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History shows us that civil rights can exist ashimeg more than legal fiction. Take, for
example, the right to vote. Although suffrage wateeded to African-Americans under
the Constitution in 1870, that right was little radhan a nice idea until the Voting Rights
Act of 1965. With manwctivistsandpoliticianscalling for America to recognize the
“right” to health care, it is well worth looking athat this means. Making promises that
cannot be met is a betrayal of the public trusd, e integrity of the government
depends on its ability to hold to its word. In matlier economically-developed
countries, the “right” to health caceverage exists, and nearly everyone is enrolled in
some sort of insurance or public plan. Unfortunatebverage is not the same as health
careprocedures. Many governments insure nearly everyone, but adeliver the health
care that those insured people need. These govetateave a broken promise in the
place of the right that exists in their laws.

Take serious diseases, for example. Although @#ttin professedo treat health care
as a right, there is no right to an oncologistalct, John Goodman of the Cato Institute
reportsthat only 40% of British cancer patients evenaeencologist. This has had
devastating results on their health: 70% more agpagents in Great Britain die than in
the United States. In addition, wait times for frealth care in that country are so
extreme that 20% of colon cancer cases diagnosegralle are incurable by the time
treatment is available. Great Britain is not thé&aountry that falls short when it comes
to treating major health problems. The Heritagerfélation recently createdaundry list
of places where Americans, despite lacking thentfigp treatment, still have better
health outcomes than other countries with universalth care: “Breast cancer mortality
is 52 percent higher in Germany than in the Un@éates, and 88 percent higher in the
United Kingdom. Prostate cancer mortality is 604pgat higher in the U.K. and 457
percent higher in Norway. The mortality rate fotazectal cancer among British men
and women is about 40 percent higher. Breast canodality is 9 percent higher,
prostate cancer is 184 percent higher and colocetanortality among men is about 10
percent higher (in Canada) than in the United StaW&hether it is cancer, pneumonia,
heart disease, or AIDS, Americans haegter chanceat surviving than Europeans and
Canadians. If enshrining a right to health carthenlaw only eases consciences and not
human suffering, then it is a lie on the part ofgmment.



One of the major reasons for America’s advantagesmting major diseases is that our
patients have far more access to modern medidahtdagy and diagnostic procedures
than other countries. The Heritage report showsAhgericans are more likely to get
mammograms, pap smears, colonoscopies, and PSAhastCanadians. Americans
havebetter accest® drugs than Europeans: “44 percent of Amerioems could benefit
from statins, lipid-lowering medication that redsadolesterol and protects against heart
disease, take the drug. That number seems lowaantipared with the 26 percent of
Germans, 23 percent of Britons, and 17 percertabahs who could both benefit from
the drug and receive it. Similarly, 60 percent oféyicans taking anti-psychotic
medication for the treatment of schizophrenia beomental ilinesses are taking the
most recent generation of drugs, which have fevder affects. But just 20 percent of
Spanish patients and 10 percent of Germans reti@vmost recent drugs.” We also have
far more CT scanners, dialysis machines, and MRihinas than Europeans and
Canadians, despite the fact that the first twogsesf technology were developed in
Great Britain. Here again, the abstract right talthecare does not translate into meeting
the needs of the sick. It is far more honest anddne to establish a system thdivers
health care than to write laws thprbmise it.

Waiting for necessary procedures also has a lethan the populations of Europe and
Canada. Greenwood writes that, “During one 12-m@setiod in Ontario, Canada, 71
patients died waiting for coronary bypass surgehjlev1i21 patients were removed from
the list because they had become too sick to undarggery with a reasonable chance of
survival.” The Canadian Supreme Court recognizedpgioblem. Overturning Quebec’s
ban on private health insurance, Chief Justice BgWcLachlin stated “The evidence
shows that, in the case of certain surgical proegjuhe delays that are the necessary
result of waiting lists increase the patient’s ridkmortality or the risk that his or her
injuries will become irreparable. The evidence asows that many patients on non-
urgent waiting lists are in pain and cannot fulhyoy any real quality of life.” Any time
that a “right” to health care means atrtificiallyering or eliminating its costs, there will
be too much demand for too few services. Theretising moral about a system that
trades in real efficiency and comfort for imagireguality.

Even where America does recognize the right optha& and the elderly to health care, it
tends to restrict rather than liberate the siclS@as Blevingocumentedn 2003: “Before
Medicare was passed, seniors were promised thardigeam would not interfere with
their choice of insurance. However, existing rdtase most seniors to rely on Medicare
Part A to pay their hospital bills — even if thegncafford to pay for private insurance.
Additionally, today’s seniors and doctors must aldi¢g more than 100,000 pages of
Medicare rules and regulations dictating what typieservices are covered or not under
the program.” Even the privacy and family rightgatients in the “care” of the
government are violated in the name of the rightdalth care: “Under Medicare rules
established in 1999, patients receiving home healté are required to divulge personal
medical, sexual, and emotional information. Govezntrcontractors — mainly home
health nurses — are directed to record such trasggshether a senior has expressed
‘depressed feelings’ or has used ‘excessive priyfaii seniors refuse to share medical
and lifestyle information, their health care workare required to act as proxies. This



means total strangers will be permitted to speakédaiors.” Rights cannot contradict
each other. The “right” to health care means adbske rights to privacy, family, and
consumer choice. This is no right at all.

Health care is not a right. Since we have such ikymunderstanding of what rights are in
today’s world, many governments still pretend ih&, only to see increased regulation
and bureaucracy stifle the delivery of good canatd@ted technology, rationing of time
and services, and intrusive government follow thght” to health care. Declaring health
care to be a right puts it under the governmenggesvision. Unfortunately, health care
itself can never be a right. Coverage might bevadenced by how many countries have
insurance rates near 100%, but there are stiltdainhealth care resources out there. The
best that we can do is to let them be distributeithé most efficient way possible, which
remains the free market. Trying to follow in thept of Europe and Canada by making
health care a civil right is a nice intention, Gwvill never amount to anything more than
another broken promise by the government.



