16

LOS ANGELES VANGUARD

By Rob Baker

Gone but not forgotten is the
malpractice insurance Crisis—
gone, because of a Feb. 2 decision
by United Physicians of California
(UPC) members to end a weeks-
Jong “strike™ that finally pushed
county health facilities just beyond
the crisis point without having
much effect on the soaring in-
surance rates.

But not forgotten, because no
solution has been found here or in
Sacramento lo the year's first
major numbers game. *“The strike
cosl us $1.35 million,” a county
health officer griped, “and it
netted the doctors nothing.™

Would-be solutions are
numerous enough to paper Gov.
Edmund Brown's meditation
room, but in slightly surreal
Sacramento there are but three top
contenders in the legislative
hopper. The UPC bill, introduced
in the State Senate by Sen. Alfred
Song (D-Monterey Park), balances
Gov. Brown's scheme, introduced
in the Assembly by Howard
Berman (D-Los Angeles).

It's not just a choice between
Tweedle-Dum and Tweedle-Dee,
but neither measure relates the
malpractice insurance crisis to
malpractice. A third bill, in-
troduced in mid-February by Art
Torres (D-East Los Angeles), calls
for a substantial effort to curb
malpractice, takes a slap at the
insurance  companies  who
monopolize the malpractice
business — and, in sharp contrast
to the other bills, represents the
views of ‘‘health consumers’
groups, one of which sprang up
during the crisis itsell.

Digging into the malpractice
problem itself, there’s a question
about why the insurance com-

Insurance Companie

One truly eye-popping slatistic —
13%, — appeared in the report’s
pages. That's the percentage of a
heart-stopping drop in solvency of
insurance lirms attributed to bad
stock market ventures in 1975
alone, according to the slate’s
insurance commissioner. g

In fact, the commissioner s
study made it crystal clear that the
reason giants like Travelers In-
surance demanded 530% hikes in
malpractice premiums had little
10 do with allegations of excessive,
fat malpractice settlements — a
claim the companies make no
serious effort to authenticate. Like
other big investors, the insurance
companies simply took a bath on
the stock market last year, facing
*liquidity" problems that fattened
malpractice premiums might help
solve. :

Since the insurance companies
still haven't released specifics
about state malpractice
settlements and convictions, we
have to use the Auditor General’s
numbers. In a recent lwo-year
period, he found that only about
$200 million of $450 million in
collected malpractice premiums
was paid out — about half of the
$200 million was pure overhead.

That left $250 million in
somebody’s bank account — and if
the Auditor General's charges
about big losses on the stock
market are recalled, it gives you
some idea of what kind of bucks the
insurance companies are playing
for. After all, if they want out of
malpractice insurance under-
writing because it isn't profitable
enough — having salted away $250
million in just two years — then
perhaps we’ve found another
reason why health should not’be
another salable commodity.

panies got such even-handed
treatment by the UPC. It did not
tell the story that needed telling,
perhaps, because doctors and
insurance company executives
share common interests.
Actually, the state auditor
general did the job that striking
doctors should have done. The
auditor general's 1975 report titled
“Doctors’ Malpractice Insuran-
ce,” unravelled several mysteries
about the realtions between big
insurance writers and Wall Street.

Look at state-funded ‘‘free
clinies™ as a case in point. In 1974,
only one malpractice court con-
viction was chalked up in the state
against a clinic. Less other set-
tlements and overhead, untold
millions went to spendthrift Signal-
Imperial Insurance Co. owners,
principally, who squandered it on
the stock market. Signal's parent
firm, Teledyne Corp., allegedly
poured millions into Signal in a
vain fight for solvency — but

Doctors’ Strike Over, Problem

s Unscathed

i i it that
Signal officers don’t admi

»l'fflk Josses are their molive for
Jeaving the malpractice b'l‘xsmess;;
It's “deceptive packaging, healt

consumer groups charge, Obi
scuring more fundamenta
problems.

The situation prompted Con-

sumers for Medical Accountability

4 key non-legislative sponsor of
Torres’ malpractice bill — to ask
why hundreds of lhqusands of
working  poor, retired and
uncmployed people, already
immersed in a treacherous health
care system, have to pay for some
faceless corporation’s huge stock
market losses.

