
A National Health Program for the United States 
By THEODORE SANDERS 

E DITOR'S N OTE : The F ederal Government 
has announced a comprehensive Dominion-,vide 
program of health care which will make available 
adequate medical services to Canadians ir-
respective of their ability to pay for them. The 
plan is on the agenda of the Dominion-Provincial 
conference which is being held at the present 
ti_me. T he United States is pursuing similar 
aims. It wants to make health care an integral 
part of its social security program. This is the 
purpose of the much disputed Murray-Wagner-
Dingell Bill now before Congress . Dr. Theodore 
Tarders, a prominent member of the E xecutive 
Committee_ of the Physicians' Forum, a group 
of progrnss1ve doctors who are backing the bill , 
explains the implications of the American 
health plan in the following article. 

THE Wagner-Murray-Dingell Bill1 re-
sul ts from the growing demand in 

the United States for better medical care 
through a national health program. It 
expresses the results of a vas t movement 
toward improved health security which 
has developed and 0.Jecome increasingly 
vocal in the Uni ted States during the 
last two decades . 

Despite its great riches, the United 
States is far from the best health record 
in the world. Physical and mental defects 
resulted in the rej ection of 40% of the 
Selective Service age you th for military 
duty . Financial barriers to medical care 
are so serious that the low income groups, 
which are sick more and need more care, 
get only a fraction of the medical and 
den tal care the upper income groups 
get. Provisions for medical care still res t 
on the archaic system of fee payment 
by the patient at the time of sickness to 
an individual private practit ioner. Vol-
untary medical care insurance reaches 
only a small minority of the population 
and shows no signs of losing its well-known 
unfavorable attributes- res tricted bene-
fits , little emphasis on prevention, ad-
verse selection of risk, high turn-over in 
membership, high administrative costs, 

and unavailability to large groups of the 
population, such as inhabitants of rural 
areas. The United States undou bLodlv 
has the dubious distinction of being th"e 
most backward in i ts health planning 
of all the great nation s of tho world. 

The 1945 bill is tho most compre-
hensive piece of health and social security 
legislation ever introduced into tho U nitcd 
States Congress. It is not only a soc ial 
security code, but includes also 1.h es-
sentials of a national health program. It 
represents a great improvement o,-or its 
predecessor, a similar bill wh ich was before 
the last Congress, 2 in including provisions 
for public health , hospital and health 
centre construction, maternal and child 
health, training of personnel, me lical 
research, and protection of group practice, 
as well as clarification and improYcm ent 
of the health insurance sec tion. 

The health provisions of the bill can 
be considered under six h eadings. 

1. H ealth insurance . 
2. M edical education and research. 
3. H ealth facili ties. 
4. Public heal th services . 
5. Maternal and child heal th and wel-

fare services . 
6. Provisions for disabled and needy . 

The provisions are offer ed as a rn encl-
men ts to the Social Securi ty and Public 
Health Services Acts . I tems l , 2 and 6 
would be financed through an add ition 
of 3 % to the Social Security tax on wages 
up to $3,600 a year for the insured and 
his dependents. Wage-earners woulcl 
pay l ½ % which the employer rvould 
match; self-employed would pay th full 
3% themselves. The other provisions 
would be financed from general tax 
revenues . Their total cost is no t · ti-
mated . 

1. S. 1050 and H. R. 3293. 79th Congress, 1st Session. 
Introduced May 24, 1945. 2 . S. 1161. 79th Congress. 
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Heal th Insurance 
The keystone of the health arch would 

be the insurance of day-to-day medical 
and hospital services2 called "Pre-paid 
P ersonal H ealth Service Insurance." Its 
sponsors claim that this section would 
r each 135,000,000 people, or all but a 
t iny fraction of the population of the 
country. I t ·would provide the following 
services to wage-earners, self-employed 
or their dependents : 

l . General v raclilioner, in office, home, 
and hospital, including preventive, diag-
nostic and therapeutic work and periodic 
physical examination. Free choice of 
par ticipating physician s or groups is 
assured . 

2. S v ecialisls, on referral by the attend-
ing physician. Specialists would be en-
titled to higher rates of payment if they 
m eet the required professional standards. 

