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THE ANNUAL DISCOURSE.*

Note.—At an adjourned meeting of The Massachusetts Medical
Society, held Oct. 3, 1860, it was

Resolved, "That The Massachusetts Medical Society hereby de-
clares that it does not consider itself as having endorsed or .cen-
sured the opinions in former published Annual Discourses, nor will
it hold itself responsible for any opinions or sentiment» advanced
in any future similar discourses."

Resolved, "That the Committee on Publications be directed to
print a statement to that effect at the commencement of each
Annual Discourse which may hereafter be published."

COMPULSORY HEALTH INSURANCE,
STATE MEDICINE OR WHAT?

By Hugh Cabot, M.D., F.A.C.S., Ann Arbor, Mich.,

Professor of Surgery, university of Michigan.

It has perhaps been a weakness of the medi
cal profession that it has not sufficiently ex-

erted its great potential influence in directing
or influencing the changes in the relation of
medical practice and medical custom to the
community. We have on the whole been too
apt to regard such things as other people's
business and held the view that the care and
management of the sick constituted our whole
relation to the community. But it must now
be perfectly clear that with the variety of
suggested cures for the real or imaginary evils
which are believed to surround the practice of

medicine we must think clearly and act to-
gether and wisely if we are to prevent various
developments which we believe to be unsuited
to the requirements. Change is in the air. A
demand for a closer relation between the pub-
lic and its health agencies is wide-spread and
proper. Democracy cannot hope to satisfy the
claims of its admirers unless it can show suc-

cess in protecting itself against the diseases
of bodj' and mind with which it is threatened..

The present demand for change of some kind
has its source in a variety of conditions. Per-
haps the most fundamental is a dissatisfaction
with private charity as a method of caring for
the ills of those who are unable to pay for sat-

isfactory care. The system by which we have-
provided almost the best skill that the com-

munity can afford for the care of the paupers
and the derelicts of society has been outgrown..
The self-respecting though impecunious citizen
demands and has a right to expect that he can

obtain care at least equal to the average of
medical knowledge without being driven into
debt or bankruptcy. Undoubtedly the almost
universal adoption of compensation for indus-
trial accidents has started people thinking and
they properly inquire why, if they are entitled
to protection from accident chargeable against
the business in which they are concerned, they
are not entitled to insurance against illness* Delivered before the Massachusetts Medical Society, June 9, 1920. I
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chargeable to the same source. Compulsory
health insurance was long ago instituted in
Germany and not so long ago the so-called
"panel system" of health insurance was put
into effect in England. Many people and par-
ticularly those dissatisfied with present condi-
tions have heard of these alleged panaceas and
believe that they know about them though they
are far more apt to hear of their excellencies
than of their deficiencies. And finally the
widespread demand for protection against ill-
ness is part and parcel of the general restless-
ness of unsettled conditions and the very hu-
man though utterly hopeless desire to get.
something for nothing.

COMPULSORY HEALTH INSURANCE.

I do not intend to! consume your valuable
time with any lengthy dissertation on the much
discnssed and widely advocated system of
health insurance. You are doubtless familiar
with the claims made by enthusiastic advocates
and most of you have come to an opinion in
regard to the propriety of such an arrange
ment. But in order that no doubt may exist
as to my own opinion I will briefly note what
seem to me overwhelming objections to this
system.
In the first place, as at present advocated in

the various bills which are before the many
state legislatures of the country, it does not,
as far as I am aware, even propose to insure
health or to care for the illness of the majority
of the population. It is not suggested that any
of the systems advocated will have any effect
in the prevention of disease or in the diminu-
tion of its incidence, and yet the casual minded
are rather led to believe that in some mysteri-
ous fashion such a result will accrue. It is not
proposed, as far as I am aware, to apply this
system to all members1 of the community who
are or believe themselves to be financially un-
able to obtain satisfactory medical attention.
It is proposed to apply it only to the workers
in industrial concerns where it can be
charged against the cost of the business and
thus become a tax upon the community which
may be borne without being unduly burden-
some.

