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A. PROBL EM . 

As long as there are people in this country who 
are denied essential health services because of 
poverty, or race, or lack of access fo~ any 
reason, we have fall en short of our promise as 
a Nation ••• 

-White House Report on Health Care Needs,· 
July 10 , 1969 . 

A promise has been de clared, Yet lar ge seg~e nts of our 

population coritinue to be denied access to vital health services -

. approximately two million people currently receive _ 
no medical care whatsoever; 

. about twenty million people receive only some part 
of the cure they need; 

. an additional twenty million who live in the ghettos 
receive les s than adequate care. 1/ 

Congress has in recent years created dozens of Federal 

programs to support tle~~loprnent of delivery systems , encourage 

training of health manpower , construct facilities , and stimulate 

health planning . 

Still , none of these Federal programs provides for a prior 

essential - staffing - without which public health services for 

the deprived millions wi11 remain ari unfulfilled promise . The 

essential of staffing is an expression not only of numbers, but 

also of distribution and deployment of health manpower . 



Thus, given:an efficient, high-quality �rogram of 

delivering adequate health services where none, or almost 

nore, had _been available b�fore, the problem of 

would still remain--a problem that even greatly 

staffing 

expanded 

2. 

training programs would not help. For communities that ve�e 

previously unattractive to health personnel, are not 

necessarily made more attractiye by the mere construction of 

new facilities, or by increased community involvemeni, or by 

me cha-nisms for e f_fi ci ent ·care, or even by nob le ideals •. 

· Medical journals, for example, are filled with advertise­

ments urging physicians, nurses, and other health personnel 

to come and occupy a building that has been newly constructed 

·by a community. Too often the facility re�ains· empty. As seen

in table 1, a progressive decline in number· of physicians per

100,0QO popul�tion is evident as one moves fa�ther away fro� the

cities. Eve� greater is the declihe in "general specialists,"

i.e., int�rnists, pediatiicians, obstetricians, and general

surge ens .•

· The $ame picture of personnel distribution is seen with

regard to dentists, nurses� and, to a lesser e�tent, other health 

techniqians (-�ee ta:i,le 2). 

The provision of accessible health services of adequate 

�- . 

quality to r.�r,al .areas--where the economic base might be poor, 

or where ·professional and cultural isolation might exi-st, or 

where health professionals are notoriously over-worked--is, to 

a large extent, a problem �f staffing. 
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TABLE ·r 
... • ......:: ... DISTRIBUTION OF NON-FEDERAL PHYSICIANS 

~ND·POPbLATION ~y ~OUNTY GROUPSi A$ OF .12731/65 

·(Based on data r°rom AMA ,Distribut·ion of Physic"ians 
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Hospitals, and Hospital Beds 'in the U.S., 1966) 
· 1_1. 21 ·-31 r· -.---·· -- · 'ii - · 2.T· - ----- , -§)1, ·· :·--1-r -:-

U.S •. Greater:Metrop·. Lesser Metrop7··-~-~-AdJ-acebt- !Total u·rb·an ·rsoiate·d se"mi":" 1 ~J:· __'.:':.Isolated.,..·Total rural 

No./ 
100, 
000 
pop:_) Number 

No.-/ N~./ 
100, 1qo, 

000000 

·pop. Number ' ~.: 

__h_p_ulation 19Q.s_9·00 ,o·oo i 69_._000 .ooo 59 ._900 ,ooo 
phys .270·;ooq[ l.40 ·\·1·;·130, 00.0Tot al ~90 ·-:~- 81 1 009 \140 ·., 

Total in . -·: · . 
priv. prac.'.180,000 95 .82,000 120 56,000 .95-'· 

Gen prac. 65,000 <34 . 1 24,000 35.,, 17 ,000 :29 
Gen surg. 18,000 . '9 ;5; .7 ,600 ll,,.1, • 1, 5,800 9 ~ 8 
Int. med. ·22,000 .. 12 · I 12,000 1r· :, 6,900 ·12 
Ob-gyn. 12,000 ·,-6.j_ 6,200 9 1~0;', 4,300 7.3 
Peds. 9,600 ·f.-~ 4,7QO 6:.-8 

1 
3,300 '5.6 

Psych. : ~,100 4.3; 5,500· 1 8~·~·12,000 3.4 
' ·1 

1·· rural rural· 

j
No./ No./ _ No./ ·No./ No./ 

. 100, 100, , 100, •, 1ocf, roo, 
• 000 . ' ,000 000 000 000l 

Nuniber pop, 1Number, ~• Number ~• Number ,:Pdtta Number ~~~-.:..... 

