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Albert Einstein wrote to Sigmund 
Freud in 1932 that "It would be of 
the greatest service to us all were you 
to present the problem of world peace 
in the light of your most recent dis- 
coveries, for such a presentation might 
blaze the trail for new and fruitful 
modes of action." Freud answered that 
he !saw" . . . no likelihood of our be- 
ing able to suppress humanity's aggres- 
sive tendencies" (1). This reply failed 
to undermine Einstein's hope that psy- 
chiatry, the profession most practically 
concerned with disorder and conflict 
within and between human individuals, 
might help in the management of rela- 
tions among nations. That hope is still 
with us but continues to be disap- 
pointed. Psychiatry has failed to pro- 
vide practical assistance in the manage- 
ment of international conflict, though 
such 'conflict has 'become vastly more 
dangerous to mankind since the time of 
Einstein's appeal. 

The idea that "wars begin in the 
minds of men" and that "it is in the 
minds of men that the defenses of 
peace must be constructed" is as old 
as the history of relations between or- 
ganized societies. It has been restated 
most recently and authoritatively in the 
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constitution of UNESCO. Why has the 
scientific profession most concerned 
with helping the individual with the 
troubles of his mind failed to contrib- 
ute to solving .the most significant 
problem in all human behavior? What 
could psychiatry contribute? How 
should the profession make the con- 
tribution to better management of in- 
ternational affairs which it is theoretical- 
ly capable of making? 

Albert Einstein was certainly correct 
when he observed that "Peace cannot 
be kept by force. It can only be 
achieved by understanding." A psychi- 
atry of international affairs can, I think, 
contribute to such understanding. 

Demands of and 

Responses by Psychiatry 

Einstein was neither the first nor the 
last to call on psychiatry to contribute 
its services to the solution of problems 
in international affairs, nor was Freud 
unusual in his willingness to respond 
and to assert that the discipline has 
something useful to say on the subject. 
A number of substantial reviews have 
documented these claims (2). 
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Most psychiatric statements on inter- 
national affairs can be classified as di- 
agnostic, prescriptive, or inspirational; 
few have addressed themselves to prob- 
lem-solving at the international level, 
either in theory or in practice. 

When William Alanson White, for 
example, suggested that "War removes 
cultural repressions and allows the in- 
stincts to come to expression in full 
force," he was making a dynamic- 
diagnostic statement which is somewhat 
more sophisticated than the frequent 
statements describing national behavior 
as "collective psychosis" or nations as 
"paranoid" (3). When Harry Stack Sul- 
livan, one of the few psychiatrists who 
attempted to cope with the realities of 
international life on an operational lev- 
el, called for a "cultural revolution to 
end war," he spoke more thoughtfully 
than the recommendation that "univer- 
sal love must be encouraged from child- 
hood" (4). 

Inspirational statements have come in 
waves: after World War I, in the years 
before and after World War II, and 
again in the early 1960's. The last wave 
was apparently released by the thaw 
in the Cold War and growing aware- 
ness of the risk of nuclear annihila- 
tion. In 1935, 339 psychiatrists from 
30 nations signed a manifesto on war 
prevention, declaring that "we psychia- 
trists declare that our science is suffi- 
ciently advanced for us to distinguish 
between real, pretended, and uncon- 
scious motives, even in statesmen." In 
1941 George H. Stevenson's presiden- 
tial address to the American Psychiat- 
ric Association claimed that "we as 
psychiatrists are able to evaluate [psy- 
chopathological factors constantly de- 
termining toward war] more adequate- 
ly than other groups" (5). Repeated 
calls to the psychiatric profession from 
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its leaders have inspired individual psy- 
chiatrists to apply their talents to the 

problem and have resulted in estab- 
lishing various committees and associa- 
tions concerned with the issues, but in 
no case, to the present time, has any 
psychiatrist Ibeen able to sustain a pro- 
fessional role in the field. 

The year 1963 was a vintage year; 
over a hundred psychiatrists gave pa- 
pers, and many more participated in 
symposia, at the American Psychiatric 
Association, the American Orthopsy- 
chiatric Association, the American Psy- 
chological Association, and the Ameri- 
can Association for the Advancement 
of Science. Many of these were thought- 
ful indeed; a number were based on 
substantive study of actual problems; 
some came to the attention of distin- 
guished statesmen such as Senator Ful- 
bright and Vice President Humphrey. 
But almost none of the participants has 
continued this interest in any profes- 
sional way; one by one each has re- 
verted to more ordinary professional 
work; except for brief periods such as 
a summer working group, none has 
been able, despite many attempts, to 

gain financial or institutional support 
for his efforts. 

