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~COLONEL BaISH: General Holman, gentlemen: The greatest strength.
in our Nation is our wvigorous and intelligent pooulation., -Our futire
security - will depend, in large measure; ¢n the health, educatlon, ‘and -
welfare of the pecple in time of a national- emergency. Today we will
examine some of the basic needs of the Nation and some of the deflCJGHCleS
that must be corrected if we are to strengthen the quelltj of our
flgntlng forces and productlon vorkers,

We are fortunate to have as our guest speaker the QOnorable Oscar
R. Ewing, Federal Security hdmlnlstrator° He will talk to us on the
subject, "800191 Welfareﬁ“ » T o ‘

. It 1s my pr1v11ege and’ pleesure to 1nt”oduce to the Induetrlal
College and to our v181tors, Mr, EWlné. ' :

MR, EWING: Ir. Chalrman, Ceneral Holman: It is a great privilege
“for me to be here. This is my ilrst visit to thﬂ lndustrlal College,
I weleome the ooportunlty.

I have been asked to speak ¢n He 1th, educgtlon, and soc1e1 securlty
as they relate to the natlonal defense.

There can be, 1 thxnx, no guestion that these matters are--and must
be——oi vital importance in any over—all planning for defense, To guote
from the foreword of your catalog, "If~ national defense is to be more
than a‘catchwork, it must rest on the solid foundation not only of
trained military manpower and advanced materiel, but 2lso of a national
economy capable alike of serving the purposes of war and peace." And
to that I say, "amen" with all the force and vigor I have, For a
strong peacetime economy is, in the 1ast analysis, the bwue of the -
Nation's military Ctrength.

Certainly under the conditicns of modern warfare, these factors of.
social welfare must be heavily weighted by any general staff. &nd a
military commander in the field who has behind him a nation of healthy,.
alert, and intelligent men and women--frege from the virus of social
unrest—»may well prove to have the decisive aavrnuuge.

: When all is sald and done, your job, of course, is to view this
problem in terms of potential manpower. In the unhappy event of another
war, how many divisions shall we be able to put into the field? How -
rapidly and effectively can men be trained to tske over the highly
technical johs in an expanded military establishment? How much strength,
Stamina, and adaptability will the men in our armed forces bring to
the business of making war?
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Equ&lly important, what sort of = lsbor force shall we have to turn
out the steady stream of ships, planes, guns, tanks, end all the other
necessary materiel? For industrial potential; perhaps even more than
the size of our armed forces, 1s today the crucial factor in warfere.
dnything which increases that potential increases by sc much cur chances:
for an early victory. And it is precisely ! nere that these matters of
health, education; and securltv begln to be of practical Jdmportance
for you. . : . o

During the last war we did a magnificent job. Ve aut some 14
million men into uniferw——over three times. the number that served in
our armed forces in World War I. We established the greatest record
for production of war meterials in the history of the world., With
all that, we managed to maintain a level of production for civilian,
use that no other mation 2t war found even halfway possible. 4nd
what is more, we came out with our strength and resources essentlclly
unlmpalred and ready to move forward "onfldently.

- But, in colte of ll this, thers wers a gre ﬂt meny olements in:
our wartime situaticn which, as we examine tnem now, demand some hard
thinking. We found that our resources . of wmanpowsr were not 1nexhaust1ble.
Before the war was over, for instance, we. nad pretty much scraped the
bottom ef the barrel sc far as recruitment for the armed services was’
concerned. 4nd if the war had continued another ; year or two, I am told
you might- have found.it increasingly difficult to pub. into the field -
the number of divisions that would haove been necessary. '

Here we must-go back to the report on ruchtlons for m111tary service;
it was issued by the Selective Service uommlswlcn at the end of World
“War II. 1 recognize that the implicstions of this report have probably
been thoroughly chewed to pieces in your, classroous. But any way you
look at it, those Selecti ve Service figures are pretty devastating. To
discover that we had to classify as /,~F's nearly 5 million men between
the ages of 18 and 37 is shocking, ‘to say the least. An 1moortant per-j:
+ centage of these, of course, were- occugatlonal dePerments, with "E"' ‘
classification. But that does not alter the essential story. The fact .
remains that these 5 million, or so, represent a ratic of nearly one to
three as compared with those who did make the grade and could be inducted
into the-services. : : ) ' R

I know that many people try to a11b1 these flgures oy p01nt1ng out
that they reflect the super—high standards set for military service in
"the United States, But that is only a partial answer., The blunt fact o
is that the figures for reJectlon represent. pretty much of a cross
section of conditions straight across the board in this country——condltlons
which involve men,. women, and ch;idren of all ages. -And they have =a
primary social and economlc significance as well as a mllibary
51gn1¢1cance.

2
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. There are in thls country somewhere around . 26 million persons-—one
out of six in the entire population--who are victims of some chronic
disease or who have some well-defined mental or physical impairment.

- To. me, this is a far more shocking fact than those uncovered by the
Selectlve Service report. For here we nave no alibi. We cannot shrug
it off by Saying these men and women merely do not meet the maximum
standards of health and energy. They do not meet even the minimum
standards of norme“| health or energy.

Around 7 million of these people are, to a greater or lesser extent,
crlppled by arthritis or rheumatism., An even larger number, probably,
have some form of heart disease. And you can go -straight down the. line
of the other serious and disabling chronlc diseases that are part of
this plctureu : .

More startllng than all tnls, perhaps, is the fact that around 8
million people are suffering from some sort of pronounced mental disease.

