[image: image1.png]home or abroad — and if so, what was the conference about? 17. How
would you express gratitude for the hospitality accorded to you in the
course of a scientific gathering abroad? 18. Why are medical confe-
rences held in general?

Appendix 3

HEALTH CARE IN THE UNITED STATES AND BRITAIN

‘There are considerable differences between United States and Bri-
tain in the way the health services are organized.

Strictly speaking, there is no organized general health care system
in the US. In a country open to all the abuses of free enterprise med-
icine is regarded as just another branch of profit-making private busi-
ness. True, there have been in existence a programme of free health
service for people over 65 — called Medicare — and a_similar pro-
gramme — known as Medicaid — intended for patients of very low in-
come categories, i.e. those under the poverty line. In general, however,
all attempts to introduce any kind of comprehensive national health
service have so far been strongly opposed by the medical profession
organized in AMA (American Medical Association), ADA (American
Dental Association) and other professional unions. The only concession
has been for AMA to approve, in principle, a plan for voluntary na-
tional health insurance that would entail co-operation betsween Federal
and private agencies.

Under the prevailing system, medical attention, not to mention
hospitalization, will cost an average American a staggering sum of
‘money even if he carries private insurance (such as Blue Shield, Blue
Cross etc.) as most Americans do. One of them, to quote a case from
the end of the last century, unlucky enough to contract a bleeding
duodenal ulcer, ended up paying 5,000 dollars for his treatment. Owing
to general inflation, the cost of treatment has risen even more since
then.

‘This is not to say that medical service in the U.S., once a patient
can afford it, is inferior. On the contrary, it is noted for efficiency and
for many achievements. Research, particularly in coronary diseases and
cancer, has been of a pioneering nature. In fact, more than half of the
Nobel Prizes for medicine and physiology went to American scientists
in the last 50 years. But the fact remains that the American medical
system, if there is one, continues to be oriented at disease rather than
‘prevention.

In contrast, the British National Health Service (NHS), though
probably less efficient and less glamorous, is one of the most compre-
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hensive throughout the West. It has been in existence since 1948
(passed through Parliament as early as 1946 as a resulf of strong work-
ing class pressure), and it provides free medical care for every resident,
irrespective of income, occupation or nationality. There are three dis-
tinct parts of the NHS system:

(1) General Practitioner Services include general practitioners
(GPs), dentists, pharmacists and opticians. The idea of the family doc-
tor has always been strong in Britain. Under the NHS system, every-
body is free to choose a general practitioner in his home area and be
registered on his list. The average G.P. has a little over 2,000 people on
his list, the maximum being 3,500. In towns, it is usual for three or
four G.P.s to join together in partnership. This saves the individual G.P.
the trouble of having to find a locum when going on holiday. The gen-
eral medical services are administered by one of the 140 odd county
and borough Executive Councils, the Local Medical Committee, the
Medical Practices Committee and the General Medical Services Com-
mittee of the BMA (British Medical Association). If the G.P. decides
his patient needs hospital treatment, he refers him or her to a particu-
lar hospital.

(2) Hospital and Specialist Services are the responsibility of the
Minister of Health just as the other two parts of the NHS are. Admin-
istered through Regional Hospital Boards, they cover all forms of hos-
pital investigation and treatment for both inpatients and outpatients in
general hospitals, hospital maternity departments, infectious disease
units, psychiatric hospitals and units, convalescent homes and rehabi-
litation centres, and the services of specialists, either in hospital or in
the patient’s own home. A blood transfusion service and a pathological
laboratory service are included.

‘The medical staff of a British hospital includes consultants, regs:
trars, resident medical or surgical officers, housemen and pre-registra-
tion house officers.

‘The nursing staff of a hospital is headed by the matron who may
be assisted by the deputy matron and, in a large hospital, by assistant
matrons. Then there are departmental sisters, ward sisters, tutor sisters
(in a teaching hospital), staff murses and student murses who are trained
to qualify as state registered nurses (SR.N.). It takes three years to
become a S.R.N. and examinations have to be passed at the end of each
year. Only these nurses may handle dangerous drugs and aspire to be-
come ward sisters or o hold a rank above that. The training for the
qualification of a state enrolled nurse (SEN.) takes two years and is
essentially a practical one.

‘The medical auxiliary staff includes: chiropodists, dietitians, phys-
iotherapists, remedial gymnasts, occupational therapists, radiographers,
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[image: image2.png]‘medical laboratory technicians, medical social workers, psychiatric social
workers etc. Surgical ofticers would be addressed as Mr. and the others
as Dr. unless a knighthood has been conferred upon them, in which
case the address is Sir plus first name (Slrcfnhn). A matron wears a
distinctive uniform and is generally addressed as Matron; departmental
and ward sisters are referred fo as Sister, futor and staff nurses as
Nurse.

Teaching hospitals in England are_administered by Boards of
Governors made p of representatives of the university, the teaching
staff and the respective Regional Hospital Boards. The appointments are
made by the Minister of Health.

(3) Local Authority Services are run by the Public Departments
of the local authority (region, county, town or city council) and the
officer-in-charge is the Medical Officer of Health. He is responsible for
such public health matters as cleansing, sanitation, inspection of food,
food shops and restanrants, and housing standards, but under his su”
pervisions also come the following services offered to the public under
the NHS scheme: local health centres, maternity and child health clinics
(including antenatal and postnatal instruction and care of unmarried
mothers and their babies), domiciliary midwives (i.e. nurses specially
trained in obstetrics), home nurses to attend to sick people in their own
homes, health visitors to give advice to the sick and elderly about diet
and hygiene, ambulances to take patients to hospital for treatment, and
vaccination and immunization facilities.

Al these services are essentially free. There are charges for certain
items (a course of dental freatment for an adult, for dentures and spec-
tacles, and for prescription) but exemptions and refunds are made for
several categories of patients. The greater part of the cost of all medical
and welfare services is met from general taxation, and about 10 per
cent from weekly conrbutions pad with the natonal insurance conti

utions.

Answer the questions

1. Are British and American health services similar to each other?
2. I there an organized health care system in America? 3. What do the
abbreviations AMA and ADA stand for? 4. Who or what stands in the
way of introducing a comprehensive health care system in the United
States? 5. What kind of health insurance — if any — is available to an
average American? 6. How would you characterize the U.S. medical
services in terms of research and scientific standards? 7. How much
may the treatment of e.g. bleeding duodenal ulcer cost in the U.S.?
8. How would you describe the British National Health Service in
comparison with the American system? 9. Since when has there been
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the National Health Service in Britain? 10. What was the decisive factor
behind the introduction of National Health Service in post-war Britain?
11. Who is entitled to free medical treatment in the United Kingdom?
12. What are the three main parts of the NHS system? 13. How many
people does an average general practitioner cater for? 14. How is the
trouble of finding a locum avoided during the holiday period? 15. What
institutions are involved in running the G.P. services? 16. Whose
responsibility are the Hospital and Specialist Services? 17. In what way
are the Hospital and Specialist Services administered? 18. How long
does it take to become a state registered nurse in Britain? 19. Are state
enrolled nurses allowed to handle dangerous drugs? 20. How do you
address a prominent medical man upon whom a knighthood has been
conferred? 21. What is the Medical Officer of Health responsible for
and what institution is he accountable to? 22. What does the role of
domiciliary midwife entail? 23. Are British medical services entirely
free? If not, what are the exceptions? 24. How is the cost of medical
and welfare service met under the British system?
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