COMMENTARIES

6. Lusie N, Margols KL, MoGovern PG, ot 2l Why do patients of fermale physi-
cians have higher rates of breast and cervical cancer sireening? 1 Gen Infém Mad
1997.12.34-43.
anci on Craduate Medical Education. Tenth Repovt: Physician Dislribution
Aealth Care Challenges in Rural and fnner-City Areas. Rockyille, Md: Public
Health Service, Health Resources and Services Adminigtration; 1998,
B. Maybemy RAM, M F, Vaid IGM, #t al. Racal and ethnic difference in access to
ical cane: 2 synthegs of the Feratune. Kaier J Family Foundation. Oclober 1995,
i/ fwwewd T o feontent M 995/1526. Actesed Sepiember 28, 2000,
Taggart SH, Komeromy M, Bindman AB. Do patients choode phys-
owm rpoe? Hesth AH (WMilfwood]. 200019 76-83.
—ooper-Pairick L Galio Il Gonzales I, ef 2. Rice, gender, and parmnership
in the p=Sent-phytioan ei=Hontheg. JAMA 1909282 583-580
11. The Siafe Children’s Health ingurance Program Annual Envoliment Report
October 1, 1958-5eptember 30, 1999. Washington, DC: Health Cane Fnancing
Adminisirztion; 19599

Insuring the Uninsured

12. Vigoniyg the Fefure = Primary Health Care. Health Resources and Seevice
Adrranistation. rﬂtb-l.:ir'" &t hiipc/ fewrw bphc hrsa gevw/campaipnlvisionfos -
i September 27, 2000

13, Associabion of American Medical Colleges, Division of Community and p.
rority Programs. AMinority Graduates of U5, Medical Collages 1950-1938, Trands
2000. Available at hitp -'-'M.aamc.-.‘:lg.fnewsruom.-'repmtr.fmard'ltﬂw PRy
Jhim. Accessed September 28, 2000,

14. Barzansky B, Jonas HS, Etzel 51, Educational programs in US medical schogks
1999-2000. JarniA 2000284 4-1120.

15. Closing the Gap. Office o
man Services. Avalable ot hE

Rt Acrested

16. Prohdsnon agenst national origen discriminaton-persons with bmted
englsh proficiency. 65 Federal Register 31762 (20000

17. Comeunity Access Program (CAP). Avallable at- hittp:/ fwww brsa gowiCas
JFAQS hirm. Accessed September 26, 2000

Time to End the Aura of Invisibility

Kevin Grumbach, MD

OST PHYSICLANS HAVE THELR STORIES. MINE DATES
to one of my first nights on call as an intern
in family medicine at San Francisco General
Hospital in the summer of 1985. 1 was sum-
moned (0 the emergency department to admit a young
woman with a pr tive diagnosis ol subacute bacterizl
endocarditis. For 2 new intern a: that stage of unspoiled e=-
e=rness when the very act of wearing a pager instills a noble
se of pro.ﬁsmml dury, this type of call made me hasten
to the emergency department in excited anticipation of en-
countering a patient with a classic but rare disease. Indeed,
the pa:_ienr. had all the textbook characteristics of the infec-
tion: theumaric fever in her youth, recent weeks of malaise
and low-grade fevers, a holosy=iolic murmur, 2nd blood cul-
tures sent from clinic 2 days earlier growing chains of gram-
positive cocci
I explained to the patient the likely diagnosis and need
for hospitalization. Her anxious expression intensified into
ome of panic. “Don’t worry,” 1 reassured her. “We have ex-
cellent antibiotics that can cure this disease. I am confident
we can make you well.”
“But | don’t have insurance,” she replied. “I can't pay the
hospital bill. TheyTl take my house. | won't stay in the hos-
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1 was dumbfounded. My medical school courses had taught
me how 1o manage subacute bacterial endocarditis. But

ing in my medical | education had prepared me to treat the ter-
rible American disease of deficiency of health insurance.
This young woman was typical of many uninsured Ameri-
cans. She wor Led [ull time, but in one of those perma-
nently Ler“pv:\ra‘ ob classifications that made her ineli
gnhlc for bene om her employer. She had legally
e=rs earlier. Her hushand was
driver. The patient and her hushand

