular
studies. It is hoped, both by Committee members and other
interested persons, that a continuing organization may im-
mediately be formed to promote experimentation and demon-

* Twenty-three of these have been [ssued prior to the publication of this report, the balance

are scheduled for publicatiou before Janusry 1, 1633, Publicatfon No. 1, The Five-Year Pro-
gram, s not counted es a study.
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strations in local communities along lines proposed in the
Committee’s recommendations.

With the present volume, the Committee presents its report
of recommendations. It haslabored during the last two or three
years to discover the implications of the facts revealed by the
various studies. The recommendations in the present report
are based upon the data revealed in the 26 major reports on
fact-finding studies, in its series of Miscellaneous Contribu-
tions, in the reports of collaborating agencies, and in a large
number of documents issued by other organizations. A tenta-
tive draft of recommendations, as formulated in May, 1932,
was submitted to a small group of competent professional
advisers who, at the earnest request of the Committee, sub-
jected it to frank and thorough-going criticism. The Committee
owes much to the help of these advisers.

Early in the Committee's work it was expected that there
would be one or more minority reports, and the Committee
makes no apology for the fact that the 48 members compos-
ing the Committee at the close of its work have not reached
& unanimous agreement on a series of recommendations, When
the Committee was organized, an effort was deliberately made
to secure &3 members persons representing all points of view
on the problems under consideration. There are two impor-
tant results of this policy. First, all interests and points of
view, it is believed, have been adequately considered in the
formulation of the Committee’s recommendations. Second,
there have been two small minority groups which, not able con-
scientiously to subscribe to the views of the majority, have
submitted minority reports; and two other members have
prepared personal dissenting statements. It should be clearly
pointed out that the majority group is responsible only for
the contents of the basic report, and the two minority groups
are responsible only for the contents of their reports. The
basic report together with the minority reports and the per-
sonal statements are all published in the present volume.

The quality of medical care is an index of & civilization.
When in earlier centuries the entire time and energy of a
people were consumed in providing food, clothing, and shelter
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there was little left for the care of the sick and disabled. As
the margin between production and the needs of mere subsis-
tence expanded the preservation of health was one of the first
needs to receive attention. Today in American civilization,
health occupies a high place among accepted social values. As
we emerge from the present depression and build up a surplus
of income not necessary for mere subsistence, we shall do well
to realize that we can invest this surplus in no better way than
in the preservation of health,

Our physical and mental health is perhaps the nation’s great-
est asset. It behooves each community, therefore, to consider
what plan will most effectively promote the health of its citi-
zens. To each and every community in the United States which
desires to provide better medical care and increased health for
all its people, the Committee offers these recommendations.
The report affords for the first time a scientific basis on which
the people of every locality can attack the perplexing problem
of providing adequate medical care for all persons at costs with-
in their means. It is hoped that the report may thus aid mate-
rially in bringing greater health, efficiency, and happiness to
all the people. '

RAY LYMAN WILBUR,
Chairman.
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A Note to the Hurried Reader

If you cannot read thiz report in full, the fol-
lowing description of its contenis may guide you
to the chapters which interest you most:

Chapter I oullines the present situation and
states the nature of the problem. In very brief
compuass, it gives the highlights from the Com-
mittee’s twenty-siz fact-finding studies.

Chapter II enunciales the essential elements of
o satisfactory medical program and discusses the
three major lines of approach to such a program.

Chapter III translates these policies into terms
of organization and administration. It presents
the Committee’s concept of an ultimate objective.

Chapter IV depicts the most significant plans
and experiments now under way. The advantages
and disadvaniages of each of them are briefly
summarized.

Chapter V gives the Committee's specific recom-
mendations. There are five broad recommende-
tions and under each of these are listed specific
measures for pulling it into effect. Some of the
specific measures are less -general in applica-
tion than others. A thorough understanding of
them requires some femiliarity with Chapters 11,
IIT and 1V. .. :

Chapter VI presents the need for action and
some practical immediate steps.

Two minority groups in the Committee do not
fully agree with the exposition and analysis in
Chapters I to IV and consequently reach different
conclusions.. The analysis of the problem and the
recommendations of these groups are presented in
a supplement. Personal statements by two other
memberg are also included.
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RECOMMENDATIONS OF THE COMMITTEE

I

The Committee recommends that medical service, both preventive
and therapeutic, should be furnished largely by organized groups of
physicians, dentists, nurses, pharmacists, and other associated per-
sonnel. Such groups should be organized, preferably around a hos-
pital, for rendering complete home, office, and hospital care. The
form of organization should encourage the maintenance of high
standards and the development or preservation of & personal relation
between patient and physician.

