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Denr F

I mant to ask your active aseistance in a great movement
to ensure that no American ehall lack essential medical care because
of financial need., We Aall know that medical care in our country falls
far short of the standards it could attain. It bas long been recognired
that most families face economic catastrophe when confronted by
serious accident or protracted illness.

The axperience of draft board phyeicians, who rejected 40
per cent of our young men as defective physically, brought into sharp
focus the distressing inadequacy of the health care available to most
of our children, It showed us more, that the healthfulness of our
rural dietricte is an illusion, that the toll of dissase, accldent and
undernourishment is even greater on the farm and in the village than in
our crowded cities. Fresh air and munshine alone cannot maintain sound
bodies in areas where there are far too few doctors, hoepitals are
lacking and sub-standard incomes sre the rule. While we record with
Justifiable pride the brilliant medical achievements of our sciemtists,
we muet face the shameful fact that most of our people cannot benefit
b! them,

For decades it has been recognized that only through a system
of prepayment of medical coets could moet of our people mest their
medical billss Thirty-five countriss have introduced naticnal health
insursnce plans in the last thirty years. The United States is not
among them. We, in the richest country in the world, permit millions
of our children to grow up bandicapped because preventable defects are
not treated in time; we permit hundreds of thousands of families to be
plunged into humiliation and despeir because they cannot meet physicians'
and hospital expenses when grave illness strikes one of their members.
We have falled to provide a national insurance plan which would bring
the gifte of our great medical institutions and our skilled doctors
into every home.
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Through the Committee for the Nation's Health, under the
chairmanship of Dr. Channing Frothingham, the distinguished physician
and former president of the Massachusetts Medical Soclety, we are
seeking to ralse the modest wm of $100,000. We want to let the
people lmow that natlional health insurance, through a plan which will
assure every individual of adequate care from a physician of his om
choosing in a hospital he selects, 1a within their reach., It can be
leginlated by Congress if we mot,.

We have postpored this motion far teo long; the cost to
our nation is far too great. Will you join in pledging your support
to National Health Insurance and will you glve as generously mas you
ean to ouwr campalgn?! Those of us who are able to face the future
unefraid, because of fortunate sconozic circumstances; are privileged
to be able to help millions of Americans to whom sickness means
mental despair and physical suffering because our nation has failed
theo.

S8incerely yours,




Why Do We Need
National Health
Insurance?

Ernst P. Boas, M.D.
Chairman, The Physicians Forum

COMMITTEE FOR.THE NATION'S HEALTH -
1790 Broadway New York 17, N. Y.



Why Do We Need
National Health Insurance?

Ennst P, Hoas, M.D,

qumbmdud;ummmlm Years, even gener-
Mmrdm“mhmnmdhm%ﬂr
rated with a concept to permit the erystallization of public opinion into
laws and into patterns of social organization, This process is often re-
tarded by the educated classes who, because of their uniform training
and traditions, tend 1o think in terms of their class instead of in terms
of the people; Mwﬁumﬁmﬂmuﬂ&mﬁunr-lmﬂn

this country. Governmental regulation for the benefit of all the people
was fought by the railroads, the utilities, the stock exchange and
the bankers, and by employers of labor. Even today, when such control
is in effect and sccepted as wseful by the peopls of this country, certain
mch-unrmmhuhi;hhmmﬁuﬁ regulation, still
clnss interest before public interest.

Tlﬂplﬂdmhhurh-dlfmtnl’ﬂuhhmd
medicine and medical care. Physicians, typilying a segregated class, arn
satiafied for the most part with things as they are, or at most see the neod
far minor changes. But the people st large have become aware of grave
deficiencies in medical care and have & dawning wision that things
are possible. The most articulate expression of this t is found
in Franklin D. Roosevelt's new Bill of Rights. In January 1934 he said:

“We have socepted, so to speak, a socond Bill of Rights, under

Reprinded, with resislons, from "Eihical Froadiens™ by permiision of
The New York Society for Etkicel Culiure. ""hﬂn' "":‘ml "m ::I""‘*"' T hm for all—
- “The right to medical care and the appartunity to achieve

and the from the
J&':aﬁ* rhhﬁaﬁqmm rom the eco-
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Medical care is not a luxury whose availability should depend on the
patient’s ability to buy it. The sick person should not have to undergo a
means test to determine whether or not he is eligible for treatment.
Medical care should be regarded as s right to which all citizens are
entitled, as they are to education.

