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To THE CONGRESS OF THE UNITED 
STATES: 

In my message to the Congress of 
September 6, 1945, there were enu
merated in a proposed economic bill 
of r ights certain rights which ought 
to be assured to every American 
citizen. 

One of them was " the r ight to ade
quate medical care and the opportu
ni ty to achieve and enjoy good 
heal th ." Another was the "r ight to 
adequate protection from the eco
nomic fears of . . . sickness . . ." 

Millions of our citizens do not now 
have a full measure of opportunity to 
achieve and enjoy good heal th . Mil
lions do not now have protection or 
security against the economic effects 
of sickness. The time has arrived for 
action to help them at ta in t h a t oppor
tuni ty and t h a t protection. 

The people of the United States r e 
ceived a shock when the medical ex
aminations conducted by the Selective 
Service System revealed t he wide
spread physical and mental incapacity 
among the young people of our Na
tion. We had had prior warnings 
from eminent medical authorities and 
from investigating committees. T h e 
statistics of t he last war had shown 
the same condition. But the Selective 
Service System has brought it forcibly 
to our at tent ion recently in terms 
which all of us can understand. 

As of April 1, 1945, nearly 5 million 
male registrants between the ages of 
18 and 37 had been examined and 
classified as unfit for military service. 
The number of those rejected for mili
ta ry service was about 30 percent of 
all those examined. The percentage 
of rejection was lower in the younger 
age groups and higher in t he higher 
age groups, reaching as high as 49 per
cent for registrants between the ages 
of 34 and 37. 

In addition, after actual induction, 
about a million and a half men had to 
be discharged from the Army and 
Navy for physical or menta l disability, 
exclusive of wounds; and a n equal 
number h a d to be t reated in t he 
armed forces for diseases or defects 
which existed before induction. 

Among t he young women who a p 
plied for admission to the Women's 

Army Corps there was similar disabil
ity. Over one-third of those exam
ined were rejected for physical or 
mental reasons. 

These men and women who were 
rejected for military service are not 
necessarily incapable of civilian work. 
I t is plain, however, t h a t they have 
illnesses and defects t h a t handicap 
them, reduce their working capacity, 
or shorten their lives. 

I t is not so important to search the 
past in order to fix the blame for 
these conditions. I t is more impor
t an t to resolve now t h a t no American 
child shall come to adult life with 
diseases or defects which can be p re 
vented or corrected at a n early age. 

Medicine has made great strides in 
this generation, especially during the 
last 4 years. We owe much to the skill 
and devotion of the medical profes
sion. I n spite of great scientific prog
ress, however, each year we lose many 
more persons from preventable and 
premature deaths t h a n we lost in ba t 
tle or from war injuries during the 
entire war. 

We are proud of past reductions in 
our death rates. But these reductions 
have come principally from public 
heal th and other community services. 
We have been less effective in making 
available to all of our people the bene
fits of medical progress in the care 
and t rea tment of individuals. 

I n the past, the benefits of modern 
medical science have not been enjoyed 
by our citizens with any degree of 
equality. Nor are they today. Nor 
will they be in the future unless gov
ernment is bold enough to do some
thing about i t . 

People with low or moderate in
comes do not get the same medical 
at tention as those with high incomes. 
The poor have more sickness, but they 
get less medical care. People who live 
in rural areas do not get the same 
amount or quality of medical a t t en
tion as those who live in our cities. 

Our new economic bill of r ights 
should mean heal th security for all, 
regardless of residence, station, or 
race—everywhere in t h e United 
States. 

We should resolve now - that the 
heal th of this Nation is a national 
concern; t h a t financial barriers in 
the way of at taining heal th shall be 

removed; t ha t the heal th of all its 
citizens deserves the help of all the 
Nation. 

There are five basic problems which 
we must at tack vigorously if we would 
reach the heal th objectives of our 
economic bill of rights. 

1. The first has to do with the 
number and distribution of doctors 
and hospitals. One of the most im
por tant requirements for adequate 
heal th service is professional person
nel—doctors, dentists, public heal th 
and hospital administrators, nurses, 
and other experts. 

