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TOTAL CURE: THE ANTIDOTE
TO THE HEALTH CARE CRISIS

By Harold S. Luft. 318 pp. Cambridge, MA, Harvard University
Press, 2008. $27.95. ISBN 978-0-674-03210-1.

HE WIDESPREAD CONVICTION THAT A DE-

fining moment is at hand has led many to
hope that the goal of providing universal access
to health care in the United States may soon be
realized. President Barack Obama has set forth his
own plan and has stated that he welcomes other
proposals as well.

Economist Harold Luft presents a thought-
provoking and original proposal in Total Cure. His
plan, which he calls SecureChoice, is intended in
part to eliminate the dissatisfaction physicians of-
ten voice about the erosion of autonomy and pro-
fessionalism when they deal with multiple insur-
ers thatcan set fees and deny claims. SecureChoice
is also intended to better reflect the principles of
insurance, because health care under this plan
would be separated into two components. The first
would consist of expensive and generally unpre-
dictable services (universally covered in this plan),
and the second would be made up of relatively
predictable and inexpensive services (paid out of
pocket or by privately purchased insurance).

Luft believes that the high-cost services in the
first component of SecureChoice warrant univer-
sal coverage, including all major and emergency
medical and surgical services that are performed
in hospitals or specialized centers as well as ser-
vices that are provided for the ongoing manage-
ment of chronic illnesses. Together, these services
are estimated to account for approximately 62%
of all health care costs. Inpatient and similar ser-
vices would be paid for on the basis of an episode
of care; all institutional and practitioner costs
involved in the episode of care would be bundled
according to an expanded system of diagnosis-
related groups. The management of chronic ill-
ness would be paid for on a monthly basis.

A major feature of the first component of
SecureChoice is the establishment of a universal

coverage pool, which would be drawn from to pay
for the episode of care, allotting the “sum required
nationally for providers to deliver superior-quality
care.” No premiums, deductibles, or copayments
would be required from patients. Providers would,
however, have the option to “decide to charge
more” than what would be paid for by the pool,
and patients could either buy insurance to cover
excess charges or pay for them out of pocket. Luft
believes that such a pool would be best financed by
a combination of public and private means, includ-
ing some employer contributions (employer health
plans would not be necessary but could continue).
He prefers this financing option because he be-
lieves that the public would not favor financing
solely through taxes and because this option would
be less subject to pressure from lobbyists.

SecureChoice’s second component is a volun-
tary program that gives participants the choice of
paying out of pocket or purchasing an insurance
plan for the relatively low-cost services that are
generally provided for minor or acute illnesses
and preventive care in a physician’s office. These
services account for the remaining 38% of all
health care costs. Each participant would be able
to choose a primary care physician to serve as the
patient’s “medical home.” Each physician would
be able to set fees and choose a payment inter-
mediary; the intermediary would collect claims
data, pay bills, and analyze the physician’s prac-
tice style (fees, services, and referrals) to determine
the premium that would be required to enroll with
that physician. In effect, each primary care phy-
sician would become an individual health plan.

In any discussion of SecureChoice, two funda-
mental features of the proposal are likely to be
singled out. First, the fact that physicians would
be allowed to charge fees in excess of the amount
paid by the pool raises a question: Would Con-
gress enact any publicly funded program that had
the potential of creating “platinum coverage”
health care for those with the will and means to
pay for it?

Second, minor and acute illnesses and preven-
tive care, which make up the vast majority of
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health care encounters, are not covered by the
pool. The fact that the well-publicized RAND
Health Insurance Experiment found that the use
of health care — whether needed or not — was
influenced by out-of-pocket costs raises another
question: Would Congress enact any publicly fund-
ed program that did not provide universal cover-
age for services that promote health and prevent
costly hospital care?

The book contains a detailed discussion of the
rationale for this plan and indicates that Luft is
cognizant of certain concerns that his plan raises.
He envisions, for example, “an income-based sub-
sidy program that reduces the premium and out-
of-pocket costs for all low-income people,” and
that some preventive care might be covered by the
pool. He also discusses how current health pro-
grams could fit into SecureChoice, using a vignette
to illustrate the choices that people could make,
including remaining in an employer’s health plan.
At times, Luft’s detailed description of the options
available in SecureChoice has the unintended
effect of making the proposal seem excessively
complex.

Now is the time to evaluate SecureChoice and
other health care proposals. Swift action is cru-
cial if policymakers are to take advantage of this
defining moment to enact health care reforms.

Marian E. Gornick

3704 N. Charles St.
Baltimore, MD 21218
mgornick@aol.com

HYPING HEALTH RISKS:
ENVIRONMENTAL HAZARDS
IN DAILY LIFE AND THE SCIENCE
OF EPIDEMIOLOGY

By Geoffrey C. Kabat. 250 pp. New York, Columbia University
Press, 2008. $27.95. ISBN 978-0-231-14148-2.

OW HEALTH RISKS ARE INVESTIGATED, PER-

ceived, and discussed is hardly objective and
dispassionate. Rather, a variety of cultural, politi-
cal, personal, and other factors influence which
potential hazards are studied, how they are stud-
ied, and how the findings are interpreted, dissemi-
nated, and applied. In Hyping Health Risks, author
Geoffrey Kabat compellingly illustrates this point
and provides a sense of the dynamics involved.

The core of the book, and its greatest strength,
is a set of four case studies, each centered on epi-
demiologic investigations of a putative health risk.
These case studies are focused, respectively, on
environmental causes of breast cancer, health ef-
fects of electromagnetic fields, risks associated
with residential radon, and harm from environ-
mental tobacco smoke (“passive smoking”). In
these case studies, Kabat, an epidemiologist at
the Albert Einstein College of Medicine in New
York, provides social, political, journalistic, and
other contexts, as well as epidemiologic research.
For example, he describes how social and politi-
cal factors led to a federal law that requires re-
search related to possible environmental contribu-
tors to breast cancer on Long Island, New York.
He shows how a questionable series of articles
in The New Yorker stimulated research into the
health effects of electromagnetic fields. He also
discusses how the wish to eliminate smoking
seems to have engendered exaggeration of the
health effects of environmental tobacco smoke.

Kabat is at his best in the chapters in which
he presents the case studies. The text is highly
informative without overwhelming readers with
details, the reasoning appears rigorous and is easy
to follow, extensive documentation is provided, the
writing is concise and readable, key points are
listed at the ends of chapters, and the narrative
flows well. Kabat is not, however, an entirely dis-
interested narrator — he notes having coauthored
a study that showed no association between ex-
posure to electromagnetic fields and breast can-
cer, and he discusses the hostile reception of a
paper he coauthored that did not show a higher
rate of lung cancer among nonsmoking spouses
of smokers.

To help readers understand the information
and reasoning in the case studies, Kabat precedes
them with a chapter in which he summarizes the
basics of epidemiology, including types of study
design, criteria for judging whether an associa-
tion appears causal, and absolute versus relative
risk. This rundown can be a helpful review for
readers who are already acquainted with epide-
miology, but it might be challenging for those
who are new to the field.

Probably the least successful chapter is the first
one, “Introduction: Toward a Sociology of Health
Hazards in Daily Life.” Kabat’s intention in the
chapter is to portray the context in which “certain
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