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Doctorsknow government and politicslikelawyers
know medicine—enough to really make amess of
things. Thus, physicians|oath to recommend major
surgery (especially of debatable benefit) for their
patients, eagerly advocatefor radical “reform” of our
hedlth care system, even though the body paliticaso
bearslifd ong scarsafter disfiguringinterventions. Why
dodoctors, so distrustful of thefederal government
which brought usthe Abu Ghraib prison debacle, the
CIA, thelRS, andtheerstwhileINS, paradoxically
support handing over health care to these same
politiciansand bureaucrats?

What do they mean by “ Universal Health
Coverage Program” (UHCP)?

Start with the JAMA “Proposal of the Physicians
Working Group for Single-Payer National Health
Insurance.” Thisstartlingly sophomoric, markedly
vague, utopian socialist vision, rests on a basic
proposition, purportedly supported by four
“principles.” Two of those principlesare erroneous,
oneisirrelevant, and one actually showswhy we
should not strivefor UHCP,

Thebasic Socialist proposition

Thequotefrom JAMA: “TheUnited Statesa onetregts
health care asacommodity distributed according to
theability to pay, rather than asasocial servicetobe
distributed according to medical need.” Thisof course
should sound familiar: “from each according to his
abilities; toeach according to hisneeds.” 2 Inthiscase,
however, the appeal to medica professionasisclear:

makethemthed|-powerful bureaucrats, rationing out
benefits, snceonly doctorswill bequaifiedtojudge
“medica need.”

The concept of objective“medica need” ishogwash.
Thereareonly endlesshedlth conditions(and endless
abilitiestotreat them) ranging from abysma disease-
ridden ma nourished impoverishment through bizarrely
“health conscious’ California fitness-freaks, to
asymptomaticillegal Guatemalan workersdigging
drainage ditches, to asymptomatic Silicon Valley
magnateswanting yearly whole-body scansduring
their “executive’ physicals. The*needs’ of those
individuals is—and aways will be—an entirely
subjectivematter.

Principle #1 that | disagree with: “ Access to
comprehensive health careisa human right.”

Our Founding Fathers have already spoken onthis
subject.c Our country wasfounded on therights of
“life, liberty and the pursuit of happiness,” rightssuch
asthefree exercise of religion, freedom of speech
and the press, freedom of assembly, theright to bear
arms, the right against unreasonabl e searches and
seizures, etc.d Frustratingly, in California, state
prisonershave morerightsto—and probably receive
better—health care, than many of our non-
incarcerated inhabitants, because of court holdings
that failureto provide comprehensive hedlth carein
prisonisequivaent to cruel and unusua punishment!
Thuswe have examplesof felonsin prisonreceiving
$2,000,000 heart trangplants (which failed)—agood
exampleof how theso-cdled* right” to comprehensve
health care goes awry.®Or consider our national

didysspolicy....

| accept that accessto basic hedth careisanimportant
human need, and mgor stepstowardsredizing these
health care needsinclude provision of: 1) sanitary
sewer/potablewater systems, 2) adequate nutrition;
3) vaccinations/immuni zations, 4) contraception and
sexudly transmissibledisease control; 5) prenatd and
childbirth care. Theseessentia public health matters
remain far more cost effective than the boutique
“comprehendve hedth care” most Cdiforniadoctors
provide and the JAMA articlebelaborsusabout. The
elitig creation of “ comprehensvehedth care’ “rights’
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inthe USA whilemillionsdieof madarialmanutritiorn/
AIDSetc. intherest of theworld duetolack of basic
health care access, represents the kind of elitist
isolationism conservativeslikemysdf disdain.

Virtudly al Americansagreewehaveless“right” to
“comprehensivehealth care’ thanto comprehensive
education. Whileall resdents—includingillegals—
have rights to some education, our school system
stands out for itsdegree of local independenceand
plethoracof choice’ Public, rdigious, and private profit
and non-profit educationa choicesaboundat dl levels,
and nooneclamsthat the Federd Government should
take over our schools. No onethinkseveryone can
attend Harvard, but we all desire non-prejudicial
opportunity to competefor admission.? Likewise, not
everyoneneedsadmissontotheMayo Clinic, but dl
can competefor the best careavailableto them.

Principle #2 that | disagree with: “ Pursuit of
corporate profit and personal fortune have no
placein caregiving.”

Right. So doctors, nurses, x-ray techs, clerks,
mai ntenance personnel, and the CEO should all get
paid the same so no oneamasses apersonal fortune.
And none of thoseindividualsshould beallowedto
invest their pension fundsin drug company stocksto
improve their retirement conditions, because that
would besinful. And of coursewe havereached the
perfect moment to stop al corporate-financed work
on pacemakers, genetics, bioprostheses, etc. Andwe
had better sever university-corporate connectionstoo.
Will someonetell mewhy medical academicsareso
holier-than-thou, so self-righteous and filled with
hubris, that they believether strugglefor fameffortune
inthe academic world ismorally acceptable, while
otherswho strugglefor fame/fortunein the business
worldareevil/harmful to our health caresystem, or to
theworld?

Principle#3 (which shows UHCP isnot for now):
“In a democracy, the public should set health
policiesand budgets.”

The JAMA article’s Harvard snobs avoid
acknowledging many uncomfortablefactsregarding
thisidea. Hereareafew:

1. Thepublicaready setshealth policiesand
budgets, through public and private
mechanisms, including federal and state
programs, private insurers’ activities,
employers' and patient enrollees’ individual
choices, etc."

2. Thepublicismostly satisfied with current
health care coverage issues (remember, most
Americans have health “insurance”) and is
more concerned with cost.'

3. UHCP promoterswant to curtail “special
interest” lobbies. But sincemy “publicinterest”
is your “specia interest”, what they really
mean is Harvard and the government know
best, and our rough and tumble democracy
cannot be trusted.

