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any 
'Ihe abundant life is preached about on most Sunday rcorning in nany ghetto 

churches. 'Ihe health care delivei:y system in the inner-city is likely to have 

an abundance of impersonal produ::tion line, medical care. Many lives are 

saved and prolonged by this system. 

After many years of extra ordina:ry developnent in modem medical science, it 

is long overdue that we should ~ne nore closely, the quality and the content 

of that life which is prolcnged. The qu:ility and oontent of the life which is 

p:rolooged by hospital care has a special meaning for the Black poor, and under­

privile;red. In today's canputer oriented rcedical care system, it is increasingly 

difficult for personal huran relations, to keep stride with accelerating medical 

teclmology in aI'r:f branch of physical disease. 'Ihere is a great and important 

need for hospital professionals to slCM dc::Mn the techrnlogical pace and reconsider 

that good health is notmearly the absence of physical disease but the presence 

of physical, rcental, spiritua.l and social wellbeing. Good and meaningful health 

care must enccmpass the whole nan or the whole wanan. 'Ihis is oot to deny that 

progress in certain technological fields is basic and must continu:?. It is a 

matter of balance and relative emphasis • 

If irore of the ingredient of personal hurran relations is not mixed into the 

cru::ible of health care systaTS, the qu:ility and the content of the life which 

is prolonged will be nore and irore dereaning and of less and less value to the 

individua.l and to society. A big problem is that too many hospital care planners 

and professionals see and understand pro;:rress as physical care only and in terms 

of irore and nore impersonal, mechanical and biochemical analyses and multiple 

~ wi ft1if µ ,{_U -sd ~ .t21~e.J~ 
<;cJ..2(f~ /) l • WJµ/i 
j-fi:I~ /177 



page 2 

NEEDS FOR I MPROVED HOSPITAL -ffi'1Ml.JNITY RELATICNS FOR HEALTH CARE Ii~ THE GHEI'IO 

medicinal"cures". They tend to shy away fmn the develoµrent of coordinated, 

meaningful , "cooperative arranganent" with carmunity organizations for adequate 

follc:JN-up of patients leaving the hospitals and attending clinics who need 

supportive social service and psycho-social rehabilitation leading to carrnunity 

preventive medicine. 

:Many chronically ill patients, especially the middle-age and elderly poor 

need the. so-called ancillru:y services for rehabilitation and restoration rrore 

than repeated hospitalization and endless, unccx:>rdinated often impersonal 

repeated visits to physical disease clinics. HCJN rrany patients are routinely 

confined in extended . _ care facilities or nursing hanes 

who would be better served and rehabilitated with hcltenaker service and visiting 

nurse care in their CMn small private living qtarters '? · 
prc:bably 

Many su::h problems woul~be solved with ItDre in"VOlvarent on the part of 

hospital planners and medical school :' · administrators in rrore rreaning­

ful, in-depth, hospital-ccmnunity out-reach programs . Hospitals and health 

centers today must becane the focal point for canprehensive camrunity health 

care needs. Medical social cxmnunity projects .with st.imulati,pn and leadership 

fran hospital health centers offer a real challenge in -the 

Black inne r city carmunity . lt>re health pro:Jrarns jointly designed with fo:r:ner 

and potential patients or health consurrers and canmunity leaders could improve 

the total health spectrun and conceivably cut total ccst of health care which is 

largely borne by the tax dollar. 
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l*ien one speaks of rrore carprehensive :rehabilitation, follav-up and preventive 
and canmunity') 

programs between hospital center/\the matter of finance will be raised by many 

workers. Innovative and effective programs have been develo~d in sorre areas 

using voluntacy ~rsonnel, ccmnunity financial sources and grants-in-Aid with -

savings in red-oced lx>spital adnissions. 

Chmches and religious leaders could and would do mu::h nPre in coordination 

and coo~ration with direction fran the hospital health center for the total 

physical, psycho-social and educational health care of the cx:mnunity. Many 

churches in the inner city have social service buildings, partly subsidized by 

the Federal Gave:r:nrrent, where nore health education and orientation programs 

could be taking place. Teams of ho.spital professionals including doctors, 

nurses, social workers , dieticians and aclministrators could be involved in mean­

ingful outreach programs for the mutual benefit of all concerned. This could 

be d::me on a pro-rated occasional hospital time basis. Other possibilities are 

''moonlighting" se:rvices either voluntary or on the basis of a SITall honorariun. 

'Ihere is a need for such team involvarent with the health consuner in foruns , 

workshcps , "rap sessions" where the professionals · and health consumers can hear. 

each others point of view. ... ·-....... 

'lhis cbes not replace the 

necessa:ry professional directional care of the individual patient. 
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Physical and psycho-social health is so inportant in the ghetto that 

we should be U5ing nore radio broadcast, educational novies and even 

closed-circuit television in imaginative programs with leadership fran our 

massive hospital centers ald medical schools. 

