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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 vic­
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 suliject 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!, 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 Jist. . 

The Committee, for most of the five-year period, has con­
sisted of 50 members representin~r 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
tions. 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, imd 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 staff 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 five year period, 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 
aild agencies interested and of the general public. The Com­
mittee has published not only complete reports of its studies, 
which are of special interest to those professionally engaged 
in the general fields of medicine, but it has issued also a series 
of abstracts, 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 States 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 finishin!!' 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, Iieed 
further attention. Studies Qn 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 eiistence 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 luued prior to the publication or thll report, the balanl.'l!l 
are tcbeduled for publication before January t. lOSS. Publication No. 1, The Fl•e-Year Pro· 
rram, II not counted u a &tud;y. 
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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 has labored 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-ftnding 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 
a unanimous agreement on a series of recommendations. When 
the Committee was organized, an effort was deliberately made 
to secure as members persons representing all points of view 
on the problema 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 indPx of a 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 tbe 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 this report in full, the fol­
lowing description of its contents may guide you 
to the chapters which interest you most: 

Chapter I outlines the present situation and 
states the nature of the problem. In very brief 
compass, it gives the highlights from the Com­
mittee' s twenty-Biz fact-finding studies. 

Chapter II enunciates the essential elements of 
a 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 disadvantages of each of them are briefly 
summarized. 

Chapter V gives the Committee's sp·ecific recom­
mendations. There are fiye broad recommendo-­
tions and under each of these are listed specific 
measures for putting it into effect. Some of the 
specific measures are less ·general in applica- · 
tion than others. A thorough understanding of 
them requires some familiarity with Chapters II, 
III and IV. · . 

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 
members 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 organised groups of 
physicians, dentists, nurses, pharmacists, and other associated per­
sonnel. Sueb 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 a personal relation 
between patient and physician. 

n 
The Committee recommends the extension of all basic public 

health aervices--whether provided by governmental or non-govem­
mentsl agencie........, 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 
hea.lth officers and membera of their ataffs whose tenure is dependent 
only upon professional and administra.tive competence. 

m 
The Committee recommends that the costs of medica.l care be 

placed on a group payment basis, through the use of insurance, 
through the use of tsxation, 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, i.e., compensation for wage-loss due to illness, 
if and when provided, should be separate and distinct from medica.l 
services. · 

IV 
The Committee recommends that the study, eva.luation, 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 professiona.l education: (A~ That the training of physicians give 
increasing emphasis to the teaebing of hea.lth and the prevention 
of disease; that more effective efforts be made to provide trained 
health officers; that the social aspects of medica.l practice be given 
greater attention; that specialties be restricted to those specially 
qua.lified; and that postgraduate educationa.l opportunities be in­
creased; (B) that denta.l students be given a broader educational 
background; (C) that pharmaceutica.l 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.qua.lified registered nurses; (E) that less 
thoroughly trained but competent nursing aides and attendants be 
provided; (F) that adequate training for nUl'l!O-midwives be pro­
vided; and (G) that opportunities be offered for the systematic 
training of hospital and clinic administrators. 

:r:vi 
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health insurance, 31, 133 
Homestake Mining Company, 31 
hospitalization, 15(F), 19, 132 
increased, 13 
individual, 13,32, 67 
installment payments for, 19, 32 
laboratories, 14 (T) 
"medical dollar," 15(F) 
medicines and public health, 

111(F) 
" middle~rate " plans, 83-84, 113 
national, 2, 13, 14(T), 52 
naturopaths, 15 
nurses, 15(F), 88(note) 
organized services, 14(T), 31, 32 
orthopedic suppliee, 14(T) 
osteopaths, 15 
"patent medicines,"· 15 
physicians, 14(T), 15(F), 22-24 
practical nursee, 14(T) 
public health, 13, 14(T), 15(F), 

118-119 
Roanoke Rapids, 31, 81 
Ross-Loos clinic, 31, 94 

. Saskatchewan plan, 90 
"sliding scale," 9, 23, 191 
specialists, 44 
Stanacola, 81 
total, Z, 13-16 
university medical services, 31, 92 
variation, 9, 20(T), 21, 105 
Bee also Insurance 
See also Wastes 

Coote; See Education 
CoJlllcil on Medical Education and 

Hospitsls, 85 
Councils; See Coordination 
County medical society clinics; See 

Clinics 
Cult practitioners; See Practitioners 

Death rates; See Mortality 
Defects, physical; See Morbidity 
Dental care: 

amount received, 7, S(T), 9, 11, 
21(F) 

amount required, v, 11 
expenditure for, 14(T), 40(F) 
organized medical services, 31-32, 

70 
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Dental care.-(Cont'd.) 
ratio to family income, 6(F), 7, 11 
otudieo by Committee on Dental 

Proctice1 11 
Dental hygieniBta, 112-113(note) 
Dentista: 

capital investment, 27 
community medical center, 61 
distribution, 6 · 
education, 140-141 
.. free work/' 9 
group practice, ?6, 85, 113, 185 
idle time, 11 
incomes, 2~ 49(F) 
number, 4(T), 6 
ochool 89 
See ;;/.o Dental care 

Oepcndenta: 
industrial medicalservicee, 83, 110-

ll1, 127 
universitr medicn.J services, 112 
community medical centers, 133 

Diagnostic clinics; See Clinica 
Director of Study, vi 
Disease; Soe Morbidity 
Distribution: 

income 16 
medical ooata, 15(F), IS(F) 
medical facilities, 3-5, 33 
population, 104-106 
pmctitionera, geographical, 5, 33 

Drug stores, number in United 
, • States, 4 

Dmgs: 
complaint, 28 
control, 136-137 
ccets, 14(T) 
Federal regulations 28 
11 patent medicines,!' 15, 29 
prescriptions, 28, 29 
provitiion, 28--29 
Btorea, 4 

, • See al.o Pharmacists 

Economic status of medicine, 3 
Economica, bureau of medical, 149 
Education: 

administrators, 143 
oeourance of high-grade otudento, 

43 
dentists, 140-141 
dental hygienista, U2-ll3(note) 
~raduate1 33, 45, 63, 140 
heallh eauoation, 43, 60 
health ollicera, 13, 39, 139 
nu....., 26, 141-143 
pharnlnciata. 141 
phyaiciano, 26, 138-140 
pce~duate, 33, 45, 140 

15 

Education~(Cont'd.) 
preventive medicine, 12, 138 
public, 30-31 
recommendation, 137-144 
specialists, 139 

Endicott Johnson service, 31, 62(F), 
80 

Endowment; See Capital invest­
ment, hospitals 

Equipment, professional; See Capital 
investment 

Examination: 
diagnostic, 78, 84, 89 
health, number, S(T), 12, 21(F), 

60 
Executive Committee; See Commit­

tee on the Costa of Medical 
Care 

Expenditures: See Costs of medical 
care 

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

See al.o Refractions 

Facilitiee: 
availability, 4, 107(F) 
distribution, 3-5 
duplication, 34 
educational, 33 
rural expenditures, 33 
See also Organization 

" Faith healers," expenditures for, 15 
Family income; See Income 
Family physician: See Physician, 