-~ And not only is mental imbalance 1ncreasrng in thls country=~it is in—

creasing so raplaly that competent authorities say 1 out of every 10
children now.in school will, durlng their llves, spend some time in a
’mental 1nst1tut10n. o v ; ‘

* When we have grasped iléures such as these we can begln to under-
stand the problem of disability as it exists today. The Bureau of the
Census estimates that on any given day of the year from 3,5 to 3.75
million workers, under the age of 65, who otherwise would be on the Jjob,
_ are totally disabled and unable to continue at their regular employment.
These are not workers who stay home because they have a bad cold or a
touch of the flu. They are. incapacitated in the literal sense of the
word and ‘the perlod of their dlsablllty extenos, on the averase, for
nearly two months. ' G

f Only about one-tenth are dlsabled because of ac01oents, 1ndustr1al
or otherwise, The rest are out of the running because of disease or
some form of ccngenltal injury or mental disturbance. Teking this
two—montn average duration of dlsablllty, the simple arithmetic of
turnover will give you some sensg of the number who, in the course of
any year, are totally ‘disabled for varying 1engths of time.  4nd when
all the figures are in, you will discover that over 1. 75 mlillon can
be counted ameng the permanently disabled, -

Moreover, millions of workers suffer partlai dlsablrltles which
prevent them from working. and earning at full capacity.  And it is probable
.that the proauctlon of most of them is con31stent1y under par.

Let us try to translate all this’ 1nto concrete terms. Suppose at

the height of a national emergency--which is another way of saying when
the Nation is at war--we found that over 3.5 million workers were

.? 3
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contlnuously on strike, and enother 3.5 mllllon, say, were committing
acts of industrial sabotage. 1 think, to put it mildly, we should all
be concerned for our national safety. Yet, where is the difference in
terms of manpower? These disabled workers,of course, are not on strike
nor are they in any sense guilty of sabotage. But the net loss, in terms
of 1ndustr1a1 production, is ore01se1f the same. A

or taxe it from another angle. It has- been estlmated tnat, because
of sickness and dlsab¢11tJ, the annual cost to the Naticn, in Wages )
and produotlon lost, runs to something like 27 billion dcllars. Lemporary

‘sickness is only a comparatively small part of this totz L The main cost,

22 bllllon aollars, may be charged against total and partial dlsabl;;ty.

Whlle we are arguing whet the Nation can afford to spend fOr,national

ldefense~—whether it should be 13 or 15, or 20 billion dollars——let us

keep at least one eye on this phase of the problem, For the billions .of
dollars of national wealth which annuslly goss down the drain because |
of disability is one of the reascns, perhape, why it is necessary to cut
corners ‘on our military expenditures.

There is, roushly, your hsalth picture-—at least in terms of outright

' dlsabllltJ° And ‘it is disability to whlcn you must give due Welgﬁt Ain

maklng your calculations on the size of our armed forces or. uhe strength
of our 1ndu.str1a1 ootentlal. ; :

Now what, as a nation, are we doing about 1t?

_ For oné thing, tnrough ‘medical research we are, maklng an all—out
attempt to get at the rcot causas of chronié disease, Over the past

~decade and a half the activity of the Public Health Serv1ce ‘of  the Federal

Security Agency in this field has undergone tremendous expansion, And’

‘millions of deollars in government funds have also be en placed undey’ 1ts
‘direction to underwrite elmllar reeeercn 1n unlvereitles ana prlvete

1nst1tutlons.

Beyond this, we have deveioped btate—Federal programs throubhout

the Netlon for the control of heart disease, cancer, arbhrltls, tubercu—

10515, ‘venereal dlseeSe, and others, We have an extensive program tc take care
of our: mllllon and a helf crippled and handicapped children. . And we

also have a rapidly expanding progrem of vocational, renablllteelon of

civilian adults which over the past five or six years has put more than

a quarter of a2 million men and women back on their feet and .enabled them

once more to earn thelr own 11v1ng. ' ) L ' o

This program for the rehabllltatxon of the dlS&DL°d Qeople of tne
country is, I think, one of the greatest projects the Federal Government
is engaged in, 1 am told that figures show the income taxes paid by

" these people who h”Vb been renabllltdued abd are now eernlng their own
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money is 10 times the amount that the Federal Government spent for their

rehabilitation. Any investment that brings a tenfold return is a pretty .
good investment. Heretofore, these people were a drain on us, but .
through this program they have become earners and more than pay their way.

But all these public services, plus all our privately financed -
research and medical services, are still touching only the fringes, .
In vocational rehabilitation, for instance, there is a backlog of some. .
million and a half disabled persons who could make effective use of these-
services if they were available. Ve estimatve that about 250,000 pecple
each year become disabled becauseé of sickness, accident, or congenital
illness of one form or another. Our program at the oresent time is able
to take care of only about 75,000 2 year. So you can see how this back-
log is building up. A&nd the same &pplies to our program for crippled -
children and other health services. Generous as Congress has been in
appopriating funds to maintain these programs, they are still insufficient.
to make any really big dent in the problem. ' ' :

Even mere important is the fact that there ‘are not enough doctors,
nurses, and hospitals to take care of the health needs of the peoples
The medical services we do. have are chisfly in the larger cities. Wost
of our small towns and rural areas are getthing the short end of the deal.

Through a nationwide hospital construction program, supported in
part by Federal funds, we are trying to build new hospitals and public.
health centers as rapidly as possible with perticular reference to the
small towns and rural areas, We are making good progress. But at the
present rate it will still be & .long time before we shall have the full
number of hospital beds we need to meet even our minimum requirements.
4nd we are equally stymied in our efforts to secure a better distribution

. Iy

of doctors, nurses, and other medical perscnnel.

