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Foreword

adopt an attitude of accepting ill health as a burden
they must bear.
Health Care education can change such attitudes,
as well as put the responsibility for using health care
privileges on the individual. There is no fountain of
youth, so don't expect miracles. Prevention of a specific disease is still the best treatment.
Even more important, individuals must be taught
they are caretakers of their own health. Too long, we
have been educated to place this responsibility on
someone else's shoulders. Perhaps availability of
health care and over-education have promoted this.
Today, we have holistic medicine, meaning the entire person is viewed for wellness. The sum total of all
parts must function well together.

This topic may be a priority to some families every
year. Sophisticated leadership to deal with health care
programs is scarce in rural areas. Because of isolation
and a wide variation in emergency medical aid, accidents and illnesses in rural America are more likely to
be fatal. The rural poor have the additional barriers of
depleted resources, few home remedies, language
limitations, discomfort of dealing with professionals,
immobility, and low priority for health services.
Many of these shortcomings are seen also in metropolitan areas where the cultural environment may
alienate neighborhoods from the American medical
system. When faced with regulations, these groups
often cannot cope with the necessary red tape and

Introduction
Since World War II, health care in the United States
has changed drastically. During the 1930's, we depended on general practitioners almost entirely,
including their house calls when patients were bedridden. Visits to specialists were rare and highly significant. Patients would seek out specialists for single
illnesses, but they often had little knowledge of whom
to select.
In the 1950's, specialists in health care increased
rapidly and the general practitioners declined in number and in esteem. Specialists were able to join a group
practice and have shorter and regular hours, instant
second or third opinions, and share the costs of operating a clinic. Some simply worked for a salary and let a
manager take care of the business aspects of the organization. Some group practices have grown fast.
Specialists were unmistakably separate in delivering primary care, (internal medicine, pediatrics, obstetrics and gynecology, family practice, and general
practice) and for one specialist to refer clients to
another specialist became the accepted procedure.
Disatisfied clientele and decided problems developed because of these trends:
The number of general practitioners in rural America fell and workloads became increasingly heavy
for the few who remained. Their desire to remain
loyal to their patients was held as a strong value,
but they also needed a bond with the defecting
practitioners who trained in a specialty. Simultaneously, young physicians were becoming specialized before seeking employment, and therefore,
they usually selected the urban arena. Consequently, the general practitioners who remained
found the stress of work unbearable. They were
able to spend less time with family and friends

Modern life is hazardous. Many new and different
dangers, such as drugs, swift transportation, or open
hostilities, threaten our existence today. It is evident
that we depend on others for protection instead of
making the primary concern our responsibility.
In 1970, the average life expectancy for an individual in the United States was 70 plus years. By 1976, it
was 72.8 years. It's possible that humans could live to
be 90 or 100 years old. Long life can be contributed to
factors like where we live, what work we do, what we
eat, whether we feel loved and wanted, and our body's
biochemistry, says Russian researcher Dmitri Chebotarev. His country has more persons over 100 years of
age than any other industrialized country. The U.S.S.R.
has 20,000 centenarians in a population of 225 million.
The United States has 9,400 in a population of 214
million according to a recent article in U.S. News and
World Report. Most people want to live long but also
feel well in their longevity.
Directions on how to live to be 100 have not been
developed. But we do know there are many ways to
improve our life-styles to lengthen our lives. Inherited
traits may have the most to do with our life span, but
environment and personal habits common to many
centenarians are simple. They live in rural areas, eat
few rich foods, have large families, and work actively
until they are 85-90 years old. Usually they eat very
simple food. In most European countries, 20 percent of
the population is 60 years of age or over. In the United
States, we have about 10 percent in this age group. The
Soviets are considering extending the retirement age
of 60 for men and 55 for women because "there appears to be a quick decline to death once useful labor
has ended." American demographers and social planners reflect similar concerns.
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which added to their anxiety. Many became ill and
died. Rural America then tried to bribe young physicians by providing them with a hospital, a place to
live and even a car.lt seemed inviting for a time, but
invariably brighter and lighter jobs lured them to
the metropolitan areas. It was a decided trend.
Group practices in the cities increased. Doctors began relying on referrals from each other instead of
referrals from general practitioners. The rapid
change developed a critical need for a health care
supervisor trained broadly in the health care needs
of the patient and his family. Gradually specialists
became aware of the need for generalists and gave
them more support, both financial and psychological. In addition, paraprofessionals were used under
the direction of a health care specialist. They can do
much of the patient care while the doctor concentrates on the disease.
Life expectancy at birth in the United States is 72
years for males and 81 years for females. Currently, 12
nations have longer life expectancy: Sweden, Norway,
Japan, Netherlands, Denmark, Switzerland, Canada,
Italy, East Germany, England, Wales, and France ac-

cording to U.S. News and World Report, March 28,
1977.
Infant mortality in the United States is still high.
Fourteen countries have a smaller death rate for babies in their first year of life. Infant mortality has long
been considered one of the best measures of a nation's
general level of health. Countries with better ratings
than the United States include: Sweden, Norway,
Netherlands, Japan, Denmark, France, Switzerland,
Spain, New Zealand, Canada, East Germany, Belgium,
United Kingdom and Australia according to the same
U.S. News and World Report article.
At present, health care is characterized by unrest
within the medical profession and much criticism from
the lay public. Controversy and concern center around
wasteful spending, duplication of costly facilities and
equipment, more governmental control, and a lack of
emphasis on prevention. Soaring health care costs
comprise a complex public policy problem. The public
has a tremendous stake in the outcome. We need a
program that will serve everyone on an economically
sound basis.

Measures of Wellness
SELF DISCIPLINE AND MATURITY ARE GOALS

Most of us could improve our lives by substituting
healthful living for some of our poor habits. It's never
too late to begin a more purposeful life, one that takes
into consideration the stresses we encounter and our
ability to cope with them.
Do we really live with more stress today than our
ancestors? Poverty, economic depressions, fear of unemployment, anger over social injustice, anxieties
about children, the race between income and debt,
personal tragedies, and the pressure to make critical
decisions always have been with us and still are today.
Some stress is good, but each of us has a breaking
point and is unique in how stress is handled.
When we exhibit symptoms of a disease, what are
the causes? Diet? Smoking? High blood pressure? Lack
of exercise? What kinds of stress are really harmful?
Fear and anxiety? Anger and frustration? Uncertainty
and boredom? Restlessness? Rapid change? Time
pressures and too much to do? Lack of sleep? A buildup of adverse situations over a period of time? No
matter what causes disease, red flags appear to warn
us. The warning may be high blood pressure, high
levels of cholestrol, overweight, tension, or other
physical or psychological factors.
Certain age groups have their unique primary
health problem.
In the award-winning pamphlet Your Heart has
Nine Lives (1966), Dr. Paul Dudley White divides man's
life into five ages:

1. From birth to age 20. Accidents and poisonings
prevail.
2. From age 21 to 40. There is much nervous action
with tension and stress. Causes may come from
college life, career struggles, or marriage.
3. From age 41 to 60. Warning flags show up as a
result of aging and earlier lifestyle. Heart attacks, diabetes, strokes may occur.
4. From age 61 to 80. More symptoms of disease
appear due to early habits of living and the natural aging process.
5. From 81 and beyond. If we have been fit in middle age, long life may abound, but the aging
process continues.
How can you predict your future health? What
warning signals show now? What can you do about
those "red flags"?
Health officers encourage us to change our poor
habits to good habits and in a few months be on our
way to improved and longer living.
The following health test could "scare you to a
longer life." It was developed by HankJ. LeClair* of the
National Health & Welfare Department of Canada and

*Permission to use test was granted by H. J. LeClair, Assistant
Director, Health and Welfare Department, Canada.
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TOBACCO

offers a simple inexpensive way to examine how your
lifestyle affects your health.

