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Pursuit of Health: Of Rights, & Responsibilities

Officials at the Centers for Medicare and Medicaid Services project in the current issue of Health Affairs that medical spending will double between now and 2016, at which time healthcare will consume fully 20% of the American economy.  And this is despite the fact that the US, alone among industrialized countries, leaves a large portion of its population uninsured.

The unsustainable costs, and coverage gaps, in US health care are nearly as prominent in the news and early gyrations of the next presidential election as our travails in Iraq.   We are beginning to hear proposals, and witness state experiments, for covering the uninsured, and this topic will doubtless evolve into rich fodder for political debate.

The danger in that debate is that it will polarize the topic, as debates so often do, and convey the false impression that we have a choice between costly governmental largesse, or a callous “every man for himself” free market approach.  We will hear from some that healthcare is a right, and from others that it is more of a privilege.  


But it can, and perhaps even should, be both.  Rights have traditionally come encumbered with responsibilities. My right to free speech imposes upon you the responsibility to bear my comments stoically however adamantly you may disagree.  And vice versa.


My daughter’s newly acquired license gives her the right to drive the public roadways, but obligates her to bear the responsibility for navigating a potentially lethal machine through traffic.  Should she fail in her responsibility, she could lose her license, and the right to drive.

Why should we not think in these terms about the fundamentals of healthcare?
The leading causes of disability and premature death in our society are overwhelmingly preventable.  There is consensus among experts that applying what we know now would enable us to prevent 90% of diabetes, 80% of heart disease, and up to 60% of cancer.


What if we dedicated funds to insuring every person in the country (or a given state), but then required them to put that coverage to good use?  The United States Preventive Services Task Force (http://www.ahrq.gov/clinic/prevenix.htm) is a non-partisan group of medical experts who conduct exhaustive reviews of the evidence supporting clinical preventive services, such as immunization, cancer screening, and counseling for healthful eating, exercise, and weight control.  

The reviews of the Task Force illuminate a whole list of services we know not only to promote health and prevent disease, but also to be cost-effective.  And other groups have taken this effort further, examining the impact of preventive services relative to one another.  Former US Surgeon General Dr. David Satcher lead a group called the National Commission on Prevention Priorities that rank-ordered preventive services on the basis of bang for the buck.  Topping their list are aspirin to prevent heart disease, childhood immunization, and counseling for smoking cessation (see http://prevent.org/content/view/49/99/ for the complete list).


Since we have cost-effective means of preventing advanced disease, why not impose on ourselves the responsibility of using them?

How about this: you are guaranteed health insurance only as long as you are substantially in compliance with recommended clinical preventive services?  No need to require perfect compliance, but a minimum of, say, 80% of recommended services for your household during any 3-year period, might be reasonable.  Published reports indicate that at present, clinical preventive services are substantially under-utilized.
The advantages of people receiving clinical preventive services are considerable.  Lives will be saved, cases of advanced disease prevented by virtue of early detection and treatment, and costs reduced.  If all clinical preventive services were used as advised, hundreds of thousands of lives could be spared each year, and health care expenditure reduced by $100 billion or more.
A recent report in the NY Times (To Save Later, Employers Offer Free Drugs Now.  by Milt Freudenheim. NY Times. 2/21/07) indicates that some companies will provide medications to their employees for free to treat chronic disease.  This is advantageous to the employers because well-treated chronic disease is less costly than poorly treated chronic disease.  Co-pays reduce an employer’s drug costs, but the evidence is clear and consistent that they drive up total healthcare costs by reducing medication use.  So paying the pharmacy bill to ensure that employees actually take drugs as prescribed turns out to be good business, as well as good medicine.
This pragmatic thinking could be extended to disease prevention, too.  If employers are willing to pay for medications to treat chronic disease, why not pay employees for using healthful lifestyle practices and preventive services that could help avoid the need for such medication altogether?   Perhaps when lifestyle factors could do the job of a drug, the drug would remain free only so long as the patient provided evidence of engaging in healthy activities, too.

To decide whether or not lifestyle could do what a drug is doing would require consideration of the causes of the condition, the potential impact of lifestyle, along with patient specific factors such as knowledge, health literacy, education, and even resources in the environment.  But while challenging, such metrics are not rocket science, and could readily be developed by large health plans to determine when medications should come with, and without, strings attached.
Employers might pay for gym membership, but only when employees demonstrate they actually go to the gym.  Perhaps they could help subsidize the purchase of health-promoting foods, but only when grocery receipts confirm the money is being used as intended.  
Access to healthcare for disease management, and disease prevention, is good business, as well as good public health.  It can and should be a universal right, but need not be a hand-out.  

The Spider Man movies gave us the line: with great power, comes great responsibility.  There is a public health corollary to this: before we can ask people to take responsibility, we must make sure they are empowered.  But the disadvantages of divorcing power and responsibility cut both ways.  When people are empowered with new rights, new responsibilities can reasonably come along.  

The creative solutions we need to the crisis of healthcare coverage and costs fall between the poles of partisan debate.  We can agree that health care in the United States is a right for everyone rather than a privilege for some, but a right that should be wielded responsibly by all.
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