
remain as one last possibility before a constitu- 
tional amendment is needed to restore sanity to 
our thinking about citizens' rights in education. The 
principle is clear: Every child has a right to educa- 
tion at public expense; the form that education 
takes-apart from a core curriculum and the pro-, 
hibition of racial discrimination-is up to the pa- 
rents. Mr. Doyle is wrong. The voucher debate will 
not be settled by two or a dozen more demonstra- 
tion projects. It will, we hope, be settled as such 
issues should be settled, through the democratic 
processes by which the people decide the kind of 
society they wish for themselves and their chil- 
dren. 

RJN 

EXCURSUS IV 
A Fair Shake for the Kids 

Back when the economy was still shining, hosts of 
people's advocates were pressing forward with big 
solutions to the medical care crisis. The concern 
wasn't to save patients but to save money. Medi- 
cal care was leading the procession of inflation 
and had to be controlled. Now that all wices are 
zooming, the medical care saviors have turned 
their attention elsewhere. Pity. 

Sensible folk knew that if there was going to be 
less money spent on medical care, the cashiers 
raking it in would have to take less. None of the 
bills proposed said the doctors were going to be 
paid less, or less often. So it was hard to take the 
talk about cost control seriously. Sensible folk 
didn't..But there was some prayerful hope that in 
some mysterious way the people who weren't able 
to get at good medical care now might be able to if 
there were some systematic "right" legislated by 
the Congress. 

I was chiefly hoping there might be a better 
shake for children in the USA. We have, to put it 
bluntly, a pretty bad record in child health services 
in this country. For a country that sounds off so 
much about its concern for future generations, the 
USA does little enough. One of those visitors from 
Mars, so frequently consulted for objective evalua- 
tion, might see fairly convincing evidence that we 
really hate our kids. 

Child abuse is a national pastime. It seems to be 
the principal cause of death in children under five. 
We keep hundreds of thousands of children in 
preventive detention-euphemistically described 
as "residential treatment" or "juvenile correction." 
At times we've shot and killed college students for 
parading. In order to "save face" (curious Oriental 

phrase) and hand on the "democratic heritage" we 
sent thousands of our own young people and un- 
counted numbers of other nations to their deaths. 

Permissiveness is our national euphemism for 
neglect. 

About fifteen million children get little or no med- 
ical care; a third or more are not immunized 
against murderous diseases that have been wiped 
out in less developed countries. Ten million chil- 
dren are inadequately fed; then go to school and 
to bed hungry. We do not know how many million 
hard-of-hearing or deaf children are without hear- 
ing aids and will end up as academic failures, a 
social and occupational lumpenproletariat. We do 
not know because we do not do countrywide hear- 
ing. tests. We do vision tests, though, so we know 
that three million kids who need glasses don't 
have them, can't see the blackboard, and will also 
wind up at the academic, social, and occupational 
bottom of the ladder. 

We hear a lot about the poor babies and about 
the black, brown, and red babies who die in in- 
fancy at a rate 50 per cent higher than white 
babies. We are told that is a "special" problem. 
What about the fact that our best infant mortality 
rate is 50 per cent higher than the average 
Swedish, Danish, or Dutch infant mortality rate? 
Rich or poor, black or white, babies are worse off 
in the USA. 

Adults are tenacious. Even if there is no good 
medical care system, they find their way in some- 
how. They know they have to get rid of the pain, 
the bleeding, the inability to work. They get 
through the maze. Kids turn to their parents. 
Sometimes their parents will fight the same sav- 
age way to get to medical care for their kids. 
Sometimes. Other times, what can they do? They 
nestle the little one in their arms, comfort it, and 
wait. 

We have no child health system in this country. 
We have "parental responsibility." If there is no 
system, what can the parents be responsible for? 
It's catch-as-catch-can. Of course, you do better if 
you have money, but even then, getting protection 
for the child against infectious disease, as well as 
proper and prompt care for illness, is achieved 
only with difficulty. There is a bland commercial 
indifference to the needs of the children. There is 
no school health service worthy of the name, and 
only rare and dwindling publicly supported child, 
health centers. Everywhere we find fragmentation, . 
lack of coordination, inaccessibility. The kids can 
turn to their parents. Where shall the parents turn? 

