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tion of the private sector has been hit by the scandal
involving the sale of kidneys in Turkey for transplantation
in Britain," and the fleecing of patients with AIDS by
doctors offering a cure with a completely ineffective drug.
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JOHN BLACK

Letter from North America

In January 1989 a landmark publication in the American
medical literature 1 commented: ' ... our health care system
is failing. Tens of millions of people are uninsured, costs
are skyrocketing, and the bureaucracy is expanding.
Patchwork reforms succeed only in exchanging old
problems for new ones .... ' Americans have now begun
to look towards Canada and even further afield for solu-
tions to their health problems and although there are
some promising features, nobody can see a very attractive
alternative. The very discussion indicates the gravity of
the crisis.

A comparison of the US and Canadian health care sys-
tems is timely. A quarter of a century ago Americans and
Canadians spent about 6% of their GNP on health. Today
Americans spend 11% and Canadians 8.5%. There are
more than 1500 private health insurers in the United
States and more than 8% of their revenue is taken up on
overheads. In contrast, the Canadiansas well as the US
government medicare have overhead costs of 2% to 3%.
This competitive, complex, multiple-payer system forces
American hospitals to spend twice as much as Canadian
hospitals on billing and administration which results in US
physicians spending about 10% oftheir gross private prac-
tice incomes on excess billing costs.?

In a February 1989Harris poll ,3 7.5% of Americans said
they had been denied access to medical care at some time,
with only 0.6% Canadians stating that this had happened
to them. 89% of Americans said their health care system
required fundamental changes, compared with 42% of
Canadians. Only 10% of Americans felt their system
worked well compared to 42% of Canadians.

In the wake of the failure of a wide variety of cost
containment methods, is public concern beyond the health
care profession: It is the current status of malpractice litiga-
tion and the alleged surplus of physicians. Public and
media involvement is at an all-time high and the issue has
attracted political attention. Succinctly put by a Canadian
physician at a March 1989conference: 'The one thing that
a politician, bureaucrat, or economist cannot bring to his

or her intellect and considerable knowledge of the health
care system is the inner feeling that you have as a physician.'
The richest Canadian province, Ontario, had a budget
deficit of $1 billion and one of the fastest growing items is
physicians' fees which rose 11% in 1987.

And yet, in what appears to be a visceral reaction, del-
egations of US senators are looking northward to the
'Canadian model'. Within the next few months three
states anticipate the introduction of bills calling for a
Canadian type of system to be established at state govern-
ment levels. Evolution of such systems would virtually
abolish all forms of insurance and create a universal health
insurance system, in which hospitals would be provided
prospective annual lump-sum budgets and physicians
would negotiate fee levels, not unlike union contracts, with
the system. In Canada, fees are negotiated by provincial
medical societies. The Massachusetts law requires the
state to cover all unemployed residents, thus providing
universal access to health care. There is recent evidence
that the State may not be able to pay for its reforms." The
next round belongs to the collective wisdom of legislators,
as this seemingly never-ending and challenging socio-
economic issue sweeps across North America.

The United States of America and Canada are poised
for change, as they seek the common ground in the better-
ment of health care for their citizens. What they do will
inevitably affect other nations.
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