If we accept this point of view we are faced with a serious dilemma.
Medical care is a commodity that must be bought. Its distribution and
availability depend on the incomes of the people in the community.
Hence doctors and hospitals are plentiful in large cities and in wealthy
industrial centers, for here there is money to pay for them.

But we are confronted with the basic fact that a large proportion of
our population have not the money to buy decent medical care. In
poorer communities, in the South, in farming areas, and in small towns
the available medical resources are scanty or lacking, The National
Health Survey snd subsequent studies give smple evidence, but few
realize the tremendous discrepancies that have developed.

11

Ex PENMTURES for medical care are consistently correlated with
income. The lowest income group spends least, and the amount
spent steadily increases as income increases. Twenty-one per cent of
American families had aggregate money incomes of less than $1000
during the year 1942, These familics spent on the average $42 or 6.8 per
cent of their income for medical care that year. Families in the $1000
to $2000 income class spent an average of 868, those in the $2000 to
83000 class an average of $96 for medical care. Families with incomes
from 33000 to 35000 spent an average of $143 for medical care, and
this represented only 3.7 per cent of their annual income. So we find
the higher income group spending over three times as much for medical
care a5 do these with incomes of less than $1000, Yet illness is nearly
three times as frequent among those in the lowest income groups.

The same relation between medical care and income observed among
families is seen in whole communities, even in States, In New York City,
for instance, there is one doctor to every 700 of the population, in Mis-
sissippi the ratio is one to 2100; in New York there is one general hos-
pital bed to every 196 of the population, in Mississippi oné to 667. It is
ability to pay, rather than medical need that determines the availability

of medical resources.

This is strikingly brought out by the situation in rural areas, Over
1250 of the 3070 counties in the nation are without a single satisfactory
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general hospital. Over 700 of these 1250 counties have populations ex-
ceeding 10,000 people. Experience has shown that about 4.5 general
hospital beds are needed for every 1000 persons. Most rural areas do
not have even 2 beds per 1000. Moreover these country hospitals tend
to be smaller and less well equipped with modern diagnostic and thera-
peutic apparatus. Similar lacks are found in the provision of hospitals
for the tuberculous and the mentally ill. There are far too few doctors in
rural areas, and dental care is practically unknown,*

Among the Negro population, which is predominantly poor and
rural, these difficulties are magnified. They are further exaggerated by
lack of education, poor housing, and racial discrimination in the pro-
vision of governmental facilities for welfare and medical care. Death
and sickness rates are very high among Negroes. The mortality rate of

" Negro males is 57 per cent higher than that of white males, and that of
* Negro females 74 per cent higher than that of white females. Syphilis,

tuberculosis, pellagra, and malaria are the leading causes of illness. As
would be expected from the data presented in the preceding paragraphs,
the medical care of Negroes is woefully inadequate, and far inferior to
that of whites in the same economic station. Whereas, in the year 1937,
95 per cent of white mothers were attended by doctors at childbirth,
m]rﬁ}mnentufﬂapuwmwmddimdhyph;ﬁdm It is
difficult or Negroes to get medical care from white physicians, yet
there are far too few Negro doctors—for the country at large only 1 to
3000 of the Negro population. Added to this, only 60 per cent of these
doctors practice in the South, although 85 per cent of the Negro popula-
tion live in that region. Again we see economic factors that draw Negro
physicians away from rural areas to cities where their patients have
more money and where better hospital and educational facilities are
available to them. For in the South few Negro physicians have access to
hospitals and to opportunities for graduate education.

