
IF ONLY we had a national health plan, 
they always say, we could control ris- 
ing medical costs, curtail unnecessary 
tests and surgery and medication, and 
guarantee that no person will lie sick 
or dying for lack of money. What 
they don’t ever say is that national- 
izing medical care means that all doc- 
tors and other health care providers 
become government employees; that 
it means setting up a bureaucracy to 
dispense examinations, medications, 
surgery, and so on. This may seem 
like a minor price to pay for all the 
stated advantages of government pro- 
vision of health services. People who 
are not convinced otherwise by the 
example of the federal bureaucracy 
that is closest to them-the 
US Post Office-ought to 
look a t  the British ex- 
perience with socialized 
health care. 

The National Health Serv- 
ice Act was passed by Brit- 
ain’s Labour-dominated 
Parliament in 1946. Two 
years later, Minister of 
Health Aneurin Bevan’s 
dream, the National Health 
Service, came into being. 

I recently visited England 
with a group of doctors and 
members of Congress. The 
purpose of the trip, spon- 
sored by Private Practice 
magazine, was to give us a 
first-hand view of the work- 
ings of socialized medicine. 

medical care must come from taxes, 
too little is spent. And too much-too 
much, that is, because such a large 
percentage of the Health Service 
budget goes for administration, 
which benefits patients not at all. In 
fact., it harms them, by bureaucratiz- 
ing the delivery of care. 

In the Health Service, there are five 
layers of almost impenetrable bu- 
reaucracy: the Department of Health 
and Social Services, the Regional 
Health Authorities, the Area Health 
Authorities, the District Management 
Teams, and the Sectors (Hospitals). 
Stories are rife concerning the effects 
of all this administration on the 
health care being administered. 

TERMINAL WAITING 
Bureaucratic, rationed medicine 

can have more dangerous effects than 
administrative muddle, however. 
Mike Wallace, in a laudatory report 
on the NHS on the TV program 60 
Minutes, told of a woman who 
needed open-heart surgery and got it 
immediately, with no expense but bus 
fare from home. He missed the more 
typical story of the woman from 
Wales whose case was described in a 
report by Sir Alan Marre, the NHS 
ombudsman: After a long wait she 
was called into the hospital for open- 
heart surgery on January 20. On 
January 30, one day before she was to 
be operated on, the surgery was 
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the NHS budget has increased dra- 
matically, Britain still spends on 
medical care a smaller proportion of 
its gross national product than almost 
any other Western nation. (The latest 
available data show that in 1976 
Britons were spending 5.6 percent of 
that country’s GNP on medical care, 
while US residents were spending 8.5 
percent and West Germans 9.7 per- 
cent.) Politicians can always find 
more politically interesting uses for 
the taxpayers’ money. As socialist 
politician Richard Crossman admit- 
ted: “People are prepared to sub- 
scribe more in a contribution for their 
own personal or family security than 
they ever would be willing to pay in 
taxation. ” 

Thus, because every cent spent on 

Paradoxically, although 
In Newcastle, young doctors mak- 

ing applications for residencies have 
their candidacies considered by 14 
separate committees. In Truro, the 
local bureaucrats spent $150,000 on 
“reorganization” but refused to 
allocate $40,000 for the operating 
rooms desperately needed by the 
city’s major hospital. 

The dean of a medical school in 
northern England adds up all the 
committee meetings he is supposed to 
attend and finds they would take all 
of his time, leaving none for work. 

One London hospital finds 25 per- 
cent of its outpatient records missing, 
thanks to administrative mix-ups. 

A clinical professor at a great Lon- 
don teaching hospital says that the 
simplest hiring decisions take a year. 

cancelled and she-was dis- 
charged because of crowd- 
ing on the surgical schedule. 
Four and a half months 
later she was readmitted but 
was again discharged four 
days later. She was to enter 
the hospital again on June 
27 but on June 26 she was 
notified by telephone that 
her operation was can- 
celled. She died two days 
later. 

The NHS ombudsman 
also reported on a man 
needing surgery as a result 
of an automobile accident. 
Even though his pain 
prevented him from work- 
ing, he had to wait more 
than 1 1  months. 

A general practitioner re- 
ferred a woman patient to 
the hospital for a biopsy of 

a lump in her breast. It was eight 
weeks before the hospital got around 
to it, and afterwards she was dis- 
charged while still groggy from the 
anesthesia. When she returned to 
have the stitches removed, the biopsy 
results were “not available.” Some 
days later her doctor was notified that 
the lump was malignant. He then re- 
ferred her back to the hospital for 
surgery, but she was informed that 
they could give her no firm date for 
admission. 

