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FOREWORD
is the outgrowth of a two-day conference on
"The Rural Congregation and Community Health'~
held in Dubuque, Iowa, June 24-26, 1952. It represents .the
corporate and individual thinking of the pastors and lay
people, the physicians and public health personnel in attendance.
The conference, sponsored by the Division of American
Missions in consultation with the Division of Welfare of
the National Lutheran Council, was held in response to a
felt need for determining the responsibilities and opportunities of the church in helping people in rural communities
to better health.
Included in this report are the conference findings, which
were edited and drawn together by an editorial committee,
and also the papers and addresses which were presented.
It is expected that the contents of this book may be read
thoroughly by every pastor whose parish is in a rural community, and that it may form the basis and guide for study
groups and institutes. It is also hoped that it may encourage
Lutheran pastors to participate more freely in community
action toward better health.
Grateful acknowledgment is made to all who participated
in any way in this conference and in the preparation of
this book.
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PART

I

Workshop Kernels

Community Evangelism
The future was very vague to the disciples who heard The Christ say,
"Ye shall be witnesses unto me." As they watched Christ.ascend into heaven
and saw a cloud take Him from their sight, they did not fully realize the implication of the new era which was dawning.
Jesus had been very clear as to what He expected of the disciples. He had
told them, "Ye are the salt of the earth, Ye are the light of the world." In
parables He had taught them that the kingdom of heaven "is like a grain of
mustard seed, which a man took, and cast into his garden; and it grew, and
waxed a great tree; and the fowls of the air lodged in the branches of it";
and again, the kingdom of heaven "is like leaven, which a woman took and
hid in three measures of meal, till the whole was leavened."
The disciples of Christ did not fully understand the implication of the many
things that Jesus had taught them until they were enlightened by the Holy
Spirit in accordance with Christ's promise. After they had received the Holy
Spirit they understood the full import of being a witness unto Christ. It meant
the sharing of Christ with others, the extending of their Christian fellowship
until it included all races in all parts of the world. It also meant confronting
men with Christ in such a way that His teachings would permeate every
human activity.
It is not enough that people be gathered into the churches. Indeed, it is
basic. It is an assignment that the church must ever seek to carry out more
effectively. However, the kingdom of heaven is also like a leaven. Witnessing
for Christ has a penetrating aspect. The Christian witness for Christ must
cause his Christ-like concern for the whole man to penetrate every human
activity. This we call community evangelism.
Personal evangelism is recruiting individuals for Christ by sharing Christ
with them. Community evangelism is mobilizing individual followers into an
army of Christians who are willing to let their lives count in the interest of
building a Christian community. Community evangelism is not possible apart
from personal evangelism. But effective personal evangelism will result in
community evangelism.
The church with the word and sacrament will be the arsenal for such an
army of Christians. Here they will ;eceive forgiveness for their sins of weakness, for their sins of failure. Here, through their fellowship with God, they
will receive the strength and inspiration to put forth a new or a continued
effort that a Christian community may develop.
While the church is the Christian arsenal, the community is the field of
battle. It is here that the Christian life must be lived. It is here that the Christian must demonstrate his love for God by having a genuine concern for his
brother. Having an interest in community health and manifesting a willingness
to work together with his neighbor in the interest of achieving community
health goals is a phase of community evangelism.
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Through the years Christians have been confessing, "I believe in the Holy
Christian Church," in which the Holy Spirit "calls, gathers," and there we
have tended to stop. At least we have not written in bold letters, "enlightens
and sanctifies,"-especially enlightens.
To fully understand the implication of our Christian faith for community
living, we need the enlightenment of the Holy Spirit. Only as we are guided
by the workings of the Holy Spirit will we grasp the full import of Jesus words,
"The Kingdom of heaven is like unto leaven."
The major part of the church's responsibility in community evangelism is
being an instrument which the Holy Spirit can use to enlighten people as to
their responsibility for improving the quality of community living.

-E.
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Health is a Gift of God

Pulling Together

The vast majority of children are born with a sound
body.
Good health is a matter of keeping it.
This requires learning good health habits.
It calls for wise practices such as: nutrition, sanitation, and preventive and safety measures.

Community health is a teamwork responsibility of:·
the individual,
the family,
the church,
the entire community.
They need to work together.
They need to make use of health resources.

8 .
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Every Workman Needs Adequate Tools
A field needs the wise care of the farmer.
The farmer needs equipment to be an efficient worker.
To maintain its health a community needs the skill and
knowledge of an understanding doctor.
The doctor needs adequate personnel- registered nurses,
laboratory and x-ray technicians, receptionists-and medical
facilities so that he can be a wise steward of his talents.

IO

Life is Good

Basic to good health are:
knowing our Creator and Redeemer,
appreciating God's world,
respecting one's own worth,
finding the purpose of life in service
to others.
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The Purpose and History of
the Workshop
The maintaining of good health is the responsibility of the individual
family. Nowhere is this as true as in rural America. Among other things the
individual family is responsible for providing pure water and for maintaining
sanitary conditions around the home. The rural family provides much of its
own food and thus must serve as its own food inspector. The farmer must also
be his own safety engineer. This is very important in today's mechanized community. In the city, boards check the city water supply, maintain proper garbage disposal services, enforce safety laws, and initiate other practices which
safeguard family and community health.
Since the social pattern under which rural people live places a large responsibility upon the individual family for the maintenance of proper health
practices, rural people need to be confronted with their unique responsibility.
The rural church can do much in motivating her members to accept this responsibility. To put into proper focus how the rural church can help her
families and the community to maintain good health was one of the purposes
of the workshop.
This workshop also sought to call attention to the resources which are
available to rural people. It suggested how the rural church can encourage
her people to make use of these resources.
While maintaining good health is more than half the battle, the workshop
recognized that rural people are entitled to adequate medical care whenever
sickness overtakes them. For this reason provisions have to be made for adequate
medical personnel and medical facilities. This is a real problem for many rural
communities, and the workshop made suggestions how rural communities
might deal with this problem.
The initial interest began at the meeting in Chicago on June 6, 1951. Dr.
E.W. Mueller, who is in charge of the rural church program of the National
Lutheran Council, called this meeting. It was called because when the Council initiated the rural life program they instructed the Division of American
Missions "to make plans, in consultation with the Division of Welfare, for
meeting necessary social needs of rural areas."
The meeting was attended by Rev. Leslie Carlson, Dr. Karl Henry, Mrs.
Arline Hibbard, Dr. H. C. Hoyer, Mr. Morris Hursh, Mr. Paul Johnson,
Rev. H. C. Letts, Dr. Peter Munch, Rev. H. W. Reisch, Rev. A. P. Staby,
and Rev. Leon Zahn.
· This group met and discussed the responsibility which the rural church
has in the area of health. They agreed that a workshop should be held to discuss the rural congregation's responsibility for community health, and that
invitations should be sent to a select group of interested people. A planning
committee was appointed and charged with this responsibility. As a result the
workshop was held at Dubuque, Iowa, June 24-26, 1952. The program on the
next page gives the mode of procedure. An editorial committee was appointed
to edit and publish the findings.
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WORKSHOP PROGRAM
Tuesday, June 24
1: 30 P.M. - General session
Chairman, Rev. Leon Zahn
Devotions .......................... Rev. R.H. Riensche
Introduction of participants ............... Rev. Leon Zahn
Statement on purpose and planning of workshop,
Dr. E.W. Mueller
Discussion of prepared statements:
"Rural Health Needs" ............... Mr. Aubrey D. Gates
"Rural Health Resources" .............. Miss Helen Becker
"Bringing Health to Rural America". Miss Charlotte Rickman
"The Responsibility of the Rural Church Toward
Community Health" .............. Dr. M. J. Heinecken
Discussion led by Dr. E. J. Niederfrank
5:00 P.M. - Division of conference into three groups. Each group to consider the church's responsibility in the following areas of interest:
Group I - Rural Health Needs
Chairman: Rev. Carl Plack
Recorders: Rev. E. Slottag, Mrs. E. M. Berdahl
Group II - Rural Health Resources
Chairman: Rev. P. D. Sather
Recorders:
Rev. R. H. Riensche, Miss Helen Becker
Group III - Bringing Health to Rural America
Chairman: Rev. B. A. Gjenvick
Recorders: Rev. D. Bernhardson, Miss P. Brimhall
8:00- 10:00 - Group meetings. (Exploring the subject.)
Wednesday, June 25
8:45 A.M. - Devotions: Rev. E. A. Agrimson
9:00 A.M. - Group meetings continued. (Organizing the material.)
1: 30 P.M. - Group meetings continued. (Giving body to their part of
report.)
3:30 P.M. -General session. (Presentation and discussionof groupreports.)
7: 30 P.M. - General session continued.
8:30 P.M. -Address: George F. Bond, M.D.
Thursday, June 26
8:00 A.M. - Devotions: Rev. L. Carison
8: 15 A.M. - Final group meetings. (Reorganizing material in light of
general session.)
9: 15 A.M. -General session. (Hearing final reports.)
11 :00 A.M. - Closing.
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An Evaluation of the Workshop
The Lutheran Church took an important step forward in the holding of
a conference on rural health at Dubuque, Iowa, June 24-26, 1952. One of
man's most precious earthly possessions is his health. Christ so recognized this
in His ministry on earth.
The National Lutheran Council recognized the fundamental importance
of health to rural people and the vital role which the rural church plays in this
regard. With this in mind, it provided the opportunity to organize a wide cross
section of current thinking on the needs, resources, and ways and means of
improving rural health.
Furthermore, their vision embraced concern for the total needs of the people. Such vision made a deep impression on those of us who have observed that
health activities are often isolated and unrelated. Welfare workers, home economists, farm home supervisors, agricultural specialists, sociologists, and many
others were included among the invitations which were extended to doctors,
laymen, health educators, public health nurses, and pastors.
The conference was preceded by careful preparation, executed in an atmosphere of searching analysis and freedom of expression. These things blended
for a complete climate of freedom and high purpose in bringing about the successful workshop which was packed with a meaningful experience for all of us.
We feel that the outcome of the workshop, based on the reports of the three
groups; first, displays a real challenge to the church in her strategic position of
Christian leadership for community well-being; second, provides a body of
concepts and information which should be helpful to church leaders in accepting the challenge.
We think no group is more qualified than the church to undertake such
an important mission as improving the health of the people. It is the answer to
the question, "Am I my brother's keeper?" It is the present day expression of
healing, as well as the preventing of illness among people so that with clear
minds and strong bodies a stronger spiritual fabric can be built in each community.
We reiterate that the Lutheran Church has taken a step forward in initiating this, and we think it will be productive in each community in which the
Lutheran Church is present in rural America. It is more aptly put in the following excerpts from one of the prepared resource statements:
"The church takes seriously that man is in his totality the Creature of
God ... The church is to know the world in which she does her work. She is
to know the conditions of her people. This applies to their total needs, shelter,
food, health, as well as the so-called needs of the spirit ... The rural church
should know then what the health needs of her community are. Every area
presents its peculiar problems. Sometimes these escape attention, sometimes
they are magnified out of proper proportion ... The church can awaken the
community to its corporate responsibility ... encouraging her members to
cooperate with other people in the community in meeting health needs ...
Further it is not enough that the church should arouse the conscience of the
community to see its responsibility. The church must be the first to practice
what she preaches."
-AuBRBY D. GATBS
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PART

II

Bringing Health to
Rural America

Findings and Conclusions

PREAMBLE
As the present form of the kingdom of God, the church has, as her primary
responsibility, the proclamation of the full gospel of Jesus Christ. That message concerns man in his totality-man who has been redeemed by Christand the message is intended for all.
In our concentration upon rural health, we are aware of the fact that rural
people are not a separate segment of society and that the Christian faith offers
more than physical health. Also the community can not be divided, for as
health of body, so is community health a totality.
But since we can do the work assigned to us by God only as we do it in its
varied aspects, we are determined, as trustees of marvelous resources, to apply
these where God has placed us.
The church has a responsibility for the community in which she is proclaiming the love of God, she has a responsibility to her constituency in rural
areas, and she must be concerned about matters of health in the name of Him
who is on the side of good health.
We have not concerned ourselves in this effort with specific applications to
a given area, for communities differ widely as to problems, resources, and
social structure. Neither is our concern with specific methods, but with broad
principles of community action that have general application.
He, who was born in a stable and all His life was heir to the countryside,
by His incarnation, life, and death points the way.
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Our people are interested in health-in their personal health, in the health
of their family and community. How can you and the local congregations help
themselves and every family in the whole community to achieve and to maintain health?
That brings up the question, "How?" To answer this big question we present here only broad principles of action which have general application to
the rural congregation. Because communities differ widely in their resources,
social structure, and problems, these findings make no attempt to apply specific methods to a given congregation or to give you a step by step recipe. These
principles and suggestions which were brought out by the workshop are here
presented.
HAVE FAITH IN AND CONCERN FOR PEOPLE
We assert our faith in people because in every community people possess
latent resources, such as: imagination, concern, knowledge, and the willingness and ability to solve their problems. We believe, too, that democratic processes are effective, and that they provide a workable means whereby people
together can meet their needs.
You and your congregation carry responsibilities and should have concern
not only for the total life and well-being of the individual, but for the total
life and well-being of the community. In fact, concern for the individual must
be expressed in concern for the community since the individual's well-being
cannot be secured apart from his community.
RELATE TO RESOURCES
When in her love for all people the congregation seeks to serve the community, and hence the individual, several main avenues are open to it. The
congregation can provide community leadership by sending into the community loving, concerned, redeemed individuals who are motivated and inspired
to assume leadership and exert positive in8uence for better health programs.
This the congregation can do through the ministry of preaching, consultation
service, community participation, and God-like living of its members. These
individuals may work in community organizations, government agencies, farm
organizations, or other groups.
The congregation may relate itself to other groups through the participation of its representatives in local health organizations, such as: community
and county health councils, special health project committees, or other coordinating bodies. In this way the congregation becomes an integral part of
community life and expresses its special concerns and viewpoints. Clearly, this
means that the congregation should engage in interdenominational and internal-community activities which promote health in the community.
Sometimes a congregation or a number of congregations, together, also will
actually render health services. This they may do not only to assure that the
service is rendered, but to demonstrate ways of improving health to the whole
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community. Whenever such action is taken by congregations, their primary
concern should be not with developing a Lutheran health program or service,
but rather a community health program or service.
The pastor and congregation should, especially, endeavor to know the main
health resources and cooperate with them in their community health efforts,
as for example, getting all the families of the neighborhood to take part in the
chest x-ray program of the county health department.
DEMOCRATIC PROCESSES AND CHRISTIAN CONCERNS
ARE BASIC
The local Lutheran congregation which is anxious to fulfill its responsibilities for the health of everyone in the community endeavors to do so through
democratic processes. Furthermore, these basic processes best serve the interests and concerns of people.
The church asserts her faith that what is in the heart of man determines
his attitudes. Thus, in terms of your community's health, the attitudes of the
people are a fundamental factor in determining the level of health which they
can achieve.
The church helps to develop attitudes. The Christian outlook on life undergirds a true concern for health and is, in fact, its source. As Christians we
view man's life in totality in its relationship to God and to other men. Man is
dependent on God for life and for health since God is its giver and source. We,
as children of God and redeemed by Him, are mutually responsible for each
other.
The Christian congregation which sees its life in this framework of vertical
and horizontal relationships possesses attitudes basic to good health. Other
attitudes specifically concerned with health will issue from it. A congregation
may develop a desire to raise the level of health in the community. It may
develop a sense of being a part of the total community, and of having individual and congregational responsibilities for the well-being of the people.
Evangelism is your primary tool. Through evangelism you and your congregation share Christ with others. As people learn to know God, as revealed
in Christ Jesus, they take a Christian attitude toward the needs of their fellow
men and become responsible people in their community. Through such a program your congregation is providing for itself a constituency that is ready to
assume responsibility for bringing health to the community. Facing its responsibilities for developing specific attitudes conducive to good health, the alert
congregation will find many opportunities to do so.
Attitudes and facts give insight into interests and situations. The congregation with Christian attitudes will have a desire to discover the health needs
of the community, and the ways of meeting these with the resources people
can find or create for themselves. The Christian congregation concerning itself
with creating these attitudes can motivate many improvements.

