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FOREWORD

This publication was prepared under contragiy

by the UNITED STATES JOINT PUBLICATIONS RE~-

SEARCH SERVICE, a federal govérnment organi—

zation established to service the translation
and research needs of the various government

departments.,
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THE BASIC PROBI.EMS OF THEORY AND ORGANIZATION 'F el
. HEALTH SERVICES IN CZECHOSLOVAKIA e

ZFbllow1ng is the translatlon of an artlcle by Lt. Col. Dr.
" Ctibor Drbal in Ceskoslovenske' Zdravotnictvi’ (Czechoslovak
‘Public Health) Vol VIII, No 12, Prague, December 1960

pages 680—683;7 R o ,fvi”fwsf

‘As many other flelds of human act1v1ty, the ba51c'features of -

publlc hea th are’ prlncipally de51gnated by the character of the given e

socio-economic form. 'In keeping with the former level’ of medicine, cer-
tain elements of public ‘health can be seen already in’ slave ‘and ‘feudal

‘5001et1es. However, the rapld development of mediédine" based on actual

scientific’ dlscoverles begins only within’ the capltallst soc1ety ‘when the -
scope of productlon forces, discoveries in bther sclentlflc fields, and, '
most of ‘all, the very: need’ of the protectlon ‘of cap1ta11st enterprise g ?
create the’ necessary ba51s, ‘The basic economic law of cdpitalism is the '
moving_force which in an effort to achieve the maximum profit p0551ble, A
also demands a’ practlcal and theoretical development of the problems of ** '
public- health organlzatlon in certain directions or branches of med101ne.°ff
Since medical care rests and develops-on a dlstlnctly private enterprise
basis, many ‘public health functions are-assumed by the bourgeois state.” * -

"'Ina capltallst society what is represented by . that circle. of -
public health problems which are assumed by the state and are malnly

centered aréund the problem of the so-called public hygiene, certain '

partial problems of clinical care, ‘social" 1nsuran¢e, and old age care?

"The most recent ‘works devoted to the solution of this problem’ '
deflnltely agree that the common denominator for the problems of publlc
health in a capitalist state is not the unlty of the obJectlves and methods
of research, and that here one cannot call publlc health or the organlza-““
tion of puollc health a scientific field. 'That which is common to all -
of the problems and which the capitalist ver51on of pub11c health is = 7
trying to solve is seen specifically in the® scope of the aims of - publlc

health tasks which are assumed by the state 'and lie. outside ‘of the: "'sphere .

of private medical:practice" and disregard’ thelr alleglance to one or o
the.other branch of medlcal sciences. i ,

- 1“..

OFFICIAL USE ONLY




TR T o R g = aicid San i TR P

T

>,

OFFICIAL USE ONLY

It is our opinion that the current materials and even the collective
and most; pioneering and;commehdable;hurk;of<the;RgSearch Institute of the
Public Health Organization in Prague; which deals with this theme, some~ .
what overlooks the basic cause of this condition.: ' We believe that, as the
appearance and existence of each new seientific field needs practice, o
the basic reason for the fact that the organization of public health as
a seientific discipline does not exist in a capitalist society first of
all must be sought in the belief that this society does not need such a
discipline. . Not orly that it dogs not need it, but it resists its appear-
ance with 411 the forge at its disposall A capitalist soclety needs only
certain organizational aspects of it, worked out within certain ‘of the
existing fields of medi¢ine (hygiene, epidemiology, ‘etc.}s - These need
to be developed to a certain extent. This limit is set up by certain
health measures that aid the maximum utilization of the basic economic law
of capitaiism, ji.e., measures that permit maximum gain, However, wherever
the ideology, possibly even. actions ofvthe;individual-prbgréssive“hgélth'
worker begins to inhibit the complex concept- of ‘organized medicine; wherever
in theory or in practice socialized medicine would trespass into the ‘sphere
of individually existing medical fields, the bourgeois elass will sharply
oppose it, because this would create a need for a scientific exposure ard
undermine the very anti-humane and antisocial basis, the very foundation
of the capitalist system. .That is why the practical use of progressive