The United States has been fortu
na te with respect to physicians. I n 
proportion to population it has more 
t han any large country in the world, 
and they are well t rained for their 
calling. I t is not enough, however, 
t ha t we have them in sufficient num
bers. They should be located where 
their services are needed. In this r e 
spect we are not so fortunate. 

The distribution of physicians in 
the United States has been grossly un 
even and unsatisfactory. Some com
munities have had enough or even 
too many; others have had too few. 
Year by year the number in our rural 
areas has been diminishing. Indeed, 
in 1940, there were 31 counties in the 
United States, each with more t han a 
thousand inhabitants , in which there 
was not a single practicing physician. 
The situation with respect to dentists 
was even worse. 

One important reason for this dis
parity is t h a t in some communities 
there are no adequate facilities for 
the practice of medicine. Another 
reason—closely allied with the first— 
is t ha t the earning capacity of t he 
people in some communities makes 
it difficult if not impossible for doctors 
who practice there to make a living. 

The demobilization of 60,000 doc
tors and of the tens of thousands of 
other professional personnel in the 
armed forces is now proceeding on a 
large scale. Unfortunately, unless we 
act rapidly, we may expect to see them 
concentrate in the places with greater 
financial resources and avoid other 
places, making the inequalities even 
greater t han before the war. 

Demobilized doctors cannot be as
signed. They must be at t racted. In 
order to be at t racted, they must be 
able to see ahead of them professional 
opportunities and economic assur
ances. 

Inequalities in the distribution of 



medical personnel are matched by in
equalities in hospitals and other 
heal th facilities. Moreover, there are 
just too few hospitals, clinics, and 
heal th centers to take proper care of 
the people of the United States. 

About 1,200 counties, 40 percent of 
the total in the country, with some 15 
million people, have either no local 
hospitals or none tha t meets even the 
minimum s tandards of national pro
fessional associations. 

The deficiencies are especially se
vere in rural and semirural areas and 
in those cities where changes in popu
lation have placed great strains on 
community facilities. 

I want to emphasize, however, t h a t 
the basic problem in this field cannot 
be solved merely by building facilities. 
They have to be staffed; and the com
munities have to be able to pay for 
the services. Otherwise, the new fa
cilities will be little used. 

2. T h e second basic problem is the 
need for development of public heal th 
services and maternal and child care. 
The Congress can be justifiably proud 
of its share in making recent accom
plishments possible. Public heal th 
and materna l and child heal th pro
grams already have made important 
contributions to nat ional health. But 
large needs remain. Great areas of 
our country are still without these 
services. This is especially true 
among our rura l areas; but i t is t rue 
also in far too many urban com
munities. 

Although local public heal th de
par tments are now maintained by 
some 18,000 counties and other local 
units, many of these have only skele
ton organizations, and approximately 
40 million citizens of the United States 
still live in communities lacking full-
time local public heal th service. At 
the recent ra te of progress in devel
oping such service, it would take more 
t han a hundred years to cover the 
whole Nation. 

If we agree t h a t the national hea l th 
must be improved, our cities, towns, 
and farming communities must be 
made healthful places in which to live 
through provision of safe water sys
tems, sewage-disposal plants, and 
sanitary facilities. Our streams and 
rivers must be safeguarded against 
pollution. In addition to building a 
sanitary environment for ourselves 
and for our children, we must provide 
those services which prevent disease 
and promote health. 

Services for expectant mothers and 
for infants, care of crippled or other
wise physically handicapped children, 
and inoculation for the prevention of 
communicable diseases are accepted 
public health functions. So, too, are 
many kinds of personal services such 
as the diagnosis and t rea tment of 
widespread infections like tuberculosis 
and venereal disease. A large par t of 
the population today lacks many or 
all of these services. 

Our success in the traditional pub
lic heal th sphere is made plain by the 
conquest over many communicable 
diseases. Typhoid fever, smallpox, 
and diphtheria—diseases for which 
there are effective controls—have be
come comparatively rare. We must 
make the same gains in reducing our 
materna l and infant mortality, in 
controlling tuberculosis, venereal dis
ease, malaria, and other major threa ts 
to life and health. We are only be
ginning to realize our potentialities in 
achieving physical well-being for all 
our people. 