Recently the United States Public Health Service reviewed the cases
of the young men rejected by the Selective Service in Hagerstown,
Maryland, and compared the physical defects found with the defects
noted in these same men when they had been examined a= school chil-
dren 15 years earlier. In many cases the same defects that had been

*Farm families are 23 per cent of the national population but farm income is
cnly nine per cent of the national income. Two-thirds of {arm families had
incomes under $1000 a year and one-third had under $400 a year, In
70 per cent or more urban populstion had per eapita incomes
.LN m&mﬂhmmmummﬂmmwuﬂum
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discovered at the school examination had remained uncorrected, and
were now the causes for rejection by Selective Service. In the whole
country 4,500,000 men. had physical and mental defects which made
them unfit for military service. 600,000,000 work days were lost during
the vear 1943 by employed men and women because of sickness.

EVELOPMENTS within the field of medicine itseli have made more

difficult the adequate distribution of medical care. Medicine in the
United States, at its best, is unsurpassed. The past decades have been
years of tremendous medical discovery and progress, resulting in a
sharp reduction in disease and in marked prolongation of the average
life span. But knowledge how to prevent and cure disease has far oul-
stripped the actual performance. The techniques of medical care have
become more and more complex and specislized. Medicine as it is prac-
ticed by organized medical staffs of our university and large voluntary
hospitals offers the best there is of medical care. No longer is the soli-
tary medical practitioner able to give adequate service to his patients.
The constant development of new laboratory techniques, the increasing
tempo of specialization, with the complex and difficult technical pro-
cedures which this involves, have brought it about that frequently many
doctors must cooperate to reach a diagnosis and carry out treatment for
a single patient.

The idea of cooperative group medicine has not yet penetrated to
the general practise of medicine. Indeed it is constantly being thwarted
by the present economic set-up of medical practice. The patient pays
a separate fee for each service rendered, and the doctor is com
to send the patient from one specialist or one laboratory to another in
order to obtain the data that he needs to reach a diagnosis or carry out
treatment. The costs rapidly mount, so that often needed special exam-
inations are postponed or omitted because the patient cannot afford to
pay for them. Mareover it is to the practitioner’s interest to minimize
the number of these special examinations because that will make less
money available for the payment of his own bill. Medical care still
centers around the individual practitioner who is a private entrepre-
neur, and who singlehanded, to the best of his ability, provides medi-
cal care for those who seek him out, and who at the same time is com-
pelled to make a living from these activities,

Good medical care today is better than it has ever been, but it is
also more expensive, so costly, in fact, that the majority of patients

Way Do-We Neeo Natiowar Heavtn INsumance? T

cannot afford to benefit from the present available medizal knowledge.
Furthermore it is an old story that exceptionally heavy medical ex-
penses affect only a relatively small number of families every year,
families in which there'is some major or catastrophic illness, The Com-
mittee on the Costs of Medical Care found that in families with in-
comes under $1,200, one family in a hundred had to meet medical
charges of 8500 or more in a given year. A recent survey by the Na-
tional Opinion Research Center of the University of Denver revealed
that 31 per cent of the people questioned had put off seeing a doctor
because of the cost, and 23 per cent had had to borrow money to pay
doctor or hospital bills. _

This generation is also witnessing a radical change in the nature
of disease, and this in turn leads to new problems in medical care. The
infections diseases such as measles, diphtheria, summer diarrhea, ty-
phoid fever, tuberculosis, and even pneumonia are pretty well under
control. Indeed the death rate from these diseases has fallen so greatly
that the average span of life has geen greatly increased, from 50 years
in 1900 to 64 years today. More and more people are living to more
advanced ages at which they acquire one of the so-called degenerative
diseases, such as a heart disease, high blood pressure, diabetes, cancer
or chronic rheumatism. It is these diseases that today are the great haz-
ard to health and life. Their diagnosis and treatment, and still more so
their prevention, is more difficult and compleg and as a rule more ex-
pensive than that of the infectious diseases. Well established methods
of sanitation or of mass vaccination are of no value in preventing their
onset. Their control and prevention depend on making available to all

medical care, not alone when the disease has run its course
and is in its last stages, but at the time of its earliest manifestations,
when it still may be checked and arrested. Preventive medicine has
largely become a personal type of medicine which concerns itself with
maintaining the health of the indiyidual, The distinction between pre-
ventive medicine and the practice of medicine is being broken down,
and one of the important fields for the public health official concerns
itself with the creation of opportunity for early and adequate diagnosis
and treatment of disease.

