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Health Care Reform: Passion, Pragmatism, and Politics

CT Senator Chris Dodd, Congresswoman Rosa DeLauro, and White House Director of the Office of Health Reform, Nancy-Ann DeParle, hosted a town hall meeting on health care reform in mid-May at Griffin Hospital in Derby, CT.  I attended out of an abundance of personal interest, and principally in my role as chair of the CT chapter of the Partnership to Fight Chronic Disease (http://www.fightchronicdisease.org/about).  While I enjoyed my brief conversations with the Senator and Ms. DeParle, overall I found the forum to be a study in the pitfalls of democracy (as the joke goes, ‘the worst form of government, except for every other kind’), and a precautionary tale about potential incompatibilities among passion, pragmatism, and politics.


The meeting began, and never really recovered from, aggressive heckling of Senator Dodd by members of a group advocating a single-payer health insurance system.  The first heckler, who jumped out of his seat the moment Dodd took the podium, insisted that “single payer now!” was the right and indeed only solution to our health care challenges; that Dodd was wrong for “taking it off the table;” and that the Senator was compromised by his alliances with big business and the insurance industry.  

Several minutes into this, heckler 1 was escorted out of the venue by armed police, who I can say, having a front row seat to this action, were every bit as gentle, courteous and professional as they were irresistible.  Bravo, fellas.


No sooner had heckler 1 exited stage left, then heckler 2 launched out of his seat to reissue the same tirade.  Both protesters demanded that the Senator explain why single payer was “off the table,” and insisted that he address the issue of his health insurance industry ties.  They insisted he explain- but neither stopped yelling to let him do so.  In light of which, this all made for good theatre, but not a terribly illuminating exchange.

Eventually, the Senator did manage to get a word or two in, and explained that a single payer solution had never been taken “off the table,” but that it also was not very realistic in the current political climate.  This line of argument was met with more, albeit substantially more civil, objections by members of the audience, including a group of medical students from Yale who came expressly to convey their support for a single payer system.


Folks, it seems to me we all need a bracing dose of reality.  There is little we like less than politicians who make us pie-in-the-sky promises they can’t, and don’t, fulfill.  But it seems there may be at least one thing we like less: politicians who won’t make us pie-in-the-sky promises in the first place!  I think we really need to decide if we want to have this particular pie, or eat it, too.  Well, something like that.

I agree with Senator Dodd that whatever the arguments in favor of a single payer health care revolution in the U.S., the political climate is far from conducive to it.  True, democratic majorities are in charge of both houses of Congress.  But support for single payer is far from universal among democrats, and opposition is almost certainly just that among republicans.  On this topic, we are a house divided.

And, frankly, with good reason.  The “single payer or not” dichotomy is actually a superficial choice overlying a much more fundamental one: is health care a right or a privilege?


As a society, we have never grappled adequately with that deeper issue and made a determination.  Until we decide what health care is to us, we have no clear basis to decide how best to pay for it.


I think our gut reactions tell us a lot about health care as right or privilege, and help us understand why single payer is both compelling, and contentious.  If someone were lying in the street bleeding and dying, I trust every decent member of the human family would agree that care should be rendered regardless of the injured’s capacity to pay.  So, too, if merely a limb rather than a life were on the line.


But what if only a digit were in jeopardy, rather than a limb?  What if the digit were not in jeopardy, but just sore?  What if the injured weren’t injured at all, but felt fine and wanted a face lift?


There are, it seems to me, aspects of health care that even our relatively mindless gut reactions can tell us are a universal right; we treat them as such already.  There are aspects that are rightly considered a privilege.  The challenge for us as a capitalist society accustomed to treating everything as a commodity is to figure out how and where to draw the line between the two.  We could then more reasonably, and constructively, address the issue of how to pay for each.  For what it’s worth, colleagues and I have proposed and published just such a construct (see: http://www.annals.org/cgi/content/abstract/150/7/490). 

I think Senator Dodd is a true friend to public health, and a champion of health care reform- as, of course, is Representative DeLauro and Ms. DeParle.  He, and they, have my strong support.  I simply think the Senator has spent enough time in the legislative trenches to have a seasoned view of what’s feasible.

In health care reform as in all else, we should beware making perfect the enemy of good.  Margaret Mead famously said: “Never doubt that a small group of thoughtful, committed citizens can change the world. Indeed, it is the only thing that ever has.”  Perhaps- but they have to stop calling one another names first.


Until we confront the underlying values of our society and make some fundamental decisions about what health care is to us, we are unlikely to agree on how best to pay for it.  Until we endeavor to reconcile our passions with pragmatism and the realities of our political process, we have devised a perfect formula for perpetuating the status quo.


For those inclined to hurl insults at Senator Dodd, I once again voice my support for him.  In attending his meeting, I met the enemy- and it is us.
-fin
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