
From President Nixon's
Health Message to Congress

The toughest question we face . . . is not how
much we should spend but how we should spend it.
It must be our goal not merely to finance a more
expensive medical system but to organize a more
efficient one.
There are two particularly useful ways of doing

this:
Emphasizing health maintenance. In most

cases our present medical system operates epi-
sodically-people come to it in moments of dis-
tress-when they require its most expensive
services. Yet both the system and those it serves
would be better off if less expensive services
could be delivered on a more regular basis.

If more of our resources were invested in pre-
venting sickness and accidents, fewer would have
to be spent on costly cures. If we gave more atten-
tion to treating illness in its early stages, then we
would be less troubled by acute disease. In short,
we should build a true "health" system-and not
a "sickness" system alone. We should work to
maintain health and not merely to restore it.

Preserving cost consciousness. As we determine
just who should bear the various costs of health
care, we'should remember that only as people
are aware of those costs will they be motivated to
reduce them. When consumers pay virtually
nothing for services and when, at the same time,
those who provide services know that all their
costs will also be met, then neither the consumer
nor the provider has an incentive to use the sys-
tem efficiently. When that happens, unnecessary
demand can multiply, scarce resources can be
squandered, and the shortage of services can be-
come even more acute.
Those who are hurt the most by such develop-

ments are often those whose medical needs are
most pressing. While costs should never be a
barrier to providing needed care, it is important
that we preserve some element of cost conscious-
ness within our medical system.
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HSMHA HEALTH REPORTS, published by the
Health Services and Mental Health Administration,
welcomes from any source contributions of value to
public health, health and medical care, and commu-
nity medicine.
Our readers are practicing public health officials,

community health practitioners, faculty and students
in colleges where the health disciplines are taught,
and workers in research institutions, hospitals, and
community health organizations.

Manuscripts are reviewed with the understanding
that they have not been committed elsewhere for
publication. Appropriate information should be sup-
plied if a paper has been given or is prepared for
presentation at a meeting.

Tearsheets. In lieu of reprints, senior authors are
provided with 50 to 100 sets of tearsheets after publi-
cation. Associate authors receive a smaller number of
tearsheets.
Manuscript form. Authors will facilitate review if

they submit four copies of their manuscripts. All copy
should be typed double spaced. Each chart and table
should be placed on a separate sheet of paper. Refer-
ences should follow the style used by HSMHA
HEALTH REPORTS. Footnotes should be worked
into the text.

Authors are expected to recognize scientific contri-
butions by those who have assisted them only if such
contributions warrant mention in the text or in the
paragraph identifying the authors. It is not the policy
of HSMHA HEALTH REPORTS to publish
acknowledgments.

HSMHA HEALTH REPORTS is particularly
interested in publishing scientific papers concerned
with the delivery of health services and with the
many facets of health care. For the Features Section,
we seek papers on new programs, new projects, and
new ideas, even when they are experimental in nature.
We want to record the current happenings in the
health field. As the successor to PUBLIC HEALTH
REPORTS, we will also continue to publish technical
reports documenting studies and research efforts.
Manuscript review. Most manuscripts submitted for

publication are reviewed by technical experts, and
authors are given the benefit of their comments before
type is set. Authors also receive edited typescripts for
approval and are given the opportunity to correct
galley proofs. Authors are responsible for the accuracy
and validity of all material, including tables, charts,
and references.
HSMHA HEALTH REPORTS publishes synopses

of most technical reports. Authors are requested to
submit with appropriate papers a synopsis of approxi-
mately 250 words. The staff will supply on request
information on the preparation of synopses.
Bound copies. Librarians and others should preserve

their copies for binding, as the journal does not supply
bound copies. Indexes are published each year in the
December issue.
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