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What the National Health Assembly’s 
10-Year Program Will Mean to You . . . 

By Agnes E. Meyet 
Post Reporter THE success of the National Health 

Assembly was a triumph of the demo¬ 
cratic process over tensions that appeared 
to be insoluble. No less significant than the 
far-reaching practical program that has been 
outlined by the delegates, was the fact that 
for the first time the medical profession 
and numerous lay groups sat down together 
and worked harmoniously for the common 
good on a Nation-wide basis. 

This conference will always be memorable 
because it built a permanent bridge between 
the medical profession and the labor unions, 
farm organizations, cooperative health fed¬ 
erations and other groups that have long 
been fighting for better health protection. 
It has transformed armed and hostile camps 
into, coalescing forces whose impact upon 
the national welfare will gradually make it¬ 
self felt throughout the country. 

Members of the A. M. A. expressed sat¬ 
isfaction that the labor unions had such ex¬ 
pert people on the various committees, and 
the labor union representatives found out 
that medical practitioners are not neces¬ 
sarily anti social. The success of their com¬ 
mon endeavors brought home to profes¬ 
sional and layman that the best interests of 
the medical profession are served when the 
layman respects the physician’s role in so¬ 
ciety, and that the best interests of society 
are served when proper organization makes 
the skills of the physician available to the 
maximum number of people. 

As a result the skepticism with which 
many of the delegates came to this confer¬ 
ence was transformed by mature and pa¬ 
tient deliberations into the certainty that 
foundations have been soundly, laid upon 
which an all-embracing national health pro¬ 
gram can be constructed. 

10-Year Program 
THE conference was called by the Federal 

Security Administrator, Oscar R. Ewing, 
at the request of President Truman, to 
establish the widest possible ’’area of agree¬ 

ment” between disparate factions upon a 
ten-year program for the health and welfare 
of the Nation. An executive committee 
appointed by Mr. Ewing joined him and 
his staff in selecting leaders from all parts 
of the country as chairmen and members of 
the fourteen committees on problems of 
organization, facilities, personnel and 
finance. 

These sections accepted as basic to their 
considerations the definition of health 
promulgated by the World Health Organiza¬ 
tion. “Health is defined as a state of com¬ 
plete physical, mental and social well¬ 
being, not merely the absence of disease or 
infirmity.” 

Two other trends ran through all the 
discussions: that a health program is every¬ 
body’s business, and that its development 
depends upon local initiative and a knowl¬ 
edge of local needs, and therefore upon the 
preservation of local autonomy. 

What the average person will want to 
know about the findings of this conference 
is: "How do they affect me, my family and 
my immediate environment?” Therefore I 
shall give what must necessarily be an over¬ 
simplified picture of the new, healthier and 
happier community that will come into be¬ 
ing when and if the major plans of the 
Health Assembly are carried out. I shall 
therefore list the committees and the names 
of the chairmen without attempting to give 
credit to individuals for the different ideas 
on organization, facilities, personnel and 
financing. 

Section 1. What is the Nation’s Need for 
Health and Medical Personnel? Chairman: 
Algo D. Henderson. 

Section 2. What is the Nation’s Need for 
Hospital Facilities, Health Centers and Diag¬ 
nostic Clinics? Chairman: Charles F. Wil- 
insky. 

Section 3. What is the Nation’s Need for 
Local Health Units? Chairman: Haven 
Emerson. 

Section 4. Chronic Disease and the Aging 
Process. Chairman: Jame* R. Miller. 

Section 5. A National Program for Ma¬ 
ternal and Child Health. Chairman: Leona 
Baumgartner. 

Section 6. A National Program for Rural 
Health. Chairman: Joseph W. Fichter. 

Section 7. What is the Nation’s Need for 
Research in the Service of Health? Chair¬ 
man: Andrew C. Ivy. 

Section 8. What is the Nation’s Need for 
Medical Care? Chairman: Hugh R. LeavelL 

Section 9. State and Community Planning 
for Health. Chairman: Florence R. Sabin. 

Section 10. Physical Medicine and Re¬ 
habilitation. Chairman: Henry H. Kessler. 

Section 11. What Can Be Done to Im¬ 
prove Dental Health? Chairman: Ernest 
G. Sloman. 

Section 12. A National Program for 
Mental Health. Chairman: William C. 
Menninger. 

Section 13. What Can Be Done to Im¬ 
prove Nutrition? Chairman: Frank G. 
Boudreau. 

Section 14. A National Program of En¬ 
vironmental Sanitation. Chairman: An- 
thur D. Weston. 

Organization 
ULL-TIME local health departments in 
every city and county or combination 

of counties are essential to a strong health 
program. This is one of the recommenda¬ 
tions made by the National Health Assem¬ 
bly, that is already implemented in a biU 
now before the Congress, S. 2189, which 
provides Federal aid to strengthen local 
public health units and increase their num¬ 
ber so that there will be Nation-wide cover¬ 
age. 

Cooperating with these public officials, 
jocal and State health councils, made up 
of all agencies and individuals concerned 
with health, as well as business, banking 
and industrial groups, will help to plan the 
local program and keep it close to local 
needs. In addition, these councils must 
arouse the interest, aggressive support and 

See HEALTH, Page 5, CoL 1 



HEALTH—From Pare 1 
participation of the entire com 
munity in a medical program that 
is both preventive and curative 

These councils should empha¬ 
size the primary importance of 
health education, the basic im¬ 
portance of local control of health 
programs, the necessity of remov¬ 
ing inequities in medical facil¬ 
ities as between communities and 
between economic groups in the 
community, and the economic val¬ 
ues to be derived from lowering 
high death rates, decreasing inci¬ 
dence of disease and accidents. 
Health cannot be achieved merely 
through a medical approach, as 
adequate housing, a living wage, 
good working conditions, educa¬ 
tion, recreation and other facil¬ 
ities, are all involved in physical 
and mental well-being. 

Yet until adequate services for 
local health are established 
throughout the Nation, there will 
be failure in every other area 
of endeavor. Local health units, 
a retail point of distribution for 
complete medical care, are the 
basic need. Forty million peo¬ 
ple at present are not reached 
by such a program and many 
others are dissatisfied. 

The lack of these retail stores 
for health services now creates 
the heavy load on medical care. 
The public has the right to ex¬ 
pect that these local preventive 
and referral centers shall be de¬ 
cently housed on Main Street 
with a plate-glass front, not 
tucked away, as they often are 
now, in a cellar room of the 
courthouse or jail. Moreover, 
medical education and a wide 
variety of research must go for¬ 
ward to put new goods for sale 
on the shelves of these local re¬ 
tail health stores and keep them 
up to date. 

than half of the Nation, and two- 
sevenths of the population, 
largely in rural areas, have no 
local health units whatever. 

Today people clamor for se¬ 
curity. security for the family, 
the community and the Nation. 
The most important factors in 
that security are good physical 
health and stable emotions that 
will produce strong, healthy and 
happy citizens. 

The mental health specialists, 
whose work is essential to estab¬ 
lishing this general sense of se¬ 
curity, called attention to th» 
fact that their profession is more 
tragically understaffed than any 
other. The need for increased 
training of psychiatrists and an¬ 
cillary workers can be gauged 
if we realize that 62 per cent of 
the inmates of veterans' hos¬ 
pitals are psychiatric cases. The 
dental division is no lesc em¬ 
phatic in demanding more 
dentists and technical assistants 
to prevent diseases by early and 
adequate attention to children. 
A special program for child care 
is essential, preferably in close 
association with the school sys¬ 
tem. 

But the greatest needs are for 
more doctors and nurses, now 
that public health services must 
be expanded. Increased popula¬ 
tion, increasing Federal, State 
and local programs, and in¬ 
creased health consciousness of 
the people, have accelerated the 
demand for expanded medical 
care. The estimates as to how 
many additional medical schools 
and doctors may be required are 
uncertain. But whatever steps 
are taken to extend medical 
training, the high quality of our 
present medical education must 
and will be maintained. 

Problem of Education 
'T'HE committee on personnel 

recognized that more Negro 
physicians should oc trained 

Rural Services Few 
'T'HE various services that 

should be. for sale in the local 
health centers would require: 

1. Mechanism for tabulating 
vital statistics and interpreting 
their significance. 

2. Control of communicable 
diseases. 

3. Sanitation. 
4. Diagnostic and laboratory 

procedures. 
5. Hygiene of human repro¬ 

duction. 
6. Information on health edu¬ 

cation and laws of living. 
Such a program involve., the 

need for more factual informa¬ 
tion as to how many doctors, 
nurses, other medical personnel 
and hospital facilities are actu¬ 
ally needed in each community. 
At present local health depart¬ 
ments meeting the minimum 
standards are available to less 

This problem is part of the 
larger problem of improving the 
opportunities for the education 
of Negroes in general, if the num¬ 
ber of Negroes qualified to enter 
medical schools is to meet the 
acute demand. Here will be the 
area where follow-up work will 
be urgent, if this recommenda¬ 
tion is to be quickly and effec¬ 
tively implemented. 

The need for more hospital, 
beds was definitely estimated at 
265,000 general, 291,000 mental, 
85.000 tuberculosis and 245.000 
chronic diseases. This deficit, it 
was conceded, cannot be met 
within the ten years' limit set 
by the President. The Hospital 
Survey and Construction Act was 
praised as a sound approach to 
the problem, but the rural dele¬ 
gates insisted that it should be 

amended so that the poorer 
communities could benefit by it. 

But however efficient the local 
health officers, health councils 
and health centers may be in 
bringing medical care to the local 
community, they cannot solve 
the whole medical problem of 
our people. Some form of pre¬ 
payment plan or insurance, the 
doctors and lay representatives 
agreed, is essential. 

Different views were expressed 
as to methods of effectuating 
the principle of prepayment or 
insurance. Some believe it can 
be achieved through voluntary 
plans. Others believe that a 
National Health Insurance Plan 
is necessary. 

Prepayment Is Basic 
DECAUSE of their importance, 

it is best to repeat verbatim 
the unanimous conclusions of the 
Medical Care Section in regard 
to health insurance: 

1. Adequate medical service 
for the prevention of illness, the 
rare and relief of sickness and 
the promotion of a high level of 
physical, mental and social health 
should be available to all without 
regard to race, color, creed, resi¬ 
dence or economic status. 

2. The principle of contribu¬ 
tory health insurance should be 
the basic method of financing 
medical care for the large ma¬ 
jority of the American people, 
in order to remove the burden 
of unpredictable sickness costs, 
abolish the economic barrier to 
adequate medical services and 
avoid the indignities of a "means 
test.” 

3. Health insurance should be 
accompanied by such use of tax 
resources as may be necessary 
to provide additional: (a) services 
to persons or groups for whom 
special public responsibility is 
acknowledged, and (b) services 
not ayailable under prepayment 
or insurance. 

4. Voluntary jerepayment 
group health plans, embodying 
group practice and providing 
comprehensive service, offer to 
their members the best of mod¬ 
ern medical care. Such plans 
furthermore are the best avail¬ 
able means at this time of bring¬ 
ing about improved distribution 
of medical care, particularly in 
rural areas. Hence such plans 
should be encouraged by every 
means. 

5. The people have the right to 
establish voluntary insurance 
plans on a cooperative basis, and 
legal restrictions upon sjich right 
(other than those necessary to 
assure proper standards and 
qualifications), now existing in a 
number of States, should be re¬ 
moved. 

Proportion Too Low 
TT WAS recognized that the in- 
x surance plans, as well as those 

for local health organization, for 
the training of additional per¬ 
sonnel, the construction of hos¬ 
pitals, and the expansion of 
research work, call for State and 
Federal aid of huge proportions. 
But relative to other expendi¬ 
tures in the national economy, 
too little is now expended in the 
preservation and maintenance of 
health. 

Recognition and acceptance by 
the people as a whole of, the 
values to tje attained by health 
must precede the drivq for the 
increase' of these expenditures. 
The State and community plan¬ 
ning councils will be the best 
means of bringing abbut this 
general recognition and accept¬ 
ance. Only insofar as this is at¬ 
tained will public funds be forth¬ 
coming in increased volume at 
the Federal, State and local 
levels, and private funds through 
increased expenditure by fam¬ 
ilies and individuals, by employ¬ 
ers of labor and other sources. 

Nobody dared, probably nobody 
could estimate, what the to^al 
bill will be if the program of 
this National Health Assembly 
is to become a reality. But Dr. 
Louis I. Dublin, who had been 
influential in urging upon Mr. 
Ewing and the President that 
this assembly should be con¬ 
vened, encouraged the departing 
delegates by asking the practical 
question: "What is the value of 
a man and how much is it wortht 
to save him for his family and 
community.” 

He arrived at the answer by 
pointing out that when the fam¬ 
ily wage earner is incapacitated 
or prematurely killed by disease, 
the cost of supporting that family 
is statistically demonstrated to 
be about $35,000 if the family in¬ 
come was $2500 a year. 