~~ ~-~o~ .o~_:__i.~~~ :ag_Q_,_o_go· • 29_t_oo.6 o~-~ €._?_q_~:9.-,0~013_5 ,_Q..QQ._:~oo 
2'5 , o0 o I 83 2 4 o , 0 o o i 5 d --· . . 2 5 , 0 0 0 86 . ' 3 , 0 0 0 •. · 

20,000 
I
I 67:·• +60 ,ooo- 1001:• 20,000 69 26..00 

11,000 l 37,.-·., ·-:_52 ,ooo 33 10,000 34 2300 
1,900 ~ 6 • 3 15,000 9~4 2,100 7.2 130 
1,600 15 .t3 21,000 ,13 l., 700 5.• 9 68 ,·. 
1,000 •3 .3 11,000 . 6-:9 970 ,3~3 26 

750 
310 

:2. 5 
-~--0 

8,700 
7 I 800 1: 

5. -4 
4_.9 

790 
280 

:2;l.1.. 
•~1 

-~· -

18 
12 

I . 

: 50 

-
;· 43 
· 38 · . 
< 2 • 2 
'.i..1.• 1 
, l •.~3 
,/' ,/30 
- .-20 

2 ~ ; o0 o 

23 ,o.oo 
12 ,ooo 

·2 , 2 0 0 
1 ;800 
1,000 

8J..O 
296 

8o · 

66,
34 . 
,6. 3' 
5.1 
2.9 
2.3 

__ _:~~~---

1/ 109 cOl!pties in SMSA's w~ th: l million or more inhabi·t8:nts. 
2/ 301 counties in SM_SA1s with .50,000 to l million inhabitants. 
3/ ~89 counties contiguous to m~tropolitan area~. Population in .sue~ 
4/ Sum of first thre~ groups. . 

h 1 1 024 counties containing at least 1 incorporated pl~ce with 2,500 or more i~habitants. 
758 coupti~s not included in the above 4 groups~

7/ '.. Total of isolated semirural and rural, 
r 
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Table 2'- Selected categories of active health personnel per 
~100,000 population, by geographic division: various dates 

I., 
Physi- Dent- · N,urs-

~ _. .,,,,. -
Geographic 
division 

cians 
M.D. 1./ 
l:,965 

~ists 
1./ 

)..965 

es-
R.N. 
1962 

In hos Ei t·a1 2 

Practical 

1966 

Ai des, 
,·,nur~e.s, Grderlies 

: ' 
United States ••• 132 45 29~ 19 2::>{j 

,. 

New England •••••••• ·.: •• 
Middle Atlantic •••••••• 
South Atlantic •••••••.•• 
East South Central ••••• 
West South Central •• ~ ••· 
East North Central ••••• 

168 
171 
116 

89 
101 
120 

53 
58. 
32 
31 
31 
45 

470 
376 
255 
165 
171 
286 

•· 

97 
81 
70 
·78 

•' 99 
68 

261 
286 
228 
210 
207 
269 

West North Central ••••• 
Mountain••••••••••••••• 
Pacific .... • •......•... 

.114 
115 
157 

- 47 
43 
53 

301 
307 
329 

72 
78 
70 

299 
223 
229 

' ,. 

~/ Non-Federal per 100,000 civilian population. 

S6urce: A.M.A. Directory Report Service, vol. 17, supplement No •. 47, 
Chicago, American Medical Association, Jan. 3, 1966. 

· 
1!~ealth R-esources Statistics: Health ·Manpower, 1965. 11 Public Health 

Service Pub.' No. 1509, Washington, U•.s. Government Printing Office, 1966, 
182 pp. \. . . 

"The Nation 1 s Nurses. 'The 19 62 Inventory ·of Professional Registered 
Nurses. 11 American Nurses 1, Ass~ci~tion, 1~65, 39 pp. 

' Unpublished material based on P.H.S.-A.H.A. sury~y of hospital man-
power. 0 

Ev:en in metrop~li tan areas~· where the phys i-c ~an,nurs et;-.,.-rand 

dentist~~to-population ratio ~s higher, there exists a staffins 

maldistribution within the city.• _ Thus, Neighborhood Hea:J,. th 

Centers have been establis·hed in poyerty .areas with systems pro­

viding for community involvement, for comprehensive care, for , . 

. ' 

L 
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·tra/ning and utilization of a~lied health workers, etc., only 

to run into prbble~s of ~taffing !/ 1{ Indeed, the AMA's 
. I 
Committee on Health Ca.r·e of the· Poor was requested oy OEO 

officials to consider sending a health care team to serve 

for two-month tours as technical assistants in the OEO 

centers, along the lines of the AMA's Volunteer Physicians 

for Vietnam, 

Clearly, to f-ulfil;i. the promise of· maki-ng health care· 

accessible.to every.one~ a mechanism for providing health 
f 

·personnel· to.those,1'fopulations at a geo~raphic or· economic 
\ 
I 

"disadvantage" must· be··established. 

B. MECHANISM FOR DEALING WITH PROBLEM. 

To deal with the problem of maldistribution of health 

pe rs onn el, a numb er of countries, e.g. ,· Norway ·and Mexico, 

require ·heaJ.th professionals to serve in areas otherwise 

wanting· in personnel as pa.rt of qualification for practice. 

