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ISTRI UT ION 
I ' RURAL AR_ S , .E RC HA ' I SE .A T , DE 'VE , 
COLORADO , 11 :oo A. 1., FR IDAY , APRIL 4 , 1 74 

I APP ECIATE TH OPPORTU ITY TO A uRESS 
THIS IMPORTANT CO FERE C ON HEALTH A po• ER 

OS I RURAL AREAS PR-s NTE 3Y T E 
U IVERSITY OF COLORADO ~EDI CAL CE T R A '0 T. ~ 
COLORADO - ' YO d 'G REG I 0 'AL 1 ~a:O I CAL PROGRA .• 
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DURI G AY VISIT IN 1 72 TO THE PEOPLE •s 
REPUSL IC OF CH I~ A., THE C I ' SE or- viO STRAT-0 

ITH GREAT PRIDE THE IR I ''OVATIONS I RINGI G 

HALT CARE TO RURAL AREAS . AS YOU KlO , THEY 
AR USING MED ICAL AUXIL IARY PERSONNEL ---
THE SO-CALLED "BAREFOOT DOCTORS" --- IN A 

CO C PT OF LI KING RURAL A '0 URSA EALTH 
SERVICES . 
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1 AS TOLD OF THE CHINESE PHILOSOPHY 
THAT A CIVILIZATION IS JUDGED BY THE LEVEL 
OF TREATMENT GIVE ITS SICK --- ESPECIALLY 
THE POOR AND THOSE HO LIVE IN RE OTE AREAS . 
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IF THE CHIN SE, WITH THEIR VAST 
POPULATION AND LIMITED RESOURCES, ARE MAKING 
SUCH EFFORTS TO DELIVER HEALTH CARE TO RURAL 
AREAS, THE UNITED STATES MUST DO EVEN ~ORE . 

ITH OUR VAST RESOURCES A 0 HIGHER STA DAROS 
OF LIVING , THERE IS NO EXCUSE FOR A SINGLE 
RURAL AN.ER I CA TO 9E DEPR IV D OF THE FI 'EST 
AVAIL BLE TR AT1v1ENT . 
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I HAVE HEARD THAT IN ONE A ERICAN TOJN 
OF ABOUT 11,000 POPULATION, A LOCAL MINISTER 
PRAYS ''JE-KL Y IN HIS CHURCH FOR GOD TO SEND 
THE co~.~~UNITY MORE DOCTORS . I ' ANOTHER TO'~ , 
T IS ONE AJITH 7,500 Pa..OPLE, ONLY T'~O DOCTORS 
ARE AVAILABLE . DESCRIBING THEIR WORK , ONE 
DOCTOR SAID : "NE'RE BLr-ARY -EYE , OTH OF US . 
'JE'VE BE ~ ~ oRKING OURSELVES SILLY. THERE'S 
ROD. AND ~ORK FOR ANYONE ELL -TRAIN D." 
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ANY COUNTIES OF THE U ITED STATES 

HAVE '0 COU TY HEAL TH OC:PART .E T NOR EVE ' A 

PUBLIC HEAL TH 'URS[ . MA1 'Y RURAL RES ID NTS 

JHO NE 0 CARE THE 1~0ST 1 G T THE L AST . TH IS 

APPLI ~~ESCE 'DENTS OF THE OLD PIO E-R 
~ToqK ~H~CLING TO ~OR - ouT o. STEADS OFF 

THE MA I ROADS . IT APPL I ES TO THE A 1~ER I CAN 

INDIAN 1HOSE MORTAL ITY RATE CO TINUES TO BE 

SHOCKING . IT APPLI S TO MIGRATORY 'ORKERS • . 
\It 
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l'SHORT , IT APPLIES TO ---
1 .s C:-L F A ~A y F 0 I I T UR A SC ' • v 

TH GR AT CITIES, ALL TOO .A Y OPL~ AR 

.... XP RI 'CI NG G c.AT DI FF I CULT I ES IN 0 TA I I G 

PROPER TREAT .E 'T AND PAY I FOR IT. 
~ 

I ' TO CO .. END OUR . EDI CAL PROFESSIO 
--- I' ALL ITS ASP CTS A 0 A XILIARY SERVICES-- .. 
ANO OUR EALTH AOwl IST ATORS FOR ONV 'I ~G 

THIS CO F RE CE TO SEEK SOL TIO~S. 