Personal relation 
Federal aidi See Government aid, 

Taxation · 
11 Fee-splitting/' See Income, physi ... 

ci&M 
Five-YeBI' Program; See Committee 

on the Coate of Medical Care, 
formation 

11 Flat-rate., charges; See Costa 
Foundations; See Committee on the 

Costa of Medical Care 
11 Free choice" of physician, 63 

(note), 75, 99, UO, U5, 157, 
158, 180, 192 

See aho Organisation 
cc Free work ": 

dentists, 9 
hospitalo, 9, 26, 42 
physicians, 9, 23, 42, 74, 172, 191 

Frontier N~ Service, 87 

.{'.eodetic survey, 1'10 
General Committee; &e Commit­

tee nn the Costs of Medical 
Care 
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Glasses: 
costs, 14(T) 
See alao Eye care 

Government aid: 
health insurance plans, 121 
rural areas, 53, 69, 91, 122, 132 
etate and Federal, 122, 132 
See also Insurance, Taxation 

Government control: 
See aho Inaunuice, Organization, 

Taxation 
Government responsibility for medi­

eal care, 88(note) 
Government supervision of drugs 

and medicines, 137 
Graduate education; See Education 
u Grievance Board," 179, 181 
Gross income; See Income 
Group clinics; See Clinics 
Group payment, 20 

See alao Organization 
Group practice; See Organized ser­

vices 

Health councils; See Coordioation 
Health department; See Public 

health 
Health education; See Education 
Bea.lth examinations; See Examina­

tions 
Health insurance; See Insurance 
High-cost illnesses, insurance for 

75 • 
See alao Insurance 

Homestake Mining Company, 31, 
77(F) 

Hospitalization: 
cases per year, 8(T), 19 
costs, 19, 132 
daye per year, 8(T) 
government provision, 82(F), 89, 

90 
insurance, 75, 91, 92 
ratio of days to family income, 

B(T) 
surgiCJII cases, 8 (T) 
volume according to size of com-

munity, 2l(F) 
value in organized services, 77 
voluntary provision, 82(F) 
See alao Hospitals 

Hospitals: 
Administrators, 61, 77, 161 
8990Ciations, 93, 157 
availability, 65, 107(F) 
beds: 

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

eapacity, 4 

Hospitals.-( C ont'd.) 
capital investment, 27(F), 52 
conetruction, 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 
government aid, 52, 89-90, 91, 97, 

123 
governmental, increase in occu-

pancy, 26, 171 
growing me, 29 
inaccessibility, 65, 107(F) 
insurance, 91-92, 123, 132-133 
lay perBonnel, 4(T) 
" middle-rate plans," 83-84, 113 
number in United States, 4, 5(T) 
operating coets, 14(T), 52 
organized service, 47, 61, 110 
out-patient departments, number 

in United States, 4 
physicians' office space, 47, 65, 85, 

110, 113 
postgraduate education, 140 
"sliding scale," 26 
staff organization, 30 
training schools, 26 
type of control, 5 
See also Hospitalization 

Housekeeper Service; See Nurses 
" Ideal," medical service, 58-71 
Dlneoo: 

costs, 17(T), 40(F) 
neglected, v, 42, 146 
reduced, 32 
See alao Hospitalization, Morbid­

. ity 
Immunizations: 

cbildren, 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 
national, uses for, 14, 106 
Negro, 10 
nurses, 68(F) 
physicians, 7(nole), 22, 24, 33, 

46(F) 
u fee-splitting," 24 

professional, 22-26 
specialists, 22 
variation under insurance system, 

100, 133-134 
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Indigen"': 
community responsibility, 42 
county medical society care for, 

74, 75, 187 
t&J: oupport, 52, 123, 172 
Bee also Phyeici8118 

Induetrial mediealaervice, lSlw62, SOw 
83, 110-112, 155-158, 185 

Ioetallment paymen"'; Bes Costs, 
lneurance 

IMtitutional incomes, 22-26 
Inaunmce, 48-49 

companiea, &0-61, 80, 86, 95, 156, 
163 . 

complete coverage, 21 
oompu~ry; Bee Insurance, re-

quired 
coeto, 48 
definition, 48 
effeot on coe!JJ, 20 
European eyetems, 70, 96-101 
u free choice " of physician, 99 
government aid, 121 
health, state supervision, 69 
hospital, 91, 92, 132-133 
nuroing, 92, 142(note) 
required, 98, 121-129, 130, 132, 168, 

185, 196, 197 
volume, 98, 124-130, 168, 185-186 
voluntary, 69, 79-83, 91-96, 121, 123, 

124-130, 163-167, 185-186 
wage I~ 49-61 
workmen 11 compensation, 51--62 
See aloo Capital inveotmen"' 
See allo Cash benefi"' 
Seo allo Casto 
See also Payment 
Soe allo Tuation 

Josiah' Macy, Jr. Foundation, vii 
Julina Roaenwald Fund, viii 

Koeh, v 

Laboratories, number, 4 
Laboratory service: 

coato for eerviceo, 1C(T) 
number of c...,. having, S(T) 

Lack of medical care; &o Inade-
quate care, Medica) eervicea 

Lay control; &o Organiaation 
Leaderohip, need for, 135, 147, 149 
Lee-Joneo, eotimate of coat of ade-

quate medical care, 31 
Leland, R. 0., 157 
Lister, v 
Loon companies. 95 
uLodae practiee,h 12S 

• 

Malingering, 50 
'' Matched fu~ds," 91 
Maternal hyg~ene: 

community medicine centers, 60 
family income, 7 
Frontier Nursing Service, ffl 
poatnatal visito, 8(T) 
prenatal visito, S(T) 
public health department, 43 
puerperal conditions among Ne-

groes, 10 
Bee also Nurses, midwives 

Medical benefit corporations, 95, 96 
Bee also Induatrial medical oer­

vicea 
" Medical dollar" 15(F) 
Medical practitioner&; Seo Practi· 

tioners 
Medical oerviceo: 

adequacy, 2, 1>-12 
availability, v, 5, 107(F) 
coml'lezity, 25(F) 
continuity, 30 
criteria of adequacy, 9, 38-44 
healtb examinationo, 8(T), 12, 

21(F), 60 
inferior, 16 
overtreatment, 7 
value of organized, 77(F) 
volume according to si1e of popu-

lation lii(F) 
Ses allo Costa of medical oervices 
See also Facilities 
See allo Hospitalisation 
See also Immuni1ation 
See olao Incomes, family 
Bee also Maternity hyg•ene 
See olio Practitioners 
See also Standards, professional 

u Medical stations," 64-65 
Medicine, definition, 2(note) 
Medicine ; See drugs 
Medicins tmd tho Sta!o, 100 
Medico-dental progroms, !40(note) 
Mental hygiene, 9-10, 52, 60, 88 
Metropolitan Life Inourance Com-

pany, viii 
1'Middle-rate'' bOBpitalservice, 83-84 

&o allo Hcepitala 
Midwives: See Nurses 
Milbank Memorial Fund, vii 
Milwaukee Medical Society, 75, 187 
Minority reports, ix 
Minority reporfll: 