It is suggested that the United States develop a similar 

program suited to this ·coun.try I s needs, systems and social 
' 

philosophy. 
0 

' . 
Accordingly, it i·s proposed that a National Health Corps-

be est~blished as part o~ the United States Publi~ ijealth 

Service with the following overall goals: 

. 1. to provide health personnel. in accordance with 
Regional and State. ~ealth Plans; and in accord­
ance wi~h guidelines and priorities .established 

https://accessible.to
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l 
by the Public Health Servlce tri.communities 
(consumer groups, local governments, planning 
agencies, and/or voluntary health agencies 
reprepenting the communiti~s) making applica~ 
tion for staffing and/o~ technical asgistance. 

I 

2. to provide.health personnel.in ~uch a way as 
to promote efficient, continuous, high-qua~ity 
·health care suited and responsive to community 
needs; 

3. , to develop· a system that :f'acili.tates eventual 
voluntary staffing of the comm~nity's fa~i~ity 
where possible. 

To ·these ends, the follow.ing mechanisms are proffered: 

(1) The establis'hment of a National Health Corps 
made up of enlisted physicians, ~urses, 
dentists, pharmacists, podia~ris~s, optome­
trists, physical and occupational ther~pists, 
health administrators, 1awyers, medical soci~l 
work~rs, laboratory workers, and othe~ health 
personnel. 

a. physicians - Approxim~tely 1,500 physicians 
enlisting in the NHC under the Commissioned 
Officers Residency Deferment (CORD) program 
w-ould serve, in fulfillment of their 
military obligation, a 25 or 37-month tour 
o:f' duty with real pay and privileges com­
mensurate with that offered by the Armed 
Services; both male and female physicians 
would.. rece_i:ve equal_ conside_rat.ion and.. have 
equal obligations. 

That the e-nlistment be c..onducted through the CORD program is 
pr·eferred because it would ensure (a) a maximum amount ·or tr.a.ining 
and experience consistent with the goals oi hiSh-quality care 
and of. provision of service to the community rather than of train­
ing for the physician; a·nq. fb) the availability oT the physician 

.for prolonged s_ervice ( in or out of_ the Corps) to •the community, 
should he decide ·to stay, without necessi:t,y 0f i-nterruption of his 
s·ervice for''·1::dditional training and possible consequent loss of 
interest. in the communi_.ty, as well as pis contj_nu.ity of seryice~ 

That the enl_i~tment be for 25 montbs;is suggested with the 
foliowing scheme in mind. Fbr the r1rst l? mo~ths of duty, the 
physic~an would pick up the practice qf a departing o~ficer, as 
well as pick up n~w patie~ts· of his own! Durin.g the secon~ 12 
months he would be physician only to thoi~ patients he had accumu­
lated during. his fir.st year.··: The 25th month would be spent in 

https://communi_.ty
https://personnel.in
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· or:i¢.nting the_officer taking ov~r his p:r.ac:tice to the patients 
. (and vice-versa), to part_icular problems of families, to the 
. community, and to ~he practice its~lf. Besides working as a 

~echanism for continuity and meaningful transi1;lon, the 25±h 
mofith ~ould ·also tend to discou~age.~ntrance to the#service · 
before ·c6~~l~tion of train{ng, since ·most·trairting ~rograms 
begin on J·uly 1. (It would also re·quire a desir·able commitme_nt 
on the part of physicitns to this ~ype of s~rvice since it calls 
for 1 month more thari is required in the Armed Services.) 

An alternative·~o the proposal that physicians· &erve a 
25-month tour of duty is- service for. a 37-month tour of duty. 
The primary advantage of a-ionger 1;our is its contribution to 
continuity of care. · In addi t.io;i, .. ·it would require ~ -great er­
commitment on the part of the-health offfce~to the goals and 
purposes of the NHC and the _communfties it would se_rve. Ii; 
might also counteract certain enticemeni advantages of the NHC 

·vjs-a-vis the military services, such as. domestic duty, close­
ness t~.f~ciiiy, and less personal risk. 

The extra month ( fi;°~ thirty-seventh) is sugges.ted for 
reasons similar to those suggisted for the twenty-fifth month; 
i.e., better transition from one medical officer ·to another and 
encouragement of completing training prior to-service. 

Under the 37-month proposal·, an officer would a~ cumulat-.e 
patients only dur.ing--his first 18-24 nionths, and orient the new 
physician during the 37th month. 

Tha~ the service be open to female physicians is not only 
non-prejudicial but equitable as'tar as the physician populatiori 
is concerned. It also allows for increasing the available pool 
of physi6tans. This concept has been supported by the Student 
American Medical Association. ii · 

b. other health personnel Approximately 3,500 
allied personnel enlisting in the NHC would 
serve a 24-month tour of duty, in fulfillment 
of their military obligation, with real pay 
and· privileges Cac cording·- to ra.nks) commensurate 
with that o_ff'ered. bY- the _A~med Services.; both 
maie ind female personnel would receive equal 
considfration and compensation Bnd have equal 
obligations. 