II

The Committee recommends the extension of all basic public
health services—whether provided by governmental or non-govern-
mental agencies—so that they will be available to the entire popula-
tion according to its needs. Primarily this extension requires increased
financial support for official health departments and full-time trained
health officera and members of their staffs whose tenure is dependent
only upon professional and administrative competence.

i

The Committee recommends that the costs of medical care be
placed on a group payment basis, through the use of insurance,
through the use of taxzation, or through the use of both these methods.
This is not meant to preclude the continuation of medical service
provided on- an individual fee basis for those who prefer the present
method. Cash benefits, 1. e, compensation for wage-loss due to illness,
if and when provided, should be separate and distinet from medical
services. ’

v

The Committee recommends that the study, evaluation, and coordi-
nation of medical service be considered important functions for
every state and local community, that agencies be formed to exercise
these functions, and that the coordination of rural with urban services
receive special attention. .
v .
The Committee makes the following recommendations in the field

of professional education; (A) That the training of physicians give .

increasing emphasis to the teaching of health and the prevention
of disense; that more effective efforts be made to provide trained
health officers; that the social aspects of medical practice be given
greater attenticn; that specialties be restricted to those specially
qualified; and that postgraduate educational opportunities be in-
creased; (B) that dental students be given a broader educational
background; (C) that pharmaceutical education place more stress
on the pharmacist’s responsibilities and opportunities for public ser-
vice; (D) that nursing education be thoroughly remoulded to provide
well-educated and well-qualified registered nurses; (E) that less
thoroughly trained but competent nursing aides and attendants be
provided; (F) that adequate training for nurse-midwives be pro-
vided; and (@) that opportunities be offered for the systematic
training of hospital and clinic administrators.
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pharmnoists, 141
physiciens, 28, 138-140
postgraduate, 33, 45, 140

15

Eduecation.—(Cont'd.)
preventive medicine, 12, 138
publie, 30-31
recommendation, 137-144
speciali 139
Endicott Johnson service, 31, 82(F),

80
Endowment; See Capital invest-
ment, hospitals
Equipment, professional; See Capital
investment
Examination:
diagnostic, 78, 84, 89
healtéla, number, 8(T), 12, 21(F),
Executive Committee; See Commit-
tee on the Costs of Medical
Care
Expenditures: See Costa of medical

care
Experiments, 74-101, 108, 176
Eye care, v, 40(F)

See also Refractions

Facilities:
availability, 4, 107(F)
distribution, 3-5
duplication, 34
educational, 33
rural expenditures, 33
Ses also Organieation
« Faith healers,” expenditurea for, 15
Family income; See Income
Family physician: See Phyusician,
Personal relation .
Federal aid; See Government aid,
Taxation ' .
“ Fee-splitting,” Sees Income, physi-
cians .
Five-Year Program; See Committee
on the Costs of Medical Care,
formation
" Flat-rate " charges; See Costs
Foundations; See Committee on the
Coats of Medical Care
“TFree choice” of physician, 63
{note), 75, 99, 110, 115, 157,
158, 180, 192
See glso Organization
“ Free work
dentists, 9
hospitals, 9, 26, 42
physicians, 9, 23, 42, 74, 172, 191
Frontier Nursing Service, 87

Leodetic survey, 170
General Committee; Ses Commit-
ge on the Costs of Medical
are
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Glasses:
costs, 14(T)
See also Eye care
Government aid:
health insurance plans, 121
rural areas, 53, 69, 91, 122, 132
state and Federal, 122, 132
See also ce, Taxation
Government, control :
See also Insurance, Orgavization,
Taxation
Government responsibility for medi-
cal care, 88(note)
Government supervision of drugs
and medicines, 137
Graduate education; See Edueation
* Grievance Board, o 179, 181
Gross income; See Income
Group clxmcs, See Clinjcs
Group payment, 20
See also Organization
Group practice; See Organized ser-
vices

Health councils; See Coordination

Health department See Publie
health

Health education; See Education

Hea.lt.hmexammat.lons See Examina-
ons

Health insurance; See Insurance

ngh-c;sst 1llnessea insurance for,

HSee also Inhsiurance
omestake Mining Com 3t,
77(F) pan
Hospitalization:
cases per year, 8{T), 19
costs, 19, 132
days per year, 8(T)

govegrgment provision, 82(F), 89,

insurance, 75, 91 02 .
ratio of days family income,
8(T)

surgical cases, 8(T)
volume according to size of com-
munity, 21(F)

value in organized services, 77

voluntary provision, 82(F)
See also Hospitals

Hospitals:

A mlstrators, 61, 77, 161

associations, 93, 157

avalla.blhty, , 107(F)

beds:
distribution, 4, 5, 27
occupancy rates, 26, 34, 171
type of service, 5(T)

eapacity, 4

Hospitals.—(Cont'd.)
capital investment, 27(F), 52
construction, 14(T)
continuity of medical care, 30
coordination of services in, 65
councils, 93
financial crisis, 26
“free work,” 9, 26, 42
geographical coordination, 53
gover;lament aid, 52, 89-90, 91, 97,

1

governmental, increase in occu-
pancy, 26, 171

Erowing use, 29

maccessibility, 65, 107(F)

insurance, 91-92, 123, 132-133

lay personnel, 4(T)

“ middle-rate plans,” 83-84, 113

number in United States, 4, 5(T)

opemtmgcost.s 14(T), 52

organized service, 47, 61, 110

out-patient de artment.s number
in United States, 4

phym;:mns’sofﬁee space, 47, 65, 85,
110,

poetgmduate education, 140

“ gliding scale,” 26

staff organization, 30

training schools, 26

type of control, 5

See also Hospitalization

Housekeeper service ; See Nurses

“Idesl,” medical service, 58-71
Tliness:

ess:
costs, 17(T}, 40(F}

neglected v,42 146

reduced, 32

See also Hospitalization, Morbid-

Immumzatmns
children, 12
number, 8(T), 21({F)
Inadequate care, v, 5-12, 32, 42, 146
Incidence of disease; See Morbidity
Incomes:
dentists, 22, 49(F)
family, 7, 9, 10, 15, 16, 23(F), 32,
186, 196
Frontier Nursing Service, 87
institutional, 22-26
natlonal uses for, 14, 108
Negro, 10
nurses, 68(F)
physicians, 7(note), 22, 24, 33,
46(F)

“ fee-sphttmg, 24
professional, 22-
specialists, 22
variation under insurance system,
100, 133-134
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Indigenta:
community responsibility, 42
county medical society care for,
74, 75, 187
tax support, 562, 123, 172
Bes also Physicians
Industrial medieal service, §1-52, 80-
83, 110-112, 165-1568, 185
Installment payments; Ses Costs,
Insurance
Institutional incomes, 22-28
Insurance, 48-49
com;la;;lies, 50-51, 80, 86, 95, 158,

complete coverage, 21
compuluo?v; 8ece Insurance, re-
quire

definition, 48

effect on costs, 20

European systems, 70, 98-101

“free choice” of physician, 99

government aid, 121

health, etate supervieion, 89

hospital, 81, 92, 132-133

nursing, 83, 142(note)

required, 98, 121-129, 130, 132, 168,
185, 166, 197

volume, 98, 124-130, 168, 185-188

voluntary, 69, 79-83, 81-98, 121, 123,
124-130, 163-167, 185-186

wage lou,, 49-51

workmen's coa})ensation, 51-62

Ses also Capital investments

Sse also Cash benefita

Sea alro Costa

Seea olso Payment

See also Taxation

Joziak' Macy, Jr. Foundation, vii
Julius Rosenwald Fund, viii

Kach, v

Laborataries, number, 4
ratory service:
costs bior sfenricea,hli(T) 8(T)
number of cases having,
Lack of medical cate; See Inade-
quate care, Medical servicea
Lay control; See Organisation
adership, need for, 135, 147, 140
ones, eatimate of cost of ade-
quate medical care, 81
Leland, R. G, 157
Lister, v
Loan companies, 85
“Lodge pract.ieeef" 125

Malingering, 50
“ Matched funds,” 91
Maternal hygiene:
community medicine centers, 60
family income, 7
Frontier Nursing Service, 87
postnatal visits, 8(T)
prenatal visits, B(T)
public health department, 43
puerperal conditions among Ne-
groes, 10
Ses also Nurses, midwives
Medical benefit corporations, 95, 96
See also Industrial medical ser-