theories in the area of socialized medicine does not permit the further '
development of this theory. .It is just for this reason that the establish-'
ment and éxistence of socialized medicine as a scientific field is virtu- o
ally impossible within.the shadow of .a capitalist society. .- .~ . o0
. ... An entirely new situation arises after a revolutionary change in * .
the production relations within a socialist society. First of all, there *
i{s & change in the whole concept of the mission of public héalth from its . '
_very. foundations, because it is lawfully subjected to the basic economic .
ilaWs . of the given Socio-economic form. Within a socialist society public '
health must serve the realization of the basic economic‘law«bf,socialism,f;
i.e., the maximum satisfaction of both the material and cultural needs
of the individual.' This pre-supposes the theoretical examination and a
practical realization of measures in public health as a wholé: in its
concept, zims, tasks, and organization, so that it would be established .
and constantly maintained in harmony with the principles, -aims, tasks, - =
and organization of the whole socialist society. This leads to a variety

of cuestions which fall both within theoretical research and thevprééti—'

cal realization of_principlesﬁthat,detérmine the manner of maximum - -

utilization of the discoveries from all other fields of medicine toward = = 7.
the protection and increase of the health of peoples living in a socialist . =
and communist society.- We believe that this should be the way to define’
the object of this new scientific branch of medicine, whose rise and ,
development was stimulated directly by the needs of the development of a
socialist and communist society.. . - - - - - . .. .- L
 One can certainly understand why the definite theoretical classi-
fication and development of ‘this new field came about only lately. The

practical need for the development of medicirie within the Soviet Union,
6‘-2-“
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in our country, and in other soc1a11st states demanded an 1mmed1ate

solution of a number of basic and relatlvely concrete measures in this T

field; even before it was ‘put on the necessary broad scientific- i
theoretlcal basis. It was, therefore, ohly during 1957-1958 that in
the USSR there was a basic and broad discussion of these problems, in.
our country it took place especially last year and this year, mainly
due to the efforts of the workers of the Reséarch.Institute of thé Health
Organlzatlon in Prégue. Therefbre, only during this period was there - ‘.
an exact division betwéenh theory and organization of health from the
field incorrectly identified as "social hygiene." The:aelataonshlp
between theory and organization of health to hyglene and cllnlcal flelds ;
was clarified. It is'limited to a list of basic. questlons with whlchxn:,\.*V
the field of theory and organization of’ health nust be concerned in the I
immediate future. The research methods in this field have been clarlfled .
and indicated. = : o
A1l of the current knowledge p01nts to thls conc1u31on. even RO
though'the field of theory and organlzatlon of health is. now the youngest e
field and the least formed of all branches.of medlclne, it is without ‘
doubt that in its further theoretical development and pract1ca1 results

lies the focal p01nt of all further perspectives and the success of com- R

plete 5001allzed medlclne. The scientifically proper solution of the .

content and form of all medlclne during the period of .changeover from :
soc1allsm to communism depends on the theoret1ca1 planning of this field,
If the 'results achieved in all other fields of medicine will. have an :
emminent effect on the further development of this field, then, conversely,

~its findings and -conclusions will be the basis.for a correct orientation
and proportlon of the perspectives of all other branches of medicine.

Such are "the current state andperspectlves of the fleld of
theory anu organlzatlon of health, . ‘

The oplnlons in the field of organlzatlon and conduct of health

'serV1ces in providing for a state of war is somewhat more stable than -

the theory ard organization of c1vi11an health.. Some time ago in the . :
Soviet Union and in our: country, the 1nd1v1dua11ty of this field already
formulated definite conclus1ons, such as being one of ‘the branches of .
medicine, although there are certain differences .in agreeing on a preclse
definition of its obJectlves and research methods. - R
This condition can be explained even from a h1stor1ca1 p01nt of

view if we keep in mind the fact that organization and conduct of
health measures in the army was a more or less independent dlsc1p11ne

' already studled everywhere within a capitalist society, where it was in -

harmony with ‘the needs of the capitalist state engaged in-war. Such.

was the case, for examplé, at the end of the 19th and the beginning of
the 20th century in tsarist Russia. To this contributed the fact that
the focal point of the organization of the general health of the army

- during the war was in the hands of the state. This is why the specifically

state and private spheres of health care that are so characteristic of
,_.3'-1
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civilian health ¢are hac hardly any effect here. After the Great October
Socialist Revolution there was a sudder- apswing of the organization and :
conduct of health ¢are in the Soviet Union that’ came about as the result o
of a practical-hécessity: to defend the first. natlonallst state.’ ThlS ”.

