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Dr. Joseph Henig

Dr. Max Schoen
by Pete Milgrom,

Vice-President,
Associated Dental Students

Last Thursday evening the
Associated Dental Students
presented the convocation
"Dentistry's Future: Promise
and Problems" to an audience
of nearly 400 students, faculty
and professional association
representatives in the Medical
Sciences Auditorium. According to convocation chairman
Steve Ahrens, "We were there
to learn, and more importantly,
to discuss and talk to each other."

"We don't need any more

ings" or the "Foreign, imported fancy gold crowns"-on the

Schoen. Speaking as an innovator in dental care delivery,
he struck at the foundations of
the private practice system,
urging an evaluation of group
practice and expansion of the
duties of auxiliary personnel.
In his presentation he sough to
dispel three principal axioms of
the private practice system.
First, Schoen comaared "feefor-service" payment with
piece-work, offering the patient
the choice of "the jar of local
garden-variety amalgam fi 11-

basis of cost alone. He advocated free-choice prepayment
programs instead. Second, he
pointed out that dentists don't
stagnate when they work on a
salary-"Our Nobel Prize winners are all on salaries--very
small ones." Finally Schoen
questionned patient pre-payment, firmly stating that there
was absolutely no proof that
patients appreciate their care
just because they pay for it.
The founder of one of the largest group practices in the nation, Schoen pointed to the
success of his own group practice in the ghetto of Los Angeles, and the need to relocate
dentists where people live.
Speaking on the program
too, was Dr. Joseph Henry
Dean of Howard Dental College in Washington, D.C. henry urged innovation in health
care delivery. He said, "You
can't segment people--You
can't be a professional and not
be a part of the human race."
Dr. Henry further pointed to
the need to end racism and bigotry in dentistry and begin
training adequate numbers of
minority dentists to serve the
community. He lauded UC for
having one of the largest minority programs in the nation,
but reminded of much in this
area that remains to be done.
Representing the viewpoint
of the federal government was
Dr. Viron Diefenbach former
Assistant Surgeon General of
the U.S., and now Assistant
Executive Director of Dental
Health for the American Dental Association. Diefenbach
led off the program saying,
"There exists a vacuum in national health planning-a vacuum in leadership and financing." He pointed out that many
programs are designed to meet

dentists,"

said

Dr.

Max

the growing pains
of medical care III
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by Fred Anderson,

The New Republic,
February 7,1970

If it were not for the financial squeeze on the Middle
American, President Nixon,
Secretary Finch and Dr. Egeberg probably would never
have gathered at the White
House last summer to admit
that the nation's health care
system is in very bad shape.
Politicians are pretty shrewd
diagnosticians themselves.
They see where the public
hurts - in the region of the

dentists urged
to prepare for future

pocketbook. And so they pre-,
scribe "reform." Rep. John
Dingell has a plan; so do Sen.
Jacob Javits, Governor Rockefeller and the AFL-CIO. Even i
the AMA suggests a tax credit J
proposal which is being adv- i
anced by Rep. Richard Fulton \
and Sen. Paul Fannin. For the
most part, all these "reforms"(
are after short-run savings and ]
avoid "revolutionary change," |
which is what the President j
said we should have.
The AMA recommends that j
the cost of purchasing health
insurance be a credit against j
income „tax. These benefits
would be graduated, so that
those with higher incomes get
correspondingly less benefit;
persons whose incomes are so
low that they got little or no

J

'

continued/back page

THE CIA is sponsoring a conference on National Insurance
on Tuesday April 16 at 7 p.m. in the Mcd Sci Auditorium.

the needs of the public, yet far
too few are ever funded. Referring to the problem of dentistry
fearing the role of government
he reminded that US Public
Health Service has been responsible for fluoridation, the
financing of dental education,
and the development of new
techniques, materials and instruments.
Leading seminar discussion

Dentistry and
Community Health. Representing USPHS were Dr. Martin Maclntyre, and Dr. Lou
Luccaccini. Speaking for the

Preventive

professional associations were
Dr. Neil Smithwick, president
of the California Dental Association; Dr. Sid Francis, CDA
Dental Care chariman.
Also participating were Dr.
Robert Smithwick, dental congroups were Schoen, Henry sultant to the state of Califorand Diefenbach; Dean Den nia; Dr. George Davies, dean
Pavone of the UC dental of the Brisbane Dental College
school; Dean Dale Redig of in Australia; and Dr. William
UOP dental school; and Dr. Russ, of the California Dental
Sam Wycoff of the Division of Service.

Dr. Viron Diefenbach

■
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from the graduate student association
by

Loren

Pickart, G.S.A., Biochemistry

The first principle of administration is: "Ignore any problem as long as possible; it may go
away." With respect to the position of the postdoctoral fellows at UCSF, this axiom has been
followed religiously. With Kafkanian clarity, the
position of the university bureaucracy is that the
post-doctoral fellows do not legally exist on this
campus therefore, they have no problems. And
since the fellows have not raised the requisite
hue and teen to attract the notice of the powers
that be in a modern university, it appears that
theirnon-existence will continue in perpetuum.
The basic difficulty of the fellows is that despite their low stipends, they qualify for no university benefits. They are not eligible for group
health plans, life insurance, university loans, or
married student housing. In theory, the fellows
are free agents permitted to study any area of interest for 2-3 years. In practice, they work as
part of a team and study one small aspect of a
designated problem. Since there are no positions
in science corresponding to residencies in medicine, the fellowship becomes a virtually obligatory step in a scientific career. The financial hardship forced on the fellows is especially galling
when contrasted with the treatment of the more
highly paid residents planning to practice medicine who qualify for all of UCSF's fringe benefits. As with American tax laws, those with the

dimmest financial outlook receive the fewest
breaks.
The future medical practitioner is of a personality type who at an early age quickly grasps the
essence of our cultural values. At the age of ten
he sets up a photo-offset press in the attic and
starts printing twenties. Since the oligarchy tends
to frown on this method of social advancement,
his father soon suggests the safer, but equally
lucrative practice of medicine. When he marries,
he uses the Dow-Jones computor mate selection
service which selects physicians' wives on three
essential criteria: the ability to play bridge, an
adequate dowry of blue chip stocks, and the ability to stay home alone for long periods of time.
After graduation he joins the best trade union in
the world, the A.M.A.; sets up his $100,000 per
year practice in a new suburban shopping center;
and subscribes to all the tax shelterliterature.
In contrast the future post-doctoral fellow is
ofa completely different ilk. He spends his youth
obsessed by three questions: "What came before
the primordial fireball? What did Baudelaire really do with that chick?, and Whatever happened
to all those Drosophila mutants with eyes on
their legs which were developed by geneticists in
the 19305?" (I found the answer to the last puzzle. They're all on those late-late Sci-Fi movies
on channel 20.) In later life he wakes up one
morning with a beautiful girl who announces
beamingly, "Darling, we're married." His dis-

may at this bit of news is nothing like his horror
when he discovers that she is poorer than he. At
the age of 60 after a lifetime of positions paying
slightly less than newspaper vending, he receives
"an attractive plaque" commemorating his discoveries to hang on the wall of his 4X6 office at
Powderhorn U. Despite the fact that these
individuals supply the catalytic and creative
spark of our civilization, one must admit their
financial outlook, at best, is bleak. (One high
A.M.A. official seriously suggested in 1965 that
11 money spent on research was used to cover
.■paid medical bills, then all of this countries'
medical problems would be solved.) The source
of the position of scholars in our civilization
oatc. back to the ancient monkish vows ofchast, poverty, and obedience. While the first of
''these
has temporarily fallen by the wayside, the
last two are still rigidly enforced the California
ite government and it periodically reconsiders
tne first.
One solution to the problems of the fellows
would be to pay the fellows on the same basis as
the residents, let them pay similar tuition fees,
and allow them to qualify for similar benefits.
The present administration of UCSF has demonstrated courage and imagination in tackling difficult problems in the forefront of medical education. The Graduate Student Association urges
them to show similar leadership in the reform of
post-doctoral education.

