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10TH ANNUAL CONVENTION, NATIONAL ASSOCIATION OF COMMUNITY

EALTH CENTERS

I HAVE N0ï! CED WITHIN YOUR CONFERENCE MATFRIA! .S A

/ / t i T) / /BROCHURE ENTITLED MLCOME TO DOS10N. I HOPE iHAT FHOSE

nOF YOU WHO ARE NEWCOMERS TO DOSION AND 1| 10SE WHO ARE RETURNING

WILL TAKE THE TIME TO EXPLORE THIS HISTORIC CITY, AND GET

rA GLIMPSE OF OLD NEW ENGLAND.

THE TliEME OF THIS CONVENTION COMMUNITY HEALTH

r u , 11
RV! CES: À NW NCADE IS A VERY FITTING ONE FOR ME. UVER

R CENT YE/ : RS, I HAVE GIVEN A LOT OF THOUGHT TO THE NEED FOR

INCRFASFD AT îENïl0N TO PREVENTIVE HEALTH CARE. OURING THIS

NEXT DECADE, PREVENTION WILL BE THE MESSAGE OF THE DAY.

IHF l900'S WERE A TIliE OF G OUT THIS

COL9FRY. TUDENT UNWST, MIA D VIETNAM

RE Al i S S0! .S OF THE OCIAL S C S H VA D DiE

TION, A AT WAVE OF SOCIAL S R US

LlING THIS F RIOD, AND THOSE OF US ASH D BY IT B TO LOOK

OR WAYS TO HELP CURE OUR COUNTRY S SICKNESS.

ONE OF THE TREATMENTS USED WAS THE NEIGHBORHOOD HEALTH

CENTER. ORIGI ALLY FUNDED BY OE0 NEIGHBORHOOD HEALTH CENIERS

DEVELOPED DWING THE SECOND TIDE IN THE WAR ON V RTY, THEY

R D AS A AY TO AFHCf R D DIESl I.Y

S MD DIMCTLY / ND FOSIIIVELY. ND, IN O H; EY WRE
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ALSO SEEN AS A WAY TO BEGIN PREVENTIVE HEALTH CARE, IHE

MISSION OF NEIGHBORHOOD HEALTH CENTERS WAS TO PROVIDE

COMPREHENSIVE HEALTH SERVICES, NOT JUST MEDICAL SERVICES.

THE MISSION WAS TO INVOLVE THE COMMUNITY IN ASSERTING ITS

RIGHI 10 QUALITY HEALTH CARE, AND GUARANTEEING THAT THE GOOD

HEALTH OF THE COMMUNITY IS MAINTAINED. PREVENTIVE HEALTH

CARE IS WHAT NEIGHBORHOOD HEALTH CENTERS HAVE ALWAYS BEEN

ABOUT .

OWEVER, NE HAVEN'T GOTTEN lHERE YET. PROM 1966 TO

ODAY, THIS CONiRY HAS SHN SO SICK, AT SO MANY liVELS,

AT WE H N T BFEN M! .E : D FOLUS ON N; A+ NflNG SOCIETY'S

S! CKNESS C JSE W'VE MEN TOO BUSY ïRYING TO CURE THEM,

I HAV R CENTLY BEEN TOLD THAT I LACK OPTIMISM, ON THE

CONTRARY AM QUITE HOPEFUL. I HOPE l HAT EA, CH OF US WILL

TAKE THE I ME TO EVMUATE HOW WE LOVE OUR LIVES AND MAKE THE

CONSCIOUS DECISION 10 ALTER OUR LIHSM S, ND I ¡ OPE THAT

EACH OF US WILL REAl.! ZE THAf OUR ! _IVFS 0 ON ¡ T.

