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world, disregarding the soversignty of others
ani policing everyone els2's ethics in a hepe-
lees attempt to reform monkind. Not at sll,
It wouwld instesd stmply require corporations
baszed {n cur own country 0 edhere, whereyer
they cperateq, to o standard that served 0.8
national Interests, Qur antitrust, Treding
with the Enemy, 3\;} other statutes have
fong been held to hafe similar sktraterritorial
applcation. Setting a good example doe3 not
regaire any cther government fo follow It.

Ot céurse, it would be preferable If every
commerclally lmportant government in the
wernld nob only enacted but enforced tough
and comprehensive Iaws agalnst the payment
and raceipt of brikes, That would avold any
adverse competftive consequences of unl- _
lateral U.8. action. But awalting devclopment
of an fntermnational cado by tho OECD, GATT,
IMF or the United Matlons is lzregly an
excuse for delay and luaction. 2ogt of the
members of these orpganfsations are not fn
agreement on what should be done, and many
ara not eathuslastic about delng anything.
Such codes, if they were to be truly meaning-
ful gna enforeed, would have to sink to the
1evel of the lowest common dcnominator.
Mild edmonitions from the OECD and gen-
eralized rcsolutions from tho United Natlons
aro the best they arc likely to produce,

The United States will be {n a stronger
position to call for ection from other coune
tries, and to embarras3 or otherwise pressure
any U.9, companies’ competitors who are still
paying bribes, after we have taken effective
action against our own unethlcal corporas
on3 in this regard. Inasmuch 83 Congress
1s already past the halfway merk In an elec
tlon-year session, cnactment of new legisla-
tion msy a3 well await a tuller determination
this year of the entire range of the problem—
lest American business be confronted with
an incomplete statute constantanly under-
going amendment, Nevertheless it should beo
already clear to our Congress that our present
laws are not adequate, and that action should
e taken next year before public interest in
the problem flags.

Apart from the filegality of deducting such
payments on U.B, tax returns, the principal
statutory tool by watch U.S. companles can
currently be called to account Is the varlety
of distlosure requirements in the ‘Securities
Acts, In addition, Congress hag recently called
tfor further disclosures with respect to mill-
tary sales under the latest foreign ald legis«~
Iation; and a similar emphsasls on disclosure
is contained in most of the other legislative
proposals on overseas bribery.

This emphasis 15 well placed. Sunlight, in
tho memorable phrase of Justice Brandets, 19
sti11 the best disinfectant, A company legally
required to expose its bribes—and thus face
whatever stockholder sults, public embar-
rassment and government penalties may fol-
low—is leas likely to make these payments
in the first place and their collaborators aro
less lkely to demand them.

But our present disclosure laws must be
ctrengthened: td fmposo more sovere and
certain criminel as well as civil penalties for
thass who fail to disclese to the eppropriate
0.8, povernment suthoritles any payments
abroad, including legitimate peolitlesl con-
4rlbittions and agents’ fees, of a significant
nmount; to cover privately owned companles
23 well a3 those subject to SEC jurlsdiction
(indeed the SEC may uot ba the appropriate
enforcement agency): to cover exporters of
clvilian a3 well as military gosds; to caver
requests received (as 1z true of current U.S.
Commeres Department rogulations concern-
ing the Arzb boycott) as wall &5 payments
made; and to prohiblt more precisely ths
many techuigues used to conezal these prac-
tices frim corparate. and governmental ec-
countabllity systems.

Dizelesure, howaver, cannody cary the
whols burden of Iaw enforesment. It would
ke illoglzsl to punlzh mora severcly than a$
prezent the noendizclocure of on ectivliy ol
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now legal undar U.S. law, Moreover, when
the general or stochholding puklis proves to
be indifferent to a company's disclesures cof
wronglolng, &3 I3 often tha cxso, no peuzlty
end no reform may follow. .