When the head of the family 
is incapacitated, his care repre¬ 
sents an additional economic bur¬ 
den to society of varying dimen¬ 
sions 

We have already reduced this 
economic waste by conquering 
many diseases, but the total cost 
of unnecessary deaths and dis¬ 
abilities still represents a stag¬ 
gering sum. In comparison, the 
price of adequate health meas¬ 
ures as outlined by the National 
Assembly, will be very small, to 
say nothing of the productivity 
in material, mental and spiritual 
areas that will be added unto us, 
all of which are forces basic to 
a free economy and a democratic 
social structure. 

Immediately after the final ses¬ 
sion of the National Health As¬ 
sembly. the executive committee 
met with Mr. Ewing and decided 
to continue the assembly and its 
committees but postponed the de¬ 
tails of a permanent organization 
until a subsequent meeting. 



June 28, 1948 

FEDERAL SECURITY AGENCY 
Washington 25, D. C. 

FUTURE PLANS OF NATIONAL HEALTH ASSEMBLY ANNOUNCED BY 
FEDERAL SECURITY ADMINISTRATOR EWING 

f 

Three proposals to implement the recommendations of the National 

Health Assembly, held last month, were made by its Executive Committee, 

meeting with Federal Security Administrator Oscar R. Ewing on June 28: 

1. That the Assembly's Executive Committee maintain its own 

organization as a continuing advisory and coordinating group; 

2. That the Federal Security administrator appoint a snail working 

subcommittee to recommend to the full Committee plans on public 

education relating to health, and on continuing organization 

. and financing; 

3. That each State be urged to hold a health assembly, patterned 

after the national Assembly, and giving equal representation 

to professional and "consumers'" groups in order to stimulate 

the widest possible cooperation among all concerned in health; 

that these State conferences endeavor, in turn, to stimulate 

local conferences along the same lines to emphasize and facil¬ 

itate essential local planning and operation of health services. 

To explore practical methods of carrying out the Health assembly*s 

recommendations, Mr. Ewing will ask the subcommittee to consider: 

Publication of the final recommendations of the 14 Sections 

which constituted the National Health assembly; 

Exploring methods for follow-up and implementation of roconmendia- 

'tions made by the Sections of the National Health -Assembly— 

wherever possible, such follow-up should be carried on by 

organizations already specializing in those fields of activity; 

Development of plans and guidance for State and local health 

assemblies. 
6-48 (01-78202-1300) 



HEALTH FOR THE NATION 
Diagnoses and Prescriptions 

Early in May, over 800 representatives of medical, 

public health, and lay groups met in Washington 

on call of Federal Security Administrator Oscar 

E. Ewing, to discuss the nation’s health needs. In 

the following pages Mr. Ewing and four partici¬ 

pants in this National Health Assembly discuss 

its meaning and report on some of its highlights. 

Agnes E. Meyer is publisher of the Washington 

Post. Dr. Ellen C. Potter is deputy commissioner 

for welfare of the New Jersey Department of 

Institutions and Agencies. Michael M. Davis is 

chairman of the Committee on Research in 

Medical Economics. Quincy Howe is a commen¬ 

tator for the Columbia Broadcasting Company. 

A Report by THE SURVEY midmonthly 
on the 

NATIONAL HEALTH ASSEMBLY 

Washington, D. C. May 1—4, 1948 



National Health Assembly 
Washington, D. C. 

May 1-4, 1948 

Sections: 
1. Nation’s Need for Medical and Health'Personnel 

Chairman: Dr. Algo E. Hendersfn, Assistant Commissioner, New York 
State Department of Education, Albany 

2. Nation's Need for Hospital Facilities, Health Centers, and Diagnostic Clinics 
Chairman: Dr. Charles F. Wilinsky, Superintendent, Beth Israel 

Hospital, Boston 

3. Local Health Units for the Nation 
Chairman: Dr. Haven Emerson, Chairman, Committee on Local Health 

Units, American Public Health Association, New York City 

4. Chronic Disease and the Aging Process 
Chairman: Dr. James R. Miller, President, Connecticut State Medical 

Society, Hartford 

5. Maternal and Child Health 
Chairman: Dr. Leona Baumgartner, Chief, Bureau of Child Hygiene, 

Department of Health, New York City 

6. Rural Health 
Chairman: Joseph Fichter, Master, Ohio State Grange, Columbus 

7. Research in the Service of Health 
Chairman: Dr. Andrew C. Ivy, Vice-President (in charge of medical 

sciences), University of Illinois, Chicago 

8. Medical Care 
Chairman: Dr. Hugh R. Leavell, Professor of Public Health Practice, 

Harvard University School of Public Health, Boston 

9. State and Community Planning for Health 
Chairman: Dr. Florence R. Sabin, Governor’s Planning Commission for 

Health, Denver 

10. Physical Medicine and Rehabilitation 
Chairman: Dr. Henry H. Kessler, Director, New Jersey Rehabilitation 

Commission, Trenton 

11. Dental Health 
Chairman: Dr. Ernest G. Sloman, Dean, University of California 

Dental School, San Francisco 

12. Mental Health , 
Chairman: Dr. William G. Menninger, Menninger Clinic, Topeka 

13. Nutrition in World Health 
Chairman: Dr. Frank G. Boudreau, Director, Milbank Memorial Fund, 

New York City 

14. Environmental Sanitation 
Chairman: Arthur D. Weston, Director of Sanitary Engineering, 

Massachusetts Department of Public Health, Boston 

On May 1-4, over 800 representatives of medical, public health, and lay groups met in 
Washington on call of Federal Security Administrator Oscar R. Ewing, to discuss the 
nation’s health needs. In the following twelve pages Mr. Ewing and four participants 
in this National Health Assembly discuss its meaning and report on some of its high¬ 
lights. Agnes E. Meyer is publisher of the Washington Post. Dr. Ellen C. Potter is 
deputy commissioner for welfare of the New Jersey Department of Institutions and 
Agencies. Michael M. Davis is chairman of the Committee on Research in Medical 
Economics. Quincy Howe is a commentator for the Columbia Broadcasting System. 

Essentials for National Health 

The National Health Assembly, 
held in Washington the first week in 
May, has been widely hailed in the 
press as “the most successful event of 
its kind in the history of the United 
States.” The success of the Assembly 
rested on a most unusual measure of 
cooperation between scientists, laymen, 
and public officials. From the first ses¬ 
sion, all three groups were infused with 
the realization that health is every¬ 
body’s business—it is not the monopoly 
of the doctors or the hospitals or the 
sick, but the urgent concern of us all. 
I think most of those who were there 
would agree with me that it was in a 
very genuine sense a thrilling occasion, 
because all of us—even those who came 
as skeptics—were caught up in the 
vision of a great goal: better health for 
all the people. 

There were three major reasons for 
calling the Assembly: 

First, I needed advice and assistance 
in shaping a ten-year health plan, in 
response to President Truman’s request 
for such a program. This, he made 
clear, was to be not just a paper plan, 
but a working scheme for progress 
along many lines. “I am convinced,” 
the President wrote, “that we have 
scarcely scratched the surface, and that 
as a nation we can make rapid prog¬ 
ress in the immediate future.” Clearly, 
such an undertaking called for the ac¬ 
tive cooperation of many interested and 
expert people, in and out of govern¬ 
ment. 

Second, only such a body could map 
the areas of agreement and disagree¬ 
ment on health problems. To me, and 
to many others, one of the outstanding 
achievements of the Assembly was the 
narrowing of the important areas of 
disagreement, the discovery of how- 
large is the common ground of the 
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experts in the many fields of health. 
Third, the Assembly was called be¬ 

cause it is high time for a widespread, 
popular health movement in the com¬ 
munities where people live. Look back 
to the war years, when we had millions 
of volunteers working through the Red 
Cross, Office of Civilian Defense, and 
other agencies. All those ardent, self- 
sacrificing men and w-omen, boys and 
girls, w-ere bound together in a com¬ 
monality of interest, their eyes on a 
single objective. Think what could be 
accomplished by harnessing the same 
drive to the solution of local health 
problems, to the stirring task of pre¬ 
venting disease and disability, of see¬ 
ing to it that everyone who needs medi¬ 
cal care receives it. We need thousands 
of local groups throughout the land, 
microcosms of the National Health As¬ 
sembly, representing all groups in the 
community, planning and working for 
better health care. 

Ten Year Plan 

While preparing this article, I also 
have been engaged in the task of com¬ 
pleting my report to the President. In 
outlining a ten-year health plan for the 
United States, it is needless to say that 
I am drawing heavily on the materials 
and the findings of the fourteen As¬ 
sembly sections. 

The purpose of this brief discussion 
with the survey readers is not to pre¬ 
view' the report, nor summarize the 
conference proceedings. The major 
findings of the various sections are pre¬ 
sented by other writers in this same 
issue. But I do want to underscore 
here what seem to me some of the 
essentials of any adequate health pro¬ 
gram for this nation, as they emerged 
from the reports and discussions of 
those four splendid days. 

These essentials are really a call to 
action in three major fields: 

First, we need action in areas of 
shortage—manpower, hospitals, public 
health organization, and facilities. The 
findings of the Assembly made it all 
too clear that we do ,iot have enough 
doctors, dentists, nurses, medical tech¬ 
nicians, and public health workers of 
all kinds. We do not have enough 
hospital beds, particularly for mental 
cases and for the victims of heart dis¬ 
ease. We are short on public health 
facilities. One third of the 3,070 
counties of the nation do not have a 
full time public health officer. In those 
that do, only 3.4 percent of the people 
are served by health departments with 
enough staff and facilities to meet ac¬ 
cepted minimum standards. 

In addition to shortages, we have 
bad distribution. Shortages are more 
acute in some states and regions than 
others; more acute in rural areas than 
in big cities; more acute among Negro 
Americans than among white Ameri¬ 
cans. We need to expand our pro¬ 
fessional schools and training centers, 
raise the standards of many of them, 
make it possible for able and ambitious 
young people to finance their profes¬ 
sional education. We must face the 
fact that many areas—most rural com¬ 
munities, for example—simply do not 
have the funds to support adequate 
medical care. 

How are we, as a people, to provide 
all the training, all the equipment, all 
the services we need if we are to be 
a truly healthy nation? This was one 
of the most urgent questions raised by 
the Assembly. Some answers were 
offered. They call for study, decision 
—and action. 

Second, we need to take definite steps 
to abolish discrimination in training 
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and in health service. Here education 
is the crux of the problem. Obviously, 
an ignorant nation cannot be a healthy 
nation. We need to revamp our scheme 
of things, so that the 6,000,000 chil¬ 
dren of school age who are not now 
in school will have their fair chance. 
At present, they are receiving virtually 
no preparation for adult life in the 
modern world. Then there are the in¬ 
equalities which condemn some groups 
to inferior preparation for healthy, sat¬ 
isfying lives—rural children as against 
urban children, Negro children as 
against white children, Americans of 
Mexican descent as against young 
Americans of other national strains. 
Particularly do we need to redress the 
injustice which curtails the number of 
able young Negro Americans who can 
get education and training—prepara¬ 
tory and professional—for careers in 
medicine, dentistry, nursing, research. 

Our failure to train Negro medical 
personnel has serious consequences. To¬ 
day, for every 4,400 Negroes in this 
country, there is only one Negro doc¬ 
tor, as compared with one white doctor 
for every 850 of the white population. 
I realize, of course, that physicians of 
one race often treat patients of the 
other, but these figures represent a 
grave disparity in opportunities for 
education and training. Hospital facil¬ 
ities and the services of medical centers 
are even more inadequate than the 
number of Negro doctors, dentists, and 
nurses—and this in spite of the fact 
that Negro Americans represent 10 
percent of the total population. 

Third, we must solve the problem 
of paying for medical care, so that 
the costs of sickness will not break the 
backs of families, and so that modern 
medical care to prevent illness and con¬ 
serve health will not be beyond the 
reach of the average family budget. 
This was one of the great new areas 
of agreement staked out by the Assem¬ 
bly. Distinguished spokesmen for the 
American Medical Association joined 
with representatives of labor, farmers, 
consumers, and other groups in declar¬ 
ing that “the principle of contributory 
health insurance should be the basic 
method of financing medical care for 
the large majority of the American 
people.” 

There are various alternatives pro¬ 
posed for action here. I myself am 
on record as favoring compulsory 
health insurance, but I am not in¬ 
transigent. National health insurance 
is not a goal in itself. I see it as the 
best method of reaching the real goal— 
to bring medical care to all the people. 
If anyone can show me a better 
method, I’ll switch like a shot. 

Watch Towers 

Out of the Assembly discussion, it 
seemed to me that four medical-scien¬ 
tific problems loomed up above all 
others. These were mental health, 
geriatrics and chronic disease, child 
care, research. Volumes could be writ¬ 
ten about each of these. I can only 
point to them here as the great watch 
towers along the border between what 
we have and what we need in knowl¬ 

edge, and personnel, and facilities. 
Looking back over the Assembly as 

a whole, I am impressed again by the 
spirit in which it worked. Seldom, it 
seems to me, have professionals and 
laymen discovered such a vast and sig¬ 
nificant range of common interest. Let 
me quote two telegrams that particu¬ 
larly heartened me. Dr. Morris Fish- 
bein, editor of the Journal of the 
American Medical Association, wired: 
“Again my sincere congratulations on 
the best meeting of its kind I have 
ever attended in Washington.” 