The story is the same on the organi- 
zational level. The Committee on Inter- 
national Relations of the American 

Psychiatric Association has yielded to 
the Committee on Transcultural Psy- 
chiatry; the brave beginnings of the 
World Federation for Mental Health 
in 1948 have been reduced to exchanges 
of psychiatric experience; the Commit- 
tee on International Relations of the 

Group for Advancement of Psychiatry 
has not been able to realize the vision 
of its own 1950 report (6). Even the 
much broader UNESCO "Tensions 
Project" quietly folded. 

This plausible idea, now over 50 
years old, is actually in decline. There 
have been virtually no identifiable con- 
tributions to definitive policy problems; 
there is no institutionalized course of 
training or professional position in 
which to "practice." Perhaps it is time 
to examine some of the problems and 
some of the requirements which would 
be necessary for its realization (7). 

Problems of a Psychiatry of 

International Affairs 

The principals in the international 
system are the national states, and a 
true psychiatry of international affairs 
would be concerned with the transac- 

tions among these. This discussion will 
be confined to that level. Meanwhile, 
it is useful to note certain contributions 
of psychiatry which have some indirect 
bearing on international relations. Con- 
ventional psychiatry does provide pro- 
fessional services in a number of na- 
tional and international organizations 
-services in the selection, training, 
and treatment of national and interna- 
tional public servants. Conventional psy- 
chiatric consultation is sometimes pro- 
vided to national agencies in the as- 
sessment of personalities of leaders and 
the consequences for national policy 
processes. Some research and consulta- 
tion has been held concerning group 
processes in international conferences 
and negotiation. 

International psychiatry is even more 
narrowly restricted with respect to the 
problems of international affairs. In gen- 
eral, the international applications of 
psychiatry involve the communication 
of theory and techniques from one so- 

ciety to another with due attention to 
cultural differences. In short, interna- 
tional psychiatry represents a technical 
and scientific monoculture adapted to 
mental health problems in differing na- 
tional settings. There is no doubt that 
the building of international intellectual 
and technical ties contributes to the 
moderation of national behavior but in 
this respect psychiatry acts no different- 
ly than, say, international chemistry. 

The indirect contributions of psychi- 
atry are more significant than the di- 
rect work of psychiatrists. Social psy- 
chologists, political scientists, and de- 

velopment economists have drawn on 

psychiatric ideas in developing and test- 

ing hypotheses (8). Furthermore, it is 

possible that some of the larger gen- 
eralizations of psychiatric theorists-for 

example, that dehumanization of the 

"enemy" may have profound conse- 

quences for self-image and for making 
behavioral judgments-have had some 
effect on the attitudes with which for- 

eign relationships are approached in the 

policy community. 
These represent the contributions of 

psychiatry to date; they can hardly be 
characterized as inputs to a "policy sci- 
ence" which Harold Lasswell believes 

possible (8, p. 337). Before consider- 

ing what these contributions might be, 
let us examine why psychiatry has con- 
tributed so little of consequence to 

problems of international affairs. 
Level-of-analysis problem. Scholars 

of international affairs agree that the 
areas relevant to their subject are those 
of the international system itself, with 
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the national states as participants (9). 
It is clear that no simple model, wheth- 
er based on considerations of power, 
personality, economic factors, or ideo- 
logical preferences can describe the 
transactions within the international 
system. The political systems of na- 
tional states determine their responses 
to changing circumstances in the inter- 
national system. 

When I speak of the political sys- 
tems of nations, I mean a system of 
assumptions concerning the domestic 
and international exercise of the author- 
ity process (10). Such a system is the 
product of the unique history and cir- 
cumstances of the people and of the 
nation as an entity and includes the 
whole range of belief, value, habits of 
communication, economic activity, gov- 
ernment forms and practices, and cus- 
tomary expectations which bind a peo- 
ple together into a nation (11). This is 
not to deny the significance of indi- 
vidual leaders, of the international en- 
vironment, of culture diffusion, or of 
systemic revolution as factors in the be- 
havior of states in the international sys- 
tem; it is only to assert that all these 
elements interact with the purposeful 
behavior of the separate political sys- 
tems. 

