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Health Care Reform: Portrait of Change

by Mary Anne Fleetwood

More than 475 attendees. a record Ilum·
ben participated in ACCC s 19th Annual
National Meeting. March 17-20. 1993. in
Washington. D.C. For a/most four days,
oncologists. cancer experts from around
the country. congressional leaders. and
representatives of the health insurance
industry examined the potential impact of
health care reform. The content of the
Administration'$health care package was
the subject ofmuch speculation.
Conference speakers went straight to core
issues: What will the package look like?
How will it affect the quality ofcare! How
will it affect oncology in the 19903?

~sident Clinton will not see the
train (of health reform) derailed," Lee E.
Mortenson, D.P.A., Executive Director of
ACCC, told attendees. "President Clinton
sees his political future tied to the success
of health reform. The President's package
is likely to bepassed by the Congress
without substantive changes." Mortenson
set the stage by painting with broad brush
strokes the political scenario likely to
frame the reform effort. The low-cost
providers will be the winners in the new
configuration. In addition, there is every
indication that research and quality of
care could be threatened under the new
system, he said. There also will be less
reliance on fee-for-service practice- if it
exists at all in the future.

Michael M. Hash. a staff member of
the House Subcommittee on Health and
the Environment, defined the key ele
ments likely to drive reform. Universal
coverage for a defined package of benefits
is a key component, he said. "We are
moving away from voluntary health

Mary Anne Fleetwood is ACCC Staff
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insurance coverage in litis country. Hash
noted. But the new package is going to
have to be better than or equal to what we
have now or it will be a hard sell."

Cost containment will be one of the
most controversial features, he said.The
legislation's designers will no doubt be
looking at cost containment over theshort
term while the new reform is being imple
mented. Without snort-term cost contain
ment, healthcare costs could skyrocket over
thenext three to fi ve years as providers try
to offsetconservative pricing associated
with theAdministration's package.

Everybody into the Pool
Andrea King, from the office of House
Majority leader Richard Gephardt
(D-Mo.), addressed other probable com
ponents of the package. All employers
will be required to pay a set amount for
health insurance for all employees, she
said. There will also be limits on pre
existing condition clauses, allowing work
ers to change jobs without fear that pre
existing medical conditions will exclude
them from coverage.

Marketing reform, she said, will be
driven by mandated purchasing co-ops.
These Health Insurance Purchasing
Cooperatives (HIPCs) will bid on compet
ing packages of care for the most econorn
ical price from Accountable Health Plans
(AHPs). AHPs are provider networks or
integrated organizations of an insurance
administrative structure. which contract
with a select group of physicians and a
hospital. Several AHPs in each service
area will provide employees with options.

The formation of HIPCs and AHPs
will constitute radical change in the exist
ing health care infrastructure, King noted.
The cost of health care will be determined
by the cost of the package that HIPCs
select for their constituents. Physicians in
a given package must offer care at costs
stipulated by AHPs.

Health care reform also will mean a
paradigm shift away from specialty care,
King observed. At present, about 60 per
cent of U.S. physicians are specialists.
With reform, the pendulum will swing in
the opposite direction. There will be a
great need to train additional primary-care
physicians to serve as gatekeepers to spe
cialty care in the emerging system.

The Administration's concept will be
to get everybody in the pool and then
share the cost, she said. The government
will tell the states who will be in the pur
chasing co-ops, or HIPCs. There will be
federal standards regulating the health
care packages offered and the co-ops as
well. For consumers, there will be safe
guards to ensure a certain standard of care.

Clearly, the President' s goal is to
get a handle on health care inflation, said
King. The driving problem is the
increase in the cost of health care for
families and businesses. Some employ
ers and families are now forced to drop
their health insurance coverage because
it is too expensive. Given current trends,
health insurance premiums may double
in the next five years.

Under the new system, she said,
health providers will have to stop doing
the unnecessary or be penalized. "Every
attempt will be made to create a market
place dynamic providing the highest qual.
ity of services for the lowest cost. This
will require the development of the stan
dard benefits package (available 10 all cit
izens under universal coverage).
Moreover, co-pays and premiums are
likely to be standardized."