And this came from the Reverend 
D. A. McGowan, director, Health and 
Hospitals, National Catholic Welfare 
Conference: “You have broken down 
barriers that have kept honest people 
apart. I see no reason why your ob¬ 
jective of health care for all the Ameri¬ 
can people, regardless of race, color or 
creed, cannot be achieved. . . . You 
have laid the foundations of a better 
understanding at every level of a prob¬ 
lem that has plagued us for many 
years.” 

What is the next step in putting to 
use the material and the findings of 
the Assembly? I can, of course, give 
only my own view. My hope is that 
out of this meeting will come, before 
long, a real working formula for the 
community. 

What does the local community re¬ 
quire in order to organize a drive for 
better health? First, a measure of what 
it has; second, a measure of what it 
needs. The difference between these 
two totals represents the health deficit 
of the community. No family, no busi¬ 
ness can set to work to wipe out a 
deficit without knowing exactly where 
it stands. It is the same with a health 
deficit, but at present we do not have 
the tools to measure that. To measure 
a budgetary deficit, all we need are 
dollars-and-cents totals. Dollars and 
cents enter into a health deficit, too. 
But there are more significant criteria, 
and these we need to define and learn 
to use. They are essential for measur¬ 
ing the deficit, and they are essential, 
too, for measuring progress in climb¬ 
ing out of the “red.” 

Eventually, I believe we shall have 
specific blueprints by which a commu¬ 
nity can go forward. Given the size 
and shape of its health deficit, it will 
be possible for the community to get 
clear and accurate plans for progress. 
To develop these criteria and draw 
these blueprints seems to me the next 
great task of lay-professional coopera¬ 
tion in the health field. 

Many people have asked me about 
the future of the National Health As¬ 
sembly. Because of the spirit generated 
at the Washington meeting, they feel 
that it should go on, that there should 
be similar meetings at stated intervals 
to evaluate progress, consider needs, in¬ 
dicate lines of effort. This question 
will be answered by the executive com¬ 

mittee which is to meet within a few 
weeks. If the National Health Assem¬ 
bly disappears from the actual scene, it 
will have made a permanent contribu¬ 
tion. It furnished invaluable materials 
for shaping a ten-year health plan. 
It gave a tremendous impetus to health 
efforts all over the country. It pro¬ 
vided an amazing demonstration both 

of interest and of readiness to act—- 
enthusiasm not only in breadth but in 
depth. 

But above everything else, it seems 
to me the achievement of the National 
Health Assembly was the creation of 
a new climate of understanding, a new, 
united will to lift the health standards 
of the people of this country. 

Getting Services to People 
AGNES E. MEYER 

Most significant result of the Na¬ 
tional Health Assembly was the crea¬ 
tion of a bridge between the medical 
profession and consumer groups. For 
in those three days of discussions, areas 
of agreement were discovered and out¬ 
lined by representatives of the Ameri¬ 
can Medical Association, farm groups, 
organized labor, the cooperative health 
federations and others interested in bet¬ 
ter health protection for the nation. 
Thus the democratic process staged a 
victory over dangerous group tensions 
that were predicted to be irremediable. 

Therefore, the Assembly accom¬ 
plished its purpose, for it was called by 
Federal Security Administrator Oscar 
R. Ewing, at the request of President 
Truman, to establish such areas of 
agreement as a possible foundation for 
a ten-year health program for the na¬ 
tion. Its operative machinery consisted 
of fourteen sections on various sub¬ 
jects, formed by an executive commit¬ 
tee appointed by Mr. Ewing. 

As the survey asked me to report 
specifically on the conference’s delibera¬ 
tions and findings in respect to the 
provision of health services, I will 
here focus attention particularly on the 
sections on professional personnel, hos¬ 
pital facilities, local health units, rural 
health, and community planning. 

One of the most urgent of all the 
recommendations came out of the sec¬ 
tion on local health units, chaired by 
Dr. Haven Emerson. 

Full time local health departments 
in every city and county, or combina¬ 
tion of counties, are essential to a 
strong health program, this section re¬ 
ported. This recommendation is al¬ 
ready embedded in a bill now before 
the Congress (S. 2189) that would 
provide federal aid to strengthen local 
public health units and increase their 

number so that there will be a nation¬ 
wide coverage. 

The section also pointed out that 
local and state health councils, made 
up of all agencies and individuals con¬ 
cerned with health, as well as business, 
banking, and industrial groups, should 
cooperate with health department offi¬ 
cials to plan the local program and 
keep it close to local needs. The con¬ 
sensus was that these councils must 
arouse the interest, aggressive support, 
and participation of the entire com¬ 
munity in a medical program that is 
both preventive and curative. It was 
suggested that the councils emphasize 
the basic importance of local control 
of health programs, the primary need 
for health education, the necessity of 
removing inequities in medical facilities 
as between communities and between 
economic groups in the community, and 
the values to be derived from lower¬ 
ing high death rates and decreasing 
incidence of disease and accidents. 

Retail Stores 

Adequate housing, a living wage, 
education, recreation, and a good en¬ 
vironment, as well as good working 
conditions, are all involved in physical 
and mental well-being, it was pointed 
out, and must be considered part of 
an over-all health program. However, 
the success of such broad areas of 
endeavor is likely to hinge on the pro¬ 
vision of adequate local health services. 
Basic to such services are local health 
units—the retail points for distribution 
for complete medical care. 

The discussions brought out some of 
the problems created by the present 
insufficiency of such units. At present, 
40,000,000 people are not reached by 
local health programs and many others 
are dissastisfied. The lack of preven¬ 

tion and referral services puts a heavy 
load on medical care. Where health 
units do exist they are often tucked 
away in a cellar room of the court 
house or jail. 

Participants in this section pointed 
out that the various functions of a 
health center should involve: a mech¬ 
anism for tabulating vital statistics and 
interpreting their significance; control 
of communicable diseases; sanitation; 
diagnostic and laboratory procedures; 
hygiene of human reproduction; infor¬ 
mation on health education and laws 
of living. 

Such retail health stores will have 
more and better goods for sale as medi¬ 
cal education and research go forward. 
Local health programs also involve the 
need for more factual information as 
to how many doctors, nurses, other 
medical personnel, and hospital facil¬ 
ities are actually needed in each com¬ 
munity. The discussion revealed that 
at present local health departments 
meeting the minimum standards are 
available to less than half of the nation, 
while two sevenths of the population, 
largely in rural areas, have no local 
health units whatever. People today are 
clamoring for security for their fam¬ 
ilies, the community, and the nation. 
They must be helped to recognize that 
the most important factors in security 
are good physical health and stable 
emotions. 

The section on personnel, under the 
chairmanship of Dr. Algo E. Hender¬ 
son, pointed up the great need for 
more doctors and nurses. This need 
has been accelerated by a growth in 
population, increasing federal, state; 
and local programs, and greater health 
consciousness on the part of the people. 
The participants’ estimates as to how 
many additional medical schools and 



doctors may be required were uncer¬ 
tain. But they made it clear that what¬ 
ever steps are taken to extend medical 
training, the high quality of our pres¬ 
ent medical education must and will 
be maintained. 

The personnel section also recog¬ 
nized the importance of training more 
Negro physicians. This problem is part 
of the larger problem of improving 
opportunities for the education of Ne¬ 
groes in general if the number of 
Negroes qualified -to enter medical 
schools is to meet the acute demand. 
Here will be the area where follow¬ 
up work will be urgent, if this recom¬ 
mendation is to be quickly and effec¬ 
tively implemented. 

It was, however, recognized that 
better general education is also needed 
by other medical school applicants. 
Though the best medical schools can 
still get students of high quality, one 
eighth of the students in other schools 
are not proper material. The number 
of well-trained applicants has decreased 
as teacher training for the grammar 
schools has gone down. The bottleneck 
of talent is at the lowest level of edu¬ 
cation. 

The section on hospital facilities, 
under the chairmanship of Dr. Charles 
F. Wilinsky, estimated the need for 
more hospital beds at 265,000 general, 
291,000 mental, 85,000 tuberculosis, 
and 245,000 chronic disease. This de¬ 
ficit, it was conceded, cannot be met 
within the ten-year limit set by the 
President. The Hospital Survey and 
Construction Act was praised as a 

sound approach to the problem, but 
the rural delegates insisted that it 
should be amended to help the poorer 
communities benefit by its provisions. 

The rural health section, with Jo¬ 
seph W. Fichter as chairman, advo¬ 
cated that every rural farm family be 
enrolled in a health insurance plan; 
that every farm have a decent water 
supply and a sanitary privy; that health 
facilities, including mobile units for 
isolated areas and home nursing serv¬ 
ices, be available to all rural people re¬ 
gardless of race; that every state have a 
health council and affiliated local coun¬ 
cils. The participants of this section 
agreed that enabling legislation should 
give local governments the right of 
taxation for the provision of compre¬ 
hensive medical care. In regard to the 
shortage of physicians in rural areas, 
it was suggested that more doctors 
might be willing to practice in the 
country if hospital facilities, more 
money, and cultural opportunities were 
available. 

Everybody’s Business 

The section on community planning, 
chaired by Dr. Florence Sabin, pointed 
up the values of state and local plan¬ 
ning councils for bringing about a 
general recognition and acceptance of 
health needs and the importance of 
public expenditures to meet them. It 
was suggested that only insofar as such 
recognition is attained will public and 
private funds, including individual ex¬ 
penditures, be forthcoming in increas¬ 
ing volume to meet health needs. It 

seemed to be the general opinion that 
too little is now expended in the pres¬ 
ervation and maintenance of health in 
relation to other expenditures in the 
national economy. However, it was 
recognized that any drive for the in¬ 
crease of such expenditures must arise 
from acceptance by the people as a 
whole of the values inherent in a 
healthy nation. 

The group also discussed the role of 
citizens planning projects in gathering 
a “body of knowledge” as a basis for 
stimulating action. Health education, 
it suggested, should encourage the con¬ 
ception of health as something broader 
than freedom from sickness—a general 
state of well-being based on social and 
economic as well as physical conditions. 
It emphasized the importance of suffi¬ 
cient personnel in carrying through 
health projects. 

The discussions of all these sections 
—in fact, of the enffre conference— 
was based on two assumptions: that a 
health program is everybody’s business 
and that its development depends on 
local initiative and a knowledge of 
local needs. State and federal help 
would be needed, it was clear, but since 
health is a function of the community’s 
total way of life, local autonomy must 
be preserved. 

Nobody dared, probably nobody 
could estimate what the total bill will 
be if the program of this National 
Health Assembly is to become a real¬ 
ity. 

But Dr. Louis I. Dublin, who had 
been influential in urging upon Mr. 
Ewing and the President that this 
Assembly should be convened, asked 
the practical question: “What is the 
value of a man, and how much is it 
worth to save him for his family and 
tht community?” He pointed out that 
when the family bread winner is in¬ 
capacitated or prematurely killed by 
disease, the cost of supporting that fam¬ 
ily is statistically demonstrated to be 
about $35,000 if the family income 
was $2,500 a year. When the head 
of the family is incapacitated, his care 
represents an additional economic bur¬ 
den to society. In spite of modern 
medical advances, the total cost of un¬ 
necessary deaths and disabilities is still 
enormous. In comparison, the price 
of adequate health measures, as out¬ 
lined by the National Health Assem¬ 
bly, will be small. And besides physical 
health, it will bring on productivity 
in material, mental, and spiritual areas 
—all forces basic to a free economy and 
a democratic social structure. 
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What Our Health Needs Are 

Eight sections of the National 
Health Assembly were devoted to dis¬ 
cussions of the various kinds of serv¬ 
ices that a comprehensive health pro¬ 
grams implies—maternal and child 
health, chronic disease, research, re¬ 
habilitation, mental health, dental 
health, nutrition, and environmental 
sanitation. It is impossible in this short 
space to do more than scratch the sur¬ 
face of the discussions, but certain com¬ 
mon denominators can be noted. 

Every section reported progress in 
the last decade, and particularly in the 
past five years in respect to chronic 
diseases and rehabilitation. 

Every section deplored personnel 
shortages and a desperate need for 
physicians, psychiatrists, nurses, medi¬ 
cal social workers, nutritionists, den¬ 
tists, scientists, and research personnel 
equipped to meet the demands of the 
new era in health service into which 
we are now entering. 

Every section in some way over¬ 
lapped the discussions of every other 
section, making it obvious that inter¬ 
dependence of each upon the other was 
essential for maximum results. For 
example, discussion of the prevention 
of chronic diseases necessarily involves 
consideration of maternal and child 
health, conception, gestation, and early 
childhood. Nutrition too has a role 
to play in prevention or amelioration 
of chronic illness, as well as in promot¬ 
ing maternal and child health, while 
dental health is also involved. Since 
the war, rehabilitation services have 
demonstrated their great power to con¬ 
serve human resources which once were 
consigned to the scrap heap. 

Implications of mental health were 
interwoven with discussions of every 
aspect of physical health, sickness, dis¬ 
ability, rehabilitation—and this was 
natural, for without mental health, 
life cannot be fully lived and the in¬ 
dividual remains an unproductive mem¬ 
ber of society. In this field the short¬ 
age of all kinds of personnel is particu¬ 
larly acute. 