at this point. Alert leadership is willing to help people meet the needs which
they sense and want to satisfy. Your willingness to start where people are
means your willingness to face honestly that people's interest in health may
be on any of several different stages, and to handle each stage effectively requires particular approaches.
These different stages are: 1. Apparent lack of knowledge and interest.
2. Passive acceptance of a situation as it is without awareness of needs or possibilities. 3. General, diffuse dissatisfaction with a problem. 4. Open or passive
resistance to changing a situation. 5. Awareness plus willingness to participate
and take leadership in action.
You and your congregation must first sense which of these applies to your
case, then you must seek to apply your evangelism and leadership accordingly.
The redeemed congregation gives witness to its evangelism and leadership.
As it engages in building constructive attitudes and encourages interest in
health, all its resources will be used to motivate and stimulate people.
The pastor's position is of strategic importance. His preaching of the gospel
of forgiveness stimulates and develops the people's concern for health, especially, when it puts into focus unmet health needs. Working with individuals
and small groups, skillfully listening and counselling, he can elicit the concern
of people for health and help them discover what they might do to improve it.
The congregation itself and its auxiliary organizations possesses unlimited
opportunities for helping the community raise its health level. In public and
private worship, the congregational members face God's call to action for improved health. In the fellowship of worship-fellowship with God and menthe power to act is generated. The congregation's Christian education program
on all levels can teach God's will and concern for health.
The auxiliaries, particularly, can be the means for bringing appropriate
experts to the community, thereby providing people with the resources, in fact
and information, which are the basis of sound action. This is one way to bridge
the gap between those who have the facts and the people with health needs.
The more informed people are concerning their needs, the more effectively
the community can plan to meet them.
Auxiliary organizations which use discussion techniques that encourage
maximum participation develop people for group thinking and action. Furthermore, such discussions are a means of discovering and developing leadership for the community. Members of the Christian fellowship should be
encouraged to participate in community activity. Through this participation
leadership will be discovered that will be: (I) acceptable, willing, and able
to begin working at the point where the community is ready to start action;
(2) motivated by sel8ess and social purposes.

ST ART WITH PEOPLE WHERE THEY ARE
You will find that this is essential to effective action both in the congregation's own life and in its work with the community. Leadership accepts people

DEAL WITH SPECIFIC PROBLEMS
The congregation should concern itself with the specific health problems
that are found to exist in its community and create ways of dealing with them.
These problems may be evident to the community, or they may not yet be
recognized and need to be studied.
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· Authorities tell us that health education heads the list of health needsmore education about preventive and protective health practices. Science working in hand with God has revealed, for the use of man, many new facts and
materials which help prevent and reduce illnesses and premature deaths.
Many people feel that lack of adequate medical care, physicians, dentists, and
hospitals are the main problems, or that if these are available then the health
needs of a community will be met.
But while facilities and services are important factors, the following broader
problems must be recognized and solved before good health can be assured:

8. There is need for adequate numbers of well-trained health personnel
in or conveniently available to each community. Professional and practical nurses are especially needed now, and in many places also doctors.
Attracting health personnel to the community can often be done when
the whole community bands together to seek them and point out the
advantages the community has to offer. A program to encourage young
men and women to go into training for such work as medicine, dentistry, nursing, medical technology, and public health work may well
be undertaken.

I. The community needs to develop a greater health consciousness on the
part of all individuals and organizations in the community. The pastor
and congregation can properly take leadership for this.
2. People need to be reached with a safety education program to avoid
crippling and fatal accidents on the farm and in the home and community.
3. A good understanding and adoption of preventive measures is excellent.
Here we might include better nutrition for sound body building and
weight control; complete immunization against the preventable diseases,
such as: typhoid, diphtheria, and whooping cough; treatment and eradication of animal diseases which are transmissible to man, such as:
brucellosis, tuberculosis, and rabies; how to eliminate filth-borne diseases by takin~ necessary sanitary measures, such as: pure water for each
family and all public buildings, By and rat control, clean restaurants,
pure milk, individual and community sewage disposal. There are many
things in each of these fields that could well be undertaken by the
congregation.
4. People need to initiate programs to meet local needs for mental health,
physical rehabilitation, and recreation. These things are often neglected
in rural communities, especially in outlying areas. It is hard to do something about them because people do not know about available services.
5. A special concern nowadays is civil defense. Rural congregations can
and should be prepared to look after temporary health needs arising out
of civil defense, floods, or other emergencies. In case of war attacks, cities
will evacuate and rural communities will need to care for the people.
6. One of the crucial needs of the people of most rural communities is an
adequate means to meet health costs, especially in emergencies. Since
rural people are self-employed, it is not as easy to enroll and finance such
programs as Blue Cross, Blue Shield, and other health insurance programs as can be done for industrial workers. The congregations working
with farm organizations and farm cooperatives have an opportunity to
encourage people to prepare for this need.
7. The problem of chronic illnesses and the aged is increasing and constitutes one of our greatest health needs. The church has supplied leadership in this in many areas and can be instrumental in meeting the needs
in all communities.

The doctrine of vocations suggests the direction in which the solution lies.
God wants the health needs of people met. He confronts Christians with the
need for medical personnel. This is a call to individuals to prepare themselves
for the various medical services so that they can serve God by skillfully ministering to the bodily needs of people in the rural community. Such assignments need to be accepted in the spirit that they are services rendered to the
community for the sake of God.
The congregation can study the implication of the doctrine of vocations
for its membership and point out vocational possibilities and opportunities of
Christian service to the young people. Through continuing personal interest,
sometimes with financial assistance, the congregation should follow its young
people through professional preparation for service in the community.
Stimulating the community to create the economic, ~ial, educational, recreational, and other conditions will not only better the living and the health
of the people who already live in the community, but it will help to attract and
keep health personnel. Anything that is done to raise the level of living for the
families in a community will attract and retain health personnel.
You and your congregation can help, too, by developing a climate of acceptance and toleration in the community, without compromising moral standards, which will make health personnel feel comfortable and want to stay in
your community. Such action on the part of the community, especially under
the leadership of the congregation, will bring more of your own young people
back into the community, and also create good community morale and pride.
Health needs extend beyond the medical and health problems of the peol_)le. The economic status of the individual families, the general educational
levels and facilities, good roads, good farming methods, telephone systems, and
other factors are also important to certain degrees in meeting the health needs
of various communities.
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CONCLUSION
Health is a natural concern of all people. We believe that people in every
community have the capacity to improve their health if properly informed
and motivated. We believe that the congregation has a God-given responsibility because of the gospel to assume leadership in putting into focus health
needs, in calling attention to community resoucres, and in evaluating the part
its own members have for improving the health of all the people in the community. As the congregation participates in community action, it must function
on the basis of its faith and act without compromising its Christian identity.
. 21

A List of Resources for Improving the
Health of Rural People
LUTHERAN CHURCH RESOURCES FOR HEALTH SERVICES
I. Lutheran welfare agencies provide: child placement; family service;
service to unmarried parents; service to the aged; referral services; workshops
for discussion of community resources.
2. Lutheran Church provides care for: children; older people; the handicapped; the ill in institutions, such as hospitals and homes for unmarried
mothers.
3. Lutheran consultation service: Division of Welfare (where two or more
bodies are concerned); Boards of Social Welfare of Lutheran Bodies (where
all Lutherans in the area are of one Lutheran body).
4. Lutheran Statistical Handbook, available from the National Lutheran
Council, 50 Madison Avenue, New York 10, New York.
OFFICIAL PUBLIC AGENCIES
1. State Department of Health: prenatal, preschool, and baby clinic; immunizations (diphtheria, tetanus, whooping cough, smallpox, measles, rabies);
maternity hospitalization (for complicated pregnancies and deliveries); clinics
for venereal disease; control of contagious disease; x-ray surveys; chest clinics;
sanitation (testing of water, milk, septic tanks, pest control); sanatoria for
tuberculosis; literature concerning different phases of health, dental care
(mobile units); hospital construction through the Hill-Burton Act.
2. State Department of Education: vocational rehabilitation; conditional
scholarships for physicians, scientists, nurses; educational films relating to
health; state nutritionists; home teachers (for children with rheumatic fever,
etc.); schools-general education in health matters, school lunches.
3. Welfare Department: hospitalization and medical care for indigent; aid
to dependent children; old age assistance; aid to the blind.
4. -Department of Agriculture: home demonstration agents; county agents;
extension service of state universities and polytechnic institutions; Farmers
Home Administration.
5. Farm organizations: Farm Bureau, Farmers Union, The National
Grange.
VOLUNTARY ORGANIZATIONS
I. American National Red Cross, Seventeenth and D Sts. NW., Washington 13, D.C.
2. American Social Hygiene Association, 1790 Broadway, New York 19,
New York.
3. American Cancer Society, 47 Beaver Street, New York 4, New York.
4. American Heart Association, 1775 Broadway, New York 19, New York.
5. National Foundation for Infantile Paralysis, 120 Broadway, New York
5, New York.
6. National Epilepsy League, 130 N. Wells Street, Chicago 6, Illinois.

7. National Multiple Sclerosis Society, 270 Park Avenue, New York 17,
New York.
8. National Society for the Prevention of Blindness, 1790 Broadway, New
York 19, New York.
9. National Society for the Crippled Children and Adults, 11 S. La Salle
Street, Chicago 3, Illinois.
10. National Tuberculosis Association, 1790 Broadway, New York 19, N.Y.
11. Prepayment plans for hospitalization and medical care.

PROFESSIONAL ORGANIZATIONS

I. American Medical Association, 535 N. Dearborn Street, Chicago 10, Ill.
2. American Nurses Association, 1790 Broadway, New York 19, N.Y.
3. American Association of Social Workers, 1 Park Ave., New York 16, N.Y.
4. American Public Heillth Association, 1790 Broadway, New York 19, N.Y.

STATE RURAL HEALTH COMMITTEES
Most of the states have special committees on rural health. For information
write to the State Medical Society of your state. Addresses listed below:
Medical Society of Alabama

Illinois State Medical Society

537 Dexter Avenue
Montgomery 4, Alabama

Arizona State Medical Association

224 South Main Street
Monmouth, Illinois

Indiana State Medical Association

541 Security Building
Phoenix, Arizona

Arkansas Medical Society
215 Kelly Building
Fort Smith, Arkansas

California Medical Association
450 Sutter Street
San Francisco 8, California

1021 Hume Mansur Building
Indianapalis 4, Indiana

Iowa State Medical Society
529 Thirty-sixth Street
Des Moines 12, Iowa

Kansas Medical Society
512 New England Building
112 West Sixth
Topeka, Kansas

Colorado State Medical Society
835 Republic Building
Denver 2, Colorado

Kentucky State Medical Association
620 South Third Street
Louisville 2, Kentucky

Connecticut State Medical Society
160 St. Ronan Street
New Haven 11, Connecticut

Louisiana State Medical Society
1430 Tulane Avenue
New Orleans 12, Louisiana

Medical Society of Delaware
822 North American Building
Wilmington 7, Delaware

Maine Medical Association
142 High Street
Portland 3, Maine

Medical Society of District of Columbia
1718 M Street Northwest
Washington 6, D. C.

Florida Medical Association, Inc.

Medical and Chirurgical Faculty
of Maryland
1211 Cathedral Street
Baltimore l, Maryland

Box 1018, Aorida Theatre Building
Jacksonville 1, Aorida

Medical Association of Georgia

Massachusetts Medical Society
22 The Fenway
Boston 15, Massachusetts

875 West Peachtree Street
Atlanta 3, Geor_gia

Idaho State Medical Association

Michigan State Medical Association

364 Sonna Building
Boise, Idaho

22

606 Townsend Street
Lansing 15, Michigan
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Pittsburgh 22, Pennsylvania

Mississippi State Medical Association

Rhode Island Medical Society

507-508 First Federal Building
Jackson, Mississippi

106 Francis Street
Providence 3, Rhode Island

Missouri State Medical Association
634 North Grand Boulevard
St. Louis 3, Missouri

South Carolina Medical Association
120 West Cheves Street
Florence, South Carolina

Montana State Medical Association
240 Stapleton Building
Billings, Montana

South Dakota State Medical Association

1315 Sharp Building
Lincoln 8, Nebraska

Tennessee State Medical Association

300 First National Bank Building
Sioux Falls, South Dakota

Nebraska State Medical Association
Nevada State Medical Association

504 Doctors Building
Nashville 3, Tennessee

Suite 5, 505 Chestnut Street
Reno, Nevada

Texas Medical Association

New Hampshire Medical Society

1201 Lamar Boulevard
Austin, Texas

4 Park Street
Concord, New Hampshire

Utah State Medical Association

Medical Society of New Jersey

42 South Fifth East Street
Salt Lake City 2, Utah

315 West State Street
Trenton 8, New Jersey

Vermont State Medical Society

New Mexico Medical Society

128 Merchants Row
Rutland, Vermont

323 First National Bank Building
Albu9uerque, New Mexico

Medical Society of Virginia

Medical Society of the State of New York
386 Fourth Avenue
New York 16, New York

W as h.mgton S tate M ed"1cal Assoc1at1on
· ·

. 1S ·
f h St t f
M edica
oc1ety
. o t e a eo
North Car?1ma
. .
203 Capitol Club Bmldmg
Raleigh, North Carolina .

1105 West Franklin Street
Richmond 20, Virginia
338 Wh·1te-H enry-Stuart Bu1·id·mg
Seattle 1, Washington

West Virginia State Medical Association
. .

Box 1031, 302 Atlas Building
Charleston 24, West Virginia

Nor~h Dak?t~ State Medical Assoc1at1on
L~ttle Building, Box 1198
Bismarck, North Dakota

State Medical Society of Wisconsin
704 ~a st Gorh~m St~eet
Madison 3, W1sconsm

Ohio State Medical Association
79 East State Street
Columbus 15, Ohio

Wyoming State Medical Society
Box 1252
Cheyenne, Wyoming

Oklahoma State Medical Association
122 7 Classen
Oklahoma City 3, Oklahoma

Oregon State Medical Society
831 Southwest 11th Avenue
Portland 5, Oregon

Alaska Territorial Medical Association
Anchorage, Alaska

Hawaii Territorial Medical Association
Wailuku Maui, Hawaii

REFERENCES
Catalog, Mental Health Pamphlets and Reprints, compiled by Publications

and Reports Branch National Institute of Mental Health, available from Superintendent of Documents, Washington 25, D. C., price 20 cents.
Rural Health and Medical Care, Frederick D. Mott, M.D., and Milton
I. Roemer, M.D., M.P.H., New York: McGraw-Hill Book Company, Inc.,
1948 - $6. 50.
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Resource Statements

Rural Health Needs
AUBREY

D.