And they will have to pay, as
many of the Southland’s doctors
made clear Jan. 29, the day after
thousands of them succumbed to
Travelers' deadline demand for
328% premium hikes. Several U?C
and California Medical Association
leaders told reporters, patients
would have to help pay the higher
rates through steep fee increases.

But what about malpractice
itself? Dr. Roberta Ritter, a
founder of Consumers for Medical
Accountability — and an unusually
skilled person, with both medical
and legal degrees — turned her
Westwood office into a “‘movement
center” of sorts during January.
Ritter is one of a handful of doctors
who insist that malpractice in-
surance reform can't be discussed
without publicly opening the books
on malpractice itself a
thoroughly taboo subject for the
UPC and CMA, whose leaders still
recite the flagrantly erroneous
dictum that ours is the best health
care system in the world.

Dr. Ritter raised a startling
statistic that further parts the
curtains shrouding the
malpractice controversy, and that
figure is 1. It’s the total number of
doctors whose licenses were
revoked through State Board of
Medical Examiners malpractice
investigations in 1974, out of 243
cases filed. What that shows, Dr.
Ritter claims, is the inability of
doctor-dominated state agencies to
prevent or curb malpractice.

How common is malpractice?
The federal Dept. of Health,
Education & Welfare estimales

one occurrence in every 226,00(:
patient visits, with perhaps 30% o
those cases undiscovered. And in
Los Angeles County Superior
Court’s central section last year,
only 42 malpractice cases went to
court (for just 13 convictions). But
hundreds more, perhaps, were
settled out of court.

In handling
problems the old Board o
Examiners — recently restruc-
tured by Gov. Brown, bl{l
dysrunclional owing lo Brown's
slow appointment process — was,
if anything, more _mcompelenl
than the physicians it m\{esllga(ed.
Of 315 cases before it in March,
1975, one-third had been gathering
dust up to five years, and some of
these, 105 cases, were unresolyed
as muchas nine years after the first
discovery of a malpractice.

Now, how do the bills treat these

problems? ;
Sen. Song's UPC-backed bill, lh;

Brown-Berman measure an
Torres' bill all share the concept of
a state malpractice insurance fund.
But Torres’ plan, with the need to
curb malpractice as a basic
assumption,  could reduce
premiums up to 15% annually
(after three years of paying
premiums at the old 1975 level) if a
doctor’s record is clean, until a
$3,500 average yearly figure is
reached.

Both the Song and Brown-
Berman bills would establish a
stale-wide malpractice insurance
pool, run by doctors. The bills
differ on the number of physicians
needed lo float the schemes —
Song says only 7,500, Brown-
Berman requires 18,000 — but both
have doctors paying 1975 level
premiums tostart. Brown-Berman
would fatten the fund annually by
cost-of-living premium hikes plus
a straight 15% assessment, and
physicians must pay a ‘“deduc-
tible" equal to 25% of the premium
for each malpractice settlement or
judgment against them. In ten
years, average premiums might
be a whopping $55,000.

The UPC-conceived fund in the
Song bill, however, is preferred by
many doctors because it makes the
ordinary taxpayer responsible for
picking up the malpractice tab

Remains |

malpractice
f Medical
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under certain cjr
Even Sen. Son ,::'n"iilx
scheme would probapl, lyf
within eight years
underfinanced. And when |
if a pro-rated payment g1
Y

all settlements is VOi&"ch
courts — the state’s
musl cough up the Mongy
Commenting on (hjg",
financing of malpraclicg'-,
Assembly Speaker Leg y
(D-San Francisco) prege,
Song bill would only g
legislature “‘over my
While the Torres bil]
features the state mg),
insurance fund, financj
come from the sale of |,
bonds 1n addition o ¢,
premiums. Bond revenue p,
re-invested to further fay,
fund, and no state liability ¢
incurred, except for the
fund's cash reserves.
Insurance companies get 3
splash in the Torres bill, oy,
proposes a sweeping “‘indepe
study’’ of insurance co
(often huge  multinay
conglomerates) profits and
dating from 1969 to the pre
Focusing on malpractice
the Torres measure reg
continuing education for all
tors — to be spelled out ;
makes all physicians' m
records open to public
the very first time, and co
the State Medical @
Assurance Board to
check every single doctor
malpractice claim againsl
The bill would make a majo
MQAB members consume
the theory that a doctors”
won'l police other doctors.
In addition to Consume;
Medical Accountability, the
also backed by the National
Federation, Committee for P
Health, the state Trial
Assoc., the Committee on
and the Doctors Defense
Only time will tell if
sumers’ groups don't get lost§
labyrinthive corridors
Sacramento legislative
discouraged from trying to
the enormously  po
insurance companies and
California Medical A ati

