Not that long ago, it was routine for patients to spend a week or more in hospitals after major surgeries. This is still the practice in many countries. Currently, the whole push is to get them off the surgical table and send them packing.  There are both psychological benefits as well as practical ones (such as avoidance of hospital infections) from going home as soon as possible. However, for elderly, single patients, who cannot afford or arrange for home health care, this often creates an impossible situation.  Some find themselves back in emergency rooms, others die. This trend is driven, not by medical considerations, but by financial ones.

Those who fear a government-led rationing of health care should be aware that such rationing exists right now, enforced by thousands of insurance company employees with little or no medical knowledge, and that each of us is just a layoff or a health condition away from denial. Employers are also gearing up to reduce support of health-care plans and to shift to insurers who are adept at cutting costs. 

As far as drugs go, medicine has benefited immensely from science and technology.  However, these have become tools for profit-making, to such an extent that simple, traditional remedies, including herbals, have been sidelined, or even completely blacked out.  These are widely in use, for example in Germany and Eastern Europe, and are often as good or better than high-tech drugs which tend to have multiple adverse side effects.  

Throughout medical school, physicians are trained in protocols that involve mostly prescription drugs and surgical procedures. If you visit any successful medical practice, you will find a steady stream of drug company representatives, often attractive young women, wheeling briefcases filled with literature, computer demos and samples in and out of the office, and asking for quality time with the doctor. 

Drug companies themselves are under tremendous pressure, despite their huge profitability. This is because they, like many other industries, are pre-occuppied with making sure their stock prices stay high -- something that depends as much on imagery and influence as on reality and performance. They compete to produce patentable drugs, often endlessly tweaking natural products garnered from the world's many indigenous cultures and traditions, until they are different enough from the natural product (which is not patentable) and yet effective. This is a very arduous task, and, from the healthcare point of view, an absolutely useless one.  But it is the profitability point-of-view that prevails.

Then, the patented drug has to run the gamut of the FDA's protocols, building up from in-vitro to anima l to human trials, to get approval for a patent that lasts a limited number of years. If this is granted, there is a tremendous publicity drive. All of this involves tens of millions of dollars, sometimes more. The company must then recoup all this money, and make profits. Often, these are huge. But there is always the risk of catastrophic failure. All of this is driven by Wall Street as much as anything else. 

It is the greed and short-term interests of investors and speculators, including people like ourselves, that appear to be the engines of our economy. This does not make for sensible health care decisions -- including in the choice of medicines to be used on patients by drug-industry controlled physicians.

There is no individual culprit here. The well-intentioned, skilled physician depending on his/her learned protocols, the diligent, highly educated and creative research scientist laboring in the pharmaceutical laboratory, the conscientious accountant and overworked insurance reviewer following their guidelines, even the drug or insurance company CEO knowing that cost containment, revenues and quarterly reports will make or break his company -- which of these can be faulted?  

It is our system itself, and its motivating factors, that are at fault. Health care, like education, cannot make profits and short-term results and appearances its primary concern. These enterprises, and their practitioners, have to look beyond profits and take a longer, broader and more patient view.  

Peopl e have to earn incomes to survive. Companies have to make profits to remain viable. But there is always a balance between these needs and others.  Personal and collective, professional integrity cannot be sacrificed. That balance has been lost, and that integrity has been fatally compromised.

Insurance companies and drug manufacturers are now captives of economic forces that have swung out of control. Science, technology, medicine -- all of these fields, and their promise, have been reduced to vassals of big business. The practitioners of these fields have lost control of their professions to businessmen and speculators.  We have seen this happening in many other fields.  But this is a critical, life-and-death one, and we must draw the line here. 

It's here, or nowhere.  It's now, or never. Unfortunately, having said this, I have second thoughts. The level of discourse in this country is so low, the perspective so narrow, and the public so befuddled, that perhaps forcing the issue is unwise.  Attempts being made, for example, for a public option are so flawed that the public option will become a joke, being the trash can into which the private insurers will empty their rejects, ballooning its costs and forcing cuts that render it ineffective and open to ridicule. 

Left alone, the situation in healthcare will continue to worsen, just as the strategic situation,  and the financial one, would have if Bush and Rumsfeld and Cheney had been allowed to pick their successors an d allow their vision to unfold even further. Obama's election created an opportunity, but it may have come four to eight years too soon. Perhaps it would have been best to let the Republican extremists do their damnedest first. People may have then finally woken up from their long American dream turned nightmare. "Leaders" can be most effective when people do not have to be led, but themselves see what has been wrought and demand change, not just for the sake of change, but with a shared vision for a better future.

The real challenge, now, many of us believe,  is to catch up with other advanced countries and to design a simple, single-payer system that folds in the best people in the health-care and insurance fields and:

 -- stresses prevention and followup;

 -- widens the scope of medicines and procedures beyond those that are most profitable;

 -- puts reasonable curbs on malpractice awards while still holding physicians accountable;

 -- drastically reduces paperwork and complexity of plans, and puts the focus back on patient care and not on profits;

 -- allows health care practitioners to earn reasonable, but not exorbitant, livelihoods, while reducing unnecessary stresses that render them less 

     effective;

--  cuts out all or most of the middlemen and financiers who now reap most of our health care dollars.

Unfortunately, the right wing has been successful in brainwashing ordinary people into viewing government as the great demon, and taxes as the great evil. And nothing that cuts into profitability can pass through the filters of a Congress and its committees controlled by the health industry, and even more by the finance industry.  Until there is electoral reform that allows legislators and government executives to focus on their jobs rather than on garnering monies for election and re-election, reasonable alternatives, such as single-payer, will never appear on the table, and even highly flawed compromises, such as the current attempt by the Obama administration, will be demonized into extinction.

Wendell Potter, former head of communications for Cigna Corp., explains, in the links below, how the Health Insurance industry has become a captive of Wall Street, and spends much of its time and effort (and money) on figuring out ways to deny benefits to patients. 

