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Tile l<)G<) General Assembly, rccpondinc; to the conc ern :-Jb01Jt the.; 

heo.l th c~tre cri s i s in North Cnrolirw. , passed u number of ·L il l:-: 0.rid. 

r<)t~olntion~-; related to the field. 01· health. Ji'our of th e:::c: rr::-:c.1lutions 

<lit'L)CL~d -t.lt~d, :1 ~;tud;y nnd. l'C\c:0111mendat:i.on:~ be made b:y Lh<: Le:(:_';i.::l:; Livc 

Resco.rch Commission. The Co-Cho..irmcn of the Commission ::.tssic;ncd. these 

to a Committee on Health composed of Representative Royall as Chairman; 

Senator Bo5er as Vice Chairman, and Senator Kirby, Representative Frye, 

Representative Rountree and Mr. Alex McMahon as members. 

Testimony has been presented to this Committee by representatives 

of various private and public aGencies and professional associations 

who are confronted with problems connected with health programs. Al

though evaluation of their proposals is at an early stage, the follow

ing pro~ress has been made by the Committee on Health: 

Resolution 107: The Use of East ern North Carolina San:i t ori um 

Because of increased surveillance and more effective treatment 

of tuberculosis, the stay of patients in the. North Carolina Sanitorium 

System has been significantly reduced. As a result, there no .. .-1 exists 

certain unused patient care space, most notably at the Eastern North 

Carolina Sanitorium in Wilson. Therefore, the Legislative Research 

Commission was directed "to investigate and report upon the feasibility 

of utilizing any unused medical facilities at the Eastern North Carolina 

Sanitorium for the purpose of. supplying Eastern North Carolina's unmet 

medical, educational and health needs.n 

On February 27, the Commi:ttee held a public hearing and received 

a considerable amount of information and several proposals. The 

Eastern North Carolina Sani.torium furnishes care for tuberculosis and 

chest related illnesses to thirty-two counties in eastern North Carolina 

with a population of over a million persons. Unused space in two sep

arate wiD.3s totaling 160 beds is currently being maintained as part 



)f t.110 ro11t i nc l1ospj_tal opcrut:i.o n . Mr.. Currol l Munn, State I-'ro11c.;r!;y 

Cont rol Off i~ cr, r cport ~d t o the Conooit tee after an initia l s t udy of t he 

f ::ic il i ty t h::it conversion would n eccssi t o.te cons ider~blc cnpi t r.11 outJ.uy. 

All of the 5roups in their presentations recognized the scarc ity of 

health services in the eastern part of the State and most of them made 

the general recommendation that this unused bed space be utilized for some 

medical or health care purpose. 

There are several considerations that are involved in the Committee's 

deliberations about this matter. The first is the proposal by the Medical 

School of the University of North Carolina to expand its patient care 

program by utilizing the Sanitarium space to establish five clinical uni ts 

staffed by medical school faculty and local personnel. Services in renal 

·alysis, neurology, pediatrics, radiotherapy, and otolaryngology would 

be made available to persons in the east ern counties. Second, the 

Division of Vocational Rehabilitation is considering the establishment 

of medicalJYoriented rehablitation center at some location in t h e east 

and might consider using the Sanitarium. Third, pursuant to Resolution 

108, a study committ~e, appointed by Governor Scott and headed by 

·Thomas I. Storrs will be considering the appropriate use of all facilities 

in the North Carolina Sanitarium System. Recommendations will be considered 

in reference to a number of factors affecting development of health care 

in eastern North Carolina. 

Resolut ion 116: Licensing Commercial Donor Blood Banks 

This Resolution is concerned with the .licensing of commercial do nor 

blood banks and personnel. Commercial donor blood banks are generally 

nsidered as concerns that pay a volunteer a stipulated amount for his 

blood, usually in one pint quaniti es. 
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.A public hcnrinc; w.:1s held on March 27 to consider whether blood 

b.:.1n.kins problems exist in North Curolino... The major concern a1,r;,n·cmtly 

is the donor's welfare rather than tho quality of the blood, since 

most of this blood is further p:pocessed and not used as whole blood. 