Dr. Christie ol al., 151-183 
Walton H. Hamilton, 181J..200 
Dr. Phillipe 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 
ca.ncer, v, 88 
cardiac dise&se, Negro, 10 
cerebral hemorrhage, Negro, 10 
common colds, v 
communicable diseases, control, v, 

43 
See also Public bealtb 

hookworm disease, v 
incidence of illness, 7(note), 10, 

196 
~uenza, ~egro, 10 
malaria, Negro, 10 
mental disease, v, 9-10, 52, 60, 88 
nephritis, Negro, 10 
orthopedic cases, 88 
pellagra, v, 10 
physical defects, v 
pneumonia, Negro, 10 
rheumatism, v 
small-pox control, v, 43 
southern, v 
tonsils, diseased, v 
tubercula~, 10,43,52,60,88,98 
typhoid fever control, v, 10 
venereal disease, v, 10, 43, 60, 88 
whites compared with Negroes, 10 
whooping cough, Negro, 10 
yellow fever, v 
See also Maternity hygiene 
See also Mortelity 

Mortality: 
cancer, v, 148(F) 
children, v, 148(F) 
diabetes, v 
heart, v 
maternal, 87 
Negro, 10 
rise in rates, v, 150 
tuberculosis, v, 148(F) 
war, 148(F) 
See also Morbidity 

u Municipal doctor," 90 
Mutual benefit societies, 95-96 

National Bureau of Economic Re-
search, viii 

National Tuberculosis Aawciation, 
viii 

Naturopaths, expenditures, 4(T), 15 
Nayy, 52, 170 
Needs of people: 

medical care, 32-34 
public health services, 32, 33 
See also Facilities, Inadequate 

care 

Negroes: 
healtb 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, 116 
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), 68(note) 
practical, costs for services, 14(T) 
public health, 4(T), 68(F), 86-87 
school, 89 
unemployment, 26, 58(note) 

Nursing: 
Brattleboro plan, 92, 142(note) 
Frontier Nursing Service, 87 
hourly, part-time, 114 
New Bedford plan, 92 
organization of, 113 
epecial, 8(T) 

Nursing councils, 93 
'See also Coordination 

Office space in hospitals, 47, 85-86, 
. 110, 113 ·. 

Office. visil.o!, organized sernces, 
77(F) 

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

·Organization, 29-31, 108-118, 153-163 
clinic and hoepital otafl', 30 
compared with education, 30-31 
CO!ltrol, 45, 47, 129 
costs, 31-32, 77(F) 
economic security, 116, 161 
economies, 32, 45, 76, 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 
mainteDBDce of quality, 115-116 
need for, 44 
national societies, 29 
non-profit cbaracter, 47-48, 197 
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Organization~(Cont'd.) 
physicians, 45, 46, 160-161 
preventive measures; Bu Preven-

tive services 
recommendation for, 109 
responoibility for patient, 47 
regional basi!, 44 
standards, 46-48, 125 
Bee .Uo Competition 
See alBo Cooto of medical care 
See alBo Dependents 
Bee also " Free choice " 
See alBo Boopitalll 
See alBo Insurance. 
See .Uo Office space in bospitalo 

Organized services: 
coelll, 14(T), 31, 77(F) 
" idee.l •: outlined, 68-71 
•• organized group," defined, 109 
See alBo Clinics 
See alBo Community medical cen­

tero 
Seo .Uo Induotrial medical eer­

vicee 
Seo .Uo Medical benefit oorpora-

tiou 
See alBa Nuroing 
See also Organization 
See alBo University medical eer­

vicea 
See aho Workmen's compense.­

tion 
Ortbopedio 111ppliea, ooelll, 14(T) 
Ooteopaths, expenditure• for, 4(T), 

15 
Out-patient department; Bee Hos-

pitals 
"Overhead," 22, 34, 78, 109, 116, 160 
Ov~reatment, 7 

Paateur, v 
u Patent medicines 11 • See Drugs 
Patienta: ' 

selection of practitioners, 38 
Sco alBo Clinics 
See al.o •• Free choice 11 

Seo alBa Incomes, f&llli4' 
See also Organiaed serv1cee 
See .Uo Phyoiciano, Personal rela­

tion 
Payment, 120-134 

ability to pay, 3, 88 
group, 130(note), 142, 163-188, 134 
loan eompanieo, 1M 
practitionen and agencies, 88, t3, 

63 • 
source, « 
terms DeceiBIU'Y, 38 
variation in method, 67-71 

Payment.-<Cont'd.) 
See .Uo Coelll of medical care 
See also Incomes 
See also Insurance 
See alBo Organized eervioee 
See also Taxation 

Periodic payment; See Payment 
Personal relation, 29, 38, 39, 63, 79, 

90, 109, 115, 125, 133, 165, 158, 
169, lBO 

See .Uo Phyoiciano 
Peroonnel in medical practice 

number, 4(T) 
subsidiary.._ uae of, 112-114, 158-159 
See also l:'ractitionera 

Pharmacies; See Drug stores 
Pharmacists, 4(T), 28, 61, 137(note) 

See alBo Drugo 
See .Uo Education 

Physical defects, v 
See also Examination 
See .Uo Morbidity 

Physiciano: 
ca111

7 
ratio to family income, 6(F), 

charges compared with collections, 
17(note), 23 

oooto of services, 14(T) 
economic incentive to prolong ill­

ness 24 
family phyoician, 29, 46, 109(note), 

161, 173-175 
11 free work," 9, 23, 42, 74, 172, 191 
general practitioner, See Family 

physician 
geographical diotribution, 33 
hoepital sta!Jo, 65 
idle time, 34 
incomes, 7(note), 22, 24, 33, 46(F) 
incompetent, 33 
1
' municipal doctor," 90 
number, 4(T), 65 
offices in hoepitals, 47, 65, 35, 86, 

llO, 113 
ratio to population, 5 
remuneration for care of indigents, 

75, 91, 114, 123, 163\ 179-181 
remuneration in insurance system, 

100, 133-134 
aalaried, 126 
aalaried in Europe, 97, 99 
ealaried, rural, 90, 121 
Saskatchewan plan, 90, 131 
ochool, 89 
aervices, volume according to 

population diotribution, 2l(F) 
Bpeclaliets, 6, 29, 114-115, 197 
workmen's compensation, 80 
See also Capital inveotment 
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Physicians.-(Cont'd.) 
See also Education 
See also Incomes 
Su also Organized services 
Bee also " Overhead " 

Population, distribution, 2l(F), 104-
105 

Postgraduate education; See Edu­
cation 

Postnatal care; See Maternal hy­
giene 

Practitioners, 33 
cult 

See Chiropractors 
See " Faith healers " 
See ~aturopathe 
See Osteopaths 
See Religious healers 

distribution, 5 
number in United States, 2 
See aZ.o Administrators 
See alsa Dentieta 
See also " Free choice " 
See also Incomes 
See also N uree-midwives 
See alsa ~ursee 
See aZ.o Physicians 
See also Technicians 

Prenatal care; See Maternity hy­
giene 

Prescriptions; See Drugs 
Preventive services, 12, 42, 13S-139 

dentieta, 140 
European, 99 
expendituree, 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 i See Physi­
cians 

ProfesUona.l incomes; See Incomes 
Professional societies: 