. ' 
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TODAY I A • VERY PLEASED TO REPORT ON 

THE PROGRESS OF THIS A0,11 ISTRATIO I 

RESPONSE TO car PELL ING t-1E=os . IN Fc.BRUARY ' 
JU P~~ 

~ ~ SUBf.J.ITTED LEGISLATIO FOR THE co ~~PREH NSIV~ 

HEAL TH INSURANCE PLAN . · ~E ~JOULD OFFER EVERY 

A~~RICAN AN OPPORTUNITY TO 0 TAIN A BALA CED 1 

C01J.PREHENS I VE RANG OF EAL TH INSURANCE 

T ROUGH THREE MAJOR PROGRAMS : E ~PLOYEE HEALTH 

INSURANC OFFERED AT PLACE OF E PLOY E T; 

ASSISTED HEALTH I. SURA!CE FOR LO - I CO 

PERSONS AND THOS OT ELIGI LE FOR OTHER PLANS: -
AND A' IMPROVED r~EDICARE PLA OVERI 'G THOSE 

65 AND OV R. 

. . 
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THE ADMINISTRATION HEALTH PLAN TOOK 
A GIA 'l STEP FOR ARD THIS ~EEK VITH THE 
I NTRODUCT I ON OF SI v1 I LAR --- A, 10 PR OBA BLY 
REASONAJLY COMPATIBLE --- PROPOSALS Y 
SENATOR KE JNEDY ANO CHAIRMAN WILBUR ~ILLS OF 
THE HOUSE COM ITTEE ON AYS AND MEANS . 
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A I VERY PLEASED THAT TH SE T 0 I FLU~ 'TIAL 
r~E1 ~ ERS OF TH CO GRESS SA T IE ESSENTIAL 
VALUE OF THE AD.11 ISTRATION'S BILL. 
CHAIR~AN ~ ILLS HAD ALSO SPO 'SORED THE 
ADMINISTRATION VERSION. SENATOR KENNEDY, 
HO' VER, SCRAPPED A ~UCH MOR CONTROVERSIAL 
SILL THAT HE HAD CHA PIO 'ED FOR FOUR YEARS • 

. . 
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TH 11 PORTA T T I G IS THAT A 
' I LL I 'G SS TO CO. PRO IS_ IS APPAR,... 'T . AS 
YOU KNO~, I FAVOR A FRE ~NT RPRISE CO C PT 
I VOLVI 'G PRl~l~j '0 VOLU 'TARY PHILOSOPHI S. 
SE 'ATOR KE ' 1EDVRt FERCP A APPROACH THAT 

~·4vrL 

OULD I VOLV TH GOVER E T I A A DATORY 
/J 

ROLE . THE PRIMA Y DIFF R C S AR I OW 
TO Fl A Cc A 10 A I IST T E H ALTH PLA • 



... 
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BUT THE IMPORTA 'T THI ~G IS THAT 'JHILE 

R ASO ABLE ~E' CA' DIFFER, THEY CAN ALSO 
CO ~PR01~IS TO R CONCIL VI 1JPul TS . ' Jr: CA11 

ORK THIS OUT . A 10 HOPEFULLY J.IGHT GET 

RcSULTS T IS Y A • 
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C A IR vlA ' d LLS I LL OP N HEARINGS ON 
TH 24TH OF THIS 1~10 TH . THE A1~ERICA1 PROCESS 
OF LA\ - vAK I G WILL ~ IN ~OTIO 0 LEGISLATION 
OF I ST OR I C S I G ' I F I CA 1C E • A 'E'~J ER A I N 

ATIONAL HEALTH IS IN THE OFFI ~ G. ~E UST 
APPROACH T IS NE' cRA HTH A SPIRIT OF 
~ED IATION AD ·OOERATIO • JUST AS E HAVE 
RECE 1TLY SURMOU 'TED RIGID OBSTACLES IN FOREIG 
POL I CY ACH I VE~~ENTS, ~E CAN REAK THROUG.H 0 ' 
A NU 3ER ONE OOMEST I C I SSUE ..... a- ~W""'"'~""\.I' 

~/l(~~'r · 



• 
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IF THER IS A ~AY FOR THE PRIVATE 
SECTOR TO AOf11lr ISTER AND COLLECT PRE nu .s FOR 

HEALl~ COVERAGE U DER TH PLA , I OULD 
FAVOR sue AN APPROACH . YET ' I Alli i~ILLI ~G 
TO LISTE TO OTH R APPROACHES AND PLACE THE 
~A I PR I OR I TY 0 ' G TT I 'G THE RE U I RED CARE 
0 LIV R D AS SOO, AS POSSI LE . 