People who elect expensive plans
may suffer the consequences. In contrast,
those individuals selecting more reason
ably priced plans may receive a consumer
incentive. Under the cost containment
dynamics of the new system, the govern
ment will set the percentage by which
health care costs climb annually. "But
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how the plan will be e nfo rced is
s ti ll a n unans w e red q uest io n,"
King concluded.

John Hoff, attorney and ACCC
Legal Cou nsel, examined "global
budgeting," which he described as a
euphemis m for cost co ntainme nt.
"Global budgeti ng is a fascin at ing
and scary process," he told ACCC
members. Hoff speculated that price
co ntro ls could ha ve a n ad verse
im pact on how mu ch health care
wi ll cost the nation annu all y.
lowering cost could actually increase the
volume of business , thus driving costs up.

Explai ning pricin g mechan isms fur
ther, Hoff stated that the HIPCs would
negotiate with AHPs, setting payment
leve ls for hea lth care. Prov iders would
have to stay within the boundaries of the
cost guidelines.

An oncologist and Associate Med ical
Director of Health Net, a California-based
HMO, Clifford Ossorio, M.D., described
the perils of capping costs without regard
for the effects on the quality of patient
care . He cited California's experience with
HMOs and the practice of oncology. "We
are at a crossroads where our national sys
tem must also address service," he stated.
HMOs are relying increas ingly on patient
reponi ng to dete rmine the quality of physi
cian care, outcomes, and health status . The
future winners , he projected, will be those
providers who can offer quality services
and health outcomes that are measurable.

Ho w Will Oncologists Fare?
A. Collier Smyth. M.D., spoke directly to
health care reform as it affects oncology.
Going stra ight to a key issue, he said ,
"We do provide excess care in the United
States." But it is hard for a physician to
"sell no" on a proced ure to a dying
patient , who wants eve ry intervent ion
available regardless of expected outcome.
At present neither the physician nor the
patient is accountable for the cost of the
clin ical decision made at bedside.

Physicians have had little incenti ve
to contain costs in the fee-for-service sys
tem of the past . Conseq uently, the insur
ance industry has had to micromanage
care, said Smyth, who is President of the
Northern New England Cl inical Oncology
Society and member of the American
Society of Clinical Oncology Clinica l
Practice Committee. Currently, the power
structure of the U.S. hea lth care system

Under the proposed re
tile oncologist will be

in tile posttion of"seQing no"
to lou-yield interrentions

and expensive
teclmologies.

gives the physician and the patient the
lion's share of control in decision making,
followed by the insurance industry and the
hospital . The employe r and employees
who finance the current system are at the
bottom of the structure.

That power structure will change
under refo rm, he warned . Under managed
competition, the HIPCs will be at the top
of the ladder, followed by AHPs. Within
each AHP will be positioned an insurance
administration, one or more hospitals, and
a defined group of physicians (both prima
ry care and specia lists) . Insurance co mpa
nies and hospitals are organized. Each
speaks with a single voice, and each has
data on costs. According to Smyth, physi
cians are generally disorganized. having
multiple interests and a poo r understand
ing of their costs. Ca pitated primary-care
providers may become gatekeepers who
co ntrol access to specialty services.

Smyth focu sed on the dynamic
between oncologists and their patients as
the key interactive process in the del ivery
of care . At present, the motivating factors
fo r both doc tor and patient are to "do
more." Under the proposed refonn, the
oncologist will be in the position of "seil
ing no" to le w-yield interventions and
expensive new technologies. AHPs prefer
a conservative practice style, he said.

Reforme rs be lieve a critical prob
le m that contributes to the high cost of
med icine is the abundance of specia lis ts
who perform expensive procedures. To
control ex penditures, AHPs will acce ntu
ate the role of primary-care physicians
and give them financial ince ntives to
lim it use of speci alis ts, sa id Smyth.
Oncologists will be forced 10 offer rela
tive ly inexpensive interventions.
However, protracted use of low-yield ,
inexpe nsive interventions will undoubt
ed ly have an adverse impact on the qual
ity of care, he said.

