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Medlcal care available to all? We Te klddmg ourselves

BY NANCY SHORT
- DURHAM
- 1otlongago,whmlwaswork

workers brought the thumb: along with
him to.our.

myself wondering
whether his thumb
- would have been at:
tached if he had in-
surance. I wondered
because that’s how it

Anmcansdon’tliketohear&nt.Mm

| believe health insurance really isn’t es-

sential because there’s a health care “safety

.net.” I recently heard someone say on pub--
. lic radio that, Alﬁwughﬂmeareﬁmﬂ-
" is going without health care. It is the law
i+ oftheland, and they can get health care”

Those of us who've seen the reality up

. close know that statement to be as-

| department. The man’s super--
visor spoke with the physician;, who then:
. proceeded to sew.a flap over: the stump.
'l‘hemanwasnotmsm'ed,andlﬁound.

- POINT
OF VIEW .
goesmourwuntry'Aladcoflmlthm-

. surance or “good”. health insurance
.. means a lack of health care.

No insurance means a lack of gnd health care

~ toundingly untrue, It reflects a wide-
- spread misperception that-some net-
froma - work exists to “take care” of the anin- -

lnsﬂnnubseveredhebwﬂlejomt  His co-

sured and the underinsured.

Yes, federal law requires an:emer- -
gency departmeént to treat and stabilize -
you. However, if you have diabetes, heart -

.. disease or some .other chronic illness
that requires regular “finetuning,” the
EDlsunavaﬂabIeuntllyouaremms:s. .

Nor will it provide you preventive care

such as a physical or a Pap smear, or reg--
-ular care such as chemotherapy.

County public health departments

" might seem like a less costly alterna-

tive,butthe:rmmnpurposetstoprowde

community services such as water safety,
restaurantmspecuonsand screening for:

enoughto -
.have access to a local, federally qualified .
community. health center — assuming
they can get an appointment with a clin-
ician and then find a pharmacy and pay. health.

infectious di
Some Americans are lucky.

the bill for prescriptions. Similarly, some

churches and other nonprofits provide

. “free clinics,” wh:chcanbeagoodopﬁon
-but serve too few communities.

However, even for people with public in-

,smanee,notablyMedicald,oursystemis'.
enacteda

Last year, Tennessee

eost-cutung change that allows Medicmd -:

beneficiaries only five

prescriptions per
year. Whenlws:tedsevexalrumlandﬁee'
clinics in east Tennessee last summer,

patients requiring-up to 12 medications

-asked me howﬂ\eywerempposedtopay
for. the “extra seven,” Many ended up -

pxdmgﬁxemdmﬁmsﬂlatsemedmost
likely to keep them alive. In North Car-
olina, eligible persons face a waiting kist
AIDS. So it goes across the country.

- Trecently left full-time nursing to help

train future nurses and, this past year, to
work on health care issues in Washington
for aU.S. senator. I learned in detail about
goodideassuchas“payforperfommnce
‘measures” to help monitor quality and
elecn'omchealthreoordsmlmpmve
ciency. But I also followed with interest
the: contentious: debate over proposed

lions of people. Based on research and

‘what I've seen personally, however, Idon't

seehowtheaccountswillpmvidemuch

savings accounts for individuals,
‘Proponents say these accounts will har- .
ness market forces to expand care for mil

" help for countess patieats with chronic ill-
. ness, Patients who lack health care are
likely to forgo. the accounts and spend

their money on other needs. Or, 1ftheydo
buy basic coverage, the deductibles will be
so high they'll avoid getting routine care,

This may'sound like an, acceptable
trade-off-to.policy-makers, particularly

. those who believe in market forces and

avoiding “handouts” that discourage
hard work, But grand pohcm can look
very different when you're the person-

.. worrying-about an asthmatic:child or a

spouse battling schizophrenia. As an ED

_nurse, watnessedfartoomanyunm-

sured patients: leaving with. prescrip-

 tions for critical medications when.they

could barely afford their bus fare home.

Health care is difficult, both in the
ﬁeld and:in:the: pohcx arena, but the
least we owe people who are struggling
is to stop fooling ourselves that we are
a compassmnate nation where only lazy

;and immoral people go without health

care. That is a myth we are telling our-

- selves to feel better. It certainly is not the

“law of the land” — unless, of course, we
choose to. make it so.. :
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