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HEALTH CARE IN AMERICA
mental disease, four times as much high blood
pressure and four times as many deaths before age
35 as compared to the national averages. In fact,
some diseases are actually unique to the ghettos and
poor white neighborhoods. For example, in 1969 at
least 400,000 children were found to be suffering
from lead poisoning- most of them in the older
ghetto communities of the Northeast. There were
14,000 reported cases of rat bite in the U.S. in
1965-again primarily in the poor communities.
Poor housing, poor nutrition and the despair which
accompanies the lives of many citizens all contribute
to poor health. Add to these the conditions of many
of our workplaces and it is not surprising that our
health is poor. Every year some 380,000 people suffer
job-related illness. Some industries, such as coal
mining, are infamous for their effects on the health of
their workers. Asbestos, one of the most common
industrial substances used, is known to be a serious
health hazard, responsible for the disability and death
of thousands of workers. Yet, it is only in the last few
years that any government standards on asbestos
have been set.
Given the existence of illness, what is the approach
we take to its treatment? If indeed our living and
working conditions do play such a large role in the
generation of illness, we might expect them to be a
focal point in the prevention of disease and in the
care of the patient. Instead, the current reaction to
illness has been an individualistic one. At best, a
variety of medical experience and technological tools
are brought together to effect a cure of the already
sick person so that the individual may return to his or
her original environment. Before considering why this
approach has been chosen to the exclusion of all
others, it is appropriate to consider one other of the
basic characteristics of our technological approach:
its gross inequality of distribution.
Health care in this country is still a commodity
which you purchase-unfortunately, it is priced as a
luxury commodity. The result of considering health
care as a commodity to be sold at a profit rather than
supplied as a basic and essential need, is that as with
any other commodity-the poor end up "doing
without". Take , for example, the Watts ghetto area

In approaching the topic of health care, we can
start out by asking the question "Is there a
problem?". Indeed, the U.S. spends more money on
health care than any other nation in the world. In
1971 we spent almost 80 billion dollars on health care,
which is 7.5% of our gross national product. Our
federal health budget alone amounted to over 28
billion dollars-more than the total national budgets
of most other countries. Despite this enormous
expenditure, it is commonly accepted that our health
care system is in a state of crisis. Fifteen other
countries have lower infant mortality rates. Twenty
have less heart disease, seventeen have longer male
life expectancies. Within the U.S., the deficiencies in
medical care are also apparent. Although nationwide
there is one doctor for every 700 persons, in the poor
areas of Chicago the number is only one doctor for
every 1600 persons. In Massachusetts, the average
hospital stay now costs over $100 per day. A recent
study in Hunterdon County, New Jersey revealed
that nearly 50% of the serious illness in the
population goes untreated. Another study, reviewed
by the National Advisory Commission on Health
Manpower (1967) found that 25% of all reported
laboratory results on a set of known samples were in
error.
Can we place these statistics into some overall
context which will help us to understand the crises in
health care? One approach to this problem is to
examine the basis of illness. Most analyses of health
and sickness in our society start with the individual-the sick person. It is becoming clearer, however, that this is an incomplete approach and that to
fully understand sickness it is important to draw the
connections between the social conditions of life
(living conditions, work conditions, nutrition, etc.)
and illness. For example, one health study comparing
poor to nonpoor areas of Chicago found that the
poor areas had a 60% higher infant mortality rate, a
200% higher incidence of premature births, 200%
more new cases of tuberculosis and a 100% higher
death rate from cancer of the cervix. In the country as
a whole, the maternal death rate for nonwhites is four
times that of whites. In the city slums there is three
times as much heart disease, five times as much
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of Los Angeles with its 344,000 residents. There is not
one hospital in. Watts itself. Around the edge of
Watts there are indeed eight private hospitals - which may accept you if you have the money to
pay - but even of these only two are accredited.
There is no emergency service for the people of
Watts except in unaccredited hospitals or in hospitals
miles distant. The huge and overcrowded public facility, Los Angeles County General Hospital, is a two
hour ride and six bus changes from Watts. The gross
inequality of our medical system already has been
well documented. What is shocking is that this inequality is growing steadily worse, as reflected by the
numerous federal cuts in medical care in recent years.
Why is our health care system locked into this
pattern of nonpreventive care and inequality? To
answer this question we must understand what
groups have an interest in maintaining the present
system . Thus our analysis of the health care system
starts with a brief description of the four major components that make up the system.
The first component of the health care system has
traditionally been taken to be the doctors and their
major professional association, the American Medical
Association (AMA). Indeed, until recently the individual doctor, through his domination of the
delivery of health care, has been the key power in the
health care system. The doctors, through the AMA
which maintained one of the largest and most
well-financed lobby groups in Washington, have
been an overwhelming force of conservatism,