Psychiatry is primarily concerned 
with individual human beings. Only re- 
cently has the revolutionary concept of 
social interdependence led psychiatry to 
broader concerns, those of the com- 
munity and the nation as these bear 
on the history of individuals. The or- 
thodox limits of psychiatry do little to 
prepare the profession for the scientific 
consideration of international affairs. 

Psychiatrists who become concerned 
with the international world quite cor- 
rectly perceive that dynamic psycholog- 
ical factors are somehow operative in 
it. Here, however, the scale of the prob- 
lem is baffling and most contributors 
on these matters have deserted their 
profession's own standards of evidence 
and resorted to analogical thinking, of- 
ten quite crude in quality; they equate 
the behavior of states with that of the 
persons or groups with which they are 
familiar. Here, psychiatrists often make 
fools of themselves from the standpoint 
of the decision-makers who deal with 
different kinds of reality. It is only 
the rare psychiatrist who persists in the 
face of these difficulties and 'becomes 
empirically sophisticated in dealing 
with the realities of political systems. 

Cultu7ral problem. Psychiatry, which 
has 'grown out of medical and biologi- 
cal science, is only gradually outgrow- 
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ing its own history. It has been forced 
to do so by its own mission of melio- 
rating the life-difficulties of its primary 
object, the human individual. Gradual- 
ly, 'we have come to learn that man is 
an exquisitely social being as well as 
an intelligent animal. We are learning 
how very deeply the social history of 
an individual enters into his psychologi- 
cal fabric and how intimately his so- 
cial circumstances affect his well-being. 
We are learning that, to realize our mis- 
sion, we must sometimes intervene at 
the social level (12). 

Meanwhile, to a certain extent, psy- 
chiatry has avoided acknowledging the 
fact that people of different cultures 
may be "just as different on the in- 
side." So long as patients are ap- 
proached one at a time it is possible 
to maintain the view that persons are 
sufficiently alike in basic psychological 
quality to make unnecessary a close 
consideration of the culture which the 
individual has assimilated and in which 
he transacts his living. 

Since a fundamental requirement for 
the analysis of national behavior in the 
international system requires a deep ap- 
preciation of culture differences and 
techniques for their identification, psy- 
chiatry is in this respect ill-equipped to 
deal with problems in the field of in- 
ternational affairs. 

Operant factor problem. The reali- 
ties which affect national and interna- 
tional decision-making include a host 
of issues peculiar to the political sys- 
tems. These include strategic balances, 
economic resource-allocation, treaty ob- 
ligations, international legal considera- 
tions and domestic political questions. 
And the decision processes are quite 
different at these levels than they are 
on the level of individuals or small 
groups. For example, appreciation of 
fundamental differences between na- 
tional and household economic planning 
is important to an understanding of 
economic stabilization. 

Always, history is of profound signi- 
ficance, a point which I emphasize be- 
cause psychiatrists, who would not 
think of diagnosing an individual with- 
out his history, have frequently ne- 
glected the historic realities of and be- 
tween nations in their diagnostic and 
prescriptive essays in the field of inter- 
national affairs. 

The dynamics of physiology and of 
the flow and channeling of affect and 
action within the individual human 
mind are quite different from those 
which motivate the political-economic- 
social systems of nations. Within a so- 
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cial system the latter can be taken for 
granted or ignored for the purposes of 
treatment; between national systems 
they are critical. Unless these factors 
are taken into account, there is little 
chance of contributing to realistic as- 
sessments of international relations. 

Through all these systems, of course, 
flow unique patterns of the perception 
of reality and action tendency which 
characterize any given culture (13). No 
one, except extreme advocates of pow- 
er-political or economic determinism 
theories, seriously questions that nation- 
al decisions are always and above all 
psychological. All of the decision-mak- 
ing roles in national and international 
political structures are filled by indi- 
viduals who must rationalize and com- 
municate their policies to constituents 
and counterparts in other countries. 
However massive and impersonal are 
the systems within which man lives, 
the human voice and human transac- 
tions play very substantial parts which 
must be analyzed and taken into ac- 
count if their behavior is to be under- 
stood. 

