























Cost Control: Rationing Care

Countries that have single-payer health care systems ration care using waiting lists, canceling
of surgeries and by delaying access to new treatments such as prescription drugs. The results
can be tragic:

e In Canada, Diane Gorsuch waited over two years for a surgery to fix the
clogged arteries leading to her heart. She twice had appointments to get
that heart surgery. Both appointments, however, were cancelled. Before
her third appointment came, she suffered a fatal heart attack.”’

e In Great Britain, Mavis Skeet had her cancer surgery cancelled four times
before her cancer was determined to have become inoperable.” Another
Brit, Brian Booy, became the ultimate victim of bureaucracy in that he was
finally assigned an appointment for bypass surgery a year after he died
from a heart attack.”

e Swedish Prime Minister Goran Persson had to wait for eight months for a
hip replacement. As a result he suffered in great pain and was unable to
perform some of his governmental duties.’® The latest data shows that
about 60 percent of Swedish patients needing a hip replacement wait more
than three months.*!

e Alice Mahon, a former member of the British parliament, needs the drug
Lucentis to slow her macular degeneration. Because of delays due to the
National Health Service not yet having approved Lucentis at the time of
her diagnosis, Mahon lost much of the sight in her left eye.*

e In Australia, eight-year-old Kyle Inglis has lost 50 percent of his hearing
while waiting nearly 11 months for an operation to remove a tumor in his
ear. Kyle is one of over 1,000 children waiting over 600 days for ear, nose
and throat surgery in Warnbro, a suburb in Western Australia.”

These are just a few of the stories about rationing in countries with single-payer systems. It is
difficult to fathom that these industrialized, democratic nations would permit their public
health-care systems to treat some of the most severely ill so poorly. But, as health care expert
John Goodman explains, such stories are the necessary result of a publicly financed health
care system combined with democratic governance:

Countries with national health insurance limit health care spending by limiting
supply. They do so primarily by imposing global budgets on hospitals and
area health authorities and skimping on high-tech equipment. The result is
rationing by waiting....



The characteristics described above are not accidental byproducts of
government-run health care systems. They are the natural and inevitable
consequences of placing the market for health care under the control of
politicians. Health care delivery in countries with national health insurance
does not just happen to be as it is. In many respects, it could not be
otherwise....

Why do national health insurance schemes skimp on expensive services to the
seriously ill while providing so many inexpensive services to those who are
only marginally ill? Because the latter services benefit millions of people
(read: millions of voters), while acute and intensive care services concentrate
large amounts of money on a handful of patients (read: small numbers of
voters). Democratic political pressures in this case dictate the redistribution of
resources from the few to the many.**

Should New Mexico follow the path of nations that have traveled the single-payer route,
patients will find it relatively easy to get a visit with their primary-care physician, since a
large number of voters have routine doctor’s visits during any given year. However, far fewer
voters will need more expensive treatments and procedures, such as heart surgery, hip
replacements, or chemotherapy in any given year. Faced with ever increasing budget costs
due to the Health Security Act, politicians will have to control costs, but they will want to do
so in ways that anger the fewest voters. As the experience of other nations show, that will
mean rationing.

A brief statistical look at other nations demonstrates the depth of the problem. In Britain, the
most recent data shows about 784,000 people waiting for surgery and 52,000 cancelled
surgeries.”> About 50 percent of patients in Sweden wait longer than three months for
surgery.”® In Canada, estimates of the median wait times for treatment range from 11 weeks
to 17.8 weeks.”” The median wait time for elective surgery in Australia (not including any
additional time waiting to see a specialist or receive a diagnostic procedure) is about one
month.”® A recent audit of waiting lists for elective surgery in Australia’s Northern Territory
found that 14 people who were on a waiting list were already dead.™

A plethora of academic research exists showing the health problems caused or exacerbated by
rationing. A study of over 8,000 patients on a waiting list for cardiac catheterization in
Ontario, for example, found that 107 experienced heart attacks while on the waiting list — 50
of whom died.*® A study of Swedish patients on a wait list for heart surgery found that the
“risk of death increases significantly with waiting time.”*' Another study in Sweden found
that reducing waiting times reduced the heart surgery mortality rate from seven percent to just
under three percent.*” In a 2000 article in the journal Clinical Oncology, British researchers
studying 29 lung cancer patients waiting for treatment further found that about 20 percent “of
potentially curable patients became incurable on the waiting list.”*’



Waiting lists are cruel in other ways. Patients often experience great pain, anxiety and a
deteriorating quality of life while waiting for surgery. An analysis of multiple studies on
waiting lists for cataract surgery in Canada found that patients who had to wait more than six
months suffered more vision loss, a reduced quality of life and more falls related to their
condition.** Other Canadian studies have found that patients seeking bypass surgery suffer
greater rates of anxiety, deteriorating physical and mental health and more post-operative
problems the longer they are on a waiting list.*® Then, there is the experience of families like
those of Kyle Inglis, the Australian child mentioned above. A study of families waiting for
pediatric surgery found that a whopping 94 percent reported the wait to be emotionally
stressful for their family.*®

An abundance of other research found adverse consequences for those on waiting lists for
knee and hip replacements. In Britain, those patients who experienced the worst outcomes
after their hip surgery tended to be on waiting lists longer than those who had better
outcomes.”’ Research in Australia found that women waiting for hip and knee replacement
experienced a lower health-related quality of life and high psychological distress.*® A case
study in Sweden found high rates of powerlessness, hopelessness and depression among
patients on waiting lists for hip and knee replacement. One patient lamented, “I feel as
though I’ve lost my human dignity. You get depressed and fed up with the pain. Still I try to
be patient. But you lose the desire (to live).” She further complained of her treatment by the
clinic where her surgery was to take place: “I felt so neglected, you get treated, yes, worse
than an animal because you can take an animal to the veterinary... I feel so powerless.”*

Then there is the delayed access to new treatments, such as prescription drugs. Due to price
controls and other regulation, a Lewin Group study found that statins, a class of drugs for
those with high cholesterol, were slow to be utilized in Europe in the 1990s. The study
estimated that over a five-year period, this led to 28,000 preventable deaths in Germany,
26,000 in Italy, and 19,000 in the United Kingdom.™

Conclusion

The Health Security Act has all of the ingredients necessary for a health care policy debacle.
It creates a giant third-party payer system for health care expenses while also offering a
relatively generous benefit plan. This will give patients incentive to over-use health care,
leading to a rapid rise in health care costs. Rising health care costs will strain the state
budget, putting pressure on politicians to control health care expenses.

Eventually, politicians will have little choice but to ration health care. Such rationing will
mean waiting lists for surgery, cancelled surgeries, and delays in approval of new treatments.
Rationing will have a detrimental effect on the health of those who are the sickest among us.
New Mexicans can avoid this future of health care rationing by rejecting the Health Security
Act.
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