Tae more direct and traditional approach
to law enforcement is stmply to cutlaw the
paymant of brikes and kickbacks to forelgn
afficials by all U.9. corporations anod thelr
subsidiaries, Many corporate officials would
actually barelieved by such leglisallon; for it
would better eneble them to resist all temp-
tations and pressures and. to hold both thelr
sulordinates ond a% lesat thelr U8, com-~
petitors to a higher standard. It would also
provids o stronger legal basls for Independent
auditors, directors and lawyers—es well 85
federnl authoriticz—to insist in suspiclous
cases upon o closer ook at tho kooks. It
would communicate to every compzny and
government the clearest possibla statement
of cur nationsl integrity.

Such a law would have to be drawn and
enforced with great care and preeiston, cave-
Tully setting forth the dinstinctlons between
bribery and the other forms of payments
deseribed sbove, and not undertaking to en-
force what it cannot reach ,without placing
numerous police agents in every U.S, Em-
bassy. Unenferced snd unenforceable laws
only engender’ disrespect.

Nor should compliance with a host eowa-
try's laws bo avallable ag a defense tnder
this new statute. Too many of those laws are
ambiguous, incomprehensible or unenforced,
and the United States cannot undertake to
enforce them. Nor, in seme cauntrles, Is com-
pliance with the law much proof of pro-
priety.

No matter how carefully the new statute
i3 drafted and lmplemented, however, some
improper prastices will escape and some new
ones will be Inveunted to clreumvent it. A for~
elpn agent who acts as an Independent cons-
traciox for several cornpanics will be able, on
hiz own initiative and with his own tunds,
without the knowledge or refmbursement of
a princlpal, to make impraper payments on
that prineipal’s behalf that no outside law
can reach U.8. corporations wishing to avoid
ihe law by selling to truly indepondent local
distributors who in turn resell to the local
government, complete with kickbacks, will
no doubt be able to do so, at least diminish~
ing the impact of their conduct on the United
States. Extremely difficult problems of def-
itlon, fact-finding and interpretation, such
83 the seven examples earlier clited, will be
frequent.

But the courts and Congress are not unac-
customed to drawing fine lines of distinction.
Many another law now on the books Is fre-
quently violated but nevertheless desirable
as a national standard, even if some viola-
tlons go undetected. With & strengthened
diselosure statute, whatever federal agency
is enforeing the law will not hs without tools
to judge the legallty of & suspect payment.

Tha new law ecould alse regulate the use of
ggents. To prohibit thelr usa would b2 out-
landizh, curbing many legitimate practlces
and merely causing those intent on paying
bribes to conceal them elsewhere. To imposa
a maximum eommizsion rate would only pe-
nallzs “small-ticket” sales, But U.S.-based
corporations could be required (1) to Gis-
close to the U.8. enforcement ageney not only
every sizable fee or commission pald over-
seas but also the serviess for which it 15 pald
and the rcgiplent’s qualifications therefor;
{2) 1o instruet the agent by contract 1o make
no payments to or for government officials
ana no politiczl contributions on it3 behalf
or with its funds: and (3) ta obtain the exz-
Plicit opproval of the host governmment for
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branch to toke supplemantary sction. Vie-
1atcra shonld be warned that the U.S, govern-
ment would terminats thelr elligibllity for
government controels and impose no ch-
etaclo to their extraditlon to any country
poSeszing actual proof of thelr wrongdoing.
Any U.5, business executive receiving from a
foreign ofliclal a request or & demand for im-
proper payments ghould ke regulred to re-
port it promptly to the U.B. Embassy, which
should be required to pratest vigorously to
the host government, Forelgn countzics and
companies persizting in such practlces to the
detriment of U.S. economis Interssts chould
bo warnsd of the possibility of economic re-
tallation, ranging frem termination of eco-
neomic and military assistance to denlel of
aceess 1o our Qomestie markets or clock ex-
change Ustings.

Even though & strong international code
is not in the offing, the Department of Stats
shculd undertakeo to obtain in advence the
approval of all affected governments for each
of the legislative measures propesed akove.
Whatever their real feelings, they wounld find
it diffeult to object; and such a step would
both dampen tho crles that such legistation
was imposing our standards upon the rest
of the world. and improve the prospects for
its generdl effectiveness.

