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The apparent failure of President Bar&tkama and congressional Democrats to pass
comprehensive health reform is a devastgbolgical setback. Incomprehensible to many
Democrats is that fact that in 2009 the environnag@peared particularly auspicious to such an
effort. Indeed, compared to the most regertod when Democrats attempted to pass health
reform, the early Clinton years of 1993 and 199¢umstances in 2009 were arguably more
conducive comprehensive legislation. First, thveas the health care “crssi Health care costs
had continued to accelerate beyond thestgeneral inflation, by 2009 accounting for 17
percent of the nation’s GDP. Additionallyetdeep recession beginning in 2008 would likely
only exacerbate the percentagjaininsured Americans, agptimately 16 percent in 2008.
Second, the political circumstanc&@bama had discussed heakform extensively during his
presidential campaign. He had won over 50 pdrokthe popular vote, an achievement that
eluded Clinton in 1992 and 1996, and his popularithatop of the ticket was responsible for
the election of increased and oveeiming Democratic majoritiga the House and Senate (now
filibuster-proof). Equally important, Obama svantent on avoiding thmistakes that had
undermined the Clinton effort. He appointedeteran of that administration, Rahm Emanuel,
his chief of staff and according to one accdumethodically assembled the most Congress-
centric administration in modern history” (B2009). Instead of proposing a comprehensive
plan as had Clinton, Obama set out only gdrmaraciples and permitted Congress to develop
detailed legislation. As the legislative pess progressed, Obama took to the bully pulpit,
prodding Congress forward while Emanuel serae@ trouble shootdsrokering compromises

when necessary.



Given the favorable policy and political enviroam, why then has the current effort ended in
apparent disaster? The argument here is that@ls effort was felled by the same defect that
undermined Clinton’s a decade amdalf earlier, namely the faie to understand a number of
fundamental beliefs held by the public with resjpto health careOne finds extraordinary
consistency between public opinion before, during and after the introduction of each plan.
Detailed below are the extraordinary similaritiEtween Americans’ peeptions of virtually
every aspect of health care, from personalthe@asurance to the proposed reforms themselves,
during the periods of the Clinton and Obama ititess. The failure of health reform advocates
to understand, much less surmquhése public perceptions provedan important part of the

explanation for their failure tenact comprehensvegislation.

The parallels between public opinion surroundimg Clinton reform effort and Obama’s are
striking. First, both plans developed in an evironment in which most people believed

health reform was necessary but were satfied with their health insurance. Support for a
dramatic overhaul of the American health carteay increased slowhjuring the 1980s before
accelerating dramatically during the econohdevnturn between 1989 and 1991 (Hacker 1997,
18-20, Jacobs and Shapiro 2000, 223-224). By 1993, 55 percent of Americans in one poll
supported an “overhaul of thetea system” while another four® percent agreeing that “we
are headed for a crisis in thealth care system” (Yankelovich 1996, 76). At the same time,
however, the overwhelming majority reported “datision with the care they and their family

received” (Ibid.). Notably these levels of saidion remained “extraordinarily high and stable
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over time” (Jacobs and Shapiro 2000, 237pnkd978 to the early 1990s “between 80 and 90

percent of survey respondenigeessed satisfaction with theredical care, the explanations
offered by doctors and a host of other aspettkeir experience” (Jacobs and Shapiro 2000,
237-238).

Recent surveys conducted are remarkably comsigiéh earlier ones from the Clinton era.

With respect to perceptions of the Ameridaalth care system, 90 percent of Americans
continue to agree that it should be “completelbuilt” or requires “fundamental changes”
(Jacobs 2008, 1881). Additionally, since 1990 largpnies of Americans, typically about 70
percent, agree the system is in “a state of crisis” or has “major problems” with the percentage
responding affirmatively, increasing 8 percent in November, 2007 (Ibid).

However, just as they had more than a decadieedarge majoritie®f Americans expressed
satisfaction with their personal health coveragd medical care. A September, 2009 survey
found 73 percent of Americangirgy their health care coverafgood” or “excellent” (Kaiser
Family Foundation 2009b, 2). Further, among Aaans with insurance, satisfaction was even
higher, with 90 percent providingtker response. The insured at$@med to be pleased with
specific aspects of their coverage, with o8®81percent claiming to be at least “somewhat
satisfied” with their choice of doctors, qualiy care received, numband kind of treatments
covered and the amount of paperwork and phone iegjuired to manage coverage (lbid).
Second, a majority of Americans believed thaproviding health care to those without it
should be a key component of health care ferm. However, universal coverage was a
secondary priority. What concerned Americans most were rising costs of personal health

care, specifically those associated with insance premiums, deductibles and the ability to
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medical equipment and drugs” (46 percent); arebfjde having too little incentive to look for

lower cost doctors and services” (34 percent).

