REMARKS OF HONORABLE JOHN E. FOGARTY, M.C. 2ND DISTBICT RHODE ISLAND

AT THE LUNCHEON FOR LEADERS OF THE RHODE ISLAND FEDERAL SERVICE
CAMPAIGN FOR NATIONAL HEALTH AGENCIES AT JOHNSONS-HUMMOCKS, THURSDAY

Thie is an occasion that I approsch with the utmost of pleasuve.

concept and the practice of voluntary health and welfare agencies. Groups
such as those rep 2d here today epitomize the free association of

individuals in common purpose~-gn essential ingredient of a healthy
democracy .

Itiuamﬂgr&k%ﬂthtﬂmmmwwm
today to the identification of certain of these challenges.

First, voluntary health and welfare agencies face greater competition
for the interest and participation of our eitizens, m:mrmm
find themselves in competition with each other. Such competition is at
the heart of our social and economic and political system. But in the
competitive processes, there is an inherent challenge to each member to
rise above mediocrity by continuously improving the services it renders
to soclety. '
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 developments in atomic energy, guided missiles, and space travel. The
MWMB&MWWMW(&W&m
knows they pose enough); rather, the challenge lies in the competition
such developments represent for the mind of man. We must not permit them
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to obscure any part of the pressing needs which the voluntary health end
smmwmmmmwmurm
umwmemmwmnunum. Increasingly,
we are concerned with the impact of chronic illness, with the burden of
long-term cave of the crippled and dissbled, with the total problem of the
aged in our population, with the epplication of today's knowledge more
oughout our society. Adjustment to such changing needs implies
for the voluntary health and welfere agencies (as it does for the official
health agencies) a f: ility and & continuity which will be even more
important in the years ahead than it has in years past.

A fourth challenge, in my judgment, is the challenge to find even
more effective ways to coordinate and integrate activities with those of
other groups end individuals, both private and public, with parallel
services is begimning to sppear, and the fsbric achieves new strength as
'-mm1:w,.<‘numtmm§thMtzu
mudmmmuﬁmmmsiu@m»m,mu
mmmmmwmmﬁwwmumm
Mmmmm

M.zmuammmumm
motivating the individuals needed to mmm several programs,
mumummuumwm I do not need
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Now I would like to addrvess myself to whet might be termed the
"spplication side” of the voluntary health and welfare agency. Having met
each of the five challenges I have just enumerateli--vhich, in itself is
QMMMtMWhWMtMMW
research, services, and education. |

For the past 16 years I have been quite closely allied with health,
on end welfare. mmmmumbmamamm

In this role, I have developed a keen appreciation for a
~ and education. I know too that the average contributor--though he may
~ have little technical knowledge--has an awareness that research findings
are of little value if they ave not applied, end that he, his family and
and attitudes only after they have been adequately informed.
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The general public has great faith in medicel research. Hach year

information canes to light and is translated into ussble medical knowledge,
it would seem reasonsble to assume thst very shortly the problem would
virtually be resolved. Such, unfortunabely, is not the case.

Let me cite same examplos. dous strides have been made in
the past 15 years against diseases such s Suberoulosis and the veneresl
dtosanss. These gains have been brought about through & combinetion of
research knowledge, treatment, and health efucstion. Wiy then do we con
‘tinue to receive reports of high incidence of venereal diseases and why
80 we Teeisd mnother pev sess Sf Sibsreulonts every eight mimubes fn his
country? I certainly do not have the vhole snewer, nor do I believe that
mmmhwupmumumm I do believe,
hovever, that we might be velying too heavily on the so-called wonders of
mental in our conquest of infectious diseases. Perhaps the mere presence
umﬁmmmwmhcumm.

Another scmevhat different kind of example may be cited in comnection

generally svailable for three years, has been proved to be safe
as well es effective. The incidence of paralytie polioc in this country has
dsclined stesdily for the past two years, yet a bare 50 percent of our
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opulation econsidered susceptible to the disease have seen fit 4o be immunized
against polio. ' 5 |

I do not wish to indiet our health education activities; nor do I
wish to give the impression that research findings are out-running our
ability to utilize them. !danm-memww
 task of solving & specific public health problem, we camnot afford to relex
dlagaosis and trestment of & given dlsease. Very often a discovery of this
mum vwmwumwmwmma
mwm m,wmwmm.,mm
palliative, so research must cont y with treatment
mmcmxwmmmummamMmmm
' ummwwm Thus, the public health effort
vasie 1 £y findings to the final end complete plication of nev
lmowledge, must include research, prevention, diagnosis, and treatment for
the benefit of this and future generations.

¥hese, then, are same of the challenges of the basic mechanism and
the applicstion of effort to the voluntary health and welfare orgenization
such a5 yours give cne faith and soufidence that the challengss can and will
be met. If the breadth and extent of the challenges seem enommous, it must
be remembered that both our rescurces end our resourcefulness are great.

Bach group, and each individual within the group, must do its fair
share of the job carefully end well and in complete hewmony with all others
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of comon purpose. And I knov, &8 you know, thet the goals can be eccmplished

To each of you whose lives and work are linked with the preservation of
health and the prevention and t» ant of disesse, I would convey & message
%o you for what you do. '




