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Dr. Mah orner, Fellows of the College and 
Guests : 

T hp. privilege of :J. fldrcssing th e Fcllow~h ill 

on lhili occasion has I~!'f,n . by tradition, the 
specin i pn:rol!;:l.tivo of the Presiden t . H is a 
once in a lirCli llu~ opportunity to which ea.ch 
has dedicated himself with all his Ilnergics. 
When I rcarl th e inaugural add rc~s of my 
prprlE'CCSSOrll , 1 (~'\n hear the sound of l\u,ir 
VUiC4l);. In e ve ry install!'!' t hey have th e ring o f 
sinCl'lity alul rt'Vf'fhcrato, with the hiJ!h pur 
pOSf'S with which their prufcl:I.':!iona l pu rs u itI'; 
a nu tlwir I)(,l'sonal lin;s havp been iJnbuPd. Col­
lecti vely Lh ( ~<;p. staLcmCILUI re flec t the history of 
the College and many of it.::; aspirations. Sume 
ha VI! been addre&'led especially to the new 
Fellows just inducted j nthers to t ill' entire 
Fellowshi~. My own re marks a re intended for 
you all l"ellow:-l, rather than a:-l Initiates . 

We am obv iously in thn midst uf im m(>nsc 
wdal changt.:s, which arc affecting many parts 
uf uu r society. T he traditional paUI!rns of ou r 
own ~rofAA"il)nallive:-l will hP. a ffected by these 
changc:; ill a \'aril'ty of way~ . 

Awareness uf Llll'sP cha nge:; led Dr. Pres tun 
A. Wartp to call a planning cou fcrencp :\t Oak· 
brook , lIlillnis in 1966, which ih turn h.:d to the 
eRt.1.hlishment of a Comm ittep- of Surgical 
SerViCf'5; under th e chairma nship uf Dr. Hobert 
M . ZullillgP-f in 19G6. 'I'hi!! committe(! urganized 
a major cou(erenc:e in ChiC'dgo May 28, 1967 
which was addl't:ssed hy Dr. Phillip Lee and 
other government reprel!entatives. 

In the PH.!!t fi ve ycar:; the critical discusRions 
at meeting!:! uf the tioard uf Regents, and r 
beli\:! vl! also at the Board of Cuvernors, have 
focused incmasingly Oll lhe needs feli by Ameri­
ca for new programs of health (',1.re. A second 

In brief . . . 

'1'h1:1 1:1 the Presidelli ial Address dclil'cred by 
Dr. Hlwau! /o/l01l'ing hi:1 1naugurafiOlI as 
fiftlNtcond l're:1ident 0/ the A merican Col/ege 
0/ Surgeons during conrf)(:aiion ceremon ies in 
A I/alllie City Odober 21, 197 1. 

planning meeting was hdd in Ph.oenix , Arizona 
in 1961j, In July, Hl70 a stuuy of surgical Stir­
vice:; was undcrlnkt.! 11 hy :t comlllittl~f' headed 
hy our thclI first vicc jJresidf'n t , Dr. Franris. 
D. Moore. 'L'hi:; group joincd furces with a sim· 
ilar committee of the A meric:tn Surgical Asso­
Ciatiol\ appointed by OJ'. Will ia m D. Holdr:n 
to conduct thl! Study on Surgit.:al Servic('8 for 
the Unitr:d ~ tattls (SOS~US) with lhn a im of 
providing farls for decisions which aft! in the 
procP!;g of bcinl~ made ill Washi ngton . Dr. 
Geofgl~ n. 2uiciclrl;l servcs as chuirumn of t he 
joint study . 

Bp. r.ause of lhp. very real JJ0s,'lihility th a t 
Congress will lau nch lP.gislation in lh L'l current 
session, and reach a SerillR of decisions prior to 
acquisitioll of these fact!:! , a :-Iuhr.ommittee un 
pending legislation was formeu in May , 1971 
under thp. rhairmullship of Dr. William A. 
Altemeier. Thi.'l committl.'e may have to speak 
for thp. College when certain of t he pending bills 
come up for hearin,,:-I . OLvlnusly this 1:-1 a he:lVy 
responsi bility, as it is never Jlo.'l!~i hle t o ha ve an 
exa ct ronsen~u!! among 32,000 F,,!l ows on ull 
of till: fllJPs tions wldeh could arise a L commi ttee 
hca ri nKs. 