Environmental sanitarians reminded 
the Assembly that,1 while many sections 
were dealing with the problems of in- 
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dividual human beings, the sanitary en¬ 
gineers broad, impersonal assignment 
(water supply, sewage disposal, pure 
food, housing) impinges on all and 
needs the backing of everyone in¬ 
terested in health and welfare services. 

Research was recognized by every 
section as indispensable to understand¬ 
ing present conditions and developing 
integrated future plans. 

So much, then, for the common de¬ 
nominators. What were the high 
points, either in accomplishment or 
goals for the future? 

Goals Ahead 

The section on chronic diseases and 
the agency process, under the chairman¬ 
ship of Dr. James R. Miller, accepted 
as its chart of operations for the future 
the Joint Statement, “Planning for 
the Chronically Ill,” prepared by the 
American Hospital Association, the 
American Public Health Association, 
the American Medical Association, 
and the American Public Welfare As¬ 
sociation. This statement, based on 
data assembled during the past three 
years, has resulted in a program for 
action covering prevention, treatment, 
cure, rehabilitation, and the goal of 
“optimum health.” 

A common misconception that 
showed up in the discussions of this 
section was the confusion in the pub¬ 
lic mind of chronic diseases as “dis¬ 
eases of the aged.” Fully half of all 
chronically ill are less than forty-five 
years old and 16 percent are under 
twenty-five. Early diagnosis, preven¬ 
tive treatment, school health programs 
and health education, community serv¬ 
ices at home, in hospitals, in nursing 
homes, and rehabilitation, all must be¬ 
come part of the over-all pattern of 
service under skilled medical direction. 

However, the shift in the distribu¬ 
tion of the American population from 
youth to age, with a continuing trend 
predicted until 1980, makes the prob¬ 
lem of chronic diseases public enemy 
number one, and our battle to prevent 
them a major obligation. Any attack 
on chronic diseases and the aging proc¬ 
ess must include not only prevention 

but also rehabilitation services. 
The discussion identified diseases of 

the heart and arteries as the major 
chronic enemy. It was pointed out 
that the discovery of the functional 
chemistry of arteriosclerosis would be 
one of the greatest medical events of 
the twentieth century. 

An important point that emerged in 
the discussions was the fact that the 
employment of older and disabled per¬ 
sons is not only of social but of eco¬ 
nomic importance for the country as a 
whole. Therefore, it was suggested 
that a revamping of industrial and 
governmental retirement systems, now 
based on chronological age, should take 
place. Such systems, it was urged, 
should include professionally qualified 
“retirement boards” to consider the 
mental and physical capacity of indi¬ 
viduals to continue to work at ad¬ 
vanced ages. 

The section on maternal and child 
health, under the chairmanship of Dr. 
Leona Baumgartner, summed up its 
proposals in the following statement: 

“The over-all goal toward which 
we are working is to assure every child 
the experiences in life that will result 
in his attaining adulthood fully mature 
and healthy in body and mind, emo¬ 
tionally secure, able to give more than 
is asked for, to face success and frus¬ 
tration with equanimity, to be self- 
reliant, to cooperate with his fellows, 
to take his place in a democratic so¬ 
ciety as a thoughtful, responsible citi¬ 
zen concerned with the common good, 
and to live harmoniously in a total 
changing environment.” 

This section’s nineteen recommenda¬ 
tions are studded with items about the 
rearing of children. Obviously the solu¬ 
tion of the problems of a disorganized 
society can only be remedied or pre¬ 
vented by stable, secure, tolerant citi¬ 
zens. On Child Health Day, Dr. 
Brock Chisholm, director of the World 
Health Organization, told the As¬ 
sembly : 

“The finding of security on the part 
of the human being is a need of com¬ 
plete security in small infancy. Com¬ 
plete security in small infancy does not 



depend even on adequate food supply 
or shelter. There is only one thing on 
which it does depend to the most im¬ 
portant degree—unquestionable, all- 
embracing, obvious love, and nothing 
else will give a small child that degree 
of security on which he can build his 
citizenship, from which he can afford 
to adventure into a perilous world.” 

Participants in the section on re¬ 
search, chaired by Dr. Andrew C. Ivy, 
warned against the appalling shortage 
of scientific brains available and ready 
to enter the public health field. They 
blamed it on the meager financial re¬ 
turns. Pointing out that research with¬ 
out scientific leadership is not fruit¬ 
ful, they urged that federal funds be 
made available to foster medical re¬ 
search and to train medical investi¬ 
gators. 

The section on rehabilitation, with 
Dr. Henry H. Kessler as chairman, 
presented figures from the Office of 
Vocational Rehabilitation, estimating 
that 166,000 men and women served 
by federal and state rehabilitation agen¬ 
cies increased their earnings by more 
than $600,000,000 and paid federal 
income taxes in excess of $50,000,000. 
With the average cost of individual re¬ 
habilitation quoted at $450, the results 
indicate that this is “good business.” 
More than 1,000,000 people now need 
rehabilitative service, but only about 
50,000 are being rehabilitated each 
year, while every year produces a 
larger “crop” of the disabled. 

The years ahead require more ade¬ 
quate financing by federal and state 

governments; teaching and training of 
rehabilitation experts and technicians; 
research in prosthesis, certification of 
limb fitters and vendors. 

The dental health section, with Dr. 
Ernest G. Sloman as chairman, stressed 
the enormous cost of dental caries to 
the individual and to society; the need 
of more widespread and understand¬ 
able dental health education; the wis¬ 
dom of utilizing dental hygienists un¬ 
der professional direction; elimination 
of outmoded techniques. Its partici¬ 
pants looked to government to promote 
research and to provide financial sup¬ 
port for professional education, as did 
those of all other sections. 

The mental health section, chaired 
by Dr. William C. Menninger, ex¬ 
hibited considerable concern over the 
shortage of fully qualified personnel in 
all branches of mental health work. It 
considered the problem of “non¬ 
psychiatric” personnel as well as the 
psychiatrically trained, stressing the 
importance of developing more fully 
the competence of both groups in deal¬ 
ing with opportunities to promote men¬ 
tal health. 

The non-psychiatric group includes 
public health personnel, the general 
physician and other medical specialists, 
nurses and other hospital personnel, so¬ 
cial workers, vocational counselors, 
representatives of management and in¬ 
dustry, labor leaders, lawyers, judges, 
law enforcement officers, recreation 
workers and, last but not least, 
teachers. The section suggested imple¬ 
menting the education of these groups 

through conferences, institutes, work 
shops, and “flying teams” of teaching 
psychiatric specialists. 

Recognition was also given to the 
need for improving and expanding 
psychiatric training facilities, especially 
with the view of training more 
‘“trainers”; community planning for 
more mental hospital beds as well as 
for mental hygiene clinic service; study 
of the cultural environment and its role 
in mental hygiene; and responsibility 
of the school in the mental hygiene 
field. 

The section on nutrition, under the 
chairmanship of Dr. Frank G. Bou¬ 
dreau, urged the creation of national 
and international nutrition councils 
such as were previously recommended 
in the Hot Springs Conference of the 
United Nations Food and Agricul¬ 
tural Organization in 1943. This sec¬ 
tion also brought out the importance 
of basic information on nutrition as a 
part of the equipment of all persons 
engaged in health activities. 

The section on environmental sani¬ 
tation, Arthur R. Weston, chairman, 
called for greater community partici¬ 
pation in this field, with need for more 
money, more personnel, and more re¬ 
search. 

The major accomplishment of these 
meetings might be summed up thus: a 
recognition of the interdependence of 
every area of our fields of service upon 
every other; and a frank acknowledg¬ 
ment of broad areas of complete agree¬ 
ment which can provide the base for 
future progress. 

Who Will Pay the Costs? 
MICHAEL M. DAVIS 

The National Health Assembly 
with its many sections might be com¬ 
pared to a fourteen-ring circus. One 
issue, however, entered almost every 
ring—though it was often kept out of 
the limelight. This was the question: 
How shall we pay for the tasks which 
experts agree should be performed? 

The section on personnel, for in¬ 
stance, considered scholarships to at¬ 
tract capable young men and women 
into medicine and to lure them toward 
practices in places that are now under¬ 
doctored. But what good will a medi¬ 
cal scholarship program be to small 
towns unless it is possible to support 
young doctors who have received 
scholarships, so that they will be able 
to make a living in rural areas after 
they have graduated ? Plans must be 
made for the continued financial sup¬ 
port of doctors in many rural areas if 
the poorer sections of our country are 
to benefit from the award of medical 
scholarships. How this should be done 
is controversial. 

Economic problems again hovered 
around the section on maternal care 
and child health services where special¬ 
ists bore witness to their long, steady 
advance in formulating standards and 
procedures through which maternal 
death rates can be cut and children’s 
health improved. But how shall these 
services be paid for? Should the pres¬ 
ent federal grants to the states be in¬ 
creased ? Should an insurance plan 
carry more of the load? Should spe¬ 
cial grants be added, as for school 
health services? Should publicly sup¬ 
ported services be open to all children, 
or only to those whose parents pass a 
means test? 

Similarly, the problem was at least 
relevant, if unrecognized, in the sec¬ 
tion on chronic disease. The experts 
in this section showed great progress 
in defining what should be done. But 
how shall the care of the chronically 
ill be supported financially? A large 
proportion of chronic patients cannot 
finance their own medical care on the 
usual individual fee-for-service basis, 
and private charity is insufficient to 
cope with this problem. 

The residuary legatee of the rela¬ 
tions between health and the dollar 
was the section on medical care. Here 
was a section loaded with potential 
fireworks. But instead of a shambles 
it produced unsuspected and long over¬ 
due areas of agreement among persons 
generally considered to be at opposite 
poles of opinion. Consider the section’s 
first three recommendations: 

1. Adequate medical service for the 
prevention of illness, the care and re¬ 
lief of sickness and the promotion of 
a high level of physical and mental 
health should be available to all with¬ 
out regard to race, color, creed, resi¬ 
dence or economic status. 

2. The principle of contributory 
health insurance should be the basic 
method for financing medical care for 
the large majority of the American 
people, in order to remove the burden 
of unpredictable sickness costs, abolish 
the economic barrier to adequate medi¬ 
cal services, and avoid the indignities 
of a “means test." 

3. Health insurance should be ac¬ 
companied by such use of tax funds as 
may be required to (a) furnish services 
which are public responsibilties; and 
(b) supplement health insurance as 
necessary to provide adequate services 
for the tvhole population. Thus the 
wholly indigent would be covered. 
Thus dental and other special services 
and the needs of some rural areas 
could be provided for. 

Harmony and Difference 
Would you think that these pro¬ 

nouncements came from the American 
Federation of Labor, the Congress of 
Industrial Organizations, the Farm¬ 
ers’ Union, the American Association 
of Social Workers, or the American 
Medical Association? Actually, they 
came from no one of these, but as an 
agreement of representatives of all 
these bodies and many others. 

Affirming everybody’s right to ade¬ 
quate medical care is nothing new to 
physicians or to informed laymen, 
though the addition of the antidiscrimi¬ 
nation clause gives it timeliness. How¬ 
ever, it is something new and important 

* 

to agree that the “large majority” of 
Americans should prepay their medical 
costs while they are well, instead of 
letting the whole burden fall on their 
pocketbooks when they are sick or just 
afterwards. 

A few weeks ago after a radio broad¬ 
cast a listener said to me, “Why, until 
today I always thought that health in¬ 
surance was just for low income 
groups.” That idea has been common 
among lay people and doctors and has 
been incorporated into many of the 
voluntary insurance plans sponsored by 
medical societies. But the second rec- 
ommedation of the Assembly’s section 
on medical care recognizes that un¬ 
predictable sickness can hit any family 
to a degree only the wealthy can 
afford, and that the fear of the expense 
makes many persons postpone or go 
without needed care. It recognizes that 
Americans do not want charity, rebel 
at a means test, and wish to pay their 
own way. 

As the discussions in the medical 
care section proceeded, it became ap¬ 
parent that, while differences of opin¬ 
ion did exist between organized medi¬ 
cine and the lay groups, the major 
issue was not health insurance. The 
issue was whether health insurance 
should be “voluntary” or “govern¬ 
mental.” Then, as the talk went for¬ 
ward, it became clear that two sets of 
people were really not talking about 
the same thing. On the one side, physi¬ 
cians who insisted that joining a health 
insurance plan should be wholly vol¬ 
untary, maintained that if payments 
into a health insurance plan were re¬ 
quired by law, government would not 
only compel payment but would run 
all the rest of the show, including the 
doctors. They painted pictures of 
Washington “bureaucrats” telling doc¬ 
tors and people what to do. 

On the other hand, the persons who 
advocated national health insurance 
displayed a wholly different conception 
of its functioning. They were just as 
insistent upon the right of the patient 
to choose his physician freely as were 
the representatives of the American 
Medical Association. However, they 



proposed a national health insurance 
fund parceled out to states and local¬ 
ities, managed by the people and the 
doctors in each locality, and operated 
by various methods, including contin¬ 
uance of many of the voluntary plans 
that we have today. 

