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'!?he Columbia ' p :int Healt~·~. cepter: . H.~~~~h . Care in the Urban . ~b,!'"t.e _ 

. . The quality of ··medical ··care t}?.at one receives in ·this 'country 
has always depended upon how much· one ' ~ould pay. ·With the passaage 

.. of medicare,. the elderly have ·'Peen exempted fro,~ bhis SY:s.tem of 
·medical practice, of extortion if you w~ll. A 'person is expected 
to pay handsomely for the maintenanc~ or ·reetora~i~n of his .'he:alth . 

. ··~ .r .,If .. one is unable to pay the demande~ pr~ce, fe~; one .is .. not ·entitled 
~ to recie.ve · the best care avail~ble ~- It a person is poor and ~annot 
afford a private doctor or heal~h 1.hsur~nce. , h_e . is ·welcome to use 
the '· big city clinic--after Walting hours to find QUt whetl,ler J~e iS 
qualified economically and somettmes medicall~/; .it•s· ahothe~ ~: · 
system ·the · pool' have to lesr~ ·. t.o beat ( ie by telling *he dooto'r 
1.t"s. his first visit to save: the time locating r~cordr. · 
· .·: · l:Ielath care for the poo"r ·na s ,never equi=il.J..~ d - ~tl'1eir !leeds.. To 
the poor, the concept of a family doctor is a ·.rore·ign one; they 
lack doctors in cities like Boston. and New Y~rk where ther.e. 9re 

' plenty o.f. docbcrs. L substantially -higher death rate for ;infants 
- ·rs ",..found am.ong the poor; for Neg:ro babie s it is twice that' ·qi' white 

babies. Yet; the poor lhave the lowest utilize tion rates of medical 
, services be.c.·a;Us( ,pf many barr,:t,ers ~ · oost_,. el:J.~ibili ty requir;ements 

for care (in · ·practi-ce health is not something to which we are 
entitled), distan.ce, time, ignorance of resources avail~ble, 

. ~personality at·· ·clinic--until poverty becomes a cause of death. 
· t;s one woman in 4!"ast Columbus, Ohio said of a university hospJtal 

· .near her home, .:: 11 They spend millions of do~lars on 'this hospital, but 
· . thete ain't no room for the patients." I public clinics . +:he 

attitude is · that the patient is supplying dtseases for the ~·- · doctors. 
Medi.c!!ll schools dislike~moving into the community; for 1ns:tance , 
Harlem Hospital in New LOrk is suffering because of the refusal 
of medical schools to ' affiliate with it. · 

Columbia ~nt is thesi te of .a public housing project below 
South Boston. From a distance,one is ; impress~d qy, the ar chitecture 
--so penal _it is nicitlamed San . Quentin-by-the- ea ·~ · It is in 
isolation, surrounded on three sides by Dorch~s~er Bay; intline 
with .the landing approach to Logan airport, it used to be ·. ~. . 
garbage dump. The Health Ceriter was qesigned to ·provide comprenensive 
ambiklatory -medical care for; a pc·P.~lation with no ddlctors and ' . 
one chiropractor who made night calls. · 

Columbia Point . has 1200 fla&\ilies, · wi.th a total. poplillet1on cf 
6500. tf tnls. about 700 are ;over ' 65 and 4000 are ;.mder l6. 
~ thil'd ot tbe families areon welfare. Ten years ago, the 
P~!ect was one perce~- Negro;;it was twenty per cent Negro tn 1~4. 
Today it is th~irty eight per cent Negro. ~T the Colum~1a P~i~t 
achool, 51% fo the children in Ki~ergart~n through 4th gredc 
are black. ONe third or the Neg .. re1sdents ~re bor~ in the South. 
Before the Health Center was ettablished, tbe only healt~ eere 
available besides private d~ctors was~ston clinics; the mean 
time that it took at Bo1ton City Hospital was five hours. 

T,he Health Center opened !n December, 1965. Located 1~ t~ 
~e or the houaing ~reject, it 18 run by the ~epart~ent of 
-.veati,_ve Medicine at Tufts U..i'l/ervisty Medical School and finance el 
t1 the •~boOl and the Orrtce of Equal tpportuni,y; The resident& 
pay nothing for _.dical care at the center. lt waa envisaged as 
beoiiJDJftg an 1nfegral part ot the Health cen.~er end v1ce versa, 
us- health as a rote into the community tor social change. 
~ two· 'tJfttW1~--ot' ~~t:lsn.ta a~ chllraen. helath is of 