Cigarettes smoked per day:
Noneo -10• 10+e
Cigars smoked per day:
None o -5 • 5+ •
Pipe tobacco pouches per week:
None o -2 • 2+ •

HEALTH TEST
Health and Welfare Department Canada

PERSONAL HEALTH

Your life-style profile

Do you experience periods of depressions?
Seldom o Occasionally • Frequently •
Does anxiety interfere with your daily activities?
No o Occasionally • Frequently •
Do you get enough satisfying sleep?
Yes o No •
Are you aware of the causes and dangers of venereal
disease (VD)?
Yes o No•
Breast self-examination: (if not applicable, do not
score).
Monthly o Occasionally •

-Indicate by circling or checking only the graphic
signs that apply to you.
-The plus(+) and minus(-) signs next to some numbers indicate more than ( +) and less than (- ).
Scoring Section: count total number of

1 point for each o 3 points for each •
5 points for each •
Excercise

Amount of physical effort expended during the workday; mostly
Heavy physical, walking, house work o
Desk work •
Participation in physical activities-(skiing, golf, swimming, Lawn mowing, gardening, etc.):
Daily o Weekly • Seldom •
Participation in a vigorous exercise program:
3 times weekly o Weekly •
Seldom •
Average miles walked or jogged per day:
-1 • None •
1+ o
Flights of stairs climbed per day:
10+o
-10 •
Nutrition
Are you overweight?
No o 5 to 19 lbs. • 20+ lbs. •
Do you eat a wide variety of foods-something from
each of the foods groups: (1) meat, fish, poultry, dried
legumes, eggs or nuts; (2) milk or milk products; (3)
bread or cereals; (4) fruits and (5) vegetables?
Each day o 3 times weekly •

ROAD AND WATER SAFETY

Mileage per year as driver or passenger:
-10,0000 10,000+•
Do you often exceed the speed limit?
No o by 10 mph+ •
by 20 mph+ •
Do you wear a seatbelt?
Always o Occasionally •
Never •
Do you drive a motorcycle, moped (motorized bicycle)
or snowmobile?
No o Yes •
If yes to the above, do you always wear a regulation
safety helmet?
Yes o No •
Do you drive under the influence of alcohol?
Never o Occasionally •
Do you ever drive when your ability may be affected by
drugs?
Never o Occasionally •
Are you aware of water safety rules?
Yes o No •
If you participate in water sports or boating, do you
wear a life jacket? (If not applicable, do not score).
Yes o No

ALCOHOL

Average number of bottles (12 oz.) of beer per week:
0 to 7 o 8 to 15 • 16+ •
Average number of hard liquor (1% oz.) drinks per
week:
0 to 7 o 8 to 15 • 16 + •
Average number of glasses (5 oz.) of wine or cider per
week:
0 to 7 o 8 to 15 • 16+ •
Total number of drinks per week, including beer, liquor, and wine:
0 to 7 o 8 to 15 • 16+ •

GENERAL

Average time watching TV per day (in hours):
0 to 1 o 1 to 4 •
4+ •
Are you familiar with first-aid procedures?
Yes o No •
Do you ever smoke in bed?
No o Occasionally • Yes
Do you always make use of clothing and equipment
provided for your safety at work? (If not applicable do
not score).
Yes o Occasionally • No •

DRUGS

Do you take drugs illegally?
Noo Yese
Do you consume alcoholic beverages together with
certain drugs (tranquilizers, barbituates, anthistamines or illegal drugs)?
No o Yes •
Do you use pain-killers improperly or excessively?
No o Yes •

Your Life-style Score

Here's what Health and Welfare Canada says about
your life-style score from the test:
• 34 to 45 Excellent. "Congratulations! 'Excellent' indicates that you have a commendable life style
based on sensible habits and a lively awareness of
personal health. Keep up the good work and maintain this rating."
5

• 46 to 55, Good. "You have a sound grasp of basic
health principles. Only one to 10 points separate you
from the elite. With a minimum of change you can
develop an excellent life-style pattern. Make the effort to move up to 'Excellent' and stay there."
• 56 to 65 Risky. "You are taking unnecessary risks
with your health. Several of your life-style habits are
based on unwise personal choices which should be
changed if potential health problems are to be
avoided. Look at your test again. A few commonsense decisions can mean a 'Good' rating, but
the challenge is to move your life style up to
'Excellent'."

• 66 or more, Hazardous. "A 'Hazardous' rating indicates a high-risk lifestyle. This is a danger zone-but
even hazardous life styles can be modified and potential health problems overcome. All it takes is a
little conscientious effort to improve basic living
patterns. Start making those improvements right
now."
This brieftest used on NBC-TV, "Medicine in America: Life, Death and Dollars", January 3, 1978, can
measure the risk of having a heart attack.

Score

One doctor commented that "to have government
run the national health program does not necessarily
make it better-in fact, it's more aptto be worse: inefficiency, red tape, bureaucracy, regimentation, cost,
and delay.
'The poor have better care now than most. The
lower economic range of middle class are the most
deprived, and most of those only if not covered by
employers."
There is great debate nationally about what type of
health care program is to be adopted. Programs being
considered are reviewed later.
In this 30 item test you can quickly pinpoint some
probable causes of individual problems. It was developed by Jerry Danic who is a marriage counselor in
Sarnia, Ontario, Canada. It's validity has not been scientifically tested. However, the test may give you a
good idea of how you are getting along in life. Circle 1
(bad) to 5 (good) depending how you feel about each.

TEST

Smoking-Cigarettes
If you smoke more than one pack a day
13
If you smoke about one pack but
definitely more than a half pack (10)
9
If you smoke a half pack a day
5
If you smoke a cigar or a pipe but no
cigarettes or if you don't smoke
0
Drinking-Alcohol (beer, wine or liquor)
Consider average drinks per day, one
drink is the equivalent of one bottle
of beer, 1 glass of wine, or one
shot of liquor.
4 drinks or more daily
2
0
Less than that
Weight-Think of your weight when you
were 19 or 20 years old.
If you are 30 pounds heavier
2
If you are lighter (you could be ill)
2
If you are the same weight or not more
than 29 pounds heavier.
0
Heredity-Think of your mother and father.
If both your parents suffer from or have
died of heart disease, stroke or
high blood pressure
6
If one of your parents suffer from or
has died of heart disease, stroke or
high blood pressure
4
If neither parent has suffered from
the above
0
To find your score add your points and subtract one
point (for mathematical error).
The average score for risk of suffering a heart attack
is 8 to 9. One third Americans taking this test scored 2,
one third scored 16, and the other third were in between.
The United States, according to Ruth L. Aikens,
National Urban League, is the only developed nation in
the world that does not have a national health system.
The time has come to do something constructive so
that everyone can be assured of professional health
care.

LIFE TEST*-HOW AM I
Good Avg. Bad
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Marriage
Your children
Finances or money
Work
School-early years
School-now
Church/God
Communicating
Cooking
Discipline (self or others)
Love
Faith
Trust
Sex
Body
Health
Intelligence

*From Minneapolis Star and Tribune, 9/12!77.
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5 4 3 2

1

5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.

Emotions
Friends
Career
Alcohol/Drugs
Housework
Your childhood
Parents (when you were young)
Your parents (now)
Siblings (when you were
young)
Siblings (now)
The future
How do you feel about
yourself?
How do you feel about the
opposite sex?