' . 
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PERHAPS 1·~E CA ' RECD CI LE THE RE A IN I NG 
DIFFERENCES A D DEVELOP A' ACCEPTA LE IXON-. ,,,,,., 

KENN DY -MILLS BILL --- IF I MAY CALL IT THAT. 
IN A 'Y EVE 'T, ''JE STA,. AT TH~ T.~R SHOLD OF A 
N ~ STAGE OF 'ATIONAL HEALTH PLA NING THAT 
'~ILL APPLY AS VITALLY TO RURAL A .ERICA AS IT 
DOS TO OUR URSA C 'TERS . A 'Y TRULY ATIO'AL 
RE v1EOY CANNOT I G ORE RURAL NE OS . 
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TODAY l E AOJRESS PRI ARILY THE SPECIFIC 
ISSU OF H ALTH A tpry•~R ISTRIBUTIO' . E 
ilLL 'EV R SUCCEED IN GETTI G A DOCTOR FOR _,. 

EVERY S ALL TO~ • NO AMOU T OF INSURA C ~ILL 

SOLVE THAT PROBLE,~ . THE ANS'VER IS IN CREATIVE -------.. 

ALTER ATIVES . YOU ARc EXA .I I G S01~E OF 
THESE ALT~RNATIVES I YOUR DISCUSSIONS HERE . 
I YANT YOU TO KNO' THAT THIS AD dNIST ATIO' IS 
A ARE OF OUR ~UTUAL PRO LE --- A '0 IS 
R.:SPOt-1 I !G TO IT • 

. . 
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SENATOR DOMINICK , FOR I STA 'CE , TOLD 
ME TODAY OF HIS COMr~1Tr~ENT TO YOUR 0 JECTIVES . 
YOUR SE ATOR CO-SPONSO ED THE RURAL HEALTH ACT 
OF 1 73 '~ ICH ESTA LIS ED AN OFFICE OF RURAL 

EAL TH CARE UNDER THE DEPART ~E T OF H .E .' • 
HE ALSO CO-SPONSORED A . EASURE ALLOWING H.E. ~ . 

TO DESIGNATE PHYSICIA' SHORTAGE AREAS IN 
PROVIDING TAX CREDIT TO COOPERATI G DOCTORS . 



.. 
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S_NATOR DO ' I ICK IS TO BE C01 n 1 ~E 'OED 

FOR SPONSOR I NG A 'E' 31 LL - - - O" P 0 I NG - - -

TO C:XTE' A' A E' T E HILL-BURTO.' ACT JO 

FACILITATE CO 'STRUCTIO OF RURAL OSPITALS . 
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sr-iJATO DO ~I 'I CK 0 SERV S GR AT CREDIT 

AS A PRINCIPAL ARCHIT-CT OF THE ATIO AL 

HEAL T s RV I c CORPS . ' E FLOO -r .Ar AGED TH Is 

I ASUR T OUG'~ T'I sr AT • IT .AK s AVAIL -

A L P. YSICIA S, 8E TISTS, URS S A '0 OT ER 

H ALT p OFESSIO 'ALS TO A -A OF JA 'PO I R 

s ORT A • ·J, IL T CORPS PROGRA I Is OT 

I NT 0 SOL LY FOR URAL A AS , l lOST OF TH 

PLAC -,, t TS TO ATi.. I AV - I l RU AL GOU Tl s. 
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THESE ARE I PORTANT STEPS . THIS 
ADMINISTRATION CA' tQT A '0 ~ ILL NOT FORGET T E 
HEALTH E-os OF RURAL A ERICA . ~E ~ ILL NOT 
JUST APPLY A SAND-AID TO URAL A aE ICA_lS 
WHILE GIVING A.' U 'FAIR tv1-ASURE OF RESPO 'SE TO 
URBAN Ati1ERICANS . '· E ~UST FIND WA YS TO AK 
OUR RESOURCES ACCESSIBL TO ALL CITIZE 'S . 
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THE SECR-T ARY OF I • • • Is EI NG ASKED 
TO GIVE SPECIAL CO 'SID RATION TO RURAL AREAS . 
T E NAT I ONAL HEAL TH SERVI CE CORPS ·~ I LL I CREASE 
FUNDING THIS YEAR. A PRIORITY HAS SEEN 
ESTA LISHED FOR HEALTH AA PO ~ER LEGISLATION. 
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'~ILL DO ,QR TO suss101z- THE 
TRAINI G OF ALLIED H ALT' PROFESSIO ALS . 

UGH CA l E L - AR ED FRO, TH AR··ED S RV ICES 
01 DIGS A 0 

CORPS1 [, I l v I C"T A • THE I D x PROGR . JAS 
ALRcADY PROVEN ITS ~ORT IN USI G TRAI ED 
, IL IT ARY CORPS \A N I RURAL AREAS OF A1 ~ER I CA . 

THE MILITA Y IS NOV HcLPI G IT CIVILIA 
HEL ICOPTER E I RGE Cl s UN ER T !E'' AST -SYSTE • THIS 'EEDS TO E EXPA 0 D. 

