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A
s the 2008 presidential elections approach, 

health care reform is once again easing its way 

into the consciousness of many Americans. At 

last count, 48 million of them—nearly one fi fth of 

those younger than 65 years—lacked health insurance,1 

and signs abound that the cost of health insurance 

is now a problem for both the middle class and the 

nation’s economy. The importance of health insurance 

in obtaining health care and ensuring health has been 

documented for several decades, as have the effects of 

going without it. For example, more than 20 years ago, 

Lurie et al2,3 and Witcher and Fihn4 studied popula-

tions whose health insurance (Medicaid and Veterans 

Administration benefi ts, respectively) were terminated. 

Both studies documented signifi cant declines in access 

to care as well as worsened health status, hypertension, 

and diabetes control. Furthermore, in the Medicaid 
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population studied, excess deaths were evident within 

6 months of losing insurance, and the estimated risk of 

dying was increased by 40%.

Since these studies were conducted, evidence has 

continued to accumulate regarding the profound and 

lasting effects of uninsurance on health care access 

and on health outcomes, particularly for populations 

who are poor or in poor health. Two articles in this 

issue add further to this body of evidence. Carlson 

et al5 studied a cohort of adults enrolled and formerly 

enrolled in the Oregon Health Plan and found that los-

ing coverage had immediate and negative effects on 

access to care and increased medical debt. Meyers et al6 

conducted a pilot study of 25 physicians in a primary 

care research network in Washington, DC, fi nding 

that physicians reported making changes in clinical 

management of patients based on insurance status. In 

particular, in nearly one half of visits with uninsured 

patients, physicians reported a change from their pre-

ferred management, whereas such a change occurred 

only in less than one third (29%) of those who were 

publicly insured and one quarter (19%) of those pri-

vately insured (P = .01).

Some thoughtful critics may argue that these fi nd-

ings come as no surprise. Of course, losing health 

insurance leads to people to seek less care, some of 

which was probably unnecessary in the fi rst place. 

Furthermore, physicians, as stewards of society’s 

health care resources, indeed ought to think twice 

before ordering many tests and treatments. But we 

assert that deciding not to order tests and treatment 

should be based on necessity and standards for high-

quality care rather than because there is no one to pay 

the bill. Rationing care based on insurance coverage 

is neither equitable nor an effi cient way to discourage 

unnecessary care, and it tends to put those who need 

health care the most at a disadvantage. Furthermore, 

if losing insurance means less primary, preventive, and 

chronic disease care, the downstream consequences of 

worse health are likely to create even further inequi-

ties and ultimately put additional strain on taxpayers, 

who, after all, fi nance the increasingly beleaguered 

Medicare trust fund.

Despite clear documentation of the perils of unin-

surance, cutbacks in Medicaid in response to skyrock-

eting costs, like those seen in Oregon, are becoming 

commonplace, as are decisions of employers and 

individuals to go without health insurance because it 

is so costly. Unfortunately, these changes come at a 

time when the medical profession is also particularly 

challenged. On the one hand, physicians are provid-

ing much less charity care now than a decade ago.7 

On the other hand, in the face of considerable waste, 

duplication, and overuse, patients receive on aver-

age only 55% of recommended care for prevention, 

acute illness, and chronic disease.8 All of these fac-

tors—increasing numbers of uninsured, decreasing 

charity care, and poor-quality health care—suggest 

that the time is indeed ripe for renewed efforts at 

health care reform. As the accompanying debate heats 

up, let us not lose sight of the fact that health insur-

ance, although vitally important, is by no means the 

only factor affecting access to care and health status. 

A growing literature on the underlying determinants 

of health tells us that good health is also dependent 

on addressing fundamental issues of the social, eco-

nomic, and physical environments in which we live. As 

physicians and public health professionals, we can and 

should do better for our patients and communities than 

leaving them without either access to care or to the 

conditions that create good health. 

Family medicine as a fi eld has begun to emphasize 

the importance of engaging in issues regarding health 

care reform. For example, the Future of Family Medi-

cine’s Task Force on Family Medicine’s Role in Shaping 

the Future Health Care Delivery System proposed 6 

priorities to foster necessary changes,9 including the 

following 3 that specifi cally address issues related to 

health care reform and access:

1. Asserting leadership to transform the US health 

care system by initiating a dialogue on how best to 

provide integrated care of the whole person

2. Taking steps to ensure that every American has a 

personal medical home

3. Advocating that every American has health care 

coverage for basic services and protection against 

extraordinary health care costs

We applaud this task force and its efforts. Fam-

ily physicians, as providers of care for people across 

the lifespan and across all settings, are well situated 

to contribute in a constructive fashion to reforming 

the health care system. Although the task force men-

tions a public health role for family physicians, we 

think that the profession should go further, joining 

the discussion about access to care and the health 

care system with one about access to health and the 

public health system and its attention to the underly-

ing determinants of health.  Only in this manner will 

both the upstream causes and the downstream conse-

quences of poor health be simultaneously addressed in 

whatever new system emerges.

The challenges before us are enormous. With 

increasing numbers of the uninsured and increasing 

pressures on physicians that compromise their ability to 

provide timely and effective care, the situation around 

the country is in many ways worse than 20 years ago. 

Now, more than ever, we need physicians, in both their 

medical and public health roles, to join with other 
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health and public health professionals to contribute 

to the upcoming health care reform debate. Debate 

alone is not enough; this time we must emerge from 

the debate with actual solutions—solutions in which 

the twin goals of access to care and access to health are 

achieved in a way that works not only for payers and 

physicians, but for patients, families, and communities. 

To read or post commentaries in response to this article, see it 
online at http://www.annfammed.org/cgi/content/full/4/5/388. 
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