opposing any changes in the delivery or financing of
health care. In recent years, however, this power has
been diminished and the AMA has received a number
of setbacks. A former chairman of the AMA's
Council on Drugs testified before
Senate
subcommittee in February 1973 that the Council was
disbanded by the AMA in order to appease the drug
industry which did not like the critical reports of the
Council. The power of the individual doctor began to
decrease with the rise of " scientific" (i.e., technological) medicine. The investment in sophisticated
equipment and research could not be made by the
lone physician and these services were necessarily
taken over by a new component of the health care
system - the Medical Empires.
The medical schools and the large teaching
hospitals along with the major clinics make up the
second component of the health care system-the
Medical Empires-and exemplify the institutional and
technological approach to health care. Do you have
some rare and exotic disease? Don't mind thirty
students pokin g at you? Then here is where you will
find the best medical care money can provide. But if
it's an infected thumbnail which has been making life
miserable for you these past two months, then just
get in line at an overcrowded charity hospital. Profit is
not a motive for the Medical Empire, since most
major medical institutions are nonprofit organizations. Neither is service to the sick or the
community necessarily a motive, since these institutions don't depend on individual fees for their
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"I challenge the speaker's charge that we have on• health CIIN
system for the rich and another •for the poor. To us, theN .,.
no poorl"
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income. Power, prestige, more research grants these are the profit substitutes, and once again the
list is conspicuous by the absence of better health.
Not that the monetary motive has been entirely neglected on the individual level. The power and prestige
of the Medical Empires are desirable items for private
enterprise, and it is no surprise that the deans of the
Harvard and Yale Medical Schools act as highly paid
consu ltants for the Squibb pharmaceutical house.
Since the technological medicine of the Medical
Empires makes individual payments for services
rendered rather difficult to maintain ( how can you
possibly pay for cobalt-60 radiation treatment?) , this
leads us to the third component of the health care
system, th e Health Insurers.
Health insurance was the medical profession 's
reply t o the growing public clamour for some kind of
national health insurance during the Depression . The
American Hospital Association set up the Blue Cross
plan while the local physicians societies sponsored
the Blue Shield plan. Both plans were designed
expressly to hold contr'1I of the profession in the
hands of the doctors themselves. It thus isn 't surprising thaf neither plan is particularly famous for
opposing the rising cost of hospitalization and
doctor's fees. In fact, one of the conditions that the
medica l professions demanded when they accepted
Medicare and Medicaid was that the government
wou ld not have control over the prices charged. As a
result of this "compromise", medical foes have skyrocketed over the past few years- much to the
benefit of the medical profession. In addition, a good
part of the government money has gone to the health
insurers for " services rendered".
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figures are of course no basis for criticizing the drug
industry, since it is a private, profit-seeking enterprise. What they lead us to question is whether the
profit motive is the best motivation for a component
of the health care system.
Drugs should not be luxury items; if they are overly
expensive, then poor people suffer the greatest hardship . In addition, if drugs are overpriced then we all
end up paying the companies' excess profit since
almost 40% of the national health bill is made up of
public expenditures. Are the companies making excess profit? The U.S. government apparently believes
so and has sued five major pharmaceutical firms for
price fixing on the broad spectrum antibiotic tetra cycline over a 13 year period. The excess profits that
these companies made were staggering, but they
have offered a "generous" out-of-court settlement of
100 million dollars· in lieu of the triple damages that
could be assessed against them. Are drugs overpriced? The drug industry spokesmen have argued
that high profits are essential if the high level of
research is to continue. This argument isn't totally
convincing since money for research comes out of
gross revenue and not out of profits. Furthermore,
research is a tax-deductible business expense and we
are thus already subsidizing it with our tax dollars.

The fourth com ponent of the health care structure
consists of the Industrial Empires-the suppliers of
hospital goods, the builders of complex medical
instrumentation , the computer firms and, of course,
the vast pharmaceutical industry. An examination of
the drug industry provides a picture of what "health
care for profit" means.
If we start off by examining the economics of the
ethical drug industry the first thing we notice is that
the industry does pretty well. In 1971 the pharmaceutical industry showed a return on equity of 15.1%,
com pared to the 9.1 % return shown by the rest of
American manufacturing industry. In fact, in the last
ten years the drug industry has never fallen lower
than third in the profit rankings of American industry
and has usually held first or second place. These

Some of the drug industry research has been quite
useful and has resulted in the development of new
drugs. However, much of the industrial research is
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husband and three kids-a Librium will set you right.
The industry's message is totally clear; drugs will cure
what ails you, drugs will cure what you think ails y.ou ,
drugs will cure you even if nothing ails you.
This then has been a brief outline of the U.S. health
care system. Just as it is important to realize the this
is not the best of all possible worlds, so it is important
to realize that alternatives do exist, alternatives which
are realistic and within our reach-if we choose
them. First, we must substitute health care for profit
making as the number one medical priority. Such
health care must involve total treatment with an
emphasis on preventive care. In addition, treatment
must be free so that need alone determines whether
an individual receives care. Access to health care
must be open equally to all members of society,
whether they be city or country dwellers. Finally,
medical care must be controlled by all those who
participate in the health system, workers and patients
alike. Some countries have incorporated at least
some of these ideals into their health care systems,
and an examination of two such systems can help us
to understand the possibilities inherent in our
own country.

involved with molecular modifications of old drugs
·design~d primarily to create new drugs which "can
patented .and sold at a profit. Often these new drugs
can be less efficacious than the old drugs and sometimes may even be dangerous. In November of 1970
the FDA ordered 350 drugs taken off the market as
being ineffective and listed another 150 as having
doubtful effectiveness. An ineffective drug is a
dangerous drug if it is taken ·in place of an effective
drug.
The real story of the drug companies is told not by
their research expenditures, but by their advertising
programs as any glance at a medical journal will
show. The pharmaceutical industry depends on a
continuously growing demand for its products, a
demand which it must often create itself. In 1968, the
drug industry had an annual advertising and promotion bill of 800 million dollars-that's $3,000 per
doctor in one year. Contrast the advertising outlay
of over 25 cents on every sales dollar to the research
outlay of less than 10 cents on the sales dollar and
you have the key to the industry's high profitability.
Feeling tense - take an Excedrin. Upset over
spending your whole life in the home taking care of a
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TWO ALTERNATIVE SYSTEMS
Now that we have discussed some of the problems
of health care in the U.S ., it is valuable to look at
alternatives. In what follows we shall first briefly
describe the British National Health Service, which
avoids some, but by no means all, of the problems
found in the U.S. We shall then outline a very
different system, that which operates in the People's
Republic of China .

hospitals, clinics and all the other necessary facilities.
It also pays the major part of the nation 's pharmaceutical bill. Thus when a person falls ill, she or he is
treated entirely free of charge. This includes house
visits by the patient's general practitioner, ambulance
transport and all aspects of hospital care. Drugs
prescribed by the G.P. carry a nominal charge per
prescription item, irrespective of what it is. At present
this is about 50 cents. For a series of dental treatments the patient pays the first part of the total cost.
At present the maximum for this is $25. However,
costs are much lower than in the U.S., partly because
dentists also receive support from the N.H .S., and so
treatment rarely reaches this limit. As an example, a
wisdom tooth extraction costs only $12 t o $15. In t he
United States extraction of a wisdom tooth can cost
as much as $50.

