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OBSERVATIONS

Yankee DooDling Douglas Kamerow

Can one state’s senatorial election really scuttle the whole thing?

US healthcare reform is in the dustbin

appropriations, and parts of the bills 
don’t involve money.

President Obama immediately 
suggested that a bipartisan effort could 
start anew to focus on aspects of reform 
that all parties agreed on, such as 
insurance reform, cost reduction, and 
helping out small businesses. Cynics 
dubbed this proposal “health care lite,” 
and even the president conceded that 
it was unlikely to happen. Republicans, 
sensing victory, are not interested in 
coming to the negotiating table. And to 
get insurance reforms (no exclusions 
on the basis of pre-existing conditions, 
no lifetime maximums, and so on) you 
have to have universal coverage. That 
means subsidies for those people who 
cannot afford care, which breaks the 
budget. Suddenly it isn’t health care lite 
any more.

So does this mean that the results of 
a single state’s senatorial election will 
actually derail what looked until last 
week to be a reasonably good chance 
of a major change in the US healthcare 
system? Is there any way to salvage 
important reform from this mess?

I think it looks very unlikely indeed. 
Certainly the president can make 
some administrative reforms in the 
programmes he controls, such as 
Medicare and Medicaid, to move them 
aggressively towards rewarding quality 
rather than quantity of care. He can 
encourage and help other states to 
follow Massachusetts’ lead in covering 
more of their citizens. He can use his 
bully pulpit to try to gain support for a 
streamlined bill that doesn’t have all the 
special interest provisions that made 
the current Senate bill so odious. 

But I don’t think anyone is optimistic 
that significant healthcare reform will 
emerge this year or any time soon. We 
had our opportunity and we squandered 
it.
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See NEWS, p 235

The initial conventional wisdom about 
the race for the late Edward Kennedy’s 
US Senate seat was that there was no 
chance that the Republican candidate, 
Scott Brown, could defeat the 
Massachusetts attorney general, the 
Democrat Martha Coakley. It’s a heavily 
Democratic state, it was Kennedy’s seat 
for almost 50 years, and it was crucial for 
the Democrats to maintain their 60-40 
advantage in the US Senate.

As everyone now knows, this 
conventional wisdom was wrong. In the 
fading days of the campaign Coakley’s 
large lead evaporated and Brown won 
handily, with 53% of the vote.

The second bit of conventional 
wisdom about this race, explaining the 
amazing upset, was that it was a vote 
against President Obama’s policies, 
especially healthcare reform. A perfect 
storm, pundits said: a weak Democratic 
candidate, a poorly run campaign, and 
voters impatient for economic recovery, 
all in a state that already had passed its 
own universal health coverage law and 
thus “didn’t need” a new federal law.

As everyone may not know, however, 
the answer to whether this conventional 
wisdom is correct is—we don’t know. 
And we never will. Because the 
outcome of the race was a foregone 
conclusion for so long, none of the news 
organisations paid for the exit polling 
that would have told us what motivated 
a large number of independents to 
vote Republican. Was it health reform? 
Economic woes? Disaffection with the 
overwhelmingly Democratic governance 
in Massachusetts? An insider running 
in an outsider environment? Whatever 
caused it, the result of this state race 
has had cataclysmic implications 
nationally.

If you have lost track of the healthcare 
reform saga over the holidays, here 
is where it stood on the eve of the 
Massachusetts election: both houses 
of Congress had passed different 
bills, either of which would have 
revolutionised the US healthcare 
system. To get a bill passed in 

the Senate huge and unsavoury 
compromises had been made that 
benefited unions, specific states, anti-
abortion advocates, and others. Daily 
meetings were taking place to come up 
with a compromise version of the two 
bills that would be acceptable to both 
houses of Congress and to the White 
House.

This was entirely a Democratic effort. 
Early attempts to involve at least a token 
number of Republicans failed, and 
both bills passed with no Republican 
votes. To get a final bill through the 100 
member Senate the Democrats needed 
all 60 of their votes, because of arcane 
rules involving the so called filibuster. 
As anyone who has seen Jimmy Stewart 
in Mr Smith Goes to Washington knows, 
one senator can trump the majority by 
holding the floor and speaking forever. 
This has evolved from actually holding 
the floor to threatening to filibuster, 
and 60 votes are required to defeat it. 
Because any negotiated compromise 
on the healthcare bill would have 
to be ratified in both houses, the 
Massachusetts vote has had incredible 
repercussions.

So what happens now?
Initially some people suggested 

that the Democrats try to vote quickly 
on a compromise before the Senate 
seated its newest member. But even 
Democratic senators realised that such 
a move would be subverting the will of 
the people. Others proposed that the 
House of Representatives, dominated 
by Democrats and without a filibuster 
rule, should just adopt the Senate 
version and send it to the president 
for signature. Soon after the election, 
though, the Democratic speaker of the 
House, Nancy Pelosi, announced that 
she didn’t have the votes to pass the 
more conservative Senate bill. A third 
procedural trick would use something 
called “reconciliation” rules to pass the 
bill. This strategy, which would require 
only a simple majority for passage, 
was abandoned because it only 
applies to matters affecting financial 

I don’t think 
anyone is 
optimistic that 
significant 
healthcare reform 
will emerge this 
year or any time 
soon. We had our 
opportunity and we 
squandered it

• bmj.com 
Vidhya alakeson blogs from 
Washington DC on the two 
US healthcare reform bills.
http://blogs.bmj.com/bmj/
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Doctors seek dowries, and other blogs

Discussions under way 
on the BMJ Group’s 
online community

Siddhartha Yadav urges his fellow male doctors from 
the Nepalese lowlands who are getting married to 
think seriously about whether they should receive a 
dowry or not. The practice is common in that part of 
Nepal, so much so that any marriage where a dowry 
is not provided by the family of the bride is a hot 
topic of conversation. Doctors are at the forefront 
of this practice, which is actually illegal in Nepal. 
Despite that, a recently graduated doctor can ask for 
somewhere from £8000 to £40 000 as a dowry.