3. The third basic problem con
cerns medical research and profes
sional education. 

We have long recognized t h a t we 
cannot be content with what is a l 
ready known about heal th or disease. 
We must learn and understand more 
about heal th and how to prevent and 
cure disease. 

Research—well directed and con
tinuously supported—can do much to 
develop ways to reduce those diseases 
of body and mind which now cause 
most sickness, disability, and prema
ture death—diseases of the hear t , kid
neys, and arteries, rheumatism, can
cer; diseases of childbirth, infancy, 
and childhood; respiratory diseases; 
and tuberculosis. And research can 
do much toward teaching us how to 
keep well and how to prolong heal thy 
human life. 

Cancer is among the leading causes 
of death. I t is responsible for over 
160,000 recorded deaths a year and 
should receive special at tention. 
Though we already have the National 
Cancer Inst i tute of the Public Heal th 
Service, we need still more coordi
nated research on the cause, preven
tion, and cure of this disease. We 
need more financial support for r e 
search and to establish special clinics 
and hospitals for diagnosis and t rea t 
ment of the disease especially in its 
early stages. We need to t r a in more 
physicians for the highly specialized 

services so essential for effective con
trol of cancer. 

There is also special need for re 
search on mental diseases and abnor
malities. We have done pitifully little 
about mental illnesses. Accurate s ta
tistics are lacking, but there is no 
doubt t h a t there are a t least 2 mil
lion persons in the United States who 
are mentally ill, and t h a t as many as 
10 million will probably need hospital
ization for mental illness for some pe
riod in the course of their lifetime. A 
great many of these persons would be 
helped by proper care. Mental cases 
occupy more than one-half of the hos
pital beds, a t a cost of about $500 mil
lion per year—practically all of it 
coming out of taxpayers ' money. 
Each year there are 125,000 new men
ta l cases admitted to institutions. We 
need more mental-disease hospitals, 
more out-patient clinics. We need 
more services for early diagnosis, and 
especially we need much more re
search to learn how to prevent mental 
break-down. Also, we must have 
many more trained and qualified doc
tors in this field. 

I t is clear t ha t we have not done 
enough in peacetime for medical r e 
search and education in view of our 
enormous resources and our national 
interest in heal th progress. The 
money invested in research pays enor
mous dividends. If any one doubts 
this, let h im think of penicillin, plas
ma, DDT powder, and new rehabili ta
tion techniques. 

4. The fourth problem has to do 
with the high cost of individual medi
cal care. The principal reason why 
people do not receive the care they 
need is t ha t they cannot afford to pay 
for it on an individual basis a t the 
time they need it. This is t rue not 
only for needy persons. I t is also t rue 
for a large proportion of normally 
self-supporting persons. 

In the aggregate, all hea l th serv
ices—from public heal th agencies, 
physicians, hospitals, dentists, nurses, 
and laboratories—absorb only about 
4 percent of the national income. We 
can afford to spend more for heal th. 

But 4 percent is only an average. 
I t is cold comfort in individual cases. 
Individual families pay their indi
vidual costs and not average costs. 
They may be hi t by sickness t h a t calls 
for many times the average cost—in 
extreme cases for more t han their an 
nual income. When this happens 
they may come face to face with 



economic disaster. Many families, 
fearful of expense, delay calling t he 
doctor long beyond the time when 
medical care would do the most good. 

For some persons with very low in
come or no income at all we now use 
taxpayers ' money in the form of free 
services, free clinics, and public hos
pitals. Tax-supported, free medical 
care for needy persons, however, is 
insufficient in most of our cities and 
in nearly all of our rura l areas. This 
deficiency cannot be met by private 
charity or the kindness of individual 
physicians. 

Each of us knows doctors who work 
through endless days and nights, 
never expecting to be paid for their 
services because many of their pa 
tients are unable to pay. Often the 
physician spends not only his t ime 
and effort but even par t of the fees 
he has collected from patients able to 
pay, in order to buy medical supplies 
for those who cannot afford them. I 
am sure t h a t there are thousands of 
such physicians throughout our 
country. They cannot, and should 
not, be expected to carry so heavy a 
load. 

5. The fifth problem has to do with 
loss of earnings when sickness strikes. 
Sickness not only brings doctor bills; 
i t also cuts off income. 