< 

u 
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VILLAGERS I~ VIET A~ AND SOUTH KOR A 
LOOK D TO AMERICAN COM AT EDICS FOR CARE 0 
A' I FORrAL BASIS . 1 Y SHOULDN 'T RURAL 
PEOPLE I COLORADO OR t~yor I NG ALSO CALL 
PROPERLY TRA I 'ED VETERANS "DOC" EVEN THOUG 
THEY ~AY LACK ~ED I CAL DEGREES? ''J ORK I ~G UNDER 
SUPERVISIO OF PHYSICIA S, THOUSA OS Of 
VETERANS COULD BE OSI LI ZED TO RI , G , RGENCY 
CARE TO VERY VALL Y AND MOU TAI SIDE . A Y 
VETERAN H-LICOPTER PILOTS ARE AVAILA L • 

. . 
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T ~ u 'IV RSITY OF OLORADO I OICAL 
CENTER SHO~ D ~ HAT CAt BE DO AS FAR 

ACK AS 1969 JH ' YOU ENROLLED T'fE AT I ON 'S 
FIRST CLASS OF SO -CALL~o CH ILD HEALT~ 
ASSOCIATE STUDENTS . I AM PROUD THAT A 
FEDERAL GRA,JT HELPED TH IS I , OVAT IV ATTE PT 
TO I CREAS TH SUPPLY OF P IATR IC S RVICES 
A '0 TO SUPPL 1 NT YOUR XI ST I G PROGRA , 
TO TRA IN PE IATR IC URSE PRACTITIO ERS • 

. . 
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YOU HAVE XPA D 0 PR L'-1 .-SOLVING A D 
J CISION -,~AKI G CAPABILITI S OF ALLIED HEALTH 

ORKERS . YOU HAVE CREATED A' E Tl RELY tE • 
GROUP OF HEAL TH ''ORKERS ASSOCIATED , I TH 
PHYSICIA 'S IN GIVING DIAGNOSTIC, PREVENTIVE , 
AND T RAPEUTIC SERVICES TO CHILORE • 
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T ERE ARE OT ER EXA ·PLES OF A ERICAN 

RESOURCEFUL ESS . IN ALASKA , T R IS A . 

CR ATIVE CO 1V.U 'ICATION SYST 1~ IN ESKl r10 

VILLAGES H RE TRAIN DH ALTH AIDES ' ~ ITH A 

HIGH SCHOOL EDUCATION SERVE 'OT EXBCTLY AS 

"SAR-FOOT DOCTORS" BUT AS "S O'JSHOE DOCTORS" 

I' ISOLATED AR:AS . THEY 1v1AI TAI CO STA 'l 

RADIO CO 'TACT ITH LICE 'SEO JOCTORS OF 

I EDICI E I R~GIO 'AL HOSPITAL CENT s. N , ~ 

T d"9Y AR ACTUALLY EXPER I .E TI G IT SATE LL IT r-

TRANS .ISSIO TO YPASS RADIO I TERFERE 'CE . 
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THE ROLE OF URSES AT I 0 ·~ I DE IS 

BE I G EXPA OED . RAr~AT I CALLY . JURSES A E 

INCREASI GLY usr- I ' RU AL CO.,~ J;U .ITI s ---
SUPPORTED Y RADIO OR T L P 0 E CONTACT ~ llH 

PHYSI IAt-'S. J UST -XPA A1lJ USE V ~O 

CREATIVELY TH PERSO NEL A D TEC, NOLO Y 
AVAILABLE . IF ~~ CA OT BRI G TH OCTOR TO 

THE PATI T, ' CA AT LAST RI G TH PATIE T 

TO T E DOCTO • 

. . 
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TH RE IS '0 PLACE '~IT IN THE 50 STATES 
SO RE nOTE THAT A Y PERSO' SHOULD BE DEP IVED 
OF FIRST -RATE CAR~. A '0 , I LIEV T' AT THE 
FEDERAL GOVERNr ~c. T CA DO OR IN GETT I 'G 
TH- STATES TOGET R. IT IS A STATE PRO LE~ --
AND IT IS A 'ATIO 'AL PROBL 1 • 

. . 
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THIS AD I 'ISTRATIO.t PLEDGc.S TO JOIN ~ ITH 

ALL T OS IN THE HALI G PROF SSIO 'S 1.0VI 'G 

TO~JARD TH 0 JECTIVE OF RI 'GI !G TH R UI E 

Hr.ALT SERVI cr-s TO Ar .ER I CA ·s RURAL AREAS . AS 

' ~ E APPROAC 1 76 -- OUR sic._ 'TC" IAL v~AR ---

LET OUR NATION RECALL THAT E SPRANG FRO 1 

RURAL ORIGI 'S . LET US Ml DFUL TH TA 'ATIO 

CAN NEVcR ST A~'D AS TALL AS J IT 3ENDS I TS 

R SOURCES AND R SOLVE TO H LP T OSE IN AR AS 

' " ER THEY CA 1 OT H l P T r •• S L VE S • 

I THA K YOU. 