‘But there is not much point.in building new hospitals, or persuading
more -doctors to enter practice in these so-called medically backward. -
communities, unless there is purchasing power to support these services.
And here we come to the hard core of the health problem--~the fact that -
most people in this country do not and cannot under the present system.. L
of paying for it, obtain adequate medical care. o SO

hccording to the best estimates, only about one out of every. five
families-—those with incomes of $5,000 and over-—car meet the cost of
serious illness without soame kind of cutside help., And’fpr half the
population-—in families earning 43,000 a year, or $60 a week, or less—~
anything remotely approaching adequate medical care is just out of the.
picture. -Actually, we have 65 million people in this country living
in families where the total family income is less than $3,000 a year..
Now, those people simply cannot afford ordinary medical care. Lo
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Vie have another 45 million people living in famllles Where tota¢ family
income isg between $3,000 and $5,000 a year. TIh ose people cannot take

‘care of a serious or chronic illness.

In urging the adoption ¢f a system of national health insurance,
President Truman is attempting to find a way in which adequabe medical
care can be made availsble to everyone, through a nationwide system of
prepayment with the premium costs adjusted to a man's earning 040301ty.

One wvery 1mportant aspect cf this proposal, from tho point of view

. of our discussion nere, is the impetus it will give the practice of

preventlve medicine. The biggest “obstacle to such practlce today is the
dollar barrier between the doctor and the’ pablent. The most esseptlal
thing in all these disebility and. potentizl disability cases we have
been talking about is to get them to & doctor during. the early stages,
when there is more chance of effecting 2 cure~~tc cure. the trlfllng
before it becomes the tragic. Far too many men and women now put off
getting medical advice and treabment becauss of the expense or what they
fear the expense will be. Once the dellar barrier is rumoved, more
people will get to the doctor bufore it is too lata, ‘

; Under a system of nstlona].hcaltn 1nsuranCe, a doctor would be
able to prescribe the specialized care and treatment .each patient needs,

with no QUbStlonu asked about the state of the patient's pockstbook,

The net result, I am confident, would be to cut down a very subst«ntlal
amount of the disability with which this country is burdened. * S0 much
for health. = _ S ' : '

Along with nealtn, you must take account oi 3dﬁgaéibn;When you are
working on prcoblsms of national defense, Cne- of the, biggest.essets this

‘Nation has is the great number of young men who have a2 solid grade school

and high school education which enables them to learn quickly the
technical demands of military training or of industry. 1 understand a
GI cannot get very far in the army simply on his sbility to read ths
comics, In industry, & .man cannot. dec much of anythlng but the lowest—
paid, unskilled labor so long as he h; only a hazy idea of, smy the
multlpllcatlon tables.

Yet figures on Sclective Service re;cctmonu show that around 12
percent of the men found unfit for service were reéjected solely for
education deficiencies. And that, it sesms to meé, is altogether oo
many in & nation which has always boasted the largest aﬁd best. pabllc
school system in tne world,’

But if this'wac true of the generation growing up in the twenties
and thlrtles, what about the next generation? The latest figures
show that today there are considerably over 3 million chilidren between,‘f
the ages of 5 and 17 who are just plain not going to school, That 1u '
more than 1 in 10 of all children of school age in the ccuntry.
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athOut going inte all the whys and where‘ores of this 51tuat10n,
the fact ‘remains that here are potentlal 1111terates—~ootent1a1 A—F' :
regected for educatlonal deflclency 1n peace or in war. v

The crlSlS in educatlon is no flgure of speech. It is. underscored
by the many serlous 1nequ331tles in opportunity for education through—
out the country. Probably 60 percent of all our children are growing
up in the areas which offer the least educational advantagss. These
areas, for the most part, are the predominantly rural states of the
South and Southwest. A4 hlsnly industrial state like Kew York or New
Jet'sey-can ‘afford to- spend nearly $200 annually for sach child in’ its
public” schicols,: Im- contrast, krkansas, for 1nstance,'can spend only '
around $60, and Missisgippi, under $45, Yet Arkansas and ilis SlSSlle
spend on edu¢ation a bigger percentage of their people's income than
does either New York or kew Jersey. In New york, the average expend-
iture per schoolroom per year is in excess of $4,5000, There are some
parts of this couhtry where the average expendlture per Schoolroom per
year, 1nclud1ng the teacher's salary, is less than” ¢AOO a year. Now,
what kind- of educatlon can those chlldren recelve? L

.

It is- to offset such inequality that the Pres1dent has cons1stently ;

urged Federal aid %6 educatioh., Only if the dation as &' whole faces wp .
to0 this problem can we hope 0 establish anything like equal opportunlty
for education throughout these United States. At present no such
equality of opportunity exists., If we hope to rely on tralned ‘and
effective mampower from the Ozarks as well as lew York State, something
mash be done,ﬁand done soon on a natlonal scale.

One magor factor in the school -grigis i the unorecedented number
of babies ‘born during the war:and postwar years._ The increase is some“
thing ‘like '5'million over tHe previous decade. And, as of 1949, the
high birth rates have not yet tapered cff to any appreciable’ ‘extent;
These youngsters are now beinning to swamp our kindergartens and
lower ; primary: grades. Often they are housed in desperately over-.
crowded ‘classriooms, with exira classes set up in school basements -
and . corridors, or in churches or empty stores and garages. Within ‘”:“
the next 10 years, as ‘these youngsters go on up through grade school”
and hlgh school, it is estimated bhat our total public school’ populatlon-
will increase by over 30 percent. And we have neither the teachers norﬂ
the plant and equlpment to take care of them.,

Our present classroom shortmge is made still wrse by the fuct that,
throughout the depression -and war years, we failsad traglcally to main-
tain normal new school” constructlon and replacements. Perhaps one oub
of every five school building now in use really ought to be abandoned
tomorrow. idany of them are flre hazards, Many are rattletrag structures
whose lack of sanltary conveniences is a menace to the health of our
children. And many are so obsolete in dus1gn and equ;pment that they
cannot. possibly ‘Serve the purposes of modérn streamlined education.