GATES

American Medical Association
Little Rock, Arkansas

It Depends on the Point of View
When people discuss good health, sickness, and medical care, they are getting
into a very personal thing; therefore, they are inclined to be more emotional thim
rational about it. When we are well we generally want to be left alone, and we are
all inclined to say that what we do in the way of taking care of our health is our
own business. But when we or a member of our immediate family is ill the whole
world revolves around us, and we want instant and unlimited personal attention,
including medical care.
Good health involves a lot of things besides the physicians who treat and the
nurses who care for us when we are ill. The presence or absence of these people and
the kind of care they are able to render, as imPortant as it is, is only a small part of
a good health program. In fact, there are a number of groups and agencies who
have a resPonsibility, but most of all, each of us has the major resPonsibility for
our own health.
Regardless of how many and how good our doctors are, they cannot guarantee
us good health unless we take the proper personal resPonsibility in the matter.
Therefore, health is a personal, a community, and a professional responsibility, and
thence becomes everybody's business.
Medical Care vs. Health
One of the things we must do is to distinguish between health and medical
care. If we can clearly see this distinction then we can place re5Ponsibilities where
they properly belong, and be in a position to do something about our problems.
After all, what we should really be interested in is staying well, and when ill being
able to get adequate medical care at reasonable cost.
As a worker for many years in the Agricultural Extension Service of my state,
I have listened as county and home demonstration agents have worked with rural
people in planning community programs. One of the problems we inevitably face
is that of rural health.
When we have asked what is the biggest problem in rural health, we just as
inevitably got the reply that it is the disappearance of the country doctor. It is
interesting to note that during the time the doctors have been disappearing from
rural areas the length of life of people has been going up. Of course, this is not a
reflection on the country doctor of a generation ago-neither is it to deny that there
are not places where doctors are needed today. Where there are not sufficient doctors
to render adequate medical care, it is a real problem and one that greatly concerns
the American Medical Association.
The Point that I want to drive home here is that we too often confuse the terms
"medical care" and "health," so I repeat that we must clearly distinguish between
the two in order that we may see which parts of this job are educational and which
parts are service.
Medical care is a service rendered by a highly skilled, highly trained physician.
It is a service for which we pay. Health, on the other hand, is a personal and a community matter which in a large measure is determined by what we know and what

26

we do in a number of important activities. As we just indicated, medical care is a
vital part of a good health program, but it is only a part. To a large extent there are
other factors so important that the best medical care is relatively ineffective unless
these factors are carefully considered in the overall problem.
Basic Factors in Health
It seems to me that there are about six undergirding factors in a good health
program. I hold no special brief for the order in which I place them. You may
rearrange them in any way you see fit, but I do believe that you will agree that at
least six are essential.
I. Nutrition. Not until our people have the proper diets will it be Possible
to have the kinds of bodies on which we can build other disease prevention and
health programs. I do not believe any of you here would even imagine that a good
health program could be developed for the starving people of India or China. Certainly, improvements can be made, but very soon the limit is reached in what can
be done unless these people have better diets.
I recognize that India and China are extreme examples, and that we have
nothing comparable in this country. We are a well-fed people compared to other
people of the world, but there are still glaring deficiencies.
Just a few years ago we were plagued by pellagra in my native South Land. We
looked upon it as a regional disgrace. We thought of it as a "poor folks" disease.
Yet, we know now that it was not necessarily so. True, it was more prevalent among
the "pore folks," but it occurred in even the best income groups. All of you know
about gout and to whom it happens. Pellagra has about disappeared from the people
of the South for few cases are seen today. In fact, it is so scarce that the medical
schools at Tulane, Louisiana State University, Memphis, Little Rock, Duke, Emery,
and elsewhere, tell me that they are unable to get enough clinical material to teach
the students the symptoms of the disease. It is now done with charts, photographs,
etc. For its disappearance we are very thankful.
None of our physicians claims to have cured pellagra in the masses. True, they
cured it in individual patients, but this is all they can do in any disease unless it
is epidemic. In a free enterprise society they can treat only the patients who come
to them for treatment.
So what caused pellagra to disappear'? Almost any doctor will freely acknowledge
that it was the teaching done by the home demonstration agents of the Extension
Service, the vocational home economics teachers in the high schools, the teachers
in the public schools, the doctors helped, the public health departments, the public
press, and many other similar groups. It was helped by raising incomes; but more
than anything else, it was the knowledge that these many educational forces gave
to the people in better foods and nutrition.
What I eat, therefore, is a personal responsibility, and the extent to which I
practice good nutrition will depend upon my own attitude and the effectiveness of
the educational programs of the agencies I have just mentioned. This phase of my
health is a medical care problem only when, because of ignorance or neglect, I have
become sick as a result of it.
In the midst of the best and most abundant medical care in the world I can
suffer poor health because of poor nutrition. You can readily understand, therefore,
that I have a personal responsibility for my health, neglect of which cannot be
overcome by any amount of medical care.
Again I repeat that it is necessary to distinguish between health and medical
care and to determine who has the responsibility in each.
2. Environmental Sanitation. Choose whichever phase of it you care to. It may
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be flies, fleas, mosquitoes, rats, palluted water, impure milk, or anything else that
causes disease and can be prevented by cleaning up the source of infection. Here
again, the amount and availability of medical care cannot guarantee the people good
health unless they have the knowledge and the desire to do something about the
problems causing illness.
In one southern university a student, who was a candidate for his master's
degree in bacteriology, sampled the drinking water sources of 240 farm families
near the city in which the university is located. His laboratory analysis showed
that 170 of them were contaminated with the organism that causes dysentery.
If there were a doctor and a trained nurse at every crossroad center in that
county, they could not guarantee the people good health until the contamination
of their drinking water was prevented. This could be done by some relatively simple
things, such as, concrete around the opening of the wells and proper drainage of
surface water away from the wells.
The cheapest kind of good health is the kind we have when we have avoided
illness. In this whole field of sanitation, no amount of professional treatment can
be substituted for prevention which has been carried on by intelligent, alert individuals and communities.
In spite of our needs and problems in sanitation, we should not overlook the
progress which has been made in the last half century. Malaria has been virtually
wiped out of the South, yellow fever long ago disappeared. These achievements
give us ample experience to hope that whatever our needs may be we can conquer
them by education and organization.
3. Immunization. We have universally accepted smallpax vaccination, even
though a case of smallpox is rarely reported in America. We have not yet taken
typhoid fever, diphtheria, and some of the other vaccinations as seriously. There
are adequate facilities and personnel in our land to vaccinate us and our children
against these many diseases if our people would just go to the doctors, nurses, or
public health departments.
Yet, there are thousands of preventable deaths and other thousands of disastrous
illnesses each year because of our ignorance or indifference. Our educational programs need to reach out to these people 2nd merely motivate them to take advantage
of the facilities available, because, here again, it does not matter how much is
available. Facilities will not do any good unless people use them before the disease
appears. All the medical care in the world cannot make up for the neglect of the
parents of a child who chokes to death from diphtheria.
4. Medical Personnel and Facilities. This includes the doctor, the nurse, and
the place in which they can practice good medicine. In short, the fourth factor is
that of good medical care.
Many areas do not have a sufficient number of doctors to render the medical
care necessary to a good health program. There is much that the local community
can do, as has been illustrated in the State of Kansas and elsewhere in the country,
to encourage a doctor to locate in these places of need. We do not have time here
to outline all of the things that can be done, but information is available on what
other communities have done in obtaining doctors where needed.
For example, some communities have provided office space and equipment, or,
perhaps, a house in which to live, and then have sold them to the doctor under
terms which he could pay. But probably as important as anything else is the necessity of seeing that the schools are adequate; and the church facilities, the opportunities for normal social and educational development of a doctor's children, and a
satisfying life for his wife and himself are present. In short, anything that would
28

t

I

make for good living for the other residents in a rural community would probably ·
make a doctor wish to settle there.
It is only fair to warn, however, that just because a community had a doctor
or several doctors a few years ago does not necessarily mean they may be able to
obtain one now. We must remember that we have changed our shopping habits
considerably, and where we formerly purchased most of our supplies at the village
center, we now drive longer distances to the larger towns and while there we purchase our routine medical care. We cannot then expect a doctor to live on the night
calls and emergencies which are left.
We should also look at distance to the doctor in terms of the time rather than
the miles. Automobiles and good roads have had their effect on us in many ways,
including the place where we obtain our medical care. It is interesting to note that
25 years ago we had almost twice as many rural mail carriers as we have today, yet,
because of good roads and better automobiles, they are carrying approximately eight
times the volume of mail they carried 25 years ago.
If we expect our doctors to practice house to house as our old country doctors
did, we will not get the quality of medical care that doctors are able to render to
us today. Every doctor recognizes that house calls are necessary, but if we expect
him to render the best medical care, we should see him in his well equipped office
where he has the laboratory facilities and equipment which is required in a modem
day job of diagnosis and treatment. Furthermore, this will be the least costly type
of medical care we can obtain.
A good community working relationship between the doctor and the lay people
can do much to promote a better understanding of what constitutes good medical
care and how we can best obtain it.
5. Hospiuils. How large are they, and where are they located? Formerly, we
thought in terms of 5.4 hospital beds per 1000 people, but early ambulation, the
new wonder drugs, and other factors have cut the number of days that a patient
stays in a hospital. Therefore, we need to take a new look at our hospital needs.
I am not sure that anyone can tell us how many beds we need per I 000 people.
My point here is that hospitalization, being a part of medical care, should be recognired as the greater part of the cost of illness. If our hospitals are small and inefficient, they will be more expensive per patient day. There is a great deal that a
community with or without a hospital needs to study in order to get a clearer conception of all the factors involved in hospital care.
Some questions which need to be answered are: ( l ) What type of hospitals
are required for our aged people? (2) How much of the hospital care can be taken
care of adequately in a well-equipped clinic or doctor's office combined with home
care? (3) Shall we regard the hospital as a community institution which is partially
financed like our fire departments or palice departments, or should it pay its own
way out of charges to the individual patients? There are many other questions, but
perhaps, these will serve as a starter.
6. Means of Prepayment. We h:ive a very special problem in this regard among
rural people. They do not buy prepayment insurance as quickly as urban groups
because they do not work in factories or stores where this can be deducted on a
weekly or monthly basis. Special types of sales programs need to be designed which
will carry a good deal of education. We, in the American Medical Association, do
not advocate any special kind of prepayment insurance, because there are many;
such as, Blue Cross-Blue Shield and the reliable insurance companies, which have
good plans from which we can choose.
The oppartunity which we have in our community and church work of informing farmers against the catastrophic _types of illness is very challenging. Many of us
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have seen farm families slip from ownership to tenancy because of an expensive
illness. This might have been avoided had there been insurance available with which
to meet at least a portion of the hospital and medical care expenses.
What all of us in the American Medical Association and all of you would like
to see is for all illness possible to be prevented, and to have available the best medical
care that science knows in order to heal the illnesses that we cannot avoid. Certainly,
much progress has been made in the last three or four decades in this regard. This
progress has come about as the educational programs have pushed back the curtains
of ignorance.
This is a challenge to your local churches in your local communities. There are
numerous agencies whose work have a direct bearing on the health of the people
who, I am sure, will welcome your interest and help, as well as, give you abundantly
of theirs.
Here is the place that the old adage of "Cleanliness is next to Godliness" can
become a powerful Christian educational goal, and one in which you can get and
give much help. The Agricultural Extension Service of your Land Grant C.Ollege,
as represented by the local extension agents in your county, your state and local
public health departments, your farm organizations and cooperatives, the public
schools, and many other groups are available.
Most of these are working in parallel programs, and you could do a great service
by bringing their combined efforts into focus on the problems in some agreeable
kind of counselling device. We believe in the principle of groups counselling together and working in understanding and harmony at these jobs which can make
the 4-H Club motto apply to health, "Make the Best Better."

Rural Health Resources
HELEN

L.

