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NEW PUBLICATION—^Scientists and clinicians aren't the only people at the medical 
center who publish books. This is the cover ol Susan Carlton Smith’s latest volume, A 
Child's Book of Flowers (Doubleday, 44 pp. yt.95). It contains more than 30 drawings, 
many of them in color, of flowers small children are likely to recognize. The work is 
the third illustrated by Miss Smith, assistant curator of the Trent Collection in the 
Medical Center Library.

Revision Improves Benefits 
Of Health Care Insurance

A major revision of the university's 
health care insurance plan which 
improves and ecjualizes benefits for 
all employees went into effect July 1.

R ic h a rd  B in d ew ald ,  assoc ia te  
|)ers()nnel director and  director of 
ben e fi ts  a n d  re co rd s ,  said th a t  
Ijecause the university is paying m ore 
of the  premium  for the insurance, the 
most ex})cnsive employee prem ium  
increase is aljout S2.50 a m onth while 
for som e em ployees a r e d u c e d  
preniiinn has resulted.

The changes, Bindewald said, are 
part of a long-range plan to improve 
the insurance program  and  o ther 
benefits. He listed these as am ong the 
major changes:

D e p e n d i n g  o n  t h e  p l a n  
employees used to be under ,  the 
m axim um  am ount of major medical 
insurance was S3(),()()0 or less. I he 
new m axim um  is S250,00() p e r  
c'mployce.

The major mcclical deductible 
(the am ount you have to pay out of 
vour own jXKket before the major 
medical insurance starts paying) used 
U) be SlOO jx'r year. It has been 
recluced to S3(). Furtiier, no more 
than two S30 deductibles will i)e 
rc(iuirc(l from one employee s family 
per yea i.

* Previously, after an employee 
paid the deductible (SlOO then), he 
or she paid 209c and  the insurance 
paid S09c of the bills up  to the 
maxim um  coverage. U nder the new 
plan, after the employee pays the S50 
deductible, he or she pavs 20% of the 
nex t S:^,0()() (or S600) an d  the  
insurance company pavs 809^ of that 
S3,(M)() (or S2,40()).'

■ \ f t e r  th e  S3,()()() in m ed ica l 
expenses is reached, the employee 
w ill have paid all he o r she is required  
to, S(55(). From then on the insurance 
Ci)nipany pays 100^? of all approved 
m a jo r  meclical e x p e n ses  u p  to 
S25(),()()0.

* U nder the previous plan for 
faculty and certain staff niembeis, 
when a participant w as treated on an 
o u tp a t ie n t  basis in th e  Pi ivate 
D iag n o s t ic  C lin ics, a g e n e r o u s  
"couriestx discouiu" was provided by 
the PD(;"s. I his is no longer in effect, 
and  the usual and customary PDC'. 
fees are i*ow charged.

Bindewald said that he and others 
in his office are available to talk with 
i n d i v i d u a l s  o r  g r o u p s  a i )o u t  
insinant:e and o ther tringe benelits. 
1 he Benefiu and Records Office is in 
1(50 Bell Building. The telephone 
niniiber is ()S4-()08(). *

Busse Discusses Health 
And Problems of Elderly
Today Dr. Ewald W. Bmse i.s associate 

provost of the university arid director of 
medical and allied health education. To 
people who don't know, those titles may 
camouflage Busse's reputation as a 
leading authority on aging, care of the 
elderly ami health in later years.

It u'CLs, in fact, Busse who fathered the 
idea o f what is today Duke's Center for the 
Study o f Aging and Human Development, 
the nation 's first regional center 
established by the U.S. Public Health 
Service.

' 'Health in Our Later Years'' is the title 
of an article that appeared in the 
M a\-June issue o f \ 'R T A  Journal 
(National Retired Teachers Association).
It is a question-and-answer intervieu’ with 
Bu sse and is reprinted here for Intercom 
readers u'ith the magazine's pennission: 
Why does sleep present so common 
a problem to older people?