3. H osvi tal earn , up to 60 days per 
insured indii;idual in any year . The 
maximum ca,n be increased to 120 days, 
providing the insurance fund can afford it. 

4. Laboratory benefits, including X -ray, 
pathological, chemi cal, and bacteriolog-
ical tests, physio therapy, eye r efrac tions, 
a.nd applian ces . 

5 . Dental benefits, limited a t fast to 
diagnosis, prophylaxis, extractions, and 
treatmen t of · acute dental disease, but 
expanded as soon as possible. 

6. H ome Nursing , ordinarily only on 
the advice of thR a ttending physician . 

The Uni ted States Public Health Ser-
vice, and specifically its Surgeon-General, 
would administer t he program . H e is 
directed to establish a National Advisory 
)1edical Policy Council of p1'0fessional 
and public members . The professional 
r epresen tatives would be appointed from 
panels of names submitted by professional 
h alth and medical organizations. 

The bill requires that administration 
be decentralized . Existing state and local 
a.gencies, both governmental and non-
governmental , such as health depart-
J11nents, hospital and medical service plans, 
voup practice clinics, and other types of 
agencies would be uti lized. 

Local committees including both re-
presentatives of the health professioos 
and laymen would be established to aid in 
ad ministration and assure local self-
determination. 

Practitioners and participating hos-
pitals would be paid from a special 
account in the Social Security fund 
known as the P ersonal H ealth Service 
Account. Physicians and dentists would 
be allowed to choose whether they wished 
to be paid fee-for-service, capitation, or 
salary, from the account. Rates of pay 
for general hospitals would ordinarily 
be $3 to $7 er day of hospitalization 
(ward rates), and chronic hospitals $1.50 
to $3.50, with :flexible adjustment 
formulas. 

Certain benefits could be limited at 
fir st , according to the availability of 
personnel and the necessities of protect-
ing the program against abuse, but it 
must be proven that such limitations 
are necessary . Extra charges then might 
be required by practitioners for home 
visits and the first, ''Or even all services, 
in a period of sickness or treatment . 
Different fees between urban and rural, 
and between different States and local-
ities, could be set . D ental care and home 
nursing could also be limited at first, 
but such limitations would have to be 
withdrawn as rapidly as possible. The 
Social Security Board and Surgeon-Gen-
eral are directed to study the best ways 
of making dental, nursing, mental, and 
chronic disease care available. 

Medical Education and Research 

The social insurance fund would set 
aside some 2% of the medical care insur-
ance expenditures (perhaps $65,000,000 
a year) for grants to non-profit institu-
tions and agencies engaged in medical 
research and education (undergraduate 
and post-graduate). This would include 
medical, dental, nursing, rehabilitation, 
and related field s. Preference would be 
given to projects for service men and 
women seeking post-graduate medical, 
dental or health administration educati-0n. 
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G rants and Loans for Health 
Facilities 

A ten-year billion dollar program of 
federal grants and loans for construction 
and expansion of hospitals, public health 
<Jentres, and related facilities (such as 
nursing homes) would be provided. Gen-
eral, tuberculosis, and mental hospitals 
would be included. Non-profit agencies 
as well as State and local governments 
would be eligible . The federal grants 
would vary from State to State between 
25 and 50 per cent of the cost of projects 
according to need. Loans could not 
exceed 25 % of the cost of a project. State 
plans would be drawn up and submitted 
by the State health agency after a State 
hospi tal survey had been conducted . 
They would be approved by the Surgeon-
General of the United States Public 
Health Service in accordance with regula-
tions laid down after consultation with 
a National Advisory Hospital Construc-
tion Council, which would be newly 
created by the bill. The Council would 
include both public and professional 
r epresentatives . 