.

marin commute bus begins daily operation

UCSF Marin Commuter Club
Bus, courtesy of Golden Gate

Bridge District. Schedule for
February 3 - 28, 1971.

'

Larkspur-Lucky Drive
Tiburon Blvd-Trestle Glen
Blithedale-Hilarita
Blithedale-Throckmorton
Miller-Monti-ford

Miller-Rosemont
Miller-Buckeye Bar
US 101-Spencer
19th Aven-Lincoln/Irving
UC Mcd Center

:

6:55 a.m.
7:10 a.m., 7:15 p.m., 6:55 a.m.
7:15 a,n,
7:20 a.m.
7:25 a.m.
7:30 a.m.
7:32 a.m.
7:35 a.m.
7:50 a.m.
8:00 a.m., 5:30 p.m.

<"' ■

Marin County residents
who work in San Francisco's
Sunset District are sought by
the Golden Gate Bridge District and the University of
California, San Francisco, to
ride the nev
JCSF
Commuter Club bu
*ding to Bryan Cha,, *v,
UCSF, and "'Robert Shields,
Golden Gate Bridge Highway and Transportation District.
The Club's first bus started
service on February Ist. Now
additional busses are planned
so that the schedules can be
made more flexible for the
convenience of riders, and to
take more autos off the highway.
The bus—practically door
to door service—picks up
passengers in Corte Madera,
Mill Valley, Tiburon, and
Sausalito; it arrives at UC's
Moffitt Hospital on Parnassus Avenue at 7:50 a.m. At 5:
30 p.m., it departs from the
same place, arriving at Marin
points 20 to 49 minutes later.
Subscription to the Commuter Club is $30 per
considerable sayings over
commuting by private auto
when all costs are considered
especially cost to the community in terms of pollution
and traffic congestion. Passengers have extra time to
nap, read or chat. Somelike Dr. Jere Goyan, dean of
the school of pharmacytake turns providing doughnuts and coffee for breakfast
aboard the bus. Bar service is
provided at 5:30.
Because this is the only direct bus service to the Sunset
District, those who work in
that area—including the California Academy of Sciences
and Dc Young Museum in
Golden Gate Park—jStonestown and San Francisco
State College would find this
bus most convenient. It
would make stops wherever
passengers need to get off.
A realization of a two-year
study by UCSF's Ad Hoc
Committee, the Commuter
Club bus is a joint pilot
nroiect of UCSF and the

linage District, as well as a
community effort by Marin
residents to fight air pollution, highway and city traffic
problems.
An assistant hospital administrator at UC, Charles
Murray, said at first that he
would support the bus on a
trial basis only because he
often needed his car during
the day. "Now," he says, "I
don't know why the bus didn't
start years ago. When I drive,
I go around the block about
twenty times trying to find a
parking place, run up my
blood pressure and then end
up paying two bucks for parking anyway. If I do find street
parking, it's over six blocks
from campus. And I find I
really don't need my car. I'm
a nicer guy to work with since
I've started taking the UC
bus from Marin." This first
bus has removed 30 autos
from campus parking areas,
allowing more room for visitor and out-patient parking.
Those interested should
telephone Bryan Chapman,
Chancellor's Office, University of California, San Francisco at 666-2911 during
working hours. Ask about the
trial ride being offered.
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There was a time in the early church when the word "martyr" meant witness, nothing
more. It was only as more witnesses found themselves exposed to the risk of death and
large numbers of them were
killed that the word acquired
its present meaning: "One who
voluntarily suffers death as the
penalty of witnessing to and
refusing to renounce his religion (or) one who sacrifices his
life or something of great value
for the sake ofprinciple."
The evolution of the word's
meaning is interesting. The
implication that an earlier age
was more tolerant of dissent is
clear. Greek in its origin and
conceptualization, many a witness doubtlessly found a congenial home in the Academy at
Athens. Still, Athenian tolerance had its bounds as is evident in the death of Socrates.
As Rome became the dominant culture in the Mediterranean world however the word
acquired a new meaning. The
Roman placed priority on arms
rather than ideas, on power
rather than excellence, on conformity with the state
by
force if need be
rather than
consensus by moral suasion.
And as the French proverb
so succinctly states the case:
"The more things change, the
more they remain the same."
In our time, we have been
told that we have come ofage.
The greater question is, "Have
we achieved maturity?". Coming of age is marked by state
discipline. Maturity is marked
by self discipline. The only
ones who can bring their fellows to self, discipline and maturity are those who have
achieved these goals themselves in their own lives.
There is a difference between the freedom to drink and
the freedom not to drink; the
freedom to succumb to temptation and the freedom to resist
temptation; the freedom to
embrace one another in the
ashes ofa world we once called
"civilized" and the freedom to
embrace one another in love in
a world made new.
When I worked for the
Church of Berlin in 1966, a
friend of mine asked me if I had
ever seen the monument to the
victims of the 20th of July
(1944) attempt on Hitler's life
which had been erected in the
courtyard of the old Ministry
ofWar in the Bendlerstrasse. I
■ told her that I had but being in
the neighborhood, she suggested that we just stop before the
entrance as she had a story to
tell me.

—

—

by Father
Charles Carroll
tongue and pen a two-edged and his faggots

ABOUT THE AUTHOR:
Father Charles Carroll is the Episcopal chaplain to the faculty and students of the UC Medical Center. He is also the
Director of the Institute for Human Values in the Health Sciences.

A member of the yon
Schlieffen family (one of whose
members had devised the plan
for the German invasion of
France in August, 1914),
she knew most of those who
died in the "20th of July" attempt. Many were close personal friends. Turning to me
she saidi "You know many of
their sons and daughters used
to ask, 'Why did Daddy have
to do it? The Allies would have
freed us ultimately and I would
have had a father.' Now, in
their adult years, they say with
pride, 'Now I understand."
If I understood her that day
and I believe I did-as we
talked for a long, long time together mature men, self-disciplined men, dedicated men
can make no compromise with
whatever the risk.
principle
They have to live with themselves and they know without
need of being told, that the
good society is one of good,,
men. Moral men can thrive in a
moral society. Moral men can
endure in ay immoral society.
But no society- c -be moral
without moral men.
One who understood that
in the
truth very well was
twenties
a young student of
theology at the University of
Copenhagen by the name of

—

—

—

—

Kaj Munk. A playwright ofdistinction, a passionate sportsman, he asked upon graduation
for a small, rural parish where
he might pursue his writing,
hunting and fishing. Fortunately for him and his fellow countrymen, his wish was granted
and he was called to serve the
church at Veders, a scattered
little place" set in a desolate
region of fiords and marshland
that give betterfacilities for the
shooting of wild-duck than for
intellectual companionship.
Here in Veders, he wrote
some of his greatest plays,
plays that brought him fame
throughout the Scandinavian
world, plays that
in the writfashioned and honed a
ing
mind and spirit to match the
times. Here, in his pulpit-dominated church, an ancient
Romanesque building two
miles from the North Sea
coast, a onetime liberal theologian who questioned the
Church's doctrine of sin and
evil, grew to maturity. Here the
Abyssinian campaign of Mussolini and the anti-Semitism of
Adolf Hitler shook Munk from
admiration for the "strong"
man man and forged in him the
resolution that
with the
German Occupation of his
homeland - formed of his

