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Letter from North Am-erica

The cost explosion continues to rock the foundations of the
health industry, provoking concern in both providers as well
as consumers. Expenditure in 1992 was $809 billion and costs
have been projected to double by the end of this decade.
Between 1980 and 1981, the average family income rose
by 88%, while health care costs rose by 147%.1
Physician services last year cost $165.5 billion while

hospital care costs were $313.9 billion. Government funded
Medicare (for those above 65 years of age) and Medicaid (for
the poor) costs are expected to double and triple respec-
tively. A few groups are working at solving the problems of
rising costs. State and local governments are also coming
together with community and business leaders. Thus, only
6% of the population of Rochester, New York, is uninsured
against a national average of 14%. Nationwide plans have
allowed for small businesses to pay similar rates for their
employees as the big ones. The Oregon plan in which
Medicaid funds were denied for services, such as bone
marrow transplantation in favour of increased health care for
the poor, is being viewed as a model for nationwide use. For
17 years, Hawaii has required employers to provide health
care insurance for all workers and now this is held by 98% of
its population.
Slowly, but surely the zero-sum budget game, competition

for the fixed government dollar has begun to pit doctor
against doctor and specialty against specialty. The primary
care physician who spends much more time in patient contact
has always been paid a pittance compared to ophthalmologists,
cardiologists or orthopaedic surgeons. About one-third of all
US physicians are in primary care-usually defined as family
medicine, general internal medicine and general paediatrics.
In other countries whose health care system US lawmakers
would like to emulate, 50% to 70% of doctors are in these
branches.
Primary care supply is believed to be the key to controlling

living costs. Physicians in this field are less costly and better
suited to meet basic health care needs than other doctors.
There is confusion regarding the approach to solving the
problem of maldistribution of physicians in the country as
well as re-distributing future production of physicians in
primary care and the specialties. There are currently 2000
federally designated shortage areas and the problem will
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worsen, according to family physicians and federal officials.
Fewer medical students are entering primary care. The
Association of American Medical Colleges reports that only
14.6% of 1992 medical school graduates say they want a
career in primary care compared with 23.6% in 1989. An
influx of foreign medical graduates into primary care has
recently offset the US graduates lack of interest, but foreign
medical graduates cannot apparently fill all the holes. Increas-
ingly, the National Resident Matching Program has provided
evidence that the largest number of unmatched positions for
first year residency slots is in the primary care specialties.
The most looming variable seems to be the predictable
changes in health care reform. For example, increasing pro-
jected payments to primary care physicians may encourage
recruitment and supply, and demand may shoot up if the over
35 million uninsured Americans get coverage, as many
policy-makers propose. 2

The lack of a consistent national manpower policy is often
cited. A recent study concluded that while one segment of
the government pressures medical schools to train more
primary care doctors, another-the Department of Veteran
Affairs=-directs billions of federal dollars for graduate
medical education to big hospitals that emphasize technology
and subspecialty care. A nation said to be 'awash with
specialists' may need to drastically reduce the number of US
medical graduates from around 16000 per year to 10 000.3
There are certainly many lessons still to be learned which

might be of benefit worldwide, especially in developing
countries where private enterprise flourishes, the numbers in
the middle class continue to grow, and health care insurance
is not an everyday reality. Medical advances along with high
technology will provide better care but, as is clear, at higher
and higher costs. And further, changes in manpower produc-
tion and utilization in the US will again attract and invite
foreign medical graduates into the system.
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Accurate data on the financing of health services is of
paramount importance as the analysis of this data enables the
planners to make efficient use of the resources available and
also to correct errors. This is especially important in develop-