It is therefore very impurtant t ha t eaeh uf 
you who has lIot uone so respond to the qu es­
t ionnui re whi ch was sellt to the Fellows early 
in Septembt:r, 1971. Your rellponses may be 
used t o help definl'\ t.he stand!:! taken hy com­
mittee ~pokesmen al. legislative hearings. 

T wo qUel!tions eome tu the fore: (1) What can 
OUT College, or any professional organiZation, 
do to shape natiunal hl'\a lth programl!? and (2) 
If we eOllld do what Wtl wanted, what woul rl be 
ou r proper role? 

In my opinion, th e answcr to the first qucs­
tion is closel y tied in with the answer 1.0 the 
second. Clearl y t he elected. representatives of 
I.he people uf the United Sta it!!oI are not going 
lU allow the su~pliers of surgical st!rvicp.1I to 
dictate the terms on which these services are 
to be supplied . We have never a sked for that. 
On th e other h.and, the reprcscntaiiv.!s must rle­
pend UII t hose who hav\:! the pertinent kllowl-
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edge t o advise thp.m on how thd r chosen ob­
jf\(' t ive~ are to be a ch ieved. !I.-l ost, hut not all , 
of the people who have t his knowhl<ige are 
within the meciir.al profe~sion. 

T he more I have (JOIHlered the question of 
what our proper role in guiding fcclerallegisla ­
tiOll is, the more 1 come hack to the College'~ 
primary objective : the impruytlmellt of the care 
of the l;urgical patient. I believe t ha t if the role 
of this College in ad'l;,,;ng thof',e ill ~overnrnellt 
is aimf\d :lot. this, our hasic ubjecti ve , we ca n be 
of max i f[lum bCllcfit t o our fell ow citiz(>.ns and 
t o their elected rCI>resentat.iv(,8. I~ \lrthf>rmore,as 

th(' l:lt tf'T ha\'(' Tf';lSOn tn l!;:L i n cuufitlclH'c ill our 
motives, our ad vice i:; lik ely to ca rry real weight. 

\ \'c {I e not face government s pom;orl'd ml'd i­
I'a l rare without some I.!xveril.!llce. Many of us 
have worked for th e Veterans A dministration 
or hay£' taken care of pat,len!.8 un o!'r Medicarl.!. 
In thp. VA pattern, the patient if] general does 
not have much cboicc of hospitnl, nor d oes he 
have choice of physiCian. At timp..<;, in t.he past. 
t he mNlica1 .<;crv ice of VA h ospitahi hm; not , 
Ll!Cn a very euthu~iastic one, nor onc to which 
Illuny vet erans t urned if they could afford 
p rivatI' carf'. Howf'ver, the alig llJlleut of VA 
lwspilab \\ it,h medical schools has provided 
the hospitals with enth usiasti!' trainN'S ami 
j ,·adwr,:; whid l, fO! ti ll' l iuw bl·i n!!., ha.~ im 
proved til e si t uat iun s ignifi cantly . With t he ad­
vent of Medicare , whirh d()('s alford t.he pa­
ti(>nl his dlOite of hos pital I)r physiciull. a 
significant fa lling off of dem(lnd \VUs noted in 
t heUTologic servi ce of Oll r V A hospitals, wllere 
many of t he patients a re over 6 1) . 

H i:s too SOOll to evnlunw the M(>dicar (> pro­
gram fully in terms of ]if(> expN:t<'lncy for those 
reaching 65, though stich figures should be 
for.thcoming before long. It is clear to most of 
us, howcver, that it is a tremendou~ advantar;e 
to he able t o ~o ahead in obtaining lht: stuuies, 
the h ospitalization, the intensive care, and the 
consultations t hat are indkaterl in the manar:e­
m(>nt of those who :He 65 Yl.!arg uf agtl ur ulder, 
arHl to dUllO withuul tile ubgtllc\e of unmct cost s . 