An elderly woman needed a hip re- 
placement. She was told that she 
could be admitted in nine months to a 
year. Two years later she was still 
thirty-second on the list. Another 
older lady was placed on the waiting 
list for hip replacement. One year 
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after her admission had been classi- waiting lists (some 750,000 people are required surgery, he was admitted 
fied as “urgent,” she was still on them by the government’s own secretly under Mrs. Benn’s maiden 
waiting. statistics); it also makes hospital stays name as a private patient. “This is in 

An orthopedic surgeon at  St. longer. The average British patient itself a terrible indictment,” said 
Mary’s Hospital, Paddington, told will spend 11 days in the hospital for British physician Ralph Haris. “lt is a 
me that any elderly person needing a an uncomplicated hernia. Some hos- corroding force whereby politics is 
hip replacement will probably die pitals average 21 days. For an un- made into a sham. People who rec- 
before getting to the top of the list. In complicated cholecystectomy, the ommend the Health Service for 
London, he said, it takes an average average is 10 days, with some hos- everyone else-‘It’s the finest in the 
of nine months to get an appointment pitals averaging over 15. In non- world’-avoid it when their health, or 
with an orthopedist. In other special- government hospitals in the United their family’s, is at stake.” 
ties it is not much better, with waiting States, the average stay for both 
lists for hospital admission ranging operations is 5 to 6 days. DANGER LEVEL 
from one to two weeks for acute Just as doctors can’t choose their In many hospitals, over half of the 
cases, to two to three years for her- patients, patients cannot choose their doctors are Asian-trained. If difficult 
nias and other non-life-threatening doctors. “When the patient eventual- surgery is to be performed, the pa- 
problems. ly arrives in hospital for surgical tient will probably have an English 

Dr. Christian Loehry, chairman of treatment,” said orthopedic surgeon surgeon the equal of any in the world. 
the medical staff at Royal For more routine surgery, 
Victoria Hospital, said that he may get a doctor trained 
crowding has led to pa- in Bangladesh. 
tients’ dying at home before Britain has such a high 
they can be admitted, pa- p ropor t ion  of foreign 
tients’ dying in the emer- physicians because of the 
gency rooms after waiting “b ra in  d r a i n , ”  which 
hours for a bed, cancer pa- works two ways. British 
tients’ waiting up to six doctors emigrate to  the 
weeks for treatment while United States, and England 
their tumors spread, the is a big attraction over Sri 
smuggling of emergency Lanka. And the process is 
cases into the beds of pa- accelerating. A resident at 
tients being operated on London’s Charing Cross 
(leaving no room for the pa- Hospital told me that out of 
tients who successfully re- the 25 doctors he qualified 
turn from surgery). with, 10 have already left, 

with more on the way. 
MAD AS HELL But the quality of the 

One of Britain’s leading doctors immigrating t o  
orthopedic surgeons, Dr. Britain is much lower than 
John Cozens-Hardy, called those leaving. Just recently 
a meeting of his patients, or the government started giv- 
would-be patients. He felt ing tests to foreign physi- 
they were entitled to know why they Anthony Partridge, “he must sign a cians wishing to join the NHS. Of the 
had to spend years “imprisoned by consent form before the operation first two groups, 60 and 62 percent 
constant pain.” At the present rate, can take place which states: ‘No as- failed the tests in language and 
he told them, it would take 36 years surance has been given to me that the clinical skills. 
to clear the 127 people on his waiting operation will be performed by any “Half of the hospitals in the coun- 
list. The delay was caused by a particular practitioner.’ But the dis- try should be closed,” one NHS 
chronic shortage of beds, operating cerning patient wants to make sure employee told me. But even at the 
rooms, and trained medical staff. that he has the surgeon of his better ones, food is atrocious and an- 
And the reason for the delay, he said, choice. . . .The patient is scared stiff cillary services are almost impossible 
was political. of being operated on by some doctor to get outside normal working hours. 

“I’m paid to help these people,” he in training. Even the politicians who Doctors told us they could usually get 
told a newspaper before the meeting, want to get rid of private practice for pathology and radiology services be- 
“but I am denied the opportunity. the rest of us use it themselves when it tween 9:OO and 5:OO, five days a 
When this ever-worsening situation is a question of a knife going into week, but sometimes not even then. 
goes on, year after year, one reaches them.” At night and on weekends, it was out 
the point where one either resigns, Anthony Wedgewood Benn, the of the question. 
commits suicide, or screams. I have ex-viscount who leads the Marxist A young hospital doctor summed 
decided to scream.” wing of the Labour party, has up his feelings for us: “The thing that 

In Britain, overutilization caused demanded the abolition of private disturbs me and I think disturbs most 
by the zero price not only packs the medicine. But when Benn’s small son of us is that we can all see a steady 
Illustration by Rick Seward 
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deterioration in the standard of serv- 
ice we’re offering the patient. And 
that standard has now reached the 
danger level. Patients are suffering 
considerably due to this, and some 
are dying. We are simply not able to 
provide the care necessary.” 

