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How to Use This Pamphlet
The secret to successfully earning a merit
badge is for you to use both the pamphlet and
the suggestions of your counselor.

Your counselor can be as important to you as a

coach is to an athlete. Use all of the resources

your counselor can make available to you. This
may be the best chance you will have to learn
about this particular subject. Make it count.

If you or your counselor feels that any information
in this pamphlet is incorrect, please let us know.
Please state your source of information.

Merit badge pamphlets are reprinted annually
and requirements updated regularly. Your
suggestions for improvement are welcome.

Who Pays for This Pamphlet?

This merit badge pamphletis one in a series
of more than 100 covering all kinds of hobby and
career subjects. It is made available for you to buy
as a service of the national and local councils, Boy

Scouts of America. The costs of the development,

writing, and editing of the merit badge pamphlets are
paid for by the Boy Scouts of America in order to bring
you the best book at a reasonable price.

Send comments along with a brief statement about yourself to
Pilots and Program Development, §272

Boy Scouts of America » 1325 West Walnut Hill Lane = Irving, TX 75038

If you prefer, you may send your comments to merit badge@Scouting.org.
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Requirements

1. Discuss with vour counselor the influence that EIGHT
of the following people had on the history of health care:

Hippocrates

William Harvey

Antonie van Leewenhoek
Edward Jenner

Florence Nightingale
Louis Pasteur

Gregor Mendel

Joseph Lister

i. Robert Koch

i. Daniel Hale Williams

k. Wilhelm Conrad Roentgen
I.  Marie and Pierre Curie

m. Walter Reed

n. Karl Landsteiner

0. Alexander Fleming

p. Charles Richard Drew
g
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‘yéwaré Jenner
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Helen Taussig
James Watson and Francis Crick

Marie Curie o
5. Jonas Salk
2. Explain the Hippocratic Oath to your counselor, and
compare the original version {o a more modemn one.
Discuss to whom those subscribing to the original
version of the oath owe the greatest allegiance,
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3. Discuss the health-care provider-patient relationship with
your counselor, and the importance of such a relationship
in the delivery of quality care to the patient. Describe the
role of confidentiality in this relationship.

4. Do the following:

a. Describe the roles the following people play in the
delivery of health care:
(1) Allopathic physician (M.D.) and osteopathic
physician (D.0.)
(2) Chiropractor (D.C.)
(3) Emergency medical technician
(4) Licensed practical/vocational nurse
(5) Medical assistant
(6) Medical laboratory technologist
(7) Nurse-midwife
(8) Nurse practitioner
(9) Occupational therapist
{10) Optometrist
{11) Pharmacist
(12} Physical therapist
{13) Physician’s assistant
(14) Podiatrist
(15} Psychologist
{16} Radiologic technologist
(17} Registered nurse
{18) Respiratory therapist
b. Describe the educational and licensing requirements
to practice health care in your state for FIVE of the

professions in requirement 4a. {(Not all professions may
exist in your state.)

5. a. Tell what is meant by the term “primary care” with
regard to a medical specialty.

b. Briefly describe the types of work done by physicians
in the following specialties:

(1) Internal medicine*
(2) Family medicine*
(3) Obstetrics/gynecology*

*“Primary care” specialties MEDICINE 3



{4) Pediatrics*
(5} Psychiatry
(6) Surgery
¢. Describe the additional educational requirements for
these specialties.
6. a. Briefly describe the types of work performed by physicians
in FIVE of the following specialties or subspecialties:
(1) Allergy/immunology
(2) Anesthesiology
(3) Cardiology
(4) Colorectal surgery
(5) Critical care medicine (intensive care medicine)
(6) Dermatology
(7) Emergency medicine
(8) Endocrinology
(9) Gastroenterology
(10) Geriatric medicine
(i1) Hematology/oncology
{12) Hospitalist
{13) Infectious disease
{14) Nephrology
(15) Neurosurgery
(16) Neurology
{17} Nuclear medicine
(18) Ophthalmology
{19) Orthopedic surgery
{20) Otolaryngology/head and neck surgery
{21) Pathology
(22) Physical medicine and rehabilitation
{23) Plastic, reconstructive, and maxillofacial surgery
(24) Preventive medicine
(25) Pulmonology
(26) Radiology
(27) Rheumatology
(28) Thoracic/cardiothoracic surgery
(29) Urology
(30) Vascular surgery

4 MEDICINE *“Primary care” specialties
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9. Compare and discuss with your counselor at least
two types of health care delivery systems used
throughout the world.

10. Serve as a volunteer at a health-related event or
facility in your community {e.g., blood drive,
“health fair,” blood pressure screening, etc.}
approved by vour counsslor

i this

1 be arranged, demonstrate 1o your counselor
that you understand the com nis of a ical history
and physical, and discuss the Ins s involved.

Describe the additional educational requirements for
the FIVE specialties or subspecialties vou chose in 6a.

Visit a physician’s office, preferably one who delivers
“primary care.” {This may be that of your counselor.}
Discuss the components of a medical history and
physical examination {an official BSA health form may
be used to guide this discussion}, and become familiar
with the instruments used.

Describe the characteristics of a good diagnostic test
to screen for disease {e.g., routine blood pressure
measurement}. Explain briefly why diagnostic tesis
are not “perfect.”

Show how to take a blood presswre and a
pulse reading.

the following:

Discuss the roles medical societies,
empioyers, the insurance industry, and
the government play in influencing the
practice of medicine in the United States.

Briefly tell how vour state monitors the
quality of health care within its borders, and
how it provides care to those who do not have
health insurance.

MEDICINE 5
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THE HISTORY OF MEDICINE

The History of Medicine

The practice of medicine has a rich history that spans several
centuries. Since the first use of plants and other items as simple
medicines and balms, many men and women have contributed
to the advancement pf the “healing arts.”

Methods to improve technigues and make use of new tech-
nologies are developed nearly every day as reseatchers strive
o find additional ways 10 combat disease. In fact, somuch is
happening that it is impossible 1o cover the subject completely
here. However, we can establish a good foundation for the
understanding of the medical profession by first reviewing a
short summary of highlighis in the history of medicine”

* Adapted from materials provided by J. Worth Estes; M.D.; of the American
Azsoriztiion for the History of Madicins, 3nd Thomas B Welth, M DL
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THEHISTORY OF MEDIOINE

Highlights

Date Event

3000-1400 B.c. | The first textbooks of medicine and surgery appear
in ancient Egypt, providing evidence of practice in
these fields.

400-200 8.c. The Greek g}kysm;ag Hippocrates and his fi)ﬁ{}%%%i‘ﬁ fay
the groundwork for medical practice for centuries to

come, especially in their emphasis on tﬁ&é fluence of
factors such as diet, weather, and restonap

ahility to recover,

Circa ap. 50 Discorides compiles a list of the drugs 3?3;%?3%3 at
that time, which wers derived mostly from plants.
Physicians continued fo prescribe some of these drugs
until the 20th century, but most are'used only in the
practice of folk alternative medicine foday.

131-201 Galen writes books on anatormy, physioclogy, and practical
medicine that remain authoritative until the 1500s.

Circa 800 The Arab physician Rhazes describes smallpox
and measles:

Cirea 1270 Spectacles {glasses) for correcting vision are introduced
inVenice.

Cirea 1330 The invention and introduction of gunpowder changes

the nature of war wounds. This requires adaptation
by physicians treating these wounds, which are much
more destructive and life-threatening than wounds
made by arrows, swords, and clubs,

1348-50 The "Black Death” {bubonic plague kilis a third of the
population of Europe. It wasn't until 1894-88 that the
piague was found 1o be caused by bacteria that normally
infest rats but are transferred to humans by fleas that
find human hosts after their rat hosts die.

1440-50 Paracelsus introduces many chemical drugs to the
practice of medicine:

1538-43 Andreas Vesalius publishes the first anatomical drawings
to challenge the erroneous theories of Galen.
1545-75 Ambroise Paré develops new methods for treating wounds.

10 MEDICINE



| Servetus describes the circulation of blood through
=: the lungs.

§§§§§§§§§ or Porovian bark {a Ires bark now %%‘éi}%%’%
o contain the drug uinins], i introduced for the
treatrnent of what is now recognized as malaria,

1858

Jan Swammerdam discovers red blood celis.

1880

Marcellio Malpighi discovers that small vesssis
icapifiaries] connect arteriss and veins, thus
completing the discoveries of Harvey

1669

Richard Lower discovers that veins in the lungs absorb
gases from the air.

1670

1721

Thomas Willis discovers that diabetes can be diagnosed
by excess §é§§§‘ presentin §§§ urine.

*zsggmgggs%{:&%m&gé
the first large-scale Indcuiations o protect against
smaiipox in Bogton They iniected Huid from the sores
gifasmaiipoxpatientiniothe sidnofthepersonto s
profected, causing 2 milld, but seidorm Iatal case of
ths disease Afier this, the person would not confrast
smalipox, even in major spidemics,

1728

Bev. Stephen Hales first measures blood pressurs
{in horses.

1740

Friedrich Hoffman describes rubslia {German measlesh

1742

Anders Celsius invents the 100-degree thermometer.

1752

Pennsylvania Hospital, the first general hospitai in
North Americs, opens.

11



Date Event

1761

Giovanni Baptista Morgagni publishes the first major
book on autopsy {postmortem anatomic pathologyl

1765

The first medical school in this country opens
in Philadeiphia.

1768

William Heberden describes the angins pecioris
syndrome ichest pain, ususily with sxertionh,

1771-85

Oxvgen is isolated by Joseph Priestiey and Willem
Schesle and is defined by Antoine-Laprent Lavoisier,
who describes 85 exchange with corbon dindde In the
fungs irespirstion] and #g rols in mainiaining e,

1780

Beniamin Franklin invents bifocs! enses for glasses.

1785

William Withering infroduces digiialis Tor the freatment
of “dropsy” {now called hesrt fallurs! affer the first
clinical wial of any drug. {A clinical ¥rigl s an experd-
ment that uses actusl patienis to determine whether

2 geriain drug is sffective.}

1786

John Coakley Lettsom describes addiction to alcohol
and other drugs.

1796

The British nawy adopts lemon juice {containing vitamin C)
ag its standard method 1o prevent scurvy.