I II ge lle ral, our othe r relntionships wilh th(> 
p:l l i(>n t. and his family Iln c1 rr M(·dirare ll a \" e 
he(>n unchanr:ed with one ur t wo exceptions. 
One of these relates to d ischarge from t he 
hospital. Today t he elderly Ilatient., and espe­
dal ly his busy relat ives, wuuld like him to stay 
Ull u r(.:w uaYlilonger ; whereas in th e past , when 
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th~ cost fell directly on ~hem, they could hardl 
wa lt for t.he day of dIscharge It 50 t' Y . ' . me Imes 
plat.'t!s a stram on the doctor-patient rei· t· 
h. 1. _ \. a IOn_ 

s Ip to """' accountaule for the early dischar 
of $ul'h patients. ie 

J ust as Mllrlieare uncovererl a fairly 1 ' 
1 d 

. atge 
alent emund for /!ltldlcal ca re in persons 

?5. 1'0 I t.h ink we Illay expect Ihe rdease o~v:~ 
Imp~rla!lt n:w dem::l.no by thor.!' under 65 if 
medical services b(!eulTle available Without 

.. 1· '" economlr Im r e( lment. As m tldil'inc plar~s InA 

h · h ,," emp aSI!! Oil t e preventive aspl'l't s , and $U _ 

gcry is ine reasingly shown to be d llp!'ndctlt f; 
its 6urcess on ~arly diagnosis, puhl ie edu ratio r 
beCUlIlt:!S erili(..'U1. Without Succes.~flll schoo~ 
systems and a su bstantially increa~d h£'ailh 
rontfmt. in lhe cllrricuhl m. a subr.tan t ia l per­
ceuttl]o:c of the population will fail to utiliZe 
eyen the best, th e closest and I he h .... est. of 
health I)Prvkl!s . Thi r. (>durationul pro('('ss ])Just 
b(> c(Jlllillued as peuple ag(>. 

C Ollti nuing cductl t ion i:H"!i.., .... hl i:d r(l t·t he Jlhy­
sician: It il' N ]tmll y impClrlant fo r th c Ila li (>n t. 

To mak t' lIlet! icul care clomplt·I(·ly fr ........ , IIv\\'­
e ver. when even more basic health lltl .... d s, name­
ly fooel. l'.helter and clothinr;, are not fre-c SCCIl1~ 
~ollLtlwlLa t illogical . 11 ueh could Lc s;li!l in favor 
of prov iding univers:ll employment and a re­
verse ineomll tax for the !!IlPPClr t. of th e unem­
ploYlLlJlt.:. Th en something could btl charged for 
medieal CO f e. except in th e caBC! o f emergency. 
J n el'.<;(>n(:ll , h owever, medical cant must he 
a vailLibl e fo r oil, and all should be educated to 
tak£' a dva nt:l l~(> of it. in :l timpl y ma nll(!r. 

Froln tJH~W cUllcepts, lL llLlmlX' r of o l)\·iou,. 
proLlemg emerge. One is h igh COR!, a nd in f(>b ­
ti(II1I" t h ... hi!~h (o<;t OIl(' mllr.t l i,;t: ( J ) l lll) ~h()rt 

a Slll)llly 01 physicia m! j (2) Ih t.: diHi('ulty o( 

drawi!lg II. t!eq uale num bers of Jl (>O!)!E' into lhe 
m eJ ieal p rofession , d1l (1 in tlw Iliai ll to limita 
tion,. nn med ical sclluol udmiSl>ions : ( :~) the 
duplication of highly flpl'ria1iz cd fa cilit ies 
nmong competing hospit.als; (4) t.h t:! rchll't.ance 
of mNli t:a l ()r~~an izatiolls t o mak(> J~oO\ I usc of 
auxilia ry 1)E: r~onncl , and (5) tlH' influenl'(! of the 
risk of malpractice suit;; on the cos ts of medical 
care, n I'uhjecf. to wh ich I will return later. 
There is tht! unwillingness of physician!! to 
serye in remote a reas or Ilmmfe areal! ill city 
districts, the over-emphasis on ('urative medi­
dne, lhe unuer-emphasis on w .... ven t ive fIledi­
cin e , lind t.h e \1nder-(>mph::l.si ~ on en r ly diagnosis. 

T his me;llu; t.h a t. pulJlic hertlth program~ for 
pmv .... ntion a ll d ambula.tory CHI'\: fneiliti ,"s for 
ea rly diagnosis m\lt;L he fi mwcC'd jll st lIS {Lde­
quatcly as hospital c.1.r\:. l nde(·d . part of uur 
prel;f'nt. hiV;h costs are undouh1.edl y due to ~he 
fact, that insurance has helll! provided for m­
patient SC!rvke ann not p rovided in un equiva­
lent way for out-palient serviCt!. 1I11t health 
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maintcnance oq~illli7.atjon!l ( li MO's), whidJ 
pay hrmuses t o physicians if they decrI!:ase utili­
zatiull of hospitals, seem to me io fJla ct~ T.hH 
physician in conOid of intf'rest. I do not believe 
that he should ])rofii by early discha rge, nor 
should hr> he in a posture in wltich a rm~i"tr>d 

di:;o.:harge Urdl'f lIli~ht even seem remutely lo 

be motivated for the prufit of the physician. r, 
thereforr>. think we should re;eellhis "Quickie" 
solution lo the reduct.ion of medical cwis. 

