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COLONEL BEGGS: As Mr. McNutt told us last week, the record of Selec-
tive Service rejections in World War II proved that improvement of the
general health can pay real dividends in more effective manpower utiliza-~
tion. ~ Closely allied to this, and made more urgent by the atomic bomb,
is the provision of emergency medical service in time of national disaster,
Since the United States Public Health service is charged with the protec-
tion and improvement of the public health, it is fitting that we have as
our lecturer on National Health and National Emergency iedical:Service a
key officer of the Public Health Serv1ce, Dr. W. Palmer Dearlng. Dr.
Dearing. iy o

DR. DEARING: Thank you, Colonel Beggs. Brother officers, it is a
privilege to come down here from the technical health service of the
Federal Government and talk to you. . In-the'40 minutes allotted to me I
shall try to give you a few high lights on a subject with which you are
all personally and officially concerned and which is of interest to us
really from the day we are born until the day we die, It is not a prob-
lem to find things to talk about ‘in this field. The real problem is to
pick out what is important and pertinent in such a short time.

I would like, I believe, to leave three ideas with you in my some-
what hurried scamper over the field: First, very trite, is that health
is important in any activity--it is important in industrial mobilization;
it is important in any type of operations; secondly, to give you some idea
of the health resources and organization of ‘the Nation; and, thirdly, to
remind you that, in the final analysis, the responsibility for health and
health protection belongs in the local community and local society.

. - Health protection cannot be superimpodsed on a community or a socia”
group.from above, from a Federal Governmerit or from a State Government
. organization. They can help, but théy cannot do the job. Unless and
until the community takes resoon51billty for its own health, not vezy
much happens, In that sense, then, we in the Federal uovernment are
really superstructure and overhead Orily as we can render service to the
community and to the individual does it become effective,

I would like to give you the United Nations' definition of health,
which is perhaps the most forward-looking, progressive, and all inclusive
that we have-had. This was adopted at the Congress which drew up the pro-
tocol for the World Health Organlzatlon in New York two years ago this
summer, and it is that "Health is 2 state of complete physical, mental,
and social well- bulng and not merely the -absence of disease or 1qf1rm1ty B
In other words, it is a p031t1ve definition rather than a negative one.,
We usually are only conscious of health problems when somethlng goas wrong
with us and when we are under par. The significance of this definition,




unknown causes. In other words, their statistics are not compurﬂble with
ours so we don't know what they mean, :

. Our best guess is that, 'excépt for New Zealand, we perhaps do have

as good a health record as any nation in the world, but that -does not meam
that we have done 2all:.we can., The Selective Service figures show that, and
you 21l know of the disparity in health conditions between various parts

of the countrj. For instance, the infant mortality rate in Scuth Carolina
is three times that in Connectlcut The negro ‘death rate from tuberculosis
is four times that of the whites., 1In the cities, approximately two percent
of .the births are unattended by physicians; in rural areas 13 percent—-
that 1s six times. Our tuberculosis people tell us that only 13 to 15 per-
cent of the tuberculosis cases are discovered and brought to treatment in
.-the early stages when there is 2 good prognosis, a good chance of cure,
'”Tne remzining 85 percent are uncovered in advanced stages when there is
much less chance to bring the 1nd1v1dusl back to a full life,

Anothcr health 1ndex is the matter of llfe expectancy, which has in-
creased very remarkably since 1900, At that time a baby had &n average
chance of living to about 40 years of age. Now he has a2 chance of living
up to about 65. But realize that that change has resulted largely from
.the control of the diseases of infancy and childhood--mecasles, dlptherla,
whooping cough; we have specific vaccines against them~--and by the improve-
ment of sanitation, by good food, and by good milk, and gocd water supplies,
We have done llttle or nothing: really to improve thc life expectancy of ‘
peoole like you and me. When we get to this age, our life expectancy is
no better than it was 30 or 40 years age. The youngster has a better
chance, but we have done very. little, made very little progress-in connec-
tion with the diseasss of middle and old age--cancér, hoart disease, dia-
betes, the so-called degeneratlve, that is a somewhat uncomplimentary term--
group of dlseases : ' o