Fourth, while Americans believe that the fedeal government should guarantee health care
for all citizens, their support waivers when pesented with the potential costs of providing

it. Americans display little willingness to payhigher taxes or toleratediminished access to
health care in order to achieve this goal In 1991, 80 percent of Americans agreed that
“government should be responsible for medical éar@eople who can’t afford it,” a percentage
virtually identical to the response given ménan five decades earlier (Yankelovich 1996, 75).
Asked whether “government should guarantee healté for all Americans” or whether it “isn’t
the responsibility of government” roughly 60 to B&cent of Americans agreed with the former
in surveys taken between 1993 and 2007 (Ka&isenily Foundation 2008, p. 10). Additionally,
in a 2008 survey, 63 percent supported the US govamhguaranteeing health insurance even if
it means raising taxes” (Ibid).

However, surveys consistently show that supfartiniversal health care declines significantly
when Americans are confronted with the potd@sonal costs of providing it. A 1993 survey
found that “Even an increase of $30 a montprigmiums or taxes failed to win majority
support.” (Blendon 1994, 283). Similarly, a 2009dst found that “tax increases sufficient to
pay for expanding coverage everotee quarter of the uninsured msesimply too large to attract
majority support” (Kessler and Brady 2009)upport for health reforrduring both periods also
declined significantly when Americans were @aed with the possibility that such measures
would limit their choice of docts and hospitals or create ituag lists for health care (Blendon

1994, 280; Kaiser Family Foundation 2008, 15). For example, a 2008 Kaiser survey found that
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even among the 49 percent of Americans wippsrted a universal hélalcare program, one

guarter or less said they wouwddntinue to support it if it meant “waiting lists for non-emergency
treatments,” “limited your choice of doctors.” ‘wneant that some medical treatments that are
currently covered by insurance are no longer covered.”

Fifth, both the Clinton and Obama initiatives, initially popular, lost support over months of
public debate and proved particularly unpopular among older Americans. Additionally,

while the majority of Americans claimed to beinterested in health reform many admitted

they did not understand the public debate.Between September, 1993 when President Clinton
formally unveiled his Heath Security Plan andriRd994 support declined from 59 percent to
43 percent (Blendon et. al. 1995, 10). Whipport declined among virtually every
demographic group during this period it was nscipitous among those 65 and older, falling
from 62 percent to 37 percent.

Additionally, only a small minority professed taderstand the plan andgtpercentage actually
declined as the debate conted. Between September and November, 1993 the percentage of
Americans saying that they knew a lot about ©lirs proposal dropped from 21 to 13 percent.
Further, reports Yankelovich (1996, 79), “Bygust, 1994 a Harris poll showed only 13 to 15
percent of Americans felt they were very wefbrmed about the debate and how the various
proposals for reform would help them and tHiamilies.” Low levels of public understanding
were also reflected in survesat asked factual questions abbaalth reform (Blendon et. al.
1994, 280-281). During the debate over the Clintamdess than one quartef recipients said

they knew the meaning of terms suclpagor play, managed competition, orsingle payer.
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However, even if one or more of these vdgahwere absent or more favorable and health

reform had become law, it is arguable that teasure would have remained unpopular because
it failed to address Americans’ core beliefs. Iédst part of the exphation for Democrats’

willful misreading of public opinion or ignorance iblappears attributable to simple arrogance.
In both 1993 and 2009, Democrats were intent quosing their versionsf health reform on
Americans whether they wanted them or raggitimate criticism regarding their cost or
concerns that their passage would compromigsting health arrangements that many
Americans liked were dismissed as delusionfsigehoods propagated byetfar right or special
interests. Democrats believed that if only Clmtr Obama could simply explain their plans, the
public would eventually come to its sens&mn both occasions, however, the public the public
remained unpersuaded. Indeed, as Democratsetatt up their effort® educate the public-
Obama would make 52 statements or asklre emphasizing health care in 2009 - opposition
only increased.

Interestingly, it is an assiduously non-pamigpert on public opion, Daniel Yankelovich

(1996, 82-83), whose analysis oétfailure of the Clinton reformeppears to presage the fate of
Obama’s. The failure to pass the former, hi#asr “rests with the onway, top-down model of
communication that is part and parcel of oulture.” It assumes “that the publicabula rasa

on which one can write whateveressage one wishes to convéy fact, people come to an

issue like health care armed with a lifetiofgorejudices, convictions, personal experience,
information and misinformation.” Yankelovi@rgues that forging a consensus on issues as
complex as health reform may require yeardialogue between the pubknd political leaders

as the former come to understand the tradeimfsdved in reform and the latter, the limits of
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what the public will accept. Certainly onan criticize Yankelovich's ideas as hopelessly

utopian, particularly in an agg hyper-partisanship and culture waresidents simply may not
have the political capital to agrout a dialogue that lasts fpears. Yankelovich’s argument

may also overstate the degreeMuch process is more importahian policy content. However,
given the inattention or indifference to publiardpn exhibited by health care reform advocates

in both 1993 and 2009, more attention to such mattetdd seem to be a necessity. Otherwise,
future health reform efforts are likely to rem&iaunted by the same ghosts that haunt the current

Obama plan.
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