In spite of minor changes that have been engrafted on medical prac-
tice here and there, medicine is still practiced in the way it was prac-
the philosophy proclaimed by organized medicine, is based on social
and economic conditions, and s scientific and technological status of
previous generations. Yet medicine is a public service or a public util-

o r———
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ity and should adapt itself to the framework of the society within which
it functions. New methods must be found to assure the best medical care
to everyone. 3

Physicians have traditionally espoused the view that medicine is an
esoteric science and art, and that only they, the initiates in the cult, have
the knowledge to determine what is good for the public and for their
patients. Accordingly, physicians as individuals, as well as through
their organlzations, have insisted that they alone can plan for the medi-
cal care of the country, that medical care is a matter that does not con-
cern the public or the government. And since any and every group dis-
likes and resists changes that may impair their traditions and their
vested interests, doctors have balked at any plans that would alter the
status quo. They have not been disinterested pleaders,

Yet it is clear that the patient, that is, the recipient of medical care,
working through governmental agencies or through consumer organiza-
tions, has both the right and duty to be heard, He pays the bills and is
entitled to determine the kind of medical care that he wants, OF course
in the strictly professional and technical aspects of the problem, he
must yield to the knowledge of the physician as expert advisor, but the
layman is quite competent to decide whether or not he wishes to correct
the gross inequalities in the distribution of medical care that exist to-
day. That is why it is so important for laymen and doctors to work

together Lo this end.
.

Iv

WE HAVE learned that very many people cannot buy good medical
care because their incomes are too small, If we agree that medical
care is a right to which all are entitled, it is clear that a large part of
the money to pay for it must come from other sources. There is ample
precedent to look to government to fill this gap, whether it be local,
State or Federal government. For years government has provided medi-
cal care for the indigent, and it has borne almost the total cost of the
medical care of the mentally ill and of the tuberculous, because fami-
lies are unable to bear the drain of such long drawn out chronie ill-
nesses, Expenditures by government for public health activities, for
child and maternal health, and for veterans run into sizable figures. In
the year 1941 public agencies in the United States spent between 600
and 700 million dollars of tax revenues for the support of medical fa-
cilities for the civilian population.

No one challenges the principle of the use of public funds for the
prevention of disease. But the prevention of disease today involves much
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more than the old line activities of the public health officer—sanitation
and vaccination. Today the chronic, so-called degenerative disenses are
the great hazard to life and health. Their control and prevention in-
volves the creation of complete facilities for early diagnosis and treat-
ment, and for making them freely available to all. People must be en-
couraged to consult a physician at the first intimation of a bodily dis-
order, and not wait until the disease has progressed to an advanced
r&gﬂ at which damage may be irreparable. The financial barrier that
eeps patients from seeking medical advice must be eliminated.

Today we can no longer say, “This is preventive medicine, a proper
function of government; and this, on the other hand, is curative medi-
cine, the function of the practitioner of medicine whose services must
be bought in the open market.,” These two aspects of sickness control
have become merged; preventive medicine begins with measures of per-
sonal hygiene and health examinations instituted by the medical prac-
titioner. So it is a logical and natural step to turn to government for
funds to extend adequate medical care to all citizens of this country.

Because of the uneven distribution of wealth in the United States
the Federal Government must assume responsibility. A state such as
New York could finance its own system of medical care, but there are
many states that are unable to do so. North Carolina, for instance, has
an average net per capita income of 8317 compared to $573 for the
country as a whole; it has only two-thirds as many doctors and two-
thirds as many hospital beds per unit of population as the country at
large. Similar parallels between income and medical resources can be
traced throughout the country. The increasing mobility of our popula-
tion also makes it necessary that health plans be national in scope, so
that t:;‘;urh: will not lose his benefits when he moves from one state
to an g

To spread good medical care to all, the Federal government will
have to spend a very large sum of money. Will this lead to “socialized
medicine,” the great bugaboo that we have been taught to fear? What
is “socialized medicine”? The term as used today has an emotional, not
a factual connotation; it is a catchword employed to arouse emotional
resistance to plans to improve or change the methods of distributing
medical care. The term socialized medicine, correctly used, means stats
medicine, an arrangement under which all medical facilities are owned
by the state, all doctors are salaried civil servants, and all citizens have
the right to complete medical care without charge. Only the Soviet
Union has trué socialized medicine, and there have been no proposals
to introduce such & system in the United States. Yet we have a good deal
of state medicine in this country—hospitals erected by cities, counties,
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fect, particularly those set up by labor or fraternal organizations, The
reason lies in the simple fact that the elients have incomes too low to
allow payment for complete satisfactory medical services.