Reallze lso that those diseases are ones which are, ‘at least up to
the present, not susceptible to mass methods of control. You can cut the
infant. death rate of -a community maybe 75 percent simply by clezning it
up and giving it a good water supply, It may be cut another 15 percent by
having a good milk supply, but that types. of measure which improves the
health of thousands overnight is not available for control of high blood
pressure, .or cancer,  We have no means at hand of approaching those on a
mass basis. S : o - '

. Another prnblum, which is somewhat 1nherent in the data I gave you
about the disparity among health conditions, is the effect of economic
status. on illness. I.don't have to remind you that illness is unpredictable,
that we may go along for several ycars in.good health, 2nd then by accident,
or by pneumonia, or by some condition that requires = surgical operation
suddenly get hit pretty hard, have a pretty sizable hospital and medical
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Take the situation with regard ‘to hospital beds. ‘About four and one-
half beds per ‘thousand population is considered an adequate standard for
. general hospital beds, (not for tuberculosis and mental dlesasas) to treat
illnesses. In the Middle West we find 3.7; New England, 4.8, which is
good adequacy, the South has 2. 5, whlch is well below adequacy._

A natlonal step has béen takén to meet this deficiency by the enact-
ment two years ago of the Hospital Survey and Construction Act, which
appropriates to the Public Health Service funds for grants to the States
. to.make surveys of their hospital needs and to draw up plans for meeting
- them; to give a balanced program, When those surveys are made and the
plans approved there is an authorization of 375 million dollars to be
expended over five years for grants to States on the basis of one dollar
for every two local dollars for construction, That is the beginning of
a program. The results of -the surveys indicate that that will meet about

1»ua15 percent of the need, but it marks the beginning of a national policy

to see that hospital beds and fdcilities are provided on the basis of
need and up to a minimum standard the country over,

= Public qealth Serv1ces.—-0ur local health organizations have been
spotty in this country for a good many years, although for 12 years there
has been, under the Social Security Act, a National pollcy of providing
Federal funds for grants by the Fublic Health Service and ths Fdiidren's
Bureau to,aid in the developmént and the strengthening of lccal health
services, - We . have still about a ‘third of the population, 40 :ullion’

. people, who are not living in areas covered by the local heslth service.
That means there is no preventive medicine expert organization in the com=-
munity, They may have a school nurse who looks at a few youngsters and
decides whether or not they shall be sent home from school. There is un-
doubtedly, if it is a municipality, some supervision of the water supply
by the State Health Department. But the community does nct have any health
organlzatlon staffed by technically trained people, and experience shows
us that in the development and the bringing to the people of any new ad-
vance, where there would be a new method of diagnosing cancer, or a method
of helping to pay medical bills, it is dependent on having 3dequ;te funds
-and a sound and resnonslb & lo”al orgﬂnlzatlon.‘

There is in the Congress at the-prssént time a bill, which'is supported
by civic groups, such as the PTA, and so on, to ¢ Stabllbh as a national
-policy the development and extension of full-tlme, trained health organiza-
tions to all parts of the country to ¢over communltlps whlch are not cove
ered, and to guarantee Federal supuort at a dﬁflnlt@ ra lo to these local
org&nlzutlons as they are developed; - : ‘ ' '

With respect to the President's third point, educéﬁibn’and research,
the President's Commission on Higher Education recently proposed a rather
ambitious recommendation for aid to higher education to the tune of--I1.
think it ran: up to seme billions of dollars to meet the goals which they




I think none of the solutions proposed would be ideal, but I do.be-
lieve that there is an increasing pressure for some action to meet these
deficiencies and disparities, not only géographically, but as regards
various groups, economi¢, racial, and so on, of the population to the end
that we move in the direction of getting as good as we can be and not be
satisfied with being just as good or a little better than somebody else,

Well, what is the organization throuph which this functions sand oper—
ates? I mentioned the Public Health Service and addressed you as brother
officers when I first took the stand., Let me outline very briefly the
three levels, Federal, State, and local of the health orgdnization in the

UISHA.