Britian's National Health Service.
In America a patient has to pay doctors, hospitals,
etc. for individual services received. In Britian, however, the National Health Service is financed by
deductions from all wages and salaries, matched by a
similar contribution from employers for each person
on their payrolls. The N.H.S. pays salaries to doctors,
dentists and all hospital staff and also maintains ·
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The N.H.S. has many advantages in comparison
with the system in the U.S. The most important of
these is that the burden of health care is spread
evenly among the population. Thus when a lengthy
illness hits a family, its misfortunes are not
compounded by the prospect of financial disaster.
There is a firm control on expenditure, since hospitals
are state financed and doctors, specialists, surgeons,
dentists etc. are all paid a fixed fee by the N.H.S.,
based on the number of patients they see. At least
some attempt is made to coordinate the hospital care
available in a region, thus avoiding the situation in the
U.S. where hospitals compete to see which ·can buy
the most exotic equipment available.
- The British system is not, however, by any means
perfect. The N.H.S. has to coexist with a private
health care system. This conflicting situation arose
when setting up the service, so that doctors could
have the opportunity to make money on the side. It
was felt that without this, doctors would have emigrated in huge numbers to the U.S. Private health
care drains N.H .S. resources, like doctors' time and
hospital facilities, and it also drains people into
private insurance schemes to enable them to pay for
private health care; these effects all weaken the
N.H.S. Yet, if the private sector did not obtain its
staff and many of its facilities from the N.H .S. it
would be unable to compete.
The N.H.S. also has other problems. All drugs are
supplied by the multinational pharmaceutical companies, which display all the same greed and irresponsibility as they do in the U.S. Consequently the
drain of drug expenditure on the N.H.S. budget is
enormous. This could be eliminated by the nationalization of the industry. There are also problems in the
philosophy of health care. As in the U.S. it is very
crisis oriented. The emphasis is placed on curing illness and very little on the less glamorous preventive
medicine. A great gulf also divides the overwhelm·ingly upper middle class doctors from the majority of
their patients. As a result, doctors frequently cannot
understand or are unaware of many of their patients
day to day problems and patients find it hard to overcome feelings of awe for the doctor. It is the manner
in which the Chinese are attacking these problems
that makes health care in the People's Republic so

Health Care in the People's Republic of China.
The achievements of the Chinese health care
system are remarkable. Smallpox, cholera and plague
have all been eliminated and malaria has declined
sharply. Schistosomiasis (a snail carried disease that
afflicts 250,000,000 in Asia, Africa and Latin America)
in 1955 affected 10,000,000 Chinese, but is now well
on the way to elimination . In addition, China stands
at the world forefront in the treatment of severe
burns and the reattachment of severed limbs and
fingers (diseases which mainly affect factory
workers). It would, however, be a mistake to concentrate solely on technical achievements, since these
stem from fundamental changes in health care
delivery.
The basic guidelines for health care were established early after liberation in 1949. ':rhese were as
follows and are worth stating because of the contrast
in emphasis in comparison with most other systems:
1. Health work should primarily serve the broad mass
of the laboring people. This might seem obvious until
it is compared with the situation in pre-revolutionary
China and the contemporary Third World. There
doctors and facilities are almost exculsively concentrated in cities, while a huge percent of the
population (80% in China, for example) are found in
the countryside. As Mao Tse-Tung said in 1965, more
attention should be devoted to preventing and
improving treatment of common diseases with less
effort devoted to difficult cures of rare diseases.
2. The main emphasis should be placed on preventive
medicine.
3. Close unity should be fostered between Chinese
and Western systems of medicine. Traditional
Chinese medicine should be critically evaluated. In
this way many effective herbal cures were made
available, without unnecessary expenditure on drugs,
and dramatic results with acupuncture have been
obtained.
4. Finally, wherever possible, health work should be
conducted by mass campaigns, with total participation of the whole population in a process of
self-education. It is this heavy emphasis on preventive medicine combined with mass health
campaigns that gave the people of China a basic
understanding of public health work and the important role played by everyone in it. These
campaigns were directed initially towards water purification and the elimination of the "four pests" (flies,
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success, but by a process of mass self-education
about the nature of the disease and its effects.
The first step in eradication of V.D. was the
elimination of its social and economic basis. Prostitution was ended by ending the oppression of
women and by removing the conditions which made
women dependent on prostitution. The sense of
shame associated with the disease was countered by
education. Meetings discussed the social basis of the
disease. "Comrades, syphilis is a dise~se that was
bequeathed to us by the rotten society we have
thrown out."