Problem of disciplinary orthodoxy. 
All true professions define their bound- 
aries and discipline members who seek 
to transcend these. This is quite neces- 
sary to the maintenance of profession- 
al order and standards. The psychiatric 
profession has been savage in its treat- 
ment of members who show serious 
interest in international affairs. Such 
psychiatrists are often accused of gran- 
diosity or immaturity. It appears that 
international affairs seem both abstract 
and oversize from the profession's usu- 
al vantage point. 

Other scholarly disciplines also re- 
sist the entry of psychiatry into their 
fields of competence. This may be due 
to the psychiatrist's limited background 
in another field such as political sci- 
ence. When he recognizes these limita- 
tions and seeks guidance in other fields, 
he is often warmly received and even- 
tually consulted by scholars in contigu- 
ous fields. 

In the realm of policy consideration 
and execution the reception is some- 
what different. Only one question is 
really asked, "Does this man have the 
goods?" In no case that I know of has 
any psychiatrist or other scholar lacked 
a hearing if he brought well-based con- 
siderations to bear on a problem of 
concern to the policy community, es- 
pecially when the evidence is couched 
in language that makes sense. States- 
men constantly seek to enlarge their 
understanding of policy-relevant factors 

but have no time to waste with what 
they regard as pretentious intellectual 
exercises. Having worked with a num- 
ber of statesmen and bureaucrats on 
questions of substance, I have come 
to appreciate the dim view they take of 
a number of prescriptions thrust at 
them from our profession. If these 
prescriptions are operationally mean- 
ingless they get no attention. 

Here, I must mention some of the 
practical problems of professional psy- 
chiatric approaches to international af- 
fairs. There is no institutional base that 
encourages, or even allows, serious pro- 
fessional work. There are as yet no 
university chairs in the field. The best 
bet for a psychiatrist seriously inter- 
ested in these matters is to attach him- 
self to some other department in a 
university or institute. The economic 
circumstances of the profession are also 
nearly prohibitive; it is nearly impossi- 
ble to earn income close to normal 
professional expectations, especially at 
the beginning. Yet serious work in the 
field demands full professional atten- 
tion. We are priced out of the market. 

Finally, the role of the psychiatrist 
in his normal professional life has ill- 
prepared him for his role as consultant 
or investigator in international affairs. 
The psychiatrist is used to having the 
ultimate findings and final decision left 
to his judgment, even when he works 
with a team. Nothing like this pertains 
in his work on international affairs; 
here his findings and recommendations 
are certain to be marginal at best; if 
he contributes 5 percent of the rationale 
for any substantial decision he will be 
doing well and must rest content. The 
psychiatrist who wants to be a deci- 
sion-maker in these matters is simply 
in the wrong profession. 

The Argument for a Psychiatry of 

International Affairs 

Despite all these problems, there is 
a substantial case for applying psychi- 
atric methods to international affairs. 
Clinical psychiatry involves the profes- 
sional application of complex multi- 
variate analysis and decision-making in 
areas of profound human relationships 
and in terms of incomplete and in- 
exact information. This represents an 
approach more akin to the actual prob- 
lems of international affairs than al- 
most any other profession. We have 
learned to approach such decisions sys- 
tematically and realistically; we have 
learned to exercise objectivity and com- 

283 



passion with respect to human actions, 
and these qualities are desirable in the 
analysis of international problems. At 
our best, we tolerate considerable am- 
biguity but try to reduce it to the 
minimum. 

Psychiatry characteristically relies on 
many other professions for measure- 
ments, from Ibiochemistry to sociology, 
and such collaboration is very useful 
in international affairs analysis which 
must also deal with many special fac- 
tors from economics to weapons tech- 
nology. Orderly habits and procedures 
for diagnosis, prescription, and correc- 
tion of analysis are apt to the policy 
process. 

More specifically, psychiatry works 
with behavioral propositions which are 
highly relevant to international affairs; 
we even possess some experience with 
explanations for behavior which might 
provide models sharper than those now 
being used as a basis for decisions. Our 
work with genetic-historic hypotheses, 
especially, might be useful in predict- 
ing behavior if we should develop 
them as required. 

