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REGARDING
PRIVATE PRACTICE

Joun Henry Bupp, M.D.

Dr. Budd is a general practitioner on the
staff of Evangelical Deaconess Hospital
in Cleveland, and has been active in wel-
fare and medical committees on the local
and national level. Dr. Budd has served
as a delegate to the American Medical
Association convention, and for the last
four years as a delegate to the Ohio State
Medical Association meetings. He is past
president of the Cleveland Academy of
Medicine, has served on the board of
directors, and as chairman of the ethics
and health education committees.

There are about 70 million people
in this country who were born since
V] Day. Half of our population is
under the age of 25. Within five
years there will be 90 million people
under the age of 21 and about 21
million over the age of 65, meaning
that 50 per cent of the population
will be either too old to work by
legislative disqualification, or too
young to work because they are still
being educated.! The rest of us in
between must look after their needs
and pay their bills, so I think we
should make the wisest possible use

of our money in financing these

In addition to the change in size
and distribution there is a great
change in the affluence of the popu-
lation. This too creates interesting
problems. As there is more affluence
there is less indigency and this poses
a problem in connection with medi-
cal education: there are less patients
on the staff or public services, tradi-
tional sources of teaching material
in the training of physicians. Also
5 people have more money, they

emand more services, including
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those of physicians. Services for-
merly considered too expensive are
now being sought, some of them
necessary, some frivolous, perhaps.
Hopefully, with increased affluence
there will be less need for govern-
ment subsidy of medical care.

Technological advances have elim-
inated a number of diseases, and
many others can be successfully
treated so that patients survive
longer with them, thus increasing
the number and proportion of
chronic diseases. As infections are
conquered, for instance, there is a
proportional increase in other con-
ditions: accidental injuries, diabetes,
degenerative diseases, mental dis-
eases, arthritis, etc.

We have also seen the rise of the
interesting political philosophy that
health care is a right. I think the
medical profession agrees that no
one should go without health care
because of inability to pay for it
However, views differ as to how far
this principle should extend, to
whom it should apply, and what
methods of financing it should be
used.

High quality care connotes com-
petence, which requires a continuing
supply of top grade medical students,
a continuing review, and modifica-
tion where necessary, of the educa-
tional methods used in teaching
these students, plus stimulation and
improvement in facilities for contin-
uing the education of the physician
once he gets out into practice.

Until recently there was a drop
in the number of medical school
applicants. A variety of reasons
have been advanced, running all the
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- mental allure and the like. Special-

est. Certainly no group is more
self-critical or demands more of its
members than the medical profes-
sion, and this must continue.

must make the best use of the pres-
ent supply of doctors. There should
be some extension of group practice
to improve the quality and avail-
ability of care. Maybe the del-
egation of some [unctions, now
performed by physicians, to tech-
nologists of some type is advisable.
Notice that I specify technologists,
not second-class physicians. Means
should be sought for encouragement
of physicians to settle in places
where they do not now go. Possible
enticements include financial sub-
sidy, development or publicizing of
educational, cultural, or recreational
opportunities.

So far as methods of continuing
education are concerned, there are
assuredly enough journals, com-
mercial publications, post graduate
courses, refresher courses and meet-
ings. However, there might be more
attention given to other methods
such as closed circuit television, tape
recordings, FM radio networks —
these have been tried and there is a
future in them. I would make one
plea: in the frenzy to keep the up-
to-date, up-to-the minute knowledge

flowing to the doctor, we don’t over- Regarding the cost of medical care
look the humbler procedures such __ there have been remarkable ad-
as: thoughtful history-taking, careful yances in systems and methods of
physical examination, wise selection meeting health care costs. They
of pertinent laboratory tests and don’t yet include all people, it is
sensible, practlc:il, as well as bril-  (rue, but prepayment plans, union
liant, treatment.” health plans, other consumer group
We are interested in the avail- foundations — all have exerted tre-
ability of medical care. This, of mendous and beneficial effects on
course, implies an adequate supply medical care and its distribution.
of physicians, skilled in the various Last and by no means least, govern-
professional fields, and strategically —™ment underwriting has entered the
distributed. The population growth Picture on a broad.scale, often prop-
will almost certainly outstrip the erly so. As mentlo-ned before, no
supply of doctors who can be grad- ©ne should be denied health care
uated. Then too, the number of Pecause of inability to pay for it.
graduates who go into research and The medical profession is in agree-
teaching will further reduce the mMent that government revenue
number who are available to render Should be used to finance health
medical care. There is a certain Ccare when other measures have
amount of maldistribution of those failed. I also believe, as does the
who do go into practice, depending profession, that all levels of govern-
‘Upon economic attractions, environ. Ment should help with this when-
ever they can. Maximum use should

ism itself causes some maldistribution be made of insurance and prepay-

'ﬁf medical care as some special fields ment mechanisms. The quality of

Decome overcrowded and specialists
Congregate in larger cities, so we

May, 1967

care provided people by these meth-
ods should be equal to that which
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the private patient receives. Gov-
ernment assistance should be state
administered rather than federally
administered.

There should be some eligibility
requirements, and they should be
simple, realistic, fair and easily
applied. I do think that financing
health care for one segment of
society regardless of need, at the
expense of all other people, some of
whom are in near need themselves,
is philosophically wrong. I believe
it is the responsibility of physicians
to encourage the expansion of pre-
payment and insurance plans. They
should encourage in every way the
wisest possible use of taxpayers’
money in financing health care.
They should co-operate with others
in the health field in avoiding dupli-
cation and over-building of health
care facilities.

The future will require and will
bring continuing changes in medical
practice. Doctor George James has
divided the practice of medicine in
four stages:®

(1) the promotion of health —
by influencing ways of life, habits,
diet, applications of principles of
eugenics, etc. It is possible, he points
out for example, to save more lives
from lung cancer by changing smok-
ing habits in the population than
by surgical attack on cancerous
lungs. Probably we can influence
atherosclerosis by diet — weight
reduction, at least, is helpful.

(2) Pre-symptomatic diagnosis of
disease — screening procedures for
tuberculosis, for glaucoma, for can-
cer by Pap tests, for diabetes by
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urine and blood tests, etc. This fi 'd
is receiving increasing attention: it
has enormous possibilities.

(3) Curative medicine, most d a-
matic, most publicized, proba ly
most attractive to the majority of
physicians, most successful in tar zi-
ble results in many diseases, ‘et
still inadequate and unsuccessfu! in
many degenerative and malign :nt
diseases.

(4) Rehabilitative medicine, wl ich
is often a matter of teachin a
patient how to live with what he
has wrong with him, by usc of
prostheses, of physiotherapy, by
changing his attitude, or his r ode
of living, or his way of earnir 1 a
living, etc. The most need for
improvement in health care | in

numbers (1), (2), and (4).

Improvement can occur, and will
occur if several things happen:

(1) if these fields become a: rac-
tive to physicians

(2) if people will go to physi ians

for such services

(3) if people will and can pay
for such services.

In summary, I am sure we must
continue to provide quality car ', we
should improve its availabili y at
realistic and reasonable cost:. No
doubt science will advance, as it
has, and the economics of me: licine
will improve, as they have It
essential that they do. I hoje we
won’t neglect the art of medicine
I would not want to see the fasci-
nation with a disease completely
exclude our concern for the poor
fellow who has it.
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