3
3
3
3
3
3
3
3

2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1

5 4 3
5 4 3
5 4 3

2
2
2

1
1
1

5 4 3

2

1

5 4 3

2

1

5
5
5
5
5
5
5
5

4
4
4
4
4
4
4
4

• Change the scene. Go from indoors to outdoors.
Go from the gym at work, to the basement at
home, to the community park or playground. It
prevents boredom.
• Alternate exercises. Don't do exactly the same
routine each day but warm up with easier exercises.
• Have a schedule. Budget your time so it becomes
routine in your daily schedule.
• Be aware of fatigue. Don't prolong the exercises
to counteract enthusiasm and a feeling of bouyancy.
• Set goals for progress. Keep a record for encouragement. Loss of pounds is a remarkable incentive.
Dr. Mark Hewitt, a Mineapolis physician who runs
weight-loss clinics, has a mini quiz stemming from a
160-question form looking for personality clues to
weight-loss behavior.*

Analyzing your score: If you have circled many 1s
and 2s, there are problem areas. You may have a low
esteem of yourself and a lot of difficulties with life. If a
married couple differ drastically in scoring, the tests
reveal disagreements which may be explored by the
counselor with them.
The World Health Organization defines good health
as a state of complete physical, mental, and social
well-being-not merely the absence of infirmity or disease. This is a total-person approach. Good health is
even broader as we view the family.
Physical fitness relates to general health and how
you feel physically as well as mentally. It means a
glowing appearance with freshness to begin each day
without thought of undue fatigue from a day's work.
Generally, all the muscles and organs of the body are
relaxed and in shape to coordinate body functions.
A six to eight-week exercise program of from 20 to
30 minutes a day is recommended by Dr. Gordon Slovut. To make this a daily habit would be ideal. It will
build flexibility, strength, and muscle endurance in
preparation for an activity like cross-country skiing
which reasonably healthy people can comfortably do.
(If there are any health problems, your doctor
can counsel you as to the amount of exercise to be
attempted.)
The institute of Life Insurance suggests the following to make exercise more pleasant:
• Find someone to share a sport such as tennis,
swimming, jogging, walking, or exercises.

TEST-WEIGHT LOSS
Answer "Yes" or "No" to the following questions:
Yes No
1. Do you get upset easily?
2. Are you bothered by the feeling that
people are reading your thoughts?
3. Do you day-dream frequently?
4. Do you often feel self-conscious because of your personal appearance?
5. Have you frequently been depressed because of the unkind things others have
said about you?
6. Do things often go wrong for you from
no fault of your own?
7. Do you dread the sight of a snake?
8. Does the thought of an earthquake or
fire frighten you?
Look at questions 1, 5, and 8. Disregard all others. If
you said yes to two or three of the three questions, you
are unlikely to stay on a weight-reduction program for
more than four weeks. If you had only one yes, or three
no's you are likely to comply for more than four weeks.
The doctor has related these questions to personality
factors.
More intense measures of motivation will be
needed for those who are unlikely to stay on a plan.

Eliminate Body Abuse
Responsibility is Ours
The abuse of smoking

Dr. Halberstam, a senior medical editor of the professional journal Modern Medicine, stated in his column in the Minneapolis Tribune, November 27, 1977,
that "modern women are starting to smoke at a younger age, are smoking more heavily, and are having

In April of 1977, there were warnings to women
about using the pill. If the pill-user smoked, she was
ten times more likely to get cancer and three times
more likely to have a heart attack or respiratory disease
than the woman who didn't smoke.

*Permission to use this partial test was granted by Dr. Mark Hewitt.
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more trouble than men in kicking the habit." There are
still more adult men who smoke, but in all age groups,
they have declined since 1964 when the surgeon general's campaign enforced the warning on every cigarette package.
Pregnant women who smoke, says Dr. Halberstam,
increase the odds of having a below normal weight
baby, and more recent findings also reveal that "it
boosts the likelihood of miscarriage, spontaneous
abortion, and premature separation of the placenta
from the walls of the uterus." Smoking women also
enter menopause earlier than nonsmoking women.
Emphysema and chronic bronchitis are not as prevalent as some chronic ailments, but together, the recorded deaths from these two lung disorders have
doubled every five years from the late 1940s to 1970.
From 1970-1975 deaths from these two diseases increased by 8 percent.
More than one million Americans are now suffering from emphysema and an additional 6.5 million are
afflicted with chronic bronchitis. Most of these are
from 50 to 70 years old. The two diseases account for
more than 40,000 deaths a year. Colds, pneumonia, flu,
asthma, and bronchitis also contribute to these diseases as can weakened personal body defenses. When
more stress is put on a body organ, it may soon function abnormally or less efficiently thus placing more
stress on another organ or part of the body. It's a
merry-go-round.
Further research is still needed to link smoking with
emphysema, but Dr. Harry Steinberg, of Long Island
Jewish Hillside Medical Center, found that every emphysema patient he treated was a heavy smoker. In
addition, emphysema sufferers often live and work
where there are air pollution problems.
The Harvard Medical School emphasizes the following information which may be incentive for some
smokers to quit smoking:
• Heavy smokers run up to a 24 fold greater chance
of developing lung cancer than nonsmokers.
• Smokers run a two to three times greater chance
of dying of a heart attack than nonsmokers.
• Emphysema, the chronic obstructive lung disease, is 19 times more common in smokers than
in nonsmokers.
• Cancer of the mouth, lip, voicebox, pancreas,
and bladder are more common among smokers.
• Mothers-to-be who smoke run a two-fold increase in risk of miscarriage. Children born to
smoking mothers weigh less on the average than
infants born to nonsmokers.
• Women who smoke are more likely to develop
facial wrinkles as they grow older, according to
reports from skin specialists.
• It costs about $500 a year to smoke two packs of
cigarettes a day.

year Boston study. The researchers studied patients in
22 hospitals in seven countries. They found that the
effect of cigarette smoking on drug metabolism was
notable. Nonsmokers responded more often and more
effectively to pain killers and tranquilizers than did
smokers. How they might respond to other drugs,
even more important than these drugs, isn't known.
The following chart shows the effect of amount of
smoking by males at different ages to life expectancy.

*LIFE EXPECTANCY AT AGE 25 (MALE)
never smoked
cigarettes
1-9
10-19
20-39
40+

73.6
69.0
68.1
67.4
65.3

The American Cancer Society quotes the calculation of Dr. E. Cuyler Hammond: "smoking 15 cigarettes
a day shortens the life of the average 39 year-old-man
about five and half years. If a smoker quits smoking, he
can, within a year decrease his risk considerably and in
10 years the risk is close to the nonsmoker."

The Abuse of Alcohol
Much political discussion and argument recently
have surrounded the "three-martini luncheons" which
are often paid for with company money. Three ounces
of gin for lunch, or more significantly, three ounces of
gin mixed with quinine water, can have a damaging
effect on an individual, according to British researchers. Three or four hours later, these drinkers can turn
into "dull-witted, anxious, moody monsters." The researchers found that 4 of 10 people they studied who
daily had 3 martinis developed hypoglycemia-commonly called low blood sugar. Immediate problems
appeared like impaired judgement, anxiety, moodiness, headaches, sweating, numbness, chilliness,
trembling, and weakness. Generally speaking, the
body can eliminate about an ounce of alcohol per hour.
Many drinkers are driving before they are sober.
Alcohol is a chemical which, when it enters the
bloodstream, is especially damaging to the brain, liver,
pancreas, and kidneys. Usually alcohol is used as a
beverage (wine, beer, or distilled beverages). Wine
contains up to 14 percent alcohol, beer about 4 percent, and distilled beveraged about 40 to 50 percent.
Alcohol is abused more than any other drug in our
society. We have about 6,000,000 alcoholics in the
United States and about half as many more who are
problem drinkers. Who knows how many others there
are that should be counted.
The percent of alcohol in the drinkers blood determines his state of drunkeness. If the percent reaches
one-half of one percent, the person will die.
Heartburn, insomnia, and morning cough are often
symptoms of alcohol abuse. The alcohol user often
uses antacids because of heartburn, the most common

