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WHY THE PAY CLINIC?
G EO RG E H. B IG E LO W , M.D.

Director, Clinic of Cornell University Medical College, N. Y. C.

It has for some time been recognized by members o f the 
medical profession as well as by the laity that persons o f moder
ate means receive in general the poorest medical service. This 
has caused no little discussion and dissatisfaction both in this 
country and in Europe, and various solutions have been sought 
by independent groups, such as unions, lodges, etc., and by leg
islation like w orkm en’s compensation and health insurance. The 
poor have the free or nominal priced dispensaries where they 
may receive medical charity. The quality o f the service varies, 
and is likely to be better if the dispensary is associated with a 
teaching institution. The well-to-do, on the other hand, have the 
w hole field of medicine and its specialties to pick from . The 
quality o f the service they receive is limited only by the wisdom with 
which they choose. It is worthy of comment that the large majority 
who have no medical acquaintance to advise them, generally base their 
choice on hearsay, lay gossip, or the merest superficialities o f the 
doctor’s personal appearance or manner. They have no basis to judge 
o f the quality o f service he will or does render.

But what o f the service available to the person o f moderate 
means? Broadly speaking, he has two alternatives, charity, or an 
inferior quality o f medicine. He may receive this charity in the dis
pensary or in the private office. Swallowing his pride, he puts on his 
old clothes and goes to the free dispensary, where, as has been said 
above, he receives service of varying quality. On the other hand, he 
may go to the sound private doctor to whom he frankly explains his 
economic situation and who gives him a high grade of service for 
what he can pay.

A  generation or more ago the sum of medical knowledge was the 
same as that o f the general practitioner, and the sum of diagnostic 
and therapeutic aids were contained in the black alligator bag. But 
with the rapid increase in medical knowledge and the tendency to 
specialization there has been an increase in the time and cost of edu
cating competent doctors, and in many instances an almost prohibitive
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2 The Pay Clinic
cost for what are considered necessary diagnostic and therapeutic aids. 
An item which adds to the cost in the average office is the dispersion 
o f the doctor’s time over things non-medical. He often ushers the 
patient in and out, directs the preparation for examination, answers 
the telephone, tries by time-consuming subterfuges to discover the 
patient’s name, searches personally through inadequate files for the 
record, if he keeps any, makes simple laboratory tests himself, etc. 
With organization, how much less time would the doctor need to give 
to the patient for the examination he has actually received, or giving 
the same amount of time, how much more o f it could be devoted to 
the type o f work for which he is preeminently fitted, to the great 
benefit o f the patient! Add to this the present cost o f “ keeping up 
appearances”  in our larger cities and it is evident that the sound pri
vate doctor who gives adequate medical service to this man of moder
ate means for what he can afford to pay is as surely giving him char
ity as is the free or semi-free dispensary. The doctor must “ make 
up for it”  on his next well-to-do patient. This practice every doctor 
is familiar with and accepts more or less cheerfully, but the recipient 
either consciously or unconsciously is forced to accept charity.

The alternative is inferior medical service. Suppose our enlight
ened individual of moderate means is told by his physician that his 
condition is obscure, that he must make so many visits, with such 
and such tests, before it can be hoped that a diagnosis will be reached 
and that then a certain number of visits will be necessary to watch 
progress under the prescribed therapy. Our man of moderate means 
is foolishly proud and averse to accepting charity. A fter carefully 
reviewing his budget, for he must have a budget these days, he tells 
the doctor the maximum that he can spend on the particular medical 
conundrum which at that moment he represents. He also elicits from 
the doctor a promise that he will curtail the time and special tests to 
such as can be adequately paid for by this sum. What is the result ? W e 
have presupposed our practitioner to be sound, rather than one o f 
those who under no condition will diagnose pneumonia without a 
blood culture or a heart without electrocardiography. Thus all the 
tests advised are incident to adequate service, as is the repeated and 
time-consuming examination o f chest, abdomen, etc. Hence the doc
tor is faced with alternatives,— to keep his word to the patient and 
give him inferior medical service, or to break his word and give him 
sound service— i.e., poor medicine versus charity. There are, of 
course, many doctors who do not hesitate before such a decision.
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This would seem to be an impossible situation for the conscien

tious doctor, but even more so to our thinking friend of moderate 
means. One of the proposed solutions is the pay clinic. It is still 
in the formative or experimental stage, with many details to be work
ed out, such as proper limitations of admission, adjustment of fees 
for admission and special procedures, the proper rate of compensation 
for the medical staff, the extent to which extra-medical services can 
properly be charged to the patient, etc., etc. Many of these vary with 
the economic conditions of different communities. But certain prin
ciples on which the pay clinic is based may well be discussed.

The pay clinic is neither a charity nor a profit seeking institution, 
but rather aims just to defray expenses. Its service is offered to a fair
ly well defined economic group in the community, which necessitates, 
however laxly or exactly you interpret this group, the exclusion of 
persons both above and below your established income limits. Other
wise you duplicate the free dispensary on the one hand, and infringe 
on the group well able to pay for adequate service privately on the 
other. This gives the pay clinic two limits o f exclusion while the 
free clinic has but one. This exclusion on an economic basis has 
been criticised as being Prussianistic, un-American, undemocratic, etc. 
It has even been said in the lay press that the income of applicants 
was no more the business of the pay clinic than it was the business of 
the department store or the cigar store. Then all efforts to meet the 
medical needs of a special economic group are misdirected. If it is 
true, as has been said above, that persons of moderate means receive 
the poorest medical service, any effort at improving the service to 
this group must include some economic inquiry for the purpose of 
identifying its members.

In order to visualize the problem of medical service to persons of 
moderate means a few figures may be excused. They are taken 
from a small book entitled “ Income in the United States, Its Amount 
and Distribution, 1909-1919,”  vol. 1, by the staff o f the National 
Bureau of Economic Research, Incorporated, and published in 1921. 
I am using the figures for 1918, when for various economic reasons 
incomes were relatively high, so that if they err it will be on the side 
of minimizing the low income groups. O f persons, men, women and 
children, gainfully employed in these United States in that year, 87%  
received incomes under $2,000 a year. This represents over thirty- 
four millions of wage earners. O f these one-third earned $800 or 
less per annum. The point at which you put the upper limit of eligi
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bility for medical service in free dispensaries depends, o f course, on 
many factors, such as size o f family, number of wage earners, stan
dard o f living, national and local variations in cost o f living, etc. It 
is regrettable that the available figures are the incomes o f individual 
wage earners rather than o f family units. But still, when we realize 
that in 1918 out o f every ten gainfully employed in the community 
about two earned less than $800, seven from $800 to $2,000, and only 
one over $2,000, the magnitude of the group that must be served is 
apparent.

The pay clinic pays the members of the medical staff. One of the 
proudest heritages o f the profession included in the Hippocratic Oath 
is that every patient shall receive the best service that the doctor can 
give irrespective of the degree to which the patient can remunerate 
for such service. No other profession is expected to do, nor does, 
as much work without compensation. This is one o f the reasons for 
the wide-spread dissatisfaction with medical fees. They must be 
elastic so that the well-to-do patient may pay for some of his less 
well-to-do brothers. Otherwise more doctors would face immediate 
bankruptcy. The absolute lack of satisfactory monetary reward af
ter years of most exacting service is a tragically common occurrence 
in this profession. Such a report as the Harvard Medical Sfchool 
published some years ago brings this fact home beyond gainsaying. 
The answers to the questionnaires showed occasionally absolute want, 
frequently dissatisfaction with ever having entered the profession, 
and the common story of endless poorly remunerated work. It made 
a very black picture. This seems at first glance incompatible with 
the current clamor against high medical fees. Some of the reasons 
why relatively high fees and financial unsoundness exist in the same 
profession are because o f the cost in time and equipment of present 
medical service, as already pointed out, and the large amount of pri
vate charity that must be done for persons o f small means. On the 
other hand, large dispensaries before the war were charging twenty- 
five cents a visit and reporting a profit. The profit was in all instances 
undoubtedly more apparent than real, as a result o f improper aloca- 
tion o f costs between hospital and dispensary. Even so, it was 
roughly estimated that had fifty cents been charged, the doctors who 
were reporting regularly and actually giving the service (not the 
teaching staff), could have been paid from $1,500 to $2,500 annually. 
Such a general state o f affairs would be no inconsiderable aid in im
proving medical economics. But the pay at the clinic must always
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be slight in comparison with pay for similar service in the private o f
fice. However it should be remembered that in the clinic remunera
tion is independent o f all cost o f upkeep, rent, etc., which are such 
large items in the well appointed private office. Also the time lost in 
the private office by matters extra-medical, as already noted, can be 
saved by adequate extra-medical aid in the clinic, so that in a rela
tively brief period o f time a large amount of strictly medical service 
may be rendered. Gerald Morgan, in his recent book “ Public Relief 
in Sickness,”  says in this connection that the pay dispensary “ is not 
so popular with doctors who fear, not that the medical profession as 
a whole will lose income,— for the patients in any case pay only what 
they can— but that the income from these patients will go to certain 
doctors rather than to certain other doctors, in which latter case they 
themselves may possibly be found. But if there were enough pay 
dispensaries to find employment for all, or almost all, the doctors, 
this objection would be removed. ‘The cure for competition between 
the pay clinics and private practice/ say Davis and Warner, in their 
book on dispensaries, ‘so far as it exists at all, is more pay clinics.’ ”

There is not, as might at first be thought, an unbridged and 
abysmal financial chasm between the rates that must be charged by 
the pay clinic for self support and the absence of charge in the free 
clinic. Even before the war there was a considerable tendency among 
dispensaries toward nominal charges, except in institutions, such as 
city hospitals, where any charge was incompatible with the charter. 
In late years the charges have frequently become more than nominal. 
Recent figures show that in 65 non-municipal dispensaries treating 
general diseases in New York City, 34 charge twenty-five cents or 
more for admission, while special fees show wide variation. Again, 
when comparing the cost o f service in the pay clinic with the current 
rate for similar service in the private office, it should be remembered 
that, as in any dispensary, a large number of the patients come pri
marily for advice in one of the special departments. The public ex
pects to pay more for the service of specialists and in general is not 
disappointed.

But the private practitioner when he first hears of the pay clinic 
may say, “ Look here, you offer service to ambulatory persons of 
moderate means. Well and good, but who takes care of them when 
bed-ridden? You have no hospital beds, perhaps, and they are forced 
back onto me. You take my office practice, which is the more lucra
tive, because less wasteful o f my time, but leave my home practice
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which may be more time-consuming because of distances, and there
fore less profitable. I call that being asked to make bricks without 
straw.”  The answer is that even his office practice on this class of 
patients cannot be profitable, as has been pointed out, if he gives 
sound service, though the per visit loss may be less in the office than 
in the home. The pay clinic offers him a solution to his unprofitable 
ambulatory practice which previously he felt bound to retain, since 
the patients were not o f a type that he could ask to go to a charitable 
dispensary. The “ semi-private” ward service is an effort to solve 
his unprofitable home practice. When these two types of service are 
perfected and generally available, private charity practice will in a 
measure be solved.

It has been supposed throughout the discussion so far that at 
the pay clinic the person of moderate means receives satisfactory 
medical service. What guarantee is there o f this? None. In the 
first place what constitutes sound medical service? Does it consist 
o f looking at the tongue and prescribing a pill, an experience that 
many o f us went through when holding “ sick call”  in the Army, or of 
a routine Wassermann on every case, a practice which has given 
such interesting information. Pneumonia is not satisfactorily 
diagnosed nor treated by a glance at the tongue and a pill three times 
a day, but it may be excellently diagnosed and adequately treated 
without a blood Wassermann. Sound medical service is not an abso
lute but a relative value, varying with time, with each disease, and 
with the differing facilities in each locality. It is one thing today, an
other thing tom orrow; one thing in New York City, another in 
Liberia; one thing for acne, another for pernicious anaemia.

The selecting of a staff and the assembling o f apparatus qualified 
and necessary to render adequate service according to present local 
standards and in obscure conditions is no easy matter. But once the 
staff is organized the retaining o f these standards is even more d if
ficult. The initial enthusiasm concomitant with a new undertaking 
not infrequently wanes with time. The paying of the staff to a limit
ed extent increases the feeling of responsibility. Also in the pay 
clinic, as in all dispensaries, opportunities for clinical research at
tract and hold the type o f men that are a large factor in retaining a 
high quality o f service. But when research is conducted there is the 
danger o f increasing the cost of service beyond what we can ask the 
patient to pay. Such matters are delicate of adjustment and of funda
mental importance to the success of any such project. They can best
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be worked out in the impartial atmosphere created by disinterested 
control. This is most effectively secured from a university, a hos
pital, or a well chosen board of trustees. Such a control can give 
the best assurance that the quality o f the medical service will be su
pervised and that the ideals of community service will be adhered to. 
There will always be the danger that otherwise more interest will be 
given to the financial success o f the project than to the quality o f the 
service rendered. It is easy to picture a pay clinic which pays its way 
on fees well within the reach of the patients, which even turns out a 
high percentage o f satisfied patients, for a time at least, but which 
is worse than a failure, because poor medicine is practised by the 
staff. For it is the quality of the service given by the medical staff 
that must form the basis for judgment of the success o f any clinic, 
pay or free.