Often, persons who sell their blood are transients and unemployed 

persons in need of money. National standards, which prohibit the 

collection from a donor more frequently than once every eight weeks, 

are easily circumvented and are inapplicable if no interstate shipment 

of the blood is involved. 

The scientific advanced in the field of blood technology have 

been great in recent years. The resultant increases in the use of and 

need for blood and blood products invites attention to the need for 

safety and quality control. At the present time there does not seem 

to be any blood banking problem in North Carolina, but abuses have been 

encountered in seve::;;al other states. There is, however, no assurance 

to the citizens that certain minimal standards will be met by all 

blood banks. Many of the persons appearing before the Committee 

desired voluntary controls and professional standards. They stated 

that if licensing is needed, it should be at least as thorough as the 

highest professional standards and should cover all blood banking in 

the State. 

The hearings on the operation of commercial blood banks did not 

produce a consensus wh~ch the Committee might follow in making a 

recommendation. Because of the complex nature of the question, the 

Committee asked Dr. Jacob Koomen, Director of the State Board of 

Health, to bring together the interested parties. He agreed, and called 

a meetinG for May 22. It is hoped that this group will furnish useful 

advice to the Committee. 
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Rcso] 11t j on 111 -;;2 : T f'ac.h:i nr; First A:i d in Public School s 

This Resolution directs the study of the cost and f easibility 

of tc:1chin5 first aid in the public schools in North Carol i na . . A 

public hearin5 was held on March 27 and representatives of d.i.:'f er ent 

Groups concerned with first aid presented general information. 

A large majority of the local school sy-stems in the State are 

participating in either medical Self-Help Programs or .American Red 

Cross First Aid Programs, but not all schools in each system 

participate. A mojor reason for incomplete State coverage seems to be 

lack of qualified instructors. 

It was the feeling of the Committee that more specific information 

was needed which the Department of Public Instruction was best able to 

give. Therefore, Dr. Phillips was requested to submit the following 

information: 

1. The number of schools actually teaching recognized 
first aid and/or Medical Self-Held programs. 

2. The number of students being reached by these first 
aid programs. 

3. The number of schools with no curriculum in first aid. 

4. An estimate of the number of students that leave school 
without ever having been exposed to first aid. 

5. Recommendations for a plan to insure that each child be 
exposed to first aid curriculum and actual instructions 
within the public schools, including the means and cost 
for implementing this plan. 

This r 8port was delivered to us today and will be acted upon at the 

next meeting of the Committee. 

Resol~t ion 55: Increasin~ Hea l th Manpower 

Resolution 55 is concerned with the increased production of 

hea l t h manpower and the improved distribution of health s ervic es. 



It hns been difficult to know where to bc~in, since production of health 

manpo,vcr involves complex factors of recruitment, education, tr,:1. ining, 

~nd deployment. Health manpower itself is only a part of the entire 

health system which is in turn widely varied and exceedinElY complex 

in North Co.rolina. 

Therefore, a public hearing on April 10 was held on the question, 

"'What should be the responsibility of local and state government for pro

viding adequate health care to the people of North Carolina, and how 

can this responsibility be met". 'While each of the many persons that 

appeared before the Committee emphasized the field of his special 

concern, all were agreed that government did have considerable re

sponsibility for this matter. Many pointed out the urgency of develop

ing and effectively using allied and auxiliary health personnel of 

many kinds. Among the suggestions for governmental action were these: 