The Central Intelligence Agency
appears o have escalated its covert
operations in Angola at least four
months before the reported build-
up of Soviet involvement, ac-
cording to a study of official
records from the American
Embassy in neighboring Zaire.

These records show conclusively
that by November 74, if not before,
the CIA had at least eighteen un-
dercover officials in Kinshasa, the
capital of Zaire and the chief base
camp for sending American
military supplies over the border
to the UNITA and the FNLA, the
pro-Western groups in the Angolan
civil war.

It is possible that this expanded
CIA presence related only to
events within Zaire itself, where
the Agency has been active since
the early 1960's. But if the build-up
was aimed at Angola, as it seems
more likely, it would have come
before — rather than after — the
reported escalation of Russian
support to the rival MPLA, which

Inside the Company In Angola

official American estimates have
placed in March-April 1975.

President Gerald Ford and
Secretary of State Henry Kissinger
have repeatedly defended the
increased American intervention
as a response to Soviet initiatives.

The official Amerian records
from Zaire, which date from
November 1974, show an unex-
_pecuedly large American presence,
including diplomats, military
advisers, and employees of the
Agency for International
Development. But of those named
in these various posts at least
eighteen can be identified as
members of the CIA team, which
is headed by a long time veteran of
Agency operations in Laos and
Indonesia, Mr. Stuart E. Methvin.
The eighteen include six *‘case
officers™ and two secretaries
working under cover of the
political section of the American
Embassy, with an additional ten
handling top secret telecom-
munications.

Still other suspected, though not
positively identified, CIA em-
ployees appear to be working in the
American Consulate in Bukavu, in
the so-called Regional Security
Office, and among a group of
civilians in a military mission
nominally run by the big American
defense contractor, Lockheed.

The identification of the known
CIA people can be confirmed by
official ~ State  Department
biographical records, such as those
that led to the public exposure of
g::(.receg:]lyrassassinated CIA

ion ief in
Richard Weleh, - o M-
Former CIA officer Philip A,
who has been attacked publ‘i’clyg;fr:
alledgedly helping to identify Mr,
‘Welcbh.. has verified = the
ldenuncations of the eighteen in
Zaire and has turned over their
names and addresses to

representatives of :
London. of the MPLA in

The MPLA, which has w,
support of nearly half :{n :::

By Rodney Larson

African nations, has received
Soviet support since the beginning
of its independence struggle
against the Portuguese.

The Americans, on the other
hand, strongly backed the Por-
tuguese until the 1974 coup in
Lisbon, and are now allied with
Zaire and South Africa in support
of the anti-MPLA factions.

Official American sourc
also admitted that since Ssth
CIA has given a secret $10,000 a
year subsidy to FNLA leader
ﬂoldeq Roberto, reportedly for
intelligence collection purposes.”’
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aving a community children’s
er for pre-schoolers means
re than a ready-quick baby-
ng service. It means the
ation of a tolal environment in
ch children learn not only
nitive skills, but how Lo relate to
ple in their community and

xtension of the child's family

d a source of assistance in
king health care, problem
seling and many other family
ds. As one school director
ted, “'A vital part of a com-
ity child center is helping
ple gain control over their lives
providing support for fighting
K

[he first step in organizing a
ldren’s center is to bring
ether concerned, perceptive
ults, who can openly and
ilistically assess their values,
resources and needs,
ause this will determine what
of environment they will
ate.