Enlisted perso.nnel- WO\lld receive tr(lining, as necessary-, f,or 
performance of th~ir duties. R~nk and promotion would be based 

.on traiping outside th~ servi6e for which deferment would be 
offered, as well as training, exp~rience and apt~tude within the 
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service. Thus, there would be mechanisms for vertical mobility 
within the service, with appropriate training and exami"nation. 
for ·equivalency pro~rams and state ~icensing, where possible; 
jo~ example a high school graduate entering as a nutse's aide 
m!jht, as his qualifications indic~t~d, become a nurs~-· 
eq~ivalent; or, an assistint medical technician might become 
a licensea technician •.As far as possible, the training pro­
grams would be condu~ted near or in the ~articipating facility, 
so that they coµld.include orientation to ·the community and its 
special proble_ms. · 

Furthermore, assignment of the corpsman would be to his 
own or a similar commuµity, aa far as.possible. Aside iro~ 
the obvious advantages of maintenance of the f~miiy unit, 
economy of travel a~d existing.housing, this would ~nable the 
corpsman to bring with him maximum amount of knowledge of the 
community and promote tru'st, confidence, and voice from the 
community. · ,/. _·,:. 

It should be emphasized that deferments, ranks, promotions, 
etc. wou'ld ope rate as a pers onn_el- · fun ct ion of providing he al th 
service according to the general goals outlined above, and not 
·as a function derived from th~ armed service's oper~tions and 
goals. 

(2) The establishment of a National Health Corps 
!d.?S.ecutive··council; w.ith re·spons-1bil'i·t~t for 
personnel, planning, evaluativ~; ·1egal and 
legislative 1 and coordinati"V'e functions and 
policies of the NHC. 

\ 

a. Personriel - Included in personnel re­
sponsibilities would be recruitment, 
establishment of standards of hiring, 
promotion, and discharge, and identifi­
cation of needs _of particular types of 
health personnel to fulfill the duties 
.and obligations of the NHC. Guidelines 
for staffing community health services 
and facilities vould have to be de­
veloped, with the resource needs of a 
particular community in mind. Further­
m~re, mechanisms for r~view of changes 

~ in tho~e n~eds would have to be developed. 
~ Ideally, identification and review of 

per~onnel needs would be ~arried out in 
coordination with the Regional and State 
Planning Agency involved. 

,. 
'· 
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I .- Mechanisms ·for rearuitment of interested 
r local physicians, nurses·, etc., to ser_ve 

either in training or service programs inI 
I their community would ·also be~d~~eloped; 

it should be emphasized,: however, that 
corpsman would serve and be res~otisible 
to the community and not pa~ticular health 
pro_fe s s i onals. 

Prog~ams to ~elate qualifications of corps­
men to state and national licensing systems 
would also be among the personnel functions 
of- the Council. 

. 
b~ Planning - The major planning function 

of the Council would be development of 
mechanisms and priorities for selection 
of communities to be ~erved. Included 
should be consideration of general policies 
established by the Office of Health and 
Scientific Affairs. Thus, a community's 
application should be considered in terms 
that include but go beyond relative needs. 

I • 
For example, a community's plan should pro­
vide for necessary facilities, for group 
practice, frir ~ata _collectipn, for training 
programs (including, where possible, affili­
ations with health training institutions), 
for financing ~echanisms and for e~entual 
assumption of responsibility for staffing 
and running of the facility as much as is 
possible. The community should, therefore,· 
demonstrate willin•gness to hire sat-isf.actory 
petsonnel up~n _cc~plet{on of service should 
a corpsman wish to stay and to offer 
reasonable comp~nsation for services. For 

0 this and other purpoi~s a local administra­
tive office would be set up on a non-profi~ 
basis and staffed by the community with 
consultation as necessary with appropriate 
sources, including the P~anning staff of 
the NHC Executive Council. This local com­
muhity agency would ~un the program, in­
cluding development of a financing and 
collection mec~anism, Any profit derived 
from the health seivice would go towa~d 
(l) payme·nt of any debts incurred in the 

. l establishment of. ·the facility, (2) funds 
I 

t for future development and procurement, or 
(3)returned to the govefnment to be appliedI 
against future.budgetary allotment. 
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c. Evaluation-data collection The Council 
would be responsible for collection of · 
data necessary for review and evaluation 
of the programs, i_ndividua:i-1.y ~and. col­
lectfvely. Attempts to isolate variables 
promoting efficiency or quality of given 
h~alth care systems would be made and 
application of princ.iples thereby d.erived 
would be instituted where possible. 