On an average day, there are about 
7 million persons so disabled by sick
ness or injury t h a t they cannot go 
about their usual tasks. Of these, 
about 3¼ millions are persons who, if 
they were not disabled, would be 
working or seeking employment. 
More t h a n one-half of these disabled 
workers have already been disabled 
for 6 months ; many of them will con
t inue to be disabled for years and 
some for the remainder of their lives. 

Every year, four or five hundred 
million working days are lost from 
productive employment because of 
illness and accident among those 
working or looking for work—about 40 
times the number of days lost because 
of strikes on the average during the 
10 years before the war. About n ine-
tenths of this enormous loss is due 
to illness and accident t ha t is not 
directly connected with employment 
and is therefore not covered by work
men's compensation laws. 

These then are the five important 
problems which must be solved, if we 
hope to a t ta in our objective of ade

quate medical care, good health, and 
protection from the economic fears of 
sickness and disability. 

To meet these problems, I recom
mend tha t the Congress adopt a com
prehensive and modern heal th pro
gram for the Nation, consisting of five 
major parts , each of which contributes 
to all the others. 
FIRST. Construction of hospitals 

and related facilities 
The Federal Government should 

provide financial and other assistance 
for the construction of needed hos
pitals, heal th centers, and other medi
cal, heal th, and rehabilitation facili
ties. With the help of Federal funds, 
it should be possible to meet deficien
cies in hospital and heal th facilities 
so t ha t modern services—for both 
prevention and cure—can be acces
sible to all the people. Federal finan
cial aid should be available not only 
to build new facilities where needed 
but also to enlarge or modernize those 
we now have. 

In carrying out this program, there 
should be a clear division of responsi
bilities between the States and the 
Federal Government. The States, lo
calities, and the Federal Government 
should share in the financial responsi
bilities. The Federal Government 
should not construct or operate these 
hospitals. I t should, however, "lay 
down minimum national s tandards 
for construction and operation and 
should make sure t ha t Federal funds 
are allocated to those areas and proj 
ects where Federal aid is needed most. 
In approving Sta te plans and indi
vidual projects, and in fixing the n a 
tional s tandards, the Federal agency 
should have the help of a strictly ad
visory body tha t includes both public 
and professional members. 

Adequate emphasis should be given 
to facilities t ha t are particularly use
ful for prevention of disease—mental 
as well as physical—and to the co
ordination of various kinds of facili
ties. I t should be possible to go a long 
way toward knit t ing together facilities 
for prevention with facilities for cure, 
the large hospitals of medical centers 
with the smaller institutions of sur
rounding a reas , the facilities for the 
civilian population with the facilities 
for veterans. 

The general policy of Federal-State 
partnership which has done so much 
to provide the magnificent highways 
of the United States can be adapted 

to the construction of hospitals in the 
communities which need them. 
SECOND. Expansion of public 

health, maternal and child health 
services 
Our programs for public heal th and 

related services should be enlarged 
and strengthened. The present Fed
eral-State cooperative heal th pro
grams deal with general public heal th 
work, tuberculosis and venereal dis
ease control, maternal and child 
health services, and services for crip
pled children. 

These programs were especially de
veloped in the 10 years before the war 
and have been extended in some areas 
during the war. They have already 
made impor tant contributions to n a 
tional heal th, but they have not yet 
reached a large proportion of our 
rural areas, and, in many cities, they 
are only partially developed. 

No area in the Nation should con
tinue to be without the services of a 
full-time heal th officer and other es
sential personnel. No area should be 
without essential public heal th serv
ices or sanitation facilities. No area 
should be without community heal th 
services, such as maternal and child 
heal th care. 

Hospitals, clinics, and heal th cen
ters must be built to meet the needs 
of the total population and must make 
adequate provision for t h e safe b i r th 
of every baby and for the heal th pro
tection of infants and children. 

Present laws relating to general 
public heal th and to maternal and 
child heal th have built a solid founda
tion of Federal cooperation with the 
States in administering community 
heal th services. The emergency m a 
ternity and infant care program for 
the wives and infants of servicemen— 
a great wartime service authorized by 
the Congress—has materially in
creased the experience of every State 
heal th agency and has provided 
much-needed care. So, too, have 
other wartime programs, such as ve-
neral disease control, industrial hy 
giene, malaria control, tuberculosis 
control, and other services offered in 
war essential communities. 