—

—

—

sword that aroused and sustained his people in their resistance.
He went up and down the
land preaching first, with subtlety; then, in open defiance.
When not preaching, he was
writing. By this time, his earlier
writings had become sermons.
"Herod the King" which he
finished shortly after coming to
Veders in 1924 is a dramatic
presentation of the suicidal
consequences of one man's
insatiable lust for power. Its
last line, addressed by Herod
to God, follows his failure to
kill the King of the Jews while
Herod had Him in his power:
"Take pity on me, my Emperor, my Master, Thou God of
Jacob — take pity on Thy servant, Thy slave, Thy fool."
an eloquent testimony to the
ironies of history to which even
the dictatoris subject.
In "He Sits at the Melting
Pot" which he wrote in 1938
after a trip to Nazi Germany,
he placed in the mouth of the
faithful Bishop Beugel words
that would ring throughout
Denmark in resistance: "Rather John the Baptist in prison
than Herod on his royal
throne."
While others argued the
meaning of "Render unto Caesar the things that are Caesar's,
and unto God the things that
are God's" he spoke and acted:
"It has become our duty .as
Christians to render unto Caesar the things that are his, and
we have obeyed the command. We have been most dutiful in our allegiance to the
State. But if Caesar were to ask
more of us than were really his,
then none would more readily
rebel than ourselves. No tyranny could make us flinch. Year
after year, decade after decade,
century after centyry
until
we triumphed in the end. Much
might be demanded of us: our
money, our labor, the best
years of our youth, our health,
our very lives. But if Caesar
demanded that we should call
black white, tyranny freedom,
violence justice, and falsehood
truth, we should answer him:
'It is written, thou shalt have
none other gods but me'
Then let him come with his
lions and his tigers, his gallows

-

—

...

...

We must

obey God before man."

One day in late 1943, he was
invited to preach at one of the
largest congregations in Copenhagen. The underground
arranged his transportation and
helped him on his way. There
he said what had to be said:
"Better to turn our backs upon
the occupying authority and his
anti-Semitism than upon our
Jewish Lord and Savior Jesus
Christ."
Years later, his wife told me
ofthe night they came for him.
He was in his study on the second floor of the rectory. She
and the children were at play
on the floor below. It was she
who opened the door and she
recognized them immediately
for what they were.
She knew he had opportunities to escape. She also knew
he would not try. She heard the
measured tread ofhis feet as he
left the study and descended
the stairs. He, too, knew who
these men were and why they
were there. So, taking her
hands in his, and kissing her
good-bye, he said, "Trust in
God", only to be sped off to an
early morning grave in a shallow ditch near Silkeborg, three
bullet holes in his head.
Today, no Dane passes that
spot without stopping and placing a flower in the chicken wire
that has been placed around
the tree nearest the point
where his body wasfound.
His daughter had no difficulty however in understanding

why her father did what he did.
As her mother showed me
about the house, she said to me
proudly, "You know there's a
beautiful stained glass window
in Holy Trinity Lutheran
Church in Buffalo, New York
in which my father appears. I
was present at its dedication."
As she spoke, I though of
many things: Christ's words
"You shall be my witnessess":
the words of the Te Deum,
"The noble army of martyrs
praise thee"; and finally the
words of Paul that her father
had chosen as a text for "He
Sits at the Melting-Pot:" "My
grace is enough for you: my
power is at its best in weakness".

uc student's legislative advocate in sacramento
The students of the University of California now have
a full-time legislative counsel in
Sacramento, Richard J. Twohy, 26 year old law school graduate of New York University,
was named legislative Counsel
to the Associated Students of
the University of California on
February 11th in Sacramento.
The announcement was made
in a press conference by the
UC Student Body Presidents'
Council.
Twohy will serve as a fulltime legislative counsel transmitting, "on behalf of the Student Body Presidents, present
student positions" to the Capi-

tol. He will also "publish information to individuals and student groups on a wide range of
bills and potential bills of interestto students."
"The Office itself," read the
press release, "will be neutral
and non-partisan on these matters, merely providing as fresh
information as possible on
these many topics."
Twohy was graduated from
Seattle University in 1966 and
from the Nev York University
School of Law in 1969. He has
been a teacher of mentally
handicapped and emotionally
disturbed children in the interim. He was active in student

government in NYU and
community organizations in
Seattle, New York and Chica-

go.

The Legislative Counsel's
Office has been budgeted nearly $25,000.00 with contributions from the Associated Students. The Office is entirely
student supported and, therefore, can be run in an autonomous manner which most directly meets the needs and desires of students. Only six
months funds have been allocated, however; Davis and
Berkeley both provided $3,-000, UCLA $2,500, Santa
Barbara $ 1,500, San Diego and

—

San Francisco $ 1,000 each
a total of $12,000.00.
Twohy said he hopes to
eventually fund the office
through contributions to the
"ASUC Legislative Newsletter" for $0.25 per month. "This
can support us financially and
at the same time offer many
thousands of students a personal stake and participation in
this effort," Twohy said.
When new funds are obtained, the Student Body Presidents hope to establish a "Legislative Intern Program" with a
stipend and possibly some academic credit for students to do
basic research on important

laws.
The initiation of this program marks a significant first
step in students having a direct
line on legislative matters before they read them in the
newspapers. Awareness of
bills and potential bills affecting students in particular and
the University in general will
be the first goal of the program.
In order for the concept to
grow smoothly, it must start
slow. Hopefully, Richard
Twohy marks only the beginning of student participation in
a new, complex area.
ASUCSF
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ANNOUNCEME

ESALEN INSTITUTE PRESENTS
AN EVENING

INTRODUCTION TO ESALEN
MONDAY MARCH 8 7:00 to 11:00 p.m.

FIRST UNITARIAN CHURCH, FRANKLIN / GEARY STS., S.F.

TODAY

$3.00 STUDENT

$5.00 GENERAL

Endocrinology Seminar: "Puberty in the Human," Melvin
Professor & Chairman, Department of Pediatrics 758 S Today, 10 a.m.

ESALEN INSTITUTE PRESENTS

Grumbacii, M.D.

-

AN EVENING LECTURE-DISCUSSION

DAVID BROWER

—

President of Friends ofThe Earth
Past Executive Director of The Sierra Club for 17Years

BREAKING THE SPECIES BARRIER
On a New Relationship to Other Life Forms
Wednesday, March 10.8:00 to 10:30 p.m.
FIRST UNITARIAN CHURCH, FRANKLIN & GEARY STS. S.F.
$3.00 GENERAL $2.00 Student

„ lot P**'

"elfa
r

o

%

<* Km*

PrOJects>

Family counseling and child care.

aii
Car rep

r*
h

I

Counsel alcholics.

The Wing, Noon Friday Far OutProgram, (Formerly the experimental wing' of the Committee Theatre) MU Lounge.

Devel opment of food
cooperatlve<

V

Physiology Seminar: "Activity of Single Neutrons in the Basal

DURING THE NEXT TWO WEEKS, FIND OUT
ABOUT OPPORTUNITIES IN VISTA,
(Volunteers In Service To America) FROM:

Leg
Ganglia of the Intact Monkey During Training Arm
Movements," Mahlon R. DeLong, NIMH, Bethesda 758 S
2:30 p.m. Today.

