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Book Reviews
Health Care for Us All: Getting More for Our Investment
(DUO / *ULQROV DQG -DPHV : +HQGHUVRQ  &DPEULGJH
&DPEULGJH 8QLYHUVLW\ 3UHVV ,6%1  
SDSHU 
5HYLHZHGE\.HQQHWK//HRQDUG8QLYHUVLW\RI0DU\ODQG
DUO*ULQROVDQG-DPHV+HQGHUVRQKDYHZULWWHQDQLPSRUWDQWERRN
WKDWRQÀUVWJODQFHKDVEHHQRYHUWDNHQE\HYHQWV,QWKLVUHYLHZ,
will argue that by focusing on economic fundamentals, this book
is important and relevant to reasonable people interested in health care
SROLF\ +RZHYHU , ZULWH WKLV UHYLHZ ZLWK D WLQJH RI VDGQHVV ZKLFK WKH
authors may share: the current debate on health care has become so
charged that it is hard to imagine a rational political debate along the lines
RIWKHLVVXHVDQGDQDO\VLVSUHVHQWHGLQWKLVERRN8SRQUHDGLQJWKLVERRN
you may be infused with nostalgia for the time when serious and rational
debates could at least be hoped for, and I suggest that you hold this book
and its arguments at your side, preparing for the moment when debate is
DJDLQSRVVLEOH

E

There are three arguments in this book: an economic analysis
of the health care sector, a presentation of the authors’ health care
SODQDQGDGHIHQVHRIWKHDXWKRUV·YLHZRIWKHUROHRIJRYHUQPHQW,
EULHÁ\WRXFKRQWKHVHWKUHHHOHPHQWVEHORZ
The analysis of issues in health care is insightful and well
SUHVHQWHG 0\ RZQ H[SHUWLVH LV ZLWK KHDOWK FDUH LQ GHYHORSLQJ
countries and I found their insistence on separating the issues of
health care access from the issue of poverty to be helpful and true
WRP\H[SHULHQFH0DQ\SRRUSHRSOHKDYHOLPLWHGDFFHVVWRKHDOWK
care and many people with limited access are poor, but using health
care to solve the poverty issue or ignoring poverty while you try to
VROYHWKHKHDOWKFDUHDFFHVVSUREOHPLVWHUULEOHSROLF\7KHFRQIXVLRQ
between the two has disastrous implications in both Tanzania and the
867KHDXWKRUVVLPLODUO\LQVLVWRQGLVVHFWLQJKHDOWKLQVXUDQFHLQWR
its multiple roles: insuring against unforeseen high costs, insuring
against changes in underlying health status (which could lead to
permanent, foreseeable high costs), and encouraging behaviors that
lower the future costs of health care such as regular preventative
FDUH1 7KHTXRWHDERXWKHDOWKLQVXUDQFHRQSDJHLVLQVLJKWIXO
and you should reread the chapter as many times as it takes if you do
QRWJHWWKHMRNH 7KHVHDQGPDQ\RWKHUDQDO\WLFDOWRROVDUHXVHIXO
to understand the implications of current and proposed health care
SODQV
Their discussion of prices (chapter 10) and innovation (chapter
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 LVQHFHVVDU\DQGXVHIXOEXWXQIRUWXQDWHO\EULHI7KLVLVQRWWKH
fault of the authors, since they have a short space in which to make
WKHLU SRLQW RQ D FRPSOLFDWHG VXEMHFW 7KH DXWKRUV GR DQ H[FHOOHQW
job of illustrating that there is no simple solution to these issues;
\RXZLOOEHZHOODUPHGLIDQ\RQHVD\V´DOOZHKDYHWRGRLV«µ
One trick I wish they had used to illustrate pricing is the following:
when your doctor recommends a test covered by your insurance (so
that you pay only a small deductible for the service), imagine what