rats, bedbugs, mosquitoes). For example, entire
communities armed themselves very effectively with
fly swats and shovels.
A dramatic example of the way in which these
guidelines operate is provided by China's very
effective campaign against venereal disease. In
pre-revolutionary times 10% of the population had
syphilis or gonorrhea. In some areas this was much
higher. In Inner Mongolia the syphilis incidence was
48%. However, in 1956 specialists from eight major
cities reported only 28 cases of infectious syphilis
seen during the years 1952 to 1955. In seven major
cities between 1960 and 1964 the early syphilis rate
was less than 20 cases per 100 million. In other
words, the disease was virtually extinct. In Inner
Mongolia not a single case of infectious syphilis was
found among a random sample of 3158 persons in
1952. In contrast, there appears to be a marked
increase of venereal disease in the U.S. and
gonorrhea may have reached epidemic proportions.
These results were achieved not by pouring large
quantities of money and personnel into laboratory
research, the approach used here with noted lack of

Ten doctors chose Ningtu in Kiangsi Province as
an experimental county. They trained 30,000 workers
in one-week courses. These trainees first educated
the local people about the symptoms and effects of
the disease and why it must be eradicated. They then
tested and treated suspected carriers, which were
selected from the results of a preliminary ten-point
questionnaire administered to everyone. Word soon
spread of the successful treatment and in two
months 49,000 people had been cured of syphilis.
Later a check-up team of doctors gave a full examination to 30,000 people who had received the
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preliminary questionnaires from the original trainees
team. They found that 90 .2 % of all cases among
these people had been identified and successfully
treated by the trainees (who had received only the
one -week course).
Furth er refined, this method of identification and
treatment was adopted throughout China, with the
virtua l elimination of V.D . as a result.
This approach through mass education and participatio n was also used to eliminate other d_iseases,
suc h as smallpox, cholera and plague and also opium
addictio n. It ca n only be successful when the people
take part consciously and not simply as unwitting
subjects in an experiment. This contrasts sharply with
the attitudes of Western doctors, who mystify their
patients with long names for their ailments and who
rare ly take the time to make sure the patient really
understands how an d why she/ he is being treated .
Doctors here are still all too concerned with their
image of being all-knowing, which does not allow for
the sharing of some of this knowledge with the rest
of the people .
The provision of day t0 day health care in China
also involves the mass participation of the ordinary
people. In the rural areas most basic medical needs
are met by the so -called Barefoot Doctors. These are
part-time medical workers and part-time agricultural
workers, who are initially chosen for this role by their
fellow workers . They receive an initial training of
about three months from a mobile team of doctors,
who then supervise and advise them. Later, during
periods when agricultural work is slack, they undergo
additional t raining, and they in turn train medical
workers in the production teams. Thus the whole
system resembles a pyramid. Patients are initially
treated by production team medical workers and the
barefoot doctors. Then, if necessary, they can be
referred to the brigade hospital and then to the
commune and finally to the county hospital. The
system is financed cooperatively. Since each
cooperative is devised locally they are all different,
but typ ically each person pays 1 yuan per year (this is
roughly equivalent to one day' s labour) and the production team pays a sum from its collective fund for
each of its members enrolled in the medical
cooperative. Sometimes there is a low individual
charge for each use of facilities.

Certainly, using personnel with only limited formal
training was a quick and inexpensive way of bringing
health care to the enormous and ina ccessible rural
population. However, its value is much more fundamental. Barefoot doctors do not receive any financial
rewards for medical services. Their incomes are
calculated as a share of the collective income like
everyone else's in the brigade. Thus they remain as
part of the commun ity and again represent the
involvement of the ordinary peasants in their own
health care.
In America , the medical system seems to be facing
almost insoluble problems, whil e China, with much
more limited technical resources, is progressing with
giant strides towards providing complete health care
for its population . Situated uneasily in, the middle we
find Britain. These are t he logica l results of the totally
different underlying ph ilosophies. On the one hand a
system which largely exists to generate profit and on
the other a determination on the part of the whole
population to work for the health of the people.

Much of the material on China was taken from the
Health/ PAC Bulletin of December 1972, "China,
Revolution and Health". This can be obta ined from
The Health Policy Advisory Center, 17 Murray Street,
New York, N.Y . 10007.
A very readable book about medicine in China is an
account by an English surgeon who lived and worked
in The People's Republic between 1954 and 1969.
This is Away With All Pests, by Joshua Horn, $2.45,
published by Monthly Review Press, 116 West 14th
Street, New York, N.Y. 10011.

A short dilemma for discussion
You want to start a magazine for doctors with articles
on diseases, explaining the advantages and disadvantages of new drugs and treatments. The cost of
printing and distributing the magazine is much too
high for you to pay for yourself, and if you charge too
much, doctors will not buy it. In checking out how
other medical magazines pay for their costs you find
that most get 50 % of their income paid for by drug
companies for advertisements. What kinds of problems might this kind of support raise in your attempt
to put out a good magazine?
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Some questions for thought and discussion

d. If you are a young doctor, eager to - provide a
good life for your family, where would you rather
practice?
(1) in a big city, where living conditions are difficult and many patients can't afford to pay
(2) in a small town, where there aren't a lot of
people, and they can only support you with a
moderate salary
(3) in a rich suburb where there are already many
doctors, but where people are willing to pay
highly for specialized care
What kind of things would affect your decision?
What specialty would you choose? Is a single
doctor responsible for worrying about that? Who
should be?
e. What are your chances of going to medical
school if your family income is less than $10,000?
If you are a woman? If you are black? If you graduate from an Ivy League college? How should we
decide who goes to medical school? Why do
young people want to go to medical school?