REMARKS BY VICE PRESIDENT GERALD R. FORD 
CONFERENCE ON HEALTH MANPOWER DISTRIBUTION IN RURAL AREAS 

MERCHANDISE MART - DENVER, COLORADO 
11:00 A.M., FRIDAY, APRIL 5, 1974 

FOR RELEASE ON DELIVERY 

I appreciate the opportunity to address this important 

conference on health manpower needs in rural areas presented by the 

University of Colorado Medical Center and the Colorado-Wyoming 

Regional Medical Program. 

During my visit in 1972 to the People's Republic of China, 

the Chinese demonstrated with great pride their innovations in 

bringing health care to rural areas. As you know, they are using 

medical auxiliary personnel -- the so-called "barefoot doctors" 

in a concept of linking rural and urban health services. 

I was told of the Chinese philosophy that a civilization is 

judged by the level of treatment given its sick -- especially the 

poor and those who live in remote areas. 

If the Chinese, with their vast population and limited 

resources, are making such efforts to deliver health care to rural 

areas, the United States must do even more. With our vast resources 

and higher standards of living there is no excuse for a single rural 

American to be deprived of the finest available treatment. 

I have heard that in one American town of about 11,000 

population, a local minister prays weekly in his church for God to 

send the community more doctors. In another town, this one with 

7,500 people, only two doctors are available. Describing their work, 

one doctor said: "We're bleary-eyed, both of us. We've been 

working ourselves silly. There's room and work for anyone well-

trained." 

Many counties of the United States have no county health 

qepartment nor even a public health nurse. Many rural residents who 

need care the most, get the least. This applies to descendents of 

the old pioneer stock who cling tnworn-out homesteads off the main 

roads. It applies to the American Indian whose mortality rate 

continues to be shocking. It applies to migratory workers. In 

short, it applies to everyone who finds himself away from the urban 

scene. Even in the great cities, all too many people are 

(more) 



Page 2 

experiencing great difficulties in obtaining proper treatment and 

paying f'or it. 

I want to commend our medical profession -- in all its 

aspects and auxiliary services -- and our helath administrators for 

convening this conference to seek solutions. 

Today I am very pleased to report on the progress of this 

Administration in response to compelling needs. In February we 

submitted legislation for the comprehensive health insurance plan. 

We would offer every American an opportunity to obtain a balanced, 

comprehensive range of health insurance through three major programs: 

Employee Health Insurance offered at place of employment; Assisted 

Health Insurance for low-income persons and those not eligible for 

other plans; and an improved Medicare Plan covering those 65 and 

over. 

The Administration health plan took a giant step forward this 

week with the introduction of similar -- and probably reasonably 

compatible -- proposals by Senator Kenedy and Chairman Wilbur Mills 

of the House Committee on Ways and Means. I am very pleased that 

these two influential Members of Congress saw the essential value of 

the Administrat;ion' s bill. Chairman Mills had also sponsored the 

Administration version. Senator Kennedy, however, scrapped a much 

more controversial bill that he had championed for four years. 

The important thing is that a willingness to compromise is 

apparent. As you know, I favor a free enterprise concept involving 

private and voluntary philosopl-iies. Senc.tor Kennedy prefers an 

approach that would involve the Government in a mandatory role. The 

primary differences are in how to finance and administer the health 

plan. But the important thing is that while reasonable men can 

differ, they can also compromise to reconcile viewpoints. We can 

work this out. And hopefully, we might get results this year. 

Chairman Mills will open hearings on the 24th of this month. 

fhe American process of law-making will be in motion on legislation 

of historic significance. A new era in national health is in the 

offing. We must approach this new era with a spirit of mediation 

and moderation. Just as we have recently surmounted rigid obstacles 

1n foreign policy achievements, we .£§:!.!. break through on a Number One 

domestic issue. 

(more) 
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If there is a way for the private sector to administer and 

collect premiums for health coverage under the new plan, I would favor 

such an approach. Yet, I am willing to listen to other approaches 

and place the main priority on getting the required care delivered 

as soon as possible. 