-

Darlene D. Carter, Student Placement

-

—'

"Purlie Victorious" (Gone are the Days) 7:30 p.m. movie tonight, Mcd Sci Aud, $1 general; $.75 students.

MONDAY, March 8

"Huelga 1"and "Huelga 11"Noon Film Mcd Sci Aud.

Cal-Jet Charters Announces its
Christmas & Spring Charter Flights to

CVRI Lecture: "Immunolobiology ofAlveolar Macrophages,"

New York and Europe

Quentin N. Myrvik, Ph.D., Professor & Chairman, Dept. Micro-

biology, Bowman Gray School of Medicine, Winston-Salem,
V* N.C. 1364, March Bat 4 p.m.

-

"Don't be misled by lower prices, investigate first! Fly with our reliable charter group Know the (acts on your charter carrier before you sign your application. Don't take a chance with an unknown charter airline."

TUESDAY, March 9

Christmas 1970

No. 612 Oakland-New York (JFK) r.t. Dec. 19-Jan. 2 (via TIA)

$139.00
tax)
(including

No. 615 Oakland-Los Angeles-Amsterdam (round trip)
Dec. 19-Jan. 2 (via TIA) $259.00
No. 858 Oakland-London (round trip) Dec. 19 Jan. 3 (via TIA)

-

■

$249.00

•

"Guided Pathology: The Cecidial Response to Invasion by Organisms,"J. R. Audy, M.D. Chairman, Dept. International
Health & Director, Hooper Foundation
767 HSE
March 9
Noon Lecture.

-

-

(including tax)

"Purification and Regulation of Mammalian Decarboxylases,"
Mrs. Janice Crawford
1259 HSW, 4:30 p.m. Pharmacology
Lecture.

-

.Ski Holiday In Innsbruck, Austria Dec. 19 Jan.4

4,99.00
(Price includes round trip flight all lifts, Hotels, breakfast for
14 days)

Spring

(one

Medical History Seminar; 7:30 p.m. Discussion led by J. B.
deC. M. Saunders, M.D., Professor & Chairman History of
Health Sciences History Room. 3rd Floor Library.

way only) Flights

—

No. 734 Oak la nd-L. A.-Amsterdam Feb. 4th 1971
13900
(via TIA)
No. 116 Oakland-London March 20,1971 (via TIA)

*

(including tax)

$139.00

(including tax)

No. 936 Oakland/L.A. to Amsterdam April 25 (via TIA) $139.00

dm hiding tax)

All flights are open to students, employees, stall & faculty ol the University ot California and their imme-

diate families

lor application t further information write:

Cal-Jet Charters
2150 Green St.
San Francisco, Ca. 94123

,

~orCa

p.n

„"
922 1434

Q

.

/-.__
~,.
(area
code 415)

'

(
ftjfter
six andA weekends)

Special; University of California Charter Flight to Australia and New Zealand with slop in
Tahiti set lor summer 1971 (write lor lull details now1)
Inter european Student Charters available through Cal Jet

Summer 1971 Europe Schedule now Available

if

!.
W
h

'

•*

WOMEN IN TRANSITION, an educational conference to be
held the weekend of March 6 at Pauley Ballroom, University of
California, Berkeley, will provide the FIRST forum at which university women, working women and women from communities
all over the State of California, will come together to disGuss
mutual concerns, and to write women back into "HERstory," by
celebrating International Women's Day.
Admission rates for the conference are as follows: $25 sustain
ing;s 10 patron; $6 regular; $3 for those unable to pay the regular
rate. The admission fee covers ALL events for the entire weekend, and the income from the admission fees will be used to cover
conference expens.es, as well as providing a fund for a series of
events on women throughout the year.
Parking is available for 50 cents on Saturday and at no charge
on Sunday in the University-owned fee lots.
Child care will be provided.

»

j
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"Gone are the Days"
731-1707

FRIDAY NIGHT FILM
PREVIEW: 3-5-71
"GONE ARE THE DAYS"
"You must see it. Riotously com-

-

'*

Beat the High Cost of Living
Dormitory rooms in Millberry
Residence and Parnassus Residence Halls are available for $45
and $40 per month respectively. A few double-occupancy rooms
are now available to UCSF students who may be looking for
housing accommodations from now until the end of the school
year. All interested students should apply to the Housing Office
located in the West Wing lobby ofMillberry. Further information
and details may be obtained by callinc 666-2231.

SYNAPSE COPY AND SUGGESTION BOX. The
SYNAPSE would like to hear from its readers
comments,
suggestions, likes and dislikes. A SYNAPSE COPY AND
SUGGESTION BOX now exists in Millberry Union by the
Central Desk. Your suggestions and comments, letters to the
Editor, announcements, and articles for publication can be left
there.
Remember: deadline for material is Monday, and the paper
comes out on Friday. Classified ads cost $1.50 for up to 15
words. Lost and found items advertised free.

—

THE NEIGHBORHOOD ARTS PROGRAM is sponsoring an
evening of films on the American Indian at the Indian Center,
Friday, March 12th, at 8:00 p.m. Proceeds will go to the Associated American Indian Arts. The films will be:
"Our Mother, the Earth," a documentary on the Pit River Indians.
"The Ballad of Crowfoot", and "The Indian Speaks"
The films will be followed by a discussion and talks with members of the center. A donation of $1.00 is requested. The Indian
Center is located at 225 Valencia St., S.F.
For further information, contact the Neighborhood Arts Program, 5582335.
American Academy of Orthopedic Surgeons meeting March 6-

-11, Civic Auditorium. For further information contact California

Medical Association.

Personal Adjustments and Human Relations: A Program for
Medical Assistants; Sunday, March 7, for information CMA.

—

-
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f UROPE JAPAN ISRAEL
West Coast/London

London/West Coast

West Coast/London
LA; SF/Tokyo
East Coast/London

oneway

one Way
*°undTnP
P

$150-$2OO
$1 50-$1 75
$225-$285
$400
$165

YEAR AROUND FLIGHTS ARE AVAILABLE
FOR FREE INFORMATION CALL FRANK AT
(282-0588) OR Redwood City(36s-8625)
EVENINGS (282-0588)
S.F. REPRESENTATIVE
OR WRITE:
3762 20TH STREET
SAN FRANCISCO, 94110
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CHARTER FLIGHTS

—

Handicapped
"Physical and Emotional Care of the Severely
State Hospiat
Sonoma
July
6-30
Child", a 4 week course held
EducaContinuing
call
further
information
tal. Tuition $200, for
1817.
tion in Nursing, x

from

MANY FLIGHTS TO CHOOSE FROM
These flights are open to students, faculty, staff
employees and their immediate family
FOR SCHEDULES. CALL OR WRITE

The San Francisco Black Writers Workshop & The Grass Rooi
Experience Theatre Company will present "Don't Count on Robots" and "If We Must Die" Thursday through Saturday at B:3C
p.m. March 4 through 13 at the Way Club Theatre, 1859 Geary
Blvd. Students $2, $1.75, call 558-2336.

-

BUY or LEASE

j

■ CHARTER FLIGHTS

"The Health Professional and the Counter Culture" a one-day
workshop is designed to bring together health care practitioners
in "free clinics" public health agencies, hospitals and similar settings withrepresentatives ofthe counter culture concerned about
the present system of health delivery, presented March 27 at the
First Unitarian Church, 1187 Franklin St. 10a.m. 5 p.m. StanKing Room, fee $25, $15 students, for information call x 1817.

