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THE CLIMATE FOR CHANGE:
NATIONAL HEALTH CAREREFORM

QUICKSTATS

According to the U.S. Department of Health and Human Services:
*12% of whites are uninsured

*16% of Asians are uninsured

*21% of Puerto Ricans are uninsured

*22% of African Americans are uninsured
*23% of Cubans are uninsured

*35% of Mexican Americans are uninsured
*According to the Indian Health Service (IHS) approximately 1/3 of the Indian population
in this country is not covered by the IHS.
*The New York State Legislature recently approved a landmark bill (that may become law)
that makes New York the first state to ban discrimination based on sex, age, or pre-existing
medical condition in setting insurance rates.

By H.Nickens, M.D., M.A.

For years observers have
pointed out thatthe United States
and South Africa are the only
iwo industrialized nations that
do not provide universal health
insurance for their citizens, and
that millions of people in this
country lack access to health
care. Notmuchhappened. Now,
all of a sudden, national insur-
ance and access to care are not
just the concemn of a few advo-
cacy groups. They are
everyone’s issues and the top-
ics of much discussion and
debate.

In the United States one
dollar out of every seven in our
gross national product (GNP) is
spent on health care. This
amounts to over $800 billion dol-
lars or $3200 per person. We
have the world's most expen-
sive health care system, but we
don't have the world's healthiest
citizens. Even if we look at the
life expectancy of white Ameri-
cans alone, it would rank only
about 15th in the world. Atone
exireme, we are capable of
providing the mostadvanced and
technologically sophisticated
health care in the world for a
wide variety of diseases. At the
other extreme, we spend a lot of
money on dramatic cures for
advanced diseases but little
money on prevention, and we
have at least thirty-five million
people with no health insurance
atall.

The inadequacies of our
current health care system are
especially devastating for minori-
ties. Approximately 16% of
Asians, 22% of African-Ameri-
cans, and 33%of Hispanics have
no health insurance. Out of 1.9
milfion Native Americans, about
one million who live onor neara
reservationare efigible for health
cars by the indian Healh Serv-
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ice (IHS). Theremaining, largely
urban, Native American popula-
tion may be uninsured or cov-
ered by Medicaid only. Overall,
about half of African-Americans
and half of Hispanics are either
uninsured or are covered by
Medicaid.

While it is certainly prefer-
able to have Medicaid than to
have no insurance, the reality is
that whether you are uninsured
or have Medicaid often makes
little difference. Many doctors
will not see Medicaid patients
because the rates of reimburse-
ment are so low. Unless a par-
ticular state or locale has a sys-
tem set up for Medicaid patients
to receive outpatient care, it is
common for both uninsured
persons and those with Medi-
caid to have their first contact
with the health care system
through the emergency room.

This means that minorities
andthe poor, disproportionately,
receive health care on a crisis
basis. Crisis care is the appro-
priate kind of care for victims of
a car accident, but it is abso-
utely the wrong kind of care for
people with hypertension, heart
disease, diabetes, asthma, or
AIDS. Proper care for these
diseases requires an emphasis
on preventive care, patient edu-
cation, treatment mostly outside
of the hospital, often a lifelong
regimen of daily medications,
and seeing the same physician
each visit who will keep track of
the disease over a long period of
time and get fo know the normal
fluctuations of that individual's
disease. Itis these chronic dis-
eases which now cause most of
the deaths of whites and minori-
ties in this country. Almost half
of new AIDS cases are among
of AIDS, inparticular, has served
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standing inadequacies of our
health care system.

Why is health care reform
getting so much attention now?
| think there are four reasons:

1. While it was known for a
number of years that we had a
large number of uninsured
people in our population, the
health care reform debate tooka
strong tum when Congress and
national policy makers realized
that 80% of those who are unin-
sured live in a family where at
least one person is employed.
This changed the image of the
uninsured from the unpopular
category of those on welfare to
average faxpaying citizens.

2. In an off-year senatorial
electionin Pennsylvania, under-
dog Democrat Harris Wofford
defeated George Bush's former
attorney general and former
Pennsylvania governor, Dick
Thomburgh by making the battie
for national health insurance a
centerpiece of his campaign.
And in this election year, candi-
dates are taking health care
reform seriously as an issue.