About two YCU I'S ago, thll AAAociation of 
A meritan M edi!'al Colleges and the AM A puh­
lished a juill t statement. to ihe effect t1mt medi­
cal schools should accommodate all students 
who a re well qualified a nd who )leek admigsion. 
I uu not believe that we arc doing i his. 1 do 
believe thnt nJuitiOllal opportunities must be 
creawcl for students to go into medicine. Mr>di­
cal educ:.llion, per sr>, for these new recruits 
should be adequately financBd rlirP.Ctly, and not 
t.hro\\gh research and res~u rch traini n[,; J.~rants 

or :U\y other sllhlr>rfuge. M ore overall plal\lIiJl~ 
for number:; uf s]Jccialisl,~, Jlllmhers of special­
iZf'd fa<"'ilitif's , ('te. will be 1I, ,{ · t:~.-;ary. A varh· t y 
uf illuUt:,·mpntfl will he required to balall(;l~ the 
system gcograpiti(;ally . Thp manpower "ris is in 
nwd ;rine is a vcry rcal unt: ami is perhaps best 
l:IOlvetl uoth hy r>clurating morc per:;UI\~ to he 
physicians, and uy lIu pplpmrmting the e!Toris of 
physicians with \c3:i thuruugh ly t. rained person­
nel who are either prepared as phYllieianll ' 
assistan~ or who arp. graduates of nursing pro­
grams with additiona ! specia!il';{'ri t rain ing. 

An fln ormOll S barrier to thi~ lillt: of dnvplnl)­
ment lies in prufe:t'liona\ lia hility. N ot on ly arc 
partially trained indi viuua!s more likJ>ly to ma l(c 
some kinds of mistallCS. but they are at a di!\:td­
vantage ill lId,-IH li np: t.iWn1S('\ vc's a lid t he ]!bysi­
dalls to whom thcy al'c JTsponsihle in t he case 
of Ilnhal)py occurrences dial arc not thpir faul t. 

r lJdieve the prC'.sPl1t pattern in pruft .. ~sional 
liability, which has led at. !.imps to liabi li ty ill­
suranr.p. premiums consu ming more than ten 
percent of the pat.ient's fee , increases tile cost 
of medical care ill a number of ways. i"irst, it 
has led the physicia n to expand the rpcords so 
ihat il. t.akrs more time to write and to rp.ad , 
and is lIIore expen!live to store; secondly, it 
increases the delllulld for laboratory tests and 
X -ray f'xaminations aod decreases th e int.Nval 
bctwei:1l one set of test.s and the next. Pro· 
fessional liability itl, as I have em ph asized , a 
ma jor hlock prevent ing the transfer of appro­
priate responsihilities from the doctor tu a well­
trained as.sistant who is not an MD. 

A new system for halld1in~~ malpractice 
shoulfl he evolved wh ich recQgnizes that t.he 
physician doe.~ nnt charge in terms of the life­
t ime earnings of the patient hI'! may 5:\ve, and 
cannot he expected to be res!)onsiUle for t.he 
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life time earningtl of thORP Ilatients in whom the 
en(1 resul t is unexJ>Cctedly unforl.unate. One 
~xpt.;nse of t.he flyst em is thc legal fees of the 
plai ntiff's la wyer which, under the conti ngency 
fee system, arc often une th ird or more of the 
p:u.ient's potential lifetime ea rnin~s. A soun der 
arrangement. would be some form uf insuran ce 
for every Vhysician ar:rtinst all prcmature 
cablflt.rophie..; , pillS a lia bili ty 011 Ihf' part 
of the physician for dearly derllled sill::! of 
omission and commillSion adjudirated in terms 
uf his scale of charges. IHubab!y un<ip.f a cpi!­
ing such as tl\(~ \V:1rsaw Convcntion provides 
thr> internatiullal air carrif'rs. ~uch a reform 
wou!(l I'nahle young doctur:; to go into prac· 
tke :lOoner, nl.l(' r rlO( 'tc! r~ tn f;ta y in pru('li ce 
longet' , and would IIOt olll y r('riu('tl the cnor­
!!lUU !! cost. now over t en percent of r: rns,'l in 
some svecialtictl, lmt would also save an enor· 
mous d rain on the l illie (If doctors in proliferat­
illg rer.ords, in worry and concer n ahout. mfld ir.o­
legal lIlatt.p.r.~. Most particularly , iL shou ld 
permit medkal judgment.s concerning the num­
ber and variety of ex ]!cfLsi\'e tests ordered to 
retu rn to normal levels. 

