Inevitable Rationing
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Seattle, WA - One of my former students is currently completing her medical training here.  After finishing four years of medical school in Virginia, she came to Seattle to do a 3-year residency in the specialty of family practice. Katie will finish this phase of her education this coming year and, following successful completion of additional examinations, she will be "Board Certified" and eligible to begin practice treating patients on her own.  My older daughter, Nelle, is a few years ahead of Katie, and has spent even longer in medical training.  She is a Board Certified physician in the specialties of both Internal Medicine and Cardiology, but is now in further training for a year in the field of Interventional Cardiology.
The one certainty in both Nelle's and Katie's professional future is that it will be highly uncertain, and very likely turbulent.  We are fast approaching an unavoidable reality in American medicine in which all health care must be rationed.  
The main culprit is technology.  Our medical researchers have simply made so many incredibly effective and useful advances that it is fiscally impossible to afford each for everyone in our country.  The cold facts are that new "wonder" drugs and advanced medical hardware are expensive to develop and to produce.   Robotic surgical devices, for example, now cost well over a million dollars each. Cancers which only a few decades ago took the lives of so many can now be treated, if not to cure the cancer, then to extend the lives of many of those afflicted.  One of my high school classmates, now in his late 60's, temporarily moved from his home in Florida to spend nearly a year in Boston receiving experimental treatments with the latest drugs to combat an aggressive form of leukemia. In earlier years, he would simply have gone directly to hospice.  The cost of his treatment has been well over several million dollars, paid by Medicare.  Another friend was one of the first to receive a heart transplant operation nearly 23 years ago.  It was very successful, and because of the availability of expensive immunosuppressant drugs and periodic cardiac procedures post-transplant, he was able to advance into his mid-70's before his kidneys failed.  He then went on dialysis treatments three times a week for the past several years, until he passed away recently due to pneumonia.  His medical bills were in the multi-millions, paid initially by private insurance, and then by his fellow citizens via Medicare.
I mention each of these anecdotal episodes as examples of how far our society has progressed in terms of options available to treat previously untreatable disease.  And this is the problem.  We simply cannot afford to offer these options to everyone in our country.  We do not have the national wealth to be able to do so.  Even if we, as a nation, made choices to readjust national priorities to reduce defense spending, cut many of our current entitlement programs, tax every millionaire to the extreme, make drastic cuts in federal discretionary spending, we still do not have sufficient national resources to pay for all available medical treatment for all of our citizens.  Put simply:  the cost of available medical treatment exceeds our ability to pay for it.  Exacerbating the problem is our aging population, and our notoriously unhealthy habits, such as obesity, smoking, etc.
Unfortunately, most of those engaging in the current debate over health care avoid discussing, or even acknowledging, this very real dilemma.  One way or other, we must decide how to address this ultimately unavoidable issue.  Our choices would appear to be rather straightforward:  either allow government bureaucrats to decide who will be "winners" [those who receive expensive treatment] and "losers" [those who do not] or to allow the decision to be made in a free market manner where those who can afford the treatments reap the benefit and the rest have minimal access, if at all.  Both approaches are obviously sub-optimal, that is, some will receive the goods, and others will not.  This is rationing, pure and simple.
Unless we stop scientific research [which will not happen], the cost of medical treatment will continue to rise, far outpacing both inflation, and our ability to pay for it - just as has been the case annually for at least the past 30 years.  The irony is that the more disease we have the ability to treat successfully, the less our chances of paying for it.  What is certain is that, as in every society since the beginning of time, the privileged in power and wealth will always be at the head of the queue to receive medical treatment, no matter which medical care regimen is in effect. What happens to the rest of us, and to the doctors such as Nelle and Katie who provide the medical treatment, will be the basis of a most important national debate in the near future.
I thought that you might like to know.
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