REST T?]T(L‘MTED
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In order to provide facllltles equal tc thoqe we had in. 1930, we:
shall have to double the number of classrooms we now héve. and recruit
literally hundreds of thousands of moreg quallfled teachcrs.'_The totgl
cost of an adequate school construction program-is sstimated.at over
10 billion dollars,. The bulk of this money is needed in those states
and communities where the lag in school construction has been worst.
And again these are the states and communltles Wlbﬂ the smailest per .
capita 1ncome to foot tne blll. A SRS R

Without some measure of Federal ald, the JOb q1mply cannot be
done, ‘We might find over the next 10 years that a large:sector of .our
public school: system was being reduced to. utter chaos, In that event,
the principle of universal public: education to train our boys and girls
for the duties of Amerlcan c1t1zensn1p w111 have become a grlm and
bltter Joke. ' S

When Jt comes to the aroblem of social. cecurlty, let me take JOHT
own situation as an example, ‘though obviously you. know more about it
than I do. 4ll of you who are making a career in the armed services are,
if we may use the term, fixed for life. You may, of course; not nave
much opportunity to make so-called big: money. But your monthly pay..
check keeps coming in. regularly whether you are on active duty or 51ck
in a hospltal. Your medical expenses for yourself and to.a large. S
extent for your family are ‘taken care of by .the Government. “When you- -
reach retirement you will. have 8- pen51on sufficlent to. take care of
essentlal needs._ , Lo AT

~AlYl Americans will agree that this:is as it. should be, A&nd it~
certainly makes:sound common sense -since it enables :a man to. concentrate
on his job without having to.worry toc much over the hazards of un-.
employment or disability or .old age. In every way, it ‘is fundamental
to the strength -and morale of our- whole. armed serv1ces. Nt

It is pre01sely thls seme baulc strengtn and morale that social e
security legislation:is designed to promote for our industrial army.-»
There are few workers whose wages ever: get ahead of the cost .of’ diving, .
& man out.of a job, for whatever reason, usually finds the.going pretiy.
tough., 4nd when he is tcdo old 10 work.he has seldom been able to save .
enough money to carry him through. Or.if a man dies while his children o
are stlll young, his’ famlly nasn't much to fa¢1 back on.

That is why, over Lne paut deoade ”nd a half, tho =8 who are most’
concerned with the essential strength and morale.of theiNation as &
whole ‘have been- v1gorously supportlng 500131 securlty for all Workers.- :

It WaS durlng the depre381on, Jou Wlll remembel, that we 1e9rned -
the facts of insecurity the hard way.. With 12 or 14 million men walking
the streets-~looking for jobs when thsre were no jobs—we had what, in
other countries, might have been the maklnss of violent revolution.

.
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But at ieast we read the warnlng 31gnals. Today we have a nation-
wide" sysuem of old-zge and survivors insurance which glves a worker some
measure, at least, of protection agsinst the hazards of old. age——and
some measure of protectlon for his wife and dependent chlldren in case
he should die permaturely.

Tie have a nationwide system of unemployment insurance for the worker
Who is thrown out of a job through no fault of nis. own--insurance designed
to carry him along until he can get auotner Job, .

Neither of thesé sybtem is yet adequate., Old-age and survivors
insurance still covers only two out of three of all men and women in our
total labor force, and Jjob insurance only one out of two. - Moreover,
during the past 40 _years the anmount of benefit payments have lagged
way behind the rising cost of living. Congress is now considering measures
to extend the coverage of old-age and survivors 1nsurance and to brlng
the beneflt payments in line Wlth living costs, :

The bill passed by the Houﬂe 1ast year ana now in the process of
hearlngs in the Senate also recognizes the need for some protectlon when
permanent and total dlSablllty cuts off earning nower. Our lack of
disability insurance is still a serious gap in our social securlty
system. Except in four states, a man who is off the pay roll because
of sickness or dlSab’llty incurred off the job has no government
insurance of any description.,” And if he is permanently disabied, he
is just plain out of luck. -Active efforts are being made by the present
Congress to expand old~age and survivors insurance to cover this factor
of pérmanent disability--and probably will be successful. ks for
insurance to cover sickness and temporary dlsablllty, that batble 1s
still to be won. : S

But social security has good prospects of being strengthened on
its second-line defense, as well as in the first-line protection .
provided by these social insurance plans. . You prcbably know that the
Social Security Act also provides for Federal contributions to the
statés to help them pay for public assistance to the needy aged, the
needy blind, and dependent children., Present proposals would plug some
of the weak spots in these existing provisions and extend Federal co-
operation to cover publlc assistance when need is caused by dlsablllty.
This will be a substantial and. immediate help--but the insurance
prlnc;ple is stlll the best way of preventlng fufure need,

In spite of the gaps in our system as it stands today, 1t is a sound
and substantial foundation for social security., It has proved.its worth
and it is not standing. stlll° We may look for real progress on tnls front.

Before I give you a chance to ask queqtlons, I Want to aad Just one -
point, 1In outllnlng what the Government now does for health, education,




1232

RL@ T RIC HMD

and family security--and what still needs to be done—-I1 have tried suggesting
some of ‘the ways in which it directly affects your immediate concern with
national security. These relationships are not dragged in by the huels.‘
They are not farfetched, The strength of the people is, qu1te simply .

and literally, the strength of the Nation. Eub I want alsc to make lt

plain that I do not justify these measures solely, or even mainly, on

grounds of national defense., They justify themselves—as necessary and
practical elements in the kind of government and the kind of peace—IOVLng
society we believe in. They represent democratic self-government at

work in the best interests of and by dlrectlon of, the citizens tnemseLve».

