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HOW CAN Th'E CONSUrvt:R PROTECT HliviSELF' IN THE FIELD OF WEDICAL CAPE? 

Harold Aaron, MgDo 
Medical Con~u it.ant , Con~umers Uni on 

The subject of my ta lk can b~ rephrased as " How can the consumer provide 
for himself and h\s family op+.~murn hea lth at. t easonable cost. 11 It would 
appear unnecessary to emphas ize the hoa lth pl'cted ion v i rtues in a hi gh 
standard of living, in adequat e wages, good housing, pr0per nutrition, 
recreat ion and educat ion , and sour1J personal hygiene. Nor wou ld anyone di s­
pute that sickness costs a rc unpredictab le, unbudgetabl e and often unbearab le 
and that. prepayrnent ins urance aga inst hos~ ital , physic ian and dental services 
is necessary for the economic, health of every family wilh an income of less 
than ~~ 15 5 000 a year. The choice of an insurance program that wi 11 p r~v ide 
hi gh quality preventive, diagnost ic , treatment and rehabilitat ion ser~ices by 
a persona l physic inn at home, office and hospi t a l is one of t he most urgent 
problems that an Ameri can fam ily has to face--one unf ortunate ly, for which 
there is no easy sol ution, A real i sti c appraisa l of the voluntary hea lth 
insurance programs in the Un ited States today leaves no doubt that ~Tiere are 
serio4s gaps in hea lth protecti on in these programs, particular ly for the 
aged, and the unemployed . Communities, voluntary hea lth organi zations and 
commereial in surance companies ~ili have to devi se some way of clesing 
seriou~ gaps in medical care coverage if every indivi dual 9 irrespective cf 
race,· income or ago i s to have the opportunity t o enj0y the good health, that 
is the ri ght of every American, 

Opt imum hea lth is def ined by the Wo rld Hea lth Organ izati on as t he " state 
of the hi ghest obta inable physica l, menta l and social we ll being, · noi mere ly 
the absence 0f disease or in flrmityo 11 Since such a st ate of health requires 
more than the servi ces of a persona l phys ician, some comment is des irable on 
the environmenta l, s0cia l and psycho log ica l factors influencing hea l th befn re 
discuss ing prob lems of hosp i tal and medical care. 

Preventab 1 e Ma !or Heal th .tJa72[,i§. 

The complex i ty of modern indust rial society, and the growing dependence 
of indivi duals upon each other have made i t increasi ng ly necessary for 
government to assume more respcns i bi lity in providing individua l famil ies 
with protection aga inst common hea lth hazards . We t ake for granted the 
resp ons ibi lity of gov~rr.ment in assuri ng proper sewerage dispo9a l and a 
san ita ry water supp ly to prevent acute infect ious diseases such as typhoid 
fever, but ne ither government nor consumers yet suff icient ly apprecia t e the 
need for more vi gorous cont ro l of other environmental and soc ial hazards that 
now cause much suffer ing, disab ili ty , and heavy expenditures in med ical and 
hospita l bi 11 s. 

Among these are : ( 1) ai r po llution by indust ri a l and auto wast es causi ng 
actue and chron ic disease of the respiratory t ract, includ ing cancer of the 
lungs; (2) Occupational hazard s and tens ions in industry , offi ce and pro­
fessiona l pursuits cont ri but ing to acc idents, infect ions, intoxicati ons and 
neoplastic disease ; (3) Accidents in off ice , hi ghway and home responsib le for 
t ens ~f t housands of deaths and mi l lions of injuri es a year. Auto acc idents 
alone cause more than 40,000 deaths a year and resuit mainly from exerc ise of 
uncontrcl led irnpu lses by drive rs; (4) Use of untested and dangerous chemicals 
in our food auµpi.y and ')Os:netlcs , lead ing to poisoning, a l lerg ic reactions 
and contributing suLstan+.iai ir.c,rement.s of cat·cinogens to those a lready in 
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the environment; (5) Rad iation hazards cont ributed by the indiscriminate or 
f au lty use of X-ray equipment in doctors', denti sts ', chiropractors' and 
chiropodists' offices and in shoe stores, and by nuclear weapon fallout. 