It is to be hoped that such lawg will also
be accompanied by an increased demonsira-
tion of corperate self-regulation, In light of
recent revelattons, this will never ba an ac-
ceptable substitute for government nieasures.
But it will still be the most effective form of
regulation, if snforced, becouse management
can establish a system of clearances for “un-
usual” or “potentially embarrassing” pay-
ments out in the fleld that no Iaw.can ade-
quately reach, Any new legislation and its
administration should thus recognizo and
encourage company initiatives of this kind.

That will require, however, something more
than the recent publisc relatlons announce-
ments of companiea rushing to “reemphasize
long-standing policy” by tho lssuance of new
corporate practice guidelines which are ef-
ther too vigue to be meaningtul (“'do noth-
ing unlawful or improper"); carefully de-
signed not o Interfers with thelr particular
practices (**do not violate local law, lacal
custom or U.S. law; make no payments to
the foreign government officlals respounslble
for our industry’): or otherwise ineffective,
by design or inadvertenge.

Companies no more than governmenis
should attempt to enforce what they can-
not realistlcally reach. But a strict, compre-
hensive company code should be imple-
mented by prompt disclplinary action, in-
cluding dismiszal et any level for violations:
by annual sworn certifications of compliance
by all responsible members of manapgement;
and by a system of full disclosurse to counsel
and aunditors as well as superfors, Such meas-
ures, if a panied by & reduction in pres- -
sure in the field to obtaln contracts by what-
ever mcans uccessary, would be Inr more
effective than the recent proporal authorizing
the government to remove the chief execu-
tive of an offending company.

In evaluating pgovernments &s well o5 pri~
vate regulatlon in thls area, Amerjcans
should bear In mind & wlse conclusien of
John J, MeCloy and his essociates in their
landmark investigation of the Guif Ofl Cor-
poration’s payments st home and abroad.
“{I1% 15 not in the Instliutlon ef rules and
procedures,” said that reporb, that the an-
swer to this problem 23 “as much o3 it
« . . Is In the tone and purpsce glven to the
Company by its top managament.”

The zame is trus of our country.

Y

that contract and for the cgent’s rote of / \

ccrponsation, Honest and gqunlified azents
will, on the wknole, neeapt uch conditions:
thoso intent on dishonesty will not.

Etiil other new legl=lative or executive
meazires could empower the exelutive

THE STRUGGLE TO STAY
HEALTHY

M. HOLLINGS. Mr. President, the
current issue of Time magazine containg
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a superb Bicentennial eszay entitled,
~The Struggle to Stay Healthy,” written
by Dr. John H. Enowles, president of
tlie Rockefeller Foundation. It is a suc-
cinct look at 200 years of medical prog-
ress,and it demonstrates the remarkable
advances which have been made during
these vears. Indeed, it is hard to believe
how far we have come in so short a span
of man's history. We are a healthier
people enjoying significantly longer
lives than did our early American an-
cestors.

V/ith eqfial cogency, Dr. Knowles dis-
cusses the problems which have aceom-
panted the prozress. The expanding util-
ization of complex medical technolegy,
for instance, has been accompanied by
a decline in the personal doctor/patient
relationship. And the cosé of medical
care has escalated so high that many
Americans cannot afford to participate
in preventive health care. Serious disease
can spell financial as well as personal
disaster to most Amerlean famlilles. And,
in the land of plenty, nearly 25 million
poor people stand in dire nutritional and
medical need. The list of problems goes
on.

I was interested in some of the figures
cited by Dr. Knowles, He mentions that
in 1304, we had in this country 160 medi-
cal schools. Today we have only 114, In
spite of the qualitative improvements of
these schools, the decline in number is
not encouraging, I noted also the in-
creasing percentage of foreign medical
school graduates practicing in the
United States—since 1959 their number
has quintupled. Obviously we need to ba
doing a better job of opening medical
educational opportunities to our own
youth, with the kind of incentives that
will provide the maximal distribution
of doctors and health care throughout
all reglons of the counfry.