Physician cost profiling, main
taining a database that documents a
physician's pattern of care, may COil
trol the oncologist of the future,
Smyth conjectu red. The low-cost
oncologist will beobvious; whereas
quality, which is hard to measure,
may get left in the dust. Physicians
who have long been comfortable
with their role as a patient advo
cate-will find their additional
responsibility as an allocator of
resources quite difficult. Anorneys

may make a difficult situation untenable.
Addressing the future of oncology

under heal th care reform, William T.
McGivey, Ph.D., with Aetna Health
Plans. Hartford. Conn., e nvisioned an
alternat ive scenario. McGivey stated that
in the future a National Technology
Consortium coul d surface . Its mandate
wou ld be to establish guidelin es on uti
lization procedures and to focus on treat
ment outcomes and the appropriate use of
dev ices. In McGivey's view there is not
sufficie nt research to show how many
proced ures impact trea tment. More out
co me data is needed for review by the
Nation al Technology Consortium, he
explained. A major shift noted by
McGi vey is that cost effectivene ss analy
sis will be used as a basi s of decision
making regardin g appropriate treatment
for cancer patients.

However, the new reform will prob
ably move awa y from micromanage
ment, and doctors will be more in con
trol of treatment decisions than in the
past, he said . Further, the medicin e of
the futu re is likely to be based on a
shared decision -making model. The
patient will be involved to a greater
extent in decisions about drugs, proce
du res, devices, and techniques .

Burton F. VanderLaan, M.D.,
Medical Director with Blue Cross Blue
Shie1d1HMO Illinois in Chicago addressed
practice guidelines. "Clinical guidelines
are an indicator of quality," he said, "and
the development of practice parameters
are a curren t trend." At present , said
VanderLaan, the types of treatment
offered for the same diagnosis vary con
sidera bly. An appropria te approach to a
given diagnosi s can be defined, and do ing
so eliminates care that does not contribute
to outcome. Practice guideli nes are
expected to play a role in reform by limit
ing excesses and trimmin g costs.
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Practice parameters are the domain of
professional specialty societies.
VanderLaan said. Blue Cross Blue Shield
of lIIinois developedguidelines forcancer
patients, not to be followed slavishly but

merely to suggest an appropriate. follow -up
protocol. Having dev ised such a profile, the
insurer can use it as a mode l of what to pay
for in a patient with ovarian cancer during
the first year of follow-up, for example.

Oncology prac tices in the future
will be increa sing developed aroun d the
ma naged care concept, Vande rLaan sa id.
Managed care is an organized sys tem of
care. a practice style includ ing costs,

Developing Community-Based Breast Centers

R~ccnt studies show that one in every
nine or len women will develop breast
cancer durin g her lifetime. Consequentl y.
early detect ion and inter vention arc criti
ca l. lifesaving factors. As more WOIl1eO

have regular screening for early detection,
more institutions have become interested
in developing breast centers. Roberta
Kale. R.N.. Director o f Womens' Health at
ile A 51. Mark 's Hospital in Salt Lake
City. Utah. conducted a workshop on
developing breast centers at ACCCs
A nnual National M eeting. She deli ned
practical guidel ines. based Oil her expc ri
cncc in the development o f womc ns'
health program s. on how to plan, sell. and
implement a succcs ...ful breast ccmcr.

Information Ga ther tng
Several questions must he addre ssed
befo re decidin g whether a brea...t center
will he successful in your hospita l, Kale
said. First, determine whether the co ncept
of the breast center is com patible with the
goals of the hospital's strateg ic plan. If it
is not con sisrenr with these goals. then the
breast center will rarely gain the support
o f key ho...pital staff Second. lind out
what women in the community want and
what consumers perceive a ...uccessful
breas t center to he, Th ird, know the com
pettuo n. Find outtheir pricing strategy
and whether the programs are accredited.
To really know compe titors, Kale advi cd,
sign up for a mamm ogram and dia gno tic
...~rv kes wilh them.

In lhe mark~tp l ace of th~ ninelies,
physician... in Ih~ hospit:ll may becon
c~m~d Ihal patlems of self-referra l cir
cumvent th~ prima ry-t'a re physician.
Th~refore, il is impo rtant to dearly id~nt i 

fy car lyon Ihe referral patt~ms to ~ used
;lI1d to a..sure phy.~ i ci ans that the bre:lst
celll~ r will gen~rat~ n~w dollars and will
not (,'o rnpcle with existing "t'rv ice...