More attenti on to these environmenta l and social hazards by the 
community, by industry? by unions and by other organized consumer groups 
wou ld pay tremendous dividends in preventing common and serious acut e and 
chronic disorders that are costly to di agnose and treat, that interfere with 
occupat ion or profession and that eventual ly become a soc ia l prob lem for the 
en ti re community. 

Equally rewarding would be more extensive application by com.-11unities of 
fluoridated water supply the means of pre·._1enting i.he commonest of all comm:>n 
ai lments--denta l carir:ls or decay. The safety an:J rff'~ctiveness of control ied 
fluoridation of the community water supply as a n-.etbd of subst.e.ri tially 
reducing the incidence of denta l decay in children has been adey~at.ely 
established both in the United States and abroad and has the support of every 
respons ible public health agency in the United States , Great Br ita in and 
Ge rmany. The int roduction of this great. public hea lth measu re would save 
ch i ldren and famili es the pain, disability and high costs of the car e of 
denta l caries and its complications by fillings, extractions, root-cana l 
therapy, period ica l care , orthodontia and bridge work. The re latively s!ight 
cost. of water f luoridat ion--less than 10 cents per person per year--should be 
cont rasted with the $ 10 per person (~~ l,800,000,000) now spent on prevent.ab le 
dental di sease. 

These are some of the hea lth problems t hat. communiti es and consumer 
organi zations can overcome now in order to prevent illness and di sab ility, 
to mitigate the eff ect s of much chronic illness and thus to reduce the cost 
of hosp ita l, med ica l and dent a l servi ces. What can the individual consumer 
do to improve his hea lth , to detect disturbed function or disease at an eai·Jv 
revers ible stage, and to meet. the cost. of illness when it. does strike. Thcr~ 
are f our va luable health measures whi ch if consistently app li ed by the 
individua l consumer would go far to prevent many acute and chronic disord~~: ­
These are (1) good nutrition, (2) moderation in eat ing, smoking and alcoho ~ 
consumption, (3) regul ar exerci se, and (4 ) avoidance of se lf-treatment with 
patent medi c ine . 

Good Nutrition 

The importance of a well-ba lanced di et is se lf-evident. Such a di et. 
must inc lude green and yellow vegetables; protein foods, such as meat , fowl, 
fish 1 cheese and other milk products; fresh, canned or 'frozen fruits; 
fortifi ed or whole-grain cerea l products and bread. Li bera l supp li es of thest 
f oods will supply ri lenty of prote in, energy , minera ls and vitam ins. A norma l 
adult requires no supplements of vitamins or minerals to insure good hea lth. 
Supp lements of Vitamin Dare essential during ch ildhood and adol escence to 
to prevent ri ckets and can be obtai ned from a s ingle halibut or percomorph 
liver oil capsul e or from the consumpti on of vitam in D fortified milk. For 
adults, cautious exposure to summer sunshine is considered sufficient for 
vitamin D requirements . The regu lar use of iodi zed sa lt will help prevent 
go iter. 

Th e re lat ion between hardening of the arteri es, its major comp lications 
(cor onary artery and cer ebral artery occlusion) and the fat content of diet 
i s s till controversial. The prevailing point of view is that total fat 
content--ir"respect ive of whether t he fat yield saturated or unsaturated foHy 
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acids--should be reduced to about 25 per cent of the total ca lory intake. 
For the average sem i-sedentary adult consuming about 3000 calories daily, 
this means that a t otal of about three ounces of animal and vegetable fat s 
shou ld be consumed da i ly. Chief animal and saturated fats in typical Amer­
ican diets are butter, cream, margarine, and the fat ty meats. 