American Association of Dental 
Schools, 140 

American Dental Association, viii, 
11, 99, 163 

American Medical Association, vi, 
viU,30,85, 116,133,156 

American Public Health Associa­
tion, 119 

British Medical Association, 98, 
118, 187 

Bureaus of medical economics, 
149 

influence, 30 

Professional oocietieo.-(Cont'd.) 
insurance plans, 75-76, 179-181 
medical society of Ca.lifornia, 187 
membership, 30 
standards for group practice, 54-55, 

134, 187 
Professional standards; &e Stand-

ards, professional 
Profit, 47-48, 197 
Public education; See Education 
Public health, 12-13, 32-33, 88-89, 

118-120 
activities of 43 
cost, 13, 14(T), 43, lll(F) 
departments: 

" free work/' 9 
full-time personnel, 4 
~ew 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 

I organif;ation, 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 government participation, 170-
. 171 . 
:r care of indigent, 171-172 
3 coordination, 172-173 
4 general practitioner, 173-175 
5 corporate practice of medi­

cine, 175-176 
.6 experimentation, 176-179 
7 medical society plans, 179-181 

other minority groups, 184-188, 
195-199 

minority disagreements with, 152, 
153-167 

flexibility, 148 
philosophy of, 104-108 

Refractiona or glasses, number, 8(T) 
Refractions, volume according to 

population distribution, 21 (Fl 
Religioua healers, number 4\T), 15 
Reports: 

Committee's factual, vii-viii 
Responsibility for present situation, 

34-35 
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Roanoke Rapids, 311 711(note), 83 8•• az.o Industnal medical eer­
vicea 

Rockefeller Foundation, viii 
Ro•Looo Medical Group, 31, 91. 

See az.o Industrial medical oervicee 
Rural areaa, 12 

community medical center, 19'1 
coordinating agencies, M 
county medical society, 74-75, 197 
financial status, 10, 33 
government aid, 63, 64, 69, 91, 122, 

132 
" ideal " organization ~ · 
indigent, 74-75 ' 
medical service, 12, 132 
nurse-midwives 88, 112 
practitioners, d, 22, 33, 121 
publio healtb, 4\13, 32-33, 118 
Saskatchewan p an, 90, 121 

RusoeU Sqe Foundation, viii 

Salaried physicians; See Physicians 
Saskatchewan plan, 00, 121, 132 
Secondary practitioners, S(T), 14(T) 
SickneSB insurance; See Inaurance 
Simona, A. M., 1111, 166 
Sinai Nathan, 99, 166 
"S~ding scale," 9, 26, 178, 191 . 
Soc1al changes, effect upon medical 

aervice, 34-36 
Social insurance; See Insurance 
Social medicine, 139 
Social Science Research Council, viii 
Social eerviae, 60 
Bocioties; 80<1 Professional societies 
Solicitation of patient& 180 
Specialiam, 139-140, !liS 
Specialioto, 10, 153, 159 

s .. · az.o Dcntiata 
See az.o Physicians 

Specialties, 29, 116 
See az.o Specialiam 

Stanaoola Employeeo Medical and 
Hospital Aooociation, 81 

&o al.o Industrial medical eerviceo 
St.andiU'do, profeooional, 133-IM 

control, 33, 39, M, 90, 122 
maintananoo, 115-116, 184 
organised services, 46-48, 115, 118 
required inouranoo, 132(note) 
unsatiofactory, 9, 11 

Stato aid, for local medical oervioe, 
00 

&o az.o Oovemm•nt aid 
s .. alao Tuation 

''State medit'ine," 62, 118 
State oupen·ision, finauceo, 134 
Studiee needed, vili 

• 

Taxation, 52-03 
community medical center, 197 
distributing cost by, 48 
Federal aid for oertein sections, 53, 

67 
healtb insurance, 121 
hospitalo, 52, 90, 97, 123, 133 
indigento, 123 
public health, 91 
recommendea, 120 
rural areas, M, 69, 90 
Saokatchewan plan, 00, 121-122, 132 
See aloo Government aid 
See aloo lneuranoe 
See aloo Organization 

Technicians, 44, llZ, 159 
Teeth; &e Dental care 
Time: 

dentioto, 11 
organized services, 32 
physiciano, 34 

Training; Bee Education 
Twentietll Century Fund, viii 

United States Public Health Bervioe, 
viii 

Univenity medical service, 92-93, 112 
California, 311 92-93 
&e aloo Clinica 

Vennont Commiesion on Country 
Life, viii 

Veterans, 52, 170-171 
Visiting housekaepero; See Nurseo 
Volume of medical care; See Medi-

cal eerviceo, lnadequato care 

Wage deductions, workmen's com· 
penation, 80, 82 

Wage loeo, 49-50, 120 
&eal.olnourance 

Wastes: 
coordination, lack of, 109, 172 
cult practitiQners, 15, 33 
government eerviceo, 90, 171 
hospital occupancy, 26, 34, 53 
human life, 160 
idle time of practition..., 11, 34 
'' overhead '' 33 160 
" patent m~ciiles. • 15 

Wh1te Houeo Conference, 12 
White raoe, mortality roteo com­

pared witb N egroeo, 10 
Workmen 'I compensetion, 51, '19-80, 

166 
&o allo lnsuraaoe 

X-ray: 
number of caeeo hovin1, 8(T) 



THE COMMITTEE ON THE COSTS OF MEDICAL CARE • 

Organized to studv th£ economic agpecta of the prevention tmd care of •iclrneso, 
including the adequacy, avai/abwtv, tmd compemotion of th£ 

pen~om and agencies concerned 

OFFICERS 

RAY LYMAN WILBUB, M.D, Chairtoon, Department of tbe Inrerior, Washing­
ton, D.C. 

C.-E. A. WINSLOW, DILP.H, Yice.Chainrnm, Yale University School of Medi­
. cine, New Haven, Connecticut. 

WIN'l'liBOP W. AI.oouca, T.............,., Chase National Bank of the City of New 
York. 

ILwlv H. Moou, PH J>., Director of Studv, 910 Se;enteenth Street, Wash­
ington, D. C. 

EXECUTIVE COMMITI"EE 

C.-E. A. Winslow, DB.P.H, Clwirmm> 
Walter P. Bowem, M.D. 
Michael M. Davis, PH.D. 
Mrs. Wm. Kinnicutt Drsper 

Haven Emerso~ M.D. 

George E. Follansbee, M.D. 

Walton H. Hamilton, PH.D. 
Walter R. Steiner, M.D. 