21.\

earned a modest family income, and had saved enou
to have just purchased a small house in anticipation of hax
ing children. Suddenly, the tragedy of her serious illness was
compounded by the terror of potential financial ruin and
loss of her home.
Most physicians have similar stories. Stories of the an-
kin the eves of a patient who does not "-::*"'w whers
the money will come "“"'1 to pay for a pharmacy b
tl ."" =i | 1L71I_l.',.l.. Etag:_ T""E:!b" Cancer —if_J n
oL D_‘s.a_."l.'l.."lg Hﬁm’]ﬁb :"1:_\.25_ ="
earlier because she did not have insurance. Stories that de-
fine in starkly human terms the problems of access to care
and 1hc egregious inequity of the US health system.
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From the Aura of Inevitability
tn the Aura uf In\m;lb:lrty

1991, | -1""-: p'_:h _5'1ed tl"s: Ersl of
devoted to the problems of the uninsured and underin-
sured. The following year, public support for health care re-
form helped to carry Bill Clinton into office as president.
As .He momentum For change grew, Americans no longer
fill universal health care?” but “What tvpe

All we have?” Then :-.bm::"-}_m the su
mer of ._.,3'-—.~ healt ‘1 care reform imploded. The C
25 dead on arrival in Congress. In Cali

Hot initiative sponsored by a gras
ion that sought to establish a single-payer state health ;
I:\h.ﬂ_-._u* analyses of the !':uled universal health care pro-

posals in the United States identified mytiad reasons for their
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demise. " Special interests, in particular the insurance indus-

-, poured tens of millions of dollars (of subscriber premi-
.:08) into media campaigns opposing universal insurance
schemes involving a prominent role for government. Many
people in the United States (at least many of those who vote)
have a strong antigovernment, antitax ideclogy, an ideology
so emboldened by the Reagan era as to seemingly stamp out
the last vestiges of New Deal politics. People in the United
States often find it difficult to agree on health policies, such
as the choice of single payer vs employer mandates vs tax cred-
its a5 the preferred type of universal insurance.

In editorials ‘-‘“’*""31—}'5:‘-._:, the initial JAMA theme is-
sues on the uninsured a"d underinsured, Lundberg wrote
ol the “aurz of inevitability™ of imminent health care re-
form.** In the years after 1994, an aura of invisibility de-
scended on this problem. Legislators suddenly distanced
themselves from universal health care proposzls, appar-
gutly fearing that embracing plans for sweeping reform would
endanger their political life expectancy. The media quickly
moved on to other health care issues. In the late 19805 and
early 1990s, hardly a week went by without a major news-
paper, magazine, or TV news show presenting a headline
about the increasing numbers of uninsured or 2 human in-
terest story 2bo ut the su ﬂr‘rc um“tu'ed Bv the mi ﬁ

e sure, but one hhat c.m&din. UL NEwS
t, fundamental inequities in the na-

Mot surprisingly, the public became afflicted with grow-
ing apathy—or perhaps simply succumbed to false reassur-
ance—about access 1o care for the uninsured and underin-
sured. Unlike the situation several years ago, 2 majority of
Americans now believe that uninsured persons in the United
Siates canl obtzain medical care when they need it ® Inan April

JC"C‘ _'1 oll, only 15% of respondents indicated thar healt
riant issues for government 1o
hought so in an August 1994
ocratic
commitment 1O enacting univer-

sal 1"["'.1'__-:5 Irom IS platiorm.’

Increasing Numbers of Uninsured

and a Fraying Safety Net

Despite this aura of invisibility, the problem of the unin-
sured has worsened over the past decade. Forty-three mil-
lion people in the United States were uninsured for the en-
tire year in 1999, representing 15.5% of the total population
The number of uninsured increased h}- n:aﬂ}' 10 million

han a :::aie. from 44 3 n—.Ihom" ].L-;b to
1998.*° However, it is remarkable that the
1 J": w:““""""" enactment ot ":r*r-e--

Tance :'JE“'_E"" have had :'-'_221.'! a rLJ.ltt\E].} minor impact
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on the long-term trend of growing numbers of unin-
sure "It As the article by Ayanian et al” in this issue of
HE JournNalL demonstrates, uninsured patients continue to

F_\'p?_nemt poor access to medical care. Compared with in-
sured patients, those without insurance are 2 1o 3 times more
likely to report that they could not see a physician in the
past year due Lo cost, and they did not receive appropriate
preventive services. The data used in that study are new (1997
and 1998), but the conclusions are depressingly old. Vir-
tually every study on this topic conducted in the past 15
vears has shown that access 1o care and health outcomes
erior for uninsured patients.

