University of Hawaii at Manoa Hamilton Library

eVols Repository https://evols.library.manoa.hawaii.edu

Box SP02 Box SP2, Folder 08

Speeches and messages: 1973-1974: Health

Senator Daniel K. Inouye Papers
Speeches, Speeches and messages, Box SP2, Folder 8
https://hdl.handle.net/10524/71863

Items in eVols are protected by copyright, with all rights reserved, unless otherwise indicated.

UHM Library Digital Collections Disclaimer and Copyright Information



https://manoa.hawaii.edu/library/research/scholarly-communication/repositories/policies-guidelines/copyright-policy/

SPEECH FOR RELEASE BY Senator Daniel K. Inouye
October 27, 1973 at 8:00 PM, Wahiawa Hospital
Association, Schofield Barracks, Hawaii..



HEALTH

It is with a great deal of personal pleasure that I address you today.
As some of you may know, medicine was my first love and at times,

I think that it may still very well be. Prior to World War II, I had
thoughts of going to medical school and becoming a surgeon. During
the period following the bombing of Pearl Harbor, I served as a full
time civilian medic in a first aid station, However, as you are aware,
it became necessary for me to give up this life goal and so I went into
law and then politics. But enough about me.

Today, I wish to share with you some of my observations about the
health care systems of our nation. As a profession you bear a
tremendous responsibility. You are responsible not only for taking
care of the health of this generation of Americans and their children,
but also every increasingly, are expected to take an active leadership
role in the development of international health programs. For Hawaii,
this means specifically the Pacific Basin area and South East Asia,

Today, we are extremely fortunate that the fields of medicine and the
other allied health professions which comprise our he alth care systems
are held in high esteem. Our medical schools admissions offices are
consistently reporting that there are more qualified applicants than they
can accommodate., In fiscal year 1972, we as a nation committed

$83.4 billion dollars, or 7.6 % of our Gross National Product, to Health
Care. And of interest, over 3.4 million individuals or 4.2 % of our total
work force, are employed in health related areas. Thus, I think it
would be fair to say that as a nation, we are making a major commitment
to the provision of health care for our citizens.

The question I wish to raise with you today, however, is ''"are we really
providing that quality of health care of which we are actually capable?"
More than a decade ago, our nation decided that good health care was
the right of every citizen and not a luxury that only the wealthy could
afford. Yet today, in Congress, my colleagues speak more and more
frequently about our national health care crisis; of overtaxed systems;
of rapidly escalating health costs; and of the overall poor quality of our
health care.



In reviewing the recent statistics, I find that many of their concerns
are in fact justified. For example, the United States presently ranks
15th from the lowest in infant-mortality whereas in 1950, we were 5th.
Today, we are 27th in male life expectancy, but again in 1950, we
were 13th,

Yet the percentage of our gross national product which we were spending
on health care had increased from 4.6% in 1950 to 7.6% in 1972. The
actual dollars spent had grown from $12 billion to $83. 4 billion. The
nation's medical care bill increased 10.3% in 1972 for the lowest relative
increase in six years,

During the period from 1965-1970 the cost of hospital care increased at
the astronomical rate of 13. 9% per year.

I am well aware that everything we buy has increased in price, Certainly,
thatlms been true in recent years and this year food price increases

have obviously outstripped all others. Nevertheless, for the 1965-1970
period, the Consumer Price Index rose only 4. 2% per year.

There are obviously a multitude of causes behind this trend towards
rapidly increasing costs. Today, I would like to share with you some
personal observations.,

First, it seems to me that we are currently making mor e demands on
our health care systems than we ever have in the past, Our population
is growing older than ever before and consequently possesses complaints,
ailments, and various long-term illnesses that simply do not exist in
such numbers before. However, probably more important is the fact
that the average citizen is now making demands for service for ailments
that he used to treat with an attitude of '"grin and bear' in the past,

Not only that, but he now wants all of the new tests, operations, etc,
Everyone wants a color TV in his room, specialized expensive con-
sultations, the newest in gadgetry, etc. In 1950, there were many who
worked in hospitals for 50¢ an hour. Not today. In short, we Americans
demand the most expensive health care possible. Unfortunately, this is

a deep rooted American tradition and I seriously doubt that anything we
can do would ever change it.