The Federal Government should co
operate by more generous grants to 
the States t h a n are provided under 
present laws for public heal th serv
ices and for maternal and child heal th 
care. The program should continue 



to be part ly financed by the States 
themselves and should be adminis
tered by the States. Federal grants 
should be in proportion to State and 
local expenditures and should also 
vary in accordance with the financial 
ability of the respective States. 

The heal th of American children, 
like their education, should be recog
nized as a definite public responsi
bility. 

In the conquest of many diseases 
prevention is even more important 
than cure. A well-rounded national 
heal th program should, therefore, in
clude systematic and widespread 
heal th and physical education and 
examinations, beginning with the 
youngest children and extending into 
community organizations. Medical 
and dental examinations of school 
children are now inadequate. A pre
ventive heal th program, to be success
ful, must discover defects as early as 
possible. We should, therefore, see to 
it t ha t our hea l th programs are 
pushed most vigorously with the 
youngest section of the population. 

Of course, Federal aid for commu
nity heal th services—for general pub
lic heal th and for mothers and chil
dren—should complement and not 
duplicate prepaid medical services for 
individuals, proposed by the fourth 
recommendation of this message. 
THIRD. Medical education and 

research 
The Federal Government should 

undertake a b r o a d program to 
strengthen professional education in 
medical and related fields and to en
courage and support medical research. 

Professional education should be 
strengthened where necessary through 
Federal grants- in-aid to public and to 
nonprofit private institutions. Medi
cal research, also, should be encour
aged and supported in the Federal 
agencies and by grants- in-aid to pub
lic and nonprofit private agencies. 

I n my message to the Congress of 
September 6, 1945, I made various rec
ommendations for a general Federal 
research program. Medical research, 
dealing with the broad fields of physi
cal and mental illnesses, should be 
made effective in par t through tha t 
general program and in pa r t through 
specific provisions within the scope of 
a national heal th program. 

Federal aid to promote and support 
research in medicine, public heal th, 
and allied fields is an essential pa r t of 
a general research program to be ad

ministered by a central Federal re 
search agency. Federal aid for medi
cal research and education is also an 
essential pa r t of any national heal th 
program, if it is to meet its responsi
bilities for high-grade medical serv
ices and for continuing progress. 
Coordination of the two programs is 
obviously necessary to assure efficient 
use of Federal funds. Legislation cov
ering medical research in a national 
heal th program should provide for 
such coordination. 
FOURTH. Prepayment of medical 

costs 
Everyone should have ready access 

to all necessary medical, hospital, and 
related services. 

I recommend solving the basic prob
lem by distributing the costs through 
expansion of our existing compulsory 
social insurance system. This is not 
socialized medicine. 

Everyone who carries fire insurance 
knows how the law of averages is made 
to work so as to spread the risk and 
to benefit the insured who actually 
suffers the loss. If, instead of the 
costs of sickness being, paid only by 
those who get sick, all the people, sick 
and well, were required to pay p re 
miums into an insurance fund, the 
pool of funds thus created would en
able all who do fall sick to be ade
quately served without overburdening 
anyone. Tha t is the principle upon 
which all forms of insurance are 
based. 

During the past 15 years, hospital 
insurance plans have taught many 
Americans this magic of averages. 
Voluntary heal th insurance plans 
have been expanding during recent 
years; but their ra te of growth does 
not justify the belief t ha t they will 
meet more t han a fraction of our 
people's needs. Only about 3 or 4 
percent of our population now have 
insurance providing comprehensive 
medical care. 

A system of required prepayment 
would not only spread the costs of 
medical care, it would also prevent 
much serious disease. Since medical 
bills would be paid by the insurance 
fund, doctors would more often be 
consulted when t he first signs of dis
ease occur instead of when the dis
ease has become serious. Modern 
hospital, specialist, and laboratory 
services, as needed, would also become 
available to all and would improve 
the quality and adequacy of care. 

Prepayment of medical care would go 
a long way toward furnishing insur
ance against disease itself, as well as 
against medical bills. 