It proved impossible to get an agree¬ 
ment between those who saw govern¬ 
ment as an ogre and those who viewed 
it as an instrument. 

When the invitations to the Na¬ 
tional Health Assembly arrived early 
this spring, many persons remembered 
the first National Health Conference 
held in July ten years ago when 200 
physicians and laymen, called together 
at the suggestion of President Roose¬ 
velt, filled the ballroom of the May¬ 
flower Hotel in Washington. At that 
conference the major issue was need- 
how wide are the nation’s health needs 
and how deep?—but at this year’s 
Health Assembly, four times bigger, 
the discussion turned less on needs than 
on what we should do about them. 
This may have been why the medical 
care section alone was as large as the 
whole conference of a decade ago. 
Physicians, administrators, and repre¬ 
sentatives of labor, farm, cooperative, 
women’s, veterans’, religious, and social 
work organizations expressed them¬ 
selves freely. 

Harmony and Variations 

I came away from the meetings of 
the medical care section with a height¬ 
ened appreciation of the American way 
of hammering ideas out on the anvils 
of open discussion. Sometimes people 
get hammered out too. Things moved 
a bit slowly at first, owing to the too 
general character of the first batch of 
assigned papers, but after the audience 
was given a chance, there were no dull 
moments. Dr. Hugh Leavell’s impar¬ 
tial chairmanship kept the temperature 
down. Under the official rules that 
had been given him, representatives of 
federal government bureaus, including 
some of the best experts in the country 
on the subjects under consideration, 
were not allowed to speak even to 
answer factual questions. If it had 
been possible to bring a larger volume 
of really pertinent data before the 
meeting, the frontiers of agreement 
might have been extended still further. 

There were lighter moments, too. 
Everyone who attended will remember 
how tension dropped and a spirit of 
medical-lay cooperation blossomed 
when, toward the end of one of the 
warmest sessions, Father Donald Me- 

R£Mr/o/v ofs/c/rmt ro mcom£ 

Gowan of the National Catholic Wel¬ 
fare Council told the story of the early 
worm who pushed his head out of the 
earth just after sunrise one spring 
morning. Close by he perceived an¬ 
other worm protruding. “Good morn¬ 
ing,” said the first worm, “it’s a beau¬ 
tiful day. Let’s cooperate to enjoy it.” 
“It is a lovely day,” replied the other, 
“and we certainly had better cooperate, 
for don’t you know, I’m your other 
end!” 

Representatives of seventeen nation¬ 
al organizations, representing millions 
of persons, including two medical 
groups, drew up an eight-point state¬ 
ment containing the three recommen¬ 
dations already mentioned, plus the fol¬ 
lowing : 

4. Voluntary prepayment group 
health plans organized on a community 
or collective bargaining level, embody¬ 
ing group practice and providing com¬ 
prehensive service, offer to their mem¬ 
bers the best of modern medical care. 
Such plans furthermore are the best 
available means at this time of bringing 
about improved distribution of medi¬ 
cal care, particularly in rural areas. 
Hence such plans should be encouraged 
by every means. It is recognized, how¬ 
ever, that even under the most favor¬ 
able circumstances such voluntary plans 
cannot be expected to cover the health 
needs of the entire nation* 

5. The people have the right to 
establish voluntary insurance plans on 
a cooperative basis and legal restric¬ 
tions upon such right (other than those 

necessary to assure proper standards 
and qualifications) now existing in a 
number of states, should be removed. 

6. High standards of service, effi¬ 
cient administration and reasonable 
costs require: 

(a) Coordination of the services 
of physicians, hospitals and other health 
agencies in all phases of prevention, 
diagnosis, and treatment; 

(b) Efficient cooperation between 
the providers and the consumers of 
such services under the general prin¬ 
ciple that the responsibility for general 
policies, finances, and administration 
should rest preponderantly upon the 
lay group; for professional standards 
and procedures, upon the professional 
group; for mutual consultation on all 
matters of joint interest, upon both 
groups. 

7. A national health insurance plan, 
assuring free choice of doctor, profes¬ 
sional freedom for the doctor and de¬ 
centralized administration through the 
maximum utilization of state and local 
bodies is necessary in order to bring 
the benefits of health insurance to all 
who need it. 

8. Voluntary insurance plans which 
provide services and which meet 
acceptable standards should continue 
under a national health insurance plan. 

Notice the italicized portions. In the 
steering committee of the medical care 
section, the two representatives of the 
American Medical Association agreed 
with the representatives of labor and 
farm cooperatives only as far as the 
italics go. They would not agree to 
any national health insurance plan, 
even of the kind described in point 7. 
They would not agree to sharing ad¬ 
ministrative responsibility with the peo¬ 
ple who receive and pay for medical 
services. 

They did agree—and here is a great 
gain—that voluntary plans cannot 
reach everyone. (See last sentence, rec¬ 
ommendation 4.)* And they also 
agreed to the people’s right to start 
voluntary health insurance plans them¬ 
selves. (See recommendation 5.) 

The pinch of this fifth point is the 
fact that some twenty states have re¬ 
strictive laws on this matter. These 
laws, passed during the last few years 
at the instance of state medical so¬ 
cieties, limit the right of the people to 
establish their own insurance plans. In 
many states, they give control of all 
voluntary plans to organized medicine. 

* Editor’s Note: This sentence was omitted 
from the final report of the section drawn up 
after the Assembly. 

The representatives of organized 
medicine in this section had been faced 
for two days by lay men and women 
from many parts of this country, who 
had made it courteously but firmly 
clear that they knew what they wanted. 
It does not follow that because repre¬ 
sentatives of the American Medical 
Association accepted these five and a 
half points, the official governing bodies 
of the state medical societies and of 
the AMA will approve them. Never¬ 
theless, the fact that delegates from 
organized medicine publicly accepted 
principles like the above is encouraging 
to progressive physicians and will 
strengthen the hand of all lay groups 
in future national and local conferences 
with medical societies. 

The discussion also made evident 
that labor and the rural cooperatives 
will continue their support for national 
health insurance, although an increas¬ 
ing number of unions are planning to 
work out health insurance plans with 
their employers through collective bar- 

Where 

The most human of all human in¬ 
terests drew us together in this Na¬ 
tional Health Assembly. It is the in¬ 
terest in what most of our forefathers 
and many of us still call “the temple 
of the soul.” After all, nothing affects 
us more personally and more directly 
than the health of our bodies. . . . 

It is the great achievement of this 
Assembly that so many different ex¬ 
perts in so many different fields have 
reached agreement on so many subjects. 

Now, there is one common denomi¬ 
nator that struck me with special force 
in every one of the fourteen section 
reports. It is this: each section regards 
its own field as fundamental, basic, 
all important, indispensable. And in 
each case, the logic behind these sec¬ 
tion reports seems to me absolutely 
unanswerable. But it seems to me that 
the subjects the Assembly has covered 
do not conflict at all; they overlap. 

Actually they complement and even 
duplicate each other. The need for 
more and better research, for instance, 
is a universal need. It goes through 
all these sections. A good local health 

gaining and to push rural medical co¬ 
operatives more aggressively than ever 
before. 

Said Harry Becker, director of the 
Social Security Department of the 
United Automobile Workers, and 
chairman of the CIO delegation at 
the Assembly: “The labor and other 
consumer groups cannot compromise 
on the basic question: a public program 
for all of the people. As long as four 
out of five children live in families 
with incomes less than $3,000 a year, 
the overwhelming majority of the 
American people cannot pay for full 
and comprehensive medical care offered 
through voluntary plans.” 

Reporting a survey just made in 
Detroit, Mr. Becker added: “We 
found that 87 percent of the workers 
found medical costs difficult to meet. 
Of the workers who felt they needed 
some kind of medical care, 41 percent 
had never seen a doctor about the con¬ 
dition. The top worry of these workers 
was how to support their families if 

they fell sick. Then, they were wor¬ 
ried about how they would meet medi¬ 
cal bills. These are the areas of in¬ 
security to which union planning must 
give top priority.” 

The medical care section achieved 
agreement on one more important 
point: that AMA representatives, la¬ 
bor and rural groups should meet for 
further discussions. Steps were taken 
to arrange such meetings in the near 
future. Much may result from these 
conferences. 

Many persons shared the feelings of 
Nelson H. Cruikshank, director of the 
Social Security Committee, AFL, who 
said: “When the AMA representatives 
agreed with us on the principle that 
‘contributory health insurance should 
be the basic method of financing medi¬ 
cal care’ fer most of the American 
people, that proved the success of this 
Assembly and made our gathering here 
together and the time we have spent 
well worth while even if we had 
achieved no other thing.” 

Health Needs Meet 
Condensed from a Review by 

QUINCY HOWE 

unit is going to interest itself both in 
the care of the young and the care of 
the aged. It is going to interest itself 
in mental as well as dental cases; it 
is going to interest itself in questions 
of environment as well as questions of 
nutrition. 

Several of these sections have re¬ 
ferred to the question of discrimination 
against Negroes, but discrimination 
takes many forms, and the best cure 
for discrimination, after all, is educa¬ 
tion. 

Perhaps the most important single 
common denominator in all the section 
reports is the need for more facts, more 
research, more information. For in¬ 
stance, how many more doctors, nurses, 
and medical personnel do we actually 
need? What do we need in the way 
of enlarged hospital facilities? 

And these questions tie in with the 
question of rural health. The rural 
health section had a great deal more 
information than the section on mental 
health. Perhaps that is because we 
have had country doctors much longer 
than we have had psychiatrists, though 

the country doctor is becoming the for¬ 
gotten man. To the outsider, it might 
seem the psychiatrist is getting all the 
breaks, until we read the report from 
the mental health section with its 
urgent request for much more infor¬ 
mation in a field that is perhaps more 
tragically understaffed than any other 
health field. 

Without going into the whole list of 
section reports and the details, it seems 
possible to draw this conclusion: near¬ 
ly all the sections called first and fore¬ 
most for come information and per¬ 
sonnel. 

To most Americans “shortage” is a 
wartime word. To those who are fight¬ 
ing a never-ending war against all the 
ills that flesh is heir to, shortage re¬ 
mains just as familiar a word as ever. 

First, there is the shortage of high¬ 
ly trained personnel, of doctors, re¬ 
searchers, and specialists in different 
fields. Then there is the shortage of 
assistants, especially dental assistants 
and nurses. Then there is the shortage 
of medical schools and medical teach¬ 
ers, the shortage of hospitals, and, it 
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»cems above all else, a shortage of cash. 
How are we going to pay for all 

the training, all the equipment, all 
the services we need ? How are we 
going to make the career of adminis¬ 
tering to the nation’s health a career 
that does not require superhuman 
effort, superhuman sacrifice, or else a 
superman’s bank account? 

Perhaps it is not so much a question 
of salaries as it is a question of less 
costly training and of greater security 
for those who are financially equipped 
to practice medicine, go in for research 
or engage in related fields of public 
health. 

Taxpayers’ Burden 
Leaving to one side the controversial 

question of federal health insurance, 
there does seem to be a rather wide¬ 
spread feeling that the taxpayer is 
going to have to carry some, probably 
more, of the financial burden that 
better health service requires. 

The rural health section, for in¬ 
stance, is unanimously agreed that the 
federal government mu9t bear a greater 
share of the expense of rural medical 
care. The farming communities, even 
the farming states, just have not got 
the funds. On the other hand, the 
local health units must rely largely 
upon local support—perhaps through 
local taxation, somewhat after the 
fashion of our schools. 

But, can local communities carry the 
whole load of maintaining and extend¬ 
ing hosprtal service? And if the state, 
in addition to the federal government, 
comes into the picture, what part has 
the state medical association to play? 
What representation will the public 
have? 

Dr. Ivy’s section on the nation’s need 
for research in the service of health, 
recommends fluid funds from federal 
tax sources. No less important than 
the need for funds is the need for 
personnel. Really the two go together. 
Get the money and you can get the 
men. 

This Assembly cannot, under the 
law and under its own rules, recom¬ 
mend any definite legislation. I do not 
think this prevents me from touching 
on the question of the membership of 
the United States in the World Health 
Organization. I think it was clear to 
everyone present that all members of 
all sections agreed that whatever their 
other differences may be, they were 
united in wanting the United States 
to join the World Health Organiza¬ 
tion. 

And this question of the World 
Health Organization is not the only 
matter on which this Assembly has 
reached agreement. 

Perhaps its greatest single achieve¬ 
ment is that all kinds of public organi¬ 
zations have sat down together and 
worked out common problems and 
common programs with members of the 
medical profession and other scientific 
groups. 

That so many doctors not only have 
taken the time to work with the Na¬ 
tional Health Assembly but have 
shown themselves so cooperative, so 
understanding, so open-minded, seems 
to me the most promising and most 

important development of this whole 
meeting. 

There is no question that the high 
spot of this Assembly is the cooperation 
between men of science and the general 
public. 