Perhaps we can reconcile the remaining differences and 

develop an acceptable Nixon-Kennedy-Mills bill if I may call it 

that. In any event, we stand at the threshold of a new stage of 

national health planning that will apply as vitally to rural America 

as it does to our urban centers. Any truly national remedy cannot 

ignore rural needs. 

Today we address primarily the specific issue of health 

manpower distribution. We will never succeed in getting a doctor for 

every small town. No amount of insurance will solve that problem. 

The answer is in creative alternatives. You are examinining some of 

these alternatives in your discussions here. I want you to know 

that this Administration is aware of our mutual problem -- and is 

responding to it. 

Senator Dominick, for instance, told me today of his 

commitment to your objectives. Your Senator co-sponsored the Rural 

Health Act of 1973 which established an office of rural health care 

under the Department of H.E.W. He also co-sponsored a measure 

allowing H.E.W. to designate physician shortage areas in providing 

tax credit to cooperating doctors. 

Senator Dominick is to be commended for sponsoring a new 

bill -- now pending -- to extend and amend the Hill-Burton Act to 

facilitate construction of rural hospitals. 

Senator Dominick deserves great credit as a principal 

architect of the National Health Service Corps. He floor-managed 

this measure through the Senate. It makes available physicians, 

ientists, nurses and other health professionals to areas of manpower 

ehortage. While the Corps program is not intended solely for rural 

areas, most of the placements to date have been in rural counties. 

These are important steps. This Administration aannot and 

will not forget the health needs of rural America. We will not just 

apply a band-aid to rural Americans while giving an unfair measure 

of response to urban Americans. We must find ways to make our 

(more) 
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resources accessible to all citizens. The Secretary of H.E.W. is 

being asked to give special consideration to rural areas. The 

National Health Service Corps will increase funding this year. A 

priority has been established for health manpower legislation. We 

will do more to subsidize the training of allied health professionals. 

Much can be learned from the armed services and the experience of the 

heroic medics and corpsmen in Vietnam. The Medex program has 

already proven its worth in using trained military corpsmen in rural 

areas of America. The military is now helping with civilian 

helicopter emergencies under the MAST system. This needs to be 

expanded. 

Villagers in Vietnam and South Korea looked to American 

combat medics for care on an informal basis. Why shouldn't rural 

people in Colorado or Wyoming also call properly trained veterans 

"Doc" even though they may lack medical degrees? Working under 

supervision of physicians, thousands of veterans could be mobilized 

~o bring emergency care to every valley and mountainside. Many 

veteran helicopter pilots are available. 

The University of Colorado Medical Center showed what can be 

done as far back as 1969 when you enrolled the nations first class 

of so-called Child Health Associate students. I am proud that a 

Federal grant helped this innovative attempt to increase the supply 

of pediatric services and to supplement your existing program to 

train pediatric nurse practitioners. You have expanded problem

solving and decision-making capabilities of allied health workers. 

You have created an entirely new group of helath workers associated 

with physicians in giving diagnostic, preventive, and therapeutic 

services t.o children. 

There are other examples or American resourcefulness. In 

Alaska there is a creative communication system in Eskimo villages 

where trained health aides with a high school education serve, 

not exactly as "barefoot doctors" but as "snowshoe doctors" in 

isolated areas. They maintain constant radio contact with licensed 

doctors of medicine in regional hospital centers. Now they are 

actually experimenting with satellite transmission to bypass radio 

interference. 

The role of nurses nationwide is being expanded dramatically. 

Nurses are .increasingly. used in rural communities -- supported by 

(more) 
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radio or telephone contact with physicians. We must expand and use 

even more creatively the personnel and technology available. If we 

cannot bring the doctor to the patient, we can at least bring the 

patient to the doctor. 

There is no place within the 50 States so remote that any 

person should be deprived of first-rate care. And I believe that the 

Federal Government can do more in getting the States together. It is 

a State problem -- and it is a national problem. 

This Administration pledges to join with all those in the 

healing professions moving toward the objective of bringing the 

required health services to America's rural areas. As we approach 

1976 -- our Bicentennial year -- let our Nation recall that we sprang 

from rural origins. Let us be mindful that a Nation can never stand 

as tall as when it bends its resources and resolve to help those in 

areas where they cannot help themselves. 

I thank you. 

# # # 
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REMARKS~CE PRESIDENT GERALD R. FORD 
CONFERENCE ON HEALTH MANPOWER DISTRIBUTION IN RURAL AREAS 
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'-._ M ..,._c.i1"N.ll15t ~ ""'.T \! .. 11~~ 

s !;jro A rf\~~ t:fM!(-L ~. r17 4 

OrJ 
I appreciate the opportunity to address this important conference 

on health manpower needs in rural areas presented by the University 

of Colorado Medical Center and the Colorado-Wyoming Regional Medical 

Program. 