E l d e r l y  p e o p l e  f r e c j u e n t l y  
complain about iheir sleep — but if 
they appreciated w hat happens to all 
people it would lie less of a concern. 
As we get older, it takes a longer time 
in bed before we doze off — many 
o lder people find they need at least 
20 minutes before d ropp ing  off to 
sleep while young people do it in 8 to 
12 minutes. Sleep patterns, too, 
change and older people are m ore 
likelv — normally —  to awaken 
du rin g  the night and  then to be 
aw ake longer.

1 h e  e ld e r ly  s h o u l d  not be 
concerned even though they say, "I 
don 't  rememljer waking up  before. 
Now I wake at 5 in the m orning and 
at 6, then 1 can go back to sleep for an 
h o u r ."  T h is  is really a no rm al 
reaction. Men as young as the late 50s 
and early 60s also develop prostatic 
hypertrophy, and when they have to 
in inate , are likely to then find it 
h a rd e r  to go back to sleep.

It's im portant for older people to 
understand  that these differences do 
occur. Sleep h ap p en s  to be an  
im portan t change for us because 
t h e r e  a r e  t o o  m a n y  T V  
a d v e r t i s e m e n ts  s u g g e s t in g  th a t  
people are supposed to have some 
perfect type of sleep, are supposed to 
go to sleep prom ptly  and  sleep 
im interrupiedly —  as if there  were 
some ideal. I'cx) many people are 
likelv to Stan taking medications 
unnecessarily when they are just 
l)ehaving like all normal people and  
reall\ don 't recjuire any medication at 
all.
At what point should older people 
seek medical help for sleeplessness?

If they find they really can 't  
|>erform effecuvely during  the day, 
or if they lose weight, o r if their 
sexua l activities a re  show ing  a 
remarkable decline o r disappearing 
completely — then they had better 
ask for help. It shouldn't necessarily 
be sought just because of the sleep 
pattern  alone.
Are there special dangers in older 
people taking medication?

O lder people would be m uch wiser 
to make certain the physician is 
following what drugs they're taking 
—  because as you get older, how you 
m e tab o lize  d ru g s  [how  th e y ’re  
disposed of and  utilized by your 
bo d y ] ch an g es  s ign ifican tly . In  
addition, the muscular elements of 
vour body are replaced by fatty 
tissues in which many drugs are 
deposited and stored. T h u s  elderly 
people have a greater capacity than 
thev realize to store drugs in their 
bodies; even though they are not 
obese and  their weight has not 
changed, they have altered the way 
their bodies handle medications.
What can the over-65 person expect 
in the way of health in general?

Statistically, those 65 to 75 years of 
age (the older population) and those 
75 a n d  o ld e r  ( th e  a g e d )  a r e  
remarkably different healthwise. T h e  
majority of those 65 to 75 are  . 
relatively healthy although they have 
some incapacities. But w hile age 75 is 
currently when the decline becomes 
obvious physically, the  health of 
people will gradually improve — and 
next year 1 may say 76 o r 77 instead. 
Can the older person anticipate a 
sudden or a gradual health change?

For most people, it is really quite 
gradual.
Are there mental or psychological 
changes, too?

E v i d e n c e  h a s  r e p e a t e d l y  
dem onstra ted  tKat those who have 
menial problems have a m uch higher 
l ik e l ih o ^  of having physical ones — 
that there is an interaction here. 1 
think we kind of forget that the mind 
is just  as much an organ of the body 
as the  heart o r lungs. T h e  two major 
mental reactions you find in elderly 
p eo p le  a re  hypochondriasis  an d  
depression.
How common is hypochondriasis 
and what is its cause?

A substantial num ber of elderly 
people — probably about a th ird  of 

(Continued on page 3)

SPOKESMAN FOR THE /4C//VC— Society 
has an obligation, says Dr. Ewald W. 
Busse, to help all age groups stay 
mentally and physically fit.


