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Hopkins Hospital in 1951 and has been at that years  before they came to the hospl-
Prevenilng it continuously ever since. tal with thetr acute illness, they had dis-
R time to time—for old time’s sake, and _they would retaim’some of those processes

whenever her new job demands a walk " the rest of their lives. - -
r ath er through corridors of the hospital where - “The acute episode in the hospital was.

for so long she has treated the sick and like a single frame ouf of a long movie.

‘But recently she was appointed to a

~— And she still wears the white coat from - ease processes: working: inside-them.- And——

“Hew-job, associate dean of the universify s agwell.”————— =
SchooI of Public Health and Hygiene, The beginning meant preventxve medx-
_ where, she feels, she is on the ground floor . cine” and the. end 'was geriatrics. Dr.
of a new movement in medicine that is Schoeunch went to work as asmstant to

- ._V,,_~gomg£o profound]y improve the health of - the late Dr. Mas & leeel' in care; -

Cthn

tic abont her new job =
~ She feels the country is ready to accept

a-new- approach-to health maintenance, -
-and that the Hopkins School of Public .
Health—one of the forémost among 20 -

such schools in the nation—is previding

"“leadership in that approach.
—-pondered the problems of health caxe,—_—Over. {he years I became more-interested —---Until recently; she said, schoels of pub—~— curative;-even most-doctors-still- think of
in the beginning and the end of Uzémbvle “ﬂc_tezlth “toa large—degreehave con-—their job-as curingillness-after the patient
= cerned themselves with problems of unde=—ig— pretty—sick; - -although—the - medical’
, schools are changing that approach.

veloped regions which are in essence those

of just staying alive.

They dealt with infant mortahty, and .
“with epidemics of typhoid fever, malaria™

trying to encourage and nourish—to find
new ways of looking at the same old mate-
_riak When Ido that I feellike a sculptor ¢

we can usé an-epidemiological approach; .
we can study the behavior patterns of the
people who get the diseases. That was the-
approach in finding the relationship be-
tween smoking and cancer.

- “It will be to a large extent an educa-
tion job. People still think of medicine as

“It has to change. For one.thing, we.
just can't afford it. With the medical tec
niques we have available ﬂow, and wi

e - ipe [— “‘teiden
The}obtakaberawayﬁ{omdxrect
treatment of the sick; but she thinks it most imporfant was the greatxon and
makes her even more effective in makmg ‘maintenance of the right kind of pro--
people feel better, - grams. Gradnally -her - interest - shifted -
“T admit there s no more gratlfying . from treatment of individuals, one doctor
feeling” she said in an interview; “than to a patient, toanalterat:on of the systern

cuﬂﬁg

S ‘,,By'ISAA_CREHEBT havmgsomebodywnngyourhand,felhng~ ofdehvermsmm
' : . youyousavedh!shfe. B conmbecamenotsomndx‘cur-
- ——— sred-wherr T started in —ing the sick-as-keeping people-y
These days, Dr. Edyth Schoenrich's at Hopkins, 1 was really mmd by t.be : “As doetor &thenlbadthefeehng.

.starched white medical coat hangs mostly

ofdeahngthhemagenc:esand ‘Ifonly
#mpty and unused ag she sits for hours at

glamour Bave got t.o tfxis patient
of acutely ill people in a famods teachmg ‘sooper.’ s =
T "~ “So much of onfhealt!rcare “system is

ber desk plowing through reports, or  héspital. v
 chairs meetings of assorted health special- “But I'm a more secure person now correctmg things that have gone wrong.
- ists thrashitig out new ideas. "and 1 don't need the same kind of dréma. - : -“What weé need is_a-new thrust. We

The emply white coat has seen its" <Oger the years, I've been able to think _should be concerned with the maintenance

s quarter-century of service. Dr. Schoenrich  about these patients’ illnesses, and I came of optimum health” - .
began her_medical service in the-Johns 'to realize what was really quite obvious: =~ * It is for that reason she i8 50 euthuszas-
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“In that ares, she saw that what was -

tions; and they learned a good deal about
how to control these infectious diseases.

Now, i addition, the schools are turn- -

mg to diseases of more industrialized re-
gions, like the United States. Here it'is not
so much a question of basic survival as of

- the quality of life.

Heretbedmsestobecombattedare

an mcer. w)u
middle years, take their worst toll in the
older ones and disable for many years be-

" fore they finally kill.

The best approach to deallng with
these diseases, Dr. Schoenrich Sald is pre-
vention.

We don’t exactly know the causes, but

and smallpox-that affected-whole-popula——everyone entitfed 1o get

‘Schoenrich zaid the difference isn't as

_lem solving, which I enjoy. I love doing
‘begin showmg up in the

fern; it
isn’t practical to deal with diseases in
curative way. We’ re just going to.have to
prevent them.”

As for thé change from the doctor in
the white coat to the administrator read-
ing reports and presiding at meetings, Dr.

greatassomepeoplethmk R
ig elemeént of prob- -

puzzles.

“And bnngmg a comrmttee around to -
your point of view-isn’t that different from
bringing 4 family around to a certain cu- .
rative process you'd like to pursue.

“Though I'm sitting at a desk, I don’t"
feel I'm into a routine. And when I sit to-~ .
- gether with our faculty and students, I'm

Dr. Edyth Schoenqch
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