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Public Health, Where Perfect is the Enemy of Good

Roughly a week ago, it was announced that the US Congress was allowing Washington, D.C. for the first time in a decade, to spend municipal monies on needle-exchange programs for intravenous drug users.   I say: it’s about time!

Needle exchange programs, in which drug users receive clean needles to replace used ones, exemplify a strategy known as harm reduction.  Little in public health generates more controversy.

Harm reduction initiatives are efforts not to eliminate a public health threat or socially objectionable behavior outright, but to mitigate its adverse effects.  The “perfect solution” to IV drug use is, presumably, to banish it.  One problem with that approach, though: we can’t do it.
And more often than not, we can’t manage a perfect solution to any vexing public health threat, from alcoholism to unintended pregnancy, car crashes to obesity.  Thus far, the eradication of smallpox represents the one truly noteworthy exception that so clearly illuminates the rule.

What is one to do with threats to life and limb if they cannot be eliminated outright?  It certainly makes sense to minimize the harm they do.  But such sense seems to be the first step down a slippery slope that ends in a minefield of moral misgivings.

Judging from opinion poll data and political rhetoric, many members of our society object to needle exchange programs because they seem to condone intravenous drug use.  Yet while I doubt I am any more supportive of intravenous drug use than they, I emphatically support needle exchange.  Why?  Because of just the facts, m’am (or sir, as the case may be).

The well established scientific facts indicate that needle exchange can reduce HIV transmission by 30% or more, and similarly reduce the spread of other blood-borne disease, such as hepatitis.  
By engaging drug users, needle exchange programs foster relationships, trust, and contact with the health care system that tend to result in everything from appropriate medical care, to successful rehabilitation.  The availability of clean needles does not encourage experimentation with drugs, or increase drug.  When the cold, dispassionate data are tallied, there is no question that needle exchange programs confer considerable net benefit, and save lives.

But there is a question such data do not answer: can we get comfortable with the idea that in public health, perfect can be made the enemy of good?  Can we accept that the best basis for effective public health policy is epidemiology- the actual measure of effects- rather than ideology?

Epidemiologic study lends clear and compelling support to a whole array of socially sensitive means of enhancing the public health.  Sex education and the distribution of contraceptives reliably reduce the rate of unintended pregnancy, while reducing the transmission of sexually transmitted diseases.  In fact, data released by the Centers for Disease Control and Prevention in late December indicate that formal sex education programs in school or church are consistently associated with delayed initiation of sexual activity by adolescents.  Apparently for many kids, the alternative to learning about sex is trying it out.
The popularity of complementary and alternative medicine (CAM) among the general public, and the contrasting reticence of the mainstream medical community is, in my opinion, another instance of perfect acting as the enemy of good.  When conventional medicine cannot make a definitive diagnosis and target therapy accordingly, it tends to proceed with a distinct lack of enthusiasm.  In contrast, holistic care is often distinguished by a commitment to alleviating symptoms, even if the cause is uncertain.  Treating symptoms rather than their root cause may not be perfect, but it may be both the best there is, and good enough to help a patient feel a whole lot better.

The principle of harm reduction has far-reaching implications, and some undeniably propel us into the more strident policy debates of our time.   In this political season, abortion is once again a social hot potato.  But if we looked at the issue through the lens of public health- if we prioritized epidemiology over ideology- we could cool things off.  History teaches that abortions will be done in desperation if legal or not; they are far safer when legal.  The rate of abortion can be far more effectively reduced by making preferable alternatives readily available, than by prohibition.  The clashing views of pro-life and pro-choice movements actually have common ground in a harm reduction strategy that effectively lowers the rate of abortion by reducing its relevance.
We look back on the prohibition of alcohol as a failed social experiment, but do not seem to generalize the lesson.  All too often, political rhetoric about impractical absolutes stands in the way of public health policies that could do genuine good in the real world.
-fin
Dr. David L. Katz; www.davidkatzmd.com