Thank you, ‘

COLONEL BAISH: I am 501ng to take the privilege of asking the
first question., Mr. Ewing, will you tell us a little bit about the
Federal Security hgency ; what the prﬁsent units in 1t are, and somne of
those that were lost rece ntly'

- MR. EWING: The agency is & pretty big oparatlon. It was LSt&bllShed
by President Roosevelt in 1939. As of todaj5 we have the Public Health |
Service, the Social Security Administration, the Office of Education, .the
Office of VocatlonaW Rehabilitation, Food =nd Drug Adm1n¢stratlon, ﬂoward
University, St. Elizabeth'!s Hospital, and 2 lot of minor agencies., i
think we have about 36,000 or 37,000 employzes. Our appropriations, total
about 1.5 billion dollars a ysar. That is pretty lergely for grants—"
in-aid to the states in connection with thes’ various progrems,

COLONEL BAISH: What about your Lleld ?5en01bs9 Do you‘haVQ-many _
‘people out in the f1e1d9 . . ' ' o

MR. EWING: Oh, yes. TWe have 10 regional cfficss. Some of the
programs do not have any field service; cthers have a good many. Food
and Drug, for exumple, has quite 2 few. The Public Health S»rv1ce, in
connection with communicable disease work, has a few scattered over
the country, so that if there is an epidemic outbreak of any kind, Pnyn
where, we can rush emergency crews in there mltbln g matter of. hours.

QUESTION: Sir, it is a very serlous and qnocklng affair when 1
out of 10 of our children will eventually wind uwp in & mental 1nst1tutlon
of some form. What can we do to rectlxy that SJtuatlonf

¥R. EWING: For one thing the Congress has established" a National
Institute of Mental Health which is studying this problem. It is .under
the supervision of the Public Health bervxce. R x

But I think the most tragic need in that field is the necessity for
more trained psychiatrists and more psychisbric nursss. Our shertage
in those fields is simply overwhelming., We &re trying to develop training
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courses and getting oeonle 1rtbrbstnd in tnat work so we. Wlll hove: more
docto¢s available, I really think that is the No. 1 problﬂmm Thet is

one of the main reasons why we are urging the House to pase the bill——

it has alrcady passed the Senate——to give Federal aid to medical cducztion.
We Jjust. have to get more doctord and more nurses who can deal mltn thlq
partlcular typc of person,

‘But you are quite right; itvis a very serious ‘thing.

. QUESTION. Pursulng the question of evailable doctors Just a llttLe
blt further, ‘what have you found out as to the actual desire on the part

of people going into school, and the availability of schools for the

- would-be doctors to go to. It is my understonding that a young chap who

is a premed student, who wants to get into a medical school, finds little

. chance of gettlng in unless he naapens to have a.triple-i grude rating.

- MR.: EWImG. That is ﬂbsolutely co:rect. You see, this has some-—
what of.a history. For many years there were quite @ few schools in
this” country that were little more than "diploma mills.® But along
apout 1910, 1920, or somewhere ardund in there, the American liedical
Association undertook to:classify these medical schools., They. put -
the poor ones out of business. They did an admirable job. | The result .
is that today we have, on tne whole, extremely good medical schools.,
We have 79 of them, :

But, you see, whﬁt has haopened——lt happens s0 oftenf~when the :
boys get. up to the top they want to pull the ladder up so no one :can r
- come up behind them.: There is tremendous opposition in ths medical
profession today to increasing the number. of nedlcal SChOO]?, or
increasing the outout of those that do ex1st. -

Passage of tno blll that wes drafted w1th the aid of the deans e
of the medical schogls of the country and with the aid of the Committee . =
of College Presidents, of which President qutch¢n% and Dr. Congnt were
members, would help solve somé of thu problqms. . -

Now, I am:afraid to: glve any statlstlus, ‘but I am sure this is
conservatlve.: There 2re some five applicants for every one who succeéds
in getting into medical school, And while 211 of them mey not have 7
top qualifications, at least a very gr st number could be? considered f"
wholly eligible. ST Co -

‘ QUESTION. Nr. Ewnng, did i unders tand you to say that the premlums
for the proposed Féderal health insurance Qrogram would be paid for in =
accordance with.the individual's earnings? If so, does this mean that <
a derelict can bring injury or sickness on nimself and receive full
gedigzé attentlon at the expense of those peon¢e who take care of their
ea . : :

MR. EWING: You.are assuming that somecne would go out and deliberately
injure himself Just to get inbo a hospital.
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QUESTIONER: Not necessarily. In other words, he may go out, get
into a fight—he is just that type person—get hurt, go to a hospltal, :
and receive full mealcal attention at the expenSe of OthGTSa :

MR. Ewlnu. Well, I suppose that is possible, but that is negllglble.
“Assuming all that is true-—balancing that off against the good, I do not
. think it is important., I daresay there would be some fellows who would
get into a fight. - e

QUESTION: Sir, we cannot help comparing our situation With what is
going on in England in connection with national medical service. I.think
we should profit from the experience of the English. Now, it seems to
me, from the little studying I have done on the subject, that the idea
back of it may be at this time being discredited because of the fact that
they rushed into their health service program without adequate preparation..

~ For éxample,-we have just heard that we have tod‘féW'dOCtors right
now to everl take care of the people who can afford it, let alone the
people whom you mentioned cannot afford it, We also have too few hospitals.

