
Perspective   

The NEW ENGLAND JOURNAL of MEDICINE

may 1, 2008

n engl j med 358;18  www.nejm.org  may 1, 2008 1881

war in the Middle East that threat-
ened to distract attention from do-
mestic matters. There was also 
unusually broad agreement among 
Americans and the presidential 
candidates that health care ar-
rangements needed reform — a 
negative consensus that still holds 
today. At the end of the 1992 
primary season, as now, Ameri-
cans ranked health care among 
the four most important problems 
facing the country.

Between 1991 and the summer 
of 2007, about 90% of Americans 
were fairly consistent in agreeing 
that the U.S. health care system 
should be completely rebuilt or re-
quired fundamental changes (see 
line graph). About 70% of Ameri-
cans consistently believed that 
the system was in a state of crisis 
or had major problems (see line 
graph), and the proportion dissat-

isfied with it had increased to 81% 
by November 2007. Despite this 
negative consensus, however, there 
is no convergence on proposals for 
reform. Instead, public opinion is 
characterized by ambivalence or 
divergence regarding future di-
rections, which may foil efforts 
to forge agreement on the best 
way to improve the system.

Philosophically, many Ameri-
cans are suspicious of direct, mas-
sive government intervention. This 
attitude was apparent in a series 
of polls, conducted for the Kaiser 
Family Foundation, in which many 
respondents said they oppose a 
“national health plan, financed by 
taxpayers, in which all Americans 
would get their insurance from 
a single government plan.” Of the 
seven polls conducted between 
1998 and 2004, six found that 47 
to 58% of Americans opposed a 

single government plan; the most 
recent poll, conducted in August 
2007, indicated that opposition 
has decreased but that Americans 
remain divided (41% opposed, 
47% in favor).

Survey questions posing al-
ternative options may be more 
revealing. When given a choice 
between “replacing the current 
health care system with a new 
government-run health care sys-
tem” and “maintaining the current 
system based mostly on private 
health insurance,” 51 to 63% of 
respondents in five Gallup polls 
conducted since 2001 said they 
preferred to maintain the current 
system, though the proportion had 
declined to about 48% in Novem-
ber 2007.

Even supporters of reform may 
be uneasy with government inter-
vention, which makes their en-
dorsements unreliable. Although a 
2006 poll conducted by ABC News, 
the Kaiser Family Foundation, and 
USA Today found that 56% of Amer-
icans favored government health 
insurance over the current system, 
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election. Then, as now, the country was facing an 
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support eroded when these re-
spondents were told that such a 
program could mean reduced ac-
cess to some medical treatments 
(64% of initial supporters became 
opponents), limits on the choice 
of doctors (49% became oppo-
nents), increased waiting times 
(40% opposed), and greater cost 
sharing (36% opposed). Whether 
these downsides would actually 
materialize and, even if they did, 
how much the resulting system 
would differ from current man-
aged-care practices are matters 
of debate. The point is that pub-
lic perceptions appear fragile and 
susceptible to change.

Despite their conservative lean-
ings, Americans are also pragma-
tists who favor the use of concrete 
government programs to address 
specific threats to citizens. In nine 
Gallup polls conducted since 2000, 
the majority (59 to 69%) of respon-
dents have favored the idea of the 
federal government taking respon-
sibility for ensuring that all Ameri-
cans have health care coverage. In 

11 surveys conducted between 
1980 and 2000 by the New York 
Times and CBS News, 10 found 
majorities of 50 to 66% in favor 
of national health insurance, fi-
nanced by tax money, that would 
pay for most health care services. 
And about 70% of Americans con-
tinued to support the State Chil-
dren’s Health Insurance Program 
even after President George W. 
Bush vetoed its expansion, an ac-
tion that could have polarized pub-
lic opinion of the program and 
diminished overall support.

Decision makers and experts in 
health policy decry rising costs, 
but a cross-section of the public 
has apparently concluded that the 
government doesn’t spend enough 
on health care. At least 61% of re-
spondents in surveys by the Pew 
Research Center and by the New 
York Times and CBS News have indi-
cated that they believe that the av-
erage American spends too much 
on health care and that their own 
personal health care costs are 
high. Large majorities look to 

government to reduce the burden 
on household budgets: 70% of 
Pew survey respondents believe 
that the government spends “too 
little,” and only 11% think it 
spends “too much.”

Discussion of the public’s at-
titudes toward health care reform 
too often misses these contra-
dictory strains. An accurate as-
sessment requires recognition of 
Americans’ multiple and compet-
ing considerations, which will 
affect the debate over the govern-
ment’s role in health care during 
the presidential campaign.