-
d. Legal and legislative - The Council would 

be responsible for insuring that plans 
were consistent with existing laws, state 
~nd federal, and work towardi helping change 
the plan or laws, as indicated, as was con­
sistent with NHC policies. 

e. Coordination - The Council's coordinative 
functions would include providing liaison 
between the Corps itself and the Surgeon 
General's office, the Health Secretary's 
office, other PHS (federal and regional) 
HEW offices, the Selective Service System, 
and the publi_c ._ 

(3) The revision of personnel ·policies of the 
USPHS insofar as is necessary to establish 
the National Health Corp~. 

This would include mechanisms for enlisting 
\ non-commissioned officers; for reviewing an~ 

phasing·oui job functions no longer commensu­
rate with the health needs and priorities of 
the natJon ..-,or the policies, progams, and 
purposes of the PHS; contracting ·with non­
federally employed health.personnel or 
organiz1:3,ti'ons where available and where 
prac.ticable to provide services now performed 
by the PHS; and inclusion of the services 
provided under individual pr~grams to select 
populations iri the National Healt~ Corps pro~ 
gram. The lat.ter is suggested since these 
services are totally co~pat.ible with the goals 
·of the National. Health Corps and exist now as 
isolated ~ateiorical examples of the-proposed 

.NHC functions. That is, insteaa of providing 
such services by ·cat e·gory of- p-opulat ion,· the 
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Corps would provide them by relative needs
I 
; qf population groups (including Indians, 

prisoners-,.seamen, farmers, the poor, etc.),I identified as· co_mmuni.ties rather than as 
professions, race, etc. 

Revision of personnel poli~ies should also 
incilude critical examination of overail 
p C? l i c i e s o f th e PH S • It i s , for e ::ic amp 1 e , . 
important that a ~HC be patt of a system that· 
functions as a health servic~; not as a health 
analogy to the military services; a system 
that recognizes relating to communities as 
more important than uniforms; a system in 
which flexibility-is-more· important than 
d-iscipline. 

C. JUSTIFICATION FOR SERVICE FULFILLMENT OF MILITARY OBLIGATION. 

Enlistment in the Nationa~ Health Corps would require 

in~ividuals to spend two or mdre years in communities where 
. . 

qualified health personnel would not otherwise wish to go. That 

a mechanism for appr~priating persannel to these areas is required 

is implicit in the obligatio~ thia country has assumed in promising 
\ \ 

·the availability of health services to all citizens. To ask an 

individual to provide service to the country in fulfillment of one 

of fts _obligations should not be compo~nded by requesting further 
0 

service to the country in fulfillment of its other obligations, 

including·· that of nati-onal defense. 

This .assumes· that the qount~y's obligat~on to·promoting 

health 1; at l~ast equal in impo~tance to that of ·providing for 

national defense~· It also assumes th&t the country's obligations 
. ' . 

•.to promoting health a~e not being met by non-governmental mechanisms • 
. 
\t And, finally, it ~ssumes ~hat the Selective Service System by 



I 

. , ,.. • t' 
./ 

, .. 

I -": 
12 •. 

·prekedent and by design does and should_provide manpower for 
I 

purposes other than national defense. 

So~e propositions relative to justification of'£he first two 

of the above assumptions were put forth in 1965.by Robert H. 

Felix, Dean of the St. Louis University School. of Medicine~ 
;~~" 

\j;"i 
· l. It is the duty of government to a;~jst its 

citizens to secure and enjoy those ~ights 
to which they are entitled in a free 
society·, but which they canhot pr~cure· 
and possess unaided, 

2. Health is a right. Insofar as it can be 
preserved or restored, the citizen is entitled 

·to its preservation or restoration under the 
ground rules laid down .above. So much of 

'what is kriown of the cause and nature of illness 
and. so many of the professionals prepared to serve 
the people are the result of funds invested in 
research and training by the people through their 
government that the benefjts to be derived can be 
considered public domain, for the funds were 
appropriated in the first place because their 
expenditure was in the public interest. This 
means that just as a citiz~n can demand protection 
from assaults on person and property by•individuals 
he can demand protect~on against assaults by disease 

\ agents. 

3. A state of health is in the public interest, since 
a healthy population is, all things being in 
proportion, a v;igorous, ,creative, and dynamic 
populat:i,on. Therefore, for its own sake, it is' im­
porta~t that a government assure the healthiest 
possible cltizenry. 

Further rationale for providing manpower resou~ces to selected 

areas through government procurement was stated in 1952 by the 

P~esident's Commission on the ijealth N~eds of the Natien: f/ 
It is now abundantly clear that the provision of 
adequate he~lth services prqfoundly affects the 
individual's chances of survival and the strength 
and happiness of the nation as well •. This fact 

., 
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imposes certain ethical and pr~ctical con~iderations 
upon us. _Where the very life of a man, or the lives 
of his family, may depend upon his receiving adequate 
medical care, society must make every effort to provide 
them. When this man knows that such health boons 
exist, available- to som-e--an d -denied to him, a free 
society will find the way to comply· with the deman~ 

.he will surely make. These benefits can sometimes ·-....,<- , 

be obtained by·the individual's own effort, but wiien~-- '·', 
these efforts fail, other means must be found. And ----... 
democracy requiTes the same high qua~ity of servfce 
be made av~ilable for all m~n equally. 