Edward Jenner discovers that smallpox can be prevented

§ with fluid from cowpox sores, and that this method,
| called vaccination ifram the L aun
§ isaofer than nocuintns (Both

i the bodyto produre 2 ;g%}%ﬁ

: s%%ggggg sfgg&}

Thomas Pergival §§§§§§§§§§ the first maior ook on

18063
medical sthics,

1865 Ephraim McDowell periorms the first maior abdomingt
surgery {removal of 3 large tumor of the ovarvl

1811 Charles Bell discovers the function of the individual

spinal nerves, which control different muscles and receive
sensations from specific parts of the limbs and skin.

iz MEDIINE




Date Event

815

René-Théophile-Hyacinthe Lasnnec develons
the stethoscope.

1833

Wiiliarm Beaumont publishes his first experiments
on gastric digestion affer observing how the stomach
responds 1o various foods and emotions through &
“window” produced by a2 musket wound in the
stomach of a backwoods hunter.

1839

Theodor Schwann publishes his theory of disease at
the level of the cell.

1845

Rudolf Virchow and Hughes Bennet describe leukemia
{cancer of the white blood cells).

1846

The first public demonstration of anesthesia using

ether by dentist WilliamT. G. Morton and surgeon

John Collins Waren is given at Massachusetts General
Hospital in Boston. {Crawford Long of Georgia had

used this four years earlier but did not publish his work}

James Young Simpson introduces the use of chioroform
for ohstetrical iduring childbirth] anssthesia,

1842-58

Cizude Bernard discovers that the liver storss food
energy, that nerves conirol blood flow through different
figsues by constricting and dilating blood vesssis, and
that curare relaxes {paralvzes! skeletal muscies,

1848

Thomas Addison desoribes pernicious anemis now
known 1o be caused by lack of sbeorption of vilamin B}
and adrens gland failurs Inow calfled Addisons disessel.

1850

The organism causing anthrax, & devasialing dissass
of sheep, is the first disease-producing bacteriom o
be discoversd,

1853

The hypodermic syringe is invenisd.

1858

Rudolf Virchow publiches 2 malor work on disease
procssses st the level of the osill

13




anthrax and rabies, and developing the process to
sterilize milk by heating it guickly to high emperstures,
thus killing any bacteria present [pasteurization).

, §$§§§§g§§g§ the nresence of bacteria

1861

lgnaz Semmelweis demonsirates that “childbed fever”
is transmitted by the contaminated hands of health-care
personnel, indicating the need for careful handwashing
to help prevent the spread of disease.

Paul Broca discovers the area of the brain responsible
for speech.

1864

Julius Cohnheim discovers the mechanism of inflam-
mation {response of tissue o an irritant or injuryvl.

1865

1867

Gregor Mendel publishes the resulls of his classic
experiments with pea plants, revealing the basic laws
of §§§§ ritance, sgg §§§§§§§§ the %%‘3? ’i% the {%&?&%@f of

S m§
7 introduces antiseptic surgery by spraying

iphenoligver the cperative fiold 1o redhice

of infection §§§'§§§§‘§§Z§§ wound, (St would

3868

i@m znd Joseph Breuer describe how the body
reguizios raspiration ibresthing)

1888

Charles-Fdouard Brown-Segard describes the rols
of endoerine secrstions thormones! in reguisting
body functions.

187882

Robert Koch discovers the bacteria that cause wound
infections and tuberculosis. He also establishes a set
of rules (8l known as "Koch's Postulatec™ for oroving
§z§§ a sgs&;é%; microorganism causes a specific iiness.

1880

Charles-1 ouis-Alphonse Laveran discovers the micro-
organism that causes maiaria.

14 BAEDICENE



THEHISTORY OF MEDICINE

Date Event

1883

Edwin Klebs discovers the diphtheria bacillus

Elie Metchnikoff finds that one of the body’s
methods of protecting itself against disease depends
on phagocytes (cells that “eat” bacteria and debris
and destroy them}.

1884

Car Koller introduces the use of cocaine for local
anestheasia in eye surgery.

1886

Reginald Fitz describes the process of appendicitis.

1880

Emil von Behring introduces a vaccine for diphtheria.

Ronald Russ éfscavers thssi the parasite c&asmg maiar*
iais ifsssgziﬁeé b mssﬁsﬁﬁes

§§'§}§;}s on res:f b ec«:i ce 33 %

| safe blood transfusions.

The modern blood pressure cuff (sphvgmomanometer}
is introduced.




THE HISTORY OF MEDITINE

Date Event

1935

1906 Clemens von Pirget develops his theory of
allergic disease.

1906-20 Gowland Hopkins, and others, investigate and name
the vitamins {"vital amines”}.

1910-20 The electrocardiograph (ECG/EKG!} is invented and
initially developed.

1914-18 Edward C. Kendell discovers thyroxin, the
thyroid hormone.

1921-22 Frederick Banting and Charles Best isolate insulin

and use it in the first successful treatment of digbetes
{caused by a lack of this hormonel

Sulfcmamldes, the f‘ rs! synthetlc chemtcals used to
treat infections,; are introduced.

f:i;ag&s Efehand Drew é&‘g’é&};}ﬁ a technique to process
‘ﬁ}é‘{ ;% g&;} §}e ;3?35%&35% fi ‘

The {%&823;};}3&;&{{ of open-heart surgery occurs, as
does the firstuse of §§§§$ for cancer §§3§¥¥¥§§‘§e¥3§3¥

sﬁfgicai procedure to ‘g‘%aé the s@*éém&;e wh;da 353?{;{55
g}a;—fm s&mﬁziiy in %%éé ~

The artificial kidney is deveiope(i

The first drugs for psychiatric illness are developed.




1887

The first kidney transplant is performed at Boston's
Poter Bent Brigham Hospital

Christinn Bemard performs the first hearf fransplant
surgery st Capetown, South Africa,

1977-80

An intensive worldwide vacoinstion campsign culimi-
nates with the compiote eradication of smalipox Forthe
first fime in history, medicine totglly sliminates a disease,

1981

Acquired immune deficiency syndrome {AIDS] first
appears in the United States; the responsible virus
and modes of transmission are identified.

1983

Cyclosporine, the first drug developed specificaliy to
help prevent the rejection of transplanted organs, is
introduced. Transplantation of the heart, liver, lung.
pancreas, and intestine becomes feasible, marking
the start of 2 new era in the treatment of diseases of
these organs.

Late 18380s

First argi-AIDS drugs ore doveloped and Tound sffective.

1554

Obesity researchers from Rocksfeller Universily
iNew Yorkl discover leptin, 3 weight-reguisting
hormons, and identify the gons that produces
this hormons.

185

HResearchers discover a gene responsible for s rare
but aggressive form of Alzheimer's, the degenerative
disease that causes memory loss, poor judgment, and
increasingly affects an individual's ability to cany on
with day-to-day activities. Their finding could lead to

a test that can identify people who may be genetically
susceptible to the disease.




Date Event

1536 A breakthrough in ant-AIDS drugs is made with the
discovery of protease inhibitors, which significantly
reduce the amount of HIV in the blood by attacking
the enzyme protease.

1957 Scientists in Scotland are able to clone a mammal for
the first time. Dolly, 2 sheep cloned from cells taken
from another sheep’s udder, is born in February.

1938 Research teams led by James A. Thomson at the
University of Wisconsin—Madison and John D. Gearhart
at Johns Hopkins University report that they have suc-
casshully isolated and cultured human embryonic stem
calis, Scientists will be able To axplore the possibility of
developing speciaiized cells and 3 renswsble source of
repiacamens colls and tissue to froat diseases and dis-
abling conditions such as spinal cord inluries, digbates,
and arthritis There is grest dehate shout weighing the
potardis! medical benafis aoainst the sthiicsl concems
of this research. In 2007, President Seorge W Bush
approves miled feders! Binding for embryonic sism
ool resparch with the use of existing slem oell fines.

2801-82 The 115 Food and Drug Administration approves the
use of the oral drug imatinib mesyiste Io regt chronic
myeioid lsukemis {2001 and gastroiniasting! sromal
fumors (2002), both rars, s thregtening forms of
cancer. Known as Glssver® Histhe firstdrug to bs
approved that targets specific intracsiiular signafing
molecyles that causs cancer, whersas chemotherapy
drugs damage normal, healthy celis as well,

2003 The Intemational Human Genome Sequencing Consortium
announces the completion of the Human Genome
Project, a 13-year global effort to find the biueprint for
the human genetic makeup. Scientists hope that the
mapping of the human genome, or the layers of tens

of thousands of genes in the body, and subsequent
research will eventually lead 1o the treatment and cure
of many of the world's most devastating diseases.
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THEOATH OF HIPPFOURATES

The Oath of Hippocrates

The Hippocratic Oath; although somewhat changed over the

years, serves as a genieral code of ethics for the practice of
medicine. Almost universally, those completing medical
school stand before their professors and instructons

during graduation ceremonies and promise to uphold

the values attributed 10 the teachings of Hippocrates in
the third or fourth century B¢ This ancient document,
written by an unknown author, is very much
alive todav.”

Changing With the Times

The shaded text on the following pages presents two
versions of the Hippocratic Oath—the original and
a more modern one {in bold print; adapted at Ohio
State University and currently used at many other
schools). Changes in society and what is viewed a5
accepted medical practice have prompied modifications
of this now classic promise. For instance:
* References to Greek gods, more appropriate in the dav of
Hippocrates, have been replaced by a generalized sialement
recognizing various beliefs and religions.

» Elaborate promises about perpetuating the healing arts from
generation to generation no Jonger reflect the current methods
used and are, for this reason, not included.

* - Specific statements about the primary reliance on dietary
measures to prevent illness have been generalized to recog-
nize the use of more modern techniques such-as medication.

s A reference forbidding surgery ("I will not use the knife”)
reflected the separation of medicine and surgery at the time.
As no such separation exists today, this statement i omitted.

*Portions of this section weré adapted from materials provided by
Irwin J. Cohen, M.D., M.PH., of the Department of Community
Medicine; Talane University School of Medicine.
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?‘:;}Eéﬁi version of the oath directs the loyalty of the
§§§$§§&§ to his or her teachers {i.e, pmiﬁés;ﬁg to “hold him
who has taught me this art as equal to my parents”) and to
perpetuating the profession, rather than to the patients he or
she treats. The modern version of the oath emphasizes patient
care and moral behavior.