Models
Available -

■LONDON
■
! LONDON
■
-

The New Shakespeare Company has just returned from a successful tour ofthe Los Angeles area and will be performing "Midsummer Night's Dream", Friday March 5, 12 and "As You Like
It", Saturday, March 6, 13, in their theatre located at Trinity
Episcopal Church, Gough near Bush. Curtain rises 8:30 p.m. $1
students, $2 general.

"The World of the Schizophrenic" movie presented noon,
March 9, 13645.
An Alternative to Psychiatric Hospitali"Crisis Intervention
Kessler,
David
R.
M.D. Assistant Professor of Psychiazation",
March
10 11 a.m. to noon., LPNI AuditoWednesday,
U.C.
try,
rium.

All

SPRING & SUMMER

■

Medlers Workshop, Tuesday, March 8 2-3 p.m. in the Library History Room, presented at the Medlars Staff from the
UCLA Biomedical Library.

NEW 1971
fVOLKSWAGENS

Charter Flights Europe 1971

■

March 8
April 1: Michael Gordon, potter; Dr. Daniel Friend
and Dr. Alan Cohen, "Similarities in Form & Texture", a photog"Similarities in Form & Texture", a photography
raphy and
and electron-micrograph exhibit.

Black Light Explosotion Company invites all musicians and interested people to their weekly jam session every Sunday from 2
— 9 p.m. at 806 Buchanan between Grove and Fulton. Sessions
are free.

2219 IRVING STREET

In this excellent comedy Ossie
Davis plays a self-named, selfordained minister, Purlie Victorious Judson, a glib Black preacher
who wants to buy a barn in Georgia and convert it into an integrated church. With the help of a girl
friend Lutiebelle Gussie Mac Jenkins (Ruby Dee) he attempts to
hoodwink an old Confederate-type
plantation owner out of $500.
The shenanigans and complications make for real hilarity. Based
on his Broadway hit play, "Purlie
Victorious," Ossie Davis and
most of his original cast make the
film adaptation a bouncing, witty,
high-spirited satire. With Sorrell
Booke, Godfrey Cambridge, and
Alan Alda. Directed by Nicholas
Webster.
JACK MEYER, C-A.L.

■

Through March 8 in MU Lobby: The wild sculptures of Dr.
Leslie Wilde, paintings and drawings by Deanna Strong.

Apparel tor Mom

ic. The performances are superb."
-N.Y. Herald Tribune
"It pours out joy of life. I found
myself laughing at every word."
New Yorker Magazine
"Rollicking entertainment that
frankly and pointedly gibes at the
existence of racial descrimination."
-N.Y. Times

ESRP - UC member

STATE, ZIP
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from the dental school

.

Tanzania has elected to stress agricultural
development to build her economy, and consequently government services are designed to
move out to the people in rural areas. Administratively, the country is divided into seventeen
regions, each of which will eventually have a re.gional hospital. The regions in turn, are comprised of several districts. Each district will have
a medical clinic with dental facilities.

may be

Articles and announcements for this section of the Synapse
the
submitted to Gene Poon, Dent. 111, no later than one week before
date of issue.

-

-.--«.

■
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dental training in
tanzania

by Jack Lundgren, D.D.S

The Republic ofTanzania, like other developing nations of Africa, is faced with an acute
shortage of health-care personnel. Dentists in
particular are in short supply. In this country
with a population of approximately twelve-million, there are presently only sixteen fully-qualified resident practicing dentists.
Historically, the developing nations have had
to rely on foreign universities for the training of
their dental manpower. (Nigeria is the only country in Black Africa that has its own full-fledged
dental school.) Yet Tanzania has directly moved
to meet the needs of the people with the renntroduction and expansion ofa unique dental-training
program, designed to coordinate with the country's overall health planning.
program, similar to but more extensive
than others in effect in Britain and New Zealand,
trains secondary-school graduates (students who
have completed 12 years of school, approximately the equivalent of U. S. high-school graduates)
to perform most ofthe routine dental procedures
done by an American dentist in his private office.
These include: simple (two and three surface)
silver amalgam fillings, extractions (including
surgical removal of impacted teeth,) treatment of
simple mandibular fractures, routine oral surgery
(eg. cyst removal), and the fabrication of full and
partial dentures.

. .

How program originated

" The program was originated in the late fifties

when Tanganyika was still a British colony. It
was begun in response to the needs of the African population (then referred to as "natives") for
dental services, hitherto available only to the
colonial staff in the capital, Dar-es-Salaam. Initially, a few Africans were trained to perform the
most basic dentistry, almost exclusively extractions.
When Independence came in 1961, the program was temporarily discontinued. Pressures
resulting from the transition to self-ruly caused a
disruption of health-care staff and student recruitment. It was revived a few years later, and
now, under the supervision of the Principal Dental Officer, Dr. R. J. Muya, and assisted by a
staff of two other dentists, the program has been
modified and expanded.
Takes three years
The "Dental Assistants Training Program"
takes three years for the student to complete, and
is split into two phases, I Vi years in pre-medical
studies, and an additional \Vi years of clinical
arid course work.
Candidates take the pre-clinical courses at
Tanga, in North-Coastal Tanzania, with students
in the "Medical Assistants" program. (This is an
analagous program that trains people in basic
medical care. Medical Assistants take historys,
make diagnoses, administer first-aid, prescribe
medication and provide simple treatment.) The
courses include general anatomy, pathology,
physiology, psychology, public health and firstaid, general medicine and surgery.
When this initial program of pre-clinical work
is completed, the dental-assistants students
transfer to the main teaching hospital at Dares
Salaam to finish their training. Here, at Muhimbili Hospital, they receive \Vi years of combined
lecture, laboratory, and clinical studies.
The first 6 month term includes the following
courses: regional (head and neck) anatomy; dental anatomy, "conservation," or operative dentistry (i.e. principles of cavity preparation and
pulpal therapy): oral surgery and anesthesia.
Students begin seeing patients, usually in the
third month, and perform simple dental procedures, such as routine exodoutia and one-surface

amalgam restorations. Since classes tend to be
very small (from two to eight students per class,
depending upon the clinical facilities that will be
available to receive the dental-assistants upon
graduation) students receive close faculty attention. Consequently, clinical instruction lends itself to a "demonstration-first, performance-second" procedure. This helps to provide the students with an atmosphere ofconfidence.
After the first clinical term is completed, they
take final examinations. These are thelast exams
the students must undergo until the graduation
Board Examination."We feel there is no need for
any more harassment," Dr. Muya says. "We get
to know pretty well how the students are doing
without needing any more examinations."