OBJECTIONS TO PAY CLINICS
LO U IS I. H A R R IS , Dr.P.H., M.D.

In explanation of the purposes o f pay clinics it is stated that they 
aim to make available to persons of moderate means the services of 
specialists and consultants whose fees are as a rule prohibitive.

It is not to be denied that there has been an enormous increase in 
the fees o f specialists and consultants in the last decade. But the 
remedy for this condition is obviously not the introduction o f a new 
medical agency to offset this evil, but a reform of fee schedules. W e 
should not accept the situation complacently and with a sense o f 
helpless resignation. If the medical profession will not adopt meas
ures to correct this condition o f affairs, others will do so sooner or 
later. The duty o f caring for the sick, saving human life and o f pre
venting disease should not be governed by the laws of business as 
they obtain in commerce or in the market-place. In other words, 
the establishment o f pay clinics to make available the services of 
specialists and consultants, leaving the excessive fees of the latter un
disturbed, is not at all a solution o f the problem.

Moreover, there is an army of specialists composed principally of 
those who have not as yet established themselves securely in special 
practice, who are eager and competent to serve in their various fields 
at modest fees. In fact, this group is the one from which pay clinics 
and other dispensaries obtain their specialist staffs, for the elite of the 
medical profession, at best exercise only a very general sort o f super
vision over clinics to cull out the interesting cases which they may use 
for teaching purposes.

There are enough competent specialists in this city who are anx
ious to treat those of modest means for very reasonable fees, rather 
than serve such persons gratis in pay-clinics and other dispensaries. 
The fact that medical men have through helplessness, or lack o f e f
ficient organization failed to establish a method for making known 
the specialists whose fees make their services available to persons of 
moderate incomes, does not justify the establishment o f pay clinics, 
which hire men from this very group of specialists to work for 
wages which the most ardent defenders of pay clinics will admit are 
and must remain very meagre.

8
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I do not say that some of the more exclusive specialists and con
sultants have become advocates of pay clinics in order to create a 
smoke screen that will obscure the lack o f justification for the ex
orbitant charges that they maintain, but I do say that their support 
o f pay clinics does in effect create just such a smoke screen.

One who dwells upon the economic aspect of this question as it 
affects the earning capacity of the medical profession, lays himself 
open very readily to severe criticism, because the motives that prompt 
such a consideration may be easily misinterpreted. Indeed, it shows 
no lack o f a social conscience and viewpoint to contend that one who is 
to labor effectively in the service of the community, should be so sit
uated economically as to be able to live decently and to be free from 
harrassing financial worries. I trust therefore that this will be clearly 
understood, and that I do not for a moment place the right of the 
doctor to earn a livelihood,— important as it is,— above the right of 
the community to receive the best type of medical service.

The question of the justification for the establishment o f pay 
clinics is worthy of discussion only if we are to assume that pay 
clinics will become a recognized, sanctioned and common type of or
ganized medical service. W e are justified in assuming that they will 
greatly increase in number, if those now established weather their 
experimental existence. When they increase sufficiently, they will 
aggravate and multiply the evils of competition with the rank and 
file o f the medical profession. And the special point that I would 
make is, that no solution of the present socio-medical problem can be 
deemed to be satisfactory, that is not based on a statesmanlike and 
well-considered social program that concerns itself first with the ren
dering of a needed and proper type of service, and second that aims to 
deal justly with the doctor, protecting him in his effort to secure a 
decent living through the rendering of such services. I f the principle 
o f a single pay clinic is sound, it must be just as sound to increase 
such clinics a thousand-fold, and possibly too, to widen such clinics 
in the scope o f their operations.

Let us now consider the various difficulties created by pay clinics. 
The advocates o f pay clinics set out with the claim that they are to 
make available to moderately circumstanced persons the services o f 
specialists and consultants. But they do not limit themselves to 
work in special fields o f medicine; they invade the field o f general 
practice. They are apparently eager to secure as large an attendance 
as possible of persons who suffer from the commonplace and every-
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day variety o f complaints. Such casual and commonplace complaints 
do not ordinarily constitute a drain upon the resources of persons of 
moderate means. Chronic, or severe acute illness, and surgical emer
gencies cause the chief difficulty. For this reason pay clinics in serv
ing ambulatory cases of all kinds, contrary to their plea that they aim 
to provide only specialist and consultant service, become a distinc
tively punitive measure against the general practitioner.

T o understand the genesis and evolution o f the pay clinic idea one 
must study the history of dispensaries. In 1800 there were but three 
dispensaries in this country, and they were situated in Philadelphia, 
New York and Boston respectively. In the August 5th issue of the 
Journal of the American Medical Association, is given a census which 
accounts for 3,243 general and special dispensaries, with several hun
dred unaccounted f o r ; this is exclusive o f 4,000 dispensaries connect
ed with industrial establishments.

The original, and I may say, the present-day, accepted motive of 
the dispensary is to provide treatment for the poor. The advocates 
o f pay clinics may deny this ever so strenuously, but when they make 
their appeals for financial support to the public, or when they as for 
charters that will free them from certain forms of taxation and be
stow other privileges and exemptions upon them, they preen them
selves on their philanthropy, their benevolence and their generosity!

With few exceptions, the National, State and local governments, 
fail to provide dispensaries for diagnosis and treatment of ambulatory 
cases. These few exceptions are practically limited to the field of 
dispensaries for the tuberculous and the venereally diseased, to baby 
welfare stations, and, to a few clinics for the diagnosis o f mental 
diseases.

Since the wages earned by the bulk of our population are most 
inadequate, private philanthropy, under our present order of things, 
is almost exclusively depended upon to supply dispensary service for 
the poor. However, the financial strain of supporting such dispen
saries has been found an increasing and severe tax upon the 
generosity and the resources of the relatively small number of well- 
to-do and rich persons in this country who can be interested in pro
viding such service to the poor. The annual deficit is the bete noir of 
the existence of the governing board of every dispensary. During the 
past decade many efforts have been made to solve this problem by 
increasing the fees charged in such dispensaries. Recent reports of 
the Dispensary Development Committee of the United Hospital Fund,
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indicate that most institutions in their effort to overcome the annual 
deficit, have gone a considerable way toward placing themselves on 
a pay clinic basis. The pay clinic is therefore not at all a new social 
experiment but a financial detour. The pay clinics that are known as 
such, differ from other dispensaries only in that they have done 
frankly and at a single leap, what all others have been doing piece
meal, timidly, and in a tentative fashion.

James Harvey Robinson in the “ Mind in the Making” has given 
a very striking description of the mental process by which all o f us 
tend to elaborate arguments and excuses to justify such prejudices 
as we hold, or to excuse our doing the things we want to do. This 
he calls the process of “ rationalization.” It may be said that those at 
the head o f various dispensaries today, are attempting to rationalize 
their efforts to do away with their annual financial deficit through 
the conversion o f dispensaries into pay clinics, by offering a plausible 
social excuse that does much to disarm criticism and self-reproach.

It is important to note, that, if one leaves differences of clinic
housekeeping and of methods o f finances and registration aside, the 
pay clinics are in no essentials of medical service different from any 
well organized free dispensary, especially those connected with hos
pitals or colleges. Interrogation as to economic status of applicants 
for admission may be more scientific and exhaustive, the cash regis
ters may be more numerous and serve as fit symbols and signs o f 
greater business efficiency, but the medical service offered is the same 
as in all other well organized free dispensaries. To deny this is to 
make an unwarranted aspersion upon many splendidly conducted free 
or nearly free clinics. True enough, a number of these free clinics 
are watching the experiment o f making clinics pay with great interest, 
and they are gradually screwing up courage to make the same leap 
toward financial success, if current experiments justify the change. 
In short, to use the vernacular, a pay clinic is a clinic that pays.

In proportion as pay clinics succeed in becoming more nearly self
sustaining, they must cause a wholsale abandonment by dispensaries 
o f service to the poor, and cater more and more to those who can 
make a clinic pay. This is a quite logical and reasonable deduction, 
if one has carefully studied the trend of developments. As 
illustrating that trend, I would like to call attention to one glar
ing example of the current tendency to make dispensary patients 
pay. This occurred in one of the dispensaries in the heart o f the East 
Side. The managing board o f this dispensary always prided itself
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on its philanthropic work. However, seeking more profitable fields 
o f enterprise they opened a pay clinic for cardiac cases. All per
sons applying for the diagnosis or treatment of a cardiac condition 
were informed at the registration desk, that they could have their 
choice of either a five dollar examination or of one costing somewhat 
more than thirty dollars. This was done even in advance o f any 
knowledge on the part of the registrar whether the individual had 
any cardiac abnormality whatever. It is needless to say that many 
persons were powerfully influenced by the representations made as 
to the more expensive type o f examination to borrow or otherwise 
obtain funds to pay for this more expensive and therefore more de
sirable examination. One is warranted in feeling that this smacked 
nauseatingly o f commercialism and of a business acumen which is 
not consistent with the high ideals of medical and social service. If 
there was merit in the more elaborate tests, and if they were neces
sary for correct diagnosis, how could the sensitive conscience of 
any of the directors palliate the denial of this service to the “ cheap” 
dispensary customers!

I desire to repeat that I see in the pay clinic primarily a “ rational
ization”  o f the effort to make dispensaries more nearly self-sustaining, 
that it portends a withdrawal of many dispensaries from service to 
the poor, and that it is an invasion of the field not only o f special 
medical practice but o f general practice as well.

That pay clinics receive many applicants who have gone the 
rounds of doctors and institutions, is not necessarily a disparagement 
o f the skill, ability and conscientiousness of those doctors and institu
tions, as advocates o f  pay clinics, especially when off guard, tend to 
assert. While it would be absurd to ignore the evils of medical prac
tice or to contend that members o f the medical profession are all 
equally well-trained, able and willing to render efficient medical serv
ice, it is unjust however to overlook the great progress in the quality 
o f medical education and medical practice which has taken place in 
the last two decades. A  sweeping, and all too inclusive condemnation 
of physicians and of the character of service they render is unwar
ranted, no matter how eager one may be to rationalize the establish
ment of pay clinics or the adoption of any other social remedy.

Furthermore, the admission of a large number of patients who 
have gone the rounds o f doctors and clinics is no proof that a pay 
clinic is therefore a necessary and laudable enterprise. The army of 
neurotic and hysterical persons, the incurables, and those who though
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physically sound are through some peculiar mental quirk always in 
pursuit o f health will resort to every sort o f legitimate and illigitimate 
form of medical service. The size of a paronage of a clinic, in and of 
itself, proves nothing as to the need or value of that particular clinic; 
otherwise, many chiropractors and quacks would have the strongest 
sort o f justification for their existence. Moreover, it remains to be 
proved that the pay clinics are more successful with such cases.

It will not be contended by any persons, I trust, that we have 
evolved an economic system that is eliminating poverty and that 
therefore our dispensaries for the poor may now be diverted to the 
care of persons o f modest means. In fact, a conservative estimate 
is that 87% of all wage-earners have an income of less than $2,000. 
So long as wages fall short of allowing a large fraction of our popu
lation a decent standard of living we ought to look upon any activities 
that tend to seriously diminish the number of practically free dis
pensaries, as unsocial and therefore highly objectionable. O f course, 
if it is the object of those who advocate pay clinics for persons of 
moderate means, to hasten the advent of State medicine by withdraw
ing aid from the poor and throwing that burden upon the State, then 
the elimination o f dispensaries for that group of our population is 
well calculated to bring that result about.

W e come now more particularly to the effect of pay clinics upon 
the medical profession. It is agreed by everybody that the rank and 
file o f the medical profession must be dealt with justly and with due 
regard to their right to earn a decent livelihood through the practice 
of their profession. Dispensaries, so long as they take care of the 
poor only, are dependent for their success upon the services o f the 
medical profession which, as a rule, are given gratis. Here and there 
an institution pays a more or less nominal salary to the medical mem
bers of its staff; but these are exceptional. When, therefore, all free 
dispensaries tend,— as is now the case,— to become pay clinics, and, 
moreover, engage in the general practice of medicine,— whether they 
be conducted in connection with colleges or hospitals or are detached, 
they set up a competitive organization with which individual doctors, 
unorganized and unsupported by endowments, cannot cope. They 
deprive them of the opportunity to practice among persons of moder
ate means, who constitute the substantial fraction of the general pop
ulation.