Republican candidate John 
McCain’s proposals for using tax 
credits for health insurance and 
taking other incremental steps to-
ward improving the system may 
convey that he understands health 
care’s importance to Americans. 
Yet many Americans question 
whether he is adequately address-
ing such pragmatic concerns as 
the burden of paying for health 
insurance premiums, deductibles, 
and other charges. Indeed, his fo-
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Fundamental changes or completely rebuild

Major problems or state of crisis

Negative Public Attitudes toward the U.S. Health Care System, 1991–2007.

Data for “fundamental changes or completely rebuild” are from surveys conducted by CBS News and the New York Times, which asked, “Which of 
the following three statements comes closest to expressing your overall view of the health care system in the United States?” The data points reflect 
the percentage of respondents who answered either “There are some good things in our health care system, but fundamental changes are needed” 
or “Our health care system has so much wrong with it that we need to completely rebuild it.” Data for “major problems or state of crisis” are from 
surveys conducted by Gallup, which asked, “Which of these statements do you think best describes the U.S. health care system today?” These data 
points reflect the number of respondents who answered either  “It has major problems” or “It is in a state of crisis.”
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cus on consumer choice may ac-
tually increase the visibility and 
burden of costs that fall on indi-
viduals. Democratic criticism that 
McCain’s proposals fail to allevi-
ate the burden of price on Amer-
icans may well resonate with many 
Americans who believe that gov-
ernment should spend more to 
relieve the pressure on family 
budgets.

By contrast, Democrats Barack 
Obama and Hillary Clinton seek 
to mitigate anxiety about inade-
quate coverage and high costs by 
covering all or large segments of 
the uninsured population through 
mandates on individual taxpayers 
and businesses, expansions of gov-
ernment programs, and regulation 
of private insurers. Although both 
candidates plan to build on the 
employer-based system and are 

trying to avoid the wide scope and 
government visibility that char-
acterized President Bill Clinton’s 
1993 plan, their plans for com-
prehensive change may overreach. 
Republican criticisms of the Dem-
ocrats’ “big-government” pro-
posals could activate Americans’ 
entrenched conservatism and un-
easiness about government in-
trusion.

Health care reform efforts have 
been undermined not only by 
Americans’ ambivalence toward 
government but also by the split 
between public dissatisfaction with 
the overall system’s performance 
and patients’ satisfaction with per-
sonal health care. Whereas more 
than 70% of Americans are quite 
negative about the country’s cov-
erage and costs, less than 40% 
are disappointed with their own 
circumstances. A mere 15% com-
plain about the quality of care 
they receive.

These dueling evaluations offer 
ample ammunition to both re-
formers and their opponents. Al-
though those supporting reform 
can appeal to people’s dissatis-
faction with the system’s inade-
quate coverage and high costs, 
opponents can activate anxieties 
by warning of the personal threat 
reform presents, especially to the 
quality of care. And indeed, such 
tactics defined the debate over 
Bill Clinton’s proposal in 1993 and 
1994. Clinton directed his poll-
sters to identify key words, sym-
bols, and arguments to highlight 
the collective benefits and security 
that would be created by system 
reform, which helped to drive sup-

port for his plan to nearly 60% by 
the fall of 1993. Reform opponents 
then generated nearly equal levels 
of opposition by warning that new 
“Rube Goldberg” government 
rules would threaten Americans’ 
personal care.1,2

Presidential campaigns are ill-
suited to the task of designing 
policy reforms, but they represent 
critical periods for setting an in-
coming administration’s agenda. 
Without a dramatic change in pub-
lic sentiment, Democrats and Re-
publicans face daunting obstacles 
in rallying broad support for par-
ticular reforms.

Still, although public opinion 
influences legislators’ agendas and 
the broad contours of policy ob-
jectives, even strong public opin-
ion cannot unify polarized deci-
sion makers. Broad agreement by 
those in power on an approach to 
reform, as well as on critical de-
tails, is necessary. It is worth re-
membering that Medicare was 
passed in 1965 despite support 
from only 46% of the public.3
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Data are from Gallup polls conducted in November 
2006 and November 2007. For coverage and quality, 
the data represent the percentage of respondents 
who said these aspects of care were “only fair” or 
“poor”; for cost, the data represent the percentage 
who indicated they were “dissatisfied.”

The FDA, Preemption, and the Supreme Court
Leonard H. Glantz, J.D., and George J. Annas, J.D., M.P.H.

Everyone would like to be im-
mune from lawsuits. Legisla-

tures sometimes provide immunity 

in order to advance important so-
cial policy goals. For example, by 
providing health care profession-

als with immunity under Good Sa-
maritan statutes, legislatures hope 
to encourage voluntary medical as-
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