Furthermore, as far as I can judge from tin-
experiments in other countries—and the ex-

periments in England appear very enlighten-
ing for us,—'the whole tendency of this method

is to promote second-rate methods of practice.
The fees which the physicians doing this work
can be allowed to charge are of necessity low
and this tends to attract chiefly physicians of
average or less than average capacity. A more

serious objection is that it tends to promote
what may be called the method of "pill ped-
dling" in medical practice. It tends to per-
petuate the methods of one or two generations
ago under which the physician made numerous
visits but being unequipped with the machin-
ery for precise diagnosis as a rule contented
himself with treating symptoms and trusting to
the healing powers of Nature. The last twenty
years has seen a great effort to get away from
this inefficient method, yet now we are asked
to saddle ourselves with a system which is as

sure as anything can be to restore to respecta-
bility this fast disappearing practice. As part
and parcel of this same difficulty health insur-
ance does not assume to provide and probably
will in practice discourage the tendency to send
patients to a hospital where they can be studied
with the best results to themselves and the
least expenditure of unnecessary time and ex-.

ertion by the physician. For these reasons it
appears to me certain to promote a method of
practice unlikely to promote health or to
shorten the loss of time from disease.
Another prime consideration is its effect up-

on the medical profession who give their lives
to it. It has been sometimes argued that this
and various other methods would tend to make
medicine an unattractive calling. From the
point of view of the medical practitioner this
is a valid objection. From the point of the
community, on the other hand, tlhe medical
profession can have no rights which the public
is bound to respect to its own disadvantage. If
it could be shown, which I think it cannot, that
this or some other system would promote
health, the medical profession would have no

case at the bar of public opinion even though
it were sacrificed to the method. But it ap-
pears to me quite clear that this method of
practice will not only fail as a panacea for the
health of the community but will debase the
practice of medicine so that all parties will be
worse off. Obviously under some system com-

parable to the "panel system" in England, a

premium is placed upon the number of visits
or calls that a given practitioner can make.
From this it follows that it is clearly to his
financial interest to see the least serious eases
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and to visit those who live in his immediate
vicinity. Obviously to care for the seriously
ill is likely to consume time wholly out of pro-
portion to the fee received and sick patients
and those who live at a distance are likely to
suffer. It might further be suggested that this
system tends to promote the sort of snap diag-
nosis which flourished in the earlier days of
the out-patient clinics of the metropolitan hos-
pitals when they were understaffed and over-
worked and from which we have been trying
to escape ever since.
For these and various other reasons it seems

to me clear that compulsory health insurance
will inevitably work to the disadvantage of the
patient, to the disadvantage of the community
and to the Very grave disadvantage of the
medical profession.
But clearly it will not do for us to assume a

negative attitude. If we are unwise enough to
sit complacently by, it is wholly probable that
some system will be put in force which we be-
lieve entirely unsound. As evidence of this
probability may be taken the situation in Eng-
land where the organized medical profession
opposed the system suggested by Mr. Lloyd
George and to a considerable extent refused to
assist him in working out some satisfactory
method. As a result he went ahead on his own

responsibility and there resulted the "panel
system'" which now bids fair to be most useful
as a warning to the unwary.

STATE MEDICINE.

The phrase state medicine is commonly used
to convey some ill-defined arrangement by
which the state shall become the responsible
source of medical practice. It is probably often
intended to convey the idea that all physicians
should become salaried officers of the state. In
this form it is probably rarely used as a con-

structive suggestion but is intended like the
Democratic Party in the days following the
Civil War to serve as a threat rather than as

a plan. There is, I believe, no sound reason

for believing that medicine could thrive in such
an atmosphere. At best such a service would
be comparable to that now existing in the
medical establishments of armies and navies the
world over and in this form it is notorious that
lack of inspiration and degeneration more or