W e should remember that our community may be divided rough
ly into four classes, namely,— the rich, the so-called “ upper-middle
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class,”  the 87% already mentioned, that is, the “ lower-middle class,” 
and the poor. The rich, comparatively few in number, usually obtain 
the services of the elect of the medical profession, resorting as a rule 
directly to specialists or consultants. The so-called “ upper middle- 
class” are also a comparatively small group and obtain treatment from 
men of more or less eminence in the medical profession. The great 
bulk of the people are the so-called “ lower-middle class”  and the poor. 
The latter are taken care of in the main by dispensaries and hospitals. 
By the way, many extravagant claims are made for the exceptional 
quality of the service given to the poor. W e must not be guilty of the 
same sort of generalization and deny the value of much of the cure 
given to the poor. A  Dickens could effectively portray the unpleasant 
side of the picture. To continue, however, the great mass of men in 
medical practice must depend upon that large fraction of the popula
tion who are persons of moderate means, the so-called “ lower-middle 
class.” They are likely however to find their chief source of income 
cut into by the competition of colleges and hospitals which are sup
posed to prepare them for a career in medical practice, because of pay 
clinics which they establish and which use all available agencies of 
publicity and reference to attract the middle-class patients. The or
ganizers of pay clinics should at least have the virtue of frankly 
admitting the facts. I f the more than 3,243 dispensaries in this 
country are converted into pay clinics, the great mass of the medical 
profession are justified in feeling that they will suffer a loss of op
portunity to earn a livelihood through competition with endowed 
agencies whom they cannot hope effectively to overcome or match.

It is claimed that if pay clinics were to become quite general, doc
tors would not be under obligation to maintain private offices and 
would thereby be saved much overhead expense. Office practice, it 
is alleged, while less time-consuming and less fatiguing, is unprofita
ble. It is unfortunate that the question of financial reward must be 
considered in connection with medical practice. When a real, just 
and effective social remedy is found, it will radically improve the 
quality of medical service and reward the medical servant. This the 
pay clinic does not do, as is shown elsewhere. But any person who 
sincerely believes that office practice is without its material and sci
entific rewards, is utterly in the dark with reference to the actual con
ditions of private medical work. On the contrary, the average con
scientious and capable physician, in the course of his office work 
romes into a much closer and more intimate contact with his patients
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than is possible in any institutional relation. He does not merely 
find it a source o f needed revenue, but he learns a great deal that is 
o f value in understanding the idiosyncrasies, the habits and the his
tory of such patients. Not only is his experience and skill enriched 
by this close contact, but in the event of critical illness the information 
gained in the intimacy of office practice, may be o f tremendous and 
life-saving value in an emergency. If those in charge of pay clinics 
are sincere in stating that they are performing an office of friendship 
in diverting patients from private practice to pay clinics, the general 
practitioner may well pray to be delivered from his friends.

Remembering then that the bulk of private medical service con
sists in the treatment of ambulatory cases, it is readily seen that if 
this field for medical service is far encroached upon by pay clinics, it 
leaves little or no office practice to the general practitioner, and it in
evitably makes him dependent upon the nominal salaries offered by 
such organizations. Those physicians who have been objecting to 
State medicine, in the control of which as citizens they might nom
inally participate, do well to consider that if pay clinics become the 
order o f the day they will have to accept not only nominal salaries, 
but be subject in even greater degree than at present to the lay per
sons who control the governing bodies of dispensaries and who have 
at times been known to exercise an autocratic power in determining 
eligibility to service and the amout o f remuneration, if any, that is 
given to doctors in their employ in institutions. The competition of 
the pay clinics, as I see it, amounts to a virtual confiscation of the 
private practitioner’s right to pursue his calling among that numerous 
group in the population,— the persons of moderate means. What is 
especially significant is that such competition is conducted by institu
tions chartered for philanthropic or educational service to the com
munity. It is amazing how fluently the advocates of pay clinics claim 
a high social and ethical motive in defense of their determination to 
make their clinics pay.

Further, how can the character o f medical knowledge and the 
quality o f general medical practice be improved, if in the nature of 
things only a small fraction o f doctors can obtain employment in pay 
clinics or other dispensaries and hospitals which give opportunity for 
post-graduate training or research. New medical agencies like the 
pay clinic make worse the present lamentable necessity of doctors to 
find “ jobs” of all sorts to supplement their earnings from practice. 
This increasingly tends to lower professional morale. I am really
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firmly o f the belief that those of us who deplore the deficiencies o f 
medical education and the qualities o f medical service as we encoun
ter them today both in ambulatory cases and in bedside work, will 
find that they will be greatly aggravated if pay clinics become more 
general, and that men in their desperation to earn a livelihood may 
resort to hitherto unexploited fields and forms of practice that will 
make conditions even more intolerable. Alexander Hamilton com
pressed a great deal o f wisdom and truth in the statement: “ Give a 
man power over my subsistence, and he has power over the whole of 
my moral being.”

In a recent debate on this subject I was credited with entertaining 
sordid ideas and a callous social attitude with respect to the economic 
rights of private physicians, because I made bold to dissent from the 
validity o f the pay clinic idea. May I therefore on this occasion, and 
as one who places the social viewpoint first, assert that I state these 
objections only because I am convinced that the principle o f the pay 
clinic is wrong, and an adequate solution o f the very grave prob
lems that exist and which the advocates of the pay clinics seek to solve.

Notwithstanding the financial surplus which Davis and Warner 
promise on pages 341 and 342 o f their book, as a result o f operating 
upon the pay clinic basis, it is a fact that pay clinics show a deficit 
which would be even greater if many services and expenses hitherto 
not charged and accounted for were included in the cost o f operation, 
though, o f course, it is a much smaller one than under the free 
dispensary system of operation.

Put more bluntly, pay-clinics while abandoning the field o f phil
anthropic service to the poor, are now giving an appreciable measure 
o f charity to those o f moderate means. Even the inveterate “ health 
hunters,”  or those who under the strain of anxiety are prone to re
sort to any agency that offers a promise of relief, would often be de
terred from going to pay clinics if they fully understood that in such 
pay clinics they receive charity. I allude to this, not because I am 
so much in dread of pauperization o f the “ lower-middle class,” —  
although that deserves consideration too,— but because o f the objec
tions to giving charity to middle class persons that have been stressed 
by all advocates o f pay clinics, and not least by Davis and Warner 
in their book on “ Dispensaries.”

It is claimed by advocates o f pay clinics that they are now divert
ing money that would ordinarily go to quacks or promote the sale of 
patent medicines, to the physicians who work in clinics, and, that,
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practically, it is only doctors who are not working in pay clinics who 
are critical of their policies and methods. Every clinic, every reputa
ble practitioner, every hospital and every other decent medical and 
social agency, tends in small or large measure to divert people from 
quacks, so that a pay clinic cannot sincerely claim that it is rendering 
a new type of service in this particular. Nor can the pay clinic be 
offered as a specific or even more valuable remedy for quackery, 
charlatanism, and other forms o f irregular medical practice or exploi
tation of the public than are other well conducted dispensaries.

Davis and Warner, and Gerald Morgan, when they say that the 
physicians who are not in service in pay clinic staffs are the only ones 
who are opposed, do not reflect very kindly or justly on the medical 
profession. It is a gratuitous expression o f personal opinion. Nor 
have these authors proved their right to assert that “ the remedy for 
pay clinics is more pay clinics.”

It is even claimed by the advocates o f pay clinics that they are a 
potent agency for the prevention o f disease and for the decrease o f 
physical suffering and economic loss due to sickness, and that they 
minimize the need for hospitalization. This is undoubtedly true, but 
in no great measure than is the case with free dispensaries and all 
properly conducted institutions or private medical practice.

Overmuch emphasis is laid upon the need for elaborate and costly 
equipment for diagnosis and treatment in general medical practice. 
There is no doubt that a certain group o f cases cannot be suitably 
handled in the physician’s office because of the lack o f such equip
ment. But, the percentage of cases in which the electrocardiogram, 
or instruments for metabolism tests or for other costly and special 
diagnostic or therapeutic measures are needed, is not as great as we 
are frequently led to believe. The physician who needs such special 
tests ought and would welcome the aid of a special diagnostic clinic 
that brings such tests within the reach o f his patients o f moderate 
means. Here is the really legitimate and valuable field for service 
o f clinics and hospitals in putting at the disposal o f general practi
tioners facilities and expert personnel to aid in the diagnosis o f d if
ficult cases and to reduce costs that may be exorbitant. These 
would be o f great value to patients o f limited means who are 
in no need of charity and will not accept it. The general practitioner’s 
office is as a rule sufficiently equipped for the bulk o f diagnostic and 
therapeutic needs.

Louis I. Harris 17
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Today, as in the past, our practitioners o f medicine must possess 

sound judgment, experience, scientific training, a regard for the sanc
tity of human life, and a dedication to the ideal o f service. These far 
more than elaborate and costly diagnostic and therapeutic outfits con
stitute the major equipment for medical practice, though I recognize 
fully the value of special diagnostic procedures in appropriate cases.

To repeat then for the sake of emphasis, anything that injures the 
physician’s standing, that makes him the prey to fear and worry as 
to his ability to support his family,— especially if it be because of 
the competition of endowed colleges or hospitals,— is a demoralizing 
influence that is bound to react injuriously upon the community, in 
that they will be served by doctors who are too much concerned with 
the struggle and worry to earn a livelihood. The pay clinic is just 
such an agency. It tends also to lower the educational standard of the 
great mass of doctors not connected with such clinics. A  major 
problem, as I see it, is how to reform or elevate that group o f prac
titioners in the community who are at the present time rendering un
scientific or otherwise inferior medical service. The pay clinics leave 
this problem practically untouched, and in reality they propose only 
to offset the effects of such inefficiency by bidding for the patients 
o f the inefficient as well as those o f the competent doctors. They 
aim to neutralize the poison of inefficient medical service by substitut
ing themselves for all private physicians who serve the ambulatory 
sick o f moderate means. The studies of Davis and Warner, and of 
others, show that only a small percentage of the total number of 
physicians in large cities can obtain appointments and receive the 
educational benefits of hospital or suitable dispensary connections.

I deliberately avoid losing myself in a discussion o f this or that 
classification of income of the sick “ lower-middle class” now used as 
a basis for determining their eligibility for admission to pay clinics. 
The principle is the thing. If it be right in principle and helpful in 
practice to establish a single pay clinic, then other pay clinics will 
and should quickly spring into existence, to serve those of moderate 
means.

I have refrained too from discussing any of the particular criti
cisms that may be levelled at this or that particular pay clinic. I would 
generously assume that such defects and shortcomings as exist are 
due to no unfair motives, but are just inherent in any experi
ment, and may be found to exist in most o f the established institu
tions. For the purpose of this discussion I take it for granted that
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-everything that is done is eminently well done. I f  pay clinics be that 
sovereign remedy for the economic difficulties of persons of moderate 
means who are in need o f medical service as Davis and Warner seem 
to consider them, then, by all means, why discuss any form o f health 
insurance, State medicine or any other remedial proposal whatsover. 
Let us make the pay clinics far more inclusive, and apply the idea to 
the care even of bed-side cases. Let us see the thing through to its 
logical and inevitable conclusion, and let physicians become the em
ployees of hospitals and dispensaries, whether private or endowed, 
whether connected with colleges or with other institutional agencies. 
Frankly, I do not believe that even those who have been busiest in 
making propaganda for pay clinics would claim such large merits for 
their remedy. I wonder, if we were to classify or grade all the possi
ble remedies for the defects o f medical service in the order of their 
merit and importance, what place the pay clinics would occupy if the 
list were prepared by fully informed persons o f social vision. While 
I do not think it timely in the present temper o f the medical pro
fession and of public opinion to return to the consideration of certain 
radical remedies that seem to me to be worthy o f discussion, I oppose 
pay clinics, because, among other reasons, they are stop-gaps and 
patch-work remedies that divert us from fundamental social therapy. 
When all is said and done, the pay clinic is just an every-day dispen
sary, with a great elaboration of secretaries and financial methods, 
and a transfer of devotion and solicitude from the poor, to those who 
-can pay for services rendered. The rejection by any pay clinic of 
persons who cannot pay for dispensary care, especially by an institu
tion whose primary objective and claim is or should be that it aims to 
minister to the needy or to furnish instruction to medical students, 
shows an inverted social outlook. If the object be to provide rich 
clinic material for the training of students, are we to believe that the 
poor are" no longer subject to those maladies that are interesting and 
important from the standpoint of medical teaching, and that they no 
longer need the relief that they might obtain through the superior 
ministrations o f the teaching staffs of our medical colleges?

There are several constructive suggestions beyond which it is not 
discreet or politic to venture at the present time. First, let the col
leges in their teaching o f an ethical outlook upon life, stress the ob
ligation to so practice medicine, that when and if the students gain 
repute as specialists and consultants, they will not hedge themselves 

.about with barriers that make them unapproachable to persons of
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20 Pay Clinics
modest means. W e ought to put an end to a distinct aristocracy 
which governs in medicine. The colleges, dispensaries and hospitals 
o f the better type, should establish a consultation service that is free 
from the taint of charity and that will enable private physicians 
throughout the city to send to such pay institutions their problem 
cases that call for special knowledge or for elaborate technical equip
ment and procedure in diagnosis and treatment. Such a pay service 
for specified groups o f the community is beyond criticism.