The medical school also released information stating that if a smoker quits smoking long enough, he or
she can return to the same risk category for lung cancer and heart attacks as the nonsmoker.
A smoker's body may respond differently to drugs
than a nonsmoker's body. This is a conclusion of a 10-

*Minneapolis Star and Tribune, January 12, 1978.
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upturned nostrils, carp-shaped mouths, poorly developed limbs, fingers or toes joined together, fingers
constantly extended or bent at the joints, minor gen ita I
abnormalities, and "strawberry birthmarks." It is estimated that at least 1,500 babies are born each year
with some of these defects.
Dr. Ernest Noble, director of the National Institute
on Alcohol Abuse and Alcoholism, warns against the
use of more than two mixed drinks containing an
ounce and a half of hard liquor each, two glasses of
wine, or two 12-ounce cans of beer per day.
There are factors other than alcohol that enter into
healthful living such as diet, exercise, rest, heredity,
and a sincere faith in your own body.
Most doctors have agreed for a long time that
healthful living adds years to one's life. It is estimated
that we can increase our lifespan by 11 years if we
follow seven golden rules of behavior.

symptom. When insomnia is a complaint, more alcohol is usually consumed which leads to more wakefulness and the jitters. Although morning cough is often
associated with cigarette smoking, an alcoholic's
morning cough often subsides after 4 or 5 days in a
detoxification program, even though smoking continues. Shaking and anxiety are other symptoms. Dr. C.
Nelson Davis, an authority on alcoholism at Malvern
Institute in Malvern, Pennsylvania, did a paper, "Early
Signs of Alcohol" in which he documents the above
findings.
Doctors in heart and emergency wards have noted
a sudden increase in heart patients during the Christmas holidays when increased liquor consumption is
usual. The National Institute of Alcohol Abuse and
Alcoholism plans to report to Congress on this holiday
tradition. Habitually heavy drinkers, besides Christmas drinkers, usually consume more liquor on weekends and special occasions. They are also frequent
Monday absentees from work.
People who specifically should be careful about
increased use of alcohol are pregnant women, depressed persons, normally heavy and normally light
drinkers, and anyone who drives. Abstinence is best
for anyone with heart problems.
The National Institute on Alcohol and Alcoholism is
concerned about the effects of alcohol on users and
labeling the dangers on products. The Food and Drug
Administration would require such labeling if it had
jurisdiction over alcoholic beverages. Presently the
Bureau of Alcohol, Tobacco, and Firearms has this
responsibility.
Studies in the last three orfouryears indicate about
20 symptoms that might occur in babies of mothers
who drink more than two drinks a day or who occasionally drink more*. Some of the symptoms in babies
are: mental retardation, hyperactivity, heart murmurs,
small heads, low-set ears, small eyes, flat noses with

1.
2.
3.
4.

Eat regular meals (no snacks).
Eat breakfast.
Get eight hours of sleep each night.
Keep a normal weight (not over or under
weight).
5. Eliminate smoking.
6. Limit drinking to not more than two alcoholic
beverages a day.
7. Exercise regularly.

Dr. Lester Breslow, dean of the School of Public
Health at the University of California, Los Angeles, is
the author of a study recommending the seven golden
rules. The doctor's recommendations are scarcely
new, however, because we have heard these simple
rules to live by since childhood.
The idea of faith is a belief that the body is built to
heal and keep itself well. Also it is a desire to wake up in
the morning and want to go to work, to be involved in
useful activities with an urge for continuing life.

Community Awareness
IDEAS COME FROM LOCAL RESOURCES
mortality rate was cut in half, life expectancy was
climbing, and there was less time spent on care for
diseases. But the government support ended, and the
preventive project was left to ruin.
It is estimated that one percent of the total health
care cost in the United States goes for prevention. If
preventive care is lacking, there is a much greater cost
for curing diseases. Even good luck and inherited hardiness are not sufficient for a long, healthy life because
much depends on our social, economic, and political
environment.
Heart disease continues to be the leading cause of
death in the United States, accounting for 38 percent of
the nation's 1.9 million deaths in 1976. According to a
report by the Department of Health, Education and
Welfare, deaths in the United States in 1976 were from
the following causes:

Educators believe that in order to adapt to faster
change, individuals and communities need more information. The most significant way to encourage people to live more healthful lives is to give them facts
about causes of illness, the staggering costs of repairing unhealthy bodies and curing illness, and the difficulty in overcoming bad health habits.
In 1965, a medical center was opened in the Mississippi Delta, an area where people were dying because
of lack of food, unsafe water supply, and inefficient
waste disposal. The government provided the necessary money to improve the health situation. By 1970,
the work of the center was really noticeable. The infant

*"Labels Sought Linking Alcohol to Birth Defects", Minneapolis Star
(FDA). 11/22f77.
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benefit to help it meet its goals. In any event, enthusiastic leaders are necessary to help stimulate quality
programs. Each community is unique and will need a
custom-tailored health program.
Over 40 years ago, two 13-year-old girls made a
pact that neither would ever place a cigarette in her
mouth. Forty some years later when each had married
and raised a family, they met on a street corner of
Washington, D.C., to go to breakfast together. Each
had one first question for the other: "Have you ever
smoked"? In this instance the pact was incentive
enough for each to keep her promise. Does this indicate that it is important early in Iife to implant a value or
standard of life style?
In one Minnesota county, a 4-H member prepared a
talk for his health project. He was so convincing in
health education work that he was asked to present his
speech to many 4-H clubs as well as to many adult
groups. What the net results of this one individual's
work were not known, but one may guess that there
were good results. This young, well respected, convincing leader was an effective force in a community
health program.
Joseph Califano, Secretary of Health, Education
and Welfare, recently started a drive to reduce the use
of tobacco. In July 1977, he appointed a 30-person task
force to make recommendations on how to coax smokers into quitting, and how to prevent teenagers from
starting. Some of the task force suggestions were:
a national "don't smoke day"
a stronger warning label on tobacco products
programs for schools to discourage smoking
efforts to stop federal price supports for tobacco
growers
work to boost federal excise taxes on cigarettes so
that they increase with the level oftar and nicotine.

(Figures are not exact.)
726,700 ............ heart disease
363,350. . . . . . . . . . . . . cancer
336,000. . . . . . . . . . . . . diabetes
189,100 . . . . . . . . . . . . . (strokes and other cerebra
vascular diseases)
100,430 . . . . . . . . . . . . . accidents
Numerous experiments on diseases on aging are
being conducted with mice and oth~r animals as well
as people. Dr. Robert Good, the former Minnesotan
and now president and director ofthe Sloan-Kettering
Institute for Cancer Research in New York, says such
diseases of aging are associated with our diseasefighting immune system. Some recent research involved dietary manipulation in which groups of mice
were fed various numbers of calories. One group was
fed 24 calories, twice the normal amount needed; the
second group was fed 12 calories, the normal amount;
and a third group was fed 6 calories, half the normal
number of calories. The overfed group lived the shortest period oftime. The group receiving half the normal
calories, though smaller than those in the other two
groups, were full of vitality and lived twice as long as
the normal group. Dr. Good also reported on a strain of
mice prone to breast cancer. Normally 70 to 80 percent
of the females develop breast cancer. After cutting
their caloric intake, none developed the cancer.
Communities can do much by organizing groups to
deal with various aspects for preventive care. No
CURE-ALL or one program model can be called the
most effective. A cross section of interested people can
form a task force to out Iine major goals and objectives.
They can find what has been started and decide what
needs to be done now. Perhaps a health group is already organized and further action would be of great

Choosing a Doctor
SELECTION IS COMPLICATED
A qualified generalist can take care of eight out of
ten medical or health complaints. When a specialist is
needed, a doctor usually makes the referral or suggests several specialists as alternatives.
Even though general practitioners often have fewer
years of formal training than specialists, most take
additional post-graduate work or in other ways keep
up with rapid changes in medicine and health care.
There are about 37,000 members of the American
Academy of Family Physicians.