BECKER

College of Agriculture
Lincoln, Nebraska

Healthy communities don't just happen! In large measure health is purchasable,
and the price is not money alone but action by people who want good health. The
health of the public can be safeguarded only when citizens care enough to make it
their business to see that necessary health facilities are available and fully utilized
in their own community.
We live in the age of community improvement, community planning, community coordination, community councils, the local community, the school community, the church community-even the world community. C.Ommunity projects
are springing up everywhere and under varied auspices. In character they range
from rat extermination or beautifying backyards to fine health services or slum
clearance and Miusing programs.
Your Community Attitude Is a Resource
The person who studies communities recognizes three distinct attitudes on the
part of people who live in them. Any one of these attitudes may characterize an
entire community, or all three may be found in the same community. '".fhe first is
acceptance of what is without much thought of the quality of living. The second is
dissatisfaction and desire for change which finds expression in the question, 'Why
don't they do something about it'?" The third is honest admission that we are the
community. Our community is what we make it-so, "Let's get to work."
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In the first state of mind it may take a crisis-planned or unplanned-to disturb
the inertia. The second attitude is farther along the way to making a better community. But it must still be jolted into substituting "we" for "they" before much
can happen. Once that step is taken any communi~ is on the way to high_adv~nture. The specific road will vary from one commumty to another-but the direction
in all will be toward a continuously better community. A process has been started
which can be facilitated by an awareness of the steps involved.
Know Your Community As a Resource
It may be only a small group within the community that is ready to go to worka service club, a community improvement council, a health council, a women's
club, an educational institution, or a single citizen. Whatever the group, the first
step is the same: Know your community and begin where it is rather than where
you wish it were.
In one so-called underprivileged community, a wealthy citizen presented the
school with several thousand dollars to buy playground equipment. The principal
knew little about such equipment, but he thumbed through the catalogs; selected
the usual swings, slides, teeter-totter; and ordered them. Knowing that his community was "tough," he had the fine new equipment set in concrete. When all
was ready, a day was set for the "opening." Three little boys ventured onto the
playground. Many others, large and small, stood on the outskirts to jeer at the
"sissies." The grand opening was not the success expected.
The following morning, when the principal came to school, he found that the
equipment had Ix:en du~ from its concrete foundations and thoroughly sma~?~d t~
bits. Years later, m tellmg the story, he reported that the trouble was he d1dn t
know they wanted to dig; he thought they wanted to swing."
You may have to begin by letting your community "dig" if it is in the digging
stage. But if you proceed so that more a~d mor~ ~pie beco~e aware of ~he J?rocess
and identify themselves with it, there 1s no hrrut to the heights to which 1t may
later swing.
.
. . .
.
.
One community development workshop m Virg1ma began with fourteen of its
seventeen members wanting "culture." It ended its year of study-for-action by
putting pressure on the Board of Supervisors to appropriate money for a school
cannery and lunchroom. Culture was a poor substitute for food for undernourished
children.
It was in that same community that a small college had for four years brought
concerts and lecturers of high caliber inviting the entire community to enjoy the
cultural fare free of charge. The response was meager. The college did not seek the
reason nor £ind ways of really reaching the tenants and sharecroppers who made up
the community. It continued to offer culture-and to complain bitterly about the
lack of appreciation in "People like them."
In a small city the question arose, "Where shall we build the new children's
home'?'' After many suggestions had been offered and strong differences of opinion
had developed, someone asked the startling question, "Do we need a children's
home'?" This precipitated a thorough study of children's services in the area. Out
of that study came many important recommendations for improved services, but a
home was low on the priority list.
Study Your Resources
After making sure that you know your community and its actual needs, the
next step is to know its resources. These may include state, regional, or federal resources upon which you may draw as well as the local assets.
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A group of teachers in a small Virginia city was keenly aware of the need for
library service for the surrounding rural area from which many of the high school
students came. There was a small town library which was supplemented by an
unusually good high school library. These teachers recommended to the School
Board that it purchase a bookmobile. The School Board saw no way to do this. It
was two years before the group learned that the Extension Division of the Virginia
State Library had funds for helping counties to get such service at small cost to the
local unit. The State Library could also make available to them some 400,000 books
through inter-library loans.
Resources that must be studied are not always related to money. Perhaps, the
most important are the human resources within your community. Continuous use ·
of "recognized leaders" often blinds a community to the potential leadership at its
service. It, moreover, frequently handicaps a project because the few "recognized
leaders" are so overburdened with chairmanships and offices that they have too
little time for any one program.
In one rural county a community devefopment workshop had set up four "continuing committees" in such areas of interest as industrial development, cultural
activities, agricultural development, and recreation. Each had a "recognized leader"
as its chairman. But these leaders were aware of their own busyness and of the need
for more widespread leadership. Each one pledged himself to select and work with
a capable young person with leadership ability and to push him forward until he,
too, became a "recognized leader." The procedure worked, and it has spread to
other communities.
Making peaple care. Knowing resources and needs must be accompanied by
another all-impartant step. You must let people know in such a way as to make
them care. Knowledge of needs does not necessarily bring action. There must be
enough feeling in the situation to make people want to do something before even
the most careful study can bring results.
The Group Process Is Basic
The group process works. This is the process of studying needs, analyzing resources, and letting people know. It may take more time than you think you have.
But it will save time in the long run because it sets in motion a continuing process
that gains momentum through its own progress.
In our Asheville Family Life Program a full year of leg-work on the part of the
professional worker went into laying the foundation. She had to interpret the program to all concerned and to do it in such a way as to make them want to make it
their own. To the impatient person who must see immediate results this may seem
too time-consuming and wasteful. To those, however, who examine results several
years later there will come a faith in the process. The council of approximately I 00
who plans that Asheville program, once started, has made much more rapid progress
than one professional worker with the finest vision could ever have made without
them.
·
Total community approach. Widespread participation in planning, as in Asheville, is extremely impartant to community improvement. From the philosophical
point of view, people whose lives are to be affected by a program have a right to be
in on the planning. Belief in the democratic way of life commits us to this. But
from a purely selfish paint of view the initiator of a program needs to seek such
participation. Participation in planning is the best insurance of cooperation in carrying out the plans.
Wise planning also provides for careful consideration of the total community.
What at first glance seemed a desirable project, might look. quite different when
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considered in relation to the whole of which it is to be a part. The best interests of
the total community must never be sacrificed to an immediate selfish objective such
as winning for your group a prize offered for community improvement. The welfare
of the community must take precedence over the aggrandizement of any one agency,
institution, organization, or individual. The person, club, or agency that honestly
believes this stands ready to sacrifice the desire for immediate credit, strong in the
faith that it will find a much more abundant life in the better community it has
helped to create.
Community-wide organization provides one sure way in which people can
come to think, plan, and act together. It provides a total community approach to
community-wide problems. It involves the individual members of the community
in surveying community needs and in creating community support as a prelude to
community action. In this role, it is one of democracy's surest safeguards. It operates
against the small, well organized group that, convinced of the righteousness of its
own cause, presumes to speak for all citizens. It provides opportunities for the most
humble citizen to be a participant in making things happen in accordance with his
own needs and wishes. Viewed in this light community organization always serves
as a highway; it is never a destination.
Public Health Service As a Resource
Good health is everybody's business and good public health facilities are a
requisite for healthful living, but it is up to the individual community to develop
these services.
What can a good public health service do for you? You brush your teeth and
rinse your mouth, but who assures you that the water you have drawn from the
tap is free from contamination? The answer,-your public health service. You pour
cream into your coffee. Who makes you feel so certain that the cream carries neither
typhoid, T.B., or undulant fever into your system? The answer,-your public health
service. You enter a restaurant. Who gives you confidence that the unseen kitchen
meets sanitary standards? To millions of Americans the answer is, "These are the
jobs of the health department."
Yet, two out of every three Americans are served by health departments that
are neither adequately staffed nor equipped to do a passable job. And 40 million
more of us live in areas that have no local full-time health department at all. "But,"
you may say, "my family is different. Our family doctor protects us. We have health
insurance to guard us against a medical calamity. We subscribe to a hospitalization
plan. Our own good sense keeps our home sanitary and safe."
True enough ... up to a point. Yet, no home is an isolated citadel. A neighbor
stricken by an infection can suddenly menace your family's health. A single disease
carrier, in a restaurant or milk plant or school, m"ly instantly jeopardize a hundred
lives. A palluted stream, a defective sewer, an unsprayed mosquito breeding spot,
may bring disease and death into your home despite every precaution you have
taken.
Thus, your health and that of your family depends, in a thousand ways and
every day of the year, upon maintaining the health of your entire community.
Your neighbor's health is your business. And the best way of protecting everyone's health-yours and your neighbor's-is through the time-tested and proven
services of a well-planned, well-manned local health department.
Agricultural College Extension Service As a Resource
Being a staff member of the College of Agriculture Extension Service, I have
learned that Extension Service is the agency to which rural people are accustomed
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to turn for help in servicing many of their farm and home problems. Many of the
activities of the health education service of Extension are done in cooperation with
the State Health Department.
In Nebraska there are only three local health departments, and for this reason,
more and more .rural people turn to the Extension Service for help in serving their
health and inedical care problems. They ask the county agent where to turn for
advice on organizing dental, tuberculosis, or tumor clinics; whether to build a local
hospital or health center; principles involved in hospital insurance; how to organize
a community health council; and many other problems relating to rural health.
Extension never discourages rural people from bringing any problem that effects
rural living to them·. It has taken rural health as a definite challenge to stimulate
interest in bringing to rural people better public health services, facilities, and
medical care. In numerous communities action programs have resulted from an
expression of these problems to the county agent. He or she is able to act as a coordinator between the people and their resources, the Extension health educator
helping to plan, organize, and train leaders, and the State Health Department providing their share in interest, organization, and technical information.
· , The role of the Extension Service in improving rural health and medical care
services is, first, to develop an educational program that will enable rural people
to know and, ~ppreciate what they can do to share more fully in the benefits of
modern medica.l and allied sciences. Then, when the people have decided what they
can do and want to do to improve their existing health services, or to establish new
ones, the Extension Servic;e can help the people organize to realize their goals. This
program is developed by the usual Extension methods of providing factual information and e~ouraging discussion, experimentation, and demonstrations of various
ways and means by which rural people may build a healthier family and community
life. The major focus of 'the program has been on ways and means of doing the
following: . · .
1. Arousing and maintaining among rural people appreciation of advancing
st~dards of physical and mental health and well-being.
.
2. Acquiring and maintaining doctors, dentists, nurses, and other health speoalists in rural areas.
. 3. Establishing or expanding local public health services.
4. Developing organization for establishing prepayment plans for hospital and
medical care, thus insuring farm families against catastrophic hospital and medical
care expenses.
In developing this program the Extension health educator turns to the technical
resources- available within the College of Agriculture, as well as the resources of
the State Health Department and other organizations and agencies. Through Extension program planning between the state staff and the county agents, an integrated program of health is carried on in such fields as housing, nutrition, dairying,
animal husbandry, agricultural engineering, and clothing.
fo 4-H Club work one of the H's is for Health. Emphasis is laid on personal
health improvement and maintenance, improvement of sanitary conditions in the
home and on the .farmste:id, and activity in community health programs. One 4-H
boy has d~rihed what his 4-H Club as a resource is to him in the following way.
Certainly it has many good health implications, physically, mentally, and spiritually.
M-is for the many things God has blessed us with to help us live a life_ of
happiness. He has graciously given us food, clothing, homes, and above all-lovmg
parents. For these we should be deeply grateful.
Y.:-is for youth in all its splendor and purity. Youth on which the world of
tomorrow rests its future. Youth who as loyal citizens will help to maintain lasting
.
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world peace. Only with the help of God above can we attain these goa_ls with certainty.
4-is for the four elements of the 4-H pledge-head, heart, hands, and health.
Head-that we may instill in our minds an intelligent understanding and appreciation of nature and of the environment in which we live. Heart-that we may, now
more than ever before, tum to God for His guidance in our problems of everyday
living. Hands-that we may develop our talents for a greater usefulness in learning
by doing. That we may help produce food and fiber for home and market. Healththat we may build for a strong America by being a healthy 4-H member.
H-is for happiness that we may attain by joining with friends for woi;k, fun,
and fellowship. This is a goal of all 4-H members. However, we should realize that
only a child of God can really be happy.
Sociologists and economists in agricultural experiment stations do much to
assist the health educators and the state departments ~f health in the development
of the health program. They gather available research data and conduct- studies in
the field of socio-economic organization .. Their findings are useful many times in
determining the educational program where services and facilities are concerned.
Other organizations such as the National Tuberculosis Association, the American Cancer Society, the American Medical Association, the State Nurses Association,
and others have proven themselves of great value to the rural health program.
The Nebraska Health Planning Committee. Things began in Nebraska in 1940
when the College of Agriculture asked the Farm Foundation of Chicago for help
in studying rural health problems. The Farm Foundation sent a remarkable young
woman by the name of Elin Anderson. One of the early things she did was to write
a straight-from-the-shoulder booklet called, DO WE WANT HEALTH? which
was studied by Nebraska's 1700 Home Demonstration Clubs. The results were
almost explosive. Meetings were held all over the state.
In Dawson County, farmers, businessmen, and a doctor got a prepayment medical plan going which cost $36 per family per year. Naturally, the State Medical
Association viewed this development with misgivings-the old controversy over
"socialized medicine" started up. Taking note of this, the University began to
wonder if it had, perhaps, overstepped its bounds and would gladly have settled for
a health education program. But by that time the people were ready to take up the
issue, and after some argument by farmers, it proved possible to convene a general
conference of interested parties, including farmers, doctors, University Agricultural
Extension officials, the State Health Department, and others. Forty-6.ve farmers
attended the meeting, some traveling several hundred miles to attend.
After the usual careful statements were out of the way, a farm woman from
south Sheridan County got up and in her quie_t, earnest way, told just how conditions were in her own county where she herself had often acted as midwife. She
"bowled" the meeting over completely-not even the doctors had anything left to
say. The result was the organization of a Nebraska .Health Planning · Committee
which included farmers, doctors, dentists, University Agricultural Extension, State
Health Department, and others. After careful study the committee set up four
goals of a well-rounded health program for the state:
1. Local public health organizations in every county or combination of counties
to furnish the leadership for public education on maintaining health and preventing disease.
2. A state department of health with well-qualified personnel and adequate
funds to protect the health of the state's citizens.
3. A medical care program organized in such a way as to assure opportunity for
adequate health and medical care for all people.
'
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· 4. Hospitals and health centers where needed in the state and so organized
that general practitioners and specialists can cooperate in providing modem medical
services to rural areas.
The director of Agricultural Extension Service was elected chairman of this
citizens' committe. A request that the Extension health educator act as secretary
and field representative was granted by the University.
Meanwhile, the people in various parts of the state were stirring up interest
in their own communities. Up in Sheridan County, farmers were 45 miles from a
doctor or hospital and saw no chance of getting either at that time. But the Home
Demonstration Club women were determined to have a public health nurse, at
least. They went to the State Health Department and g~t a promise that if th~y
would raise $500, the State would do the rest. At that time there was no law m
Nebraska permitting a county to spend money for a nurse. That fact did not daunt
the women. They went to the school districts and all but one contributed, and they
raised more than the $500. Then the attorney general ruled that school districts
could not support a nurse from general funds. Instead of quitting, the women looked
up a law themselves, with the help of the State Departme~t of Health, and found a
statute which would let them go ahead. They had to wait a year for a nurse, but
they have one today.
The Dawson County prepayment medical plan was not so successful. Factorspalitical, social, and economic-entered in to make it impossible for a fully qualified
doctor to continue to practice and serve the people under that plan. There ~ere
at least two other areas that set up similar medical care plans. All of them are either
temporarily or permanently set aside for the same reasons.
Nevertheless, they charted a course for community action which has been
followed successfully in other ventures such as in the hospital construction program,
passing of an enabling act that would make it passible for counties or gro~ps _of
counties to establish local public health departments, and other smaller, but sigmficant projects.
The Church As a Resource
American life is largely founded in three institutions: family, school, and
church. The church in the American community has among her respansibilities thephysical, mental, and spiritual well-being of her peopl~. ~~e has a real stake in
contributing to the good mental health of her people. Statisticians tell us that mental
disorders have increased to the extent that one out of ten people will at sometime
be in need of psychiatric help. Those of us who have experienced and know the
stabilizing effect of a firm religious faith know what it can mean to the better mental
health for the individual.
In many rural communities the church is also a social center, and here it is
where much community planning can be done. Here again, the people within the
church become her most impartant resource-their individual planning, their faith
in one another, and their ability to work with one another. Therein lies the greatest
resource for good health for rural communities.
Rural people are developing an awareness of their health problems. They are
using united power through all their organizations toward the solution of their
problems. They are understanding the principles of cooperation better than ever
before; and they are as resourceful as they were more than a century ago when they
penetrated the wilderne_ss w~th rifles by thei~ sides, cleared the land for t~e fields,
and built homes for then children. They believe that they can have anything they
want if they are _willing to work for it. They want all that is good for the America
they did so much to build; and they are willing to work for it.
.
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The Responsibility of the Church
Toward Community Health
M.

J.

HEINECKEN

Lutheran Theological Seminary
Philadelphia, Pennsylvania
'Therefore, if anyone is in Christ, he is a new creation, the old has passed
away, behold, the new has come. All this is from God, who through Christ
reconciled us to himself and gave us the ministry of reconciliation; that is,
God was in Christ reconciling the world unto himself, not counting their
trespasses against them, and entrusting to us the ministry of reconciliation.
So we are ambassadors for Christ, God making his appeal through us.
We beseech you on behalf of Christ, be reconciled to God. For our sake
he made him to be sin who knew no sin, so that in him we might become
the righteousness of God." II C.or. 5: 17-21.

The Church's Task

It may seem strange that a discussion of the rural church's respansibility toward
community health should begin with this passage concerning the church's ministry
of reconciliation. It is, however, to serve as an initial reminder of the church's task.
About this there should be no disagreement. The church's task-not her primary
task or her most impartant task-but, in all simplicity, her task, is the ministry of
reconciliation. Whatever is not part of this ministry of reconciliation is not the
church's task. This is the task which only the church can perform, and she should
stick to her last.
When Socrates went about the market place of Athens questioning, he soon
discovered why the oracle had proclaimed him the wisest of men: Because he alone
knew that he knew not. The physician knew more about doctoring, the musician
about flute-playing, the shipbuilder about shipbuilding, than he did; but each of
them made additional pretensions to knowledge outside his special sphere of competence. This was disastrous.
The church, too, should know her limitations. Then that which may at first
seem a weakness will be for her a tower of strength.