MEMBERS WITH INTERESTS REPRESE..'<TED 

PmvATB Pa.wncs 
l.oowsu.YS F. BAB1<11B, M.D., Baltimore, )'darylaod. 
WALTER P. Bawms, H.D., Clinton, Massachusetts. 
A. C. CHRJSTJB, H.o., Washington, D. C. 
WILLIAM D.WIACH, H.D., New York City. 
G..,BGB E. Fou.u<SBIIB, M.D, Clevelaod, Ohio. 
M. L. lLwus, II.D, Chicago, Illinois. 
J. SHELTON HORSLEY, M.D., Richmond? Virginia. 
KmBT S. HoWIBI'r, M.D, Franklin, Tennessee. 
Alrm:ua C. MOBGAN, M.D., Philadelphia, Pennsylvania. 
lb:BBEBT E. PaiLLIPS, D.D.S.., Chicago, DlinOis. 
S...WABT R. RoBERTS, M.D., Atlanta, Georgia. 
C. E. RUDOLPH, D.D.s., Minneapolis, Minnesota. 
RicaABD M. SMITH, lrl.D., Boston, Massachusetts. 
WALTIB R. &r!miiiB, M.D, Hartford, Connecticut. 
N. B. VAN E/rmN, M.D., New York City. 

tG .... LD WEBB, M.D, Colorado Springs, Colorado. 
ll<mJono WILSON, M.D., Chsrleston, South Carolina. 
RoLLIN T. WoooYATr, M.D., Chicago, Dlinois. 

• This lilt Includes all penooe who, at any time during the fln yesra. tlf'rved • a IDI!1Dber 
of the Committee. 

fResigned. 



PuBLIC HIII.WrH 

Gmaom H. BIGJCLOW, M.D., Commi..,ioner of Public Health, State Depart­
ment of Health, Boston, M ..... chusetta. 

HtmMAN N. BuNDESEN, M.D., President, Board of Health, Chicago, Illinois. 
HAvmN EMERSON, M.D., Professor of Public Health Administration, College 

of Physicians and Surgeone, New York City. 
JoHN SuNDWALL, PH.D., M.D., Professor of Public Health, University of 

Michigan, Ann Arbor, Michigan. 
EDGAR BYDENSTRICKEIB, Director of Research, Milbank Memorial Fund, 

New York City, and Statistician, U. S. Public Health Service, Wash­
ington, D. C. 

C.-E. A. WINSLOW, DB.P.H., Profesoor of Public Health, Yale University, 
New Haven, Connecticut. 

INSTITUTIONS AND SPI!ICIAL INTERESTS 

tARTHUR D. BLAcK, M.D., o.o.s., Dean Northwestern University Dental 
School, Chicago, Illinois. 

W. laviNa CLARK, M.D., Service Director, The Norton Company, Worces­
ter, Massachusetta. 

Lours I. DuaLJ.N, PH.D., Third Vice-President and Statistician, Metro­
politan Life Insurance Company, New York City. 

ELIZABmTR Fox, R.N., Executive Director, Visiting Nurse Association, 
New Haven, Connecticut. 

•Ln K. FRANKEL, PH.D., Second Vice-President, Metropolitan Life Insur-­
ance Company, New York City. 

AMoaosm HuNBDmROI!IR, PHAR.M., Member of Governing Bodies of National 
Association of Retail Drur.tgists, American Pharmaceutical Associa­
tion, and Nationnl Conference on Pharmaceutical Research, Phila­
delphia, Pennsylvania. 

ALI'RED Ow1111, D.M.D., M.D., c.M., sc.n., Dean, School of Dentistry, Colum­
bia University, New York City. 

W. 8. RANltiN, M.D., Director, Hospital and Orphan Sections, Duke En­
dowment, Charlotte, North Carolina. 

MARY M. RoaERTS, a.N., Editor, American Journal of Nursing, New York 
City. 

ALPHONBBI M. ScHWITALLA, s.J ., PH.D., President. Catholic Hospital Aaao­
ciation, and Deun, School of Medicine of St. Louis University, St. 
Louis, MiBSOuri. 

WINFORD B. SMITH, M.D., Director, Johns Hopkins Hospital, Baltimore, 
Maryland. 

OLIN W&BT, M.D., Secretary, American Medical Association, Chicago, 
lllinois. 

EcoNoM.tca AND Soc10LOGT 

MicHAEL M. DAVIS, PH.D., Director !or Medical Services, Julius Roeen­
wald Fund, Chicsgo, lllinoill. 

Wn.t.lAM T. Fos'M!R, PH.D., Director, Pollak Foundation lor Economic 
Research, Newton, Massach\lflettS. 



WALTON H. Ef.A.MILTON, PH.D., Professor of Law, Yale University Law 
School, New Haven, Connecticut. · ., 

WESLEY C. MITCHELL, PH.D., Director, National Bureau of Economic 
Research, New York City. 

WJLLIAM F. OaauRN, PH.D., Professor of Sociology, University of Chi­
cago, Chicago, Illinois. 

HmiBY C. TAYLOR, PH.D., Agricultural Economist, Burlington, Vermont. 

THe PUBLIC 

WINTHROP W. ALDRICH, President, Chase National Bank of the City of 
New York. 

*CHELLIS A. AusTIN, President, Equitable Trost Company, New York City. 
tJoHN J. CARTY, n.sc. Winter Park, Florida. 
MoaBIS L. CooKil, n.sc., Management Engineer, Philadelphia, Pennsylvania. 
MBS. WILLIAM KxNNICOTT l>aAPEB, New York City. 
JoaN P. FBEY, Secretary-Treasurer, Metal Trades Department, American 

Federation of Labor, Washington, D. C. 
HoMER FoLXs, LL.D., Secretary, State Charities Aid Association, New 

York City. 
tV ANCIII McCoRMICK, M.A., Community Chest, Harrisburg, Pennsylvania. 
MBS. WALTER McNAB MILLEB, Chairman of Health, Nationa.l Council of 

Women, New York City. 
WILLIAM J. ScBIIIFFELIN, PH.D., President, Druggista' Supply Corporation, 

New York City. 
AMELIA SEABS, Member, Board of Commissioners of Cook County, Chicago, 

lllinois. 
*EDWIN E. SLOSsoN, PH .n., Director Science Service, Washington, D. C. 

RAY LYMAN Wn.aua, M.D., Secretary of "the Interior, Washington, D. C. 
tMATTHew WoLL, Vice-President, American Federation of Labor, Wash-

ington, D. C. 
---

• Deeeued. 
tllalgnod. 



ADMINISTRATIVE STAFF• 

Harry H. Moore, Plt.D., Direct07'1/ of Studv. 

Helen Adami 
Mary Ollne 
Jamot Oos 
Ruth Graham 
Carrol Bealr 
li:Uaoboth W, Rl'llman 

Alden B. Mills, Eu~mtive Becretarv. 
Allon Peebles, PH.D., FU.ld Becretarv. 

Awtants 

Edith Hobbl 
Loui.Je Bucblon 
Oelta Kltne 
Ellubetb HcGroa..ty 
Je.•le Moran 
Eletmor NeUan 

RlosBARCR SrAFI' 

Emlly PUklntoD 
Eva Bouell 
Judith Ruuell 
Helm Slmpera 
Ruth H. ZtmmM-m&n 

I. S. Falk, PH.D., AB8ociate Director of Study. 

Nileo Carpenter, PH.D. 

Hugh Carter, PH .o. 

Maurice Leven, PH.D., BtatiBtician. 
Martha D. Ring, Editor. 

Margaret C. Klem. 
Louis S. Reed, PH.D. 

Robert P. Fischelio, B.S., PHAJI.D. 

Cameron St. C. Guild, M.D., DB.P.B. 

Don M. Griswold, M.D., DB.P.H. 

Lewia W. Jones, PH.D. 

C. Rufus Rorem, PH.D., C.P.A. 

Nathan Sinai, D.P.R. 