aspects of illness. This trend evolved in other states
too. There were fewer than 300 residents in family
practice in 1970 in this country. By 1976, young doctors
choosing general practice had grown to 3,700.
Besides the general practitioner, there are many
specialists in the medical arena:
Internists-This specialist is concerned with digestive-tract ailments, heart disease, lung problems, glandular disorders and sometimes devotes time to family
doctoring. He is usually as devoted to preventive care
as to treatment. There are about 60,000 internists in the
United States who have passed a voluntary exam administered by the American Board of Internal Medicine. The certification is usually on display in the internist's office.
Obstetricians Gynecologists (OBG) practice in the
area of pregnancy and childbirth. Gynecologists deal

A few years ago, when Minnesotans became more
concerned about providing more and better health
care throughout the state, emphasis was placed on
increasing the number of general practitioners and
providing paraprofessionals to allow more time for the
doctor to deal with the more technical and scientific
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treatment of your doctor? When he prescribes, follow
his orders.
Often patients are reluctant about asking questions. Doctors are very accommodating if they know
you want further information. It's helpful if one keeps
notes of what has been done during a visit to the
doctor. It is a trend in the medical community to be
more informative to patients. Some supply patients
with a book on a given disease when it is diagnosed.
Their medical library may be of help occasionally.
Have a regular checkup. Many diseases can be detected early and treated before they become difficult or
hopeless. Preventive care is a bigger factor in health
care than illness care.
Be truthful. Tell your doctor all your ailments. If you
have been taking medication, be sure your doctor
knows before he prescribes further treatment. No minor symptom which you have or have had should be
withheld.
Be open and free. Tell the doctor what's worrying
you, even when you worry about fees or think you've
been overcharged. He may have an explanation to
allay fears. Let him know whenever you are ill physically, spiritually, or emotionally. Your family doctor is
your best contact.
You may not need a doctor often, but it is well to
have made a selection before the need occurs. Establishing a good relationship can be helpful when a serious illness occurs. Research shows that most people
want to know the truth about their illness.
If the only time you visit a doctor is for an annual
physical examination, you want to be sure thatthe cost
is worth what you get out of it. To some, a clean bill of
health is very reassuring. If early disease traits are
uncovered, it can be considered a good investment. An
annual physical, even though routine, can provide a
normal health base to which later changes can be
compared.

with female disorders and are a part of this group of
specialists. When no special risk is inherent, these doctors work much as family practitioners. When risk is
apparent, their help is sought by other specialists and
general practitioners.
Pediatrician-This doctor deals with illnesses of
childhood, congenital deformities, nutrition, and
growth. Many minor complaints which concern mothers can be handled by the family practitioner to free the
pediatric specialist for more complicated concerns.
A group practice makes it easier and quicker for
patients to get appointments with various specialists
who may be at one location.lt's also easier and quicker
for doctors to get opinions from other doctors. Even
though a patient may not personally know each doctor
in the group practice, he usually gets better total health
care.
How can lay people size up the qualities of a doctor
that are right for them? And what is available? Here are
a few suggestions to keep in mind when selecting a
physician.
How long has the doctor been in practice? Where
did the doctor get residency training and for how long?
Did he have a tour as a resident physician? Is he affiliated with a hospital which trains doctors? Does he
belong to professional societies? Is he listed in the
American Medical Director or in the Director of Medical Specialists? Visit his office, note the appearance,
and the equipment for services. How do fees compare
with other doctor's fees? How are bills paid?
Is the doctor friendly and do you feel you can trust
him? After a few visits one generally develops a relationship of confidence or no confidence. A doctor soon
has your medical history and knows some of your
ailments. He can save you money by using these resources over and over or by letting other doctors use
them when he refers you as a patient.
Self-diagnosis or self-medication may be a temptation, but why risk it when you can get the advice and

Health Care Protection
WIDE CHOICE IS AVAILABLE
Such protection places little emphasis on providing
financial help for preventive health care. Neither does
it make health care accessible. In Minnesota about 20
percent of the population is not located for convenient
health care, even though they may have medical dollars. About 10 percent of the people in the United
States have no form of medical coverage. Often this
same group does not know how much coverage is
available to them.
The United States Congress, the President, medical associations, and the general public all express
concern about medical coverage for everyone in the
United States. The coverage needed includes physical,
social, emotional, and psychiatric aspects ofthe indi-

The greatest cost for health care to a family is the
total cost over the years. The greatest financial risk in
health care involves a lengthy illness. Such risk can be
covered by a minor medical policy. Major medical is
the fastest growing form of health insurance because
many people fear being wiped out financially. However, there are a variety of policies which can be purchased to provide money to cover the expense.
Health protection, which provides access to medical care when someone becomes ill.
Major medical security, that covers large medical
expenses which could bankrupt a family.
Income replacement, which provides money during the time a wage earner is disabled.
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There are many types of insurance policies and
they can be tailored to meet the needs of the purchaser. The purchaser may be an individual or an administrator of a group. Types of coverage to be considered
are:
Disability Income Insurance-health insurance that
pays money for the loss of income when you become disabled. The money can be used for any
purpose.
Hospital Expense Insurance-health insurance that
pays for room, food, nursing and minor medical
supplies. This is often co-pay, meaning the costs
are shared with the insured.
Surgical Expense Insurance-health insurance that
pays the money charged by a surgeon for an
operation.
Major Medical Insurance-health insurance that
covers large amounts.
Comprehensive Medical Expense Insurancehealth insurance that covers hospital, surgical, and
regular medical expenses that are caused by a
short-term or long-term illness or injury. The deductible part of the insu ranee that you pay is smaller on this type of insurance.
Another classification of policies is: cancellable
(company can canel anytime): guaranteed term (company cannot cancel within a specified time period);
noncancellable (company cannot cancel but there may
be an age limit); and noncancellable and guaranteed
renewable (can be for life).
The deductible part of the premium relates to the
amount of risk that the subscriber assumes. The
greater the deductible the more risk is assumed by the
insured, but, the smaller the total premium the more
savings to the policy holder providing there is no illness. The insured has to pay the deductible amount if
illness strikes.
Each contract is different. It is very important that it
is read thoroughly and questions clarified before signing. An affixed signature means agreement.
No matter what the plan, it involves health care
policies for individuals or families. It is difficult to evaluate which policy is the best when shopping for health
care, because many uncertainties are involved. The
following questions should help with such an analysis:

vidual-the whole person. Congress is bogged down
with too many approaches and plans. The following
are being considered at this time:
1. Kennedy-Corman Health Security Act. This plan
would include everyone and the importance of prevention is emphasized. If viewed from the aspect of
comprehensiveness, this plan would give the greatest amount of coverage for dollars spent. It would
cost the taxpayers about $262 billion annually by
1980. Edward Kennedy supports this plan and has
little fear of the function of government or the cost
of immediate installation.
2. The American Hospital Association Plan. This plan,
developed by hospital administrators, would build
on the present system of private and governmental
inputs, with additional coverage by the government, for the 10 percent who have no coverage at
present. These 10 percent are welfare recipients,
and in Minnesota they are well covered. The kind of
coverage varies from state to state. Estimates indicate that this plan would also costthetaxpayer$262
billion annually by 1980. Obviously, hospital administrators support this plan. They have a concern
of keeping hospital beds filled.
3. The American Medical Association Plan. This plan
builds on the basis of private insurance, medicare
as it is now. federalized medicaid to cover the
unemployed who are indigent, and all other indigents. It lets the system function as a free enterprise. Doctors may misuse the federally-supported
systems to enhance their financial gains. Cost to the
taxpayers is estimated at $257 billion annually by
1980. The American Medical Association members
support this plan. It is similar to the American
Hospital Plan.
4. National Health Insurance Plan. This plan would be
universal and have comprehensive coverage. It resembles the Kennedy-Corman Health Security
plan, but President Carter is more concerned about
placing administrative controls with the government. He also is considering placing more funds
into private agencies to eliminate some of the beauracracy and has fears of increased inflation. There is
no estimate of cost at this time. Although Department of Health, Education and Welfare favors this
plan, as does the President, they too have some
differences.
The President is somewhat hesitant, but HEW
wants to get on with the plan. In determining your
choice of policy ask:
What is needed?
What can you afford?
If more than one policy is your choice, you may
want to select two, in order to have greater coverage. A
person who is over 65 and has medicare coverage may
combine this with an HMO (Health Maintenance Organization) policy, a private health insurance policy, or a
group policy. When included in a group the insured
usually pays a group rate which is smaller than an
individual rate, and the employer generally pays a part
of the premium.
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Questions
1. What is annual cost of premium?
2. Who pays the premium?
3. What is the co-payment arrangement? (If you have a $100 bill at
a hospital what must the insured pay?)
4. How many hospital days are allowed?
5. What is the hospital cost per day allowed?
6. What kinds of medical costs are allowed?
7. Is the policy only major medical?
8. Is the contract guaranteed renewable?
9. Are eye examinations included?
10. Are eye glasses available at discount?
11. Is dental care included?
12. Are drugs available at discount?
13. Are housecalls paid?
14. Is there coverage away from home?
15. At what ages are children covered?
16. Is rehabilitation or therapy included?
17. Are artificial limbs paid for?
18. Can a portion of premium be refunded if the individual or
group costs less than average?
19. Is payment for injury for a lifetime?
20. Is the insured paid for unused portion at retirement?
21. Is language simple?
22. Must patient be in hospital to get certain coverage?
23. Does the policy cover salary replacement?
24. Does the policy fit your probable/possible need?
(Think of family medical history.)
25. Does the policy cover mental illness?
26. Are there limits or maximums in payments?

Policy 1

Policy 2

Policy 3

Medical and Hospital Costs
TREND IS UPWARD
There are reasons for the rising medical costs:
growth in population, the general rise in prices, increase in average per capita income, the rising scope
of what's available, extra tests and procedures as protection against malpractice suits, anticompetitive
practices, such as offering a package deal, and the
trend toward more third-party payment of bills. Rising
law suits make insurance for doctors very costly, and
this is added to the total care cost. It appears that
because of rising costs more patients are dissatisfied
with health care than in the days of a "family doctor"
situation.
In 1978, the cost of a hospital room in Minneapolis
is about $200 per day and in St. Paul $189 per day. In
1950, the cost was between $40 to $50 per day.
In 1978, the health system in the United States lists
the following resources (figures are rounded):
400,000 doctors and 120 medical schools
one million nurses and 7,000 hospitals
one billion dollar drug industry
a gigantic health insurance business
many federal, state, and local health agencies.

The rapid rise in medical costs constitutes the most
severe problem in trying to keep abreast of our medical system today. This section will help people realize
the large part of the family budget that is needed
should illness strike.
Since 1950, medical costs have been racing upward
more than twice as fast as inflation. Insurance executives, legislators, medical professionals, and consumers have fears of future continued upward trends. It
seems inconceivable it can continue, yet no provisions
have been made to halt it.
The following figures are from a Social Security
Administration study indicating the annual cost of
medical care in the United States:
1950.............................. $12 billion
1960 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $26 billion
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $70 billion
$1976 ............................. $140 billion
Estimate for 1978 ................. $181 billion
Each employed person works a full day every two
weeks just to keep the medical system going.
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pie are ill they want the best at any price. Also most
people prefer to be in hospitals when they are receiving care.
Some attitudes we have help clarify the economics
of health care as it actually operates:

It all adds up to an industry that's only surpassed by
agricultural and construction in terms of the total economic value.
To cover the $181 million estimated health cost for
1978, it will cost $818 per person in the United States.
That's staggering. About 90 percent of the people now
have some sort of medical insurance.
Medicare, a federal insurance program, covers
most people 65 or over. It also protects the disabled
who have received Social Security disability payments
for at least two years. It is funded with money from
investment trust funds. Not all hospital and medical
costs are insured. In 1977, the cost was $7.70 per
month. Starting July 1, 1978, it cost $8.50 per month.
Part A, pertaining to hospitalization, is free. About 10
percent (20 million people), of U.S. population have
the protection of medicine.
Medicaid, as medicare, is part of the Social Security
Act, but it is designated for certain people, such as the
aged, the blind, the disabled, members offarnilies with
dependent children, and some other children. Medicaid is an assistance program paid with money from
federal, state, and local taxes. Consequently, the program differs from state to state.
The elderly paid more for helath care in 1975, but
about two-thirds of the amount was paid with tax dollars. Persons under 65 years of age relied more on
private insurance than those over 65. The following
table shows the source of funds for all age groups,
those under 65 and those over 65.
Sources of Medical Expenditures per Persons by Selected Age Groups (1975)
Expenditures per
under
Source ................... . All
65 yrs.
Out of pocket ............ . $155
$128
Private Insurance ......... . 126
132
Government (Medicare,
Medicaid, other) ....... . 189
108
Philanthropy ............. .
6
6
TOTAL ................... . $476
$374
Out of pocket ............ .
33
Private Insurance ......... .
26
Government (Medicare,
Medicaid, other) ....... .
40
Philanthropy ............. .
1
TOTAL ................... . $100

Percent
34
35
29
2
$100

We think medical care can cure everything.
Often somebody else pays the bill, the patient isn't
even aware of the amount.
Doctors order the best without regard to cost.
One will spend almost any amount to save a life.
The medical profession sells when there is illness.
Hospitalization is the most costly part of the illness,
and patients demand the best. Doctors usually select
the hospital, either because it is equipped for a certain
medical resource or because that doctor or clinic cooperates with certain hospitals. The consumer doesn't
usually shop for care, when there is illness, or pay
directly. Bills and financial reports involve a great deal
of red tape and mystery for the consumer.
In a recent NBC program on health care, a West
Central hospital system was reviewed. Health care facilities are managed like many other competitive businesses in our economy. Here are some facts which
were revealed:
1. There are 20 general hospitals within a 12 mile
radius.
2. There are five hospitals in this city's mid town.
All are full service. It's a hundred million dollar
medical center.
3. There are 1,500 empty beds in the hospitals on
any day.
4. Doctors order patients to a certain hospital.
5. Of every ten dollars of cost for health care, $9
comes from a third party payer, pushing prices
upward.
6. All the hospitals compete to attract doctors,
nurses, and patients from this city and beyond.
This girates income.
7. One hospital's budget alone is $30 million a
year. (The annual cost for one bed alone is
$70,000. An operating table costs $10,000.)
8. Costs for the entire medical center are passed
on to patients. Unused beds and machines are
a part of the cost.
9. In the past ten years, one hospital has had a
satellite in a suburb and already another is being built one mile away, but no old hospitals
have been closed in the inner city.
10. Some technology is not used much. It takes a
tremendous amount of money for a small
number of people with certain illnesses and
these costs are amortized. An individual would
be unable to pay.
11. Duplication of equipment comes from competition. There are too few patients to fully utilize
this equipment.
12. In these hospitals alone, there are ten hospitals.
with premature nurseries; 12 are equipped to
do open heart surgery; 11 do radiation therapy; and 17 do nuclear medicine tests.