The Ministry of Reconciliation
So the church's task is the ministry of reconciliation. This must be understood
in its most inclusive sense. Reconciliation means a change, iirst of all in the relation
between God and man. In Christ God has done that which covers the sins of the
world and which changes the wrath relation outside of Christ into a peace-relationship in Christ. This is not to split the deity and to set a wrathful Jehovah-God over
against a loving Christ, but it makes clear that except as God in Christ himself
atones for man's sin the wrath of the holy God must remain upan man. It is the
same holy God who is also the loving God, and it is His love which triumphs over
His holiness but not without vindication of that holiness.
A Change in the Individual
A change in the God-man relationship also means a change in the individual.
"If any man is in Christ, he is a new creature; the old has passed away, the new has
come." It means that the individual has been cured of his sickness unto death, which
is despair, He is now his true self, unashamedly and unafraid, rooted and grounded
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in the author of his being, cured of his being turned in ':1pon ~i1?self and of ~is
dependence upon all the false gods of this world, now takmg his hfe from God m
trust and giving it back in the obedience of love.
A Change in the Community
A change in the God-man relationship and in the individual means a change
also in the community of which the individual is a part. _The Gos~l ~ts the pattern
for true community. The individual and the community are quite msep?ra?le, as
tiie individual is inseparable from God in the first place. God alone can exist m and
out of Himself and for Himself and does not need man or the world.
It is different with man. Man is the derived being, who has no existence apart
from God and who cannot fulfill the purpose of his being unless his relation to that
God is right. Man is the derived being also in another sense; he has no existen~e
apart from the world and his neighbor; and he cannot fulfill the purpose ?f his
existence unless that relationship is right. There is, thus, the. ever-pre~nt tna_d of
God and man and neighbor which must be in proper relationship if man is to
fulfill his being.
Man and His Neighbor. It is, therefore, a fatal abstraction to speak of a man
apart from his neighbor. A man is fro1;11 one ~int of view a stri~tly iso~ated c_ent~r
of responsibility not to be confused either with God or the neighbor m an indistinguishable mass of oneness.
.
This sort of idealistic unity must, in the interests of true community, be resisted. Community can be built only of separate living ~tones bui_lt into a "spiritual"
house. Community is possible only in the I-Thou relation of stnct overagamstness,
where neither can ever be confused with the other. "Thou art man and not God."
"No man can borrow his brother's love for his Savior." Yet, it is a fatal abstraction
to speak of man apart from either God or his neighbor.
Man Constituted by His Relations. There is in this the recognition of a profound truth. Man-the man created in God's image-is in a profound sense constituted by his relationships. W~ile he does, as the gift ot the Cr_eator and_the crown
of all creation, possess certain powers and prerogatives which set him forever
qualitatively apart from the rest of creation, he reflects the true image of God
only when he can reflect the light; it is only when he _beholds the gl?ry of ~~
in the face of Jesus Christ that he can be transformed mto the same image; it is
only as he experiences the se!Hess love of God in Christ that that love can be born
in him.
A man is, therefore, constituted by his God-relationship, and this God-relationship is inseparable from the neighbor relations~ip. It is only in the distinct_io~. of
the I from the Thou that a person recognizes himself as a center of responsibility.
It is only as he is confronted with his neighbor who is dependent upon him and
upon whom he is dependent that a man can say "I."
"For the ego is a dream
"Till a neighbor's need by name create it."
(W. H. Auden: "The Age of Anxiety," Random House, 1947, p.8)
So a man is constituted also in a profound sense by his relation to his neighbor,
which is in tum constituted by the God relationship. There exists here a reciprocity, each term in the relation affecting the other, with God, nev_ertheless, remaining the prime mover. For the unseen God never has or ever will appear to man
upon the earth except in the hiddenness of His creation.
This is true of what Luther calls the "masks" of creation, when God is present
to man in all natur~ about him, the warmth of the sun, the returning seasons, all
the beauty and benelicence of nature. This is true also of the incarnation. "No man
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hath seen God at any time. The only begotten Son, which is in the bosom of the
father, he hath declared him." (John 1: 18). "The Word was made Hesh and
dwelt among us." (Jolin l: 14 ). Jesus is our neighbor, who was true neighbor to
the man that had fallen among the thieves. "He that loveth not his brother, whom
he hath seen, how can he love God, whom he hath not seen?" (1 John 4:20). "Inasmuch as ye have done it unto one of the least of these my brethren, ye have
done it unto me." (Matt. 25 :40).
A man is constituted bv his relationships and only if those relationships are
right is he the true man cre'ated after the image of God in righteousness. and true
holiness. (Eph. 4:23; Col. 3: l O). These relationships include also the physical
environment. Man cannot be isolated from his physical environment any more
than he can from his neighbor.
The Pattern for True Community. So the Gospel sets the pattern for true
community. God is the giver, who first of all gives for the sake of the beloved.
He gives through all the gifts of creatjon, freely and graciously bestowed "without
any merits or worthiness in me." He gives in His Son, who poured out ~is li~e
for others, to provide the covering for their sins and to conquer every evil will
"that would not let us hallow God's name nor let his kingdom come." He gives
in His Holy Spirit who enters into men and transforms them. So this forms the ·
basis for true community in which each one now serves the other with whatever
gifts God has provided him.
A Division of Labor in the Community. We began by pointing out the church's
task, the ministry of reconciliation, which transforms the individual, puts him
right with God and his neighbor and so builds true community. True community
is then revealed as based on each one's giving that which it is his to give. God gives
what it is His to give, which is everything. Christ gives that which it is His to give
as the great high-priest who offered Himself for men.
Now each Christian is to be a Christ to his neighbor. He is this, first of all,
by serving his neighbor with the Gospel. But he serves his neighbor also as a
priest when he performs that function in the community which, in the order of
creation, it is his to perform. Father, mother, doctor, nurse, governor, teacher,
miner, all are priests serving the neighbor with their capacities.
This is something which is obscured in communist ideology, where it is
blithely believed that everybody can really do everything, that the division of
labor was a fall, and that in the classless society of the future every man will
occupy himself as he pleases.
This necessary division of labor is obscured also in the general disastrous
trend toward totalitarianism in which the _state is usurping one function after
the other, instead of sticking to its one proper function of keeping order and
maintaining justice, so that the other forms of community may properly perform
their task. If, e.g., the government itself usurps the functions of the economic
order and itself engages in business, who then shall be the regulator of this business and who shall correct the abuses of the government. It is not a sufficient
answer that in a free democracy the people with the voting power will themselves
provide this check. A totalitarian concentration of power cannot so easily be
checked at the polls.
This, however, is not the real point at issue. The point is that there is in the
order of creation a necessary division of labor. This points us back again to the
necessity of the church's performing her task in carrying out her ministry of
reconciliation.
The minister is neither economist, political expert, doctor, county agent,
meteorologist, or psychiatrist; but he is "pa!itor," "bishop,"· "parson," "priest.''
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If the church did her proper task properly, perhaps, she would then make
clear how the other sciences are dependent upon her basic revelation. These are
necessariTy revelations that must be proclaimed, and they are not just insights
which are open to the genius of men. They are always the presuppositions, the
corollaries, and the consequences of that Gospel that must be carried by living
witnesses from Jerusalem through Judea and Samaria to the uttermost parts of
the earth.
Relation of Each Other to thE: Welfare of the Whole. The less personal a
science is (e.g., mathematics, physics, chemistry), the less evident the relation
to the underlying basic orientation in the God and man relationship. Even here
there can be disastrous results if everything is explained in terms of chemistry,
and eventually of mathematics, and the result is a deterministic world view. There
is no harm, however, if the science remains within its own presuppositions and
limitations. But the more personal the science becomes (psychology, sociology),
the more evident it becomes how absolutely basic is the right god-man relationship.
Now it can no longer be a matter of indifference whether man is regarded merely
as the most highly developed animal, or as completely determined by the economic
factor or the sex libido, or whether he be looked upon as a rational, free soul imprisoned in a body or as a unity of responsibility over against a living God who
cannot realize his true being unless that relationship is right.
If, therefore, the church would only make crystal clear her fundamental and
basic Gospel, then she would give the others a basis on which to build without
trying to do their building for them. Then there would not be the usurping of
the one's task by the other. The natural and social scientist would not be encroaching upon that sphere of the basic orientation where he has no competence
and where all are dependent upon revelation. Neither would the preacher be
encroaching upon the technical sphere of knowledge of the other legitimate scientists.
This recognition of the necessity of the other to the welfare of the whole is
the bitter medicine. Now we are back with Socrates in the knowledge of his
limitations. We are with Jesus tempted in the wilderness to forsake the narrow
road set before Him to do that which He must do for the redemption of the world.
The turning of the stones of the desert into bread, the ridding of the world of
its diseases, giving men security, this was not His task; His task was to do the
will of Him that had sent Him and to finish His work, to give His life a ransom
for many, to make clear once and for aye the meaning and the power of genuinely
unselfish love which looks not on its own but on the things of the other.
If this was the temptation of the Lord, how overwhelming a temptation it is
for His church: To sit with folded hands, to hear the one thing needful, while
people are sick and cold and naked and hungry, and not to do something for
them, must seem forever as monstrous as it did to Martha. Yet Jesus' words are

unmistakable, "Martha, Martha, thou art careful and troubled about many things,
but Mary has chosen the better part, which shall not be taken from her." Fo1 all
men are faced w.ith the final exigency of death.
This is the final barrier and this is the final test. What can scientist and
philosopher do to spring open this immovable prison door? This is the final test.
"Art thou he that should come, or must we wait for another? Canst thou spring
open this door and give men life?" Does all man's power and all his wisdom have
to capitulate here to the simple, joyful, confident proclamation of the Gospel:
"He lives, and because he lives we too shall live"? Or must we wait for another?
Must we wait until some greater philosopher of the future has penetrated the
mystery, or must we wait until the scientist in the laboratory has at least discovered the elixir of life or until the adventurer comes back from some distant land
or planet with the shout that he has discovered at least the fountain of youth?
Let us not say that what is done here in the face of death is not decisive. Let
us no~ say that it matters little when people are wretched with cold and hunger
and disease what may be said ,about death. For it is how a man faces death that
will determine how he faces life. Behind all the nervousness and the wretchedness, the alcoholism and the thousand and one escape mechanisms of a people
who have the highest standard of living in the world, there may be that repressed
monster of the fear of death. Comes death and the most skillful physician dis~
covers what he is-a helpless, human being, man and not God!
If he is wise then man knows that the moment we are born we are old enough
to die. There is nothing we can do to stop this cour;.gng of the stream down to
the ocean into which it will spill itself. The artery has been cut; you can't stop
its bleeding. Each pulse-beat spills it out upon the sands, where it seeps away
and cannot be gathered up again.
Now the doctor must give way to the Great Physician. Now the doctor knows
that he is powerless to help and that each man dies alone. No, but not alone.
Here comes the priest, the bearer of the Sacrament. Here he comes with the
assurance of the Real Presence of Him who passed through death to life. Here,
correctly understood, is the medicine of immortality that only the church can
administer. This medicine of immortality is, however, not a substance, but the
personal presence of the gracious God: "Yea, though J walk through the valley
of the shadow of death, I will fear no evil, for thou art with me."
The Interdependence of Doctor and Preacher. If then the scientist will recognize his helplessness and dependence here, then he can stick to his last and be
the better scientist for it. This works the other way around, too. The physician
of the soul, the pastor, the bishop, the priest, cannot do this whole job of dealing
with people in their need alone. He, too, needs these others; and he will be the
better shepherd and bishop of men's souls if he will listen to what these others
have to say, each in his sphere.
We are incensed at management and lal:or clouting each other over the head
instead of working together. What is more outraging than to see doctor and
preacher clouting each other over the head and, each disdainful of the work of
the other, going their separate ways. Let the preacher stick to his preaching and
the doctor to his doctoring. Yes, but let each one also know how he is dependent
in what he is doing upon the other. It is hard for the doctor to be told that the
work of the preacher is the more basic and important. This is true enough, but
one could also say that from another point of view the work of the doctor is the
more basic and important, for when the priest is a superstitious medicine man
trying to cure a fever with voodoo or stop a contagion by passing around a common cup, then the doctor takes precl'C!ence.
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The church is not a hospital, nor a recreation center, nor a public debating forum;
but she is that place where the Word of God is proclaimed, and where men and
women gather about their invisible Lord in blessed and intimate fellowship.
If the church did her task and did it well, then, perhaps, other agencies would
not constantly be encroaching upon her territory. Perhaps, then the doctor and
psychiatrist would not feel constrained, without the proper "know-how," to try
to cure the basic malady of the human heart and the cancer that eats into human
relationships. Perhaps, then psychologists, social service workers, etc., might feel
less as though the church were supernumerary and outdated.
The Church and Her Relation to the Scientist