decision you would make if he offered you a choice of the test or
WKHFDVKDPRXQWHTXLYDOHQWWRWKHWUXHFRVWRIWKHWHVW(YHQWKHPRVW
adamant opponent of gate keeping in health care would admit to
RFFDVLRQDOO\VHHLQJWKHFDVKDVPRUHYDOXDEOHWKDQWKHWHVW
Their plan for health care reform relies primarily on markets
WR SURYLGH ERWK KHDOWK LQVXUDQFH DQG KHDOWK FDUH *RYHUQPHQW
intervention comes from supplementing the income of the working
poor and encouraging the purchase of insurance using market
EDVHGLQFHQWLYHV7KXVDOPRVWDOO$PHULFDQVVKRXOGEHLQVXUHGDQG
SXUFKDVLQJKHDOWKIURPWKHSULYDWHPDUNHW,QGLYLGXDOVFDQFKRRVH
expensive plans with few restraints on consumption or less expensive
SODQVWKDWFRYHUVLJQLÀFDQWO\OHVV5HYHQXHLVJHQHUDWHGIURPWD[HV
RQWKHSURÀWVRIWKHKHDOWKLQGXVWU\FUHDWLQJDW\SHRIFORVHGORRS
Government intervention is limited to regulations such as enforcing
a one price policy (the price charged by one hospital for one service
FDQQRWYDU\DFURVVSXUFKDVHUV DQGWD[HVDQGVXEVLGLHV7KLVLVQRW
SXEOLFKHDOWKFDUHEXWLWLVQRWLJQRULQJWKHKHDOWKFDUHFULVLVHLWKHU
The plan itself is probably never going to be implemented, not
through any fault of its own, but because the political process only
rarely adopts plans that are this simple and rational (more on this
EHORZ +RZHYHULWLVDQH[FHOOHQWUHIHUHQFHZLWKZKLFKWRGLVFXVV
DQ\SURSRVHGSODQ7KHDXWKRUVLOOXVWUDWHWKLVZLWKWKHLUDQDO\VLVRI
WKH6ZLVVDQG0DVVDFKXVHWWV·SODQV:KHUHWKHSODQLVVLPLODUWRWKH
authors’ proposal you can almost smell the rationality and where it is
QRWVLPLODU\RXFDQVHHWKHSURFHVVRISROLWLFDOFRPSURPLVHDWZRUN
In their analysis of health care, the authors clearly state their
RSLQLRQVRIWKHHFRQRPLFSURFHVVDQGWKHSROLWLFDOSURFHVV,QWKHLU
view, one is unavoidable, can be predicted using mathematically
tractable models, and is presented in a way that enshrines the
SULQFLSOHVRIKXPDQUDWLRQDOLW\7KLVLVWKHHFRQRPLFYLHZRIKXPDQ
EHKDYLRUZKDWRWKHUVFDOOVHOÀVKZHHFRQRPLVWVFDOOUDWLRQDO:KDW
others think is good we see as a response to incentives and what others
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WKLQNLVEDGLVMXVWDUHVSRQVHWRGLIIHUHQWLQFHQWLYHV7KHSROLWLFDO
process on the other hand (both politicians and voters) is presented
as a damaging and dangerous thing that destroys the beauty of good
SROLF\7KLVLVQRWIDLU%RWKEHKDYLRUV³LQGLYLGXDOUDWLRQDOLW\DQG
SROLWLFDO SRZHUVHHNLQJ³DUH FRPSOHWHO\ UDWLRQDO DQG SUHGLFWDEOH
outcomes of incentives, and the individual who maximizes his own
utility without regard to the utility of others is neither better nor
ZRUVH WKDQ WKH SROLWLFLDQ ZKR VHHNV UHHOHFWLRQ RU WKH YRWHU ZKR
VHHNVWRPD[LPL]HKLVWDNHIURPJRYHUQPHQWUHYHQXH7KHDXWKRUV
present a plan which is politically impossible and leave us to blame
WKHSROLWLFDOSURFHVVIRUQRWWDNLQJDGYDQWDJHRILW7KLVLVQRQREOHU
than a politically astute plan which will fail because economic
LQGLYLGXDOVGRQRWGRZKDWWKH\DUHWROG(FRQRPLFVFLHQFHLVQRW
PRUDOO\VXSHULRUWRSROLWLFDOVFLHQFH
Part II (chapters 4 and 5) is a summary of the authors’ view
RI WKH UROH RI PDUNHWV JRYHUQPHQW DQG FKDULW\ *ULQROV DQG
Henderson move swiftly and cunningly between normative and
positive statements, something that all economists should view with