Values and Goals. Is there to be
| emphasis on cognitive skills or
socialization? Will there be open
ision-making or a more
erarchal structured
anization? Is there a desire to
p parents and children to
estion society and raise con-
sness? These are some of the

e following are suggested:
acific Oaks College, Pasadena.
s is a teacher-training college
pphasizing humanistic
bcation. A community college
ldren's service, such as the
impus Children’s Center at
ley College in Van Nuys. A
perative nursery or playgroup
ch as the Silverlake-Echo Park
oples’ Playgroup or the Rose
rlin Cooperative Nursery in
5 Angeles. Other approaches
y be to observe an adult
Qucation parent observation class
which parents and children
ltend school together. Many high
thools, El Camino and Reseda,
or example, have such programs.
visit one of the Headstart
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“*Coping" will be a regular
Vanguard feature. Knowing
what's wrong is only hall the
job. The other half is finding
alternatives that work.

Center

.,

PICNIC FUNDRAISER — The slogan of the Silverlake Peoples Playgroup
stands in Vendome St. Park during picnic fundraiser.

schools, which are located
throughout the L.A. Unified School
District.

Resources. The availability of
resources goes hand in hand with
clarifying values and goals. From
a realistic point of view, this
inevitably means money, because
that will determine whether the
values and _ goals. can be
achieved, what - kind of
physical facility and equipment
there can be, the parameters of the
program, the hours the center can
be operated and, most impor-
tantly, the ability to attract
energetic, resourceful and capable
personnel. Investigate sources of
funding, including colleges, non-
profit community service
organizations, industry spon-
sorship, community action
agencies, liaisons with private
schools, government and foun-
dation grants. A college child care
center can often increase
enrollment enough to justify-a
college’s funding all or part of the
operation.

Be aware that government
funding usually includes testing

programs that some educators feel
undermine family relationships in
low income families where need
for financial and emotional sup-
port is greatest. (See Spying on
Kids, this issue.) If no funding is
available, a very positive alter-
native to consider is having a
playgroup. This can be an
enriching experience for a small
number of two to five year olds a
few hours a week. Children at this
age need consistency, though, and
for this reason a fixed time should
be set aside for getting together
and sporadic drop-ins should be
discouraged. )

Whether to charge fees and how
high to make them must be con-
sidered also. Any child care center
which charges a fee, even a private
home, must comply with
regulations governing physical
space, equipment, food service,
safety and is subject to inspections
by the Department of Public Social
Services. Fees could be calculated
on a cost-per-hour basis or a sliding
scale based on family income. A
registration fee may be necessary
o cover intake and processing

costs

Needs. Site, statting,
curriculum, equipment and hours
of service must be determined.

Site. Consider parks, community
buildings, churches, non-profit
organizations which use only part
of their facilities and store fronts.
The physical space affects costs,
nutritional facilities, the type of
program that can be offered (i.e.,
open space, self-contained
classrooms, playground
accessability, number of adults
required for supervision, toileting,
etc.) and determines the number
of children that can be served.

Staff. A good, professional
director is an absolute necessity
and the key to the whole program.
This should be someone who knows
something about the community
and the children’s basic needs. The
Job does not necessarily require a
great deal of formal education.
Look for personal qualities of
resourcefulness and optimism.
People to be served should be
happy with the choice. The
teaching staff may be composed of
all paid staff, parent volunteers or

mandalory parent participation,
or junior high, senior high and
college student-trainees. It is
extremely important that the staff
reflect the cultural balance of the
parents and children served. Fifty
percent of parents are men and
should be represented on the staff.
Senior citizens also lend balance.

Program. The 2.5 to 5 years old
group is most ready for group
experiences and can be served by a
very flexible program. Younger
children require special staffing.
In designing a program, it is very
important to achknowledge the
value system of the parents and
their participation in developing a
program for their children should
be encouraged. The program
should also be anti-racist and anti-
sexist. Parent groups or seminars
may be a desired part of the
program.

Equipment. Telephone, tables
and chairs, and resting places are
desirable. Many good schools have
been started with a bare room and
concerned parents, according to
Carol Rookstool, director of the
Campus Children’s Center in Van
Nuys (from whom much of the
information for this article was
obtained).

Hours of Service. Hours should
reflect the needs of the population
served. Drop-in care is not ad-
vised. Use ‘‘block” scheduling.
Recommended minimums for
children 2 to 5 are three hour
periods, two days per week.
Maximum hours depend on need.