! uninsured patients in the United States com-
forge health care. Many receive services | fromanin-

system of safery-net care that has developed 10 as-

sist disadvantaged populations. This safety net consists both
of organizations such as community health centers and pub-
lic hospitals that have an explicit mission to care for unin-
sured and poor patients, and of practitioners and institu-
tions that predominantly care for insured patients but are
willing to reduce or waive their fees when caring for unin-
sured patients. The study by Forrest and Whelan!® indi-
cates that this latter component of the safety net—private,

office-based ““‘-=1"'“=——:J'cwd¢s more than thr
t mbulatory care delivered to uninsured
ic ients. Other organizations fill crucial nic

net. Community health centers play a strategic ro
in caring for ur ban minority and rural popularions. The ar-
ticle by Broyles et al™ in this issue reports the special effort
of 1 hospital outpatient department in Texas to improve ac-
cess to care for high-risk, low-income children.

The existing safety net is essential, but it will always be
what its name implies: a fallback system to catch people who
lack a secure footing in the health insurance system. Al-
though the safety net protects some patients from the mau-
matic consequences of ...acking health iﬂ.su"m,:. ..n;_ safery

T T
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experiencing E-"‘“ 1.':g economic pressures f
tive managed care plans are decreasing the amount of char-
ity care they provide.™ Federal policies enacted in the 1997
Balanced Budget Act are reducing subsidies to salety-net hos-
pitzls for uncompensated care.!

Heal‘th Insurance. ﬂua!lt]r of l.'.a.re, and Health

1154 ""ic"‘“t'rg and Pow f:"_ useful
r understanding the r~e1-is5 of “vola
ir ':vr::m:ﬁ“ the “availability of insurance and
liry care Dthr anzlysts have pointed
out that even the best medical care does not seem to eradi-
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cate disparities in health status associated with differences
—in sociceconomic status, and that greater artention needs
.0 be paid to addressing more fundamental determinants of
health and illness.'®

Persons who are skeptical about the need for universal
insurance may be tempted Lo interpret these observations
as justification for abandoning the campaign for universal
coverage. To the contrary, appreciating the more formi-
dable health system challenges makes the lack of universal
coverage in the United States all the more inexcusable. No
national health system has mastered quality of care or elimi-
nated social disparities in health. These are truly daunting
challenges without easy blueprints for constructing solu-
tions. All developed nations with the exception of the United
States have achieved 1 simple thing: guaranteeing their resi-
dents universal health care. There is no shortage of func-
tioning models around the world demonsirating the feasi-
bility of universal coverage. The chasm separating the United
States from universal coverage represents a deficit in na-
tional political will, rather than a lack of technically viable
options.

Ending the Aura of Invisibility

The United States must end the aura of invisibility surround-
ing the problems of the uninsured and underinsured. For phy-
sicians and other health professionals, one simple way to be-
gin is by telling their stories. The indecency of the nation’s
system of financing health care must once again become front-
page news. In addition to issues devoted to access 1o care,
medical journals should regularly publish case studies that
put a human face on the ongoing problems of the uninsured
and underinsured. Several physician organizations have Web
sites that camlogue both individual stories and research lit-
erature zbout the uninsured (hupy/www. pnhp.org/; and
hitp/fwww.acponline.orgfuninsured/index.himl).

Outrage is justified and necessary to end the aura of invis-
ihility. It is outrageous that a rich nation with a large gov-
ernment budget surplus does not have universal health care
coverage. It is unacceptable that in this presidential election
year, neither of the nation's major political parties have thus
far included a commitment to enacting universal health in-
surance in its platform.’®* The challenge for the nation, of
course, will be to translate empathy and outrage into politi-
cal action that can surmount the many obstacles to mean-
ingful health care reform. It may well be that health care re-
form in the United States will be contingent on other changes
occurring first: campaign finance reform, a serious eco-
nomic downturn that injects 2 new bolus of middle-class
Americans into the masses of the uninsured, or some other

unpredictable change in the sociopolitical landscape.
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Will universal coverage arrive in the United States? Inthe
play “Twilight Los Angeles, 1992, by Anna Deavere Smith,
a character discusses the future of race relations in the United
States in the aftermath of the Rodney King riots.*® The char-
acter points out that there is a dilference between opti-
mism and hope. Optimism, says the character, is based on
a scientific judgment of what is likely to happen. Hope. on
the other hand, is 2 matter ol [aith. About improvement In
race relations, the character concludes that he is hopeful but
not optimistic.

About prospects for universal health insurance coverage
in the United States, I remain hopeful if not optimistic. 1
am not willing to believe that the United States cannot achieve
a more just health care system.
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