1I0w m uch (;lUI the eO.~ t of tine med ical Ca rc 
be rlldured by bettcr organi\':ation? Unriouhted­
ly a number of valid economics call be intro· 
duced. On the other hanrl , the purpOse of lllcdi­
r:t l resea rch 19 t u fi lld tlew W:J.Y!I of keeping 
peuplp in IIp.1Ith. Th ... I1('W \Hlys an! often I'X· 
pensive. The lIu rvi vor of a series of fi ve puten­
tially morta l illncssell will wmally have con­
sumen mlldl expensive metlical care which 
would !lut hav{~ been r.on~\Jmed had the treat­
ment of the first in ness fuiled and he had d ied 
then . In 19::!O the insulin bill [ur the United 
StaLes was r.ero. Tn HJ 70 it was estimated a t 
$100 mill ion fur insul in and insulin substitutes. 
T herefore, we must look primarily a t, t.he pro­
u uct ivity of thl': pat.ients salvaged in order to 
realize the value of mediCllI ('.a re . It is unwise tu 
promi.<>e the public that the k ind of r.'l.Te they 
wau t will beo.:heap hecause thesyslem is clranged. 

What conceru tlhoulri we have for our own 
monetary compensation? While this is not the 
/IlL'l~ion of the College, it is unreali.~tic to sup­
pose tha t we have no concern for it as ind i­
vidua ls. So far atl academir. me>dieine is eOIl­
cerned , the brilliant study of the prohlem by 
Jamel V. Maloney , Jr., which apvearcd in the 
July 1970 issue of S urgery , r.learly demonstrates 
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the realit y or the economif: motivation of hoth 
surgflO!lS lind non-su rgeons in pati(>nt f:are amI 
t.ea ching. It is rpa!lonable to presume that the 
economic factor ol>erates just a.<l !llrongly out­
side of academia as within it. The implication.<; 
of Maloney 's s tudy for the dcsign of a natiunal 
health system are far-reaching. From the point 
of view of the public, the rp.eOfllp tinse a nd work­
inJ!: condit ions of fmrgeow; must he :;;ufficicntly 
attractive to ora w able student.~ in to the fiel d . 
Oth erwi~e everyone is t hf' lo~er. 

Tn contemplating the rCIlluncrat.ion qIH!."tiOlI, 
I am partly rf'i\"-"IJrl' tl by the hislory of Ihe t wo 
ma jor ('on ( roversics hCt.WPPll ll ... Allwrimn 
-r.lf'dical !\ !;Sociat ion :1 111'1 lhe l)llhl ic-, n:l mply 
B lue Cross and ~h!diearc , In hoth situatiuns 
the pHhlie very generously overrode medical 
objec tions t o chnngPJI that were clearly and 
prl:d ictabl y bemdieial to thc profes.<;ioll ill a 
finan cial sp.nse. Why did the r\ocLors objcct'! 
Many feared loss of freedom, illcluding freedom 
t.o serve t he pa tient. in the way tha t Sflf!m,,, uest 
[or him, freedom to improvi.<ll! whch the 
routine methods of care do not meet th e proh­
lem, freedom in t p.aehiul{ and in Tesear(~h, ami 
freed om t o .<;pleet where onf> livI's and one's 
pattern of wurk. 

f=;ome of the m(·rii ral Jlla lls /lOW und(>r ,; t,\l d v 
obviously l hrr aum these freedoms, 110\1, 1::111 

t hey best hB preserved" J beliflvI: they can best 
he pre.<;erveu undcr a plura l is tic syst (> m, :Ind 
that Lhc)' would be leas t likC!ly . to survive 
ullder a fling le monolith ic plan, Thl: d octors' 
frMdorns arc indissolu bly associated with the 
patients' frC!ed om .<l , Tile patients ' frPHdoms 
should inrludp ch oice of physi t ia n, noL uilly at 
the primary h:vel but at. all levels. They should 
include the right to a choice of hospita l, t.he 
rigllt to n system in which he is not only I{uar­
antced t.he esselltill. ls of excellent. health Care, 
hu t. is free to add to t his by SUIJl>lementa l pay­
lIlents of his own funds for great e r frflfjUeney 
of (ixa minat.iol\s , less wa iting time, a single 
room, or uther things t.hat he wants , even 
thuugh they are not. m edicully e!;Sential. 