less inevitably follow.
But if we are inclined to object to it on the

ground that it will injure the personnel of

medicine there .will not be lacking those who
will oppose it upon other grounds. It is cer-
tain to be opposed by those who advocated
what they pleased to call "medical freedom"
and who yearly appear before our legislatures
in opposition to bills proposed in the hope of
improving the condition of the public health.
It will also be opposed, and not without reason,
by those whose business it is to determine how
such a method should be financed. If these
officers of the state are to be paid sufficiently
large salaries to command the services of really
first-class men, the bill will be little short of
staggering and, coupled with the steady tend-
ency to saddle the state with many expenses
which have in the past been thought unneces-

sary or of private concern, will probably not
commend itself to the average legislature.
In this form, therefore, I think we need not

consider it in the light of a present possibility.
If, on the other hand, we understand this some-

what loose phrase to mean progressive assump-
tion on the part of the state of responsibility
of health questions, such a situation now ex-

ists. More and more the state has been assum-

ing responsibility for certain phases of medi-
cine, chiefly in the field of preventive medicine,
and enormous improvements have been made
in comparatively recent times. To progress
along this line there can be no valid objection
and it is not inconceivable that the time may
come when we shall be willing to advise the
state to enter more and more into the field of
curative as well as of preventive medicine.
If, construing the phrase still more widely,

we understand by state medicine the assump-
tion by communities of responsibility for the
care of the sick we then approach a phase of
the question which is inviting and one in which
there is much evidence that activity looking to-

ward definite change is widespread.
We rightly believe that our knowledge of the

complicated business of looking after the sick
entitles us to be heard. I believe there is no

reasonable doulbt that we shall be heard if we

have a constructive plan and equally little
doubt that if we should unwisely confine our

efforts to obstruction that we shall receive, if
possible, less consideration than we deserve. It
is therefore with the hope of stimulating dis-
cussion and thought rather than with any
overweening confidence that I have a wholly
satisfactory plan to propose that I desire to
invite your attention to a possible line of de-
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velopment which appears to me at least worth
considering.

ESSENTIALS OF A SATISFACTORY METHOD OF PRO-
VIDING MEDICAL CARE OF GOOD ORADE FOR

EVERYONE.

Whatever method we adopt must aim to in-
sure to every member of the community satis-
factory medical treatment without requiring
him to accept charity or go into debt. It must
allow a reasonable freedom of choice or if
choice is to be restricted must guarantee a

high grade of medical skill. It must reasonably
distribute the cost so that it shall not be un-

necessarily burdensome and finally it must not
interfere with the proper development of the
science and art of medicine. We might, per-
haps, lay more stress upon this latter point
and insist that any system to be satisfactory
must show evidence of actually promoting the
development of medicine.

Tn attempting to suggest a method of improv-
ing present conditions it is only proper to rec-

ognize that various experiments are being tried
and with varying though considerable degrees
of success.

INDUSTRIAL MEDICINE.

This phrase is often loosely used to cover the
medical establishments which have been set up
by employess for the purpose of earing for
their employees. For many years these estab-
lishments have been growing and have now

been carried to a high degree of efficiency.
There can be no manner of doubt that many
of the great industrial incorporations now pro-
vide for their employees an amount of medical
care which closely approaches the ideal. They
have wisely provided well trained physicians
properly paid and organized their work on a

system or variety of systems which would go
far. to solve the problem if it were satisfactory
to what one might call the insured. But it is
commonly true that the employees for one rea-

son or another dislike this method. It is al-
leged that they suspect the evidence of pater-
nalism. It is alleged that they object to this
limitation of their freedom of choice and it is
alleged that the corporations use the method
to their own advantage. Though these allega-
tions may appear shadowy and unsubstantial,
there is probably some basis for the widespread

belief that the problem will not be solved in
this way. To my mind the greatest objection
to this method is that it is a solution carried
out privately but charged against the com-

munity in the heightened cost of production
and yet the community has no voice or con

trol in its management. On the other hand,
there is no doubt that these establishments
have served and are serving a very useful pur
pose. For the time being, at least, they give
time for the orderly discussion and considera-
tion of the problem and they provide an im-
mense amount of what one might call experi-
mental evidence on the methods of managing
industrial accidents, diseases and conditions
arising within industry. Whatever method
may be finally adopted we shall owe a consid-
erable debt to these pioneers in this method of
caring for the sick upon a large scale.