Now it seems to me——and I would liké to get your comments on this—-—
that if we should now go into full national health service, we would find
ourselves in immediately the same situation England found herself in the
first year, namely, what doctors we do have, what hogpitals we do have,
would be completely swamped. This condition would brlng«ilscredlt ‘on
the whole thing and possibly get it thrown out in the end,

MR. EWING: Well, I have gust,returned'from 2 trlp.aoroad. I'ébeht ‘
some time in England, mest.of it with representatives of the British
Medical Association. I wanted to get their adverse criticisms.

Your comment about the British system and the suddenness with which
it was put into effect is one that is very widespread over there among -
members of the medical profession. We, in our plans contemplate at least

a 3~year tooling up period.  After the act is passed it would not- become
effective for at least three years, or maybe two. I do not know what
the Congress would do. -

The doctors in England felt that if that had been done, much of their
difficulty would have been avoided.. Over there, they have taken. over
practically all the hospitals., ' True, there are some wnich they have not
touched. They took them over without any tooling—up period whatsoever.

It was on 5 July 1948 that these hospitals suddenly belonged to the
Government. ' The boards of directors in the individual hospitals did

not know what they could buy., They did not know what authority they had..
There were months of confusion. That situation is graaually being worked .
out and is, to0 a large extent, moving smoothly right now. But the sudden—\;~
ness with which’ that change-over was made has been the subject of . much
crltlclsm. 1 thlnk our planning will probably avoid that.
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At-this point perhans I shculd point “out that elght—nlnths of the
expense over there is paid out of general taxes, whereas here we definitely
_plan to meet the cost by pay roll deductions for workere and by special
‘income taxes for the self-employed and those living on income from
securities. The Government would be an underwriter When'unpredlctaolo
emergcncy costs must be mete ‘ : '

There is no questlén that 1n both Enbland and Sweden it is a part
of the general scheme, whereas in this country there isn't even ther"
remotest. thought in anyone's mind to have any such scheme as ‘that.-

Vie want a: speclal type of payment. iihat we have here is a specific " .
problem we are trying to solve. We are trying to find an answer thnat
will disturb our economy and our -social structure just as litile as
possible., Perhaps, if we are 501n5 to talk evout this plan, ‘I ocught
to explaln it briefly. -

What we' have in mlnd is that everytb;ng would operate through the
general practitioner. - Any peruon entitled to the health service would
select a general practitioner, who was in the service. The general
practltloner can be either in or out, or can be partially in or partially
out whatever he wants, :

\ov 1 can say,. "I would llke for Dr. Smith to take care of me." . But
suppose Dr. Smith should. say, "I don't like Ewing. I don't want tc take
him," In that case I would have toc go out and find myself another doctor,
one who. would be w1111ng to take care of me and of eacn member of my
1mmed1ate family. '

% get sick and I call up tnau doctor, and elther he comes to my
home to see me or 1 go to his office, and he wants to prescribe any .
kind. of medlclne, I have to take the prescription and pay for it myself.
You see, the only free medicine would be the very expensive kind, like
streptomy01n and cortlsone, somethlnb llke that, mhen we get it.

- He may say, "y thnk you ocught to go to.the nospital for a few ,
days for a checkup." He arranges it. Or he may say, "You ought to go .
to a specialist." He arranges it. Be might say. to'me, "I think maybe
your eyes need examining." He arranges it. It is 41l worked through
him. It operates exactly as it does today, except the bill gobs to
the insurance fund instead of to the ind1v1dual patlpnt. _

Now, to pay for this, we have in mind starting w1th—~1 don't know
how many it will include-~those who are already covered by social security
for the simple reason we have all those wage records and it would be
very simple to start there. If they start there, we would visualize a
3 percent pay-roll tax, one-half of it being paid by the employer and
one~half by the employee. That, we think, supplemented in the early
- years by less than one-hdlf of cne percent of pay roll provided from
general revenues, ought to pay for the servmces of those people,
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That would be roughly 95 million people, workers and dependents,
who would be covered. Around 49 million workers earned some wage credits
for social security last year and most of them would be eligible for
health insurance. The health insurance system would cover aboub .two .
and a fraction eligible persons per insured worker. So that weuld beo.o
about 95 million people who would be covered. to begin with. - If OASI — -
and health insurance coverage were extended to self-employed persons
and domestic workers, agricultural workers and others whom we have
recommended be brought in, that would mean close to 130 million -
peoplae-~workers and their dependents—-covered for medicel benefits.
The pay-roll tax on 3 percent of 140 billion dollars a year~—the amount
of taxable ezrnings with this broadened coverage——would raise about
4.25 billion dollars. The total amount paid out teday by private ,
expenditures, as nearly as we can estimate it, is somewhat more than
7 billion dollars for all our medical services. .1t is pretty close
to that. It is a calculation that mzy be a little high or low; but we
arg quite sure there isn't any serious miscalculation. In addition a
sum of over 2 billion dollars is spsnt out of tax funds for civilian -
public health and medical services, including care of veterans.: So
the total‘éxpenditures, private and public, are over 9 billion dollars
a year. ; o : : : :

Eventually, if the progranm is extended to all the population, there
would be a2 special income tax on people who are self-employed, or people.
who live on incomes. Then the contributions for the indigent would be -
paid by the state or local govermmental agency responsible for their care.