Cr cat iyc l)lanning
In defin ing the scope of servic~... Kal~

,ldvi"'Cd planners 10 "he crea l;\'e" and
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envision the perfect system. The idea l com
hescaled dow n later. AI this ..rage. you
will nee d 10know if com prehcn..ivc scr
vices will be included and what equipme nt
will he needed. Willthere be a surgeon o n
..ite? Who will reimburse for services"

Before writing a proposal. Ka le
adv ised reth inkin g key ele me nts. For
example . usk yourself if the scope of ser
vices makes sense in terms of an nc ipatcd
need and whal variable .. arc cr itic al to
the success of the brea..t center. You also
should examine whether the med ical
staff is genuinely co mmitted 10 the pro
gra m and whether the plan meets rev
cnuc o bjectives .

Programmatic Su p po rt
Kale underscored the importance o f idcn
tifylng a key phy..ician to champio n the
breas t ce nter. Identifyi ng and rec ruiting a
physician who gets things done will make
it easie r to circumvent turf batt les and
administrative gridlock later on. If the
right person is recru ited , his or her pres
cnce on the tea m should guarantee SUI,"

ce..s. In fact. she sa id, il is eve n better to
have multiple brea..t center champions.

Shoring up inst itu tion al support
through de velopment of the Physicians
Adv iso ry Com mince is the next step.
Study those ph ysicians who arc per
ceivcd by the ir pee rs as successful.
T hen....ctcc r mc physician.. wh o are
power brok ers in the hospi tal. They
will be invalu able whe n it is time to sell
the idea to the BO:lrd of Directors. The
Physic ian s' Ad visory Committee will
co ntinue to serve in :In advisory c:lpaci
Iy regard ing the po lic ies :lnd prolOl.:o l of
the prog ram . rem aining :l t'ruc ial link
between brea ..t cente r staff and med ical
..tall at the ho..pital.

Writing the Proposal
All proposal-. ..hou ld sian wit h a mission
..tat~m~n\, articul:lting exact ly wbat will
he :lcl·omplished. The mission slaleme nl
musl be co mpatible with the mission :lnd
philosophy of the hospita l.

Th e nex t ..tep i-. to dctinct hc scope
of service.., determining. for example ,
whether the program will offer mobile
sc ree ning vans or a full -...ervice program .
Defining the target population i" no rmal
ly based on popu lation research . as wel l
" .. what planners believe cons umers will
use , You may want to include client s
who will be attracted after self-referrals,
as well as the antici pated pattern of
physician referrals.

When developing protocol. a..k how
long it lakes a patient to complete an
appointmcrn for brea st imaging from the
time of entry to com pletion. Th is informa 
lion help s determine how many patients
can he screened in one day. The protoco l
can vhuw the referral pattern from the ini
tial phone call (fn un a self-referral clie nt
or from a physichm) thrnugh the ...ulllma ry
repo rt to the patie nt or follow-up sess ions.

The institunonul capability sta te
ment requires a resource usse..smcm. T his
..ccuou pre..cut s to the pro..pcctive
grantor the resource s o f the institution to

plun . sell, and imple ment the project.
Grant ors will look al whether the in..titu
tion ha.. a truck record in the services to
be offered and at staff capability.

Include an education plan. snid Kale .
The trainin g program should ed ucate hox
pital perso nnel, includin g vo lunteers al
the from desk, abo ut brcust ce nter se r
vices . Further, breast center staff need "
co ntinuous training in state-of-the-art
tccbnology if quality se rvice is a priority.

During implementation. Kale advised
administrdtors to lise full-time rdther th;m
pan-time slalT. Emp loyl'Cs nl't.'d 10 be cur
rent with Ihe ope ratio n of the C~nter. and
full-lime _"t;111' c:m do thi... hetter...he said.
Once Ihe progrJlIl is up and running:, lest it.
Be sure Ihe scn 'ice works and b competi
tive Wi lh ..imilar pmgr:lIllS in the arc;l.