Mr. President, I commend this essay
to the attention of my colleagues. I hope
they will take a few minutes to read it
over, and for that purpose, I ask unani-
mous consent that the article be printed
in the CONGRESSIONAL RECORD.

There being no objection, the article
was ordered to be printed in the Rzcorp,
as follows:

[From Time Magazine, Aug. 9, 1976}
THE STRUGGLE To STAY HOALTHY
(By John H. Knowles, I4.D.)

Norr: The followiny Bicentennial Essay is
the eighih in a series that has been gppears
ing periodically, surveying how we Thave
changed in our 200 years,

On the eve of the Revolution, there were.
2.0 milllon peopla in colonial Amerlca, Vir-
ginlan YWilllam Byrd wrote, “It was ‘a Place
Iree from those three great Scourges of Man-
kind—Priests, Lawyers, and Physicians.” Di-
vine aid was consldered more Imyportant than
that of the physician. Only through God's
grace could one escapa diseass or gsurvive its
attack. In The Angel of Bethesda, the first
general treatize on madicine written in the
colonfes, Cotton INisther pdvised In 1724,
“Let us 100k upsn Sin as the Cause cf sicke
ness.”

Averags life expactancy at birth was 34.6
years fcr meon end 36,5 years for vromen.
Futy percent of d2aths conurred in those
under ten years of age, Infectisus disesses
décimated the population, Smallpox and yele
low fsver werro moat feared ‘Tuberculoels,
cholera snd dycentery, typheld, diphileris,
meacles and mumps wore ever precant, Ma-
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laris was 88 common in New England 25 en
the Southern plantations. In 1721, almost
half the population of Boston caught small-
pox, and more than 7 dled, Yellow fever
wiped out 1055 of the population of Fhila-
delphia in 1733.

Securvy, scrofula and secables were common
smpng the poor. Bathing was rare: one
Quaker lady noted in her diary in 1783 thab
she withstood a shower bath “better than I
expected, not having been wett all over ab
once, for 28 years past.'” Body lice wero omni-
present, as was the diszasa they carried—
typhus fever, Frequent births and poor ob-
stetries aceounted fer the high mortality i
motners: the death rate among black woemen
sorved by midwives was lower than among
whites served by physicians. Idental jllnezs
was secn o3 the work of the devil: the wil-
lage idiot was either derided or tolerated.
while the more violent were shackled and
Jailed.

There were 3,500 medical practitioners in
the colonies when the Revolutlon began, of
whom fewer than 200 held degrees from
medical schools, One writer notzd that “with
a fow, honorable exceptions in each elty, the
practitioners were Ignorant, degraded and
contemptible,” Quacks abounded. In the
North, ministers and magistrates doubled as
physicians, whilse in the South, planters and
thelr wives cared for the slaves. Some of these
individuals brought status to the profession.
The people viewed the medical profession in
general, however, with a mixture of fenr,
contempt nnd amiable tolerance. There
simply was little that doctors conld offer, and
thelr cures were sometimes worse than the
diseases that afflicted people.

Pwging, emetics and blocdletilng were
common remedies; surgery consisted of
“cutilng for stone" and amputations, With

no anseesthesia, the best surgeons were the .

ones who could cut, hack and saw acst
rapidly, alded by the strongest assistants to
hold the patient down. Herbs and plants wera
extensively used in treatment. Governor John
Winthrop of Massachusetts Bay prederibed a
paste of wood lice, while Cotton Mather—who
together with Zabdiel Boylston brought
inoculation to the colonies in 1721 to prevent
serlous cases of emallpox—condemned the
use by Boston physicians of “Leaden Bullets,”
to be swallowed for *that miserable Dis-
temper which they called the Twisting of the
Guts.”” By the early 18th century, there were
only two drugs known to he specific: cina
chona bark for malaria, and mercury as an
antisyphilitic agent. Dr. Benjamin Rush of
Philadelphia (ona of four physiclans to sign
the Declaration of Independence) used
bloodletting so extensively that even his
colleagues marveled at the survival of his
patients. Thomas Jefferson sald in 1807, “The
patlent...csometlmes gets well in spite of the
medlcine,”