’§§§ §$§§§§§ of 'égs %

%gé &{%ﬁf feels
: s*éégig Bas acgu %g E] %;;gggg nec-
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In its text {modern versio aker of éé oath promises
s

o “lead my life and practice my arnt in uprightness and honor.”
It seems then that the quality of one’s work as a physician is
dependent not only on how one practices medicine, but also
on how one lives. To be a good physician, one must lead a

good life.
%“%3 §§§§§%§§~ on the p n's “goo sé*zaas ;3.21%%{ §“§:§
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Questions about the use of illegal drugs or alcoholic SE—C——
beverages; as well as sexual activity, are appropriate in a
medical setting if the health-care professional feels information’ . Having a physician
about these areas might be related to a patient’s problem. It
is not difficult to imagine, however, that questions about these
subjects could be distressing or embarrassing for the patient communicate with
to answer, especially if the patient is concerned that revealing
information about an illegal activity {such as drug use) might :
result in that information being given to the police. as having

With few exceptions, the expectation has always been that  reqular checkups.
discussions between a patient and a health-care professional are
privileged. The information shared is protected from disclosure
to any third parties, including legal authorities. In some cases
{child abuse, for example), though, physicians are required by
law to report suspicions to legal authorities.

Recently, however, there have been instances of erosion of
this-expectation of confidentiality. Insurance companies, in their
role as payers for much medical care, are increasingly collecting
details of patient medical histories and treatments.
With the recent expansion of com-
puterized medical records, unauthorized ﬁ

you frust and can

is as important

access to confidential medical informa-
tion is-a growing concern: The Health
Insurance Portability and Accountability
Act of 1996 (HIPAA) addresses this
concern to some extent by defining how
confidential health information can be
used and who can-access it. By law,
patients must be informed of their
privacy rights when they seek

medical care.

If patients do not feel they can
frust those treating them, they are
unlikely to provide potentially vital
information. It is therefore extremely m
important for health-care profession-
als to hold in highest regard the trust
placed in them by their patients; and to maintain the
confidential nature of medical conversations.
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HEALTH-CARE PROFESSIONS

Health-Care Professions

Although it might not be immediately obvious, many different
professionals play a part-in the delivery of health care in

the United States. Of these, the most visible are usually the
physicians and nurses with ' whom you come in contact when
you have a minor illness. However, other professionals who
provide services supporting the various aspects of diagnosis
and treatment, as well as those who may be consulted outside
the scope of a physician’s care; also play very important roles
in seeing that patients receive assistance with the various
health problems they might have.

Each of these professionals serves a specific function, and
what heor she is permitted to do within that field is
defined by laws established by state governments,
frequently through the granting of licenses. As
these laws vary somewhat around the country,
information on licensing for each profession
cannot be included here. Such information
can usually be obtained from your state’s
professional licensing board; or
the equivalent
The remainder of this section

describes various health profes-
sions and the educational require-
ments (after-high school) usually
required to practice them. While.an
attempt has been made to include as many
of these as possible, space limitations have
necessiiated some omissions.®

*Some of the descriptions for health
professions contained in this section
were adapted from materials in the
American Medical Association
Encyclopedia of Mediving {Random
Hotise, 1989), with permission.



HEALTH-CARE PROFESSIONS

Physician {Allopathic}). This professional is trained in'the
practice of medicine and surgery, has graduated from a school
granting a doctor of medicine (M.D.) degree, and is qualified
to practice all aspects of these areas. A physician diagnoses
and treats illnesses and injuries and advises patients
on preventive measures 1o help them lead a safe,
healthy life and avoid medical problems.
To arrive at a diagnosis and decide on

a treatment, physicians usually take a
patient’s medical history, perform-a
physical examination of the patient,

and order laboratory or diagnostic tests
if necessary. Their training incorporates
evidence-based medicine, in which
physicians consider the findings of bio-
medical research and their own clinical
knowledge {as well as their patients’
preferences} io make treatinent decisions.

Educational reguirements: Completion of
an undergraduate college degree followed by
four years of medical school education leading
1o 2 doctor of medicine degree. Some universities
offer highly competitive “accelerated premedical
medical degree programis” for incoming freshmen’in
which students can compiete the requiremenis forboth an
undergraduate and a medical degree in six of seven vears.

Physician {Osteopathic}. This professional is trained in the
practice of medicine and surgery, has graduated froim a school
granting a doctor of osteopathy (D.0.), and is gualified 10
practice all aspects of these areas. Like allopathic physicians,
osteopathic physicians diagnose and treat illnesses and injuries
and impart preventive advice. They also consider medical
history, a physical examination, and diagnostic tests when
making decisions. Osteopaths, however, use a systemn of
diagnosis and treatment that emphasizes the role of the
musculoskeletal system iii the healthy functioning of the
body. Their training is similar to that of allopathic physicians
but focuses on the relationship between parts of the body

and manipulative therapy, a hands-on approach to alleviating
symptoms, reducing pain, and preventing health problems.

MEDICINE 27



HEALTH-CARE TROFESSIONS

Educational requirements: Completion of an undergraduate
college degree followed by four vears of medical school educa-
tion leading to a doctor of osteopathic medicine degree.

Chiropractor. A specialist in this area practices a theory of
healing based on the belief that disease results from a lack

of normal nerve function, Chiropractic relies on physical
manipulation and adjustment of the spine for therapy; rather
than on drugs or surgery. Chiropractors make use of X-rays and
special techniques o diagnose and treat back disorders and
other musculoskeletal problems. In some states they perform
physical examinations and do some minor surgery.

Educational requirements: Completion of at least two vears
of college education followed by four vears of training in
chiropractic leading 10 a doctor of chiropractic degree.

Optometrist. These specialists are trained to examine, diagnose,
treat, and manage disesses and disorders related to the eveand
vision. They prescribe glasses, contact lenses, and other vision
aids, as well as vision therapy and {in some states} medicines
for the weatment of eye diseases. Optometrists also are trained
to identify when it might be necessary to refer a patient to an
ophthalmologist {physician specializing in eyes} for medical or
surgical treatment. In some states they are permitted to monitor
selected patients for chronic conditions.
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Educational requirements: Completion of an undergraduate
college degree followed by four years of education leading to
a doctor of optometry degree.

Podiatrist. A specialist in this field deals
with the examination, diagnosis, treat-
ment, and prevention of diseases and
malfunctions of the foot-and its related
structures. Podiatric medicine is con-
cerned with many different types of foot
problems, including walking disorders
in children; ankle injuries among ado-
lescents, fractures among athletes and
joggers, bunions and hammer toes
among men and women of all ages,
and care of foot ulcers, toenails,

and infections in people who

have diabetes.

Educational requirements: Completion of an undergraduate
college degree followed by four years of education leading to a
doctor of podiatric medicine degree.

Pharmacist. This professional is responsible for the
preparation and dispensing of drugs. Pharmacists
are expert in the uses of medications for the
prevention and treatment of diseases and are
aware of known side effects and toxicities
of such medications. They fill prescrip-
tions, counsel patients on possible inter-
actions that can exist with medications
they might be receiving from different
health-care professionals, and make
decisions concerning the substitution of
generic equivalents that might be more
affordable for some patients, unless
specifically forbidden by the prescriber.

Eduicational requirements: Successful
completion of two years-of undergraduate
coursework followed by four years of training
leading 1o a doctor of pharmacy degree.
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Psychologist. This professional is a specialist in the diagnosis
and treatment of behavioral disorders and mental and emotional
illness. Those in the field are expert in the internal aspects of the
mind, such as memory, feelings, thought; and perception, and
external manifestations such as speech and behavior. They admin-
ister intelligence and personality tests and analyze the results:
Their role with patients also includes counseling or
psychotherapy. They refer appropriate patients to psychiatrists
when medical treatment (i:e., medication) might be indicated. In
a few states, however, psychologists have prescribing privileges.

Educational requirements: Completion of a master’s or doctor
of philosophy or doctor of psychology degree.

Physician Assistant. This professional performs diagnostic, thera-
peutic, prevenitive, and health maintenance services under the
supervision of a physician to allow more effective and focused
application of the physician’s particular knowledge and skills.
Individuals concentrating in surgical fields perform a number of
functions formerly done only by surgeons within a variety of
appropriate settings such as hospital surgical suites, surgical clin-
ics; emergency rooms, and office practices. Physician assistants
are accountable for their own actions and to their

supervising physicians:

- Educational requirements: Completion of an under-
. graduate college degree and two years of additional
clinical training.

Nurse. This professional is trained to assist patients
who are in recovery from an illness or injury to
regain as much independence as possible. Nurses
continuously monitor the patient; including mea-
uring and recording bodily functions and chang-
_ esinthe patient’s condition. They perform tasks
to help prevent injury and optimize health; adminis-

ter medications, and provide emotional support and
comfort. Nurses also educate patients about medical
conditions and treatments. They are more concerned
with the patient’s overall reaction to a disorder than with the
disorder itself. They are devoted to the control of physical
pain, the relief of mental suffering, and, when possible; the
avoidance of complications. In terminal cases, a nurse’s respor-
sibilities include helping the patient meet death with

as little distress and as miuch dignity as possible.




Thers are two main classifications of nurses: Hicensed practical
practical/vocational nurses provide basic nursing care, usually
under the supervision of physicians or registered nurses. Registered
ntrses provide a broadey, more advanced level of nursing care and
work under the supervision of or in collaboration with physicians.

ohiain additional raining © spacialive or o bevome advanced prac-
fice registored murses [APRNG). The four typés of advanced practics
e midwives, and contified regisiered norse anesthelinis,

FEducational requirements: Yor 2 boenssd eactical/vocstions!
susrse, nsually one vear of training For o registeved nurse, two
1o four years of yraining leading o a ciploms I nuring an
Zssociate degres in nursing, of 3 bachelor ol science degree in
nursing. Specialization may require additional training or
special certification. For an advanced practice registersd
nurse, completion of a registersd musing program
and often additional clinical experience, fol-
lowed by additional training usually leading
to a master’s degree or higher in mursing.