was the first time, and therefore all the more 1mp0rtant an ocoa51on, o
that an organic¢ coherence between mllltary and civilian medicine appeared»f;
both in theory and practice within a socialist state, and when the =~
organlzatlon ‘and conduct of medical eare stemmed from the same. prlnc1ples'”'
upon' Wthh soclallst medicine of the whole state was belng bullt. R

Perhaps the long—last1ng confusion in the: 1dent1flcatlon “and” R
outllne 6f the theory and organization of public health as & sclentlflc S
field contributed to the fact that the field of organlzatlon and,”onduct B
of medical services crystalllzed and differentiated much ‘sooner in a- =
theoretical and practical way, until today is unable to find a satlsfactonyg
place withln the fold of other fields of medlcine. ,

"As near-as we are thus far able to. tell from the materlals at .
our disposal, all of the efforts to find a solution to this problem, the ' -
organization and conduct of .medical serV1ces, considered it to bea -
part of "military medicine, " 'a "pranch of military medlclne, a branch o
-of military medical science." At the same time, besides the organlzatlon "
and conduct of medical services, military administration of medicine, -
combat surgery, combat intership, mllltany hygiene: and epldemlology,,
military’ patholog1Cal ‘anatomy, medical ant1-chem1ca1 protectlon, mili- ,
tary toxicology, military medical statlstlcs, military medical’ dlagnosms ,
service, military courtimedicine, military medical geography, mllltary L
medical supplies, and the history of military medlclne contlnued to be "
classified as branches’ of military medical science. . ‘

‘It seems to.us that: military medicine seen from thls p01nt of
view cannot be considered to be an independent sclentlflc fleld it~
cannot be called military medical science.- .The 1naccuracy in deflnlng o
a scientific field here led to replacing it with a convenient, purpose~
ful cementing of various fields which nevertheless, are greatly important
to the complex solution of many a practical problem of medical security
in the armed forces. However, it still cannot be called a scientific
field, because the objectives and research riethods of these 1nd1v1dua1
parts are absolutely unrelated to each other. Lo

"On:the other hand, from the Marxian 1nterpretat10n of ‘thé basis’j'»
for a: sclentlflc field it is absolutely natural that, for example, war-'””'
time surgery can be anything but a supplementary branch of surgery whlch ‘
‘deals with diagnoses, treatmen t, etc. of surgical injuries durlng the .{
time of war. For this purpose it uses both the methods of its own S
surgery, ‘just as the .position of. the hlstony of military medicine cahnot -
be considered outside of its place in the field of history of medlclne ‘,f
where, as its additional branch, it investigates and studles the problems
of the history. of medical care.in the armed services during time of war. °
Almost an analogous situation can be found in the other components 1n e
the conglomeratlon of "mllitary med1c1ne." j -
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By an occasional elimination, we then reach the conclusion that
whatever is closely related to all the remaining medical fields within .
their sphere of military problems (which; however, none of them consider
as a whole and cannot conéider as such), is just the object of study
of the independent field of organization and conduct of medical services.

In looking at the organization atd conduct of medical Bervice
from the point of view of its ¢lassification, the fact that this field
is concerned with a collection of questions narrowly tied to the problems
that are studied by the fleld of theory and organization of medicine is
most pronounced. However, this is done in an effort to secure the combat
performance of the troops, from the point of view of the tasks that war
places before medicine.

It seems to us, therefore, that the field of organizatlon and
conduct of medical services under our socialist state, where there is
scientific discipline in the theory and organization of medicine, can
be appropriately designated as an additional branch of this discipline.
This can be suprorted by the uniquely contemporary character of the
subject and its research methods. It can, moreover, be supported by
the very principles of socialist medicine, its tasks, and its structure.

As a transitional or, better yet, perhaps a connecting link
between these two basically similar but clearly differentiated disci-
plines within the circle of the existing problems, it would then be
possible to study the theory and organization of military medicine
© during peace time because it should, of necessity, stem both from the
results of studying the field of theory and organization of medicines
and from the demands placed upon it by the results of the study of the
-organlzatlon and conduct of health services.

There is no doubt that the topic under cons1derat10n is in many
ways still quite fresh, so that it can be thought and worked out to all
~of its minutest details and points. Today, however, it is clear that
we should be able to see that the solution of these theoretical problems
can become either a stimulating or a detrimental factor for the result ’
and quality of our practices.

(/Note:/ This report was read at the First Convention of the
Organizers of the Military Health Services held on L and 5
Cctober 1960 in Hradec Kralove. Abridged, the full report
will be published in Military Health Papers)

- END -
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