At its 'best, psychiatry possesses a 
specific set of skills and attitudes which 
are professionally highly developed and 
which are directly applicable to behav- 
ior problems in international relations. 
These are the skills needed to under- 
stand other persons, especially those 
who are alienated from our society, in 
their own terms. It is not a source 
of confusion among psychiatrists that 
there are many worlds, not merely one, 
to paraphrase Walter Lippmann. It is 
not surprising to psychiatrists that dif- 
ferences in outlook divide the human 
race, a circumstance which George Ken- 
nan has characterized as the source 
of tragedy in international life. It is 
just because of this skill and this ex- 
perience, polished over generations, that 
psychiatry may have something of real 
value to offer in the field of interna- 
tional affairs because this specific com- 
petence is often lacking in the training 
and experience of statesmen. Indeed, 
in this respect no other profession or 
discipline is so well prepared 'by every- 
day practice. 

Training Requirements 

For psychiatry to live up to its claims 
it would be necessary to support at 
least a few of its members in training 
for quite specialized purposes, to pro- 
vide and support recognized positions 

284 

and, above all, to approach the com- 
plex issues of international policy with 
humility. I have suggested that inter- 
national affairs involve levels of system- 
analysis, factors of history and cul- 
ture, and structural and dynamic factors 
with which psychiatry is relatively un- 
familiar and which the psychiatrist of 
international affairs must learn to take 
into account, even if he confines him- 
self to questions of social and psycho- 
logical dynamics. Consequently, the 
training would require education sub- 
stantially beyond the normal limits of 
psychiatry. 

Such training should include gaining 
a reasonable level of theoretical and 
practical knowledge of international af- 
fairs, both as an intellectual discipline 
and in terms of practical operations. 
In addition to psychiatric training, there 
should be study of government politics, 
economic and cultural structures, na- 
tional growth patterns, linguistics, and 
the analysis of social-psychological 
phenomena. 

I am aware that I have outlined a 
curriculum which would require 3 to 5 
years of study to acquire minimal com- 
petence and which goes far beyond 
the field of psychiatry (14). Indeed the 
only possible places to gain sophistica- 
tion in these subjects are the universi- 
ties and international affairs schools 
where study can be undertaken with ap- 
propriate departments-those of an- 
thropology, history, political sociology, 
economics, and international relations. 
How could a psychiatrist, already ex- 
tensively trained and economically priv- 
ileged, be expected to undertake such 
a course of training? It is clear that 
he must if he is to be competent in 
matters of international affairs. 

Five years of post-residency training, 
when coupled with research and the 
development of specialized capabilities, 
is not unusual for the psychiatric spe- 
cialist, whether he works in psycho- 
analysis or community organization. I 
suggest that federal and other special 
grants might be obtained to subsidize 
such training. If we were to assume 
that this had been accomplished, let 
me visualize the course of career de- 
velopment. 

Ideally, the psychiatrist should be ex- 
perienced and mature as a professional 
in his field before entering such a spe- 
cialty; in short, he should have had 4 
or 5 years of psychotherapeutic and 
community practice. At this point he 
might enter a department of psychiatry 
or an institute for specialized training 

and experience. He would then pursue 
study outlined above, perhaps contribut- 
ing something from his own profession- 
al background to the teaching program 
-I have indicated that several of these 
fields have some interest in psychiatric 
theory although they lack professional 
competence; my personal experience has 
been that substantial consultation is 
sought by scholars in relevant fields. 

Meanwhile, it would be possible to 
supplement theoretical training by prac- 
tical field experience; 2 or 3 months 
of case study each year, whether in the 
field or from documents, could be de- 
voted to analysis of appropriate prob- 
lems. Such case studies could provide 
the student with practical experience in 
dealing with the policy community. 
From such study and such experience, 
it is certain that-if the claims of psy- 
chiatry have been correct and it does 
have something to offer-specialized 
professional roles would develop. 

I will not be too specific in outlining 
the precise roles which could be de- 
veloped for a psychiatry of internation- 
al affairs; this question is open to ex- 

perimentation. But it is clear that these 
would involve analyses and predictions 
of behavioral response in international 
transactions. In matters of communica- 
tion, the analysis would include ques- 
tions of "What does the lother fellow 
really mean to convey?" or "How can 
I make him understand me?" and "How 
can 'I keep my role defined while I 
communicate with him?" These are 
questions which are obviously involved 
in any psychiatric dialogue and they 
are critical to the conduct of interna- 
tional affairs (15). 