Staff shortages at the Royal North- 
ern Hospital in Holloway have led to 
hospital orderlies routinely admin- 
istering anesthesia in the operating 
rooms. The Camden and Islington 
Area Health Authority has ruled this 
a safe and proper procedure. 

Any elderly person 
needing a hip replacement 
will probably die before 
getting to the top of 
the list. 

Medical care in the United King- 
dom would be far worse, however, 
were it not for the dedicated English 
doctors I met. Ill-paid and over- 
worked, they still work miracles for 
their patients. Dr. James Appleyard, 
pediatric consultant at Canterbury 
Hospital, works the normal special- 
ist’s week of 65-100 hours, even 
though his contract calls for only 30 
some hours. For two years he devoted 
his spare time to raising private 
money, especially hard to get in over- 
taxed Britain, to built a pediatric in- 
tensive care unit that the government 
refused to provide. 

But morale is deteriorating drastic- 
ally. I didn’t find one doctor who 
isn’t bitter toward the NHS as salaries 
fall farther and farther behind infla- 
tion and standards of patient care fall 
just as quickly. As more and more 
doctors leave in disgust, the NHS can 
be expected to provide even shoddier 
care. 

General practitioners are paid the 
equivalent in pounds of about $5 per 
patient per year. They usually have 
over 3,000 patients on their lists, to 
whom they must give unlimited serv- 
ice. “It is quite easy to manage 3,000 
patients,” said Dr. Anthony Par- 
tridge, “acting as a sort of clearing 
house. But it is quite impossible to 
doctor them, to listen to them and to 
reassure them, as we were taught to 
do as students.. . .The doctor is paid 
on quantity, not quality.” 

A proper first examination should 
take about 45 minutes, but in the NHS 
four minutes is the more usual pat- 
tern.. Unlucky patients do not get 
even that but are given a prescription 
following a telephone conversation 
with the receptionist. 

IF THEY ONLY KNEW 
“We mourn,” Sir Keith Joseph 

said, “for the advantages of a pay- 
ment to doctors. Our doctors get no 
benefit from being popular. Our doc- 
tors get no benefit from being suc- 
cessful with patients. Our doctors get 
no benefit from courtesy to patients. 
The less time they spend on each pa- 
tient, the better off they are. We are 
kicking against human nature in what 
we’ve done. The best of our doctors 
provide devoted service, but against 
the interests of themselves and their 
families. ” 

Despite all this, the NHS continues 
to be politically popular. The British 
don’t think about the kind of medical 
care they could enjoy if only they 
were able to spend the money them- 
selves that their government spends 

for them. “The public,” said Sir 
Keith, “regards the Health Service as 
being paid for by some invisible 
source of money and therefore is not 
realistic about either cost or the serv- 
ice that is to be expected.” 

As my bus headed away from Lon- 
don toward the airport, I asked the 
airline’s representative, an attractive 
young woman but for her facial 
scars, what she thought of NHS. 

“It’s a good system,” she said. 
“We get all our medical care free, 
you know. No worry about expense.” 

“No complaints at all?” 
“It is rather slow. I had to wait 

eight years for an appointment with a 
plastic surgeon about my face. When 
I saw him, he said I’d have to wait a 
year for treatment. But it is free.” 

Copyright 0 1980 by The Intellectual Activist. Inc. 

Llewellyn Rockwell is the former editor of 
Private Practice and is currently an ad- 
ministrative aide to Congressman Ron Paul. 
This article is excerpted by permission from 
The Intellectual Activist (1 75 5th Ave., New 
York, NY 10010). 

McKenzie 

(Continued from p. 41.) 

Consumer protection laws and reg- 
ulations also mean that government is 
given greater authority to “manage” 
the economy. As economist George 
Stigler has warned: “The State-the 
machinery and power of the State-is 
a potential resource or threat to every 
industry in the society. With its power 
to prohibit or compel, to take or give 
money, the State can and does selec- 
tively help or hurt a vast number of 
industries.” People can be expected 
to compete for access to that power to 
use the State to further their own 
private interests or to secure protec- 
tion by obtaining favorable govern- 
ment regulations that block out com- 
petitors. A part of the hidden cost of 
consumer protection is in the re- 
sources used by firms attempting to  
acquire political (as opposed to mar- 
ket) advantage. 