Person
65 yrs.
& over
$ 390
73
892
5
$1,360
29
5
66
$ 100

During 1975, health care spending in the United
States amounted to about $476 per person. The
amount paid varied by age groups.
The cost of health care was distributed as follows:
hospitals (about 45 percent) ............$215
physicians (about 21 percent) ........... $102
nursing homes, (about 24 percent),
dentists, drugs, medication, and
equipment .............................$159
Total ......................................$476
The economy of health care is quite different from
the economy of other goods and services. When peo-
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of their services and are interested in producing
greater qualitative care. Some of the services they
provide are: routine health check-ups, health teaching,
diet teaching, care of the terminally ill, and group discussions involving clients who have had disabeling
surgery. Some nurses have become managers of satellite health units. The nursing profession does have
an incentive to cut costs.
Patients blame hospitals for rising costs; hospitals
blame the doctors; doctors blame the third party payers; the third party payers blame the patients. The
situation is complex.
The President has asked Congress to limit hospital
costs to a 9-11 percent increase per year. Legislation in
Congress is bogged down with many complex plans
which may escalate costs even further.
Health Maintenance Organizations (HMO), have
had some success in holding down costs, especially
since the HMO Act was passed in 1972. In these systems the patient pays a fee; doctors and nurses are
salaried; there is an attempt to keep people out of
hospitals; there is no fee for visits; drugs are sold to
patients at lower cost; and HMOs have a reputation of
being conservative. Surveys indicate they use hospitalization half as much as other health care units.
It costs a great deal for medical and health care no
matter what system is used. The consumer, however,
needs to be more aware of the actual situation and
cost.
By far the best way to cut health care costs is by
staying well.

13. There are more than 20 emergency rooms in
this city, and authorities say eight would be
sufficient.
14. Some hospital's facilities are modest in comparison to some of the city's luxurious hospitals. Modest hospitals are expensive while luxurious hospitals are extreme in cost.
15. The cat scanner, a computerized machine for
fast diagnosis of cancer which reduces painful
tests, costs a half million. One hospital will
soon have two, and the city will have eleven.
That's as many as Sweden has for its entire
population. Some call it "Cat Fever".
Even though hospital's management doesn't want
government interference, community health system
planning boards have been required by the federal
government since 1974. Local boards review purchases of equipment and construction of items over
$100,000. It's a difficult decision for a community to
decide who should have certain items. Each hospital
staff wants its own equipment instead of working out a
sharing scheme for some community trade-offs. (This
is no different than in other business areas.)
It's difficult to provide quality care through technology and not have it cost a great deal. The patient
usually does not know the real cost. Doctors order the
best, partially to be on the safe side in case of a lawsuit.
Nurses have gained much stature in the field of
health care in the last 10 years. They too are concerned
about cost but have a rightful interest in being paid a
decent wage. They are concerned about the cost effect

Futuristic View
OPTIMISM IS THE OUTLOOK
Professional care at hospices has turned into
home-like care for the needs ofthe dying. Hospices are
health care facilities for terminally ill patients who are
permitted much freedom of life style. The terminally ill
are allowed to select what may make them comfortable after the doctors have decided nothing more can
be done medically. The United States has only a few
hospices, but these may increase rapidly. The first
hospice was planned in England. The Twin Cities have
at least two such facilities.
Throughout the medical profession ethical issues
will continue to be debated. Who will be benefited
when there aren't sufficient organs for transplants?
What are the dangers of more controversial transplants, such as the brain? What violence may be
aroused when one of a number of recipients is chosen?
There is a trend to be more innovative in stimulating the lay person to be more aware of his or her
responsibility for good healthful living and first aid
home treatment.
A few doctors have turned from a medical practice
to a health education career. Some are even encouraging the consumer to buy a health care kit to administer

Many scientists believe that our bodies should be
able to function 100 years. There has been more technological advancement in the last 50 years than in the
previous 3,000 years.
Health care in the form of prevention will be a
priority. Illness care, as we see it now, will continue but
will involve more replacement or transplants. We may
be able to refresh ourselves with synthetic blood, teeth
that last forever, man-made skin, veins, eyes, earseven computerized minds. There may be specialists
for every human part. Because the mind is linked to
body chemistry, it may be possible to alter our bodies
and our future by chemical treatment ofthe mind. This
may affect behavior in alertness, vigor, ability to resist
pain, sexuality, and resistance to stress.
Much experimental work in many areas of body
chemistry and transplants continues with both animals and humans. It's a slow and complex process to
compare whether effects are similar for man and
animals.
The process of aging is also under scrutiny. What
shapes and ages us is still a mystery. Perhaps by the
year 2000 there'll be some answers.
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to his/her own family. Taking blood pressures is an
example.
There is a beginning of health care courses in colleges. These are approved or taught by doctors with
emphasis on health for the student. The grade for the
class may be in relation to the health improvement of
the individual. Weight loss, improved breathing, less
body abuse, improved diet, an establishing exercise
program, and lower blood pressure are examples of
grade criteria. The student is encouraged to be more
aware of his health base and to improve his life style
healthwise.
The future may be unclear until there are breakthroughs for some of the three hundred kinds of cancers, heart disease, diabetes, and other diseases. Are
there some genes that keep us well? Does an attitude
of optimism assist healing? Is the art of relaxation a
prime factor in good health?
"Hopeful News From Medical Science," an article
in the September 1976 issue of Changing Times states

that "sound health will elude us if society continues to
tolerate pollution and environmental blights that account for an estimated 75 to 80 percent of all cancer,
and if overeating, lack of exercise, excessive smoking
and drinking, and preventable accidents are allowed to
offset the achievements of medical science."
Do we need stronger warnings on alcoholic beverages, cigarettes, and drugs? Should there be more
"don't smoke days?" Should awareness of the dangers of unhealthy lifestyles be emphasized more to
children and teenagers?
Feeling good about one's health is part of optimum
living. It's time that each of us does something for
preventive health care.
*All human beings have the inner potential and resources to be
completely healthy. We must understand these inner resources
and use them as much as possible in order to have perfect health."
Swami Rama
Lecturer Holistic Health

APPENDIX I

Insurance Definitions
Insurance. A way of protecting yourself or your family
from losing money by buying a contract with an insu ranee company. It protects against the costs of illness,
and accident, and loss of income because of illness,
accident, or death.
Policy. The printed piece of paper that states the terms
of the insurance contract that is given to the policyholder by the insurance company. It's the contract.
Policyholder. The person on whose life or health the
insurance policy is issued.
Premium. The amount of money paid by the policyholder at regular times to keep his policy protecting him.
Beneficiary. The person(s) named by the policyholder
who will receive the face value of money from the
insurance company when the policyholder dies.
Face Value. The amount of money written in the insurance policy that would be paid ifthe policyholder dies.
Cash Value. The amount of money that would be paid
to the policyholder if he stops paying premiums. The
insurance policy must state that there is a cash value if
the policyholder is able to receive this money.
Grace Period. A period of time, either one month or 28
to 31 days, in which premiums can be paid late without
penalty.
Waiver of premium. A section of the insurance policy
which states that the premium on the policy will be
paid by the insurance company when the policyholder
is premanently and totally disabled and unable to pay
the premiums. It may also waive other conditions or
situations.
Double Indemnity Clause. A section of the insurance
policy that says that the insurance company will pay
two times the face value of the policy if the policyholder dies as the result of an accident.

Nonforfeiture Clause. A section of the insurance policy
which says that if the policyholder cannot pay the
premium, he may:
A. Borrow from the insurance company
B. Stop paying premiums and
1. Continue with the insurance protection but
have it at a smaller face value.
2. Receive the cash value and drop the
insurance.
Disability Benefit. The policyholder receives a monthly
amount of money if he becomes permanently and
totally disabled.
Convertability Clause. A section of the insurance policy that says that you can change your term insurance
to whole life, limited-payment, or endowment insurance without taking a physical examination.
Renewability Clause. A section of the insurance policy
that says that you can renew the policy without
another physical examination.
Maturity Date. The date written on an endowment insurance policy that begins to pay money (benefits) to
the policyholder.
Suicide Clause. A section of the insurance policy that
says that if the policyholder dies by taking his own life
within two years after the policy is issued, he will not
be protected by the insurance.
Deductible. The amount of expense the policyholder
must pay before the insurance policy begins to protect
the policyholder. This is used frequently in health
insurance.
Co-Insurance Provision. A section ofthe insurance policy that says that the policyholder pays the deductible
amount and then shares with the health insurance
company in paying the rest of the expense.
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Motivation for Wellness
and
Health Care in U.S.