The United States spends more money per person
on health than any other country in the world.
Logically this should mean we get the best care. But
we rank fourteenth in the world in how many babies
die soon after birth . Our life span for women ranks
eleventh in the world, and for men seventeenth!
Many of our serious diseases (such as venereal
disease) have been nearly eradicated in countries like
China, which have much less money to spend. How
is this possible? Part of the answer comes from the
answers we traditionally give to the following
questions.
a.. If a person has to pay each time he goes to the
doctor, is he more likely to go:
( 1) When he is healthy, so he can prevent getting
sick
(2) When he is a little ill
(3) When the sickness is very far along and
serious?
At which stage is it going to cost more to cure
the problem? At which stage is the person more
likely to run into serious complications which
cause other problems? Do some research into
how doctors are paid in other countries and discuss how this might affect the kind of care people
get.

A dilemma
You are an administrator of a hospital in New York
City. It is budget time and you have to make a
decision on how to spend the money available to you.
Your hospital is one of fifteen in the city that is doing
open heart surgery. Your hospital is doing approximately one case a month, but working at this level
the surgical team does not get enough practice. This
means that you will have to do more surgery in order
to keep the program open. At the same'time, a community group has given you a proposal for a program
to test children for lead poisoning. They have shown
that by cutting out the open heart surgery program
you can afford to install a community-wide lead paint
poison campaign which will help hundreds of
families. Which item would you include in the
budget? What things would affect the decision?
What arguments might different people give to sway
you?
Students might play different roles in a classroom
discussion-the doctors doing the surgery, the other
hospitals, the community parents, ets. as well as the
administrator.

b. Most health insurance programs (like Blue Cross
and Blue Shield) only pay when the person is put
into the hospital. What is this likely to do to
costs? If you were a doctor, what would you do
with a patient who couldn't afford the expensive
tests you wanted to give him, but who wasn't
sick enough to need all the extra care (and extra
expense) provided by the hospital if you send him
there so his insurance will pay?
c. With doctor and hospital bills so high, and with
insurance costs going up, who is likely to be able
to get good care?
( 1) people who need it most because they live in
bad housing conditions and can't afford the
kind of food and necessities to stay healthy
(2) people who already have the basic needs of
well satisfied?
How does this reflect on the statistics above?
How could it be changed?
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"An 'unethical but not illegal' arrangement between many physicians and laboratories in which the
tors receive kickbacks for ordering unnecessary, expensive tests for patients has cost the city [New
York] more than $4-million a year in Medicaid payments, an · audit by the city's Health Department
disclosed yesterday.
"Upon learning of the practice, the Health Department, which under existing laws could act only
administratively, suspended four physicians and six
laboratories from doing business with Medicaid and
recovered $350,000 for unnecessary tests for
patients, including $54,000 from one laboratory."
Edward Ranzal, New York Times

A COLLECTION ON HEALTH CARE

This is a collection of quotations, newspaper clippings, statistics, and short statements about health
care in America. A variety of views are expressed.
Some of the statements may seem obvious to you
and some may surprise you. As you read the following pieces, think about whether a statement may be
true or false, why statements may be true, and how
you feel about the.m. How may the various statements fit together to make a total picture of
American health care? After you have read all of the
pieces you may want to pick one or two for further
research and thought. You may want to use some of
the statistics to help you support your arguments in
class discussions.

"Now if one person is ill, 1000 will care for him, if an
entire family falls ill, there are 100 to support it. "
Dr. Yen Ch'ang-chi: Great Vegetable Garden Brigade.
IN 1970 MASSACHUSETTS WAS THIRD IN THE
NATION IN HOSPITAL COSTS .... WITH AN
AVERAGE COST PER DAY OF $107!

"For years the American people have been forced to
pay the highest prices for drugs-prices which fall
most heavily on those who are least able to afford
them-the sick, the poor and the aged."
Senator Gaylord Nelson

... half the children from families with incomes of
less than $2500 never receive Polio shots.
Why are health costs going up so rapidly? One
clue .. . in 1969, Federal Judge I.B. Wyatt ordered five
makers of Tetracycline-American Cyanamid, Pfizer,
Bristol-Myers, Olin Corp., and Upjohn Co. - to pay
out $82 million to States and individuals to settle an
anti-trust and price fixing suit against the five.

In 1971, the pharmaceutical industry showed a return
on equity of 1!j. 1%, far higher than the return of
9. 1% showed by the rest of American industry.
In China in the period between the Cultural Revolution (1966-1969) and 1972 prices of commonly used
medicines have been reduced by an average of 63%.

80 to 90 percent of drug industry research and development is devoted to molecular manipulations and
combination drugs which extend patent monopolies
and introduce duplicative drugs at higher prices but
do not represent significant contributions to health.

In 1970, the American pharmaceutical industry manufactured enough amphetamines to provide a month's
supply to every man, woman and child in the country.
This, despite the fact that amphetamines are justified
for the treatment of only two very rare diseases.

ELI LILLY CO. SELLS 100 TABLETS OF DARVON IN
THIS COUNTRY FOR $7.02. LILLY SELLS THE
SAME DRUG IN IRELAND FOR $1.66 AND TO
BRITISH PHARMACISTS FOR $1.92.

MORE THAN 2 BILLION PRESCRIPTIONS ARE
WRITTEN EACH YEAR. THIS ENORMOUS CONSUMPTION OF THE PRODUCTS OF THE DRUG
INDUSTRY HAS ALREADY CREATED A MAJOR
HEALTH HAZARD. UP TO ONE AND A HALF
MILLION PEOPLE ARE ADMITTED EACH YEAR TO
HOSPITALS FOR ADVERSE DRUG REACTIONS.
ONCE IN HOSPITAL, BETWEEN 18 AND 30
PERCENT OF ALL PATIENTS HA VE A DRUG
REACTION.