Value of !~oderation 

That moderation in eating, smoking ~nd consumpt ion of a lcohol is essential 
to good health is a lso se lf-evi dent but apparently requires repeated emphasis. 
Excesses in eat ing leads to obesity which in turn aggravates vascular and 
other diseases, Excessive smok ing (more than l pack of cigaret tes daily) is 
definitely~ of the factors causing cancer of the lung and aggravat ing 
coronary artery heart di sease and peptic ul cer. 

The importance of moderate exerc ise a ll year around, as a health­
promoting measure has not been suffi c ienlly apprec iat ed, The exerc ise need 
not be violent or compet itive. Long walks, cyc ling, skating can be pract iced 
a ll year round. Regular exerc ise, in moderation and adjusted to individual 
requirements, may turn out to be a most important health measure reduci ng the 
tendency to vascular disease--particularly coronary artery ar teriosc leros i s. 

Abuse of Proprietar~ Drugs 

Avoiding se lf-treatment with patent med icine.s i s al so self-evident to 
the intelligent consumer. The ri ghts of drug manufacturers and adver tising 
agencies to diagnose and to prescr i be for common symptoms and disorders i s 
protected by our state and federal laws. An ignorant and untrained lay 
person who sets up an office to pract ice medicine is proper ly punished by the 
commun ity ' s po l icy power. But if the same person has sufficient funds to 
produce an alcoho li c iron "ton ic, 11 a vitamin capsule or some other pharma­
ceutical, and to hire an advert ising agency, he can se ll hi s product with t he 
most varied and startli ng therapeutic c laims, be app laud ed for his enterpri se 
and make considerably more than the combi ned earnings of a half-dozen Park 
Avenue gynecologists. 

The fai lure to control exaggerated, misleading and false adverti s i ng of 
di etary ai ds, drugs, cosmet ics, and therapeut ic devices is one of the dis­
graces of American society. The absence of effect ive controls results not 
only in a waste of money but far worse in t he mask ing of symptoms of serious 
disease and tragic de lay in obta ini ng approp ri ate medical care , or in t oxic 
or other side-effects that impair phys ical, mental and social effi ciency. 
It will require a more sustained and intense effort by consumers to obta in 
e ither volunta ry comp liance by drug makers with reasonable standards of 
advert i s ing, or stronger police powers by government agenc ies to curb abuses 
in the promotion of food, drugs, cosmetics and the~apeutic devices. Unti l 
then consumers should turn a deaf ear and stony g lance to a ll such adver-
ti s ing. ~ 

Phoice of _s Family Doctor 

Even with the most energeti c app licat ion of health protection measures 
in the communi ty, in industry, and offi ce, and home, and even with 
appropriate soph ist ication about drug and cosmet ic adverti s ing in newspapers, 
radio and television, every consumer, from birth t hrough death, requires 
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medical services from a personal physician. Advances in public health, 
sanitation, nutrition, the rise in the standard of living and the availability 
of antibiotics have r esulted in the confrol of acute bacterial infections, thE. 
saving of many lives and an appreciable increase in the lifespan. Today the 
disorders that cripple and bankrupt consumers are the chronic diseases-­
arteriosclerosis of the heart and brain, hypertens ion, cancer, arthritis and 
rheumati sm, diabetGs, obesity, the allergic disorders, and the many so-called 
psychosomatic disorders such as colitis, ul cer and asthma. The causes of all 
these disorders are unknown so that spec ific preventive measures cannot be 
defined. There are straws in the wind, but these cannot be collected to make 
a sufficiently strong defensive edifice yet. But if chronic diseases cannot 
be prevented, they can be detec ted early so that the process can be halted or 
at least slowed down sufficiently to permit rehab ilitation and restorat ion of 
the sick individua l to his family and his occupation9 to permit h ~m to enjoy 
a fuller lifespan. To detect these diseases early, to treat the disorder or 
symptoms effectively requires the services of a competent family physician. 
The choice of such a physician is of crucial impedance to every family. 
Physicians make decisions of life and death importance; it is necessary that 
they be wGll trained in the science and art of medicine. Since physicians 
have access to the most inti'l1ate aspects of a pntient 1 s life , they must also 
have the highest morai integr ity. Since a physician charges a fee for his 
services and since services can be prolonged and costly, he must be a busi­
nessman with a conscienceo Since he also deals with emotiona l problems and 
attitudes, the physici an should be a psycholog ist ~ A good psychologist has 
a low boi ling-pcint. A good physician (and psycholog:st) wi 11 not be offended 
if his patients ask "fooli sh" questions about their hea lth or the costs of 
services, 

