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to the editor: 

 

Rodney Rogers of Woodbury, Ten-
nessee, could have been one of the 323,000 people
eliminated from TennCare (the Tennessee Medicaid
program) as a cost-saving measure back in 2005.
His myocardial infarction in 2015 might have been
prevented if he had had access to care 10 years ear-
lier. Where is the “common-sense efficiency” Dr.
Frist details in the current spate of Medicaid reduc-
tions?

 

Rosemary M. Harris, M.D.

 

Drexel University School of Medicine
Philadelphia, PA 19129
rh39@drexel.edu

 

to the editor: 

 

Nothing less than creative, strategic
thinking is needed to improve our nation’s health
care system. Dr. Frist’s vision crystallizes many of
the forward-thinking ideas currently under discus-
sion by leaders across the health care and political
spectrum.

The American Medical Association is deeply con-
cerned that without action our health care system
will crumble. Through leadership, education, and
advocacy, we are working to expand coverage to the
nation’s uninsured, reform our broken medical-
liability system, ensure fair payments to physicians
participating in Medicare and managed-care pro-
grams, improve the quality and safety of care for our
patients, and improve public health.

 

John C. Nelson, M.D., M.P.H.

 

American Medical Association
Chicago, IL 60610

 

Avian Influenza and Pandemics

 

to the editor: 

 

With an eye to the ominous storm
on the horizon that is avian influenza, in his edito-
rial (Jan. 27 issue)
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 Stöhr proposes a much-needed
research agenda — with one major oversight. In
addition to clinical and epidemiologic questions,
many ethical issues will undoubtedly be raised by
an influenza pandemic. The outbreak of the severe
acute respiratory syndrome taught us a number of
important lessons, but the first was that we were ill
prepared to respond.
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 Among the greatest challeng-
es faced were the duty to provide care in the context
of unknown risk, the need to balance individual pri-
vacy rights and the public’s right to know, the use
of quarantine and other restrictive measures, and
the need to set priorities and use limited resources
appropriately. Other issues were related to infor-
mation sharing, patents, and research ethics.
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Avian influenza presents a significant, gathering
threat. Although it is indeed prudent to pursue a
greater understanding of it and to erect safeguards
to protect against pandemic spread, it is no less in-

cumbent on us to ensure that those safeguards are
both reasonable and justifiable.
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