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Mr. DeLreNgack. You are still speculating rather than seeing con-
crete results yet ? '

Dr. Excuiss. I think, in terms of neighborhood people, it is still
speculative but not so if you move to another group, medical students.
Last summer we funded a program in California that brought 100
health graduate students, most of them medical, dental, and nursing
students, to work for the summer. Instead of working in a clinical
clerkship in a nice hospital they went out and worked with the mi-
grants, worked with the urban poor, and the rural poor and this was
Iargely at the initiative of the students themselves, because they said
this they wanted to have as a part of their medical training—an op-
portunity during the summer to see health problems from the stand-
point of the patient to be served, by going into the family, by going
into the communities to see this.

This summer as the result of the experience last summer, more than
500 health graduate students will be doing this with us not only in
California but in New York and Chicago, and everyone of those stu-
dents is going to take with them two or three neighborhood Youth
Corps boys and girls because the health students feel that these kids
want to become doctors and dentists, that work for the summer will
show them how, and the way that the program has gone is very good.

Mr. DerLeneack. The time is going fast. I yield to the gentleman
from Wisconsin. :

Chairman Prrxixns. The gentleman’s time has expired.

Mr. DerrEneack. Both of ours?

Chairman Pergins. Mr. Gibbons.

Mr. Giesoxs. I will yield him a little of my time.

Mr. DeLLeNgack. Thank you.

As a matter of fact, the gentleman from Wisconsin had just asked
me to yield to him. Will you yield to the gentleman from Wisconsin?

Mr. Giseons. I would be glad to.

Mzr. Steieer. I thank the gentleman.

You gave some figures of the people who had not seen a physician
for a year’s period of time. Have you anything else on those with in-
comes of less than $6,000 and those with incomes of less than $10,000
who had not seen a physician ? ‘

Dr. Excuisa. I don’t have those figures with me. Mrs. Schorr,
would you have those figures? '

Mrs. Scaorr. Yes. They are available approximately by the cate-
gories that you mentioned, which I don’t have with me. The one that
I do have is a figure for all persons at all income levels in the United
States. These all come from the national health survey and the figure
for all persons is 66 percent who have seen a physician during the pre-
vious year.

Now when you compare that to the poor population that we are
talking about, one of the factors that has to be kept in mind is the
difference in the health levels, that the poor population which is by
and large sicker is much more in need of the physician than the gen-
eral population of the country.

Mr. Steicer. But you don’t have them for anything that breaks
down close to $6,000 or $10,000?

Mrs. Scaorr. We would be glad to submit that for the record.

Mr. Steicer. Would you, please.

(The data to be submitted follows:)