" .. . medical care in this country is not a public
responsibility, it's a private business operating for the
convenience of the practitioner-and not the needs
of the sick . . . "
John H. Knowles, M .D.
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"Almost all studies show that generic name drugs
and brand name drugs are indistinguishable in therapeutic effectiveness, purity, or accuracy of labeling.
The exaggerated and probably false distinction
between brand name and generic drugs is regrettable."
Dr. Robert Ebert, Dean of Harvard Medical School

In 1953, The American Medical Association discontinued its program of drug testing and plant inspection and its seal of approval program. Following that
action, advertising revenue from drug ads in its
journals increased dramatically until it is now over $11
million per year.
THE AVERAGE RESEARCH OUTLAY IN THE DRUG
INDUSTRY AMOUNTS TO LESS THAN 10 CENTS
IN THE SALES DOLLAR WHILE THE OUTLAY FOR
ADVERTISING IS AT LEAST 25 CENTS ON THE
SALES DOLLAR .

THE USE OF BRAND NAMES CAN BE DANGEROUS AS WELL AS MISLEADING. TABLETS AND
CAPSULES CONTAINING THALIDOMIDE (WHICH
HAS CAUSED MANY DEFORMED BABIES) WERE
MARKETED THROUGHOUT THE WORLD UNDER
AT LEAST FIFTY DIFFERENT BRAND NAMES.
GENERALLY, THE BRAND NAME GIVES NO INDICATION AS TO THE ACTIVE INGREDIENT OF THE
TABLET. "Distaval (thalidomide) can be given with
complete safety to pregnant women and nursing
mothers without adverse effect on mother and
child."--Advertisement in a British medical journal

Drug industry profit as a percentage of net worth
consistently runs at least 50% higher and often twice
as high as the rest of the 500 most profitable
enterprises.

Thalidomide was associated with birth defects in
more than 10,000 children. Another, but less wellknown drug calamity occurred in England and Wales
where the use of an asthma aerosol containing a high
concentration of isoproterenol caused some 3,500
excess deaths of young children.

"The Federal Government is moving toward sharp
reduction in amphetamine production quotas for the
second straight year.
"Last year the total manufacturing production quota
for the country was reduced more than 80 per cent
from the previous year. Recommendations made
today by the Department of Health, Education and
Welfare would probably cut 1973 production at least
50 per cent below that for 1972.
"The reasons for the cuts lie basically in the Food and
Drug Administration's view that amphetamine drugs
have only limited medical usefuln~ss and great
potential for abuse."
Harold M. Schmeck, Jr., New York Times

By 1968, the drug industry had an annual advertising
and promotion bill of $800,000,000. This amounted to
$3000 spent per doctor in an all-out attempt to'
increase drug usage in this country.

Home research project to do in your home

How well is your family covered in case of sickness? Find out what kind of health insurance (if any)
you have, whether you are eligible for government .
programs, and what kind of care you could get fromlocal institutions. What would happen if the family
wage-earner had a serious illness for a few weeks?
What about the hospital and doctor bills? What if
someone else in the family had a serious illness?-·
What about other care, like eyeglasses and dentistry?
Has anyone in your family needed medical care or
presently needs it but has done without because of
the cost? Besides learning about your family's health
care you may learn just how much your family has
thought about possible problems. You may have
some ideas about the sort of help your family needs
and where it might best come from.

By 1967, Parke, Davis &. Co. was reported to be
deriving one-third of its net profits from the sale of
the drug Chloromycetin [chloramphenico/J. By 1967,
3½ to 4 m,1/ion Americans were being prescribed
Chloromycetin each year-partly as a result of an
aggressive and succesful advertising campaign. Yet
this drug's limited usefulness and potential toxicity
had been known to the medical profession and the
drug industry since the early 1950's. Death from
aplastic anemia was the fate of thousands of
Americans due to the widespread use of this drug.
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womens biology
in a man's world
"Yes ... but women are different" says the wellmea ni ng liberal, ready to support civil rights and
ot her struggles of women . "You really can't trust
women , they are too emotional, they get hysterical,
they're just different ... " says the employer, justifying having women in lowpaying, low-status positions. "She is different, she is not like the other
women " , say the colleagues of the woman who
" made it".
What do they mean when they say "different"?
Different from what, the rest of the human species?
And why are women always being measured against
men? Are men "normal" and women biological deviants? Why have women been studied practically only
by males? Do these men carry into the study of women society's prejudices and values? Does the scientist furnish the culture with new ideas about
women, stretching the range of her potential or does
the culture tell the scientist what he is going to find
and how he is going to present it? Does culture make
Biology? These are some of the questions that surround the study of women. Women's biology offers a
fresh approach to the question of the relation
between science and society.
Biology is Destiny. Would-be scientific arguments
have often been used to explain and excuse every
aspect of life. "The female animal", a paper by Carroll
and Charles Rosenberg [ 1], brilliantly links the biological view of women with their role in nineteenthcentury America. Briefly: the Victorian woman's ideal
characteristics: nurturance, intuitive morality, domesticity, passivity and affection were all assumed to
have a deeply rooted biological basis. Women, ninet eenth century Biology said, are "different", weaker,
with smaller skulls, more delicate muscles, more irritable, with smaller nerves. Physicians saw women as
the product of their reproductive system: "as if the
Almighty, in creating the female sex had taken the
uterus, and built up a woman around it[2]. The