If there be a group of physicians in the community who are not 
equipped to practice medicine scientifically and capably, or who re
sort to devices that are of questionable or irregular character, let there 
be plain speaking and strong action by the leaders in the profession, 
namely,— the colleges, the Academy of Medicine, the County Medical 
Society, and the medical profession generally. Let them clean house 
and give evidence to the public that the remedies they seek to apply 
are not mere patch-work or feeble attempts at neutralizing social poi
sons, but courageous, outspoken, and, if need be, drastic remedies to 
purge the profession of methods that disgrace it. Let them also open 
the colleges and hospitals and dispensary services for the education 
and instruction o f the minority o f weak medical brethren, and let 
them apply thought to the development of a statesmanlike program 
for giving opportunity to every practitioner to periodically revise 
his scientific knowledge, and also to revive his interest in the current 
trends and progress of medicine.

I f patients do not know where to find competent physicians in 
special lines, they should be sent to the hospitals and dispensaries 
nearest their residence, where they can be referred to the many 
specialists connected with such institutions who possess ability and 
who maintain varying fee schedules within the reach o f those whose 
means are limited.

Davis and Warner speak of co-operation in the organization of 
medical service. I believe that they refer to a type of group practice 
by private physicians which would enable the latter to consolidate 
or work together so as to eliminate the duplication and multiplication 
of costly equipment and do away with expenditures for individual 
offices and other overhead expenses, and to abolish especially the du
plication o f luxuriously fitted quarters because of which patients are 
now taxed beyond their means. There is much in this suggestion that 
is commendable even though the popularity o f group practice has ap-
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patently waned for the time being. It offers a helpful prospect for 
patients and for doctors.

These suggestions are alluded to in order to indicate that many 
important and urgent needs and methods for reform and correction 
of medical practice, have been ignored by our colleges, our medical 
organizations, and our social service bodies. The pay clinics are not 
specific or valuable remedies and have no essential virtue or excel
lence to distinguish them from other well conducted charity dispen
saries. When coldly and calmly analyzed, by those with minds free 
from concern with meeting the compelling financial needs o f such 
clinics, it will be found that they offer no substantial solution for the 
present-day difficulties and handicaps which confront persons of 
moderate means who desire to secure adequate medical service. They 
offer charity in disguise. They do not tend to correct the evils which 
beset medical practice.



PAY CLINICS*
M IC H A E L M. D A V IS , JR.

Executive Secretary, Committee on Dispensary Development of 
the United Hospital Fund, N. V. C.

No one here will fail to agree that our common object is the 
provision of as good medical service as possible to as large a number 
o f people as possible. No one here should fail to see that the question 
o f the pay clinic is a question o f method, namely, whether or not the 
pay clinic is a good method o f extending a certain kind o f medical 
service to certain groups o f people. No one here will be unready to 
subscribe to the statement that two fundamental principles should 
govern any changes in methods o f providing medical care. The first 
principle is adequate service to the patient and to the community. 
The second principle is adequate consideration of professional inter
ests, including those of the individual physician and of the medical 
profession in general.

Those who are thus conscious o f a common platform and o f a 
common purpose should be able to proceed together in dealing with 
such a matter as the pay clinic, in the spirit o f a co-operative study 
o f methods and results, the spirit o f experimental inquiry rather than 
that o f controversy.

The subject o f the pay clinic, thrown into the limelight by the 
recency and magnitude o f the enterprise of Cornell University 
Medical College, cannot be satisfactorily approached without some 
knowledge of its history. It is ten years ago this month since what 
I believe to have been the first pay clinic was started at the Boston 
Dispensary. This was an eye clinic, chiefly for providing service to 
that large class o f persons who find it difficult to pay $5 or $10 to an 
oculist to have their eyes refracted, and then $10 to $20 more for a 
pair of glasses. A t the Boston Dispensary this was followed, year 
after year, by pay clinics in otheUspecialties— dermatology and syphi
lis, genito-urinary, ear, nose and throat, and finally, general medicine.

*Read before meeting of Hospital Social Service Association of New York City, Inc., April 18, 1923.
22
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Meanwhile, at the Brooklyn Hospital, pay clinics for syphilis and 

gonorrhea had been established, and before the war, Lakeside and 
Mount Sinai Hospitals in Cleveland, and the dispensary of Rush 
Medical College in Chicago had established evening pay clinics for 
venereal disease or other specialties. In New York Ctiy, besides 
Brooklyn Hospital and Cornell, there are at least three other pay 
clinics charging $1.00 or more a visit, for pediatric, neurological, 
and certain other special cases.

It is significant that all of the pay clinics in all of these cities are 
confined almost entirely to specialties. The general medical clinic at 
the Boston Dispensary, which, it will be noted, was the last o f its 
clinics to be established, has remained small, and in fact, like the 
general medical department at Cornell, deals very largely with con
ditions o f a chronic or obscure nature. There is no ground in fact 
for stating that the pay clinic, as developed in this country, has served 
to any considerable extent the general cases which are seen in the 
office of the general practitioner in the cities. The facts show that 
the pay clinics, wherever established, are receiving few patients ex
cept those who come for care in special branches o f medicine.

The general public, in the large cities at least, has been in various 
ways stimulated to seek the care o f specialists, particularly for defects 
and diseases o f the special organs, and such care is relatively ex
pensive, both for diagnosis and treatment. With internal medicine, 
the expense for diagnosis alone is often very considerable in obscure, 
or so-called problem cases, which, while they may be only a small 
percentage, yet in actual numbers constitute a considerable group of 
persons who find it difficult, at the usual private rates, to pay for 
adequate service.

The pay clinic has been sometimes confused with the tendency 
towards so-called group medicine, but there is no necessary relation 
between these two. I f  by group medicine we mean medical service 
in which a number o f men representing different branches o f medicine 
and surgery participate in some organized way, we find that every 
well established hospital— certainly the leading hospitals and out
patient departments o f the country— are outstanding and typical 
examples of group medicine. A  small number o f so-called group 
clinics established by practitioners, chiefly in communities o f moder
ate size in the West, are insignificant and (judging from the short and 
uneasy life of most o f them) are evanescent manifestations. E x
perience seems to indicate that a body of physicians endeavoring to
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maintain a group clinic, and managing both the business and profes
sional sides, tends to disintegrate. W ith a few outstanding excep
tions— notably the Mayo Clinic— the examples of group practice 
which have been significant and enduring are those in the well estab
lished hospital and out-patient department, with a board o f trustees 
which is either a lay, or a mixed lay and medical body representing the 
community, and which is not identical with the professional staff; or a 
board which is part of an educational institution such as a medical 
college or a university.

I mention this to emphasize the fact that there is no reason to 
identify the pay clinic with group medicine. So far as the patient is 
concerned, a pay clinic bears the same relation to the ordinary 
“ charitable”  out-patient clinic that private or semi-private service 
in the hospital bears to the ward service. Indeed, some consideration 
o f the recent history o f the hospital and the dispensary is essential to 
an understanding of the pay clinic.

Hospitals are long established institutions. Curiously enough, 
the early hospitals in the western world could hardly be described as 
medical institutions. They were boarding houses for the people who 
were so sick that they had to be in bed, and so poor that they had not 
any other place to go. Until quite recently nobody thought o f going 
to a hospital because he could get better medical care there than he 
could at home. The people who went to hospitals were paupers and 
had to go to the hospital when sick, because they had no home, or no 
home worthy of the name.

W ith the development o f surgery during the last century, and, in 
still more recent times, with the increase in the elaborateness of 
medical apparatus for diagnosis and treatment, it has developed that 
certain diseased conditions can be treated better in the hospital than 
they can anywhere else, because the hospital provides material equip
ment— the operating room, the laboratory, the x-ray, etc.,— which no 
private home can furnish; and also trained and organized personnel, 
medical, nursing, technical, which can rarely be assembled elsewhere.

Along with this medical development of the hospital from a place 
which was a boarding house for the sick to an institution where the 
highest grade of medicine can be practiced, has come a correspond

* ing increase in the hospital’s social scope. The modern hospital is 
now far from being a pauper institution. The typical hospital today 
draws from all classes in the community, taking those who are so 
poor that they cannot pay a cent, and, at the other extreme, those
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who pay from $50 to $250 per week in private rooms, in addition 
to the fee of the physician or surgeon.

The best known illustrations of such hospitals, receiving all 
classes in the community, and including all types of medical service, 
are found in the large endowed institutions in large cities, but many 
small hospitals exemplify the point equally well. There are also many 
hospitals which have a much narrower range both medically and 
socially. In cities of moderate size I have frequently visited hospitals 
which were doing chiefly private work, with few beds for free 
patients, and with practically no provisions for the so-called semi
private service for persons of moderate means. Such hospitals are 
sometimes under the control of a small fraction of the physicians of 
the community, with the great majority of the local profession 
excluded from their advantages. In such communities the objections 
which are urged against these hospitals from the rank and file of 
the local medical profession are exactly the same as those which have 
been recently urged against the Cornell Pay Clinic in New York City. 
The objectors declare, in substance: “ That hospital is taking patients 
into its free wards who ought to be able to pay private fees, and who 
could be given proper care at home. And as for the patients who go 
into the private rooms— a few doctors are getting all the business and 
the rest o f us are shut out.”

From the historical point o f view the pay clinic appears to be 
following the same course of development which has led to the pay 
ward and the semi-private rooms in the hospital.

A fter tracing these characteristics of the recent development of 
the hospital, the question may be asked, “ What is the difference 
between the sick person who has to be put to bed, and the sick person 
who is able to walk into the institution?”

Medically, the difference is partly due to the nature o f the disease 
— the contrast between typhoid fever and acne. The difference may 
also be merely a different stage o f the disease. From the standpoint 
o f the public, the earlier and ambulatory stages of many serious 
diseases are much the most important. With tuberculosis, with 
syphilis, with cancer, with heart disease, and many others, the inter
est o f the medical thinkers and public health officials, and gradually 
the interest of the lay public also, is shifting from the terminal 
stages when little can be done for the patient, to the early or middle 
stages when substantial relief, if not cure, is possible.
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If, then, the ambulatory diseases or ambulatory stages o f disease 

are so important from the standpoint o f the physician and o f the 
public, why is there objection to the pay clinic and very little objection 
— especially in the large cities— to the pay ward or semi-private room ? 
The answer is that in the case of bed care in the hospital, it is obvious 
both to physician and layman that it would be more difficult and more 
expensive to furnish an equivalent grade o f care in bed at home, 
whereas in the ambulatory case the answer to the same question is 
far less easy and is rarely obvious. Yet from the standpoint o f the 
public, as well as o f the higher interests of the medical profession, 
the question is just this: Can adequate medical service be given in a 
physician’s private office for what the patient can reasonably afford 
to pay, as compared with the service that could be rendered in a 
properly organized clinic within the patient’s means? There is no 
general answer to this question, for it is evident that in the case of 
a difficult or obscure complaint, or in conditions requiring treatment 
.or diagnosis by specialists, the answer may be one way, whereas in 
the simpler conditions or routine treatments, the answer may be the 
-other way.

Let us take another look into the past to gain further understand
ing of the basis of medical opposition to the pay clinic. May I quote 
from an article published twenty-six years ago in a popular magazine 
known as “ The Forum,’ ’ under the title, “ A  Propagator o f Pauper
ism :”

“ It may be broadly stated as the result o f exhaustive statistical 
study that fully fifty per cent o f the patients who apply for free 
medical aid are totally undeserving o f such charity * * * . In
New York City alone there are 116 dispensaries, each of which is 
vying with the others in propagating the worst form of pauperism.” 
The author o f this was Doctor George F. Shrady, whom some o f the 
physicians present will recall as a prominent practitioner o f the time.

It is well to note that this attack was not directed against the pay 
clinic, which had not then been thought of, but against the free dis
pensary. The same type o f opposition still occasionally appears 
against the free dispensary— but in less extreme form— for, on the 
whole, the dispensary system of this metropolis, treating as it does 
over one million persons a year, has now been pretty well accepted by 
the lay and medical public. Doctor Shrady’s attack o f twenty-six 
years ago is the same in all but phraseology as that which is now made



against the pay clinic, and which in small cities, is often levied against 
the hospital.

Again looking at the matter from the historical standpoint, the 
pay clinic must be regarded as an experiment in the direction o f 
better medical service for the community. It is one among many 
experiments. The semi-private rooms in the hospital, a comparative
ly recent development and still few in number, represent another 
experiment of a somewhat equivalent nature. A  few years ago 
tuberculosis clinics were also in the experimental stage, though they 
*ire now everywhere accepted, and today the mental hygiene clinic, 
the cardiac clinic, and the health examination, are similarly on the 
border line of the pioneer. There can be no doubt that there is real 
need for some new step, for the lay public is unquestionably confused 
and troubled by the growing complexity and increasing cost of 
medical service. It is desirable that experiments to determine what 
the right steps are shall be conducted in a spirit of dispassionate, 
conscious self-criticism in the same spirit that guides laboratory re
search. The pay clinic can only be judged and its development— if 
it is T o develop— can only be guided by the careful study o f facts.