Medical Assistant. A person in this role
performs a broad range of adiinistrative
sion of 3 Heensed medical professional
Adminisirative dutios include preparing
2% 5 Baison between the physician and
and vitsl signe, performing first sid and OFK;
preparing patients for procedures, assisting with
examinations-and weatments, performing selecied
diagnostic tests, and administering medications as
Educational requirements: Completion of a program that is
either two years in length, resulting in an associate degree, or
orie year; resulting in a certificate or diploma.
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Emergency Medical Technician. This professionsi s ieined 1o
recognize, assess; and manage medical emergencies of 3 ﬂzsg%;
il or injured patients in pre-hospital settings. There are several
levels of expertisé and training, the most advanced of which is
the paramedics. EMT training includes the ability to initiate
appropriate invasive and noninvasive treatments for airway and
respiratory problems, cardiac arrest; and psychological crises
%?%?gfgu medical technicians work principally in advanced
Efe-support units and ambularice services that are under gé&gsi
supervision and divection lofs 72 theoush radio companication).

Educational ;&g&%ﬁ%ﬁ '%?'i‘%?%ﬁ%{%% ol 3 program of
& { { scluding sxposure 1o

#edical Laboratory Technologist. Profession :
§§ g%?%; %%{%sgé fesis %3* play an %ggzg,;;s é‘%éf inthe

Educational :eqﬁiremenﬁ: Approximately two years of
college-level work in related sciences and mathematics
and ‘one yeéar of ¢linical education.



HEALTH-CARE PROFESSIONS

Radiologic Technologist. Some professionals in this role provide
services using imaging modalities involving X-rays, magnetism,
or ultrasound, as directed by those qualified to order and/or
perform radiologic procedures. Others administer radiation
therapy for various cancers and other conditions: They are
responsible for quality control programs and are particularly
concerned with limiting radiation exposure to patients and
others: They exercise independent judgment in the technical
performance of medical imaging procedures by adopting
variable technical parameters of the procedure to the condition
of the patient-and by initiating lifesaving first aid and basic life-
support procedures as necessary-during medical emergencies.

Educational requirements: Two to four years of training,
depending on program design, objectives; and the degree
or certificate awarded.
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Occupational Therapist. These health-care professionals
administer treatment aimed at enabling peoplé disabled by
physical illness or a serious accident to relearn muscular control
and coordination; to cope with everyday tasks (such as dressing),
and, when possible, to resume some form of employment.

They apply purposeful, goal-oriented activity in'their evaluation,
diagnosis, and/or treatment; and help people who ‘are impaired
by physical injury, illness, emotional disorder, developmental
disability, or the aging process to achieve optimum functioning,
prevent disability, or maintain health.

Educational requirements: Completion of an undergraduate
degree and at least six months of additional practical experience
in occupational therapy.

Physical Therapist. These specialists administer treatmernt-of
disorders or injuries with physical methods or agents, suchas
exercise, massage, heat (including ultrasound and.diathermy);
cold, water (e.g.; whirlpool), light, and electrical current.
Exercises may ‘be passive (in which the therapist:moves parts
of the patient’s body) or active (in which the patient is taught
to-contract and relax certain muscle groups). Physical therapists
help- the patient prevent or reduce joint stiffness; restore muscle
strength in the treatment of arthritis or after a fracturé has
healed; reduce pain; inflammation; and muscleé spasm;

and retrain joints and muscles after stroke or nerve injury.

Educational requirements: Completion of an undergraduate
degree and- at least six monthis of additional practical experience
in physical therapy.

Respiratory Therapist. Professionals in this role apply scientific
knowledge and theory to the practical clinical problems of
respiratory care. They-are qualified to assume primary respon-
sibility of all respiratory care modalities under the:direction of a
physician and usually in a hospital setting. Respiratory therapists
collect and review data (e.g., blood gases), monitor and adjust
ventilatory assistanice devices, and administer other types of
treatments and evaluations.

Educational requirements: Programs are usually two years in
length, leading to an associate degree; some longer programs
lead to a bachelor’s degree.
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Residency and Fellowship

In past years, most physicians completed a year of postgraduate
training called an “internship” that provided a broad, general
overview of medical practice, attempting to give the new
physician a strong background regardless of the more limited
specialty that might be pursued. Since 1982, however, this year
has been absorbed into

the specialty’s first year of
training in a residency (called
that because physicians used
to live at the hospital facility
and were actually “resident”
there}. There are very few
first-year positions that
resemble the old internships.
These preliminary or transi-
tional years usually are filled
by physicians who will enter
the specialties of dermatology,
radiology, ophthalmology,

or neurology.

Postgraduate training
requires several years of
study in the field chosen by
the new physician, depending
on the requirements of each
discipline. As in clinical
training in medical school,
increasing levels of responsi-
bility are placed on the
resident as training progresses
until competence is achieved
for practice without supervi-
sion. Following the comple-
tion of training, residency graduates are eligible for certification
in the specialty, a process that involves written and, in some
cases, oral examinations.

Some areas of certain specialties are considered too
complicated to be learned within the confines of a residency
and have been further broken down into subspecialties,
usually requiring an additional residency or fellowship
(which is post-residency training).
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Core and Primary Care Specialties

To give students a strong background in certain core subjects,
most medical schools require exposure to specific, general
specialties. These tend to include what are commonly referred
to as primary care specialties—internal medicine, family medicine,
obstetrics and gynecology, and pediatrics—so called because
physicians in these areas are frequently the primary contact
patients have with the medical profession and are relied upon
to manage their overall care.

Primary care physicians often follow a patient on a
day-to-day basis as needed and are usually able to handle
routine problems. They make decisions regarding if and when
patients need referrals to specialists. They also are responsible
for being familiar with the care being given by any other
specialists involved to avoid problems that could result from
interactions between therapies. In doing this, they serve
essentially as coordinators of their patients’” health care.

The remainder of this section describes the various medical
specialties and the educational requirements {(beyond completion
of an undergraduate college degree followed by four years of
medical school education leading to either an M.D. or D.C.
degree) usually required to practice them.* While an attempt
has been made to include as many of these as possible, space
limitations have necessitated some omissions.

Internal Medicine. Physicians in this
specialty, called internists, provide compre-
hensive medical services for adults (and
occasionally adolescents)} on a continuing
basis. Emphasis is placed on the treatment
of problems with medication rather than
surgery, and on coordination of care, with
referrals to other specialists as needed.
Various subspecialties exist (see below).

Educational requirements: Three-year
residency; subspecialty fellowships
are available.

“The descriptions of specialties and subspecialties contained in this section were
adapted from materials in the American Medical Association Encyclopedia of
Medicine (Random House, 1989), with permission.
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Family Medicine. Physicians in this specialty provide compre-
hensive medical services for individuals, regardless of sex or
age, on a continuing basis, and often care for all members of

a family. Emphasis is placed on the treatment of all problems
experienced by the person and on coordination of care, with
referrals to other specialists as needed. Care ranges from minor
procedures (like placing stitches) and treating acute illnesses

to managing long-term conditions like hypertension or

diabetes mellitus.

Educational requirements: Three-year residency; additional
residency in geriatrics or obstetrics is available.

Obstetrics and Gynecology. Obstetricians are physicians

who specialize in the care of a woman during pregnancy,
labor, delivery, and the period immediately afterward. Prenatal
care may include periodic examinations of the woman and her
developing baby with recommendations for changes in activity
or diet, These physicians also deliver the baby, performing a
cesarean section if necessary. Gynecologists study, diagnose,
and treat conditions of the female reproductive system, including
infertility and cancer. Typically, a physician will be both an
obstetrician and a gynecologist.

Educational requirements: Four-year residency. Subspecialty
fellowships are available.
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Pediatrics. These specialists are concerned with the growth and
development of patients from infancy to adolescence, and with
the diagnosis, treatment, and prevention of childhood dis-
eases. They advise on the care of children, provide vacci-
nations, and conduct periodic well-baby and well-child
examinations to assess general health and detect any
problems. Special aspects of pediatrics include the
care of newborn infants and children with dis-
abilities. All of the subspecialties listed in the
next section have pediatric counterparts.

Educational requirements: Three-year
residency; subspecialty fellowships
are available.

Psychiatry. Physicians in psychiatry are concerned
with the study, prevention, and treatment of mental

illness and emotional and behavioral problems, from
psychological, social, and physical approaches, including
drug therapy. Many subspecialties exist including child and
adolescent psychiatry, social psychiatry, community psychiatry
(addressing the care of the mentally ill outside psychiatric
hospitals), forensic psychiatry (dealing with criminal and legal
issues), and neuropsychiatry (relating to brain disorders with
mental symptoms).

Educational requirements: Completion of one year of preliminary
or transitional training plus three-year residency or completion
of a four-year psychiatry residency. Subspecialty fellowships
are available.

Surgery. Surgeons deal with the study, diagnosis, and
management of all disorders treated by operative surgery.
This includes incision (cutting) into the skin or other organs,
removal or repair of diseased tissues or organs, restoring
structures to their normal positions, transplantation of
tissues or whole organs, and implantation of mechanical or
electronic devices. Many procedures today are performed by
subspecialists (see the next section). Those not done by sub-
specialists are frequently in the realm of the general surgeon,
although considerable overlap in responsibilities exists.

Educational requirements: Five- to six-year residency;
subspecialty residencies are available.
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Other Specialties and Subspecialties

Allergy/Immunology Specialists in these fields deal with

the diagnosis and reatment of any form of allergy and the func-
tioning of the Immune sysiem. They might conduct tesis

to determine agenis to which a person is allergic and recom-
mend ways 1o avoid exposure or to build up the patient’s
immunity, as well as place the patient on a regimen of medica-
tions o conirol allergic reactions. They might also devise

ways 1o stimulate the immune system to produce immunity
{principally through the use of vaccines).

Educational requirements: Completion of an internal medicine
or pediatric residency and a two-vear fellowship.

Anesthesiology. Physicians in this field administer the drugs
that conirol pain and consciousness during surgery. Anesthe-
siologists also assess the condition of a patient’s heart, lungs,
and circulation before he or she is sent into the operating room.
They decide what actions should be taken if an emergency
develops and are responsible for monitoring the progress of

the waking patient and watching for any developing complica-
tions in the recovery room after surgery. Anesthesiologists also
specialize in the control of pain after surgery and in patients
with conditions—such as cancer—that cause severe pain.