What gu ide-·post can the consume r employ in insuring that his personal 
phys ici an has all these ideal qual:ties? The possession of an M,D. degree 
does not automatica l l~' assurs that n physician is c0mpetent or has the other 
desired virtues. Membership in a medical society of t he American Medica l 
Assoc iation is only proof of compli ance with minimum profess ional and legal 
standards. Association of a physician wi th a hosp ital app;oved by the Jeint 
Commission on Accreditat ion of Hospitals of the A.M.A, and American Hospital 
Assoc iation is the first firm guide in the selection of a family physician. 
Unfortunate ly, about half of the nat ion's hospitals funct ion without 
accreditadon by the c\~11mi ss i on, If the hospital is not accred i ted, it at 
least should be a voluntary or conrnunity hospitalo In the nproprietary" or 
profit-mak~ng hospital about any doctor irrespect ive of competence can obtain 
admission privil eges and undertake surg ica l or other servi ces for which he 
has not had adequate training. The voluntary hospita l is a non-profit 
hosp ital and if it i s also a hospital engaged in the training of internes 
and residents in varioud specia lties, in post-graduate education and research, 
it is the best place to go when hospital care is needed. If the f am ily 
doctor is associated with such a h0spital, the consumer can have confidence 
that he is compelent and i s concer ned with the continuity of hi s medical 
education. When hospital care is needed, a hi gher quality of care can, as a 
rul e, be obtained in a voluntary hospital than in a proprietary hospita l. 

Assum ing that the doctor has an assoc iation with an accep t ed voluntary 
hosp ita l, should he be a general practitioner, or a spec ial1st? In the early 
part oft.his century the young doctor always sterted in genera l practice, and 
the great majority continued in that role. This i s no longer true. 
Spec ializat ion has been enforced by the accumul ating mass of medical 
knowledge and ~echnique~. The fragmentation of the med ica l professi~n into 
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more than twenty-four different specialties and sub-specialti es has been 
bewildering and frustrating to many consumers and has often evoked a 
nostalgic yearning for the old-time GP who knew everything of the little 
that was known and who t empered his ignorance with kindness, pati ence and 
sympathy. Thi s yearning is understand~b l e in the light of the tendency of so 
many hi ghly competent physician specialists t o dispense sc ience without art, 
who consider the patient as a fasc inating diagnostic enigma, as an interest­
ing subject for experimental pharmacology or as a diver ti ng case of 
biologica l di sorganiza tion" The mark of a good physici an is and a lways will 
be the blending of sc ientific detachment and knowledge with affectionate 
interest and concern for the patient as an ind ividual, an individua l who has 
emotional as we ll as physica l . probiemso The introducti on of tranquilizing 
drugs has not e liminated or preve~ted a .si ngle emotional or mental djsorder. 
Nor can it be anticipated that in the immediate future a chemical will solve 
complex and di strubing interpersonal r e lationshi ps that are so often the 
bas is for s ickness and di sab ility. 

What type of physician comes. c losest to thi.s ideal blend of science, 
art and huma~ity? For chtldren, the pedi~trician is a fir st choice. He is · 
a physician limil i. ng his pracUce to disorders of children. Most pedia­
tricians are either 11ced ifiecF1 by the Ametican Board of Pediatrics'j a 
member of t he American Academy of Pediatrics,. or an attending physician on 
the ped iatri~ staff of ~ community hospita l~ For adults , the internist can 
funcfion as the idea l fami -ly doctor. He has had thr ee to five years of 
specialized hos~ ita l trai~ing , i s certi~ied ' by the American Boa rd of Internal 
Med icine or is on the medical st aff of a vol"untary hosp ita l. In rural and 
semi-rural areas, however, most spec i a lTst serv ices including pediatrics, 
interna l med ic ine and s lir·gery are prnv i ded by genera l practi U one rs. Member ... 
ship by a genera 1 practi tioner in 'the Amer i:can Academy of Genera l Practice 
offers on ly the assurance that the GP makes an effort to mainta in post­
graduat e studies. 