That the Public Health Service should be responsible for 

providing health manpower where it is needed is implied in a 

g~nera~ recommendation by the National Advisory Health Counci1.l/ 
-· 

The Council proposed that the PBS exercise leader~hip in 

eval_uating the medical care availabl~ and identify and seek means 

of filling deficiencies~ 

. In discussing justification of fulfillment -0f military 

-Obligation by service in· the NHC, it is i_mperative to mention the 

re comme,~dati on by the National Advisory· Commission on Jfealth 

Manpower t·hat "service with the U. s. Public Health Service be 

phase~ out as a substitute for the military.obligation of health 

professionals."§/ However, it is equally important to str~ss 

that this recommendation was modified by,stat~ng there should be 

no alternative to m~litary service for health professionals 

"while such options are denied to other draft~eligible men. 

:Until nati·onal policies are changed to allo~ substitute service 

for ~11 tho~e who are draft-~ligible, this choice should not be ..,. 

available to health professionals." 
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Since the NHC would be open to all henlth personnel and to 

anyone desiring training and service in heal~h careers, the NHC 

wo~1d sa;isfy the Commissidn's recommendation, as ~=difie&,• 

The final assumption mentioned above.that the Select-ive 

Service presently provides for health manpower for non-defense 

purposes is borne out by services provided to Indians, p_risoner~, 

seamen, military ~~pendents, retired military per~onnel, as well 
....'-; 

as by research activ!ty and so on. That this provision is 

just~fied is supported by the rationales offered to establish· 
-

the valid"ity of the first two assumptions mentioned ab_ove. 

D. FURTHER ADVANTAGES OF A NATIONAL HEALTH CORPS. 

In addition to providi~g a mec~anism for dealing with the 

problem cf maldistribution of health personnel, the NHC would 

have additional benefits to the corpsman, to the comm·unity, and 
~ 

to the natiop. 

First,._ it would provide educational benefi'ts to the physician 

rind to~the· other health workers. 

For the ph~sician, the NHC would afford.exposure to a prepaid 

group practice and to t:conununity problems. The serv1ce in which . 
.. 

the C03:"psman would :f'unction would be organized· as a group practice. 

·Dr, Roger o. Egeberg, As~~stant Secretiry for Health and Scientific 

* It sh.ould. be n·o't;,ed th.at the re·commendation itself was 
desiribe~ in the Commission's report as "~motional" by 
F. A. Beirne, a member of-the Commis.sion, who stated. 
further that, "Inducement for competent ~octors to work 
in th,•e public ~nterest is nece·ssary and desirabie." 
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AffJirs, in discussing the reasons why p_repaid group practice 

has not develope~ ~s much as it should 1 points out that 
I . 

"the potential of t~is type of practice for the phy~ician, 

of its many, many advantages to him has not. been .adequately 

'sold' in medical schools- or in colleges or even in high 

schools where the y6ung are explp~;ng the possibilities for 

their life•~~york. Accordingly, ~here.has been a shortage of 

physicians in these groups that has retarded-the rate of 

increase." 2./ 
Practi~ai experience in and familiarity with prepaid group 

_practice would be one means of "selling" group practice to 

physicians. Such experience has been suggested by the Gitizens 

Commission on Graduate Medical Education in a report commissioned 

by the AMA (the Millis Report). 12./ 
i 

Serv_ice in the NHC would also increase physician awareness 

of comm~nity pro·blems and their relationship to health and 

disease. ·More and more statements are ~eing made regarding the 

necessity of ·a physician relating to a patient with~n the con­

text of social and 
0 
cultural relationships. The fact that these 

statements are bein~ made indi~ates that while the good physician 

has always understoQd this necessity, society can no longer 

afford the luxury of leaving perpetr~tion of this insight to 

chance. ll/ g/ The communities to be served by the NHC wou~d, 

by and large, have deficiencies. and problems other than health 

~ personnel, In pefformance of his service and through orientation -. ~ 
. ' 
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.. programs• the physician in the NHC would become aware of the 

resu·lts of these pr.ob_lems in terms ·of health and would be 

endouraged. to deal with them both as problems -thems·elyes and, 
1 

specifically• as contributors to di°sease processes.· 

Another fundamental benefit of an NHC would be exposure bf 

the physician to modern concepts of medical care·;.. the "team" 

approach to health'services; the µse ?f allied health personnel. 

including workers in categories just now being·de~eloped; the 

probl~ms and satisfaction~ of family practice; the practical. 

meaning of continuity and comprehensiveness of care; prep~yment 
.. 

programs• and saiary reimbursem_en_t_; the role and benefits of 

health planning. 