vices
* Medical dollar,” 15(F)
Medical practitioners; See Practi-
tioners
Medical services:
adequacy, 2, 5-12
availability, v, 5, 107(F)
complexity, 25(F
continuity, 30
criteria of adequacy, 9, 38-44
health examinations, 8(T), 12,
21(F), 60
inferior, 156
overtreatment, 7
value of organized, 77(F)
volume according to size of popu-
lation, 21(F)
See also éosts_ of medical services
Sea aleo Facilities
See also Hospitalisation
See also Immunigation
Ses also Incomes, family
See also Maternity hygiene
See also Practitioners
Ses alro Standards, professional
“ Medical stations,” 64-65
Medicine, definition, 2(note)
Medicine ; See drugs
Medicing and the State, 100
Medico-dental programs, 140(note)
Mental hygiene, 8-10, 52, 60, 88
Metropolitan Life Insurance Com-

pany, vi
“Middle-rate” hosli:ta.l service, 83-84
See also Hospital
Midwives; See Nurses
Milbank Memorial Fund, vii
Milwaukee Medical Bociety, 75, 187
Minority reports, ix
Minority reporta;
Dr. Christie ot af,, 151-183
Walton H. Hamilton, 188-200
Dr. Phillips and Dr. Rudolph, 184

188
Edgar Sydenstricker, 201
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Morbidity ;
bronchitis, Negro, 10
bubonic plague, v
chronic diseases, tax support, 88-
89, 124, 176-177
cancer, v, 88
cardiac disease, Negro, 10
cerebral hemorrhage, Negro, 10
common colds, v
communicable disesses, control, v,

43
See also Public health
hookworm disease, v
mcidl%%ce of illness, 7{note), 10,

influenza, Negro, 10
malaria, Negro, 10
mental disease, v, 9-10, 52, 60, 83
nephritis, Negro, 10
orthopedic cases, 88
pellagra, v, 10
physieal defects, v
pneumonia, Negre, 10
rtheumatism, v
small-pox control, v, 43
southern, v
tonsils, diseased, v
tuberculosis, 10, 43, 52, 60, 88, 93
typhoid fever control, v, 10
venereal disease, v, 10, 43, 60, 88
whites compared with Negrces, 10
whooping cough, Negro, 10
yellow fever, v
See also Maternity hygiene
See also Mortality
Mortality:
cancer, v, 148(F)
children, v, 148(F)
diabetes, v
heart, v
maternal, 87
Negro, 10
rise in rates, v, 150
tuberculosis, v, 143(F)
war, 148(F)
See also Morbidity
“ Municipal doctor,” 90
Mutual benefit societies, 93-96

National Bureau of Economic Re-
search, viii
National Tuberculosis Association,
viil
Naturopaths, expenditures, 4(T), 15
Navy, 52, 170 .
Needs of people:
medical care, 32-34
public health services, 32, 33
Sece also Facilities, Inadequate
care

Negroes:
health problems, 10
incomes, 10
living conditions of, 10
morbidity, 10
mortality, 10
Net income; See Income
New Bedford, hospital insurance, 92
Newsholme, Sir Arthur, 100, 118
New York Foundation, vii
Nursing attendants; See Nurses
Nurses:
attendants, 60, 88, 112, 143
charges, 88(note)
education, 26, 141-143
graduates, charges, 14(T)
housekeepers, 60, 112
incomes, 68(F)
nurse-midwives, 4(T), 33, 65(note),
88, 101, 112, 143
number, 4(T), 58(note)
practicel, costs for services, 14(T)
public health, 4(T), 63(F), 86-87
school, 89
unemployment, 2§, 58(note)
Nursing:
Brattleboro plan, 92, 142(note}
Frontier Nursing Service, 87
hourly, part-time, 114
New Bedford plan, 92
organization of, 113
special, 8(T)
Nursing councils, 93
‘Ses also Coordination

Office space in hospitals, 47, B5-86,
. 110, 113 .
Office. visits, organized services,

TI(F)

Old-age pensions, 35
Optometrists, control, 4(T), 33

‘Organization, 29-31, 108-118, 153-163

clinic and hospital staff, 30
compared with education, 30-31
control, 45, 47, 129

costs, 31-32, T7(F)

economic security, 116, 161
economies, 32, 45, 78, 77(F)
European plans, 96-101

group payment, 120-134
illness, reduction by, 32
illnesses, recorded under, 100
ineffective, 30

initiative for, 58

lay control, 47-48
maintenance of quality, 115-116
need for, 44

national societies, 29
non-profit character, 47-48, 197
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Organization~—(Cont'd.)
physicinna, 45, 46, 160-161
preventive measures; Ses Preven-
tive services
recommendation for, 109
responsibility for patient, 47
regional basia, 44