Government has flagrantly abused 
its regulatory powers in the past. Is 
there any reason to expect a change in 

its future behavior? If we give gov- 
ernment ever more power to regulate 
consumer purchases, we must ulti- 
mately return to the question of how 
to regulate the regulators. Indeed, 
how do we prevent the government 
from abusing the power it already 
has? Such questions are vital but not 
new. They have been asked by many, 
including James Madison over 200 
years ago: 

But what is government, but the 
greatest of all reflections on 
human nature? If men were angels, 
no government would be neces- 
sary. If angels were to  govern men, 
neither external or internal con- 
trols on government would be 
necessary. In framing a govern- 
ment, which is to  be administered 
by men, the great difficulty lies in 
this: You must first enable the 
government to control the gov- 
erned; and in the next place, oblige 
it to control itself. 

Richard B. McKenzie is a professor of 
economics at Clemson University. This arti- 
cle is adapted from a publication of the In- 
ternational lnstitute for Economic Research 
(1 100 Glendon Ave., Los Angeles, CA 
90024). 
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REPORTI3No ON 
S m E T  DISSEm: 
The Forgotten People ............................................................................... 

~ ........ 

N MANY RESPECTS, reporting 
on Soviet dissent in major 
American newspapers has 
been penetrating and sym- 
pathetic. Readers have been 

treated to a growing number of vivid, 
true-to-life portraits of Soviet non- 
conformists and their families. There 
are, however, serious deficiencies in 
current reporting that impair a 
balanced understanding of the range 
and scope of Soviet repression. 

Stories of repressed Moscow dissi- 
dents and Soviet Jews conform to 
editorial notions of hard news. While 
they figure prominently in American 
reporting, equally important dimen- 
sions of Soviet dissent-the plight of 
persecuted Christians, Buddhists, 
Muslims, and dissidents from non- 
Russian ethnic groups-receive scant 
attention. Prominent newspapers that 
treat Soviet violations of human 
rights as urgent business rarely detail 
the plight of these people. Too often 
their suffering is ignored, minimized, 
or simply brushed over in detailed 
reports on Soviet dissent. 

UNIMAGINATIVE REPORTING 
When stories about these other 

dissidents are viewed as newsworthy, 
they usually manage to appear only in 
the world-news-in-summary columns 
of  American newspapers.  For  
example: 

On March 25, 1979, on page 5 in 
the world news column, under the 
heading “Soviet Said to Sentence 

Elderly Religious Leader,” the New Dr. Sakharov said that Pyotr Vim, 
York Times carried the following the 23-year-old son of Georgi Vins, an 
three-sentence wire story on the fate imprisoned Baptist leader. was set 
of a prominent Soviet religious leader upon Yesterday in the streets of the 

Ukrainian capital by four men in plain 
clothes. The same four men picked up and human rights activist: 

Moscow, March 24 (Reuters)-The 
83-year-old leader of the Soviet 
Seventh-day Adventists was sentenced 
to five years at hard labor after his con- 
viction yesterday on charges of slan- 
dering the state and in fringing citizens’ 
rights under the guise of religious ac- 
tivities, according to in formed sources. 

Vladimir Sholokov [Shelkov], who 
has led the Seventh-day Adventists for 
the last 30 years, was one of five 
members of the denomination con- 
victed yesterday in Tashkent, the 
sourcss said. Another of those con- 
victed, Ilya Lepshin, was also sen- 
tenced to five years and his house was 
confiscated, the sources said. 

On March 29, 1979, again on page 
5 in the world news column, under 
the title “Ukrainian Rights Activist Is 
Reported Beaten Again,” the New 
York Times covered the brutal 
physical and psychological attacks 
upon a respected human rights ac- 
tivist with this three-sentence wire 
story: 

Mr. Vins several days ago, drove him 
40 miles from the city and beat him 
after he tried to see an American con- 
sular official, Dr. Sakharov said. 

Earlier, on March 13, 1979, the 
New York Times devoted even less 
coverage to the disappearance of Oles 
Berdnyk, an internationally known 
science fiction writer and a founding 
member of the Ukrainian Public 
Group to Promote the Observance of 
the Helsinki Accords. A Reuters wire 
story, reprinted in the Times, noted 
that Berdnyk disappeared following a 
KGB raid upon his home. 

This reportage is in many respects 
typical of the treatment that Soviet 
dissidents, prominent in their own 
country but virtually unknown out- 
side the USSR, receive when their lives 
are clearly in danger. The failure to 
provide essential background infor- 
mation, human-interest details, and 
photographs is conspicuous. Particu- 
larly disturbing, in the weeks and 
months that follow such brief wire 

Mosc0w9 March 28 (Reuters)-A stories, is the absence of follow-up 
young Ukrainian human rights activist in Kiev has been beaten for  the second reports, news analyses, and commen- 
time in week b y  men believed to be taries on the victims and issues 
members of the- K.G.B., the Soviet 
Union’s security police, Andrei D. There are notable exceptions. They 
Sakharov, the dissident leader, said include detailed and sympathetic 
today. reports in many major newspapers on ................................................................................................................... 
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JANUARY 198llREASON 45 