Such a system of prepayment 
should cover medical, hospital, nu rs 
ing, and laboratory services. I t 
should also cover dental care—as 
fully and for as many of the popula
tion as the available professional per
sonnel and the financial resources of 
the system permit. 

The ability of our people to pay for 
adequate medical care will be in
creased if, while they are well, they 
pay regularly into a common hea l th 
fund instead of paying sporadically 
and unevenly when they are sick. 
This heal th fund should be built up 
nationally in order to establish the 
broadest and most stable basis for 
spreading the costs of illness and to 
assure adequate financial support for 
doctors and hospitals everywhere. If 
we were to rely on State-by-State ac
tion only, many years would elapse 
before we had any general coverage. 
Meanwhile heal th service would con
t inue to be grossly uneven, and disease 
would continue to cross State boun
dary lines. 

Medical services are personal. 
Therefore, the Nation-wide system 
must be highly decentralized in ad
ministration. The local administra
tive unit must be the keystone of the 
system so as to provide for local serv
ices and adaptat ion to local needs and 
conditions. Locally as well as n a 
tionally, policy and administration 
should be guided by advisory commit
tees in which the public and the medi
cal professions are represented. 

Subject to national s tandards, 
methods and rates of paying doctors 
and hospitals should be adjusted lo
cally. All such rates for doctors 
should be adequate and should be ap 
propriately adjusted upward for those 
who are qualified specialists. 

People should remain free to choose 
their own physicians and hospitals. 
The removal of financial barriers be
tween pat ient and doctor would en
large the present freedom of choice. 
The legal requirement on the popula
tion to contribute involves no com
pulsion oyer the doctor's freedom to 
decide what services his pat ient needs. 
People will remain free to obtain and 
pay for medical service outside of the 
heal th insurance system if they de
sire, even though they are members of 
the system; just as they are free to 
send their children to private instead 



of to public schools, al though they 
mus t pay taxes for public schools. 

Likewise physicians should remain 
free to accept or reject patients. They 
mus t be allowed to decide for t h e m 
selves whether they wish to part ici
pate in the heal th insurance system 
full t ime, pa r t t ime, or no t a t all. 
A physician may have some patients 
who are in the system and some who 
are not . Physicians must be per
mit ted to be represented through or
ganizations of their own choosing, 
and to decide whether to carry on in 
individual practice or to join with 
other doctors in group practice in 
hospitals or in clinics. 

Our voluntary hospitals and our 
city, county, and Sta te general hos
pitals, in the same way, must be free 
to participate in the system to wha t 
ever extent they wish. In any case 
they must continue to retain their 
administrative independence. 

Voluntary organizations which pro
vide heal th services t ha t meet reason
able s tandards of quality should be 
entitled to furnish services under t he 
insurance system and to be reimbursed 
for them. Voluntary cooperative or
ganizations concerned with paying 
doctors, hospitals, or others for heal th 
services but not providing services d i 
rectly, should be entitled to part ici
pa te if they can contribute to the effi
ciency and economy of the system. 

None of this is really new. The 
American people are the most insur
ance-minded people in the world. 
They will not be frightened off from 
heal th insurance because some people 
have misnamed it "socialized medi
cine." 

I repeat—what I a m recommending 
is not socialized medicine. 

Socialized medicine means t h a t all 
doctors work as employees of govern
ment. The American people want no 
such system. No such system is here 
proposed. 

Under the plan I suggest, our people 
would continue to get medical and 
hospital services just as they do now— 
on the basis of their own voluntary 
decisions and choices. Our doctors 
and hospitals would continue to deal 
with disease with the same profes
sional freedom as now. There would, 
however, be th is al l - important dif
ference: whether or not pat ients get 
the services they need would not de
pend on how much they can afford to 
pay a t the time. 

I am in favor of the broadest pos
sible coverage for this insurance sys
tem. I believe t h a t all persons who 
work for a living and their dependents 
should be covered under such an in 
surance plan. This would include 
wage and salary earners, those in busi
ness for themselves, professional per
sons, farmers, agricultural labor, do
mestic employees, Government em
ployees, and employees of nonprofit 
institutions and their families. 

