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Cost Containment and 
Humanizing Medicine 
Dear Editors, 

book review essay in the April issue 
concerning the attorney's role in 
helping to humanize medicine. How- 
ever, the medical profession is getting 
mixed messages from society in this 
era in which cost containment is a key 
goal, with physicians being told they 
are participants in a competitive in- 
dustry in which traditional business 
precepts are to be followed. Convinc. 
ing physicians to devote more time 
(for that is what a caring approach 
will require) in interacting with their 
patients is no small task. Who would 
relish accepting the responsibility to 
urge a physician to be more attentive, 
and listen more, to his patients, when 
the physician has been recently solic- 
ited to enter a Preferred Provider Ar- 
rangement, which will lower his reve- 
nue per item of service in order to 
maintain and, perhaps, to increase his 
patient population? 

Nathan Hershey, LL.B 
Professor of Health Law 
Graduate School of Public Health 
University of Pittsburgh 
Pittsburgh, Pennsylvania 

I read with interest Marshall Kapp's 

Heart Transplantation in 
Massachusetts and the Prince of 
Denmark 
Dear Editors: 

A Shakespearean controversy has 
evolved between George Annas, 
Chairman of the Massachusetts Task 
Force on Organ Transplantation, and 
some Massachusetts health care pro- 
viders. The Task Force, in its report 
published in the February issue, has 
opted for a Procrustean measure and 
has chosen to "restrict the total num- 
ber of transplants" to fit the demands 
on  health care financing in the state. 
Professor Annas, also in the February 
issue, says that his physician col- 
leagues quote Hamlet in defense of 
transplantation: "Diseases desperate 
grown by desperate appliances are re- 
lieved or not at all." The Chairman's 
preference is for the King's earlier 
speech: 'How dangerous is it that this 
man [organ transplantation] goes 

loose! Yet must not we put the strong 
law on him. He's loved of the dis- 
tracted multitude. . . . " (1V.iii). 

Hamlet's fatal flaw was ambiva- 
lence. His quest for justice was 
marred by indecision. The Task Force 
choice for propter hoc limitation of 
heart transplantation is exemplaq of 
the Hamlet Syndrome. The plan 
would fund an indicated health care 
intervention for only some of the 
time, and is a clear case of halfway 
decision making. This outcome de- 
rives from concern that transplanta~ 
tion is a halfway technology. I t  is also, 
according to Professor Annas, "ex- 
treme and expensive," and time IS 

needed "to persuade the public that a 
free-for-all in organ transplantation is 
reckless, while a controlled system 
has pay-offs in terms of quality care, 
equity, and cost savings." The Report 
of the Massachusetts Task Force none- 
theless acknowledges the relative suc- 
cess of heart transplants and renal 
transplants compared to other types 
of emerging transplantation technol. 
ogy. The expense of the Medicare- 
funded End-Stage Renal Disease pro- 
gram notwithstanding, renal trans- 
plantation represents only 10 percent 
of end-stage renal disease manage- 
ment and results in satisfactory levels 
of rehabilitation among a population 
for which death and dialysis are the 
alternatives.' Heart transplantation, a 
newer technology, has had increasing 
success, with Dr. Shuniway's group 
reporting an estimated five-year sur- 
vival in approximately two-thirds of 
cases2 Liver transplantation has been 
less effective but the results are en-  
couraging with dramatic improvement 
in many cases. 

One factor which beclouds the area 
of heart transplantation is the d e c i ~  
sion in 1980 by the trustees of Massa- 
chusetts General Hospital to abstain 
from heart transplantation. The deci- 
sion, since reversed, was strongly in- 
fluenced by a minority viewpoint 
among the clinical staff of the hospi- 
tal that preventive health care meas- 
ures were a priority in the health care 
system. The schism between propo- 
nents of primary preventive care and 
advocates of assertive tertiary inter- 
vention parallels the division between 
"old liberalism" and "new conserva- 
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