The provisions of this section are sim-
ilar to those contained in the "Hill-
Burton Bill,'' which was reported out 
favorably by the Senate Education and 
Labor· Committee on October 29, 1945, 
and is now on the Senate calendar await-
ing consideration. I ts chances for pass-
.age are considered good. The bill grew 
out of the recommendations of the 
.Surgeon-General of the United States 
Public H ealth Service, Dr. Thomas Par-
ran, and of the Senate Subcommittee on 
War-time H ealth and Education (Pepper 
Committee). It was drafted however, 
largely by the American Hospital Associa-
tion,. and represents a more conservative 
document in many ways than the cor-
Tesponding title of the Wagner-Murray-
Dingell Bill . For example, the Hospital 
Council in the Hill-Barter Bill would 
.approve or disapprove projects and in 
other ways actually administer the pro-
gram. Senator James Murray, Chair-
man of the Senate Education and Labor 
Committee in a vigorous exception to this 
in the Committee report states that the 

Council would almost certainly be weight-
ed with hospital representatives and that 
for it actually to have administrative 
functions, would introduce a thoroughly 
undesirable principle into government. 

Public Heal th Services 
The current $20,000,000 a year auth-

orization for grants to the States under 
the Public Health Service Act would be 
upped to whatever is necessary. State 
grants would vary between 25 and 75 
per cent of the total costs of projects. 
The services would be quite inclusive, 
providing for training of public heal th 
personnel, sanitation, communicable 
disease control, health education, public 
health nursing, public health research, 
administration, protection of health in 
maternity, infancy, and childhood, and 
the like, but does not include major con-
struc tion such as water supplies and 
sewage systems. Special subsections deal 
with tuberculosis and venereal disease 
control, $10,000,000 annually being auth-
orized for the former and "whatever is 
necessary" for the latter. Demonstra-
tions and training of personnel for State 
and local health work would get up to 
$5,000,000 a year. 
Mat er~ al and Child Health Services 

Special attention is paid to the needs 
of mothers and children. The bill (sec-
tion 5) would amend the Social Security 
Act to increase the authorization of funds 
available for State programs of maternal 
and child health services and facilities 
to "whatever is necessary." A separate 
part deals with authorization of funds 
and standards for the crippled children's 
and other handicapped children's health 
services. By expanding the program to 
include all handicapped children the sights 
have been lifted considerably. Children 
with chronic illnesses such as rheumatic 
fever, deafness and mental disease could, 
and undoubtedly would, be included . 

The program would be administered 
by the Childten's Bureau of the Depart-
ment of Labor through State health d e-
partments as it is now. 

This section is similar except in the 
method of :financing services to the provi-
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sions of the proposed M aternal and Child 
Health and Welfare Act of 1945 (S. 1318) 
which has recently been introduced into 
both the Senate and House. This bill, 
sponsored by ten Sena tors and three 
representatives, would provide complete 
heal th services within ten years for all 
children and mothers, regardless of in-
com e, residence, or any other r estric tive 
requirements. It represents a desire 
to enact a program for children immedi-
ately, withou t having to wait for the 
enactm ent of a complete health service 
for all sections of the population. I t 
is the first Federal legislation for medical 
care which would outlaw the "means 
test" in considering eligibility for its bene-
fits. H earings may be held on this bill 
soon . 

Provisions for Disabled 
Bo th medical and financial provisions 

are made for the disabled. Insured work-
ers disabled through sickness or injury 
for over 7 clays would be enti tled to cash 
benefi ts up to a maximum of 26 weeks 
m any year. In addition to this maxi-
mum , married women workers are en-
titled to weekly cash benefits for 12 weeks 
during maternity leave . The amount 
paid would vary from $5 to $30 weekly, 
depending on the wage and number of 
depend ents . Cash benefits varying from 
$20 to $120 a month are provided for 
workers disabled for 6 months or more. 

Rehabili tation of the disabled is pro-
vided for through a special 2% of the 
socia l insurance funds set aside from 
the general social insurance trust. M ed-
ical, surgical and hospital services, ap-
pliances and the like would be provided . 
The offi ce of Vocational Rehabilita tion, 
a-s well as the United Sta tes Public H ealth 
Service would be involved in administer-
ing thi s section . 

Public Assistance 
Federal gran ts to the States ranging 

between 50 % and 75% of project costs 
are authorized for use in providing med-
ical services to needy individuals. These 
funds would come out of general revenues. 
Citizenship and residence requirements 

would be prohibi tecl if federal funds are 
desired. It is expected that public a,s-
sistance agencies would pay for t he health 
services of needy individuals by contract-
ing with the health services fund and thus 
provide a single system of medical care 
for practically the whole population . 

