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Four hundred years ago M ichael de 
Montaigne said, “Health is a precious 
thing and . . . without it, life comes to 
be painful and oppressive to us. As far 
as I am concerned, no road that would 
lead us to health is either arduous or 
expensive. ”

Reforms in medicine beginning in 
the 1950s now highlight that medical 
ca re  is now hea lth  c a re , m edical 
schools are now health care centers and 
medical personnel are how health pro
fessionals. Health is now a fashionable 
term , but might there be a deeper sig
nificance and greater importance to this 
concept? Or is it just a new “buzz" 
word, leading to the proliferation of 
“health plans” and "health planners"?

To this date, the only beneficiaries of 
such plans appear to be Xerox, IBM, 
and other companies o f their ilk. Would 
that the health of our nation were as 
good as that o f their corporate health 
and as sound as that o f their stocks!

More importantly, has the new trend 
toward concepts of health significantly 
improved the health of the people of 
this country? I think not. The following 
article explains why, and what I feel are 
yet major barriers.

Our current system of health care 
most universally available to most citi
zens is not health care but medical care, 
c ris is  in te rv en tio n , res to ra tive  and 
curative medical care. Unfortunately, 
the public falsely assum es that the 
medical profession will take care of 
their welfare. And why shouldn’t the 
public have these expectations when 
more than 10 percent of the gross na
tional product, over $140 billion an
nually, is allocated to medical expen
ditures. Yet the statistics tell us that our 
“public health" has not significantly 
im proved  since  the  advances th a t 
brought pure water, adequate sewage, 
food inspection, and, more recently, 
immunizations and antibiotics. Infant 
m ortality rates still are embarrassingly 
high and many of our young and elderly 
are victims of a dual system of medical

care with inadequate access to crisis 
care and no preventive health care.

Before getting lost in my own frus
tration and thus losing my readers, I ’d 
best define this illusive state-of-being 
called " h e a l th .” The World Health 
Organization defined health as . . .“a 
state o f complete physical, mental and 
social well-being and not merely the 
absence of disease or infirmity.” My 
own personal working definition is that 
health is the daily presence of the body 
(physical, mental and spiritual) in har
mony with its environment. Health is a 
condition for which each adult must 
take his own responsibility. Parents or 
primary caretakers likewise are respon
sible for the health of their children and 
for m odeling healthy  lifesty les and 
attitudes.

Some friendly advice to all the un
born . . .  to be truly successful and 
healthy, choose your parents wisely!!! 
Now we all know that our biological 
endowment is something over which 
we have little or no control. Thus I 
would be remiss not to discuss those 
factors in our lives affecting health over 
which we do  have some control.

Lifestyle or, more accurately, self
created risks can be viewed in three 
ways: leisure activity risks, consump
tion patterns, and employment and oc
cupational risks. Inappropriate or in
co rrec t decisions will resu lt in d e 
structive modes of health that eventu
ally contribute to an increased level of 
illness or early, untimely death. Yet we 
really have few if any incentives to 
encourage persons to make lifestyle 
choices more compatible with health, 
with the least self-created risk factors.

1 don't know about the rest o f you, 
but 1 deeply resent having to pay the 
same medical insurance premiums as 
overw eigh t, non -exerc ising , ch a in 
smoking, heavy-drinking persons who 
never buckle their seat belts, ignore the 
health of their children and indulge in 
drugs and chemical consumption of all 
varieties. A change in this hedonistic

behavior occasionally occurs after a 
life-death event, and even this wanes 
considerably as the length of time in
creases from the initial event. L et’s face 
it . . . some people would rather be 
sick than sensible, would rather be sick 
than sacrifice anything. Prevention is 
not in their vocabulary, which creates 
serious doubts in my mind as to whether 
health education really works. Unfor
tunately, like TRIX cereal, most people 
think it is just for kids!

You’ll have to excuse me now. I 'm  
late for my regular afternoon martini on 
the Hau Terrace.

Club Marathoners
Just before this issue went to press, Jim 
Peterson, Chairm an of the Running 
C om m ittee , supplied  the nam es of 
OCC members who participated in the 
Honolulu Marathon.

Hugh Murray was the first OCC fin
isher with a time of 2:48:56. Gil Hicks 
was 2nd in the 50-59 division with a 
time of 2:54. Carol and Scott Ferguson 
were 2nd in the mother-son division.

O ther Club m embers participating 
were: John Butler, Patrick Caldwell, 
Rudy Choy, Bob Corboy, L. Dodge, 
Tim Dougherty, Linda Davis, Norman 
Dunmire, Lesley Ferguson, Scott Fer
guson, Jackie Furoderun, Jed Gaines, 
Gil H icks, Patsy H icks, Tom H ill, 
S haron  H u g h es, John  K elleher, 
R ichard Libby, Ann Libby, Richard 
Lowe, Fred Lowery, Dave Monahan, 
Hugh Murray, Dennis Mahoney, Steve 
Moder, Ed M oore, George Pray, T. 
R eyno ld , G . W. S ta rb u ck , Bill 
S tr ic k lin , C ricket S tr ic k lin , W alt 
Shulits.Ken Stehouwer. Grant Senner, 
Cassie Senner, Jack S caff III, Jack 
Scaff, Donna Scaff, Dennis Torres, 
Kim Thompson, Carole Wilbur, Meade 
W ildrick , Linda D avis, David Day, 
Janet Day, James Krueger.