‘The apprentice system of medical educa-
tion held sway. The apprentice might pay the
master £100 ennually for as long a3 ssven
years until he *“gualified’” to practico on his
own. By the mid-18th century, more formal

training hiegan to take held. In 1765, stter a

tour of medical c¢enters in London, Parls,
Padus and Edinburgh, John llorgan per-
sunded the College of Philadelphia to set up
thn first American medical school, The pro-
totype of tho Britich voluntary hospital was
established with the founding of the Penn-
sylvenia Hospital In 1761, the New York In
1771 end the Liassachusetts General in 1811,
moving the cars ¢f the sick poor and the
teaching of medical students out of the alms-
houses. With the founding of the first mental
hespital, the Virginla “insave asylum® at
Williamsburg, shertly belore ths Revolution,
th» mentally {ll began to bs moved from jalls
ard almshous?s 1o stata.cponsored, msre
humans institutions. Early on, the great eost
cf mental fllnees preciudal yoluntary edorts
10 core for peonls of ordinary means,

Tra irstltutionallzation of a locsely or-
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gonlzed professlon grew with the founding
of state madical societizs, teaching hospitals
and medical schools, Largely becauss of the
devastation caused by infectlous diseases,
Iocal communities were forced to form
boards of heaith, which established quaran-
tine measures and tried to provide for sani-
tary engineering. Infecticus diseate was
thought to ba the result of noxious vapors
emanating from decaying snimal and vege-
table matter. Therefore, in addition to iso-
lating feverich individuals, much of the
health boards’ time was spent saitempting
to improve sewage and garbage disposal.

The 18th century in Europe saw the
cmergenes of modern medicine. Vacelnation
for -smalipox was introduced. The stetho-
scope, clinical thermometer and hypodermic
syringe were developed, XMorphine and
gquinine were isolated. Surgical instruments
were perfected, entizeptic technigues were
developed, and the uss of other oz an anaes-
thetic agent was demonsirated in 1846 atb
the Massachuseits General Hospital—the
single most important contribution of Amer-
ican medieine during the century. Pasteur,
Koch, Klebs, Roux and Yersin established
the science of bacteriology, ond bstween
1880 and 1900 the microbial origins of nu-
merous diseases were demonstrated. A new
interest in nutrition developed.

In 1835 two events took place that would
have a profound effcst on the progress of
American medicine: 1) the discovery of a
“new kind of rays” by Reentgen, which led
to the development of dlagnostic radiology
and X-ray therapy; and 2) the development
of psychoanalytic psychiatry through tho
studles of Sigmund Freud. In the same way,
the accurate diagnosis of many diseases Was
virtually impossible before the advent of
two major technologles in the early part of
the 20th century: 1) the chemistry of bloed
end bodily fluids, which made easler the
study of the body's organ systerms; and 2)
the use of the X-ray machine and the pro-
gressive development of such radiopague
substances as barium and fodine compounds
to visuallze organ systems. These two ad-
vances, together with the expansion of
surgery after the introduction of anassthesia
and antiseptic techniques, transformed the
hospltal. From a pacssive receptacle for the
sick poor, it became a house of hope and an
active diagnostic and curative Institution
for all classes. The use of blood transfusions
hastened the transformation,

The new sclences of bactericlogy, blosta-
tistics and epildemiology led to development
and extensive use of vaccines, pasteuriza-
tion of milk and measures for the control of
disease. These advances led to a marked im-
provement in public health. So did the de-
velopment of urban sewage-disposal and
water-purlficatlon systems, the rapild trans-
portation of freah food and lts storage under
refrigeration, ctate food-control acts and
the new conecern for woman and child Iabor,
as well as for industrial working conditions,
By 1010 nverags 1ife expectancy at birth had
increased to 50 years.