uterus, it was assumed, was connected to the central
nervous system, and this link between ovaries, uterus
and nervous system was the logical basis for the
ideas that any disorder of the reproductive system
could cause diseases in any other part of the body.
Childless women were supposed to have a shorter
life-span, their nervous systems under constant pressure, their unfulfilled reproductive organs more likely
to ,have cancer and other illnesses. When American
women, dissatisfied with traditional sex roles began
to be involved in education, social movements and
birth control, American physicians announced disaster for the species. The reasoning went something of
this sort: American women were considered inferior
physically to European women and many scientific
authorities were convinced that education was the
source of this. During puberty and adolescence when
the female reproductive system matures, she would
be distracted by learning and her life energy would be
diverted from the achievement of true womanhood.
If too much energy went to develop the brain, the
ovaries would suffer. They also emphasized that it
was the mother's reproductive system which most
directly affected her offspring so that women's violation of biological laws (too much education, too
much activity) could only harm the species.
Has this streak really disappeared from the culture?
Are there scientists in the twentieth century like the
physicians of the Victorian era? Who is saying now
what is "natural" for women? In our times, Psychology supposedly furnished society with insights about
human personality and behavior. Bruno Bettelheim,
widely-known psychologist states: "We must start
with the realization that as much as women want to
be good scientists and engineers, they want first and
foremost to be womanly companions of men and to
be mothers" (3]. These types of ideas clearly prepare
the ground for natural scientists to propose malecentered theories of human nature and human
evolution.
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clearly tries to offer a "scientific" explanation for
male dominance, is based on misrepresentation and
selective quoting of data[7]. He doesn't have much
evidence for what he is saying but he is saying it anyhow . .. He ignores data, he selects data, he quotes
just what he wishes to best make his case.
Compare sexism with racism . We know that modern racism was fostered by the work of scientific
quacks. Briefly, from de Gobineau's (1853-1855)
Essay on the Inequality of the Races to Stuart
Chamberlain's Foundations of the Nineteenth
Century ran a streak that offered the intellectual justification for the myth of the Aryan race. Hitler
borrowed from Chamberlain's ideas in the Mein
Kampf. In America, Madison Grant, a naturalist at the
American Museum of Natural History of New York in
his book The Passing of the Great Race argued that
people of Nordic extraction were superior. He acted
as advisor to the committees legislating on immigration quotas. Quotas were set up for immigrants,
favoring those from Great Britain, the Scandinavian
countries and Germany. Differences between people
have over and over been used as the excuse to keep
them from participating as equals in the works of the
society. Blacks have "rhythm", women have "intuition" and they are both ill-fitted to perform efficiently
in modern technological society. They are as we all
know, "different".
'

Desmond Morris, writing for general audiences,
used his training as a zoologist to discuss "the fundamental biological nature of our species" . In The
Naked Ape[4], 22nd printing in America, he says·"it is
the biological nature of the beast that has moulded
the social structure of civilization". Declaring that the
naked ape is the sexiest primate alive, he gives the
reasons that made this happen " . .. the females had
to stay put and mind the babies while the, males went
' that their
hunting" ... "the males had to be sure
females were going to be faithful to them when they
left them alone to go hunting ... ". It's all "natural" .
Monogamy is the natural condition for humans and
of course if there is some polygamy it is a male with
several females, because the risky hunting life might
result in fewer males than females. And why do
women have breasts, round buttocks and hair in the
armpit and around the female pubis? Why, because
that is how men like women to be .. . Our bodies are
the result of men's sexual preferences, and that is
how it all happened. The implications are clear: we
exist as secondary life forms, our own physical being
derives from men, we are truly Adam's rib. It is not
hard for any attentive reader to find the countless
errors on which his book is based, but scanty evidence and a limited cultural view do not deter Morris
from sweeping generalizations. "It's the sort of book
that changes people's lives" says the Sunday Times.
"The chapter on sex is his best" says the Times. For
the record, a three page article by anthropologist Lila
Leibowitz[5] quickly disposes of most of his arguments on who shaped the body of women .. .

Hormones and Women
Another area which is a reservoir for the "naturalists" and of potential danger for women who will let
themselves be intimidated by the "exP,erts" is the
area of hormone research. Well, everybody knows
that females and males differ in sex hormones and
since sex hormones enter the brain, you might run
into a "scientist" who will say that men and women
must therefore be significantly different. The only
thing that can be said is that there are differences in
physiological state[B]. How are these relevant to
behavior? This is a complex relationship: any physiological state can lead to a variety of emotional states
and outward behavior, depending on the social
situation. Estelle Ramey, professor at the Georgetown University School of Medicine, discusses the
evidence in her paper "Sex Hormones and Executive
Ability".[91 She clearly states that for humans, it is
the human cerebral cortex, not the endocrine system
(which produces hormones) that confers the almost

Another example of male-centered thinking disguised as science is "Men in Groups" by Lionel
Tiger[6], more harmful and probably more efficient at
helping keep women in their place. Tiger, an associate professor of anthropology at Rutgers, offers to
us the interesting discovery that the second class
status of women is due to their inability to form
lasting associations among themselves, or to
maintain a high standard when combining, nonsexually with men. He warns: "It may constitute a
revolutionary and perhaps hazardous social change
with numerous latent consequences should women
ever enter politics in great numbers". He thinks that
women lack "male bonding", which he sees as the
"spinal column of a community". Women, he
assures us, do not form bonds, and there is nothing
we can do about this, it's "natural". This book, which