VXVSLFLRQ(FRQRPLFVLVDWLWVEHVWDVDSRVLWLYHVFLHQFHDQDO\]LQJ
the way things are and explaining the intended and unintended
LPSDFW RI SROLFLHV ,W LV RQ OHVV ÀUP JURXQG ZKHQ LW EHFRPHV
QRUPDWLYHGHVFULELQJWKHZD\WKLQJVVKRXOGEH)RUH[DPSOHPRVW
economists (me included) agree that almost all forms of taxation
LPSRVH VRFLDO LQHIÀFLHQFLHV DQG WKDW WKHUHIRUH XVLQJ JRYHUQPHQW
IRUDQ\UHGLVWULEXWLYHSXUSRVHLPSRVHVVLJQLÀFDQWFRVWVRQVRFLHW\
This is a positive result of economic theory backed up by empirical
DQDO\VLV , UHDFK WKH QRUPDWLYH FRQFOXVLRQ WKDW DQ LQIRUPHG
population, using the democratic process, must therefore decide
what costs it is willing to bear in order to achieve its redistributive
JRDOV HIÀFLHQF\ LV VDFULÀFHG IRU HTXLW\ IROORZLQJ WKH ZLOO RI WKH
PDMRULW\7KHDXWKRUVRIWKLVERRNDSSHDUWRVXJJHVWWKDWHIÀFLHQF\
LV PRUH LPSRUWDQW WKDW HTXLW\ LQ DOO VHWWLQJV , GR QRW NQRZ ZKDW
form of polity they would suggest but their writing leaves me with
the impression that they believe democracy is inferior to a polity run
E\ HIÀFLHQF\PD[LPL]LQJ SKLORVRSKHU NLQJV UHPLQLVFHQW RI 3ODWR
We do not disagree about positive conclusions, just the normative
LPSOLFDWLRQVRIWKHVHFRQFOXVLRQV,GRQRWLPSXJQWKHLUQRUPDWLYH
conclusions, but I must point out that they are well outside the
ERXQGVRIH[SHUWLVHLQRXUGLVFLSOLQH
 2QWKHRWKHUKDQG,EHQHÀWHGIURPWKHDXWKRUV·SRVLWLYHFULWLTXH
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RI WKH SROLWLFDO SURFHVV 2QH SRLQW LQ SDUWLFXODU VKRXOG EH GULYHQ
KRPH ZKHQHYHU SRVVLEOH $ JRYHUQPHQW SURJUDP ZKLFK LV ZHOO
OLNHGZHOOUXQDQGFRQVLGHUHGKLJKO\VXFFHVVIXOLVQRWQHFHVVDULO\
DJRRGSURJUDP:K\QRW"%HFDXVHWKHUHLVDOPRVWDOZD\VDZD\WR
DFKLHYHHYHU\WKLQJWKHSURJUDPDFKLHYHVEXWDWOHVVFRVWWRHYHU\RQH
From farm subsidies to social security, our federal government is
ULGGOHGZLWKXQDVVDLODEOH\HWLUUDWLRQDOSURJUDPV:HVKRXOGQHYHU
XVHWKHVHSURJUDPVDVJXLGHVIRUVXFFHVVIXOSROLF\:HPD\QRWEH
DEOHWRDYRLGWKHPRUÀ[WKHPEXWZHFHUWDLQO\VKRXOGQRWVHHNWR
UHSOLFDWHWKHP
After reading the chapters in section II, I realized that although
RXUSROLWLFDOLQWHUSUHWDWLRQRI86KLVWRU\LVGLIIHUHQWWKHOHVVRQVZH
GUDZIURPLWDUHQRW)LUVWWKHIRXQGHUVRI$PHULFDXQGHUVWRRGWKDW
choosing a good process was better than laying out what outcomes
WKH\ZDQWHG6HFRQGWKLVGRYHWDLOVQLFHO\ZLWKWKHVHFRQGZHOIDUH
theorem, which loosely states that any outcome is either achievable
by market forces (process) or not as good as one that does use market
IRUFHV SURFHVV 7KXVWKLUGWKHDXWKRUVDQG,ZRXOGSUREDEO\DJUHH
that it is dangerous to confound process and outcomes: choose the
RXWFRPH\RXZDQWDQGWKHQÀJXUHRXWKRZWRXVHPDUNHWIRUFHVWR
DFKLHYHWKDWRXWFRPH'RQRWVLPSO\PDQGDWHWKHRXWFRPH\RXZDQW
because you are unlikely to get what you want, and there is probably
DPXFKFKHDSHUZD\WRDFKLHYHLWDQ\ZD\,QDQLGHDOZRUOGOHWWKH
politicians tell us what the people want then let the economists (and
GRFWRUV ÀJXUHRXWWKHPRVWHIÀFLHQWPHFKDQLVPWRDFKLHYHWKDW
Thus, despite struggling with much of their discussion in section II,
DWWKHHQG,ZDVEDFNRQWKHVDPHSDJHZLWKWKHDXWKRUV,QDGGLWLRQ
I learned something very important from reading the book from