Gertrude Sturgee, M .o. 

DorolhJ Benware 
Ell&~~h Blak01l911 
Wary Brundqe 
Aim• Brew.t"r 
Oraat Byar 
Uorothy Orovo 
Edna Daw.on 
l.elta Doebler 
Uar7 Dublin 
l.lnda AhD Dudley 
J'ranCN Garntt 
Uarvant Bammemeu 

Aasistants 

Uerkelq B811drlz 
DorotbJ' Jewkee 
harban Jon• 
Ellu.beth Jon• 
Eileen t.e.cb 
I!:IMD.or Lntll 
Hel@O Locke 
Valeria Kc~ott 
Edna Muon 
Leada Nmntncer 
HUd•n Ol10n 
Lu'-'Ull O'RII'ill.J 
K atherlne PMTJ 

Co.....ZI<mts 

Roger I. Lee, 11.0. 

George P. Muller, 11.0. 

David Rieunan, M.D. 

Elmer Perry 
Dorotb;y Porter 
Thelma Blll'bardlon 
Kathrtn Bobertmn 
Marjorie Scher 
Haael Spteer 
Dorothy Stubbl 
Ella.beth SulloWQ 
Lllltan Swettser 
Mary B. Trapnell 
Em011; Vatllhan 
Oale W)'Dn 

• Thb l!Rt tuclud• all ptnonl 11110elated with the daft, Ut'ePl U.O. •mployed OD a tol· 
porary bul .. Mod or Uau.e llatcod. howner, wen emplOf'd t .. \hila tM ruu tlve ,..n. 



LIST OF PUBLICATIONS OF THE COMMITTEE ON THE 
COSTS OF MEDICAL CARE • 

1. THa FM>-Y,..,. l'Boos.ur: or TBB CoMMrrmo oN THB CoSTS or Mco1CAL 
CAB!L 40 pages. February, 1928. Papet", 25 cents. 

0 f2. THB ExT£NT OP iu.NI0!8 AND OP PHYSICAL AND MENTAL Darr.crs p.,._ 
VAILINO IN TBB UNITED STATES: A Compilation of Existing Material. 
By Alden B. Mills. 84 pages. November, 1929. Paper, 50 cents. 

• ta. A Smmor or STATISTICAL DATA oN MEDICAL FACILITIBS IN TBB u,..,.,., 
STA"11!8: A Compilation ol Existing Material. By Allon Peebles. 124 
pages. November, 1929. Paper, 50 cents . 

..- t4. HOBP8'AL Smvi<s ""' P A'l'IENTS or MoDERATB MEANs: A Study of Certain 
American Hospitals. By Niles Carpenter, PH.D. 105 pages. April, 1930. 
Pa.,..-, 50 cents. 

t5. M11>1CAL CABS POB 15,000 WOIU<DIS AND THBIB FAM1L!B8: A Survey of 
tbe Endicott Jolmson Workers Medical Service, 1928. By Niles Car­
penter, PH.D. 96 pages. September, 1930. Paper, 50 cents. 

" t6. A SuaVBY or THS MEDICAL FACILITIB8 or SHBLBY CoUNTY,INDwu: 1929. 
By Allon Peebles, PH.D. 213 pages. June, 1930. Paper, $1.00. 

a fl. C.u>ITAL INVI!BTliENT IN HosPrr.w.: The Plaee of "Fixed Charges" in 
Hospitsl Finaneing and Costs. By C. Rufus Rorem, PH.D, c.P.A. 44 
pages. November, 1930. P..,..., 25 eents. 

f8. PBlvATB GBOOP CuNICS: The Administrative and Eeonomic Aspects of 
Group Medical Practice, as Represented in tbe Policies and Procedures 
of 55 Private Associations of Medical Practitioners. By C. Rufus 

J 
Rorem, PH.D~ c.P..&.. 130 pages. January, 1931. Paper, 75 cents. 

t9. A SuaVBY or THB MEDICAL FACILlTIES or TBB Gin or P1m.ADG.PHIA: 
1929: Being in Part a Digest of ~ Philoddphio. H oopitqJ and H eollh 

' 
Svroey, 11/U. By Nathan Sinai, D.P .a, and Alden B. Mills. 298 pages. 
July, 1931. Paper, $1..50. 

10. A SruoY or l'HTSICL\.'<S AND DENTISTS . .n< llimmiT: 1929. By Nathan 
Sinai, D.P.B, and Alden B. Milia. 54 pages. Msrch, 1931. Paper, 25 cents. 

( tn. THB " M UNJCIPAL Docroa, Srsrmt: IN Rua.u. S.o\SE.A'l'Cili:W AN. By c. 

tl2. 
Rufus Rorem, PH.D, C.PA. 84 pages. July, 1931. Pa.,..-, SUIO. 

A Sm<VBY or TB8 MBDICAL FACILlTII!B .or S.U. JOAQUDI CouNTY, CALI· 
fORNIA: 1929. By Nathan Sinai, D.P.B, et Gl. 230 pages. October, 1931. 
P8pe!",$1.00. . 

A SuaVBY or THB Mmtc.u. FACILITIBS or TBB STATB or VBBMoNT. By 
Allon Peebles, PH.D. 340 pages. January, 1932. Paper, $1.50. 

• Oopiee of Public::atioaa Bamber 1 to S. IDclaaiYe, and 10 IDQ' be obtained tree ol dwp 
fw'OIIl the f}ornmttt- Gil the eo.ta of KedJeal OlJ'e untO the aapply ill ll!dwl&ted. All publici,· 
licJM u.ted JDQ' be oiJtaiDed at the 8pecifled pricel Ina tbe UniftnltJ' of ~ ~ 
5750 Ellis AYeaae. Olkqo. DliDoll. 

t A brief ahitnct of thill npart t. anilable to IDteralted penCJIII upaa l't!qllaL 
I 'l'be full report, of wb1da tb.ill publieatian a. • clipllt, ill anilable ID tbe followill(r YOlume: 

rM Pllbioie'a , • .,_,__, c. BoqAiala. bJ 0. Rutu. Borem.. UninnitJ' of Cbicqo Prea 251 
pqs. lionmbls'. lNO. C1oUa, f!.$0. 



tt4. Taa CoM'& or MEDICJNBS: The Manufacture and Distribution of Drugs 
and Medicines in the United States and the Services of Pharmacy 
in Medical Care. By C. Rufus Rorem, PH.D., C.P.A., and Robert P. 
Fischelis, s.s. PHAII.D. 268 pages. April, 1932. Cloth, $2.50. 

tt5, MwwlVlDB, CallWI'ODIST8, AND 0PTOMIIIl'IIIBTS: Their Place in Medical 
Care. By Louis B. Reed, PH.D. 83 pages. March, 1932. Paper, 11.00. 

t16. Tea HBALINO CuiJI'II; A Study of Sectarian Medical Practice: Ito Extent, 
Causes, and Control. By Louis B. Reed, PH.D. 148 pages. March, 1932. 
Cloth, $2.00. 