Théra is at the national cvel the Federal Security A

ency in which
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was created by Executive order in 1939, are the Children's Bureau and the
Social Security Administration, the‘Bureau,oflw Employees! Compensation, and
some other activities, But in general the Pederal Security Agency is the
organization which deals with services for people as individuals as dis-~
tinguished from the other departments of the Government,

The Social Security programs for 0Old Age and Survivor's Insurance,
and Public Assistance--which is a polite term for welfare services--you
are familiar with. The Public Health Service, until its reorganizstion
in 1939, was a part of the Treasury Department, where it had been since
its creation in 1798 as the Marine Hespital Service, The Marine Hospital
Service was established to take care of merchant seamen who were unkind
enough to get sick away from home ports and were often a public charge,

. The local communities felt it was not their responsibility; 1In 1798 the
Marine Hospital Service was created to provide on a natlonal basis care
for WPrchant sezmen. :

In 1879, the Publlc Health Serv1ce, then called the Marine Hospltal
Service, was created as a Commissioned Corps, W1th cfficers commissioned
by the President on the same basis as officers in the Army and Navy, and
we have,retained that status down through the years. The name was' changed
first to Marine Hospital and Public Health Service, and in 1912 to the
Public Health Service, We have a group of sbout 900 Regular officers, all
technical people~-physicians, dentists, sanltary engincers, sclentists—-
who. are members of the Regular Corps. .In addition there are on duty now
about 1,100 Reserve Corps officers. In the recent war we were ordered
into unlform two days after Pearl Haroor and served’in various: capa01t1es.

This Service is rdther unique in Government Health Services because
of its separate status, :The commissioned status, based on.the principle
of a career officer, has given us a unity which I feel sure would be 4iffi-
cult to achieve under any other conditions, We thereby have been able to
serve more truly as the Federal Health Service than we otherwise would.




getting decent housing, and protecting .yourself from malarla, mosquitoes,
and so forth ' Cor

Well; the development in knowledge between thc two World Wars resulted
in a substantlally greater activity in that regard during World War TI1
than was possible in World War I. For instance, we had .established a mal-
aria control enterprise which expended about ten million dollars a year at
its peak in the protection of each contonment in industrial aresas. The
result was that the melaria rate of troops in training in the United States
- in this war rose practically none at all, whereas in World War I there was

a substantial rise and loss of effectiveness as a result of malaria, Ve
recruited, trained, and assignbd physicians, nurses and sanitation per-
sonnel to health departments in these boom arezs all over the country and
that was, as I szy, perhaps the major job that we did as a Service, Of
course, we provided for venereal disease and other technical consultations,
not only in the States but in the Armed Services,

The other enterprise, then, was in providing the technical staff -of
the medical division for the Office of Civilian Defense, 'and that group
was made up of 70-odd Public Service officers who were detailed to the
Office of Civilian Defense to serve at headquarters, regional, and in a
"few cases large local city areas. The thing that became important to rec-
ognize there--and the OCD did actually start getting off on the wrong foot—-
was the primary responsibility on the part of the loce=l official agency,
Under the pressure of war psychologJ there was a drive 2nd a: tendency to
"Quick! movel set up an emergency committee and let us do somethingl"

Well, people are people, and emsrgency committees, or any new organization,
immediately does want to do something., They feel that they have a new
mandate, and they are very apt to look down a little bit, feel themselves
in competition with the established local government groups., 4s a result,
a substantizl amount of chaos and confusion.obtains. v

The Natlonal Offlce of Civilian Defense made one early mistake 1n
trying to bypass the States and go directly to the communities. It is hard
enough to deal with 48 states from a national office; it is just impcssible
to deal with the thousands of local governments directly, and: as soon as
you bypass an organization, then the organization. 1mmeu1<tclJ draps re< -
sponsibility and says, "All right, you go aheud and do it," They wis thelr
hands of it., -

In building the emergency- fedical service we worked very hard to main-
tain the policy of going throusa Offlul?i agencies, In the majority of
states! communities the health oificer was appointed Chief of Emergency
Medical Service. The state health officers in coastal states were com~
missioned in the Public Health Service in order to carry on the oocratlon
as Federal officers if we had really been attacked,
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selfoprotection and self-improvement, if you will; the other is public,
because no profe5510n operates or exists 1ndef1n1tely if it doesn't have
a social purpose. '

A lawyer friend of w1ne, in dlscu851ng some of the vagaries of the
various health and professicnal groups, was fond of saying, "No profession
‘has ever been known to clean its own house completely. They do things
about improving standards, seeing that poor individuals who bring discredit
. on the profession are kicked out, or are not allowed to practice the pro-
fession, but the selfish, the group interest, always tends to hold down
any very great missionary enterprise on the part of the profession."