EHJLQQLQJWRHQGDFDUHIXOZHOOWKRXJKWRXWDQDO\VLVRIWKHKHDOWK
care market by people to the right of me in the political spectrum
would be condemned as socialist by most of the Republican Party
WRGD\7REHVSHFLÀFWKHDXWKRUVUHFRPPHQGHLWKHUDYDOXHDGGHGWD[
on all consumption combined with a rebate for people who can prove
they have purchased health insurance, or a tax penalty on anyone who
KDVQRWSXUFKDVHGKHDOWKLQVXUDQFH$V,ZULWHWKLVUHYLHZSHRSOH
are marching on the White House condemning exactly these kinds
RILGHDVDVIRUHLJQDQGDQWL$PHULFDQ,I,KDGZULWWHQWKLVERRNDQG
UHSODFHGWKHPLGGOHVHFWLRQZLWKP\LQWHUSUHWDWLRQRI86KLVWRU\
I am certain my conclusions would be condemned by the liberal
ZLQJ RI WKH 'HPRFUDWLF 3DUW\ 5HDFKLQJ WKLV FRQFOXVLRQ , UHDOL]H
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what a loss we all experience when our political process becomes
GRPLQDWHGE\VXFKXQLQIRUPHGDQGUHFNOHVVO\VWURQJRSLQLRQV
In examining this book from a Christian perspective, I was struck
by the similarity to debates on health care policy in developing
FRXQWULHV,QPDQ\SRRUFRXQWULHVKHDOWKFDUHLVSURYLGHGDWORZFRVW
WRDOOFLWL]HQVWKURXJKGLUHFWSXEOLFSURYLVLRQDIRUPRILQVXUDQFH
The debate is whether health care should be provided for free or on
DORZFRVW VXEVLGL]HG EDVLV7KHPRUDOKLJKJURXQGLVRFFXSLHGE\
WKRVHZKRIHHOWKDWDQ\IHHVZLOOLPSHGHWKHDFFHVVRIWKHSRRU0\
research shows that the quality of care suffers drastically in a free
V\VWHPEHFDXVHDOOÀQDQFLDOUHVRXUFHVPXVWFRPHIURPWKHFHQWUDO
DXWKRULW\JLYLQJFRQVXPHUVQRWRROVZLWKZKLFKWRGHPDQGTXDOLW\
:KDWVWUXFNPHLVWKDWWKHODUJHVWEORFNRISURIHHKHDOWKSUDFWLWLRQHUV
in developing countries is the voluntary health services, almost
H[FOXVLYHO\ &KULVWLDQ KHDOWK FDUH VHUYLFHV 7KXV PRVW &KULVWLDQV
who work in these settings support fees, when the international
FRPPXQLW\DVDZKROHFRQGHPQVWKHP,FDPHWRP\FRQFOXVLRQV
following an economic process that Grinols and Henderson outline
LQ WKHLU ERRN GHÀQH \RXU HQG JRDO DQG WKHQ FKRRVH DQ LQFHQWLYH
EDVHGHFRQRPLFDOO\UDWLRQDOV\VWHPWRDFKLHYHLW0\JRDOLVKHDOWK
FDUH DFFHVV DQG IHHV DUH WKH EHVW ZD\ WR DFKLHYH LW 7KRVH ZKR
disagree with me are, in effect, seeking to mandate what they think
LVEHVWKLJKTXDOLW\KHDOWKFDUHIRUHYHU\RQHIRUIUHH
If there is a connection here it is that Grinols, Henderson, and I are
PRUHLQWHUHVWHGLQUHVXOWVWKDQLQWHQWLRQV,VWKLVDFHQWUDO&KULVWLDQ
theme or something shared by Christian economists? Are we more
like economists or Christians? Personally, I am reluctant to justify
P\YLHZVH[FOXVLYHO\ZLWK-HVXV·H[DPSOHDVP\JXLGH+RZHYHU
Luke tells us that the Samaritan told the innkeeper he would return
WRFKHFNRQWKHPDQKHKDGKHOSHG0D\EHZHWKHHFRQRPLVWVQHHG
WREHWKHRQHVZKRFRPHEDFNDQGFKHFN
Endnotes
In chapter 7 they suggest that subsidized regular visits to the
doctor make little sense in an insurance package since they are
DQWLFLSDWHGDQGDIIRUGDEOHSULYDWHH[SHQGLWXUHV S EXWLQ
WKHLUSODQ S WKH\UHFRPPHQGVXEVLGL]HGSUHYHQWLYHFDUH
WRRIIVHWWKHORZHUHGFRVWVRIFXUDWLYHFDUH0\VXPPDU\KHUH
leans towards the second recommendation because I see regular
GRFWRUYLVLWVDVORZFRVWSUHYHQWLYHFDUHQ


