
Many will argue that the American experiment will go down in history as a great step forward for the liberalization of humanity. A revolutionary nation founded on the principle of freedom and justice for all stands now as the preeminent superpower of the world, one with a truly global sphere of influence. The citizens of the United States draw much pride from this fact and see themselves through a lens of this success. Unfortunately, this lens can focus on the stunning achievements of our nation while ignoring our shortcomings. While America leads the world in industrialization, wealth and power, it shares some more ignominious distinctions as well. Despite massive wealth, Americans and the American government do little to help tens of millions in their own country who live in poverty. Over ten million live without any shelter or means of sustenance. In this paper, I will examine another failing and its roots, the fact that close to 50 million Americans are without medical insurance. Why does America tolerate such squalor within its own borders? Why have they never enacted a system of universal health care like those overwhelmingly prevalent in the rest of the modern industrial world?


Many of the answers to this question can be found in the collective psychology of the American people. As a whole, Americans are more individualistic than many other cultures. The ideal American in the individualistic sense is able to provide everything for himself and escape from any misfortune on the virtue of hard work and upstanding values. Taking care of the community as a whole is not discouraged, but it is for the most part superceded by the desire to provide for one’s self.  There is an understanding of respect between neighbors, but no overriding sense of responsibility for insuring their well-being.  As such, to be poor in America is to some extent a stigma, evidence that at some point the individual in question allowed the supposedly universal chance to succeed escape them by some fault of their own. 


Americans often wish to deny these aspects of their selves or rationalize them. Of course we do not wish to seem heartless and greedy, but the evidence we are to some extent both is in the numbers of a recent poll. When asked if access to health care was a fundamental right, 90% of Americans said yes. After all, who wants to be the one who actually says that someone should die because they cannot afford such a necessity? When the portion that said yes was then asked who should fund this right, 90% of them responded that the federal government should. This of course, worked them into a corner which the next question capitalized on: would you be willing to pay an additional tax of $50 dollars to insure that this right can be insured? The answer in the affirmative to this question was around 25%. So, on the whole, 90% of Americans view themselves as living in a world where health care is a right, while only 23% would be willing to pay the small amount necessary to make this a reality. Individualism is thus shown to reign supreme over any social conscience 77% of Americans hold.


Another aspect of the American culture is a general distrust in centralization of governance, which finds its roots in the origins of the nation. For the most part, the original Americans were political dissidents who fled Europe seeking an escape form autocratic and oppressive governments.  The model of government crafted by these men during the end of the 18th century sought to establish government in a way that no one man or institution could wield arbitrary power. No feature of American government could be more fundamental. When asked in a recent survey, over 75% of Americans stated that the federal government rarely does a good job. Those who have sought to use the federal government as a vehicle to further the public good have often had trouble overcoming opposition based on this principle. 

 This can be seen in every major effort to institute a national health care system. The fist major attempt to institute a national system of insurance came in a bill proposed by the Progressives. The authoritarian menace of the moment was Imperial Germany, which had instituted national health care in the 1880s under Otto von Bismark. German belligerence had rendered all things German taboo, and thus framing the issue as a German idea was the kiss of death for the proposal. Like most other Progressive initiatives, the proposal found itself without momentum in the changing political climate of the post WWI years. A similar fate frustrated the attempts of Roosevelt during the thirties. Despite his success in passing Social Security and other measures, New Deal legislation began to lose momentum in Congress in the late thirties, as foreign affairs and WWII took precedence.  When Truman assumed the mantle in the fifties, he encountered the same tried and true tactic of associating medical care with foreign authoritarianism, except in this case the villain was Soviet Russia (Starr ch.1).

America also fostered another enduring value in its reverence of Physicians, especially in the later part of the twentieth century.  This status was given a great boost in 1955 when the Polio vaccine was introduced, defeating the most feared epidemic of the day. Add this to the inherent American optimism and modern medicine seemed to be on the road to creating a panacea that would free the world from the suffering of illness. Doctors are revered due to the fact that they spend years in exhaustive training to become proficient in their profession, admiration of which bleeds over into a general impression that physicians’ judgment is more sage than the average person’s. There is also the basic psychological mechanism that people tend to trust those who are responsible for their well being during times of need. 

American doctors have used this pedestal to good effect to promote their interest. Doctors are paid very well, and often see government regulation as a threat to their autonomy and salary. Groups such as the American Medical Association have been instrumental in preventing the introduction of national health care through intense lobbying efforts and public relations campaigns.  Although the Progressive-influenced American Association of Labor Legislation and the AMA initially presented a united front for health insurance, fissures in the alliance began to develop when doctors began to feel their interest were at risk. Physicians strongly objected to efforts to pay by capitation rather than by visit, and were generally weary of getting involved in any bureaucratic hierarchy. Doctors in America, as an extension of American culture as a whole, greatly value independence and laissez-faire policy on the part of the government. The alliance quickly dissolved, and it was hard to find a member of the AMA who would admit to ever having supported the AALL measure. In the case of Truman’s health care effort, the AMA hired the public relations firm of Whitaker and Baxter at a cost of 1.5 million dollars, which in 1949 was the most expensive lobbying effort in history. The key was tying the plan to Soviet Socialism, and this strategy seemed to work. Quite simply, the AMA outspent the government in promoting their point of view. Statistics show that Support for Truman’s plan plunged as a result of this effort, dragged down by the rising anti-Communist sentiment that it had been linked to (Starr ch.1).

Another obstacle is the fairly unique form that democracy takes in the United States. By design, the system is intended to prevent any measure from being enacted into law summarily or quickly. The founders envisioned the inherent friction in the government as a barrier necessary in preventing majority oppression of the minority. Many Americans see this “gridlock” not as a favorable check, but as evidence of government inefficiency.

Many National Health Care proposals have been killed or starved along the path to becoming law. Proposals in several states during the Progressive error were brought forth, only to be killed in committee or buried at the bottom of the schedule. Politics were very much at work during the Nixon proposal of the early seventies. Nixon’s plan to have 90% of the population eligible for HMO enrollment ran out of steam when Nixon was impeached. The ensuing liberal surge in the mid seventies would seem to have been a perfect opportunity to once again make a push for governmental universal care. However, several measures were proposed, none of which could get around each other or outside sources of pressure in order to command a majority (Starr ch.4).

The key to understanding why National Health Care has never become a reality in the United States lies not in examining each of these individual obstacles, but their effect as a whole. Certainly the prestige and power of doctors and their associations were overcome in other countries, as were fears of totalitarianism. Most of the proposals could have overcome one or two of the before mentioned obstructions, but none in America were able to pass by all of them without being bled to death. Unfortunately, this inability to find some solution places tens of millions of Americans in a position of great jeopardy. Truly, in order for America to continue its progress towards becoming a more perfect union, it must confront this issue and find a way to make medical indigence a thing of the past.  