U7. NURSINO SERVICIIlll AND INSUBANCB FOR MEDICAL CAIII!I IN BBA,..,..,ORO, 
VERMONT: A study of the Activities of the Thomas Thompson Trust. 
By Allon Peebles, PH.D., and Valeria D. McDermott. With an 
Evaluation of the Nursing Progrsm, by Violet H. Hodgson, u• ., 
Assistant Director, and Katharine Tucker, a.M., General Director, 
of the National Oo'ganization for Public Health Nursing. 78 pages. 
July, 1932. Paper, 60 cents. 

*18. Tea MmiCAL SBRVICB or THB HoM..,TAU MININO CoMPANY: A Survey 
of a Community Medical Service Operated Under lnduatrial Auapicea. 
By Louis B. Reed, PH.D. 66 pagea. Auguat, 1932. Paper, 60 cents. 

UD. UNIVImBITV BToo&NT HBALTa BBRVIU...: A Study of Organization, Servieeo 
Rendered, and Coots in Cornell University, Yale University, the Uni­
venity of Michigan, the University of Minnesota, the University of 
Cnli!omia., and Oregon State Agricultural College. By Don M. 
Griswold, M.D., DB.P.H., and Hazel I. Spicer. 129 pa.ges. September, 
1932. Pa.per, 90 cents. 

*20. A CoMMUNITY MaoiCAL SmviCB OROANIZED UNDBR iNDuSTRIAL AUSPICES 
m RoANOKB RAP1118, NORTH CAROLINA. By I. S. ·Falk, PH.D., Don M. 
Griswold, M.D., DR.P.H., and Hllllel I. Spicer. With Reports on Certain 
PhnB<'I of the Organisation, by David Riesman, M.D., BC.D., and George 
P. Muller, M.D. 126 pa.gea. September, 1932. Paper, 90 centa. 

*21. OROANIZBO MaoiCAL SBRVIOI AT FoaT Bo:>rNINo, GooaOIA. By I. S. 
Falk, PH.D. With Reports on Certain Phases of the Organisation, by 
David Rieaman, M.D., sc.n., and George P. Muller, M.D. 136 pagea . 

. November, 1932. Paper, 90 cent.e. 
t22. Tea FuNDAMBNTALB or Gooo MIODICAL CARR: An Outline of the Funda· 

mentalo of Good Medical Care and an Estimate of the Service Required 
to Supply the Medical Needa of the United Statea. By Roger I. Lee, 
M.D., and Lewis Webster Jones, PH.D., with the assistance of Bnrbara 
Jones. 250 pagea. November, 1932. Cloth, $2.00. 

m. SuRVBYB or THII MllDtCAL FAClLlTIE& IN TBREB Rltrmas&NTATIVB SoUTBI!BN 

CouNTIBS. By C. St. C. Guild, M.D., DB.P.H. With a Statistical Appendiz 
on the Method of Selecting Represcotative Counties, by I. S. Falk, 
PH.D. 160 pages. November, 1932. Paper, 11.00. 

t~4. THB INOOMBB or PHYSICIAN&: An Economic and Statistioal Analyeia. 
By Maurioe Leven, PH.D. 160 PBII"I· November, 11131 Cloth, 12.00. 

t A. brief abltrart of tbla nport la av•ll•bl• to lnt.r.ted pto~WlM QpuD reqttelt. 
t: Brief ablltracotll of Publlc-.ttona No. tt to tl, lnt'1ua1Vfo, &fiJIN.r u a unit UDder the title 
s~ o/ Qrvllftiwd MrdiNI S~. '11111 oompoall.e abltract la available to IDt..ttd peno-. 
upon NQUNt, 



Yt25. 

t28. 

Tam ABILITY TO PAY FOR MEDICAL CAill!l. By Louis S. Reed, PH.D. (In 
Preparation.) 

Tas INCIDENCE DB" lu.Nass AND THill RIIICEIP'l' AND Coe'l'S Oil' MEDICAL CARE 
AMONG REP1U!18ENTATIVE FAMILIES: Experiences in Twelve Consecutive 
Months During 1928-1931. By I. S. Falk, PH.D., Margaret C. Klem, and 
Nathan Sinai, D.P.H. (In ·Preparation.) 

Taa CosTS or MEDICAL CAR1!1: The Economic Aspects of the Prevention 
and Care of !lines. By I. S. Falk, PH.D., C. Rufus Rorem, PH.D., C.P.A., 

and Martha D. Ring. (In Preparation.) 
MEDICAL CA&m FOR TBB AMERICAN ProPLB: The Final Report of the 

Committee on the Costs of Medical Care. 236 pages. November, 1932. 
Cloth, $1.50. 

Abstracts of Repurf.IJ Published by Colillbora.ti"IIIJ Agencies 
Cl. l>&NTAL PRACTicm AND INcoME. By Maurice Leven, PH.D., Based Upon 

Data Collected Under the Direction of Dorothy Fahs Beck.* 
C2. TBB PURCBASEI 011' MEDICAL CARE THROUGH FixED, PERIODIC PAYMENTS. 

By Pierce Williams.§ 

Miscellaneouo Contributions on the Co•ts of Medical Care 
1. INSTITUTIONAL CoNVALESClCNCB. By E. H. Lewinski Corwin, PH.D. 

2. Tus CosTS or MBDICAL CARJ: TO 4,560 FAMILIB8: Preliminary Report. 
By Nathan Sinai, D.P.H., and Margaret Klem. 

3. FoNBRAL CoSTS. By John C. Gebhart. 
4. Tas RBLATIONS OF MmiCAL MBN AND HBALO'H OFPICIALS. By W. S. Ran-

kin, M.D. 

5. Tae UsE OF SMALL loANS FOB MEDICAL EXPENSU. By Leon Henderson. 
6. THill MASSACHUSRTTS CANCER PROGRAM. By George H. Bigelow, M.D. 

7. MsoiCAL CARS IN MmDLI'n'OWN. By Robert S. Lynd and Helen Merrell 
L)'lid. 

8. Tem NEED FOR CoMPET&NT HoSPITAL DIRECTOBB. By Michael M. Davis, PH.D. 

9. Tam RBLATIONS OF lLLNsss AND DBPBNDBNCY. By Frank J. Bruno. 
10. THE FsoNTIB8 NtmsiNa SssVICB. By Anne Winslow. 
11. THill EXTENT AND ADEQUACY OJ' LinD lNBUM.NCB PsoTscriON IN THill URITED 

&rATES. By Mary Dublin. 
12. HBALTH CouNCILB. By Howard W. Groen. 
13. THill VoLUNTARY HEALTH INSURANCE 0FP'ERED BY TBB: Ross-Loos CLINic OF 

Lns ANClELES. By Alden B. Mills li.nd C. St. C. Guild, M.D, DR.P.H. (In 
Preparation.) 

14. PuBLIC BmALTH NuBSINO SERVICJ: IN THill UNITED STATES. By Katharine 
Tucker and the Staff of the National Organization for Public Health 
Nursing. (In Preparation.) 