During my visit in 1972 to the People's Republic of China , the 

Chinese demonstrated with great pride their innovations in bringing 

health care to rural areas . As you know , they are using medical 

auxiliary personnel - - -the so-called "barefoot doctors" - - -in a concept 

of linking rural and urban health services. 

I was told of the Chinese philosophy that a civilization is judged by 

• the level of treatment given its sick - - - especially the poor and those 

who live in remote areas , 

· f the Chinese, with their vast population and 

limited resources, are making such effortfo deliver health care to rural 

areas, the United States must do even more . With our vast resources 

and higher standards of living., there is no excuse for a single rural 

American to be deprived of the finest available treatment . 

AM aa.tcAt./ 
I have heard that in one town of about ll, 000 population, a local minister 

I'-

prays weekly in his church for God to send the community more doctors. In 

. . 
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another town, this one with 7, 500 people, only two doctors are available . 

Describing their work, .... on?• docto rf- said : "We're bleary-eyed, both 

of us. We've been working ourselves silly. There's room and work for 

anyone well-trained. 11 

Many counties of the United States have no county health department nor 
public 

even a/health nurse . .,,/4i.any rural residents who need care the most, 

get the least . This applies to descendents of the old pioneer stock who 

cling to worn-out homesteads off the main roads . It applies to the American 

Indian whose mortality rate continues to be shocking . It apji ies to migratory 

workers. In short, l& applies to everyone who finds himself away from 

the urban scene 4 . Even in the great cities , all too many people are 

experiencing great difficulties in obtaining proper treatment and paying for it . 

I want to commend our medical profession -- in all its aspects 

and auxiliary services - - - and our health administrators for convening 

this conference to seek solutions . 

Today I am very pleased to report on the progress of this Administtation 

in response to compelling needs . In February we submitted legislation for ~£:' 
\(!OM~€"4~NS'IVt:) ~.)\~ 
'--- f P5f h ealth insuranc?( ")Cwould offer every American an opportunity to obtain 

a balanced, comprehensive range of health insurance through three major programs: 

Employee Health Insurance offered at place of employment; Assisted Health 

Insurance for low-income persons and those not eligible for other plans; and an 

improved Medicare Plan covering those 65 and over . 
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The Administration health plan took a gian t 

week with the introduction of similar- - -

very pleased that these two em bers of the Congres 

~ 
saw the essential value of the Administration's bill. a g s=aa Mills 

had also sponsored the Administration version • Senator Kennedy , however, 

scrapped a much more controversial bill that he had championed for four years . 

The important thing is that a willingness to compromise is apparent . 

As you know , I favor a free enterprise concept involving private and voluntary 

philosophies Senator Kennedy prefers ._ an approach that would involve the 

Government in ~ mandatory role f The primary differences are in how 

to finance and administer the health plan . But the important thing is that 

w hiljfreasonable men can differ) they can also comprom~~c-ile 

•••••••Pviewpoints We can work this out. A~~~ 
/ 

get results this year . 

u.~ 
cG Q • M ills will open hearings on the 24th of this month . 

The American process of law-making will be in motion on legislation of 

historic signficance . A new era in national health is in the offing . We 

must approach this new era with a spirit of mediation and moderation . Just 

as we have recently surmounted rigid obstacles in foreign policy achievements , 

we can break through on a Number One domestic issue . -
If there is a way for the private sector to administer and collect 

premiums for healtha:>verage under the new plan , I would favor such approach 

Yei;Jl am willing to listen to other approaches and place the main priority on getting 
the required care delivered as soon as possible • 

. . 
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Perhaps we can reconcile the remaining differences and develop 

In 
t bl N . n Kennedy-Mills bill --- if I may call it that. an accep a e ixo -

any event , we stand at the threshold of a new stage of national health 

jW.a.aniAi· that will apply as vitally to rural America as it does to our urban 

centers . Any truly national remedy cannot ignore rural needs . 

.:iM_.elfft!U!-..llfi!"1il!l .. IWlllllllW ......... _.,llllJlf•t•:•.m::l ... Pee da~ress 
is sue of health manpower distribution . We will never succeed 

in getting a doctor for every small town. No amount of insurance will solve 

\.dv'0 ~ 
that problem . The answer is in creative alternatives You tllli.l examin4<t\ g 
some of these alternatives in your discussions here . I want VC?.\l to know 

('./\VTVAL-

that this µministration is aware of our ..-: problem - - - and is responding 

to it 

Senator Dominick, for instance , told me today of his ~dJlll••&MfiilliMIMIMlltMlllR&:t' 

commitment to your objectives . Your Senator co-sponsored the Rural Health 

'--fJ~ '11-j 
Act of 1973 which established an office of rural health care under~W. 