‘The FProgressive Era alco profoundly af-
fected health intarests. Upton Slnelair's Thé
Jungle, In 1306, exposed abysme} conditions
in meat-packing plants, Congress responded
by passing the first meat-lnspection law,
Samuel Hopkins Adams muckraked the
patent-mediclne Industry, ard Congre:zs
iwi(ﬂy enacted the Pure Food and Drug

ct,

In 1504 thore wera 1£0 medical schools with
23,142 students end 5747 gradustes annu-
ally. Abrah=m Floxnzr, sn ednszior, tot o
Fhyzlclan, was commissloned by ths Caor-
negle Foundation for the Adyancement of
Teackhing to study ths sltuston. Ha recom-
mended the clesing er resrganizetion of all
substsndard proprlotsry eckools. By 1530
1hers were only 73 schosls with a total of
21,537 students and 4r:5 pradustes snnu-

olly. Iittls slgnificant exparsion of redieal
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sehools ocomrred for the next 20 years, hud
the "Flexner revolution" helped make the
U.2, tke world lzedsr In blomedical sclience
and medical- educaton From 1831 thrcugn
1929, the nuraker of Nobel prizes in medicins
totalsd 42, of which only eight were awarded
to Amsricans, From 1843 4o 1975, Americans
won 41 of tho T4 prizes awardsd,

With expanding knowledge and techngle
ogy, en Inevitakle subdivision of Isbor oc
curred, The gencral practitioner faced extine-
tion a3 medical students entered a wids
variety of specialties. Speclalizction advenced
0 ths feolnt where what happened to ths
ratient all too often dzpended ¢n who 53w
him first, “Free market” medicine resulted
in 8 gross geegraphic end fuanctisnal mals
distribution of doetors. Thers deoveloped o 52-
vere oversupply of specialists In some areas
(surgery, where work wecks declined as fees
rose) and sn undersupply In others (pedi-
atrle psychiatry and general practice). The
E.p. declined from 61% of the total number
of doctors in 1849 to 13% in 19%3. MMean-
whils, the numher ¢f graduates of foreign
medlical schools practicing fn the UE. in-
creased from 20,675, or B.6% of the total
in 1959, ¥ €9,000, or 2055 in 1971,

The increasing use of medical technology,
while markedly enbancing accuracy of diag-
nosis end success of treatment, was accoms
panled by less time spent with patients. Com=
plaints about the dehumanizing of medical
care were increasingly heard. Doctors moved
their offices close to the hospital and its
rechuslogy. By the 19505 the house ¢all had
virtually vanished as dector and patient met
in the emergency wards and clinles of urban
teaching hospltals or in offices next door.

Acute, curntive, technology-dependent
medicine reached its apogee in tho 18€08—
and, ks expectations rose, so did the costs,
The expense of medical care had reached a
critical stage with the Depression of 1829-32,
when individuals found it Increasingly diffi-
cult to pay thelr medical bills, The private
sector in the 1930s developed the Blue Cross-
Blue Shileld insurance system of prepayment
for hospitals and physlelans. In the public
sector, the BSoclal Security mechanism and
general tax revenues were used to pay the
costs of the indigent sick, the disabled, the
elderly and such special groups a3 voteraus,
migrant farmers and American Indians. A
variety of amendments to the Soclal Seaurity
Aot of 1936 culminated in Medicald (a fed-
emal, state and local program for financing
medical-care needs of the indigent sick) and
Medicare (compulsory health insurance for
the elderly), Today 21 million Americans
tged 66 and over have such Insurance for
hospitals and extended-care cosis.