We sometimes forget the tremendous and unrepayable debt we ?we to the
men of science, the discoverer of the circulation of _the blood, the discoverer of
anesthesia the discoverers of the causes of many diseases that have now been
all but eliminated. Have these men, too, not been priests serving mankind, replacing magic and superstition with knowledge _and power? On~y now they ~~st
know the limitations of their knowledge and their power, and pnest a~d p~ySioan
must both work together in the right division of labor and the nght interdependence.
Church Has a Concern for Health
Man in His Totality the Creature of God. From all this it by no means follo""'.s
that the church should have no concern for health. A church, on the very basis
above set down who is not concerned about the health of her people, would be
a monstrosity, like a Chris! who, because He resisted the te~ptation of the devil
in the wilderness, did not go about healing all man~er of d1~ases and th~s proclaiming the advent of the kingdom of God. _T~ere 1s ~o Chn_st _w?o doesn t care
whether people are fed or clothed or in t_heir nght mmd. It 1s this c?ncern that
proves His Messiahship and makes certam that the search of mankmd for the
Deliverer was at an end: "Go and show John again those things that ye do hear
and see: the blind receive their sight, and the lame walk, the lepers are cleansed,
and the deaf hear, the dead are raised up, and the poor have the gospel preached
to them, and blessed is he, whosoever is not offended in nie.': (Matt. 11: 4-6 ).
It is in the transformation of the individual and his restora~on; to the purpose
for which he was created and in the creation of true community in love t~a~ the
concern of the church for health is rooted. The church is not on~y the mm1st~r.
The church is not a hierarchy dispensing salvatio~. The ~hurch 1s. a fellowship;
she is a community of pe?ple; she is the commumon of samts; she 1s the congregation of believers; she is a group of flesh and blood_ men and women ~ho are
the salt of the earth and the light of the world; sh_e 1s the ~ody ~f Christ upon
earth, continuing the work that He did, the extension of His healmg hands and
of His concern for the needs of people.
The church's concern for people is, therefore, a total concern, as was the
concern of Jesus. It is really a mistake then to speak of the church s concern as
being "spiritual," while that of the doctor and other sci~x:itists is for the "physical."
It is a mistake to distinguish physical health from spmtual, for they .are _fa~ ~oo .
intimately related to be thus distinguished. Not only has psych~mauc med1~me
demonstrated this intimate interrelation, but long before that this truth was given
through revelation, if only it had been properly discerned.
.
Biblical Dualism as over against Greek Dualism. As has often been pomted
out of recent years, the Biblical dualism o~ creato~-cre~ture i~ different from the
spirit-matter dualism of _Gre~k tho~ght. It 1~ man m his totality who sta~ds over
against God. It is man m his tot?lity who 1s pa~t of th~t cr~tlon ?f which _God
said when He had made it that 1t was good. It 1s man m his totality who either
is or is not in the right god-relationship. To suppose that the rational soul at the
core of his being is right with God, while it is t~e flesh, in ~he sense of -~y,
which is the cause of evil in him, is a complete rmsunderstandmg of the Biblical
orientation.
.
th h' h'
There is something a little disconcerting, too, abou~ ~akmg
e c urc s
concern for the total man. This suggests a sort of quantltative appraisal, as though
a man were composed of parts and you could, fail to_ take into co?sideration all
the parts, concerning yourself, e.g., only mans so~l 1~stea~. ~f be11~g concerned
also about his body; ol making it a matter of quantitative d1v1s1on with too much
concern for the body and not enough for the soul.
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This is reminiscent of that whole unchristian, idealistic appraisal which thinks
in terms of a hierarchy from the lower physical drives, such as those of hunger
and sex, to the higher concerns for the nonmaterial, spiritual values, which culminate in the so-called religious values. This is a fearful distortion to make of the
concern for food and the satisfaction of the sex desire something lower because
connected with the physical, and to pretend that a man's selfish concern for his
own soul's salvation is something higher beq1use concerned with the nonmaterial. If anything is playing into the hands of the Communists, it is this.
It is because man in his totality is a creature of responsibility that his .concern
for food and his interest in sex is something quite different than it is, e.g., in the
animal. A man, created in the image of God, cannot perform what seems to be
the most menial animal function, such as relieving himself or engaging in sexual
intercourse, merely as an animal or as a physical being. He cannot leave J?art ~f
himself hanging on the hook with his coat or over the end of the bed with his
pants. He takes "himself" with him, whether he is sitting on the "can" or lying
in the marriage bed.
Why not, then, instead of saying that the church's concern is for the total
person, simply say that the church takes seriously that man is in his totality the
creature of God. This makes it all a qualitative and not a quantitative matter.
The difference between God and Man is not just quantitative but qualitative.
The trouble with man is not his finitude but his sinfulness. His redemption is
not dependent upon a quantitative increment of knowledge, but upon a qualitative transformation of his entire being.
The difference between a pagan (e.g., the Greek soul-body dualism) and
the Christian orientation (creator-creature dualism) is not that the latter takes
more into account than the other and is a fuller view, but that the latter qualitatively
both corrects and ful~lls the former. The Christian Truth is not the sum total
of which all other so-called truths are partial facets, but Jesus, Himself, is the
qualitatively different Truth, in whom both the living God and the second Adam
are present in person, and to be in this Truth is to be in the right person~! c?rrespondence to Him. This is the truth of the divine-human encounter, qualitatively
different from the idealist's concern for a quantitative inclusion of all the facets
of truth.

The Meaning of the Gospel Today

It is not necessary to rest our case on discovering some uniform Biblical view
identical in all the details in all the Biblical writers. There are many different
views and emphases represented in the Bible, almost as diverse as we find today.
It is for us to hear what God has to say to us through them. Then we cannot
disregard the fact that we are living in the_ twentieth century a~d not t~e first.
The history of the church, her aberrat10ns, her struggles with heretlcs, all
have something to say to us. We cannot.disregard either the advances which the
world has made and the difference that greater knowledge makes. Perhaps, we
are in a position to see better today the full meaning of the Gospel, provided we
do not delude ourselves into supposing that it is any easier for us today to get
into the decisive relation to God, to subdue our pride and really to practice love.
But with the Christian Church, as we said at the beginning, a change has come
into the world, a new humanity has been born, restored to the purpose for which
God had made it in the first place.
Now two thousand years have passed since this new age has begun. It is no
use debating the old question as to whether or not these years represent any
progress or not. That all depends upon what is meant. But this one thing cannot

42

43

be denied. There are possibilities for the betterment of the worl? today which
once were absolutely undreamed of. A m_an would ha~e _t~ be bln~d and _deafor preternaturally obstinate-not to recognize the potenbahties of this atomic a_ge.
We need think only of the progress in medicine, in _reduci~g. infant mortality,
in the alleviation of the pains of birth, in child care, m nutntlon, and so for_th
and so on. What a contrast between the filth and stench, the hunger, the emaciation, the pain and wretchedness of, let us say, a village of "untouc~ables" in India,
and a modem hospital, gleaming with whiteness. Surely here_ is t~e temple of
God and His holy place just as surely as on Mt. Zion. 1:h~se ~1sters m_ white a~e
priestesses, too, and it is a sacrament, too, they are admm1stenng; their touch is
the touch of God.
We can reserve the wprd "sacrament" to designate the Word o{ reconciliation
as it becomes visible and actual in our midst. But why should we then deny the
real sacramental aspect of the giving of God in the ministry of mercy and of
healing?
The Role of the Church
The church has an obligation to spread to all the benefits. won by a few.
I said that, perhaps, we could see better in this advanced tw~ntleth century the
full meaning of the Gospel as it reaches out int? every area of hfe. ~e full Gospel
says that we who have been born again shou1d ser_ve one another m lo".e. How
we serve one another in love depends upon the gifts that have been given us.
Here are the gifts! These gifts did not simply drop like manna from heaven. No,
they are the result of patient toil and sacrifice. Many are the workers and many
the martyrs who have been sacrificed to bring these gifts to men. Now the ".ery
fact that these gifts and potentialities ate there puts upon the church her obli~ation. As Christ did not die for a chosen few but for all the world, so these gifts
were won that they might help all. It is then through the church's "tlinistry ?f
reconciliation it is to be accomplished that these benefits are spread the world
around.
What is the sense then of debating whether diseases will ever be conque~,
whether there will ever be world-wide peace, etc., etc. This is truly in the prov~dence of God. We are living now and not in that future and now our respo~s1hility should be clear: to make the Gos~el of lov~ effec~ive in all the area~ of hfe.
The church-what difference does It make 1f she 1s rural or otherwise-does
have a responsibility for community health. The whole Biblical orientation and
meaning of the Gospel constrain her. A church not concerned about the total
needs of the community would be a C~rist who did not love, who w~lked among
men insensible to their pain and suffenngs. There was no such Chnst and there
is no such church, which is the body of Christ.
What is the church's responsibility? But now the question still remains as to
what the church's responsibility is. In view of the above indicated 1ivision of
labor, it cannot be the church's responsibility actually to do the doctonng and to
become a hospital, although that would by no means be excl~d~d.
.
In the mission field, where there are no doctors, the m1ss10nary gives what
help he can, and the church dispenses whatever scientific knowledge she possesses.
But she does this only because of the default of others.
In the same way when there is an emergency, all hands are called to the
pumps. Pastors may have to tum doctors and nurses and tum their churches into
hospitals when the need arises. Surely the church could not be desecrated by thus
being used to meet the desperate needs of men. But ordinarily this will not be the
task of the church.
Putting Health Needs into Focus. The church is supposed to have prophetic
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visions. She is to be the sentinel; she is to have her observers in the watchtower
marking the approach of danger. She is to know the world in which she does
her work. She is to know the condition of her people. This applies to their total
needs, shelter, food, health, as well as the so-called needs of the spirit.
The rural church should know then what the health needs are af her community. Every area presents its peculiar problems. Sometimes these escape attention; sometimes they are magnified out of proper proportion. It is the church's
task to evaluate them properly, to bring them into proper focus, first of all, as to
their relative importance. A distorted view of life may make demands for ease
and luxury that would not really be good. Perhaps, the church from her perspective could prevent such distortion.
Where necessary the church can bring health needs into focus by arousing
public opinion. The community should feel that the church cares, it should know
that the church is impartially concerned, that if she asks for something, it is not
because of some partisan concern, but because it is for the general welfare. No
doubt, the church will be dependent upon the expert information of others; she
cannot herself make the diagnosis of the health needs, but she can and should
arouse public concern.
If antiquated methods are being employed, if the community is not really
keeping pace with modem improvements, the church can point it out. As Harry
Emerson Fosdick points out in his "Meaning of Service," "To visit the sick and
minister to their healing was a sufficient expression of Christian good will at first,
but a man without imagination to see the necessity flf hospitals and boards of
health and education in hygiene in modem society has a belated mind." (Association Press, 1927, p. 158).
.
The church can awaken the community to its corporate responsibility. She
can encourage her members to cooperate with other people in the community in
meeting health needs. The church very often is very uncooperative. Her members
tend to isolate themselves from the rest of the community. They seem to think
that before they can work together with others on any worthwhile and urgent
project there must be full harmony with them in all matters of faith. They sometimes mean to cooperate with no-one whose motives they think in the least questionable. The church must recognize that there are other children of light besides
those who happen to be members of the Christian Church or of one particular
denomination.
There is such a thing as a "civil righteousness" and a human concern for
other people's welfare quite apart from the revelation in Jesus Christ. Christians,
therefore, must learn to cooperate with all who are concerned, no matter what
their motives or their particular religion. This is not to be branded "unionism."
It is by no means compromising one's religious convictions.
If the church is performing her task in the ministry of reconciliation, then
her members should be the first to be willing to cooperate to meet whatever needs
there are. Church members·are far too often encouraged to do only "church work"
and not to reach out into the community. The Christian's responsibility certainly
does not end with those of his own household of faith. The Christian imperative
is to love the neighbor and this includes everyone who is in need.
It is not enough that the church should arouse the conscience of the community to see its responsibility. The church must be the first to practice what she
preaches. She must take hold wherever she can get a hold and work to bring
about the needed reform. Certainly the church's record is not exemplary in this
respect. Church members have often lagged far behind atheistic humanitarians
who have felt that they could not wait for a laggard god to get something done.
I
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It is not everyone who cries, "Lord, Lord," who will enter into the kingdom of
heaven, but he who does the will of the father in heaven.
Suggestions as to how rural congregations can execute their responsibility.
This is something which requires expert knowledge and experience. Here only a
few general suggestions can be made.
.
. .
How much or how little the church should actually do m herself prov1dmg
medical care, etc., depends, as has already been mentioned, upon the local situation. On the mission field and in underdeveloped areas almost the whole burden
may fall upon the church until other agencies are provided. The governing prin..
ciple should be to take over where other agencies fail.
This will then also determine what is to be done in settled commumt1es. We
have suggested two areas of responsibility, bringing health needs into focus, and
encouraging church members to cooperate with other people in the ~mmunity
in meeting health needs. What can be done specifical!y to execute t~1s ~espon~bility? As far as the pastor is concerned, there are his sermon applications, ~us
pastoral visits, his contacts with non-church members, the congregational bulletm.
But the pastor cannot do everything, nor is he just an executive secretary, paid to
keep a· complex organization functioning. His business is to be a pastor, a shepherd
of souls.
This means that the burden must fall upon lay people. Lectures by the properly informed people may be sponsored by the church or at least given the proper
publicity. Church societies may invite speakers. Wherever n_ecessary the church
can make her facilities available for health talks, demonstrations, etc.
There could be a congregational committee whose special responsibility it is
to schedule events, keep interest alive, make information available (bulletins,
books), keep people aroused. There is a danger, however, in turning. things over
to a ·committee. A committee is not the panace". It ii the proper attitude of cooperation that is to be awakened in every one. People themse~v~s must have_ the
right attitude toward their own bodies, and they must be w1llmg to submit to
examinations, to follow advice, to use proper diet, etc. The fact that fads sometimes possess the medical profession as well as other professions should not make
one reject the whole business.
Now this paper has been very long on doctrine and very short in the practical
application. This was in part so planned, because it is believed that the church
should first of all be sure about her theology, her understanding of the Gospel.
W~ have tried to show that the church's task in the ministry of reconciliation
carries with it a responsibility for community health. A church not concerned
.
about people in all their needs cannot be the body of Christ in the world.
The so-called social gospel is now recognized by most to have been a misunderstanding, but the passion with which a man like Walter Rauschenbusch
was concerned about people was not a misunderstanding. It is fitting, therefore,
that ·this presentation should close with one of his prayers:
"O God, we rejoice in the tireless daring with which some are
now tracking the great slayers of mankind by the white light of
scienae. Grant that under their teaching we may grapple with the
sins which have ever dealt death to the race, and that we may so order
the life of our communities that none may be doomed to an untimely
death for lack of the simple gifts which Thou hast given in abundance.
Make thou our doctors the prophets and soldiers of Thy Kingdom,
which is the reign of cleanliness and self-restraint and the dominion
of health and jqyous life. Amen."
(Quoted by H. E. Fosdick, "The Meaning of Service," p. 147).
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Bringing Health to Rural America
CHARLOTrE

B.