�

*�

Final year of training
The final year of the dental assistants' training
is a continuation of lectures, demonstrations, and
intensive clinical work. Students get experience
in all phases of denture prosthetics, concentrating on the clinical aspects. They do, however, get
experience in the laboratory work in order to
understand the problems faced by
technicians. In oral surgery, students learn to
treat mandibular fractures with eyelet-wiring and
splints. They are also taught how to perform
various soft-tissue surgery such as gingivectomy,
cyst-removal, apicoectomy and endodontics.
They learn how to handle surgical extractions
(including 3rd-molar impactions) as well as "rou-.
tine" exodontia. Upon completion of the three
years of training, the students take final examinations supervised by Tanzania's Medical Training
Board. These are analagous to bur State Board
exams. There are three parts to the examinations.
A written portion, consisting of four 3-hour
"papers" covering, (1) oral and dental surgery
(2) operative dentistry and periodontology, (3)
Prosthetics, and (4) cariology and preventive
dentistry.
A practical examination, where the student
performs an amalgam restoration on a pre-selected tooth and patient.
A clinical examination ofa patient assigned to
the student. The student must write a case history, make a diagnosis, and then treat the case.
This may involve taking an x-ray and performing
a filling, an extraction, or other similar procedure.
Finally, the newly-graduated dental-assistant
spends from three to six months in a clinic working directly with a dentist until, in the words of
Dr. Muya, "he gets on his feet. We want to let
him develop a little more self-confidence before
he is assigned to work by himself."

� � �

No private practice
Since graduates of the dental training program
are not technically speaking, real dentists, they
do not engage in private practice. Instead, they
are employed in the civil service system to
provide dental care in the developing network of
government hospitals and clinics.

Current planning proposes to staff the district
dental clinics with the dental assistants trained in
the program just described. If a dental assistant
encounters a problem beyond his abilities, the
patient may be referred to the Regional Hospital
for care managed by the senior staff.
Since the dental-assistants training program is
designed to coordinate with the development of
Tanzania's overall health planning and facilities,
the number of students enrolled may vary from
year to year. Laboratory technicians, as well, are
trained in Dar-es-Salaam as the need arises.
They are signed to a 5-year government contract.
Eventually, Dr. Muya plans to develop portable facilities that will include a chair, engine,
light, and cuspidor. This would allow the dentalassistant to provide treatment for people in even
the most isolated rural settlements. Future plans
also envision the development of a training program for "dental aides." Their job would be to
provide education in oral hygiene, perform dental
prophylaxis, and take care of the necessary paper-work and record-keeping in preparation for
the dental-assistants' visits to rural villages.

� � �

Many problems

There are, of course, many problems encountered in Tanzania's attempt to deliver health services to the people. Primarily, there is a shortage
of money. Dental equipment and supplies are
enormously expensive. Since there are so many
pressing needs to be met by the developing economy, dental services must take their place in the
line ofpriorities.
There is a desperate need for an oral surgeon
in Tanzania. Many serious cases regularly turn
up. and these patients can be offered little more
than palliative care at present. "If we were offered an oral-surgery scholarship overseas, I
would send someone to start studies tomorrow,"
Dr. Muya says.
In spite of the problems, the dental-assistants
training program promises to meet the needs of
Tanzania in a most direct and economical manner. It is so intimate and flexible that as new
needs and problems arise, the program can be
easily adapted to meet them. Curriculum is constantly under review, and when a change is indicated, it is readily initiated.
Allin all, the program is one to inspire pride in
its organizers and students. Dr. Muya says,
"We've been quite pleasantly surprised with the
results. They (the graduates) are doing even better than might be expected
They can quite
safely be relied upon to do very good extractions
and impactions, and they do very, very nice
amalgams."
The program has provided an exciting and
promising example for the health-poor world to
watch. Rather than self-consciously copying the
systems of the more prosperous countries of
Europe and North America, in a possibly wasteful splurge of limited financial resources, Tanzania has elected to do her own thing. Her attempts
may even prove to be a model for the wealthy
nations to follow in the future.

...

ABOUT THE AUTHOR:
Jack Lundgren, D.D.S., a former SYNAPSE staffmember, graduated from the University ofCalifornia School ofDentistry in 1968,
and has worked for the San Francisco Department of Public Health.
He spent the summer of 1970 traveling and studying in eastern Africa, and has participated in the freshman course, "Social Aspects of
Health and Disease."
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Deep in the heart of one of
our most beloved metropoli
lies the sparkling Mount Parnassus Medical Center. Dire
and desperate agents of the evil
land of Ama are trying to take
over this jewel of medicine.
Only one viable force stands in
their way... Doctor America.
Disguised as a mild mannered animal caretaker, Henry
Dempsy is always ready to sallee forth in time of need. Only
one person on Mount Parnassus knows his true identity,
Doctor America's loyal friend
and follower, boy medical
dent,Lub Dub.

INTRODUCING
DR. AMERICA
"dr. america
meets the finger"

,

As we begin today's adven-

ture, we find Lub Dub on duty

in the intensive care unit. He is
busy checking a patient's venous pressure when in struts Dr.
Sylfani, one of the most despicable men of Ama. Four medical students pace nervously
behind their appointed mentor
as he approaches the bed of a
comatose patient.

precious K-Y was drying on
the vine.

Perish Pack during the Academian Wars of 1966. Ruthless."
In a flash, Henry Dempsey
has dropped his olive drab uniform and changed into his red,
white and blue lab coat and
pants. His chest ablaze with
stars and stripes, Dr. America
grabs his golden caduceus and
races, wing-footed toward destiny. Faster than a fibrillation,
he arrives in the nick oftime.

"Good morning, Mr. Mirasmus. How are you today?"
The patient, sturorous and
weary, mumbles something
unintelligible. Delighted at his
find, Dr. Sylfani turns around.
"Okay, men, we've found
our rectal exam for today.
Close the curtains."

...

"Harriet Hyppocrites!" Dr.
America shouts at the students, "Is medical education
the humiliation of patients?
Are you supposed to learn at
the expense of a patient's care?
If you had any real convictions
you'd be willing to learn by
doing rectals on yourselves!
Flowered ties do not make you
humanitarians."
"Happy Hippocrates!" encouraged Lub Dub.

Doctor Sylfani and his deceived disciples have their forefingers primed and ready as
they approach their unveiled
prize. "Just like ringing a doorbell," chuckles Sylfani as he
prepares to demonstrate technique.

Hesitantly the students
slowly start closing the curtains. They sense the evil in the
act they are about to perform.

Sylfani, sensing the change
in temperament of his shamed
pupils, prepares to flee. But
Dr. America is too quick for
him. Before he can totally appreciate his predicament, The
Finger finds himself bound to a
nearby examining table, demonstrating the lithotomy position.

"Hold that finger, Finger!"

"Holy Hernias!" mutters
Lub Dub. "Sylfani's at it again.
There's only one man who can
stop this and save the patient
and those students from amazation. This is a job for Dr.
America!"

Aghast, the five turn to face
the blazing glory of Dr. America.

Rushing into the nearest linen closet, Lub uncovers the
secret simian fold ofhis stethoscope. "Doctor America, Doctor America! Trouble on ward
4a, patient being digitalized by
Sadistic Sylfani."

"Quiet knave," rebukes Dr.
America, "or you'll find yourself donating five quarts of
plasma to our needy blood
bank."

"Wow," one ofthe students

"Perhaps, my dear colleague, since you seem to have
a high regard for the necessity
of patient oriented rituals, you
would like me to illuminate the
joys ofthe silver stallion."

exclaims, "Someone's let this
guy out ofLangley Portnoy."

"Not the silver stallion!"
pleads Sylfani.

"Look here, America" exclaims the Finger, "You have
no right to interfere with the
implementation of medical
education."

