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Mr. WILLIAMS of New Jersey. Mr.
President, the 89th Congress convened a
little over a year ago with a clear call
from the President and people of this
Nation. Our job was to act effectively
on urgent legislation essential to a so-
ciety in search of greatness. And high
on our agenda for action were the medi-
care bill and proposals to increase health
resources of the Nation.

In short order, we passed:

Medicare, which is expected to cost at
least $3.5 billion by 1967, with a supple-
mental appropriation of $9 million for
the development of needed out-of-hos-
pital services and facilities.

The killer diseases program, with over
$300 million to be spent for research
and treatment of heart diseases, cancer,
and stroke.

Amendments to the Health Professions
Educational Assistance Act of 1963 to
extend the authorized construction pro-
gram and student loans for 3 more years,
and to create new scholarship grants and
improvement grants to medical and
allied professional schools.

Amendments to the Health Research
Facilities Act of 1956, authorizing con-
struction grants of $280 million.

Amendments to the Community Men-
tal Health Centers Construction Act of
1963 which authorize grants to improve
facilities and services for the mentally
retarded and handicapped children.

Amendments to extend community
health services to control the communi-
cable diseases and to develop better and
more widely distributed health care for
the chronically ill and aged.

But the work done by the health Con-
gress of 1965 was a new breakthrough
rather than a final triumph. Our major
advantage now is that we are better able
to judge what must yet be done. Just
as Newton once said he could see far-
ther than his predecessors because he
could stand on their shoulders, Con-
gress has built an observation platform
high enough to give us new perspective
on the health needs of a nation.

We can now recognize more clearly,
for example, that our medical resources
are already strained at this critical mo-
ment of increasing demand. Dr. How-
ard A. Rusk, director of the Department
of Physical Medicine and Rehabilita-
tion at New York University, summed up
the medical manpower situation in his
column of January 2:

Increased training of health personnel is
essential.

To maintain our present ratio of 140
physicians for every 100,000 persons, 330,000
physicians will be needed by 1975.

This will necessitate the annual gradua-
tion of 11,000 students, 3,600 more than the
1959 total.

However, estimates indicate that by 1975
our annual graduation rate will be only
9,185,

The Surgeon General’'s Consultant Group
on Nursing estimated in 1963 a projected
need for 850,000 practleing  professional
nurses by 18706. This compares with g na-
tional supply of 550,000 in 1962, of whom
117,000 were working only part time.

Also reporting on the nurse shortage,
the New York Times said in an editorial
on November 2, 1965-

It is hoped that the Nurse Tralning Act of
1964, providing $283 million in aid to schools
of nursing over the next § years, will bring
the total number of registered nurses in
practice by 1970 to 680,000. But even if this
goal is reached, it will provide for only 38
percent of hospital patient care.

As doctors and others become inereas-
ingly alarmed about manpower de-
ficiences, we also hear questions about
the heavy demands made upon the
precious time of the physician. At the
recent White House Conference on
Health, for example, Dr. Robert M. Zol-
linger, professor and chairman of the
Department of Surgery at Ohio State
University, said:

No physician can today or in the foresee-
able future have the time to take total care
of his patients, and he must depend upon
auxiliary help. I foresee that, by special
training now proposed for the physician in
family practice he will serve more and more
as triage officer by directing his problem
patients to special centers for definitive
treatment.

The Surgeon General of the Unibed
States, Dr. Willilam H. Stewart, addressed
the same Conference and said:

Year by year, our top professional per=-
sonnel are being trained to perform still
more complex tasks. How long can each pro-
fession afford to hang onto its simpler func-
tions—the routine filling of a tooth, for ex-
ample, or the several easily automated steps
in a medical examination? How can we
train the physician or dentist to make full
use of the skills available in other people,
freeing himself to perform only those duties
for which he is uniquely qualified?

Demands on physicians and other pro-
fessionally frained persons are further
intensified by what might be called our
system ol crisis medicine. It is a system
that demands superb skills, advanced
knowledge and ¢raining, and excellend
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facilities for the care of the sick, but it
15 a system designed for maximum effec-
tiveness at a time of emergency: illness
or accident. For many of the very poor—
the slum dweller, the migrant worker,
the elderly pensioner—our advanced
medical system might as well have been
cn another planet. In a nation now
cominitted to delivery of best possible
health care to all citizens, obviously
much more must yet be done.

If we are to improve dramatically the
health and the health care of our N ation,
there is one simple fundamental step we
can take: a concentrated effort at the
early detection in order to help prevent
the onset of serious illness and the reduc-
tion of its severity.

Obviously, it is impossible to prevent all
chronic illnesses—and it will become in-
creasingly difficult to deal with them,
using present methods, as larger numbers
of Americans add more years to their
lifespans.

But such illnesses could be held to a
minimum, and the extent of disability or
limitation of activity could be controlled
or delayed if—

This Nation does all possible to keep
people out of hospitals, not only for
humanitarian reasons but also to keep
the costs of medicare to a minimum,

This Nation anticipates that shortages
i medical manpower, together with in-
creasing demands for professional treat-
ment as the aging population of this Na-
tion grows each year, will cause an in-
tensifying need to make the best possible
use of the experience, human under-
standing, and special training of those
professionally trained persons who fight
illness and death every day.

Por these reasons I am introducing
today =z bill to establish a national pro-
gram for health maintenance.

THE ADULYT HEALTH PROTECTION ACT OF 1966

Mr. President, it has been said that war
is the tragic consequence of failure by its
preventive diplomacy. If I may draw a
parallel, the costly and often futile treat-
ment of long-term illness and disability
represents the failure to prevent, or ab
least control, chronic disease and to
maintain health.

Preventive medicine is not a new idea.
One aspect of preventive medicine famil-
iar fo all is environmental—purifying our
water supblies, reducing air pollution,
exterminating mosquitoes. Almost every
child is painfully familiar with the pre-
ventive medicine of the smallpox vace
cination, the diphtheria shot, and the
measies shot. The dramatic results of




