The NHC would also provide education for other health 

personnel, both the areas of awarenes~ described above and also 

specific health skills training. The co~cept of vertical 

.mobility is an important one. and one,_unfortunat~ly, all too 

rare int~~ health field. Jurthermore, training iti health. fields 

~would prepare the individui~ for a job in a market relatively 

starved ~or personnel. 

The advantages to the community go b_eyond the obvious one 

of_ ava'ila_.l,, ili ty of he al th s ervi·ce s. . By exposing health personnel 

·t~·the community, the corps would also be exposing the community 
'\ ~-

to the h~alt~ corps and perhaps,·there~y, to itself. It might 

beco.me more aware of ,.its needs and, consequentl-y, to required 

J) 
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I
solutions~ It would certainly become aware of h~alth organiza-

tion, including, for example, prepaid group practice and the 

. I 
advant~ges thereof. 

The benefits to the Nation, other thati the indirect benefits 

of a healthier population, would ~nclude provision of a data 

pool for research i; health servic~s, and further fulfillment 

of its social and health obligations and provisions. 

The Corps would be a mechanism by which the 11 ~s tab lishment 11 

could provide individuals with the opportunity to serve a social 

need pertinent to today's complex problems and demands. And it 
.. 

would demonstrate an interest on the part of government in those 

problems and demands -- a demonstration sorely ne~ded. 

E. SUPPORT DISCERNIBLE FOR A NATIONAL HEALTH CORPS. 

There has arisen over t~e ~ast six years a social awareness, 

or at least interest, on the part of large numbers of yourig 

°' 4/ / 6/ 17 / 8/health pro_!essionals ,L ll L L college students and 

health ~ducators. 

The indications of th is ·are manifoJ.d ·..and_~$0 beyond ''uprisings. 11 

0 

There are, fo~ example, eight applicants to VISTA for ~ach 
~ 

position ~illed. The Student Health Organization--whose members 

come from all h~alth-related fields and include about 1,500 of 
. 

of the nation•s 50,000 medical students--has sponsored a number 

of projects in community health, both ·summer and year-round 

;... 
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projec~s, both "successful" and "pot-so-successful" projects, 
I 

~ut all.ventures being an expression of appropriate interest 
I 

on the part of_health workers iri peop~e and th~ir cbfumunities, 

related to fulfilling the total health needs of those who mig~t 

otherwise have had no advocate. 

The Studen~ American Medical As~ociation (SAMA), as another 

voice of young healt~ professionals, has adopted the promotion 

of involvement with medical-social problems as a major goal • 

.And, indeea., in. its· last nationa~ conference adopted a resolution 

to expand the Public Health Service to include functions similar 

to those outlined in the 
•'. 

proposal ~or a National Health Corps. 

In a recent conference on Medicine in the Ghetto attended 

by medical school deans, hospital administrators and other 

leaders in the medical field a resolution was passed urging 

the Gove.rnment to provide opportunit·ies for two years of service 

in a National Health Corps. 19/ 

A similar resolutiori was passed at ~he 1969 National Health 

Council Forum on· "Health·Car~ Problems of the·Inner City." 

The AMA's Health Manp~wer Committee, having reviewed the: 

statistics on medical manpower, and having met w,ith AMA 

committees and ?ouncils, representatives of national health 

organiz~tions, government agencie~, medical institutions, 

physician specialty societies, and state ~nd metropolitan 

associations, has "confirmed the critical need for more physicians, 

~. for a better distribution ·of physician resources, and for more 
. ' 

allied health personnel in all categories." gQ_/ 
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1 
In th.e governmen t , Ass its ant - Secre t ary Egeb erg h as 

. su~ges ted the possibility of er.eating a one-year t ~~:r of duty1 
for all physicians upon comp'letion ·o·f internship. 21/ 

Dr. Milton 4• Bankoff, consultant to the Office for Group 

Practice Development, Division of Health Care •Servi~es, 

Community Health Service, has issued a memorandum urging the 

assignment of milita·ry ·medical officers t·o community health 

programs (see attached memo.). 

Discussi9ns with Mr. Charles Avery of SAMA indicate a 
,. 

willingness ~o explore Jnterest, th~ough a questionnaire, of· 

SAMA members in the National Health Corps, as described above. 

In sum, while there have been no specific proposals or 

descriptions of a National Health Corps, there have been .a 

number of vague but genuine expressions of interest in some sort 

of program such as t.he National Health Corps _described above. 

F. SUMMARY. 

The nation has prorni s ed the avai lab ility of good-quali tr 

medical ~are to all its citizens. 
0 

There is today a critical need-for _h~a-lth manpower--"the 
..... 

right numbers and k~nds of peopJ.e in the,. right places ••• H.ealth 

manpower resources are not distributed equitably in the different 

parts of the Nation,"~/ nor in different part; of the States, 

nor in different parts of the Cities • 

... 
,L .
.• .+ 
. ' 
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A National Health Corps is suggested as a means of meeting 

the problem of maldistribution. As described herein, there 

would be estab~ish~d: 

( l) a National Health·' ~~rps -made--up o~ enlisting 

physicians, nurses, dentists,· pharmacists; ..__ ·,.... --- ~.........-.--- ... ----.::..
podiatrists, health administrato~s, lawyers, 

health technicians and other health personnel 

(actual or potential). 