For all these reasons, protection offered by voluntary sickness in-
surance in this country is minute in comparison to the need. A mere
handful have complete medical coverage. According to a report of the
Senate Sub-Committee on Health and Education {Pepper Committee)
dated July, 1946, 12 per cent of the population have hospital insurance
only; 10.5 per cent are insured for partial medical care: and only 2.5
per cent are entitled to comprehensive medical care. In this the expe-
rience of the United States reflects—the experience of other countries
more advanced in the organization for the distribution of medical care;
voluntary plans fall far short of meeting the needs of the country.

Vi

[ATIONAL compulsory health insurance is the only practical method
of spreading the benefits of good medical care to the whole popu-
lation. People can budget and make regular payments when they are
well that will pay for medical services when they are ill. Such insur-
ance would be financed by payments from all workers, with equal pay-
ments from their employers, supplemented by funds from general taxa-
tion. Contributions would be collected by payroll deductions, like other
social security. payments. Only by supplementing the workers' contri-
butions by contributions from their employers and from taxation can
sufficient funds be raised to finance a satisfactory medical care pro-
gram. Since payroll deductions are calculated at a certain per cent of
the worker's wages, those with small incomes would pay less than those
with larger incomes. It is estimated that a deduction of 3 per cent of
wages up to the first $3600 of income would provide sufficient funds,
One-half of this would be paid by the worker, one-half by the employer.
Thus a man earning $500 in a year would pay $7.50 for one year's
coverage for himself and family, whereas one earning $3600 would
pay 85; their employers would pay equal amounts. Yet both families
would receive the same complete medical care.

There are definite advantages in financing a national health pro-
gram by contributory insurance payments through payroll deductions
under the social security laws. It is just and psychologically sound for
the worker to contribute to the costs of his own medical care, Knowing
that he hes paid for medical service, he will regard this service as a
right, he will demand that it be adequate; and every stigma of charity
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that in the past has been associated with medical services provided by.
government, will be eliminated.

Tax funds will have to be provided in addition to the social security
payments. Medical care of the indigent, who are not covered by virtue
of employment, should also be included in a national health program.
Additional funds are needed for the construction of hospitals and
health centers, especially in rural areas, for the extension of full-time
public health departments, for research, and for medical and other pro-
fessional education. Without the leaven of teaching and scientific inves-
tigation no national health plan will develop the highest type of medical
care.

The total sum of money that would be collected for medical care
under such an insurance program under the social security system
would amount to between four and five billion ‘dollars a year. This is
a huge sum, but we must recognize that this will not all be new money
that has to be raised over and above present expenditures, Before the
war, total expenditures for medical services in the United States were
about four billion dollars, which represents about 4 per cent of total
consumer income. The sum collected by the national insurance fund
would take the place of the four billion dollars now spent largely by
private individuals, in widely varying amounts.

Vi

URING the last session of Congress the Senate Education and Labor

Committee held extensive hearings on a measure, the Wagner-

Murray-Dingell Bill (S. 1606), that establishes National Health Insur-
ance,

It is a revision of a similar bill introduced into the last Congress;
and in this revision the proponents of the measure have sought the best
available advice, and have accepted suggestions for changes from physi-
cians and other professional groups as well as from many lay organiza-
tions.