Effect of Other Provisions on 
Health 

No aspect of the bill would be wi thout 
its effect on health. The unemployment 
compensation benefi ts would mean better 
nutrition for workers and their families 
during periods of joblessness. The old 
age and survivor 's insurance provisions 
would mean the ability of old people to 
have income adequate to maintain a 
decen t standard of living. Better hous-
ing and clothing, less mental tension 
and social strain would result from the-
security this and other aspects of the bill 
would provide. These in turn will con-
serve health and help prevent di .ease . 

Pro and Con 
The support and opposition is essential-

ly the same as it was for the 1943 version, 
except that the lines have sharpened. 
Solidly for the bill are the C.I.O. , A.F. of 
L. , Farmers ' Union, Physicians' For um, 
Committee of Physicians for the Improve-
ment of M edical Care, Lawyers' Guild,. 
Y.W. C.A., Social Action Committee of 
the Congregational Church , and others. 
Definitely, and rather violently, opposed 
are the American M edical Association 
and its outrigh t political arm, the ~ ation-
al Physicians' Committee. Also opposed 
are the Farm Bureau Federation , Amer-
ican Bar Association, National Associa-
tion of Manufac turers, National Grange, 
and American Hospital Association. The 
Chamber of Commerce is unsympathetic. 

The bill has aroused intense public 
interes t and debate. Radio forums and 
other forms of public discussion are 
filled with opinions abou t the bill itself 
or the issue of compulsory health insur-
ance. At least twenty million copies 
of the National Physicians' Committee 
pamphlet Political M edicine opposing 
the bill in rather violent language have 
been circulated. This Committee, h13adecl 
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by a former advertising publicity man, 
and supported heavily by the big drug 
firms, also sends out "canned" editorials 
aga.inst the bill frequently to newspapers 
and p riodicals. The supporters of the 
bill ar nowhere near so affluent, but a 
recen t pamphlet entitled. For the P eo ples 
H ealth, issued by the Physicians' Forum 
a group of progressive physicians, is re-
ce1vrng wide circulation. Labor is sup-
porting the bill strongly to the limit of its 
abili ty. 

What Does the Public Think? 

Th bes t indication of what public 
opinion really is, are the results of a 
National Opinion Research Cen tre poll. 
'11his poll , a non-profit scientific institute 
located in the University of Colorado in 
D enver, asked a representative sample 
their opinion of various central features 
of the bill, without specifically naming 
it . When asked whether they favored 
including doctor and hospital care under 
Social 'ecurity, even if it m eant an in-
crease of H% in the wage deduction, 
59% an wered in the affirmative. Various 
other questions t ended to confirm these 
result . 

Will the Majority Rule? 

Neither the 1943 nor the 1945 versions 
of the bill have yet had even the minimum 
Congre sional consideration - namely 
hearings. The bill was referred to the 
Finance Committee in the Senate and the 
Ways and M eans Committee in the 
House. H earings have been promised, 
but there is little evidence they will 
be held this year. When they are held, 
the committees are not likely to be 
too receptive, the chairmen and the 
majority of members being conservative. 

The logic of the presen t committee 
referral is that the bill contains new 
tax proyisions. Senator Wagner in in-
troducing the bill last M ay, however , 
en tered a plea for considering the bill 
on its merits as social security and health 
legisla tion, instead of as a tax measure. 
His statement implied that it would be' 
much m ore logical for the bill to be 

referred to the Committee on Education 
and Labor in the Senate and the Commit-
t ee on Labor in the House where it would 
be certain to meet more favorable hear-
ings. Since last May the feeling has 
grown that re-referral will b e necessary 
if the bill is to have any chance of pass-
age. Accordingly, it is expected Senator 
James Murray, Chairman of the Senate 
Committee on Education and Labor, 
will take the lead in proposing a new 
h ealth bill without t ax provisions in an 
effort to get it referred to his committee, 
where public hearings and sympathetic 
consideration would follow quickly. Such 
a step might be taken just after th e 
President's health m essage, which is 
expected soon. 