For a while it  seemed we were going to have a 
medical care system. There was talk about it. 
Then it got to be a catfight. Should the money 
come out of social security or taxes? Would the 
doctors continue to make $65,000 a year or would 
it go down to $50,000? Would Blue Cross get in or 
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the private insurance companies? Was there to be 
free enterprise or government bureaucracy? 

There is a law that says poor children-those 
eligible for Medicaid, that is, which means only a 
portion of all the poor children-are to be ex- 
amined for handicapping conditions and those 
found in need of treatment are to receive it. Well, 
about 10 per cent of the eligible have been ex- 
amined in the past seven years. In seventy years 
we might get to them all. Meanwhile, the illnesses 
and handicaps they suffer remain unsought, un- 
found, untreated. 

I t  is not easy to hold an audience on this issue. 
It always amuses me when I hear that we are a 
child-oriented society. That may explain our cur- 
rent preoccupation with death. Thanatology is the 
new thing; we will build hospices, homes for the 
dying. While the living suffer on without care or 
solace. 

George A. Silver, M.D. 
Professor of Public Health, Department of 
Epidemiology and Public Health, Yale University 
School of Medicine. 

QUOTE/UNQUOTE 

Lifeboat Ethics 

Can good be bad? Yes it  can. If it is unarguable 
that millions of persons must starve, is it good to 
send food to people who will not learn to feed 
themselves? ... And what, may I ask, will happen if 
we are the last land able to feed itself? Will we live 
in a world of Americans only? Nonsense. Long 
before that day the starving of the world will come 
to take it from us. In a few years, three of every 
five faces in the world will be Oriental. Who 
knows? They may be the locusts of tomorrow. 

-Jim Bishop, syndicated column, April 13 

Americans have been compelled by scriptural in- 
junction and by guilt-related compassion to share 
our food, but is it "ethical" if our humanitarian 
effort to alleviate misery creates more 
misery? ... Triage, in its battlefield hospital connota- 
tion, simply meant to make the most efficient use 
of scarce medical resources. Triage to this day is 
the unsentimental, morally uncomfortable, ines- 
capable wartime formula. You don't waste limited 
resources on those who are inevitably doomed. 

-Paul Harvey, syndicated column, April 1 

Desensitization, not hunger, is the greatest curse 
on earth .... We can't ignore outstretched hands 
without destroying that which is most significant in 
the American character-a sense of vital identifi- 
cation with human beings wherever they are. Re- 
garding life as the highest value is more important 
to the future of America than anything we make or 
sell. 

-Norman Cousins, Saturday Review, March 8 

When Looks Foot the Bill 

Charity functions are always a success in Iran if a 
member of the royal family is present: the prince or 
princess will simply line up the richest guests and 
stare at them until they contribute. A certain 
amount of money for the new affiliate of the Har- 
vard Business School in Teheran was raised in 
just this way. 

-Frances Fitzgerald, "Giving the Sh&h 
Everything He Wants," Harper's, 

November, 1974 

Cut-Rate Cars for Naturepedics 

The Church of Conservation 
Invites You To Be An ORDAINED MINISTER 
And Acquire The Rank 
DOCTOR OF NATUREPEDICS 

Our fast growing church is actively seeking 
environment-conscious new ministers who believe 
what we believe: Man should exist in harmony with 
nature. We are a non-structured faith, undenomi- 
national, with no traditional doctrine or dogma. 
Benefits for ministers are: 

1. Car Emblem and pocket I.D. 
2. Reduced rates from many hotels, motels, re- 

staurants, car rental agencies, etc. Our directory 
lists over 1,000 prestige establishments extending 
an automatic cash discount. 

3. Perform marriages, baptisms, funerals and all 
other ministeial functions. 

4. Start your own church and apply for exemp- 
tion from property and other taxes. 
Enclose a free-will donation for the minister's cre- 
dentials and pocket license. Your ordination is 
recognized in all 50 states and most foreign coun- 
tries. 

-Ad in Caellian, a Rutgers student 
newspaper, May 8 

The Joys of Aging 

SENIOR CITIZENS HALF PRICE! 
-Porno movie marquee in Brooklyn 
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