RICKMAN

Medical Society of North Carolina
Raleigh, North Carolina

Let's Do the Job Democratically. Our task is a difficult one for we must admit
from the beginning that there are no magic formulae or set procedures. Actually
what we want is to see rural people bring health to themselves. If we go to communities with preconceived ideas-no matter how good they may seem-we will
not draw the creative best from people.
We have done things for and to people for too long without their knowing
why it was being done. There are no short cuts in the true democratic .process;
and it is more than just bringing greater numbers of people in on our planning.
It is starting with people where they live, and with what they want, and beginning in the way they choose. This start would seem to be the only real way of
eventually reaching all our people including the last person who lives in the last
little house at the end of the road.
Health Is Many Things. It has been said that "practically everything touching
our daily lives has some direct or indirect effect upon our health • . . " Health is
not only medical care and hospitalization and health departments and regular
visits to the doctor, but it is a blend of all the things that go to make up decent
mature living.
As we help open the way for people to express themselves and do their own
planning, we want to help them look at the whole picture of needs, weaknesses,
strengths, and resources. If a farmer becomes interested in getting a good milk
cow for his family, he may-if shown the whole health picture-want to keep
his children in school, buy his own little farm with an FHA loan, build a sanitary
privy, work with his neighbors to build a community center.
In a North Carolina county, a team of health, agriculture, welfare,
hospital, and medical people went into each of 36 rural communities
just to talk with these rural people about their health problems.
Discussion brought out facts that included telephones, stream pollution, road conditions, housing, recreation, organization, and so on, as
the number one health problems.
We want to break down the barriers among agencies and to create a more
coordinated approach to community servi_ce. People must work in an atmosphere
of freedom in doing what they want to do in a community aided by teamwork
on the part of paid representatives in health, education, agriculture, and welfare.
We know, for instance, that in one county sanitation will continue to be a major
problem and contributor to disease until landlord-tenant relations are improved.
In another county we know that education on the basic seven foods is useless
until attention is paid to soil nutrition.
In one North Carolina county, we developed a Hip-chart which is
used to stimulate people's thinking about the whole picture-'What's
Behind Our Health Problems?" Some eight picture pages of the
chart are devoted to such questions as: Is it a lack of sanitation?
Roads? Transportation? Communication? School attendance? Lack of
getting together? and so on.
Avenues of Health Differ from Community to Community and from Person
to Person. If we promote set patterns of councils and constitutions, we take away
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the creativeness from people. Communities and problems and ways of getting the
job done are different just as individuals and geography are different.
The North Carolina Medical Society's Committee on Rural
Health has been privileged to participate in the work of five North
Carolina counties.
In one community where a Health Council was organized, the
independent-spirited people quickly turned aside a suggested constitution, set up a few guiding principles and procedures, and set to
work. In this same county, the people proved that State or National
formulae designed to measure financial resources are not practical.
There is no way to measure the resourceful ideas and imagination of
people. They went on to prove that even though they didn't have
cash and were thought to be too poor to support a hospital, they could
raise six to seven thousand dollars in one day at an auction of their
gifts of farm produce.
In another county, everyone worked enthusiastically together by
coming into the county seat for meetings of representatives of various
farm, civic, and church organi:zations. This plan would not work in
a second county, and the people held separate community meetings
in homes, stores, schools, and churches to elect representatives from
neighborhoods-not organi:zations.
One county decided that a Health Council wasn't really the solution to their problem at all, but the real need was for organi:zation
or Parent-Teacher Associations. And still another county group decided to organize a "County Service Council" for "the words health
and welfare mean two government agencies."
In one community a sociology class surveyed 181 agencies and
organi:zations to learn what health activities were being sponsored so
as to help bring about a coordinated effort. But a rural high school
group decided to survey the actual home and farm conditions, and
they succeeded in interesting everyone in the community in improving sanitary conditions.
These examples are not perfect, but they illustrate that different approaches
are necessary if the problems are to be worked out in each individual community
rather than in State and National planning.
The Best Programs Begin With People Rather Than Plans on Paper. Educational campaigns fail and projects are never thought of if people aren't given the
chance to talk their problems over and do their own planning together. We must
start with individuals and not with blue-prints.
In a community where the people had just organized a new
PTA, the women decided to talk with every single fatnily in the
community before planning the projects for the year. One woman
got so excited about what she was finding out that she personally
called on some seventy families to talk with them about their ideas
on the community, the school, and so on.
The people in one small community-neighborhood, include~ in
the survey, caught in this spirit of th_e !mportance _of each fam1~y's
contribution, built a Sunday school building and fimshed the outside
of the church. 'We'd suggested the project for ten years in our
board meetings, but we just didn't get to it until everyone got a
chance to express his ideas, and we found out that everyone really
wanted the building-wing."
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Wha~ It_Taltes to Reach Peop~ .. There isn't any substitute for person-to-person
~mmun~~bo~, but there are legitimate and genuine ways of beckoning people
mto parbc1pat1on; and when people help to develop their own cornmunicationsbooklets, flip-charts, news stories, Aiers, etc.-it is creative opportunity for them
as well as a means of educating. All the handsome, expensive, glossy materials
on health and allied topics issued from Washington, New York, or the State
Capitol may fail to do a job with some of the rural people unless those people
can understand and appreciate the message.
People learn by doing:--they seldom learn. by being lectured to, bY. being
thro~n a pamphlet, or bemg shown a film without any supplementing or discussmg.
After the people in one community had worked out their own
litt~e survey concerning the number of families in the community,
which ones had a cow and garden, which ones had been immunized,
etc., they set down their main problems alongside the available resources in the county in a little homemade mimeographed booklet
which served as a guide for them.
. W:e Must Believe. Armed wit.h specific knowledge about good health pracbces, It may not amount to anythmg unless we honestly believe that the people
themselves want better living and are receptive to learning if they participate as
they can-if we have real faith in them and patience with their haltings and
errors.
We hear that such and such a "council" was no good because it did not last.
We must believe that no good things that people do together in the right spirit
are impermanent. Our obligation is that we should not proceed to work on these
programs unless we believe this.
Today health is more than the absence of disease or infirmity-it is the complete state of physical, mental, and social well-being. It is a time of insecurity;
of doubt; of loss of faith in each other, in our institutions, and in our national
strength. Psychiatry cannot handle this mass feeling of .insecurity. Churches just
by drawing large congregations can't conquer it in individuals. Individuals by
working together and being led by people, who believe that we must proceed
constructively with faith and hope which is deeply rooted in the basic things
for which the church stands, may be able to bring us out of this state of fear and
paralysis.
Our real health depends on this.

Bat Cave and Its Doctor
GEORGE

F.

BoND,

M.D.

Bat Cave, North Carolina

It is a distinct privilege to be asked to speak to you folks. I have attended
a great many conferences, small and large, concerned with this tremendous
problem of rural health in the last two years and in practically all the states in
the Union. This is the first time I have seen a church, as such, tackle this
problem.
Who are the people we are talking about? We are concerned with rural
America. We are concerned with a vanishing race. Our rural popalation has gone
downhill steadily in terms of numbers. It now amounts to about 18 per cent of
our total population; that is, the farming segment of it. If it falls as low as about
12½ or 13 per cent, we will be in a desperate situation.
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Now, I say it is the most important segment because, just offhand, I cannot
think of any other group within the boundaries of our nation who could stop
their activities all of a sudden and kill America. You can have steel strikes; you
can have mining strikes; you can watch white collar workers walk out; elevator
operators and our legislators can go home; but if the farmers quit and go home
for just a period of 6.ve days, we are a "gone" nation. Think that over when you
are thinking of what we are working with.
Therefore, I feel when they hai•e demands, and if those demands are just, we
must either labor very mightily to meet those demands, or else we must with
great humility and honesty return to those people the answers of why we cannot
meet their demands.
At every conference I have attended there has been the paramount question
that comes out of rural areas. You ask them what they want. They say, "Give
us more doctors." I would like to answer that in a few ways, and I would like
to try to interpret the over-all picture, as I see it.
There are problems of shortage of doctors, of shortage of facilities, of impossible economic situations, and of poor educational situations that face us in rural
areas. I'd like to tell you briefly of how we are attempting to solve this problem
in the little area where I work.
This area is a mountainous section of the Blue Ridge. It is not 500 square
miles. Its population, scattered rather thinly, amounts to about 6,000-men,
women, and children. They are a poor people. Their average family income is less
than $600 a year. They are extremely poor. Levels of education are low; standards
of health were almost pitiful, and in some cases remain that way. Problems of
transportation are ferocious. Questions of telephones are not to be thought of.
Electrification will probably not be completed in my lifetime. The soil is poor.
We have had poor agricultural practices. In short, there are many strikes against
that population with which I work.
Perhaps, in telling you why I went to Bat Cave and why I stay there, you
will begin to understand how and why we can get more country doctors.
I was one of the boys who wanted to do rural practice and chose it deliberately
before I went to school. I chose it for the same reason that almost any doctor
would choose to do a rural practice. I wanted to do the work that I liked, in a
place that I loved, among people that I liked.
I had a 20th century education-a pretty well prolonged medical educationand I thought it was a good one. I attended a grade A school and took my internship. Since I knew I was going to be a country doctor, I attempted to include
everything in my training that I would ever need. Being in an isolated area like
Bat Cave, I knew I would need to be able to do a little bit of everything fairly
well.
I started there in 1946. I wasn't "called" to Bat Cave. Very few people knew
I was coming, and I wouldn't say that anyone rolled out the red mat. Mountain
people are not like that. They take you for what you're worth. They did not
choose to be impressed until they had tested the quality of work.
I did have the advantage of already knowing my folks fairly well from the
point of view of having studied them in other capacities, and as a boy I had been
in that area. So I had very little difficulty in getting next to my people. But I was
forced to practice the type of medicine any man will practice when he goes out
into an isolated area without adequate facilities.
Despite everything that I could carry in my bag, I was driving about l 75-200
miles a day on home calls, doing home surgery, home obstetrics, and largely home
medicine, I was practicing very rotten medicine. From the patient's point of view

it was wonderful medicine because, after all, here was a doctor for the first time
in 52 years. The doctor had to come to see him. He had a black bag, and he had
a stethesco~ and a prayerbook in the bottom of the black bag. Because I carried
those essentials, had an M.D. after my name, and appeared to act like a doctor,
they felt that they were getting adequate care. They were not getting adequate
care.
What. was happe?ing was a slo~ process of killing a man, wearing out a
b~nch of Jeeps, frazzlmg some_ ~erves, and my waking up every day realizing that
this was not the type of med1cme I was taught. That I could practice just that
much medicine with six weeks of training.
After three years, it resolved itself into a question of whether I· should remain
in that type of work and eventuallv fall asleep at the wheel of a ieep and go over
the side of a mountain, or perish of frustration. Or finally admit that I was willing
to practice rotten medicine- I 8th century in the 20th century-without diagnostic
tools and without hope of getting any, just for the sheer love of running around
the 1:11ountains and patting people on the back without actually doing a good job
medically.
Or should I leave? That's what frequently happens in rural America when a
man gets a two-ye~r taste of it-he leaves. He doesn't stop to tell the people why
he leaves. They think he doesn't like them, or isn't making enough money, or
some such reason. That isn't why he left. He looks in the mirror too many times.
He remembers his dej?ree; he remembers the things he was trained with, the tools
he was trained to work with; and he knows he doesn't have them and won't get
them.
Well, I didn't want to leave. So in the course of making the rounds I started
talking to the folks out on the mountain. "If we had a decent facility of any sortclinic or hospital, call it what you will-I could give you better care, probably
cheaper too!"
When it came to childbirth. I'd been trying to tell my country people that
we shouldn't give up to this idea of losing a certain number of mamas and a
certain number of babies. Folks in my country until just a year or two ago, you'd
ask them how many children they had. they'd say, "Had nine, raised four." Proud
of having raised four out of nine babies! I was trying to wipe that out. I was
telling them, "No! Have nine; raise nine. If you fail to raise nine, it's my fault
as a doctor, and it's partly your fault as a parent." Yet, if you're going to work
in the home altogether without hospital facilities, you don't save them frequently.
As all these frustrations piled up, I shared them with the people. They learned
why I wanted a hospital. They knew that it was not laziness on my part, nor that
I was tired of driving a ieep, or anvthing else. They thought it over and came up
with the answer that if I thought they could build a hospital they would go ahead
and try.
So the people got to work to build Valley Clinic and Hospital.
We were lucky. As a result of consolidation of the school system, we acquired
an old, beat up, but still sound, brick structure with a good sewage plant and a
good water supply in the center of my area. We got it for a song. Then we fixed
it and tried to build a hospital.
I won't go through the details of it, but I will say that community organized
itself. When I say "community," I mean actually about 12 communities; for it's
everybody scattered over 500 SQuare miles. But, anyhow, all of those people got
together, gave a little money-fifty cents, dollars, a couple of dollars here and
there. Largely it was a question of materials and work.
In nine and a half months we completed a 12-bed general hospital with a
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Locally Trained Personnel
All of my personnel are self-trained, and they came from the area. None of
them has any particular degrees in nursing or anything else. They are trained to

work with me. They know my procedures and my hospital, but they would be
no good for anyone else. So this is a one-man hospital, I am sorry to say.
By the way, they all work for the love of it, for the first few months; some of
them. for the first few years. They rriight as well continue to work for the love
of it because their salary scale is so low. Yet, I have no trouble keeping them.
We have a system of regular lectures, as often as possible, for as many nurses
as I can get together at one time. I write the first part of my lecture on the board,
and I have three shifts.
In addition to the nurses we have three separate teams of volunteers who are
trained in surgical and obstetrical procedures. I have ten people who are trained
to do the usual laboratory procedures in the event of an emergency. It is very
nice in the middle of the night when you have a big car wreck or something like
that to be able to call in these helpers, and to tell them to slip on a mask and get
to work. They do a good job, too.
The laboratory is the heart of any hospital. Our laboratory is set up to do
practically any procedure that can be d~n~ in a 200-bed hospital. Our technician
is trained by myself and another techmcian. She also does our X-ray work. We
have very good consultant pathological service, and service on bacteriology we
can get done fairly fast.
Such a laboratory can be set up in any community hospital for, I would ~y,
around $5,000. That includes all the agents for any test plus the regular electrical
devices with which you can do all these tests very rapidly.
We also have to supply our own drugs for treatment of patients since the
nearest drug store is several miles away.
That's the story of how one community "did it." We've made our mistakes;
but we've learned from them. One mistake that we didn't make was not to have
faith in the ability of the people to do something for themselves.
The community again demonstrated their ability to do something fo~ the~selves when they built a beautiful children's ward. They had confidence m theu
leader who had faith in their ability.
Since we completed the medical service part of the community program, we
have gone ahead and founded women's clubs. The women's auxiliary has helped
with many useful projects. We are beginning to get telephones and .better roads
into the area. We are getting better electrification. We are now gettmg ready to
build a recreation center. Church attendance is beginning to climb in the whole
area. We are beginning to get together. We are redoing a library for t~e children;
PTA has picked up. We ·have health talks and talks on the commumty at large.
When you get a community started, they won't stop.
.
Our biggest project for the next 15 years is to find o~t wh?t we ca~ do with
our soil. We are doomed to extinction unless we do something with the so11. Unless
we change our agriculture radically, quit planting co~ on hillsides you can't
stick a mule on, we're in for trouble. My people know 1t.
Now that this community has begun to do things for itself, the Farmers
Federation and a great many other agricultural agencies are lite~ally itch!ng ~o
help. They are going to bring in a poultry plant; and they are g?mg t? brm~ m
experts to tell us how to start some beef cattle industry, how to raise a httle bit_ of
timber, and how to improve our pastures. Fifteen years from now you are go1~g
to see a great change in our local farming economy. As a result these people will
get better care all around because economics_ is a part of the pictu~.
It is amazing what can be done. There 1s one necessary mgred1ent. I feel that
all the leaden; are always there in all communities, but there must be a spark plug.
There has to be somebody just to 5Cll!tch the match and then back off. He needn't
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value of $65,000, and the total amount of money we spent was $14,000. We
received no Hill-Burton funds, no state or federal aid. It was done entirely by
the community, too small for any type of aid. They said those kind of hospitals
won't work; you can't build them; they can't be run. I thought they could. We
built one; it's still there, and it will be there the next time you look. We are
adding to it now.