The idea of the structure of the program is that when the law is
passed, Congress, in its legislation, wculd prescribe certain standards
that a state plan would have to conform to. But once the law was passed;
it would be up to each state to prepare and. present its own plan. That -
would be sent to Viashington, to a board. The board would examine its '
if it found that the plan complied with the standards prescribed by the
Congress, that would be the end of the Washington bursau. -

It would be an essential part of each state plan to divide the
state into health areas. In each health area the administration would
be in the hands of a local board, composed of professional men-—doctors,
dentists, hospital‘administrators, and consumers of medical services.
That board would arrange for all contracts between doctors and the -
fund, between hospitals and the fund, laboratories, and what not,

' The doctors make their own.arrangements with their local boards,
either individually or in groups. The act provides they can be paid
on any one of three bases: A fee~for—service base, which means so much
for a house visit or so much for an office visit; a cépitation base,. -
which is so much per patient, per year; or on a salary base. ' We pub
that last one in because in your backward sections of the country, or
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in the sectlonq sparsely populated; you almost have to’ have a° salary
‘1nducement 1n order to get doc¢tors’ to go ‘oub there to 11ve. ;

»Thatuls.the overfall plan we have in mlnd. In- checklng it with
representatives of ‘the British Medical hssociation, they all felt it
was a‘vast improvement over theirs, and I want to say this of the
doctors in England. I talked with many of them and I didn't find a
one that didn't have 'a gripe. They didn't like this, or they didn't
like that, But when we finished our discussions, I asked them two
questions. First T said, "Now, laying aside your professional objections,
do you think that this national health serv1ce is gooa for the people'"
Without exceotlon they ‘said yes. o

Then I sald to them, "I have anotner question T would like to ask,
If you had the power and could turn back the clock ard could go“back to BE
the system that was in force before 5 July 1948, would you do it?". Every"
doctor, except one, to whom I put that question direct said they would
not, ‘They thought the present system, with all its defects, was better -
than what they had before., The one who nad taken exception, when it
was explalned what we had in mind, sald, "What you are prop081ng to do
completely ansmers my obaectlon."

QUESFION : There are private organizations in thls country, such
as the Blue Cross and other health insurance agencies, which are avail-
able'to all the people. I would like to ask why, since they are avail-
able~-unless -1 failed to understand your argumentSwvthe people should
not first be encouraged to go to the private organizations rather than
to the Government? Also, I feel that the Government should encourage
prlvate 1ndustrles to advise thsir people to go_to the Blue Cross and
other insurance agencies of this type.’ Why not follow this method
ratheér than grant governmental medical aid and thus- avoid the-heavy -
taxatlon and excessive costs thet Enalsnd has experlenced)

MR EWING. Let me say thls, ‘pléase, First of all, I can see
your point about the high taxes. But doruﬂ;forget that what we dre
paying is no new burden on the economy at 21l." These services are
being rendered toaay, they are being paid for today. - The point is -
they “are being paid for by sick peoplé when they are sick. TVhat we -
want, ‘and what ‘'we propose, is thab the same gervices be pa;d for on "
the insurance plén by people paying a small part out of thelr wages’
at a time when they are well and working., We want everybody to do it
50 the burden w111 not fall entlrely on Lhe 51ck. :

Now, so far a8 the voluntarles are concarned, we do encourage
them, I have said again and again that I think Blue Cross, so far
as it goes, does an ddmirable job. I belong to Blue Cross and I have
no hesitancy in recommending it. ' ' ’
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But 1 have three cbjections to these voluntary plans of health
insurance. First objection——the premiumg are not adjusted t Yo income,
The cost is generally a flat dollar apount-~$80, $100, or %50, what-
gver it may be-—instead of a pasrcentage of -the income. vnqn_yqu have
&7 million vecple living in families where total family income is, less
than $3,000 a year; they cannot pay those prem:umq any more than. they

can pay for thalr medical serwvices today. L

"My second obJectlon——the services’ tnese voluntary nealth olans
give are very limited. Blue Cross, itsslf, is'a kind of hos pltal
indemnity plan or service plan. The health plans vary. But Blue
Cross only insures against .expenses incurred while oné is in the
hospitat. It does not insure at all against sickness in the home.

If a man getsinto an a001dent and he happens to be ‘taken to his. hom
instead of to the hospital, it doesn't help him one blt. xhehsame 1s_
true if he comes. down w1th9 say; oneumonla. : . ~

These Dlans have a great mqny llmltqtlons., They ndve to be sound,ﬁ'*'
financially. I do not criticize them for that, For 1nstance, they do
not cover tuberculosis. They do no cover venereal disease.. They.do -
not cover maternity benefits unless thé person has béen insured, for
at least 10 months. You just read the fine ‘print in most of these .
programs and you w1ll find Jour orotectlon is ﬂnythlng but ed@quate. R

My third ObJthlon*nund tnls is.a rbal ob*ectlon—~1s the ovbrnead.;'
cost of this voluntqry insurances. It is rEully qhocklné,.  You know. . .
that it is scld in, two ways:. First, in groups; then if you are not. in .
a group you can go to some insurance companles and’ get an 1nu1v1dual
policy. o S R G pmeaeE

To take out group insurance, you have to be 2 person employed- by
an employer who has, I think, 25 or-more employees.f THat will not..
cover the small shopkeeper or the farmer.- It wort't cover, certalnly, ‘
more than half of our population. I don’t knaw Wha% the prosortlon 1s,~g~
but it is only a fraction. | . - T 4

For the companies: selling group health insvrance tne'aVer ge 1
overhead cost for that group insurance is 30 oercent of the premlum ,
collections and only 70 percent goes .to the pﬂyment of benefltso, But .
if you have to buy an 1nd1v1dual pelicy, if you have to buy a pOllCJ
because you are not eligible to be included in a group——if you .are.
clerk, say, in a smsll store and wanted to take “it oub——the. averaée
overhead cost, by the insursnce companies! own' figures, is A0 percent
of their premium collect¢ons, leaving only JASH percent available. for.
the payment of beneflts,

QUESTION: Mr. Ewing, having in mind the regular peacetime activities
of the.Federal Security Agency, which we presume would be carried on in
wartime, do you feel thers is any special wartime relationship the agency




should play either in manpower mobilization or manpower ubilization?

