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BEEDITOR'S

By Jack Persico, Editor-in-Chief

All It Takes is Three
Chords and the Truth

fter years of consistently gloomy stories about the
prospects for medical malpractice reform, we finally
have a success to toast: the AMA reports that Texas
has turned the corner, enacting reforms that halted
its medical liability crisis. Other states are on the
verge of breakthroughs, but the list of states mired in malprac-
tice muck is still growing, and nothing is being done to correct
regional disparities. The medical “brain drain” across state lines is patently unfair.

It’s also duplicative. Why fight the same battle 50 times? Whether through
federal legislation or just better cooperation between states, we need a coherent
agenda that promises state-to-state parity. Thirty years ago, Californians passed a
package of sensible reforms that limited non-economic damages and reduced
lawyers’ incentives to pursue frivolous lawsuits. Two bills (H.R. 534 and S. 354)
currently on Capitol Hill seek to emulate this model nationwide; the House ver-
sion may pass but the Senate bill is probably doomed again. How can we jump-
start interest in a comprehensive solution rather than settling for piecemeal
progress? As Texas’s story shows, we need to get the public on board.

The prolific country music songwriter Harlan Howard, who penned over
4000 songs, said that to capture people’s attention all he needed was “three chords
and the truth.” A simple but compelling message, candidly delivered, wins you
an audience. Seems to me that a story about overworked doctors who leave town
because they’re afraid of going broke and a government that lets lawyers abscond
with the town’s money would be perfect fodder for a Harlan Howard song.

The truth is on your side, but the chords don’t resonate with the public. Too
many people think the medical liability crisis only matters to doctors, lawyers and
sick people: if you aren't one of those three, you can tune out. That’s short-sight-
ed. We need to get the word out that the crisis has dire consequences for every-
one. It influences the costs of the health insurance premiums employers purchase
and the copays and deductibles paid by the insured. It affects Medicare/Medicaid
budgets and, by extension, every US citizen, since eliminating waste and over-
spending would free up money for other programs or debt reduction.

Last month JAMA reported that 93 percent of physicians in high-liability
specialties in Pennsylvania routinely practice defensive medicine, overusing imag-
ing technology to back up their clinical diagnoses and avoiding risky procedures
and patients with complex medical problems. In addition to the bloated costs this
entails, it reduces quality of care and access to care for everyone. Unfortunately,
when these issues are publicized, they’re often subsumed into the general partisan
warfare and not given a fair hearing. We need a Harlan Howard of our own.

For now, though, let’s congratulate the Texas physicians who sacrificed their
time and worked behind the scenes to create a better future. As Mr. Howard said
in one song: “How’s about three cheers for the good guys? They dont march and
they don’t shout, so you never read about the quiet men who are the backbone of
our land.” His ode was meant for more humdrum vocations than medicine, but
the sentiment is the same. California did it. Texas is doing it. You can too. PN
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