Built on Good Will
The hospital is completely owned by the community and is out of the red.
Within six months of the time we opened, we were in debt about $8,000. Everybody got panicky.
They wanted to do a great many things. For one thing, they wanted to limit
the amount of our charity work. I'm not on the board, but I told them we just
simply couldn't do it. 'We built that hospital with good will; and if you take
away one ounce of t}:ie good will, it will fail."
They turned it over, more or less, to the three of us for awhile to see if we
could make a go of it. We had a lot of faith and continued the same amount of
work that had been done. It was a lot of work, but it came out of the red and
hasn't gone back since. The community won't let it.
We have now completed an additional wing to the hospital for a children's
ward. It is the only rural children's ward I know of. It's brand new, and everything in it is new; we even have television. All the labor on this job was also
free. It was estimated that the children's ward would cost $ I 1,000. So far we
have put $3,400 into it.
I attempt to do only the surgery which is required of me. That is going to
vary from county to county and state to state so it is pretty hard to set up a standard
of the amount of surgery that is to be done by a rural general practitioner. Our
economic situation is such that I cannot send charity patients away.
I cannot send patients away to a larger city because we do not have a satisfactory welfare setup in the State of North Carolina. Therefore, if I put them to
bed here with a ruptured appendix or the like, I must operate. If they have money
enough to afford a good surgeon, I send them on; otherwise I do the surgery.
We do about 100 major surgical procedures, about 200 minor surgical procedures, and about I 50 fractures a year; and we have about I 00 serious farm accidents. We also have about 160 baby deliveries a year.
Among my patients are people who come from the underprivileged group
which is about 15 per cent of our population. This group has about 85 per cent
of the infant deaths, maternal mortality, severe infectious diseases, immunization
problems, and everything else.
A very serious question will have to be raised one day as to whether we shall
funnel all of our efforts trying to do something for this group before we try to
help the others. I don't know the answer.
One man from this group is the fourth generation of the most intensive inbreeding you can imagine. We have stopped that, but until 15 years ago it was
relatively common; and it does not produce an extinct race, I assure you! He has
a house full of children, and many, many kin. However, his children now are
attending schools; and when he starts taking them out of school, we put them
back. They are getting an education. I have great hopes for the next generation.

stay; he needn't do it again, but he's got to do it. I happened to be the spark plug
in this area. It could as well have been someone else.
So much for Bat Cave.
Rural Health in General
Now I would like to talk briefly about rural health at large. How did we
arrive at a situation where we have a shortage of country doctors? We've a shortage
of medical services in general for rural people.
It hasn't been too long ago-just after the turn of the century-when we had a
doctor at every crossroad in rural areas. Today we haven't. The shortage is there,
but it is all the more apparent because people remember when they had a doctor
in their backyard, but they don't have him now.
I'd like to be a little realistic about some of these facts. 1 think we need country
doctors. No one has hollered any louder and any longer than I have, but I do
want to get a few facts straight.
In the year 1880, or in the year 1910, a doctor could practice almost as good
medicine with his black bag and stethescope in your home as he could in a hospital. Perhaps better. But in the year 1952 that is not true. We are training men
in medical schools to believe that the best practice of medicine is that practice
with which you've got every tool at your command which we know how to use.
In 1910 there were very few of those tools; now there are many.
I tell you very frankly that you can not ask a man to take a 20th century
education and for simple love of his fellowmen in a given area to go out somewhere and be condemned to practice 18th century medicine. You dare not ask
that; they will not do it. Nor would any other profession however honorable. That
means facilities must be provided in the area or adjacent to the area where a
doctor will go.
Apparently some communities think the answer to that is, "All right, we'll
build a hospital in everybody's backyard; then we'll have a doctor in everybody's
backvard." I'm sorry to say the cold facts are against that.
The Bat Cave hospital is a perimeter hospital. It happened to be needed, and
it happened to be in just the ri~ht place. But if my people were a dollar poorer
or a mile farther apart, it would fail. Many of these rural communities just through
a source of civic pride are asking for a hospital, and do not realize that they
couldn't possibly support one. To build one in the vain effort to attract a doctor
is useless if the hospital is not needed.
Nothing can hurt your rural health problem as badly as a hospital that has
failed. We've one of those in our state. It failed through a combination of mistakes
on the part of my profession and on the part of civil authorities, and because of
a terrific apathy on the part of the people who were never told anything about
this beautiful project that Washington handed them. It failed; they suffered it
to fail; and it will stay closed until we make some changes and get it opened.
Recruiting Doctors
You are going to be asked in every little hamlet, "Can't we build a hospital
and get a doctor?" You can't do it in many of the cases, but you must consider
realities.
If you had a hospit.fl in everybody's backyard, and if some great saint could
somehow endow all those hospitals so that they could stay open and if you could
find the staff for them and somehow make them run, you would still have the
problem of finding doctors who are trained to work in these hospitals.
Some of that is our responsibilitv-a great deal of it. The American medical
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profession, seeing how the trend toward urbanization was going, didn't make any
particular effort to train men for rural practice.
I assure you that when you put a man into the "hinterlands" and expect him
to practice total medicine, he had better be one of the best trained men to come
out of school. He had better have more graduate work than the average doctor
has because he got to be reasonably proficient in all three of the major fields of
medical practice-obstetrics, surgery, and general medicine. He dare not do bad
work. The lives of too many people depend upon him, and he has no one to fall
back on. He has to have a lot of self-reliance, but he also needs to have a lot of
training behind him.
Community Sponsor a Boy

How are you going to get those boys? There are a lot of factors in finding a
country doctor. We know that boys who come from rural areas more or less tend
to move back to rural areas. It is not absolutely true, but it is sufficiently true
to give us the number of doctors we need. So we are trying to secure boys from
rural areas. We are trying it through asking groups such as this to bring a little
pressure here and there on high school superintendents to push a boy. We suggest
that a local community and church sponsor a man and give him some assistance.
Because remember this: You are taking a boy from a poor segment of our population, a boy who frequently hasn't enough money to get through school. You are
asking him to borrow, somehow, around $30,000 to be a doctor, and then to
return to a poor practice. You're asking a lot of that man.
So I suggest that the community should help a little. I am sure that if a
community can sponsor a boy, get him into medical school, and get him through
medical school, and keep patting him on the back as he goes through, he'll come
back to it. When he comes back, he should be provided with some type of facility.
I don't say you have to build a hospital for such a man, but at least he should
have some help toward acquiring office diagnostic facilities and have a reasonable
way of getting his hospital patients to a hospital. That's the minimum.
We are very much concerned about the deficiencies in the training of rural
general practitioners. We started two years ago to rumble about it, and in two
years' time we have increased our residencies in general practice in the larger
hospitals to about 28. We are trying to encourage boys to go into general practice.
Our rural health committees are going to find boys and bring them in. We are
trying to tutor them a little in some cases because the level of education in some
rural areas is low, and it is a strike against them before they get into school. We
are trying to find financial aid for those boys.
My chief suggestion is, "Let some of us get into the medical schools to teach
some of these boys when they are sophomores or juniors, not catch them after
they are already residents." They go in with a bright flame, holding it in their
hand. I have seen that Harne extinguished through neglect and apathy on the
part of medical schools. The job of the medical profession is to train and to bend
these men toward a rural practice.
Your job is to work with communities-to help a community to assess itself.
Perhaps, that community cannot afford a hospital; perhaps, it cannot afford anything that would attract a doctor; perhaps, it can never have a doctor. It does not
mean that they cannot have adequate medical care. Tell them one thing. Tell
them to forget self and civic pride. If need be, work as a group of four or five
communities, and you'd be surprised-you'll get something done.
Finally, it is the extreme responsibility of rural people to learn that formerly
a doctor, when there was one at every crossroad, actually cared for only about
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400 patients. In order to live in a poor rural area that doctor must probably care
for a minimum of 4,000 patients because his level of indigency is going to be
high. With the proper facilities and with the proper education of your rural
patients, he will be able to look after 4,000 people very easily.
But they must learn one thing that country people have never been taught.
They must learn to go to the facilities, to go to the doctor, and no longer seek
him to go out to them. That sounds simple, but when it happens at your house,
it's a hard lesson to learn. But if you are going to have one man responsible for
the immediate attention of 4,000 people, you have to give him some type of
central facilities to which his patients will come day or night. The church can
help us to educate rural people at this point.
In addition, the people need to help that doctor to build a better community
in which he can raise his family. Provide the better social atmosphere just as they
will for their pastor.
You do these things, and we will get to work on the matter of educating the
men. Don't crowd us too hard. It takes a minimum of eight years to produce a
doctor, and we are just now beginning to get the first ones out of this new crop
of country doctors. Please have a great deal of patience, raise a lot of questions,
and have a lot of faith in communities. Base your whole judgment on some very
real factors; and then with the help of God, I think, eventually we will begin
to see the solution to this terrifically big problem.
Note: Bat Cave story told by the RKO-Pathe Film, "Your Doctor."
Information available from your State Medical Society.
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Who's Who at the Workshop
Agrimson, Rev. E. A.-Pastor, ELC, Reeder, North Dakota
Allvenn, Mrs. Winifred-Caseworker, Lutheran Welfare of Iowa, Decorah, Iowa
Arneson, Mr. E. R.-State Director, FHA, Huron, South Dakota
Barcus, Rev. F. L.-Pastor, ULCA, Metropolis, Illinois
Barrett, Mrs. Grace-Home Economist, FHA, Madison, Wisconsin
Becker, Miss Helen-Extension Specialist, Health Education, College of Agriculture, Lincoln, Nebraska
Berdahl, Mrs. Ella Mae-State Home Management Supervisor, FHA, Federal
Building, Bismarck, North Dakota
Bernhardson, Rev. Drell-Pastor, Aug., Grove City, Minnesota
Blankenship, Dr. C. F. "'-Regional Medical Director, Federal Security Agency,
Kansas City, Missouri
Boldt, Dr. F. 0. "'-Pastor, representative for the ULCA Social Missions, Fremont,
Nebraska
Bond, Dr. George F.-Chairman, Medical Society of North Carolina, and general
practitioner at Bat Cave, North Carolina
Brimhall, Miss Pauline-Specialist in Health Education, College of Agriculture,
Urbana, Illinois
Bubolz, Mr. George-Representative for the Social Action Board, ALC, 125 Stoddar
Avenue, East Lansing, Michigan
Carlson, Rev. L. A-Regional Director, Board of Home Missions, Aug., 3683
Jefferson Street, Kansas City 2, Missouri
Eckard, Rev. Ralph-Past<-r, representative for the ULCA Social Missions, Newton,
Iowa
Fillbach, Dr. H. E.-M.D., Bailey's Harbor, Wisconsin
Gates, Mr. Aubrey D.-Field Director, Council on Rural Health, American Medical
Association, 1801 North Polk Street, Little Rock, Arkansas
Gjenvick, Rev. B. A-Executive Director, Lutheran Welfare of South Dakota,
327 South Duluth Avenue, Sioux Falls, South Dakota
Halvorson, Mr. L. C.-Economist, The National Grange, 744 Jackson Place, Washington, D. C.
Heinecken, Dr. M. }."'-Professor of Systematic Theology, Lutheran Theological
Seminary, Philadelphia, Pennsylvania
Henry, Dr. Karl S.-Secretary, Division of Survey and Research, ULCA, 231
Madison Avenue, New York 16, New York
Holm, Dr. B. }.-President, Wartburg Seminary, Dubuque, Iowa
Hougen, Rev. V. C.-Pastor, ELC, Decorah, Iowa
Hoyer, Dr. H. Conrad"'-Executive Secretary, Division of American Missions, 327
South La Salle, Chicago 4, Illinois
Jensen, Mr. Clifford O.-County Supervisor, FHA, Menomonie, Wisconsin
Kedde, Mr. Wm. F,~Representative of the ULCA Brotherhood, 2205 Fowler
Avenue, Omaha, Nebraska
Knautz, Mr. F. R."'-Lutheran Hospitals and Homes Society, Fargo, North Dakota
Krumbholz, Dr. C. E."'-Executh-e Secretary, Division of Welfare, NLC, 50 Madison Avenue, New York 10, New York
- Kvale, Mr. Harold-County Supervisor, FHA, Glenwood, Minnesota
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Langer, Mr. Ken-Assistant to the President and Secretary, Iowa Farm Bureau
Federation, Des Moines 9, Iowa
Letts, Rev. H. C. • -Secretary for Social Action, ULCA, 231 Madison Avenue,
New York 16, New York
Lodwick, Mr. B. W.-State Director, FHA, Des Moines, Iowa
Mattson, Dr. A D.• -Professor of Philosophy, Ethics, and Sociology, Augustana
Seminary, Rock Island, Illinois
Meyer, Dr. Heinz C.-M.D., Konnarock Medical Center, ULCA, Konnarock, Va.
Mueller, Dr. E. W.-Secretary, Rural Church Program, NLC, 327 South La Salle,
Chicago 4, Illinois
Murray, Mr. Leonard• -Director, Division of Public Health, Iowa State Department of Health, Des Moines, Iowa
Niederfrank, Dr. E. ].-Extension Rural Sociologist, U. S. Department of Agriculture, Washington, D. C.
Olson, Rev. C. T.-Pastor, LFC, New London, Minnesota
Olson, Mrs. Herbert-Representative, Women's Missionary Society, Aug., Boxholm,
Iowa
Orvedal, Mr. 0. Leonard-Commissioner, ELC Rural Life Commission, 1006
Ninth Street, Bismarck, North Dakota
Pannkoke, Dr. 0. H.-Public Relations and Finance Counselor to Lutheran
Churches, Institutions, and Organizations, Quitman, Georgia
Pardee, Mrs. Eunice A-State Management Supervisor, FHA, 304 Evergreen,
East Lansing, Michigan
Pelkonen, Rev. F. A•-Pastor, Suomi Synod, 307 West College, Marquette, Mich.
Petersen, Rev. Harold-Pastor, DELC, Askov, Minnesota
Plack, Rev. Carl-Chaplaincy Service, NLC, 736 Jackson Place, Washington, D. C.
Refle, Mr. G. M.-Supervisor, FHA, Dubuque, Iowa
Reisch, Rev. H. W.•-Executive Director, United Lutheran Social Mission Society,
Deptartment of Service to Older People, 343 South Dearborn, Chicago, Illinois
Rickman, Miss Charlotte-Health Education Consultant, Medical Society of North
Carolina, 203 Capital Club Building, Raleigh, North Carolina
Reinsche, Rev. R. H.-Pastor, ALC, Deshler, Nebraska
Sagert, Rev. L. A• -Pastor, ALC, Hawkeye, Iowa
Sanders, Mr. J. T.-Layman, Route 3, Box 72A, Wetumpha, Alabama
Sather, Rev. P. D.-Pastor, ELC, Hayti, South Dakota
Slottag, Rev. E. A-Pastor, ULCA, Route 1, Box 91, Wellsburg, Iowa
Staby, R~v. A P.-Pastor, UELC, Route l, Fremont, Nebraska
Streng, Rev. William-Professor of Christian Education and Pastoral Theology,
Wartburg Senvnary, Dubuque, Iowa
Turmo, Rev. C. F.-Ch2irman, ELC Rural Life Commission, Maddock, N. Dakota
Whorlow, Mr. M. I.• -Extension Health Specialist, Iowa State College, Ames, Iowa
Wiegman, Rev. W. F.-Pastor, ALC, Bradner, Ohio
Wyum, Mr. Obed-Farmers Union, Rutland, North Dakota
Zahn, Rev. L. N.-Field Consultant, Division of Welfare, NLC, 327 South
La Salle, Chicago 4, Illinois
Herrboldt, Irma and Herbst, Virginia-Secretaries with the Rural Church Program,
NLC, 327 South La Salle, Chicago 4, Illinois
•Unable to attend.
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Connecticut, as did many other
states, had a high rate of bone and joint tuberculosis in
children. Connecticut citizens had purchased and remodeled a
frame hotel into a hospital, known as Seaside, near the shore
for treatment of these young patients. There came a time when
the hospital was overcrowded and a program to replace it at
. tnother site was started. It took a period of six or seven years
to raise the funds for the new hospital.
About the time the above expansion program was started, the
College of Agriculture of the University of Connecticut, and
the Bureau of Animal Industry of the U. S. Department of
Agriculture launched a program for the inspection and the
slaughter of tuberculosis infected cattle in the state. New ordinances also were passed which required the pasteurization of milk.
When the new hospital facilities were made available, the
incidence of infection of children had fallen to a very low point.
Within a few years the hospital was no longer needed for the
purpose for which it was built.
By cleaning up the source of infection, children no longer were
affiicted with this crippling and killing disease. Physicians in
Connecticut say that it has been fifteen or twenty years since
they have seen a new case of bone and joint tuberculosis. They
are deeply thankful that the source of the disease has been stamped
out since it is a difficult and heartbreaking job to try to cure
afflicted children.
Doctors will continue to do all they can to overcome the harmful effects of tuberculosis; but it is much easier, far less costly,
and not nearly as heartbreaking to avoid the infection.
z;:arBoUT THIRTY YEARS AGO
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