These are some of the basic
considerations which must be
undertaken to have a child center
that is responsive to community
needs and the welfare of the
children it serves. Additional
sources of help suggested by
Rookstool include: California State
Dept. of Education, 721 Capitol
Mall, Sacramento, CA 95814; Dept.
of Social Welfare, 107 S. Broadway,
Los Angeles, CA 90012; Southern
California Assn. for Education of
Young Children, 16225 Moorpark
Street, Encino, CA .91316; Parent
Cooperative Pre-Schools Inter-
national, P.0. Box 40123,

d lis, Indiana 46240.

he lecithin-cider vinegar-
amin B-6-kelp combination
blet is an attempt to capitalize on
ary Ann Crenshaw's heavily
omoted best seller, The Natural
¥ to Super Beauty, subtitled,
eaturing the Amazing Lecithin,
der Vinegar, B-6 and Kelp diet,”
ch is essentially another new
g plan.

elling big money, the vitamin
nufacturers quickly produced
0US versions of the tablet that
all four ingredients.
ally, Crenshaw's diet makes
of sense. The idea is that
breaks up fat; vitamin B6
uretic; cider vinegar con-
lassium, another diuretic,
as an essential tissue-
mineral; and kelp con-
#S'essential jodine, which acts
metabolic regulator. So, if we

cat a low calorie diet, break up our
fat (lecithin), pass this fat from
our bodies (vinegar and kelp) and
have just the right metabolic rate
(vitamin B-6), we ought to lose
weight and feel much better. All
we have to do is take the right
dosages of these four fabulous
friends

The diet may, indeed, have been
able to succeed where other
methods had failed. The only
problem was dosages. Nobody
seemed to have read the book.
Crenshaw recommends two
tablespoons of granular lecithin
daily (Adele Davis indicates that
one tablespoon equals 15,000 mg).
However, all the combination
supplements now on the market
offer a total of only 600 mg in a
daily dose. That means it would be
necessary to lake 150 of the

ONSUMER BEWARE

By Jan & Mallory Geller

combination tablets to follow the
diet's instructions.

Vitamin B-6 is the only
ingredient that differs from brand
to brand in the daily dosages of the
popular combination tablets (the
range is 20 mg to 50 mg). Cren-
shaw calls for 50 mg per day for
use in weight reduction, though
individuals differ and more or less
may be required.

Apple cider vinegar is the most
difficult element to assess because
iLis a liquid, but is solidified in the
tablets. The diet recommends one
teaspoon in water after each meal
with kelp and B-6. The combination
tablets are rated at 240 mg in a
daily dose (equal to 12 ml of
liquid), and again far too little for
the intended purpose. Also, cider
vinegar has some important side
effects. It can damage the teeth
and Ms. Crenshaw suggests

drinking 1t through a straw or
brushing your teeth immediately
after swallowing. If in doubt, ask
your doctor  before you
experiment.

How much does it cost? If you
take the combination tablets, you
will spend about three cents each,
or eighteen cents per day, and you
won't be getting nearly enough
supplement to make the diet work.
Il you select the brand that con-
Lains less vitamin B-6 (20 mg) but
a better balance between the
ingredients, you'll need fifteen
tablets and spend 45 cents per day.
And, you'll still have far too little of
everything except B-6.

Il you take your ingredients
separately, you'll find that B-6
costs $2 per hundred for 50 mg
tablets (two cents per day),
lecithin 1s priced at about $3 per
hundred
needed, eighteen cents per day),
kelp sells for $3 per thousand
(three tenths of a cent each,
eighteen needed, about five and

(three cents each, six’

one half cents per day), and cider
vinegar can be bought at discount
at Civie Center Sales, on San
Fernando Road, downtown, for
nineteen cents per bottle (a two
week’s supply costs less than two
cents per day).

You can follow the diet for
twenty-eight  nts per day. That's
twenty-eigl  en's to do it right
Versus ¢igue 2n cents for the rip-
off tableis o1 np to forty-five cents
Lo try to do it vetter w.'h the rip-off
Lablets, and you'll sull be painfully
short of everything e\, .run
B6 (which you cau g I wo
cents per day anyway).

You'll still need to make sure
you're getting the proper aniounts
of the other vitamins and minerals
essential to good health, since they
all work synergistically. Take a
good B-complex, calcium (to offset
the high phosphorus content of
lecithin), magnesium, vitamins A,
D and E, and the trace minerals.

But whatever you do, don't be
ripped off.