For mo re information on develop ing
hrcast cenlt'rs, contar:1Robena Kall,' .
R.N" Dirct' tor o f WOlllens' Ile:llth, HCA
51. Mark's Hospit:lL 12()() Easl 3900
So uth, Salt Lake CiIY, UT K4 124.
Tekphone: HIlI-2fJK-72 1n.
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outcomes, pre vention services , and qual
ity of care. 1n the future. onco logy prac
tit ioners will fi nd themselves co mpe ting
fo r poo ls of patie nts wi thi n managed
care organizatio ns. Managed ca re organi
za tions will use phys ician profil in g as a
means of select ing o nco logists. Profiles
will be generated fro m c lin ical database s
showing practice s ty les and fee struc
tures fo r indiv idual physici ans. The
activity o f profi ling will allow managed
care o rganiza tio ns to iden tify and se le ct
physicians with practice styles that are
compatible with the goals of the man
aged care organization.

Un a nswe red Questions
Most presenters voiced conce rn that
reform has too many unanswered ques
tions and too many loose ends . One such
presenter was Tom Fajet ti , Legislative
Direc tor to Rep. Richard Durbin
(1).-111.) . Faletti articulated a se ries of
unanswered questions thai are cri tical to
the impact of reform o n the country and
its healt h care sys tem:
• Wh o will co ntrol the various networks

that arise within the new in frastructure'?
• How will quality assurance rev iews be

co nduc ted and by whom'?
• Wh o is going to ca ll the shots'?

Doc tors'?1nsurance co mpanies '?Th e
government'? Consumers?

Harv ie E. Raymond, F.L.M.I., repre
se nting the Health Insurance Association
of Am erica, Washington. D.C ,. addressed
the question o f who will cover pa tients
pa rticipating in clinical trials. The insur
ance industry does not favor coverage of
pa tients part ici pa ting in clinical trials of
ex peri mental procedures and devices that
are as ye t "unproven", he said. Raymond
also stated. however, that insurance co m
panies shou ld pay for proc ed ures or tec h
nologies mat are pro ven . Coverage should
be based o n outcome data, he reiterated.
Wi th chan ces that the fede ra l government
will not fund research much beyond its
current level. the question of what hap
pens to research under health care reform
is poignant indeed.

Developing a variation on this theme,
James 1... Wade III, M.D., cited prel iminary
resu lts of a 1993 ACCC-sponsored
' 'Clinica l Trial Denial Study." Wade is
Direc tor of Medical Oncology for the
Decatur Memorial Hospital. Decatur, III.,
and Principal Invest igator of the Central
Illinois CCOP. He outl ined the increasingly
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New Technologies, New Drugs

A hhou1;!h blamed for increases in the cost of heal th care. medicaltechnology conun
ues 10 hold grea t promise for cancer treat ments. One new techniquetha t cornhinec the
old technology of r.KJiatioll oncology .....ith state-of-the-art, 3-dimension.aJ son.....are i..
sll'rcoI;l(·tic r.adiosuf!!cl)', Its applicab ility is mainly 10 the limited patient population with
small single lesion.. in the brain . Hu.....ever, sten..'Olactic radiosurgery also has some
applicability to other sitC'o such a, the pnJOo1ale......hich may have a \'ery smalltumor rna, ...

"T he re are long-term data on ..mall focal les;oll<' lin the brainl that show resuhs
of this type of treatment are eq uivalenr ro fractionated standard external beam treat
ment:' sa id Robert L. White. M.D.. of the Wa..hington Hospital Ce nter in
Wa..hington. D.C. , during a special sympo..ium on ne..... technologies during ACCCs
Annual National ~'eet i ng .

After the patient has completed a cr scan. the planning team ou tlines the tumor
contour. Po werful software enable.. a 3- D reconstruction in space of tile tumor \ '01·

ume-not only of the tumor. but 011 ..0 of the C)Cs. the optic nerve. and other critical
structures nearby that the treatment mu-r avoid. The planning session allows the team
10 safely direct the radiation. With in 20 minute:.. of exposure. the tumor is de..troycd.

In stereotactic radiosurgery, small fecal beams rotate through various arcs, so the
tumor receives le..s radiation over OJ larger area of the brain than ..... ith the gamma
knife. "The bottom linc is that tbe side effects and the cost are less than ..... ith the
1;!amma knife." said Wh ite. Whereas the gamma knife may co..t up to $2 mi llion, the
computer pac kage planning sottwurc required in stereotactic radio..urgery ru ns from
$250.000 to S750,fX)(}. According to White, most invitution-, are selecting the-e pac k
ages in the $250.()(x} to $5()().OOO range. " When you compare it to conventional tech

niques , the cost i .. basically no more. and obv iously it's a lot mo re efficient ."