And what facts? The cost of medical service of various types; 
the ability of various groups in the population to meet these costs; 
the relative efficiency of medical service for various groups of diseases 
and conditions as rendered in pay clinics, as compared with that 
which patients of similar circumstances can pay for, and do actually 
receive, in private offices. The problem to be studied is essentially 
one o f the cost of medical service and the relation of the quality of 
the service to its cost and to the ability o f various groups in the 
population to secure this service on a self-supporting, self-respecting 
basis. At the present time we have little data on the cost of diagnosis 
or treatment, and little upon the economic ability of different groups 
in the population to meet their health needs. It ought to be apparent, 
however, from this discussion, that a pay clinic, if it is to exist at all, 
must include within its legitimate function, treatment as well as 
diagnosis, for if there are patients who cannot pay for expensive 
diagnostic procedures at private rates, and if it is legitimate to diag
nose such patients in a pay clinic, there are also patients who cannot 
pay for certain forms of treatment at private rates, and it is needful 
to treat such patients, if efficient service can be rendered them within 
their means at a pay clinic. The proposition is made that such 
cases be sent to the private offices o f doctors who will treat them for a
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fee within their means. The possibility o f thus relying on the 
splendid traditional charity of the medical profession depends partly 
upon the attitude o f the public. There are some people who are glad 
to take advantage of the other fellow. There are many people who 
are reluctant to receive financial favors and will accept such only in 
dire need. The possibility o f utilizing private offices in this way for 
patients of this group also depends in great measure upon the number 
o f such cases.

If, in the City o f New York, there are five thousand such treat
ment cases a year, all such cases could readily be cared for in private 
offices (provided these patients could be found and advised as to 
whom to go !). I f  the number of such cases is 50,000 or more a year, 
the problem could not be handled in this way. Some organized 
means would be necessary. W e have no statistics as to whether 
the number o f such cases is 5,000, or 50,000, or 200,000, or more. 
Lay unrest and lay demands seem to indicate that it is nearer the 
upper than the lower limit. Until we have facts, dogmatic statements 
are not justifiable. The part of wisdom would seem to be to set 
about collecting facts from medical and lay sources, and also by 
considered experiments, of which the pay clinic is one, to test the 
nature and extent o f the demand for diagnosis and treatment among 
this middle class group.

The charge is also made that a tendency in clinics is to over
elaborate, to pile up laboratory tests and consultations and com
plicated diagnostic procedures. That there are dangers here cannot 
be doubted, but is it not true that similar dangers exist in private 
practice among the well-to-do, and is it not true that an even greater 
danger exists in private practice among those of limited means, 
namely, the danger o f cutting the service to the point where the 
patient can afford to pay for it— an evil of which the physician is 
often well aware, but which, very often, he is powerless to prevent ? 
In a properly organized clinic, medical supervision makes it possible 
to observe, provide against, and limit both of these dangers.

In conclusion, I urge that it is desirable for the members o f a 
scientific profession and for intelligent persons generally not to form 
an opinion upon the merits or demerits of the pay clinic without some 
attention to its historical background and to its relation to the hospital 
and to medical practice in general; nor without careful and consider
able attention to the facts upon which judgment as to the need of



pay clinics and as to their value or lack o f value must ultimately be 
based.

Tw o fields of study must be pursued in order that these questions 
can be decided: The cost of medical service for various diseases
and conditions must be studied in relation to the care and quality of 
service rendered; and second, a study must be made of budgets 
available among different classes o f the community for medical care. 
The physician, the administrator, the statistician, the public health 
official and the social worker must share in these studies, for their 
subject matter and their technique o f investigation involve all o f these 
professions.

Such studies in themselves are necessarily technical. Their 
objects and outcome, however, are not technical, but are o f broad 
public interest. The end does not justify the means, but the end in 
sight may dignify the means, and it is only upon the basis o f dispas
sionate collection of facts and their clearheaded analysis and con
sideration that we can move soundly and with ultimate success 
towards the goal o f better medical service for more people o f our 
community. Medical science has recently made enormous strides 
forward in its power to alleviate and to prevent human suffering 
and inefficiency. T o devise methods by which this power can be 
effectively applied on a large and ever larger scale to more and more 
o f the people who need it, is a task in which physician and layman may 
and indeed must join hands. In such a task the pay clinic is but one 
humble item.
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PAY CLINICS*
A N T O N IO  STE L LA , M. D.

Chairman of the Committee on Civic Policy, Medical Society 
of the County of New York

Let me state at the outset, that the Committee on Civic Policy of 
the Medical Society of the County of New York bears no personal 
grudge toward the Cornell Pay Clinic. Both its chairman and 
members have great respect and admiration for the Faculty and the 
staff of Cornell and for the character o f the work they are performing.

I f any doubt existed on this point, it was certainly most effectively 
dispelled at the conference held on March 28th last, between the 
Committee on Civic Policy and the Cornell Authorities, represented 
by M ajor John A. Hartwell, to whom I wish publicly to express here 
my personal thanks for the frank and sympathetic manner in which 
he received our suggestions.

As you well know, the Cornell Pay Clinic was already last year 
the subject of intense study by the Committee on Civic Policy. An 
elaborate report was presented by its chairman, Dr. Kopetzky, to the 
Medical Society o f the County of New York at the close o f the 
year, and under its auspices, a public hearing was held in this very 
hall, at which the pros and cons of the Pay Clinic were discussed in 
a rather lively debate.

The new Committee on Civic Policy has again taken up the 
subject with renewed activity, and has focussed its attention almost 
exclusively on the general principle of the Pay Clinic, rather than on 
its details and modus operandi.

W e concede that the examinations are beyond reproach and that 
the service rendered is usually of a high quality. Yet, we feel that 
there is a distinct limitation for the activity o f a Pay Clinic, and that 
any excess o f philanthropy in attempting to alleviate the diseases of 
man along class distinction and segregation soon defeats its own ends.

W e are of the opinion that a Pay Clinic should be limited to the

*Read before the meeting of Hospital Social Service Association of New York City, Inc., April 18, 1923.
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care of cases referred by practitioners for special investigation and 
consultation. All other cases, especially petty ailments, or patients 
who are unaquainted with competent physicians within their economic 
needs, should be referred to the nearest hospital or clinic nearest 
their home, to secure name and fee of doctor within their means.

General exceptions for admission to Pay Clinics might be men 
with very large families, and those patients who require long con
tinued treatment and frequent observations.

The Committee also thinks that a multiplication of clinics on the 
style o f the Cornell Pay Clinic would work to the disadvantage of 
both practitioner and specialist. Such a movement, if extended, 
would be a menace to the development and growth of private practice. 
It is evident, if that were to happen, that the majority of general 
practitioners, especially during the first years o f their practice, would 
see their income largely curtailed among just that class of patients 
which the Pay Clinic now appeals to.

Among these are artisans, clerks, city employees, mechanics and 
wage earners generally. I f the average doctor and specialist, especial
ly those located in the poor quarters o f the city, are deprived o f this 
group o f  patients, they have little or nothing to live by. (See 
report o f “ Combined Committee for 1922, Dr. S. Neuhof, Chairman.)

It is not, however, how much a clinic takes away from the 
doctor’s income, but the extent to which it reduces his power for 
useful service to mankind, that is foremost in our thought and con
cern. The chief danger in the ever-widening sphere o f action o f a 
Pay Clinic lies in this further and further displacement and disuse 
o f some of the fundamental functions of the medical profession as 
individual workers in the interest o f society, a function for which 
physicians have fitted themselves through many years o f study, at 
great cost and often with untold sacrifice.

In regard to the economic classification o f applicants to a Pay 
Clinic, let us bear in mind the fact that some catagories of workers in 
the list mentioned above, who usually do not constitute, but are now 
included in the so-called “ medically neglected middle class,”  earn 
today more money and enjoy by far larger incomes than the average 
doctor who is asked to treat them for nothing. The present 
ascending scale o f wages for plumbers, painters, carpenters, masons 
and mechanics generally (amounting to $12 and $16 a day) in con
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trast to the pitiable revenue of the average physician (see New 
York State Journal for April, 1923) should make the admitting 
officer o f the Pay Clinic pause a long time before accepting for 
diagnosis and treatment such applicants, in spite of their protesta
tions of insufficient income to pay a private physician.

The obvious reply is made that there are a great many people of 
modest means for which a demand exists for such a service as the 
Cornell Pay Clinic offers. The pertinence o f this reply is the ground 
for our contention that there also exists a large number of able and 
honest physicians who can render the same service at moderate cost.

And let it be said to the credit of the medical profession that it 
has never denied its aid to the poor and destitute, and that it has 
ideas and principles and conceptions o f its duty that make it ade
quate and fit to the new demands of society. Personally, I know o f 
no truly great consultant or specialist who would not give his services 
freely or for a nominal fee whenever the occasion presents itself.

Moreover, it is a fallacy and gross exageration to say that “ the 
poor and the rich get the best medical service”  and the middle class 
does n ot; hence a Pay Clinic. Experience shows that the ambulatory 
sick poor does not receive any attention whatsoever when he goes to 
a free dispensary, where, as everyone knows, a doctor who receives 
no pay is supposed to examine 20-30 patients in less than two hours. 
You know what kind of service the doctor can render under those 
circumstances.

The most disheartening fact in the policy and arrangement of a 
Pay Clinic is exactly this, that the people who suffer most and are 
most in need of assistance are not reached, in the desire and effort to 
help those who do not require so much assistance, or, if they do, they 
do not so urgently, or take unfair advantage o f it.

In that respect the Pay Clinic is very much like the “ M O D E L 
T E N E M E N T ” that is supposed to solve the tenement house problem 
and does not, because its rooms are rented only to a favorite class of 
people, but the real sufferers from all the evils o f tenement life can 
never enter them, even when willing and able to pay the required 
rent.

It is my personal opinion that all physicians working in dis
pensaries should receive adequate compensation for the service they 
render, and poor patients could then exact and obtain proper care,
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whether the payment for such service be made in full by themselves 
or supplemented by the gift o f some foundation. The magnificent 
generosity o f these could not be applied to a better purpose.

In the growing sensitiveness o f our time about the general 
relation of wealth to poverty, our anxious morality should make us 
spend energy on the essential factors o f disease, the social environ
ment, and help the direct victims of it who cannot help themselves. 
Whatever may be the ultimate effect of other benefactions, it is 
evident that the theory lying back of them will expire by the weight 
of its own superfluity and the discontent it creates, unless it reaches 
far into the social causes, and tends to alleviate the sufferings o f 
humanity without discrimination along impartial lines. But when 
class distinction is introduced and treatment facilities are made too 
readily available to people who are only too prone to spend their mon
ey in amusements and luxuries, but claim not to have enough to pay 
the private physician, we always find a certain percentage who will 
take unfair advantage of the opportunity thus offered. Such a privi
lege, instead of raising the moral tone o f the community, tends to 
break down individual self-reliance, self respect and the willingness 
on the part o f the patient to meet his own obligations. In any con
scientious interpretation o f democracy, it ought to be as humiliating 
to the average citizen to be treated freely or quasi, when he can afford 
to pay for medical service received, as to be classed a pauper and 
public charge.

The views o f the Civic Policy Committee, therefore, while 
identical with those o f the Cornell Clinic in wishing to promote a 
proper community health and securing for all the best medical serv
ice obtainable, do not countenance, “ any improper social segregation 
o f patients or improper delimitation o f the Doctor’s legitimate source 
o f income.”  (See report C. C. P. for 1922.)

* * * * * *
Speaking now from a purely personal point o f view, I feel with 

many others the futility o f individual efforts in trying to solve alone 
some of the difficult diagnostic problems. Here I see the proper 
scope o f a Pay Clinic.

The medical profession has long recognized the great value o f the 
facts resulting from the work in clinical laboratories; therefore, they 
would not hesitate to send their difficult cases to an institution like
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Cornell where the organization o f departments o f trained workers 
in a special field o f medicine and surgery greatly aids in obtaining 
knowledge which permits a better interpretation of all the data, and 
brings knowledge closer to treatment.

That, in fact, ought to be the function o f all well equipped hos
pitals, if these want to fulfill their educational mission. They should 
throw open their doors to all physicians not directly connected with 
them, in order to give the general practitioner the benefit o f their 
elaborate machinery in clinical investigation, which cannot in any 
other way be made available.

But there is harmful superfluity and wastage o f energy when a 
Pay Clinic undertakes to treat all sorts o f cases— the obvious as well 
as the puzzling ones, the acute ailments of every day occurence and 
the complicated chronic cases.

Apart from the direct encroachment upon the legitimate field of 
the general practitioner, here the Pay Clinic is apt to exhibit all the 
objectional features that have of late been pointed out by many 
leaders in our profession. For, while group diagnosis is useful in 
obscure cases— and there only when proper integration is made of the 
various findings separately collected— is distinctly confusing and 
misleading when applied to trivial and obvious conditions. There is 
the case of not seeing the forest on account o f the trees.