A 

~p & wwt . He also co-sponsored a measure allowing H. E. W, to designate 

physician shortage areas in providing tax credit to cooperating doctors . 

Senator Dominick is to be comme~ed for sponsoring ~--now 
.....,;;,,; A 

pending - - to extend and amend the Hill-Burton Act to facilitate 4lilR construction 

of rural hospitals . 
I W , F Senator Dominick deserves great credit as a 

principal architect of the National ~.:}tUen}fJJ~rfs· He floor-managed 
this measure through the Senate. It -W: 1l~s1cians, dentists, nurses 
and other health professionals to areas of manpower shortage. While the Corps 
.Program ~s not intende4 solely for rural areas, most of the placements to date 
nave been 1n rural counties . 

. . 



These are important steps. This Administration can not and will not 

forget the health needs of rural America . We will not just •t I apply 
rural Americans 

a band-aid to i 11 IT Djf ] ?NC. while giving ilia an unfair measure of response 

to urban ?Rf [¥¥JGJEJUH~ Americans . We must find ways to make our li?WW'!E 

resources accessible to all ..-. citizen'VllS 

The 

• is bel ng asked to give rural areas _ 

c: .._ ___ zCftl"he National Health Service Corps will increase funding this year • 

A priority has been established for health manpower 

will do more to subsidize the training of allied health progfessionals. 

~ Much can be learned from the armed services and the experience of 

the heroic medics and corpsmen in Vietnam . The Medex program has already 

. . 



c..o~ 
provelf its worth in using trained military 111 t ~· in F •iw IIX rural 

£ L I e, o t'1" t: fX.,. 

areas of America . The military is now helping with civilia emergencies 

" under the new MAST system . This needs to be expanded . 

\/ South _,~ 
l/ll ¥illagers in Vietnam and :!UIMti.: Korea -c rld lo/o American 

combat medics for i-HldiiilM( care on an informal basis ,. ~-l!!!!!!!!!!!!liiill••m:rl'!> 

....._w~ 6~u.f,j"·'J ~ 
Qi -i:u;al people in Colorado or Wyoming· q CE!:> also call properly trained 

veterans "Doc " even though they may lack medical degrees1 Working under 
,--... 

ZE CE supervision of • physiciam, thousands of~ terans could be mobilized 
C.l'\R.e-

to bring emergency :Mllmi-liJIW"....WJilf•Y-X to every valley and mountainside 
veteran '"NV < 

J&' QI§ $J 1 rAliany/helicopter pilots)7vailable , ) The University of Colorado Medical Cen\er showed what can be 

'f._c).+~ 
done as far back as 1969 when you enrolled ~irst class of so-called 

Child Health Associatet students • I am proud that a Federal grant helped 

this innovative attempt to increase the supply of pediatric services and to 

supplement your existing program to train pediatric nurse practitioners. You 

have expanded problem-solving arid decision-making capabilities of allied health 

workers . You have created an entirely new group of health workers 

associated with physicians in giving diagnostic, preventive, and therapeutic 

services to children • ~· 

" -~ 
There are other examples of American resourcefulness . In Alaska ~ 

trained e i 
there is a creative communication system in Eskimo villages wrere /health ai9'_s ''S'f 

.._ OT t-'N\c:\i,,~ Ai \' ~f\~ ~ '])oc.rons'' &IT AS 
with ~ high school education serve as octors"' in isol ed areas . They maintain 

,..., . 1¥-4v· .\-~ 
constant radio contact ..,,;.~ d octor}t'J..rr-r°eg ional hospital centers. Now they 

/\ 

.. 
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are actually experimenting with :llllill satellite transmission to bypass radio 

interference . 

The role 

. r;, , 1 i-.... 
1 n c r J:. s 1 ng y """""""' 

~~hysicians . We must E 
cA.Eft-11~'1~ technolo~ 

~ ~rsonnel andC~~ a vailable If we cannot bring the doctor to the 

patient , we can at least bring the patient to the doctor . 

There is no place within the 50 States so remote that 

ANJ> 
should be deprived of first-rate care . I believe that the Federal Government 

... 
can do more in ~ getting the St ates together . 

f 

~ - - - and it is a national problem . 

It is a St ate prob le~ 

pledges to join with all those in the healing 

rural areas 

of br? ~~require ... health services to America's 

As we approach 1976 ---our Bicentennial year ---- let our 

Nation recall that we sprang from rural origins . Let us be mindful that 

a Nation can never stand as tall as when it bends its resources and resolve to 

help those in areas where they cannot help themselves .~thank you . 

. . 