RF.c:RUI'IMENl' FOR.· 	MJRE BIACK OOCI'ORS AND HEALTH CARE 
AD.'1INISTRA'roRS 

'llle inner city c:cmnunity can help in the solution of the health 

problem by improving educationa.l facilities and enoouraging recruitment 

of nore Blacks to stu:ly :rredicine and to prepare and get involved as 

health care administrators. Only about tl-Jo percent of Anerican medical 

school graduates are Black today, although the figure will be improved 

in the next feN years. Replacanent personnel must cxme rrore and nore 

fran the gifted and the not so gifted underprivileged. 

Up to 40% of doctors involved in hospitals and inner city practices 
today 

in larger Arrerican cities,..are fran foreign cultures • A large proportion 

of the rest of the doctors live in the suburbs. While these doctors are 

usually well prepared in the care of fhysical disease, adequate camruni­

cation and cultural understanding leaves rnu::h to be desired. Yet, I am 

sure that many of these doctors would readily agree with administrative 

sponsorship to becxme actively involved in oomnuni.ty "outreach prc:><Jrarn". 

http:oomnuni.ty
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'Ihe whole problan can be seen in better perspective when we realize that 

90% or rrore of patients in public hospitals and pd:>lic servicoo of private 

hospitals of big inner cities in many parts of America, are the Black and 

the poor. 

'IHE QUALITY OF SURVIVAL FRQ'1 CANCER 

Alrong the rrost lonsane, depressed and frustrated patients are those 

woose doctors speak of with great pride in their achievanents. I refer 

to those especially the poor who have survived the so-called "surgical 

cures" fJ::an Cancer and are awaiting the inevitable. 'Ibo many of these 

patients are not follc:Med-up with adequate, counseling and treatment of 

associated medical needs. 'Ihis is largely because our predcroinant systan 

is not sufficiently irraginative and cooperatively oriented with ccmnunity 

resources and health oonsurrers. 

QUALITY OF INTERIM AND FOLI.CM-UP CARE IN QIRONIC DISEASES 

The qu:ility of the life which is prolonged by iredical or surgical 

treatment must depend upotl.the degree of rehabilitation and conversion of 

individuals to the state of well-being as a p roductive me:rrber of society. 

'Ihe e lderly cardiac, hypertensive, and ast:hnatic patient anong the poor 

are all too frequently prirre examples of proloilftJuffering hunanity as they 

leave hospitals with physical "cures" • 

QUALITY CF LIFE AND SURJIVAL OF OOONIC ALCDHOLICS IN THE GHE'TID 

One of the rrost alai::ming and most neglected health prcblan of the 

American ghetto is the rising tide of chronic alcoholism and its ccrcpli­

cation, cin:hosis of the liver and "wet brain" . It> disease or calamity 

is rrore devastating to the man-p:Mer of the Black youth in the ghetto than 
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chronic alcoholism. 'Ihe naze of poverty, under-errployrrent, poor education, 

over-c::ravding and discrimnatory pressures which driVE the great ma.jority 

of Blacks to sustain frustration, often leads to a vicious cycle with 

alccholic addiction. Certainly, this seers to be the pre-daninant cause. 

Every possible causative facet needs to be explored, including the qu:i.lity 

of the alcdlolic beverages which are consuned. 

When a young ghetto d.veller falls victim to alcoholic addict.ion, he 

may be hospitalized 3or4 times a year with "IJr's (deliriun trerrens), 

....¢irrhoSisor wet brain. He is likely to have thousands of dollars worth 

of· tests because rrodern medical science and the cx:rnputer prescribe· 

"the works". When his synptan.s are quieted, he is discharged only to 

return in two or three nonths to another Ward and another R_esident where 

thousands of Cbllars wtirth of tests are again prescribed and additional 

thou.sanas of dollars are expended during each admission :i:n man hours and 

medicine .s ­

'Ihe important gap which occurs in every big city in the country is 

the failure of adequ:i.te develq:rnent of "cooperative an:angement.S between 

hospitals and canmun.ity rehabilitation resources. The cx:::>Sts to society 

in tenn.s of waste of hunan resources and crippling social and econanic 

effects upon others rrake chronic alcoholism as it relates to individuals 

. of the 
and the public health one of the biggest"CCJTiplex prd:>lems of life in big 


city ghettos. 


http:adequ:i.te
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'Ihere is need for a consorti\.JI\ of concerned, carmunity and health 

organizationsstimulated and led by Blacks to save and prevent destruction 

of youthful man }?a'ler. Health planning organizations, awropriate hospital 

and Iredical school aaninistrators and societies of health professionals 

smuld canbine efforts with edu:ators, religious group:;, business, ccmnuni­

cations rcedia, political office holders and health consuners in a total 

cx:mnunity attack on this p:roblan. 'Ibis approach would evalmte and 

coordinate all substantive programs presently being carried out and pool 

the resources taYard the canron goal. 

It would seen entirely apprcpriate for such an organized effort to 

seek financial SUH?Qrt fran the multi-billion cbllar liqoor industry and 

distributors wm have extensive business operations in the ghetto. 

All of us have the challenge and the responsibility. It is conceivable 

that nobilized effort- could define a rrodel and a set of evalmted pro­

grams capable of event'l.Blly m:xlifying the life style and the qu:tlity of 

the life that is prolonged in the rapidly changing sub-culture of the 

American ghetto. 

http:consorti\.JI
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