GROUP MEDICINE.

The phrase "group medicine" has of late

years come into vogue to cover what almost
amounts to partnerships between the specialties
of medicine. These groups are a serious at-

tempt to solve the problem which we are dis
cussing and have undoubtedly promoted effi-
ciency in the diagnosis and treatment of dis-
ease. The chief objection to regarding them as

the best method of solving the problem is that
they are only incidentally constructed for the
benefit of the patient. This benefit consists
more largely in increased efficiency than in de-
creased expense. It is certainly true that in
many of these medical groups the financial ben-
efit of the group rather than of the patient has
been the commanding consideration.

THE COMMUNITY HEALTH CENTER.

By whatever method we may finally decide
to care for the health of the community, the
fundamental proposition upon which it is based
must be that the public health is a public con-

cern. From this it follows that the soundest
method will be that which is based upon com-

munity consciousness. For this reason 1 look
to some development in the now rather vague
field covered by the phrase community center

for the solution of the problem.
A great variety of possible developments

may be here included. In its simplest form a

community may provide itself with a Director
of Health whose business it shall be to coord i>
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nate existing agencies, encourage cooperation,
discourage duplication, and promote efficiency.
In this form it is already in operation in vari-
ous parts of the country. But it may be
doubted whether without more means at his
disposal such a director will obtain results at
all commensurate with the effort expended. A
slight advancement from this plan is to pro
vide such a. director with a staff of physicians
whose business it shall be to keep in touch with
the medical activities of the community and go
further than he himself could go along the line
of influencing medical practice by suggestion
and publicity. But again, this arrangement
falls short of providing sufficient power and
does not enable the director and his staff to
exert the authority of public opinion which
must at the last analysis always be the ulti-
mate authority.

One of the clearest signs of the times is the
tendency of medical' practice to group itself
about hospitals, and there can be no doubt that
in the future of medicine the hospital will play
an increasingly important part. For this rea-

son it has appeared to me wisest in any scheme
looking to the provision of care for all mem-

bers of the community to start with the hospi-
tal as a basis and create what might be called
the hospital center, whose function it should be
not only to provide care within its wards but
to radiate medicine in the community at large.
This possibility appears to me attractive, but
to be successful it must have a far broader con-

ception than the municipal hospitals with
which we are all familiar. It must take its
authority from an educated public opinion
which knows, broadly speaking what it wants
and is prepared to employ experts to obtain it.
Undoubtedly such a method can be worked
out most easily in comparatively small com-

munities where there is a small city and a

large area of surrounding country ultimately
dependent upon the city for medical service.
Under such conditions one might well con-

ceive that, some such machinery as the follow-
ing would work with considerable satisfaction.

The Hospital. Such a community might con-
struct and own a hospital with sufficient capac-
ity to take care of something more than the
average number sick not only in the city but
in the surrounding district which it must serve.
It is perhaps not necessary that this should
Ibe calculated to provide accommodations for
those who ordinarily avail themselves of pri-

vate physicians and private hospitals. But, on
the other hand, if such a hospital is to be in
fact a health center, it should be constructed
so as to provide everything which that com-

munity wants for the care of its bodily ills.
Obviously in communities of large population,
it may be wise to construct several such hospi-
tals, as there is undoubtedly a working unit in
hospital construction beyond which efficiency
of operation is sacrificed. But for the moment
let us assume that a hospital of no gigantic di-
mensions will fill the bill and let us further
assume that it is planned to provide accommo-
dations for all sorts and conditions of men.