1. Effective planning for the recruitment, education and use 
of health personnel 

2. Improved health manpower statistics and information 

3. Intensified recruitment activities 

4. Expansion of existing medical and other health related 
schools and establishment of new schools 

5. Increased loan funds for students 

6. Increased governmental support of all health activities 

Physician's Assistant's Program 

A second public hearing on health manpower was held on May 1 

to hear presentations concerning allied and auxiliary health personnel, 

specifically including the physician's assistant. This is a new 

cato~ory of allied health personnel whose function is to assist the 

physician. 
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d()fin<'d f1mctions. · He l co.rns t o take patient histories r.mcl do J,t ,ysicul 

e:x.:uninations, l)iopsies, lumbar punctu.:ces, and other procedures (;lassically 

performed by the doctor. He is trained to monitor ·: ital sir;ns, c;i ve 

med.ic:1t ion .:md keep progress records and other procedures usual l y 

performed by physicians or nurses. He is also taught to oper ate 

certain diagnostic and therapeutic instrurr.ents) such as electrocardio

graphs, respirators, a_nd cardiac monitors, as well as carry out extensive 

laboratory studies commonly done by technicians. 

The status of the physician's assistant can best be described as 

that of an intermediate level professional with extensive technical 

capabilities. He provides many services which free the physician from 

those tasks that do not demand his level of education, training, aud 

background. In a state that is tenth or eleventh from the bottom in 

its ratio of doctors to population, the physician's assistant may help 

provide more physician hours more quickly. The physicians that appeared 

before the Committee who had assistants were greatly pleased with them. 

They felt that the physician's assistant may help to free from 30 to 

90 percent of the physician's ti.me. 

Although there is a wide variety of physician's assistant's 

training programs throughout the country, the two programs in North 

Carolina, Duke and Bowman Gray Medical Schools, are among the most 

comprehensive. Duke has been a pioneer.in developing this specialized 

field and has received acclaim. For acceptance the student must have at 

least a high school diploma and one year's work in the field of nealth. 

Nine months of academic training and fifteen months of clinical 

training allow the student to rotate through the traditional medical 
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fields. Evc:n t houGh t he primary objective of tr1c prof,rc.un i[~ to J'nli.':i.11 

t 1h~ 11('C'ci s o.r the first line corn1mmity physicio.n, he co.n func tion jn 

cvc':ry ~l'l';11ll':11t of mndical JY['<'lc:t :i cc and hospi.to.l o.ctivity. 

~L'hc Committee feels stronc;ly thut this proc;ram presents an 

immcdio.te practical approach to increasing physician's services t o the 

peo~le of North Carolina. It will help to alleviate part of the 

problems connected with the physicia..~ shortage while proposals for 

producing more physicians are being implemented. Unfortunately, both 

programs in North Carolina are in danger of being discontinued for 

lack of funds. Bowman Gray needs $80,000 to continue its program 

past the next academic year. 

Development of the legal status of this new type of personnel 

is of prime importance in their future utilization. The Committee 

will consider ways to encourage the physician's assistant programs 

and to assure graduates of a legally authorized role on the health 

team. 

Other Developments 

As an adjunct to the health manpower hearings, the Deans of the 

three medical schools in North Carolina let it be known that they were 

interested in dev~loping feasible alternatives for further increasing 

the output of physician graduates. Several inovative suggestions 

were made. At the suggestion of the Committee, Dr. Cameron West, 

Director of Higher Education, will soon convene a meeting composed 

of the three Deans and Dr. Edwin W. Monroe, Dean, School of Allied 

Health Professions, East Carolina University, to discuss cooperative 

possibilities. A report will be submitted to the Committee. 
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SUi'1MARY 

We hove had coopcro.tion from a wide rcmc;e of pcr:::ons and 

instit1rtions. Over 70 prcscntutions, including those from privu~e 

physicio.ns, the State Board of Health, State Medical Society, 

represcnto.tives of profBssional health organizations, the North 

Carolin~ TI0partment of Public Instruction, .American Red Cross, the 

three North Carolina Medical Schools, and many others, have been heard 

by the Committee; over 20 hours have been devoted to public hearings; 

many private coni'erences have been convened. It now remains for the 

Committee to consider more deeply some of the matters brought to its 

attention and then translate these into recommendations to the 

Legislative Research Commission. 