Facts and Action 

As I have already said, all the sec¬ 
tion reports call for more and more 
facts. Of course, none of them has yet 
got the complete story. That will never 
be told. Some of them are just be¬ 
ginning to pioneer. All of them need 
to correlate what they already know. 
But we Americans, as a people, seem 
to have a blind passion for facts as facts. 
We have an almost mystical faith in 
statistics. 

Certainly, the collection of facts 
is a necessary and rewarding enter¬ 
prise, but it is not a substitute for 
action. It is not a substitute for some¬ 
thing that is even more difficult than 
action, and that is thought. Too many 
of us collect facts simply to .avoid 
having to do anything about it. We 
are like the fanatic who redoubles his 
zeal after he has lost sight of his ob¬ 
jective . . . the mere accumulation of 
facts is not an end, an aim in itself. 
It is what we do with the facts, it is 
what we make the facts mean that 
really matters. 

I cannot tell people in the health 
field what the facts that they have 
gathered together mean. I don’t know. 
But I am sure a lot of you do. In 
some fields you will, of course, want 
to go out and gather more facts. Right¬ 
ly! But in other cases, I am sure that 
you have enough facts to spell out some 
answers; and in still other cases, you 
know the answers already and your 
next step is to do something about 
them. 

Number of white and Negro persons per white and Negro physician 

Each figure represents 500 people. 

Recommendations for Health 
Some steps urged in the final reports of the sec¬ 

tional meetings of the National Health Assembly. 

Professional Personnel 

Federal aid to medical, dental, and nursing schools 
granted in such a way as to stimulate local support from 
public and private sources. 

Federal aid to medical, dental, and nursing students 
through loans, scholarships or fellowships. 

Periodic analyses of the needs and demands for medical, 
dental, and nursing personnel. 

Provision of medical education to qualified applicants 
without discrimination as to race, color or sex. 

Hospital Facilities 

Extension of the program under the Hospital Survey 
and Construction Act with an increase of federal appro¬ 
priation. 

Integration of the hospital program of the Veterans 
Administration with the program of the Hospital Survey 
and Construction Act. 

Integration of functions of hospitals, health departments, 
and other health agencies in the interests of greater effi¬ 
ciency and service to the patient. 

Development of diagnostic clinics, out-patient services, 
home medical care, and allied programs in the interests 
of greater efficiency and service to the patient. 

The inclusion of preventive medical and dental service 
and public health education as a regular function of the 
modem hospital. 

Development of standards for facilities for the care of 
the mentally ill and persons with chronic disease. 

Development of plans for adequate hospital facilities 
and health programs to include well coordinated and 
highly integrated networks of mobile units, clinics, com¬ 
munity hospitals, district hospitals, regional hospitals, and 
great medical centers. 

Local Public Health Units 

The establishment of full time local health units 
throughout the nation, financed jointly by local, state, and 
federal governments. 

Increased personnel and facilities for training at least 
to double their present capacity. 

Support of recruitment through good salaries, profes¬ 
sional recognition, tenure, fellowships, and information to 
high school students about opportunities. 

The immediate appropriation of new federal funds for 
training and recruitment. 

The acceptance of responsibility on the part of local 
health units for: vital statistics, communicable diseases, 
environmental sanitation, laboratory service, maternal and 
child health, chronic diseases, and health education. 

The creation by local communities of voluntary, coordi¬ 

nating agencies, such as a health council or committee, 
composed of civic-minded individuals and representatives 
of professional groups and official and voluntary health 
agencies. 

Chronic Disease 

Final report not available at this writing. For section 
discussion, see Dr. Ellen C. Potter. 

Maternal and Child Health 

Adoption of a national plan to put health opportuni¬ 
ties and safeguards within reach of all mothers and chil¬ 
dren, white and Negro, urban and rural, rich and poor— 
backed by private enterprise, voluntary agencies, private 
practitioners, and local, state, and federal governmental 
support. 

Detailed report not available at this writing. For 
points to be included, see Dr. Ellen C. Potter. 

Rural Health 

Final report not available. For high points of the 
discussion, see Agnes E. Meyer. 

Research 

Stimulation of nongovernmental support of medical 
and public health research from such sources as: voluntary 
agencies, philanthropic foundations, industrial foundations 
or individual industries, individual donors, and other com¬ 
munity sources. 

Fluid financial support from federal tax sources on a 
long term basis to foster research in medical schools and 
other scientific institutions to be used primarily for increase 
in salaries and personnel and not to exceed $100,000 
annually for each institution applying. 

The inclusion of basic facility costs in federal grants for 
research in medical and allied fields. 

The provision of funds for research in fields in which 
progress in research is not commensurate with its impor¬ 
tance to the health field—such as studies in accident 
proneness and prevention, diseases of great social impor¬ 
tance, and Arctic health; and provision of funds for 
research in fields in which important discoveries seem 
imminent or in which conclusions need additional critical 
analysis. 

Development of fellowship programs carefully corre¬ 
lated with the predicted needs of trained workers. 

The establishment of an information center on research 
fellowships, projects, sources of support, facilities, and 
personnel. 

A national educational program to inform the public 
of the accomplishments of animal experimentation, its 
necessity and its humaneness. 



Medical Care 

See -Michael M. Davis, (italics) for the first six 
recommendations of the medical care section. An addi¬ 
tional recommendation urged: 

Coordination of a medical care program with all efforts 
directed toward providing people with adequate housing, a 
living wage, continuous productive and creative employ¬ 
ment under safe working conditions. 

The maintenance of present high standards of dental 
practice in all dental health programs. 

Mental Health 

Final »eport not available at this writing. For points 
under consideration, see Dr. Ellen C. Potter. 

Nutrition 

State and Community Planning 

Final report not available at this writing. For points 
tentatively recommended, see Agnes E. Meyer. 

Rehabilitation 

Federal grants-in-aid to assist universities to develop 
opportunities for the professional training of rehabilitation 
personnel; to help states inventory their rehabilitation, 
physical medicine, and workshop facilities, survey the need 
for further facilities, and develop programs for their estab¬ 
lishment under public and private auspices; to provide 
states with a broader financial basis for the establishment, 
expansion, and support of such facilities; to encourage 
universities, nonprofit research institutions, and govern¬ 
mental agencies to develop research in rehabilitation 
methods and techniques; to help each state conduct a study 
to determine the characteristics of its disabled population. 

An educational program to encourage young persons to 
go into the professions involved in the fields of physical 
medicine and rehabilitation. 

Cooperation and exchange of information among public 
and private, national, state, and local organizations engaged 
in various aspects of rehabilitation. 

An educational program to inform professional personnel 
as well as the general public in regard to developments 
and needs in the field of rehabilitation. 

The inclusion in all hospitals of services in physical 
medicine. 

The inclusion of instruction in physical medicine in all 
medical schools. 

Denial Health 

I he provision of federal funds to expand research 
in dental health and for studies and experiments in various 
ways of administering dental health programs for school 
children, the indigent, low income groups, and residents 
of rural areas. 

The creation of a commission to define standards of 
dental care. 

The provision of additional courses in dental health 
education in all institutions which train personnel for the 
fields of health and education. 

Utilization by the dental profession to the fullest extent 
of known measures of prevention and control. 

1 inancial participation in dental health programs by 
the federal and state governments with needs indicated and 
policies determined at the local level. 

Federal grants to dental schools for scholarships and 
fellowships, for the construction and equipment of dental 
facilities and for assistance in maintenance, operation, and 
research. 

The expansion of opportunities for Negroes to secure 
dental education. 

The establishment of additional courses for the training 
of dental hygienists, assistants, and technicians in dental 
schools and other nonprofit educational institutions. 

Incorporation of instruction in nutrition in the train¬ 
ing programs of all health personnel, particularly physi¬ 
cians, health officers, dentists, health educators, social 
workers, and teachers. 

The development of a cooperative nutrition education 
program on national, state, and local levels. 

The establishment of a National Nutrition Organiza¬ 
tion. 

The expansion of the present nutrition section in the 
U. S. Public Health Service to division status, and in¬ 
creased funds for grants-in-aid for the development of state 
nutrition programs. 

The establishment of special nutrition units in state 
health departments, directed by full time qualified admin¬ 
istrators. 

The creation of state nutrition councils representative 
of official and non-official agencies in the field of nutrition. 

The establishment of local nutrition councils and the 
provision of nutrition services by local health departments. 

The expansion of food production based on actual nutri¬ 
tional needs and taking into account probable future age- 
sex distribution of the population as well as increases in 
total population. 

The adoption of a national conservation program in¬ 
volving soil, water, and related biological resources and 
including land use planning. 

Improved educational programs to step up application 
of our present knowledge in regard to the conservation 
of the nutrient content of food. 

An expanded school lunch program for the malnour¬ 
ished. 

Amendment of the Food, Drug, and Cosmetic Act to 
authorize the administrator to define standards of nutri¬ 
tional quality for processed foods. 

The extension of research in the relationship between 
nutrition and health, particularly in regard to the nutri¬ 
tional status of population groups, the fundamental human 
nutritional requirements, the effect of levels of nutrition 
upon degenerative diseases, methods of protecting groups 
vulnerable to malnourishment, measurements of nutrients, 
functions of foods, educational methods. 

Environmental Sanitation 

■ Greater community participation in environmental 
sanitation concerns. 

Joint campaigns by federal, state, and local authorities 
to correct and abate surface water pollution and to develop 
and protect underground water resources. 

Expansion of milk pasteurization and compulsory refrig¬ 
eration of certain foods, the development of sanitary 
sodes by food industries, and the authorization of health 
departments to reject substandard foods. 

Financial participation by the federal government in 
housing for low income groups and participation of local 
health departments in promotion of programs for better 
community housekeeping, such as smoke control and refuse 
disposal. 
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THE NEED FOR IMPROVED METHODS OF ASSESSING 
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The nutritional status of a population group is an Important factor in 

conditioning the general state of health cf that group. This concept is given 

wMe recognition among public health authorities and is predicated by many 

different types of evidence to be found in the medical literature. The observa¬ 

tions of various workers in the United States and Canada have demo ret rated quite 

conclusively that the ha sards of pregnancy are increased both for the mother and 

the child, when the mother is provided with an inadequate diet during her period 

of pregnancy ( ). Likewise, the rate and extent of growth and development 

of children has been shown to be conditioned by the diet ( ). Morbidity 

data give conclusive evidence indicating increased incidence cf various diseases 

during periods of inadequate food supply or among population groups subsisting 

on diets quantitatively or qualitatively poor ( ). The mortality rate 

for a disease such as tuberculosis may increase markedly among groups in poor 

states of nutrition ( ). These are but a few of the many types of evidence 

which may be cited to illustrate the important relationship which exists between 

the state of nutrition aid the health of ccnmucity groups. 

It is of singular importance to public health officials to have information 

concerning the nutritional status cf segments of the population. An inadequate 

dietary may be suspicioned in communities in which economic conditions are such 



that incomes do not provide for subsistence on an adequate level or where for 

other reasons such as poor food supply or unusual food habits, large proportions 

of the population cannot be assured of diets which are adequate in quantity cr 

quality. It is desirable under such circumstances to have means which will 

provide information concerning the character of the diet and the state of nutrition 

of individuals in these groups, as compared with others on different types of 

diets. 

In attempting to appraise tbs diet and state of nutrition of an individ¬ 

ual it must be recognised that several grades or zones of nutrition probably 

exist. There is an ideal or optimal sons in which individuals are provided with 

the energy giving foods and essential nutrients in quantities which allow for all 

of the boty needs. To either side of the ideal state in nutrition are the extremes. 

First, there is the state of malnutrition or dietaiy deficiency accompanied by 

the appearance of clinical syndromes and marked metabolic dysfunction in which there 

may be real risk to life itself. On the other extreme is the state of hypernu¬ 

trition, exemplified by obesity, which is associated «ith higher incidence of 

diabetes and other diseases and shorter life expectancy. The area between the 

states of ideal nutrition and extreme malnutrition is of great importance in the 

study of human nutrition and a zone in which assessment of states of nutrition 

should be of greatest si nificance from the standpoint of individual health and 
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of public health. It is to be presumed that levels of intake cf the essential 

nutrients whicn provide less than the amount actually required far optimal 

function give rise to limitations end abnormalities of function. Although such 

a concept is widely accepted among workers in the field of nutrition, little 

definitive information is as yet available concerning the limitations accompanying 

sub--optimal levels of intake. 

Various methods have been utilized in attempting to assess the nutritional 

status of humans. Qy accumulating a record of the quantity of all foods eaten 

by a given individual over a period of a number of days it is possible to 

estimate the level of intake of each cf the energy providing food substances ee£ 
i 

vitamins and essential minerals during the period in which the record was 

made. Such a record should represent the usual diet of the individual and should 

cover a sufficient period of time so that it can be considered an average intake. 

Interpretation of data derived in this manner is dependent on comparison with 

standard tables of intake . 