Tony Delamothe blogs about the Russian dramatist 
Chekhov, who started writing when he was a 
medical student. “He worked as a doctor until 
he could support himself from his writing, finally 
abandoning his ‘wife’ (medicine) for his ‘mistress’ 
(literature).” A recent Jubilee for Anton Chekhov 
at the Hampstead Theatre, London, revealed a lot 
about Chekhov and Russian medicine, he writes. 

Joe Collier considers the medical problems brought 
on by the recent snowy weather. As well as the 
obvious injuries caused by falling over in the snow 
or hypothermia, he suggests that clinical trials will 
also have been disrupted by people missing their 
appointments and therefore missing chemotherapy 
or radiotherapy. These lapses need to be recorded, 
he thinks, so that the outcome of the trials’ results 
will take this into account. He urges the cancer 
community to act fast.

Emily Spry writes again from Sierra Leone. She is 
finding it hard to battle against her expectations 
about maintenance at the Pikin Hospital. She tells 
us about the oxygen concentrators, which were 
donated to the hospital. Although they need a lot 
of care and maintenance “the machines are caked 
in dirt and unknown liquids, their tubes trampled, 
their water run dry, their filters choked.  Their two-
pin plugs are jammed into three-pin sockets, the 
converters and extension cables missing or burnt 
out. When a child needs oxygen, the . . .  Y connector, 
which allows the oxygen to be split several ways, is 
missing,” she writes. 

Richard Smith invites you to contribute to a  
book on complex chronic disease. It will deepen  
your understanding of complex chronic disease,  
he says, and you may also help to improve the book. 
Not only that but you will also be part of  
an experiment because no medical book has  
been written in such a way. 

bmj blogs Ж  To read these and other blogs visit the 
BMJ blog site at http://blogs.bmj.com/bmj

Can administering a placebo for therapeutic  
use ever be ethically justified?
Martin Davies: “In the BMA’s view, the unacknowledged use of placebos 
for competent patients is unethical and almost certainly illegal, but 
there is some evidence to suggest that not all doctors see it in this way. 
Research published in the BMJ in 2008 suggested that some doctors 
regularly prescribe placebos as a course of treatment. Around half of 
respondents to a survey in the US reported that they prescribed placebo 
treatments on a regular basis and 38% claimed that they had prescribed 
vitamins as placebos.”

Where do you stand? Have your say at http://tinyurl.com/y8wsd5a Ж

Time for a realistic drugs policy?
Antagonist argues: “I defy anyone to argue that ecstasy is a more harmful 
drug than the far more prevalent ethanol, ingested by millions of people 
every day of the week, contributing to a £20bn economic cost, 1.2 million 
incidents of alcohol related violence annually, as well as 8500 lives 
per year. This is not designed to promote the prohibition of alcohol but 
instead highlight the legislative bias.”

Not so, says Yoram Chaiter: “Do you seriously think the criminal elements 
would let such a gold laying goose out of their hands? There is so much 
criminal money involved in drugs. It would never work. And then, if in 
your opinion ecstasy is OK, why not cocaine? Why not heroin?”

Join the debate at http://tinyurl.com/yavcnqq Ж

Haiti and celebrity aid
Film star George Clooney’s Hope for Haiti telethon has raised millions for 
the stricken country. Fellow celebrities Brad Pitt and Angelina Jolie have 
pledged $1m. For Kate D, celebrity involvement these days is vital: “If 
celebrities didn’t endorse these charities and campaigns we would have 
more cause to complain. They can’t save the world but so many people 
follow their every move that they can certainly highlight good causes 
and redirect some of their money to them. I’m glad they are trying—it 
would be really awful if they just sat back in the positions they are in while 
thousands of people struggled to survive after natural disasters like the 
Haiti earthquake.”

http://tinyurl.com/yba76s2 Ж

Blog: Wednesday, Port-au-Prince, Haiti
An aftershock deprives the 
Médecins Sans Frontières 
blogger ijeanson of an extra 
10 minutes in bed: “It hurts to 
see so many injured children 
and adults, some screaming 
in pain as their dressing gets 
changed by a nurse. They 
have serious burns, wounds 
that are infected, broken arms, deep cuts in the skull, gangrened limbs, 
and the list goes on . . . the one shining light in all this physical and 
emotional suffering is the birth of healthy little babies. Eight healthy little 
new ones arrived today under the blue tarp of our hospital. We all need 
them to breathe new life and hope into this torn country.”

http://tinyurl.com/ybttdug Ж

http://blogs.bmj.com/bmj/