Payment.—{Cont'd.}
See also Costs of medical care
See also Incomes
8ee also Insurance
See also Organized services
See also Taxation
Periodic payment; See Payment
standards, 46-48, 125 Personal relation, 29, 38, 39, 63, 79,
Bes also Competition 80, 109, 115, 125, 133, 155, 158,
See glso Coste of medical care 169, 180
See glso Dependents See also Physicians
Bee also * Free choice ” Personnel in medical practice
Ses also Hospitals number, 4(T)
8ee also Insurance subsidiary, use of, 112-114, 1568-159
Ses also Office space in hospitals See also Practitioners
Organized services: Pharmacies; See Drug stores
costs, 14(T), 31, 77{F) Pharmacist.s. 4(T), 28, 61, 137(note)
“ jdenl " outhned 5871 See also Drugs
“ organized group,” defined, 109 See also Education
See also Clinies Physical defects, v
See alao Community medical cen- See also Examination

ters See also Morbidity
Ses alao Industrial medical ser-

Physicians:
Bae alao Medical benefit corpora-
tions
See also Nursing
Sea also Organization
Bee also University medical ser-

calls‘: ratjo to family income, 6(F),

charges compared with collections,
17(note}, 23
costs of services, 14(T)

economic mcent.we to prolong ill-
vicea ness
See also Workmen's compensa- family phymcmn,m 48, 109(note),
tion 161, 173-176
Orthopedio supplies, costs, 14(T) “ free work,” 9, 23, 42, 74, 172, 191
Oat.eopnt.hs. expenditures for, 4(T), general practitioner, See Family

physician
Out-pst:ent department; See Hos-

geographical distribution, 33
" Overﬁead " 22, 34, 78, 109, 116, 160

hospital staffs, 65
idle time, 34
Overtreatment.. '

incomes, 7(note), 23, 24, 33, 46(F)
incompetent, 33

Pasteur, v “ municipal doctor,” 80

" Patent medicines”; Ses Drugs pumber, 4(T), 65

Patienta: offices in hogpitals, 47, 665, 85, 86,
selection of practitioners, 38 110, 113

See also Clinica ratio to population, §
remuneration for care of indigents,
75, 91, 114, 123, 163, 178-181
See alse Organised services remunerahon in insurance system,
Ses also Physicians, Personal rela- 100, 133-134
tion sularied..l25
Payment, 120-134 salaried in Europe, 97, 99
ability to pay, 3, 68 salaried, rural, 80, 121
roup, Im(nom) 142, 163-168, 184 Saskatchewan plan, 90, 121

Ses alto “ Free choice ”
See also Incomes, fami

oan oompnmas. 95 achool 89 .
practitioners and agencies, 38, 43, < services, volume according

63 populatmn distribution, 21(F)
source, 44 specmlmts. 5, 29, 114-115, 197
terms necessary, 38 workmen's compensataon. 80

variation in method, 67-71 See aiso Capital investment
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Physicians.—(Cont’d.)

See also Education

See also Incomes

See also Organized services

8ee also “ Overbead ”
Populaltggn, distribution, 21(F), 104-

Postgraduate education; See Edu-
cation
Poatnatal care; See Maternal hy-

giene
Practitioners, 33
cult
8ee Chiropractora
See “ Faith healers”
See Naturopaths
See Osteopaths
See Religious healers
distribution, 5
number in United States, 2
See also Administrators
See also Dentists
See also “ Free choice ”
See also Incomes
See also Nurse-midwives
See also Nurses
See also Physiciana
See also Technicians
Prenatal care; See Maternity hy-
giene
Prescriptions; See Drugs
Preventive services, 12, 42, 138-139
dentists, 140
European, 99
expenditures, 40(F)
family income, 7
morbidity rates, 12(note)
need, 146
organized services, 42, 60
physicians, 38, 138
present status, 12
Saskatchewan plan, 90
Private practitioners; See Physi-
cians
Professional incomes; See Incomes
Professional societiea:
American Associstion of Dental
Schools, 140
American Dental Association, viii,
11, 69, 163
American Medical Association, vi,
viii, 30, 85, 116, 133, 156
American Public Health Associa-
tion, 119
British Medical Association, 98,
118, 187
Bureﬁls:,s of medical economica,
influence, 30

Profeasional eocieties.—{Cont’d.)
insurance plans, 75-76, 179-181
medical society of California, 187
membership, 30 :
standards for group practice, 54-55,

134, 187

Professional standards: See Stand-

ards, professional

Profit, 4748, 197

Public education; See Education

Public health, 12-13, 32-33, 58-89,

118-120

activities of, 43
cost, 13, 14(T), 43, 111(F)
departments ;