The well-irai~ed, conscientious doctor whether interni st, pediatrician, 
or gene ra l practitioner can be identifi ed not only by professional and 
hospita l assoc iati ons , by his beds ide· manner , but a lso by hi s office manners. 
Such a physician at the fir st examindtion of a patient, t akes a detailed 
hi story of famiiy, past and present illnesses. He then inquires into 
occupational and f am ily probl ems and perso:-ial hab its. After twenty or thirty 
minutes with the hi st ory he performs a thorough physical exam inat ion which 
includes a pelvic exami nati on for women and a rect a l examination for men and 
women. He examines the urine, determines the hemoglobin concentration of 
the blood, and performs other laboratory tests as indicated. The physici an 
then discusses hi s find ings and recommendat ions with the patient. The entire 
proceeding takes at lea3t for ty-five minutes and is a method of work more 
charact eri stic of the interni st than of t he genera l practiti oner . 

The chances of getting hi gh quality medical care are cons iderably better 
in a group practice organi zat ion t han with a doctor practicing a lone, 
particularly in rural arnas where f~·eedom of choice is so limited. There are 
some 800 me2ical groups in the coun~ry, some pr~vale ly run, some consumer or 
trade-uni on sponsored and some indList ry sponsoreci. 

Group practici::! is the rationa l answer to 1:.he vast growth of medi ca l 
knowledge, the proEferati on of med ica l speci a lties and t echniques beyond the 
ability of any one physician to master. It is often ·s.a id .in defense of the 
genera l practitione·r that he can treat 85 per cent of the illnesses of his 
pati ents and +.hut only the remaining 15 per cent requi·re ·spec ia lty care. 
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I have yet to see statfstiG$ a~equately supporting thi s assertion, but even 
if it were true, it would st ~ll not so lve the problem a phys ician faces in 
determining which disorder is in the 15 per cent group requ iring a specjal­
i st 1s care. In group pract~ce he can a lways turn to a co l league for 
consultation. He can share respons i bi 1 i ty for important decisions. The 
possi bi lities for better med ica l care in group practi ce are nicel(r indicated 
in t he comments pf Dr. Al an Gregg of the Rockefe l ler l~stitute: 'The ser­
vices given a patient by group practice gai ns in quality by the criticism of 
the other members of the group 1 whether the er i tici srn be t acit or fully ex­
pressed. Whether we realize it or not, the presence of merely a competent 
nurse tends to ra i se the doctor's level of performance. Reluctant as an 
anxious patient may be t o think that hi s doctor, above al l peop le, might ever 
need t he 3~ {mul u s of compet ent critics, the fact remains that doctors some­
times do need it and usually respond well to the rea li zat ion that thei r work 
is observable and observed. 11 

A much smaller li s t of group clinics offering comprehensive care-~ 
preventive, diagnostic and treatment services, financed by pre-payment 
in su rance--can be obtained from the Group Health Federation of America, 
343 South Dearborn Street, Chicago 4, Illinois. 

After the choice of a f am ily phys icj an, comes the problem of choice of 
m~thod of payment for his serv ices . High q4ality medic~ ! care means a full 
and timely application on a fontin~ bas is of a ll the resources of medicine 
to prevent , di agnose and treat illness, to rehabilitate ~nd rest ore the 
pat ient back to his j ob and his fam ily . Such serv ices are cost ly, much teo 
ccsUy for most f am i 1 ies t o obtain on a fee-for-service basis. In the 
p~rchase of medical and hosp ita l care, prepayment insurance is the only 
practical so lution. 