The total natlonal espenditure for heelth
in fiscal 1975 was $118.6 billion, which in-
cluded #44.6 billion for hespital care, $22.1
‘billion for physiclan cervices, $10,6 billlenfor
drugs, $3 billlon for nursing-horne care, §7.5
bhilldon for dentists’ sorvices, $3.5 billlon for
Government public helath activities and $2.8
billlon for medical research, Third-party pay-
ments (publie and private) for medieal ears
inereased from 369% in 1950 to nearly
709 4n 1975, thus leaving ahout 205 ot the
total to direct payments by the heneflel-
artes—< significant burden. Hospltals, phy-
siclans and drugs consumed almost 705 of
the total expenditure. Gross overuse of all
three has become o major problem.

The consumer movement foeused on the
skyrocketing costs of madical care, ¢uestion-
inz deetors' feos and Incomes, thelr unavall-
ability and the amounis of unnezcessiry sur~
gory, Mags medis jolned the asmault, slong
with thos2 lerpely beral politicians trying
to genermawd support for natlonal hizzith in-
surance as the antidate. Th? Anterinnn 2f2dl.
cal Azsgelation wes increc:ingly viewed as o

guild, mostly Intercsted in tho welfare of its -

own members. Nonetheless, virtually ehery
poll of ettitudes tormyd different coeupa-
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tlgng continues to chow that the Amerlecan
physliclan ranks No. 1 and enjsys immensas
presiize, exceeding thab of Eenaters and Su-
preme Court Justices, Iy docior Is great~—
it's those doctors!

TWhere do we stand today, and what are-

our proepeets for health beyond 19762 Gone
are the scourges of emalipox, yellow fover,
tuberculesis, measles end infantile diexrhea,
Life expectancy hes Increased from 47.3 yeara
in 1880 to 72.4 years {n 1875. Of the roughly
2 million deaths annually in the U8, 37.8%
ara duc .to heart disezse, 19.57; to cancer,
10.295 to strolkes; 4.3 to lung diseaco (pneu-
monin, bronchltls and emphysems), 535 1o
pocldents, 1,05 to dlaketes, 179 to clithosls
of the lver, 149 to sulelds and 1.1¢ to
homiclde. But dezth statistics give only part
ol tho pieture, For overy succeseiul suicide,
elght others (or 200,000 pesple) raay have
made {he attempt. For every person who dics
of ¢lrrhosis—coramonly related to alecholism
oand malnutrition—at lzast 200 and prosably
300 pecple can bo claszified as aledholles (10
milllon Americans). For cvery accidential
death, hundreds are injured, eome permans
ently dissbled, Twenty-four million Ameri~
eang, 11 million of whom recelve no federal
food stamps, lve below the federally defined
poverty level, a level that does not suppord
an adequate diet. Vencreal disease has been
increasing apnually. with nearly 1 miilion
cases of gonorrhea and syphilis yeported last
year.

Beyond death and disease statisties, there
exists n steadily expanding number of ths
“worried well" and those with minor ii-
nesses. Has life itsalf become a disease to be
cured in tho Amerlcan culture? Some 807
of the doctor's work consists of treating
minor complaints and glving reassurance.
Common colds, minor injuries, gastrointes-
tinsl upsets, back pain, arthritls and psycho-
neurctic gnxiety states account for the vast
majority of visits to clinlcs and doctors’ of-
fices, One out of four people 13 “emotionally
tenso” and worried about Insomnie, fatigue,
too much or too little appetite and aebility
to cope with modern life, At least 10 of
the population suffer from some form of
mental illness, and one-seventh of these re-
ceive some form of psychlatric care. Mean~
while, the fipures for longevity are the highe
est and for Infant mortality the lowest in
U.S. history, and the gap continues to nar-
row, \WWe are doing better but feeling worse.

As 3 people, Americans have been noted
for their self-criticlom. I would suggest that
we glve at least egual time to extolling our
virtues and triumphs, Let us look at both
sides of the cein:

(1) We should be pgrateful for omr medleal
technology and the countless iives that have
been gaved becruse of jt. We should gasp at
1t3 wild abuse and overuse.

(2} We should be grateful for the markedly
jmproved health of most Americans. We
should be horrified by the unmet medieal
and nuiritional needs of nearly 25 million
pocy people.