ÍFï ME uiVE MU A Œ 2! 0F CUR 0 AuER EUR

LIFESTYLES. MANY OF YOU HAVE RECENTLY HAD 10 SIT THROUGH

LONG GAS LINES. IHIS IS BECAUSE WE DID NOT HEED THE GRNING

OF THE l9/ 3 OPEC OIL EMBARGO. AS SOON AS GAS0l TNE WAS

AVAILABLE AGAIN, WE BE TO RIVE AS USUAL, AND USE GAS AS

IF IT WERE INFINITE, WE 'FM CONï lNUED TO BUY GAS- GU/ 7LING

S D d'\¥E HO T| iOYHT LO i: Œ FACT A i ME Œ % Y CR I S I S



WAS REAL, NOW AGAIN IN 1979, WE ARE REMINDED THAT THE CRISIS

IS PERMANENT, ÜNTIL WE BEGIN TO USE ALTERNATIVE SOURCES OF

ENERGY THE ENERGY CRISIS WII I AWAYS BE WITH US,

I | : AVE I N CAUi10NLD BY A N WR OF MY STßiF NOT TO

COME DCWN 100 HARD ON GAS-GU/ ZLING CARS, I UNDERSTAND THAT

CADILLACS (AND DEUCE ^ AND-A- QUARTERS) HA\'E SPECIAL SIGNIFICANCE

n
IN SOME COMMUNITIES, DUT, IT IS PRECISELY BECAUSE MOST MFMBERS

OF THESE COMMUNITIES CAN LEAST AFFORD THESE WASTEFUL CARS 'TA/

I STRONGLY URGE EVERYBODY NOT 
~

10 BUY THEM, OUR RESPONSE TO

FHE ENRGY QISIS EXEMPLIFIES OUR INABILITY AS A NATION TO

ACŒ PT CHiME AND TO RESPOND WITH PREVENTIVE MEASURES,

ONE CHANGE THAl lHE ENERGY CRISIS - AND GASOLINE SHORTAGES

IN PARTICULAR -- WILL FORCE ON US IS A HEALTH BENEFIT, ÂS WE

ARE KICKED OUT OF OUR CARS MD ONTO OUR OWN TWO FEET, MORE

OF ijS WILL KING D G CR 0 R LIVES, NiTER HEALTH

WILL BE A BY CT C Al KING TO OCERY ù0RE, OR

G TO GO OR G_ OS 1N 1: : E NEIG| OORHOOD,

Tl G OUT OF OUR CARS IS MT R OR OUR BODIES, AND FOR

QUR HEADS, IT MEANS A LESS INSULAR, MORE INTERACTIVE WAY OF LIFE,

HE J0GGING "CRA7E" AND THE HEALTH FOOD "FAD" 0F THE i AST

DECADE HAVE MTICIPATED TlíE LIFESTYLE CHANGES HiAT RESOURCE

LIMITS NOW ARE FORCING ON US, THEY ARE INDICATIONS OF A

G ¡ mAliH SS IN ¡ TIS EM: RY, I HilNK ¡ MT J0GG! NG

LT! i F0FOS ARE ORE lEAN JUST A PASSiHG iRFND, ! EY
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SYMBOLIZE A NAl10NAL RECOGNITION OF OUR NEED TO SLOW DOWN

AND TREAT CUR BODIES WITH RESPECT. II IS CLEAR TO ME THAT

CUR CURRENT LIFESTYLE IS TOO FAST FOR QUR PHYSIOLOG

PREVENTIVE HEALTH CARE BEGINS WITH THE INDIVIDUAL.

T BEGINS WITH IHE ACCEPTANCE THAT A PERSON IS RESPONSIBLE

OR HIS OR HER HEALTH. IHIS RESPONSIBILITY GETS COMPLICATED,

CWEVER, WHEN ONE MS NO R OVER ALL THE OTH R FACTORS

R ï l NG 90D | | | AllH . OR NS i ANCE, JO% ! NG(I S BAS CAl LY A

T Dl.E C! .ASS P! DOFGON. O ANFS TO MG IN A N i ORHOOD

HE ST LLS ARE NO C R i! ! AN T! T M| ± YS SE THE

O AL NITATION DEPARi NTS SN'T G01Œ N AROUND 10 CLEANING

R THESE CIRCUMSTANCES, J0GGING IS NOT APPEALING

AND WILL NOT NECESSARILY PROMOTE GOOD HEALTH.

OGGING AND OTHER FORMS OF PREVENTIVE HEALTH CARE SHOULD

BE REN0lLY AVAILABLE TO EVERYlNDY. TO MIS DAY, THE HEALTH

INDUSTRY AS CO CT D ITS WSiWSS ON M 3ASIS OF A MEDICAL

MODFL E . E R A SlW AEFAQ WAS

MD UAS N TH I¡ Y A! .TH C R, ÉŒ MY ? ! XE WERE

! % RE HAS BEEN ANY RASS DOTS IWOLV NT IN GOOD HEALTH.

PRACTICES WAS IN THE COMMUNITY HEALTH CENï~ERS, THIS MST BE

STFŒ NGTHENED, AND MUST BECOME ME MODEL.
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WILL BE SECURING YOUR ROLE AS PRIMARY CARE PROVIDERS,

TOUR ROLE WILL BE TO JUSTIFY YOUR EXISTENCE AS THE

FUNDAMENTAL LIFE-SAVER IN YOUR COMMUNITIES. IN APPALACHIA

WHERE WOULD PATIENTS GO WITHOUT YOU? IN TEXAS, IN IOWA,

IN 80Sï0N? THE ROLE OF URBAN, RURAL, AND MIGRANT HEALTH

CENTERS IN PROMOTING THE GOOD HEALTH OF OUR NATION IS VITAL,

AVE A Loi LO D0. MANY OF US ARE TIRED, BUT WE

CAN'T QUIT, N THIS SIRUGG! E, 10 SmœB TO FA! ! GUE IS TO

C 3 TO TH, ÂND V N IF YOU DJ R EVEN IF I DIE

N T O! E C ¡ SE IT'S RT HT, ÜŒ GE IS

V NT! ON D LOR THE ! hRE FREVLNTION IS SURVIVAL. I
VE ERIEFLY DISCUSSED HOW WE MIGHT LIVE THE MESSAGE AND

LOOK FORWARD TO WORKING WITH YOU TO SEE THAT WE WIN.