Educational requirements: Four-year residency.
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Cardiology. Those in this subspedcialty of internal medicine are
expert al diagnosing and treating problems related to the heant
and peripheral vessels. Guided by symptoms such as shoriness
of breath, chest pain, rregular heart rhythms, or pain in the
legs with walking, a cardiologist examines X-rays, echocardio-
grams {studies using sound waves 1o view internal structures
of the heart}, electrocardiograms {studies showing the electrical
activity of the heart}, and special studies performed by injecting
dye into the vessels of the heart {o determine the specific cause
of a problem. Depending on the results of the tests, the cardiol-
ogist might recommend changes in diet or physical activity,
prescribe medication, perform a procedure for treatment, or
refer the patient to a cardiothoracic or vascular surgeon.

Educational requirements: Completion of an internal medicine
residency and a two-year fellowship.

Colorectal Surgery. Physicians in this
surgical subspecialty perform opera-
tions to correct disorders in or remove
diseased tissue from the small intestines,
colon {large intestine], or rectal area.
Procedures can range from the removal
of hemorrhoids to removal and recon-
struction of part of the intestine {e.g., as
in the treatment of colon cancer). Special
techniques allow the physician to help
patients retain fairly normal function,
despite the often extensive removal

of tissue required to treat disease in
these organs.

Educational requirements: Completion of a surgery residency
and one year of an additional residency.

Dermatology. Specialists in this area have been trained to treat
conditions related to the skin, hair, and nails. Problems include
everything from wrinkles, warts, and hair loss to acne, athlete’s
foot, and skin cancer. Treatment methods include medication,
surgery, or the destruction of unwanted growths by freezing,
burning, lasers, and radiation.

Educational requirements: Completion of one year of
training (like an internship, usually in internal medicine}
and a three-year residency.
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Geriatric Medicine. Physicians in this specialty are concerned
with the care of the elderly. Many diseases that affect this group
occur in patients of all ages, but older people tend to respond
fifferently to sickness and treatment. Aging is associated with
normally cause € :
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Orthopedic Surgery. Physicians in this surgical subspecially are
concerned with disorders of the bones and joints and the muscles,
tendons, and ligaments associated with them. Orthopedists perform
many tasks, including setting broken bones and putting on casts;
treating joint conditions such as dislocations, slipped disks, arthritis,
and back problems; treating bone tumors and birth defects of the
joints. They work closely with physical therapisis and diret
freaiment plans 1o resiore patients 1o as high 2 level of funciion-
Educational reguiremnents: Five- io siz-year residency.

%

experis in the medical and surgical reatment of disordess of the
and to facial plastic surgery. Much of an otolaryngologist’s time
is spent treating common conditions, such as sinus infections,
acute otitis media {middle-ear infection]}, persistent middle-ear
effusion {fluid in the ear}, tonsillitis, and minor hearing loss. But
these physicians also are faced with complex problems such as
otosclerosis {changes in the bones of the middie ear resulting in
hiecding from the nose, and cancers of the larynx and sinuses

Educational frements: Five 1o six-vesr residency.
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Plastic, Reconstructive, and Maxillofacial Surgery.

Those who practice this subspecialty of surgery use special
techniques to repair visible defects of skin and underlying
tissue present from birth or caused by burns, injuries, certain
types of operations, aging, or disease. Maxillofacial surgeons
concentrate on restoring or reconstructing structures of the
face. Every attempt is made to maintain or restore function of
the affected structures and to create as natural an appearance
as possible. They also perform procedures to improve the
appearance of previously uninjured or malformed tissues
{so-called “cosmetic” surgery).

Educational requirements: Completion of a surgical
residency and two years of an additional residency.

Preventive Medicine. Physicians in this specialty focus on
health promotion (such as education aimed at discouraging
smoking or advocating a healthy diet), disease prevention
{such as screening programs and immunizations),
and other public health issues {such as global
health); preparation for public health emer-
gengcies; or improvement of the health-care
system®. Preventive medicine physicians
provide clinical care, develop health policy
or prevention programs, and research
disease-prevention interventions. They
frequently hold leadership positions in
private corporations; all levels of govern-
ment, including local and state health
departments; academic settings; volun-
tary agencies; and professional health
organizations. They choose one of three
specialty areas: public health and general
preventive medicine, occupational medicine,
or aerospace medicine.

Educational requirements: Completion of

one year of preliminary training, two-year It's good practice to be immunized
residency, and a master’s degree in public against tetanus and pertussis
health {or similar degree programy). between ages 11 and 12, and then

every 10 years starting at age 18.

* Adapted from information provided by The American
College of Preventative Medicine.
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Pulmonary and Critical Care Medicine. Physicians in this
subspecialty of internal medicine are concerned with problems
and medical treatment of the lungs and airways, including
pneumonia, cancer, bronchitis, and various problems resulting
from exposure of the lungs to damaging substances {e.g.,
asbestos). They might use special tests to assess breathing
{pulmonary function), and use special tubelike scopes to
examine and take tissue samples from the lungs and airways.
They also are experts in the use of artificial ventilation.

Educational requirements: Completion of an internal medicine
residency and a two-year fellowship. Further subspecialty fel-
lowships are available.

Radiology. Radiologists use special diagnostic technigues
including X-rays, ultrasound {use of sound waves to form images
of internal structures), magnetic resonance imaging (MR, use
of the magnetic characteristics of tissues to form images), and
occasionally radionuclide scanning (monitoring the distribution
of small doses of radioactive materials introduced into the body).
Such testing can usually provide a “view” of almost any organ,
system, or part of the body in a fairly noninvasive way. Diagnosis
and treatment can frequently be done without the need for explor-
atory surgery (i.e., surgery to look directly at the specific problem).

- These techniques also enable instruments to be accurately guided

into different parts of the body for both diagnosis and treatment
{e.g., a needle to drain a collection of fluid deep in a body cavity).
A separate discipline, called therapeutic radiology or radiation
oncology, uses radiation to treat disease (primarily cancer).

Educational requirements: Completion of one year of
preliminary training and a four-year residency. Subspeciality
fellowships are available.

Rheumatology. This subspecialty of internal medicine is con-
cerned with the causes, development, diagnosis, and treatment
of joint, muscle, and connective tissue diseases such as arthritis
and systemic lupus erythematosus (“lupus”). Rheumatologists
use a wide variety of investigative techniques, ranging from
X-rays of joints to tests of muscle function and blood analysis.
Treatment varies but can include anti-inflammatory medication
and pain medication, as well as physical therapy.

Educational requirements: Completion of an internal medicine
residency and a two-year fellowship.



Thoracic/Cardiothoracic Surgery. Thoracic surgeons speciafize
in operations on organs within the chest cavity, including the
fungs, esophagus, and trachea {windpipe). Such surgery is
frequently needed to repair traumatic injuries, as well as to treat
cancers of these organs. If they are also skilled in treating dis-
ease of the heart, they are called cardiothoracic surgeons, and
may perform coronary artery {supplying the heart] bypasses to
restore adeguate blood fow o the heant because of narowad
arteries or 1epalr injursd of maliormed structures of the heart

Educational reguirernents: Completion of 2 surgical residency
andd two years of an additional residency.

Hirology Specialists in this feld are concerned with the Investi-
gggg and %3%%%%%@ of g %f%éif“{ of g% §§§§§; ?’«f{%—-é%{
se ‘s%s--éééé of ;§§§ §’§:§§§* gégggi $§§§§§E§§§ seminal v ,é%s
testes, and penis in men. The urologist might use spegial
investigative technigues including pyelography (X-say study of
the urinary tract using intravenous dye}, cystoscopy (looking
at the inside of the bladder or urethra with a special thin
tubelike device), and uhrasnnagmphy {using sound waves fo
make images of internal struct . Treatment might range
from medication, {o surgery, o s;%gzéé technigues such as

ing sound waves to pulverize renal caleali, of
v sfones).

¥

Educational reguiremernts: One year of smgical
internship and a four-year residency.

Vascular Surgery This subspecially -
deais with the §§§§§“§§. and ireatment
seaze of hiond vessels exclusive of
%%g = **%a%sieg with the heart, fungs, and
secondary to atherosclerosis), permitting .
improved blood flow and therefore increased
function; to repair traumatic injuries involv-
ing severed major vessels; and to treat aneu-
rysms of the sona.

Educational requirements: Completion of
cal residency and one vearof an 5§§§§§’§§
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Nursing Education
and Specialties

Hegistersd purses comprise the largest heaith-rare profession
in the United Siates. Acrording io the 2004 Nations! Sample

and services outside raditional hospiial settings. More than
but they are increasingly working in other settings, especially in
ambulatory care settings {such as physicians’ private practices)
and public health or community health settings (such as
Licensed practical or lcensed vocational nurses represent
the other classification of nurses. According to the US. Burean
of Labor Siatistics, emploved licensed practicsl/vocations! nurs-
es pumbered about 726 000 in 2004,

vocational nurses work out-

as pursing care seiiings {about
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in-home health-care servicss.®
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NURSING EDUCATION AND SPECIALTIES

Education of Registered Nurses

The education of registered nurses has changed considerably
in the past 25 years. The majority of registered nurses used to
obtain their initial education through diploma programs. Today,
the majority obtain this education through associate degree or
baccalaureate degree programs. Registered nurses also have the
opportunity to pursue advanced nursing programs.

Diploma programs usually take about three years to
complete, and they are most often associated with a particular
hospital. Associate degree programs take two to three years to
complete, and they are usually offered at a community college
or junior college. Both diploma and associate degree programs
include classroom instruction and clinical training, but their
curriculums differ. Associate degree programs include courses
in nursing theory and the liberal arts, and they tend to empha-
size training for technical proficiency. Registered nurses with a
diploma or associate degree can go back to school later in their
career to earn a bachelor’s or higher degree in nursing.

Baccalaureate degree programs usually take about four
years to complete, and they are offered at a college or university.
During the first two years of the program, students receive
classroom instruction emphasizing basic biomedical sciences
such as biology, anatomy, and physiology, as well as psychology.
Students also take courses in the liberal arts. Clinical training
generally occurs in the second half of the program. During
these last two years, students continue to receive classroom
instruction, but the subjects tend to be more clinical or nursing-
oriented, such as maternal and child health {and other areas of
specialization}, health assessment, and nursing theory.