I havée in mind such things as public housing and many things which in-
directly affect the security of the worker but which may not in peacetime
be fostered by some agency.

4=I wou1d~11ke your comments on thate

MR, E@ING: You know you are moving right into a highly controversial
subject. - The part that many agencies of the Goverrnment will play: in case
of an emergency is a subject of a great deal of alscusslon. There isn't
unanimity - of oplnlon on 1t. .

I certalnly think that in the fleld of nealth for the civilian
populatlon surrounding camps, and in war-congested areas, the Public
Health Serv1ce was certalnly ve]l equlppea-+o do an admlrable job on that.

~In connectlon with education——as you know; many of ‘those classified
as :/~F were rejected or deferred because of educational deficiencies—
sp901a1 courses were Set up and many of them were given courses that
‘made them available for service. I think the O0ffice of Educatlon is
well equipped to do that'or'at least to supwrv1se it

The hou51ng problem hag never been put w1th1n the bailiwick of
the Federal Securlty hgency. Whether it should or should not be, I
do not know. e -have & lot of headaches and I -am:not sure,. sp;aklng
from a purely selfish point -of view, that I want-any more. But that
would be for the President and the: Congruss to say whether they wanted -
-us to do that thlng. ,

_ I thlnk that with the U. S. Employment Service having been trans-
ferred to the Laber Department, the manpower problem should be thers, .
although in the last war Covernor McNutt was Chairman of the War Man-
power Commission and also 4dministrator of the Federal’ Security Agency.
But the. Employmcnt Serv1co was in tne ‘Federal Secarlty Agency at that
time. v

QUESTION: ~ Mr. Ewing, you painted & pretty grim plcture there on the
health of the Nation. ' Of course, we are all striving for Utopla. But-.
I wae surprised to Learn from your lecture that the only definite. aid.
was that comlng from the few halls the Congress is now con31der;ng.

Isnt't it true that prlor to 40 Jears ago ncboay was 1nterested in
this health problem and that within the past 40 years it has been the
- voluntary assistence programs of the individual and private organizations
that have contributed so much to the health of the Nation, So that
now the basic health problems facing this country are relatively new
in view of the fact that we no longer are faced with tremendous child
mortallty, we are no lonéer faced w1+h tremendous middle~age problems——

&
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I won't say no longer; 1 mean relatlvely peakin&—~and that this progress
has come through the volunta”y private, agenc1es. I do not. know where
the plan is going to fit in, Apparent]y, 1% will dust have to go out

of the picture. Is that correct? :

MR, EWING: What type of voluntary ageﬁbies do ybu have in mind?

: @UESIIONER. Oh, there are thousands of vo]untary agéncies involved
in. health and ruhabllltatlon that are providing funds for medlcal research.

YR, EWING: Well, I do not exnect any'organization that is'engaged
in research to be affected one way or the other. In fact, I think the
mere of that we can get, ‘the bctter. Take,,for instance, the American
Cancer 5001ety.. T ‘ : o

QUESTIONER: Aren't the 1nd1v1dual asdnCl@S meet;ng thess health
problems that exist today? .

R, bWING. bure, thﬁy are conduc 1nﬂ somg marvelous research and
we have learned a lot. But after you get the know—how, how are you
going to get,it to the people who need it? They are not d01ng it.
They are not equipped to do it

QUESTIONER: They have in the past.

MR, EWING. That’s all righf. Thej have this record I told you
about but, you see, I went to improve ite .

QUESPION. I.do not think very many of us would d:.'scﬂgreq at all
with your alarmlng flgures and thc need for correcting them~—tn b 18,
come up 10 years from now with some better figures. But I do rot think
~any. of us can quite agree, Nlth each othez even, as to the method for
-jd01ng thls. To take just one x«mple. '

In a 50vernmbnt agency—-and we ere a government agsncy-—the taxpayer
_-appropriates so much money for the armed forces. They are pretty sure
to watch closely to see thet we do not mlqspand or waste that money, or
get mixed up in polltlcs. - Wihen you get into a health orogram, you have
everybody in the entlre Nation intérested in. that, and everybody wanting
a cut, Just how are you going to crack the political °soect7

MR. EMING. WGLl, 1 aon t know thﬂt we can do anythlng to. change
human nature. I think the only thing we can do is to try to put as
nany safeguards in as we possibly can. After all, Enéiand was the
fortieth country to adopt some form of healtn insurence, Practically
~the entire rest of the world has it. WO arc. the last country. to
consider 1t and come to it. :
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. I just do not fear that so terribly. I had no official job in the
Government, except in World War I, until I took this one. I have been
perfectly delighted at the character and quality of the civil servant
I have run into here in Washington., There are some bursaucrats, and all
that—~-I haven't any doubt there are scme that should be kicked out——but
by and large I went to lead the parade in paying tribute to the bureau-
crats down here in Washington. I do not think, on the whole, you could
find more devoted, more intelligent persons anywhere than these civilian
‘employees here. 1 am sure it is equally %true of the armed services.

I think your argument is true. I think what you say will always be
a problem to the end of time., Whenever you get anything that involves
more than the individual himself, you begin to get into certain things
of that kind., Bubt I do not fear it and I do not think it would be’
serious, ‘

COLONEL BAISH: Mr. Ewing, on behalf of the College and ouwr visitors,
I thank you for this very instructive talk. You certainly did give us
a clear understanding of conditions today.

Thank you very much.

(30 lar., 1950~-650)S
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