3. The cost of the current
system is becoming unsustain-
able. Since World War Il, most
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Americans received their health
insurance as part of their em-
ployee benefits package. The
employer would pay all of the
premium, thus shielding the
employee from any sense of the
cost of health care. As health
care costs have risen, employ-
ees increasingly are required to
bear a larger and larger propor-
tion of their health care costs. In
some cases, employers are ei-
ther not offering health insur-
ance to their employees at all,
asking employees to pay in-
creasingly larger portions of the
premiums, or are scrambling
desperately to find other sys-
tems of care, such as health
maintenance organizations
(HMOs). But these efforts have
failed to substantially slow the
increase in health care costs,
forcing policy makers to con-
sider more and more radical
solutions..

4. Finally, those who are
insured are not happy with the
current care they get under our
system. Increasingly, people feel
that the American medical sys-
tem is one onwhich doctors care
for cerfain body parts, leaving
the other parts to be cared for by
other specialists. Intense spe-
cialization, when combined with
the paperwork involved in filling
outhealthinsurance forms, make
our current health care system
user-unfriendly.

CPR
WORKSHOP

ACPRWorkshop takes place
11:30 am, Saturday, August 15
at the Stewart/Mojave Sports
Center, 275 N. Mojave Rd. The
90-minute seminar will cost $11
and includes a one-year certifi-
cation. This programisdesigned
for teens and adults, and spon-
sored by the City of Las Vegas.
To pre-register, call 229-6563.

ONE OUT OF EVERY NINE
WOMEN WILL DEVELOP
BREAST CANCER IN
HER LIFETIME.

IT COULD BE YOU OR
SOMEONE YOU LOVE.

Call
{800) 221-2141, woekdays,
8 a.m.-5 p.m., central time zone,
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WARNING SIGNALS
THAT CAN SAVE
YOUR LIFE...IF
YOU SEE YOUR
DOCTOR!

Change in bowel or bladder
habits.

A sore that does not heal.
Unusual bleeding or discharge.
Thickening or lump in breast
ar elsewhere.

Indigestion, or dificulty in
swallowing.

Obvious change in wart

or mole.
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In the past, health care re-
form failed because it was an
issue for a few special interest
groups.

For the first time we may
have all the ingredients (nerv-
ous politicians; public dissatis-
faction; and economic impera-
tives) to produce constructive,

thoughtful health care reform
which will not only control costs,
butprovide accessto healthcare
for all Americans.

BIO: Herbert Nickens, M.D.,
M.A., is Vice President for Mi-
nority Health, Education, and
Prevention at The Association
of American Medical Colleges.

If detected early, the cure rate

WE HAVE ONLY GOOD
THINGS TO SAY ABOUT
CANCER OF THE COLON

lor colorectal cancer is very lugh.  Lve tests one year apart, gel o
It can be as high as 75 procio exam every three to five
Because we now know how to  years il you are over Hl)

detect it early. And we know how Ihese guidelings are the best

to fight it once we detect it. protection against colorectal
There are three simple cancer you can have,

checkup guidelines for men and If you're not over 5U), please

women without symptoms. give this information to friends
One, get adigital exam every and loved ones who are

year. This is recommended for In any case, please help spread

everyone aver 40. the word.

Two. get a stool blood test Good news doesn't always
every yvear il you are uver 50 trivvel Tast
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Get a checkup. Life is worth it.

Ihree. after two initial nega

The AMERICAN CANCER SOCIETY desperately needs
drivers to take cancer patients to and from their treatment

| locations. Contact Gina at (702) 798-6877 NOW!
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$5.00 OFF

TYREE CARR, M.D., Ltd.

Opthalmology and Ophthalmic Surgery
Diplomate American Board of Ophthalmology

2316 W. Charleston
: Suite 120
Las Vegos. NV 89102
..(102) 256-8128 _

L

1905 McDaniel Street
Suite 102
North Las Vegas. NV 89030
. (702)642-7952