Every profession tends to be somewhat clannish, Whether it is engin-
eering, medical, psychologists, personnel experts, it is always, "We, and
then the layman," ‘I don't think in that respect that the medical, dental,
and nursing professions are any different from any other group, and you
will find 211 shades of opinion among them. Some have, as individuals, a
completely social interest, which is an almost missionary approach; cthers
are protective, some, frankly, for the sake of being protective and others
sort of rationalize it, put it on the basis of "We must protect ourselves
50 We can protect the publlc n

S Cne serious critism that can be leveled at all these groups, .partic-

“ularly in the'heéalth profession, is their inclination to insist that they
‘are the only experts in the field of health services, that they should have
the entire voice as to how medical service should be rendered, how it should
be paid for, how it should be organized, and so on, They are quite defen-
sive about the consumer 1nterest -

The profession does not ex1st unto itself, and the consumer feels, and
I certalnly must agree with him, that he has a resl stake in health services
and he wants to have something to say about them, Time and again you will
find the organized professions-taking a stand, "Well, we should have the
majority, or the exclusive on control boards of health insurance plans,
hospitals, and health organizations; and we are the only ones who have any-
thing to say; the socizl and economic matters are also ours to control."
That is where, by and large, I think we come into conflict and that outside
pressures are ncecessary to.make them move ahead That is pretty philoso-
phical, but it is about the best I can do. ‘ ' :

QUESTION: Dr, Dearlng, I wonder if there is not some mlsaporehon51on
on the incidence of defects that were found among out people that were
examined at the time of Selective Service,  The figure looks 4larming when
you see that there were some four or five m111¢on peoplu-—tnat was. the in-
cidence of defects that applied against certain standards that we as humans
set up. Yet many of those people who had defects were able to be taken in-
to the Armed Forces or were available for the labor force, What is your
opinion of those statistics? Do you think they are misconstrued or used
incorrectly in the presentation of legislation, and so on?
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question that the disparity exists, but I think it is economic, and, as I
say, due to some extent to ignorance, and the Federal approach seems to us

the one way to correct it,

CCLONEL BAISH: 1In the case of an atomic bomb dropping on Pittuburgh
and Chicago what agency would be responsible right now for rendering re-
lief immediately, and is there anything being done in peAcetlme to plan
for such an attack? For 1nstance, I see where Colonel Jim Cooney, in the
Army Medical Corps, is saying more people would die from panic than from
actual effects of the bomb,

DR. DEARING: Well, you are, I presumé, familiar with the Civil De-

N
fense Report, which by the way, I feel, and I think the medical pecple

who have had some Civilian Defense experience feel, leaves a pretty big
blank in regard to that phase, The Emergency Medical Service is mentioned,
but the need for organization and the need for building. it upon the exist-
ing health medical organization of the State and community is not recog-
nized, In the first place, this report recommended that organ1zat10n~w1se
planning and the development of information in peacetime be in the Depart-—
ment of National Defense, but with the expectation that if we do have an
emergency, the operatlon would be transferred possibly directly to the
President. e :

To your explicit question as to what organization there is to function
today, at least from the national level, the answer is "very little." Ur,
Hopley has just been appointed and is starting to develop a staff, He
has, I believe, on a temporary basis at least, a physician from the
National Emergency Medical Service Committee of the American Medical Associ-
ation. The Public Health Service is offering such resources as it has
in its experience to help in the planning, but the first responsibility
is, of curse, on the people in the area. .

~ Now, the simple magnitude of the atomic explosion comparable to the
saturation raids on Hamburg réquires outside assistance to a much greater
“degree than was necessary in the British blitz or than was contemplated
in our World War II Civilian Defense organization. That was one thing
the strategic bombing survey learned in Germany, that even with an ordinary

chemical explosion it is possible to so knock out a community that they
are practically helpless, Of course, that was the story at Hiroshima.
The' organization they had was completely disabled. So it would depend,
as we understand the situation, pretty largely, on bringing in help from
outside, If the incident occurred today, it would literally, I would '
suspect, be decided =t the White House and then between the White House.
and the General Staff how and what to mobilize,

QUFSTIOM Do you believe tnat socialized medicine would improve the
nezalth of the Nation?
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