“free work,” 9

full-time personnel, 4

New York, 91
government responsibility, 66
lay personnel, 4(T)
nursing, 4(T), 68(F), 86-87
officers, 43, 139
present status, 12-13
program defined, 38(note)
See also Education

Quality; See Standards

Recommendations:

Committee, xvi, 104-144
1 organization, 108-118
2 public health service, 118-120
3 group payment, 120-134
4 coordination, 134-137
5 education, 137-144

principal minority group, 168-181
1 go;f;{nment participation, 170-

Z care of indigent, 171-172

3 coordination, 172-173

4 general practitioner, 173-175

5 corporate practice of medi-

cine, 175-176 .

§ experimentation, 176-179

7 medical society plans, 179-181
other minority groups, 184188,

195-199

minority disagreements with, 162,
153-167
flexibility, 148
philosophy of, 104-108
Refractions or glasses, number, 8(T)
Refractions, volume according to
population distribution, 21(F)
Religious healers, number 4(T), 15
Reports;
Committee’s factual, vii-viii
Responsibility for present situaiion,
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Roanoke Rapids, 31, 78(note), 83
See also Industrial medical ser-
vicens
Rockefeller Foundation, wiil
Rosms-Loos Medical Group, 31, 04
See also Industrial medical services
Rural areas, 12
community medical center, 197
coordinating agencies, 54
county medical society, 74-75, 197
financial status, 10, 33
govelrgzment aid, 53, 54, 69, 81, 122,

“idesl” organisation, 84-85

indigent, 74-75

medical service, 12, 132

nurse-midwives, 88, 112

practitioners, li 22, 33, 121

gublm health, 4, 13, 32-33, 118

nskatchewan pinn. 90, 121

Russell Bage Foundation, viii

Salaried physicians; See Physicians
Saskatchewan plan, 90, 121, 132
Becondary practitioners, 8(T), 14(T)
Bickness insurance; Sea Insurance
Simons, A. M,, 989, 166
Binai, Nathan, 99, 166
“ Sliding scale, 9, 26, 178, 101
Bocial changes, effect upon medical
.  mervice, 34-35
Soclal insurance; Ses Insurance
8qcial medicine, 139
Bocial Science Research Council, viii
Bocinl service, 80
Bocicties; Ses Professional societies
Solicitation of patients, 180
Speci_alilam, 139-140, 153
Specinlists, 10, 153, 159
Sees* also Dentists
See aleo Physicians
Specialties, 29, 115
See also Specialiam
Stanncola Employees Medieal and
Hosﬁtal Assocjation, 81
Soe also Industrial medical services
Standurds, professional, 133-134
control, 83, 39, 54, 00, 122
maintenance, 115-118, 184
organised services, 46-48, 115, 118
required insurance, 132(note)
unsatisfactory, 9, 11
State aid, for local medical service,
080
See also Government aid
See alyo Taxation
" State medicine,” 532, 118
State supervision, finances, 134
Studies needed, viii

Taxation, 52-63
community medical center, 197
distributing cost by, 48
Feder_;l aid for certain sections, 53,

6

health insurance, 121

hospitals, 52, 80, 97, 123, 133

indigents, 123

public health, 91

recommended, 120

rural areas, 54, 69, 00

Saskatchewan plan, 90, 121-122, 132

Bee also Government aid

See also Insurance

See aleo Organization
Technicians, 44, 112, 159
Teeth; See Dental care

Time:

dentists, 11

organized services, 32

physicians, 34 .
Training; See Education
Twentieth Century Fund, viii

United States Public Health Service,
viii
University medical service, 92-83, 112
California, 31, 92-93
See also Clintes

Vermont Commission on Country
Life, viii

Veter 52, 170-171

Visiting ]:ousekeepera; See Nurses

Volume of medical care; See Medi-
cal services, Inadequate care

Wage deductions, workmen's eom-
penmation, 80, §2
Wage loss, 48-50, 120
Ssa also Insurance
Wastea:
coordivation, lack of, 108, 172
cult practitioners, 15, 33
overnment services, 90, 171
ﬁospital occupancy, 26, 34, 53
human life, 150
idle time of practitioners, 11, 34
“ overbead,” 33, 160
“ patent medicines,” 15
White House Conference, 12
White mog. p:horﬁality n{a&u oom-
pared wi egroes,
Workmen's compensation, 51, 78-80,
1

58
See also Insurance

X-ray:
:;yﬁber of cases having, 8(T)
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