The fundamental issue in health care in the US
today isrising costs, not coverage.

U.S. hedlth caremostly funnelshugeresourcestothe
elderly and chronicaly ill, who only benefit mildly.
Health care constitutes 15% of the entire GDP, this
conditutesthegreatest trandfer of wed th/servicesfrom
a large productive societal group to a tiny non-
productivegroupinhistory.X It dwarfs Socid Security
because of the narrow spectrum of the recipients.
Though perhapscharitably Christian, itisabadidea

This cannot continue. Alan Greenspan notes our
current fiscal problemsprecedethefirst waveof baby
boom retirements. “We havelegidated commitments
to our senior citizens that, given the inevitable
retirement of our huge baby-boom generation, will

createsignificant fiscd challengesintheyearsahead.”

Rather than expand federa budgetary commitments
viaUHCP, Greenspan has suggested trimming the
benefits of future retirees! Two proposalsinclude
raising Socia Security retirement age and reducing
annua cogt of living adjustments.

CONCLUSIONS

Our citizens—even at the bottom of the economic
ladder—enjoy better health and livelonger than ever
before. Teary-eyed do-gooderslamenting thelack of
“comprehensive’” hedth carefor someignorethisand
many other facts. More health problems now are
relatedtolife-styleissuesor aging. Retall provision of
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health services by doctors today is not very cost
effective. Tryingtodefine, let doneguarantee, a“just”
distribution of retail care via a distant federal
bureaucracy will bog usdowninaquagmirethat will
makelrag ook smple. A decent democracy witheven
vestigia traces of market forces has far greater
capacity to deal with theseissuesthan doesabunch
of academicsandtheir buddy politicians.
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ENDNOTES

aKarl Marx, Critique of the GothaProgram, 1874. Also please
note: “ From each according to hisabilities, to each according
to his work” was the phrase in the Soviet Constitution of
1936. This phrase was amended from an article of the first
Russian constitution which had been enacted after the
revolution around 1918. The original article stated “ hewho
does not work, neither shall he eat”!

®_ikewise eternally indeterminate isthe value, or worth, of
themedical servicesprovided to thoseindividuals. Itsfiscal
cost (the money necessary to fund it) corresponds neither
withitsvalueto the patient, nor to the provider who funded
it. A $1,000 CT scan demonstrating no pulmonary embolism
may calm awealthy, anxious movie mogul, but for an honest
single working mother intending to pay the bill, the
reassurance of anegative study comesat an enormous price.
Furthermore, theindigent patient, who aready paysnothing,
might value the CT scan highly because he also got ameal
and awarm dry place to sleep. Socialists cannot solve the
problem that different people value the same thing
differently; furthermore, our society explicitly acceptsthat
different liveshave different economic val ues. Presumptions
inside health care to the contrary lead to absurdities we
physicianswitness daily, like spending an inpatient fortune
on an indigent patient, and then discharging him back to
the street.

°l accept that given the uselessness of health care back
then, it was no more relevant to their proposals than, say,
aeronautics. A better parallel would beto education, of which
they recognized the paramount importance. But they left it
out of our country’s written charter as better dealt with on
other levels—abelief we still adhereto.

dOver united opposition by Democrats, Republicans
legislated more rights in the Fourteenth Amendment, and

our courts have recognized some additional rights, such as
theright to privacy.

®Because of this ridiculous situation, | have proposed a
CadliforniaConstitutional Amendment:

“Persons deprived of their liberty by the State of California
following proceedingsin court shall have, during the period
of their custody, the following enumerated health carerights:

A. The right to complete health care for any pregnancy
related condition, for any injury sustained or transmissible
illness acquired during their custody, or for any condition
caused by the negligence of the State;

B. The right to palliative health care for any terminal or
chronic illness or condition;

C. The right to preventative health care for any medical
or psychiatric condition which would otherwise pose a
risk to others;

D. The right to curative health care for any transient
condition— the successful treatment of which should result

in complete recovery.”

fOver 8,000,000 illegal aliens—3% of the population
(including my sister-in-law) currently reside in the USA,;
will they get UHCP? (http://www.cis.org/articles/2001/
censusrelease1001.html) Will UHCP cover the 50,000,000
foreign residents who visit the USA yearly? (http://
tinet.ita.doc.gov/view/f-2000-04-001/
index.htmlti_cart_cookie=20040510.141237.17717)

9AN example of such political sloganeering: Congresswoman
BarbaraL ee'sarticle” Comprehensive Health CareisaBasic
Right, Not aPrivilege” Berkeley Daily Planet May 14, p 11.

"What the JAMA authorsreally meanisthey don’t like how
the public currently does this.

iAnd rightfully so. With health care at 15% of GNP, we
outspend our nearest competitor Switzerland by 150%. We
engage in clinically unnecessary, even counterproductive
activities (burdensome administrative requirementsimposed
by government and JCAHO; the costs of “defensive”
medicine's* standard of practice” ). Costs skyrocket because
doctors, no longer empowered to exercise responsibility
and clinical judgment, acquiesce to patients’ demands.
However, only a naif thinks improvement lies in
Washington—in fact, the problems come from Washington,
Sacramento, and their minions.

119% of the population consumes 30% of the annual health-
careexpenditures, while approximately 50% of the population
consumes 2%! Asplin,B. Annals of Emergency Medicine
2004;43:174.

K| suspect that actually the sickest 1% is not the main
beneficiary of these expenses. Rather, thereal beneficiary is
the health care system itself, now comprising the second
largest (after education) enterprisein America. Astheonly
sector with rising employment throughout the recent
economic downturn—ever more Americansare “ gainfully”

employed taking care of the chronically ill and aged.