The Board. In charge of this hospital must
be a group, perhaps called a board, who prop-
erly represent the wishes of the community,
and I believe that this board should serve with-
out pay, so that the only motive for service on

the board will be an abiding desire to serve
the community. This board must provide it-
self with a general manager who must, I be-
lieve, be a physician, in order that he may be
reasonably familiar with the problems with
which the board must deal. Such general man-
ager or director must have large powers in exe-

cuting the policy of the board.
The Staff. The board must next provide it-

self with a staff capable of covering the entire
field of medicine and medical research and this
staff must be at the service of the community.
The problems involved in the selection of such
a staff are obviously considerable, particularly
if such a hospital is to be started in a com-

munity already supplied with a sufficient num-
ber though perhaps not a sufficient variety of
capable physicians. Clearly this staff must be
of more than average skill and equally clearly
their skill and qualifications must be beyond
reasonable doubt and therefore must be deter-
mined by some authority having no interest be-
yond the determination of the facts. In order
to avoid difficulties the board would probably
be well advised to avail itself of the advice of
the directors of great medical centers who are

constantly engaged in the training of experts
in every field of medicine. In order to obtain
and retain the services of such a staff, proper
salaries must be paid and it may well appear
that the provision of such a sum of money will
bear heavily upon the community. This diffi-
culty may, I think, in part be solved by allow-
ing this staff to practice in the ordinary sense

of the word and to collect fees from such pa-
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tients as are able to pay. As the staff, when
under this arrangement, would consist of well
trained, capable specialists, it would certainly
follow that their services would be in consid-
erable demand in the community and that their
income from this source would go far to make
up the guaranteed salaries which they woidd
be assured of by the board. From this it would
result that the community through the board
would pay only the balances and might con-

ceivably not have to pay at all.
The Patients. Some difficulty will undoubt-

edly arise in determining what patients are en-

titled to free care and treatment, what patients
should be partly free and what patients can

defray their own financial obligations. This
difficulty, however, is at least much diminished
if we assume that this is in fact a community
hospital. It is not difficult if proper machin-
ery be provided to ascertain what are the liv-
ing conditions of any individual and what is
his income relative to his obligations. It we
cannot assume that the community really wants
to promote its own health and is willing to take
any reasonable steps in order to do so, then
of course this method will fail, but so will any
other method, and on this line of argument the
whole proposition becomes insoluble.

OPEN VERSUS CLOSED HOSPITALS.

The medical profession will of course be vi-
tally interested in the question of whether this
community hospital is to be what is called
"open" or "closed." It is, I think, generally
admitted that if one has regard only for a high
grade of efficient medical practice the closed
hospital is likely to give the best results. On
the other hand, it is practically a contradiction
of terms to refer to a closed hospital as a com-

munity hospital. A closed hospital at once de-
nies the freedom of choice which is generally
admitted as essential if it is to command the
confidence and support of the community.
Physicians who are barred, though in good
standing, will obviously not send their patients
to a closed hospital unless they be compelled
to by fear of disaster either to the patient or
to themselves. It cannot, I think, be success-

fully contended that a closed hospital can sat-
isfactorily serve the whole community and
therefore some sacrifice of efficiency is neces-

sary- in the interest of the community opera-
tion. The answer to this dilemma perhaps lies
in a combination of the two methods. The

staff provided by the community must obvi-
ously look after those patients who are unable
to pay and also such other patients as desire
their services. Beyond this, the hospital might
well be opened to all reputable physicians with
the proviso that the board shall have the power
to exclude any physician whose work does not
match up to a reasonable standard of excel-
lence.
But such a hospital will not have performed

its functions if it stops here. It is growing
more and more difficult to provide satisfactory
medical care for the small villagas and the
scattered populations of the outlying districts.
I am firmly of the opinion that provision for
such care is entirely within the function of the
community hospital and that unless it serves

this purpose it will fail to radiate medicine and
consequently fail of its purpose. The work
now done by isolated physicians attempting to
cover a large area of territory could well be
taken over by the hospital, whose business it
would be to establish throughout the surround-
ing country small centers provided with a

young physician and one or more nurses. These
people would be constantly in touch with the,

hospital staff, thus obtaining advice, consulta-
tion, and comfort. While they should be in-

tegral parts of the hospital staff they should
be movable rather than fixed and this1 service
should be regarded as a part of the training
of the younger men who intend to fit them-
selves for the practice of medicine in its broad-
est sense. This line of development seems to
me particularly interesting and attractive. It
would enable such a community hospital to of-
fer a variety of opportunities, particularly to

younger medical men whose capacities are un-

known and who might in this way, better than
in any other, have an opportunity to survey
the broad field of medical practice. The same

proposition would hold true as regards the.
nurses associated with these smaller centers.