Advanced Practice Nursing

Programs have been developed for registered nurses to receive
additional training, permitting them to provide expanded
clinical services. For example, in many states, advanced practice
registered nurses can prescribe medications. Registered nurses
usually become advanced practice registered nurses through
additional clinical training and completion of a master’s degree
in nursing. More and more states are requiring APRNs to have
a Doctor of Nursing Practice (DNP) degree, which takes three
years of full-time study.
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A nurse may

decide to work in

a particular setting.

For example,
some nurses
choose to work in
a specific part of
a hospital, such
as the emergency
department or an
intensive-care
unit, and some
nurses offer
medical care in
patients’ homes
through home
health-care

services.
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Nurse Practitioner. This advanced practice nurse focuses on care
and cure and provides health-care services similar to those of a
physician. Nurse practitioners diagnose and treat acute and chronic
medical conditions, order and interpret diagnostic tests, and pre-
scribe medications. They practice in all kinds of medical specialties
and settings under the supervision of physicians or—depending

on their advanced training and clinical experience—may work
independently. In medically underserved areas, nurse practitioners
often function as the primary care provider for patients.

Clinical Nurse Specialist. This specialist lends clinical expertise
caring for a certain patient population (such as children or the
elderly), focusing on a medical specialty (such as oncology or
psychiatry), or working in a particular setting (such as the oper-
ating room or emergency room).

Nurse-Midwife. This professional assists women in pregnancy
and childbirth, providing care and information throughout preg-
nancy, supervising labor and delivery, and caring for both the
mother and the baby during the period immediately following
childbirth. The majority of nurse-midwives practice in hospitals
or birthing centers, usually with physician backup in case of
complications and emergencies.

Certified Registered Nurse Anesthetist. This specialist cares
for patients who are undergoing surgery or having a baby. The
certified registered nurse anesthetist assesses the

anesthesia needs of a patient, administers anes-
thetics, and monitors the patient’s recovery
from anesthesia.

Nursing Specialties

Registered nurses may specialize in
various ways—by organ system, medi-
cal condition, patient population, or
work setting. Much like a physician, a
nurse may choose to focus on an organ
system (such as in otolaryngology) or a
specific illness, injury, or disorder (such
as in oncology). Similarly, a nurse may
select a particular group of patients to
work with, such as children (pediatrics).
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THE PRACTICE OF MEDICINE

The Practice of Medicine

Although medical professionals on television and in the movies
are frequently shown surrounded by complex electronic gadgets
and mechanical devices, in real life they usually can be
found in their offices or in a hospital seeing patients

with specific problems.

Determining what those problems are,
and what specific diseases might be causing
them, is the true “practice” of medicine.
However, this doesn’t usually begin by

whisking the patient off to a CT scanner
to find out whether or not there might be

a brain tumor—that comes later

once that test has been determined to

be necessary and appropriate to that

patient’s problem. While there are emer-

gency situations where one must “act first
and ask guestions later,” physicians
normally begin by gathering information.

There are three major steps in this
process: taking a history, performing a physical
examination, and ordering any laboratory or diag-
nostic tests that might be helpful. Each of these phases

provides different information, and all of this information
can be important.

With each step, most physicians will begin to develop in
their minds a list of possible diagnoses {possible diseases or
problems]}, a list that usuaily gets shorter with each step, as
more information becomes available.

Over the vears, a fairly standard wav of writing down
medical information has been developed, helping those who
use it {o be successful in organizing their thoughts and o
avoid overlooking details.
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Taking a Medical History

The first step when a patient approaches a physician with
a problem is to take a thorough history. A standard medical
history usually includes the following:

Chief complaint. This is usually written in the patient’s own
words and states the specific problem for which the patient is
seeking medical care, as well as the length of time it has been
present {duration).

History of present iliness. The events and circumstances,
including relevant past medical problems, leading to the
patient’s current problem.

Past medical history. A list of medical and surgical problems,
as well as treatments, the patient has had in the past.

Family medical history. Known diseases in immediate family
members. This is important because some disease processes
are known to be inherited {that is, they “run in families™.

Social medical history. Information about the patient’s
occupation, income, sexual activity, and use of alcohol,
tobacco, or illegal drugs, etc. This information is important
because ceriain factors might make it more likely for a patient
to have specific problems {eg., smoking might increase a
patient’s risk to develop lung cancer).

Medications and allergies. Knowing about all the medicines
the patient is taking, including those purchased without a
prescription (“over the counter”}, is extremely important since
any drug, in addition to the effects it is supposed to have,
might actually cause illness in the form of unexpected (and
unwanted} side effects. Knowing any allergies to medications

that a patient has also might influence the choice of treatments.

THE PRACTICE OF MEDICINE

You are probably
beginning to see
thatthe jobof a
physician is sort
of like the job of a
detective. Every
cough, sneeze,
ache, pain,
bump, swelling,
redness, or other
abnormality that
a patient has, as
well as how long
sach sympiom
has been present
orhowlongit
took to develop,
isa “clue”in

the “mystery” of
diagnosing the
patient’s illness.
Itis therefore
important notto

miss anything.
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Review of systems. This is a series of specific questions about
possible symptoms patients might have bul might not realize

are related to their problem. These guestions are usually
organized by body system {e.g., cardiovascular, respiratory}

and are asked to avoid missing important details.

The importance of taking a careful medical history cannot be
emphasized enough, since this information tends to determine
where physicians concentrate their attention when performing
a physical examination and ordering tests. A famous physi-
cian of the 19th century, Sir William Osler, said, “Listen to the
patient—he {or she] is telling you the diagnosis.” This advice
is still true today. It is fair to say that around 80 to 90 percent
of diagnoses are usually made from the history alone.

The Physical Examination

Once 2 history has been gathered, the physical examination
gives a physician further information {o help explain what
might be causing the patient’s problems. Four basic technigues
are used in this process: inspection, palpation, percussion,

and ausculiation.

Inspection involves simply looking 3t the patient and
describing any abnormalities that may be present. Changes
in skin coloration or a “bump” in the skin might be detected
by inspection.

Palpation involves touching the patient and noting changes
in the normal “feel” or size of structures, or locating siructures
that are not normally present. Enlargement of the liver, spleen,
or a lymph node might be detected by palpation.

Percussion involves using sound waves generated by light
but firm tapping on the surface of the body to detect changes
inside. One finger is used to apply pressure to the desired
area while the index finger of the other hand taps on the first
finger. This technique relies on the fact that different tissues
have different densities. For example, tapping over the liver
{a fairly solid tissue} produces a much duller noise than the
hollow sound produced by tapping over the lung or the intes-
tines {frequently flled with air}. Pneumonia {indicated by a
dull sound over a specific area of the lungs) might be detected
by percussion.



Auscultation involves using a stethoscope to listen to body
organs that have characteristic sounds. The most common use
of this technique is to detect changes in heart function, as new
or different noises often give clues as to the location within
the heart of any problem that might be present. Changes in
the character of sounds of the lungs or intestines might also
be detected by auscultation.

Physical findings are usually recorded by location or body
system. Commonly used headings include the following:

e Vital signs: temperature, pulse, respiratory rate, and
blood pressure

o HEENT (head, ears, eyes, nose, and throat)
e Neck

¢ Chest and lungs

e Heart

¢ Abdomen

* Extremities (arms and legs)

* Genitalia

e Rectum

e Neurclogic (strength or weakness, reflexes)
* Skin and integument

¢ Mental status

MEDICINE
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Diagnostic Tests and Their Usefulness

After completing a physical examination, the physician has
likely reached a tentative diagnosis as to the patient’s problem.
It is then common to make use of various tests to confirm—
and possibly refine—that diagnosis.

The vast number of tests available today is quite impressive.
Various substances in blood, urine, and other bodily secretions

can be measured in very small amounts using sophisticated
techniques. Special scans involving X-rays, ultrasound,
magnetism, or radioactivity can detect tumors or
other abnormalities in early stages when they are
the most treatable. Still other tests involving

detection of electrical impulses (such as

electrocardiogram) generated by tissues
of the body are part of the arsenal used
to combat disease.

And while all these tests are available,
the physicians who use them must select
the ones they feel will help their patients
the most. Testing is not always risk-free,

some tests can even cause pain or discomfort,
and the patient cannot supply enough blood
(and remain living) to perform all the blood
tests currently available to the medical profes-
sion—nor would the patient or the insurer likely
be willing to pay for all these tests, some of which
can be very expensive.

Even if it were possible for every test to be done, unless
the patient were extremely ill, nearly all of the test results
would be completely normal and would therefore not provide
much useful information about the patient’s condition. Worse
yet, some test results might actually be abnormal by random
chance, and have nothing to do with the disease process, send-
ing the person taking care of that patient on a wild goose chase
trying to figure out what the abnormal test results mean.

Therefore, the general idea is to do enough diagnostic
testing so that a disease process is not overlooked, keeping in
mind that tests are not perfect (or free).
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Screening Tests

Some tests are very good at detecting treatable diseases and
are therefore used to screen people for disease rather than
confirm a suspected diagnosis. Such tests are valuable because
they permit early detection of a problem when a treatment
will be the most helpful.

Virtually every person who enters a health-care setting
has a blood pressure check. Why? High blood pressure (unless
it is very high) initially has no symptoms. Yet if it is allowed
to persist, damage to many body organs can occur over an
extended period of time. Much of this damage can be prevented
with appropriate treatment. Therefore, it is in the interest of the
patient for the condition to be detected, and treatment offered,
as early as possible. Since it is relatively easy and inexpensive
to do, and since high blood pressure is fairly common, it has
been deemed useful to check for this in everyone. Therefore
routine blood pressure measurement is a useful screening test
for high blood pressure.

MEDICINE
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It is also in the interest of a patient with a brain tumor
to have the tumor detected as early as possible so that treat-
ment can be initiated. A CT (computerized tomography) scan
of the head (special X-ray study) is very good at detecting such
tumors when they are small and most treatable. Why then
doesn’t everyone who is seen in a health-care setting have this
test done? The reason is that very few tumors would be found
this way compared to the huge number of tests that would be
done. Unlike high blood pressure, brain tumors are very rare.
Therefore, the effort required to perform this (very expensive)
test to detect tumors has not been felt to be appropriate by
most health-care professionals.

Thus, it would appear that a good test to screen
for disease must have certain characteristics:

1. The test must help identify a condition that is fairly common
(to make it useful to look for in a large group of people), or
one that is sufficiently devastating to the well-being of an
affected patient.