In the United States the table of reference usually adapted for this pur¬ 

pose is that of the Recommended Dietary Allowances of the Maticnal Research Council 

( ). The daily levels of intake recamended for each of the essential food sub- 

stances in this table were carefully selected to be well in excess of minimal 

requirements. Therefore, a diet demonstrated to contain less of the essential 
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dietary components than recommended might still be a wholly adequate diet. Using 

SrA»>DA*D OF £ct2*o',CL 

this ae»f»-of -iipp-lftlSal it has been claimed that relatively large proportions 

of our population have an inadequate diet ( ). Hcwever, before such a 

aoKtii ocecii 
conclusion can be vai-idly read ed-> it is necessary that comparison be made of 

data derived in this manner with minimal requirements as established in human 

subjects. The present lack of standards representing minimal required levels of 

intake constitutes a major deterrent to further progress in the appraisal of 

states of nutrition in humans. 

Physical examination represents a second mearB of appraisal of the 

nutritional state. These observations are exceedingly important in designating 

gross evidences of poor general nutrition or syndromes of marked deficiency of 

essential food materials. Claims have been made for tie appearance of physical 

or morphological changes specifically related to low levels of intake of certain 

of the vitamins. Many of these signs no lorger can be accepted as evidences of a 

specific deficiency; unless thqjr can be shewn to occur in an individual on a diet 

A lZo +0 
poor in the particular vitamin and ia-additi on, disap pear wit a the single addition 

of that vitamin or essential nutrient to the diet. 

Laboratory procedures are used as a third means of assessing states of 

nutrition. Methods are available by 'which it is possible to determine the 

-4- 



concentration in blood cr in tissues of many of the essential nutrients or their 

mstabolically active component3 using chemical or microbiological assays. It is 

also possible to determine the quantity of certain of the vitamins or their 

excretion products in fasting urine specimens. Interpretation of this type of 

data is based on the assumption that the concentration in blood cr the rate of 

excretion in urine while fasting is in 3ome measure proportional to the recent 

OA/£ M*1 

level of intake of these substances. It is poasi-fale $y this means fto demonstrate 

marked differences ia-ct 
6E7«/££*/ A iW 0 

inn among population groups on diets rich er 

poor in the nutritional essential for which analysis is made. Hew ever, it is often 

difficult to draw conclusions from concentrations demonstrated in a single individual. 

here information is required concerning the ou ncent rat ions in blood and urine to 

CTi 
be found in human subject maintained on varied levels of intake for prolonged 

periods of time. Laboratory procedures as a means of appraisal have the distinct 

advantage of being objective measures which are relatively easily obtained. 

It oust be recognized that there are serious limitations to each of the 

means of nutritional appraisal new available. Much has been gained, however, in 

nutritional surveys by a combined effort utilizing the dietary record, physical 

examination arri laboratory determinations. Such a procedure permits a comparative 

analysis of all of the data ard tends to decrease the apparent disadvantages of 



t % 

each method of assessment. 

To the investigator in the field of nutrition am to .orkera in this 

fieLd of endeavor in public health a real need is apparent for information which 

will permit more exact interpretation of data derived by methods of appraisal 

already available and in .ide use. Perhaps the greatest need is far data 

of the type referred to above, which would designate tbs minimal levels of intake 

of the vitamins, minerals, and other food substances necessary to maintain the 

human sii) ject in a state of health. Again, it is important to have nS*ther 

fundamental information concerning the roles of each of the dietary essentials in 

roles of body metabolism and the pathways which thqr follow. Alien this type of 

information is available it is cjiceivahle that new and objective measures of the 

*1 A/ 
state of nutrition might be achieved by the development and use of tests of 

chemical ct* physiologic function intimately and directly related to the metabolic 

A 
function of the particular nutrient. 
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The Nutrition Foundation, Inc. 
CHRYSLER BUILDING 

NEW YORK 17. N. Y. 

C. G. King 
scientific Director April 26, 1948 

TELEPHONE 

MURRAY HILL 5-6127 

Specie! Delivery 

Dr. R. E. Shank 
Public Health Research Institute 
Foot of East 15th Street 
New York 9, New York 

Dear Dr. Shank: 

Developing from the weekend meeting of 
the Steering Committee, National Health Assembly, 
could you prepare and bring to Washington a draft 
copy of a manuscript for the final record, under 
the title "The need for improved methods of assess¬ 
ing nutritional status"? 

The length of this manuscript is left to 
your discretion. Something in the range of five 
to ten pages might be suggested as a general 
standard. 

If the preparation of this manuscript 
would be too much of a burden for your schedule, 
notes and a brief outline of ideas would be useful. 
Secretarial help will be provided in Washington. 

Formal plans will probably call for 
three types of copy: (l) brief recommendations to 
go before conference, (2) a summary manuscript 
covering the needs for nutrition research, parti¬ 
cularly as related to public health in a long¬ 
time view, and (3) more detailed manuscripts in 
separate sections, as submitted by individual 
authors. 

Sincerely yours, 

C. G. King 
Chairman, Research/Section 

CGK:DSO 
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CONFERENCE ARRANGEMENTS 

The Assembly headquarters will be at the Hotel Statler. 

Registration will take place on the Mezzanine Floor. An information desk 
will be located nearby. Messages for persons registered at the Assembly 
will also be handled at this desk. 

Tickets for the several official eating functions will be available at the 
Registration center. Tickets will be issued only to the extent of seating 
capacity. No tables will be reserved. Dress will be informal. Tickets 
for Saturday’s Dinner will not be available for purchase later than 
Saturday noon. Owing to Secret Service regulations, guests will not be 
admitted to the Dinner later than 7:30, and must present their tickets 
at the door. 

Press Information. Information concerning press credentials, press releases, 
and other press matters of the Assembly may be secured in the Potomac 
Room, Mezzanine Floor, Hotel Statler. 

The Assembly Staff will be located in the Town Room, Mezzanine Floor. 

Daylight Saving time will commence in the District of Columbia Sunday 
morning. To avoid confusion, set watches ahead one hour before retiring 
Saturday night. 



9:00 a.m. 

10:00 a.m. 

11:00 a.m. 

12:00 m. 

SATURDAY, MAY 1 

REGISTRATION. Mezzanine Floor, Hotel Statler. 

MEETING OF SECTION CHAIRMEN. Council Room, Hotel Statler. 

GENERAL SESSION Congressional Room, Hotel Statler. 
Welcome to Delegates, Hon. Oscar R. Ewing, 

Federal Security Administrator 
Plan of the Assembly, Howard M. Kline, 

Executive Secretary, National Health Assembly 

LUNCHEON in Observance of Child Health Day 
Presidential Room, Hotel Statler 

Presiding: Lee Forrest Hill, Past President, 
American Academy of Pediatrics 

The President’s Proclamation of Child Health Day 
Mrs. Mary McLeod Bethune, Founder-President, 

National Council of Negro Women 

A Doctor’s Look at Child Health 
Lee Forrest Hill 

Child Health Is the People’s Business 

Mrs. Oswald Bates Lord, Chairman, United States 
Committee, International Children’s 
Emergency Fund 

An Experiment in Teamwork 

Mrs. David M. Levy, President, Citizens’ Committee 
on Children of New York City 

A New Look at Child Health 

Brock Chisholm, Executive Secretary, Interim 
Commission, World Health Organization 

2:30 p.m. FIRST SECTION MEETINGS 

Section 1. What is the Nation’s Need for Health and Medical Personnel? 
Chairman: Algo D. Henderson 
Room: District Room, Hotel Statler 

Section 2. What is the Nation’s Need for Hospital Facilities, Health Centers 
and Diagnostic Clinics? 

Chairman: Charles F. Wilinsky 
Room: French Room, Hotel Raleigh 

Section 3. What is the Nation’s Need for Local Health Units? 
Chairman: Haven Emerson 
Room: Victory Room, Hotel Ambassador 

Section 4. Chronic Disease and the Aging Process. 
Chairman: James R. Miller 
Room: South American Room, Hotel Statler 

Section 5. A National Program for Maternal and Child Health. 
Chairman: Leona Baumgartner 
Room: Empire Room, Hotel Ambassador 

Section 6. A National Program for Rural Health. 
Chairman: Joseph W. Fichter 
Room: Capitol Room, Hotel Statler 

Section 7. What is the Nation’s Need for Research in the Service of Health? 
Chairman: Andrew C. Ivy 
Room: Continental Room, Hotel Statler 

Section 8. What is the Nation’s Need for Medical Care? 
Chairman: Hugh R. Leavell 
Room: Congressional Room, Hotel Statler 

Section 9- State and Community Planning for Health. 
Chairman: Florence R. Sabin 
Room: Federal Room, Hotel Statler 



Section 10. Physical Medicine and Rehabilitation. 
Chairman: Henry H. Kessler 
Room: Foyer 3, Hotel Statler 

Section 11. What Can Be Done to Improve Dental Health? 
Chairman: Ernest G. Sloman 
Room: Fourth Assembly Room, YWCA 

Section 12. A National Program for Mental Health. 
Chairman: William C. Menninger 
Room: Jefferson Room, Hotel Mayflower 

Section 13. What Can Be Done to Improve Nutrition? 
Chairman: Frank G. Boudreau 
Room: Gold Room, Hotel Hamilton 

Section 14. A National Program of Environmental Sanitation. 
Chairman: Arthur D. Weston 
Room: Council Room, Hotel Statler 

30 p.m. DINNER Presidential Room, Hotel Statler 
Presiding: Hon. Oscar R. Ewing, 

Federal Security Administrator 
Vocal selections: The Singing Squires 

Music by The United States Marine Band Orchestra 
Citations for Awakening Interest in National Health Needs: 
Hon. Oscar R. Ewing. 
Address: The President of the United States 

SUNDAY, MAY 2 

10:00 a.m. SECOND SECTION MEETINGS 

1:00 p.m. LUNCHEON Presidential Room, Hotel Statler 

Presiding: Louis I. Dublin, Vice President, 

Metropolitan Life Insurance Company 

The Aged Will Be Tomorrow’s Children 

Theodore G. Klumpp, President, Winthrop-Stearns, Inc. 

3:30 p.m. 

Afternoon 

Evening 

Tour of National Institute of Health, Bethesda 

(Open to wives and delegates not engaged in afternoon Section 

meetings. Reservations to the extent of capacity of buses 

may be made at Registration Desk.) 

THIRD SECTION MEETINGS 

Time to be set by each section 



MONDAY, MAY 3 

9:30 a.m. GENERAL SESSION Presidential Room, Hotel Statler 

Presiding: J. Donald Kingsley, Assistant Administrator, 

Federal Security Agency 
Presentation by Section Chairmen of problems which 

impinge upon other Sections 

Discussion 

2:30 p.m. FINAL SECTION MEETINGS 

Formulation of Reports and Recommendations 

8:00 p.m. GENERAL SESSION Presidential Room, Hotel Statler 

Presiding: Mrs. Eugene Meyer, 

Medicine as a World Problem 
Morris Fishbein, Editor, Journal of the American 

Medical Association 

Cooperation in Health in the Western Hemisphere 
Fred Soper, Director, Pan American Sanitary Bureau 

Problems in International Cooperation in Health 

Henri Laugier, Assistant Secretary General for Social 

Affairs, United Nations 

TUESDAY, MAY 4 

J 
1 

9:30 a.m. GENERAL SESSION Congressional Room, Hotel Statler 

Presiding: Hon. Oscar R. Ewing, 

Federal Security Administrator 

Report to Assembly: Quincy Howe, 

Columbia Broadcasting System 

Discussion 

1:00 p.m. LUNCHEON in Observance of 150th Anniversary of the 

United States Public Health Service 

Presidential Room, Hotel Statler 

Presiding: C. E. A. Winslow, Editor, American Journal of 
Public Health 

In Retrospect, Warren F. Draper, Deputy Surgeon General, 
Retired, U. S. Public Health Service 

Response: Jack Lawrenson, Vice President, 
National Maritime Union 

Response: Hon. Eliot Wadsworth, former Assistant 
Secretary of Treasury 

Response: Vlado A. Getting, President, Association of 
State and Territorial Health Officers 

The Health Officer Meets the Physician, Edward L. Bortz, 
President, American Medical Association 

The Future of the Public Health Service, Leonard A. Scheele, 
Surgeon General, United States Public Health Service 

Music by The United States Marine Band Orchestra 



SECTION PLANNING COMMITTEES 

Section 

Section 

Section 

Section 

Section 

1. What is the Nation’s Need for Health and Medical Personnel? 

Algo D. Henderson, 
Walter A. Bloedorn 
Joseph Hinsey 
Joseph Johnson 
Ruth Kuehn 

Chairman 
John T. O’Rourke 
David Rutstein 
Donal Sheehan 
Ruth Sleeper 

Herman Weiskotten 

2. What is the Nation’s Need for Hospital Facilities, Health Centers 
and Diagnostic Clinics? 

Charles F. Wilinsky, Chairman 
Arthur C. Bachmeyer Katherine Hardwick 
George Bugbee Malcolm T. MacEachern 
Msgr. Maurice F. Griffin Rev. John G. Martin 

3. What is the Nation’s Need for Local Health Units? 

Haven Emerson, Chairman 
Reginald M. Atwater John W. Ferree 
Carl E. Buck Robert H. Riley 

4. Chronic Disease and the Aging Process. 

James R. Miller, Chairman 
Damon Kerby Edna Nicholson 
Karl Meister Howard A. Rusk 

5. A National Program for Maternal and Child Health. 

Leona Baumgartner, Chairman 
Herschel Alt John Hubbard 
Hazel Corbin Herbert R. Kobes 

Duncan E. Reid 

Section 6. A National Program for Rural Health. 