Deep in the inner ear of
Henry Dempsey the message
is received and understood.
"Sylfani! Of course, he used to
be called The Finger at Moss
General. Lead the Publish or

But the efficient Lub Dub
has the sigmoidoscope warmed
and ready. Ever so gently, Dr.
America inserts one end into
his antagonist's rectum. The
other he quickly attaches to a
positive pressure outlet. With a

"Yeah!" chimed in the slow
witted quartet, fearing their

turn of the dial, the Finger is
sent flying out of an open window back to his master Ama.
(Thus originated the Flying
Flatus of Fate award, which, to
this day, is still awarded to professors who dare to degrade
patients)

Dr. America turns to speak
to the students, but finds them
gone. "Where are they?" he
inquires of Lub.
"Mighty murmurs!" Lub
motions to the neighboring
examination room "They're in
there ringing each other's doorbells like they were fuller brush
men one block ahead of the
Avon ladies."
Smiling at a job well done,
Doctor America, puts his arm
around, young Lub's shoulder.
"When they are done with today's lesson, remind these
young men of our motto "Always do to the patients, what
you would have done on yourself."

"I'll also remind them that
sometimes compassion is the
strongest medicine we have,"
promised Lub.
In a streak of energy, Henry
Dempsey was back at his labors, hoping quietly that the
students' memories would not
fade too quickly
for the
sake oftheir patients.

...

"I have a plan for ending the war..."
by Carl J.Lawrence

'

Med II

operating room and change
casts on patients with broken
bones."

The Synapses Friday morn/ng companion journal, The
Chronicle, bannered a front
sage story February 26 by Sci;nce Correspondent David
Perlman proclaiming "The
Medical Revolution Plan for
Deputy Doctors." It described
the increased quality of care
we can all expect when Physi;ian's Assistants, rather than
physicians themselves"
take medical histories, suture
minor wounds, supervise wellbaby clinics, run stroke clinics
for the aged, give shots, perform diagnostic work-ups, prescribe the more routine medicines, assist surgeons in the

It goes on to point out "...
the most critical need
is for
Physician's Assistants in the
primary fields of pediatrics,
internal medicine and general
practice
where doctors are
most on the firing line." These
angels of medical mercy can't
begin their ministrations for at
least two years, though, partly
"due to the resistance of
many doctors to the very idea
of sharing duties with subordinates and the reluctance of
some nurses to expand their
responsibilities." In any case,
one such "aide" in Calaveras
County, a former Army medic,

... ...

...

—

makes $9000 a year; while
another ex-Marine Corps medic was earning $ 1250/month in
Fontana.
So the question arises
Can we provide a waiting public with the quality medical
care it so richly needs, deserves, and demands with out
unduly stressing our nurses or
feeding the mounting insecurities of our boys in white? Motivated by unrestrained altruism in the face of crying need
(and fortified by the thought of
nine to fifteen grand a pop) the
answer arrived call third and
fourth year medical students
"aides."
Make no other changes but
the application of this monosyllable to mcd students dili-

—

—

gently working in clerkships
and untold human misery can
be instantly alleviated. No paranoid physicians, harried nurses or freightened neglected patients, as the duties and services listed for Physician Assistants are presently being
performed by students on
clerkships and already part of
the established program. As
the most "incidental" of byproducts, mcd students, the
original "Physician Assistants," can continue learning
their medicine but could start
coming offfood stamp registers
and financial need lists. And
joy will abound in the (healthy)
land.
Are you listening Perlman?
Perl man?

classified ads
CLASSIFIED ADS WORK!
Classified ads in the Synaps*
Cost $1.50 for 15 words,
10c for each additional word.
To place
an ad. bring the words and the
money to the office at 1324-3rd
Aye. or leave both in an envelope at Millberry Union Central Desk. (Then watch what
happens.)
The Image Works
A new film processing lab
for the student and the independent film maker. 8 and 16
mm black and white film processing, printing, editing,
1360 Howard, San Francisco,
864-3655.

continued from front page

benefit from the proposal
would have part or all of their
insurance premiums paid by
federal, state or local government. A tax credit rather than
deduction at least tends to give
lower income groups as much
of a break as the rich. But the
AMA plan doesn't reach the
cause of the, crisis. Wasted resources, inflation, limited episodic care, ami exclusion from
insurance coverage of high risk
patients woulcf continue, except that insurance premiums
would quickly surpass physicians' fees as inflationary
items. Helping the taxpayer
pay for inflation is no substitute for better care at less real
cost. Where Medicaid waste
occurs in exorbitant hospital
bills and physicians' fees, the
waste in a tax credit plan would
come when private insurers got
the breathtaking boon of indirect federal payment of a large
share of the nation's insurance
premiums. Congress ought to
think twice before subsidizing
a health insurance industry
which imposes ever higher
premiums, excludes more and
more costs and treatments
from coverage, and fails to insure more than about one-third
ofthe poor. I hope my first two
articles made clear that reorganizing health care is far more
important than merely financing it. Yet refinancing is really
all that the AMA plans, and
most of the various national
health insurance plans, would
accomplish.