The Promise o f New T bernp lcs

Will paclitaxel (Taxolt become the anticance r drug o f the I990s? A generally brig ht
picture of the amimicrotubuje agent was presented by Eric K. Rowin-k y. MD. o f the
Johns Hopkins Onco logy Ce nter in Baltimore, Md . Speaking at ACCC 's Annual
Nat iona l Meeti ng, Rowinsky outlined data from live single agent pha se I and II tria ls
in advanced ovarian ca ncer. Resul ts showed that responses occurred in liver. abdomi
nal, nodal . and subc utaneous sites. The to tal respo nse rate (n= 166) was 35%. Twen ty
fo ur pe rcent o f paucne, who were co nsidered phulmun-rcsistnr u(d isease progression
during o r S 6 mouths aft er platinum ) responded to Taxol. whereas 40% of those
rela psing at a late stage rc..ponded .

Recent investigatiun s at bot h M.D, Ande rson and Memorial Sloan Kettering
Ca ncer Ce nter have show n thai Taxol has subs tantia l activi ty in hreast cance r, Taxol
also shows promi se in treating lung cance r (s mall and nonsmall ce ll), head and ned
ca nce r. and is undergoing evaluation in a broud range o f ad ult so lid tumors, Taxol
appears to be inact ive aga inst mel anomas and col on. renal. prostate, and bladder can
ce r, said Ro..... in..ky. The compound is mark eted by Bri..tot-Myers Oncol ogy Division.

" It is naive 10 think thai Taxo l a, a single agen t will rea lly make an impact as ini
tia l therapy. We need ro combine Taxo l with other agents:' sa id Rowin -k y. Studies
evaluating the efficacy of combinat ion chemotherapy are already under way.

A new approach to therapy fur non-Hodgkin'.. lym pho ma and chronic lymph<...
cyt ic leu kemia is CA~IPATH-J fl . Th is promi..ing monoclona l ant ibody is IlOW in
early phase II trials in the U.S. and Europe. Respon-ev were observed in most sub
types of non-Hodgk in's lymphomas and in chroniclymphoc ytic leukemia in phase I
trials, according 10 Mary A. Collier. M.S.. a se nior clinical research scientis t ..... ith
Burrou ghs w ellcome Company. Circulating maJignamlymphoid ce lls were mo..t
responsive 10 therapy, while hul ky nodal disea-e tendt.'d to be less respon..ive .

Acute toxicities inc luded fever, hypotension. chi lls. nausea. and tra nsient
decreases in white blood ce ll count... The inc idence and severity of these reaction-,
decreased with repeated dosi ng, sa id Collier, The three times .....eekly infusion sched
ule was believed to be the ITKJSI appropriate for the phase II trials.
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An Explosion of Discovery

l:~ biolo gic revoluti on offers great
potential, but we must becareful to pre
sent these adva nces with moderation and
perspec tive." Thai was the message deliv
ered by Samuel Hellman, t\1.D., who
received ACCC\ Nano nul Achievement
Award for Outstanding Co ntributions 10
Cancer Care. He is Dean and A.N.
Pritzker Professor of the Division of the
Biolo gical Sciences and the Pritzkcr
Schoo l of Medicine and Vice President
for the Medical Cen ter, Unive rsity of
Chicago. Chicago. Ill.

"A mong the issues most concern ing
us at present:' said Hellman. "arc the
changes ill hea lth care delivery that will
be needed 10 be respon sive 10 changes in
health care organ izat ion and financing.
The gove rnment clearly has our attention.
Wh ile these co ncerns are timely. I believe
that they may divert us from a revo lutio n
going on aro und us. Th is revolution in
biomedical sc ience will have great cl ini
cal impact howe ver. the actu al evide nce
of it. thus far. is q uite lim ited ."