I am r OI1\'int{'c\ tha t a nat ional hf':lHh Iwlicy 
and a nat.iollal health progra m tall loc tlesigned, 
that will improve the ('.arfl of lite a verage surr-i­
cal patient. ":vflntually such a program must 
be very hroad ill ::Icope becausfl health is no t 
.<\(llfllya matter of medir.al and hospital care, A 
truly national health proJ!:ram mus t assu re ad l:! -

10 "melle.", COllfillfi o f Surf\<"ons 

quatc amount<; of goof! food, good Water and 
good air fo r everYUIlt:, not s imply when we 
sirk, Lu t from birth, It must indude e JTfI('t~:': 
pu ulic safety measures and better rnf'asu rt:s t · 
p revent crimp, since homit:irl e is an increasin 1

0 

signineant cause of death in the lInited Stat~ 
If we arc to have m~ntal health a.<; wen as 
physical survival, we must. iMist ou those 
oth er freeuolll!:! for which thi :; country was 
hrought. into being: n.'lmrly, the r ight tu lihert 
alltl thc righI, t.o pu rsue happin{''''~ , y 

Advan('e" in medical sdem:c and tedl JJOlogy 
hav{' made possible th (> ronr('ntm t ion ur forus. 
in),; of ma ny r>X P0111;ivp "; '1-\11\\)'('(,:-; fl>l- till' "l'lIen! 
of t hc very ill persoll. Th is Ila!:! Iliade vir! lIally 
a ll of \I S llI ellical1 ~' indig(,lIt for ('('II,lln types of 

illut:::I!:Ies, We n(>f>(j universal insurantl'! against 
medic''ll ratastrolJllI~ . and we need to ha ve the 
ordinary lY IJeS of medi('a! an d hospi tal carc 
u nderw ri t.ten for t h ose who can llOt. afT ord t.hem, 
It is not clear t.ha t wt: will be able to reduce the 
cost. of mpf! ieal care without lowering its qUali­
t.y; it is dea r that Wfl must. strive tu illerease 
its value, 

'I'll !'> most. promising :1.venllfl~ 10 thl." end 
nppPar t o be prevf' nlion, an a rC;1 in which 
su r~(:ry has a m\lclllafl~l'r rolv tl, play Ih:lll is 
commonl:., rIOa lized , We lJ1\lflt. frt('ll~ Oil early 
J ia~ 11 (J,..,j,; a I Id Vj'(;l n pI pi i llIi!,:, I i OJ! I ,.t C';! tty ,,(><). 

plaSH IS and oth(>r haza rUOUt:l condil ions. A 
uruad range of fa( 'i li Lies fa)' (\ it1' r> r0nl i!l ( clI ~ ities 

in medical ca re Hlus t be hrOl w ht iuto being ;tnt! 
e(Juilauly fina nced , The!;!; Ulu~t mng0 frum thc 
ill tensive rare unit, with aile or ))Jore highly 
train~d Ilhysicians availahl{' 2,1 hours a day, to 
t.h r> V('ry :-j imple ofli r0 fari li l~' . FillalH'i ug IllUS t. 
be su organized I hat there is no itH:!'ll li ve to puL 
a patient in a mort: cxpens ivf! facility than his 
condi tion rl:quires, and no illccnLivfl Lo keep 
him out of an cxppnsive facili ty "",hen he rC· 
quires it for treatment. or s,'lff'ty. 

A l l of u s in thc medical profe :;sion are, in thc 
last analysis, pa t.ienu;, 1I0 t. d octor.<l. What we 
wuuld want fo r o llrllclves is ii good m easure of 
th e qualil ,y of medica l care we IllUst ,~tJ'i\'r. to 
makr- aVllihd;le t o a ll. 

J,( ~L us face the !It!\ll'e \,ith (,OllfidelHc thal 
the care of t.he sllrJ!:ieal patient (~'W ue im vrovcd 
much fu rther. \Ve have a lready plr dged our-
selv l~!1 to serve this enrl , Let us a lsu urge our 
government to aclUI)t. a national hea1!h policy 
which willl;f! rve this same purpose with fidelity, 

-----------------------------------.... 
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