Hosp ita l Jnsurance 

Today more than 70 per cent of the population is now covered in some 
measure aga inst the cost of hosp ita l bill s! There is littl e doubt t hat for 
most families Blue Cross i s the BEST BUY in hospita l insurance. However, 
s ingle indivi duals and even some sma ll famili es may do better w~th certain 
com~ercial plans o It would pay each consumer to compa re the services offered 
by Blue Cross with those provided by insurance pl ans. Consumers should press 
their Bl ue Cross organization to provide coverage fo r nursing home care. 
Thi s would reduce the use of hospitals for chroni c illness and the care of 
the aged and thus reduce hosp ita l costs. 

Although a s li ght ri se in the proportion of the aged covered by in­
surance for hospital care has occurred in recent years , there i s an urgent 
need to expand enr ollment in this group . At age 65 and over when t he need 
for servi ces i s increas ing, i ncome and employer contr i butions to hospita l 
insurance premiums are decreas ing> Her e the major problem appears to be that 
of devi si ng means to prepay the insurance pr em iums of the aged from money 
earned during their yo~r.ger work ing years. One pract ica l answer to this 
problem is the Foran Bil l, sugcested by many consumer organi zati ons; and 
providing hosp i tal, surgical and med ical care serv ice for Soc ia l Security 
beneficiaries. 

If voluntary .hea lth insurance is t o reach i ts full potentiality not only 
should the number of people carry ing such insu rance be increased, but the 
scope of benef'.ts ava i lab le to those carryi ng it should be broadened . 
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Although there are many different types of hea lth ins urance, the coverage in 
effect today is applicab le primarily to the cost of hosp ita l care and the 
physician's service in the hosp ital. In Blue Shield Medi ca l Soci ety plans, 
for example, there is usua lly no provision for payment for immunization 
procedures, periodic health check-ups, diagnostic s tudies or office consul­
tations. In adua i practice, mos-C char·ges for medical services occur outside 
of hospita ls (physicians' heme and office calls, drugs, dental services,etc.). 
One important defect of health insur c.rnce rep resented by the Blue Shield type 
of plan is the setting-up of fee schedu les for surgery performed in a 
hospital. Unl ess the family comes within the so-cal led "service" classifi­
cation, with an in~ome under ~/AOOO to $6000 a year, the indemnity for surgery 
is too often the s igna l for an increase in the surgeon' s fee. Because 
indemnity hea lth insurance plans do not cover preve11tive, diagnostic and 
consultative services, and because the method for payment of such services 
often provides unsat i sfac t ory financial protection even for hosp ita lized 
illness, many consumers have turned to the service type of insurance plan, 
providing comprehensive medical care, preventive, di agnostic and treatment 
services. Although less than fiv e million people have anything resembling 
prepai d comprehensive medical care insu rance, the inclination toward such 
plans is strong and should be particularly encouraged in trade unions and 
cooperat ives . The inclusion of psychi atric services, dental care and drug 
costs in prepayment insurance programs i s a necessary and inevitable 
deve lopment. 

The role of local and st ate hea lth department in providing va luable 
hea lth servi ces without charge t o consumers i s not suffi c iently appreciated, 
ne ither by the consumer or by private phys ici ans. In larger c iti es and st ates, 
free laboratory and chest X-ray services are ava il ab le e i ther dire~tly to the 
consumer or through the consumer's family doctor. Stool cultures for bact eria 
and paras ites, serology tests for syphi !is, blood group s and Rh factor s , 
blood t ests for ass i stance in the diagnos is of infect i ous mononucl eos is and 
other infect ious di seases, cytology or Pap smear s of secretions from genita ls 
and other organs to screen for potenti a l cancer cases--these are some of the 
laboratory services ava i !able without charge in many large city health 
departments or in s t ate heal th department laboratories. Privat e laboratory 
charges for these t ests a re hi gh, and it is a good idea for a consumer whose 
doctor has requested laboratory procedures t o inquire whether the loca l or 
state hea lth department coul d perform the t est. 