Five Ages of Man
1. From birth to age 20
Accidents and poisonings prevail
2. From 21 to 40
Nervous action (marriage,
college life, career struggles)
3. From 41 to 60
Warning flags show up as a result
of lifestyle
4. From 61 to 80
Further symptoms of disease due
to lifestyle
5. From 81 and beyond
If fit, we'll be around
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LIFE EXPECTANCY
......

co

1970 70+ years
1976 72.8 years

GOAL
1\)

0

To live 100 years and feel good

COUNTRIES WITH LONGER LIFE
EXPECTANCY THAN U.S.
1\)

......

Sweden, Norway, Japan,
Netherlands, Denmark,
Switzerland, Canada, Italy,
East Germany, England, Wales
and France.

INFANT MORTALITY BE I I ER
THAN U.S.

N
N

Sweden, Norway, Netherlands,
Japan, Denmark, France,
Switzerland, Spain,
New Zealand, Canada,
East Germany, Belgium,
United Kingdom, Australia.

.CAUSES OF DEATHS IN U.S.

1\)

c..:>

Heart disease

726,700

Cancer

363,350
336,000
189,100
100,430

Diabetes
Strokes, etc.
Accidents

There is no CURE ALL

INCENTIVE TO QUIT SMOKING

Heavy Smokers- 24 times greater
chance of lung cancer
Smokers - 2 to 3 times greater chance
of dying of heart attack
Smokers- Emphysema 19 times more
common
Smokers- Cancer of mouth, lip, voicebox, pancreas and bladder more likely
Smoking Mothers-to-be - 2 times more
likely to have miscarraige
Women Smokers- More likely to have
facial wrinkles
Smokers $500

2 packs a day costs about
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AMERICAN CANCER SOCIETY
QUOTES
~

15 cigarettes a day shortens life of 30
year-old man by 51h years.
Quit smoking and in 10 years risks are
close to non-smoker.

HEW QUIT SMOKING
RECOMMENDATIONS
(1977)

1. More National don't smoke
days
1\)

0>

2. Stronger warning labels

3. School programs
4. Stop price support for
tobacco
5. Increase tax on cigarettes

Incentive to Quit Alcohol
beverage
•
wtne
beer
distilled beverages

0

/o alcohol
14
4
40-50

Alcohol is the most abused drug6,000,000 in the U.S.
If % of alcohol in body reaches .5%
person will die
Body eliminates alcohol at about an
ounce per hour

CLEAN LIVING ADDS
11 YEARS IN LIFESPAN

1. Eat regular meals
2. Eat breakfast

3. Get 8 hours sleep
4. Keep normal weight
5. Eliminate smoking
6. Limit drinking alcohol

7. Exercise regularly
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DOCTORS MAV BE
General Practitioners
or
Specialists
Internists
Obstetricians
Pediatricians
How do you feel about
your doctor?

USING YOUR DOCTOR
w

0

Have regular check-ups
Be truthful
Be open and free

NATIONAL HEALTH PLANS
(considered)

Kennedy-Corman Health Security Plan
American Hospital Association Plan
American Medical Association Plan
National Health Insurance Plan
(president & HEW)

HEALTH CARE PROTECTION
What to buy?
Health protection
Major Medical security
Income replacement
What to emphasize?
Preventive health care
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U.S. HEALTH SYSTEM

400,000
120
1,000,000
7,000

doctors
medical schools
nurses
hospitals

One billion dollar drug industry
A gigantic health insurance business
Many health agencies (federal, state & local)
Only Agriculture and Construction are bigger

MEDICAL AND HOSPITAL
COSTS
1950

$ 12 Billion

1960

26 Billion

1970

70 Billion

1976

140 Billion

1978 (estimate)

181 Billion

Rise since 1950, twice
as fast as inflation.

SOURCES OF MEDICAL EXPENDITURES 1975
(per person by select age groups)

Source

Out of pocket
Private insurance
Government
(medicare, medicaid, etc.}
Philanthropy

Per Person
All

Under 65 yrs.
65 yrs. + over

$155

$128 $ 390

126
189

6
$476

132

73

108

892

6

5

$374 $1,360

DISTRIBUTION OF COSTS
Hospitals
Physicians
Nursing homes

$215
102
159

Cost per person (1975)

$476

ECONOMICS OF HEALTH CARE
We think everything can be cured
~

We don't know the cost
Doctors order the best
We'll spend any amount to save a life

OUR DILEMMA
About Costs
Patients blame the hospitals
Hospitals blame doctors
w

CD

Doctors blame third-party payers
Third-party payers blame the patient
It's a merry-go-round
It's complicated

THE FUTURE
What's in store?
Technology is staggering
Preventive health care will be priority
Synthetic parts will prevail
Experimental work to continue
Aging will be scrutinized
Hospices will increase
Ethical issues will be debated
Pollution and environmental blight
will be eliminated
Stronger warnings will prevail
Healthstyles will be evaluated
Health classes and Credit Courses
will increase
Responsibility charged to individual
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YOUR HEALTH CONTINUUM
Optimum
Diet
Exercise
Body Abuse
Faith/Attitude

Excellent

Good

Poor

APPENDIX Ill

Motivation for Wellness
LEADER'S GUIDE
OBJECTIVES:

1. To help individuals establish a base for wellness.
2. To help individuals consider a future plan for
improved wellness.
3. To develop a health care plan including selection of physician, insurance policies, and a possible budget.
4. To help industries look at the future of health
care and the controversies which may arise.

Ill.

IV.

HOW TO PROCEED

I.

II.

On the first health continuum of the evaluation
form, where do you place yourself as far as diet,
exercise, body abuse, and faith or attitude are
concerned? Select one or two personalized health
tests and based on the score, determine the outcome for yourself. How can you improve the
score? Is this important to you?
Review health care in the United States and discuss the national plans being considered. Which

V.
VI.
VII.

plan do you favor? Why? Do you understand the
differences in the plans?
What are the various items to be evaluated in
selecting health care policies? How can several
policies be compared? What do you need most as
protection? Is your own policy(s) sufficient for
your needs as far as you can determine.
Consider the cost of health care. What are the
trends? Who pays? How can a family budget for
health care be devised? Even though you have
health insurance, are facilities convenient for your
use? Discuss.
The future is unknown, but what are some predictions? How do you feel about the experimental
work that is being done with people?
Reevaluate your personal health on the second
health continuum on the evaluation form. Now
make a future health plan for yourself.
Suggest additional reading and local resources
available for further study.

APPENDIX IV.

Evaluation
Before taking tests: (place yourself on the
Continuum)

MY FUTURE HEALTH PLAN
These aspects of my personal health plan are needed:
1.

YOUR HEALTH CONTINUUM
Optimum Excellent

Good

2.
3.
4.

Poor

Diet
Exercise
Body Abuse
Faith/Attitude

5.
6.

After taking tests: (place yourself on the Continuum)

Health Care
My Coverage
Are sufficient dollars set aside for health care?
Are there health areas which need more consideration?
Is health care available or convenient to my family?
Are there gaps in coverage for my retirement?

YOUR HEALTH CONTINUUM
Optimum Excellent

Good

Poor

Diet
Excercise
Body Abuse
Faith/Attitude
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