(2) a National Health Corps Executive Council, with 

responsibility for personnel, plannirig, evaluative, 

legal anJ legislative, ~nd coordinative functions 
. . 

and policies of the NHC. 

(3) a plan for revision of personnel poiicies of .the 

USPHS insofar as is necessary to establish the 

NHC, including provisions ~or non-commissioned 

office rs--, for reviewing present job functi o·ns, 

and for inclusion within the NH€ service obliga- "'' 

tions o~ the PHS toward Indiaps, seamen,~prisoners~ 

etc: 

. Rationale for having service in the ~HC satisfy military 

obligations is put forth. 

Further advantages of a National Health C-0rps, to the corps­

man, the communitr and- to the nation are outlined. 
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~vidence of s~pport for a concept like the NHC is _cited. 

Finally. it is -proposed that pursuant to the three fore-
/ .- .,,. 

going suggestions, investigations be made toward finding out 

more precisely probable personnel needs; budget requirements;. 

legal. political and organizational problems; and collection of 

any necessary data-~all directed t~ward developing and supporting 

necessary legislation to establish a National Health Corps. 

Laurence J. Platt. M. D. 
Office for Group Practice 

n·evelopment 
Division of Health Care Seryices 
Community Helath Service 

8/20/69 

Attachments 

* * 
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DEPARTMENT 
. 

OF HEA:LTH, EDUCATION, ANp WELFAR 
, ··HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 

Memoranduin 

·-TO : ~-Di~ectol.<, C~mmuni.ty ··Health se"rvice DATE: . August 5, 1969 
THRU: . \Acting Direct-or, DHCS, 9HS · 
THRU: ·Acting ·chief, Office of. Group Practice, DHCS 
FROM 1Milton L. Bankoff, M. D., Consultant to-the 

Office of Group ?ractice Developmen~, DHCS, CHS 

_SUBJECT: Military medical officers to be ·assigned to communi_ty health 
programs 

...... 
... 
l. A great deficiency exists ·at the present time o~ youµg 

physicians who are wJlling to work in the inner city. 

2. · Many_ s_eniors and interns have expressed a willingness to 
work with the poor 1 and a desire to do this rather than 
to se~ve in the armed forqes~ 

3. The mechanics f~r developing'i program of two-year 
service for the poor within the framework of thi ~· 
Commissioned Corps ·or t·he.Public Health Service is already 
in being. · 

1i.·. SUch a program, with an enlargement of the commissioned 
corps to approximately an additional 1,000 physicians, 
would require only enabling legislatio-n for salaries and 
decision to go ahead with the· concurrence of the armed 
forces. This of course is easier said than done, but 

~might be feasible if it w~re -p~inted out that this would 
·· in .:no way detract froin the presen:t draft call up, since 

. the necessary draftees to fill the ~rmed forces billets 
would still be available from the usual sources. 

5•. Politically, such an enlargement would help a great deal 
to improve the image of the current ·administration with· 

.~he poor, and e~peci~lly t~e b~ack poor. • · 
. ·". ",. ,•..: ·' ·: ··\ . 

6 • . By using personnel of this type to supplement··existi~g 
::.·:·:··--.-:--··-:-·-groups and programs ·in community medicine .now serving the 

various communit~es across the country, a continuity would 
be .ettab,lished since the men ~ouJ::dlno.t be continuously 
repl'aced by an entirely n~w phas·e~but· rather would- be 

---'-----'--------'-"-om.:i.ng__ an.a._·_gp.fng .. fr.om the program· which w·ould· continue______ 
.., for. an indefinite period. The permanent members or the 

< • .' program would .be the faculty members, the nei.ghborhood com-
•.:,...,.. munity physici,ans.:,,·_and the community board itself involved 

.(-( ; .,__. · ,:_in the progr~m~.. '· · · :\....._ · · ,. 

--~~':; :_y.b~'.~/::.2/·'.:~J,::~,-~::;:: ~~M;;~:~:~;:{~:f:~ ;'..- ~o~;,::::c,,oPR o~•-· , .. /: ~vN 
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I' 

The· concept could be the subject of discussion on a Depart­
mental level before invoiving the requisite agencies who 
.also must ·be consulted; namely, the Selective Ser.vice Board 
and the Department of Defense. 

From the standpoint of the G~oup Practic·e Program, such a • 
commissioning of young physicians who would become invoived 
in an ·inner city program, utilizing the group practice con­
cept in delivery.of the best po~~ible quality health care to 
poor co~munities, both rural an~ urban, could be stimulating 
to the format~on of group practice on a ~ationwide basis. 

(' 

Milton L~ Bankoff, M. D. 
Consultant 
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