However, there are some things that we can do. Recently, the
Assodation of American Medical Colleges forwarded a copy of their
1973 report on the financing of medical education. In it was the
astounding fact that it now costs between $16, 000 and $26, 000 each
year to educate each medical student. That is a lot of money--a

big investment, The question I wish to raise is, are we utilizing the
skills of these men and women as effectively as possible: these very
expensive skills? I do not honestly think so.

I suggest that we seriously consider returning to some of the traditions
of our forefathers. I remember that when I was growing up, the public
health nurse was our link to medicine, She knew us, both in sickness
and in health; we respected her and she spent time with us. We never
felt embarrassed talking with her about our problems; she knew the
questions to ask; she was one of us,

Throughout my personal experience with health delivery systems, and
especially after World War II, I have always been extremely impressed
by the professionalism of the nurse. The doctor would come and see
me once in a while, and I suppose that he thought I was ""his'"' patient.
But I assure you, it was the nurses who really made the difference.
They had the time, the clinical expertise, and the inclination to work
with me, and not on me. I am infinitely grateful for their assistance.

If we look carefully at the actual tasks and functions that comprise
health care, I amaire that we will find that by being overly cautious

we are using our very expensive, highly trained physicians for many

of those services that the nurse or a para-medic could do just as well.
In fact, a number of physicians who are friends of mine, have suggested
that this is true for probably up to 75 to 80% of what the average layman
thinks of as health, The overall quality of our nation's health care could
be improved by using our resources more ef ficiently,

There is no reason in my mind why nurses or specially trained para-
medics cannot be the primary providers of such basic services as routine
physical examinations, the prescription of minor medications, suturing,
providing psychotherapy on terminal wards, etc. I realize that a number
of our present stereotypes and biases, especially as embedded in our



medical practice laws, would have to be altered. But in the long run,
I think this would be extr emely beneficial.

As a number of you know, on the mainland and even to a limited extent
here in Hawaii, Schools of Nursing have been developing Nurse Pract-
itioners who are prepared to function autonomously. All of the evidence
I have seen would indicate that these have been quite successful, espe-
cially in the area of pediatrics. Their experience indicates that they
are effective, efficient, and extremely well received by their patients.
As these programs continue to develop, there will be a number of thorny
issues that will have to be faced. For example, exactly whose patient
am I anyhow? Or, how can we assure that these practitioners continue
to receive the most advanced continuing education so necessary for
autonomous functioning? But again, I have faith that while keeping the
best interests of the individual patient in mind, solutions to these issues
can be resolved to the benefit of our overall health care record.

Hawaii has a unique opportunity to be a truly international leader in this
endeavor. We now have a new medical school, we are blessed with
individuals of outstanding professional caliber, and we are ideally located
within the Pacific Basin area. We have the opportunity and the responsi-
bility to play a major role in shaping the health delivery systems of both
the Pacific Basin area and Southeast Asia. Both of these areas have
major health needs that are truly unique. We are in the position to
respond to these needs; to explore truly innovative approaches.

In conclusion, I would like to share with you a rather moving experience
I had 2 number of years ago, back when I was in the U.S. House of
Representatives, which I believe is illustrative of partof our problem.
One day, a doctor came to pay a courtesy call, He was, I believe,
from Laos, He had spent many years being trained in one of our best
medical schools., He was an open heart specialist, He was infinitely
grateful for all we had given him and he wanted me to know how import-
ant our foreign medical training program was for his country. They
had so many health problems and so few resources to utilize.
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The only difficulty was that we had trained him for a very specialized
health problem in our country, and not for those of his country. He
was an open heart specialist, but he did not have the colleagues so
necessary in his field to help perform this specialized surgery. He
was a highly trained specialist, but his country did not possess the
equipment he needed to function. Their top priorities were jungle
diseases and malnutrition; but he had not been taught very much about
these. However, he was infinitely grateful for what we had given him,
even though he really could not use it.

Too often we likewise misuse or misapply our medical resources
within our own communities. This is a luxury we can ill-afford.

Hawaii has a truly unique opportunity at this time to be a partner in
bettering the lives of millions of individuals, I sincerely hope that
we capitalize upon that opportunity.