The Bill will remove the economic barrier that prevents so many of
our people from receiving adequate medical care. Opponents of na-
tional health insurance claim that it will lower the quality of medical
care, that it will lead to regimentation and political control of medi-
cine; that Washington bureaverats will dictate every detail of medical
practice, will select physicians for patients, and completely destroy the
doctor-patient relationship. These arguments have no foundation in
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fact and have a very familiar ring, One hundred years ago they were
hurled at advocates of public education; more recently they were used
to prevent the enactment of child labor legiglation, of the income tax
and of workmen’s compensation insurance.

The function of the Federal administrator of national health insur-
ance is primarily to collect the funds to operate the program. This activ-
ity must be centralized, gs it is today for old age retirement insurance.
The Federal authority will also set minimum standards of performance
for hospitals and for doctors participating in the insurance program.
The Wagner-Murray-Dingell Bill provides specifically for decentral-
ization of administration by directing the Surgeon General, as adminis.
trator, to give priority and preference to existing State and local agen-
sies, and to establish committees in each locality to assure that the pro-
gram will be adapted to local needs, Such committees shall include rep-
resentatives of the insured population, doctors, hospitals, other agen-
cies furnishing service under the program, and other persons informed
on the need for, or provision of health benefits. The patient is free to
choose his own physician, and the physician is permitted to reject a pa-
tient as he can today. Encouragement is given to the development of
group medical practice. There will be no interference with the internal

organization of existing institutions, nor with the methods of practice-

of individual doctors,

Sinee practically every person in the United States will be covered
by this insurance, and since funds are appropriated to construct hospi-
tals and health centers in areas where they are lacking or insufficient,
the financial and professional inequalities that have led to the unequal
distribution of physicians will largely disappear, There will result a
more equitable distribution of doctors to rural and impoverished areas.

VIII

Pmmrs, that is, the public, have everything to gain from this meas-
ure. It is not so generally recognized that the average doctor, too,
will profit by its passage. The physician today is a split personality. He
is a combination of a professional man and a small business man, These
dual activities often conflict with one another, to the doctor's distress
and the patient's disadvantage. All too often the physician is prevented
from giving his patient the benefit of the full resources of medicine be-
cause the patient cannot afford the expense of the procedures involved.
The doctor is unable to practice medicine in the way he wishes to and
in the way it should be practiced. At present, all doctors are very busy
and very prosperous, They forget that only a few years ago 60,000 doc-
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muﬂhmmhlhuumdmw;_mﬂfm:mmﬁthﬁmf?r
patients, and that a large number o patients no money. In
1936 t:,e median net inr::mn of physicians was $3,234, in 1938, $3,027,
and in 1940, $3,245. Compulsory health insurance will stabilize the
income of doctors over the years, -:_:ﬂ in.kt'm will W the mom:
of the majority. will be paid for taking care o many perso
whom 'rhu;f hﬁ:f'e m taking cI::e of free. It has been +m!iubl): estimated
that the average income both of practitioner and specialist will increase
rather than suffer undet the provisions of the bill. Of mmftlil: high
riced specialist and surgeon may suffer some curtailment of income,
Eut for t;:n;umt this is not an unmitigated hardship. Today t.':_m d?crtnr
wastes many of his early years building up a practice, meanwhile living
at a starvation level, and after he has reached age sixty he Em:hhu
practice and his income rapidly shrinking. By providing a stabilizing
economic base, compulsory health insurance will do much to eliminate
this waste of skilled manpower. And it will give security to the doctor
in youth and in old age just as it will to his patients.

Our parents thought of a doctor as someone to be called in times of
serious illness, lfmuga usual home remedies had failed to cure. We are
learning to think in terms of positive health. We want our doctors to
keep us well, to guard us against the ravages of diseases such as cancer
or diabetes, mﬂwhnwthlttumublﬂhmludnmumuﬂ:bethle
to consult them freely, before the disease process hu_bmm irrepara-
ble. We must give them the opportunity to employ in our behalf the
complete resources of scientific medicine. As a n:ﬂqruﬂh.lv_a_lumad
the importance of good health of all our citizens, and are realizing that
we cannot afford to leave the health of our people to the chance that
they may have sufficient income to command modern mafllul care; or
to expose them to the disadvantages that their race, their color, their
occupation or their residence in a less favored economic community
may bring about.

