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It is counterintuitive that in the southeastern United States, where some of the nation’s worst health statistics prevail, publicly funded national health insurance has perhaps the lowest support. Why is this the case? In particular, I would ask, “How can PNHP most effectively extend its message for a national health program to southern physicians and medical students?”

PNHP leaders from Alabama, Florida, Georgia, Kentucky, North Carolina, and Tennessee addressed this issue in a conference call last year. We asked what approaches were most successful in recruiting PNHP members and what are practitioners concerns about health reform?

We observed that national health insurance has its greatest attraction among academic and public health physicians, and that there is a dramatic fall-off in receptivity to the plan among southern community private practitioners. Private community physicians reflect the prevailing social attitudes of their communities, which in some southern areas may be highly conservative. A corollary of that observation is that religious and faith-based appeals are well received in southern communities and that PNHP should work with these groups to spread the moral message of health care for all.

It is easier to work with grassroots organizations than physicians. The most successful work has been through PNHP and grassroots coalitions. Coalitions and new chapters are growing in Alabama, Kentucky, North Carolina, and Tennessee.

Frequently new PNHP membership occurs on an independent basis. That is, the new member learns about the program on his or her own without the support and encouragement of local activists and depending on his or her location, often may feel isolated in their area. This may be the case in some deep-south states. I have observed this in small towns of Kentucky. Building local chapters will give these members a sense of community that will energize their productivity.

KentuckyMy greatest physician successes in Kentucky were with the Kentucky Psychiatric Association (the state association of Kentucky psychiatrists) and the Falls City Medical Association (local medical association of African-American physicians), both of which formally endorsed HR 676 after a presentation. 

We have had uniform success in local Democratic and civic clubs. We have formal HR 676 endorsements from the major Democratic clubs in Louisville. This support is powerful politically, when speaking with politicians and legislators. 

We have achieved endorsements form city councils and with the state House of Representatives. For the Kentucky House endorsement medical students and activists lobbied together at the state capitol in Frankfort. Our PNHP medical student intern was a great asset in this work. 

We have made efforts to speak one-on-one with politicians. And, on a personal individual basis, we have supported some of them. This cooperation has been extremely successful. For example, we gave a presentation to a progressive think tank in 2005. The workshop was sparsely attended, but one of the attendees, Congressman John Yarmuth from the 3rd Congressional District, was not a candidate at that time, but he learned about single payer in that meeting and went on to become an influential member of the US House of Representatives. He is still a committed single payer supporter. 

On the other hand, east of Louisville in Lexington, KY, conversations with Blue-dog congressman Ben Chandler, who says he actually likes the plan, end with his saying that he will not support single payer until he has the backing of the Fayette County Medical Society. We have not been able to make any headway with the Lexington medical society. 

There is increased public interest in single payer and public realization that the new law will not solve the health care crisis. A loss of trust in government that now prevails in the US adversely affects our efforts to promote a government-funded health plan. This phenomenon spills over to physicians’ attitudes toward Medicare.

Financial concerns are critically important to physicians. Regardless of their social attitudes or philosophies they want to feel secure financially. Physicians are discouraged by declining Medicare reimbursement. Therefore, linking a single payer national health care program ideologically to Medicare may not help our cause. When speaking of Medicare, the words to use should always be “Expanded and Improved Medicare”, or “Improved Medicare.”

These are thoughts to keep in mind when speaking to physicians, as well as others, in southern states.

Slide commentary:

Slides 1 – 8 Set the stage for health inequities by race in southern states and the need for an improved payment system for health care.

Slides 9 – 19 demonstrate some of the essential points of a single payer talk to physicians pointing out the role of the health insurance companies and big Pharma, particularly how they affect physician office costs.
Slides 22 and 23 describe what a national health insurance plan would actually look like.