2. The test must help identify people with a condition that is
treatable. (Otherwise, why look for it?)

3. The test must be relatively good at identifying people
with the condition the test is used for detecting. It can
also be used to determine untreatable conditions, to
avoid unnecessary treatment.

4. The cost of doing the test and the early treatment must be
low when compared to the cost of treating the disease if it
is not found early (i.e., it must be cost-effective).

Checking for high blood pressure meets all of these criteria,
while performing a CT scan to detect brain tumors meets only
numbers 2 and 3.

It should be pointed out that the first characteristic allows
screening for less common diseases. For example, newborn
babies are routinely screened for conditions that, if untreated,
may result in permanent developmental disability, even though
these conditions are fairly rare. This is because the treatment
is simple and the cost of caring for a developmentally
disabled individual throughout a lifetime is very high when
compared with the cost of the test, especially when the
condition is preventable.
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Final Diagnosis and Treatment

Once a physician has collected all the information he or she
feels is necessary for a diagnosis, the course of action must
be determined. Frequently there are several options available
to treat a given illness, some more effective than others, and
the option that will best serve the needs of the patient must
be selected.

It is important to keep in mind, however, that a physician
can never have enough information, and that it is possible the
diagnosis might not be correct. All the treatment in the world
will do the patient no good at all if the physician is treating
a disease the patient does not have, especially if the disease
missed is very sertous. The physician must therefore be willing
1o reassess the available evidence, including the patient’s lack
of response to a treatment expected to work.

And since some treatments have significant unwanted side
effects, the wrong therapy might actually be worse than the
disease that is present. As the Hippocratic Oath counsels the
physician to essentially “do no harm,” and since the trust the
patient places in the physician is great, it is very important to
avoid hasty decisions that might lead to undesired results.

MEDICINE
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A Sample “Simple” Patient

The shaded box contains a sample medical record for a patient
who appears to have a relatively simple problem—Ilikely the
“common cold.” It is presented to give you a feeling for what
has been described above and how a medical professional
might organize findings in such a patient. Obviously, a
complicated problem might warrant more elaborate description,
extensive examination, and sophisticated testing, but the key is
to understand how the components fit together, permitting the
health professional to arrive at a logical diagnosis and treatment.
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Influencing
Medical Practice

When most people think of the practice of medicine, they
probably picture a health-care professional sitting down with
a patient to address a specific problem. While this might have
been true in the past, things are no longer quite that simple.
Various groups play a part in shaping the practice of
medicine. This section describes the roles played by three
interested parties—the government, insurance companies,
and professional societies—in influencing health care in the
United States.*

The Role of Government

At both the national and the state levels, government has a
major influence on the practice of medicine. This influence
stems from the government’s inherent responsibility to protect
the public interest and its increasing involvement in funding
several aspects of health care.

Federal Government. All three branches of the federal govern-
ment play a part in this process, with the executive and legisla-
tive branches having the greatest roles. The executive branch
became heavily involved in the 1960s when the Medicare and
Medicaid programs were created by Congress. Medicare funds
health care for senior citizens; Medicaid funds health care for
the poor and certain disabled people. Since the creation of these
programs, an extensive bureaucracy has been constructed to
administer them.

“Portions of this section were adapted from materials provided by
Jonathan L. Burkhart, program administrator, Department of Resident
Physician Services, American Medical Association,
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The Department of Health and Human Services {DHHS)
is the main governmental agency responsible, led by a secretary
who reports directly to the president. It has the second-largest
budget of any department within the federal government.
Through several subagencies, the DHHS administers these and
other government programs and oversees various aspects of
the training and education of physicians. Also under the DHHS
are the Centers for Disease Control and Prevention; National
Institutes of Health; Substance Abuse and Mental Health Services
Administration; Food and Drug Administration; and Health
Resources and Service Administration.

The Department of Veterans
Affairs also plays a significant role
through its administration of Veterans
Affairs hospitals and health centers
that care for the nation’s veterans.

It also trains a significant number of
medical students, resident physicians,
and other health-care professionals.

Within the legislative branch,
congressional committees in both
the House of Representatives and
the Senate control the allocation of
funds and thus decide which aspects
of health-care programs to create or
eliminate as the president’s proposed
governmental budget makes its way
through Congress. The amount physi-
cians and other health-care profes-
stonals are paid for treating Medicare
patients often is decided during these
budget deliberations.
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to hicense physicians. ¥ a medical dootor
works for the federal government, that

50 states, the District of Columbia, or
Practice Acts (sets of laws], state govern-
menis determine the parameters for the
practice of health care within their respec-
tive borders and thus have a great deal

of influsnice over what health-care
possess 2 cetiain level of education and
competence. Thersfors, the Practice Acls Emergency medical technicians learn to
set forth minimum requirements for respond to hazardous material situations.
granted and empower various boands
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cine is probibited. However, the tise of

State governments are also called upon fo bear the respon-
sibility for providing necessary health care for the poor {eg..
those without adequate insurance] and administering the
Medicaid program previously mentioned, supplementing federal
funds with state funds where necessary and appropriate. Since
each state is free to establish its own standards for eligibility
and benefits, these programs can be quite variable, both in

73




£5

s

people, each member of which pay:
Since not everyone in the group is likely to get sick in a given
period of time, money paid by those who are healthy is used to
subsidize the medical bills of those who become ill.
An obvious benefit of such
a system is that each person
receives {almost) all the health

she will
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the elderly} are interested in seeing that those covered by poli-

cies receive the health care reguired in a cost-effective manner.
They have therefore become increasingly involved in establish-
ing rules and regulations defining how much will be paid for
aminations and procedures in an effort to minimize
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Insurance companies also have become more active in
“negotiating” the cost of procedures with physicians. In the
early days of health insurance, physicians would simply bill
insurance companies what was considered reasonable for that
procedure. Today, many companies negotiate with physicians
and hospitals for discounts on such procedures. In return for
agreeing to accept such discounted rates, physicians receive
the assurance that the insurance companies will direct large
numbers of patients to them for care.

The Role of Professional Societies

Because the potential impact of decisions related to health-care
issues might not be fully understood by their makers (simply
because they might not deal with patient care on a day-to-day
basis), health-care professionals have established mechanisms
to guide the making of sound choices. These mechanisms
usually take the form of professional societies that work to

see that the views of their memberships are presented in an
organized fashion.
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The AMA's
influence stems
from its lobbying
efforts and its
ability to serve as
a “unified voice”
of physicians.
Itis frequently
called uponto
give advice to
governmental,
requlatory, and
judicial bodies
seeking to make
changesin
medical practice,
medical education,
and health-care

funding.
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The American Medical Association {(AMA), founded in
1847, is an example of such a professional society, and is the
largest association of physicians in the country. The AMA is
run by a house of delegates composed of physicians elected
by each state and many medical specialty societies. The
AMA’s goal is “to promote the science and art of medicine
and the betterment of public health.” Thus, improving public
health and allowing all citizens access to high-quality medical
care are major concerns of the association. Through its house
of delegates, board of trustees, various councils, and staff, the
AMA establishes and attempts to implement policy on vari-
ous topics related to health care.

Similar medical societies exist at the state level and exert
influence in many ways. First, through their delegates, states
contribute to the making of policy regarding medicine through-
out the country. Second, because of the increasing authority
of state governments with regard to health-care issues, state
societies lobby for changes in laws and regulations at that
level. State societies also often have representatives on licensing
agencies and other statewide policy-making bodies.

Specialty societies (those that represent members of a par-
ticular medical specialty} have become increasingly important
with the rapid development of the science of medicine over the
past half century. Because they exist for physicians with a spe-
cific area of expertise, they can provide educational programs
and disseminate information most applicable to the needs of
their members. In addition, specialty societies occasionally can
be more responsive to their constituencies because they under-
stand and work directly for the specific goals of the specialty.

The system described permits the physicians of this
country to be heard on issues affecting them. Almost all of
the other health-care professions have similar mechanisms
in place to accomplish the same result on issues related to
their specific occupations.

It should be clear from this short section that many chal-
lenges face the field of medicine today, and many people play
a part in facing these challenges. Many of the issues discussed,
and others that were not touched upon, are beyond the scope
of this pamphlet, as are their “solutions.” And while it is not
specifically required for you to be familiar with such issues,
you might wish to discuss some of them with your counselor
as you work toward earning the Medicine merit badge.
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Elective Care. Treatments and services that improve the
quality of a patient’s life but that do not fall into the other
two general categories are considered elective health care.

An example of this includes some cosmetic plastic surgical
procedures. Since such care usually benefits only the patient,
it is usually thought of as an expense the patient must bear.
Thus, elective care is more frequently available in developed
nations (where more resources can be devoted to health care}
rather than in developing ones.

Expectations

A fourth factor influencing the level of health care offered is
the expectations of the patients receiving such care. In countries
where people have known little health care (other than that
minimally necessary to sustain life}, the amount of care they
expect to obtain is limited. Patients in industrialized nations,
however, tend to have greater expectations. They frequently
have larger incomes and can more readily pay for health care
themselves if it is not provided by the government. They expect
to be able to obtain a higher level of care and services, espe-
cially if historically these have been provided in the past. Thus,
attempts to restrict services offered (e.g., in the interest of
cutting costs) usually are more readily accepted in developing,
as opposed to developed, nations.

Volunteering at a local hospital or nursing home can be rewarding
for you—and those you help.

MEDICINE
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Since people here
tend to expect
{and are willing to
pay for) the best
and most advanced
treatments, strong
incentives exist

to develop new
methods for
addressing health-

related problems.

88 MEDICINE

Health Care in Developed Nations

United States

An example of a developed, industrialized nation is the United
States. Here, health care, like other services, is provided on a
fee-for-service basis in a market economy. Until recently, this
has meant that insured patients or their insurance companies
paid a specific amount for each examination, test, or procedure.
Uninsured individuals—those who do not have insurance to
cover their health-care costs—must pay these costs themselves
(“out of pocket”} or are covered by one of the government
programs {Medicaid for underprivileged people or Medicare

for people who are elderly or disabled).