Because hea lth department laboratory standards ar e usua lly hi gher than in 
most private laborator ies , t he doctor and hi s pati ent can obta in more 
re 1 i ab le laboratory data fr om the hea Ith department than from a private lab. 
This i s particular ly true for t ests for syphilis, blood aggl utinat ion tests, 
and examinations of the s tool for bacteria and paras ites. Incidenta lly an 
important preventive health measure for a ll persons who have trave led in 
tropica l or subtropi cal countri es i s an examinat ion of the stoo l for ameba , 
schistosomia and other parasi·tes. This shoul d be done as soon as returns to 
the United St ates even if there are no symptoms of intest ina l disorder, s ince 
these paras ites are s il ent and ins idious in the ir destructive effect. 

More use should a lso be made by the consumer of the resources of 
volunta ry hea lth agenc ies . The Nationa l Foundat ion f or Infantil e P1ra lysis 
offers medical, surgica l and rehab ilitation serv ~ces both in and out .of 
hosp itals f or pat ient s who cannot afford the high cost of private care for a 
chronic d: sabi lity such as po li omye liti s. Educationai, d iagnost ic and 
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treatment services, or financial assistance are offered by the Arthritis and 
Rheumatism Foundation, the American Heart Association, The American Cancer 
Society, the United Cerebral Palsy Association, the League for the Hard of 
Hearing, the United Epilepsy Associationt the Associated Societies for Mental 
Health, The National Multip le Sclerosis ~ociety, the Muscular Dystrophy 
Association, the Committee for the Aged, the National Tuberculosis and Health 
Association and the American Eugenics Association. Knowledge of community 
health resources provided by voluntary societies and by local, state and 
federal government agencies is ao important to the consumer as knowledge of 
iocation and qualifications of a family physician. Your contributions and 
taxes support these organizations and resources. Learn about them, and tell 
your doctor a~out them. Too many private practitioners are either ignorant 
about or ind~fferent to the facilities and activities of these community 
resources. The hostility of some medical societies to the sickness detection 
services of community and voluntary agencies is notorious but unjustified. 
The more vigorous the educational efforts of these organizations, the more 
health conscious d9 consumers become, and the more readily do they seek a 
personal phys{ci~n's service. Diagnostic services of voluntary and govern­
ment agenci~s help the doctor in private practice to do a better job in 
caring for pis private patients. That private practitioners are beginning to 
see the need for and to welcome these services is evident from a recently 
completed ~wo-year study by the United Community Fund of San Francisco. About 
90 per cent of the more than 800 practicing physicians queried as to their 
patients' need for services by community agencies stated that their patients 
required ~ome services other than those the physicians could provide. The 
major needs indicated were for psychiatric diagnosis and treatment; physical 
therapy; financial aid; home nursing; long-term institutional care; and 
psychological testing and counseling. The doctors thought the following 
di$eases and conditions represented the greatest unmet needs for services in 
order of importance: a lcoholism; other mental illness or emotional dis­
turbance; paralytic conditions including those from stroke; arthritis and 
rheumatism; cancer and mental retardation. They a lso cited a need for more 
chronic hospital facilities, nursing and convalesent homes, facilities for 
psychiatric diagnosis and treatment, expanded social and recreational 
opportunities for the aged, homemaker service, and home nursing. 

Regarding nursing homes, doctors most frequent.complaints were that they 
often cost more than patients could afford that staffing, supervision and 
physical fa~ilities were inadequate, poor food, and a lack of rehabilitation, 
recrea&ion and other services. In regard to mental health problems, doctors 
emphasize a need for better follow-up services for discharged mental patients 
to include counseling, financial assistance, vocational rehabilitation and 
job replacement and suggested additional free and part-paid outpatient 
psychiatric services and more psychiatric beds in general hospitals. Finally, 
the physicians felt that voluntary health insurance should be extended to 
cover the older-age groups and the mentally ill. 