Whatever the exac t legislat ive situa-
tion, it will be hard sledding. The oppos -
tion is strong, fearful of any change in 
the status qiw , and highly ar ticulate 
Labor, which is spearheading the drive 
for the bill, is united in its support of i t 
but distracted by wage questions and th e 
fight for survival. However, labor 
is gaining potent allies- such as church , 
progressive farmer and physicians' groups 
among others. Another ally undoubtedly 
is history. 

Within a short time, the basic provi-
sions of the Wagner-Murray-Dingell hill 
are going to be the law of the land in the 
United States. How soon this will b e 
true depends on how hard and how well 
its supporters figh t for it . 

Editor's Postscript 

While this article was in press , 
President Truman sent •his health message 
to Congress calling f or enactment of legis-
lation including compulsory health insur-
ance. Immediately f allowing i ts reading 
a new W agner-Murray-Dingell bill " T o 
provide f or a national health program" 
was introduced (S. 1606 and H R 4 730 ) 
and ref erred to the Committee on E ducation 
and·Labor in the S enate and the Committee 
on Interstate Commerce in the House . 
The bi ll proposes essentially the same 
health services as are described in the 
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article, but with .certain changes. The 
hospital and health centre construction 
section is omitted, presumably because the 
Committee on Education and Labor has 
just reported out favorably a separate 
measure to provide such grants, namely 
S. 191, the Hill-Burton bill. The new 
bill has a separate part dealing in f utl 
with grants to the Stales for medical care 
of needy persons, authorizing $10,000,000 
for the first year . of operation of the pro-
gram and whatever is necessary thereaf ler. 
The prepaid personal health services pro-
visions remain essentially the same, except 

that no mechanism is actually included 
for raising the necessary funds through 
an increase in the Social S ecurity tax; 
it was by omitting this taxation f eature 
that it was possible to have the bill ref erred 
to the Senate Education and Labor Com-
mittee, of which Senator Murray, a sponsor 
of the bill, is chairman. In addition, the 
cash disability indemnity section has also 
been · omitted. It is understood that i t 
will be included in the legislation which 
is expected to follow President T niman' & 

coming social security message. 

U. S. Commercial Policy 
By ERNEST DALE 

EDITORS NoTE:-
At present trade . negotiations betw~en 

Canada and the Umted States are gorng 
on aiming to facilitate exchange of goo_ds 
between the two countries . 'l'he difficulties 
are many and the outcome is still uncertam. 
The author of the following article, young 
American economist, formerly with the 
Economics D epartment of Yale Umver s1ty, 
now with the American Management_ As-
sociation, presents the views of the 1~ter-
nationally minded section of Am_encan 
public opinion, pleading for a reduction of 
existing tariffs. 

THE Canadian public has not yet taken 
cognizance-of two recent events which 

may mark a turning point in United 
States international trade policies: the 
recent renewal of the Trade Agreements 
Act and the new power of the United 
States Administration to reduce tariffs 
to 25 per cent instead of 50 per cent of 
the 1934 level. Both measures provide 
an unique opportunity to add to the well-
being of the United States as well as _ to 
that of the rest of the world by startmg 
an all-round reduction of tariffs and 
thereby removing the world's chronic 
dollar shortage and increasing the volume 
of international trade. Next to the main-
tenance of peace and employment the 
liberalization of trade regulations is the 
most important post-war objective. If 

we are not to fail again, we must act 011 
the truth that the prosperity and hap-
piness of one country promotes th at of 
others. 

One of the greatest obstacles to a flour-
ishing international trade used to be the 
lack of dollars of much of the rest of the 
world. From 1922-1938 the average an-
nual dollar shortage of countries other 
than the United States amounted to 
$500 million. With the onset of the 
Great D epression American loans sud-
denly stopped and the world' s dollar 
deficit was no longer covered . America 
worsened the situation by the imposition 
of the Hawley-Smoot tariff increases in 
1930. In an effort to meet their growing 
dollar deficits, the other countries raised 
their tariffs and imposed exchange and 
import restrictions. The resulting re-
duction in world trade and employment 
was a major cause of World War II . 
Hence tbe nature of America' s commercial 
policy and the reasons for liberalizing i t 
are vital in any discussion of the means 
of promoting world prosperity. 

The Tariff 
America's commercial policy has four 

main features of which the first and most 