15. Tas BIGGS HBALTH CBNTBS PLANs: State Aid for Local Health Work in 
New York. By Alden B. Mills. (In Preparation.) 

----
t A brief abstract of tbls report fll available to interested persona upon request. * An Abatract of TluJ Pracl* of DtmtUif'JI mad IM lftCOfiUl;f; of DmU.el ,,. .Twtm't' B&du: 

19!9, by Maurice Leven, Ph.D., of the Reeearcb Stat!' of tbe Committee on the Costa of Medical 
Care, Bued on ScbcduJea Procured Under the Direction of Dorothy Faha Beck of the Rl'llftrch 
Stall of tbe Committee on the Study of Dental Practice of the American Dental ASBOelatlon. 
The Univenlty of Chicago Pre., Chicago, lllinoia. 22' p&gaJ, February, 1931. Cloth, .2.00. 

f An Abstract of !l'lu Purcha.re of Medical Cm'fJ Tllrough Jiliud Pcriodk; Pllym.tmlll, by Pierce 
\VI1Uama. The National Bureau of Economic Research, Inc. New York, July, 1939. 800 pagea. 
Cloth, .8.00. 



LIST OF PUBLICATIONS OF AGENCIES COLLABORATING WITH 
THE COMMITTEE ON THE COSTS·OF MEDICAL CARE 

Til. American Dental A88ociation 

•Taa PBACTICB 01' l>BNTIB'I'BT AND TH• INCOMIIB OJ' l>EN'l'ISTB IN TWBNTT 

8TATB8. By Maurice Leven. February, 1932. 
Ta• CoaT or EQUJPPINO A DmiTAL 0Fl"'CII. By Dorothy Fah.o Beck. Febru&IY, 

1932. 
A STtnrr or DmiTAL CLINICS IN THB UNITED S'!'ATB&: 1930. By Miriam Simona 

Leuck. Febru&IY, 1932. 
A FUBTHBB STuDT or DmiTAL CLINICS IN THB UNITED S'!'ATBB. By Miriam 

Simono Leuck. (In preparation.) 
Taa CoaTe or DmiTAL EDUCATION. By Miriam Simono Leuck. (In prepara­

tion.) 
Taa WAT or HaAL'l'H INBUBANCB, By A.M. Simono and Nathan Sinai. April, 

1932. 
SuMMARY or THI FAcrB PEB.TAININO '1'0 DmTI8'l'BY CoNTAINBD IN TBB Pu&­

L!BHBD REPORTB or THB CoMMI'l"l'EB ON TB• CosTS or MmnCAL CARB. By 
Dorothy Fah.o Beck. Journal of the American Dental Aoaociation, Feb­
ruary, 1932, pngea 230-251. 

The American Medical Association 

Taa CooTO or ManCAL EDUCATION, S'!'uDBNTa' EXPBNDITUREI!. By R. G. 
Leland, Journal of tho American Medioal Assooiation, Febru&IY 28, 1931, 
pagea 682-90. 

lNco><a moM MElliCAL PBACTICII. By R. G. Leland, Journal of the American 
Medical Aooociation, May 16, 1931, pages 1683o-1691. 

Tho M eiTopolitaA li./e IA8W'OACO Compan11 

Ta5-Coa'!' or MaoiCAL c .... By Lee Jr.:. Frankel, January, 1930. 
A STuDT or S1CkNIIB8 c...r AND PnlvATB M5DICAL PBACTI<Z. By Donald B. 

Armatrong, May, 1932. 
A STuDT or TR8 CoST or MBDICAL CAD A><oNo 'l'HB EIIPLDYBEB or TH& 

MBTBill'OLrTAN Lll'll lNBUBANCII CoMPANY. (In preparation.) 

Tho National 8UTOGV of ECOAOmic Re.-ch 

•Ta& PuacHA811 or M•nCAL Cua THBOURR FixBD PDuoo1c P•nn:.NT. By 
Pierae Williama. 1932. 

TM National TubemoloN ABBocia!ion 

MBDICAL SaaYICII IN INDUB'l'IIT. (In preparation.) 
Tn CooT or THB LAck or c ... IN '1'\;liBIICtJLOIIla. (In pJeparation.) 

• A brief 1bl.tnct or thll ft'POI't 18 anilabl• to taten.ted pen. ... UpOII reque.t. 



The Milbank Memorial Fund 

INTERNATIONAL STUDIES ON TBB RELATION BmrwmN TBB PRIVATI!I AND 0FnCIAL 

PB.ACTICIII OF MEDICINB WITH SPECIAL REFEBENCB TO THill PREVENTION OF 

Dlsi!IABII. By Sir Arthur Newsholme, 1931. 
Volume One-The Netherlands, Denmark, Sweden, Norway, Germany, 

Austria, Switzerland. 
Volume Two-Belgium, France, Italy, Jugo-Slavia, Hungary, Poland, 

Czecho-Slovakia. 
Volume Three-England and Wales, Scotland, Ireland. 

MmnctNm AND TBm STATE. By Sir Arthur N ewsholme, 1932. 

Julius Rosenwald Fund 

Tu11 PuBLic's INVESTMENT IN HosPITALS. By C. Rufus Rorem, November, 1930. 
PAYINO YoUB SICKNESS BILLS. By Michael M. Davis, 1931. 
TuB Cmsis IN HosPITAL FINANCE. By Michael M. Davis and C. Rufus Rorem, 

September, 1932. 

NBGBO HoSPIT<W>--A CoMPILATION or AvAILABLB STATISTICS. With an Introduc­
tion by Michael M. Davis, February, 1931. 

EcoNOMic AND SoCIAL STArns 011' PATIENTS oF THE PuBLIC HEALTH INSTITUTBI oJ" 

CuiCAOO. By Bernard Regenburg, March, 1931. 
Tua MmoL!'rRATB PLAN ··F!:JB·IIosPITA.L PATIENTS-A YBAR's EXPERIMENT JN 

KEOKUK, lowf., By M~ Ro"!', May, 1931. 
Tam MmDL,.~ATII PLAN roa HOSPITAL PATIBNTS-Tam FmsT YBAI!'s EXPERDtNCJ: 

AT THS BAKER MEMoRIAL OF THill MAsSAcausBl"''S GENERAL HosPITAL, Bos­
TON, MAsSACHUSE'I"l'S. By C. Rufus Rorem, July, 1931. 

" BTATII M~mtCINE , ABROAD AND JTS RELATION :ro HoSPITALS. By E. H. Lewinski 
Co,.,;.in lnd Michael M. Davis, December, 1931. 

ANNUAL MiDICAL!i:'ERVICE IN PatvATE G.q.our CLINICS. By C. Rufus Rorem, Janu .. 
ary, 1932. . • . < •• '.... • 

PHYSICIANS' FEES ':U..~HIJIIPIT.U. BILi.s. By Michael M. Davis, April, 1932. 
Tum QuALITY oP CABB RBNDI!lRBD BY THE UNIVERSITY OP CaxCAoo CLINICS. By 

Emmet B. Bay, May, 1932. 
SICKNESS lNsUBANCE IN THm UNITED s.. ...... By C. Rufus Rorem, July, 1932. 
GROWTH or CLINICS IN THJJ UNITm STATBS. By Margaret Lovell Plumley,' 

August, 1932. 
SYPHILIS AS AN EcoNOMIC PROBLEM. By Leon Bromberg and Michael M. Davis, 

October, 1932. 
MEDICAL ADVKBTIBING. By Mary Ross. (In Preparation.) 