It is not unusual in such instances to find the significance of 
certain minor pathological findings grossly exaggerated and stretched 
beyond the limits of dependable deduction. Then there is apt to be 
fixity and too much uniformity in the methods o f examination by 
too rigid adherence to a routine process of investigation. This, some
times, nullifies the best results that can be obtained by personally ad
justing logical flexibility to each individual case.

In conclusion let me state that the Committee on Civic Policy 
frankly recognizes the necessity for a better understanding and 
mutual co-operation between the medical profession and the Cornell 
experiment. There is a distinct mutuality o f interests between 
physicians and those who labor for the improvement of social con
ditions and there is no doubt that both the doctor and the public 
must be better treated. The maintenance of a high professional 
standard is of the utmost social importance, likewise the medical 
requirements o f the public must needs be duly considered.
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Viewing our responsibility from the heights o f this reciprical 

conception, we hope, on one hand, that the members o f the 
profession, candidly admitting the existence of some undeni
able faults in private and dispensary practice, will endorse the help
ful features of the Cornell Clinic where it meets this medical insuf
ficiency; on the other hand, the Committee will strive to persuade 
the Cornell Faculty, and the Foundation behind it, to accept its con
structive suggestions and to restrict the activity of the Clinic to 
R E FE RE N C E  A N D  D IA G N O ST IC  W O R K , thus obviating the 
disadvantages that now arise from its wider sphere o f action. W e 
anticipate, in this manner, to remove all unnecessary encroachments 
on the legitimate field o f the honest and well trained practitioner, as 
well as any feeling of opposition that now exists in certain quarters 
against the Cornell experiment.

Such a feeling should not be allowed to retard the perfect under
standing which ought to obtain between the deeply felt reality of 
certain needs and the manner of interpreting and accepting it. In 
the ethics o f a Pay Clinic we must reinstate the conception o f justice 
to the medical profession and to the needy public above that o f 
charity and privilege.

I f the trend of the Pay Clinic is towards social medicine, and 
social medicine is deemed desirable or inevitable, it is up to the organ
ized medical profession, as Dr. Newsholm said, to take the lead in the 
control of such a movement and contribute its constructive genius to 
the whole system. Only in this way dissensions and errors can be 
avoided, and the adequacy of the plan from the physicians point of 
view and from that of the public can be assured, translating into 
reality the principle that “ Medicine’s place in the world is fixed by 
its service to mankind.”
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REPORT OF CARDIAC CLASSES OF P. S. 75
C O N STA N C E  S. L E W ISO H N ,

Chairman, Cardiac Committee, Beth Israel Hospital Social Service
Committee

The first segregated Cardiac Classes were established as an annex 
to P. S. 75 under the supervision of the Beth Israel Hospital Cardiac 
Clinic in February 1918. They were the result o f an experiment 
made in the summer of 1917 when the roof o f the hospital was equip
ped by the Beth Israel Social Service Committee as a day shelter for 
cardiac children needing convalescent care, as there was practically no 
convalescent home admitting cases with serious cardiac trouble. The 
children came to the roof at 9 a. m., were given milk, bread and butter, 
a hot lunch at noon, and milk again before returning to their homes 
at five in the afternoon. They were instructed and supervised by 
teachers from the Parks and Playground Association and were trans
ported to and from their homes by bus. The roof was equipped with 
an awning to protect the children from the sun and rain. There 
were reclining chairs, swings, garden boxes and games o f various 
kinds to keep the children interested and amused. The instruction 
was confined to manual training.

Under this regime they flourished so well that it was thought ad
visable to attempt to continue this method o f supervision during the 
winter, for those children too ill to attend regular school with its fire 
drills, many flights of stairs, gymnastic exercise and exhausting 
routine. Accordingly, rooms were secured at the Educational A l
liance and efforts were made to obtain teachers from the Board of 
Education. It so happened that in the autumn of 1917, Mrs. Louis 
Levy called a meeting to discuss the expediency o f special classes for 
cardiacs. There were present: Dr. Straubenmuller o f the Board o f 
Education, Dr. Haven Emerson, Commissioner o f Health, Dr. Peiser 
o f the Educational Alliance, representatives o f various social service 
departments, doctors o f Mt. Sinai and Beth Israel Hospitals, and of 
the Montefiore Home. A t this meeting Dr. Straubenmuller promised 
that the Board o f Education would cooperate with the Beth Israel 
Hospital Social Service Committee and grant teachers for the classes 
at the Educational Alliance, provided that the physician in charge o f
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the Clinic would certify that a stated number of children were too ill 
to attend the regular public schools. He stipulated that the classes 
so formed were to be purely experimental and not precedents for 
the establishment o f a regular system of segregated cardiac classes.

The teachers were appointed and two co-educational ungraded 
classes were started at the Educational Alliance in February 1918, 
with 25 pupils in each. They were a branch of P. S. 75 and were con
ducted along the same lines, with the same routine, as the roof play 
school o f the previous summer. The advantages the children enjoyed 
in these special classes were no stair climbing, an hour’s rest in re
clining chairs after their lunch, the special nourishment, and the su
pervised recreation from three until five P. M., which obviated their 
running about the streets. The cost of the lunch was ten cents and 
that of the milk, of which each child received a pint daily, according 
to the current rate. The children themselves paid from nothing up to 
the full cost, according to their financial condition.

The children also received careful medical supervision, daily 
temperatures were taken, they were weighed at stated intervals, and 
complete physical examinations were made every month to note any 
change and to adapt their treatment to their progress. The home 
o f every child was visited by the school nurse and the mothers in
structed in the proper care and diet o f the patient. The inclinations 
o f the children were observed and studied and efforts were made to 
guide them vocationally or, preferably, to send them to high school 
at the completion of their grammar course.

So much for the need and inception o f the first cardiac class in 
New York, which was started as an experiment and has apparently 
proved a success, for in 1920 the Cardiac Committee of the Public 
Education Association prevailed upon the Board o f Education to 
start classes in various parts o f the city. These special classes now 
number 15, a rapid growth in five years. A  third class was added 
to P. S. 75 in 1922.

The daily routine o f these classes, all o f which are similarly con
ducted, is too well known for me to dwell on in this brief report. 
They follow in general the plan outlined for the original one.

A P P E N D IX  I

Routine Day of Cardiopathic Class— P. S. 75 Manhattan

8:30—  9:00 A . M.— Arrival and Rest.
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9:00—  9:15 A . M.— Opening Exercises.
9:15—  9:45 A . M.— Inspection by Nurse (Taking Temperature 

and Pulse).
9 :45— 10:00 A. M.— School Program.

10:00— 10:15 A. M.— Service o f Milk, Bread and Butter.
10:15— 10:25 A . M.— Recess and Recreation.
10:25— 11:00 A . M.— School Program.
11:00— 11:02 A . M.— Tw o Minute Drill.
11:02— 11:55 A . M.— School Program ( Industrial Art on W ed

nesdays and Thursdays).
11:55— 12:30 A. M.— Luncheon Period (H ot Meal Served).
12 :30—  1 :30 P. M.— Rest in Reclining Chairs.

1 :30—  2 :45 P. M.— School Program.
2 :45—  3 :00 P. M.— Service o f Milk, Bread and Butter.
3 :00—  3:15 P. M.— Walk to Recreation Center, 157 Henry Street. 
3:15—  3:25 P. M.— Rest and Singing.
3 :25—  3 :45 P. M.— Modified Standing Games.
3:45—  4:15 P. M.— Seated Games.
4:15—  4:30 P. M.— Story Telling (Dramatics).
4:30—  4:45 P. M.— Walking Home.

In the event o f any child having a temperature due to his heart 
conditions, he is not permitted to participate in the two minute drill.

I will, therefore, proceed to relate some of the more important 
functions and developments in the special classes o f  P. S. 75 and of 
the Beth Israel Cardiac Clinic.

First: Since the city has been districted for cardiac care, as it has 
been for tuberculosis, the Beth Israel Hospital Clinic was assigned the 
district of the lower east side. Last year it made a survey of all the 
children, in the twenty-two schools in the district, who were pro
nounced cardiacs by the school physicians. O f 650 children examined 
370 were found to be cardiacs. Another survey is being made now to 
ascertain the condition o f the children admitted during the past year. 
All positive cases are referred to the clinic and followed up by the 
nurse.

Second: An intensive case, both physically and socially, is made 
of every child in the Cardiac Clinic and classes, which includes a 
home visit and instruction o f the mother. Within the past few 
months, following the lead o f the St. Luke’s Clinic, every new case 
coming to the Cardiac Clinic is admitted to the hospital for 48 hours



C. S. Lewisohn 39

for complete examination. During this period all tests, such as 
Wasserman, Schick, blood, tonsil examination, etc., are made on the 
patient and the necessary corrective therapeutic treatment is recom
mended. In the case of absence from school, a home visit is made by 
the nurse to ascertain the reason, and all possible assistance is given to 
insure a speedy return to class.

Third: Schick tests have been performed on all the children in
the three class. Only \2l/2%  have had positive reactions and these 
have been treated with toxin-antitoxin. Eye and dental examinations 
and treatment are also regularly given.

Fourth: Since 1920 the children have had manual training. The 
girls have been taught sewing in all its stages, flower making, and 
millinery, while the boys have been taught in addition to flower mak
ing, block lettering, drafting and sign painting. All our girl gradu
ates have been taught to make their own graduation dresses. (6 2 ^ %  
of the graduates have gone to high or trade schools. The others 
have either moved out of New York or are working.) During the 
first year of the class the Chairman of the Beth Israel Social Service 
Cardiac Committee visited several employment agencies trying to 
obtain co-operation for placing cardiacs, not only for the children in 
the special school, but also for all those who attended the Clinic. 
This resulted in the calling together o f a large number of represent
atives o f social service agencies, employment agencies, and other wel
fare organizations for the purpose of finding the best kinds o f trades 
or occupations for them. The plan of a factory run for cardiacs 
along the same lines as that for the tuberculous was discussed, but 
due to the war no definite work was undertaken. Since then a much 
better plan has been adopted, i. e., o f educating employers to open 
their doors to cardiac employees.

The opening of the Mary Zinn Home in 1919 and the Mineola 
Home in 1921 was a great stride toward the solution o f the problem 
of convalescent care and I believe that the increased interest in the 
cardiac problem, added to the efforts o f the Association for the Pre
vention and Relief o f Heart Disease, has had much to do with open
ing the doors o f many convalescent homes to cardiac patients.

The advantages gained in the special classes from the point o f 
view in regularity in attendance, gain in weight and general physical 
improvement has been tremendous. Statistics taken two years ago
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in P. S. 75 showed an average gain o f 10 school weeks per child in 
one year, and an average gain of from eight to ten pounds in weight*.

The budget of the cardiac classes of P. S. 75 for the coming year, 
exclusive o f teachers which are granted by the Board of Education, is 
over $7,000. A  small part o f this is repaid by the children for their 
food, and the Cardiac Committee of the Public Education Association 
pays $1,500 towards the nurse’s salary, and I trust $150, as it did last 
year, towards the summer play school. The rest o f the budget is 
defrayed by the Social Service Committee o f the Beth Israel Hospital.

For the past two years the play school on the roof has been run 
in cooperation with the Federation for Child Study. During these 
summer months the children took up dramatics, choral work, clay 
modeling and carpentry. There were picnics to the parks, occasional 
visits to baseball games and movies, and varied entertainment to keep 
the children interested.

Mothers’ meetings have been held at stated intervals and every 
effort is made for close co-operation between home, teacher and doc
tor.

^Although physicians and hospital social service workers are not yet prepared to recommend segregated cardiac classes as the best plan for the education of cardiac children, the experiment is certainly showing some good results, and marks an improvement over the former laissez-faire policy of excusing from school children unable to cope with the regular routine or of passively permitting irregular attendance as a necessary evil.



AFTER-CARE OF PATIENTS*
M ILD R E D  H. LO C K W O O D

Psychiatric Social Worker, Kings Park State Hospital, 
Kings Park, N. Y.

Perhaps the most important work of our Social Service Depart
ment may rightly be considered that o f after-care because it is the 
care given immediately after the patient leaves the hospital that is 
going to make or break the chance for more complete readjustment.

The greatest problem to be considered at this time is the home 
environment. When the patient leaves the hospital he has to meet 
with a change of routine that in many cases is of such a nature as to 
upset him or antagonize him and thus cause more harm than good. 
In such cases, the Social Worker finds an obstacle that is hard to 
overcome. Often, the members o f the family are irregular in 
their hours, meals are prepared and served at irregular intervals and 
the household is known to have no system at all. To a patient just 
coming from the hospital where a certain routine in this respect is 
observed it is often found difficult to meet this change and react in a 
satisfactory manner. On the other hand there are instances when 
the after-care given a patient is of such a nature as to warrant imme
diate improvement. Frequently the home conditions are anything 
but sanitary and healthful. In such cases if the tenement house is at 
fault the case has to be reported and steps taken to necessitate a 
“ cleaning-up.” Perhaps the family is large and the rooms few in 
number, in which case it is the duty of the Social Worker to demand 
a better room for the patient and to see that some arrangements be 
made— whereby he will have proper sleeping accommodations, fresh 
air and a clean room. Many times we find the patient is not getting 
the proper food because of financial reasons or ignorance on the part 
o f the person who prepares the meals. In such cases, suggestions are 
made as to the proper foods and amount of nourishment the patient 
should get.