{3) We chould zapplaud the development
of health Insurance mmechanlsms that have
protected the patient from financial dizaster.
We can d the fact that health insurancs
is o misnomer (it 1s disenses Insurance) snd
that g0 little effort and emphsasis have been
placed within the Insurance system on the
muintenance of health,

{4) We can bs grateful for the quality of
eare given In the majority of our 7,600-plus
haspitalz end 1.6 million beds. We should
deery our Inzbility to aveld costly reduplica-
tlon of sarvices, build moro extendad-care fa-
ciities and low-cest hospitals for the chront-
cally 111, and raduce unneceszary £urgery.

(5) We can take great sotisfartlon that <o
many Americans have found fridtful werk
in tha health system, Wa should worry nhout
the low number concerxed with environnen-
tol health rezzarch, hzalth cducation, viziting
pursing and preventlsn prozrams,
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(€) We can be proud of the guslity and
quantity of cur health-relatcd educational
system: 114 medical echools with soms €3,020
full-tims faculty, £0,6<9 etudents and 14,000
Doctors of Medicine graduated snnually, We
should decry the unbelievabls cost of medical
education anad tha precaricus state of financ~
ing for echecls of public health,

(7) We can spplaud tho activitics of the
National Iustitutes of Mental Health., We
should dsory the meeger sums of noney
avallable for researcia in mental fiiness, which
represents the nation’s primary public health
problem.

The next major edvances in the healtii of
the American peaplo will result from the as-
sumplion of individual responsibility for
ona'a oewn health. This will require a change
in Mestyle for the melority of Americens.
The cost of sloth, gluttony, aleoholle overuse,
reckless driving, sexual intemperancs: and
seking i3 now o natlonal, not an individual
responsibility. These abuses ste justified cn
the ground of individual freedom, but one
man's freedom in health 13 another's shackle
in taxes and insurance premjums,

In the 17th and 18th centuries, moral and
astroleglical factors were supplanted by the-
orles that attributed disease to mental states,
heredity, unknown peisons, environmental
factors (“afrs and waters”), contaglon by
mysterious poleons (“miacmata’) and infoc-
tlon by animalcules (“germs” descrlbed hy
the early microseopists). With Pasteur's work
In the lats 19th century, a unitary theory of
disease developed as o natural concomitant to
the germ theory of diseace: singlo organism,
single disease, single cause, With further re-
search, we have come full circle to colonial
bellefs, It I3 now realized that there are mul-
tiple causes of disease, involving varying
combinations of gonotic factors, environmen-~
tal factors (levels of stress, pollutants, germs
and parasites) and behavioral factors (rest,

, exerclse, dlet, aleohol and hyglene).
" When ell i3 said ocnd done, death and dis-
ease are Ineviteble, and as we eradicate ono
scourge, another will take its place, Evhical
and moral concerns will have to play an in-
ereasing role in pulding us through lives of
quality. These concerns will be matched with
& typically American hardheadeq pragmatiom
that tellzs 13 health care 18 only one element
in the quality-of-life equation and the oiher
.elements, which depend on national will and
individual responsibility, are equally impor-
tani, if not more so.

THE AIR RESEARCH AND TRAINING
PROGRAMS, CLEAN AIR ACT

AMENDMENTS

Mr. BENTSEN. Mr. President, I had
originally intended to offer an amendmnt
to Insure that adequate funding would
be provided for two relatively unheralded
but nevertheless extremely imporiant
program euthorized by the 1970 Clean
Alr Act. These programs, which help to
fund State alr research and training ef-
forts, have been of great assistance 1o
a number of State asir pollution contro}
agencies during the past 5 years, and
I helisve e contlnued commlitment of
Federal assistance for them is fully war-
ranted.

In 1970, Congress assigned primary
responsibllity for enforcing the act te
the States. They were to devise their own
implementation plans for attaining the
national air quality standards, and {fcl-
lowing EPA’s approval, they were to en-
force them., This year's emendments both
clarify and expand these enforcement
resporsibilitles, ’

As the States have prepared ond bzpun
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