Lately, the rising cost of health care in the United States
has resulted in major changes to this system. Insurance compa-
nies now play a much more active role in medical practice. For
example, rather than paying any specialist their customer might
select for treatment, many companies are developing “panels”
of physicians for each specialty. The customer must then obtain
care from a member of the panel. In turn, insurance companies
negotiate with the physicians on the panel for significantly
reduced rates in the cost of these procedures. While this pro-
cess has helped control the costs somewhat, it may limit the
individual’s choice of physician.

Many health-care professionals receive their incomes based
on the number and type of patients they see. Other health-care
professionals who work in hospitals or other settings are paid
competitive salaries based on their expertise and experience.

The incentives in this type of system provide the latest
medical technology, medications, referrals to specialists, and
ongoing, follow-up disease treatments. The system places
increasing emphasis on high-quality care through assessment
of patient outcomes and improvements in patient care. Medical
care purchasers (who include employers and the government)
are placing increased emphasis on quality care through assess-
ment of patient outcomes and improvements in patient care;
however, this effort is still in its infancy. Because of the financial
incentives in all parts of the system to deliver services and
technology, the cost and affordability of care in the United
States has become a serious concern. Increasingly, large pur-
chasers of care are turning to prevention to try to control these
costs and information infrastructure to be able to capture and
report quality outcomes.



On the negative side, receiving health care is dependent
on whether a person can pay for it, usually through some form
of employer-offered insurance plan. Individuals who are unem-
ployed or, more commonly, are employed in jobs where health
insurance is not a benefit, are in a very difficult position. While
they can purchase health insurance on their own, this tends
to be too costly for many families. Thus, they frequently go
without health insurance entirely, risking even greater hospital
and physician bills if they were to become ill or injured. The
government provides a “safety net” in the form of the Medicaid
program for families whose income approaches the poverty
level, but millions of families find themselves in the unfortunate
“middle ground” of having too much income to qualify for
Medicaid but still not being able to afford health insurance.
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Sweden

Although Sweden is tiny compared to the United States, the
quality of life there is very similar. Education, availability of
goods and services, housing, and transportation, for example,
are alike in the two countries.

Sweden has taken a very different approach to delivering
health care to its people. Health care there is considered a right
of citizenship—it is “nationalized,” and Swedes are entitled to
care regardless of their economic situation, age, or employment
status. The system is paid for mainly by taxes (tax rates there
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are quite high compared to rates in the United States); patients
frequently are required to pay for a small “copayment” at the
time they receive services.

Citizens of countries with nationalized health-care systems
generally receive all of their care through the system. Those
with a greater means of income, however, may choose to
receive some or all of their care from private practitioners who
work outside the government system. They also may leave the
country for care elsewhere.

Although the central government has ultimate responsibility
for the system, the management is spread out, with much of
the decision making made at the regional or city government
level. Physicians generally receive a salary.

The advantage to this system is that all citizens receive a
standard level of care. Costs are predictable and directly con-
trolled by the amount of money the country budgets for health
care. Since society directly bears the burden of health-care
costs, there is a greater incentive to promote preventive medicine
and public health efforts such as immunization.

On the other hand, such a system is fairly rigid and
bureaucratic, requiring lots of paperwork, and is occasionally
criticized as insensitive to the needs of the individual patient.
New technologies and procedures may take longer to be intro-
duced into the system because of concerns about their impact
on overall health-care costs.

Canada

Another example of a developed nation is Canada. While some
private methods of health care are available, Canada relegates
much of the responsibility for providing health services to gov-
ernmental agencies, and the vast majority of its citizens elect
to participate.

Within this type of system, health-care personnel are
employed by such agencies, administered within each province
(like a state). They are paid fixed salaries, and patients “pay”
for their care in the form of taxes to the government, somewhat
like health insurance premiums in this country.

While such a system provides health care for virtually
everyone, much like in Sweden, and allows better prediction of
health-care costs (helping to control the total amount spent),
it, too, is fairly rigid and limits the services offered. Therefore,
many new or promising treatments might not be available
within this form of health-care system.



Health Care in a Developing Nation

China

China is a huge nation, with a large portion of its population
living in rural or remote areas and in relative poverty. Although
the country has made some great strides in the past decade,

it is still very much a developing nation. China’s economy is
strictly controlled by the government, and virtually everything
related to iis health-care system is tightly regulated.

There is a great range of sophistication in the medical
services available in China. In many areas, the first source of
care comes from village doctors who work out of local health
stations. These individuals have received about three to six
months of medical training. Township health centers have small
hospitals staffed by physicians with considerably more {raining.
Larger county hospitals have more highly trained physicians and
facilities comparable to many in the United States.

Until recently, the government assumed the cost of nearly
ail heaith care in China. Recent changes in the Chinese economy
have resulted in the adoption of some features more common
in western economies, and patienis are now sometimes required
1o pay for an increasing amount of their care.

The health-care picture in China is changing constantly.
As the nation’s economy has improved, more sophisticated
technology and medications have become available for some
citizens. Ironically, one of the strengths of the old system,
universal free access, is now threatened.

Health care and emergency services are undergoing a
transformation in China.
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As a developing
country with
limited resources,
China’s budget
for health care

is quite limited.
Emphasis is
placed on
preventive
services fike
immunization and

family planning.
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Mobile medical centers such as this distribute face masks and
information about the swine flu outbreal in Mexico City.

Mexico

Mexico's method of health-care delivery contains components
of both the private and nationalized systems described above,
However, since most of the population is fairly poor, national-
ized health care tends to dominate, especially in more rural
areas where incomes are relatively lower than in large cities.
Thus, Mexico's approach is fairly similar 1o that of Canada.

Care is provided to all Mexican citizens, regardless of
their employment status. The primary difference between the
Mexican and Canadian systems is that Mexico, being a develop-
ing country, is less able to devote the taxes it collects to heaith
care, and thus the types of services offered are much more
limited in Mexico than in Canada.

While the advantages and disadvantages {in the form of
incentives, etc.) inherent in the Mexican system are similar to
those of Canada, Mexicans are used to receiving {and expect)
more limited care.

In order to promote primary care, the number of residencies
—positions in training programs to become a specialist—is
severely limited. Therefore, the lack of such incentives in the
Mexican system has less impact than the same lack in the
Canadian system.
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Drawing Conclusions

The descriptions above should give you a very brief idea of
the way in which these countries provide health care for their
citizens. Obviously, each of these situations is much more
complicated than the simple outlines suggest. What is more,
some of these countries are in the midst of major changes in
their health-care systems, and all are likely to change over the
next few years.

Which of these systems is the “best”? The answer to this
question, of course, depends upon what is measured. For exam-
ple, when considering the availability of extremely sophisticated
medical and surgical technology, the United States is clearly the
world’s leader. In fact, the “rich and famous” from all over the
globe frequently come to the United States when confronted
with a life-threatening medical diagnosis.

Technology, however, is not the only measure of a nation’s
health. Infant mortality (deaths of infants under the age of
1 month) is much higher in the United States than in a host of
other developed nations, including Sweden. In fact, there are
areas of some American cities with infant mortality rates similar
to those in developing nations such as China. Deaths from
violence (such as that caused by guns), and from
the complications of such “lifestyle” factors as
obesity and smoking, are also quite high in
the United States.

Increasingly, doctors around the :
world are recognizing that major Lriie-tor sox ]
improvements in the health of nations '
do not simply come from direct
physician-patient contacts. Preventing
violence, spreading the word against
smoking, improved nutrition, and the
prevention of teenage pregnancies,
for example, can have enormous posi-
tive effects on a nation’s overall health.
Rather than leave such matters in govern-
ment hands, many physicians now take a
much more active role.
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Animal Science, Dentistry, First Aid,
Personal Fitness, Public Health,
Veterinary Medicine, and Wilderness
Survival merit badge pamphlets

With your parent’s permission, visit
the Boy Scouts of America’s official
retail website, www.scoutshop.org,
for a complete listing of all merit
badge pamphlets and other helpful
Scouting materials and supplies.

Adler, Robert E. Medical Firsts: From
Hippocrates to the Human Genome.
John Wiley and Sons, 2004.

Alter, Judy. Surgery (21st Century Skills
Innovation Library). Cherry Lake
Publishing, 2008.

Cowen, David L., and William H.
Helfand. Pharmacy: An Hlustrated
History. Harry N. Abrams, 1990.

Dawson, lan. Greek and Roman Medicine.
Enchanted Lion Books, 2005.

. Medicine in the Middle Ages.
Enchanted Lion Books, 2005.

. Renaissance Medicine.
Enchanted Lion Books, 2005.
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Lerner Publications, 2005.
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Disease and Plagues in History
and Modern Times. Touchstone
Books, 1996.
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University Press, 1997.
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ed. Harry N. Abrams, 1997.
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and Wound in the Ancient World.
Harvard University Press, 1991.

Nuland, Sherwin B. Doctors: The
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Pioneers. Black Dog &
Leventhal, 2008.
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Organizations and
Government Agencies
American Medical Association

Website: www.ama-assn.org

American Nurses Association
Website: http://www.ana.org

American Society of

Radiologic Technologists
Toll-free telephone: 800-444-2778
Website: www.asrt.org/radcademy

Centers for Disease Control
and Prevention

Toll-free telephone: 800-232-4636
Website: www.cdc.gov

familydoctor.org
Website: www.familydoctor.org

HealthCare.gov
Website: www . healthcare.gov

healithfinder.gov
Website: www.healthfinder.gov

Mayo Clinic
Website: www.mayoclinic.com

MedlinePlus®
Website: www.medlineplus.gov

National Heaith Information Center

U.S. Department of Health and

Human Services

Office of the Assistant Secretary for
Health, Office of the Secretary
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Rockville, MD 20852

Telephone: 240-453-8280

Website: www.health.gov/nhic

National Institutes of Health
Telephone: 301-496-4000
Website: www.nih.gov

Superintendent of Documents
U.8. Government Publishing Office
Website: www.gpo.gov
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Though intended as an aid to youth in Scouts BSA, and gualified Venturers and Sea
Scouts in meeting merit badge requirements, these pamphlets are of general interest
and are made available by many schools and public libraries. The latest revision
date of each pamphiet might not correspond with the copyright date shown below,
because this list is corrected only once a year, in January. Any number of merit badge
pamphlets may be revised throughout the year; others are simply reprinted until a
revision becomes necessary.
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earn the badge and fulfill the requirements therein. In other words, the Scout need not
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