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H
ealthcare costs in the US continue to rise two
to three times the consumer price index.1 Yet
while healthcare spending per capita in the

US far exceeds every major industrialized nation, our
healthcare system lags,2 with large numbers of prema-
ture3 and preventable4 deaths. The US is ranked 37th
in the World Health Organization’s5 (WHO) rating of
191 countries in the year 2000. Recent articles in the
New York Times6 and Newsweek7 and the PBS TV series
Frontline8 underscore such information.

Al t h o u gh medical scien ce and tech n o l ogy in the US
a re among the most adva n ced in the world and we have
the fac i l i ties and physical infra s tru ctu re to adequ a tely
c a re for our citi zen s , we lack the abi l i ty to provi de qu a l-
i ty care to all Am ericans at su s t a i n a ble co s t s . The US
Cen sus Bu re a u9 reports that in 2006, 47 mill i on US cit-
i zens were uninsu red . As costs ri s e , m a ny people wi t h
i n su ra n ce find out - of - pocket ex penses (share of prem i-
u m , co - p ays , dedu cti bl e s , in- or out - of - n et work , ph a r-
m acy ex pen s e s , and the like) so ex pen s ive they wi ll
forego medical vi s i t s , te s t s , and pre s c ri bed tre a tm en t ;
t hu s , the nu m ber of these underi n su red Am ericans also
has ri s en ex pon en ti a lly.1 0

Subsidizing healthcare provision has a history of
problems.11 Over several decades since the early 1900s,
Germany, Europe, and Scandinavian countries devel-
oped and implemented systems of universal health-
care while American healthcare reflected intermittent
conflicts among the American Medical Association,
insurance companies, and politicians. Amid opposi-
tion from insurance groups and the AMA, President
Jo h n s on sign ed nati onal healthcare policy —
Medicare and Medicaid — into law.

Healthcare problems worsened. Insurance compa-
nies provi ded tem pora ry band-aids — patchwork
solutions to healthcare issues that have become the
standard in the US despite their repeated failures.

Cases in point: medical loss is the term used by insur-
a n ce companies for paym ents issu ed by them to
healthcare providers14 and pharmaceutical companies
continue to raise prices. Like the insurance industry,
the medical industry responds to stock markets, share-
holders, and their executives under pressure to record
ever-increasing profits.12,13

Currently, healthcare costs consume 16% of our
Gross Domestic Product. They are projected to rise to
20% by 2015 and to 30% by 2030.15 If health risk bur-
dens are not shared by key stakeholders, insurance
providers will continue to be selective in coverage and
pricing, escalating the crisis. Many physicians are dis-
satisfied with insurance plans and increasing numbers
have withdrawn their participation.16,17

The 2008 US pre s i den tial candidates have not
open ly recogn i zed the catastrophic role insu ra n ce
companies have played in cre a ting the curren t
h e a l t h c a re cri s i s . Ob a m a1 8 su pports universal health-
c a re but of fers no means (eg, i n su ra n ce reg u l a ti on s )
to en force it and Mc Ca i n1 9 f avors con su m er- (mar-
ket) driven healthcare via tax credits but su ch cred i t s
a re not su f f i c i ent to pay prem iu m s . Al t h o u gh (per
t h eir platforms) we should not ex pect true healthcare
reform until 2012, it is cri tical to con s i der wh a t
reform would be appropri a te . Do we want univers a l
h e a l t h c a re  — ie, u n i form covera ge for all US re s i-
dents? Like our envi ron m en t , p u blic sch oo l s , a n d
n a ti onal sec u ri ty, should healthcare become part of
the com m on or public good ?

A well - p l a n n ed healthcare policy should incorpo-
ra te certain principles — sys tem a ti c , u n i form , u n i-
versal care that incorpora tes sys temwi de ch a n ge to
provi de all aspects of e s s en tial (preven ti on , em er-
gen c y, ac ute , ch ron i c , m a tern a l , m en t a l , l on g - term ,
gen der- s pec i f i c , and en d - of - l i fe ) , qu a l i ty med i c a l
c a re .2 0 A unified healthcare sys tem with con s t a n t ly

R e f o rming Healthcare in America 
Henry I. D’Silva, MD 

Dr. D’Silva is a retired American Board-certified nephrologist and internist. He directed the dialysis center at St. Mary Medical

Center, Langhorne, Pa, from 1996 until he retired in 2002. He now works for healthcare reform in the US.

This article was not subject to the OWM peer review process.



u p d a ted standards of care is more likely to deliver
high quality care while minimizing costs. Medicare,
despite criticisms, works better than most other insur-
ances and has the potential to provide quality care to
all US residents at minimal costs.21

A well - p l a n n ed healthcare policy should be a
com mu n i ty and a nati onal goa l . In my su bu rb a n
P h i l adel phia com mu n i ty, Bu cks Voi ces for
He a l t h c a re Reform , an or ga n i z a ti on of re s i den t s ,
m eets every 2 to 3 wee k s . E du c a ti onal progra m s
a bo ut healthcare are pre s en ted to local gro u p s . A
web s i te (www. bu ck s h e a l t h c a re . org) has been estab-
l i s h ed for inform a ti on and deb a te . An on - going su r-
vey ad d resses principles of reform and how indivi d-
ual health plans incorpora te su ch pri n c i p l e s .
Peri od i c a lly (usu a lly mon t h ly) emails are sent to
u p d a te a growing mem bers h i p.2 2

Na ti on a lly, P hysicians for a Na ti onal He a l t h
Progra m2 3 has worked for healthcare reform since
1 9 8 7 . This or ga n i z a ti on advoc a tes a singl e - p ayor
health plan that prom o tes govern m en t - f u n ded , pri-
va tely run healthcare to meet the nati on’s need s .
E l i m i n a ting em p l oym en t - b a s ed plans wi ll give US
business a great adva n t a ge and would en su re port a-
bi l i ty of h e a l t h c a re . Autom obi l e , h om eown er, m a l-
practi ce , and workman com pen s a ti on insu ra n ce pre-
m iums would be redu ced because medical care
would be covered . The need for sep a ra te military and
vetera n s’ m edical servi ce would be el i m i n a ted .
Provi ders would ben efit because redu cti on of over-
h e ad bi lling cost and waste would of fs et healthcare
i n f l a ti on . As part of this plan, w a i ting time would be
m on i tored , boo s ting the nu m bers of pri m a ry care
provi ders and improving care in unders erved are a s .
Covering all US re s i dents via a singl e - p ayor nati on a l
plan also would expand em p l oym ent in healthcare
wi t h o ut raising co s t s . Rel evant legi s l a ti on — HR 676
— has been spon s ored by 90 Con gre s s m en in the US
House of Repre s en t a tive s .

Whatever changes we pursue, we will need to work
together to reform healthcare. We beseech clinicians to
be part of the healthcare change endeavor. - OWM
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