In addition, needy persons and other 
groups should be covered through ap 
propriate premiums paid for them by 
public agencies. Increased Federal 
funds should also be made available 
by the Congress under the public 
assistance programs to reimburse the 
States for pa r t of such premiums, as 
well as for direct expenditures made 
by the States in paying for medical 
services provided by doctors, hospitals, 
and other agencies to needy persons. 

Premiums for present social insur
ance benefits a re calculated on the 
first $3,000 of earnings in a year. I t 
might be well to have all such premi
ums, including those for heal th, cal
culated on a somewhat higher amount 
such as $3,600. 

A broad program of prepayment 
for medical care would need total 
amounts approximately equal to 4 
percent of such earnings. The people 
of the United States have been spend
ing, on t he average, nearly th is per
centage of their incomes for sickness 
care. How much of the total fund 
should come from the insurance p re 
miums and how much from general 
revenues is a mat te r for the Congress 
to decide. 

The plan which I have suggested 
would be sufficient to pay most doctors 
more t han the best they have received 
in peacetime years. The payments of 
the doctors' bills would be guaranteed, 
and the doctors would be spared the 
annoyance and uncertainty of collect
ing fees from individual patients. The 
same assurance would apply to hos
pitals, dentists, and nurses for the 
services they render. 

Federal aid in the construction of 
hospitals will be futile unless there is 
current purchasing power so t h a t 
people can use these hospitals. Doc
tors cannot be drawn to sections 
which need them without some assur
ance t h a t they can make a living. 
Only a Nation-wide spreading of sick
ness costs can supply such sections 
with sure and sufficient purchasing 

power to maintain enough physicians 
and hospitals. 

We are a r ich Nation and can afford 
many things. But ill hea l th which can 
be prevented or cured is one thing we 
cannot afford. 
FIFTH. Protection against loss of 
wages from sickness and disability 

W h a t I have discussed heretofore 
has been a program for improving and 
spreading the heal th services and fa
cilities of the Nation and providing an 
efficient and less burdensome system 
of paying for them. 

But no mat te r what we do, sickness 
will, of course, come to many. Sick
ness brings wi th it loss of wages. 

Therefore, as a fifth element of a 
comprehensive heal th program, the 
workers of t he Nation and their fami
lies should be protected against loss 
of earnings because of illness. A com
prehensive heal th program must in
clude the payment of benefits to re 
place a t least pa r t of the earnings tha t 
are lost during the period of sickness 
and long-term disability. This pro
tection can be readily and conven
iently provided through expansion of 
our present social insurance system 
with appropriate adjustment of p re 
miums. 

Insurance against loss of wages 
from sickness and disability deals with 
cash benefits ra ther than with serv
ices. I t has to be coordinated with the 
other cash benefits under existing so
cial insurance systems. Such coordi
nat ion should be effected when other 
social security measures are reexam
ined. I shall bring this subject again 
to the at tent ion of the Congress in a 
separate message on social security. 

I strongly urge tha t the Congress 
give careful consideration to this pro
gram of heal th legislation now. 

Many millions of our veterans, ac
customed in the armed forces to the 
best of medical and hospital care, will 
no longer be eligible for such care 
as a mat te r of r ight except for their 
service-connected disabilities. They 
deserve continued adequate and com
prehensive hea l th service. And their 
dependents deserve it, too. 

By preventing illness, by assuring 
access to needed community and per 
sonal hea l th services, by promoting 
medical research, and by protecting 
our people against the loss caused by 
sickness, we shall s t rengthen our n a 
tional health, our nat ional defense, 
and our economic productivity. We 



shall increase the professional and 
economic opportunities of our physi
cians, dentists, and nurses. We shall 
increase the effectiveness of our hos
pitals and public heal th agencies. We 
shall bring new security to our people. 

We need to do this especially at this 
t ime because of the re turn to civilian 
life of many doctors, dentists, and 
nurses, particularly young men and 
women. 

Appreciation of modern achieve

ments in medicine and public heal th 
has created widespread demand t h a t 
they be fully applied and universally 
available. By meeting tha t demand 
we shall s t rengthen the Nation to meet 
future economic and social problems; 
and we shall make a most important 
contribution toward freedom from 
want in our land. 

HARRY S . TRUMAN. 
T H E W H I T E HOUSE, 
November 19, 1945. 