It is for such a national health program that all of us, doctors and
laymen, must work together. Our efforts are needed to give actuality to
the plans that have been developed by competent experts. The time has
come to marshal the complete resources of modern medicine, and place
them at the service of all our people.
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HUMAN LIFE IS THE ISSUE!

The COMMITTEE FOR THE NATION’S HEALTH is determined
to wipe out the shameful record of neglect of our national health and to
insure that medical care of the high quality that our scientists have
made possible is available to all the American people. In his message
of November 19, 1945, the President called for a comprehensive Na-

tional Health Plan assuring adequate health care for every man, woman
and child in the nation.

We can achieve the goal he outlined; we can break down the eco-
nomic barrier that exists between physician and patient in all but the
highest income groups, and we can eliminate the inadequate and un-
equal distribution of health facilities that make great areas of our
country-side the breeding grounds of disease and physical handicap.
For many years, farsighted leaders in community life have urged fed-
eral legislation providing for national health insurance. Four bills have
been introduced in Congress; none reached the floor of either House.
They were defeated by a combination of forces: the highly vocal oppo-
sition of certain representatives of organized medicine associated with
narrow vested interests, and the public’s apathy and its deep-rooted
misconceptions about the workings of national health insurance.

The COMMITTEE FOR THE NATION'S HEALTH is seeking the
support of all progressive Americans in its campaign to secure the
health and welfare of our people above the short-sighted /claims of
individual interests. Will you associate yourself with this effort? Your
support and your dollars are needed to bring health to millions of
physically underpriviledged children and security to countless homes
where illness threatens economic catastrophe.

Dr. Cuanniwe FrotrHincuas, Chajrman
Committee for the Nation's Health
1790 Broadway, New York 19, N. Y.

O I support your Committee because I believe that no American should lack
essential medical care because of inability to pay.

O Tenclose §.. ... as my contribution to the campaign for National Health
Insurance.
B liis it bl e ol s e SR RS S Bt e
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Committee For The Nation's Health

1790 Broadway New York 19, N. Y.

September 21, 1946
Ugar ¥rg, Roosevelt:

I ask your help in & great movement to ensure that no American
ghall lack essential medical care because of financial need. It is
shameful but true that unnecessary deaths and orippling illnesses occur
every day among our people because of inability to seoure adequate
medical care, and that most femilies face economic catastrophe when
confronted by sericus acoident or protracted 1llness.

The experience of draft board physicians who rejeated forty per
cent of our young men as defective physically, brought into sharp focus
the distreasing inadequacy of the medical attention they received as
children. It showed us also that the healthfulness of our rural dis-
tricts is an i1llusion, that the toll of disease and undernourishment is
even greater there than in our crowded clties. Fresh alr and sunshine
alone cannot maintain sound bodies in areas where there are far too few
doctors and hoepitals, and far too many sub-stendard incomes. While we
record with justifiable pride the brilliant achievements of our medical
scientists, we must face the shamsful fasct that most of cur peocple
cannot afford to benefit by them.

Thirty-five countries have adopted national health insurance
plens, The United States is not among them. We, in the richeat country
in the world, allow milllons of our children to grow up handlecapped
becaugse gurable defects are not treated in timey we allow hundreds of
thousands of families to be plunged into humiliation and despair because
they cannot meet medical expenses. We have falled to provide a national
health insurance plan which could bring the gifts of our great medical
inetitutions and our skilled doctors imto every home.

This committes was formed to let our people kmow that it is
possible for them to have Natlonal Health Insurance that will assure to
every individual medical care by & physician of his own choosing at
home or in & hospltal he selects. It can be legislated by the next
Ocngress if we act now,

Will you join us in pledging your support to Natiomal Health
Insurance? Will you glye as generously as you can to the fund of
$100,000 which wo need to carry to the American people and the Congress
our conviction that every man, woman and child in this land has a right
to the best possible medlcal care? Those of us who are able to face
the future unafrald, because of fortunate sconomic clrcumstances, aras
privileged to be able to help in this way willions of Americans to whom
sickness btrings not only physical suffering, but despair, because our

natlon has falled them,
._z:l:r 102

Mrs. Franklin D. Roomevelt
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