♦ Read before Kings Park Medical Society, November 14, 1922.
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Often a written schedule serves as a stimulus and accom

plishes much more than the verbal suggestion. I found this true in 
one o f my cases. After trying all means possible in the way o f argu
ment and advice, and obtaining no end of promises from the patient 
to follow verbal instructions, I wrote out a schedule for rising, dress
ing, eating, exercise, retiring, etc., and left it. Two weeks later I 
went back and found that he had followed this so religiously that his 
mother was unable to keep him in bed any later on Sunday mornings 
than the schedule specified for week day mornings, so that she had 
to arise and get his breakfast and later prepare another for the rest 
o f the family. This incident was reported at my next call and when 
a clause was inserted to vary the routine on Sunday to meet with 
family approval no further trouble was had. Today that patient is 
working and doing very well— he still carries out a certain routine 
but it is now one of his own planning and his mother says he never 
was as punctual or careful about his dress and appearance before.

The family circle into which the patient is placed when he goes 
out on parole offers another problem. In many cases we find 
psychotic individuals, psychopathic brothers and sisters or mental 
defectives within the immediate family and it may be with these 
same people the patient has to associate. In such cases we often 
advise commitment to an institution and in some cases such steps have 
been taken to arrange for it. The attitude o f the family toward the 
patient has to be considered. Often the Social Worker finds them 
looking upon the patient as a social out-cast and one to be dealt with 
roughly instead of with a sympathetic understanding and feeling of 
pity. On the other hand some families are too solicitous for the 
patient’s own welfare and an argument is necessary to convince them 
that work may be the best thing for the patient and a means o f 
occupying the mind that is otherwise allowed to dwell on unpleasant 
experiences or become worried over the condition or present state of 
affairs. When the correct attitude on the part of the family is to be 
found many difficulties are eliminated and the after-care supervision 
on the part of the Social W orker is reduced to a considerably less 
degree.

Another important readjustment takes place when the patient 
re-enters the social environment from which he came. The 
attitude of the neighbors and friends have considerable effect upon 
him and encouragement is often needed to persuade him to re-enter
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social activities, and to attend gatherings of a recreational nature. It 
is our policy to urge patients to go out to movies, parties and social 
gatherings, to become interested in sports, books, and things o f an 
educational value. Very often the Social W orker gives such sug
gestions to the relatives and they are able to get the patient to grad
ually enter the plan so that before he realizes it he is taking active part 
in recreation and social affairs he was first timid about entering. 
Since the return to participation in social affairs is perhaps the hardest 
for the average patient, it is best to make of it a gradual process so 
that he may be quite unconscious o f the actual readjustment that is 
taking place.

As soon as the patient is comfortably settled in his home environ
ment his physical and mental health permitting, the Social Worker 
must consider the problem of his employment. I f  the patient is able 
to secure a suitable position on his own initiative so much the better 
but in many instances this is not the case and the Social Service 
Department must come to the rescue. When the patient is indiffer
ent and seems to care little whether or not he works, much depends 
upon the powers of persuasion o f the Social W orker and her ability 
to awaken interest along some line. Many patients have shown 
marked aversion to the idea of employment at first but once interested, 
the feeling of responsibility comes back, the old air of indifference and 
carelessness disappears, self assurance and confidence return and a 
complete change is noticeable. In this way many social recoveries 
are made and the patient not only becomes self supporting but a 
much better citizen— an asset to the community in general.

Perhaps the thing most noticeable in the after-care o f the case is 
the necessity of pre-parole work. Many of the dificulties arising after 
the patient goes home either would be entirely eliminated by pre
parole work or the patient would not be allowed to go to such an 
environment at all— thus doing preventive work that would eliminate 
the possibility of a recur ranee of mental trouble and the necessary 
wear and tear entailed in the trips to and from the hospital.

So we see that after-care work attempts to meet problems involv
ing social and family relationships by dealing with peculiarities of the 
patient and family, by taking into consideration racial differences, 
religious beliefs and all matters that enter into the general make-up 
of the patient’s life.



EDITORIAL
The Right to Life

The times have given a new meaning to the “ right to life.”  When 
the bewigged writers o f the Constitution made it the first of their 
bold trio, ahead of “ liberty”  and “ the pursuit of happiness,”  it had a 
narrow significance. A  state’s whole duty in securing actual physical 
life to its citizens to maintain a standing army and a police force. 
Economic conditions and, more pointedly for us, disease had not 
passed from the fatalism of natural forces partly into the hands of 
man. Leaving aside, as secondary from the point o f view of our work, 
all questions of control of economic and other social forces, the possi
ble control of disease is a tremendous responsibility. Now that yearly 
tens o f thousands of deaths are called “ preventable” the right to life 
has attained a new meaning, as something specific which a society 
may give its citizens or withhold.

In spite o f the attainments of preventive medicine1, the vast ma
jority of the people of New York State and an enormous percentage 
of the people of the United States, over ninety per cent probably, 
have, to a large extent, the same kind of medical service, or in many 
instances a poorer quality of medical service than they had twenty- 
five or thirty years ago. Even where public health agencies are 
thickest, an all round preventive service is not universal in any given 
unit of population. Certain sanitary and isolation laws are the only 
health measure which affect every member of a given community. 
Other health measures such as work with mal-nourished children, 
maternity care and even tuberculosis clinics are sporadic, affect only 
a limited clientele and, however extensive, do not reach all the people 
who might benefit by them. If the public schools depended on 
advertising to attract pupils we should have an educational system 
comparable to our health system now. It is curious to contemplate 
a society which cannot bear to have a child grow up illiterate but 
which still can bear with a degree of nonchalance to see him needless
ly become an invalid or die.

So far are we from seriously considering that every citizen has 
“ the right to life” as far as medical knowledge can give it to him 
that we do not even know how much it would cost. The only figures
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obtainable on the cost o f Public Health Nursing, for instance, are on 
the cost of bed-side care. The price o f adequate prenatal instruction 
to mothers, followed by care at delivery, the minimum of medical 
teaching and supervision during infancy, frequent physical examina
tion and correction of defects during childhood, instruction about diet, 
dental work, in short a fairly complete health program for an indi
vidual, has never, so far as we know, been ascertained. The best 
methods for carrying out such a program too, are still unsettled. 
Though it may be urged that scientific theories on which parts o f the 
program depend are in the experimental stage,— as witness the shift 
o f interest from calories to vitamines in dietetics and the questioning 
o f the usefulness of intelligence tests in mental hygiene,— that can 
scarcely justify not ascertaining the best methods of putting into 
practice the facts that we have. These# two lacks, ascertaining the 
cost o f general preventive work for every individual in a given area 
and determination by experiment of the best way of doing it will be 
filled, at least so far as nursing figures in them, by the result o f the 
East Harlem Nursing and Health Demonstration.

The public will then have squarely before it two alternatives:—  
if there is such a thing as the right to life a community must logically 
obtain it by adopting a similar program, a plan of bringing preven
tive medicine to all its members,— if there is no right to life but only 
an unmitigated struggle for existence a community should withhold 
a program of preventive medicine from its citizens but it should also 
abolish its present preventive work and its police force.

This argument still holds even for those who believe that only the 
mentally normal have the right to life because disease does not select 
its victims from among the abnormal who often have, on the contrary, 
an unusual degree of resistance.

Medical Social Workers who see so much disease neglected until 
too late, are uniquely able to understand the importance o f positive 
health work, not only in isolated clinics and classes reaching a for
tunate few, but as a universal necessity, if it is a necessity at all. It 
might well be one o f their definite aims to establish a public health 
service which should reach every child in their community as surely 
as the school system does.

It would seem a great enough goal for this generation to think of 
giving each individual, as far as humanly possible, the right to physi
cal existence. Beyond that begins, all too obviously, the road to Utopia.
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In 'order to insure the minimum, mere existence, the general level o f 
health would have to be improved and with physical health, mental,-- 
so that we might even have— who knows?— “ liberty and the pursuit 
of happiness.”

1Biggs, Dr. Herman—Speech at opening of Central Administration Building, Henry Street Settlement, January 11, 1923.

NEWS NOTES
The Japanese Society for Cancer Research, which was founded 

in 1908, publishes the quarterly “ Gann.”  It has now 280 members. 
Scholarships to a value of $5,000 were distributed to sixteen workers 
in 1922.

Under the direction of Dr. Haven Emerson, instruction in the 
principles and practice of medical inspection o f schools and school 
children will be provided for physicians daily for six weeks at the 
School o f Medicine, Columbia University. Public health and stan
dards of living will be discussed in a sociologic course directed by 
Professor Chaddock, the emphasis being placed on measures to pro
mote infant and child welfare, to improve the health o f school 
children and to protect, at all stages of their industrial life, the 
workers in industries.

A  bill recently introduced in the general assembly o f Ohio 
authorizes boards of education to arrange for special school classes 
for mental defective and feeble-minded children and children with 
speech defects, and to report their names annually. For the first 
time, the Ohio State Medical Journal states, a legislative proposal 
attempts to define what constitutes a mentally defective child:—  

“ Children o f school age who are subject to a serious and perman
ent condition of arrested brain development and of defective intelli
gence dating from birth or from early life, by reason of which even 
the highest grades of those thus affected are rarely able to do satis
factory all-round third grade work, and rarely reach an intelligence 
development beyond nine years, and rarely acquire sufficient judg-
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ment and competency to lead an independent existence in society or 
to manage for themselves or their affairs, without the need of ex
ternal guidance, supervision or support, and who ordinarily consti
tute less than 1% of the pupils enrolled in the elementary grades.

The St. Louis Medical Society recently passed a resolution to 
repeat last year’s survey in order to ascertain how many crippled 
children in and about St. Louis are not receiving corrective treatment 
because of the inability of their parents to pay and to renew its offer 
to provide free medical, surgical, hospital or appliance treatment for 
those children.

A  school for the training of assistants in public health and public 
welfare wTork has been established in Berlin. The institution plans to 
supply another need by establishing short training and continuation 
courses for nurses.

The Sligh Bill providing for the sterilization of feeble-minded 
and mentally defective persons has passed both branches of the legis
lature of Michigan.

A  bill is under consideration by the New York State Legislature 
which would require all courts to report statistics of divorce cases 
to the state department of health. Its purpose is to give data for 
vital statistics and for social welfare workers concerning the names 
of divorced people, the nature of the divorce action, and the number, 
names, age and sex of the children involved.

On April 17th, the committee on dispensary development of the 
United Hospital Fund, New York City, began a series of conferences 
intended especially for persons engaged in dispensaries or the out
patient departments of hospitals. The conferences are held at the 
New York Academy of Medicine and are free to all. The subjects 
to be discussed will include: admission of patients, records and statis
tics, co-operation between dispensaries and other agencies, clinic man
agement and follow-up work.

The “ Medicina Ibera” states that the first official dispensary for 
prophylaxis o f venereal diseases has just been opened in Madrid.



A  bill for revising the Japanese factory law has been introduced 
into their house of representatives. Among its provisions are: to 
reduce the working hours for juveniles and women and to give them 
two holidays each month; to prohibit night work for juveniles; to 
restrict working hours for women before and after childbirth; to im
prove the sanitary conditions in the factories, and to give higher com
pensation for injuries, even when the accident is through the care
lessness o f the worker.

48 News Notes

A  health council composed of twenty members has recently been 
formed in Finland. The president of the public health council; the 
professor o f hygiene at Helsingfors University; representatives of 
the Anti-tuberculosis Society, the Society for Combating Venereal 
Disease, the Child W elfare League, and the two Finnish Medical 
Societies are among its members. The council will work under the 
auspices of the Finnish Red Cross.

The American Child Health Association will offer $10,000 in 
scholarships and fellowships to teachers who have been especially 
successful in teaching health. Many New York teachers have de
clared their intention to enter this competition.

In commemoration of Louis Pasteur’s centenary, an International 
Exposition will be held in Strassburg from June to October. The 
Exposition will be sponsored by the French Government, the Univer
sity and City of Strassburg and the Pasteur Institute of Paris. The 
object of the Exposition is to show the results of Pasteur’s researches 
in the field of medicine, hygiene and industry.

The report of a recent study made by the Public Health Commit
tee of the New York Academy of Medicine shows that there is a 
serious shortage of beds in New York hospitals for neurological and 
mental cases.