They would see medicine in its relation to peo-
ple as is not now possible in the hospital train-
ing schools. As a result they would not only
be better equipped for whatever branch of
nursing practice they ultimately espoused but
they would have larger opportunities of sur-

veying the field and thereby learning their own

capacity.
I submit this rough sketch of possible medical

development for your consideration. It is ob-
viously incomplete, open to objection and its
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pathway spread with thorns. I hope that you
will find in it the merit of a conscientious at-
tempt at a constructive program based upon
the assumption that the community really de
sires to have its health properly supervised and
its illness properly treated. Any scheme which
we propose is subject to this consideration, and
though it may fairly be doubted whether the
community conscientiousness is throughout the
country sufficiently developed and crystallized
to know its own wants, it is possible that in
various places such experiments may be tried
and may prove helpful to a final solution.

AN EXPLOIT IN CONTROL OF
INFLUENZA.

The Measures Might Serve as Ideal to
Enforce during any Pandemic.

By J. Madison Taylor, M.D., Philadelphia, PA.

The following succinct but suggestive report
was given at my request by Admiral Casper
Frederick Goodrich, U. S. N. (retired), who
was in command of the naval, army and civil-
ian unit at Princeton University during the
pandemic of influenza in 1918.

The facts briefly were these : Admiral Good-
rich had under his command all told about
4500 young men. He called his officers to-
gether and stated that, as commanding officer
he expected them to cooperate fully, to report
any suspicious condition, whether symptomatic
or inferred. All precautionary measures were

clearly outlined well in advance. They proved
absolutely complete and efficient and were en-

forced with military authority. No deaths oc-
curred and only an extremely small group of
disabilities. My intention was to "write up"
the account. It seems, however, that no elab-
oration could improve this concise presentation
of the facts. These were submitted to me by
Admiral Goodrich in the following form:

(1) Appreciation of the gravity of the situa-
tion while the influenza was still remote ; prepa-
ration well in advance of the exigency.

(2) Determination to keep it out and not
let it get in.

(3) A disinfecting plant was secured in ad-
vance.

(4) Every man entering from abroad was

sprayed as to mouth, nose, and throat; put
through the disinfecting plant,—the man and
all his belongings.

(5) An isolation hospital was established at
once (the athletic field and the ample training
quarters were used.)

(6) Daily rigid inspection of every man by
Surgeon and (or) myself.

(7) All droopy men sent to Isolation Hos-
pital.

(8) Walking cases played on base ball field
all day.

(9) Cot cases, in the open all day. These
two sets kept in sun and air.

(10) A few bed cases kept within doors.
(11) A sanitary board formed of naval sur-

geon, army surgeon, and local physician.
(12) Closed all movies, churches and

schools.
( 13 ) No one was permitted to leave town ex-

cept in special instances of urgency.
(14) The latter disinfected on return.

(15) Town put in full quarantine.
(16) About 1000 men from Navy, about 2500

men from the Army, and 1000 students. These
figures only estimated, but not far from truth.

(17) Complete cooperation by University
authorities, Naval and Military officers.

(18) Result—few cases of influenza, fewer
still of pneumonia, and no deaths.

(19) The results were due to instantaneous
and perfect team work.

Dr. Marshall Lebanon Brown, of Brook-
lyn, a retired Fellow of the Massachusetts Med-
ical Society, died at the home of his daughter
in Flatbush, Long Island, May 5, 1920, at the
age of 83. He was born in New Ipswich, New
Hampshire, April 18, 1837, graduated M.S. at.
Dartmouth in 1861, served as assistant surgeon
New Hampshire Volunteers during the war and
took his medical degree at Dartmouth Medical
School in 1867. He settled in Brighton in
1869 and joined the Massachusetts Medical So-
ciety, being retired in 1908. Recently he had
lived in Brooklyn. His death was due to heart
disease.
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