


mation was most valuable to Methodist
Hospital’s opening of an in-house Hos-
pice Care Unit in July, 1977, to impart
hospice care concepts to the staff. (See
Markel W, and Sinon V: The hospice
concept. Ca 29:225-237, 1978.)

We also ascertained that in 64.2 per-
cent of patients, cancer is the cause of
disability; that disability is a result of
cancer treatment in 19 percent of pa-
tients; and that in 17.1 percent, other
diseases and disorders produce the dis-
ability. From these data, the importance
of rehabilitation and other support ser-
vices can be verified.

The oncology nurses are notably
efficient in obtaining necessary infor-
mation—the columns “alive, status un-

known” (Table 3) and “unknown wheth-
er disability present” (Table 1) are both
0 percent. '

Summary

The majority of cancer patients are diag-
nosed and treated in their local commu-
nities, making it imperative to upgrade
cancer management at the community
level. The Clinical Oncology Program has
demonstrated that sophisticated cancer
control programs are possible in a com-
munity setting. Moreover, if “quality of
survival” data collection is included in
such programs, valuable information
emerges that can further improve cancer
management in the community.

THE ROMAN PHYSICIAN

The Hippocratic physician was a craftsman who sold his services to whomever was
able to purchase them. In imperial Rome many physicians had salaried positions, at
court, in the army, in gladiatorial schools, theaters, thermae, gardens, or were at-
tached to a few families who paid them an annual stipend. Most doctors, however,
were in private practice, where competition was fierce and unscrupulous. There were
specialists for every organ and every treatment, and in the capital there were some
who charged from $2,000 to $10,000 for special cures or operations.

Sigerist HE: Medicine and Human Welfare. College Park, Maryland, McGrath Publishing
Company, 1970, p 116.

VOL. 29, NO. 5 SEPTEMBER/OCTOBER 1979 305