Dr. Donald B. Armstrong, Executive Officer of the National 
Health Council has made the statement that the annual economic loss 
to this country is more than $3,000,000,000 through preventable dis
eases and deaths. The aim of the Health Council is to convince the 
public that each person should have a complete physical examination 
once a year.
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The United Neighborhood House, in co-operation with the Na

tional Plant, Flower and Fruit Guild, have opened booths at the 
Grand Central and Pennsylvania Stations where commuters may 
leave flowers which will be distributed to the shut-ins of the city.

Announcement has been made of the retirement of Dr. S. Joseph
ine Baker as Director of the Bureau of Child Hygiene, Department 
of Health, New York City. In 1922, Dr. Baker completed twenty 
years of service in the Department of Health and in retiring from 
active service there, leaves a remarkable record in the efficient and 
well organized Bureau of Child Hygiene. This Bureau was the first 
one of its kind to be established in the United States and Dr. Baker 
was the organizer and has been its Director since it was started. It 
has served as a model upon which all similar work for child health 
has been done throughout the country. At present forty-four states 
and practically every city of importance have organized bureaus of 
this type. When the Bureau was started in New York City, in 1908, 
144 babies died each year out of every 1,000 born, and as a result of 
this work, New York City has had for several years the lowest baby 
death rate of any city of its size in this country or in Europe.

Last year. Dr. Baker received the honor of being appointed as a 
representative of the United States on the Health Committee of the 
League of Nations, and is the first woman to serve in a professional 
capacity in the League. She is Consultant in Child Flygiene in the 
United States Public Health Service and the New York State De
partment of Plealth. She is also a member of the faculty o f Colum
bia University and of the University o f New York. She is the 
author o f books and articles on Child Welfare and has lectured exten
sively on this subject.

In retiring as Director of the Bureau of Child Hygiene, Dr. 
Baker will be able to devote more of her time to the work in other 
fields and thus extend her interests and influence. It is hoped that 
Dr. Baker will make her headquarters in New York City in the 
future, as women o f her strong personality and trained ability in our 
public life and service are needed here.

An interesting experiment has been successfully tried out at Pub
lic School No. 62— Hester and Essex Streets, New York City. The
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pupils of the foreign-born teach the parents fifteen minutes each day- 
how to speak, read and write the English language. The pupils re
ceive a certificate for this service to their country.

President Harding has announced that the Tuskegee (Alabama) 
Hospital built for Negro Veterans of the W orld W ar will have a 
staff composed of negroes.

The New York Cancer Institute is the name which will be given 
to the new hospital which is to be established under the direction of 
Bird S. Coler, Commissioner of the Department of Public Welfare 
for the exclusive treatment of the poor.

The Jewish Memorial Hospital at Dyckman Streets and River 
Road was dedicated in May. The Hospital will contain 100 beds and 
is in memory of the Jewish Soldiers and Sailors who made the 
supreme sacrifice in the W orld War.

In the Fall, the Lenox Hill Hospital will establish at the Lenox 
Hill Settlement, night cardiac clinics for young girls and boys who 
have been graduated from the children’s cardiac clinic and classes 
in the public schools or have gone to work. The purpose of the 
clinic is to continue the careful supervision which these handicapped 
children have had during school life. The evening clinic will be 
made attractive to young patients. A fter examinations, an entertain
ment will be given.

The Lenox Hill Hospital will also have a summer school for car
diac children at the Lenox Hill Settlement. Several teachers will be 
supplied by the Federation of Child Study and the Board of 
Education.

On account of building operations, the Manhattan Eye and Ear 
Hospital has temporarily discontinued adenoid and tonsil work.

The Medical Bureau of the Children’s Aid Society has leased the 
building next door to their present quarters for what is to be known 
as the A . Louise Erlanger Temporary Shelter for Children. This 
has been made necessary by the large number of children being kept 
by the Children’s Aid Society pending placement in permanent homes.
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News Notes
Shower baths are being installed in one of the houses at Goodhue, 

and they hope to be able to accommodate one hundred boys during 
the summer.

Midland Camp in New Jersey is being enlarged and Social 
Service Departments knowing of worthy boys should get in touch 
with the Children’s Aid Society.

Miss May H. Norris and Miss Eva M. Harris have taken posi
tions with the New York Nursery and Childs Hospital, Social Service 
Department.

Mt. Sinai Hospital Social Service Department has secured the 
services o f Miss Geraldine Hiller for the Children’s Department, and 
Miss Katherine Cashman for the Summer W ork. Mrs. Jane 
Feidler Stern is taking charge o f the Medical Work.

Mrs. Mary Manning has been added to the staff o f the New 
York Infirmary for Women and Children, Social Service Depart
ment.

Miss Genovera Pettit has accepted a position with the New York 
Orthopedic Hospital.

Miss Carrie Gillen, who has just returned from a long stay in 
Europe, is now in charge of the Long Island College Hospital Dis
pensary.

Miss Catherine Hope has resigned from the Bellevue Hospital, 
Social Service Department to accept the position of Headworker at 
the Louisville City Hospital, Louisville, Ky.

Miss Marcella Richardson has taken a position in the Social 
Service Department o f the Manhattan Eye and Ear Hospital.

A  host of friends will rejoice to hear that Florence M. Johnson 
has been appointed Acting Director o f the New York County Chap
ter o f the American Red Cross. Miss Johnson who succeeds John 
S. Ellsworth is the first woman to hold this office.
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During the spring, the Henry Phipps Institute arranged for the 

broadcasting by radio o f weekly health talks from Philadelphia. 
The talks were limited to ten minutes and covered such subjects as 
“ How to Keep From Getting Pneumonia,”  “ H ow to Avoid Kidney 
Trouble,”  “ If I Have Tuberculosis, How Shall I Prevent Others 
From Getting It,”  etc. Fourteen talks have been multigraphed and 
a limited number of copies can be obtained at 10 cents per copy by 
communicating with the Henry Phipps Institute, 7th and Lombard 
Streets, Philadelphia, Pa.

C O M IN G  M EETIN G S

October 8-12, American Public Health Association, Boston, Mass.

ABSTRACTS
“ What the Pennsylvania Village has Demonstrated,”  Mary M. 

W olfe. Mental Hyg., 1923, V II, 339. W olfe gives an account of 
the work of the Pennsylvania Village for Feeble-minded Women, 
established in 1919 for the purpose o f segregating mentally defective 
women during the child-bearing age. It has demonstrated that such 
an institution is needed, since there is a long waiting list of applicants 
from all parts of the state; a one sex institution is practicable and 
can be run successfully; inability to segregate all cases would suggest 
giving the preference to those w*»o are the greatest menace to society; 
the commitment o f these cases earlier in life is necessary; there is a 
need o f some scheme whereby girls trained into good conduct and 
women past child-bearing age may be cared for outside the 
institution.

“ The Use of a Traveling Clinic in a Scheme for the Neuropsychi
atric Examination of School Children,”  Franklin G. Ebaugh. Mental 
Hyg., 1923, V II, 365. Ebaugh discusses the work o f a neuropsychi
atric clinic in its examination of 62 boys in a special school o f Phila
delphia. The examinations were divided into physical, in which the 
need of active treatment for the group was demonstrated; psychiatric, 
in which the findings included social reactions due to unpleasant 
home conditions, bad hygienic routine and faulty habit formation, as
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well as tendencies toward depressive, manic, paranoid and psychotic 
trends; and psychometric tests in which many cases showed marked 
ability in one line as contrasted with handicaps in others. Upon the 
results of the experiment, a traveling clinic is urged. Examinations 
should be made in the school environment in which the first difficulty 
is shown and corrective measures immediately advised. Cases re
quiring special attention should be sent to a municipal neuropsychi
atric clinic. Those not qualified to be returned to the regular class 
should be given vocational training and should not be sent to a 
special school.

“ Walls and Wings— The Spirit of Health Education,” Grace T. 
Hallock. Nat. Health, 1923, V , 267. “ The field o f health must be 
made attractive to the child before he will make it his abiding place,”  
says Hallock. Formerly we put a stone wall around health by teach
ing only the facts of physiology and hygiene, while now, we let im
agination give wings to that teaching. A  whimsical little story is 
told showing that knowledge, imagination and practice are the three 
essentials of education for positive, joyous health and that only in 
the spirit o f freedom and happiness can the best results be obtained.

“ W ork Against Venereal Disease in Rochester,”  George W . 
Goler and Joseph Roby. Nat. Health, 1923, V , 259. In 1914 Roch
ester opened a consultation and clinic for infectious diseases and 
broadcasted advertisements phrased to cover all infectious diseases 
in order to protect the venereal cases who were the real concern. 
These advertisements were the chief means by which patients were 
gained although many physicians co-operated. When syphilis was 
diagnosed, the patient was not only forced, by law if necessary, to 
continue treatment until a spinal Wasserman proved negative, but all 
members of his family and any known contacts were compelled to 
report for Wassermanns. Where there was no private physician, 
the treatment was given at the clinic or the Municipal Hospital. W ork 
grew until all clinical procedure was turned over to hospitals and 
dispensaries, leaving the Health Bureau free for consultation and 
follow-up. A fter the discontinuation of active treatment the patient 
reports every six or twelve months for Wassermanns. Samples o f 
the advertisements are given.
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“ State Program for Minnesota’s Blind,” Samuel A . Challman. 

Nat. Health, 1923, V , 301. In order to unify work being done for 
the blind o f Minnesota, the Governor appointed a commission to 
make a study o f the situation in regard to prevention, education,' 
occupation and training, care and relief, and work of the supplemen
tal agencies. The commission recommends that the legislature pass 
laws making the work o f the state controlling agency more compre
hensive and requiring every school district in which there are as 
many as eight blind pupils to have a special class. It also urges 
that sufficient appropriations be voted for the purpose of combating 
the spread of tracoma and endorses eye clinics conducted by the 
state, municipality and private hospitals as well as courses o f in
struction in hygiene of the eye in the public schools. The report 
discusses the principles and aims that should govern the state school 
for the blind and the special classes in the public schools. It recom
mends that an effort be made to extend the number of occupations 
open to the sightless, names a per capita allowance for the indigent 
blind, and outlines the legitimate program of volunteer agencies.

“ Eugenics and Heredity,” J. W . Snoke. Northwest Medicine, 
1923, X X II , 100. Snoke briefly outlines the biological facts upon 
which heredity is based, discusses the Mendelian theory in its relation 
to the transmission of insanity and nervous diseases and recounts 
findings from the study of the Nam family, the Hill Folk and the 
Jonithan Edward descendants. All this goes to prove that heredity 
is the cause of the conditions of a large percentage of the insane and 
neuropathic. In order to eliminate them we must carry on a system
atic educational campaign, and must either segregate the unfit at 
puberty or must render them sterile. The last seems the only prac
tical solution. If the sentimentalists who are opposing the eugenic 
movement can be made acquainted with conditions as they exist there 
is little reason to believe that they will stand in the way.

“ Practical Mental Hygiene in Industry,”  F. W . Dershimer. 
Jour. Ind. Hyg., 1923, V , 1. In the old days, says Dershimer, the 
family physician knew all the joys and sorrows of his patients and in 
his daily rounds practiced mental hygiene without knowing the mean
ing of the term. Personal experiences gathered while acting as 
Medical Director o f a large industrial plant are discussed to show 
how cures may be effected in medical, or even accident cases by ad
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justing the patient to his environment, mentally. A  great mass o f 
scientific information is not as essential as is a keen insight into the 
ordinary complexities surrounding the worker’s daily life.

“ More About Proposed United States Bureau,”  White. Hosp. 
Manag. 1923, X V , 34. In an open letter, White, Chairman o f the 
Consultants on Hospitalization appointed by the United States Treas
ury Department, states briefly some of the reasons necessitating the 
establishment by the Federal Government o f a permanent office for 
the study o f hospital problems. Hospitals, whether voluntary, mun
icipal or state belong to the people and should be run in such a way 
as to be o f the greatest benefit to human welfare. The only place 
to get uniformity o f consideration of hospital problems is in the 
Federal Government. Such a bureau would also act as an agent for 
the collection of data to be used in an emergency.

“ The Reading Habits of the Social W orker,”  F. Steiner. Jour. 
Soc. Forces, 1923, I, 477. Social workers stand peculiarly in need 
of good reading habits, says Steiner. Their daily tasks tend to cause 
loss o f perspective and involve heavy spiritual drains. For these ills, 
the poets and philosophers o f literature are a cure. Books dealing 
with social problems in the special field of the worker must be famil
iar. These should lead on, book by book, to a wider and more varied 
interest. Book suggestions are given under such heads as non-violent 
coercion; the family and its members; crime, its cause and cure; the 
labor movement; international democracy.

“ Welfare W ork Among School Children,”  J. C. Palmer. N. Y. 
State Jour. Med., 1923, X X III , 195. Palmer believes that the teach
er must be the one great force in educating the child along health 
lines and that the mother must come to the realization that a loss 
in weight shown on the report card is of as great concern as is failure 
in a study. There should be periodic physical examinations, with 
records, by the school physician, follow-up work by the nurse and 
special classes for those with remedial physical defects. A  bird’s 
eye view of what is being done in a number o f cities is given. The 
article is accompanied by diagrams and charts.
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