1 am for national health insurance. But if enacted today,
with no change in the underlying system, national health insurance would feed inflation
for the same reasons that Medicare, Medicaid and private
insurance feed it now. The
physician's right to self-determined "reasonable" fees and
the present physician-patient
contract for services shields
hospitals and practitioners
from scrutiny and tempts them
to take what they can get from
large third-party funds, principally the federal programs and
the private Blues. We saw this
happen in the abrupt tripling of
the rate of increase in physicians' fees and the quintupling
of the rate of increase in hospital fees in the first year Medicaid and Medicare were in effect.
How then should health
care be paid for? Two weeks
ago I suggested that in return
for a regular, set prepayment,
each medical consumer ought
to be able to receive comprehensive care, largely from
group practices adept at family
community-centered
and
preventive medicine. I also
suggested that hospital care,
and its financing, be coordinated with the group practices.
Suppose for instance, that
Congress were to authorize the
Social Security Administration
to increase payroll taxes on a
sliding scale, thus creating a
large fund out of which the
public's medical expenses
could be paid. No one would
be exempt from this tax; on the
other hand, no citizen could be
denied its benefits. Suppose
also that in order to pay the
public's medical bills, Congress added to this fund from
general revenues. This National Health Insurance fund,
would cover as many medical
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Cooper, and Kennedy, Dr.
Michael Deßakey, Whitney
Young, Dean Robert Ebert of
Harvard Medical School, Arthur J. Goldberg, Dr. Charles
Mayo 11, and Mayor Carl
Stokes. A capable Technical
Committee, headed by Dr. I.S.
Falk, who has retired from
teaching at Yale Medical
School, is working on details
which will be made public in
mid-March. There are still
The critical step comes some difficult questions. Will
when physicians or institutions ceilings be set on the physiask National Health Insurance cians' fees and insurance premfor reimbursement. They will, iums charged during the transiof course, be entitled to their tion period? (There seems to
fees, whether or not they pracbe no other way to curb inflatice in groups, participate in tion until the plan has a chance
regional hospitalization plans, to take hold.) Should fee-foreconomize, accept annual service medicine be strongly
lump-sum payments rather discouraged right from the
than fee-for-service, or pracstart? How long should the
tice preventive medicine. In reorganizational changeover be
fact, the only thing that might expected to take?
keep physicians or hospitals
from being reimbursed is their
Almost $20 billion offederal
refusal to submit information and state funds currently goes
on health care delivery in suffi- to medical education, health
cient detail to permit review by facilities construction and medpanels of physicians. But if ical research. The money is not
physicians and health care in- being wisely spent. Not only
stitutions actually did move have we too few physicians;
toward regionalized, prepaid there is an imbalance in the disgroup practice, they would be tribution of physicians among
entitled to extra payments from the specialties as well. Take
National Health Insurance. surgery. According to econoTheir less progressive, fee-formist Victor Fuchs of New
service colleagues would have York University, surgeons
averaged only 220 operations
an incentive to do likewise.
The kind of special financial each in 1966, well below most
incentive I have in mind would surgeons' capacity for compereward pediatricians, internists tent care. National Health Inand other specialists for formsurance would try to alter the
ing group practices, with a bias career choices of medical stutoward preventive medicine. dents by supporting medical
But incentives would do more school training programs in
than that. A key concept in undersupplied
specialties
reorganization is the sharing of (particularly those needed for
total health responsibility family-centered health care
among a team of health profes- teams), by funding internships
sionals. To foster the develop- and residencies in those spement of such teams, National cialties, by supplementing the
Health Insurance might initial- salaries of young physicians
ly pay the entire salary, or a who choose these careers, and
large fraction of it, for a consulting dietition, or a community health nurse. Thus group
practice, preventive medicine
and shared responsibility
would be made financially attractive to physicians, reducing
their changeover costs substantially.
by helping in critical regions
and neighborhoods to build the
A variety of diseases can be facilities needed for group
headed off before they do their practice.
damage (e.g..glaucoma, high
I mentioned earlier that Nablood pressure, cancer, tuber- tional Health Insurance would
culosis). Californians in the graduallyreplace out-of-pocket
Kaiser Plan have been delight- expenditures, private insured that it offers screening ance. Medicare and Medicaid.
(smears, x-rays, etc.) for as leaw Thus, in its first year, NHI
as $1 per test. Prevention is might pay the total costs ofbacheaper than cure, and Kaiser sic services (outpatient and
is a prepaid plan. National inpatient hospital care, physiHealth Insurance, by offering cians' services, etc.), adding
to buy the necessary screening new services each year thereafequipment and pay part of the ter (laboratory and x-ray, nursoperating costs, would be of- ing home, etc.), until comprefering a further incentive to hensive care is reached. I favor
physicians to set up Multiphas- this approach. Other/however,
ic Health Screening (MHS) think National Health Insurthroughout the nation. The ance should pay an escalating
federal government has already percentage ofall personal medsupported MHS on an experi- ical costs until comprehensive
mental basis in New Orleans, prepaid care is attained. SenaMilwaukee, Brooklyn and tor Kennedy disagrees with
Providence.
both these approaches and
argues that infants, preschool
The success of National and school-age children up to
Health Insurance, then de- age 15 should receive total
pends on a comprehensive plan coverage the first year (1971),
which handles the medical care since preventive medicine
system with the right sticks and would help them the most, and
carrots. Such a plan is being that the rest of the population
drawn up by the Committee for should be added in ten-year
National Health Insurance, steps (age 25 in 1972, age 35 in
which exists largely through 1973, etc.) until National
the efforts of Walter Reuther Health Insurance links up with
and the (JAW- Its membership an expanded Medicare proincludes Senators Yaiborough gram at age 65.

services as Congress could be
convinced to include. Patients
would be entitled to receive
these services without additional charge, and physicians
and health care institutions
would receive payment from
Federal National Health Insurance. Gradually, other services
would be added, until there is
comprehensive health care for
all.

All these alternatives are
reasonable ones; the only unreasonable one calls for immediate assumption of the entire
$40-45 billion personal health
care bill by National Health
Insurance. It's unreasonable
because it would perpetuate
wasteful practices that might
be eliminated through incentive payments and reviews.
Also, while it is important that
patients be able to make set
prepayments to National
Health Insurance (so that they
can budget ahead for health
care), it is more important for
physicians to be paid in advance for care. Such a system
will take time to build. A rapid
takeover of the $40-45 billion
health bill now paid for care
after it is rendered would actually protect the fee-for-service
pricing mechanism.
The success of National
Health Insurance will depend
very much on how physicians
react to it. Many have said they
favor it; young physicians are
not likely to oppose it as strenuously as their older colleagues. Nevertheless, the recalcitrance of physicians could
throw health care into chaos.
Nowhere in the world have
physicians had the prestige,
organizational muscle and resources that they do in the
U.S.;'and nowhere else has
there been a professional group
more grimly determined to resist "socialized medicine." It is
not just the AMA, which
draws on dwindling but fervent
support from the 20 percent of
physicians in patient care who
are general practitioners. Most
specialists, salaried hospital
doctors and medical school
teaching staffare not interested
in "national" health plans.

thought that "government
ought to help people get doctors and hospital care at low
cost." Early public support for
a federal role in medical care
also helps explain the 1965
passage of Medicare and Medicaid, despite frantic opposition
by the AMA.
The Nixon Administration's
opposition to National Health
Insurance is based on the argument that it would be uncontrollably inflationary. This puts
the Administration in something of a quandary. If inflation
is running amok, reform of the
kind I have described is necessary. And yet such far-reaching
reltapm will be fought by the
AlvrA with all its political resources, and the multi-billion
dollar health insurance industry, threatened with extinction,
would not be far behind.

The Administration thinks it
has a way out through a proposal the AMA advanced in
1968: more medical services
and manpower. True, in classic
economic theory an increase in
supply slows down inflationary
demand. But more MDs and
support personnel are wasted
in a system which quickly loses
marginal gains in its general
inefficient operation, in population growth, and in increased
demand. The most recent confirmation of this was offered in
1966 by the National Advisory
Commission on Health Manpower, which concluded that
we should not continue to expend vast sums, simply to get
marginally more services ofthe
same kind. We will need more
physicians and other health
professionals, but added numbers will not get the American
people the care they need at
The resistance of some phy- prices they-all of them-can afsicians to National Health In- ford.
surance is predictable; what is
The Committee for National
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not predictable is how public
opinion will form in the coming
months. There are good reasons to think that the public is
more receptive to National
Health Insurance than is generally believed. Over the past
few months politicians have
flocked to the medical care issue, which gives support to this
view. At the same time, organized medicine's image has
been tarnished. The public did
not think much of the AMA's
victory last spring when it kept
Dr. John Knowles from becoming Assistant Secretary for
Health and Scientific Affairs,
even though Dr. Knowles was
Secretary Finch's choice (and
the President's too, it appeared, lor a few hours). The
press used the incident as a
short seminar on power politics, self-interest, and the
shortsightedness of organized
medicine. A 1967 Harris poll
found thai a majority of the
American people favored a
federal care'insurance plan
modeled on Medicare for the
entire population. Indeed, most
Americans were receptive to a
federal role a decade ago. During the 1960 Presidential elections the Inter-University
Consortium for Political Research at the University of
Michigan found Una! 59 percent

Health Insurance will soon
publish figures on the money
we have lost through inefficiency in our health care system
not from inflation, not from
poor financing mechanisms,
but from plain waste. Taking
insurance alone, medical consumers are being squeezed to
death by Both private and federal insurers. When costs become too great for insurance
companies, they raise premiums, refuse to insure for more
and more kinds ofillnesses and
costs and turn down high-risk
applicants. After a while the
federal government begins to
pay a share, principally
through Medicare and Medicaid. Yet government too can
apply the* squeeze in our
present system. Congress has
limited the categories of the
medically needy and cut funds;
the Administration has cut
health budgets and talks of ineffectual administrative reform. Congress could end the
squeeze entirely by enacting a
compulsory National Health
Insurance plan, but one which
commits government to add,
not subtract, benefits, and
which includes carefully
worked out incentives for the
reorganization of our entire
health care system.
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