Some psychiatrists would certainly 
conduct their work as teachers and re- 
searchers in universities; some would 
go into government service where there 
is a serious shortage of specialists in 
the behavioral sciences; others would 
become consultants in diplomatic prob- 
lem-solving. The role would be techni- 
cal, one of providing analysis of prob- 
lems and of carrying out such studies 
and making recommendations. Never, 
in my view, could a psychiatrist enter 
into the decision process in any direct 
way without abandoning his proper pro- 
fessional role. 

While the kind of program outlined 
here may sound visionary and almost 
impossibly extended in time and re- 
source, the outcome might provide suf- 
ficient justification. By the age of 35, 
the psychiatric specialist in this field 
could be fully trained, experienced, and 
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prepared to contribute to a most criti- 
cal enterprise, that of building a vi- 
able international order. 

Potential Contributions of a 

Psychiatry of International Affairs 

It is as yet impossible to visualize 
all of the possibilities for a psychiatry 
of international affairs. They range over 
the whole spectrum of human commun- 
ication and social behavior. At a prac- 
tical level, psychiatry could contribute 
to more accurate conduct of inter- 
national affairs. My own work has 
involved studies of the personality 
characteristics of foreign leaders, of 
psychopolitical factors in specific inter- 
national conflicts, of interpretation of 
negotiating behavior, of improving ef- 
fectiveness of communication among 
nations, of analyzing psychological as- 
pects of policy-as these might modify 
cost-effectiveness or strategic decisions 
-and of working out means to estab- 
lish human contact with groups isolated 
from and essentially wrong-headed 
about the United States. I am satisfied 
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that in each of these case studies some- 
thing unique has been systematically 
derived from the psychiatric discipline 
-concepts, attitudes, and modes of 
analysis which are peculiar to our pro- 
fession and nowhere else so well de- 
veloped (12, 16). 

The ultimate contribution of a psy- 
chiatry of international affairs could 
well be conceptual and theoretical; 
Working by the case method and bas- 
ing generalizations on hard evidence, 
we may be able to construct a new 
and deeper understanding of the politi- 
cal processes within which we all live. 
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but Revolution Is Not in Sight 
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From an intellectual point of view, 
criticizing the American Medical Asso- 
ciation may be like beating a dead 
horse. All the criticisms have been 
made, and made well, and the points 
raised about the organization a decade 
or a year ago are equally valid now. 
Politically, however, the beast is alive 
and kicking, or at least it is alive 
enough so that when its new president 
suggests in his inaugural address that 
health care in America is not a right 
but a privilege, those who have come 
to take the opposite principle for 
granted feel stirred to make a loud re- 
sponse. In taking his stand at the 
AMA convention late last month, Mil- 
ford 0. Rouse, the conservative Texan 
who is the organization's incoming 
chief, did for the dissenters in Ameri- 
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can medicine approximately what Pearl 
Harbor did for FDR. 

Rouse spoke in a context of rising 
anxiety throughout medical circles 
about cracks in America's system of de- 
livering medical care. The main thrust 
of concern varies with the perspective 
of the observer, but it derives es- 
sentially from three considerations: 
cost, quality, and equality. Costs are 
soaring: hospital rates went up 16.5 
percent last year, the highest increase 
in 18 years, and doctors' fees rose by 8 
percent, the highest annual increase 
since 1927. The distribution of re- 
sources, one measure of the potential 
for quality, is notably uneven: New 
York State has 211 doctors per 100,000 
population; Mississippi has 74. Massa- 
chusetts has 502 professional nurses 
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per 100,000 population; Arkansas has 
120. U.S. infant mortality rates are 
now 15th lowest in the world. Equality 
is a goal not even shared in principle 
by a large proportion of the providers 
of medical service: the maternal mor- 
tality rate for Mississippi Negroes is 
15.3 per 10,000 live births, more than 
six times the national average for 
whites, which is 2.5. Differential service 
based on class as well as race is well 
documented in Northern hospitals, as 
well as in facilities in the South. 

The context of AMA President 
Rouse has little to do with these social 
realities. Rouse entered the debate with 
a speech in which he made at least four 
points with an oddly anachronistic ring. 
First, he made his much quoted pro- 
nouncement: "We are faced with the 
concept of health care as a right rather 
than a privilege." Second, he asserted 
the frequently stated but objectively dis- 
credited homily: "The United States 
[has] a quality of health care unsur- 
passed anywhere." Third, he stated 
that, faced with increasing government 
programs which "provide health and 
medical care for large segments of the 
population, including many who have 
no need for government help," the job 
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