Hellman re flected on a similar revo
lution that occ urred at the begi nning of
this century: the d iscovery o f radium by
the C uries. "1 believe we ca n profit great
ly by considering hO\I.' this disco very was
acce pted by ...ociety. It is difficult to exag
gerate the profound e ffect o f the findings

restrictive reimbu rsem ent policies for the
expenses of patients in clinical trials over
the last five month s. He then cited exam
ples of insurance policy changes in
Michigan, Illinois. Wash ington, and
Alaska. which excluded virtually all NIH
trea tment protocols. Because of this trend,
ACCC and the Illinois Medical Oncology
Society perfo rmed the "Clinical Trial
Denial Study."

Thi s study demon strated that
although the pro bability of participat ion in
clinical trials is a rare event, it primarily
occurs in Ph ase III cancer con trol studies .
Th e study also sho wed the denial patterns
of insurance carriers who refused to cover
the costs of cancer patients in clinic al tri
als. Almost 70 percent of the subjects
denied coverage were partici pating in
breast cance r research. Who will fund
researc h and what will happen to the

16

Samuel Hellman, M.D.

of a new power and the lionizat ion of its
disco verers. Th is great revol ut ion. with
its fo lk heroes. was accompanied by great
expectations and. unfortun ately. some
subseq uent d isillusio nment:'

That revolution. according 10

Hellman. revea led a profound fear and
antipathy to certain areas of scientific
research thought to be tam pering with
es ...eruials of human nature. Although sci
entific discovery ha... trcrnendou... po wer to
change the world. it can lead to inflated
promises and overuse. "Our lime:' said
Hellm an. "with the explosion of discover
ie... in molecular biology, ba... great simi
larity to tho...e ea rly heady days of

research agenda under reform are ques
tions still unanswered.

Posing additional questions, Linda
Green, M.D.• medical oncologist with the
Group He alth Association of Washington,
D.C., a local HMO, asked where and how
decisions will be made for the oncology
patient of the future. Specu lating on possi 
ble futures , Green postulated that the addi
tion of a case manage ment specialist to the
treatment team under the new refonn
would benefit the oncology patient. Th e
case management specialist , possibly a
nurse. could become a patient advocate,
representing the patien t' s concerns in the
complex decision-making process.

Michael A. Friedman. M .D., of the
National Cancer Institute told ACCC
members that reform will hig hlight the
necessity for recognizing the concerns of
all parties in the process. We need a

radioactivity. Today. like at the begi nning
of the century. new discoveries and their
potential med ical bene fits are found on
the front pages of newspapers. andcorn
panic... are hcing founded to exploit the
po tential therapeut ic benefits of these dis
coveries. This happe ned with radium as
well. However. the enthusiasm for radium
led to overpromising and O \'CnI ...c and
then. with the apprecia tion of the hazard s.
came d i...illusionmem. The intended bene
ficial medical uses o f the new biology also
have accompanying societal concerns.

"Considerable progress has been
made in ca ncer care from the firs t wonder
med icine. radium . to our ..-urrcm thcrupcu
tic arma mentarium. Of course. there is
much more to do. T he biologic revolu tion
o ffers great potential. but we must be
careful to present these advances wit h
mod eration and perspective. We must not
distort real and importa nt gai ns by over
promise or by the influence of potent ial
deleterious applicat ions in other areas. We
of this Em of the New Bio logy must learn
from the Atomic Age if we arc to gain
appropria te medical uses while avoidi ng
excessive application and inappropriate
condemnation. These new discoveries
have gre;ll applications, hut untoward
effects are also possible. We must modc r
ate our rhetoric concerning both . Th ese
arc the lesso ns from Madame C urie:'

national agenda to set priorities, he said.
about wh at to study and in what order.

Looking to the future . presenters
left ACCC members with several mes
sages. All agreed that re form will radi 
ca lly cha nge the infrastructure of the
American health care system within the
nex t three to five years. By the year
2000, the majori ty of people in the
United S tates will be in managed care
plans. Ph ysic ians will have adopted a
more conservative practice style. one
based on the use of low-cost inte rven
tio ns and driven by "generic" guidelines
fo r treatment. Prevention will be a stan
dar d component of the main stream
health care system. Undo ubted ly, a new
po wer base will emerge. At present,
how e ver. we do not kno w who will be
em powered and by whom. 'tI
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