Joseph Fichter, Chairman 
Ransom Aldrich Harry G. Gould 
Franklin S. Crockett C. Horace Hamilton 
Gladys T. Edwards Frank Peck 

Section 7. What is the Nation’s Need for Research in the Service of Health? 

Andrew C. Ivy, Chairman 

H. G. Baity T. Duckett Jones 
Ward Darley Josiah J. Moore 
C. A. Elvehjem John Stokes 

S. Bernard Wortis 

Section 8. What is the Nation’s Need for Medical Care? 

Hugh R. Leavell, Chairman 
Ernst P. Boas James R. McVay 
Nelson Cruikshank Harry Read 
Horace Hansen C. Rufus Rorem 
Thomas A. McGoldrick Louis Wright 

Section 9. State and Community Planning for Health. 

Rose Cologne 
John Conlin 
Ruth Freeman 

Florence R. Sabin, Chairman 
Charles Johnson 
H. W. Nisonger 
Jean Ogden 

Section 10. Physical Medicine and Rehabilitation. 

Henry H. Kessler, Chairman 

William H. Bayne, Jr. 
Dudley Britton 
Josephine Buchanon 
Charles Carll 

Kermit Eby 
Mildred Elson 
N. W. Faxon 
Bell Greve 

Margaret Pope Hovey 



Section 11. What Can Be Done to Improve Dental Health? 

Ernest G. Sloman, Chairman 
P. E. Blackerby, Jr. Allen O. Gruebbel 
Mrs. Charles D. Center Harry Lyons 

Section 12. A National Program for Mental Health. 

William C. Menninger, Chairman 

Thomas Rennie, Co-Chairman Paul Lemkau 
Helen Ross 

Section 13. What Can Be Done to Improve Nutrition? 
Frank G. Boudreau, Chairman 

Bertha S. Burke C. G. King 
Rowland Burnstan L. A. Maynard 

Frederick J. Stare 

Section 14. A National Program of Environmental Sanitation. 

Arthur D. Weston, Chairman 
Earnest Boyce W. L. Mallmann 
Mrs. S. J. Francisco Sol Pincus 

B. A. Poole 







NATIONAL. HEALTH ASSEMBLY 

Tentative Statement of Scope of Sections 

1. Professional Personnel 

This section will consider the present supply and distribution 

of personnel. It will review the cost of professional educa¬ 

tion to institutions and to individuals* the effect of present 

financing on training facilities and the output of professional 

personnel, and professional and financial opportunities in the 

health professions. 

2. Hospital facilities 

The purpose of this section will be to outline the nation's needs 

for hospital beds, hospital services, health centers and diagnostic 

clinics; to determine the practical approach to meeting those needs; 

and to show the relative role of the Hospital Survey and Construc¬ 

tion Program as it affects or will affect such needs. 

3. Local Health Units 

This section will consider the. deficiencies in local health 

services, the needs for local health services, and attempt to 

determine a "calendar of accomplishment" in the light of avail¬ 

able resources. 

4. Chronic Disease and the Aging Process 

This section will consider the problems of chronic disease and 

the aging process in terms of their medical, social, and economic 

significance for the Nation. Within this broad framework, atten- 

tion will be devoted to the analysis of the findings of recent 

community studies of chronic disease; provision of care for the 

chronically ill in terms of the Nation's available resources in 

health facilities and personnel, funds, etc,; various methods 

both institutional and extra-institutional, of providing such 

care; the relationship of the medical specialty groups to chronic 

disease care; the implications of an increasingly aging popula¬ 

tion in the United States; and possible administrative and 

financial techniques for dealing with the problems of disability 

(whether it results from illness or aging) during the next ten 
years. 

5. Maternal and Child Health 

This section will review the present status of child health and 

the facilities and services available to meet the need. It will 

consider what must be done to give all children the opportunity 

to grow up to be healthy, well-adjusted individuals, and more 

particularly, what steps can and should be taken now toward that 
end. 



6e Rural Health 

This section will consider the special factors involved in 
bringing the benefits of modem medical science to all rural 
people. This will include an analysis, in the light of the 
social and economic characteristics of our rural areas, of 
the supply and distribution of doctors and other health 
workers; and of related factors that will assure the provision 
of health and medical care services of the highest quality to 
rural people. 

7. Research 

This section considers those broad areas of research in medical 
and related sciences which need stimulation and implementation, 
the establisliment of effective liaison between research groups, 
the relative proportion of basic and applied research, the means 
for augmenting the number of qualified research workers and the 
potential sources of support for expanded research activities. 

8. Medical Care 

■This section will discuss the organization and financing of 
personal health services. It will consider the present needs 
of the public for improved health services; the adequacy and 
potentialities of various plans and arrangements, such as 
existing voluntary prepayment plans and group practice for 
meeting current needs, and steps to be taken toward making 
better health care available to the population. 

9« State and Community planning for Health 

This section will, discuss the ways of stimulating through lay 
and professional teamwork local awareness of unmet health needs 
and the methods for bringing about action to bear upon these 
needs. Members of the section will speak from experience and 
give successful (and unsuccessful) case histories showing "how 
it was done bad: home," From these experiences the section will 
attempt to develop a set of essential principles and guides to 
planning and action. 

10. Physical Medicine and Rehabilitation 

This section will discuss the size and needs of the nation’s 
handicapped population, including the availability of existing 
facilities for restoring disabled persons to their fullest 
physical, mental, social, vocational and economic usefulness, 
the extent to which the need is now being met, and appropriate 
means for providing services which are not at present available 
from public or private sources. 



11 Dental Health 

t 

} This section will consider the need for dental health 
services and methods of closing the known gap between 
needs and dental caro; the number of dental and auxil- 
liary personnel required,, the existing provisions for 
recruitment and training of such personnel, how they 
may be augmented, and how better geographic distribution 
may be effected; and what measures are necessary to bring 
about an expansion in dental research and in tho facilities 
for conducting such research, 

12. Mental Health 

This section will consider the adequacy of personnel in 
the field of mental health, tho improvement in facilities 
for the prevention, caro, and treatment of mental illness 
and research into the causes, prevention and treatment 
of mental illness, 

13. Accidents and Public Health (Tentative) 

14. Nutrition in World Health 

This section will discuss its extension of nutrition 
services in health departments, the training of personnel, 
and the formulation of a national nutrition program, 

15. Industrial Health raid Safe ty 

This section will consider tho special factors involved in 
protecting and improving the health and safety of workers. 
It will discuss tho availability of the varied types of 
services which help protect workers from occupational 
health and safety hazards, and the next steps which should 
bo taken by management, labor, professional technical 
personnel, and government to extend these services to all 
worker s, 

16. Environmental Sanitation 

This section Twill be concerned with the development of a 
healthful environment for the people of the nation. It 
will review the present state of environmental sanitation, 
will consider the essential nfceds for continued progross 
in such fields us water, milk, food, air, wastes and vectors 
of disease for the protection of the public health, and will 
also roview tho personnel and administrative functions 
required to develop a healthful environmentu 



April 14, 1948 

Mr. Oscar R. Ewing 
Chairman, Executive Committee 
National Health Assembly 
Washington 25, D. C. 

Dear Hr. Ewing: 

I am pleased to have received your invitation 

to take part in the discussions of the Nutrition Section 

of the National Health Assembly. It is ay plan to attend 

these sessions. 

Host sincerely, 

Robert E. Shank, U. D 



Nutrition 

xxxxxxxxxxxxxxxxx 

1. Means of appraisal of nutritive status. 

2. Encouragement of research prog raids attempting moire adequately 

to define optimal levels of intake of essential nutrients. 

3. Plans for an equitable distribution of important food materials. 

4* Education programs to inform the public concerning a proper 

choice of dietary and the most economical and effecient means 

of preparation of foods for consumption. 

Robert E. Shank, M.D. 



STATISTICS IN NUTRITION RkSo ARCH 

The need for statistical advice in planning and conducting research 

projects should be emphasised* Before any investigation or experiment 

is begun, plans for the study should be reviewed by a qualified statistician 

or person with training and experience in statistical methods as applied 

to research* Unless sound statistical principles are followed at each 

stage of an investigation, the study may fail in its objectives* Thus, 

the objectives or questions for which an answer is sought must be clearly 

defined} the variables or factors related to the problem which are to be 

studied or controlled must be identified and methods for collecting and 

recording the data must be carefully planned to assure uniform and ob¬ 

jective measures of the variables) and, finally, there should be a 

general plan for analysis and interpretation of the findings* Too often, 

the statistician is not consulted until after the data are collected and 

assistance is sought for analysis of the data and intrepretution of the 

results* At this stage, faults in ths plan for the study or in the data 

usually can not be corrected and the findings my fail to provide an 

answer to the questions which were the initial objectives* To avoid 

such a situation, any group or organization undertaking researoh should 

have a statistician in the project from the very first, if the scope of 

the study warrants it, and if this is not practicable, it ehould seek 

competent statistical advice from sons source* 

Surveys of populations to detertuine the prevalence of malnutrition 

and to describe the nature and extent of specific nutritional efficiencies 

are an important part of the public health nutrition program* 
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In such an investigation, it is usually desired to obtain from a 

sample of the total population (city, county, or state) rates which are 

valid for the total community, since it is not possible to cxeudne 

clinically or to obtain diet records from all persons in the community. 

The selection of cample populations from which reliable estimates for the 

total may be obtained is a highly technical procedure, and plane for 

selecting sample populations to be surveyed and methods for estimating 

population rates should be entrusted only to specially qualified persons, 

Data collected in surveys frequently will be improved if a statistician 

is consulted on methods for standardising the procedures used. Interviewers 

need training in the eolleetion of information. laboratory methods should 

o 
be evaluated for their accuracy and a uniform procedure should be adapted 

and maintained throughout a study and by different persons cooperating 

in the ttudy. Clinical findings, for the most part, are subjective evalua¬ 

tions by a physician, and comparability of clinical ratings by different 

physicians requires agreement on carefully defined descriptions of specific 

conditions. 
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Tula* rable groups 

Within each community, there are special grunPb fw '^'••4 *h« T*v*l«* 

•f good nutrition 1« differentiated soraewhet flroa that visualised for a 

tyuiual child or adult. They need to ho aware of tho fact that tholr 

nutritive requirements ara not “average for tha oopili.tien, about than. 

Convincing evidence has eo*a free several studies ia tha Halted States, 

Canada and Western Kurooe, *diavin* that tho health of aethers during tha 

reproductive cycle, including lactation, and the health of their offering 

eaa ho benefited markedly by food practices that are hatter than oowasaly 

followed. In England, for example, a striking demonstration was provided by 

their experiences ia regard te material and child health, as a result ef 

special nutritional provision for these vulnerable rroups. All-tiae lev 

eatem&l end infant death rates wore achieved la successive years, frea 1942 

to-date, largely as a result of the Improved food practices. Gradually, the 

Incidence of tuberculosis and dental diseases alee deolined, an one weald 

expect from careful nutrition studies with experimental animals. It should 

he home in wind that those oaoy gains ia health in a ever *-1 sect leas of the 

world, have been achieved in the nonet of ***** nutrient Intake veil above 

the levels of intake that result ia the classical signs of nutritional 

deficiency. 

la recent invest! atioas ef nutritional problems ef the aged, it is 

dear that this grow, too, requires special consideration, and that con¬ 

ventional food practices have not provlled for their best health, the 

special problems ia this area require sxtensive study through long periods. 

Still mo constructive, la sons respects, would be research to guide 

improved nutritional practices in infancy and early chilAheed, to ward off 



this tm require extensive study through long periods. 

Still raore eonetructive, in tone respects, would be rnsoirch to guide 

improved nutritional practices in infancy and early childhood to ward off early 

injuries that lead to impairment of health throughout the lifespan. It is 

elear that early injuries to the skeletal and glandular tie cues, caused by 

marginal degrees offaalmrtriticn, cannot be fully offset by later improvements 

in food Intake. There is great need, however, to explore more fully the 

long-tine effect oof faulty food practice* in both human research and in studies 

of experimental animals. Research with primates should be particularly 

significant in this area of investigation* 

j^asureTsent of Nutrients 

Saplrioel feeding tbste with foods of unknown composition have served to 

guide early explorations in the science ofnutrition, but with increased 

knowledge of the chemical natureof individual nutrients such as sugars, 

aminco adds* vitamins, and mineral elements, progress was more certain and 

useful results were obtained with increasing **-f« rapidity. 

Identification of all of the nutrients in foods therefore represents a 

basic grcundwvk that is both helpful in research and immediately useful in 

industry and the practical arte. Among the immediate gains from identifying 

food eonstituento, raore precise and more rapid methods of analysis are of 

major importance. The resultant economics, by which expensive and non-spe¬ 

cific animal teste can be replaced by ra£d chiwaioo-phyaiccl teste are of greet 

practical advantage* In addition, new analytical techniques permit extension 

of the of measuring nubrlentein biological medical and industrial research 

where biological tests often oannot be applied. 