13

The same monkey with high testosterone levels
when he is at the top of the hierarchy can be
shown to have low testosterone levels in a different social order. In other words, it looks as if
the high testosterone levels do not determine
ranking order or leadership but the behavioral
coordinates of being top monkey may change
testosterone secretion along with many other
physiological parameters.(91

unlimited ability to change characteristic of human
responses to stimuli from the environment. What are
the inborn and unchangeable behavioral characteristics of the adult that can be linked to the hormonal
differences in the two sexes? More and more evidence suggests that humans are psychologically
neutral as far as sex is concerned at birth.[ 10, 11] This
psychosexual neutrality eventually develops into one
or other orientation depending on the life experiences
which individuals will encounter. We should be
talking about our social interpretation of what is a
man and what is a woman. This is called "gender
role" and it involves a person's own sex image, manner, interests, dreams, plays, reaction to situations,
casual comments, spontaneous conversations. As
reviewed in Ramey's paper, the attempts to match
human male or female gender roles with the basic
physiology of development of the sex organs have
not been very successful. In fact, there is evidence
that inherited identity may be entirely overridden by
early childhood training.
What about testosterone, the male hormone favorite to explain the "differences"? Precisely the choice
of this hormone as significant shows the bias of these
studies. The fact is that behavior characteristic of
aggression is associated with changes in practically
: all the hormonal system. The animal studies themselves show that testosterone levels can be associated with pecking order only under certain conditions:

Sex hormones surely play a role in conditioning
aspects ot"behavior in humans, and it is thought that
gender identity is established early in life. The problem is to separate the imprinting due to hormonal
influence and the one due to learning. There is a
tendency to take from animal studies (rats and primates) and extend to humans whatever seems to fit
with the rather simplistic notion that hormones are
destiny. There is serious good research being done
with the intent of distinguishing what are the facts
and what are the fantasies in the area of sex differences.[ 12] There is a ray of sanity, and I quote
again Ramey's paper:
There can be no better conclusion to this rather
pointless argument than to quote from the brochure that advertises a new book to be published
in the Fall of 1972. The authors are the great
authorities in this field, John Money and Anke
Ehrhardt and the book is called "Man and
Woman, Boy and Girl". These experienced investigators are described as having reached the
following conclusions: "In general, the authors'
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research suggests that there are as great differences between individual men and individual
women as there are between members of opposite sexes. They conclude, therefore, that the
social roles of men and women should be related
to individual needs rather than to membership in
a sexual caste."[9]

Birth Control and Contraception
The myth of the neutrality of scientific research
explodes finally on the area of contraception. We all
know that both the female and male reproductive
systems are involved in the creation of a new being.
However, 80% of the money and · effort for new
research in contraception is devoted to research on
the females and the remaining 20% for the male.
While there are a variety of methods (awkward and
inefficient as they are or plain dangerous) for the
female, there is only one available for the male, the
condom. The explanations offered for this situation
run as follows: scientists know more about women
because women have babies; women are the ones
who get pregnant so it is safer and psychologically
more reassuring to be in charge of one's own contraception because who would trust a man anyhow.
Apart from the sad fact that many women do enter
into sexual relations with men they should not trust,
the reality is that scientists do know more about the
female reproductive system simply because they
have studied it for many more years and have conducted their experiments on the material of their
interest.
A balanced scientific approach would have
required as intense a study on the male reproductive
system, of which we certainly know very little, and
adequate experimentation on the male subjects. By
clearly stated statements of workers in the field we
know that it is easier to experiment on women than
on men:

ment for damages (see Veatch's article[ 14], a report·
documenting research on side effects of the pill on
Mexican women, who were unaware that they were
part of an experiment and the pregnancies that
ensued from it.)
The question of safety of oral contraceptives has
often been dismissed as a sensationalist radical
move. This is not so. The first book on the issue,
Barbara Seaman's The Doctor's Case Against the
Pill[ 15], opened the eyes of women activists to
another area in which women were being exploited.
We still do not know what is going on with the pill
and cancer. The National Cancer Institute is working on programs to test if the pill can both cause and
prevent cancer [ 16]. In the meantime new reports
keep coming in including one about a piece of
research discovering that women using birth control
pills experience bodily depletion of vitamin C [ 17J. A
bit of information that should give some perspective
on this issue is the fact that after a three year study of
the pill and the IUD by the Soviet Academy of Medicine, the Russians decided to produce IUD's but are
still researching hormonal contraceptives, in other
words, there is no pill for Russian women as yet[ 15].
In the case of male contraception unusual stress is
put on the need of finding agents that would stop
sperm production without interfering with potency
and libido, or causing nausea and headaches. To
quote the Westoffs in their book From Now to Zero:
"In fact the perfect method of contraception may in
the end depend on incapacitating the sperm rather
than tampering with the female system," and then:

Women can easily be assembled for clinical
studies through their association with Planned
Parenthood clinics and individual obstetricians
or gynecologists; there exists no simple mechanism for assembling similar groups of males for
clinical experimentation.[ 13]
which clearly shows the scientist being caught in the
value system of the society he is working in. Not only
are women more expendable than men but also
because of their subordinate position they are less
likely to ask embarrassing questions or demand pay-
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How will men feel about receiving a capsule?
Will they give up this one stronghold of male
ego, even if temporarily? Will they voluntarily
agree to sterilize themselves as nine million women Pill users in this country are doing every
day? Or will they balk?[ 18]
Let us remember at this point that medicine and
scientific research are male strongholds. Men have
studied women and have somehow put themselves
above nature. We know so little about the male reproductive system that news of hormonal and emotional cycles in men are greeted with disbelief and
genuine shock [ 19,20]. But who benefits from this
ideology? Who runs the entire scientific and technological establishment? Needless to say, a small
powerful elite, mainly white males, whose interests
run opposite to those of the great majority of people,
both men and women.
A final point: to assume that because women bear
children they have to be the sole partner responsible
for contraception makes as much sense as to assume
that since blacks have pigmented skins they should
be out in the field doing physical work under the sun
because .they are "naturally" fitted; they will not get a
sunburn. That is nothing less than cultural exploitation of natural differences between people in order to
deny them their full range of choices, and it should be
recognized as such.
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